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Table 1. Clinico-dermographic data

Schizophrenics
Day hospital group(N=18) Out-patient group(N =18)
Agelyr) 249(+ 3.8) 270(+ 49)
Sex(Male - Female) 117 10-8
Duration of illness(months) 39.8(+ 48.7) 42.8(+ 39.2)
Total Adrission No.(mean) 39(+ 3.2) 31+ 2.0
CGI**Scores at Baseline(mean) 26 23

*Values represent frequency or means( = SD)
**CGl - Clinical Global impression
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Table 2. Comparison of LDB* and subscales between Day hospital and Out-patient group in baseline**

Schizophrenics

Day hospital Out-patient t
group(N =18) group(N = 18}
Total 3N 3.49 163
Perceived competence 303 3.27 .78
Perceived control 299 3n 92
Leisure need 3.33 3.55 157
Depth of involvement 333 4.25 1.23

*LDB : Leisure Diagnostic Battery
**Each value 1s the means

Table 3. Comparison of LDB* and subscales between Day hospital and Qut-patient group in follow-up scores**

Schizophrenics

Day hospital Out-patient t

group(N = 18) group(N = 18)
Total 340 2.81 3.28%+*
Perceived competence 315 2.83 2,67+
Perceived control 402 309 3.46*
Lewsure need 398 301 298***
Depth of involvement 4.07 3.54 2.74%*

*LDB  Leisure Diagnostic Battery
**Each value 1s the means
*ap < .05
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Table 4, Comparison of LDB* and subscales between pretest and post-test scores of Day hospital and Out-patient group

Baseline scores

Follow-up Scores t

DH** 3.1 340 1.72
Total
Op** 3.49 2.81 73
i DH 3.03 3.15 97
Perceived competence
op 3.27 2.83 293
DH 299 4.02 W4 Mde
Perceived control 2
OopP n 3.09 42
DH 33 A 1.
Leisure need 3 3.98 67
op 3.55 3.01 1.03
. DH 333 4.07 2.34%
Depth of involvement
op 4.25 3.54 217
*LDB : Leisure Diagnostic Battery
**DH : Day hospital group OP- Out-patient group
n#p < 05
Table 5. The influence of independent variables on LDB* and LDB subscales**
Variables bif) R F
Total - R -
Perceived competence No. of admission -.392(-.293) 12 7.60%**
Day hospital program 923( .321)
Perceived control - -
Leisure need - - - -
Depth of involvement Day hospital program 1.889( 310) 09 6.47%**

*LDB : Leisure Diagnostic Battery.
**This result 15 gained by multiple regression.
Mtp < .05

usist. 22 7 d slojxe Ay ol &4
A(2.83)7 A8 A3.2N0 ulE Felu|§ Sl A
Wy e Ao vebdth(p <.05). 489D B,
7bls, A7bed, A7METY SRS od ol
Ae A2 Yeigont fou|dt Aol oL, o
FHEASH 7Y AR YA viase &
oju|§ £EAM ol AoE BHHATH(p <.05)

w2t FATE Aol He olF o7 el o
AL ol & £ 2lon, HPPYY Fede
o 2P FejstaA o7kt 7N
PVl FHATT ¥ F AT

3. oi7i7ls0ll olxlE D|AE F2 A7
)
g2l TS A B (do], ZEAE, AEZA
A 9121 %), A9 Ao mEE EY (Y48, £
713, g Aviely), o7t 4 vy

7Hlg, 47N § S SHEYe s %
2 SHHEY viXe dYEE £X8US(Table 5).
ol2]¥ ddY A BAY AR mE 54, ®
' WYY W 5 F8 d7edol 839 47}
71 R 1 393 EY v)AE AAHR] 9%YLe #Y
s3z AAENG. TR A, 7P E F5
o MAY A, T8 ATHUF F&WHA o
m3lE FEYE 73 Wdo] YA} EF 7HE A}
A&7 E Azhe] FEHEN0R HAF A4oiME
A7z onllE Wde] flE Ao vehgt

gy ks EE FH5Hdes 4AE A8, 494
o B Frlel 7} FEWA Fouig ¥
& PIAE Ao Uste, o7 E 34U
& FAoA e B e FrtdRr)t 45809 Fov)
& JegE L vXE Aoz el p <.05).

ojde] A 2AY of, ZAEGEAY ¥ %
71 BETE ol dol F2Eny ¥ £ A0 &Y

- 1819 -



U A T2 2ol ke 39, AAEReIA
ANZE Srishe o7bsd 2e)m olbagel 5t
£ AR 7RG 7)5o) PHAGT & 5 3k

ni }

A

o71E S 7iQle] AFE S Weko] 2ASY, e
Q9] FEE wo} thoksiA Yebdeh(AyA) 1991) =
g z4zbo] o71@Fo| AQelA Fi= ulx Ao|a}]
a7l (Show 1984) 471859 Ajg x| wg o7}
BEY AL 9T FAE zer 13ng vy
o) ERAE A7 FHAA BNstus} g 2
ATAXNE JiR1e) 7S 78T FAP Tl
ola} EA4%57) Bk siQle] AYe o7t w83
A7HRN A AE HAH ejee] Hx F gr)F
(leisure functioning)ol =A% 878 AAlstth.

AT Aujol o5ty AARAYER = dwkHo
Bo] 77| wtel o7rlee) MutAQ #AE Jehz
drt 8] AAEduel gyl AL g
o FAIZHE z2Male] A o 2 #8314 Bata glon,
o AIZkel thek ARl ZRzEo] Ao s o] k. wb
B e olo) LS A A Za ol Fojdt HAREY
A= o7tAIZEE ARdle] FAH oz BE3l= Y
(AA7}5A), o7 Al bist AN ZH V), s
53 879 FE(97HE1), 221 A7 AFH s
€ AE(A7HF) § A9EQ 7] 59 s Y
W ok upebd G A T2 RS §
A} o7b7) 5] g slodgita @ 4 glon, o=
A7 ge] WA Y e S vl

71759 4L o7t Ee A F4E on)E,
7HQle] 2] 7S HSA R E7)E Y9 o
7HEE B8 A Y o]dg B& F v FHY
73 oulsly] g of7FRE T3 AutAA 49
Ho) 4L F ULE ATt £ 7P g
3] A7 AN 715 rjemyt FHEHA g
o318 A7HRE S B GAEY AAHA FPE 7
#3489, 71%3 7)€ (functional skill)& ¢4
713, FHAM) FWS ALY 229 5L 7sdt
A 87] dEN(Lee 1990) A4 AR 7159 ¥
B 71E § otk wdEd SH9E B8 Pls
9] L @A ALY 7159 el E AHAA 3

& vlA0T 4 gow WA BEYs B
& sjugiet

e =

R AL gl A Halsi2 el HUH FHE B
&7] d&ofl 1 gL gxle] 4G g 7
HHoz FAHolok gt wehr] B dpoME A}
o] ANE 53], Arige G wyde a4
& ¥43igit

AMet ojatehst FFA R FAFAE LA FA
FEyos Fdyu JYNEFE, o FHod
1879 #xtE H¥FGoz MAstn, 9 F3o] A
Alg 1899 A8 FAFGoR HAYsle B A7 E
AAEA. Hdol A 8l d7pr)5& 48U,
54 Yol Fol 7|5 S AZFToz Ay
o FARNE vjaRA eyt

HdHde 95 H orprlse AR F
A7) ognigls Aok viehx skt ey A
G YY) AgHAYel Fejstn FAFGS 9
el o] Fojn Yol T FHEA0lY 9
nlole Aolrt EAso] A¥AR &r1r)ol XA
toll Hjd] &4 ArbrlsE F4EA0E 3 33
A BN A AAEEyEA] oY St ges
2 orbedo] gaHgon, Yy AT T Y
Ahete A, dArbed aga A7HIFAY 715l &
A8tk

ol de Aol 2AE d, FAFEHIAE Ay
7ol whe} 29 A A HFH R EUe F
o 7HEEE F HH AE o9& 4+ Ux
Y F, 75y A A4S Yehia ok a2
Ay Fde) AEAAE T2 adel Fojshs F
Bzl o7 5L EC wekA 2y A1) F)
g T2 TP 53 PAEGHEAY oj7}r)so] &
A1, o7tA4ge] A olrt 4he] Ho] st 4 9l
& AAEka A

FARGE ALY gL B, A9 AL F 7]
& 53 FHPAGIY AN A A gE
# 7)1%5% B BEA F3h= H$71 tiigo)r] wEd
I AFAY F7HE FPsAlET 28y 371
7 {21 0] BiAlel 93 HFHoZ GEHY| Hrk=

- 1820 -



aFHoln 2dFo2 HuHEe A7t ¥k waAd
E ol Bbe] of FAI7H) Ui AAAHQ YL 3y
¥ & AR E Z2aPelA vea] maiHolokshs
8% FH9 shtolct

B4 oof: YU - AN EZR Y - A Y
A7

Aoes

olAE(1993) : EAEFALS A7l o7 ARel B
T AT ALLS). QNG R e

AHAY(199D) : o7hzelE3he) /Pl 9 Apabgel 37
Mg, GTENAEAFY, p39

American Paychiatric Association(1987) : Diagnostic
and Satistical Mannual of Mental Disorders. 3rd
ed.Revised, Washington, American Psychiatric
Association

Bellack AS(1989) : A Clinical Guide for the Treatment
of Schizophrenia. NewYork, Plenum Press, pp
163-185

Hamil CM(1981) : The Day Hospital : Organization
and Management. NewYork, Spring Publishing
Company

Iso-Ahola 8(1979) : Basic dimension of definition of
leisure. Journal of Leisure Research 11 : 15-27

Kraus R(1977) : Recreation Today. Santa Monica, Goo-
dyear, pp24

Lee LIL(1990) : Leisure Involvement and the Sub-
jective Well-Being of Young Adults with Mental
Retardation. Ph.D. thesis University of Illinois

Lewko J, Crandall R(1981) : Research trend in leisure

and special population. Journal of Leisure
Research 12 : 69-79

O'Dea-Evans P(1990) : Leisure Education for Ad-
dicted Person. New York Peapod Publication, pp.
33-35

Peele S(1985): The Meaning of Addiction: Com-
pulsive Experience and lIts Interpretation, spring
field D.C. Health, pp157

Rancourt A(1982) - The Implementation of a Com-
prehensive Leisure Education Program with
Women who Abuse Substances. Boston, Brown
Publishers, pp.328

Ransom G(1983) Leisure Profile of the Recovering Al-
coholics who Received Leisure Counseling while
in Rehabilitation Setting. Ph.D. thesis Boston
University

Sheridan PM(1976) : Therapeutic recreation and al-
coholic. Therapeutic Recreation Journal 16 : 14-17

Show SM{(1984) : The measurement of leisure * A qual-
ity of life issuse. Society and Leisure 17 : 115-140

Smith CA(1989) The effect of leisure counseling pro-
gram on the leisure attitude of adult alcohol
abusers in an inpatient treatment program. So-
ciety and Leisure 22 : 180-192

Turner JC, Tenboor WJ(1978) . The community sup-
port program-pilot approach to a needed social
reform. Schizophr Bull 4 : 319-349

Witt PA, Eliss GD(1987) : Leisure diagnostic battery :
Conceptualization, Development, Reliability, Vali-
dity, and Procedure for Testing and Scoring. Div-
ision of Recreation and Leisure Studies, Denton
North Texas State University, pp. 11-17

- 1821 -



J Korean Neuropsychiatr Assoc Vol 34, No 6, November, 1995

T ABSTRACT

The Influence of Day Hospital Program on Leisure Functioning of
Schizophrenic Patients

Kye John Lee, M.S.W., Byoung Hoon Oh, M.D.,
Ki Young Lim, M.D., Kae Joon Yoo, M.D.
Departmens of Psychiatry, Yonsei University, College of Medicine, Seoul

Objects : This study was carried out to analyze the influences of day hospital program upon
leisure functioning(leisure life) of schizophrenic patients.

Methods : The subject of this study was 36 schizophrenic patients who were discharged from
the Kwang-ju Servrance Psychiatric Hospital, Yonsei University College of Medicine. The ex-
penmental group(18 patients) completed day hospital reatment with having intensive psycho-
social rehabilitation program and the control group(18 patients) were only follow-up outpatient
treatment after discharge.

This study used the structured questionnaire to measure leisure functioning upon discharge.
Three months after discharge, the same survey was : done to compare the two groups by pre-
post experiment.

The statistical analysis was performed by SPSS/PC’. It used T-test to identify the difference
between two group, and Multiple Regression to analyze the impact of independent variable on
dependent variable(leisure functioning).

Results : In baseline, no significant difference of leisure functioniong between two groups
was not found. However, in the follow-up score which has earned after providing day hospital
program for the experimental group and out-patient follow-up service for the control group for
3 months, some significant differences was found. Therefore it can be concluded that the lei-
sure functioning of day hospital patients greatly improved than the other patients, while the lei-
sure functionings of the two group were simular in the baseline.

According to multiple regression, the number of admission decreased the leisure functiomng,
the participation of day hospital program increased the leisure functioning.

Conclusion ' Improvement of leisure functioning through day hospital program was as-
sociated with functional skills in leisure activities, and it was also related to increase of op-
portunities to experience realistic situations, reinforcement of adjustment skills in other realms
of life, and quality of life, all of which can promote the entire rehabilitation processes. There-
fore, the result of this study can represent the usefulness of day hospital's program

KEY WORDS * Day hospital - Social readjustment - Leisure life - Leisure functioning.
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