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INTRODUCTION

The World Health Organization (WHO) de-

fines the quality of life as the individual’s ob-

servation of one’s own status in life within the 

cultural frame, and system values that he lives 

in, compared to goals, expectations, standards 

and environment problems (The World Health 

Organization Quality of Life Assessment – 

WHO-QoL, 1998). During the last decades a 

great attention of researchers is drawn to the 

quality of life of schizophrenic patients, yet the 

determinants of QoL for individuals with schiz-

ophrenia are not well known [1]. Chronification 

of psychotic process in schizophrenia shows a 

decrease in the quality of life of this category of 

patients, because gradually and on longer terms 

psychical functions are weakening and depres-

sive is increasingly expressed [2]. The social 

dimension of quality of life of schizophrenic 

patients seems to correlate most negatively with 

the chronicity of illness [3]. Schizophrenic pa-

tients have a decreased quality of life for many 

reasons. Firstly, decreased personal resources 

for meeting their own needs (decreased number 

of cognitive and social skills, hypersensitivity to 

stress and external criticism), which, more or 

less, directly takes them to social isolation, and 

makes them an object of social stigmatization 

[4]. The development of a range of antipsychot-

ic medications has provided individuals with 

schizophrenia some relief from the cardinal 

symptoms of the illness [1].

Quality of life, besides significant influence 

of depressiveness, personality characteristics 

and adaptive mechanisms of diseased, can serve 

as minimal standard of treatment outcome in-

dicators for schizophrenic patients [5]. One of 

unavoidable criteria for the assessment of pa-

tient’s condition is self assessment of the quality 

of life of patients treated with antipsychotics. In 

the last two decades a great number of scales 

were designed in order to determine general 

subjective experience of the quality of life and 

subjective well-being [6].

In examining the quality of life of patients 

with schizophrenia, emphasize is on examinees 

experiencing pleasure in the usual everyday ac-
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tivities. In this regard, the main role is played by absence, 

i.e. the intensity of present psychiatric symptoms, especially 

depression and adverse effects of medications [7].

Historically observed, the first antipsychotics have 

caused a true positive tide of enthusiasm, because the posi-

tive symptoms of schizophrenia and potential aggressive 

behaviour were put under control. In the following dec-

ades pharmaco-therapy treatment successfully coped with 

negative schizophrenic symptoms, thus the quality of life 

entered into the focus of researchers and became one of 

the most significant aspects of treating schizophrenic pa-

tients [8]. Factors which are connected with antipsychotic 

treatment, and which influence the schizophrenic patient’s 

quality of life, were investigated in numerous studies. In 

Naber et al. [9] research five basic dimensions of the qual-

ity of life (mental functioning, emotional compatibility, 

physical well-being, social well-being, self-control), were 

combined with six contributing factors: phase of illness and 

symptom severity, psychopathology, psycho-social factors, 

relation to pharmacological treatment and insight, somatic 

and psychic adverse effects and conjoined distress, as well 

as initial dysphoric reaction. In our research, for assessing 

schizophrenic patient’s quality of life treated with depot 

preparation of typical antipsychotic (haloperidol) and 

patients treated by parenteral preparation of long-lasting 

atypical antipsychotic (risperidone) we used scales that 

mainly offered answers concerning satisfaction with many 

life aspects: life itself, work, household, using free time, 

finance, relations in family, society, etc.

OBJECTIVE

Objective of the research was to investigate the connection 

between certain socio-demographic parameters and the 

quality of life, and also if patients treated with parenteral 

preparation of long-lasting risperidone have a better quality 

of life compared to the group of patients treated with depot 

preparation of haloperidol.

METHODS

Patients

Research was conducted in 2011 as a study of section, by 

using scales for estimating the quality of life. The study 

included 60 patients with diagnosed schizophrenia (ICD-

X, Dg: F20) treated at the Psychiatric Clinic of the Clinical 

Centre Kragujevac.

The study included patients of both genders, aged 24-

79 years who received depot preparation of a typical an-

tipsychotic (haloperidol) and parenteral preparation of 

long-lasting atypical antipsychotic (risperidone) longer 

than one year. Based on therapy applied, the examinees 

were divided into two equal groups: patients on haloperidol 

depot (n=30) and patients on parenteral preparation of 

long-lasting risperidone (n=30).

Dose regime of applying depot preparation haloperidol-

decanoat was 50 mg i.m. per 4 weeks, and long-lasting 

preparation of risperidone 25 mg and 50 mg i.m. per 2 

weeks.

Instruments of assessment and variables

Data on social integration were collected by using 2 scales 

which had been previously used in researches in our coun-

try. The first scale is a questionnaire of social support – 

short form (Sarason, Shearin, & Pierce, 1987), translated 

into Serbian language. This instrument was used to collect 

data on social support and the size, structure and satisfac-

tion of close social environment. Beside this scale, data on 

social functioning were collected by using a scale of social 

functioning (SFS: Birchwood et al, 1990). SFS collects data 

regarding social interactions, interpersonal communica-

tions, independent functioning and competence in daily 

activities, recreative activities and activities regarding em-

ployment. Finally, since the quality of life is more and more 

recognizable as the result of mental health treatment, we 

also used satisfaction with the life scale (SWLS, Diener, 

Emmons, Larsen, & Griffin, 1985) and the World Health 

Organization quality of life scale (WHO-QoL-Brief; Bono-

mi, Patrick, Bushnell, & Martin, 2000).

Statistical analysis

Data received by scales were statistically processed using 

the program SPSS 13.0 for Windows. Tests which were 

used for comparing certain variables of quality of live 

among the groups were χ2 test for tables of contingencies 

and multiple regression for evaluating predictors of quality 

of life. Analysis of demographic data of the patients was 

performed by descriptive statistics. The size of the sam-

ple based on multiple regression test (α=0.05, number of 

predictors=3, f2=0.35, power R=0.7) was calculated with 

a calculator (available on: http://www.danielsoper.com/

statcalc/calc01.aspx) and by which it was found that the 

minimum of 30 patients per group needed to be included 

in the research.

RESULTS

There were 60 examinees participating in the research 

divided in two equal groups according to pharmacologi-

cal therapy applied. In the haloperidol group there were 

10 women (33.3%) and 20 men (66.7%) of average age 

50.97±11.44 years, and in the risperidone group there 

were 12 women (40%) and 18 men (60%) of average age 

35.33±7.02 years, during which there were no statistically 

significant differences between the investigated groups. 

The investigated patients did not differ even when other 

socio-demographic variables were involved: place of birth, 

place of residence, marital status, level of education. Some 
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socio-demographic characteristics of examinees and com-

parative analysis by groups are presented in Table 1.

By analyzing data gained from SFS scale we concluded 

that there were no statistically significant differences be-

tween the investigated groups in work status, marital status, 

attending daily hospital, going out from home, but a sta-

tistically significant difference (p≤0.05) was found in the 

manner of spending free time in the patients treated with 

risperidone. Unlike the patients treated with risperidone, 

the patients treated with haloperidol spent most of their 

time alone (χ2=8.686; p=0.034).

By analyzing social activities of patients in the previous 

three months, measured by WHO-QoL scale we found 

some statistically significant differences (p≤0.05) between 

the examined groups was in favour of the group of patients 

treated with risperidone (Tаble 2).

Data received from satisfaction with life scale (SWLS) 

and obtained statistically significant differences (p≤0.05) 

regarding the satisfaction with their own lives, satisfaction 

with life conditions, satisfaction with their own looks, was 

in favour of the group treated with risperidone. A statisti-

cally significant difference, although not high, was found in 

regard to the satisfaction with health and sleep (χ2=14.098; 

p=0.029), ability to perform everyday tasks (χ2=14.729; 

p=0.022) and being satisfied with themselves (χ2=12.074; 

p=0.017).

Compared to the type of therapy applied and years of 

age, the factors shown in Table 3, stood out as the predictors 

of the quality of life which were analyzed by the statistical 

method of multiple regression.

DISCUSSION

Relevant dimensions of the quality of life are psychic, social 

functioning and perception of general health, which also 

includes terms such as energy, exhaustion, pain, and cogni-

tive functioning [10]. In the study of subjective perception 

of the quality of life of patients treated with typical and 

atypical antipsychotics by using the Subjective Well-being 

under Neuroleptics scale (SWN), we found that the scores 

of the patients treated with atypical antipsychotic closapine 

were significantly higher compared to the scores of patients 

treated with typical antipsychotics [9]. Similar results of 

Table 3. Statistical analysis (multiple regression) of quality of life pre-
dictors

Parameter Beta ln t p

Gender -0.031 -0.297 0.768 *

Place of birth 0.078 0.667 0.508 *

Place of residence 0.067 0.645 0.521 *

Level of education 0.169 1.617 0.112

Marital status 0.025 0.198 0.843 *

Number of persons living with 0.054 0.511 0.612 *

Number of friends -0.092 -0.898 0.373

Partner 0.098 0.935 0.354

Leaving the house 0.022 0.216 0.830 *

Current illness -0.189 -1.798 0.078

* statistically significant predictors

Table 1. Demographic characteristics of investigated groups of patients

Characteristics
Groups of patients

Haloperidol Risperidone

Number of patients 30 30

Age (years) 50.97±11.44 35.33±7.02

Gender
Female 10 (33.3%) 12 (40.0%)

Male 20 (66.7%) 18 (60.0%)

Place of 
birth

Village 14 (46.7%) 4 (13.3%)

City 16 (53.3%) 26 (86.7%)

Place of 
residence

Village 5 (16.7%) 3 (10.0%)

City 17 (56.7%) 21 (70.0%)

Town 8 (26.7%) 6 (20.0%)

Dose regime
50 mg i.m. per 

4 weeks
25 mg or 50 mg 
i.m. per 2 weeks

Table 2. Comparison of social activities of examined groups of patients 
with χ2 test

Activities χ2 df p

Buying goods in shops 
(without help)

2.304 4 0.603

Washing dishes, cleaning, etc. 14.398 3 0.002*

Regular face washing, bathing, etc. 0.219 2 0.896

Washing personal clothes 8.276 3 0.041*

Looking for job/employed 2.960 4 0.565

Buying food 1.202 3 0.753

Preparing and cooking meals 0.168 3 0.983

Independently leaving the house 7.124 3 0.068

Using bus, train, etc. 2.818 3 0.421

Using money 1.118 3 0.773

Planning on spending money 2.261 3 0.520

Choosing and buying clothes 4.022 3 0.259

Care about personal looks 3.462 3 0.376

Going to sports events in closed area 9.406 3 0.024*

Going to sports events in open 
space (for example, football)

10.900 3 0.012*

Going to gallery/museum 9.150 3 0.027*

Going to theatre/concert 5.509 3 0.138

Exhibition 11.621 3 0.009*

Visiting relatives 5.746 3 0.125

Visiting friends (including 
boyfriend/girlfriend)

0.839 3 0.840

Active in sports in closed area 8.540 3 0.036*

Active in sports in open space 14.286 3 0.003*

Club/society 3.019 3 0.389

Café 0.606 3 0.895

Church related activities 9.623 3 0.022*

Reading 3.410 3 0.333

Watching television 3.525 3 0.318

Listening to music or radio 1.519 3 0.678

“Do it yourself” activities (for 
example, installing shelves)

3.310 3 0.346

Hobby (for example, collection) 2.529 3 0.470

Art activities (painting, crafts, etc) 2.893 3 0.408

* p≤0.05

higher scores of patients treated with parenteral prepara-

tion of long-lasting risperidone (atypical antipsychotic) 

compared to the patients treated with haloperidol depot 

(typical antipsychotic) were also found in this research.

As far as the influence of socio-demographic character-

istics of gender and age of schizophrenic patients on their 
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quality of life is concerned, results of some researches do 

not show significant correlation with the quality of life 

[11]. Exception is the influence of belonging to female 

gender, which is in correlation with the quality of life of 

these patients, as shown by the results of the research in 

two studies [12, 13]. However, there are researches con-

firming that schizophrenic women achieve higher values 

of quality of life [14]. In one research it is confirmed that 

most expressed negative influence on the quality of life 

have conjoined socio-demographic variables, male gen-

der and solitary life [12]. Other researches show positive 

correlation between a high score of the quality of life and 

developed social network (employment, satisfaction with 

social contacts and relations in marriage and family) in 

schizophrenic patients [15]. Research conducted in Hong 

Kong and in Taiwan show that a higher score of the quality 

of life was achieved by employed individuals, those who 

live in a family, those who are more religious, the elderly 

and examinees with higher incomes, but these differences 

are not significant [16]. Even in our research it was found 

that the majority of examinees lived alone or was separated, 

which was in negative correlation with the quality of life. 

Also, the highest number of the examinees unemployed; 

the number of unemployed individuals was higher in the 

haloperidol group compared to the risperidone group, but 

there was no statistically significant difference.

In research of schizophrenic patients’ quality of life in 

various cultural environments, which was conducted in 

three European countries (France, Germany and Great 

Britain), it was shown the quality of life was negatively 

influenced by the symptoms of depression, younger age and 

low incomes, and that employment had a positive influ-

ence. Marital status and gender in the mentioned research 

did not influence the quality of life [17]. In our research 

as well, when talking about above mentioned factors, the 

obtained results were similar, with a remark that in our 

research we did not study depression of the patients. In 

a research conducted in Finland it has been shown that 

patients who live in good marital or partner relations have 

better quality of life [24]. In a study conducted in Japan, a 

better quality of live had patients with higher incomes [18].

In a research by Hoffer et al. [19], it has been shown that 

the quality of life is lower if associated with negative symp-

toms of schizophrenia, and the existence of depression and 

anxiety. Some other studies have also showed that the re-

duction of anxiety and depression significantly contributes 

to the improvement of the quality of life of patients with 

schizophrenia. Self-respect, manner of resolving stressful 

situations, emotional expression and social support play an 

important role in the quality of life of these patients [20].

By comparison of social activities of the patients in the 

investigated groups in our research, we obtained statisti-

cally significantly higher values when it comes to attending 

sports events, involved in sports, attending exhibitions, in 

patients on risperidone (Table 2), which represents a rel-

evant component of the quality of life, which is confirmed 

by some previous researches [21].

Numerous researches assessing the effects of using 

atypical antipsychotics solely [22] or compared to typical 

antipsychotics [23], have shown the superiority of using 

atypical antipsychotics, with significantly expressed influ-

ence on the level of quality of life score. In our research 

also, in a number of examined parameters there was a sta-

tistically significant difference found in favour of using 

atypical antipsychotic in form of parenteral solution of 

long-lasting risperidone.

CONCLUSION

In modern conditions of psychiatric clinical practice, 

beside the reduction of symptomatology, a significant 

indicator of treatment success is also improvement of 

subjective experience of the quality of life of patient with 

schizophrenia. Subjective experience of the quality of life 

of these patients depends on more factors: stadium of ill-

ness, dominant psychopathology, duration of illness, as 

well as the class of used antipsychotics. In our research, 

the obtained results show higher scores in the group of 

patients treated with parenteral preparation of long-lasting 

risperidone which mainly concerns social activities and 

satisfaction with life. Although typical antipsychotics lead 

to the reduction of psychopathology and clinical recovery 

almost in same level as atypical, it is the fact that atypical 

antipsychotics, most likely due to less expressed adverse 

effects, lead to a significant improvement of subjective 

experience of the quality of life in schizophrenic patients.
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КРАТАК САДРЖАЈ
Увод По след њих де це ни ја ис тра жи ва чи по кла ња ју ве ли-
ку па жњу ис пи ти ва њу ква ли те та жи во та осо ба са пси хи ја-
триј ским про бле ми ма. По бољ ша ње ква ли те та жи во та осо-
ба са схи зо фре ни јом све ви ше по ста је оба ве за фар ма ко ло-
шке те ра пи је.
Циљ ра да Циљ ра да био је про це на од ре ђе них аспе ка та 
ква ли те та жи во та осо ба обо ле лих од схи зо фре ни је ко је су 
ле че не де по пре па ра том ти пич ног ан тип си хо ти ка (ха ло пе-
ри дол) и инјек ци о ним пре па ра том ду го де лу ју ћег не ти пич-
ног ан тип си хо ти ка (ри спе ри дон).
Ме то де ра да Ис тра жи ва ње је ура ђе но као сту ди ја пре се-
ка ко јом је об у хва ће но 60 бо ле сни ка оба по ла са ди јаг но-
зом схи зо фре ни је (МКБ-10, F20.0-F 20.9). Ис пи та ни ци су свр-
ста ни у две гру пе од по 30 бо ле сни ка: на оне ко ји су при ма-
ли ха ло пе ри дол-де по и оне на инјек ци о ном пре па ра ту ду-
го де лу ју ћег ри спе ри до на. За про це ну ква ли те та жи во та ис-
пи та ни ка при ме ње не су: ска ла со ци јал ног функ ци о ни са ња 
(SWS), ска ла за до вољ ства жи во том (SWLS) и крат ка вер-

зи ја ска ле ква ли те та жи во та Свет ске здрав стве не ор га ни-
за ци је (WHO-QoL-Bri ef ).
Ре зул та ти Ста ти стич ки зна чај не раз ли ке су уоче не ка да су 
у пи та њу со ци јал на ак тив ност и за до вољ ство жи во том у ко-
рист бо ле сни ка ле че них инјек ци о ним пре па ра том ду го де лу-
ју ћег ри спе ри до на. Ис пи та ни ци ове гру пе би ли су мно го ви-
ше за до вољ ни со бом, сво јим здра вљем и сном у по ре ђе њу 
с они ма ко ји су при ма ло ха ло пе ри дол-де по. На ска ли ква-
ли те та жи во та ни је утвр ђе на ста ти стич ки зна чај на раз ли ка.
За кљу чак При ме ном ска ла про це не ква ли те та жи во та осо-
ба обо ле лих од схи зо фре ни је с аспек та пси хо со ци јал ног 
функ ци о ни са ња утвр ђе на је ста ти стич ки зна чај на раз ли ка 
ме ђу гру па ма. Ре зул та ти по ка зу ју ве ће ско ро ве у гру пи бо-
ле сни ка ле че них инјек ци о ним пре па ра том ду го де лу ју ћег 
ри спе ри до на ко ји се ти чу со ци јал них ак тив но сти и за до-
вољ ства жи во том.

Кључ не ре чи: ква ли тет жи во та; схи зо фре ни ја; ха ло пе ри-
дол; ри спе ри дон
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