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Abstract
Introduction:  Psychosocial  functioning  in  patients  with  schizophrenia  attended  in  daily  practice
is an  understudied  aspect.  The  aim  of  this  study  was  to  assess  the  relationship  between  symp-
tomatic and  psychosocial  remission  and  adherence  to  treatment  in  schizophrenia.
Methods:  This  cross-sectional,  non-interventional,  and  multicenter  study  assessed  symptomatic
and psychosocial  remission  and  community  integration  of  1787  outpatients  with  schizophre-
nia attended  in  Spanish  mental  health  services.  Adherence  to  antipsychotic  medication  in  the
previous year  was  categorized  as  ≥80%  vs.  <80%.
Results:  Symptomatic  remission  was  achieved  in  28.5%  of  patients,  and  psychosocial  remission
in 26.1%.  A  total  of  60.5%  of  patients  were  classified  as  adherent  to  antipsychotic  treatment
and 41%  as  adherent  to  non-pharmacological  treatment.  During  the  index  visit,  treatment  was
changed in  28.4%  of  patients,  in  31.1%  of  them  because  of  low  adherence  (8.8%  of  the  total
population).  Adherent  patients  showed  higher  percentages  of  symptomatic  and  psychosocial
remission  than  non-adherent  patients  (30.5  vs.  25.4%,  p  <  0.05;  and  32  vs.  17%,  p  <  0.001,  respec-
tively). Only  3.5%  of  the  patients  showed  an  adequate  level  of  community  integration,  which
was also  higher  among  adherent  patients  (73.0  vs.  60.1%,  p  <  0.05).
Conclusions:  Adherence  to  antipsychotic  medication  was  associated  with  symptomatic  and  psy-
chosocial  remission  as  well  as  with  community  integration.
© 2016  SEP  y  SEPB.  Published  by  Elsevier  España,  S.L.U.  All  rights  reserved.
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La  adherencia  predice  la  remisión  sintomática  y  psicosocial  en  esquizofrenia:  estudio
naturalístico  de  la  integración  de  los  pacientes  en  la  comunidad

Resumen
Introducción:  El  funcionamiento  psicosocial  en  pacientes  con  esquizofrenia  que  son  atendidos
en la  práctica  diaria  es  un  aspecto  que  no  está  suficientemente  estudiado.  El  objetivo  de  este
estudio fue  evaluar  la  relación  entre  la  remisión  sintomática  y  psicosocial  y  la  adherencia  al
tratamiento  en  esquizofrenia.
Métodos:  Este  estudio  transversal,  no  intervencionista  y  multicéntrico  evaluó  la  remisión
sintomática  y  psicosocial  y  la  integración  comunitaria  de  1.787  pacientes  ambulatorios  con
esquizofrenia  atendidos  en  servicios  de  salud  mental  españoles.  La  adherencia  a  la  medicación
antipsicótica  en  el  año  anterior  se  dividió  en  las  categorías  ≥  80%  y  <  80%.
Resultados:  La  remisión  sintomática  se  alcanzó  en  el  28,5%  de  los  pacientes,  y  la  remisión
psicosocial en  el  26,2%.  En  total,  el  60,5%  de  los  pacientes  se  clasificaron  dentro  de  la  categoría
de pacientes  con  adherencia  al  tratamiento  antipsicótico  y  el  41%  dentro  de  la  de  pacientes
con adherencia  al  tratamiento  no  farmacológico.  Durante  la  visita  de  estudio,  se  cambió  el
tratamiento  al  28,4%  de  los  pacientes,  en  el  31,1%  debido  a  la  baja  adherencia  (8,8%  de  la
población  total).  Los  pacientes  con  adherencia  al  tratamiento  presentaron  mayores  porcentajes
de remisión  sintomática  y  psicosocial  que  aquellos  sin  adherencia  (30,5  frente  al  25,4%,  p  <  0,05;
y 32  frente  al  17%,  p  <  0,001,  respectivamente).  Solo  el  3,5%  de  los  pacientes  presentaron
un nivel  adecuado  de  integración  comunitaria,  que  también  fue  más  alta  entre  los  pacientes
adherentes  (73,0  frente  al  60,1%,  p  <  0,05).
Conclusiones:  La  adherencia  al  tratamiento  antipsicótico  se  asoció  con  la  remisión  sintomática
y psicosocial,  así  como  con  la  integración  comunitaria.
© 2016  SEP  y  SEPB.  Publicado  por  Elsevier  España,  S.L.U.  Todos  los  derechos  reservados.

Introduction

Community  integration  is  a  complex  concept  that  encom-
passes  physical,  psychological  and  social  dimensions1 and
can  be  understood  from  different  perspectives.  For  patients
with  severe  mental  illness,  community  integration  is  consid-
ered  not  only  a  challenge  and  an  important  goal  to  achieve
but  also  an  essential  component  of  recovery.2

In  schizophrenia,  complete  recovery  implies  not  only
the  ability  to  achieve  symptomatic  remission  and  prevent
relapse3 but  also  to  attain  an  optimal  level  of  function-
ing  in  the  community  from  a  social  and  occupational
perspective4---9 (in  this  respect,  Barak  and  co-workers10

developed  the  Psychosocial  Remission  in  Schizophrenia
Scale  (PSRS),  which  complements  symptomatic  assessment
of  remission).  There  is  increasing  evidence  concerning
the  positive  effect  of  vocational  rehabilitation  programs
and  integration  on  the  quality  of  life  of  patients  with
schizophrenia.11---13 Nevertheless,  persistence  of  profound
impairments  across  multiple  domains  of  functioning  after
clinical  stabilization  have  been  described  in  several  studies
and  settings.14

Adherence  to  antipsychotic  medication  is  recognized  to
be  crucial  for  symptomatic  remission  and  relapse  prevention
in  the  treatment  of  patients  with  schizophrenia,15---17 though
its  importance  for  psychosocial  remission  has  been  much
less  studied.  Related  to  both  symptomatic  and  psychosocial
remission,  poor  insight  has  been  recognized  as  a  predictor
of  non-compliance  and  a  risk  factor  for  relapse  and,  there-
fore,  an  impediment  to  effective  patient  management.18

Moreover,  impaired  insight  has  also  been  related  to  deficits
in  work  function.19

Despite  recent  progress  in  our  understanding  and  man-
agement  of  schizophrenia,  there  are  several  areas  that
remain  understudied.  On  one  hand,  there  is  little  evidence
on  the  relationship  between  treatment  adherence  and
psychosocial  remission  or  society  integration.  This  seems
incongruent  with  the  increasingly  high  importance  that
these  factors  are  given  in  treatment  of  schizophrenia.  On
the  other  hand,  a comprehensive  assessment  of  psychosocial
functioning  in  patients  with  schizophrenia  attended  in  daily
practice  conditions,  using  specific  rating  scales,  remains
understudied  and  underutilized.20

The  present  study  aimed  to  address  both  of  these  ques-
tions  and  was  designed  to  assess  the  relationship  between
symptomatic  and  psychosocial  remission  and  adherence
to  antipsychotic  treatment  in  patients  with  schizophrenia
attended  in  daily  practice.  We  hypothesized  that  treatment
adherence,  as  opposed  to  non-adherence,  in  ambulatory
patients  with  schizophrenia  would  be  associated  with  higher
rates  of  both  clinical  and  psychosocial  remission  and
patient’s  integration  into  society.

Methods

Study  design

An  epidemiological,  cross-sectional,  non-interventional,  and
multicenter  study  was  designed  to  assess  symptomatic  and
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