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Quality of life in defective schizophrenia
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[ Abstract] Objective:To investigate the relationship between quality of life (QOL) and symptoms of schizophrenia in patients
with defective schizophrenia (DS). Methods:99 schizophrenic patients were divided into DS group (n =41) and non DS group (n =
58) ,and 57 healthy people were included as control group. The patients were assessed by WHOQOL-BREF and PANSS. The differences
of the scores among the groups were compared,and the relationship between the quality of life and the clinical scale score of DS patients
were analyzed. Results; The total scores of quality of life in DS group and non DS group were significantly lower than those in control
group (P <0.05). There was no significant difference in the total scores of quality of life between the two patients group (P >0.05).
There was negative correlation between the total scores of quality of life and the total score of PANSS and the score of PANSS positive
symptoms and PANSS general pathology score in the two patients group. Conclusion ; The quality of life of schizophrenic patients de-
creased significantly. The severity of mental symptoms,especially the severity of positive symptoms , is more related to the quality of life
environment in schizophrenic patients with defective symptoms.
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