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Abstract

Background and aim: Community Re-Entry Program (CRP) is an educational program in
health care systems that can be used to educate patients. Psychiatric nurses are the largest provider
of services in the mental health system and can affect the quality of care. Their caring and
therapeutic role in formulating the nursing process, acquiring comprehensive information about
the patient in various dimensions as physical, emotional, cognitive, social and spiritual and
analyzing this information in order to identify the patient's problems is of great importance.
Finally, with regard to the role of psychiatric nurses in formulating and implementing a health
care plan, as well as their educational role, they can be effective as educators to patients. The aim
of this study was to determine the effect of community based education program on disability in
patients with chronic schizophrenia.

Methods: The present study is a randomized experimental study with pre-test and post-test design
with control group and single blind that was conducted in Iran Psychiatric Hospital, under the
cover of Iran University of Medical Sciences. Sixty inpatients with schizophrenia were selected
from the patients who met the inclusion criteria and then the samples were randomly divided into
experimental and control groups. Data were collected by demographic questionnaire and
WHODAS?2 36i questionnaire. As a training instructor, the researcher prepared the content,
which consisted of 16 training sessions (3 sessions of 30 to 90 minutes per week), and trained the
patients in the experimental group. The program was conducted in the patient room, which was
equipped with audio and video equipment and a suitable table and chair for patients. The
Community Re-Entry Program was run by a trainer, videotape, and workbook (for patients).
Finally, the collected data were analyzed using spss16 software and in the descriptive statistics
section the mean and standard deviation indices and in the descriptive statistics section the
statistical tests: Fisher test, U Mann Whitney test, Wilcoxon test used.

Results: The results showed that there was no difference between the two groups in terms of
distribution of demographic variables. The results also showed that the mean scores of patients'
disability before intervention in the control group (102.10) and in the experimental group
(109/71) and after intervention in the experimental group (58.66) and in the control group
(115.35).The data showed that there was no significant difference between the experimental and
control groups, level of disability before intervention (P = 0.148). Also, the level of disability
after intervention in the experimental group showed a significant difference compared to the
control group, which was statistically significant (p <0.05).

Conclusion: Community Re-Entry Program is effective on disability of chronic schizophrenic
patients. Therefore, this approach can be used in planning for mental health service delivery
systems to improve the quality of life of mental patients and their families.
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