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Abstract :

Psychopathological aspects were studied through investigations of asking

schizophrenic inpatients about their views related to boredom. Boredom has seldom been
researched in spite of being an important phenomenon in understanding schizophrenia. This
paper suggests that schizophrenic patients, especially chronic patients, are often satisfied

with monotonous circumstances.
easily alter behaviour patterns.

External stimulus, even though unexpected, does not
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Table 1. Contents of inquiaries

1-1, Do you always feel bored ?
1-2, Do you feel bored if you lie down ?

1-3, What are the four or less activities you like to do when you are bored ?
1-4, What are the four or less activities you like to do when you have free time?
2-1, How hot was last summer compaired with previous summers ?

2-2, How hot was this summer compaired with previous summers ?

2-3, Which of this summer or last summer was hotter ?

3-1, To what extent did you feel fear when thé KOBE EARTHQUAKE occured ?
3-2, What diy you try to do when the KOBE EARTHQUAKE occured ?

3-3, How much anxiety do you have to future earthquake ?

3-4, Did you sleep at that night?

4-1, Which dish do you like best? (1. curry and rice 2. slices of raw fish 3. sushi

4. a bowl of rice with eggs etc.)

5-1, What room do you want if necessary to be hospitalized ? (1. private 2. semiprivate 3. four persons 4. more than

four) : normal group

Are you satisfied with current room? (1. yes 2. no) What room do you want if you want to move to other rooms ?
(1. private 2. semiprivate 3. four persons 4. more than four) : schizophrenic group

Table 2. Activity pattern : frequency of behaviour
occured to when on boredom and free time

0 1 2 3 4

1 8§ 16 18 8

0 1 6 14 29

1 16 19 13 2

Schizophrenic*
Bored
Normal
Free Schizophrenic*
time Normal

0 2 5 18 25

* p<0.0001

Number of cases
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Table 3. Reflex activity when on free time

inactivity = passive activity ' vigorous activity
Schizophrenic* 22 23 6
Normal 8 23 19
* p<0.01 Number of cases

Table 4. Feeling of hotness this summer compaired with previous

summers

Much hotter ~ Slightly hotter

No difference

Schizophrenic* 27 11 13
- Normal 42 7 1
* p<0.001 Number of cases

Table 5. Level

of fright : KOBE

EARTHQUAQUE, January

of 1995
Fright
High Low None
Schizophrenic 20 17 14
Normal 24 24 2
N.S Number of cases

Table 6. Reaction to the earthquaque

Escape Immobility Confusion Indifference
Schizophrenic* 9 15 11 16
Normal 6 30 8 6

* p<0.05

Number of cases
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Table 7. Level of anxiety for future earthquaque

High
Schizophrenic* 6
Normal 11

Anxiety
Low Almost none None
22 8 15
23 13 3

* p<0.05

Number of cases

Table 8. Chracteristics of schizophrenic patients

Mean=+SD

Duration of illness(months)

BPRS

Total

Negative symptoms
Positive symptoms

Duration of current admission(months)

249.1£167.2
106.2+127.9

43.8£9.2
6.6+2.2
7.943.3

Table 9. Relation between boredom and
length of current admission

<12(months)  12= (months)
Bored* 18 10
Not bored 4 18

* p<0.01

number of cases

Table 10. Comparison between schizoprenic patients are bored and not

bored
Bored Not bored
(N=28) (N=22)
Age (years)* 42.2+13.8 51.1+11.6
Duration of illness(months)** 194.4+149.4 325.2+164.0
Duration of current admission(months)* 72.7+119.6 153.6+£127.2

* p<0.05 ** p<0.01
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Table 11. Comparison of BPRS scores between two
patients groups, hospitalized for less than
12 months and the other longer than 12

months
BPRS score <12(months)  12= (months)
Total 40.7+7.9 45.6%9.3
Negative symptoms 6.2+2.8 6.9+1.6
Positive symptoms 7.3+3.3 8.0+3.3
NS Mean=+SD

Table 12. Correlation of respective variances
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Y
1. Total score vs. negative symptoms 0.218
2 . Total score vs. positive symptoms 0.673*
3. Total score vs. duration of illness 0.236
4 . Total score vs. duration of current admission 0.163
5. Negative symptoms vs. positive symptoms —0.167
6 . Negative symptoms vs. duration of illness 0.189
7 . Negative symptoms vs. duration of currnt admission 0.184
8 . Positive symptoms vs. duration of illness 0.302**
9 . Positive symptoms vs. duration of current admission 0.110
* p<0.0001 ** p<0.05
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