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DOES QUALITY OF LIFE DIFFER IN SCHIZOPHRENIC WOMEN
AND MEN? AN EMPIRICAL STUDY

UTE-ULRIKE R&Ouml;DER-WANNER, JOSEPH P. J. OLIVER & STEFAN PRIEBE

SUMMARY

In our study of 617 schizophrenic patients, we tested the hypothesis that women
have a better objective and subjective quality of life than men. Better social

integration of women was confirmed. Objective conditions had a significant but
quantitatively small impact on satisfaction with specific life domains. Better social
integration did not, however, lead to more satisfaction among schizophrenic
women. Satisfaction with life in general was better predicted by satisfaction in
different life domains than by objective circumstances. Predictors of satisfaction
with life were not equal for both sexes. Rather than confirming quantitative
differences in subjective quality of life, our data support the existence of gender-
specific processes and contexts of subjective valuation.

INTRODUCTION

To maintain or improve quality of life of the mentally ill is one of the major aims of
psychiatric care. Despite a slowly growing literature, there is no generally accepted
operational definition of quality of life of the mentally ill. Nevertheless, there is broad

agreement that subjective indicators should be assessed as well as objective indicators.
Objective measures cover sociodemographic items, indicators of health and living conditions
and role functioning or performance. Subjective indicators are measured by global well-being
or satisfaction with life in general and within different life domains. As for them 6 ‘~bj~ctive’ 

9

psychological and social situation of schizophrenic patients, during the last 10 to 15 years
empirical studies have shown important gender differences. Warner and degirolanio (1995)
state that gender differences in schizophrenia &dquo;may prove to be a productive area of
research’ ’ .

Schizophrenic women premorbidly seem to be better adapted. Even early in adolescence
they are less isolated, have more relationships with their peers and more sociosexual ties,
more interests, and more functioning outside the nuclear family than men (Childers &
Harding, 1990; Foerster et al. 1991; Haas & Sweeney, 1992; Gittelrnan-Klein & ~~lein9 1969;
Shtasel et al. 1992b). In adulthood, women are more frequently married at the time of onset of
the disease (Angermeyer et at. 1989; Bromet et al, 1992; Haas et al. 1990; Hdfner et al. 1989,
1993a; Huber ~. et al. 1979). Women have a higher precentage of adequate role performance
in partnership, occupation, income and living conditions and fewer breaks in the performance
of social roles prior to first admission than men (~~fner et al. 1992, i 993a; Gc~ldst~~r~, i 9~~;
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Goldstein et at. 1990). Gender differences have also been shown in the clinical features of the
disorder: in its onset, its course and its outcome. Age at onset of the disease is higher in
women than in men. This holds true for the first nonspecific symptoms of mental illness as
well as for the first psychotic signs and the first hospital admission. In contrast to males a
second peak of incidence of the disorder is seen between the age of 40 and 50 (Angermeyer et
al. 1989, 1990; Häfner et al. 1991; Lewine, 1980, 1981; McGlashan & Bardenstein, 1990;
Shtasel et at. 1992b). Angermeyer & Klhn (1988) in an overview of the literature, found the
gender difference in age at first admission affirmed in 50 out of 53 studies. Schizophrenic
women may have different symptoms; they experience affective and paranoid symptoms
more frequently, and negative symptoms less frequently than men (Gebhardt & Pietzcker,
19~~9 Goldstein, 1986; Goldstein et al. 1990; McGlashan & Bardenstein, 1990; Shtasel et al.
1992b). Schizophrenic men show a higher frequency of socially negative behaviour, such as
aggressive behaviour, trouble with the law, self-neglect, social withdrawal and alcohol and
drug abuse (Diebold & Engel, 1977; Gebhardt & Pietzcker, 1985; Haas et al. 1990; Hdfner et
~. 1992; NIcC~l~sh~n ~ Bardenstein, 1990). Some studies have shown superior clinical
response of women to neuroleptic treatment (Seeman, 1983; Young & Meltzer, 1980) as well
as to sociotherapy and to family intervention treatment {~~~s ~t al. 1990; Hogarty et at.
1974). The course of the schizophrenic disorder is perhaps more benign in women, with a
smaller risk of rehospitalization, a smaller average number of hospitalizations, shorter

average length of hospital stay and of overall time spent in hospital, and better psychopatho-
logical status at follow-up (Angermeyer et al. 1989, 1990; Childers & Harding, 1990;
Goldste~r~, 1988; I~cC~l~sha.~ ~ ~ardcr~stei~9 1990; Watt et al. 1983). In an overview of more
than 100 studies on the course of the disease Angermeyer et al. (1990) found that about half of
them confirm the more favourable clinical course in women, whereas only four produce
conclusively better outcome results in men. Jablensky et al. (1992) conclude in the WHO-
study that gender is a predictor of the course of the disorder.
Not only the clinical but also the social situation seems to be relatively advantageous for

the female patients during the course of the disease. They are better off in their global social
adaptation, more often have regular employment, less often have negative professional
development, less often retire early, have superior family and occupational role functioning,
more often live with a partner of the opposite sex and more of them are heterosexually active,
are more independent. To be female predicts better social functioning in schizophrenia
(Childers & Harding, 1990; Deister & Marneros, 1992; Haas et al. 1990; 3~blcrbsl~y et al.
1992; McGlashan & Bardenstein, 1990; Pietzcker et al. 1982; Schubart et al. 1986; Test et at.

1990). In an overview of 37 studies dealing with social adaptation, Angermeyer et al. (1990)
found half showing better outcome in women, only two showing better occupational status in
men.

Not all cited gender differences are conclusively proven. The most consistent finding is the
difference in age at onset of the disorder. Some gender differences diminish or have dis-
appeared in studies with very long-term observation periods (~~crrrr~eycr et al. 1990; Bleuler,
1972; Ciompi, 1980; Goldstein, 1988; Huber G. et al. 1979). So, despite some methodo-
logical difficulties and differences, there is substantial empirical evidence that schizophrenic
women and men differ in psychological as well as social characteristics. It is important to
know whether these differences are reflected in the subjective perceptions of the women
themselves. Are schizophrenic women happier or more satisfied with their lives than men?

 by SAGE Account on May 10, 2010 http://isp.sagepub.comDownloaded from 

http://isp.sagepub.com


131

In a national survey of the general population in the United States (Andrews & Withey,
1976; Campbell, 1981) no (or only minor) differences in quality of life were found between
women and men; for instance global well-being is about the same in men and women.

Andrews and Withey also failed to find any gender difference in satisfaction with different
life domains but nevertheless described the subgroup with the lowest quality of life as mainly
female, with children and without partnership. Campbell (1981) found American women
tended to be less satisfied than men; they were less satisfied with marriage, with their health,
themselves, with their safety when going out in the evening. Women were more prone to state
that they had had less luck in their life than they expected and had more experiences of
negative affect in the recent past.

British surveys, in the specific domain of health, have indicated some sex differences ill
satisfaction. On average, women appear slightly more dissatisfied than men with their own
health, although a greater proportion of women also rate themselves as completely satisfied
(Abrams & Hall, 1972; Hall & Ring, 1974). At first sight contradictory, this could be

explained by women’s stronger tendency to rate themselves at both the extreme ends of
satisfaction-dissatisfaction scales. Briscoe (1982) evaluated UK survey data and data from a
general practitioner sample with a high incidence of minor psychological disturbance. She
concluded that women are more likely than men to report feeling states, both pleasant and
unpleasant.

In a survey of the general population of the Federal Republic of Germany, Glatzer and Zapf
(1984) found women less satisfied than men in 9 of 26 life domains; in only one, church, were
they more satisfied. Women experienced less satisfaction not only in educational and

professional domains but also in public and private ones. Glatzer and Zapf even declared
them to be the &dquo;dissatisfied gender&dquo;. In further representative studies in FRG (Statistisches
Bundesamt, 1985, 1989,1992 and 1994) gender differences in the general German population
seem to decrease over time.

Despite the known gender differences in the objective conditions of schizophrenic patients,
studies explicitly dedicated to quality of life give only scant information on gender
differences. Several authors state that gender does not play an important role for global
quality of life or global well-being (Baker ~: l~tagli~t~.9 1992; Huber et at, 1988; Lehman,
1983,1988; Levitt elcti. 1990; Meltzer et al. 1990). Heinrichs et al. (1984) assessed quality of
life within four categories: 6‘~r~trapsychic f~~ndati&reg;a~&dquo;, 66i~tcrpers~~al r~lati&reg;~s&dquo;9 &dquo;i~str~-
mental role&dquo; and &dquo;common objects and activities&dquo;. A factor analysis revealed different
loadings of three items of the sub-scale 6 ‘int~°~psychic foundation&dquo; (sense of purpose, aimless
inactivity and curiosity) for schizophrenic women and men on the quality of life factors s
&dquo;interpersonal relations&dquo;, &dquo;instrumental role&dquo; and ’ ’ intrapsychic factor&dquo;. They explain
these findings to be due to societal differences between women and men. This, it seems,
indicates implicitly that equal deficits in schizophrenia might disturb quality of life in a
gender specific way. Shtasel al. (1992a, 1992b) applied the same quality of life scale and
identified by factor analysis three factors. One factor &dquo;social functioning&dquo; covers intimate
relationships, active acquaintances, social initiative, social withdrawal, sociosexual relations
and anhedonia. Schizophrenic women had better ratings in this quality of life factor than men.
They also had better functioning on the &dquo;engagement&dquo; factor, which covered relationships
with family, a sense of purpose, motivation, curiosity, possession of commonplace objects,
engagement in commonplace activities, empathy, and engagement with interviewer. There
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was no gender difference in the third factor, the &dquo;vocational functioning&dquo;. Shtasel et al.
conclude that in a &dquo;sense of life involvement’’ (measured by the QOL fact&reg;r ’engagement&dquo;)
and in social role functioning, quality of life is relatively less impaired in women than in men.
However, the quality of life scale used in these studies is an instrument designed to assess
deficit symptoms and role functioning rated by the interviewer; and it contains no subjective
indicators of quality of life. Studies with data on objective life conditions and general well-
being, satisfaction with life and with different life domains, assess the impact of gender on
overall well-being or satisfaction with life as a whole, rather than gender differences in
specific life domains.

In conclusion these studies on gender differences in schizophrenic patients and on quality
of life in the mentally ill suggest the hypothesis that (in contrast to the general population)
subjective quality of life should be better in schizophrenic women than in men because their
objective social situation is less impaired, and gender specific personal and behavioural
characteristics should allow schizophrenic women to have a better subjective quality of life.
The present study examines the impact of gender on the subjective aspects of the quality of
life of schizophrenic patients.

METHODS

Subjects and measures
617 psychiatric patients, 270 women and 347 men, were questioned in 1993 and 1994 on their
actual objective and subjective quality of life in Berlin (407 patients), and in the North-West
of England (210 patients). All of them had a diagnosis of schizophrenia or schizophrenia-like
disorder according to iCD- 10 (F20 and 23), and all of them had actual contact with some kind
of community care service. 442 patients lived in the community. Most of them (352) were
out-patients in a psychiatric community care system and of these, 85 lived in single and group
protected living apartments, hostels or boarding houses. Ninety of the patients living in the
community were examined during their first psychiatric hospital stay. 175 patients were long-
term mentally ill and long-term hospitalized (76 for six months up to two years, 99 patients
for more than two years). The gender distribution was about equal in patients living in the
community and in those living in the hospital. Quality of life was assessed with the
Lancashire Quality of Life Profile, developed by Oliver in Britain (Oliver, 1991) and its
German version, the Berliner Lebensqualitatsproni (Priebe et al. 1995). This questionnaire
was developed under the assumption that quality of life is a multidimensional construct and
that objective measures are to be considered as well as subjective measures. It has been

applied in several countries and translated into several languages including Chinese, Dutch,
Italian, Norwegian and Polish (Oliver et al. 1996). Nine life domains are included in the
profile: health, work, finances, personal safety, social relations, family, leisure, living
situation and religion. In this study religion has been omitted due to the lack of variance in
the Berlin sample. Satisfaction is scored on a 7-point scale ranging from completely
dissatisfied (1) to completely satisfied (7), with 4 (alternately satisfied and dissatisfied) as a
midpoint. A subjective global quality of life measure, satisfaction with life in general, is
scored in the same way.
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RESULTS

The importance of gender for the quality of life of schizophrenic patients was assessed in
three ways:

1. Do the objective and subjective indicators of quality of life differ for male and female
schizophrenia sufferers?

II. Is satisfaction with a given life domain determined by the corresponding objective
situation and how is it influenced by gender after removal of this effect?

Ill. Is global well-being or satisfaction with life in general in schizophrenic women and men
predicted by the same objective and subjective indicators?

I. Objective and subjective indicators of quality of life in schizophrenic women and men

1. Objective indicators
The objective situation of the schizophrenic women differs clearly from that of the

schizophrenic men (Table 1). The women are older and were already older at the time of

Table 1

Demographic data and objective living conditions

a 

significant differences: (*) p ~ .1; &dquo;’p = .05; * *p S .01; ***p :!~ .001; ~***p 75 .000
&dquo;for patients living in the community only
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Table 2

The general population in Germany

a Datenreport 94
~ Allensbacher Jahrbuch der Demoskopie 1984-1992

their first admission to hospital; they are more often in employment, and this holds true even
if sheltered work is excluded; have more money per month at their disposal; live less

frequently in sheltered environments and more frequently with their families; more often
have (or had) a spouse or life companion; visited a doctor or a hospital more often because of
physical illness in the past year; are less often accused of a crime, and have a tendency to
participate in fewer leisure activities than the men. There are only two variables where the
examined women and men do not differ: Equal numbers had been assaulted or beaten in the
past year and, surprisingly, no difference is observed in their social life (such as having a
close friendship, having a reliable friend, having recently seen a friend and having more or
less frequent contacts to the primary family).

Compatible with other findings reviewed above, the schizophrenic women in this study
(although probably worse off than the general population as one can see from Table 2) have
better objective conditions in several life domains than the schizophrenic men.
As already indicated, these differences might be explained in several ways. Gender

differences in occupational role, marital status and living situation could not only be due
to gender differences in the disease, but might be explained by the different age at first
admission, which happens in men in an earlier and even more sensitive period (of
professional integration and heterosexual relationships). Gender specific roles may well
account for the women’s tendency to have less leisure activity and fewer conflicts with law,
which is also seen in the general population.

2. Subjective indicators of of life
Table 3 shows the patients’ average satisfaction with life in general and with several life

domains. Table 4 shows the percentages of patients who are either rather satisfied or rather
dissatisfied (rather than those who are undecided and alternately satisfied and dissatisfied).
For comparative purposes, data on the general population in Germany are also shown.

a) The average satisfaction of schizophrenic patients seems to be less for all life domains
and global well-being than in the general population (Table 3). The percentage of patients
satisfied with their lives, with work, finances, living, partnership and health is smaller, and the
percentage of dissatisfied patients larger (Table 4). At the same time, schizophrenic patients
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Table 3

Average satisfaction’ with life in general and with life
domains

a Seven point scale of satisfaction (1= completely dissatisfied;
7 = completely satisfied; 4 = midpoint: alternately satisfied and
dissatisfied)

bInfratest (Health Survey)
&dquo;significant differences: (*) p 7!~ .1; &dquo;&dquo;<’&dquo; *p S .001 1

TaMe 4

Percentage of satisfied and dissatisfied women and men

~ satisfied: scores of 5 up to 7, dissatisfied: scores of 1 up to 3 on the seven point satisfaction
scale

b 3~atenreport 94; satisfied: scores of 6-10; dissatisfied: scores of 0-4 on the 11 point
satisfaction scale

~significant differences (*) p -:~ .1; ~p ~ .05; **p = .01 1
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are more often undecided in their subjective evaluation. One might say that worse objective
conditions for schizophrenic patients seem to be reflected in their lower satisfaction with both
their lives in general and several life domains.

b) As judged by mean satisfaction values (Table 3) the most satisfying life domains are
work (obviously only for those who are working), interpersonal domains and leisure
activities. Both women and men are least satisfied with their health in general, their

mental health, life in general, finances and - if they do not work - being unemployed.
Comparing global well-being and satisfaction with the life domains yielded significant
differences only in one domain: the schizophrenic women are less satisfied with their

personal safety. They also tend to be less satisfied with their living situation. Comparing the
percentage of satisfied or dissatisfied males and females, more differences appear important.
Fewer of the examined women are satisfied with life in general and with partnership, and it
seems that fewer are satisfied with their living situation and with their health in general. More
of the schizophrenic women are dissatisfied with their living situation and more tend to be
dissatisfied with their health in general and their mental health. This minor difference in the
results (when comparing average satisfaction and percentages of satisfied and dissatisfied
female and male patients) is due to the larger proportion of women being undecided.
We can conclude that despite a lot of differences in the objective circumstances of life,

gender differences in satisfaction with life in general and with the different life domains are
surprisingly small and that we have to reject this part of our hypothesis. The schizophrenic
women, although socially better adapted than the men, have no better subjective quality of
life than men. With regard to personal safety and their living situation, they feel even less
satisfied.

Since we combined data from England and Germany in our analysis, differences between
the English and the German subsample are worth considering. As far as objective variables
are concerned, a significantly larger percentage of German patients are long-term hospital-
ized (45/4), live alone (50/35), have a spouse or life companion (21/11), are employed (36/12)
and have been victim of a crime in the past year (19/10). They have fewer contacts with their
primary family (~6°l&reg; daily or weekly vs. 71%) and better income (1027 DM vs. 652DM).
Regarding the subjective data, German patients are more satisfied with their financial
situation (4.4 vs. 3.9), their friends (4.9 vs. 4.7) and with leisure activities (4.9 vs. 4.6).
Other differences in global well-being and satisfaction with the life domains fail to reach
statistical significance. However, all differences between women and men that are identified
in this paper occur in the English as well as in the German subsample in a similar way
although with varying degrees of statistical significance or - in some cases - without
statistical significance in one of the two subsamples.
Due to the lack of gender-difference in global well-being and satisfaction with life domains,

we examined whether the objective condition of our patients in a given life domain was
reflected in their satisfaction and if so, to what degree it is possibly influenced by gender.

11. Effect of gender and an objective domain.specific circumstance on satisfaction with a
life domain

Analysis of variance was undertaken with gender and a domain-specific objective variable as
independent variables and satisfaction with the corresponding life domain as the dependent
variable. Results are shown in Table 5.
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Table 5
The effect of gender and of the objective circumstance on the satisfaction with a life domain

-.. --..-.-. -- -- ---. -.-..-. -.. --- -

p 75 .1; *p 7!~~ .05; *’~:p -s .01; ***p < .001; *.Y&dquo;*~..~ .000-. 
_... ___ _

a) Satisfaction with a given life domain depends significantly on the objective circum-
stances related to it with the exception of one case. Satisfaction with the living situation is
dependent on this situation: patients living in the community, especially those living
unprotected, are more satisfied than those living long-term in a hospital. For these patients
in the community, satisfaction with living conditions is also related to whether they live with
the family or not; living with the family renders people more satisfied. Satisfaction with
personal safety is influenced negatively by having been a victim of an offense during the past
year. Satisfaction with leisure activities is increased with the increasing number of leisure
activities. Satisfaction with finances depends on disposable income. Patients who work are
more satisfied with their occupational situation than those who do not work. More frequent
contacts to the primary family are accompanied by more satisfaction with the primary family.
Satisfaction with friends depends on the existence of a close and/or reliable friendship.
Patients who have seen a doctor or were in hospital for some physical illness during the past
year are less satisfied with their health in general than those without contact to the medical
system. There is one exception to this regular pattern: satisfaction with mental health is not
related to contact with the psychiatric care system during the past year.

b) With the objective condition kept constant, gender has a significant influence on
satisfaction in two life domains: living situation and personal safety. The schizophrenic
women, even in the same objective circumstances, feel less satisfied than the schizophrenic
men do.

c) Age as a covariate has a significant influence on satisfaction with living situation (only in
those patients living in the community), finances, mental health and occupational situation.
The significant influence of the objective situation and of gender remains unaffected (or even
increases) by controlling for age.

d) An interaction between gender and some objective measures is of some importance for
satisfaction with leisure time and mental health. The influence of the number of leisure
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activities on satisfaction is pronounced in schizophrenic women. As for satisfaction with
mental health, women and men react in opposite ways. Whereas women who had frequented
the psychiatric care system during the past year are more satisfied with their mental health,
men are less satisfied.
We can conclude that in several life domains such as occupational situation, finances,

leisure activities and contact with the medical care system not only is there a difference
between the objective circumstances of schizophrenic men and women, but also that

satisfaction with these domains depends on these circumstances. Nevertheless, no gender
difference in satisfaction with these life domains was found. The role of the differing
objective corgdyti&reg;us9 though significantly detectable, seems quantitatively too small (2-10%
explanation of vaiiance) to be reflected in differing satisfaction.
The objective situation also affected personal evaluation of living situation and personal

safety. With the objective circumstance kept constant, gender also has a significant influence
on satisfaction with these domains. To be a schizophrenic woman means less satisfaction in
these domains.
We therefore conclude that the size of the impact of better social adaptation is small, and

schizophrenic women are not, as a consequence, more satisfied. Neither do personal
capacities or fewer deficits help them to be more satisfied under equal conditions.

~~Ia Objective and subjective determinants of global well-being in schizophrenic women
and men
Three multiple stepwise regression analyses were carried out. The first was conducted with
variables indicating objective life circumstances, the second with the subjective indicators I.e.
satisfaction with different life domains, and the third with both objective and subjective
indicators of quality of life. Objective indicators covered each of the interesting life domains
and were: age, number of leisure activities, money at disposal per mouth; the following were
entered as dummy variables: having work, living unsheltered in the community, living with
the family, having been victim of an assault during the past year, having been charged with an
offence, having a spouse or life companion, having frequent contact with primary family,
having a close friendship, recent contact with a friend, having used the psychiatric care
system in the past year. The following subjective measures were entered in the regression
analysis: satisfaction with leisure activities, satisfaction with the financial situation, satisfac-
tion with the living situation, satisfaction with personal safety, satisfaction with getting on
with others, satisfaction with friends, family and with mental health. The results are shown in
Table 6. Significant predictors of the subjective global quality of life are shown in the rank
order of their importance for the explanation of variance.

a) The obtained predictive power is moderate for the schizophrenic women as well as for
the men. Subjective indicators alone predict satisfaction with life in general better than
objective indicators. Combination of both leads only to a small increase in the amount of
variance explained in both groups.

b) More variance was explained using subjective indicators of quality of life for selected
groups of patients, as for instance for the four categories working/not working, or living/not
living with family.

c) Subjective global quality of life, i.e. satisfaction with life in general, is determined by
different objective indicators for the schizophrenic women and for the schizophrenic men.
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Table 6
Determinants of satisfaction with life in general

(multiple stepwise regression analysis)

The subjective determinants of global subjective quality of life are also different. For women,
the most important predictor is satisfaction with mental health, a subjectively unsatisfying
domain in our schizophrenics. The most important predictor for the men is their satisfaction
with getting on with others, a rather satisfying domain in schizophrenics. Considering both
significant objective and all subjective indicators of quality of life, satisfaction with leisure
becomes the most important predictor in the men, a satisfying domain as well. The predictive
power of the first predictor was twice as important as that of the second predictors in both
women and men. Subjective predictors seen only in the male schizophrenics are their
satisfaction with finances and with their getting on with others. Subjective predictors seen
only in the female patients are their satisfaction with personal safety and with friends. When
subjective and objective indicators both enter regression analysis, the objective indicators,
age for women, recent contact with a friend for men, also make modest contributions.
We conclude that schizophrenic men and women in part have different predictors of their

satisfaction with life in general. Beyond this, women determine their subjective global quality
of life according to a life domain with low satisfaction ratings such as mental health, whereas
men rather choose a positively rated life domain. In spite of similarities, the process of global
evaluation of their conditions of life appears to be different in schizophrenic women and
schizophrenic men.
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DISCUSSION

In our study we examined the importance of gender for subjective and objective quality of life
in schizophrenic patients. Our hypothesis was: schizophrenic women should have a better
subjective quality of life than the male patients, because of their better objective conditions of
life, which are mirrored in more satisfaction on the one hand and because gender specific
personal and behavioural characteristics also favour satisfaction of female patients on the
other hand. This hypothesis includes four assumptions. First, that the objective social
situation is better for schizophrenic women than schizophrenic men. Our results confirm
the better social integration of the female patients in the domains of working, living situation,
finances and partnership, as already described in previous studies. Social contacts (existence
of and frequency in contrast, were not different in our male and female schizophrenics. A
second assumption included in the hypothesis was that objective circumstances co-determine
satisfaction. This supposition was also confirmed. Objective conditions play a significantly
detectable, but quantitatively rather small, role for the satisfaction with a given life domain
and with life in general. The third assumption, that the schizophrenic women, because of their
better conditions of life, are more satisfied than the schizophrenic men, could not be proven.
The women in this study (who did not significantly differ from men in ~~RS-surnscores or
subscores, which were assessed in two thirds of the sample) were neither more satisfied with
life in general nor with any of the life domains, not even in those domains where their
objective situation was better. Neither the influence of the better social conditions, nor the
influence of age, which should also have favoured the (older) female patients of our study-
group, was sufficient to produce higher satisfaction. Our fourth assumption of a gender
specific evaluation of equal social circumstances was partly confirmed. But, contrary to our
assumption, satisfaction of the women was influenced negatively in the domains of living
situation and personal safety. In these two domains the gender specific view had a
quantitative effect and led, even when the objective situation was better, as for instance in
the living domain, to less satisfaction of the schizophrenic women. An underlying qualita-
tively different process of evaluation, tied to gender role, may account for this. In contrast to
men, the schizophrenic women choose a negatively rated life domain as the most important
determinant of their subjective global quality of life, they also use satisfaction with personal
safety as a determinant and neglect satisfaction with their getting on with others and with
external resources such as finances,.

Quantitatively similar results in schizophrenic women and men thus seem to obscure some
underlying differences in the formation of subjective views. For a better comprehension of
these processes and contexts of subjective valuation in mentally ill patients, three scientific
strategies should be helpful in the future: limitation of studies to more homogeneous groups;
systematic inclusion of the examination of met and unmet needs; and longitudinal studies.
Individual satisfaction can result from fulfilment of needs, from reduction of the level of need
and/or from realistic adaptation to limited possibilities. The practical consequences of each
could be completely different. Schizophrenic men in our study, although fewer of them reach
current social norms for men, are nevertheless not more dissatisfied than the women, and this
could indeed be viewed as resigned or realistic adaptation to their situation.

In interpretation of the results it should be taken into account that we examined a sample
which was heterogeneous and selective in many respects. A separate analysis of subgroups
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according to criteria such as treatment setting might have yielded different results. Subgroups
however, are necessarily smaller than the whole sample. In smaller samples statistically
significant differences between women and men are probably more difficult to discover and
the non-finding of a significant difference and results of multivariate analysis are less reliable.

In future subjective quality of life should be used systematically as an outcome criterion
and in the planning of therapies and psychiatric care systems as well. Today we can use it as
an outcome and evaluation criterion of defined interventions or care systems, as it gives
further and different information than objective measures alone. But in order to use it for the
planning of new therapies or psychiatric care systems we need further insight into the process,
and context, of the subjective valuation of conditions of life in mentally ill patients.
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