A MR ® 3448 B 4 1995
J Korean Neuropsychiatr Assoc Vol 34, No 4

o]_‘g_} *kt | x‘iz]_g_** . 7‘:]}‘:1_-%**
AxAee - QAR

 EET

SR

o]%ﬁ**

A Preliminary Study of the Effect of Psychosocial Treatment Program on
Quality of Life in Refractory Chronic Schizophrenia*

Hong-Shick Lee, M.D.,** Ji-Yong Jeon, M.D.,** Chang-Hyung Kim, M.D.,**
Dong-Ho Song, M.D.,** Jong-Ho Lee, M.D.,** Ho-Suk Suh, M.D.,**
Sun-Kyung Kim, M.S.W. ** Min-Jin Bae, M.3. W **

A 1=

AT ARG A HEFE AMAEAR
(psychosocial treatment)] 7A&a} B7tell thek &4
o] @A3| FrpH L Qtt. o]l Talo] diFd ALY
PR R Mugto g fxY A1 7|F 5 H
A7} 2l 2o (Engethardt$} Rosen 1976), B1-%-7] ¢
A71ke] @EH REY Bt £33 (partial
remission) ¥ ejol Al 7} ojit AbslR BH8}7) d i
ojty, AAEEE A= HY F 1d ol oF 40%, 1
gn 54 o 75%AErE ARt dvRn
(Hogarty 1984)}, ‘revolving door d/${YH-e7]
N g-AE-AY Q) e wHE) e v Rl g AF
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A dF e A&7 RAATEE wgshe A
(Liberman 1986). 53] Bl 93 AR EFA H 5
71E&EpA 9 27 X 22 care givers)d) % 93-S
gdsior s @429 EA(Goldstein 1991)F A4l
RIS 25 oM A A5 HEe] oA
& FEge)

HAEEF g TR0z YR 4 ¥ A5
thal ol$ FHefsich A7} Heso 7Hgolyv Ao
2 Solrh HH 8@ o) WA HHA e 7}
Zo] JEA BT A% FrlehA 80 2YBRR @A
FHANHGE S AL &M o2 BLay, HES A8
A §74¢ HAH3 fAske Ao] W T} H2
oo g 9 EdA ANELFT d9, F
A A 2 AE 5 Ay Pud B FNAH(psy-
choeducation) & AFFo=M FAe) FEXE &&
£ golu ALE dshe At dgol RuHI )
th(e] &4 5 1993 Greenberg 1988). T3 tjed3dt
A8 E2(social skill training) T2 3PS A3
olil AAA Y S ALY EAHE vHE
F28t 3 ANFA el digh Woldg Fojgn
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Table 1. General characteristics and baseline data of patients*

Duration of

No. Sex  Age* Diagnosis Onset of age*

Duration of Previous hospitali-

Baseline  Baseline

iliness(yrs)* education(yrs)*  zation No.*  BPRS total* QLS total
Patients with psychosocial treatment program(treatment group)
1 M 42 Residual 32 10 18 5 42 38
2 M 19 Undiff 1M 8 11 5 50 79
3 M 25 Paranoid 17 8 12 2 40 49
4 M 34 Undiff 23 12 16 6 48 45
5 M 19 Undiff 18 2 11 4] 42 46
6 M 34 Undiff 22 12 12 3 47 54
7 M 19 Undiff 14 1 2 46 19
8 M 40 Residual 35 16 3 32 69
9 F 24 Undiff 14 10 16 2 45 28
10 F 29 Undiff 19 10 14 4 44 46
11 F 31 Undiff 21 10 16 3 42 34
Mean(+SD) 28.7(8. 20.5(7.4) 8.4(3.1) 13.9(2.6) 3.2(1.7) 43.5(4.5) 46.1(17.2)
Patients without psychosocial treatment program(non treatment group)
1 M 32 Undiff 17 15 1 3 60 35
2 M 29 Paranoid 27 3 16 3 61 62
3 M 26 Undiff 16 10 12 8 46 48
4 M 29 Undiff 19 10 14 2 52 35
5 M 40 Undiff 20 20 12 6 42 10
6 M 36 Paranoid 18 18 16 10 1 64
7 F 25 Undiff 15 10 14 8 42 20
8 F 28 Disorga 17 12 14 5 55 22
Mean(+SD) 30.6(5. 18.6(3.7) 12.3(5.4) 13.6(1.8) 5.6(2.9) 49.9(5.9) 37.0(19.7)

*No significant difference between treatment and non treatment group(p > 0.05)

(Anthony$} Liberman 1986).

T 7155 X adA e FA 7l Ay dist o]
HE ZoTn Ao /IS AA Y AT JALEE &

o 2T Y 9A] F4% ARH Fdolt. of
 #x ALAFE ARSA g8Ate} G =31
g g 4 ks Aol g ¥ ol gt
AR H g0l A FHAME vf$ FHAHY 7|48
3= Aog BuHn JUrHHAE 1993 FalloonF
1985 Liberman% 1986). Wk il 94
FARELAF g 25 o] e K5l
gelA] g, A A X8 Qaste] AL
B9 fA ¥ ¥ g FAAA A871EE
FEEZ Aokstn glthH(Kane 1987).

ol Ao AAELS HYF FUA RN FHA
yokR Az 2 WA e A U HARIE @
AL gdoz 7| JdAE P FNAPn

%% $ELTIY 5 088 3448 AEr2IY
A4 B 429 Qo) V)= P B3] 9
ao] Aulg Q72A B ATE A BAAT,

1. gl

€ 47 AAdEtE ooyt R4 AR @A
A A HYF FEARTAHEY FAgAA o
Agg T @AY YNEEF @25 o= 3
ot #e] ¥R7IES A AR 2% o8l ol
o] DSM-III-R(APA 1987) 7]&el JAsA AR
2E502 Avd §4, ATFAN AAEAT 2},
Aoz 184914 554] Atoldf g, ¢golut
e GEfe F5 £ ¢8440 glu, A% 3
AR R o] Hy HAllM AAA A@e) e BAE WY

- 1051 -



o2 AT A9 71Ee AN, JYXRH A4
2709 o) 71zke g 4 23] o] HAlate| ¢jst
Aol A1, BH, 7|E FANYFRS 85 ol HA
g §Fo s Fol Wgto} XuNgo) gidlon, Ax,
24 ol AAT A1EA vlF € EYPHY HHE B
olA] gt #xR A °o)lF BT clozapined ¥
£33 o™ HAhq FEFA 470Ye) X} DAY
o] fALFoT Fojuh= AP drdy BaF
BAAGwS F odBA 7iaE ST A% 2=
2% 2 %) 82 (cognitive performance)el &4
& F AGARE = Ao FoF @ 1194
99, 94zt 2%)& AN AR, dejn T2 Y
o Folsha] gn FEXER W gHE YEILoR
Ateh 7 ol 2o} QAL A 542 Table 19)
Ao} Qltt. 4 T o] A, HAFEDZ| olgy
71Zh, EFE R A Y3l folt Aol

R (Table 1).
2. AT

1) A gz 239 AA|

A} 7HEEAA A A A7 2P 3
2 A B §& Aty JaAEe] nekdt Al
A3nE 4 8% Z2ads JADARTHZ AP
4. A5 Z2aY2 viF g8 d 247, F2Y 6A
T 238 ttH AR 67f Uzt Akt

(1) A7 25=2 0y

uf 3] of 2412k b R aE A on fxje} sFo] B
HAMEE st o vfg] H-Gofee] Wy ¥ 3E
7te} A AT SRl A AH 250 B WD Qe
Ao ye dx vu e xEe dEHd JRE A
e 1 BERE T A uES A g
2l W& H3la #z} 2227} Zale] A el
olsiati, Ao} FARM ArFHAd A FAE
F25t7] s AAAZTE AL BRE) Fewg
FA4HTable 2).

2 8% zz23Y

Ao g e ALSARIAL L YA w} A golof ofdte]
W AAZTHA FHE Fu AAsg T2IYS §
o 2t 745 o] Adstn, Arge] Anizts
FAES sld @AY 48 2Ag ¥o FI3HoRE

Table 2. Psychoeducation program

1. Assessment
Definition, goal and content of psychoeducation

2. What is schizophrenia ?
Definition and historical view of schizophrenia
Myths and misconceptions

3. Symptomatology of schizophrenia
General issues
Positive symptoms
Negative symptoms

4. Etiology of schizophrenia
Genetic theories
Biochemical theories
Psychological and family interaction theories

5. Diagnosis, subtype and course

6. Drug treatment and side effect
Classification of antipsychotics
Side effects and its management
Tardive dyskinesia
New antipsychotic drugs

7. Psychosocial treatment

8. Family and schizophrenia
Right and responsibility
Marriage
Religion
Alcohol, drug and sex
Violence and suicide
Expectation for the future

9. Relapse and prevention

10. Social stigma and rehabilitation

Table 3. Content of group activity

Assertive training

Coment living skills

Coping skills

Family and relationship issues
Medication education

Health education

Relaxation training
Recreation therapy

Stress management

Social activity

THAERY AlS A g 288 FEu 23S £
o1 2} A} & (cognitive rehabilitation) e} Yztg 3
SRR Y2 A X F5A] A Aed ¢ U=
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098 Z2aP¢ wi2 F98A Hesan. =
2 HEo2E FAE] ABHOR uYHE AL
BAST Al dig 27 BHYE T F A=F 5=
T2 39, G 853 dAiaBE FaAges
A oiQEA 58E ALsA she I #AFEE T2
IS v Esl] AAH 0 AL AYS A A
HE =953, AR #4dg Sgadle dad 9%
Z2 IR0, S, SA-elU AYste-2)
71, 2% %) §ol LFHAH Table 3).

2) ATET % "t

(1) Y4537}

#A459] AAlHdl: Brief Psychiatric Rating
Scale(e13} BPRS : Overall 2 Gorham 1962)& A}
o] T2 PG W) Ad} Fo| 4 o} 439
199 A5} HEo)o) ols) FrlEAct

(2) 429 A %7} H=(The Quality of Life
Scale)

B0 dANE B A 7159 Wik
%9} ZH& Heinrichs%(1984)el 98] 12t Qual-
ity of Life Scale(®]3} QLS)S AM8-38ly T -H7}o)
SHE AT AL AIAL gty et QLS
T AEX B GRsle A A e SR
AH =7 EA EHYE 9 Wk 2F A Ert vjay
S A02 delA vk (Meltzers 1990).

QLSE whrzsle Hge R HriEy 5% 217 &
507 7AHT 4719 FAHER s Qo) He
2A A, FAWA Q4 (intrapsychic foundation)
= B4 94 (sense of purpose), F7|{motivation),
37]4 (curiosity), 7% (anhedonia), E4 e &%
(aimless activity), &% (empathy), AA%S
{emotional interaction)oll B BFroln], £, tY
o7 (interpersonal relations)ell thgt 358 71&3
2] A% (household friends), 715 ©|9]¢] A7-9}9]
Y% (acquaintances), AF3A 224 (social ini-
tiative), A8)& BAW(social network), AFS A AL
“)(social initiative), Ar#d HH(social with-
drawal) % #HA-A3 % (sociosexual activity)9]
FE2g sy, AA, AYH BHE ¥E
(Instrumental role)dlX& da TP Uuby A}

#(occupational role), ¥ FHA%(work func-
tioning), ¥ #& AX(work level), ¥ Y5 (work
satisfaction)o]i, ], dNEFH dA8F
(common object and activities) 3H5-& QAF8F 9] A
Aet #AE A (possession of commonplace ob-
jects) 8t YAEF Holst @A Al (engage-
ment in commonplace activities) g FAFo] 9l
ot 2170 FE 742 0olA 637 TAFEAE By
A = 9l 03} 18 4 3H(severe) 715 ANE 9
Vgt QLSHEZ Al AR a9 @) d3 A8
6704l A3t

3) X2y

2 delxe dejrl 2+ SPSS PC* VER-
SION 3.1 ¥4 packageZ °]&3lo ¥4sglon] A
TES BT € EFUAR AAEA. FAAE A7
Z2 a3 FFd g2d dejA e rxde(zea
P AP A5 674979 W3= paired t-testE
o] 8341, BPRSHT 9 QLSHSF 79 43 #¥A
& Pearson’s correlation® o€ttt Z H71¥x
E9] 7)1z oig 6719 F9 ge] Ho|E deltad
Aot EM8(TE FAR Fo5FL 0.050182 A
&},

2| ot

1. HaAlslx 2 520 e HaHa) &}

A AaE2aPL e gAF A= 72
7Hl H& 64E Fo] Hawzle] P43 = BPRSY
AAH=H4(t = 3.99, p <0.01)9 FAHI=HF (L =
4.64, p<0.0D)elA 2zt Fo& A7t Ao, &
AATAFAME o #a7t QAATHp> 0.05)
(Table 4). Z2180& ¥4 & hZ27L BPRSY A
A=A, FHATHT R SHHEHT BFA 7
97t} 69T Hrb ol Rolg Aol YAk
(p> 0.05) (Table 4).

2. MAAE xR 720 g MEel F XHzo
5}
AL ABZZIYE 9 gAtToA] 7|2
o w3l 67192 QLSS #AAHS(t=-2.78, p <0.
05)¢t AAU A & & (intrapsychic foundation) =3
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Table 4. Comparative score of rating scales between psychosocial treatment group and non-psychosocial treatment

group*
Scales Psychosocial treatment group Non psychosocial treatment group

Baseline 6 month P Baseline 6 month P

BPRS
Total 43.5( 4.8) 38.8( 5.9) # 499( 5.9) 43.4( 6.9) NS
Positive symptom 11.0( 2.8) 7.9( 1.5) # 14.6( 5.2) 11.5( 3.7) NS
Negative symptom 13.1( 2.8) 11.4( 2.2) NS 16.8( 6.1) 15.9( 6.5) NS

QLS
Total 46.1(17.2) 62.8(23.0) # 37.0(19.7) 42.8(32.6) NS
Intrapsychic foundation 17.7( 9.7) 24.7( 9.6) # 11.9(10.9) 15.9(16.8) NS
Interpersonal relations 15.7( 6.9) 21.0( 9.6) NS 13.8( 8.9) 13.4(10.5) NS
Instrumental role 10.5( 5.3) 13.5( 5.7) NS 10.6( 3.7) 12.1( 3.4) NS
Common object and activites 59( 3.4) 8.3( 2.9) NS 3.8( 3.3) 4.4(5.0) NS

*Each value is mean(SD)
**Scales BPRS = Brief Psychiatric Rating Scale : QLS = Quality of Life Scale.
#p <005

Table 5. Correlations among baseline BPRS scores and QLS-delta scores

BPRS score\Delta score QLS total IF PR IMR COA
Total BPRS -0.4827 -0.3450 -0.4594 -0.1739 ~0.4514
Positive symptom ~-0.2454 -0.0228 - 0.4125 -0.1608 -0.1419
Negative symptom -0.7389* -0.5126 -0.5710 -0.6220* -0.6114*
Thought-disturbance -0.1703 -0.0525 -0.3605 -0.0457 -0.1092
Anxious-depression -0.2175 -0.3722 -0.1536 -0.3226 -0.3457
Paranoid disturbance -0.3314 -0.0827 -0.4718 -0.0929 -0.2860

2-tailed significance : *> 0.01 > 0.001
# Delta score = six month score-baseline score
Scales BPRS = Brief Psychiatric Rating Scale : QLS Total = Total Quality of Life Scale :
IF = Intrapsychic Foundation : {PR = Interpersonal Relations : COA = Common object and activities.

S(t=-227, p<0.05)004 2zt So)8 277k A2l BPRSEFS QLSS 3 2 57) YA =H59) del-
o, ZaWe WA F& MR 7|z tagh RFOA fold gaado] fglth

s 6719359 QLS AAHS # ok} 57 sHlH®

A5 REAM o5 ztolzt 2ithp > 0.05)(Table i &
4).

B AE ou|dRRA 72 B R AES Ko
= UA4 W FARGZ 82F clozapine §4 24
Qo] Q= S ggoE Yow YA Mg
a9 AR gz PR BaAgH oz Agsx)
23 A AEHES i Yr) BBl F AEF 7
o AN ALATBE Hol YA ARTZTY
avg YA A e & ukol Tk 119A &
A ART2aPe 674U WA A BRE
FAE % olet 4 A ATNT frojgt gitol
ARNSE APsATh |2 g AFe] YAl

3. QLS A2} BPRS A4 7He] Aky

% o ErolA |z o 6718 F 9 BPRS
deltagt®t QLS deltagt Abole] a4 ZAZolA ofd
fog #E4: gl oy AAXE T2a9E
e gk A 71xgrte) BPRS&AH =499
71zl digk 6718 Fo QLSHA deltagt, in-
strumental roled4 deltagt ® common object
and activitiesd 49 deltagt el 22§93k 33
4#3E& BHHTable 5). dR2FoAe 7124 Ee
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E9 o 4 A9 xlojo] @t JPBAE BojA| @
AR LZ TP W Fo JIEES] Bl YA
oA 28 7hAel A el tiF Feu A Yol
o) o2 EA-ET ) 5 ago] YH I fEo] Ta
g A WEs) 712 v)s)
s

SAFAE ate] A Az 23 ARAA (nega-
tive correlation)v Ao Frlslm g 8o} Fuji
Ao] data 5Aoln 938 PFPIE Hol= 84
o] B BAtoA o] Ae] 53] A A3lH o
AE-E BTt & FA AR ALY 7o) A
Al AstEo} An AFH R $1Fe] Ho Uiz el
A AAES] MBI A e aPor el 4o
Fo] ¥& A= R FalALs 2§ TZ 3o
WA vk SRl A T g gl glojA 7]EA o
2 99§ fRle AAEAY tRlTA eyl B

Aol 48 ¢ 4 3l30
McGill(1983)5-2 HAEEF et 7150l A A4

A7 25 AEY ol AR g wokd HAE
o vjgtd AR LS g ARE Hot 4A g55
I FAES #ASAT, ol ANEL HYF 82
7t B9 ABZ2IP4 HEEAH R FA™ & QA &
i, A3 gEd 25E sk =58 74U

2 St B AR A Agre e A
of tigt gAbe] 7| A A AT A 21 o] A8
HAd gabEo] dizao vlste] A ALtgo| #9
A BRFS o8 =] drdgEee A Yot
(Falloon® 1982, 1985: Hogarty$t Anderson
1987 : Leff% 1985: Tarriers 1988).

AAEGT o EAFS G4 =w7], AR,
FAXR7Y A GAZ el B 4 ArHHogartys
1988 : Nuechterlein® 1986). 959 ojz drE
o)ahE Whol N HA 259 FAEA BIA A
B8X2a9E A48 oS o Wl A}

o]&r}x &} (Bellacks 1984 : Schoolers 1989).

A AN FA4o| daH U FolE 49 4

FAaolgta B4t 989 i, ASA #4e) Ao,
A8 dildA 71€9 AHE &3] JYEhiA €7 9
Bojl ALglollA Ay o Aolr=d] BRT AME7]E
W Z2 Yo HYgdAldAE M43 Past &
A3AQ AAH 5o AR, A TS AFH 7

5 ol4Ed 9 2Eg2 AUy, B S 24y
AARE 7HEE ] BANA dojuh= 2% A g
755 #219 ¥ oY) 2 AU He £ o
el 7k2]) JEzvte] A B2 AN AwT
2P FEE ojd ABE FACW} AY BAE
oAl A g otsE o 5= A3 49 AL A
713, SE49 AYAE LAY 5 UA "ot

A EA 71 A3 s 249 dig, ghdd)
Al 83h= AX Fady], g, o 2 A4S ¥l
3 3@ TG ¥k A e Y4FEY ¢
ALS| AXMH 715 B X3 HAEEE Sl
A BolE AL A 9% Abae] WY, A9 Ho ¥
Hhg-o] Ao e AL ANHZ 3] T A1 A
4%& votsta TASAY FofoA 7] 0] o]y
A5 A A3 Y 7&FUE BN 2EY 29 FHof
A& FE3I FAUARBA 7158 APz e
g WAs=d 1 Z4o] glth(Liberman 1984 :
Wallace9} Liberman 1985). 53] 3N g
oF §7) A3 JieFEe] HEE W FAEAS 2l
gzte] A Aot ot ope} ALE e el
e YA S Mg AEE FolsiA HdaAA
e 974 A F49 844 AAsET
(Hogarty's 1986).

B g ygone dxEe A4EA 9 94
g} Fuy ol HES olop| FoH #AE
2287} AWE F 913, 45 A & de F
BAEHEHE FPoy 7Y T A Yrhsd A
ojM 2 &% #Yd T A T AY, #AE
QG A 7|2 7 FA S AT ABAER, AL
A JAS AFstn fAA77] & 9E 220y F
o2 Pt

z2ay Aol M) AFF o2 F 28E
AN 7] HEol A Bge] Aukg Thpoy Fojof 3}
Uk JAREZ FAE0A Yol dojHoez 1
3 A|Zbolodar, X8 g A< JfSlo]l olAM
the Holoh, £F AaAEY Ay ¥E5o2 Gl
RES Yo g FAE BN aFA thFo] F
ol FAZ U

gty 2o} S JYo 2 izt FE AHetaA
Sevtele) Aol By AL g 2d 7f
o] Agsln g sy, Fu Av|AHeln B AIZHA
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o% F 3~438 o] ) HEHUrE dINE 4 B
Yol #5F WY ANEAT FASAA AAHA A2
2 3R B8 B Ao H8d 42 g =
239 Ng2] Tl e A AFo] o] Foix]7|
@& Bejo|BE ojr gHe] Tz o] 53] Ao
ke M2 Brbssttta By oldf dig 4 g
A AlxErt gasinia AZhEr

H % ou]d dpstolalnt A)&AQ] FAAWE

Azt A qFE A A AwteaYy HES
T AARES A AL A SOl froldt A5 5
99 AU FF e A RRAE Y L‘M
Aoz HFa] flat] Fod R, FAUASAR
3 e FA94 44 Fo AU EAE
BT A7t AlgEojor & Ao AztEn)

FO

ot
=

APEN 2 d7E $HUNGE g R 77
89 Al v BRI BARNELS FAllA A
At JrE2 o] 4EY L g He ofH =
g FEAE Yot o] At AlAEHUT

g WA T2 I AANA RS AL
IHE-MNG Yzhe g g5 EE 0P Fev 1
AR T, YL Bate} 7HE BF FolEEG JdA|
8 gu= 5 231y 6/Y AU FHAE ol
Al clozapine #3432 58%FQ WIAHAEES &
21998 gidos AHAIALE AgER Pl tia] A
g3 & el T3 #A 119E HUAFA TS
2, uUrA FETE B8 89S dare s sy
BPRSY} QLSHAEE o|83te] Za 13 AANAH (724
g1} 67895 22t Hrretgct

2 3 ANAE XE T2 a@s e FHE 7

Z4ele] s BPRS 4= B QLSHES AAH
2t AAUA 8 4 (intrapsychic foundation) 3= &
Fofl A g 530] gltey, dxTedA& BPRSA
FE B8 QLSHAAS 9 57 YA BFAA &
ot Zdo) It E TR IRL AP Fahy
oA 7jz4ele}l BPRS SAAEHS9 6/1€9F QLS
o AAFr A FAQ 4A4E 2Pt

d B UANEAS Al oM ki Hd
A X 27 s AR AL PPAIIE 3

o ABEFE AT & S-S ¢ & AYT, &4
F40) 85T 48] o) PYo) ofdth A ¥

GG BF 34 BHOZ BULATS A
& 22 494 ABAAE 19 5 sl 28R
A3e GUAS ARZaPe] o] AT, o
ool 3t 2k 47149 FHA77 Waschn 4zt

r}.
B4 oo} JaAE AEE2IY - A 4 wR
SEER
2DEH
A20909) : JALAF B AFE AT 2%
g A Al e 2 2443
1A oY S FEY) - AAE - ol A -
A7 - LW E - SAZ0993) YN RIS

gatol Al A48 AANA}RS T2y H T
& du)d . A el 2 91-9%

Anthony WA, Liberman RP(1986) : The practice of
psychiatric rehabilitation. Schizophr Bull 12 : 542-
555

Anthony WA, Nemec PB(1984) : Psychiatric reha-
bilitation. In : Schizophrenia, ed by Bellack AS,
Orlando, Grune & Stratton Inc., pp376-408

APA(1987) : Diagnostic and Statistical Manual of
Mental Disorder. 3rd ed. revised, Washington
DC, American Psychiatric Association, pp187-198

Bellack AS, Turner SM, Hersen M, Luber RF(1984) :
An examination of the efficacy of social skill
training for chronic schizophrenic patients. Hosp
Coin Psychiatry 35 : 1023-1028

Engethardt DM, Rosen B(1976) : Implications of drug
treatment for the social rehabilitation of schizo-
phrenic patients. Schizophr Bull 2 : 454-462

Falloon IRH, Boyd JL, McGill CW, Razani J, Moss
HB, Gilderman AM(1982) : Family management
in the prevention of exacerbation of schizo-
phrenia : A controlled study. N Engl ] Med
306 : 1437-1440

Falloon IRH, Boyd JL, McGill CW, Williamson M, Ra-
zani J, Moss HB, Gilderman AM, Simpson GM
(1985) : Family management in the prevention
of morbidity of schizophrenia : Clinical outcome
of a two-year longitudinal study. Arch Gen

- 1056 ~



Psychiatry 42 : 887-896

Goldstein MJ(1991) : Psychosocial{(Nonpharmacologic)
treatment for schizophrenia. In: Review of
Psychiatry, vol 10. Washington DC, American
Psychiatric Press, pp116-135

Greenberg L(1988) : An interdisciplinary psychoedu-
cation program for schizophrenic patients and
their families in an acute care setting. Hosp Com
Psychiatry 39 : 277-282

Heinrichs DW, Hanlon TE, Carpenter WT Jr(1984) :
The quality of life scale : An Instrument for rat-
ing the schizophrenic deficit
Schizophr Bull 10 : 388-396

Hogarty GE(1984) : Depot neuroleptics : The
relevence of psychosocial factors. | Clin Psychi-
atry 2 ° 3642

Hogarty GE, Anderson CM(1987) : Medication, family
psychoeducation and social skills training : first
year relapse results of a controlled study. Psycho-
pharmacol Bull 22 : 860-863

Hogarty GE, Anderson CM, Reiss DJ, Kornblith §J,
Greenwald DP, Javna CD, Madonia MJ{1986) :
Family psychoeducation, social skill training and
maintenance chemotherapy in aftercare treat-
ment of schizophrenia : 1. One year effects of a

syndrome.

controlled study on relapse and expressed emo-
tion. Arch Gen Psychiatry 43 : 633-642

Hogarty GE, McEvoy JP, Munetz M, Dibarry AL, Bar-
tone P, Cather R, Cooley SJ, Ulrich RF, Carter M,
Madonia MJ(1988) : Dose of fluphenazine, fam-
ilial expressed emotion and outcome in schizo-
phrenia : Result of a two-year controlled study.
Arch Gen Psychiatry 45 : 797-805

Kane JM(1987) : Treatment of
Schizophr Bull 13 : 147-170

Leff J, Kuipers L, Berkowitz R, Sturgeon D(1985) @ A
controlled trial of social intervention in the fam-
ilies of schizophrenic patients : Two year follow-
up. Br ] Psychiatry 146 : 594-600

schizophrenia.

Liberman RF, Mueser KT, Wallace CT(1986) : Taining
skills in the psychiatrically disabled : Learning
coping and competence. Schizophr Bull 12 : 631-
647

Liberman RP(1984) : The nature and problem of
schizophrenia. In : Schizophrenia. Ed by Bellack
AS, Orlando, Grune & Stratton Inc. pp2-3

Liberman RP(1986) : Psychiatric rehabilitation of
schizophrenia : Editor's introduction. Schizophr
Bull 12 : 541

McGill CW, Falloon IRH, Boyd JL, Wood-Siverio C
(1983) : Family educational intervention in the
treatment of schizophrenia. Hosp Com Psychi-
atry 34 : 934-938

Meltzer HY, Burnett SB, Bastini B, Ramirez LF(1990)

: Effects of six months of clozapine treatment
on the quality of life of chronic schizophrenic pa-
tients. Hosp Com Psychiatry 41 : 892-897

Nuechterlein KH, Snyder KS, Dawson ME, Rappe S,
Gidin M, Fogelson D(1986) : Expressed emotion,
fixed dose fluphenazine decanocate maintenence
and relapse in recent-onset schizophrenia.
Psychopharmacol Bull 22 : 633-639

Overall JE, Gorham DR(1962) : The Brief Psychiatric
Rating Scale. Psychol 10 : 799-812

Schooler NR, Keith SJ, Severe JB, Matthews S(1989) :
Acute treatment response and short term out-
come in schizophrenia : First result of the NIMH
treatment strategies in schizophrenia study.
Psychopharmacol Bull 25 : 331-335

Tarrier N, Barrowclough C, Vaughn C, Bamrah JS,
Porceddu K, Watts S, Freeman H(1988) : The
community management of schizophrenia: A
controlled study of a behavioural intervention
with families to reduce relapse. Br J Psychiatry
153 : 532-542

Wallace CJ, Liberman RP(1985) : Sodal skills training
for patients with schizophrenia : A controlled
clinical trial. Psychiatr Res 15 : 243-248

- 1057 -



J Korcan Neuropsychiatr Assoc Vol 34, No 4, july, 1995
—ABSTRACT

A Preliminary Study of the Effect of Psychosocial Treatment Program on
Quality of Life in Refractory Chronic Schizophrenia

Hong-Shick Lee, M.D., Ji-Yong Jeon, M.D., Chan-Hyung Kim, M.D.,
Dong-Ho Song, M.D., Jong-Ho Lee, M.D., Ho-Suk Suh, M.D,,
Sun-Kyung Kim, M.SW., Min-Jin Bae, M.S.W.
Department of Psychiatry, Yonsei University, College of Medicine, Seoul

Objects  Recent studies of psychosocial adjustment after hospitalization have found that the
combination of maintenance antipsychotic drug treatment and psychosocial treatment including
psychoeducational program are highly predictive of social rehabilitation and reduction of subse-
quent relapse. Two groups of patients with refractory chronic schizophrenia were preliminarily
compared to determine the effect of a psychosocial treatment program on the quality of life
in refractory chronic schizophrenics in an open comparative trial.

Methods - One group(N=11) was assigned to approximately six months of the psychosocial
treatment program(including psychoeducation program and activity program such as interper-
sonal relationship program, social skill training, self management program, outings, etc), in a
group format, twice a week and a fixed maintenance dosage of clozapine : while the other(N=8)
was involved in only maintenance dosage of the same drug. Quality of life scale(QLS) was
used to provide an objective measure of changes in patient’s psychosocial functioning and
a general assessment of psychopathology was made using the Brief Psychiatric Rating Scale
(BPRS).

Results : Both BPRS total, positive score and the QLS total score, especially in the intrapsychic
foundation factor of the scale showed a statistically significant improvement in the psychosocial
treatment group. But there was no significant change in both BPRS and QLS scores over
a 6-month period in the non-psychosocial treatment group. A significant negative correlation
was found between the negative symptom and changes of QLS total, instrumental role and
common object and activites scores respectively after receiving a 6-month of the psychosocial
treatment program.

Conclusion - These results suggest that a psychosocial treatment program including the integ-
ration of psychoeducation and a skill training oriented activity program serve as an outpatient
treatment modality to improve the quality of life in refractory chronic schizophrenia. To further
clarify the effect of psychosocial treatment in chronic schizophrenia, a randomized trial should
be done.

KEY WORDS : Psychosocial treatment program * Quality of life *+ Chronic schizophrenia.
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