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p=0.000).

Conclusion

Objectives  The purpose of this study was to identify factors, including resilience, that influence
the quality of life of schizophrenia patients.

Methods Subjects included thirty-eight patients with schizophrenia. Each subject was admin-
istered questionnaires regarding their socio-demographic characteristics, resilience, quality of
life, and social supports. Depressed mood severity and psychopathology of each patient were
determined. The Korean version of the 4th revision of Schizophrenia Quality of Life assessment
and the Korean modification of the Scale to Measure Subjective Well-being under Neuroleptic
treatment were used to assess quality of life.

Resilience, occupation, income, social supports, psychopathology, and depressed
mood were correlated with quality of life. Multiple regression analysis results indicated that de-
pressed mood and income have an effect on quality of life (R°=0.526, p=0.000). Moreover, re-
silience, social supports, and depressed mood also contributed to quality of life (R°=0.635,

The result of this study indicate that psychosocial factors including resilience
should be considered when caring for schizophrenia patients.
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Table 1. Comparison with resilience and quality of life by sociodemographic characteristics (n=38)

CD-RISC SQLS-R4K KmSWN
Mean=SD Mean=SD Mean£SD

Sex

Male 56.67+£11.40 41.20£16.96 73.39+£15.60

Female 57.15+20.27 35.83+22.42 77.35+19.23
Marital status

Yes 63.6+13.37 26.82+16.87 81.20£21.95

No 55.91£16.81 40.13+20.00 74.61+16.95
Occupation

Yes 62.00+15.08 29.31+18.03t 81.44+18.71

No 53.23+16.75 4497 +18.98 71.14+15.55
Income

Yes 61.62+13.61* 32.32+19.20* 81.86+£16.37t

No 51.12+£18.16 45.86+18.75 67.59+15.89
Family

Yes 57.28+14.21 37.62+21.05 75.93+18.12

No 55.78+£23.32 40.82+16.72 7400+16.16
Religion

Yes 60.73+13.90* 38.46+20.92 76.15+18.06

No 48.67£19.06 38.19+18.53 74.00+16.83

1 p<0.05, 1 : p<0.01. CD-RISC : Conner-Davidson Resilience Scale, SQLS-R4K : Korean version of 4th revision of Schizophrenia

Quollfy of L|fe KmSWN : Korean modification of the Scale to measure Subjective Well-being under Neuroleptic treatment, SD :

Standard deviation
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Table 2. Correlations among SQLS-R4K, KmSWN, CD-RISC,
FSSQ, PANSS, K-CDSS, and DDD

Variables SQLS-R4K KmSWN
CD-RISC -0.36* 0.59t
FSSQ -0.41* 0.58t
PANSS 0.31* —0.44t
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DDD 0.27 -0.26

Pearson correlation analysis. * : p<0.05, t : p<0.01. SQLS-R4K :
Korean version of 4th revision of Schizophrenia Quality of Life,
KmSWN : Korean modification of the Scale to measure Subjec-
five Well-being under Neuroleptic freatment, CD-RISC : Con-
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Table 3. Multiple regression analysis for scores of each QoL scale (n=38)

Variables B t [ R R? F p
SQLS-R4K 0.725 0.526 5.72 0.000
K-CDSS 2.503 3.353 0.002
Job —13.849 —2.240 0.032
KmSWN 0.797 0.635 11.15 0.000
CD-RISC 0.403 2.963 0.006
FSSQ 0.451 2.025 0.050
K-CDSS —1.245 —2.256 0.031

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,
CD-RISC : Conner-Davidson Resilience Scale, FSSQ : The Duke-UNC Functional Social Support Questionnaire, QoL : Quality of life
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