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Abstract

Objective: To explore the effect of telephone follow-up intervention model on medication compliance
and quality of life of discharged patients with schizophrenia. Methods: Ninety-two cases of schizoph-
renia treated from May 2017 to October 2018 were collected in Shandong Mental Health Center and
divided into an observation group and a control group with 46 cases in each group. The control group
was given routine nursing, and the observation group was given telephone follow-up intervention on
the basis of routine nursing. The medication compliance and quality of life were compared between
the two groups before and after 3 months of intervention. Results: Before the intervention, there was
no statistically significant difference in medication compliance and quality of life between the two
groups (P > 0.05). Patients in the intervention group were followed up by telephone 3 months after
the intervention, and their medication compliance was significantly better than that of the control
group (P < 0.05). The physical, psychological and social dimensions of life quality of the intervention
group were significantly higher than those of the control group (P < 0.05). There was no significant
difference between the two groups in the field of environment (P > 0.05). Conclusion: Telephone fol-
low-up intervention after discharge of schizophrenia patients can improve their drug compliance,
and improve the quality of life of patients; it is expected to be widely promoted.
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