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Effect of Naikan Cognitive Therapy on medication adherence in schizophrenic patients
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Abstract

Methods:Schizophrenic patients were divided into research group and control group randomly. Drug treatment and Naikan Cognitive

Objective: To investigate the effect of Naikan Cognitive Therapy on medication adherence in schizophrenic patients.

Therapy were given to the research group for 8 weeks. At the same time, the control group was treated with drug and work entertainment for 8
weeks. Two groups of patients were tested PANSS, ITAQ, MARS scores before and after treatment, respectively. Results: There was no
significant difference between the two groups in terms of general information (P>0.05). There was no significant difference between the two
groups in PANSS,ITAQ,MARS before treatment either (P>0.05). During the treatment for 8 weeks to half a year, PANSS,ITAQ, MARS
scores of the research group improved significantly compared with the control group (P<0.05). Conclusion: Naikan Cognitive Therapy can
significantly improve the medication adherence of schizophrenic patients.
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