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The effect of Cognitive-Behavior therapyon schizophrenia at stationary
phase inself-esteem, coping styles and social function
YI Zili PAN Xiaoping” ,GUO Xuehua
(Beibei District Mental Health Center ,Chongqging 400712,China)

Abstract . Objective To investigate the effect of Cognitive-Behavior therapyon (CBT) on self-esteem, cop-
ing styles and the social functions on schizophrenia at stationary phase. Methods A total of 42 patientswho di-
agnosed schizophrenia with ICD-10 were random assigned into control group and observation group. The con-
trol group received atypical antipsychotics only and the observation group received atypical antipsychotics
combined with CBT training. Evaluated with positive and negative syndrome scale (PANSS), theself-esteem
scale (SES), the coping style questionnaire (CSQ) , Chinese version of personal and social performance scale
(PSP-CHN) 24 weeks later. Results The PANSS score decreased significantly in the two group (P<C0.05),
the SES and the PSP increased significantly in the two group (P<C0. 05),the score for problem solving, help
seeking and rationalization in CSQ increased greatly after 24 weeks(P<C0. 05). Conclusion CBT training can
increase self-esteem, change the coping styles and effectively improvedsocial function in the patients with
schizophrenia.
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