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Objectives: This study aimed to elucidate the effectiveness of long-term psychosocial intervention in reducing the disabling pe-
riod of patients with major psychiatric disorders by their rehospitalization rate.

Methods: Of the 210 patients with major psychiatric disorders received psychosocial interventions in a Mental Health and Wel-
fare Center, 192 patients (147 with schizophrenia spectrum disorders, 45 with mood disorders) who received interventions more
than 6 months were selected. Review of case management records was conducted to obtain information.

Results: The number and length of hospitalization and the hospital days per year significantly decreased after psychosocial inter-
vention. Additional analysis of 102 patients followed up for more than 5 years suggested that the effectiveness of the intervention
persisted for a sufficient period. However, no significant difference was observed in the number of rehospitalization in 45 patients
with mood disorders, though the length of hospitalization significantly decreased. In addition, the hospital days per year of 21 pa-
tients with mood disorder followed up for more than 5 years also showed no significant decrease.

Conclusion: Long-term psychosocial intervention had a significant effect on reducing the number and length of hospitalization for
patients with major psychiatric disorder and the effectiveness maintained for more than 5 years. (Korean J Schizophr Res
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Table 1. Demographic characteristics of the patients with major
psychiatric disorder (N=192)

X Percent or
Variables
Mean +SE (range)
53.1:46.9

43.3+13.1 (16-84)

Male:female (%)
Age (years)
Type of insurance

Medical insurance: 52.6:47 .4
medical aid (%)
Diagnosis (%)
Schizophrenia spectrum disorder
Schizophrenia 72.9
Schizoaffective disorder 3.6
Mood disorder
Bipolar | disorder 14.6
Recurrent major depressive 8.9
disorder
Duration of illness (years) 17.9+10.5 (1-57)

Duration of psychosocial 1,772.4+843.4 (193-2,838)
intervention (days)

Intensive*: maintain interventiont (%) 28.1:71.9

= Visit once every 2 weeks, if any of the items in Individual Ser-
vice Plan (ISP) have a severity of 3 or more checked. T : Visit
once every 1 month, if any of the items in Individual Service
Plan (ISP) have a severity of 2 or more checked

Korean J Schizophr Res 2019;22:66—73
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Table 2. Demographic comparison between patients with schizophrenia spectrum disorder and patients with mood disorder

Percent or mean=SE
Variables Schizophrenia spectrum disorder Mood disorder x> ort p
(N=147) (N=45)

Male:female (%) 55.1:44.9 46.7:.53.3 0.984 0.321
Age (years) 43.6+12.0 43.3+16.4 0.582 0.561
Type of insurance

Medical insurance:medical aid (%) 51.7:48.3 55.6:44.4 0.205 0.650
Duration of illness (years) 18.8+10.5 15.2+10.3 2.038 0.045
Intensive*:maintain interventiont (%) 24.5:75.5 40.0:60.0 4.100 0.043

«: Visit once every 2 weeks, if any of the items in Individual Service Plan (ISP) have a severity of 3 or more checked, T : Visit once
every 1 month, if any of the items in Individual Service Plan (ISP) have a severity of 2 or more checked

Table 3. Changes in psychiatric hospitalization status of patients before and after psychosocial intervention

Before intervention

After intervention

Mean +SE (range) Mean +SE (range) ! ‘ P

Total (N=192)

Number of hospitalization 1.1+£1.5(0-10) 0.5+1.0 (0-5) 1349.00 -4.943 <0.001

Length of hospitalization (days) 107.5+200.1 (0-1,500) 39.3+87.1 (0-450) 1371.00 -5.570 <0.001

Hospital days/year (days) 29.4+54.8 (0-410) 10.8+£23.9 (0-123.3) 1371.00 -5.570 <0.001
Schizophrenia spectrum disorder (N=147)

Number of hospitalization 1.1+1.5(0-10) 0.46+1.0 (0-5) 768.00 -5.005 <0.001

Length of hospitalization (days) 117.1£217.6 (0-1,500) 39.4+89.3 (0-450) 848.00 -5.124 <0.001

Hospital days/year (days) 32.1+59.6 (0-411.0) 10.8+24.5 (0-123.3) 848.00 -5.124 <0.001
Mood disorder (N=45)

Number of hospitalization 0.9+1.5(0-8) 0.7+1.1 (0-5) 80.50 -0.946 0.344

Length of hospitalization (days) 76.1+124.0 (0-528) 39.0+80.5 (0-357) 67.00 -2.160 0.031

Hospital days/year (days) 20.8+34.0 (0-144.7) 10.7+£22.0 (0-97.8) 67.00 -2.160 0.031
Korean J Schizophr Res 2019;22:66—73 69
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Total (N=102)
Number of hospitalization 1.3+1.7 (0-10) 0.6+1.1 (0-5) 463.00 -3.946 <0.001
Length of hospitalization (days) 152.0+246.6 (0-1,500) 49.5+98.6 (0-450) 446.00 -4.662 <0.001
Hospital days/year (days) 41.7+67.6 (0-411.0) 13.6+27.0 (0-123.3) 445.00 -4.668 <0.001
Schizophrenia spectrum disorder (N=81)
Number of hospitalization 1.4+1.8(0-10) 0.5+1.0 (0-5) 269.00 -4.040 <0.001
Length of hospitalization (days) 159.5+269.3 (0-1,500) 43.9+£96.2 (0-450) 274.00 -4.276 <0.001
Hospital days/year (days) 43.7+73.8 (0-411.0) 12.0+26.3 (0-123.3) 273.00 -4284  <0.001
Mood disorder (N=21)
Number of hospitalization 1.2+1.2(0-4) 1.0+1.3(0-5) 26.50 -0.591 0.554
Length of hospitalization (days) 123.0+125.9 (0-360) 71.2+107.2 (0-357) 24.00 -1.789 0.074
Hospital days/year (days) 33.7+£34.5(0-98.6) 19.5+£29.4 (0-97.8) 24.00 -1.789 0.074

70

Korean J Schizophr Res 2019;22:66—73



BRI A EAeh Farote] AEA B 78k HAIATk
dhat ABlA el S Bapsedet £ 5 A%
3 Zolek? olelgh AAIAREIA X2rt ARt wHlst: 7]
Moz oA ABRE WA A2 £3E0) HHS E 4
QALY AEPEA] A, St URTIE, AL, A8
2% 5] Fa 8478 $ Y 2 el Phsel

e oAt 5
QAR HAAREA 2|7 FollAE xHHhJ( A
3w} o] AT WA Tekde

11% ‘%‘Jﬂo“— Aoz 7}+x]§7} om}Z% 7}+

i
B
H
p
L2
ik
O
rz
mlm

rio
o3
= e
2
N dm -l>

Moo X
feorr 1, 11>%
2 E
s r

jals
o>’
_]N
ol)l
_E
_,>:
ﬂ
N
I
é
%0
_2
Rl
1o
1C_>I‘_‘
or -
i
nf»;

S
to K
TN
el
2 i
— o
i Fo
S g
2
o
2
=
rui‘z
o
_‘
X
K1
fol
i;
4o
N

% oo

X F;‘ éﬂg

& ot

o o g Lo

& H =\-‘=

Jo 5

T 2
=) rﬂ T,

o )

o L

o2 :>é

o 11

T

e B

B

= Mz

=

o

°

=

N

2R
o o~
— =

oloiAz, 218 28
T ww Aol
S
g nglt
2 4R 1
Hsa] ey
Aol 58] ol4po.

o L

ox.
=

o
©

i
_(Zl-ﬂ

=

o rr oo et oMy (2
1 o )

S ®

B

2

oo

d

(1o
)
1A
o
o

)
Hl
= 8
T
it
O\I
h
g

fn)

©

fr

riot

_‘>i

lo

o> i
Y
kel
Ha
4
2
g
Jo
o]
=
rSL'
i,
_\:J_

27o] ¥jo] Hrk ﬁ%& ool
AR, E e QoA Ay

2 TR SR RE 49 AU bl fojujg
AvE 501% Ao Jenp|E fieh? 2ol 44
o 27 BAXIEIE FAe] Ebo) chat 177} wlaa e

Qtl, AU 7hao] et fojulet it )
WA AE A Qa0 FAEA 24k A A} Al 2
AN 7)50) FAol = gl b Ao vekgey vh,
AAALEA Ffelo] A 0|58 7HA T F=AYRS ¢k Ao
2 9zl ATER ok B9 F AN il B

% ol mgo] Hi Fo2 Holuk
L It gl SR FEAeR B usis
L os)E RAY e Tt gow
b= sk ol B3] AkelA WEYA tiel Tl
© S} eele] Bk ahe

Korean J Schizophr Res 2019;22:66-73

Im 4N
W fo 3o
Wl

r_% oL
)
A
rl
o
et
B=)
i’
u)
2
ofy
_?L
X
2
i)
fo
rO
w4
filo
Kl
%

2

L

il

i

38

rd

pov

2
B

o @ e
~N
i
o
2
r (-
Y
2
=2
>
i
2
o

o o ok
N
=
2
N
oo
Jo
£
s &

10
j;”:
1o
re
o
e
e

H e
Loy
4011
>

(o]

N
N

o
ol ool e] A Al 5
ol chal o AztaRA G, ol A =
3 ol Babel A9 BAAEIA Flelel we] Qlof B4t
BolErks BB FAE £ o] 4] s 1
Zi] golsiohs At Qlgla, $-2 S Bt A4S
WL g Aigle] fole ANk WSk Eok Aos
e |E ELY e chae] sholSeklol A A
2 AL I golol ek oFBY| WA AR EA FH
glom] o) ofgol tie ¢85, £7] $17 Al
 ApIee) 9 shEse] A% A FOE ol
253 250 e AL fonlsh g
UrebgteE® B gttel ) 7o) kel A 7]

H{
Jo1A] AHQ) ATl gt &folg Bl A2 29 &

=

{2 o
o ox ro o
=

e

H

do >~

\l>iu:

]_

¢
;O

2
a2
i
rd
)

rlr K

BoATE g AR A5 ulastel LA% BE
G 4O Qs AT 5 ol BAH HFS AT
S ollE Ao e 2w glek ERF AANSE e
ante AuEs TEAA uaslE v 59 ol FR
717k0) a7t olgA 4 Qs BAEL Belsto] AR AT
A9 tixtel QA el EE Rk ARHOE w
2 4 QI BHs el | 4 L Ao R Belek v, $
A5 FAO) Az, AR o] W, FoReSE Sof
WA Bk A Ao B 4 otk Sl AskA
U ARHOR 37} oln] & Algrolebd o] A
AFl Ao] AYY o] FFE FUE S 9Ua, S o
BA R FEhe Aol ijS FT S| T R, o]
3 W50l BAEA kot A} tha: IYEE SHE 9
2 % 9] otk BE BANSE AU Foto] A=
S8 ol ofe AF A BUE} ofF 18 Fol of
FolaIcks Y o] 2 uf, oleigt At Belrt 33
ORL $3EE FAAA AYAE FAAL 5 9 AO
2 Hol7] SR 9] A g0 that BrPh o] Roix|N

7



YAAEE SHe| i of2oll chet &t

3 A2 AP 0.2 Hopof & Flojo), T3t ) HIH Y
AT FAlE ] A HlkE SollA zpelE Hole Al
FAF2IE0] ez ot ofm 1He| WeEs viA
SHA 3 AoM e Altde e o & Aol =1L
AU QAo AFe}E 7] 5AE 52 e 8450 HetE W
FA| FAL, ] A, AF S A=, =2 EE
of EHk o S AWEA X3 A AP R 5 4 3
ot I ol 7SS0 It 1A 29, eRfe] SEet
iEi‘ﬂé 73'5394 %EE %ﬂﬂ TES 7P s =l B

Z4 %

A BB Aol A Fol BAL TN AR
ABA el AHET Qi 55 LB S| dhat
AbelelE Ssto] AR G AL AL Fo
el Aud g vJﬂl?‘fJ 4—3— BT, 59 of

U o

)
ol
K=

A5 2
of B ARle] T < 43T A U e
E3F AN Ale] FRE 3
olo] are] o] Py, Aol Frhet 2ol F3
S| sj=at Pt ch2 WSl A5 thet waks of
F o a7} Aast,

B Bof: A FRPAA - HAAGHE A AL

N,

oas}

J;Jd
_L
N
N
e
xg
)
°
(e
)

REFERENCES

1) Mathers CD, Loncar D. Projections of global mortality and burden
of disease from 2002 to 2030. PLoS Med 2006;3:e442.

2) Castle DJ, Galletly CA, Dark F, Humberstone V, Morgan VA,

Killackey E, et al. The 2016 Royal Australian and New Zealand

College of Psychiatrists guidelines for the management of schizo-

phrenia and related disorders. Med J Aust 2017;206:501-505.

Hjorthoj C, Sturup AE, McGrath JJ, Nordentoft M. Years of poten-

tial life lost and life expectancy in schizophrenia: a systematic re-

view and meta-analysis. Lancet Psychiatry 2017;4:295-301.

Bustillo J, Lauriello J, Horan W, Keith S. The psychosocial treat-

ment of schizophrenia: an update. Am J Psychiatry 2001;158:163-

175.

5) Kim SW. Psychosocial intervention for patients with schizophre-
nia. J Korean Neuropsychiatr Assoc 2018;57:235-243.

6) Lee DE, Choi YS. The history and achievement of psychosocial
treatment for patients with schizophrenia. J Korean Neuropsychi-
atr Assoc 2009;48:411-422.

7) Penn DL, Mueser KT. Research update on the psychosocial treat-

3

=

4

=z

72

ment of schizophrenia. Am J Psychiatry 1996;153:607-617.

Bellack AS, Turner SM, Hersen M, Luber RF. An examination of

the efficacy of social skills training for chronic schizophrenic pa-

tients. Hosp Community Psychiatry 1984;35:1023-1028.

Hogarty GE, Anderson CM, Reiss DJ, Kornblith SJ, Greenwald DP,

Javna CD, et al. Family psychoeducation, social skills training, and

maintenance chemotherapy in the aftercare treatment of schizophre-

nia. I. One-year effects of a controlled study on relapse and expressed
emotion. Arch Gen Psychiatry 1986;43:633-642.

10) Marder SR. Integrating pharmacological and psychosocial treat-
ments for schizophrenia. Acta Psychiatr Scand Suppl 2000:87-90.

11) Thornicroft G, Tansella M. The balanced care model for global
mental health. Psychol Med 2013;43:849-863.

12) Hengartner MP, Klauser M, Heim G, Passalacqua S, Andreae A,
Rossler W, et al. Introduction of a psychosocial post-discharge in-
tervention program aimed at reducing psychiatric rehospitaliza-
tion rates and at improving mental health and functioning. Perspect
Psychiatr Care 2017;53:10-15.

13) Cloutier M, Aigbogun MS, Guerin A, Nitulescu R, Ramanakumar
AV, Kamat SA, et al. The economic burden of schizophrenia in the
United States in 2013. J Clin Psychiatry 2016,77:764-771.

14) Nicholl D, Akhras KS, Diels J, Schadrack J. Burden of schizophre-
nia in recently diagnosed patients: healthcare utilisation and cost
perspective. Curr Med Res Opin 2010;26:943-955.

15) Weiden PJ, Olfson M. Cost of relapse in schizophrenia. Schizophr
Bull 1995;21:419-429.

16) Almond S, Knapp M, Francois C, Toumi M, Brugha T. Relapse in
schizophrenia: costs, clinical outcomes and quality of life. Br J Psy-
chiatry 2004;184:346-351.

17) Hong J, Windmeijer F, Novick D, Haro JM, Brown J. The cost of re-
lapse in patients with schizophrenia in the European SOHO (Schizo-
phrenia Outpatient Health Outcomes) study. Prog Neuropsycho-
pharmacol Biol Psychiatry 2009;33:835-841.

18) Olivares JM, Sermon J, Hemels M, Schreiner A. Definitions and
drivers of relapse in patients with schizophrenia: a systematic liter-
ature review. Ann Gen Psychiatry 2013;12:32.

19) Burns T. Evolution of outcome measures in schizophrenia. Br J
Psychiatry Suppl 2007,50:s1-s6.

20) Burns T. Hospitalisation as an outcome measure in schizophrenia.
Br J Psychiatry Suppl 2007;50:s37-s41.

21) Vigod SN, Kurdyak PA, Dennis CL, Leszcz T, Taylor VH, Blum-
berger DM, et al. Transitional interventions to reduce early psychi-
atric readmissions in adults: systematic review. Br J Psychiatry 2013;
202:187-194.

22) Hengartner MP, Passalacqua S, Heim G, Andreae A, Rossler W,
von Wyl A. The post-discharge network coordination programme:
a randomized controlled trial to evaluate the efficacy of an inter-
vention aimed at reducing rehospitalizations and improving mental
health. Front Psychiatry 2016,7:27.

23) Seoul Mental Heath Welfare Center. Seoul Mental Health Informa-
tion System user manual version 1.0. 2017.

24) Corrigan PW, Mueser KT, Bond GR, Drake RE, Solomon P. Princi-
ples and practice of psychiatric rehabilitation: an empirical approach.
New York: Guilford press;2012.

25) Colom F, Vieta E, Sanchez-Moreno J, Martinez-Aran A, Reinares
M, Goikolea JM, et al. Stabilizing the stabilizer: group psychoedu-
cation enhances the stability of serum lithium levels. Bipolar Dis-
ord 2005;7 Suppl 5:32-36.

26) Frank E, Kupfer DJ, Thase ME, Mallinger AG, Swartz HA, Fagio-
lini AM, et al. Two-year outcomes for interpersonal and social
rhythm therapy in individuals with bipolar I disorder. Arch Gen
Psychiatry 2005;62:996-1004.

27) Ball JR, Mitchell PB, Corry JC, Skillecorn A, Smith M, Malhi GS.
A randomized controlled trial of cognitive therapy for bipolar disor-
der: focus on long-term change. J Clin Psychiatry 2006;67:277-286.

8

=

9

=

Korean J Schizophr Res 2019;22:66—73



28) Perry A, Tarrier N, Morriss R, McCarthy E, Limb K. Randomised
controlled trial of efficacy of teaching patients with bipolar disorder
to identify early symptoms of relapse and obtain treatment. BMJ
1999;318:149-153.

29) Lucksted A, McFarlane W, Downing D, Dixon L. Recent develop-
ments in family psychoeducation as an evidence-based practice. J
Marital Fam Ther 2012;38:101-121.

30) Mayoral F, Berrozpe A, de la Higuera J, Martinez-Jambrina JJ, de
Dios Luna J, Torres-Gonzalez F. Efficacy of a family intervention
program for prevention of hospitalization in patients with schizo-
phrenia. A naturalistic multicenter controlled and randomized
study in Spain. Rev Psiquiatr Salud Ment 2015:8:83-91.

31) Steffen S, Kosters M, Becker T, Puschner B. Discharge planning in
mental health care: a systematic review of the recent literature.
Acta Psychiatr Scand 2009;120:1-9.

32) Stein LI, Test MA. Alternative to mental hospital treatment. I. Con-
ceptual model, treatment program, and clinical evaluation. Arch
Gen Psychiatry 1980,37:392-397.

33) Pharoah F, Mari J, Rathbone J, Wong W. Family intervention for
schizophrenia. Cochrane Database Syst Rev 2010:Cd000088.

34) Correll CU, Galling B, Pawar A, Krivko A, Bonetto C, Ruggeri M,
et al. Comparison of early intervention services vs treatment as
usual for early-phase psychosis: a systematic review, meta-analysis,
and meta-regression. JAMA Psychiatry 2018,75:555-565.

35) Lambert M, Schottle D, Ruppelt F, Rohenkohl A, Sengutta M, Lu-
edecke D, et al. Early detection and integrated care for adolescents
and young adults with psychotic disorders: the ACCESS III study.
Acta Psychiatr Scand 2017;136:188-200.

36) Chan SK, So HC, Hui CL, Chang WC, Lee EH, Chung DW, et al.

Korean J Schizophr Res 2019;22:66-73

M

Fol
on

10-year outcome study of an early intervention program for psycho-
sis compared with standard care service. Psychol Med 2015;45:
1181-1193.

37) Hengartner MP, Passalacqua S, Heim G, Andreae A, Rossler W,
von Wyl A. Factors influencing patients’ recovery and the efficacy
of a psychosocial post-discharge intervention: post hoc analysis of a
randomized controlled trial. Soc Psychiatry Psychiatr Epidemiol
2016;51:1667-1677.

38) Hooley JM. Expressed emotion and relapse of psychopathology.
Annu Rev Clin Psychol 2007;3:329-352.

39) Chatterton ML, Stockings E, Berk M, Barendregt JJ, Carter R, Mi-
halopoulos C. Psychosocial therapies for the adjunctive treatment
of bipolar disorder in adults: network meta-analysis. Br J Psychiatry
2017;210:333-341.

40) Yatham LN, Kennedy SH, Parikh SV, Schaffer A, Beaulieu S, Alda
M, et al. Canadian Network for Mood and Anxiety Treatments
(CANMAT) and International Society for Bipolar Disorders (ISBD)
collaborative update of CANMAT guidelines for the management
of patients with bipolar disorder: update 2013. Bipolar Disord 2013;
15:1-44.

41) National Collaborating Centre for Mental Health. Bipolar disorder:
the NICE guideline on the assessment and management of bipolar
disorder in adults, children and young people in primary and sec-
ondary care. Leicester (UK): British Psychological Society;2018.

42) Miklowitz D, Yatham L, Kusumakar V. Psychosocial interventions
for bipolar disorder: a critical review of evidence for efficacy. In:
Yatham LN, Kusumakar V, editors. Bipolar disorder: a clinician’s
guide to treatment management, 2nd edition. New York: Routledge;
2009. p.90.

73



