arun1wEdnvevyUoslsnesunidavdalu
Isvweuraavuaupsuns

Bipolar Patients’ Quality of Life in Songklanagarind
Hospital

AR ATMUITATET, AN3TUNT Umynad*

Pakawat Wiwattanaworaset®, Jarurin Pitanupong*
¥ NPRTNARANTANARS ATUTUANEANART NUINENALANIANUWATENS . TIDY A, deTan

*  Department of Psychiatry, Faculty of Medicine, Prince of Songkla University, Hat Yai,
Songkhla, 90110

o
UNnAnea

Somlszasd WeAnumann miinuaziladeiifuadasiunmunmiisadhelanensun]
aavirlulsanenunassmanuesung

AansAnen WunsAnmuuuniadnaang iudeya o patingihsuananig lsaneuna
avrauAiung szwinaideuiusnenfongaanae 1 n.#.2550 Tigihelspensuninad
fittenyszwing 18-60 imeuuuLseunaies e lduunaeunudesaialy uaziriedd o
AN AR RERsReANTsaunsitlangataaiiunm lne (WHOQOL-BREF-THAI) 3tAg1eif
Hayaloe | FadRiFenssnimeniadn aaud Feras wazinmsianuduiusiuLmans
siaudalaeld logistic regression analysis

NANITAN®T Farar 60.4 TeenguAtet 9N MEIReg luszAuunae Hilies

v 5o

v e oA e Ay s o v a4 A o= o

Foraz 1.0 109ngNset el AnMAIAN iR Tnatladtiiunisleniwiaauduiusiu

seAUAMNINEIRBE 19l T A Atun19adiA (p=0.003) MsllaenlenTnasduiusiu
= e o vy A My =

nsfiAnanIWdde luszAunaNnnd e laldUsynauenan

a51l sziuamunwidavedihalsaensnniaesdnlulsmeunaasaaueiunsdoaulingy

aglusz A unane uariladasnunisiondindaouduiusiuseAuAnN NI AN AN

o [ aa Ly 1’/ 7 Ly 2’/ =
AdA AN TR Tepensnaiaesdn gilialsaensuniaesdy @1In

Corresponding author: NATA ATAUITIATET
5@1sANIANAALNNS gL sEwnAlne 2560; 62(4): 299-308

J Psychiatr Assoc Thailand
Vol. 62 No. 4 October - December 2017

299




AruMwdnvevgloslsnansunidevdolulsvweuraavuaiunsuns NAIA ITPUDSIASYY ARz

ABSTRACT

Objective : To assess the quality of life (QoL) and associated factors in bipolar patients
in Songklanagarind Hospital.

Method : This is a cross-sectional study conducted at the Psychiatric Outpatient Clinic,
Songklanagarind Hospital from September to November 2016. Bipolar patients aged
between 18 and 60 years old completed the self-administered questionnaire including
a demographic questionnaire and the WHO quality of life-BREF (WHOQOL-BREF) Thai
version. Descriptive statistics are presented as a mean, frequency, and percentage;
multivariate analysis between variables using logistic regression analysis was
performed.

Results : A total 60.4% of participants had fair QoL, whereas only 1.0% of participants
had poor QoL. The result reveals that there was a statistically significant association
between employment status and QoL (p=0.003). The participants who were employed
had better QoL than the unemployed participants.

Conclusions : Our finding shows a high prevalence of fair QoL in bipolar patients in
Songklanagarind Hospital. Moreover, employment status was associated with better
QoL.
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