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Conclusion

ization.

Objectives This study was conducted to observe a longitudinal course of patients with schizo-
phrenia enrolled in a community mental health center (CMHC) in Seoul, Korea, and to evaluate
the clinical efficacy of case management provided for them.

Study subjects, including 50 patients in a case-managed group, and 34 patients in
the control group, were enrolled from a CMHC and followed up for 36 months. Annual length of
hospitalization was compared between two groups by t-tests and time until hospitalization by
Kaplan-Meier survival analysis.

For the first year of observation, there was no significant difference in annual length of
hospitalization between two groups (3.4 weeks vs. 2.9 weeks), but annual length of hospitaliza-
tion of the case-managed group became significantly shorter for the second (1.7 weeks vs. 7.2
weeks) and third year (1.4 weeks vs. 7.8 weeks). In Kaplan-Meier survival analysis, no difference
in time until hospitalization was observed between two groups, but time until hospitalization
more than 3 months was significantly shorter in the control group.

At least two years of case management was required to reduce the length of hos-
pitalization. Reduction in length of hospitalization was achieved by preventing long-term hospital-

KEY WORDS Case management - Community mental health services - Schizophrenia -
Hospitalization.
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Fig. 1. Study flow chart. CMHC : Community mental health center.
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Table 1. Details of ‘case manage services’ applied in this study
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Groups

Details

Case managed group

Regular home-visits more than once per month

Client-to-staff ratio : median 63.3

Each visit more than 20 minutes

Active service brokerage & emergency response

Monitoring for symptoms and medication (compliance and side effect)

Supportive counseling, behavior therapy, skill tfraining

Psychoeducation for patient and family

Control (monitoring only)

Irregular calls or home-visits with more than 3 month interval

Visit not exceeding 20 minutes

Monitoring for clinic visit and medication compliance if possible

Emergency response

Psychoeducation for the family if possible
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Case managed (n=50)

Control (n=34)

n % n % Sig-
Sex p=0.12
Male 27 54.0 12 353
Female 23 46.0 22 64.7
Age groups p=0.14
Up to 39 years 17 34.0 6 17.6
40 to 49 years 21 42.0 14 41.2
50 to 64 years 12 24.0 14 41.2
Living arrangement p=0.41
Living with family 42 84.0 26 76.5
Living alone 8 16.0 8 23.5
Years of education p=0.37
Up to 6 years 5 10.0 3 8.8
7 to 12 years 33 66.0 18 53.0
13 years— 12 24.0 13 38.2
Occupational status p=0.58
Employed 6.0 2 5.9
Looking for job 6.0 3 8.8
Gave up looking 44 88.0 29 85.3
Public assistance p=0.26
Yes 32 64.0 17 50.0
No 18 36.0 17 50.0
Under poverty line p=0.80
Yes 36 72.0 26 76.5
No 14 28.0 8 23.5
Registered as disability p=0.81
No 13 26.0 10 29.4
Yes 37 74.0 24 70.6
* : Significance by ¥* test
Table 3. Pre-enroll clinical characteristics of study subjects
Case managed Control Sig.*
Mean SE Mean SE
Duration of illness (years) 17.2 1.8 16.8 1.3 p=0.21
Duration of untreated psychosis (months) 34.1 7.9 27.5 12.4 p=0.10
Lifetime number of hospitalization, pre-enroll 3.5 0.6 3.3 0.3 p=0.56
Lifetime duration of hospitalization (weeks) 53.2 7.4 35.0 9.6 p=0.09
Duration of hospitalization, last year (weeks) 52 1.3 3.5 1.3 p=0.11
Work loss days per month by WHODAS-II 4.7 0.9 5.9 2.9 p=0.39
Brief Psychiatric Rating Scale 44.2 1.9 36.0 2.0 p<0.01

= . Significance by independent t-test. SE : Standard error of means, WHODAS-II :

Scale, version 2

World Health Organization Disability Assessment
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Fig. 2. Comparison of mean Brief Psychiatric Rating Scale
(BPRS) score between treatment groups during follow-up period.
= 1 p<0.05 by independent t-tests. Significant difference of mean
BPRS score between case-managed and control group were ob-
served at baseline and at all three follow-up interviews. Addition-
ally, there was no significant difference in the mean change of
BPRS score (-6.0 vs. -2.5) between case-managed and control
group during follow up period.
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Fig. 3. Comparison of yearly hospitalized durations (weeks) be-
tween treatment groups during follow-up period. * : Significant dif-
ference by independent t-tests observed between case and con-
trol group at 24- and 36-month follow up points.
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Fig. 4. Comparison of work-loss-days per month between treat-
ment groups during follow-up period.
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Fig. 6. Kaplan-Meier analysis of case and control groups for the
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cant difference of survival between case managed and control
groups observed by log-rank test.
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Table 4. Multivariate logistic regression analysis for the success-
ful community maintaining

Covariates OR 95% ClI p

Case management
No 1
Yes 3.81
Sex

1.20-12.17 0.04
Female 1
Male 1.12

Duration of illness

0.29-3.11  0.90
Less than 11 years 1

0.72
0.32

0.22-3.15
0.14-1.21

0.60
0.09

Between 11-20 years

More than 20 years
Previous admission history

No admission 1
0.60
0.74

0.15-4.89
0.21-5.88

0.65
0.80

Short term admission
Long term admission
GAF at enroliment
Less than 60 1
More than 61 0.83
BPRS at enrollment
Less than 41 1
Between 41-52 1.24
More than 52 1.61
Duration of untreated psychosis

0.49-2.74 0.81

0.40-5.01
0.32-8.13

0.55
0.46

Less than 24 months 1
More than 25 months 2.41

Setting of outpatient tfreatment

0.70-7.50 0.15
Chronic mental hospital 1

4.15
Private clinic 2.49

1.03-16.18
0.51-8.22

0.05
0.26

General hospital

Frequency of outpatient visit
Less than once per month 1
More than once per month 2.21 0.69-6.81 0.23
Medication compliance
Less than 75% 1
More than 75% 3.09

Living arrangement

1.17-9.10  0.04

Living alone 1
Living with family 230 0.58-8.61 0.27

OR : Odds ratio, 95% Cl : 95% confidential interval, GAF : Glob-
al Assessment of Functioning, BPRS : Brief Psychiatric Rating
Scale
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