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—| ABSTRACT

bjectives : Residential services are provided to help patients with chronic mental illness, but those have
O some problems because of provider focused services and uniformized training. So the purpose of the study
was to explore residential needs of patients with the chronic mental illness such as chronic schizophrenia.

Methods : A survey was conducted on 139 mental illness patients using mental health facilities at Ansan city
area in South Korea. We investigated their demographic and social characteristics, the degree of self- reliance
and residential service needs.

Results : More than half of them had the desire for self-reliance, and they needed job support mostly. They
were positive about the use of residential facilities and needed daily living skill and social skill training. Also they
preferred day rehabilitation in type of facility. And they wanted to operate in a way that they returned home at the
weekend after group home.

Conclusions : For facilitating the recovery of patients with chronic mental illness, it would be necessary to
provide individualized residential rehabilitation services and to improve existing residential facilities and pro-
grams reflected on the patients’ needs.

KEY WORDS : Chronic mental illness - Self-reliance - Rehabilitation - Residential services.
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SAtoll Zolgt 2 SR FAF 7498 (53%), ©1AL 6578
@7%)01 o, A=) 2= 50t o)A 407 (28.8%), 40t
35T (25.2%), 30t 329 (23%), 20t 30 (21.6%), 10t 278
(1.4%) 2.2 40t} o]4o] MutpE AA|5k T WKATHS
2 144%0Q0%), 1% 59%(821), AEHZE 7.9%(117), t
Z 13%(18%) ek v]E 10398(74.1%), 7]1& 36'(25.9%) ©|
Qo o] F et FA F AR 179 (12.2%)° &
Takoict A ERo® Bt 2 AR 25240(+9.2)
B XA oH, Bk 717 1549 (£ 11, B U
314 423)(+3.2) 2 B8} cHTable 1).

2. M S e H A=A XX

AT FoAREe] A AW EFTHS FEETL F
7 57.5%(88%), BAIt 5 15%(23%), A} A= S
11.8%(18%), vi-9-2ke} F7 8.5%(137%)2] <= 2.2 ZAME| ek,
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45.6%(68%), A= 20.1%(30%8), vh--A}F 7.4%(11), 5= U

Table 1. General characteristics of subjects (n=139)

Characteristics Categories n (%)
Gender Male 74 (53.0)
Female 65 (47.0)
Age (year) 10s 2 (1.40)
20's 30 (21.6)
30’s 32(23.0)
40’s 35(25.2)
=50's 40 (28.8)
Education Others 6(4.3)
Middle school 20 (14.4)
High school 82 (59.0)
Bachelor degree 11(7.9)
College graduate 18 (13.0)
Graduate degree 2(1.4)
Marriage Unmarred 103 (74.1)
Married (Cohabitation) 17 (12.2)
Marreid (Separation) 19 (13.7)
Age at onse (mean age +SD) 25.05+9.3
Duration of disease (mean age +SD) 1521+11.1
Total admission number (mean age +SD) 4.13+3.2

Table 2. Living status and social support of subjects (multiple re-
sponses)

Characteristics Categories n (%)
Living with whom Alone 18(11.8)
Spouse 13 (8.5)
Parents 88 (57.5)
Sibling 23 (15.0)
Friends 3(2.0)
Others 8(5.2)
Social support Spouse 11 (7.4)
Parents 68 (45.6)
Sibling 30 (20.1)
Friends 11 (7.4)
Case manager 10 (6.7)
Others 19 (12.8)

AT 74%(11%), AR 6.7%(10%)0) 0.2 2419

o 7 9] 71k H|[E-2 12.8%(29%) F tH(Table 2).
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AHAS Q= 2171 15%219), 2 o] 7o) &
A A= B57H 4.3%65), AU 43%6F)0] o=
ZAFE YItHTable 3).

Table 3. Needs for self-reliance & independent life (multiple re-
sponses)

4. 71 28 AY MH|20] Chet 7
S 3t FATHE] oo Fogt FojA= 57%
(79%8), HI%E-2l 2= 43%(008) Atk FAEHo] gt of
(Bzeoth@ olARS Wl ALS|A 7|4 T 525%A21), =
PAE AE 20%(16%), AE HE 125%(10%)S T} =
F o] WAsR| gFe ol frRE, V15Tt FAE YAt
30.5%(18%), BRI A7} Qobr] s R 1350502 ZAFE Y

Characteristics Categories n (%)
Interest in Not interested 57 (41.0) o 71EF A2 oy B SoflA Ao AlojA],
self-reliance I don’t know how 59 (42.4) ‘THL = T2 HR| ola]’ So] A THTable 4).
I've asked & consulting 11 (8.0)
I'mready, specifically 12 (8.6) Table 4. Needs for residential training service
Requirement of Housing support 22 (15.1) Characteristics Categories "%
independent life  Job support 35 (24.0) Residential fraining Agree 9 (57.0)
Economic support 59 (40.4) service Disagree 0 (43.0)
Support for daily life 6. Reason to agree To obtain information 0(12.5)
(housekeeping, caregiver etc) (multiple responses) To learn daily living skill and 2 (52.5)
Information and counseling 4(2.7) social skill fraining
Support from family and 7(48) To experience independent 16 (20.0)
colleagues living in community
Getting ready within family 8 (5.5) To live with farmily 9(11.0)
Others 5(3.4) Others 3(4.0)
Hoping housing Single life 30(21.4) Reason to disagree Because | don't know 3(5.0
type Group home 6(4.3) the training
Support household 21(15.0) Because the guardian takes 8 (13.5)
Entering facilities 6(4.3) care of it
With family 75(53.6) Because of living with family, 18 (30.5)
Others 2(1.4) unconditionally
Group home : living with a few colleagues in a home, Support Because I'm not confident 2(3.3)
household : living alone or together with the support from the
outside about patients’ needs Others 9 (47.0)
Table 5. Needs for residential service type
Characteristics Categories n (%)
Type of rehabilitation (multiple responses)  Day rehabilitation (10—16 hr) 29 (35.8)
Group home (within 3 years) 16 (19.8)
Short-term stay facility (within 1 year) 13 (16.0)
Entrance facilities 8(9.9)
Support house (within 1-2 years) 15(18.5)
Considerations (multiple responses) Type of facility 23(28.8)
Fees 23 (28.8)
Period of use 8(10.0)
Location 24 (30.0)
Others 2(2.5)
Operation mode 24 hours a day 14(17.7)
Return to home in weekend 65 (82.3)
Desired program (multiple responses) Rehabilitation Program 43 (38.1)
Family gathering and support programs 19 (16.8)
Preparing an independent residence (Application, ready to move, 26 (23.0)
purchase etc)
Vocational rehabilitation program 25(22.1)
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