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signi-ficant in study group (P O OOi) . ./:. . j 
Hbi\ 1 . , 

0 
. <_ · ·. 111_ ~du,t1on, th e difference between mea , . 1 

Discu~f _tv~~ group .. , vvas stat1~t1?ally sI~11If1_cont at th e end of the study (P<0.001 ~s of . 1 
.. r , • .-.:iSio.7• Result~ show a clinically s1gmf1cant beneficial effect of stress mana j, l 
Lrcillll~Q- on. glycem1c_. c_oI~trol among ~~pe ·1 cliabetic pati ent. It is recom me_ngd~~e;t 
co~sider thi s type of t1 aIning as an add1t1on to the treatment program in t11pe 1 diabr .0 

patient. 1 ~tic 
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Bc:ickground: Resocialisation process end techniques are the key point of 
in-f;rdep•3ndance of social psychiatry and psyci1opharmacology. R'isperidon as a 
r; ournleptic of new generation has shmvn more qulitative irnp1overnsnt in the ext!..:i 
h-,c·r· :~-- ~, r:onr!1'-'··1o 'l " tl1an 1'n cor1r1'1tion~ in ·1

1 nc-nii·"i 1"r0 '"'1emc.nt 1, -~J•.J , .J . t cU\...J,_.l I~ . Ll .:, J • •• •· .Jt-• ·· O .... vO._J,\.,.,, .. 
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frc :rn thG 20 us0rs in Community mental he&ith, v-.;itll c!iagnosis uf schizopll:-enia 2nd the 
s2-conci one was from the 20 patients, aclmited v1ith diagnosis of schizophrenia in 
f-_;]u!JL8.I hospit-J ,Jn the two groups were applied F\6-NSS and CC~I que1iionarie. 
H;:0::;ulis: In the first group, re~;ults \Nere: more quickly reduction of -the psychotic 
s~;mp-tcrns, application of low doses of F{speridon (1,5-3 mg per day), much more 
r:; 1.:c.liativ9 remis::-ion.Also, it was not n-2cess;?.1y to apr,iy another neuroleptics. 
if! _:,:;;.1s:::: :0n: /-\ combination of new neuroleptic:s (Risperidon) and rc-3socialisation 
ir-J;hniques and prncess, essp::3ccilay in t:, s- extra l1ospital condition, is the treatment of 
c:-_'.Jise In the pr<JSGnt stage uf knmvlccige.lt helps a rational administration of 
iY;yd,c tropie:_; ancl use up pati Eints vital e~<istenti2I potentialites. 
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