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Conclusion

Objectives The aims of this study were to investigate the pattern of stress coping strategies
and the effects of stress coping strategies on quality of life in patients with schizophrenia.

Stress coping strategies and quality of life were examined using Ways of Coping
Checklist and Schizophrenia Quality of Life Scale for 98 patients with schizophrenia. Stress cop-
ing strategies were composed of problem-focused coping, social support seeking, emotion-fo-
cused coping, and wishful thinking. Among these, problem-focused coping and social support
seeking were active coping strategies while emotion-focused coping and wishful thinking were
passive coping strategies. Positive and Negative Syndrome Scale (PANSS) and Beck’s Depres-
sion Inventory (BDI) were also administered.

Results  Active coping scores were higher than passive coping scores in patients with schizo-
phrenia. Quality of life was higher in the active coping group compared to the passive coping
group. Active coping usage was a significant predictor of higher quality of life even after control-
ling for gender, age, PANSS, and BDI scores.

Patients with schizophrenia used more active coping strategies than passive cop-
ing strategies, which showed significant association with higher quality of life. A treatment pro-
gram to provide education on use of active coping strategies in a proper and flexible way might
contribute to enhanced quality of life in patients with schizophrenia.
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Table 1. Demographic and clinical characteristics of patients with schizophrenia (n=98)

Total Active coping group Passive coping group p-value

Gender (male) 51 (52.0) 34 (57.63) 14 (42.42) 0.118
Age (years) 43.01+9.42 43.08+10.01 42.79+9.10 0.888
Marital status 0.056

Single 69 (75.82) 46 (79.31) 23 (69.70)

Married 6(6.59) 1(1.72) 5(15.15)

Others 16 (17.58) 11 (18.96) 5(15.15)
Education (years) 13.14£2.16 12.97+2.20 13.4242.11 0.334
Duration of illness (years) 19.38+8.87 19.97+9.21 18.51+8.60 0.462
Numbers of previous hospitalization 7.48+6.21 7.22+6.01 7.71+6.49 0.733
Antipsychotics dose 13.03£7.80 12.90+7.12 13.83£9.47 0.604
Type of antipsychotics 0.563

Typical only 11(11.22) 7 (12.28) 4(12.12)

Atypical only 70 (71.43) 43 (75.44) 22 (66.67)

Combination 15 (15.31) 7 (12.28) 7 (21.21)
PANSS

Positive subscale 16.23+6.00 16.2516.24 16.21£5.25 0.971

Negative subscale 17.03+£7.10 17.55%£7.15 16.42+7.25 0.474

General subscale 32.38+6.26 31.93+6.87 33.06+5.56 0.423

Total scores 65.67+£15.03 65.74+16.28 65.70+£13.41 0.989
CGI-S 4.03+0.74 4.00£0.76 4.06+0.75 0.714
BDI 13.91+£12.27 12.37£12.01 16.70£12.04 0.103
SQLS-R4K* 35.29+16.74 31.7+£15.33 40.63+£16.95 0.012
= 1 p<0.05. BDI : Beck's Depression Inventory, CGI-S : Clinical Global Impression-Severity, PANSS : Positive and Negative Syndrome

Scale, SQLS-R4K : Korean version of 4th revision of Schizophrenia Quality of Life Scale, SD : Standard deviation
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Fig. 1. Comparison of stress coping strategies in patients with schizophrenia. Scores of problem-focused coping and wishful thinking
were significantly higher than scores of social support seeking and emotion-focused coping. Emotion-focused coping scores showed
significantly lower than other stress coping strategies in patients with schizophrenia (A). Active coping scores (problem-focused coping+social
support seeking) were higher than passive coping scores (emotion-focused coping+wishful thinking) (B).

Table 2. Correlations between stress coping strategies, psychopathology, and quality of life in patients with schizophrenia

Problem- Social support

Variables

Emotion-

Wishful thinking ~ Active coping Passive coping

focused coping seeking focused coping
PANSS positive -0.14 0.04 -0.05 -0.03 -0.05 -0.04
PANSS negative -0.10 0.04 0.07 -0.06 -0.03 0.00
PANSS general -0.21* 0.09 0.14 0.05 0.05 0.09
PANSS total -0.19 0.07 0.07 -0.02 -0.05 0.02
BDI -0.28t -0.04 0.06 -0.13 -0.16 -0.05
SQLS-R4K -0.24* -0.06 0.10 -0.05 -0.15 0.01

= . Uncorrected p<0.05, T: Uncorrected p<0.01. BDI : Beck’s Depression Inventory, PANSS : Positive and Negative Syndrome Scale,
SQLS-R4K : Korean version of 4th revision of Schizophrenia Quality of Life Scale
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Fig. 2. Comparison of psychopathology and quality of life between active and passive coping group. Active coping group had signifi-
cantly higher quality of life than passive coping group (D). There were no significant differences in psychotic symptom and depressive

symptom severity between active and passive coping groups (A-C).

Table 3. Generalized linear model for quality of life in patients with schizophrenia

Sum of squares Mean square F Sig.

Age 544.9 544.9 2.79 0.099
Gender 2442 2442 1.25 0.266
PANSS positive* 1240.2 1240.2 6.36 0.014
PANSS negative 720.5 720.5 3.69 0.058
BDI* 1322.4 1322.4 6.78 0.011
Coping style* 1113.2 1113.2 5.71 0.019
Genderxcoping style 222.0 222.0 1.14 0.289
R squared=0.35, adjusted R squared=0.29, p<0.001. * : p<0.05. BDI : Beck’s Depression Inventory
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