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[ Abstract ] Objective To compare the effects of community rehabilitation treatment and hospitalized rehabilitation treatment
on family function and hope level of patients with chronic schizophrenia, so as to provide references for the prognosis of them.
Methods From March to July 2017, 60 inpatients ( inpatient group ) who met the diagnostic criteria of International Classification of
Diseases, tenth edition ( ICD - 10 ) for schizophrenia were randomly selected from Shanghai Yangpu District Mental Health Center.
Another 60 cases of schizophrenic patients ( community group ) who were taking community rehabilitation from 12 community " sunshine
heart garden" of Yangpu district were included. The Family function and level of hope in the two groups were evaluated with Family
Adaptability and Cohesion Scale ( FACESI[ - CV ) and Herth Hope Scale ( HHS ). Results Compare with the hospitalized group,
patients in the community rehabilitation group presented better in FACEST —CV [ (45.51 +7.27 ) vs. (41.68 £8.98 ), 1 =2. 358,
P=0.021 ] and positive attitude toward reality and the future in HHS [(12.39+1.51) vs. (11.70 £1.79 ), t=2.095, P =0.039 ].
There were significantly positive correlation between the scores of HHS and FACESI[ - CV ( P <0.01 ). Conclusion Compared with
hospitalized rehabilitation, community rehabilitation treatment is more helpful to improve patients” family function and level of hope.
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