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ABSTRACT

Because of creating serious problems for patients, schizophrenia has gained many attentions. One method to reduce
negative symptoms of schizophrenia patients is mental-social approach. Applied method in this study is semi-pilot
method. Satistical population consists of all schizophrenia patients hospitalized in rehabilitation centers of Karaj
City by 2015. Out of the population, those with high value in Scale for the Assessment of Negative Symptoms
(SANS), 30chronic schizophrenia patients were selected randomly as sample individuals and were placed in two
groups with 15 members in each group. Experimental group received 8 sessions of intervention of social skills and
control group was in waiting list. Both groups fulfilled the SANS again before and after intervention and 2months
after the treatment. Obtained results were analyzed using MANCOVA and SPSS-22. Obtained results from the study
showed that there is significant difference between experimental and control groups after training social skills for
improvement (p<0.01). Obtained results show that social skill training can affect reduction of negative symptoms.
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INTRODUCTION

Schizophrenia is a severe mental illness that 1%opiulation may suffer from it during lifecycle [4h DSM5
(2013) diagnostic criteria for schizophrenia in@udkelusions (e.g., disrupt reality testing), augiteallucinations,
disorganized speech, disrupt verbal communicatdishrganized or unusual behavior and negative symg (e.g.,
loss of motivation and behavior). The symptoms dfizophrenia can be divided into two groups: pesiti
symptoms (such as delusions and hallucinations) rmeghtive symptoms included: social isolation, &bul
[13].The patients have lower life expectancy thammal population. Their sedentary lifestyle is tome extent in
relation with emergence of metabolic syndrome. Mueg, low physical activity of these patients isdirect
correlation with increased risk of cardiovasculisedses, diabetes and other causes of mortality [8]

Negative symptoms are due to chronic nature ofitbease, depression, social isolation or. Howedhersymptoms
reduce patient’s motivation and energy for coopenain social activities and enjoy interacting withers [3]. At
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least one of the two signs must include hallucorej delusions or disorganization and these symptsinould
interfere with performance. Schizophrenia can delzlitating disorder which affects thinking, fewiand behavior
of a person [5].

Social dysfunction is the most disabling featureeatral feature of schizophrenia resistant tottneat. Improve
social dysfunction is one of the most importantlemges in the treatment of people with schizopiaren

Studies of schizophrenia have shown the relatignsatween psychosocial factors and schizophredip Perhaps
for this reason interventions based on that saidls training is a selective treatment of schizgmia in spectrum
disorders which aims to improve the social fundtignof patients. In this regard, recent researchde@nonstrated
the ability of this type of intervention [14].

There is strong evidence to suggest that commimgsised care model for mental illness, including olwro
schizophrenia sometimes more effective than hdsgt®. [6] Nevertheless, there are few studieshhge focused
on the relationship between psychosocial factogssahizophrenia [10].

In a study comparing people with chronic schizopta@and schizophrenia had been the first time & slgown that
patients with chronic schizophrenia have negatijeptoms and receive less social support, As atre$ulursing
interventions to facilitate social support and aehee to treatment in order to prevent recurreficseems
necessary [11].

According to the effect of social skill training amprovement of psychological states and reductibnegative
symptoms of psychiatric patients, the main purpafsthe present study is to investigate the efféctaxial skill
training on reduction of negative symptoms of cliz@thizophrenia patients.

MATERIALSAND METHODS

This study is a semi-experimental study in kindpoétest-posttest with control group. Through néfer to two
rehabilitation centers in Karaj City and coordioatiwith managers of the centers, all patients hakpéd in these
rehabilitation centers, diagnosed by psychiatric didgnosis of schizophrenia fulfiled SANS. Amonpet
participants, those with score higher than avetagel, 30 patients were selected randomly and \wkxeed in two
experimental and control groups. Experimental groegeived 8 sessions of intervention and controugrwas
remained in waiting list. Both groups fulfilled tf8ANS before and after intervention and also 2 mmifter the
intervention. Because of moral considerations, temitconsent was received from the samples, whictetd to
participate in the study.

Research I nstrument

In this study, the Assessment of Negative Symptecale (SANS) was used. This scale is useful foulh f
assessment of negative symptoms of schizophrexidgRaasen and Olsen (1982). This scale has 24earticht are

organized in five sub-scales that include shallevglow, alexithymia, passivity - apathy, lack okasure - social

apathy and attention and any material from zei® to

Zadeh Mohammadi, Heidari and Majd Teymuri (2001)ieeed the average reliability of the scale of tiwture
with the test - retest reliability and internal s@tency of 0.77. They also reported average tiét\abeparately for
negative symptoms 0.78 and 0.77 for positive symgtoin This study, Cronbach's alpha coefficientifaernal
consistency for the total scale of 0.87 and 0.8peetively for positive and negative symptoms satedy and 0.87
is obtained (Persian version).

Educational package

Educational package was regulated based on Be@@) and included items such as Learning listgmikills;
requesting skill training; refusal skill; assertness skill training; positive and negative emotiagression
training; anger expression skill training; critizisskill training and response to criticism; skiitsleave a stressful
situation; apologizing skills training; initiatingkills training; terminating the session skill andgotiating skills
training.
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Training was performed in form of presenting orgblanations and practical exercise in 8 sessianadHition to
playing role for the exercise, the members useddeive homework.

RESULTS

8 members of sample individuals were in age rafi@®e0 years old; 13 people in age range of 3154feople in
age range of 41-50 and 4 people were in age rah§&-60 years old. Moreover, in terms of educatievel, 16
people of the participants were below diploma; @gbe had diploma; 2 people were post-diploma; Jfwere in
BA level and 2 people were in MA level.

Statistical indices such as mean value and startiavidtion are presented in table 1.

Table 1: Mean and standard deviation of the negative symptoms of experimental and control groupsin the pre-test, post-test and follow-

up
Variable Stage statistical index groyp  Average ddath deviancel Number
pre-tes experimer 59.6( 15.2¢ 15
Contro 52.3¢ 10.96¢ 15
post-test experiment 35.47 12.97 15

negative symptoms Control 51.133 11.038 15

follow-up experiment 40.40 11.93 15

Control 52.33 11.878 15

According to Table 1 we can see that the averagxpérimental in post-test group is less than pte@n the other
hand, the average of control group in pretest ared-fest was equal which is almost exactly reflélsgsimpact of
social skills training to reduce the negative syonpd of schizophrenia.

Covariance analysis was used to examine the hypotheses.

Covariance analysis was used to analyze hypothe$is.use Covariance analysis, first pre-assumpticgans
independency (two experimental and control groupsimality through the Kolmogorov-Smirnov, homogénef
variances through Levene test and linearity wasninxed and approved. The results are shown in thle teelow.

Table 2: Analysisof variance on the mean pretest and posttest scoresin the experimental and control groups varied Negative Syndrome
Scale for Schizophrenia

Variable | total squarg freedom degree average @frsegu Value | significant level | eta square
pre-test 3047.299 1 3047.299 61.04 0.001 0.89
follow-up | 2004.764 1 2004.764 37.47 0.001 0.58

The results in Table 2 show that after controllingthe effect of pre-test, social skills trainie§fect on negative
symptoms of schizophrenia, post-test scores weterrdmed. As can be seen between the two groupben
negative symptoms of schizophrenia there is a feogmit difference, (P <0.01) this result suggebtt social skills
training could be effective in reducing the negatsymptoms of schizophrenia. Also results show tiataverage
follow-up test experimental group had a statislicaignificant difference compared to the pre-isstat it cannot
change over time because the control group avdragi®een roughly constant over time.

DISCUSSION

Obtained results from the study showed that sakdl training can affect reduction of negative gtoms of
chronic schizophrenia patients and this resultnicansistence with findings of Ellis et al (2013)owing that
negative symptoms of schizophrenia could be redwsity appropriate plans and practices and wittlirigs of
Turkington(2012) showing that social-psychologieakrcises can affect negative symptoms positivalyiough
negative symptoms can be considered as resistahiréeagainst change after treatment interventauth as
Pharmacotherapy and psychotherapy and with findafgslurry et al (2012) showing that in healthcanedels
based on society for psychic patients such as ahsmhizophrenia can be sometimes significantly evefifective
than hospital healthcare and with findings of Mwsys et al (2013) showing that patients with checoni
schizophrenia have more negative symptoms thanso#re receive less social support and hence, @rapsive
nursing interventions are required to facilitateiabsupport and commitment to treatment to prevetdpse of
disease and with findings of Norman et al (200vshg that there is significant correlation betwewgative
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symptoms and function of schizophrenia patientstaed quality of life, which can refer to importam of negative
symptoms of schizophrenia patients.

In regard with explaining the mentioned resultscatuld be mentioned that the current treatment auksthof
schizophrenia are multidimensional approachesdaae multiple disorders and affecting its differeithensions.
In this regard, social-mental rehabilitation can dféective. This approach has emphasis on imprownoé
functions and skills of individuals and skill traig and especially social skill training [13].

CONCLUSION

Obtained results from the study showed that salkdl training can affect reduction of negative gpoms of
schizophrenia patients. Therefore, this method ccoogé applied to treat and reduce mental disordérs o
schizophrenia patients.

Limitations and suggestions

Short time of implementing the intervention is dimeitation of this study. Another limitation of thistudy is that it
is conducted only on men. Hence, it would be bettgrerform this study on both genders in furthadies and the
time of intervention should be also longer.
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