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Investigation on the Daily Life Pattern of Patients with Schizophrenia in the First Remission Period
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Abstract: Objective To explore the positive effects of active activities on the cognitive level and social function of patients with schizophrenia in the
first remission period, and to provide reference for medical staff in clinical nursing work. Methods From August 2015 to August 2017, 68 patients
with first-time remission schizophrenia in the outpatient or inpatient hospital of Wutaishan Hospital in Yangzhou, Jiangsu Province were selected as
the patient group. 50 patients in the same period and their family members were selected as the control group. Daily life patterns (DRM) were used to
assess behaviors of daily life,the Connectivity Test (TMT) assesses cognitive function, the Social Function Deficit Scale (SDSS) assesses the patient's
social function, and the Positive and Negative Symptom Scale (PANSS) assesses the patient's psychiatric symptoms. Results The number of patients
in the patient group was lower than that in the control group, the difference was statistically significant (P<0.05). The PANSS positive symptom score
in the patient group was (9.54+4.73), the negative symptom score was (12.49+5.47), the general psychopathological score was (18.22+5.21), and the
total score was (40.25+4.36). The chlorpromazine equivalent was (396.53+169.62) mg/d, and the SDSS score was (6.57+1.67) points. The number and
duration of DRM active activities in the patient group were lower than those in the control group,the difference was statistically significant (P<0.05).
There was a correlation between the time spent on active activities and social function in the patient group (r=-0.348, P<0.05), and the number of
active activities and cognitive function TMT-A (:=-0.302, P<0.05) and TMT-B (:=-0.251, P<0.05) is closely related. Conclusion The number and
duration of active activities in patients with schizophrenia during the first remission period are reduced, and the patients with worse social function
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spend less time on active activities.
Key words: Schizophrenia;Remission;Daily life pattern
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