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Introduction

Social impairments have long been recognized as a core
feature of schizophrenia. Poor social, self care, and vocational
functioning are criteria for a diagnosis of schizophrenia in
most diagnostic systems. Consequently, improving the social
behaviors of persons with schizophrenia has been a key target
of psychiatric rehabilitation techniques (Torres et al., 2002).

Deterioration in the psychosocial functioning of chronic
schizophrenic patients is a major problem in psychiatric
hospitals. ~ Prolonged hospital stay leads to a progressive
decline in patient's ability to take initiative in managing basic
problems of living such as getting up and eating (Butler and
Rosenthal, 1994).

Argyle (1981) reported that schizophrenics h
specific skills deficits, including inappropriate social
expression, gestures and posture, Jlow rewardiness, and poor
synchronizing.

ave a variety of

Paticnts with schizophrenia can clearly improve their social
competence with social skills training, which may translate
into a more adaptive functioning in the community (Bustillo
et al., 2001).

Activities of daily living are essential skills needed to live
independently. Persons with chronic mental illness often lack
basic self maintenance skills such as personal grooming, table
manners, and Social interaction skills. Their careless behavior
may result from impaired judgment, forget fullness, or tack of
motivation. The lack of these social skills interfere with the
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individual ability to be accepted in community settings
(Bellack and Mueser, 1086).

Soci
required to attain instrumental

al skills can be defined as those interpersonal behaviors
goals necessary for community
survival and independence, and to establish, maintain deepen
supportive and socially rewarding relationship.  Applying
behavior analysis principles to identify and remedy deficits in
social behaviors, the clinician uses a variety of techniques,
such as focused instructions, role modeling, feedback and
social reinforcement. (Kaplan and Sadock, 1996).

Patients with psychosis that is not responsive  to
pharmacotherapy may benefit from specific modalities of
cognitive-behavioral therapy currently being developed, while
persons with persistent negative symptoms and limited social
competence may find social-skills training useful (Bustillo et
al., 1999).

The aims of the present work are to modify maladaptive
behaviors of chronic schizophrenic patients (e.g. social
isolation, impaired role functioning, impaired personal
hygiene and grooming). Also to help the patients learn,
practice and develop the skills necessary to be effectively
interacting with others.

Subjects And Methods
The subjects of the present wor
admitted to the psychiatry department,

k is formed of 30 patients
Assiut University
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Hospital. suffering from chronic schizophrenia. They were
diagnosed according to DSM-IV (1994). 7cases (23.3%) were
disorganized schizophrenia, 7cases (23.3%) were undi-
fferentiated schizophrenia, 15cases (50%) were paranoid
schizophrenia, and one case (3.3%) was catatonic schizo-
phrenia, their ages ranged from 19-55years, 24 were males and
6 were females. The duration of illness ranged from 2-
I4vears. Tab. (I). We applied the following tools to the studied
patients:- 1) nurse's observation rating scale (N.O.R.S), 2)
initiative rating scale (I.R.S), 3) brief psychiatric rating scale
(B.P.R.S), and 4) a program of activities including (group
psychotherapy, group reading newspaper, rhythmic body
movements, and physical exercise activities).

Table (1): Demographic characteristics of the studied
patients.

These activities were scheduled and timed. The members of
the group as well as the therapists were could be introduced to
each other and have their informed consent about the planned
activities. its goal, time, place and frequency.

A follow up was performed after the patients discharged from
hospital. It consists of three sessions, one every month, for 3
months.  In every follow up, the following items were
evaluated:-1) Nurse's observation rating scale and  2) brief
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a) b) c) d)
Items Disorganized Unidhiff. Pavanoid Catatonic
{N=7) (N=7) (N=15) {N=1})
No. Yo No. Yar No. Y No. Ya
M Ageiys.)
3] L 143 1 67 0 SN}
S 3 128 + 872 hl 333 1 100
4t 2 2806 | 143 S 333 0
] 2 28.0 1 143 3 20 0
P o i} 1 67 i
. Sex:
NMales <4 s714 ¢} 857 13 80.7 1 too
lﬂ’rn‘.\lvc:A 3 42,9 1 143 2 13.3 4
. Residence:
Peban 3 429 3 429 11 73.3 1 100
Kuial 4 571 4 571 4 26.7 0
. Marital status:
Singie 4 371 Bl 714 9 60 1 100
Marited 2 286 2 28.6 N 333 0
Dreereed 3] Q O 0 O
Waddow 0 0 [} 0 3
Sepurated 1 14.3 8] 0 1 0.7 0
. Education:
lifmate 4 hv ) 2 28.0 6 40 0
Read & white 1 143 0 0 0
Froomans 0 o 1 a7 O
Preparatony 1 143 2 286 2 133 1 100
Secondan | 14.3 3 42.8 4 267 0
ety 0 0 2 13.3 0
. Occupation:
nemploved 2 286 3 429 1 67 1 100
House wife 2 280 ! 143 3 20 0
Student 0 0 3 20 ¢
i uskilled { 143 3 429 2 133 0
Shiiled 1 143 Q | 67 0
S b 1 143 0 ' 67 0
Proett 0 0 2 133 0
. Duration of
iless : {vs.)
1 143 2 28.0 7 467 o
: 6 857 3 714 8 533 1 100
N.B. *Comparisons between groups were N.S. (>0.5)
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psychiatric rating scale, and at the end of each session, health
education about the patient's condition and treatment was
given to the patient and his or her family.

The tools used and the program of activities are as follow:-

I- Nurse's observation rating scale (N.O.R.S):- This
observation sheet include personal data and 22 items. These
items were grouped into Scategories:- Social competence,
social interest, cooperation, irritability, and psychotic
manifestations.

This scale is scored for each patient at the beginning of the
program "pre-prog", after the program "Post-prog" and in the
follow- ups monthly for 3months. Reading of this scale
ranged from the (upper score | 10), and the (lower score 22).

2- Initiative rating scale (LR.S):- It consists of daily living
activities of the patients. It include personal self care,
activities such as hygiene, clothing, meals, and all other
behaviors associated with daily routine life. This sheet is
checked every other day for one month. Reading of this scale
ranged from 18 (upper score), and O (lower score).

3- Brief psychiatric rating scale (B.P.R.S):- It consists of 18
items. each of them rated on 7 points scale, higher scores
indicate greater severity. It was used once before the start of
the program, post program, and in the follow up monthly for
3months. Reading of this scale ranged from 126 (upper score)
and 18 (lower score).

4- Group psychotherapy:- The sessions were held 3 times per
week for one month, every session lasting one hour, we
applied a sheet consisted of 3 pages for evaluation:- the first,
represents the frequency of interaction, the second, represents
the patient's attitude towards the therapist, and shows the
attitude of the patient towards peer members.

5- Group reading newspaper:- The sessions were held daily
for one month for 45 minutes. It consists of 7 items:-
Initiative, persistence, abstraction, attention, degree of
interaction, coherence and emotional reactivity, its score
ranged from 0-3.

6- Rhythmic body movements:- It refers to body movements
in an integrative manner, these activities were performed once
per week for 1.5hours for one month. It consists of 6 items:
Initiation, persistence, emotional reactivity, degree of
interaction with others, appropriation of movements and
ability to regress, its score ranged from 0-3.

7- Physical exercise activities:- These activities were
performed once per week for 1.5hours for one month. It
consists of 6 items: Initiative, persistence, body awareness,
interaction with others, emotional reactivity, and attention. [ts
score ranged from 0-3.

At the end of the inpatient program (one month), and
discharge from hospital, 6 cases could not complete some
parts of the tollow-up program.

Results

The mean and standard deviation of LR.S in each
schizophrenic group (Table 2) shows a higher score was
present in the first week, the score began to decrease (i.e.
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improvement) from the second week, and continued
decreasing up to the fourth week, and is statistically
significant in all groups.

Table (2): Initiative rating scale (I.R.S) of different
schizophrenic groups.

1ntweek 2 week 3 week Ath week Fur comparison beteen different
readingy and 15t week reading

bivsa CAsa dvsa

BEIITERD [T 6RO IS O8 6529 302 OOpEE [T O]k

__Undifferentiated DN

57 23 23 AP Lol b 1] [T L e

Puranoid

082+ 337 302+ 02 230 12N REEU Rl OOk O 4K) ] *H*

" Catatonic

TR - EET S o[-

the comparison between different schizophrenic groups
regarding LR.S (Table 3). On comparing the degree of
improvement  between  the disorganized and  the
undifferentiated schizophrenic groups, there is improvement
from the 3 & 4™ weeks towards the undifferentiated group.
On comparing between the disorganized and the paranoid
schizophrenic groups. there is improvement from the 3" & 4"
weeks towards the paranoid group. No significant change
between the undifferentiated and the paranoid groups.

Table (3): Comparison between different schizophrenic
groups regarding initiative rating scale (I.R.S).

Ist 2 3rd 4th
week week week week
" Disorganized vs NS NS <005* | <0.03*
Undifferentiated
Disorganized vs N.S NS <0.05* <0.05*
Paranoid
Undifferentiated vs NS NS N.S N.S
Paranoid

The analysis of the items of I.R.S (Table 4), demonstrated that,
a higher score was present in the first week, then the score
began to decrease (i.e improvement) from the second to the
fourth week, and this was statistically significant in all
activities.

Table (4): Analysis of initiative rating scale (I.R.S) during
the program.
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Activity 141035 Y1 H) 3R BERETRT] 6274043 ERNEEE <() )] **% (O] FFF
therapy

Slecping 03005 | 03340533 0213048 | 0202048 EI i DO ERE EATHE
Excretion 00173 [RNSRE SXEN 03040 53 0.27+0 52 <1001 HEx EHELT IR

A higher score of the B.P.R.S. (Table 5) was present in the
pre-program, then the score began to decrease (i.e
improvement) from the post-program to the third follow up,
and is statistically significant except on comparing the post-
program and the third follow up in the disorganized and
paranoid groups.

Table (5): B.P.R.S. of different schizophrenic groups
during the program and follow up.

g »
LSy Pre prog. Post-prug. Foa vo [T For comparisan between differont
pradiogs

; 00 ¥os _ Proo ats X
Unditfecentiated K1 ST AN CE R

Paranuid SO3 T P w7 Pt s =
Cutatanic Kroo T [32 T N N

The comparison between different schizophrenic groups
regarding B.P.R.S. (Table 6) On comparing between the
disorganized and the undifferentiated groups, no significant
difference in the pre-program, but there is a significant
difference from post-program towards the undifferentiated
group, and there is a significant difference from the first to the
third follow ups towards the disorganized group. On
comparing between the disorganized and paranoid groups,
there is no significant difference in the pre program, and from
the first to the third follow ups, but there is a significant
difference in the post-program towards the paranoid group. On
comparing between the undifferentiated and the paranoid
groups, only a significant difference in the first follow up
towards the paranoid group, others are not significant.

Table (6): Comparison between different schizophrenic
groups regarding B.P.R.S.

Weeks First Scevond Third Fourth Comparison versus the first week
Week Week Week Week 2 week I week 4% week
Activities
(M#5D)
- Getling up TU2H T (DR IR 304 42 (L1738 ST <} HE¥ <U} (M}
“Washing FITHORE L oXor62 [ 03RH034 | 0278050 | 0001 E | i 00Tees | e onjeee
Bl 1 ROHI 3R I270054 | 0724008 [ 0602072 | <OOUTF | <001 F | <000 #+%
making
Wearing 1324050 [RGETR De3H050 [ 057H050T ] <00 [ 00T e | <O (e
clothes
Eating 1374061 OR420.61 0463054 [ 0402036 | <O [ <0 (01%* | <000+
Taking L1010 51 URIH047 [ 0463049 | 0402050 | <0001 | <) 001% | <1.00] #*%
medication
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Pre-prog. Post.prog, FO-1 FO-I} FO-
1
Disorganized x Undiffercatiated
NS * . + *
Disorganized x Paranoid
NS * NS NS Ns
Undifferentiated x Paranoid
NS NS ** NS NS

A higher score of the items of B.P.R.S (Table 7) was present
in the pre-program, then the score began to decrease (i.e.
improvement) from the post-program and continued up to the
third follow-up, and is statistically significant in all items
except in item (8) "megalomania” in the first and third follow
ups.
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Table (7): Analysis of 3.P.R.S. during program and follow
up for all patients.

Z.L. ABDEL HAMEED, et al.

significant difference in the pre- and post-program towards the
paranoid group. On comparing between the undifferentiated
and the paranoid groups, there is a significant difference in the

The comparison between different schizophrenic groups
regarding N.O.R.S. (Table 9). Shows that on comparing
between the disorganized and the undifferentiated groups,
there is a significant difference in the pre-program towards the
undifferentiated group, while a significant difference in the
third follow up towards the disorganized group. On comparing
between the disorganized and the paranoid groups, there is a
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The results of group psychotherapy (Table 1la, 11b, 1l¢)
demonstrate the item of frequency of interaction, it began to
improve from the second week to the end of the program and
is statistically significant. Regarding the attitude towards the
therapist, it began to improve significantly from he second
week to the end of the program in all of its items except in the
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hostile attitude. Regarding the attitude towards peer members,
aloofness and friendly reporting impro- vement significantly
from the third week.

Table (11-a): Results of program activities Group
psychotherapy
Frequency of interaction

Weeks First Second Third Fourth Comgarisan yersus the first
woek
Week Week Week Week 27 37 "
week week week
Activities
Frequency of
Interaction 1304+ 3T o264 . | 03472 ‘ 1471074 <A OL** <O PR 1 0] ***

Table (11-b): Attitude towards the therapist

Fint Secwnd Third Fourth Comiparisan seras the st week
Week Weeh Week Week 2T week A weely A" week
01150 4 WATS0 1N 00200 TO2E0.08 (X3 DSt 008
Eriendly RN PEYETRA NS L6320 84 Tanres e (g
Compluin 7060 PRETE 1295074 176£0.69 G EXITR (IR
Soggestible 4420 SX 932071 1.2820.72 1 6st 0% oo boorers Gooreee
Crertunding 10t 8T (TR ETE] 1 512078 LR W1 wani e
\vuiding N Yoottt L9g1 13 L0 [EE aonre wuaiee

Table (11-c): Attitude towards peer members

Weeks First Second Third Fourth Comparison versus the first
week
Week | Week | Week Week 25 3T week 4™ week

Activities week
A loof 301 |30 233+~ 1.00+--- -0.08 =0 QR+ <0001 ***
Hostile 002 [0 01--- 0.0%-- 0.0%--- =0 05 =0.05 »0.08
Superior [0.0:--- 0.0+ 0.0+ |0.0¢--- >0 08 =0.05 >0.05
Inferior [0 02--- 0.0t 0.0z [0.0t--- >0.05 >0.05 =0.05%
Friendly |00:- 1005~ 067+ [1332...  |>005 <0.01¥** | <0.00[***

The scores of reading newspapers (Table 12), began to
increase (i.e improvement) from the second week in all items
except abstraction which began to improve from the third
week. All these results are statistically significant.

Table (12): Reading newspapers

Weeks Fint Second Thind Fowrth Comparisn versux the first week

Aetivities Week Week Week Week 2 week, Fweels ¥ week

Fnitinsine T V270 1 672003 1925693 (TR T ess o

Fersintence TR ST 030 13 10520 M) BoeTeer Ton ey o

Tharraesion wanE T TR N CRIFen G I3 TR Tunie

ereniion IEXCEE ECIEH [RITRH VR4 97 CITIERT Doareee BT

Wolen 67 2R 13550.70, Lxlzo 81 Ganiee Gooiees vt

rezenen e s [EETES 772098 [T X ST

Fnational 080 35 0682061 AT 1334083 Gan(e oo eer BonTee
veacrivity
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The results of physical exercise activities and rhythmic body
movements (Table 13a, 13b) shows that the scores of each
began to increase (i.e improvement) from the second week and
are statistically significant.

Table (13-a): Physical exercise activities.

Weeks Fira Second Third Fourth Comparian vessus the fiest week
Week Week Week Week T werk ¥ week £ week

Initiative 0 562074 1074091 14014177 1602077 DX R 00010 CET Rl

Pervsintence 0.53%0 78 £A00.92 1481 1,670,746 0.0t %+ LXUD R LRI RAR

Body 0532078 1078091 1.4040.72 1.6020.77 DR Q00 [IXUTIEAR

Inteructiva 05020, T8 1.0320.89 1372072 1.5320.73 [LXURAd DAKIETr e Bonyeee

with others

Emotionst 305U 78 [P 1.20£0.85 Ta7E0 82 [ [ (TR

reactiviey

Aftention 0572082 1102092 1.3330.76 §5320.7% X R LT A iy eee

Table (13-b): Rhythmic body movements.
Weeks First Second Third Fourth Comparison versus the first week
Week Week Week Week 2™ week 3 week 4™ week
Activities
Initiative 0404077 [0.97+0.76 [1.37+0.72 [1.53+0.73 <0.001%** <0 001 *** <0.001***
Persistence 0.47+0.78 [0.97+0.76 |[1.3740.72 {1.50+073 <0.001*** <0.001*** <0 001 ***
Emotional 0.43+082 [093+078 |1.37+0.72 [1.52+0.74 | <0.001*** <0.001** <0.001***
reactivity
Degree of 043+0.77 |0.93£0.78 |[1.37+0.72 |[1.5320.73 <0.001*** <0.001+** <0.001***
interaction
with others
Appropriation [040+0.77 [0.83£0.83 |1.23+0.86 |[1.4330382 <0.001 *** <(3.00] **+ <0.001***
of movement
Ability to 10.50+082 [0.93:0.78 |[1.3+0.76 [1.47+078 <0.001*** <0.001*** <0007 ***
degrees
Discussion

The deficits in social functioning that characterize individuals
with schizophrenia have important theoretical and clinical
implications (Dworkin, 1992).

Initiative Rating Scale:-
In the present study, it was noted that, there was a significant

improvement in this scale in different schizophrenic groups,
and this improvement increases with the increased duration of
the program (Table 2). This study was consistent with the
results of Ramadan (1996) who implementing a social
competence training program for hospitalized psychiatric
patients. She noted that, those patients showed a marked
improvement in their ability to function independently in the
ward setting.

In comparison between different schizophrenic groups, a
significant improvement from the third and fourth week
towards the undifferentiated group than the disorganized, also
the same with the paranoid group when compared with the
disorganized group. But no significant difference of
improvement between undifferentiated and paranoid groups.
This may be due to the poor performance of that group of
patients which reflect the nature of their illness. This finding
was supported by Rollant and Depoliti (1996), they noted that,
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the prognosis of paranoid schizophrenia is better for
occupational functioning and independent living, prognosis of
undifferentiated schizophrenia is fair, but the prognosis of
disorganized schizophrenia is poor.

Improvement in patient’s performance in daily living activities
of the studied sample as getting up, washing, bed making,
wearing clothes, and so on, are highly statistically significant
{P<0.001) table (4).

This study was supported by Wang (1994), who implemented
the behavioral training program for chronic schizophrenic
patients. He found that, lack of initiative is the main
behavioral problem of long impatient whose clinical picture is
dominated by negative symptoms and an inability to manage
their daily affairs. This study demonstrates convincingly that
behavioral intervention can improve some of these skills. At
the end of the treatment period, experimental group patients
were able to observe the ward schedule of getting up, eating,
going to bed and so forth, to maintain a satisfactory level of
personal hygiene and tidiness, to cooperate with the treatment
program, to keep their personal space clean and tidy, to
participate in ward activities and to manage their personal
possessions.  Overall, these patients showed a marked
improvement in their ability to function independently in the
ward setting.  Also, observe is that the paranoid group
improved  significantly than the disorganized and
undifferentiated groups, these results may be due to these
groups of patients (disorganized and undifferentiated) have a
more disturbance in sleeping pattern and vegetative behaviors.
From the above findings, Butler (1994) noted that, at least
some of social dysfunction seen in chronic schizophrenia is the
result of disuse.

Clearly behavioral training program focused on life skills
should be instituted in other chronic psychiatric facilities.
Also, Mahfouz et al., (1992) noted that the result of
assessment of social competence, performance of daily life
activities indicates significantly positive change in cases of
schizophrenia.

Brief Psychiatric Rating Scale (B.P.R.S):

A higher score was present at the beginning of the program,
then it tend at the end of the program and continued to the
third follow up (tables 5 & 6). This may be due to, during the
program, the patients were under control of hospital
treatments, which were given regular and under supervision,
and other activities (e.g group psychotherapy, and activity
therapy). Huxley et al, (2000) reported that adjunctive
psychosocial ~ treatments augment the  benefits  of
pharmacotherapy and enhance functioning in psychotic
disorders.

These results is supported by Zhengshu (1994) on his study,
he noted that a significant improvement in each type of
positive symptom assessed by B.P.R.S. There are several
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possible mechanisms for this improvement, the environmental
change itself may have directly resulted in an improvement in
positive symptoms, the environmental change may have
augmented the effectiveness of the drug treatment, and the
improvement in negative symptoms may have indirectly lead
to improvement in positive symptoms.

In comparison between different schizophrenic groups (table
6), a significant improvement from the post-program towards
the undifferentiated group than the disorganized group, also
the same with the paranoid group when compared with the
disorganized group, but no significant difference between the
paranoid and the undifferentiated groups except in the first
follow up towards the paranoid group. Mahfouz, et al., (1992)
noted that, the significant improvement in symptomatology as
indicated from the results of B.P.R.S represents another
parameter confirming the effectiveness of activity program in
improving patient's capacity for a better social adjustment.

Nurse's Observation Rating Scale (N.O.R.S):

A significant improvement in N.O.R.S occurred from the post-
program and continued to the third follow up (table 8), in
disorganized and paranoid schizophrenic groups, but in
undifferentiated group, no significant improvement occurred
after the post-program. This also, might be explained by,
during the program, the patients being under hospital treatment
and supervision together with other activities, and away from
negligence of some families, and community stressors.

This finding is supported by Judy et al., (1990), he noted that
many families and consumers are dissatisfied with care and
treatment of schizophrenic patients and the mental illness
carries such a strong stigma and sham, parents may blame
themselves for their defective child wondering what they did
wrong. The best improvement in N.O.R.S. occurred in the
paranoid group (table 9). This finding may also be explained
as; the course of paranoid schizophrenia may be episodic, with
partial or with complete remission.

A significant improvement occurred in most of the items
(Table 10) except in (hallucinatory behavior, higher activity,
irritability, talkativeness, hostile to others, and grandiosity).
This may be due to, these symptoms may need a longer time
of treatment during the program, and most of these symptoms
may need other lines of treatment e.g. antipsychotic drug
treatment. These results are supported by Zhanhuai (1994), he
noted that all items of the N.O.R.S showed differences in the
expected directions, but the differences between experiment
and control groups for items related to irritability were less
marked than the differences for items related to other factors.
Also, he noted that; in the rehabilitation treatment group, there
was a significant difference in the amount of improvement
between patients with different subtypes of schizophrenia.
Patients with disorganized subtype had the best outcome, those
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with paranoid subtype, the second best outcome, those with
undifferentiated subtype, the worst outcome.

Group psychotherapy:- tables (11 a &b & ¢)

In this study, the results of group psychotherapy was
statistically significant, and the improvement began from the
second week and continued to the-end-of the program. This is
consistent with Ramadan (1996) who implementing a social
competence training program for hospitalized psychiatric
patients, she pointed that discussion in group sessions had a
significant effect, and the percentage of best performance
increased in comparing pre and post assessment in the
experimental group regarding all psychiatric symptoms.
Maureen, et al., (1996) noted that group therapy benefits
included gaining new friendships, adapting new life styles,
learning to express and share feelings. receiving social and
sensory stimulation, increasing self esteem and experiencing a
sense of belonging.

Activity therapy:

In the present study, the results of reading exercise activity are
statistically significant. This improvement occurs from the
second week and continued till the end of the program (tables
12.13a&b).

These results were consistent with Ramadan (1996), she
pointed that. the social competence training program in her
study include many activities like sports (e.g. physical
exercise, running wolfing by using machines in rehabilitation
department) has effect in reducing hostility, anger, and social
withdrawal. Also, she pointed that the recreational activities
such as dominos, cards, games, chess.. etc, had a positive
effect to minimize the psychiatric symptoms e.g. anxiety,
social withdrawal, hallucinations, motor retardation, hostility,
anger. and depressive mood.

Lancaster (1996) described activity group therapy with
patients diagnosed as having schizophrenia, she stated that
"activity can serve as stimulus for interaction by providing a
starting point for conversation and reducing anxiety".
Activities include listening to music, reading poetry and
drawing pictures. Members began to focus more on the needs
of the group rather than on themselves.

William (1996) pointed that, movement is a direct expression
of the self through the body and change in feeling state,
cognition, and behavior. She also noted that the increased
awareness of the body in space allowed distorted body image
perception to be confronted, and corrected and achieve greater
body awareness and social interaction through rhythmic
exercises and response to music.

Conclusion:

[t can be concluded that paranoid schizophrenia is the best
group in improvement, then the undifferentiated, and
disorganized group is the worst outcome, social skills training
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and group activity can recoup some of these lost skills, and
group activities helped patients to interact with each others,
and helped them to modify their maladaptive behaviors.

Also, it is recommended that, all psychiatric hospitals should
be interested in and use activity therapy and group
psychotherapy as a pattern of treatment to complement
medication in chronic schizophrenic patients, and Before
discharge of patients from hospital, we must learn their
families should be thought to practice the social skills and
activity therapy with them after discharge.
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