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*p<0.05, **p<0.01, ***p<0.001.
SQLS = Schizophrenia Quality of Life Scale, QLS = Quality of
Life Scale.
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3 2  Schizophrenia Quality of Life Scale 3 & UF Quality of Life Scale & Life Skills Profile ™R
(N=64) (BEWI3) Aki,H,eral. 255 H)
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WAaT —0.47** —0.41" —0.46"* 0.55"* 0.48** 0.56** 0.49** 0.47**
Eguk 3t —0.40" —0.32 —0.43** 0.52** 0.46*" 0.54** 0.45** 0.49*~
R 8y —0.44** —0.25 —0.43** 0.16 0.08 0.24 0.17 0.13
A —0.36 —0.44** —0.28 0.63"~ 0.57** 0.57** 0.57** 0.50**
REE —0.33 —0.31 —0.37" 0.37 0.32 0.39" 0.33 0.27
HAE —0.24 —0.17 —0.25 0.26 0.22 0.29 0.23 0.26

*p<0.05, **p<0.01 (Bonferroni correction).

SQLS= Schizophrenia Quality of Life Scale, QLS= Quality of Life Scale, LSP= Life Skills Profile.
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# 3  Quality of Life Scale & Brief Assessment of Cognition in Schizophrenia O 4B
(N=61) (BZXHk19) Ueoka, Y. eral. 7 551H)

QLS
WAa7 AR REET O RAMAROEE  —REETRa
BACS
Stk 0.419** 0.415** 0.311 0.422** 0.295
T=F T XEY— 0.281 0.283 0.142 0.290 0.259
HEEIA Y — F 0.196 0.175 0.126 0.222 0.228
ER L ERLEA Y = F 0.515** 0.495** 0.372* 0.541*" 0.418**
EEi 0.203 0. 200 0.154 0. 206 0.170
AT 0.168 0.174 0.103 0.131 0.175
aryRY vy bARAT 0.341* 0.346" 0.205 0.341% 0.305

*p<0.05, **p<0.01 (Bonferronicorrection).

BACS=Brief Assessment of Cognition in Schizophrenia, QLS= Quality of Life Scale.
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Treatment strategy for improving quality of life of schizophrenia patients

Masahito Tomotake

Department of Mental Health, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

The author reviewed studies on quality of life (QOL) of schizophrenia patients and discussed
treatment strategy for improving their QOL. Although schizophrenia patients have been thought
to be unable to assess their own QOL because of their cognitive impairment and objective QOL
measures have been often used, nowadays, there is general agreement that stabilized patients could
evaluate their QOL by themselves and then researchers gradually have become interested in use
of subjective QOL measures. As most researchers still tend to assess schizophrenia patients” QOL
with only one type of the measures in spite of recent finding that there is a discrepancy between
the two types, it would be recommended to use both of them as complementary measures. As for
clinical factors related to lowered QOL, it is reported that depressive symptom is associated with
lowered subjective QOL and negative symptom with lowered objective one. Moreover, poor life
skill is found to be associated with lowered subjective and objective QOL, and several studies
report that cognitive dysfunction in some cognitive domains may lead to lowered objective QOL.
Generally, it is suggested that reducing depressive and negative symptoms and improving life skill

could contribute to enhancement of QOL of schizophrenia patients.

Key words : schizophrenia, quality of life, life skill, cognitive function





