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Conclusion

Objectives This study examined the functional disabilities of patients with chronic schizophre-
nia using WHO Disability Assessment Schedule 2.0 (WHODAS 2.0) and its related factors.

Methods The subjects consisted of 86 patients with schizophrenia with more than 10 years’
duration of illness and 40 healthy volunteers. The functional disabilities and psychopathology
were evaluated using the WHODAS 2.0 and 18-items Brief Psychiatric Rating Scale (BPRS-18),
respectively. This study analyzed the six sub-domains (‘cognition’,
along’, ‘life activities’, and ‘participation’) of WHODAS 2.0 and the four sub-scales (‘positive
symptoms’, ‘negative symptoms’, ‘affect’, and ‘resistance’) of BPRS-18.

Results Patients with chronic schizophrenia experienced severe functional disabilities across all
six sub-domains of WHODAS 2.0 compared to healthy people. Hierarchical regression showed
that ‘negative symptoms’ explained the disabilities in the WHODAS 2.0 sub-domains of ‘cogni-
tion” (p<0.05), ‘self-care’ (p<0.05), ‘getting along’ (p<0.01), and ‘life activities’ (p<0.05).
symptoms’ and ‘affect’ explained the disabilities in ‘cognition’ (p<0.01 and p<0.05, respectively)
and ‘participation’ (p<0.05 and p<0.01, respectively). ‘Resistance’ was found to be a predictor
of ‘getting along’ disabilities (p<0.01).

KEY WORDS Schizophrenia - Disability evaluation - Psychopathology.

Negative symptoms mainly accounted for the multiple domains of functional dis-
abilities in the WHODAS 2.0 but residual positive and affective symptoms could also deteriorate
the cognition and social participation of patients with chronic schizophrenia.
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Table 1. Comparison of descriptive statistics between normal and patients with schizophrenia

Normal (n=40) Patients with SPR (n=86)
Iltems p-value
Mean£SD or n (%) Mean£SD or n (%)
Demographic characteristics
Gender 0.25
Male 17 (42.5) 46 (53.5)
Female 23 (57.5) 40 (46.5)
Age 36.88+7.62 40.24+6.01 <0.01
Education 15.08+£2.91 12.87+2.59 <0.01
Onset age - 21.03£5.53 -
Duration of illness - 19.21+£5.53 -
Number of admission - 4.60+3.58 -
BPRS-18
Total score - 37.28+9.06 -
Positive symptoms - 9.77+3.59 -
Negative symptoms - 9.35+3.02 -
Affect - 7.73+2.78 -
Resistance - 5.08£2.05 -

SPR : Schizophrenia, BPRS-18 : 18-item Brief Psychiatric Rating Scale, SD : Standard deviation

4 O Nomal
40 L ] patients with schizophrenia -
35
30 -
25 -
20 + -
15
10 +
5 -
0 ] —/ —
WHODAS 2.0 total Cognition Mobility Self-care Getting along Life activities Participation
0 0.9 (SD=0.97) 2.19 (SD=2.98) 0.25 (SD=1.10) 0 (SD=0) 0.38 (SD=2.37) 0.7 (SD=1.50) 1.88 (SD=2.72)
CT] 19.61 (SD=9.02) 26.31 (SD=14.12) 3.78 (SD=6.86) 8.31 (SD=9.57) 40.58 (SD=17.04) 12.35 (SD=9.82) 26.24 (SD=13.38)

Fig. 1. Comparisons of WHODAS 2.0 mean scores between normal and patients of schizophrenia. WHODAS 2.0 : World Health Orga-
nization Disability Assessment Schedule 2.0, SD : Standard deviation.
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