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The Relationship Between Occupational Functioning
and Quality of Life for Clients with Depression

Yun-Ling Chen', Ping-Chuan Hsiung’, Tsyr-Jang Chen’, Ay-Woan Pan""*

Abstract: The purpose of this study is to investigate the relationship between occupational functioning and
quality of life for inpatients with depressive disorders. The patients were recruited from a medical center in the
northern part of Taiwan. There were 103 participants ( 27 males and 76 females), and the mean age was 43.68
years (SD=15.79). The symptom severity, occupational functioning and quality of life were evaluated using
standardized evaluation. Data were analyzed using SPSS software. The results showed that patients with
depressive disorder had poor quality of life which was lower than patients with general medical conditions. Each
domain of the quality of life correlated significantly with variables of occupational functioning (such as
perceived efficacy and satisfaction with performance) and volitional, habituational, and performance skills. The
results suggest that improving occupational functioning of the depressive patients could be beneficial for the

enhancement of the quality of life.
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