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Study on Effects of an Assertive Community Treatment in a
Community Mental Health Center
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Purpose: This study was done to assess effects of Assertive Community Treatment (ACT) in a community mental
health center. Methods: This study was a non-equivalent control group design with two groups, each of 20 clients.
The instruments were the Brief Psychiatric Rating Scale (BPRS), Global Assessment of Function (GAF),
Satisfaction of Life, and the number and duration of admissions. Data collection was done in March, 2010 for the
pre-test, and in March, 2011 for the post-test in the S community mental health center in Gyung-gi province. The
collected data were analyzed using descriptive statistics, Fisher's exact test, and Mann-Whitney U test with the
SPSS/WIN program. Results: The experimental group showed significant differences in the duration of admission,
GAF, and Satisfaction of Life,. but not on number of admissions and BPRS. Conclusion: The results of this study
indicate that ACT can be applied as an effective case management model in Korea.
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A Toluch Aets] AAAI2E (community support
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gl So] 9JtH(Ziguras & Stuart, 2000), o] FoME ACT =&
2 A4 HA FelM a7 el It glon, B
Uatol A &etA AL-5 1 9th(Bond, Drake, Mueser, &
Latimer, 2001). ACTE 1970 At 9]2F4lol|4] B gk 4}
£ A GAL3)ollA] E-AIF]7] 93 Training in Community
Living Z2 I 0 & =i} o] 5 AA Q] Al e
EY 2] Program of Assertive Community Treatment
(PACT)Z E&]7 =3t ACTE T3R8 A GAL3]
X AR Holrr] 913 B4AR1 AH|IAEA], Gold,
Meisler®} Santos (2003)= ACTS] 231 ¢xo 2 dF
7HAE AAstaL ok, =, FEtolAE FAle] 7iEstE 7h4,
A AALB ol o] A2, AIZHAIgR] QlaL W Alen]E2 E5
ol-87Fsd, © AL 53 A&, AH| 2, A A}
3] A1zl 2, AA] AFoleh. 53] o] FolAE ACT
7h o Alelgke] et PEse AV Fad 548 Bl
23} g Al goldt. 2, thebalAe) YEee Bl 2d
ol A&el Aul2g ABE 5 gloul, Akl o
Akl wlgol 1) 10 olah Yol 7iglo] A=A 0 2 of
ol 4 glrh. WA ABAT Qe e Aot
ol A1l Aolr}7] SlalAli, ACTS) o] E&H ol
H37e] Aflkel} SRl Eolot e,

ACTE tEA 2] 2A7NEAR e 2A) 2 E3o] 23]
SPA 12510} gith. 58] ACTE A A8 24 2 A
A At 22 AR At vl =2 AS R vEhgt
(Barry, Zeber, & Blow, 2003; Denis, Peterson, & Piskur,
2004; Jones, 2002), &3t 7|54<==(Tibbo, Joffe, Chue,
Metelitsa, & Wright, 2001), 2=} F7¢] eFH A (Kirsh &
Cockburn, 2007), 4te] A} AH] 2 g% (Bedell, Cohen,
& Sullivan, 2000; Mueser et al, 1998; Nieves, 2002) 5 &¢
o] thFst dellM a7t e Ao yehsth 53] ACT
o] Aol 7PA A-8-24E Thdet FHell 2ol =
Ao 2 YehdriBedell et al, 2000; McHugo, Drake,
Teague, & Xie, 1999).

P9 BRI E GG A TEo) A a4
ARl F3 72 tiFHIL, AARAAEE 7Rte g
A GAL3] FAlo] Au|AEo] Ao war e et 3
o}, 53] Al el o] Fado] Az E A AR A of|x
= I M| A2 AlFslal 9lo M (Whang, 2008), AR A
T3 ] 7P Sa% 4FE AxEA Yrh(Kim & Nam,
2007). HZolls BEA QAT AL3|An| 2] dgto 2 A
27l B Ao |2 gk sk AbEl@ElZE EAl Al

g
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|& thdo = g Aleldte] adbdol thgh 4 A7 (Lee &
Kim, 2002; Park, 2002), Z2]1 Alel|#e] 23 520 tlst
937+ (Min, 2006; Whang, 2008) & o]Fo]Z|aL it}
SEAEE A AALS] AR 9] Al Aele B-st
2VAZAe] A o8] A1 sl A Al
=o] Qitt. AAZ A AALS|ellx] #E|E AL 9l AR
A= A BAke] 13% ol EFsith= Z(Ahn, 2008)
3] EA 7} o] FolAA] XSS HoEr) 53] 7]
U] T ol A5E AT BAHThR=E, A QAL o4 €]
AR 7|gke] FAst7] wiEl A o= vEbgTh(Ha, 2010-0).
7153} T2 2 715o] AL 71X 7159 Fokshe
] AL el E7-etaL, o5 A LT A QALS] A A|A|
28] wgh of[ds] FHopsiot, A 9ALs] ARl T390
S oL Y= FARAME o A4 A 9T HAE
k&2 Fgaial glom, ARSI G, A7HA B
© AHI2E AlFSEARE Q183 o ik F358] ALEHA] X
star glet. o]jgh Ftellx ALl gkA e gk Al ]
FTOAAL A 02 Fol5 7FsAd o] =Tt Bl rtellA
T AbE|de] o] el gk ARtk ti Aol 2 A
ol ARt 24& BEEaL glojx] AR AlElAEelle &
SHAIZ} k. AAIE AR AAE o] AAISHIL Q= Al
2] 9] -9 g o] Al @R Fsta U= AkEZE 509
ol 7PgaL, g Dol 1~23] Hzo] HspPdo] FE o] FaL 9l
o] X AAIFQI At &7} o] FoIAA] F3ar Irk(Whang,
2008). BEgH AARZARS] A7Vl AteldelA), A4 A
&, AeAv 2 5 ALl o thsle] HEst 7)Eo] A=
o] 9A] eitt, uletA] HA R AR | Al @RS AAIH
ola ME3slH Ale|l#a]e] FaA el gk el Fou) of
3] At o thgh 49 olali7t F=staL A At 28

—
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A&7l AgshaM e dEske Alelae] 2ol et
7t Bk vl Fa gt AAlRkaL & 5 glek Ifellx] A
Aol o] AMu| s vkt ko] Aol S vlA= Al
2] FY e AE FAM3E A7EFHMin, 2000), AkEldEAe]
=S At € 2ol Tk a4l 20 vEhytt o
© B2 AHMES "gETS a7 5408 sk ACTYL

Atelde] Relex 83 ticte] 2
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ZAMIE{ 0| A | Assertive Community Treatment (ACT) 7|8t At 22| 2| S 1M 0f|

ACTE 1990\ dt] o] o]l AN EHA, RE 7|¢ofA] o]
E A=t =go] gl ot U] AARAAAZ}E FH] =
Al Zgh 735l A= A=A XA, Bt 2239
©° 2 3hkE]x] Ech(You, 2009). o]t A3l A7 =
o] SHANRAAE A= 2007 3RE ACTS 71#e] F23)
Al EE] Y02 Agal Qa1 glown o]of thgh AT o] F
oJXltt, &, SAPAIRZANE of|A] HAISFAL = ACT 7|3k Al
ol tigh BdRA A}, Au]ze] F8 AF 3 J-8-AQd
S0 Jofx] ACT Belof| vi¢-7H3A| A-8-HaL Q= o=
UERsTHHa, 2010-2). 2|3z Atdlde]ate] el tigk 2
2 ATAR} A BYASS ACT F8-2] 7FeAdd a43L
ARA o2 AAsta Y= Aow VERITHHa, 2010-b).
ACT®] E3Ad0]| thgh A= Z7]9]] o] Fo F=d(Kim, 2009;
Oh, 2009), w245 54, 71, 4kl Aol 2271 o= 2o
2 Uetth sk o5 e TR ARAARE HlaLo]
L AF7IRre] /iR Fvke IS 7t weba] ACT
AHl#E7E AR Ad AL vXE Eads AF5AQ0 B4
< 53l Qs ASTo=M ACTS] & A3 A=
28849 F 90& Aol

2. 333

12

2 A7 Aois] ARAME G AAF ACT 7]t
Arerele] o AR Slske] olFolglon TA14
Q) AL Thest e
* ACT 7]k Alelztel7} B A skAe] ¢ 9135
o ml A e el
* ACT 7]9 Al 87t BAA8A ] 43 7155E
o Bl A E9E Sl
* ACT 7]t Aelatel} 4 aste) 4] BEeo] v A
= w3 gelwrt

s

713t

3. @774

7Hd 1. ACT 719k Atdlde] oAkl ddae thxakn
PA3F7} FolE Aol

7H 2. ACT 719k Abelae] di Al Adee tixart
Ae7IZko] ZofE Aot

7Hd 3. ACT 719k Atelde] thdate] ddae skt
ST} sod Aol

7Hd 4. ACT 719k Atelde] tidakel ddae sk

75r0] Eobd Aol
7 5. ACT 7|dt AllEz] divdAlel AT dizrE

are] fE=rt Fobd Aol
1. S345

AT A GAEE] AR oA AR ACT 7[5 A
g7t A2 A vAlE 2dE Flst] A3 HlE
A SA-AY A7l (non-equivalent control group design)

2 o188 FARIPAT-Z WISt
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re

Y U R24H

A9 AR A71e] SAAEAAE oA AATe)
3 Q= ACT 714 Afelgele] chdgoleh. thgAbe] 474
F1EL ¥ 184164 604 Hlgke] AAEHE 74 A=A o
291 1] 7142 sk Fgolct A, F4o] EAstAL
B9 | 9e She A, BA, SFEEAE, T, 49,
B, 715 5 3714 o9 B2 478 FAI /A
ol gl AR E )] ofee A9, A,

4

]
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o

=]

-—

N Y0 rE T

4

8 AR AT Yo, AZgol D AN, Ao,
oFEolEo] gh A, el 2 74Zo] Folalr|§ Askar 9
g Apolet. o 17 Bk AL 91 B9 Al
A7k 13 ARARE sk Galole] gzistel Eolg B 5
Soly-8 ART

 ATE 9I5to] SPARIAELE 2 ATA 2
3ol AlE1g 2 Al Q7B 5ol chal 4
F012 Agih. ATWIAEANE A7) iz} 44, s
gl thsho] MBI R, Al AT A GARA, 715, 1
231 F3] o]l T BB Agie. A AR 20104 3
Qo] olFolzlon, AgEe e WAl ACT AdiEel )
267, e hET-E QAR hdA T ABTA
AV B3 7ML glow] el Folg A= o EHsH
Ik AR 24K 201149 390l A1, 1% Sl ol 5]
B3 4 502 2Ab} olele AHIE AlLIsta A
AT 209, AT 203 o 242 ANt

ZARE Abelletel A EAS Ak oA A RAE T
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52 TSIk Alelgel ol HEAE el s
=8 A AE-SHAITHE 1020845 28 5900
3. gRER

D de3le = 7z

g R 712 AR B AR 2AF SRR 20109
720110 395 7IE0 R, Ad 1 5ot Aol el
3ok 4 ©e] 7REe = SAsolt. 7REE 1 0 = AR
AL AT7RRko] oI BE o] 5 7IF 02 ARIA AN o] F
Gt 71k2 Hlashs Zlo] B e A0 R Hgith

2) ZAHA %

A S 4871 flste] Overall?}t Gorham
(1962)0] 7Hi2kgt Zko] 3 A XA K Brief Psychiatric Rating
Scale, BPRS) =7-5 AH8-31 31t} & 18202 A=A
™ 74 B4 A=(0~67) 2 A57t 2o SAo] A3 AL
ofujgitt, 7l GAle] HEA} 7 YA == 63~.880]%) o1,
B ool 9] Cronbach's & = 872 VEFTH

3) 7IsTE

LX) ;c;@ 0}7] _A 5o 7‘(:1_1‘3_]_-7&‘]7]% EHJﬂ7]-(GIOb211
Assessment of Function, GAF) =7-2 AM-519tH GAFE=
n =g Al ol gts] ol Aalgel At @ ARG Al 372 o}

Table 1. PACT Principes and Services (Gold et al., 2003)

%xm-val—g SQIstaA Al 715 HKsH) 98l At
AASISIE 13 100971 103 02 53
A2 7] et

3l e S5 fske] vang (199401 oJs) 7
B 2ol DEE HEE Ageltt. o] At o 4Fe e
g 7121 e) 2 E] ahe] Astol o] 2= 24 9]
of| o|27|71A] 4] WS xF A0 7 ZH= = e Yt
Q1 ul of )zt AN AR o) 2P Ae] 28 =]
A3l FHEolxl Holr, F 3330 R o]Fo|A] glown 5
A Hr SAsto] 97t 2555 4] U] 12 Ao]
o}, 7i A1) Cronbach's a = 960]%1 ..M, B a17to||x] ]
Cronbach's a = 922 et}

5) ACT 7|5k A1 2E]
Gold 5(2003)& ACT2] 2 9z o2 Felo|dE F

; Z‘j 7, ol-87Fs2, AEA, TBA, A9
A1 3L A|AJBLAL YJTH(Table 1), ACTS] o] UF 7}A]
| EH?M S FAIRAAE M= AA= o DA 483}
A& 27 A R o 2t

, 2THoIAE FAlol| QoM 7 i dApE R st
o] o] o]t} I A& A HH, T A GG AL
@At ACT tPdAl= o] 2 7, 12 AR 38

::’,

Boe o o>
D M o X QE
& = J

i
=

Principle

Services

Client-centered
Accessibility

Availability

Individualized treatment plan (ITP)
> 75% Services delivered out-of-office

Daily: 24 hours / 7 days

Longitudinal: No pre-set time limits

Continuity

Entire team responsible for entire caseload

Cross-coverage of persons and times
Cross-training of team providers

Comprehensiveness

Multidisciplinary team composition

Client-environment perspective
Integration of all team functions
ITP's drive comprehensive service delivery

Alliance with other community supports

Accountability

Employers, housing authorities, benefits agencies, primary care physicians

Performance based on clear duties and goals

92 ] Korean Acad Psychiatr Ment Health Nurs



KA ZAMIE|0f| A Q| Assertive Community Treatment (ACT) 7|g Azl 2t2| 9| S HAof]

sl § 3]o]ollM Aldl R E Falo] S50l 44 9 | )
o] o] Foizict, Ro] ulg=A Al de| e} § 2l 2
2 ARE s v 55 F 1709 kel 5419 3]0 E
53l N Bxgst XSAES AeA ot 1 olF A s
A Zlo|| w2} Al @E]7} o Fol A M, wjde] o} 3] e, 270Y
njthe] § 3o Fa RUEFo| o]FojA| 1L, 67]Lwict 3
7kl A A1E o] A&H o7 o|FojA|A Hrt,

A4, A2 lors BE AH|2 Algo] tidake] J

oL} 2| A3 oA o] FolR = AL YH o7 slaL 9t F,
X 2A gl w2 714 2 HAJH W, s Y, e
Soluh A GBI AL o] 8- 5 iR Au| 27} AREA o] opd
A}z ol 4] o] Foi AL rt,

AR, o] 47 Aol QoM 24417, 365U AH) = &9
< YF o2 slar Qe Al de A 2ee 49 vid i
S 3, 2Agk F 2~33] diidAle} Thba] 1471 o] ge] AjH]
25 AlFsta ot 53] Xiu‘ 8AZHA] AteltelAlE o] Eot
Dﬂ °lrﬂ1°ﬂﬁ orEge|7 Zagh
53wl ke sl
8 T2 2k AslkE B8 §

2 21712333 digk A522 79)E AAlskaL ik, gt
vk AR 2 A2073E 3R] T AR AAE 9] g *ﬂ
£ Wasks 21& st Aleldeial of didate] vie-g
1:52 Algkstar ik,

A, A&A30] 92 gloE | HEE gFow oh
ek e v op A4 3le)o} © 3]0, X543 5]o
S3) didAbell g AR 2 X 8A4|1 38 T3} =3k A
2 AlFel glojA] "ol 3| £ d3hehe B3l Eshil
= F Al Rk FAA JES A =S gt

O, 243 o] Aol glolA] |2 2keAL 197 Aksl s
AL 1%, | 2ld, ARl Al ARz A€ A|Y
Toll whet F 4711 9] "lo] 9lom Hetie} Al o] RE |
o] P o= oA} 3 7} el I o ]9
7HHEER e SElvete] S 7t A7 © Tl
23 A5 9@ Ao 4TS A T Aok AP
ol Qlojrle] Mm o] ARTh= TF o] YA AT AL
T AdAZol dist FE AT L Ado] g FR =
FAE itk ©E 53 Al Ee Aul2E 72 g E A
AR A gE w9} AFdl we} FE e, %’47]7}10', A

|

1

-{ﬂ e IIIJ

)

F

£ T A8H A&, JHYEEH, AHSEY, A
AZEA 52 AL, 715, o], I8F, T &

o B34 ALY, 3, FA, AL, WE 5 AUAL 5 2

201 M| 27} A F ek,

oS, AeAls] kel W AHomA ACT Aleleh
AR 55 Aldli 715 o] Fole
ol glom, FA\olske] Hek, 7 9ol FFI|H, ol 2T
297 59 43402 e AL 9H0 A, o
uho 2 Aol 920wl 7120l Hrh, wE L AR
5 9 o 2 910 A% A0 sk gt

vl )\] ?‘:171] H]-EE

A, ANAS B B4 L 55

=2
O
N
o
ro,
-
o
)
N,

W] 3 B2 A AARE Fisher's exact test, Mann-
Whitney U test2 #2935} 9it}.

o ARALT O] AR dl2wte] FE&H Sl Ulg A5
z}o] & Mann-Whitney U test2 123} At}

1, LHAI'xl.Ol OEI X EA‘IEI. EIAPEIE} =1

g g

W

3 Abe] dubs S0 gk 5285 wAg A, BE
H loﬂfﬂ Frolgk zfol & Kol erol 7 k2 T2 A
= dth(Table 2). A3we] AL FAo] 55.0%, o
*a‘ 0] 45.0%1L, A2 20~39417} 75.0%, 40~60417} 25.0
%% AEdElE 71&0] 10.0%, P&, o|E, APE 2 FA
7} 90.0% QL sHEe 11F ofslr} 75.0%, HEHE ol/do]
25.0%%ct. P8 RA-L g’ o] 50.0%, JEHF7}50.0
%I}, thEe] A2 Aol 60.0%, o7do] 40.0%3L,
AL 20~39417} 40.0%, 40~60A17F 60.0%S3ct, AEAFE)
£ 71&0] 15.0%, ulE, o]&, APd @ EA7} 85.0%Q L 3}
He 1Z o317} 84.20%, FEUZ o]do] 15.8%3ict. &
wARe olg ’do] 60.0%, o5 H 57} 40.0%J}
223 #A SA e didAte] FEAS wAg
I, B2 wrella] #-ol gk 2to] 7} Kol A] elol F Fwto]
gAlow g9l El‘}i\:}(Table 2), Agae] R A4l

A o

] B A=A ol 7} 20.0%9.0. 1 3
A o] 294 ofa}y }75 0%, 30A] o]4Fo] 25.0% T},
o] Feh e AR dno] 85 0%, 71, # AP

g%

o N MR pR MY
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Table 2. Homogeneity Test of General and Psychiatric Characteristics between Experimental and Control Group (N=40)

Exp. (n=20) Cont, (n=20) Total
Characteristics Categories )z
n (%) n (%) n (%)
Gender Male 11 (55.0) 12 (60.0) 23(57.5) 1.000"
Female 9 (45,0) 8 (40.0) 17 (42.5)
Age (year) 20~39 15 (75.0) 8 (40.0) 23 (57.5) 054"
40~60 5(25.0) 12 (60.0) 17 (42.5)
Marital Status Married 2(10.0) 3(15.0) 5(12.5) 1.000"
Unmarried, divorce, separation 18 (90.0) 17 (85.0) 35 (87.5)
Educational level < High school 15 (75.0) 16 (84.2) 31(79.5) 605"
> College 5 (25.0) 3 (15.8) 8(20.5)
Medical insurance Medical assistance 10 (50.0) 12 (60.0) 22(55.0) 7517
National insurance 10 (50.0) 8 (40.0) 18 (45.0)
Diagnosis Schizophrenia 16 (80.0) 17 (85.0) 33 (82.5) 1.000"
Others 4(20.0) 3 (15.0) 7(17.5)
Onset of illness <29 15 (75.0) 14 (70.0) 29 (72.5) 1.000"
>30 5(25.0) 6 (30.0) 11 (27.5)

Exp.=experimental group; Cont,=control group,
Fisher's exact test,

o7} 15.0%g. 0.1, A wE dd3do] 294 o]5}7} 70.0%, 304
o]A}o] 30.0% et

2. Z&0f et SEY A

AT Abd ZAbA 3T ATl 1.33], dix
0] 0.78](U=112.50, p=.371)°]aL, 4717+ AP+
o] 457114, diz=0] 1.371¥(U=81.50, p=.630)°]%ic}. tf
Z77} v|aste] Agto] tha Be Ao 7 YEePg o) B
Aoz fofgth zto|7} glo] F Fhd FAsIIrH(Table 3).
BPRSE A3wto] 4404, dixTo] 40474 (U=172.00,
p=.448)0]3L, GAFE A¥rro] 50.274, djzo] 5323
(U=172.00, p=.448)0]}oH, &te] WIE e ATo] 2.7
A, dlzTo] 2.68(U=179.50, p=.579)2A SAZoE H
oJgt zfo7} glo] F ek FHstoirH(Table 3).

o

O

3. 7ta4dd

7Hd 191 “ACT 714 Al|EE] gigAlel A3ee dl=
Hrh Y37 FolE Bloltt & e A, AdTe
A3lg= AR 1.312.17904 ARFE 0240 492 7443}9)
]_

iz B3k AR 0.7+ 1.110014 0.14£0.22% oRF 7+43}

M

¥ K o
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% Zjgke] AVIARE: Aol EAH O fold Ajol7t g

= A0 2 JeEhHU=115.50, p=.441)(Table 4) 7} 1& 7]
Z+ = At
7Hd 231 “ACT 7%k Abellde] gpPdAlel A izt
1o} QJ7ITbo] ZolE Aotk & A 23, Ade] o
A7IZEE AP 4.5£5.05904 AR 0.3£0.912 43
o=t B3k AR 1.3+1.800014] 0.8+3 442 2R 3H43} 9]
A

YeRH(U=72.00, p=.047)(Table 4) 7H4 2= A A=A},

7Hd 331 “ACT 7%k Atellde] gpPdAlel A gl
Ho} SAA =T Sold Aot & A A%, AdTe] F
7go] AbA 44.0113.04004] AR 38.3+£11.252 FHA8EaL
o= 59k AR 40.4110.220014] 39,3111, 752 9K 74
shoitt. s AR F Hoke BAIF o2 fofgt Apol7t gl A
© 2 JehHU=152.00, p=.193)(Table 4) 7} 32 7|Z}5]
Act.

7Hd 421 “ACT 719k AlEl@e] tidAl] AT e
Ho} 7)5pEo] Fold Aot & AR s A%, Ade] 7]
T A 50.2114.08004] ARF 59,249,060 2 7}
BHQaL R B3 ABA 53,0412 140014 55.8+10.59%
oRE S7VsAnt. BHAIRE F Feke] ARHALRE atolE BAIA

© 2 90l x}o|7} Y= Ao = VERHU=120.00, p=.030)

A}
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(Table 4) 7V 4= AR =T}

7Pd 591 "ACT 7]uk Ape| e didAiel ddwe tix
Ho} kel BiEer) ol Aolnt & AT A, AT
YT AgE AR 271071004 AR 3.1+0.78% F7Fst
AL hZ2TE AP 2.640.599014] 2.6£0.962 72| ¥strt
AT, wEbM T ko] AR AR Afol= SAIH 0= 9]
gk zpo)7} e Ao 2 YERH(U=122.00, p=.035)(Table 4)

7Ha 55 AA =
= 9

B A7e 471%= sAAEANE o)A AATskaL 9= ACT
7Isk AHEldE)7E AR A A= a3bdol thisto]
st A7EIE A ATE vlaLste] v ol =
oJgiet,

“ACT 714k At ade] didAel A3ee dixrit 4

357} FolE Aotk & 7Hd 12 712 = k. 28y} “ACT
7]k Akl E] ARl AT dix2aEmn YTk &
o}& Aolvt."= 7Md 2= AR =H ATk ACT] it 52 2|
(ECACEREEEERPELEES CEEDE RN
314 e APrslol Bag Amsh AHAS BE 5
UE=E 517] $i3telnt. webx] ACTE 7P & H3tolat &t
23& Bl do]g-o] Zhao|t. ACT Aol theh A7ollA 71
F5A 0 Yehhs wshs t e ddsiset 7kt
o] 3-2Ju]sHA Ash= Aotk (Rosen, Mueser, & Teesson,
2007). Jones (2002)¢] AFollM= 55 ] ACT tIAA=S
237 34 A3 A3t YAslr 2 F Ad7IzEel QloiA
Srolmgl a2 JeRth. 1 9ol = Barry $(2003)2] AT
¢} Denis 5(2004) ] ATellA % & YA7IRE oA -2
u] 3k 7h27h vebdtl, SEAIRE Nieves (2002)2] ol A=
ACT Aol S5 =2 a0 tidAE3 vlats] A<
A Hlgol ojx BAH SR fofu|dt Afo|7} gl AoR

Table 3. Homogeneity Test of Dependent variables between Experimental and Control Group (N=40)
Exp. (n=20) Cont, (n=20)
Variables 8) p
M=£SD M=*SD
Number of admission 1.3+2.17 0.7£1.11 112.50 371
Duration of admission 4,5%5.05 1.3+1.80 81.50 .630
BPRS 44,0t£13.04 40,4%10,22 172.00 448
GAF 50.21+14,08 53.2+12.14 172.00 .448
Satisfaction of life 2.7%0.71 2.6%£0.59 179.50 .579
Exp.=experimental group; Cont,=control group; BPRS=brief psychiatric rating scale; GAF=global assessment of function,
Table 4. Significance Test of Dependent Variables between Experimental and Control Group (N=40)
Pretest Posttest Difference
Variables Groups U P
M=®SD M=*=SD M=®SD
Number of admission Exp. (n=20) 1.3£2.17 0.210.49 1.2+2.04 115.50 441
Cont. (n=20) 0.7+1.11 0.1+0.22 0.6£1.18
Duration of admission Exp. (n=20) 4,5%5.05 0.3£0.91 421495 72.00 047
Cont. (n=20) 1.3+1.80 0.813.44 0.1+4,70
BPRS Exp. (n=20) 44,0£13.04 38.3+11.25 5.7£11.68 152,00 .193
Cont. (n=20) 40.41+10.22 39.31+11.75 1,1+8.16
GAF Exp. (n=20) 50.2+14.08 59.2£9.06 -9.0%10.12 120.00 .030
Cont, (n=20) 53.2£12.14 55.8+£10.59 -2,6+6.19
Satisfaction of life Exp. (n=20) 2.7%£0.71 3.1+0.78 -0.410.42 122.00 .035
Cont, (n=20) 2.6£0.59 2.610.96 -0.0+0.75

Exp.=experimental group; Cont.=control group; BPRS=brief psychiatric rating scale; GAF=global assessment of function,
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velsith £ A7eM s Jd7Iztel Jojx e fomlgh 7has
7F ek o), 93l Qlojae R A 9t o=
2 A7didAte] 54 9 A7AIe] SHAIR 1% AR
T Jovtohgdt 22 A gl 7hssitt. S ACT tidAs
o] AHg A 5& WA Kotal S| & HA ¢ A5
7} 871 wZell, ACT thdAt= A2 45 e oFaAs
7} 94107 o]FolXirt. o] HA A gt Xt} o
A-e A3 2 A5 A=2Q fddo] o] Fo A7 = gt
(Ha, 2010-b), T3l Ake] 2371 Bl 79 AFY o]
D7IZE §J4lo] o] FolA7|E gt &, A=A Al %
Aol X 52 B2 whz} Yol o] Fo|A7|= sht 1 7]
H wig- F- f‘%ﬂ B olgfg ol = & A7 B9 Y

@ a7h e ggtort, e

= =3t 2slo] 71 xpol7t EAR 02 goln|
S EREA] 833 ‘E} o] A8 AT AT = %-}B 7
7} B goju|gh A o 2 vpekt o Lh(Kim, 2009; Oh, 2009),
Ml AR5 ke AP ALIALE 1@4&1\:}.
ACT &34l disfl ¢ sAHE AANTES HES
Bond 5(2001)¢] G727}l w21, AEF 16709 A7 F
770 AFeIME 223l &7} YA 979 ATelA =
L‘Wrﬂ AAH Ao 2 eltrh ACTS} A Rde] EaAde
& Barry 59 A7(2003) oM F 2El 2T 97z

El

Wﬁ_

a8 ojefol8-o] Ttells EATE UMAY, 573 ¢
= 7 B oAk frelwlsHAl vrebstTt. o]l thaf 7t
T ACT gidzksol e e = 5do] A=rh Aztetal 1%
2|Ql FEAEE WAL gl Zlol wh2 Apo] 2 BTt & AT

ME ACT thdAE2] 73-¢- thol wlste] S7do] B+
st ot 1 atol7t A 0 2 gojulahAls ekgttt, o]
T ACT thdAte] 378 A=rh vlard o Azkst7| wiell, &
7149l 7j9le Fa = 3 7PsAo] =T} AP AT E =
Are] M3lE =A5)7] Ysire 3@ ol Ar|AH el A
T7F 23RS XA 5 IthBond et al, 2001), B 93719
85 A7kl 1de g FjHow 7] ulEel S/
94 &7} T2 WA UERES 7Fs Aol 9ok, webd 4714
0 FAATE B8 Szl vIXE EhE W Bast
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“ACT 719k Al ] didA] AL 2w 75
FEo] Fohd Aot "= 7Md 4= AA =AUt o= ACT7H
AAAZA ] 75 FEel vAE GEFS GAF Ho2 F94
08 243} Tibbo 5(2001)¢] A7-Aele A3t} o]
AToM= ACTE &3] A 5XE3e] g7t FAJ =L A
A2 kAR A4 QA s B AZAH|AE T
A 7150] AL e A0 R vehgth 53] BAEd
B 2e TF AN EAEALFE, T2la 7] Ve TrE
o] GAF #4404 olsl2 A We 39¢-44= aap}
Thg 2 o2 vepsiet, 2 AToAE ACT 714t Alzi@e
HdAtEoe] txaiet SAHCE FovletA 7sr<ol
P AL FUT 5 U 53] 12 2AbeA 2T B}
O G2 A5 QAT 221 AN A0 O 2 HTE
Uehd Z1s & wll, ACT7} HA1 A8 7sak gl mlAl=
g 7= vi-g- ka5 4 vk

“ACT 7|8k Al de] c ARl AEwe iz ret 4
RHE57} o Flole} " 7M 5= =gt ACTS] &
FAdol| gk A& AT-EollA A= 4ol 23t s vt
olA= Ao g Yeltti(Mueser et al, 1998; Nieves,
2002). ACTE 53l o] Zol5aL AL A A x| &
o ebgH 02 Aolzke 2H YIS kel MEEs} A
HHA o0 2 zolAl= Ao ' et # A7eA %= ACT
BAE S Al RISt BAR O R fofu|at dE Ao
2 Ueh} A8 A7E dXE AAE BTt

AT AIE Folo] oM = ACTO 7Fs A a8
I Ao, gro g SIS 3l B 7HA] AldE shaL
2t gt A gheM e 7§ NAZA 0] A AL oA B
207 o] flaiAE A=A AllREL o] FolAok
gt B2 A el BARAAE S HRE thaggt A 3]
BAEZA7 RN AtEldEE AL AR gk Al
o g Qlato] ZAQ1 AleldeEddle & A7 ot 53
AR o] AR A Sofl A AR A of| 4 o] Al
A2 ohofet Wishd A AAAAES Kd)shaA] Al

T AAsljof ot 53] Aldlel7t iAot 22 24
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