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A b s t r a c t: Aim of the paper: To monitor personal and social functioning in 
patients with schizophrenia and to find out the difference regarding sociodemographic 
characteristics and out-patient or day hospital treatment.  

Material and methods: The investigation included 120 subjects divided into 
two groups of 60 patients each with a diagnosis F20 according to MKD 10 criteria. 
Patients from the first group received out-patient care whereas those from the second 
group had day hospital treatment. Patients were of different age and gender, receiving 
regular antipsychotic therapy. They were included in individual and group psychosocial 
therapeutic procedures during the day hospital treatment. The investigation utilized the 
following diagnostic instruments: standardized clinical interview and PSP scale, Perso-
nal and social performance scale, Morosini, Magliano et al. 2000, and a non-standar-
dized questionnaire of sociodemographic data, family support and existence of mental 
disorder in other family members.  

Results: The results obtained have shown better personal and social function-
ning in patients who had family support, in those who are employed, in those with no 
mental disorder in other family members and in patients on day hospital treatment as 
opposed to patients receiving out-patient care.  

Conclusion: Day hospital psychosocial therapeutic treatment in combination 
with regular antipsychotic therapy, family and social support helps in more rapid reinte-
gration and resocialization and a better quality of life in patients with schizophrenia.  
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Introduction 
 

Over the last two decades psychosocial activities and attention have 
been directed towards the improvement of personal and social functioning of 
patients with schizophrenia, and not only treatment of their symptomatology. 
Schizophrenia is a chronic mental disorder that affects emotions, cognition, mo-
vement and behaviour and its severity and long-term duration lead to numerous 
consequences reflected on the quality of life of these individuals. The con-
sequences are a result of the nature of the disorder as well as of poor and inade-
quate psychosocial therapeutic approaches by therapists and the broader sur-
roundings. Poor psychosocial functioning imposes a low quality of life on these 
individuals. Quality of life means the ability of an individual to play socially-defi-
ned roles such as: homemaker, worker, student, spouse, family member or friend. 
In addition, this gives the individual a feeling of satisfaction with his/her ability 
to meet these roles, ability to take care of him/herself and to enjoy daily life. 

Basic factors that determine psychosocial functioning of patients with 
schizophrenic disorder are:  

– their premorbid functioning,  
– cognitive functioning,  
– negative symptomatology,  
– a defeatist attitude on the part of the community,  
– family circumstances, and  
– adequate psychopharmacologic and psycho-social-therapeutic treat-
ment [8]. 
An integrated approach in the treatment of patients with schizophrenic 

disorder comprises psychopharmacologic treatment, but also intensive psycho-
social engagement. Psychosocial interventions include assertive training in a 
community, family interventions, training for social skills, support of the indi-
vidual and his/her family, psycho-education of the entire family, cognitive inter-
ventions, etc. Psychosocial interventions conducted on a day hospital care basis 
would enable better therapeutic collaboration, effective pharmacological treat-
ment, better control of patients over the disease and their life in general, their 
independent functioning and greater personal satisfaction [1, 2, 3, 7].  

 
 
Aims of the paper 
 
To monitor personal and social functioning in patients with schizophre-

nia and to find out the difference regarding sociodemographic characteristics 
and out-patient or day hospital treatment.  
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Material and Methods 
 

This prospective study included 120 individuals with schizophrenic dis-
order, diagnosis F20 according to the MKB 10. They were of different age and 
gender, with different family and work status. The patients were divided into 
two groups: 60 individuals on out-patient care and 60 individuals on day hospi-
tal treatment. The subjects of both groups were evaluated using the mentioned 
diagnostic procedures at the beginning of treatment and 6 months after out-
patient psychopharmacological individual treatment, while those from the second 
group were on day hospital treatment with pharmacological therapy, individual 
and group psychosocial interventions over a 6-month period. 
 

Methods 

The investigation was conducted by using the following structural and 
clinical test procedure: 

standardized clinical interview; 
Personal and Social Performance Scale (PSP) (Morosini Pl, Brambila 

L, et al. 2000) 
Non-standardized questionnaire regarding sociodemographic data, fa-

mily support and existence of mental disorder in other family members. 
 
 

Results 
 

Regarding the total score on the Personal and Social Performance Scale 
(PSP) that assesses personal and social functioning and quality of life, the sub-
jects were divided into three groups: subjects with a score of 0–30 (who needed 
intensive psychosocial support and care), subjects with a score of 31–70 (occa-
sional psychosocial support and care), and subjects with a score of 71–100 (with 
mild disorders, but capable of individual functioning). 

Table 1 presents the distribution of subjects from both sexes relating to 
the category of the total PSP score they belonged to. Twenty-nine (24.2%) male 
and 25 (20.8%) female subjects had need of intensive psychosocial support and 
care (total score 0–30), whereas 36 (30%) male subjects and 30 (25%) female 
subjects belonged to the category score from 31 to 70, indicating their need for 
occasional psychosocial support and care. The tested difference of the mean 
score on the PSP by gender was statistically insignificant (p > 0.05). Psycho-
social functioning and quality of life in patients with schizophrenic disorders 
was not significantly dependent on the patients’ gender. 
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Table 1 – Tabela 1 
 

PSP scale/total score – distribution by gender 
PSP sкala vkupen skor – distribucija spored polot 

men women total PSP score 
N % N % N % 

1      0–30 29 24.17 25 20.83 54 45.0 
2      31–70 36 30.0 30 25.0 66 55.0 
total 65 54.17 55 45.83 120 100 

Chi-square = 0.0085,  df = 1,  p = 0.93 
 

Subjects under or up to the age of 30 and older than 30 years showed a 
non-significant difference concerning the distribution of the total score on the 
PSP scale for psychosocial functioning and quality of life. Five (4.2%) subjects 
up to the age of 30 and 49 (40.8%) older than 30 years belonged to the category 
0–30 score. six (5%) subjects younger than 30 years and 60 (50%) above the 
age of 30 (Table 2) had a total score from 31 to 70. 
 
Table 2 – Tabela 2 
 

PSP scale/total score – age distribution 
PSP skala vkupen skor – distribucija spored vozrasta 

≤ 30 years > 30 years total PSP score 
N % N % N % 

1      0–30 5 4.17 49 40.83 54 45.0 
2      31–70 6 5.0 60 50.0 66 55.0 
total 11 9.17 109 90.83 120 100 

Yates Chi-square = 0.08,  df = 1,  p = 0.77 
 

The marital status of the subjects had no significant influence on their 
psychosocial functioning and quality of life. Permanent support in psychosocial 
functioning was required by 39 (32.5%) single men and women, 8 (6.7%) mar-
ried subjects, 6 (5%) divorced subjects, and 1 subject from the group widow/wi-
dower. Occasional psychosocial support and care was required by 35 (29.2%) 
single subjects, 26 (21.7%) married subjects, 4 (3.3%) divorced subjects and 1 
widow/widower. The tested difference between the subjects with different ma-
rital status regarding the total score on the PSP scale was statistically not signi-
ficant (p > 0.05) (Table 3). 
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Table 3 – Tabela 3 
 

PSP scale/total score – marital status 
PSP skala vkupen skor – bra~en status 

Marital status PSP score 
Single Single Divorced Widower/widow

total 

  1       0–30 39 (32.5%) 8 (6.67%) 6 (5.0%) 1 (0.83%) 54 (45.0%) 
  2     31–70 35 (29.17%) 26 (21.67%) 4 (3.33%) 1 (0.83%) 66 (55.0%) 
  total 74 (61.67%) 34 (28.33%) 10 (8.33%) 2 (1.67%) 120 (100%) 

Dmax = –0.19,  p > 0.05 
 

The distribution of the categories total score on the PSP scale in the 
subjects with different levels of education was the following: in the group of 
subjects with a low level of education 12 (10%) had a total score 0–30, 5 (4.2%) 
had a score of 31–70; in the group with secondary education 30 (25%) subjects 
belonged to the category score 0–30, 42 (35%) to the category score 31–70; in 
the group with higher education 12 (10%) subjects had a total score of 0–30 
while 19 (15.8%) had a score from 31 to 70. There was no statistically signi-
ficant difference (p > 0.05) in the distribution of the total score on the scale for 
assessment of psychosocial functioning and quality of life in subjects with low, 
high and higher levels of education (Table 4). 
 
Table 4 – Tabela 4 
 

PSP scale/total score – education of subjects 
PSP skala vkupen skor ‡ obrazovanie na ispitanicite 

Education total PSP score 
Low high higher  

1      0–30 12 (10.0%) 30 (25.0%) 12 (10.0%) 54 (45%) 
2      31–70 5 (4.17%) 42 (35.0%) 19 (15.83%) 66 (55.0%) 
total 17 (14.17%) 72 (60.0%) 31 (25,83%) 120 (100%) 

Dmax = –0.15,  p > 0.05 
 

The total score on the PSP scale in 42 (35%) unemployed subjects, 2 
(1.7%) employed subjects, 2 (1.7%) students and 8 (6.7%) retired subjects was 
from 0 to 30, whereas 39 (32.5%) unemployed subjects, 22 (18.3%) employed 
subjects, and 5 (4.2%) retired subjects belonged in the category total score from 
31 to 70. The tested difference between the subjects with different work status 
depending on the total score on the PSP scale was statistically significant (p < 
0.001). We can conclude that employed subjects had a highly significantly bet-
ter quality of life and they need only an occasional support in psychosocial 
functioning (Table 5).  
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Table 5 – Tabela 5 
 

PSP scale/total score – work status of the subjects 
PSP skala vkupen skor ‡ raboten status na ispitanicite 

Work status SP score 
unemployed employed student retired 

total 

1    0–30 42 (35.0%) 2(1.67%) 2 (1.67%) 8 (6.67%) 54 (45.0%) 
2    1–70 39 (32.5%) 22 (18.33%) 0 5 (4.17%) 66 (55.0%) 
total 81 (67.50%) 24 (20.0%) 2(1.67%) 13 (10.83%) 120 (100%) 

Kruskal-Wallis H = 15.13,  p = 0.0005 
 

Among subjects with a negative history of psychic disorders in the fa-
mily, there were 24 (20%) with a total score on the PSP scale who belonged to 
the category 0-30 and the remaining 45 (37.5%) patients belonged to the 31–70 
category. Among subjects who had a family member with psychic disorder, 30 
(25%) had a total score from 0 to 31 and the remaining 21 (17.5%) a score from 
31 to 70. The tested difference of the total score on the scale for assessment of 
psychosocial functioning and quality of life in the subjects with a negative or 
positive history of psychic disorder was highly statistically significant (p < 0.001). 
The need for permanent support in the psychosocial functioning was signifi-
cantly more common in patients with schizophrenia who had a positive family 
history of psychic disorders (Table 6). 
 
Table 6 – Tabela 6  
 

PSP scale/total score – family history of psychic disorders 
PSP skala vkupen skor – semejna istorija za psihi~ki rastrojstva 

Presence of psychic disorder in the 
family members 

total PSP score 

Yes No  
1        0–30 24 (20.0%) 30 (25.0%) 54 (45%) 
2      31–70 45 (37.5%) 21 (17.5%) 66 (55.0%) 
total 69 (57.50%) 51 (42.50%) 120 (100%) 

Chi-square = 6.85,  df = 1,  p = 0.0089 
 

Subjects who thought that their family strongly supported them had a 
significantly smaller need (p < 0.01) of permanent care and support in their psy-
chosocial functioning than those whose family did not support them or offered 
minimum support. In the category 0–30 of total score on the PSP scale, 10 
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(8.3%) subjects did not perceive their family as supportive, 34 (28.3%) felt 
limited support and only 10 (8.3%) subjects thought their family had strongly 
supported them. In the category 31–71, indicating a better quality of life and 
greater independence in psychosocial functioning, only 7 (5.8%) subjects recei-
ved no support from the family, 22 (18.3%) had limited and 37 (30.8%) had 
strong family support (Table 7). 
 
Table 7 – Tabela 7 
 

PSP scale/total score – support from the family 
PSP skala vkupen skor ‡ semejna poddr{ka 

I perceive my family being supportive total PSP score 
no little strong  

1        0–30 10 (8.33%) 34 (28.33%) 10 (8.33%) 54 (45.0%) 
2      31–70 7 (5.83%) 22 (18.33%) 37 (30.83%) 66 (55.0%) 
total 17 (14.17%) 56 (46.67%) 47 (39.17%) 120 (100%) 

Chi-square = 17.59,   df = 2,  p = 0.00015 

 
Six months after the initiation of the investigation, only 3 (5%) subjects 

from the group receiving day hospital treatment (DHT) and as many as 24 
(40%) from the group receiving out-patient care (AC) had a score 0–30, 40 
(66.7%) from the DHT group and 36 (60 %) from the AC group had a score 
from 31 to 70, while only 17 (28.3%) from the DHT group had a score of from 
71 to 100. The difference in the total score on the PSP scale between the sub-
jects on day hospital treatment and those on out-patient care was highly stati-
stically significant (p < 0.001), which was a result of significantly more frequent 
evidence of individuals suffering from schizophrenia and receiving day hospital 
treatment who were capable of individual functioning (Table 8, 8a). 
 
Table 8 – Tabela 8 
 

PSP scale – DHT/AC 
PSP skala ‡ дnevno-bolni~ki tretman/аmbulantski tretman 

DHT AC PSP/beginning 
N % N % 

1        0–30 25 41.67 29 48.33 
2      31–70 35 58.33 31 51.67 
total 60 100 60 100 

Chi-square = 0.54,   df = 1,  p = 0.46 
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Table 8a – Tabela 8a 
 

PSP scale – DHT/AC 
PSP skala ‡ dnevno-bolni~ki tretman/ambulantski tretman 

DHT AC PSP/6 m 
N % N % 

1     0–30 3 5.0 24 40.0 
2   31–70 40 66.67 36 60.0 
3   71–100 17 28.33 0 0 
total 60 100 60 100 

U = 864.0,  Z = -4.91,  p = 0.000000 
 
  

Discussion 
 

The results obtained in this study have demonstrated unsatisfactory psy-
chosocial functioning in both groups of patients, meaning a poor quality of life 
of patients with schizophrenic disorder [28, 30].  

Our results revealed unsatisfactory individual and social functioning of 
the larger number of subjects. The majority of the patients with schizophrenic 
disorders have need of either permanent or occasional support from their sur-
roundings in order to have normal functioning. Furthermore, the results show 
that patients with schizophrenia have severe difficulties in taking care of them-
selves, in work engagements, and in accomplishing personal relations and their 
maintenance. 

The mаjority of studies identify the relationship and diversity of quality 
of life in schizophrenic patients and certain sociodemographic characteristics [4, 
5, 19]. 

The results indicate that the majority of these individuals are unemplo-
yed, unmarried and have a low level of education. 

There was a significantly better functioning of those patients who had 
family support and who were employed as against the remaining patients, whe-
reas subjects who had a family member with mental disorder had poorer indi-
vidual and social functioning than those who did not have such members in 
their family. 

Contrary to other studies, our results displayed no statistically signify-
cant differences by gender, education and marital status. Shtasel et al. in their 
study of schizophrenic patients detected better functioning of female subjects 
than male [31, 32]. On the other hand, Lehman in his study revealed that indi-



  Personal and social functioning in patients with schizophrenia 217 

Prilozi, Odd biol. med. nauki, XXXI/2 (2010), 209–221 

viduals who were married had a better quality of life that those who were not 
married [16, 17].  

With regard to education many studies have noticed a poorer quality of 
life in those schizophrenic patients who had a higher level of education [21]. 

However, the 6-month continued treatment brought improvement in their 
functioning, which was statistically significant in those receiving day hospital 
treatment. Our results are in agreement with those presented by other authors, 
who speak of integrated psychopharmacological and psychosocial treatment 
that is indispensable for the re-inclusion of these patients in social functioning, 
taking care of themselves and their families, establishing social contacts, and 
employment, that is, inclusion in societal life.   

Data presented in literature point to a poor psychosocial functioning of 
patients with schizophrenic disorder and a poor quality of life in general [5, 11].  

Koivumaa-Honkanen et al. in their investigation used different scales 
for assessment of QOL in patients with schizophrenia and found poorer functio-
ning in these patients as compared to the remaining psychiatric patients [15].  

Sullivan et al. conducted a study among a population of schizophrenic 
patients divided into three groups (patients in psychiatric institutions, patients 
who lived alone and those who lived in centres for psychosocial support) and 
compared them with the healthy population. Using the interview for assessment 
of QOL, they obtained results which revealed a poorer quality of life in all three 
groups of schizophrenic subjects as against the healthy ones. The biggest dif-
ferences were observed in satisfaction from social life, finances and employ-
ment. 

Malm et al. using the semi-structured questionnaire (QOLC) for asses-
sment of quality of life of 40 schizophrenic subjects 2 years after their last 
hospitalization, found dissatisfaction in almost all aspects of living and espe-
cially in social relations, education, finances, etc. [20]. 

Other researchers have presented the correlation between the presence 
of neuroleptic symptomatology, negative schizophrenic symptomatology and 
distinct depression with a low quality of life satisfaction [5, 21, 26, 29, 30]. 

The relationship between the treatment of these patients and their qua-
lity of life is underlined in many studies where the results obtained confirm 
better psychosocial functioning with the use of second-generation antipsycho-
tics, a better quality of life in those subjects who had integrated psychopharma-
cological and psychosocial treatment (family intervention, supportive interven-
tion, cognitive behavioural training for social skills, and especially in day hospi-
tal settings or other similar psychosocial facilities) [2, 7, 8, 9, 12]. 
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Conclusion 
 

Patients with schizophrenic disorder who have stronger family and so-
cial support and who are treated with socio-therapeutic procedures in day hospi-
tal services have better personal and social functioning and consequently a bet-
ter quality of life than patients receiving out-patient care alone. 
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R e z i m e 
 

LI^NO И SOCIJALNO FUNKCIONIRAWE  
KAJ PACIENTITE SO [IZOFRENIJA 

 
Arsova Haxi-Angelkovska S., Pejoska-Gerazova V.,  

Novotni A., Isjanovski V. 
 

Univerzitetska klinika za psihijatrija, Skopje, R. Makedonija 
 
 

A p s t r a k t: Cel na trudot e da se prosledi li~noto i socijalno 
funkcionirawe kaj pacientite so {izofrenija i da se utvrdat razlikite 
vo odnos na sociodemografskite karakteristiki i razlikite vo odnos na 
ambulantskiot i dnevno-bolni~kiot tretman. 

Materijal i metodi: vo istra`uvaweto bea vklu~eni 120 ispita-
nici podeleni vo dve grupi po 60 ispitanici, so dg. F20 dijagnosticirani 
spored MKB 10 kriteriumite. Tie od prvata grupa bea ambulantski treti-
rani, dodeka onie od vtorata grupa bea na dnevno-bolni~ki tretman. Ispi-
tanicite bea od razli~en pol i vozrast, na redovna antipsihoti~na tera-
pija. Vo tekot na dnevno-bolni~kiot tretman bea vklu~eni vo individualni 
i grupni psihosocioterapevtski postapki. Istra`uvaweto be{e sledeno so 
slednive dijagnosti~ki instrumenti: standardizirano klini~ko intervju, 
nestandardiziran sociodemografski pra{alnik i skala za procena na 
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li~noto i socijalnoto funkcionirawe, PSP Personal and social performance 
scale Morosini, Magliano et al. 2000. 

Rezultati: dobienite rezultati uka`uvaat na podobro li~no i 
socijalno funkcionirawe na pacientite so semejna poddr{ka, vrabotenite 
i pacientite koi nemaat drugi ~lenovi so mentalno rastrojstvo. Pacien-
tite koi bea vklu~eni vo dnevno-bolni~ki tretman podobro funkcioniraat 
od pacientite koi bea ambulantski tretirani. 

Zaklu~ok: dnevno-bolni~kiot psihosocioterapevtski tretman vo 
kombinacija so redovnata antipsihoti~na terapija, semejnata i socijalna 
poddr{ka doveduvaat do pobrzo reintegrirawe i resocijalizirawe i podo-
bar kvalitet na `ivot kaj pacientite so {izofrenija. 
  
Klu~ni zborovi: kvalitet na `ivot, li~no i socijalno funkcionirawe, 
{izofrenija. 
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