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Abstract

Mental health problem is a public health problem and significant social problem.
The chinese mainland have a total of 16 million patients with severe mental
disorders,7.8 million patients with schizophrenia,90% of them live in community. In
china, mental health service model is from the biomedical mode to the
biological-psychology-social medical model, establish a multi-disciplinary service
team be in response to the patients is being respected and recognized by more and
more people. Assertive community treatment is a kind of model that applied with
schizophrenia in community, It establish a broad and in-depth and meticulous
multi-disciplinary team, including social workers, mental health physician,
psychological consultants and nurses etc. They help people with mental illness to
gradually restore the ability of independent living, Reduce hospitalization rates and
improve prognosis. Assertive community treatment of S N district project has been
running nearly 4 years, this study research multi-disciplinary service team that
providing community rehabilitation service to patients with schizophrenia, on the one
hand, we find out the present situation and demand of community rehabilitation service
about patients with schizophrenia, and on the other hand, we inductive the service
process and content that multi-disciplinary team provide it to the schizophrenia
patients.

Advantage perspective is a theoretical framework of this research, this research
uses qualitative method of case study. We study the assertive community treatment
program and then adopt questionnaire to investigate 165 patients and families and use
interview to investigate 4 workers(doctors, social workers, psychologists and nurses in
each one) and 10 patients with schizophrenia to research the needs and status quo of
community rehabilitation. We find out that schizophrenia patients need comprehensive
rehabilitation by multi-disciplinary team. We also find out that the comprehensive
rehabilitation is beneficial to patients, and team can help them to recovery and improve
social function and return to society.

The community rehabilitation provided that multi-disciplinary team is beneficial
for patients to promote into the community and return to the society. The project is
worth continuing and promotion. Because of different of academic ideas and values,
the multi-disciplinary have conflict and collision during the process of the services, this
paper has explored and summarized. In addition, the multi-disciplinary team mode has
not spread in more places, so the affect still need more verification.

The first chapter summarizes the development of community rehabilitation of
mental health in the present situation in china, the development of international and
domestic assertive community treatment project and the mental health services that
provided by multi-disciplinary through literature. The second chapter is about the
design research, including the study of theoretical framework, the method and the
selection of object of study. This paper research the multi-disciplinary involved in
community rehabilitation of patients with schizophrenia that guided by the advantage
perspective and adopts the method of case study through the assertive community
treatment program. The third chapter is the result of study. We find that the first one is



the present of community rehabilitation need of the patients with schizophrenia, the
second one is the result of community rehabilitation services provided by the
multi-disciplinary team to the patients with schizophrenia, this chapter is the core
content of this paper. The fourth chapter summarize this paper and explore the conflict
of community rehabilitation services with multi-disciplinary because of different
values and ethical dilemma.

Key Words: social work, schizophrenia, advantage perspective, multi-disciplinary,
community rehabilitation
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