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(1987)] oFd - 24 53 S(Positive & Negative Syndrome
Scale: PANSS)E Lee 5(2001)0] W3t =42 =43t
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ATFAZE 1Rk kT FAR, V10, FAE <14,
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Alo]t<Figure 1>.

SRS HAATE e aeln, FHHUSE WA,

Pre—test Post—test

Pre—test

Treatment Post—test

Control Y.C Y.C
Experimental

Yie X Y.e

X : Insight-oriented nursing program

Y : General characteristics, Disease related characteristics, Positive + Negative Syndrome, Depression, SUMD

Y, : Positive - Negative Syndrome, Depression, SUMD

<Figure 1> Research design
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ATt A= DAl AA] 20097 o]kl A7) AgAIH o oI5t 237} 2% (Scale to Assess Unawareness of Mental
datal Q= DSM-IV7]Eel| gt gAlddy zehE o Disorder: ©]3} SUMD)E ARSIt Extele] WS F3f
Aol Folsl Belstu, SAbaBel Jhssl, WABE o WAHS YES SYs so] Yk A 9EFoR 3
Hme A Ap7h 127 ojgoRE BE Fi HE WAl gl ARG gk 1 12, oFEadel g A 15, 4
A= Jwny 3 2AZke] AL3|A] Aufel] gt 124 173, ISl gt
tdAE == Cohen(1988)9] &2l w2} a=.05°14 power A 3T, STt 914 3RFoR FAH Stk
14=7090 W 1) Agte] Hz 25olrh QTS WREE 7 PEL 0~3HOR ZPHEE o} glor], 04 Tyl
izt 2573 A 260%80] ARdEAR HEGlon diEae AdatA] ks AF, 132 AARNE AN A 232
WAESTE 124 olehz WAl Gtk el A 41, B olu AR Q4% A%, 3¥e A3 NS 2T A9l
of sk 27, ARt ¥ Sl A 2s Alelsted] =& Aaee Agel gl ddErt vokes RS gnjsitt 3
F1790] AR} Hck ARES WAWEAE 127 oldh E DA FAAE) AT aolgon], B ol
2 Wao] ity Hof A= 2%, AFY =3kE ARt 37, 9] A1F % Cronbach o= .83% gttt
Skl B 27, AP Wk o]} B 2%E A9t
1790] ALFAAL Hgith mebd B e 8E o o opy- &Y AL
T ZH1THO R F 3470] BEA E3E otk Kay 5(1987)°l 28] 191E 3l Lee 5(2001)7F W3t ok
<Table 1> Contents of insight-oriented nursing program
Session Object Main therapy Theme Contents
o thizi ith ting th ion fi
o . il i Sy@pa g and accepting the depression from
1 Motivating svmpath stimulating participation being hospitalized by force
yinpaty &P P Making a pre-survey and drawing up consents
Perceptional Collecting data for experiences before being hospitalized
) generalization Embodying problems Grasping present experiences
cases/Socratic grasping syndromes Classifying and videotaping patients' emotions, thoughts,
questioning and actions depending on syndromes
Hearing one's own . Hearing one's own voice recorded during 2nd session
3 . Questing syndromes . ”»
voice Grasping and writing down problems
Group mental Characterizing & Sharin.g ex]l)er.iences for hospitalization among patients
4 thera; eneralizing syndromes Grasping similar problems
. 24 8 &5y Talk over the characteristics of schizophrenia
Insight : : : :
Quest and cross-analysis Watching educational videos
of mental  Model .. . . . .
5 . of positive and negative Grasping actions depending on syndromes
pathology  observation I .. . .
syndromes Writing down comparing one's own
Watching educational videos
6 Model Grasping overcoming process of Grasping the significance of the insight acquirement
observation IT syndromes and care timing Recognizing ways of syndrome care
Sharing recovery cases
7 Observing self-image Questing positive and negative ~ Watching videos made during 2nd session
on video syndromes Letting patients write down their syndromes
. Systematic understanding of Syndrome education through brochures based models and
8 Syndrome education .. . .
positive and negative syndromes self-observations
. . L ) I dels and ivi del
Prevention of Observing recovery Inspiring confidence and hope mage m.o ?S an sgrvmng fodets .
. Sharing insight acquirement and experiences for recovery
depression  cases for recovery .
Collections of recovery cases
General evaluation of the 9th Sharing changes and new feelings
10 Evaluation  Discussion session Talking over and writing down helpful programs and the

Building up positive experiences reasons
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TF/AEe] glont B AFelx= HETE 29l A - S3F 2o, B7F 5 499 103)7]2 Fo] itk

ERE SAste] AREERITE 2 £ S SlS 1HAA B ozzgde digt AEd Ve W 223l 228 e
Lg2 T A% 1RA7RE Y - 585 TS Ao ¥} ZU<Figure 2>.

H~497olth A Al s HIHRE 89, 4% 82 w T2 st 7 A W2 thy 39 Z2rkTable 1>,

ojgiom, & ATFelA HAARE
AHE 972 gk

® Beckd &L

[©]
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¥ Ae] ARAAE ke Lk

Beck(1967)8] AF7|Ra14] $-82 %(Beck Depression Inventory:
©]a} BDI)E Han (198 6)01 gaor FFFAI AE AL o Al WA-AE ke s A
£3l3lth o] A& T AR, AAMZ, 714, A 2 X229 QAP RDS FAE 1512, Kingdon
A S FAE EZsol= 213G 07 o]FoA Qlth 217 * Turkington(1994)°] AAlE-AE A oAl A&3 AAWsA =
g2 0~3- o2 Friwo] A A= 0~6370Ith ©o] = oF ATAke] 10 Bk A dAAEPE EUE 123]7]
= 0-9%87HA= A2, 10-1537H4 = e =, 16~23%171A TS 23 SQIh 1237] TR AR AAIE
E e 4~637H A gk &R BR7 "k o] & s, Ry, A, s, AVIEster A
T2 ik GA] A F] = Cronbach o= 88| Th I},
12} WEEFTEE 2004 88 ~10€e] FA W 2919
o WAXTF e 7 Al F7HE Btk Brke 13E ] 39 gl 28 B
WAL X8 745 3 2 77 2 (Insight-oriented Nursing Program: ©] S, 3ES BE, 482 #4 9lS, sES vl #d lse
3 NP ANPELT AWATE B HAHE Dk 2 57 HEs FsHS wE Jow sl Bde 3
UANE ZTEIHE VxR ARG At BAs 458 Aoy xpHSA 7| STl digt HAs s
Coanit Change of
ognition -~ e
Conceptual - cognition
level behaYlor % behavior
emotion Emotion
Cognitive-behavior therapy
- Cognitive restructuring
- Self-statement
- Self-instruction
- Vicarious
- Modeling
- Self-control
- Self-observation
_ SUMD 1% SUMD |
Operational Positive syndrome 1 \ >  Positive syndrome |
level Negative syndrome 1 ‘ Negative syndrome |
Depression 1 Depression |
Insight-oriented nursing program
- Cognitive restructuring
- Self statement
- Vicarious
- Model
- Self-observation
<Figure 2> Conceptual framework of this study
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At 35 102N E Fris Wsith Wrbdds 3% iz 2005 129 SUHE 109 Atolol] AT Z=
Al BF7E 7F A5 i 47 o)dE o AT, 3] Eual 159 H 2006 29 4URE 1Y Afo]o] A}
Ao, Rad, i, S4uso] WAX Y % T2 AAIE LT
dolE TR Ugith

22k Ug BHEEE EdE dAelA AA Thsstes = K2 2A] dit
2IORE 2F, w48 Ak 245k dEErsich

FHH AE= SPSS/WIN 11.5 program= ©]83to] th23}

o 20HA: Tk A% gl APAZAL 7o) B-AlEl9lh

DAl &A] 20017 o]l Ul Al el qllskar ol o vt 549 WHEd 54 st 1 dee A W
ARy S5 o R dixTy AYTS AAske] oA &, chi-square test™ +23F3IT]
TEAS Awsta, WA, - ST 2 A ARA o ART gERTe] A A FERg dis 548 A
£ ol &% AFAZALE siSloH, dixa 2005 10 195 t-test 48Rl Tk
B 8 Afolof] AAEla, A B 12€ sUYE 10 o TP ARGl Apolrt QIE AT e
Atolell AAAA] A Azl AA8HIT ANCOVAE 3tglem, 1 9] WA $AS, vl

SAL ttest® AT

o 3t AF A%

WAAGg ke TR s AN 7)1z 20059 129 59 o1319| HITHH
FE 20061 19 2607 = oF 2eo|n B sz galo iy
43719k At 63712 F 108]7] ZEI0|0 7} F7)= 14 Aedar AAe] glo], WAAF Tzl gk W
ZrA TAIRE 304 AQEQITE & R o] AAIE AT S F5shs A oA AgS %—l‘rél aHEA X
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A E AAANZ7] flgt Ak QAANESE At o1 Ajl}
A, AP, AR, e SdnS, ¢2S o

<Table 2> Homogeneity test of general characteristics

Experimental Control P

N (%) N (%) X P
Male 8(47.1) 5(29.4)

Sex Female 9(52.9) 12(70.6) 112 29
<29 3(17.6) 3(17.6)

Age 30-39 9(52.9) 7(41.2) 1.73 .63
> 40 5(29.4) 7(41.2)
Married 9(52.9) 11(64.7)

Marital status Unmarried 6(35.3) 3(17.6) 1.40 .49
Divorced, widowed 2(11.8) 3(17.6)
Below middle school 2(11.8) 4(23.5)

Education High school 7(41.2) 7(41.2) .95 .62
Over college 8(47.1) 6(35.3)
Christian 8(47.1) 5(29.4)

Religion Buddhism 3(17.6) 5(29.4) 1.27 .53
other 6(35.3) 7(41.2)
. Yes 7(41.2) 7(41.2)

Occupation No 10(58.8) 10(58.8) 0.00 1.00
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<Table 3> Homogeneity test of disease related characteristics

Experimental Control 5
N (%) N (%) X B
<29 7(41.2) 9(53.0)
Age of onset 30-39 7(41.2) 4(23.5) 1.21 .55
> 40 3(17.6) 4(23.5)
< Syears 6(35.3) 3(17.6)
Duration of illness 6-9years 3(17.6) 4(23.5) 1.36 51
> 10years 8(47.1) 10(58.8)
NI 1 4(23.5) 4(23.5)
hglsmit;risza‘t’ion 24 7(41.2) 11(64.7) 2.89 24
. > 5 6(35.3) 2(11.8)
Medication of Typical 4(23.5) 3(17.6) 18 67
anti-psychotics Atypical 13(76.5) 14(82.4) ' )
e 32N AT e 20534, FofshA] oF2 dixdte] HdHas 22.00
Aor Aol tixrrot FostAl WokF=6.97, p=.013)
Autd 54, Add B4 9 SERT) AR A 7Vd 2+ AA|H A T<Table 6>.
of M HITH 2T T HAAolME Fogk xfo
7F Q= Ao 7 ZAFEATKTable 2, 3, 4>. <Table 6> Comparison of positive syndrome between
experimental and control group
<Table 4> Homogeneity test of dependent variables in MPre—te;tD MPOSt_teSS[t) F b
pre-test ean ean
= - I C I Experimental ~ 27.29  6.09 20.53  3.85 6.97 013
LeSille] i) i@ Control 2371 434 2200 419 >0
Mean SD Mean SD
SUMD 22.64 293 21.11  4.72 1.13 266
Positive 2729 609 2371 434 198 057 7 3, AR g keI Ao Hofdt A o)
Negative 2541 747 2541 6.83 00 1.000 2] oke tlETHT A=A A4} o] e Aoloh
o 24417807 A¥yo] o ukou fost Aozt glof
HE
712ad (t=-1.81, p=.079) 7} 3 7]1Z}¥] 3t Table 7>.
7P 1 BA-AR e ER el Fofdh dfws Hefst <Table 7> Comparison of negative syndrome between
Al o HizwEh ] et ¥ S gl experimental and control group
WAL AE ks R ase)] Fojst AEe] e oist Pre—test Post—test .
AR A 13,947, Folah ke RS Bt 1864750 Mean SD  Mean SD i
2 A#wo] YRt Folah Wok=4.52, p-000), 7} Cpertmental B A RSN s om
12 AR F3lt<Table 5>.
71 4, WA ke E g 3le] Fofglk A Fhols)
<Table 5> Comparison of SUMD between experimental 4 ore glapu 99757} o Be Aot
and control grou e e " =
9 P ui/ﬂ_;q%k 7}§ﬁij_auoﬂ ﬂo:]s]_ )\164—?21 © 9 A~ HJF
Pre—test Post—test ; erle A WY mme T T R e
Mean SD Mean SD P 2 19.18%, #oAshA] o2 t2T) Hit2 1424802 {9
Experimental ~ 22.64  2.93 13.94 272 450 000
Control 2111 472 18.64 332 i <Table 8> Comparison of depression between
experimental and control
7Vd 2. WALR e kS o] ot At Zold Pre—test Post—test E o
A BE HETRE YT BT H RS ol Experimental 2/|083aSn 886Dé ,;A‘f?; 78(?9
BAAG . Zr ] Foldt Adwe] T @ Control 1753 947 1424 927 2B I8
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The Effects of an Insight-oriented Nursing Program
on Schizophrenic Patients' Insight, Positive
and Negative Syndromes, and Depression

An, Hyo Ja"

1) Nurse, Dalseong-Gun Mental Health Center Daegu

Purpose: This study examined the effects of an insight-oriented nursing program on schizophrenic patients'
insight, positive and negative syndromes, and depression. Method: A non-equivalent control group non-synchronized
design was utilized. For this research, a total of 34 subjects were selected at a psychiatric hospital in Daegu
during the period ranging from Oct. Ist, 2005 to Feb. 11th, 2006 (experimental group=17, control group=17).
Result: After the treatment, between the experimental and control groups, there wasa significant difference in the
level of SUMD(t=-4.52, p=.000) and positive syndrome(t=6.97, p=.013), but no significant difference in the
negative syndrome(t=-1.81, p=.079) and depression(t=2.23, p=.145). Conclusion: The results of this study show that
the insight-oriented nursing program works well for schizophrenic patients. Therefore, it is recommended that this
program should be used in clinical practice as an effective nursing intervention for schizophrenic patients.
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