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Patients with Depression After Discharge
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( Rizhao Mental Health Center, Rizhao, Shandong, China 276800)
Abstract: Objective To investigate the effect of pharmaceutical intervention on medication compliance and social function of patients
with depression after discharge. Methods Totally 88 depression patients treated in our hospital were selected and randomly divided into
the observation group and the control group, 44 cases in each group. The control group was given conventional treatment, on this basis,
the observation group was given pharmaceutical intervention. Results Before intervention, there was no significant difference in the
scores of HAMD, SDSS and the medication compliance in the two groups(t=0.526 6,0.327 1,0.049 9, P > 0.05). After 6 months of
intervention, the scores of HAMD and SDS in the two groups were significantly decreased, and those in the observation group was
significantly lower than those in the control group(t=4.499 4,14.740 5, P < 0.01). The medication compliance in the observation group
was significantly higher than that in the control group(t=6.933 7, P < 0.01). Conclusion Pharmaceutical intervention can effectively
improve the medication compliance of the patients, improve the patients’ condition effectively, benefit the recovery of the social function

of the patients, and it is worthy of clinical promotion.
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