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[Abstract] Objective To explore the effect of home visit based on empowerment education on psychotic symptoms , self-
management ability and well-being of schizophrenia patients in home rehabilitation. Methods A total of 87 cases of schizophrenia
patients who met the diagnostic criteria of International Classification of Diseases, tenth edition (ICD-10) and were recovering at
home in Caiba town, Yibin city from January to July 2021 were selected by random sampling method as research subjects. They were
divided into experimental group (n=43) and control group (n=44) according to the random number table method. The two groups
received routine family visits, and the experimental group received family visits based on empowerment education. The intervention
cycle of the two groups was 6 months. Before and after the intervention, the severity of psychotic symptoms, self-management ability
and well-being of the patients in the two groups were assessed with the Brief Psychiatric Rating Scale (BPRS) , the Schizophrenia
Self-Management Instrument Scale (SSMIS) and the Index of Well-Being Scale (IWB). Results  After intervention, the intra group
comparison showed that the BPRS score in the experimental group was lower than that before the intervention (1=4.550, P<0.01),
the SSMIS scores in both groups were higher than those before intervention (1=—17. 107, —6. 367, P<0.01), and the IWB score in the
experimental group was higher than that before intervention (t=—9.239, P<0.01). The comparison between groups showed that the

BPRS score of the experimental group was lower than that of the control group, and the SSMIS and IWB scores were higher than those
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of the control group (1=-3.899, 10.564, 9. 690, P<0. 01 ). Conclusion The implementation of family visit based on empowerment

education may help to improve the psychotic symptoms of home rehabilitation schizophrenia, and improve their self-management

ability and well-being.
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