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ABSTRACT

Introduction: The daily life problems of patients with schizophrenia as well as their symptoms are challenging sit-
uations that may interfere with their psychological well-being. The purpose of this study is to investigate the factors
affecting the psychological well-being of patients with schizophrenia and factors affecting it. Methods: A cross sec-
tional study was conducted to examine the socio-demographic factors, health level, social support and self-esteem
of patients with schizophrenia. A total of 255 respondents consisting of patients on follow-up from specialist clinics
at three Psychiatric Hospitals in this country were selected to answer the questionnaire. The questionnaires used
were the Affect Balance Scale, the Multidimensional Scale of Perceived Social Support Scale and the Rosenberg
Self-Esteem Scale for the measurement of the psychological well-being, social support and self-esteem respectively.
The data was analysed using Chi-Square and Mann-Whitney U test. Results: A total of 62% of the respondents had
positive psychological wellbeing. Socio demographic factors, namely occupation (p=0.007), overall social support
(p=0.023), family support (p=0.040), significant others’ support (p=0.046), and self-esteem (p < 0.001), were associ-
ated with positive psychological well-being. Conclusion: This study has proven that patients with schizophrenia who
regularly received treatment can achieve positive psychological well-being when they have high self-esteem, strong

support from their family members as well as people around them and are stable occupation.
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INTRODUCTION

Individuals with positive psychological well-being
experience a combination of feeling of happiness
and able to function well in society (1). Psychological
well-being is also linked to emotional well-being
which is associated with high self-esteem and positive
relationships with others (2). Therefore individuals who
enjoy strong relationships with others, can function at
the highest level and are capable to contribute to the
society economically, socially, morally, spiritually, and
psychologically (3).

There are times when individual may possibly face
problems in normal daily lives. During this period, he
or she will use other resources available to seek positive
psychological well-being (4). Normal individuals may
sometimes find it difficult to balance life in order to
achieve psychological well-being. However, patients
with schizophrenia will face greater difficulties in
achieving positive psychological well-being. This is

because patients with schizophrenia have psychiatric
disorders that alter their perceptions which may
affect their thinking (5). It is known that patients
with schizophrenia have a combination of positive
and negative symptoms. Positive symptoms are odd
behaviours such as clear like delusions, hallucinations
and aggressive behaviour. Negative symptoms are a sign
of delusions that cannot be clearly described and can
manifest as silence, self-segregation, and non-socialism
(6).

Life as a patient with schizophrenia is burdensome
because the patient may need to take medications
regularly and seek follow-up treatment to prevent
recurrence illness. Patients who consume medications
regularly are able to function in society (7).
Unfortunately, many patients with schizophrenia do
not seek treatment or are non-compliance and may end
up in relapse. According to the National Mental Health
Registry (NMHR) and Mental Report from 2003 to 2005,
there were 7351 schizophrenic patients whom had been
hospitalised (8). This amount increases with every 2,000
new cases of schizophrenia being reported yearly (9).

Patients with schizophrenia have high experiences with
discrimination and violation in terms of their rights,
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inside and outside institutions. They often face problems
in education, employment, and access to housing.
Patients with schizophrenia have high levels of vicious
activities and they are also exposed to neglect (10). They
also tend to suffer from other diseases such as depression
and drug abuse. The suicide rate among patients with
schizophrenia is 5% higher than among ordinary people
(11). Patients with schizophrenia are more likely to be
homeless, unemployed or living in poverty (12).

Previous studies have found that the psychological well-
being of patients with schizophrenia is low compared
to normal groups (13, 14). The psychological well-
being of patients with schizophrenia will be reduced if
they experience recurrent illness, hence increasing the
negative symptoms. Patients with positive well-being
are less likely to have psychotic symptoms and good
cognitive functions. In addition, patients who have long
been diagnosed with schizophrenia are still able to
achieve a good level of life satisfaction, and thus have
better psychological well-being (14, 15).

Positive psychological well-being among patients with
schizophrenia is related to high self-esteem so that
they can lead a positive life. Self-concept is composed
of a combination of self-assessment or self-esteem,
other people’s judgments and judgments about others’
perceptions about themselves (16). A person’s self-
perception also develops when interacting with his/her
social network. In other words, these individuals will
become mature, stable and confident (17). Additionally,
patients need social support from individuals around
them to cope with life’s challenges and consequently
achieve positive psychological well-being. Social
support usually represents at three levels of foundations
i.e. the community, social networking and intimate
relationships (18). In other words, social support refers
to various forms of help and support provided by family,
friends, neighbours and others (19).

Therefore, the importance of achieving psychological
well-being relies on several factors such as
sociodemographic, health, social support and self-
esteem. The objective of this study is thus to investigate
the factors affecting the psychological well-being of
patients with schizophrenia and how this is determined
by sociodemographic factors such as age and occupation,
total number of years diagnosed of having this disease,
total number of ward admissions, social support and the
patient’s self-esteem.

MATERIALS AND METHODS

Design and participants

This study is a cross sectional study conducted in 3
hospitals; Hospital Kuala Lumpur, Hospital Bahagia Ulu
Kinta and Hospital Permai Johor Bahru. Respondents
were patients receiving treatment at the Specialist
Clinics, selected based on a non-probability random

sampling method. Informed consent was obtained from
all respondents.

The researcher received cooperation from trained
nurses and medical officers in order to choose suitable
respondents to answer the questions and to meet the
acceptance criteria. The acceptance criteria were
inclusive of respondents who were diagnosed with
schizophrenia, over the age of 18 and were able to
speak Malay or English. The exclusion criteria include
respondents with traumatic brain injury and patients
who were diagnosed with anxiety and those who were
on medication that may affect their cognitive ability
(other than schizophrenic medicine).

The study has been approved by the Medical Research
Ethics Committee, the Medical Faculty of University
Kebangsaan Malaysia and the Medical Research and
Ethics Committee of Ministry of Health Malaysia.

Instrument

Patients responded to a questionnaire in either Malay
or English. A pilot study was initially conducted among
patients with schizophrenia who received Specialist
Clinics treatment at Canselor Tuanku Muhriz Hospital
and Permai Hospital. The reliability of the questionnaire
in Malay was tested, as the original scale used was in
English.

The questionnaire consisted of 5 parts. Part A includes
a sociodemographic profile of age, gender, race, marital
status, education and employment status. Part B includes
the health factor consisting of duration of diagnosis with
schizophrenia and the frequency of hospital admission
due to schizophrenic disorders.

Part C is the measurement of the respondents’ social
support level. The scale used is the Multidimensional
Scale of Perceived Social Support (20). This scale has 12
items and it views the patients’ perceptions of the social
support that they receive. This scale is divided into 3
parts; significant other’s support, family support as well
as friend’s support. The reliability of the social support
scale was 0.86. On the other hand, the reliability of the
sub-scale of social support including family, friends and
significant others are 0.81, 0.89 and 0.89 respectively.

Part D is a measurement of respondents’ self-esteem
level. The scale used was Rosenberg Self Esteem
Scale (21). This scale has a reliability of 0.70. Part
F is a measurement of the psychological well-being
and the questionnaire used was the Bradburn Scale
of Psychological Well-being or better known as the
Affect Balance Scale (22). This questionnaire looks at
the balance of positive factors and negative factors.
This scale has two components which are the positive
effects and negative effects. The reliability of the positive
component is 0.67 while the reliability of the negative
component is 0.74. The reliability of both the positive
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component and negative component are 0.71.

Data analysis

Analysis has been carried out using the Statistical
Package for Social Science’s version 22. Descriptive
analysis was carried out to explain the main features of
the group when used to summarise the data. Bivariate
analysis was performed by using the Chi-Square and
Mann-Whitney U methods of analysis.

RESULTS

A total of 266 respondents answered the questionnaire,
but 11 respondents did not meet the acceptance criteria.
Thus, the number of respondents with valid answers
was 255 people. The sociodemographic distribution
and respondents’ health are summarised in Table I.
The median age of respondents was 37 years old.
Around 61% of respondents were male. The Malays

Table I: Socio-demographic distribution and respondents’ health fac-
tor (n = 255)

Variable Total (No.  Percentage  Median
of respon- (%)
dents)
Socio demographic
Age 255 37
Sex
Male 156 61.2
Female 99 38.8
Race
Malay 168 65.9
Chinese 53 20.8
Indian 32 12.5
Others 2 0.8
Marital status
Single 166 65.1
Married 53 20.8
Widow / Widower 36 14.1
Educational level
No schooling 4 1.6
Primary school 19 7.5
Secondary school 175 68.6
College/University 57 22.3
Job
Unemployed 144 56.5
Private 76 29.8
Government 14 5.5
Own 21 8.2
Health status
Total number of years diag- 255 9
nosed
Total number of ward admission 255 2

were 65.9%. Only one fifth of the respondents were
married (20.8%). As many as 68.6% had an educational
level until secondary school. However, most of them
(56.5%), were unemployed. The median number of
years diagnosed as schizophrenia was 9 years.

Table Il shows that 62% of patients had positively better
psychological well-being, compared to 38% of patients
who had negative psychological well-being. The social
support level received by the respondents was high,
that is 70.2% as compared from significant others,
84.3% from family and 63.9% from friends. Overall
respondents’ social support level was high i.e. 80.4%.
The patients’ self-esteem level was also high, that is
70.2%.

Table 11: Score of social psychological well-being level for social sup-
portand self-esteem of respondents (n= 255)

Variable Total Percentage
Self-esteem
Negative 97 38.0
Positive 158 62.0
Social support
significant others
Low 76 29.8
High 179 70.2
Family
Low 40 15.7
High 215 84.3
Friend
Low 92 36.1
High 163 63.9
Overall social support
Low 50 19.6
High 205 80.4
Self-esteem
Low 76 29.8
High 179 70.2
Table Il shows no significant difference between

sociodemographic factors, that is, the age (p = 0.320),
the disease factor, that is, the total number of years
diagnosed (p = 0.079) and the total number of ward
admission due to schizophrenia (p = 0.531) with
psychological well-being.

Based on Table IV for sociodemographic factors, only
occupations have a significant relationship (p = 0.007).
The overall social support factor has a significant
relationship (p = 0.023) with psychological well-being.
The significant other support sub scale (p = 0.046) and
family support (p = 0.040) have significant relationships
with psychological well-being. Self-esteem factors (p
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Table I11: Differences between sociodemographic factors and disease
factors with psychological wellbeing (n = 255)

Variable N Min level U z P
Age
Negative 158 122.14 7094.5 -0.995 0.320
Positive 97 131.60

Total number of years diagnosed

Negative 158 117.64 6658.5 -1.759 0.079
Positive 97 134.36

Total number of ward admission

Negative 158 124.36 7310 -0.627 0.531
Positive 97 130.23

Significance Level *p<0.05
Mann-Whitney U Test

<0.001) have significant relationships with psychological
well-being.

DISCUSSION

A majority of respondents (62%) had positive well-being
while 38% of respondents have negative well-being.
The positive level of well-being was high because the
respondents who answered the questionnaire were in
stable condition with medication. Patients not only
received medical treatment but they also received
support services from other departments such as the
Department of Medical Social Work, Department of
Occupational therapy, Department of Psychology
counselling and other related departments (23).

From the sociodemographic factors investigated, only
employment had a significant relationship with this
psychological well-being, that is the job stability, which
is a sign of stability for the schizophrenic disease, and
thus patients can obtain higher psychological well-being.
Patients with schizophrenia can participate in various
types of work that is suitable to their level of health (24,
25). The percentage of patients with schizophrenia who
have jobs are low because of their frequent change of
work and thus this result in unemployment. The total
employment rate of the participants was 21.5%, but
it varies between countries with 12.9% in the United
Kingdom, 11.5% in France and 30.3% in Germany. This
is low compared to the general occupation rate of 71.0%
in the United Kingdom, 62.2% in France and 65.4% in
Germany (26). However, if they have a good and stable
job, patients with schizophrenia are guaranteed a more
comfortable life, and thus this may increase their level
of psychological well-being, as found by the result of
this study.

The results of this study also indicated that there was
a significant relationship between social support
and psychological well-being. Stable patients can
strengthened their social skills and thus achieve
positive psychological well-being. Social skills are the
individual’s technique of socialising with people around

Table 1V: Relationship between self-esteem factors (N = 255)

Variable Negative N Positive N X P
(%) (%)

Sociodemographic factors

Gender
Male 64(41.0) 92 (59.0) 1.520 0.218
Female 33(33.3) 66 (66.7)

Race
Malay 62 (36.9) 106 (63.1)  2.009 0.571
Chinese 24 (45.3) 29 (54.7)
Indian 10 (31.2) 22 (68.8)
Others 1 (50.0) 1 (50.0)

MaritalStatus
Single 63 (38.0) 103 (62.00 0.114 0.945
Married 21 (39.6) 32 (60.4)
Widow / widower 13 (36.1) 23 (63.9)

Educational level
No schooling 1 (25.0) 3 (75.0) 3.252 0.354
Primary school 8 (42.1) 11 (57.9)
Secondary school 61 (34.9) 114 (65.1)
College/University 27(47.4) 30 (52.6)

Job
Unemployed 51(35.4) 93 (64.6) 12.049  0.007*
Private 30 (39.5) 46 (60.5)
Government 11 (78.6) 3(21.4)
Own 5(23.8) 16 (76.2)

Social support factors
Low 26 (52.0) 24 (48.0) 5.143 0.023*
High 71 (34.6) 134 (65.4)

Significant others support
Low 36(47.4) 40 (52.6) 3.998 0.046*
High 61(34.1)  118(65.9)

Friend support
Low 41 (44.6) 51 (55.4) 2.601 0.107
High 56 (34.4) 107 (65.6)

Family support
Low 21 (52.5) 19 (47.5) 4.209 0.040*
High 76 (35.3) 139 (64.7)

Self-esteem factors
Low 47 (61.8) 29(38.2) 26.026 <0.001*
High 50(27.9) 129 (72.1)

Chi-Square Test; Significance Level * p<0.05 and*p<0.001

him/her. This is achieved by using social skills such as
communication skills, assertive skills, problem solving
skills and others (27). A correlation study can further
confirm the association between social support and
psychological well-being.
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In this study too, patients with high social support had a
positive psychological well-being compared to patients
with low social support. Stable patients can strengthened
their social role to attain positive psychological well-
being. Social support resources come from the closest
members of the patients. Therefore, a home-based
patient will have a closer relationship with family
members (28-31) and thus they will be able to achieve
positive psychological well-being.

The result shows that the higher the patient’s positive
self-esteem, the better the patient’s psychological well-
being. High self-esteem is associated with more positive
psychological well-being compared to low self-esteem
(32). Self-esteem is about trusting oneself and self-
confidence, that can result in positive and negative
individual expectations. If self-esteem is healthy then
confidence will also be positive. Subsequently, life
difficulties will be managed well and thus improve the
overall psychological well-being (33-35).

One of the limitations of the study was the respondents’
current condition. The respondents who answered the
questions were going through treatment in the Specialist
Clinics. Patients have been taking regular treatment, and
taking medicines at stages causes patients to remain
in stable condition. This situation results in a high
percentage of psychological well-being. The percentage
of psychological well-being may be low if the study
was conducted on patients who were not receiving
treatment or in patients undergoing treatment in the
ward. Furthermore, each respondent was interviewed
and answered the questions within a short period of
time. Therefore, the answers given are based on the
understanding and honesty of the respondents at that
time.

In order to assess the pattern or trajectory of the
psychological well-being in patients with schizophrenia,
a longitudinal design is more suitable for seeing the
stability of psychological well-being as such study
will then involve longer periods for the same sampling
group. A comparative study between patients receiving
treatment services at the specialist clinic at the Hospital
with patients receiving community services can also be
conducted. Conceptually, both treatment methods will
then involve patients receiving treatment and have been
stabilised. Thus, it will be an interesting comparison
to see the level of psychological well-being among
the various categories of patients with schizophrenia.
A correlation study (Pearson or Spearman, which one
is suitable) should be studied between social support
and psychological well-being. Future study shoud also
incorporate probability sampling.

CONCLUSION

In conclusion, the respondents who received treatment
at the specialist clinics have a positive psychological

well-being level. Employment, social support, significant
others’ as well as family support and self-esteem are
factors that may affect the psychological well-being of
patients with schizophrenia who received treatment at
specialist clinic. This study suggest the importance of
patients with schizophrenia to be compliant with their
clinic appointments and medications as this will lead
them to have positive psychological well-being. At the
same time, several factors have been identified that may
increase their psychological well-being. These patients
who are stable, should be supported in terms of getting
a job. Families and significant others should also be
educated in terms of showing their full support to them
to enhance these patients’ social well-being, thus able to
attain better quality of life.
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