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Conclusion

Objectives The purpose of the study is to investigate the effects of day hospital care in hospi-
talized schizophrenic patients in terms of treatment adherence and treatment outcomes.

Methods Among schizophrenic patients hospitalized between 2011 and 2012, 23 day hospital
care patients and 40 control subjects were included in the study. All candidates underwent Beck
Cognitive Insight Scale, Drug Attitude Inventory, WHO Quality of Life scale, and Psychological
Well-Being Scale when their symptoms were stabilized during hospitalization, and after being
discharged, 23 patients received day hospital care for two months and then changed to out-pa-
tient care while 40 patients received out-patient care immediately after discharge. At the point of
two months of out-patient care, the treatment adherence of the two groups was evaluated ; track-
ing observation was performed until February, 2013, and survival rates were compared between

Treatment adherence was higher in the day hospital care group than in the control
group. Kaplan-Meier survival analysis showed a higher survival rate for the day hospital care
group compared to the control group. Levels of cognitive insight and quality of life were higher af-
ter day hospital care than before day hospital care in the day hospital care group.

Through the study, it was confirmed that when hospitalized schizophrenic patients
receive continuous day hospital care after being discharged, they receive further out patient care
more faithfully. The study is considered to aid in the understanding regarding schizophrenic pa-
tients’ treatment adherence issues and improvement of treatment outcomes.
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Table 1. Demographic and clinical characteristics of subjects

Functioning Scale %>, —i‘—é‘@, BAlHA 7H5E, cloza-
pine AR&-OI A -0t Zfol= GIATHGEE 1)

Day hospital care (n=23)

Control (n=40)

No (%) No (%) P valve

Marital status* 0.024
Married 3(13.0) 7 (42.5)
Unmarried 20 (87.0) 3 (57.5)

Sex, n (%) 0.583
Male 2 (52.2) 8 (45.0)
Female 1(47.8) 2 (55.0)

Age (y) 0.091
Mean (SD) 29.9 (7.8) 35.5 (14.4)

Education (y) 0.388
Mean (SD) 12.8 (3.6) 13.4 (2.1)

Socioeconomic state 0.833
Superior 3(13.0) 6 (15.0)
Medium 1(47.8) 16 (40.0)
Inferior 9 (39.1) 18 (45.0)

Settlement 0.270
Downtown 8 (78.3) 26 (65.0)
Countryside 5(21.7) 14 (35.0)

Age of onset (y) 0.270
Mean (SD) 24.4 (10.7) 24.3 (9.9)

No treatment period (y) 0.213
Mean (SD) 1.3(1.7) 1.2 (2.0)

Number of drugs (n) 0.730
Mean (SD) 6.1 (3.9 5.7 (3.5)

GAF on admission 0.075
Mean (SD) 22.1 (4.7) 23.6 (6.5)

Comorbid iliness 0.621
Yes 1(4.3 3(7.5
No 22 (95.7) 37 (92.5)

Psychiatric family history 0.510
Yes 3(13.0) 9 (22.5)
No 20 (87.0) 31 (77.5)

Clozapine 0.234
Yes 7 (30.4) 7(17.5)
No 16 (69.6) 33 (82.5)

* 1 p<0.05, independent t-test. SD : Standard deviation, GAF : Global Assessment of Functioning Scale
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Table 2. Comparison of treatment adherence between day hospi-
tal care group and control group

Day hospital care Control
(n=23) (n=40)
BARS score
Mean (SD) 88.22 (7.98) 75.45(18.07) p<0.0001

BARS : Brief Adherence Rating Scale, SD : Standard deviation

Table 3. Log Rank test of patients with day hospital care
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22 99 (psychological domain), A3 4| %4 < (social
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Fig. 2. Kaplan-Meier survival analysis of patients with day hospi-
tal care.

Mean
Estimate SD Lower 95% ClI Upper 95% ClI P
Day hospital care 15.55 0.96 13.67 17.44
0.037*
Control 10.30 0.84 8.65 11.95

* . Log Rank (Mantel-Cox) test. SD : Standard deviation, Cl : Confidence interval

Table 4. Comparisons of BCIS, DAI, WHOQOL, PWBS between pre-treatment and post-treatment in patients with day hospital care

Pre-treatment

Post-tfreatment

Mean SD Mean SD P
BCIS* 6.20 5.31 8.60 4.01 0.020
DAI 2.11 2.80 4.00 2.64 0.096
WHOQOL Total* 61.67 11.63 71.10 13.07 0.009
GQOL 6.40 0.70 5.90 0.99 0.238
PH* 11.27 2.61 19.50 3.54 0.005
PSYCH* 11.70 1.89 14.20 3.08 0.007
SR* 6.90 2.47 8.10 2.33 0.018
ENV 25.40 6.28 23.40 5.30 0.159
PWBS Total 175.30 25.86 166.40 17.55 0.284

=1 p<0.05, Wilcoxson signed rank test. BCIS : Beck Cognitive Insight Scale, DAI :

Drug Attitude Inventory, WHOQOL : WHO Quality of

Life Scale, GQOL : General QOL, PH : Physical health domain, PSYCH : Psychological domain, SR : Social relation domain, ENV :
Environmental domain, PWBS : Psychological Well-Being Scale, SD : Standard deviation
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