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Analysis of non-response

Number of respondents for either of the health-related quality of
life (HRQoL) measures or the quality of life (QoL) measure are
presented in Table 1. Quality of life information was available
for 85.1%; EQ–5D for 78.5%; and 15D for 80.2% of the sample.
Response rates were 82% for schizophrenia and affective psychoses
and 84% for other non-affective psychoses. For people with
psychoses, there were no statistically significant differences in
age or gender between HRQoL respondents and non-respondents.

For psychotic symptoms, there were no differences between
15D, EQ–5D and QoL responders and non-responders in any of
the symptom variables among persons with schizophrenia.

The only difference between responders and non-responders
in the other non-affective psychosis group was that people who
had responded to EQ–5D had less severe delusions (mean 2.9 v.
3.5, P= 0.0052). In the schizoaffective disorder group, responders
for 15D had more severe depression than non-responders (3.5 v.
2.2, P= 0.031). This reflected the fact that the response rate was
better among people with depressive type than in people with

bipolar type: for the 15D, 92% v. 67%; for the EQ–5D, 83%
v. 50%; and for subjective QoL, 83% v. 67%. There were
no statistically significant differences between responders and
non-responders among people with delusional disorder.

In the affective psychosis group, there was more non-response
in the 15D than in the other measures (n= 33 for the 15D, 39 for
the EQ–5D and 41 for QoL). The 15D responders had less severe
negative formal thought disorder (mean 1.2 v. 1.8, P= 0.013)
and more favourable outcome (mean 1.6 v. 2.2, P= 0.044) than
non-responders. In bipolar I disorder, responders of all three
measures had less severe depression (EQ–5D and QoL: 2.7 v.
3.7, P= 0.049; 15D: 2.7 v. 3.6, P= 0.078). Among people with
major depressive disorder with psychotic features, responders to
the 15D had less severe negative thought disorder (1.3 v. 2.4,
P= 0.0044), responders to the EQ–5D and QoL less severe
affective deterioration (EQ–5D: 1.2 v. 1.8, P= 0.044; QoL: 1.3 v.
2.0, P= 0.032), responders to the 15D and QoL had a better
outcome (15D: 1.7 v. 2.4, P= 0.042; subjective QoL: 1.8 v. 3.0,
P= 0.049), and responders to all scales had less severe depression
(15D: 3.9 v. 4.4, P= 0.037; EQ–5D: 3.9 v. 4.5, P= 0.072; QoL 3.9 v.
5.0, P= 0.014).

2


