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ABSTRACT

Objective: Evaluating the quality of life of Portuguese patients with schizophrenia
and linking it to sociodemographic and clinical aspects. Method: A quantitative cross-
sectional study carried out with individuals affected by schizophrenia, living in the
entire continental territory of Portugal, through application of a sociodemographic and
clinical questionnaire and the Quality of Life Scale short version (QLS,PT). Parametric
and non-parametric tests were performed to evaluate the correlation between variables.
Results: The sample consisted of 282 participants. The results point to a better quality
of life for individuals living in autonomous residences or with their parents, who are
employed/students, who have had the disorder for less time and are younger, who have
completed the 12 grade of schooling and who are not medicated with first-generation
neuroleptics. Conclusion: The results indicate that some sociodemographic and clinical
characteristics influence the quality of life of patients with schizophrenia and should be
considered in the patient evaluation and in planning appropriate and effective strategies
for their psychosocial rehabilitation.
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INTRODUCTION

Quality of life is associated with a person’s perception of
their well-being, health and satisfaction with their circum-
stances in life, including access to available resources and
opportunities”). In this sense, when comparing the quality
of life of three groups (people without psychopathologies,
people with common mental disorders and people with severe
mental disorders), the results showed that the quality of life
of people with severe mental disorders is significantly lower
in relation to the two other groups, as well as their general
living conditions (such as employment and social networks)®.

Schizophrenia is a serious mental disorder® and as such,
quality of life is significantly low in people suffering from
it®®, This disorder is considered as one of the main causes
of disability among young adults®.

With psychiatric deinstitutionalization, the quality of life
of people with severe mental disorders such as schizophrenia
began to be the target of a new array of investigations. However,
much is still yet to be discovered, since the results of the vari-
ous studies carried out in different populations differ from
each other, and have not generated consensus. These studies
focus on the relationship between the concept of quality of
life and sociodemographic, economic and clinical data, and
the social and occupational functioning of this population®.

Most recent studies focus on the relationship between
quality of life and the disorder symptomatology, relating
positive, negative, depression and anxious symptoms to a
poorer quality of life®¢. Other studies also address the
relationship between sociodemographic characteristics,
including age, employment/occupation, living conditions
and quality of lifet*-10,

In a study analyzing sociodemographic, clinical, psy-
chopathological, neurocognitive and psychosocial factors
of patients with schizophrenia and their relationship with
quality of life, psychosocial and psychopathological factors
were the ones that most influenced this variable, followed by
clinical and sociodemographic variables. Sociodemographic
factors evaluated were gender, age, education, marital status
and professional/employment status, and only marital status
and professional/employment status obtained significant
results. Thus, being married and employed positively influ-
enced the quality of life. Clinical factors were medication,
disorder duration, number of hospitalizations and presence
of a subtype diagnosis of paranoia. The number of hospital-
izations influenced the quality of life?.

Developing intervention strategies in the schizophrenia
area is facilitated by identifying factors that influence quality
of life, which can be adjusted to the population character-
istics in order to establish patient recovery.

In Portugal, the investigations in this area are still under-
developed, and as far as we know there are no Portuguese
studies with a sample that is comprised from the North to
the South of the country, while only one Portuguese study
correlating the quality of life of these patients with the
symptomatology and social functioning was found?.

'Thus, the objective of this study is to evaluate the quality
of life of Portuguese patients with schizophrenia, and relate
it to socio-demographic and clinical aspects.

METHOD

This is a quantitative transversal study. A favorable
opinion was obtained for the present investigation from
the National Data Protection Commission (authorization
number 843/2015), as well as from the ethics committee of
all the institutions involved. All ethical principles arising
from any investigation were met, as well as obtaining par-
ticipants’ informed consent, confidentiality and anonymity.
Data collection was performed over a period of 15 months
(from January 2015 to March 2016).

SAMPLE

The study population was composed of individuals of
Portuguese nationality with a diagnosis of schizophrenia
and living in mainland Portugal. Participants were selected
according to the following criteria: diagnosis of schizophre-
nia (ICD-10 criteria) and being in contact with the commu-
nity, regardless of whether or not they were institutionalized
(with regular leave to visit). Exclusion criteria considered
were: being diagnosed with oligophrenia, having active psy-
chotic symptomatology that impedes understanding the
objectives of the investigation, or refusing to participate at
any moment of the investigation. The sample selection was
carried out in nine hospital institutions from the North
to South of the country, with five public and four private.
Regarding the public hospitals, two correspond to central
psychiatric hospitals, one in the north and one in the south.
These hospitals currently have an outpatient service (out-
patient and psychosocial rehabilitation) and acute inpatient
care. The remaining three correspond to psychiatry depart-
ments inserted in general hospitals, in the north, center and
south, respectively, which also include outpatient and acute
inpatient care services. Within the selected private institu-
tions, three correspond to religious psychiatric institutions
with short, medium and long-term hospitalization and psy-
chosocial rehabilitation activities, and one corresponds to a
socio-occupational forum. The sample was non-probabilistic
by convenience. Participants in the study were referred by
the assistant psychiatrist; out of a total of 354 individuals
who met the criteria, 72 refused to participate. Thus, the
sample consisted of 282 participants, where 136 belonged
to the outpatient hospital service, 68 to the psychosocial
rehabilitation service, and 78 to the inpatient service (28
in acute hospitalization, in the stabilization phase, and 50
institutionalized in a hospital institution). Thus 48.2% of
the individuals are only treated by outpatient consultations,
and 51.8% have daily/weekly follow-ups with psychiatric
professionals, either in psychosocial rehabilitation services or
in acute/chronic hospitalization. Therefore, with this selec-
tion we consider having a representative population sample
from different contexts.

PROCEDURE

After all the ethical principles were formalized, an indi-
vidual interview was conducted in a private office with each
participant for sociodemographic and clinical data collec-
tion and to apply the reduced version of the Portuguese
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Quality of Life Scale (QLS,-PT). Evaluation instruments
were filled out by the researcher and were selected accord-
ing to the objectives of the present study and the charac-
teristics of the study population. The sociodemographic
and clinical questionnaire was specifically designed for this
study, with the objective of characterizing both sociode-
mographic and clinical levels. Sociodemographic data col-
lected were: gender, age, marital status, education level,
cohabitation, country region and professional/employment
status. The clinical data were: duration of mental disorder,
number of Psychiatric hospitalizations, oral and injectable
medication, type of treatment and substance use (current
and past).

The measuring instrument used to assess quality of life
was the QLS. -PT comprised of 7 items. Each item is com-
posed of a seven-point Likert scale with values of 5 and 6
indicating normal functioning, 2 to 4 revealing a consider-
able loss, and 0 and 1 reflecting serious impairment in the
evaluated item. This instrument assesses the functioning of
patients with schizophrenia, taking into account negative
symptoms regardless of the presence or absence of positive
symptomatology, both in its original version"? and in its
short version?,

DATA ANALYSIS
Collected data were analyzed in the SPSS program

(Statistical Package for Social Sciences) version 22.0 for
Windows. Analysis of variance (ANOVA), post hoc Tukey
test, t-test and Kruskal-Wallis test were performed in order
to evaluate the differences between socio-demographic data
(gender, age, schooling, marital status, cohabitation, profes-
sional/employment status, country region), clinical char-
acteristics (number of hospitalizations, disorder duration,
type of antipsychotic medication, type of treatment/follow-
up and substance use) and quality of life. These analyzes
were performed after verifying the normality of the overall
data using the Kolmogorov-Smirnov test for samples with
dimension>30, the Shapiro-Wilk test for samples<30, and
homogeneity through the Levene test.

RESULTS

'The sample consisted of 282 individuals diagnosed with
schizophrenia (39.7% female and 60.3% male), with a mean
age of 46.15 years (+ 13.126) and between the ages of 20
and 78 years. Of the participants, 49.29% had the disorder
for less than 20 years, they were mostly single (67.4%), and
24.1% were hospitalized six or more times. No statistically
significant differences were obtained after the correlation
test to verify whether there were differences between those
hospitalized up to five times and those hospitalized six or
more times. This can be explained by the reduced number
of hospitalized patients six or more times (24.1%), since it
would be expected that the higher the number of hospital-
izations, the worse the quality of life.

Sociodemographic and clinical data of the study sample
are presented in Tables 1,2 and 3.

Table 1 - Sociodemographic characterization of the participants
- Continental Portugal, 2015-2016.

Variables N %
Country Region
North 98 34.8
Center 75 26.6
South 109 38.7
Service
Outpatient consultations 136 48.2
Psychosocial Rehabilitation 68 24.1
Chronic/acute hospitalization 78 27.7
Gender
Female 112 39.7
Male 170 60.3
Schooling
1% cycle of Basic Education (BE) or lower 75 26.6
2™ cycle of BE 63 22.3
3 cycle of BE 69 24.5
Secondary education (12* grade) 54 19.1
Higher education 21 7.4
Marital status
Single 190 67.4
Married/Stable Union 40 14.2
Divorced/Separated/Widower 52 18.4
Cohabitation
Parents/ Father/ Mother 105 37.2
Alone 54 19.1
Institution 52 18.4
Spouse/Partner 38 13.5
Kids and/other 24 8.5
Autonomous residence 9 3.2
Professional/employment status
Employed/Student 26 9.2
Not active/Unemployed 82 29.1
Disabled 174 61.7

Table 2 - Clinical characterization of the participants — Continen-
tal Portugal, 2015-2016.

www.ee.usp.br/reeusp

Variables N %
Disorder duration
< 5 years 43 15.2
5 to 10 years 35 12.4
10 to 20 years 61 21.6
> 20 years 143 50.7
Number of Psychiatric hospitalizations
None 22 7.8
1 67 23.8
2to5 125 44.3
6to 10 43 15.2
>10 25 8.9
Hospitalized for less than 1 year
Yes 98 34.8
No 184 65.2
Neuroleptic medication
1 generation 41 14.5
2" generation 127 45.0
1¢ and 2" generation 114 40.4
continued...
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...continuation

Variables N %
Current follow-up
Only consultations with the Psychiatrist 34 12.1
Consultations with the Psychiatrist and another
professional (nurse and/or psychologist) 123 43.6
Psychosocial Rehabilitation 125 443
Current substance use
Yes 148 52.5
No 134 47.5
History of substance use
Yes 186 66.0
No 96 34.0

Regarding the sociodemographic data, no statistically
significant differences were found in the following factors:
gender, marital status or region of the country. In relation
to clinical data, no statistically significant differences were
observed in the following factors: type of treatment/follow-
up or substance use. Thus, Table 3 shows the results of the
non-parametric psychometric tests for the variables of cohab-
itation (p=0.044), professional status (»<0.001) and disorder
duration (p=0.002), while Table 4 shows parametric ANOVA
tests and t-test with the results for the variables age (»<0.001),
education (p=0.016), psychiatric hospitalizations (p=0.05),
and 1* generation neuroleptic medication (p=0.022).

Table 3 - Results of non-parametric test analysis (Kruskal-Wallis test) for QLS,-PT — Continental Portugal, 2015-2016.

N Mean Rank Chi-square p-value
Cohabitation
Autonomous residence 9 208.00
Parents/ Father /Mother 105 147.61
Alone 54 141.16
Institution 52 139.24 11428 0044
Spouse/Partner+Kids 38 134.86
Kids/others 24 106.02
Professional/employment status
Employed/Student 26 231.40
Not active/ Unemployed 82 144.51 37.545 0.000
Disabled 174 126.65
Duration of the disorder
<5 years 43 179.28
5to 10 years 35 151.56
14.389 0.002
10 to 20 years 61 143.30
> 20 years 143 126.91

Table 4 - Parametric test results for QLS -PT — Continental Portugal, 2015-2016.

N Mean Standard deviation (SD) t* Fr* p-value
Age
20-30 39 4.44 1.067
31-40 62 3.87 0.982
41-50 75 3.82 1.020 5.892 0.000
51-60 60 3.79 0.993
> 60 46 3.38 0.976
Schooling
1% cycle of BE or lower 75 3.61 1.033
2" and 3" cycle of BE 132 3.82 0.965
. 3.477 0.016
Secondary education 54 4.20 1.099
Higher education 21 3.78 0.888
Psychiatric hospitalizations
Yes 260 3.80 1.033
No 22 4.25 1.063 1963 0.050
Hospitalized in the last year
Yes 98 2.99 1.634
-1.967 0.050
No 184 3.40 1.682
1+ generation Neuroleptic
Yes 155 3.71 0.989
-2.302 0.022
No 127 3.99 1.083
*t-test. *ANOVA test.
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An analysis of the results with statistically significant
differences shows that the QLS -PT scale results were
higher for users living in autonomous residences (Mean
Rank=208.00) and lower for those living with their kids
and/or others (Mean Rank=106.02).

Regarding professional/employment status, those
who were employed/students had higher results
(Mean Rank=231.40) when compared to non-active
(Mean Rank=144.51) or those who were disabled
(Mean Rank=126.65).

With regard to disorder duration, those who have had it
for longer are those that have lower values in the QLS -PT
scale (Mean Rank=126.91).

In relation to age, statistically significant differences were
obtained, and the higher the age, the lower the QLS -PT
scale values (p<0.001).

Regarding schooling, those who obtained the worse
results on the QLS -PT scale were those who had only
completed up to the 4™ grade or lower (x=3.61, 6=1.033),
while the best results were from participants who had com-
pleted their 12 grade of schooling (x=4.20, 6=1.099).

Although it cannot be stated that there are statistically
significant differences regarding the presence or absence of
at least one hospitalization in the Psychiatry department,
and hospitalization in the last year, as p=0.050, we chose to
present these results given the proximity of p<0.050. Thus,
those who were never hospitalized had better scores on the
QLS. -PT scale (x=3.40,5=1.682), as well as those whose last
hospitalization was more than 1 year ago (x=3.40; 6=1.682).

Regarding the use of first-generation neuroleptics, sta-
tistically significant results were obtained, where those who
were not medicated with these neuroleptics obtained higher
results on the QLS. -PT scale (x=3.99, 6=1.083).

DISCUSSION
'This study highlights the low quality of life of individuals

with schizophrenia. Regarding education, the data indicate
that individuals who had only completed up to their 4® year
of schooling or lower are those with the worst quality of life,
while the ones with the best quality of life are those who
completed their 12™ year of schooling. We emphasize the
fact that the participants with higher education have a worse
quality of life than those who have up to the 6%, 9" or 12
year of schooling, being only above those who completed
up to their 4" year or lower.

Regarding professional/employment status, the results
are congruent with other studies where those who were
employed/students obtained higher QLS PT scores when
compared to the non-active or disabled individuals. These
conclusions corroborate those of other studies that focus on
the importance of occupational activity in the quality of life
of people with schizophrenia®*1). In view of these facts,
being active seeking work, as well as implementing protected
jobs and raising awareness of employers about the importance
of inserting people with this pathology into the workplace is
crucial for rehabilitation of these patients. Thus, developing
occupational programs and opportunities for this population
should be one of the areas for investment in the severe mental

disorder area. Also along these lines, a meta-analysis” found
eight studies regarding the influence of employment on the
quality of life of these individuals, with a positive correlation
between quality of life and having employment.

Concerning cohabitation, the data points to a better
quality of life among participants living in autonomous
residences. Considering that those living in autonomous
residences are those who are in the final stages of the psycho-
social rehabilitation process, we can conclude that this type
of intervention is important for the autonomy of the person
with schizophrenia and their adequate, effective insertion
supported by the community. Those living with their parents/
father/mother (37.2%) had the second best results on the
QLS_PT scale. Bringing together those living with parents/
father/mother and those living with a spouse/partner, we
observed that the majority of the sample lived with family
members (50.7%). Thus, developing psychoeducation pro-
grams for family members is fundamental$29. People with
schizophrenia who lived in institutions had worse quality of
life than those who lived alone or with family members®?.
A study in which the participants lived in their own home
demonstrated better access to opportunities and resources
to improve their quality of life than those living in institu-
tions®. Thus, when the individual has a strong desire to
live in their own home, they become more motivated for
rehabilitation. A result that negatively surprised us was the
relationship between the quality of life of the individuals
who lived with a spouse/partner, as we expected it to be
higher since several studies have indicated that patients with
a partner have better quality of life®.

We also found that the higher the age, the longer the
duration of the disorder, and the lower the quality of life.
These results confirm that degradation of a person with
schizophrenia throughout the course of the disorder leads
to a worse quality of life. A study that also used QLS found
similar results that a longer duration of the disorder and an
older age would be associated with a worse quality of life@V.
In this sense, another study showed that a longer duration of
the disorder was a predictor for worse quality of life, despite
age not being significantly related to quality of life(.

Regarding medication, participants who received first-
generation neuroleptics had worse results on the quality of
life scale than those who were only receiving second-genera-
tion neuroleptics, indicating that this type of neuroleptic may
negatively influence the quality of life. Similar results were
found in another investigation which took place in Germany,
with a sample of 149 individuals with schizophrenia divided
into two groups. One group was treated with first-generation
neuroleptics (n=69), and another group was treated with
second-generation neuroleptics (n=80) over 24 months.
The results indicated that improvement in the quality of
life throughout the treatment was significantly superior in
the group medicated with second generation neuroleptics®.

Concerning psychiatric hospitalizations, data indicate
that those who have never been hospitalized have a higher
quality of life than those who have had at least one inpatient
hospitalization. Moreover, participants who were hospital-
ized in the year prior to data collection also had worse results
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on the quality of life scale. In this sense, in a study of 1,020
individuals with schizophrenia which compared quality of
life with relapses in a 24-month period, it was found that the
higher the quality of life level, the lower the relapse rate®?.
As limitations of the present investigation, we can point
out the reduced size of the sample and the lack of data
regarding the family elements and their affective and signifi-
cant relationships, as well as their sociodemographic char-
acteristics, quality of life and degree of overload/burnout.

CONCLUSION

'This study evidences the relevant influences of some
sociodemographic and clinical characteristics on the qual-
ity of life of individuals with schizophrenia. In relation to
sociodemographic data, the results indicate that factors
such as age, cohabitation, professional/employment status
and education influence the quality of life of these patients.
Regarding clinical data, it was found that duration of the
disorder, the presence of at least one inpatient psychiatry
or hospitalization in the previous year, and the use of first
generation neuroleptics influence the quality of life.

RESUMO

This study reinforces the importance of developing
nursing activities that promote patient with schizophrenia’s
autonomy, having an occupation and early follow-up of the
patients in order to prevent degrading their quality of life
from progression of the mental disorder. Thus, it is essen-
tial to implement an action plan that seeks to promote the
autonomy of these individuals and their insertion in society.
This study reinforces the importance of the work devel-
oped by the community mental health teams, which should
be continued in order to avoid the quality of life of these
patients diminishing from schizophrenia evolution and it
should start from the moment of the first psychotic episode.

Further studies that address the relationship between age,
mental disorder duration and use of first/second generation
neuroleptics, and their impact on quality of life of individu-
als with schizophrenia are suggested. Another suggestion is
to develop a research study that addresses the relationship
between employment, occupation and income to understand
if what improves quality of life is having an occupation or the
income coming from it; and also to address in the future the
relationship between paternal affection and quality of life.

Objetivo: Avaliar a qualidade de vida dos individuos portugueses com esquizofrenia e relaciond-la com aspetos sociodemogrificos e
clinicos. Método: Estudo quantitativo de natureza transversal realizado com portadores de esquizofrenia, residentes em todo o territério
continental de Portugal, tendo sido aplicado um questiondrio sociodemogrifico e clinico e a Quality of Life Scale versio reduzida
(QLS,PT). Foram realizados testes paramétricos e nio paramétricos para avaliar a correlagio entre as varidveis. Resultados: A amostra
foi constituida por 282 participantes. Apontam para uma melhor qualidade de vida os individuos que vivem em residéncias autdénomas
ou com os pais, empregados/estudantes, com transtorno hd menos tempo e menor idade, com o 12° ano de escolaridade e nio medicados
com neurolépticos de primeira geragio. Conclusdo: Os resultados indicam que algumas caracteristicas sociodemograficas e clinicas
influenciam a qualidade de vida dos individuos com esquizofrenia, pelo que devem ser consideradas na avaliagdo psiquidtrica e no
planejamento das estratégias adaptadas e eficazes 4 sua reabilitagdo psicossocial.

DESCRITORES
Esquizofrenia; Qualidade de Vida; Caracteristicas da Populagio; Enfermagem Psiquidtrica.

RESUMEN

Objetivo: Evaluar la calidad de vida de los individuos portugueses con esquizofrenia y relacionarla con aspectos sociodemograficos
y clinicos. Método: Estudio cuantitativo de naturaleza transversal realizado con portadores de esquizofrenia, residentes en todo el
territorio continental de Portugal, habiendo sido aplicado un cuestionario sociodemografico y clinico y la Quality of Life Scale version
reducida (QLS,PT). Se realizaron pruebas paramétricas y no paramétricas para evaluar la correlacién entre las variables. Resultados:
La muestra fue constituida por 282 participantes. Los resultados apuntan a una mejor calidad de vida de quienes residen en residencias
auténomas o con los padres, los empleados / estudiantes, con trastorno por menos tiempo y menor edad, con 12 afios de escolaridad y no
medicados con neurolépticos de primera generacién. Conclusiéon: Los resultados indican que algunas caracteristicas sociodemograficas y
clinicas influyen en la calidad de vida de los individuos con esquizofrenia, por lo que deben ser consideradas en la evaluacién psiquidtrica
y en la planificacién de las estrategias adaptadas y eficaces a su rehabilitacién psicosocial.

DESCRIPTORES
Esquizofrenia; Calidad de Vida; Caracteristicas de la Poblacién; Enfermeria Psiquidtrica.
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