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[ Abstract)

Objective: To explore the effectiveness of group cognitive behavioural therapy (GCBT) for obstinate au-

ditory hallucination in patients with schizophrenia. Methods: All 120 cases of chronic schizophrenia with obstinate

auditory halucination were randomly divided into observation group and control group. Both groups were treated by

antipsychoticsm,and observation group was given GCBT additionally for 9 months. Clinical efficacy was evaluated by

positive and negative symptoms scale (PANSS) and auditory hallucinations rating scale (AHRS) before and after

treatments for 6 and 9 months. Results: Six months after the treatment, the total scores of PANSS and AHRS in ob-

servation group were reduced significantly as compared with those pretreatment and control group after treatment

(P<<0. 01 or 0. 05). Nine months after the treatment, the scores of AHRS in observation group were reduced signifi-

cantly as compared with those pretreatment and control group after treatment ( P<Z0. 01 or 0. 05) , the score of PAN-

SS in observation group was higher than that in control group ( P<<0. 01). Conclusion: GCBT can not only treat the

obstinate auditory hallucination in patients with schizophrenia.but also alleviate other psychiatric symptoms and im-

prove social function.
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