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[ Abstract]  Objective To analyze the effect of around the rehabilitation and different kinds of rehabilitation activities
s0 as to explore the mode of rehabilitation physiatrist — family - community. . Methods ~ Totally 80 psychiatric patients in conva-
lescent period were chosen for uniform questionnaire survey on mental rehabilitation activities. From the angle of the safety — e-
conomy - effect, the analyzed were the rehabilitation effect, the most popular mode of rehabilitation activities, the most benefit
of the rehabilitator and the items of different rehabilitation activities. Results The rehabilitation effect taking rehabilitation phys-
jatrist - family — community as the major mode was remarkable. There was no significant difference in popular degree between the
rehabilitation activities taking group as the unit and those in a lager range ( P >0.05). The greatest help givers for patients were
the rehabilitation physiatrist. There was no significant difference in selection of rehabilitation activities between rehabilitees and
supervisors ( P >0.05). Conclusion The mode of community rehabilitation of the psychiatric patients is feasible and effective.
The health education and rehabilitation management taking rehabilitation physiatrist as the main body, community as the major ar-

ea, rehabilitation group activity as the main mode can effectively improve the patients” compliance to therapy, reduce relapse,

promote rehabilitation of the psychiatric patients, thus maintain the community stability.
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Table2 The person who give the bast help for convalescent patients
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