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Background: Residual Schizophrenia is a chronic condition of schizophrenia
characterized by a history of leastwise one psychotic episode with more prominent
negative symptoms. Schizophrenic patients who have persistent psychotic symptoms
and patients with residual schizophrenia should receive adequate pharmacotherapy, and
may consider additional cognitive therapy, as it has been shown to help reduce relapse
rates, reduce psychotic symptoms, and improve or stabilize the patient's mental state.
Objective: To determine the role of religion and spirituality in the management of
patients with residual schizophrenia.
Methods: The design of this research is a literature review or library review, which is a
systematic, direct, and reproducible research method by identifying, evaluating, and
synthesizing published research.
Result: Patients with a higher level of religion or spirituality or their strong personal
belief system are more likely to use positive appraisal to deal with their illness or
problem which includes giving positive meaning to the situation and being optimistic.
Conclusion: The presence of religion and spirituality help the coping mechanisms of
residual Schizophrenia patients which also improves patient management, accelerate
the healing process, and increases QOL of patients.
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3. The Role of Religion and Spirituality
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PPDGJ-III dan DSM-5. FK Unika
Atmajaya.

Conclusion
Residual schizophrenia is a chronic
condition that requires comprehensive

Papilaya, J. O. 2019. Laporan Kasus
Dinamika
Psikologis
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Skizofrenia Residual: Laporan Kasus.
Molucca Medica, 12, 25–33.
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Keperawatan spiritualitas pada pasien
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has also been shown to play a role in the
coping

mechanisms

of
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improving

patient

Shah, R., Grover, S. & Kulhara, P. 2017.
Coping in residual schizophrenia: Reanalysis of Ways of Coping Checklist.
The Indian Journal of Medical
Research,
145(6),
786.
https://doi.org/10.4103/IJMR.IJMR_1
927_14

management,

accelerating healing, and increasing QOL
of residual schizophrenic patients.
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