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Abstract: Objective: Exploring the importance and integration path of psychiatry in multidisciplinary diagnosis and treatment
models. Method: 100 psychiatric patients admitted to our hospital from January 2024 to December 2024 were randomly divided
into a control group and an observation group, with 50 patients in each group. The control group received conventional
diagnosis and treatment, while the observation group received multidisciplinary diagnosis and treatment. Compare and evaluate
the positive and negative symptom scale (PANSS) scores, psychological status (anxiety, depression) scores, quality of life
scores, disease recurrence rate, and satisfaction of two groups of patients. Result: Before treatment, there was no statistically
significant difference in PANSS score and anxiety/depression scores between the two groups (P>0.05). After nursing, the
PANSS score and anxiety/depression scores of the observation group were lower than those of the control group (P<0.05). The
quality of life score of the observation group was higher than that of the control group (P<0.05), the disease recurrence rate was
lower than that of the control group (P<0.05), and the satisfaction was higher than that of the control group (P<0.05).
Conclusion: The implementation of a multidisciplinary diagnosis and treatment model for psychiatric patients has achieved
significant results, significantly improving patients' symptoms and psychological status, reducing recurrence rates, improving
their quality of life and satisfaction, and has high application value.
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