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[ Abstract] Objective To explore the application effect of social skills training ( SST ) supported by virtual reality
(VR ) technology in young and middle—aged schizophrenic patients with social skills deficits. Methods 1In 2017, a total of
60 young and middle—aged schizophrenic patients with social skills deficits were selected in the Mental Health Center, Dean
Hospital of Changzhou, and they were divided into control group and observation group according to random number table
method, each with 30 cases. Based on conventional antischizophrenic drugs, patients in control group were given traditional SST
after acute phase, while patients in observation group were given SST supported by VR technology; both groups continuously
trained for 12 weeks. Positive and Negative Symptom Scale ( PANSS ) score, Inpatient Psychiatric Rehabilitation Outcome Scale
(TPROS ) score and Wisconsin Card Sorting Test ( WCST ) results before and after training were compared between the two
groups. Results (1) There was no statistically significant difference in negative symptoms score, positive symptoms score,
general psychopathology score or PANSS total score between the two groups before training ( P>0.05) ; after training, negative

symptoms score, general psychopathology score and total PANSS score in observation group were statistically significantly
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lower than those in control group after the training ( P<0.05) , but there was no statistically significant difference in positive
symptoms score between the two groups ( P>0.05) . (2) There was no statistically significant difference in social competence
score, life competence score, occupational therapy participation score, hygiene competence score, caring and interest
score, or total IPROS score between the two groups before training ( P>0.05) ; after training, social competence score,

life competence score, occupational therapy participation score, hygiene competence score, caring and interest score, and
total IPROS score in observation group were statistically significantly lower than those in control group ( P<0.05) . (3) There
was no statistically significant difference in number of persistent responses, persistent errors, correct responses or completing
classifications, or rate of conceptualization level between the two groups before training ( P>0.05) ; after training, number
of persistent responses, correct responses and completing classifications in observation group were statistically significantly
more than those in control group, number of persistent errors in observation group was statistically significantly less than that in
control group, rate of conceptualization level in observation group was statistically significantly higher than that in control group

(P<0.05) . Conclusion SST supported by VR technology can effectively improve the mental symptoms, cognitive function

and rehabilitation effect in young and middle—aged schizophrenic patients with social skills deficits.
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Table 1 Comparison of general information between the two groups
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Table 4 Comparison of WCST result between the two groups before and after training
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