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of Schizophrenia Patients Registered in Community Mental Health Center

Chang Hyun Jang, MD,' Dong Hyun Ahn, MD,"” Jeong Im Lee, BSN*

'Department of Psychiatry & Institute of Mental Health, College of Medicine, Hanyang University, Seoul, Korea

’Seongdong Mental Health Center, Seoul, Korea

Objectives
patients registered in a community mental health center.
Methods

This study aimed to identify the relationship between quality of life (QoL) and psychosocial factors of schizophrenia

The ninety patients with schizophrenia, diagnosed by Diagnostic and Statistical Manual of Mental Disorders-Fourth

Edition-Text Revision, registered in a community mental health center were studied cross-sectionally. Four trained personnels inter-
viewed each subject individually for the assessment of QoL, psychopathology, severity of depressed mood, insight of illness, attitude
toward drugs, social function, degree of social supports and conflicts.

Results

QoL was significantly related to the psychopathology, depressed mood, social conflict, social support; and other aspects of

QoL were slightly differently related to depressed mood, social conflict, social support and attitude toward drug by scales. In multiple
regression analysis, depressed mood (20.0%) and social conflict (10.3%) were contributed to QoL assessed by Korean version of 4th revi-
sion of Schizophrenia Quality of Life. Social support (21.4%), social conflict (20.9%) and depressed mood (3.1%) were contributed to QoL
assessed by Korean modification of the Scale to measure Subjective Well-being under Neuroleptic treatment.

Conclusions

These findings demonstrated that QoL of schizophrenia patients in a community is affected by depressed mood, so-

cial support and conflict rather than psychotic symptoms, insight and attitude toward drugs. And this result suggests the necessity of
approaching not only to the psychotic symptoms but also to the psychosocial characteristics in caring schizophrenia patients in the

community.
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Social Sciences(©]3} SPSS) 18.0(SPSS Inc., Chicago, IL,
USA)= o]-8-53lth
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Table 1. Sociodemographic & clinical characteristics of subjects (n
)

s

Variables Number (%)

Sex

Male 46 (51.1)

Female 44 (48.9)
Marital status

Unmarried 56 (62.2)

Married 13 (14.4)

Divorced/separated 16 (15.6)

Bereaved 5(5.6)
Occupation

Yes 27 (30.0)

No 63 (70.0)
Religion

Yes 60 (66.7)

No 30 (33.3)
Income

Yes 48 (53.3)

No 42 (46.7)
Age [mean age (SD)] 47.3 (9.3)
Educational level [mean years (SD)] 10.9 (3.8)
Age at onset [mean age (SD)] 30.0 (11.4)
Duration of disease [mean years (SD)] 16.4 (8.6)
Duration of first psychiatric hospitalization 135.9 (271.5)

[mean days (SD)]
Duration of follow-up by community mental 7.7 (3.1)

health center [mean years (SD)]
Total admission number [mean no. (SD)] 3.9 (3.4)
Total admission month [mean months (SD)] 16.6 (30.9)

SD : standard deviation

32

B A e 39@%} A qd WH Y A= g
B 5 A 7172 16.671L0]dck Al
BAAES] P 4 7172 7730 St (Table 1).
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Table 2. Correlation between QoL and psychosocial factors (n =
90)

Variables Qorreloﬁon Qorreloﬂon
with SQLS-R4K with KmSWN
BPRS 0.22* -0.19
Thinking disturbance 0.20 -0.16
Withdrawal-retardation 0.05 -0.11
Anxious-depression 0.44** —0.36**
Hostile-suspiciousness 0.17 -0.12
Agitation-excitement 0.12 —0.02
SUMD -0.18 0.10
K-CDSS 0.45** —0.40**
SSS
Social support -0.21* 0.42**
Social conflict 0.42** —0.44**
DAI-10 -0.16 0.22*
SOFAS 0.04 0.09
#*1p < 0.5 xx:p < 0.01. QoL : quality of life, SQLS-R4K : Kore-

an version of 4th revision of Schizophrenia Quality of Life, Km-
SWN : Korean modification of the Scale to measure Subjective
Well-being under Neurolepfic tfreatment, BPRS : Brief Psychiat-
ric Rating Scale, SUMD : Scale to Assess Unawareness of Mentall
Disorder, K-CDSS : Korean version of the Calgary Depression
Scale for Schizophrenia, SSS : Scale of Social Support, DAI-10:
Drug Atftitude Inventory, SOFAS : Social and Occupational Func-
fioning Assessment Scale
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Table 3. Multiple regression analysis for scores of each QoL scale (n = 90)

R R? AR? F Beta t

SQLS-R4K

K-CDSS 0.447 0.200 0.200 21.942 0.370 4.021

Social conflict 0.551 0.303 0.103 18.951 0.339 3.602
KmSWN

Social conflict 0.457 0.209 0.209 22212 —-0.431 -5.112

Social support 0.650 0.423 0.214 30.385 0.409 4.797

K-CDSS 0.674 0.454 0.031 22.716 -0.189 —2.164

Qol : quality of life, SQLS-R4K : Korean version of 4th revision of Schizophrenia Quality of Life, KmSWN : Korean modification of the
Scale to measure Subjective Well-being under Neuroleptic treatment, K-CDSS : Korean version of the Calgary Depression Scale

for Schizophrenia
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