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[ Abstract)

schizophrenia on the recovery of social function, so as to provide references for social function rehabilitation of patients with chronic

Objective  To analyze the effects of applying reality orientation training ( ROT) to inpatients with chronic
schizophrenia. Methods 80 patients with chronic schizophrenia hospitalized in Wu Zhong Pei Memorial Hospital of Shunde District
form January 2015 to October 2016 were recruited to join this study. They were randomly divided into research group and control group
(40 participants each group). All patients were treated for 3 months. Both groups were provided with routine treatment and medication
supervision,and the research group was intervened with ROT while the control group did not. Before and after the intervention,
Application Activities of Daily Living ( ADL), Social Disability Screening Schedule ( SDSS), Nurse Observation Scale for Inpatient
Evaluation (NOSIE) and Rehabilitation Status Rating Scale for Hospitalized Psychiatric Patients ( IPROS) were used to assess
participants” ability of daily living, degree of social dysfunction, behavioral performance and change as well as rehabilitation status.
Results After the intervention, for both groups, the score of ADL, SDSS, NOSIE and IPROS was lower than the baseline, and the
differences were statistically significant (all P <0.01). For research group, the score of ADL, SDSS, NOSIE and IPROS was lower
than those of control group, and the differences were statistically significant (all P <0.01). Conclusion Both olanzapine alone and
olanzapine combined with ROT can improve the ability of daily living, degree of social dysfunction, behavioral performance and change
of chronic schizophrenia patients, and promote the rehabilitation of patients, but the efficacy of combination therapy is better.
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