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Rehabilitative action of family intervention on schizophrenics:A systematic review/DU Lian, MENG
Huaqing//Chinese Journal of Rehabilitation Medicine,2007,22(5):450—454

Abstract Objective:To assess the methodological quality of clinical studies using family intervention as a therapy
and to evaluate its efficacy. Method:A comprehensive search strategy was designed to identify all randomized
control trials (RCT) comparing family intervention versus routine drug treatment alone by searching for the CBMdisc
and VIP database(1989—2005).The methodological quality of the trials was assessed by two reviewers independently
for which a meta analysis was performed. Result:Nine RCTs met the inclusion criteria.methodological quality was
poor(all the trials included were level C).Compared with the control group,the compliance outcome of drug treatment
[RR 1.69, 95%CI (1.21,2.37),P=0.002],and the outcome of susceptivity analysis
decreases slightly [RR 1.46, 95%CI(1.22,1.75),P<0.0001]. Conclusion:The methodological quality of the trails using

family intervention should be improved.Based on the results of the review and the meta—analysis,family intervention

increased by family intervention,

may have positive effects on drug treatment in patients with schizophrenia,although the evidence is weak. No
serious adverse events are reported. Further well-designed clinical trials should be performed.
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