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Abstract

Background: If coping strategies, quality of life, and resilience are developed in the appropriate direction and
support, these may help prevent depression in patients with depression.

Objectives: This study aimed to study resilience, coping strategies, and quality of life and the relationship
between resilience coping styles and quality of life in outpatients outpatients with depression receiving treatment
at Thammasat University Hospital.

Methods: A cross-sectional descriptive study was conducted with the participation of 110 outpatients with
depression who received treatment at Thammasat University Hospital. All questionnaires in Thai were used
including personal information questionnaires, Depression Scale (PHQ-9), strength and resilience scale (CD-
RISC), coping questionnaire, and quality of life (WHOQOL-BREF). The relationship of related factors was analyzed
by using the Chi-square test and Pearson correlation.

Results: One hundred and ten outpatients were recruited in the study. The mean score of resilience was 20.5 £+ 7.0,
77.3% had a medium quality of life and 60.0% chose problem-focused coping at a high level. The significantly
related factors to resilience include depression (»=-0.522, P<0.01), problem-focused coping (= 0.565, P<0.01),
avoidance (r=-0.425, P <0.01), and overall quality of life (r=0.671, P<0.01).

Conclusion: Resilience was related to depression, overall quality of life in every aspect, and coping strategies,
especially problem-focused and avoidant. Therefore, encouraging people to recognize their ability to deal with
problems honestly and receive external support may improve the quality of life and resilience among patients
with depression.
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Table 1. Demographic characteristics and medical treatment information among patients

Factors N (%)

Demographic characteristics

Age (years.)

18 26 years 68 61.8
26 < 34 years 24 21.8
34 <42 years 9 8.2
42 <50 years 7 6.4
> 50 years 2 1.8

Mean = 26.3, SD = 7.9, Min = 18, Max = 56
Gender (n = 109)

Male 25 22.9
Female 84 771
Marital status
Single 94 85.5
Married 12 10.9
Separated/divorced 2 1.8
Others 2 1.8
Education
Uninstructed 4 3.6
Primary school 1 0.9
High school 11 10.0
Diploma/high vocational certification 5 4.5
Bachelor’'s Degree 83 75.5
Higher than Bachelor's Degree 6 5.5
Career
Student 48 43.6
Employee 22 20.0
Public servants 8 7.3
Others 8 7.3
Self-employed 7 6.4
Freelance 4 3.6
State enterprise 3 2.7
Labor 1 0.9

Unemployed 9 8.2
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Table 1. (Cont.) Demographic characteristics and medical treatment information among patients

Factors N (%)

Medical treatment

Levels of depression

No symptoms of depression 13 11.8
Mild depression 30 27.3
Moderate depression 40 36.4
Severe depression 27 24.5

Mean = 14.0, SD = 5.9, Min = 0, Max = 26

Length of time receiving treatment for psychiatric disorders

1<12 moNths 33 30.0
12 < 24 months 20 18.2
24 < 36 moNths 9 8.2
36 < 48 moNths 9 8.2
48 <60 moNths 13 11.8
> 60 moNths 26 23.6

Mean = 34.8, SD = 34.1, Min =1, Max = 168

Table 2. Coping strategies, quality of life, and resilience among patients.

Factors N (%)

Coping strategies

Problem-focused coping

Low 3 2.7
Moderate to quite low 10 9.1
Moderate to quite high 31 28.2
High 66 60.0

Mean=3.7,SD=0.6, Min=2.3, Max =4.7

Seeking social support

Low 25 22.7
Moderate to quite low 19 17.3
Moderate to quite high 25 22.7
High 41 37.3
Mean=3.2,SD=1.0,Min=1.2,Max=5.0
Avoidance

Low 7 6.4

Moderate to quite low 19 17.3
Moderate to quite high 27 24.5
High 57 51.8

Mean=3.5,SD=0.6, Min=1.9,Max=4.8
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Table 2. (Cont.) Coping strategies, quality of life, and resilience among patients.
Factors N (%)
Quality of life
Overall, of Quality of life
Poor 15 13.6
Neither poor nor good 85 77.3
Good 10 9.1
Mean =77.0, SD = 14.8, Min = 46, Max = 115
Physical domain
Poor 19 17.3
Neither poor nor good 79 71.8
Good 12 10.9
Mean =21.0, SD = 4.4, Min =11, Max = 33
Psychological domain
Poor 42 38.2
Neither poor nor good 55 50.0
Good 13 11.8
Mean = 16.2, SD =4.8, Min=7, Max = 28
Social relationships domain
Poor 17 15.5
Neither poor nor good 69 62.7
Good 24 21.8
Mean =9.9,SD =2.2,Min =5, Max=15
Environment domain
Poor 11 10.0
Neither poor nor good 79 71.8
Good 20 18.2
Mean =24.3, SD = 4.7, Min = 14, Max = 35
Resilience
Low (<21) 57 51.8
High (eH 21) 53 48.2

Mean =20.5, SD = 7.0, Min = 4, Max = 38
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Table 3. Relationships between the related factors and resilience levels by using Chi-square test and Fisher exact test.

Resilience levels

Factor Low High P-value
(n =57) (n =53)
N (%) N (%)
Demographic characteristics
Age (years) 0956
18 <26 years 36 52.9 32 471
26 < 34 years 12 50.0 12 50.0
> 34 years 9 50.0 9 50.0
Gender 0.673
Male 14 56.0 11 44.0
Female 43 51.2 41 48.8
Marital status 0.485
Single 50 53.2 44 46.8
Married/Separated/Others 7 43.8 9 56.3
Education 0.130
Lower than Bachelor’s Degree 14 66.7 7 33.3
Bachelor’'s Degree or Higher 43 48.3 46 51.7
Career 0.967
Employees 27 50.9 26 491
Student 25 52.1 23 47.9
Unemployed 5 55.6 4 44 .4
Medical treatment
Depression 0.005*
No symptoms of depression 2 154 11 84.6
Mild to severe depression 55 56.7 42 43.3
Length of time receiving treatment
for psychiatric disorders 0.881
1 <12 months 16 48.5 17 51.5
12 < 36 moNths 15 51.7 14 48.3
> 36 moNths 26 54.2 22 45.8

Social factor

Coping strategies

Problem-focused coping 0.002**
Low to quiet low 12 92.3 1 7.69
Quite high to high 45 46.4 52 53.6

Seeking social support 0.640
Low to quiet low 24 54.5 20 45.5

Quite high to high 33 50.0 33 50.0
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Table 3. (Cont.) Relationships between the related factors and resilience levels by using Chi-square test and Fisher

exact test.
Resilience levels
Factor Low High P-value
(n =57) (n =53)
N (%) N (%)
Avoidance < 0.001**
Low to quiet low 4 154 22 84.6
Quite high to high 53 63.1 31 36.9
Quality of life
Overall, quality of life 0.001**
Poor 13 86.7 2 13.3
Neither poor nor good 43 50.6 42 49.4
Good 1 10.0 9 90.0
Physical domain < 0.001**
Poor 17 89.5 2 10.5
Neither poor nor good 39 49.4 40 50.6
Good 1 8.33 11 91.7
Psychological domain < 0.001**
Poor 33 78.6 9 214
Neither poor nor good 22 40.0 33 60.0
Good 2 15.4 11 84.6
Social relationships domain 0.011~*
Poor 11 64.7 6 35.3
Neither poor nor good 40 58.0 29 42.0
Good 6 25.0 18 75.0
Environment domain 0.004**
Poor 8 72.7 3 27.3
Neither poor nor good 45 57.0 34 43.0
Good 4 20.0 16 80.0

**P<0.01,*P<0.05
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Table 4. Correlations between the continuous factors and resilience by using Pearson correlation coefficient.

Factors Resilience
r level of correlation  P-value
Age (years) 0.171 None 0.075
Length of time receiving treatment for psychiatric disorders (mos.) 0.080 None 0.406
Depression -0.522 Moderate <0.001**
Coping strategies
Problem-focused coping 0.565 Moderate <0.001**
Seeking social support 0.232 Low 0.015*
Avoidance -0.425 Moderate <0.001**
Overall, quality of life 0.671 High <0.001**
Physical domain 0.570 Moderate <0.001**
Psychological domain 0.640 High <0.001**
Social relationships domain 0.458 Moderate <0.001**
Environment domain 0.522 Moderate <0.001**

**P<0.01,*P<0.05
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Table 5. Correlations between quality of life and coping strategies by using Pearson correlation coefficient.

Factors Quality of life Coping strategies
1. 2. 3. 4, 5. 6. 7.

Quality of life (Domains)

1. Physical -

2. Psychological 0.677** -

3. Social relationships 0.628** 0.544** -

4. Environment 0.605** 0.654** 0.594** -
Coping strategies

5. Problem-focused coping  0.523** 0.548** 0.567** 0.480** -

6. Seeking social support 0.144 0.306** 0.414** 0.256** 0.318** -

7. Avoidance -0.518** -0.691** -0.410** -0.446** -0.307** -0.160 -
**P < 0.01
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