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HAHBRA B ZTHE ZE Y 1970 4T HH » 72 S ISR R b 52
BERIATN 19944 - e E T - FElREAYEE
7%~ NEVBEEEREANEE » REREERE
HIPRET -

AW FEER H 2SR i o 2R A A G B R R
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FERYAETEME -

Fakhoury 1 Priebe (2002 ) 78k EH RS B B35
A ENFHE - MEFE SR ANEREEN - IR
T SRR SRy o GRS e ik ey
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WA ~ BRI &2 Rl - FE B IRiE(E T
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= 2 F£— WHAEBERZERAEBEHEER (N=179)
o e A ok I n %
A 2002~2003 FE IS e B8 — SR &k - FTE Ry .
T1 » 22004 EICEEE Ry s AERRE  FRER T2 - *ﬁ%ﬁf . .
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1813.91 £2485.23

Mz AEHE(M£SD) 2.78 +1.39
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PG 4.19+1.39 403 +1.30 -0.18 t0 0.49 0.937 352
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HOBE AR TR E B IR ) R B H R A
A Je B Al 1 RK 2 =5 IEAE R (r 43 5 R 0.518 ~ 0.312
0.258 ~ 0.434 ) » EfERAEIA EREEE 2R (r= —0457) >
EEMHER ~ BRI AR - AR -
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SEEF BT DL B (tolerance ) Hil 48 B B i
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A5 R 0.434**
FEIRAEAR -0.214
NREZAIN -0.040
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1993) «

Atsed - BETEHAFELEEEE - FK
Sy 2 EHE IEAHRE - BLRSMOE AR < B REE IR 2 & HE
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Factors Influencing Quality of Life in
Schizophrenia Patients: A One-Year Follow up Study

Shu-Ching Wang' ¢ Ay-Woan Pan® ¢ Lyinn Chung’ ¢ Ping-Chuan Hsiung*

Abstract

Background: The authors designed this study to identify QOL tendencies in schizophrenic patients over time and

explore important predictive factors.

Methods: Researchers used structured interviews based on the Taiwanese version of the Lancashire Quality of Life
Profile (LQOLP) to collect data. Statistical analysis was performed using SPSS10.0.

Results: Results showed that: (1) subject “self esteem,” “balanced affect,” and “psychiatric symptoms” improved and
life quality declined at one-year follow-up; (2) At time period 2, researchers identified significant correlations amongst
subjective life quality, self esteem and balanced affect, a significant correlation between subjective life quality and
affective symptoms, and no significant correlation between subjective life quality and positive / negative psychiatric
symptoms; (3) Multiple regression analysis results showed positive self concept and negative affects, affective symp-
toms at time period 2, positive self concept and affective symptoms at time period 1, and living conditions and leisure
aspects of subjective life quality at time period 1 to all be significant predictors of overall subjective life quality at the

one-year follow-up.

Conclusion: Using an instrument that emphasizes both subjective and objective aspects of quality of life, this longi-
tudinal study demonstrated the bio-psycho-social influence on quality of life in patients with schizophrenia. Results

enrich the holistic perspective of patient care and rehabilitation.

Key Words: Schizophrenia, quality of life, follow up study.
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