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Abstract:

The article shows the results of examination of 60 patients with cerebral stroke. The study implied the assessment of the

development of somatogenic depressive disorders for one year. Acute phase of cerebral stroke was characterized by various disorders of
consciousness which were further accompanied by cognitive impairments, and after disorders of consciousness disappeared patients
developed various psycho-emotional disorders, predominantly somatogenic depression and anxiety. The proposed psychotherapeutic
correction system has allowed to reduce the frequency and severity of this disorders and to improve quality of life and social

functioning of post-stroke patients.
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INTRODUCTION

Schizophrenia is one of the most important mental dis-
eases and its average incidence is 1% of the population.
The disease differs by a long-term duration, quite often it
leads to the reduction or loss of physical capability, has
essential social consequences. Disability of the people with
schizophrenia constitutes 40% to 80% in different regions,
which testifies to the high level of the patients desadapta-
tion [2, 8, 11, 12, 16].

The introduction of modern methods of schizophrenia
treatment into the clinical practice, development and
implementation of the new antipsychotic drugs, has essen-
tially improved the treatment results due to the reduction
of not only positive but also negative symptoms, and, in
many cases, avoid the development of neuroleptic syn-
drome [5, 6, 7, 14].
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The rehabilitation of mentally disabled people is not
limited to the elimination of psychopathologic symptoms
and is aimed at the creation of the optimum social func-
tioning conditions for them, improvement of the life quali-
ty, ability to the independent active life - nowadays this
challenge is becoming even more pressing [1, 3, 13, 14,15,
16 ].

Quick and successful integration of patients into the so-
ciety, improvement of their psychophysical activity, devel-
opment of relations with the people around, require com-
plex approach to schizophrenia therapy, which includes
the combination of psycho-pharmacotherapy, psychothera-

py and psycho-educational trainings [2, 4, 9, 10, 11].
2 PURPOSES, SUBJECTS and METHODS:

2.1 Purpose

The improvement of treatment efficiency and rehabili-
tation of patients with paranoid schizophrenia through
implementation of the complex psycho-rehabilitation pro-
gram based on the comparative (clinical and psychopatho-
logical, clinical and anamnestic, psycho-diagnostic) exami-
nation of the paranoid schizophrenia patients.

2.2 Subjects & Methods
To achieve this goal, on condition of the informed con-

sent following the principles of bioethics and deontology
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our study was conducted at Kharkiv Regional Clinical Men-
tal Hospital No.3.

140 female patients aged 18-35 with the paranoid
schizophrenia during the stabilization period were exam-
ined. The whole contingent was divided into two groups.
The main group (group of study) constituted 94 patients.
These patients received complex of treatment combined
with the psychoeducational program developed on the
basis of the results of our own research and psychophar-
macological therapy. Another group (the control one) in-
cluded 46 patients, who received the standard regulated
therapy. In our research study, we used such methods:
complex clinical and psychopathological, clinical and an-
amnestic, psychodiagnostic (psychometric questionnaires
and scales) examination.

According to the examination results in the clinical
hospital the examined patients predominantly suffered
from the paranoid hallucinatory syndrome with the stable
delusional and hallucinatory (including dialogues) syn-
dromes. Besides, 8% of the patients were found to have
signs of oneiroid syndrome, in most cases of negative mys-
tically-religional nature. The primary negative syndromes
were manifested by the essential disorders in thinking and
speech, severe ambivalence and autism. Disorders of social
communication ability dominated among secondary nega-
tive disorders and some patients suffered from hypokine-
sia. Cognitive disorders were essential and were manifest-
ed by detraction, operative memory reduction, and inabil-
ity of planning.

A complex approach, combining pharmacopeia and
pshychoeducational program, was used for the improve-
ment of life quality and re-adaptation of the patients.

In order to address the challenge adequately, we used
the integrated model of the psycho-educational work,
which included the use of diverse informational modules,
approaches of the cognitive and behavioral pshychoterapy,
training interactions (informational trainings, trainings of
positive self-perception, trainings of the compliance im-
provement, trainings on formation the communicative

abilities and skills, trainings of solving the interpersonal
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communication issues), problem-oriented discussions and
family psychotherapy.

The modules of the psycho-educational program were
based on the information concerning the reason, develop-
ment, methods of correcting the unfavorable factors sepa-
rately for the clinical peculiarities, life quality, re-
socialization, treatment satisfaction. Additionally, each
module had the element of the cognitive and behavioral
therapy, which was aimed at the reinforcement of the
effect and reduction of the intervention period.

Before the beginning of the psycho-educational inter-
vention the average composite score according to the
PANSS positive scales in the main group amounted to
26.1+4.1; 26.4+4.1 points in the control group; 6.7+1.5 and
13.1+1.3 points after therapy termination, corresponding-
ly. The level of positive symptoms manifestation in the
main group reduced by 71.3% and by 50.9% in the control
group, correspondingly.

Before treatment the average complex score according
to the negative PANSS scales in the key group amounted to
25.3+3.9; 25.4+4.2 points in the control group; 7.6+1.1 and
14.2+1.6 points after the therapy termination, correspond-
ingly. The level of negative symptoms presentation in the
main group reduced by 67.1%, and by 51.8% in the control
group, correspondingly.

The average complex score according to general psy-
cho-pathological disorders before treatment in the main
group constituted 52.1+9.1; 52.3+9.0 points in the control
group; 17.7+2.9 and 30.1+6.8 points upon therapy termina-
tion, correspondingly. The level of general psychopatholog-
ical symptoms presentation in the main group reduced by
65.8%, and by 42.7% in the control group, correspondingly.

The level of general score expression according to the
PANSS scale in the main group reduced by 67.1% and by
46.9% in the control group.

Assessment of social functioning in schizophrenia pa-
tients at the first stage of examination showed general
behavioral dysfunction in the society: obvious - 24.2%,
serious - 26.5%, and very serious - 28.1% dysfunction;

disorders in fulfillment of the social roles in the society:
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obvious - 24.8%, serious - 27.4%, very serious - 28.6% dys-
function; disorders of the patient functioning in the hospi-
tal: no dysfunction - 2.4%, minimum dysfunction - 10.9%,
obvious dysfunction - 27.1%, serious - 33.5%, very serious
- 25,9%; dysfunction of modifying factors of the patients
(the patient’s positive qualities, personal hazards, home
atmosphere, outside support): no dysfunction - 3.4%, min-
imum dysfunction - 13.1%, obvious -25.6%, serious -24.1%,

very serious - 34.2% of the examined patients.
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3 RESULTS AND DISCUSSION

The results of the assessment of the patients’ positive
attitude to the conducted therapy using the “Method of
predicting the medicinal compliance in psychiatry” and
TSQM allowed to find statistically reliable changes (Tables
1, 2).

Table 1.
Changes in self-assessment of the patients’
satisfaction with the therapy using the TSQM methods
before and after complex treatment (in points)
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After con-
. ducted
Scales C;l;tur;l ciﬂgqietlirgn psycho- P

educational

influence
Therapy effi-
ciency 49,1+1,9 | 47.8£2.5 76.4:0.3 <0.001
Convenience 53,6+1,3 | 52.1+2.5 64.3+1.6 <0.01
General satis-
faction with the | 43,7:2,1 | 42.9+2.8 54.5+1.1 <0.01
treatment
Side effects 76,4:0,8 | 77.9+2.0 64.4+1.2 <0.01

Table 2.

Assessment of the positive attitude towards the
therapy in schizophrenia patients before and after
complex treatment (in points)

After conduct-
Scales Control anaw ed psy;ho- o
group condition educational

influence
Total compli- <0,001
ance index 31,2+0,9 29.9+2.6 38.9+0.7
Attitude to <0.01
medication 17,1+1,4 16.3+1.8 22.4+0.7
Patient-related 0.05
factors 7,6+0,4 7.1£0.8 9.2+0.6
Relatives-
related factors 4,3£2,5 4.3:0.3 4.5+0.8
Doctor-related
factors 2,2+1,7 2.3+0.3 2.8:0.8

During the work from the trialogue position the
assessment of the schizophrenia patients’ life quality was
conducted (according to N.O. Maruta, 2004). With regard
to all patients in the general life quality structure on the
first stage of the examination, the following spheres were
determined as the most problematic: socio-emotional
support - 15.1%; physical welfare and capability - 11.3%;
social and official support - 14.4%; self-servicing and
independence in actions - 10.1%; self-realization - 7.9%;
interpersonal communication - 8.3%; psychological,
emotional welfare - 7.2%; general life quality perception -
11.6%.

After psycho-educational measures the life quality in
the main group according to all scales increased by 40.2%
and by 27.7% in the control group.

According to the results of the follow-up supervision in
the main group secondary to the conducted complex
therapy with the use of psycho-educational intervention
82.2% patients achieved the stable therapeutic effect,
maintained during 2 years, in 11.1% the condition remained
unchanged, and 6.7% showed the disease relapse. In the
control group the condition improvement was observed
only in 10% of patients, 48% were hospitalized due to
relapse. The efficiency criteria included remission stability,
hospitalization frequency, life quality, anxiety level,

improvement of the mental condition.

4 CONCLUSIONS

Thus, according to the research results, complex
approach in schizophrenia therapy, which included psycho-
pharmacotherapy with the use of atypical antipsychotics in
combination with the psycho-educational trainings, leads
to the renovation of the social activity and successful re-
socialization of the patients. This, in its turn, testifies to
the fact that psychological education not only increases
the level of knowledge, improves the confidence in the
fight against the disease, but also solves the problem of

the patient’s social reintegration.
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