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(Anadolu Psikiyatri Dergisi 2008; 9:117-124)

Anahtar sözcükler: -

Functionality and quality of life in obsessive-compulsive disorder 
with schizophrenia

ABSTRACT

Objective: The aim of this study was to determine the relationship between symptoms of obsessive-compulsive 
disorder comorbid with schizophrenia, and quality of life and functioning. Materials and methods: The study was 

University Psychiatry Clinic. The first group consisted of schizophrenia patients with comorbid obsessive-compul-
sive disorder. The second group includes patients with schizophrenia only, whereas patients with a diagnosis of
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obsessive compulsive disorder (OCD) only formed the third group. The second and third group were age, illness 
duration and gender matched with the first one. The patients were evaluated with, sociodemographic data form, 
Positive and Negative Syndrome Scale (PANSS), Yale- Brown Obsessive Compulsive Scale (YBOCS), Global
Assessment of Functioning (GAF), World Health Organization Quality of Life Brief form (WHOQOL). Results:
Schizophrenia patients with OCD and schizophrenia-only patients presented with lower scale scores as to WHO-
QOL social relationships domain subscale and GAF points than OCD-only patients. Functionality was negatively 
correlated with PANSS positive, general psychopathology and total scores in schizophrenia-only and schizophre-
nia-OCD groups. WHOQOL social relationships domain sub-scale was negatively correlated with YBOCS in 
schizophrenia-OCD group.Moreover, functionality and WHOQOL physical, psychological domain subscales was 
negatively correlated with YBOCS scores in OCD-only patients. Conclusion: Functionality and social relation-
ships domains in schizophrenia-OCD patients showed similar patterns with schizophrenia-only patients. Severity 
of psychotic symptoms was correlated with functionality but not with total quality of life scores in oschizophrenia-
OCD patients. Beside, severity of obsessive compulsive symptoms was related with social relationships domain 
of life quality in schizophrenia-OCD group patients. (Anatolian Journal of Psychiatry 2008; 9:117-124)

Key words: schizo-obsessive disorder, functionality, quality of life
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analiz

’SPSS for Windows 10.0’ istatistik paket prog-

non-
parametrik analiz yö

-
-Whitney U 

-
-

-Whitney U 
-Whit-

ve 
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ortalama
, 7

-
rafik veriler T

Tablo 1.
____________________________________________________________________________________

                                                               OKB           p           KW 2

____________________________________________________________________________________

29.70±7.95 33.47±12.89 30.23±9.89 0.741 0.60

                     12.35±4.09 11.76±4.46 11.35±4.22 0.680 0.77

17.52±3.48 22.29±7.08 17.47±3.30 0.033*     6.82

süresi 11.82±6.65 11.00±11.60 12.35±8.46 0.405 1.81
____________________________________________________________________________________

*

Tablo 2.
_____________________________________________________________________________________________________

                                                          OKB                 p           KW 2          u
_____________________________________________________________________________________________________

PANSS - P              21.11±5.21 21.29±4.92                             0.986                       144.00

PANSS - N                20.41±6.42 22.29±5.99                             0.227                       109.50

PANSS - G                42.52±7.23 39.70±6.98                          0.397                       120.00

PANSS - T                 83.47±14.40 83.29±15.21                          0.491                       124.50

YBOKÖ                      23.41±4.77       24.70±6.14                           0.629                       130.50

                           39.70±8.56       44.70±10.22 62.94±7.30 0.000* 28.84

DSÖYKÖ-Fiziksel 11.70±3.15       12.11±2.23 13.70±2.77 0.114       4.34

DSÖYKÖ-Psikoljik 12.00±3.35       11.47±2.26 13.17±2.57 0.231       2.93

DSÖYKÖ-Sosyal 11.52±2.67 9.58±3.46       14.11±2.02 0.000*    15.68

DSÖYKÖ-Çevre        13.11±2.66 12.29±1.92 14.05±2.24 0.115       4.33
_____________________________________________________________________________________________________

, PANSS toplam ve alt ölçek 
-

KW 2=28.84) ve DSÖYKÖ-K sosyal alan (KW 
2=15.68,

-

(u=6.0, u=22.0,
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p=0.000
-K sosy

u=93.5, p=0.076) ve 
u=44.0, -

da fark -

daha belirlendi (Tablo 2).

-K
-

lasyon (r=- =-
0.698), PANSS genel psikopatoloji (r=-0.716), 
PANSS toplam (r=-

ise çok güçlü negatif korelasyon 
(Tablo 3).

DSÖYKÖ- -
=-

-
lasyon, PANSS genel psikopatoloji (r=-0.695), 
PANSS toplam (r=-

(Tablo 4).

-K
fiziksel alan (r=-0.547) ve DSÖYKÖ-K psikolojik 

if güçlü kore-

(r=- -
lasyon (Tablo 5).

Tablo 3.
_________________________________________________________________________________

                     DSÖYKÖ        DSÖYKÖ       DSÖYKÖ       DSÖYKÖ            
                        fiziksel           psikolojik sosyal            çevre               
_________________________________________________________________________________

PANSS P      r=0.201       r=0.467          r=0.143         r=0.310       r=-0.698**
                      p=0.410         p=0.059         p=0.584         p=0.905 p=0.002

PANSS N     r=0.176          r=-0.138        r=-0.144         r=-0.297      r=-0.242
                      p=0.499         p=0.598         p=0.582         p=0.247         p=0.350

PANSS G r=0.052          r=0.067          r=-0.217        r=-0.311     r=-0.716**
                      P=0.844        p=0.799         p=0.402         p=0.225       p=0.001

PANSS T r=0.200          r=0.125          r=-0.063        r=-0.287       r=-0.840**
                      p=0.443         p=0.633       p=0.811         p=0.263        p=0.000

YBOCS          r=-0.238        r=-0.275         r=-0.506**      r=-0.263      r=-0.386
                      p=0.357         p=0.286         p=0.038         p=0.308         p=0.125
_________________________________________________________________________________

Tablo 4.
_____________________________________________________________________________________  

                        DSÖYKÖ        DSÖYKÖ       DSÖYKÖ       DSÖYKÖ            
                        fiziksel          psikolojik sosyal            çevre               
_____________________________________________________________________________________

PANSS P r=0.367 r=0.427 r=-0.134 r=0.017 r=-0.567*
                       p=0.148         p=0.088         p=0.609        p=0.947         p=0.018

PANSS N      r=-0.151        r=-0.199         r=-0.059        r=-0.180         r=-0.404
                      p=0.563         p=0.445         p=0.822         p=0.490         p=0.108

PANSS G r=0.050         r=-0.021         r=0.024          r=0.115          r=-0.695**
                     p=0.850         p=0.937         p=0.926         p=0.660         p=0.002

PANSS T r=0.076        r=0.083          r=0.093          r=0.048          r=-0.683**
                      p=0.772         p=0.752         p=0.723        p=0.855         p=0.003
_____________________________________________________________________________________

-
;

ulsi -
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Tablo 5. OKB hastalar
____________________________________________________________________________________  

                         DSÖYKÖ       DSÖYKÖ       DSÖYKÖ       DSÖYKÖ            
                           fiziksel         psikolojik sosyal            çevre              
____________________________________________________________________________________

YBOCS r=-0.547* r=-0.487* r=-0.209 r=0.274 r=-0.942**
                         p=0.023        p=0.047         p=0.420         p=0.288         p=0.000
____________________________________________________________________________________
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