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ABSTRACT

Objective: to describe the factors related to psychological impairment and quality of life (QoL)
of patients with schizophrenia. Method: a cross-sectional, descriptive and correlational study,
carried out with 119 schizophrenics. A questionnaire of sociodemographic and clinical variables
was applied, plus BPRS-A and QLS-BR scales. Chi-square test and Spearman’s correlation were
used, Results: seventy-seven were male and 44 were using typical medications. The“Number
of times they were hospitalized” related to“Time of iliness” that patients live with schizophrenia
showed significance (p=0.266); 91.7% had a severe occupational level (n=109); 34.5% (n=41) had
moderate impairment. Conclusion: the greater the degree of psychological impairment, the
worse the QoL, this worsening may be related to several factors, as well as disease symptoms.
Descriptors: Mental Health; Schizophrenia; Quality of Life; Mental Disorder; Psychiatric
Rehabilitation.

RESUMO

Obijetivo: descrever os fatores relacionados ao comprometimento psiquico e qualidade de vida
(QV) de portadores de esquizofrenia. Método: estudo transversal, descritivo e correlacional,
realizado com 119 esquizofrénicos. Foi aplicado um questionario de variaveis sociodemograficas
e clinicas, mais as escalas BPRS-A e QLS-BR. Foram utilizados o Teste Qui-Quadrado e Correlagao
de Spearman, Resultados: 77 eram do sexo masculino e 44 faziam uso de medicagodes tipicas.
O “Numero de vezes que ficou internado” relacionado com o “Tempo de doenga” que o
paciente convive com esquizofrenia apresentou significdncia (p=0,266). 91,7% apresentaram
Nivel Ocupacional grave (n=109). 34,5% (n=41) apresentavam comprometimento moderado.
Concluséo: quanto maior o grau de comprometimento psiquico, pior a QV, essa piora pode
estar relacionada a diversos fatores, assim como os sintomas da doenca.

Descritores: Saiide Mental; Esquizofrenia; Qualidade de Vida; Transtorno Mental; Reabilitacdo
Psiquiatrica.

RESUMEN

Objetivo: describir los factores relacionados con el deterioro psiquico y la calidad de vida
(CV) en pacientes con esquizofrenia. Método: se aplicé un estudio transversal, descriptivo y
correlacional realizado con 119 esquizofrénicos, a un cuestionario de variables sociodemogréficas
y clinicas, mas las escalas BPRS-A y QLS-BR. Se utilizaron la prueba de Chi-cuadradoy la prueba
de correlacion de Spearman. Resultados: 77 eran hombres, (n=44) usando medicamentos
tipicos. El “Numero de veces hospitalizado” relacionado con el “Tiempo de enfermedad”
que el paciente vive con esquizofrenia fue significativo (p=0,266). El 91.7% tenia un nivel
ocupacional severo (n=109). El 34,5% (n=41) tuvo un deterioro moderado. Conclusién: cuanto
mayor es el grado de deterioro psiquico, peor es la calidad de vida, este empeoramiento
puede estar relacionado con varios factores, asi como con los sintomas de la enfermedad.
Descriptores: Salud Mental; Esquizofrenia; Calidad de Vida; Trastorno Mental; Rehabilitacion
Psiquiatrica.
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Factors related to psychological impairment and quality of life in patients with schizophrenia

INTRODUCTION

Schizophrenia is identified as a public health problem, consid-
ered one of the most disabling mental illnesses, since its degree of
impairment dramatically implies the quality of life (QoL) of these
individuals™. Currently, the World Health Organization (WHO)
defines schizophrenia as a serious mental disorder, characterized
by distortion of thinking, perceptions, emotions, language, self-
awareness and behavior. Some of the most frequent experiences
are delusions and hallucinations®.

Schizophrenia affects about 21 million people worldwide, mainly
people in their late teens and early adulthood, uncommon before
puberty and atypical after 50. Schizophrenia patients are 2 to 2.5 times
more likely to die at a young age than the population as a whole®@,

The main drug treatment is done with the use of typical
antipsychotics (1*tgeneration), which act mainly as antagonists
of dopamine receptors (DA), being effective in the treatment
of positive and/or atypical symptoms (2"¢generation), which
have more stabilizing and mood-raising properties. This class is
antagonistic to both DA receptors and serotonergic receptors,
which gives them an advantage over the first generation, being
effective in the positive, negative and cognitive symptoms of
the syndrome, acting by activating or inhibiting brain activity®*.

Atypical medications are considered the best choice for patients,
and offer many advantages over the typical ones; however, using
first generation medications is still prioritized, as they have lower
costs compared to second generation ones. Injectable formulations
are the medications chosen when there is any contraindication to
the use of typical and atypical ones, which are administered over
alonger period of time, on average, every three months. Reduces
exposure to medication, ease of administration and greater adher-
ence to treatment“®. Using antipsychotics is necessary because
they have several side effects that prevent them from performing
activities of daily living that would be essential for a better QoL

QoL has several versions of its definition, but there is no one
that is widely accepted. The WHO concept is still maintained. QoL
is understood as people’s perception of their position in life, taking
into account the socio-cultural context and values in which they
are inserted, meeting their goals, expectations, standards and con-
cerns®, It does not only include factors related to health, such as
physical, functional, emotional and mental well-being, but also other
important elements of life, such as work, family, friends and other
everyday circumstances, always keeping in mind that the personal
perception of those who intend to investigating is paramount®.

Studies describe that people with schizophrenia have worse QoL
due to disease impairment and, as a consequence of symptomes,
adeclinein the expected level of cognitive functions, presenting
impairment in interpersonal relationships, making approximations
and social reinsertion difficult, since this approximation/interac-
tion would be essential gradual improvement of the disease®'*'2,

Studies describe that people with schizophrenia have worse QoL
due to disease impairment and, as a consequence of the symptoms,
a decline in the expected level of cognitive functions, presenting
impairment in interpersonal relationships, making approximations
and social reinsertion difficult, since this approximation/interaction
would be essential for the gradual improvement of the disease!">'%,
In addition to these, other studies report that these patients are
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more prone to metabolic changes and are overweight than the
general population. Weight gain was the consequence classified
by 61.6% as the one that bothered them the most, in addition to
theincrease in cholesterol, the presence of diabetes, dyslipidemia,
and increased prolactin®'9,

The QoL of patients with schizophrenia is more impaired due
to symptoms that prevent them from performing various func-
tions, as they present daytime sleepiness and discouragement
for work activities. These symptoms are more related to patients
who use typical medications, as they cause varying amounts of
sedation and postural hypotension, making insertion in the social
environment and routine activities difficult®''9.

QoL is directly related to social support. The lower the satisfac-
tion with social support, the worse the QoL. Studies have suggested
that strengthening the resilience of subjects with schizophrenia
through improved social support helped them to have better
living conditions, less symptoms and fewer hospitalizations than
individuals who lack social support®'”.

It was hypothesized, in the present study, that there could be
a relationship between the degree of functioning or the ability
to perform daily activities and to relate, called psychological
impairment and QoL. However, there are few studies, mainly in
Brazil, that correlate the scores of psychic impairment, measured
by the Brief Psychiatric Rating Scale, anchored (BPRS-A) with those
of the Quality of Life Scale, Brazilian version (QLS-BR).

Thus, the present study is justified because it seeks answers
about the relationship between psychological impairment caused
by schizophrenia and QoL, since the existence and magnitude
of the same had not yet been proven.

OBJECTIVE

To describe the factors related to psychological impairment
and quality of life (QoL) of patients with schizophrenia.

METHOD
Ethical aspects

The research was approved by a Research Ethics Committee.
Before each interview, Informed Consent Form was applied, and
one copy was handed over to the interviewee and the other to the
interviewer.

Design, place and period of study

This is a cross-sectional, descriptive and correlational study,
carried out in a Psychosocial Care Center (CAPS Il - Centro de
Atencdo Psicossocial) located in northern Parang, South of Brazil.
The population projection of this city, in 2017, was 558,439 inhabit-
ants according to data from the Brazilian Institute of Geography
and Statistics (IBGE - Instituto Brasileiro de Geografia e Estatistica).
It presents Human Development Index of 0.778.

CAPS Il provides services to patients with severe mental disorders,
offering 24-hour care in Emergency Care Unit. It assists about 150
people a day and is responsible for day care, activity in the morning,
scheduling and conducting medical and psychological consultations
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and hospitalization of the most serious cases. In addition to the three
services, more than 2,000 people use CAPS Il monthly.

Population: inclusion and exclusion criteria

The study population was schizophrenic with schizotypal
disorders and delusional disorders according to ICD F 20.0 to
F 20.9 assisted in a CAPS Il from December 2017 to June 2018.

The sample was made from the calculation with the program
IBM Sample Power v.3.0. A sample of 126 subjects was obtained,
considering an analysis power of 80%, 10% losses, 5% level of
statistical significance and margin of error of 0.02. Patients di-
agnosed with psychotic disorder (schizophrenia), undergoing
intensive and semi-intensive treatment at CAPS lll were included.
Patients in the non-intensive modality, under 18 years old and
individuals unable to answer the questionnaire due to the disease
were excluded. There was an exclusion of 7 patients for meeting
these criteria, totaling a final sample of 119 subjects.

Study protocol

Data collection occurred in four steps:

1%t step — patient list: a data survey was carried out by means of the
records (medical records, list of scheduled appointments) of CAPS I
of all patients who met the inclusion criteria. Thus, all medical records
of patients undergoing treatment at CAPS IlI, from urban regions,
except rural areas, were separated. From these records, it has been
quantified, currently, that about 320 patients with schizophrenia are
in intensive or semi-intensive treatment at CAPS lll.

2" step - medical record review: a form with sociodemographic
variables was prepared to guide an analysis of medical records.
Following the list of patients, all medical records were read and
assigned randomization codes, which allowed the selection of
patients to be included in the research. The variables analyzed
were age, sex, length of illness/treatment, number of hospitaliza-
tions and type of medication. The phone and address were part
of collection for possible contact with participants.

3 step - scheduling: after collecting data from medical records,
a list was drawn up containing a date set for each patients’ ap-
pointment, name and telephone number, reconciling their visit
to CAPS Ill and an interview. In this way, it was possible to find
patients at CAPS lll whenever the (scheduled) appointment came
so that we could approach them and invite them to participatein
theinterview. If they did not attend the scheduled appointment,
contact would be made by telephone.

4t step - interview: all selected patients were informed about
the research and invited to participate in the study. According
to the consultation schedule, the interviews were conducted
with the patients scheduled. Those who did not show up on
the scheduled day, were subsequently contacted for a new ap-
pointment. About 80% of patients were interviewed at CAPS III.

Data collection instruments
Quality of Life Scale, Brazilian version: QLS-BR

This American scale was developed by Heinrichs in 19848, and
in Brazil, it was validated and adapted by Cardoso and collaborators
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in 200619, The QLS-BR consists of a total of 21 items, divided
into three factors that include information about the symptoms
and functioning of patients in the last three weeks. Through the
scale, the following aspects described in the three factors are
evaluated: Factor 1=social network; Factor 2=occupational level;
Factor 3=intrapsychic functions and interpersonal relationships.

In social network, the quality and frequency of contact with
family and friends are evaluated, including questions about ac-
tive or passive participation, investigating the decrease in social
contact until tendencies to complete withdrawal.

In occupational level, issues related to formal and informal
work are taken into account. It includes questions regarding the
degree of functioning, degree of use of skills and opportunities,
patient satisfaction with their current occupational performance
and questions about the use of time.

In interpersonal relationships and intrapsychic functions,
aspects ranging from assessment of the amount or frequency of
social contact, to more complex judgments such as the capac-
ity for intimacy are considered. Some items refer to cognitive
functioning and affectivity, which are aspects considered as the
core of schizophrenia. Life goals, curiosity and involvement in
common social activities are also assessed.

Each item on the scale includes three parts. First, there is a
brief presentation on the item, with the objective of helping the
interviewer to understand the parameter to be evaluated. Then,
some questions are suggested for the interviewer to use in the
interview, seeking to evaluate the item. Finally, there is a 7-point
quotation grid, in which the interviewer must orient himself to
score the evaluated item.

In this work, only the grids that had descriptions were used.
The interviewer should circulate the chosen number in this grid
using the final score sheet. This procedure should be used for
the 21 items on the scale and interpreted as follows: 0-1, serious
damage to the item or factor; 2-4, considerable damage to the
item or factor; 5-6, normal or unchanged operation.

Brief Psychiatric Rating Scale, anchored (BPRS-A)

Translation and adaptation was carried out by Romano and
Elkis in 199617, and validation for Portuguese, by Elkis, Alves, and
Eizenman in 199919, based on the BPRS version by Woerner and
collaborators from 1988, This scale has high reliability in the
original version, although without validation or reliability studies
in the translated versiont"”. The BPRS-A, anchored version, was
used to measure the disorder severity and assess the improve-
ment with high-cost medication.

The BPRS-A assesses the severity of 18 symptoms that occurin
psychoses, particularly in schizophrenia, presented in the following
sequence: 1) somatic concern; 2) anxiety; 3) emotional withdrawal;
4) conceptual disorganization; 5) guilt feelings; 6) tension; 7)
mannerism and posturing; 8) grandiosity; 9) depressed mood;
10) hostility; 11) suspiciousness; 12) hallucinatory behaviour; 13)
motor retardation; 14) uncooperativeness; 15) unusual thought
content; 16) blunted affection; 17) excitement; 18) disorientation.

Each item on the scale is preceded by a conceptual definition
of the symptom assessed, followed by the description of aspects
that should or should not be valued in the score. The BPRS-A has
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high reliability in item assessment, such as changes in thinking
(intraclass correlation coefficient [ICC]=0.85), hostility and suspi-
ciousness (ICC=0.87) or anxiety and depression (ICC=0.91), but
lower reliability for emotional withdrawal or motor retardation
(1CC=0.62).

5t step — data typing: the data were entered directly into the
Google forms online platform. In general, the questionnaire of
sociodemographic and clinical variables, the BPRS-A and QLS-
BR scales, was tabulated in the Statistical Package for The Social
Sciences program (SPSS).

Analysis of results, and statistics

Before proceeding with the analysis itself, the internal con-
sistency analysis was performed by Cronbach’s alpha (a), which
had a score of 0.97, providing reliability of the scores obtained
by QLS-BR and BPRS-A scales.

For data analysis, SPSS, v.25, was used. The initial step was
to analyze the normality of the sample distribution, with the
Kolmogorov-Smirnov test, whose results were all p <0.001, clas-
sifying the sample as non-normal. Based on this information, the
chi-square test was performed to assess whether there was an
association between medication type variables, with the BPRS-A
and the QLS-BR domains and Spearman’s correlation to analyze
the linear relationship between the scales QLS-BR and BPRS-A.
The objective was to seek the existence and the meaning of a
significant linear relationship between two ordinal variables,
being able to express whether there is a positive relationship
(the more one variable increases, the more the other variable
increases) or also express a negative relationship (the more a
variable increases, the more the other variable decreases). The
higher the correlation coefficient, the greater the intensity of this
relationship, whose value varies between -1 and +1.

RESULTS

Ofthe 119 patients interviewed attended by CAPS, 64.7% (n=77)
were male and 35.3% (n=42) female. The age range ranged from
20 to 60 years, with a prevalence of 50 to 55 years, 18.6% (n=19).
The other data suggest little difference in relation to the older age
of all interviewees: 15.7% (n=16) were between 35 and 40 years
old and 14.7% were between 30 and 35 years old (n=15).The least
frequent ages were> 60 years, 5.9% (n=6), and only 3.9% (n=4) from
20 to 25 years. All patients had at least one person as a caregiver,
with 28.7% (n=29) aged 16 to 20 years living with schizophrenia;
56.4% (n=57) were hospitalized 1 to 5 times; 66.7% (n=68) remained
hospitalized in psychiatric hospitals from 1 to 3 months.
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The most used type of medication was of the typical class
(n=41), followed by those who use both categories, typical and
atypical (n=24). Atypical medications, despite acting on the
negative symptoms of the disease, were less used when com-
pared to other classes (n=23). There are those who take deposit
medications (n=17) and also those who need to use all classes
of antipsychotics, deposit/typical and atypical (n=8).

Psychological impairment and quality of life

As for the scores of the instruments applied, the Social Network
domain had a mean of 1.40 and a standard deviation of 1.19.
Occupational level showed a mean of 0.84 and a standard devia-
tion of 1.08, which denotes that the sample values of the social
network and occupational level are more distributed in relation
to the other variables. Intrapsychic functions and interpersonal
relationships showed a mean of 1.81 and a standard deviation
of 0.96. The BPRS-A had a mean of 1.45 and a standard deviation
of 0.97. The QLS-BR presented a mean of 0.97 and a standard
deviation of 1.12.

Intrapsychic functions and interpersonal relations, which
comprise affective-sexual relationships, meanings of life goals,
curiosity, the use of common objects, capacity for involvement
and emotional interaction with the interviewer, when associated
with the BPRS-A, a negative correlation was obtained between
these two variables (r: -0.477; p <0.001)

Table 1 refers to the QLS-BR items, in which the Serious Loss
is equivalent to (0-1); considerable loss to (2-4) and normal/
unchanged operation, to (5-6), showing the frequency and
percentage of each domain: occupational level; social network;
intrapsychic functions and interpersonal relations.

Regarding serious loss, 91.7% had a severe occupational level
(n=109), followed by social network 82.3% (n=98) and 70.5% (n=84),
this showed that the functions intrapsychic and interpersonal
relationships meet with severe QoL. As for considerable damage,
27.8% had intrapsychic functions and considerable interpersonal
relationships (n=33), 16.0% considerable social network (n=19)
and only 6.7% considerable occupational level (n=8). Regarding
normal/unchanged functioning, only 2 patients had occupational
level, social network and intrapsychic functions/interpersonal
relationships with normal, unchanged functioning, which denotes
the majority of respondents had worse QoL.

As for the score obtained by the BPRS-A, which represents the
degree of impairment of the interviewed individuals, 34.5% (n=41)
had moderate impairment; 26.9% (n=32) presented mild impairment;
16% (n=19) had a serious condition; 6.7% (n=8) had a very mild
state of impairment; only 0.8% (n=1) of patients were very severe.

Table 1 - Frequency and percentage of changes in social network, occupational level, intrapsychic functions and interpersonal relations of the Quality

of Life Scale, Brazilian version (QLS-BR), Parana, Brazil

Occupational level

Impairment
and social network

Intrapsychic functions and
interpersonal relations

n° % n° % n° %
Serious loss 109 91.7 98 824 84 70.6
Considerable loss 8 6.7 19 16.0 33 27.8
Normal/unchanged operation 2 1.6 2 1.6 2 1.6
TOTAL 119 100% 119 100% 19 100%
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DISCUSSION

In the present study, 64.7% of respondents are male and 18.6%
are in the 50 to 55 age group. A cross-sectional study carried
out in Japan with 144 schizophrenic patients, showed a mean
age between 54.9 and 59.1 years; of these, 32.6% were male®",
Another cross-sectional and analytical study, carried out with 72
schizophrenia patients, showed the same proportion for both
sexes (50%), and the mean age was 42.9 years. Studies have a
mean age between 40 and 59 years®,

Patients in the present study were hospitalized 1 to 5 times over
a period of 1to 3 months in psychiatric hospitals. A retrospective
study, with a sample of 334 patients with schizophrenia, showed
that, on average, the number of hospitalizations is 11 times and
the time of readmission is 2 months. A study conducted in Japan,
on the other hand, describes that patients remained hospitalized
between 1.8 and 2.0 years, denoting that all patients had long
stays in hospitals?'23),

Age, sex and hospital stay length in the study carried out in
Japan®” corroborate the current study, suggesting that schizo-
phrenia can affect both men and women, that these individuals
lived with the pathology in all stages of life and that the chances
of hospitalization recurrences are great throughout its existence,
consistent with the retrospective study@. In a second study®?
carried out to assess the validity of BPRS-A, with 96 people with
schizophrenia, it also presented different sociodemographic
characteristics. The mean age of subjects was 33.62 years; 71.9%
were male; 91.7% did not perform work activities; 40.6% worked
before being affected by the disease.

In the current research, 41 patients use typical medications,
but one study®” indicated that patients who used a typical an-
tipsychotic had a minimum of 2.0 years of hospitalization and
1.8 years in the atypical antipsychotic group, concluding that
individuals who used typical medications stayed longer. This same
study highlights that patients who used typical antipsychotics
had more intense psychiatric symptoms, compared with those
who used atypical antipsychotics®".

The BPRS-A is used worldwide in many clinical trials for drug
testing or other types of interventions and comparisons, serv-
ing as a criterion validity tool, differentiating groups regarding
a particular factor or characteristic. A study conducted with 112
people with schizophrenia in Los Angeles, USA®, to compare
clinical characteristics between patients who worked and those
who did not, showed that, among many other characteristics,
there were no statistically significant differences in relation to
the score presented in the BPRS-A and the type of medication
used (most of atypical). Negative symptoms proved to be more
impeding in those who did not work than in those who worked.
The mean presented by the BPRS-A for those who worked was
7.24, and for those who did not work, it was 6.84.

A study?® concluded that atypical antipsychotics can contribute
to better QoL. Typical ones are more likely to cause extrapyramidal
symptoms, while atypical ones are more likely to lead to weight
gain and exacerbate metabolic side effects. Both typical and atypi-
cal medications can have a negative impact on QolL, treatment
adherence, relapse rates and stigma®?”. Supporting the previous
study®, another study also suggested that patients who used
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typical medications during the course of treatment needed to
have their drugs replaced by atypical ones, as the main reason
for the conduct was the increase in extrapyramidal symptoms©®,

Both medications are provided by the Ministry of Health, and
the State and Municipal Secretariats have a program for dispens-
ing exceptional medications such some second-generation an-
tipsychotics for patients who do not improve or do not tolerate
the side effects of first-generation antipsychotics and need to
be treated with atypical ones. The costs of atypical medications,
however, are much higher than the typical ones, with a limited
number of second generation antipsychotics. In addition, patients
must be within the program criteria, which includes not showing
improvement with conventional treatment, the need for a medical-
psychiatric report based on the assessment of psychological
impairment made by the BPRS-A; for maintenance of treatment,
an improvement of at least 30% after 3 months of treatment so
that there is a substitution for atypical medication“?,

The current study revealed that 8 patients use all classes of
antipsychotics, including deposition. However, some studies
report that the main benefit in using atypical ones is the lower
probability of occurrence of extrapyramidal symptoms. However,
thereis a loss in this effect, when associated with a typical, a fact
identified in clinical practices. Moreover, the association of two
or more antipsychotics can cause cardiotoxicity by increasing
the QT interval (electrocardiographic parameter that represents
the electrical systole duration)?®3%, These findings may suggest
that patients may be at greater risk of developing cardiotoxicity,
as 24 patients are associated with more than one type of typical
and atypical antipsychotic, and 8 use deposit medication, typi-
cal and atypical.

An analytical research carried out in Peru used the BPRS scale
in order to assess whether psychopathological symptoms would
be correlated to functioning, using the FAST scale. When correlat-
ing it, the data demonstrated that the scores measured by the
BPRS-A, were not related to those obtained in the measurement
of functionality®". However, the present study is not supported
by such data, given that the correlation of the QLS-BR with the
BPRS-A, showed r: -0.477, referring to the low affective-sexual
relationship, curiosity and, mainly, the ability of personal involve-
ment, showing that these functions are deficient in these patients.

A study carried out at the Hospital of Custody and Psychi-
atric Treatment in Brazil®? highlighted in its results, that in the
categorization of QoL, it found a concentration of scores in the
items that indicate QoL impairment and over impairment, in the
domains related to social network (m=1.75) and intrapsychic and
interpersonal relationships (m=2.57). The Global Scale, which
allows for a general assessment of patients’QoL, suggested that
61.1% had very impaired QoL®?. Corroborating the current study,
most of patients in this research showed severe impairment in
the three domains. Occupational level: 91.7%, impairment and
social network: 82.4%, intrapsychic functions and interpersonal
relationships: 70.6%. It was noticed that the majority of respondents,
from both surveys, presented QoL impairment in all domains.

Another study exposed, within the global assessment of QoL,
that 93.7% of assessed patients had some impairment (score
<4); 57%, severe impairment (score <2) and only (n=5) patients
did not show a reduction in QoL (6.3%)%%. These data are in line
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with the current study, in which 91.7% had serious impairment
in relation to the occupational level (n=109); 27.8% presented
considerable losses related to intrapsychic functions and inter-
personal relationships (n=33); and only 2 patients had normal/
unchanged functioning.

Another study reaffirms the findings of this research, consistent
with the categorization of QoL by degree of impairment. The
domains intrapsychic functions/interpersonal relationships and
social network showed greater prominence, but occupational
level showed a higher percentage of patients with unchanged
functioning (37.5%). Compared to the other dimensions, the
category that presented a low percentage of patients was serious
injury, with an overall score of 5.6% (n=4)?4. A survey conducted
in Divinépolis — BR with 79 patients showed that, of these, 74
(93.7%) had some impairment in QoL and the area most affected
was occupational level©®,

A study conducted in Portugal with 282 patients with schizo-
phrenia showed significant values in relation to the QLS-PT and
satisfaction with total social support, with friends, with intimacy,
with (p>0.001) and social activities (p=0.008). Statistically significant
results were obtained between QLS-PT and satisfaction with the
family (p=0.294)"". Supporting the findings of the current research,
in which QoL is influenced by satisfaction with social support, the
greater the satisfaction with social support, the better the QoL"".

The largest number of patients in the current research is related
to occupational level (n=109), indicating impairment of QoL and
denoting that individuals, although medicated, have frankness
in their family and social relationships, as well as in their mental
state. Occupational level being most affected seems to be related
to the type of medication used mostly.

A study carried out in a reference hospital in mental health in
Divindpolis (BR)?? assessed the QoL stratified according to sex and
in all five items of the occupational domain of the QLS-BR. This
assessment involved 74 men, of whom 62% had very impaired
Qol, 32% with impaired QoL and only 5% with unchanged QoL
or normal functioning, and 49 women, of whom, 57% are in the
impaired QoL category, 29% of them with very impaired QoL
and 14% had unchanged functioning/?. It should be noted that
the difference in this domain reflected in a better global QoL for
women than for men, corroborating the data of this research. Thus,
64.7% (n=77) were male and 35.3% (n=42) were female, showing
us that the largest number of patients with schizophrenia is male
and, consequently, who have worse QoL.

Study limitations

Few studies have correlated between the BPRS-A and QLS-BR
scales, with the BPRS-A being used for other purposes, such as
evaluating interventions. Although it is an established tool in
clinical practice, it was not part of patients’ medical records. No
study has shown the relationship between the degree of psy-
chological impairment and its relationship with worsening QoL.
It should also be noted that the QLS-BR, as a specific scale for
patients with schizophrenia, has been little studied and applied
here in Brazil. Studies from more than five years of publication
and more current studies were found using other QoL scales.

Machado FP, Soares MH, Francisquini PD, Luis MAV, Martins JT.

Contributions to nursing and public health

The relevance of this study for nursing and multidisciplinary
team, which deals with schizophrenic patients on a daily basis,
stands out in order to improve the QoL of patients with schizo-
phrenia. It is important to focus on proper anamnesis, assess-
ment of mental status and consequent identification of nursing
diagnoses that serve as a basis and planning of actions aimed
at nursing care.

Nursing diagnoses are related to the QoL of patients’ QoL,
as insomnia, sedentary lifestyle, deficit in self-care for bathing/
intimate hygiene and sensory perceptions related to the distur-
bances resulting from the symptoms imposed by the disease
and, consequently, social isolation these individuals lead to
several complications that favor social isolation and loss of QoL.
Nurses should pay attention to the proper assessment of mental
status, especially the negative symptoms of schizophrenia, which
impair their QoL.

In addition to these surveys, the study will subsidize profes-
sionals who aim to deepen this theme in favor of improvements
in caring for patients with schizophrenia in therapeutic and
medication approaches, as well as to outline strategies that better
target these individuals’ QoL.

CONCLUSION

Typical medication use is emphasized, since in the current
study they were the most used, even though it has been scientifi-
cally proven that atypical medications act more on the negative
symptoms of the disease, with less extrapyramidal symptoms. It is
inferred that using antipsychotics needs to be reviewed and that
health professionals strive to request these medications, aiming
to deprive patients of their symptoms, enabling them to live with
a better QolL, to be inserted into the family environment, to be
able to carry out work activities and coexist in society.

On average, patients in this study remained hospitalized for
one to three months; however, this is a topic that needs further
scientific investigation, as it is inferred that the number of times
a patient was hospitalized may have to do with the relationship
with the use of typical medications or greater psychological
impairment and the very impaired QoL.

Schizophrenia is full of stigmas and needs to be further ex-
plained to family members and society, making them aware of
the subject, in order to help them understand the disease so
that they can act as mediators of people with schizophrenia,
encouraging them to perform activities that foster better QoL.

To this end, it is necessary to plan training for health teams
in order to address topics that involve antipsychotics and the
importance of therapeutic projects for these patients. Thus, these
professionals will be able to carry out health education, improve
treatment adherence and the QoL of patients with schizophrenia.

Considering the negative impact on QoL, schizophrenia needs
to be further studied on this topic so that numerous existing fac-
tors, which were little addressed in the present study, can benefit
patients, aiming at improvements in treatment adherence and,
consequently, shorter hospital stay and better QoL.
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