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Explore the management model of mental rehabilitation in clinic and at home

Mei Peng Hongying Liu Qun Yang Ting Yu
Nanchong Mental and physical hospital Sichuan Nanchong 637700

Abstract: Objective: to promote the rehabilitation management mode of the patients with mental disorders by multi-department and
multi-specialty, so as to effectively link up the patients from the acute stage treatment to the rehabilitation stage training, and then
to return to the normal life and work ofthe society, to enhance the prevention and treatment of mental illness. Methods: 15 long-
term hospitalized patients with mental disorders who recovered well were selected, they also invited their family members, doctors
in charge and nurses in charge (hereinafter referred to as medical personnel),and psychological counsellors from their villages and
towns, the mutual help rehabilitation management was carried out in the way of"Group Supervision"for 6 times, each time with an
interval of one week, and each time should reflect the connection between the past and the future, and consolidate the rehabilitation
process Finally, the self-perceived burden scale (SPBS) was used to measure the self-perceived burden. Conclusion: to establish the
ability of daily life, self-management and social function for the long-term hospitalized patients with mental disorders, so as to reduce
the SPB ofthe patients and obtain the confidence ofreturning to the society. At the same time also to the family and lean prevention
building how to help, how to home management.
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