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A study of impact factors on readmission of childhood-onset schizophrenics
in 5§ years after discharge
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Abstract : Objective 'To carry out a five-year follow-up with child patients with schizophrenia by stand-
ardized assessment tool and observe readmission and explore the related predictors. Methods 81 childhood-
onset first-episode schizophrenics were recruited who were admitted to Shandong mental health center. With
Self-made General Condition Survey List, Modified Promorbid Adjustment Scale, Positive and Negative Syn-
drome Scale,Personal and Social Performance Scale,the data were collected with readmission time and relat-
ed factors such as demographics, medication compliance ,medication conversion during 5-year follow-up. Re-
sults It showed that excitement score,medication compliance and frequent medication conversion were pre-
dictors for readmission. Conclusion We should attach great importance to the risk factors and take effective
measures to reduce readmission.
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