BRBRORZ 224 D) AR b Y

A O - HRIOMKER - DELBE Z AR &
SR ERE S8 DRI JIE§ 28

=:=E5.
HhRE: MKEZS

ABIH: 2021-11-19

F—7—F (Ja):

F*—7— K (En): schizophrenia, psychological
education, knowledge of illness

ERE: 8K, B2z, Enoki, Hiroyuki

X=ILT7 KL R:

FilE:

http://hdl.handle.net/20.500.12000/0002016926




Ryukyu Med. J., 39 (1~4) 65~72, 2020 65

WA DILER - HROWER - OB Za
w6 03 IS A S D RIGHE 1 B X9 8

B/A Tz
RS SFREEE

(20204 2 A 7 H3Zf), 20204 4 H 16 H3ZH)
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ABSTRACT

In this study, we examined effects of understanding of illness and experiences
of informed diagnosis and psychological education program on the knowledge of
schizophreniainschizophrenicpatients. The participantsincluded 137 schizophrenic
patients comprising 62 psychiatric hospital inpatients, 44-day care outpatients, and
31 who attended rehabilitation facilities. The participants’ experiences of self-
diagnosis, informed diagnosis of their disease and past participation in psychological
education programs were assessed. They completed the Knowledge of Illness and
Drugs Inventory (KIDI) and reported their insight of the illness. Demographic data
including age, sex, duration of illness, duration of treatment and years of schooling
were obtained. Furthermore, the participants completed the Rehabilitation
Evaluation Hall and Baker (REHAB), a social function scale. Correlation analyses
revealed a weak and negative correlation of the total KIDI score with age, duration
of illness, duration of treatment, and total REHAB score. Moreover, a weak and
positive correlation of the total KIDI score with year of schooling and self-diagnosis
was found. In addition, the results of a hierarchical multiple regression analysis
using age, sex, illness duration, duration of treatment, year of schooling, total
REHAB score, psychological education, informed diagnosis, and self-diagnosis as
explanatory variables and the total KIDI score as an objective variable revealed that
year of schooling, total REHAB score, psychological education, and self-diagnosis
had significant effects on the total KIDI score. Awareness of schizophrenia through
psychological education programs may eventually increase the level of knowledge of
the illness and promote an in-depth understanding of ego-alien symptoms of
schizophrenia and the necessity of medication. Ryukyu Med. J., 39 (1~4) 65~72, 2020
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Table 1 Demographic data

total Inpatient wards Daycare PRF post hoc
p value
average SD average SD average SD average SD (Holms)
age 46.14 1.10 4793 1.57 44.56 1.86 4592 222 ns.
sex male 95  (69%) 43 (31%) 27 (20%) 25 (18%)
female 42 (31%) 19 (14%) 17 (12%) 6 (4%) X 2
duration of illness 20.64 0.93 22,00 1.33 20.80 1.58 19.13 1.89 ns
duration of treatment 1292 0.74 14.44  1.06 13.75 1.25 10.56 1.50 ns
years of schooling 1125 0.18 11.11 0.25 11.32 0.30 11.30 0.36 n.s.
social function (REHAB) 54.56 1.87 79.56 2.68 4799 3.18 36.12 3.78 .0001  P<D<In
psychological education (no) 56  (41%) 28 (20%) 18 (13%) 10 (7%)
(yes) 81 (59%) 34 (25%) 26 (19%) 21 (15%) X 49
informed diagnosis (no) 64 (47%) 25 (18%) 22 (16%) 17 (12%)
(yes) 73 (53%) 37 (27%) 22 (16%) 14 (10%) X .36
understanding of illness (no) 109 (80%) 46 (34%) 36 (26%) 27 (20%)
(yes) 28 (20%) 16 (12%) 8 (6%) 4 (3%) X 31
total KIDI scores 12.00 036 10.48 0.51 1241 0.61 13.10 0.73 .006 In<D, In<P

¥ chi-square test

PRF: Psychiatric Rehabilitaiton Facilities
P: PRF (Psychiatric Rehabilitaiton Facilities)

D: Daycare
In: Inpatient wards



BA Rz

(=N 69

Table 2 Correlations among scores of total KIDI scores and the other variables

© © ) @ ® ® @ @
D sex
@) age .07
@ years of schooling .05 -.06
@ duration of illness .00 627 -.08
(® duration of treatment .10 317 01 40
® social function (REHAB) .01  .18° -.14 237 28"
(@ psychological education 04 307 12 2297 -177 =207
informed diagnosis 02 -11 .00 .02 -.07 .02 23"
@ understanding of illness -02 -17  -01  -.05 02 -08 247 337
total KIDI scores -02 -29™ 267 -237 237 537 337 04 28"

“p <01 p<.05

Dummy variables were used for sex (0: males, 1: females), psychological education (0: no, 1: yes), informed diagnosis

(0: no, 1: yes) and understanding of illness (0: no, 1: yes)

Table 3 Correlations among scores of total KIDI scores and the other variables

Stepl Step2 Step3
sex .00 -.01 -.01
age -23 % -21°% -.15
duration of illness .00 .05 .07
duration of treatment -.16 -.06 -.08
years of schooling 25 ** 19 ** .19
social function (REHAB) -46 ** -42
psychological education A5 *
informed diagnosis -.08
understanding of illness 22 *E
R2 17 FEE 36 FE* A3 FEE
AR2 19 ek 07 kHE

¥ p <001, ** p <.01,*p <.05

Dummy variables were used for sex (0: males, 1: females), psychological education (0: no, 1: yes),
informed diagnosis (0: no, 1: yes) and understanding of illness (0: no, 1: yes)
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