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الخلاصة
لفھمنھج جدیدھوبالرفاھیةالشخصيالشعورعلىوالتركیزالحیاةنوعیةدراسةإن   

للعیادةمن المراجعینمریض (87)عینةاخذتم.الشخصعلىالمرضتأثیرمدى
نوعیةلدراسةكفصامتشخیص مرضھمتموالذینبغدادفيالرشادلمستشفىالخارجیة

شخص ( 100 )الناسعامةمنالناس الأصحاءحیاةنوعیةمعومقارنتھاحیاتھم
.)العالمیةالصحةمنظمة(العربیةالنسخةالحیاة جودةمقیاسباستخدام
علىالناس الأصحاءمعبالمقارنةالمقیاسعلىدرجاتأدنىمجموعالمرضىسجل
.الحیاةجودةمقیاسجوانبجمیع
احترامالتي تخصالدرجةھيالمقیاسعلىدرجةأعلىسجلواالأصحاءللناسبالنسبة
كانتللمرضىالشعور بالأمان بالنسبةتخصالتيھيالمقیاسعلىدرجةوادنيالذات
علىالاعتمادتخصالتيالدین وكذلكتخصالتيھيالمقیاسعلىالدرجاتأعلى

.والأدویةالعلاج
Abstract
The study of quality of life (QOL) and the focus on patients' 
subjective sense of well-being is a new approach to understand the 
impact of the illness.87 patients suffering from schizophrenia, 
attending the psychiatric outpatient unit of Al-Rashad Teaching 
Hospital in Baghdad and 100 control formed the subjects.QOL of 
the patients and the control sample were assessed using the 
WHOQOL-100Arabic version. Patients group scored lower than 
control on all facets of QOL For the control group the highest 
scores on facet of self-esteem, while the lowest scores on facet of 
security.
   For the patients, the highest scores on facets of; religion and 
dependence on treatment or medications.
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Introduction
Schizophrenia is a long-term disabling illness that affects 
approximately 1% of the population. The course of the illness can 
be chronic in some of the affected persons, along with acute 
psychotic exacerbations that may require hospitalization. For a 
long time, the reduction of positive symptoms alone was the most 
important outcome parameter. Along with the discovery of 
antipsychotic drugs and the shift of place of care from psychiatric 
hospitals to the community, there is an adoption of other 
parameters to assess the outcome.  QOL is now seen as a key 
outcome variable in schizophrenia and   therefore it should serve as 
a criterion for treatment planning and measuring the outcome of the 
treatment.
The study of QOL and the focus on patients' subjective sense of 
well-being is a fairly new phenomenon that has attracted 
professional attention only within the past two decades. Between 
1850 and 1950, medicine was dominated by the quest for cures; 
treating chronic illness as well as helping patients manages long-
term impairments received less attention (1).Recently this trend has 
changed and issues related to QOL have become important, 
especially when cure is not achievable. Illness that cannot be cured 
must be managed, and the treatment goal becomes maintaining a 
maximum functioning and a meaningful existence or quality of life. 
The increasing interest in the measurement of QOL in 
schizophrenia emerged following widespread deinstitutionalization 
in the 1950’s (2). The  initial interest was aimed at assessing the 
impact of moving  patients into the community on health related 
QOL ,but the development of antipsychotic drugs  resulted in  the 
adoption of more wide-reaching measures of  QOL as a key 
therapeutic outcome in schizophrenia (2). 
The concept of life quality for patients with schizophrenia differs 
from that used to describe physical illnesses and less-disabling 
psychiatric illnesses. People who are chronically ill with 
schizophrenia have particular needs that have a profound influence 
on their existence and subjective well-being .In a study of QOL 
among patients, with schizophrenia and compared with that of 
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cancer patients,  (3) it was reported  that the patients with 
schizophrenia differed from those with cancer in marital status, 
education and employment, with the latter more likely to be 
married, to have a spouse, to have more schooling, and to be 
employed.
In a community study of   health-related quality of life of 
schizophrenia and general practice outpatients in Singapore(4) to 
examine determinants of schizophrenia,  90% of schizophrenia 
outpatients still lived with their immediate families,  but the 
majority were single, unemployed, and rarely engaged in social 
activities. They had poorer satisfaction with overall Q health 
related QOL compared to general practice outpatients.
Chan et al (5) in a study of QOL of clients with schizophrenia 
found that many of them are cared for in the community after the 
trend of deinstitutionalization in Hong Kong since 1980s. The 
sample was recruited from a psychiatric outpatient department. 
Structured face-to-face interviews were conducted using the Brief 
Psychiatric Rating Scale and the Hong Kong Chinese World Health 
Organization Quality of Life Scale-Brief Version a total of 172 
people participated in the study. Most of them were single and 
unemployed. They were least satisfied with their psychological 
health, financial situation, life enjoyment and sexual activity and 
from stigma and discrimination. These factors had a great impact 
on their quality of life.
The study of perceived quality of life in schizophrenia and its 
relationship to sleep quality (6) found, poor sleepers reported lower 
mean scores on all QOL domains. The poor sleepers were more 
depressed and distressed, than good sleepers the negative 
relationship between complaints of poor sleep quality and QOL 
measures remained significant even when the confounding effect of 
depression, side effects, and distress was satiated from the 
correlation matrix.
In a study assessing self-perceived clinical & social needs among 
120 schizophrenic outpatients,& the relationship between needs & 
subjective QOL, found that patients needed care & support in the 
areas of company, psychological distress, daytime activity, and 
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sexual expression. All these were associated with a poorer 
subjective QOL (7).
Olfson et al,.(8)studied  sexual dysfunction , quality of life, and 
relationships found 45.3% of them complain of sexual dysfunction 
which was significantly associated with lower global QOL 
.Schmidt, et al (9) in their study  to evaluate the QOL of 164 
schizophrenic outpatients  found the majority of patients were 
moderately happy with their general QOL. They were least 
satisfied in the domains of job and financial situation, mental 
health and sexuality. Psychopathology and especially the quality of 
individual care had a significant influence on the evaluation of 
QOL.
Kurs et al (10) in a comparative study of 47 schizophrenia 
outpatients, 47 non-affected siblings, and 56 non-patients matched 
for gender and age were evaluated using the Quality of Life 
Enjoyment and Life Satisfaction Questionnaire. As expected, 
schizophrenia patients reported significantly poorer QOL in most 
specific domains than both their siblings and controls.
The study of Q.O.L of people with schizophrenia living in the 
community and   comparing it with that of the general population is 
informative to highlight areas of life that might need attention in 
treatment planning.

Methodology
The study was carried out in the psychiatric outpatient unit of Al-
Rashad Teaching Hospital during the period from October 1,2010-
May 30,2011. A random sample of 87 schizophrenic patients was 
included. and compared with 100 individual from general 
population as control group .Patients were having duration of 
illness of 2 year or more, under treatment with antipsychotic for at 
least 6 months, they were not having florid psychotic symptoms & 
living in the community of at least 6 months. Patients with organic 
mental illness & unstable course of schizophrenia were excluded.
The diagnosis of schizophrenia was assessed by using the 
International Diagnostic Checklist of ICD-10(11).  QOL of the 
patients and the control sample were assessed using the 
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WHOQOL-100Arabic version (12). The WHOQOL-100 was 
designed to determine the impact that disease and health 
intervention has on QOL. A 5-point response scale is used to rate 
the intensity ,frequency ,capacity or evaluation of the selected area 
of QOL The WHOQOL-100 provides separate facet and domain 
scores ,including a score for the facet  pertaining to global QOL 
and general health .
A high score on any of the WHOQOL-100 domains corresponds 
to a favorable QOL.
Each of the 25 facet comprises four items scored on a 5-point scale 
The possible score range for facets and domains is 4 -20 Higher 
scores indicate better QOL .Data obtained was analyzed using T-
test of significance. Patients participating in this research were 
informed that this research was of a scientific nature and has no 
direct impact on the management.  A written informed consent was 
obtained. 

Results
Table 1 shows the characteristics of the samples. The patients 
sample consisted of 50 males (57.5%) and 37 females (42.5%), 
mean age in years 41.1 ±SD 15.5 ,for those patients 26 of 
them(29.8%) had work and 61 (70%) not working .Of those 
patients only 33(37.9) were married, the rest were single. The 
control sample consisted of 62 males (62%), 38 females (38%), 
their mean age in years 40.9 ±SD 14.5, concerning their 
employment; 75 of them (75%) were employed and 25 (25%) were 
not ,of the control sample 67 of them (67%) were married, the rest 
were single.
Table 2 shows mean scores and standard deviations of the 
WHOQOL – 100 facets and the differences in the schizophrenic 
and control group. 
    For the control group the highest scores on facet of self-esteem, 
while the lowest scores on facet of security. For the patients, the 
highest scores on facets of; religion and dependence on treatment 
or medications. The patients group scored lower than control on all 
facets of QOL, which was a significant except  in the facets for: 
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negative affect, dependence on treatment or medications and 
security being higher than control.
Table 3 shows mean scores and   standard deviations of the 
WHOQOL-100 domains difference in the schizophrenic and 
control sample. The patients on average scored lower than control 
on all domains and the difference was significant.
The effect of marital status on QOL domains in both study groups 
is presented in tables 4, 5. Marital status had no effect on QOL 
except for environmental domain in which the scores were higher 
in married than unmarried ones. The married patients scored higher 
than unmarried ones on all QOL domains which was a significant.
The effect of employment on QOL domains in both study groups is 
presented tables 6 and 7. In the patients group the working patients 
scored higher than not working patients on domains for physical 
health, psychological health, level of independence.

Table 1-Characteristics of respondents
control sample( 100 )        Schizophrenic  ( 87 )      Factors

62           62%   
38           38%   

50       57.5%  
37      42.5%   

Gender 
Male
Female

40. 9           
14. 6           

41.1     
15. 5       

Age in    years
Mean       
SD        

75          75%  
25          25%  

26        29.8%
61        70%   

Working         
Yes          
No          

67            67%
33            33%

33         37.9%
54         62.1%

Married 
Yes        
No          
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Table 2-Differences in the schizophrenic and controls on different facets

  

Table 3- Differences in the patients and controls 
Schizophrenic 
group(87)
Mean            Sd  

Domains  

3.3          11.8Physical health    
10.9                3.6Psychological health     
10.4                  3.5Level of independence
10.8                  3.6Social relationships
9.6                    3.1Environment
13.6                3.6Spiritual
9.7                    3.7Overall QOL and 

general health

    QMJ VOL.9 No.16

Differences in the schizophrenic and controls on different facets

Differences in the patients and controls in different domains

P-valueT-testDf      
control group(100)
mean              Sd  

0.00014.27118513.9              3.4
0.00016.73618514.3              3.3
0.000110.01818515.7              3.7
0.00015.68418513.8                3.5

0.0005 3.55318511.3                3.4
0.00015.15118516.2                3.3
0.00016.73918513.2                3.4
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Table 4- Differences in the patients in the area of marriage.

P-value T-test   Df 
Not married(54)

Mean                   
Sd

Married(33)
Mean               Sd

Domains  

0.0039 2.968  85 10.3                3.512.5              3.1Physical health
0.0001 4.865 85 9.2                  2.912.4               3.1Psychological health     
0.0111 2.596 85 9.3                  3.711.3               3.1Level of 

independence
0.0002 3.887 85 9.4                  3.312.3               3.5Social relationships
0.0954 1.686 85 9.7                  3.410.9                2.9Environment
0.0298 2.210 85 12.1                3.913.9                3.3Spiritual
0.0042 2.945 85 8.9                   3.111.1               3.8Overall QOL and 

general health

  
Table 5- Differences in the controls in the area of marriage.

       
P-valueT-test    Df 

Not married(33)  
Mean              Sd

Married(67)      
Mean                 Sd 

Domains  

0.1295 1.529  98 14.1                2.813.1                  3.2Physical health
0.8858 0.144  98 14.1                  

3.4
14.2                  3.2Psychological 

health     
0.1820 1.344 98 16.11              3.715.2                  2.9Level of 

independence
1.0000 0.000 98 12.7               3.814.7                  3.1Social relationships
0.0174 2.419 98 10.2               3.111.9                  3.4Environment
1.0000 0.000 98 16.2               3.116.2                  2.9Spiritual
0.6823 0.411 98 13.1               3.713.4                  3.3Overall QOL and 

general health

Table 6- Differences in the patients in the area of work. .

P-value  T-test    Df  
Not 
working(61)
Mean          Sd

Working group(26)
Mean                 Sd

Domains

0.0284 2.275   85 10.7             4.313.3                 3.1Physical health
0.0033 3.122   85 9.3              3.212.6                 3.4Psychological 

health  
0.0022 3.266  85 9.4              3.412.8                3.2Level of 

independence
0.1623 1.424  85 10.1             3.911.7                3.3Social relationships
0.2359 1.203 85 9.1             3.010.2                2.8Environment
0.2945 1.062 85 12.5             3.813.7                3.4Spiritual
0.0425 2.095 85 8.7             3.511.2                3.9Overall QOL and 

general health
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Table 7- Differences in the controls in the area of work. .
  

P-value 
  

T-test  
  

Df  
Not working(25)  

Mean                  Sd
Working group(75)  
Mean                     Sd

Domains

0.3807 0.881 98 14.4                  3.113.8                      2.9Physical health
1.0000 0.001 98 14.4                 3.414.4                      3.3Psychological health
0.8927 0.135 98 15.9                3.515.8                     3.1Level of independence
0.9041 0.121 98 13.9                3.213.8                     3.7Social relationships
0.7888 0.269 98 11.6                3.311.4                    3.2Environment
0.3081 1.025 98 15.9                3.416.6                    2.8Spiritual
0.3727 0.895 98 12.7                3.913.4                    3.2Overall QOL and 

general health

Discussion
    On facets of QOL, patients on average scored lower than control 
group. It is very important to note that in the facet of physical 
safety and security both the schizophrenic and the control scored 
lower than average score. This could be a reflection of the unstable 
and volatile environment in Iraq. The finding the controls scoring 
lower than patients as show in table 2 points to the relative lesser 
emotional response of schizophrenic patient .
In respect of facets of QOL that the majority of patients were least
satisfied and scored lower than average were participation in and 
opportunities for acquiring new skills, and opportunities for 
recreation. This is in contrast to Schmidt et al, (9) study in which 
most of their patients were satisfied with the facet of opportunities 
for acquiring new skills and recreation. This difference can be 
related to the advanced community mental health care in a 
developed country like Germany compared with developing 
country like Iraq.
In respect to financial resources facet the majority of our patients 
on average reported lower score compared with control which was 
statistically significant difference as shown in Table 2, and most of 
them describe themselves as being in destitute status.  Malm and 
colleagues (13) found similar result.
Concerning the facet that most of the control sample on average 
were most satisfied with and scored higher than the other facets 
were the self-esteem, this is in contrast to schizophrenics group that 
majority scored lower than the average score and it was lower than 
that for control which was statistically significant as shown in table 
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(2) this could be due to stigma of the illness and the discrimination 
by the society, similar finding was reported by Chan S.etal., (5).
In respect to facet that most satisfied with in the patients group and 
scored above    average score was the religion facet; but it was 
lower than controls and it was statistically significant as shown in 
table (2), probably religion had a modest effect on QOL in such 
type of mental   illness.
Of facets with regard to: Pain and discomfort, energy and fatigue, 
sleep and rest, positive affect, mobility, activities of daily living, 
working capacity, sexual activity, and home environment ,most of 
our patient got lower scores than the average score and lowered 
than   that scored for control group, which was statistically 
significant as shown in table (2).this reflect the poor physical and 
psychological health, and may be because of the absence of 
rehabilitations facilities,Schmidt K.etal (9) reporting that the 
quality of the individual care provided for schizophrenic patients 
had a significant influence on QOL. 
In control sample marital status had no effect on subjective QOL, 
but on all the QOL domains in control sample there was no 
difference with marital status, however married subject scored 
higher on environmental domain, which was statistically significant 
as shown in table (5) probably because of companionships.  
For the same domains married& unmarried patients scored lower 
than the control, but married patients scored higher than unmarried 
ones on all QOL domains which was statistically significant as 
shown in table (4) and this may indicate a better outcome for 
married patients, this is similar to the finding reported by Lehman 
A. (14), however Skantze K.etal (15) reported that subjective QOL 
for patients with schizophrenia unrelated to marital status.
The importance of the employment in the patients groups was 
shown by a higher scores of employed patients on all QOL 
domains, which was statistically significant as shown in table (6), 
this result is consistent with that of, Priebe etal.,(16) In control 
sample the employed & non employed scores similarly on QOL 
domains (table 7)..The majority of our patients are unemployed 
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(70%) as compared with control (25%) and this may be related to 
lack of rehabilitation facilities.
One of the limitations of this study is the small size of the sample 
which was a reflection of the security situation in Baghdad and the 
low attendance to outpatient clinic.   
   The results of this study showed serious defect in schizophrenic 
out patients in the areas of: financial resources, self-esteem, 
physical safety and security, working capacity, opportunities for 
acquiring new skill, physical & psychological health. 
This study highlights the needs for high quality community mental 
health care and rehabilitation facilities. Good community mental 
health requires psychiatric teams involving social workers, 
psychologists, mental health nurses, vocational therapists, and 
psychiatrists. In addition studies from other developing countries 
have demonstrated the value of formation of self-help groups of 
families and the use of family education and support. 
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