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Application effect of kinesitherapy combined with brain reflex therapy

in patients with chronic schizophrenia
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Abstract

Objective: To explore the application effect of kinesitherapy combined with brain reflex therapy
in patients with chronic schizophrenia. Methods: A total of 106 patients with chronic schizophrenia ad-
mitted to Suzhou Guangji Hospital from January 2023 to May 2024 were randomly divided into con-
trol group and study group (53 cases each). The control group was treated with conventional antipsy-
chotic drugs and brain reflex therapy, while the study group was given kinesitherapy based on the con-
trol group. The negative symptoms (scale for assessment of negative symptoms (SANS)), rehabilita-
tion effect (morning side rehabilitation status scale (MRSS)), psychological resilience (Connor-David-
son resilience scale (CD-RISC)), cognitive function (Montreal cognitive assessment scale (MoCA))
and quality of life (schizophrenia quality of life scale (SQLS)) were compared between the two groups.

Results: After the intervention, scores across all dimensions and total scores of SANS, MRSS, and
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SQLS decreased in both groups, with the study group showing significantly lower scores than the con-
trol group (P<C0. 05). Conversely, scores for all dimensions and total scores of CD-RISC and MoCA
increased in both groups, with the study group demonstrating significantly higher scores than the con-
trol group (P<C0.05). Conclusion: For patients with chronic schizophrenia, kinesitherapy combined
with brain reflex therapy demonstrates definite rehabilitation efficacy, improving negative symptoms,

enhancing psychological resilience and quality of life, and promoting the recovery of cognitive func-
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tion.
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