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Quality of life among people with schizophrenia in Saudi Arabia
Abstract
Research aims: To provide a profile of the quality of life of people with schizophrenia in Saudi Arabia. To
investigate the relationships between Socio-demographic characteristics and their quality of life.
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Introduction
 Saudi Arabia (SA)

 Schizophrenia
o Definition
o Prevalence of Schizophrenia in Saudi Arabia

 Quality of life
o Definition
o Measurement

Saudi Arabia Map

Research aims
 To
T provide
id a profile
fil off the
th quality
lit off life
lif off

people with schizophrenia in Saudi Arabia
 To investigate the relationships between Socio-

demographic characteristics and their quality of
life.
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Literature Review

 Previous studies on the relationship between socio-demographic

variables and QoL of people with schizophrenia who live in the
community shows inconsistent results regarding the gender
(Narvaez et al. 2008; Cardoso et al. 2005) and educational level
(Narvaez et al. 2008; Caron et al. 2005)

 All studies show agreement that being employed, having a high

income, having social support, living with family and being
married
i d were related
l d to better
b
QoL.
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Research Methodology
Participants



159 outpatient with schizophrenia
Inclusion criteria:
b i Saudi
being
S di Arabian
A bi citizens,
iti
agedd 18-65
18 65 years, mett
the DSM-IV –TR (APA 2000) diagnosis of
schizophrenia and clinically stable.

Procedure and measure

Researcher administered survey

LQoLP-EU (Gaite et al. 2000)
Data analysis

SPSS software version 17

Descriptive statistics

Ordinal regression
Al-Khobar

Results
Socio-demographic characteristics of the Participants
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Results
Quality of life profile
 Overall,
O
ll 110 patients
i
(69
(69.2
2 %) reported
d ffeeling
li satisfied
i fi d with
ih

their QoL, 32 (20.1%) felt basically satisfied, and 17 (10.7%) felt
unsatisfied.
 Most expressed satisfaction with the religious domain, legal and

safety and family relations. The domains reported with lowest
satisfaction were leisure,, finance and work (Figure
( g
1).
)
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Figure 1 Quality of life profile of people with schizophrenia in Saudi Arabia
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Results
Relationship between socio-demographic characteristics and
Q L
QoL
Female gender, people with primary education and unemployed
peoplee we
peop
weree found
ou d to
o have
ve low
ow Qo
QoL.. Married
ed peop
peoplee we
weree reported
epo ed
to have high QoL (Table 2)
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Discussion
 Most Saudi Arabian people with schizophrenia in this study were

mostly satisfied with religion. This can viewed in terms of the
important role of religion in individual health which contributes to
feeling safe and secure (D'Souza 2002).

 In contrast, they were mostly dissatisfied with leisure, work and

finance; the high level of stigmatization of people with
schizophrenia
p
in the Arabic culture affects their pparticipation
p
in
leisure and work activities (Salem et al. 2009).

 Women in the current study reported a low QoL. These findings

could be explained by the terms of cultural factors (Mobaraki &
Söderfeldt 2010)

Ha’il

Discussion
 In the current study, people with high education and employed

reported high QoL. People with mental illness who have more
educational attainment are more likely to be in higher status
occupations. Such placement may provide a motivation to stay
employed and to avoid dependency (Mechanic et al. 2002)

 Married people had better QoL in this study. Marriage has

major role on the life particularly in the family and social
relationships (Melle et al. 2000)
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Implications
 It appears that spiritual and religious practices and beliefs

play a major role in the individual with schizophrenia
perception of QoL
QoL. Therefore further research in this area is
vital.

 The stigma of mental illness is a major area of concern in

Arabic culture. There is a need to implement community
educational strategies to demystify mental illness and
decrease stigma.

 Due to the cultural restriction of the Arab world, there is a

needd for
f women specific
ifi mental
t l health
h lth services.
i
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