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Abstract:

Background: Patients with severe mental disorders have a high risk of 
premature death due to the interaction of various factors. Social 
functioning is a strategic functional factor in understanding the course of 
psychotic disorders.   
Aim: Analyze the relationship between social functioning and its various 
dimensions and survival during a 10-year follow-up. 
Method: The Social Functioning Scale (SFS) was administered to 163 
close relatives of patients under treatment at a Community Mental 
Health Unit. Survival was described by Kaplan-Meier analysis and any 
differences in survival by level of social functioning were found by long-
rank analysis. Finally, Cox regression was used to predict premature 
mortality. 
Results: Significant differences in mortality were identified in the 
interpersonal behavior dimension of social functioning, while there were 
no significant gender or diagnostic differences in the rest of the 
dimensions. The interpersonal behavior dimension and age were found to 
be factors predicting premature death. 
Conclusion: These findings show the protective effect of social 
functioning retained by patients with psychotic disorders on their 
survival, and the need to apply evidence-based psychotherapy focused 
on recovery of social functioning in the early stages of the disorder. 
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Severe mental disorders are defined as psychotic spectrum disorders associated with 

severe functional impairment which have evolved over two or more years (NIMH, 1987). 

These disorders have a high risk of premature death, with a life expectancy 10-15 years 

lower than the general population (Chan et al., 2022; Laursen et al., 2017; Oakley et al., 

2018; Simon et al., 2018). In schizophrenia, the specific mortality rate is 2-4 times higher 

than in the general population, and may increase up to 12-15 times in young patients 

(Hjorthøj et al., 2017; Laursen, 2011; Saha et al., 2007). Contrary to the increase in life 

expectancy in the general population during recent decades, the mortality gap of patients 

with psychotic disorders remains stable, and some studies even show that it has increased 

in recent years (Gur, et al., 2018; Nielsen et al., 2013). These are undoubtedly alarming 

data which make it an important public health problem.

This high mortality rate has been associated with interaction of several risk factors, 

including: a) those related to the patient: psychosis, negative symptoms, cognitive 

impairment and unhealthy lifestyle; b) related to treatment: absence or insufficient 

psychological treatment and adverse effects of medication; and c) related to healthcare 

services: difficult access to specific treatments, both for mental pathologies and other 

comorbid somatic pathologies diagnosed (De Hert et al., 2011a, 2011b). Casuistically, 

premature death may be divided into natural causes, of which the cardiovascular, 

metabolic and respiratory diseases are the most prevalent (Correll et al., 2017; 

Vancampfort et al., 2015, 2016), and non-natural causes, such as accidents and suicide 

(Björkenstam et al., 2014; Zaheer et al., 2018), in which contextual factors like alterations 

in family dynamics, social functioning deficits and behavior problems have the heaviest 

weight (Bellido-Zanin et al., 2015, 2017; Koutra et al., 2014; Thompson et al., 2019).

More profound study of functional factors has underlined some psychosocial 

achievements as indicators of a favorable course in psychosis (Harding et al., 1987a, 
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1987b; Liberman et al., 2002; Strauss & Carpanter, 1977). In this context, social 

functioning emerges as a core area in psychotic disorders, with agreement on its 

contribution to community adaptation (Johnstone et al., 1990), favorable evolution of the 

disease (Rajkumar & Thara, 1989) and treatment success (Burns & Patrick, 2007; 

Liberman et al., 2002; Peer et al., 2007), and may become a protective factor for survival 

in psychosis. 

Social functioning is a multidimensional construct referring to personal qualities for 

developing social activities and maintaining an optimum social life (Birchwood et al., 

1990; Hirschfeld et al., 2000). It is studied on several levels: 1) social achievements, with 

overall measures such as education, marital status or occupation (Hambrecht et al., 1992), 

2) social roles, referring to development of specific roles, such as at work or in marriage,

and 3) instrumental behavior, which involves the detailed study of functioning in different 

areas and dimensions, such as interpersonal behavior or leisure activities (Birchwood et 

al., 1990; Mueser & Tarrier, 1998). However, most studies focus on analyzing social 

functioning through overall aspects or social achievements (Gardner et al., 2019; Kua et 

al., 2003; Nevarez-Flores et al., 2019; Velthorst et al., 2017), and do not include an overall 

and dimensional analysis using specific instruments and their possible relationship as a 

protective factor for survival. 

As far as we know, social functioning and its various dimensions have not been explored 

as a predictive variable in the analysis of survival in patients with psychotic disorders. 

The objective of our study was to analyze any relationship between social functioning 

and its dimensions and survival of patients with psychotic disorders during a 10-year 

follow-up period.

Method

Participants 
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The study sample consisted of 163 patients diagnosed with schizophrenia and related 

psychotic disorders: 94 (57.7%) with schizophrenia (ICD-10 F20), 44 (27.0%) with other 

psychotic disorders (ICD-10 F21-F29) and 25 (15.3%) with bipolar disorder type 1 (ICD-

10 F31) who were under treatment at a Community Mental Health Unit (CMHU, Virgen 

del Rocio University Hospital, Seville, Spain) at the beginning of follow-up. Of these, 

106 were men (65%) and 57 women (35%). The mean age of the patients was 41.83 (SD 

= 12.82; range=18-77). Marital status was: 123 single (75.5%), 25 married (15.3%), 14 

separated (8.6%) and 1 widow (0.6%). 

Social functioning was evaluated by close relatives who had frequent contact with the 

patient at the beginning of the study. Participation was the following: 82 mothers (50.3%), 

28 fathers (17.2%), 19 spouses (11.7%), 23 siblings (14.1%), 11 other family members 

(6.7%). Inclusion criteria were: 1) legal age, 2) diagnosis of schizophrenia or related 

psychotic disorders, and 3) agree to participate in the study. For close relatives, the 

inclusion criteria were voluntary participation in the study and having been selected by 

the patient as the person with the most knowledge of their condition. Exclusion criteria 

were severe organic disease and substance abuse or dependence.

Instruments and measures

The Social Functioning Scale (SFS, Birchwood et al., 1990) evaluates the most relevant 

areas of social functioning in schizophrenia and psychotic disorders. It is comprised of 

77 items divided into seven dimensions: withdrawal/social engagement with scores of 0-

15 (items such as “How often do you leave your home?”), interpersonal behavior with 

scores of 0-9 (with items like “Do you feel uncomfortable in a group of people?”), 

prosocial activities with scores of 0-66 (with items like “visit interesting places” or “go 

to parties”), recreation with scores of 0-45 (with  items like “go for walks” or “go 

shopping”), independence-performance with scores of 0-39, independence-competence 
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with scores of 13-39. Although the last two dimensions contain the same items, in one, it 

is the perceived capacity that is evaluated and in the other it is the task really performed 

that is asked about (with items such as “prepare and cook meals” or “manage money”). 

Finally, employment/occupation with scores of 0-10 (with items such as “Do you have a 

regular job?” or “If you have a job: what kind of work?”). The items are scored from a 

minimum of 0 to maximum of 3, where higher scores show better social functioning. A 

total score also divides overall social functioning into low (<96 puntos), medium (96-

106) and high (>106).

The instrument has two versions: self-report (SFS-SR), which is filled in by the patient 

and informant-report (SFS-IR), which is filled out by a close relative. The SFS-IR shows 

better sensitivity and fit (Jiménez-García-Bóveda et al., 2000), and was therefore the one 

used in this study. Its psychometric characteristics in both the English version (Birchwood 

et al., 1990) and its Spanish adaptation (Vázquez-Morejón & Jiménez-García-Bóveda, 

2000), reinforce the validity and reliability of the scale, with an internal consistency 

(Cronbach’s alpha) of α=.85 and temporal reliability at three months of α=.84. In our 

sample, internal consistency was the following: withdrawal/social engagement α=.61, 

interpersonal behavior α=.86, prosocial activities α=.85, recreation α=.72, independence-

performance α=.86, independence-competence α=.87, employment/occupation α=.36, 

total α=.91. This scale was selected because it is widely used for evaluating psychotic 

disorders and for the dimensional richness that can be studied with it. Furthermore, its 

items refer to observable and quantifiable behaviors, reducing any possible bias and 

making the evaluation more objective.

Procedure

The participants were selected based on a census of users with schizophrenia and other 

psychotic disorders who were under treatment at the beginning of the study and met the 
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inclusion criteria. The diagnosis had been made by a clinical psychologist or psychiatrist 

referring to each patient based on their clinical history and psychopathological 

exploration.

In a first stage, framed by appointments for checkups at the CMHU, according to the 

psychological evaluation protocol of the patients under treatment, a member of the team 

(the one with the most contact and/or confidence with the family) was responsible for 

requesting the participation of close relatives, and if they accepted, gave them the social 

functioning scale for its completion. 

In a second stage, the patients who continued in the follow-up were tested when they went 

to their scheduled checkups at the CMHU for 10 years. Deaths were reported using the 

hospital computer application which updates the clinical history for each patient.

Statistical analysis

Analyses were performed using SPSS v.24. First the Kaplan-Meier method was employed 

to describe patient survival during the ten-year follow-up. Then a long-rank analysis was 

done to study whether there were any differences in the survival curves between patients 

with high, medium or low social functioning. Finally, a Cox regression analysis was done 

to predict mortality. Data had previously been checked by the Kolmogorov-Smirnov test 

to see that they followed a normal distribution and homoscedasticity was checked by the 

Levene’s test. The Cohen’s d was used to calculate the effect size, interpreted as: d< 0.20 

= null; ≥ 0.20 < 0.50 = small; ≥ 0.50 < 0.80 = moderate; ≥ 0.80 = large (Cohen, 1988).

Results

Descriptive analysis

Table 1 shows the analysis of the dimensions, the overall score and low, medium and high 

social functioning levels by diagnosis and gender. Patients with schizophrenia had a lower 
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mean score on the various dimensions and in total social functioning, and men had a lower 

mean score in social functioning than women. 

Survival analysis  

Figure 1 presents the distribution of mortality in the study. As shown, 20 patients died 

during the follow-up period, of whom 16 were men and 4 were women, while 143 

continued under treatment at the end of the follow-up, with a mean survival of 9.43 years. 

By diagnosis, 12 had schizophrenia, 6 other psychotic disorders and 2 had bipolar 

disorder. As shown in Table 2, no significant differences in mortality were found between 

schizophrenia and other psychotic disorders (p=.990, d= -0.029, null effect size), between 

schizophrenia and bipolar disorder (p=.815, d= 0.160, null effect size) or between other 

psychotic disorders and bipolar disorder (p=.793, d= 0.189, null effect size). Neither were 

there any significant differences by gender (p=.136, d= 0.255, small effect size) (Table 3). 

There were no significant differences in mortality between patients with low, medium or 

high levels (χ2 (2) = .271, p= .873) of social functioning (Figure 2). The mean age of 

mortality was: low = 44.67; medium = 52.83; high = 63.

Predictors of premature death

The results of the Cox regression analysis with mortality as the dependent variable and 

social functioning (withdrawal/social engagement, interpersonal behavior, prosocial 

activities, recreation, independence-performance, independence-competence, 

employment/occupation) and age as the independent predictor variables may be seen in 

Table 4. The final model [χ2 (9) p=.010] identified two variables with predictive capacity: 

interpersonal behavior (p=.045) and age (p=.018). Specifically, deficient functioning in 

interpersonal behavior and older age were predictors of premature death. On the contrary, 

the rest of the dimensions had no explanatory power.

Page 8 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

Analysis of the interpersonal behavior factor found that the items with the lowest mean 

scores were 2 (“have a stable partner”, mean = .67), 9 (“Do you feel uncomfortable in a 

group of people?”, mean 1.46) and 10 (“Do you prefer to spend time alone?”, mean 1.17). 

As shown in Table 1, the interpersonal behavior dimension also had the lowest score in 

schizophrenia and in men in all the dimensions comprising social functioning. 

Discussion

In general, the results found social functioning to be a role protector for survival in 

psychotic disorders. These results agree with previous research that underlines the 

importance of social functioning as a strategic factor in understanding the course of 

psychotic disorders (Liberman et al., 2002; Morin & Franck, 2017), and specifically, with 

an association between patients social functioning maintained and community integration 

(Johnstone et al., 1990), positive prognosis of the disease (Rajkumar & Thara, 1989) and 

meeting treatment goals (Burns & Patrick, 2007; Liberman et al., 2002; Peer et al., 2007).

Our findings showed a trend of higher premature death in patients with lower social 

functioning. These results can be related to previous studies that have shown an 

association between impairment of the social area in early stages of the disorder and 

increase in autolytic behavior and suicide (Anderson et al., 2018; Kurdyak et al., 2021). 

Furthermore, severe impairment of social functioning in early stages has also been related 

to an unfavorable prognosis strengthening social isolation and use of toxic substances, 

alteration of family dynamics and more use of healthcare resources (Harvey et al., 2007; 

He et al., 2021; Raudino et al., 2014; Velthrost et al., 2017).

Our instrumental analysis of social functioning showed that deficiency in interpersonal 

behavior can predict premature death, exerting a protective role for maintaining 

functioning in other dimensions. In view of the content of the items, impaired 

interpersonal behavior may be related to a poor social network, both in size and quality 
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of the interaction (Guerrero-Jiménez et al., 2021). The possible relationship between 

interpersonal behavior and social support must be studied as there is a consensus that the 

social network is a relevant factor in understanding the course of psychotic disorders, 

emphasizing associations between a deficit in social support and an increase in clinical 

symptoms, chronicity and premature death in psychosis (Degnan et al, 2018; Holt-

Lunstad et al, 2015; Vázquez-Morejón et al., 2018). 

There were no significant differences in mortality by diagnostic category in the ten-year 

follow-up. One possible explanation is that social functioning may undergo stability and 

recovery during the course of schizophrenia and in other psychotic disorders if effective 

interventions, such as training in social skills, job support, assertive community training 

or family interventions are developed (Armijo et al., 2013; Gee et al., 2016; Harrow et 

al., 2005; Strauss et al., 2010). Therefore, psychosocial intervention in the early stages 

that stimulates social functioning, and indirectly, contributes to clinical and functional 

recovery, must be guaranteed (Michel et al., 2017; Schmidt et al., 2015).

The strengths of this study that should be mentioned are that it is longitudinal following 

up patients with severe mental disorders for 10 years, and secondly, that evaluation of 

social functioning was done by a close relative, which decreases any self-evaluative 

biases. With respect to the limitations, the sample size was small because it was a 

longitudinal study in a single CMHU, so inclusion of patients from other care centers 

would have provided our study with stronger representativeness and results. We also 

think it worth mentioning that we could not control for the specific causes of mortality of 

patients who died during the follow-up, whether from natural causes or not. Finally, social 

functioning evaluation was done by a single family member, and it might be of interest 

to include other members of the family or professionals (clinical psychologists, 

psychiatrists or nurses) who could make a more objective evaluation (Sabbag et al., 2011).
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Future research could study what variables (frequency, intensity, individual or group, 

etc.) of effective psychological intervention in psychotic disorders best explain favorable 

evolution of social functioning and its protective effect on survival. It would also be of 

interest to study the possible relationship between social functioning and suicidal 

behavior, and suicide committed during both first psychotic episodes and during the 

course of the disorder, any gender differences and factors that could be explaining that 

variability.

In conclusion, our study emphasizes the importance of psychosocial factors in the course 

of psychotic disorders. The results confirm the protective effect of social functioning for 

survival, underlining a deficit in interpersonal behavior as a predictive dimension of 

premature death. Therefore, we believe that psychological intervention based on evidence 

directed at social functioning must be applied in the early stages of the disorder.

Acknowledgements

We thank all the professionals at the Guadalquivir Community Mental Health Unit for 

their work.

Conflict of interest

The author(s) declared no potential conflicts of interest with respect to the research, 

authorship and/or publication of this article.

Funding

The author(s) received no financial support for the research, authorship and/or publication 

of this article.

Page 11 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

Page 12 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

References



For Peer Review

Anderson, K. K., Norman, R., MacDougall, A., Edwards, J., Palaniyappan, L., Lau, C., 

& Kurdyak, P. (2018). Effectiveness of early psychosis intervention: comparison 

of service users and nonusers in population-based health administrative data. The 

American Journal of Psychiatry, 175 (5), 443-452.

https://doi:10.1176/appi.ajp.2017.17050480

Armijo, J., Méndez, E., Morales, R., Schilling, S., Castro, A., Alvarado, R., & Rojas, G. 

(2013). Efficacy of community treatments for schizophrenia and other psychotic 

disorders: a literature review. Frontiers in Psychiatry, 4, 1-10. 

https://doi.org/10.3389/fpsyt.2013.00116

Bellido-Zanin, G., Pérez-San-Gregorio, M. A., Martín-Rodríguez, A., & Vázquez-

Morejón, A. J. (2015). Social functioning as a predictor of the use of mental 

health resources in patients with severe mental disorder. Psychiatry Research, 

230, 189-193. https://doi:10.1016/j.psychres.2015.08.037 

Bellido-Zanin, G., Vázquez-Morejón, A. J., Martín-Rodríguez, A., & Pérez-San-

Gregorio, M. A. (2017). Predictors in use of mental health resources: the role of 

behaviour problems in patients with severe mental illness. International Journal 

of Social Psychiatry, 63, 532-538. https://doi:10.1177/0020764017716697

Birchwood, M., Smith, J., Cochrane, R., Wetton, S., & Copestake, S. (1990). The Social 

Functioning Scale. The development and validation of a new scale of social 

adjustement for use in family intervention programmes wits schizophrenic 

patients. The British Journal of Psychiatry, 157, 853-859. 

https://doi:10.1192/bjp.157.6.853

Björkenstam, C., Björkenstam, E., Hjern, A., Bodén, R., & Reutfors, J. (2014). Suicide 

Page 13 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://doi.org/10.3389/fpsyt.2013.00116
https://doi.org/10.1177/0020764017716697


For Peer Review

in first episode psychosis: a nationwide cohort study. Schizophrenia Research, 

157 (1-3), 1-7. https://doi: 10.1016/j.schres.2014.05.010

Burns, T., & Patrick, D. (2007). Social functioning as an outcome measure in 

schizophrenia studies. Acta Psychiatrica Scandinavica, 116, 403-418. 

https://doi:10.1111/j.1600-0447.2007.01108.x

Chan, J. K. N., Tong, C. H. Y., Wong, C. S. M., Chen, E. Y. H., & Chang, W. C. (2022). 

Life expectancy and years of potential life lost in bipolar disorder: systematic 

review and meta-analysis. The British Journal of Psychiatry, 21, 1-10. 

https://doi:10.1192/bjp.2022.19 

Cohen, J. (1988). Statistical power analysis for the behavioral sciencies (2nd ed.). 

Hillsdale, NJ: Lawrence erlbaum associates

Correll, C., Solmi, M., Veronese, N., Bortolato, B., Rosson, S., Santonastaso, P., Thapa-

Chhetri, N., Fornaro, M., Gallichio, D., Collantoni, E., Pigato, G., Favaro, A., 

Monaco, F., Kohler, C., Vancampfort, D., Ward, P. B., Gaughran, F., Carvalho, 

A.F., & Stubbs, B. (2017). Prevalence, incidence and mortality from

cardiovascular disease in patients with pooled and specific severe mental illness: 

a large-scale meta-analysis of 3,211,768 patients and 113,383,368 controls. World 

Psychiatry, 16, 163-180. https://doi:10.1002/wps.20420

Degnan, A., Berry, K., Sweet, D., Abel, K., Crossley, N., & Edge, D. (2018). Social 

networks and symptomatic and functional outcomes in schizophrenia: a 

Page 14 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

systematic review and meta-analysis. Social Psychiatry and Psychiatric 

Epidemiology, 53 (9), 873-888. https://doi:10.1007/s00127-018-1552-8



For Peer Review

De Hert, M., Cohen, D., Bobes, J., Cetkovich-Bakmas, M., Leucht, S., Ndetei, D. M., 

Newcomer, J. W., Uwakwe, R., Asai, I., Moller, H. J., Gautam, S., Detraux, J., 

&Correll, C. U. (2011). Physical illness in patients with severe mental disorders. 

II. Barriers to care, monitoring and treatment guidelines, plus recommendations

at the system and individual level. World Psychiatry. 10 (2), 138-151. https://doi: 

10.1002/j.2051-5545.2011.tb00036.x

De Hert, M., Correll, C. U., Bobes, J., Cetkovich-Bakmas, M., Cohen, D., Asai, I., 

Detraux, J., Gautam, S., Moller, H. J., Ndetei, D. M., Newcomer, J. W., Uwakwe, 

R., & Leucht, S. (2011). Physical illness in patients with severe mental disorders. 

I. Prevalence, impact of medications and disparities in health care. World

Psychiatry, 10 (1), 52-77. https://doi:10.1002/j.2051-5545.2011.tb00014.x

Gardner, A., Cotton, S.M., Allot, K., Filia, K. M., Hester, R., & Killackey, E. (2019). 

Social inclusion and its interrelationships with social cognition and social 

functioning in first-episode psychosis. Early Intervention in Psychiatry, 13 (3), 

477-487. https://doi:10.1111/eip.12507

Gee, B., Hodgekins, J., Fowler, D., Marshall, M., Everard, L., Lester, H., Jones, P. B., 

Amos, T., Singh, S. P., Sharma, V., Freemantle, N., & Birchwood, M. (2016). 

The course of negative symptom in first episode psychosis and the relationship 

with social recovery. Schizophrenia Research, 173 (1-3), 165-171. 

https://doi:10.1016/j.schres.2016.04.017

Guerrero-Jiménez, M., Gutiérrez, B., & Cervilla, J. A. (2021). Psychotic symptoms 

associate inversely with social support, social autonomy and psychosocial 

Page 15 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://doi:10.1002/j.2051-5545.2011.tb00014.x


For Peer Review

functioning: a community-based study. International Journal of Social 

Psychiatry. 1-10 https://doi:10.1177/00207640211011198

Gur, S., Weizman, S., Stubbs, B., Matalon, A., Meyerovitch, J., Hermesh, H., & Krivoy, 

A. (2018). Mortality, morbidity and medical resources utilization of patients with

schizophrenia: a case-control community-based study. Psychiatry Research, 260, 

177-181. https://doi:10.1016/j.psychres.2017.11.042

Hambrecht, M., Maurer, K., & Häfner, H. (1992). Gender differences in schizophrenia in 

three cultures. Results of the WHO collaborative study on psychiatric disability. 

Social Psychiatry and Psychiatric Epidemiology, 27, 117-121. 

https://doi:10.1007/BF00788756

Harding, C. M., Books, G. W., Ashikaga, T., Strauss, J. S. & Breier, A. (1987ª). The 

Vermont longitudinal study of persons with severe mental illness: I methodology, 

study sample, and overall status 32 years later. The American Journal of 

Psychiatry, 144 (6), 718-726. https://doi:10.1176/ajp.144.6.718

Harding, C. M. Books, G. W., Ashikaga, T., Strauss, J. S., & Breier, A. (1987b). The 

Vermont longitudinal study of persons with severe mental illness: II long-term 

outcome of subjects who retrospectively met DSM-III criteria for schizophrenia. 

The American Journal of Psychiatry, 144 (6), 727-735. 

https://doi:10.1176/ajp.144.6.727

Harrow, M., Grossman, L. S., Jobe, T. H., & Herbener E. S. (2005). Do patients with 

schizophrenia ever show periods of recovery? A 15-year multi-follow-up study. 

Schizophrenia Bulletin, 31 (3), 723-734. https://doi:10.1093/schbul/sbi026

Harvey, C. A., Jeffreys, S. E., McNaught, A. S., Blizard, R. A., & King, M. B. (2007). 

The camden schizophrenia surveys III: five-year outcome of a sample of 

Page 16 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://doi.org/10.1177/00207640211011198
https://doi:10.1093/schbul/sbi026


For Peer Review

individuals from a prevalence survey and the importance of social relationships. 

International Journal of Social Psychiatry, 53, 340-356. 

https://doi:10.1177/0020764006074529

He, X. Y., Hou, C. L., Huang, Z. H., Huang, Y. H., Zhang, J. J., Wang, Z. L., & Jia, F. J. 

(2021). Individuals at ultra-high risk of psychosis and first-degree relatives of 

patients with schizophrenia experience impaired family functionality and social 

support deficit in comparison to healthy controls. Comprehensive Psychiatry, 10, 

152-263. https://doi:10.1016/j.comppsych.2021.152263

Hirschfeld, R. M., Montgomery, S. A., Keller, M. B., Kasper, S., Schatzberg, A. F., 

Möller, H. J., Healy, D., Baldwin, D., Humble, M., Versiani, M., Montenegro, 

R., & Bourgeois, M. (2000). Social functioning in depression: a review. Journal 

of Clinical Psychiatry, 61, 268-275. https://doi:10.4088/jcp.v61n0405

Hjorthøj, C., Stürup, A. E., McGrath, J. J., & Nordentoft, M. (2017). Years of potential 

life lost and life expectancy in schizophrenia: a systemtic review and meta-

analysis. Lancet Psychiatry, 4, 295-301. https://doi:10.1016/S2215-

0366(17)30078-0

Holt-Lunstad, J., Smith, T. B., Baker, M., Harrys, T., & Stephenson, D. (2015). 

Loneliness and social isolation as risk factors for mortality a meta-analytic review. 

Perspectives on Psychological Science, 10 (2), 227-237.

https://doi:10.1177/1745691614568352

Jiménez-García-Bóveda, R., Vázquez-Morejón, A. J., & Waisman, L. C. (2000). Género 

y funcionamiento social en esquizofrenia. Papeles del Psicólogo, 75, 27-33

Johnstone, E. C., Macmillan, J. F., Frith, C. D., Been, D. K., & Crow, T. J. (1990). Further 

investigation of the predictors of outcome following first schizophrenic episodes. 

Page 17 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review
Koutra, K., Vgontzas, A. N., Lionis, C., & Triliva, S. (2014). Family functioning in first-

episode psychosis: a systematic review of the literature. Social Psychiatry and 

Psychiatric Epidemiology, 49 (7), 1023-36. https://doi: 10.1007/s00127-013-

0816-6

Kua, J., Wong, K. E., Kua, E. H., & Tsoi, W. F. (2003). A 20-year follow-up study on 

schizophrenia in Singapore. Acta Psychiatrica Scandinavica, 108 (2), 118-125. 

https://doi:10.1034./j.1600-0447.2003.00107.x

Kurdyak, P., Mallia, E., de Oliveira, C., Carvalho, A.F., Kozloff, N., Zaheer, J., 

Tempelaar, W. M., Anderson, K. K., Correll, C. U, & Voineskos, A. N. (2021). 

Mortality after the first diagnosis of schizophrenia-spectrum disorders: a 

population-based retrospective cohort study. Schizophrenia Bulletin, 47 (3), 864-

874. https://doi:10.1093/schbul/sbaa180

Laursen, T. M. (2011). Life expectancy among persons with schizophrenia or bipolar 

affective disorder. Schizophrenia Research, 131, 101-104.

https://doi:10.1016/j.schres.2011.06.008

Laursen, T. M., Trabjerg, B. B., Mor, O., Borglum, A. D., Hougaard, D. M., Mattheisen, 

M., Meier, S. M., Byrne, E. M., Mortensen, P. B., Munk-Olsen, T., & Agerbo, E. 

(2017). Association of the polygenic risk score for schizophrenia with mortality 

Page 18 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

The British Journal of Psychiatry, 157, 182-189.

https://doi:10.1192/bjp.157.2.182

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://doi:10.1192/bjp.157.2.182
https://doi:10.1093/schbul/sbaa180


For Peer Review

and suicidal behaviour - a danish population-based study. Schizoprenia Research, 

184, 122-127. https://doi:10.1016/j.schres.2016.12.001

Liberman, R. P., Kopelowicz, A., Ventura, J., & Gutkind, D. (2002). Operational criteria 

and factors related to recovery from schizophrenia. International Review of 

Psychiatry. 14, 256-272. https://doi:10.1080/0954026021000016905

Michel, C., Toffel, E., Schmidt, S. J., Eliez, S., Armando, M., Solida-Tozzi, A., Schultze-

Lutter, F., & Debbané, M. (2017). Detection and early treatment of subjects at 

high risk of clinical psychosis: definitions and recommendations. L´Encéphale, 43 

(3), 292-297. https://doi: 10.1016/j.encep.2017.01.005 

Morin, L., & Franck, N., 2017. Rehabilitation interventions to promote recovery from 

schizophrenia: a systematic review. Frontiers in Psychiatry, 12, 8-100. https://doi: 

10.3389/fpsyt.2017.00100

Mueser, K. T. & Tarrier, N. (1998). Handbook of social functioning in Schizophrenia. 

Allyn & Bacon

National Institute of Mental Health, (1987). Towards a model for a comprehensive 

community-based mental health system. NIMH, Washington, DC

Nevarez-Flores, A. G., Sanderson, K., Breslin, M., Carr, V. J., Morgan, V. A., & Neil, A. 

L. (2019). Systematic review of global functioning and quality of life in people 

with psychotic disorders. Epidemiology and Psychiatric Sciences, 28 (1), 31-44. 

https://doi:10.1017/S2045796018000549

Nielsen, E. R., Uggerby, A. S., Wallenstein Jensen, S. O., & McGrath, J. J. (2013). 

Increasing mortality gap for patients diagnosed with schizophrenia over the last 

three decades - A Danish nation wide study from 1980 to 2010. Schizophrenia 

Research, 146, 22-27. https://doi:10.1016/j.schres.2013.02.025

Page 19 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

Oakley, P., Kisely, S., Baxter. A., Harris, M., Desoe, J., Dziouba, A., & Siskind, D. 

(2018). Increased mortality among people with schizophrenia and other non-

affective psychotic disorders in the community: a systematic review and 

metaanalysis. Journal of Psychiatric Reearch, 102, 245-253. 

https://doi:10.1016.j.psychires.2018.04.019

Peer, J. E., Kupper, Z., Long, J. D., Brekke, J. S., & Spaulding, W. D. (2007). Identifying 

mechanisms of treatment effects and recovery in rehabilitation of schizophrenia: 

longitudinal analytic methods. Clinical Psychology Review, 27 (6), 696-714. 

https://doi:10.1016/j.cpr.2007.01.004

Rajkumar, S., & Thara, R. (1989). Factors affecting relapse in schizophrenia. 

Schizophrenia Research, 2, 403-409. https://doi:10.1016/0920-9964(89)90033-9

Raudino, A., Carr, V. J., Bush, R., Saw, S., Burgess, P., & Morgan, V. A. (2014). Patterns 

of service utilisation in psychosis: Findings of the 2010 Australian national 

survey of psychosis. Australian and New Zealand Journal of Psychiatry, 48, 341-

351. https://doi:10.1177/0004867413511996

Sabbag, S., Twamley, E. M., Vella, L., Heaton, R. K., Patterson, T. L., & Harvey, P. D. 

(2011). Assessing everyday functioning in schizophrenia: Not all informants 

seem equally informative. Schizophrenia Research, 131, 250-255. 

https://doi:10.1016/j.schres.2011.05.003

Saha, S., Chant, D., & McGrath, J. (2007). A systematic review of mortality in 

schizophrenia. Is the differential mortality gap worsening over time? Archives of 

General Psychiatry, 64 (10), 1123-1131. https://doi:10.1001/archpsyc.64.10.1123

Schmidt, S. J., Schultze-Lutter, F, Schimmelmann, B. G., Maric, N. P., Salokangas, R. 

K., Riecher-Rössler, A., van der Gaag, M., Meneghelli, A., Nordentoft, M., 

Page 20 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

http://dx.doi.org/10.1177/0004867413511996
http://dx.doi.org/10.1016/j.schres.2011.05.003


For Peer Review

Marshall, M., Morrison, A., Raballo, A., Klosterkötter, & J., Ruhrmann, S. (2015). 

EPA guidance on the early intervention in clinical high risk states of psychoses. 

European Psychiatry, 30 (3), 388-404. https://doi:10.1016/j.eurpsy.2015.01.013 

Simon, G. E., Stewart, C., Yarborough, B. J., Lynch, F., Coleman, K. J., Beck, A., 

Operskalski, B. H., Penfold, R. B., & Hunkeler, E. M. (2018). Mortality rates after 

the first diagnosis of psychotic disorder in adolescents and young adults. JAMA 

Psychiatry. 75 (3), 254-260. https://doi:10.1001/jamapsychiatry.2017.4437 

Strauss, J. S., & Carpenter, W. T. (1977). Prediction of outcome in schizophrenia. III. 

Five years outcome and its predictors. Archives of General Psychiatry, 34, 159-

163. https://doi:10.1001/archpsyc.1977.01770140049005

Strauss, G., Harrow, M., Grossman, L. S., & Rosen, C. (2010). Periods of recovery in 

deficit syndrome schizophrenia: a 20-year multi-follow-up longitudinal study. 

Schizophrenia Bulletin, 36 (4), 788-799. https://doi:10.1093/schbul/sbn167

Thompson, E., Rakhsan, P., Pitts, S. C., Demro, C., Millman, Z. B., Bussell, K., 

DeVylder, J., Kline, E., Reeves, G. M., & Schiffman, K. (2019). Family 

functioning moderates the impact of psychosis-risk symptoms on social and role 

functioning. Schizoprhenia Research, 204, 337-342. 

https://doi:10.1016/j.schres.2018.08.035.

Vancampfort, D., Stubbs, B., Mitchell, A. J., De Hert, M., Wampers, M., Ward, P. B., 

Rosenbaum, S., & Correll, C. U. (2015). Risk of metabolic and its components in 

people with schizophrenia and related psychotic disorders, bipolar disorder and 

major depressive disorder: a systematic review and meta-analysis. World 

Psychiatry, 14, 339-347. https://doi:10.1002/wps.20252

Page 21 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://doi:10.1093/schbul/sbn167


For Peer Review

Vancampfort, D., Correll, C. U., Galling, B., Probst, M., Ward, P. B., Rosenbaum, S., 

Gaughran, F., Lally, J., & Stubbs, B. (2016). Diabetes mellitus in people with 

schizophrenia, bipolar disorder and major depressive disorder: a systematic 

review and large scale meta-analysis. World Psychiatry, 15, 166-174. 

https://doi:10.1002/wps.20309

Vázquez-Morejón, A. J., & Jiménez-García-Bóveda, R. (2000). Social Functioning Scale: 

new contributions concerning its psychometric characteristics in a Spanish 

adaptation. Psychiatry Research, 93, 247-256. https://doi:10.1016/s0165-

1781(99)00123-7.

Vázquez-Morejón, A. J., León-Rubio, J. M., & Vázquez-Morejón, R. (2018). Social 

support and clinical outcome in people with schizophrenia. International Journal 

of Social Psychiatry, 64 (5), 488-496. https://doi:10.1177/0020764018778868

Velthrost, E., Fett, A. K. J., Reichenberg, A., Perlman, G., van Os, J., Bromet, E. J., & 

Kotov, R. (2017). The 20-year longitudinal trajectories of social functioning in 

individuals with psychotic disorders. The American Journal of Psychiatry, 174 

(11), 1075-1085. https://doi:10.1176/appi.ajp.2016.15111419

Zaheer, J., Jacob, B., de Oliveira, C., Rudoler, D., Juda, A., & Kurdyak, P. (2018). Service 

utilization and suicide among people with schizophrenia spectrum disorders. 

Schizophrenia Research, 202, 347-353. https://doi:10.1016/j.schres.2018.06.025

Page 22 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://doi:10.1016/s0165-1781(99)00123-7
https://doi:10.1016/s0165-1781(99)00123-7


For Peer Review

Page 23 of 29

https://mc.manuscriptcentral.com/ijspsych

International Journal of Social Psychiatry

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review

Background: Patients with severe mental disorders have a high risk of premature death 

due to the interaction of various factors. Social functioning is a strategic functional factor 

in understanding the course of psychotic disorders.  

Aim: Analyze the relationship between social functioning and its various dimensions and 

survival during a 10-year follow-up.

Method: The Social Functioning Scale (SFS) was administered to 163 close relatives of 

patients under treatment at a Community Mental Health Unit. Survival was described by 

Kaplan-Meier analysis and any differences in survival by level of social functioning were 

found by long-rank analysis. Finally, Cox regression was used to predict premature 

mortality.

Results: Significant differences in mortality were identified in the interpersonal behavior 

dimension of social functioning, while there were no significant gender or diagnostic 

differences in the rest of the dimensions. The interpersonal behavior dimension and age 

were found to be factors predicting premature death.

Conclusion: These findings show the protective effect of social functioning retained by 

patients with psychotic disorders on their survival, and the need to apply evidence-based 

psychotherapy focused on recovery of social functioning in the early stages of the 

disorder.

Keywords: schizophrenia, psychotic disorders, bipolar disorder, course, premature death.
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Table 1. Descriptive analysis of social functioning by diagnosis and gender (N=163).

Schizophrenia (n=94) Other psychotic (n=44) BAD (n=25) Men (n=106) Women (n=57)
M S.D. M S.D. M S.D. M S.D. M S.D.

Withdrawal/social 
engagement 
Interpersonal behaviour 
Prosocial activities
Recreation

9.22

5.55
13.55
14.63

2.67

2.35
9.66
6.42

9.95

6.27
17.11
15.73

3.07

2.47
10.53
6.38

9.44

7.48
15.08
15.40

2.35

1.41
8.21
7.36

9.01

5.75
13.61
14.37

2.86

2.38
8.99
6.64

10.28

6.60
16.86
16.30

2.30

2.23
10.83
6.20

Independence-performance
Independence-competence
Employment/occupation
Total SF

23.41
32.96
4.10
103.44

8.48
4.93
3.52
28.85

24.91
34.09
6.07
114.14

9.23
6.16
3.27
31.70

26.40
33.72
6.44
113.96

8.39
6.61
3.76
26.36

21.84
32.56
4.46
101.59

7.72
5.28
3.48
27.89

28.80
34.91
5.98
119.74

8.65
5.75
3.71
29.24

n % n % n % n % n %

SF Low 35 37.2 10 22.7 8 32.0 42 39.6 11 19.3
SF Medium 13 13.9 7 15.9 1 4.0 14 13.2 7 12.3
SF High 46 48.9 27 61.4 16 64.0 50 47.2 39 68.4

BAD: Bipolar affective disorder.
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Table 2. Differences in survival by diagnosis. 

Mean difference Error p Cohen´s d

Schizophrenia (n=94) Other psychotic (n=44)
BAD (n=25)

-.01
-.05

.06

.07
.990
.815

-0.029 N
0.160 N

Other psychotic (n=44) BAD (n=25) .06 .08 .793 0.189 N

N: Null effect size.

Table 3. Differences in survival by gender. 

Men (n=106) Women (n=57) p Cohen´s d C.I. 

M S.D. M S.D.

0.15 0.36 0.07 0.26 .136 0.255 S [-0.026 , 0.187]

S: Small effect size
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Table 4. Prediction of death.

      χ2                              df                                              p

           21.663                             9                                            .010

Predictor variables B S.E. p C.I.

Withdrawal/social engagement -.088 .105 .405 [.745 , 1.126]
Interpersonal behaviour .309 .154 .045 [1.007 , 1.843]
Prosocial activities .074 .047 .116 [.982 , 1.180]
Recreation -.050 .059 .396 [.848 , 1.067]
Independence-performance -.044 .039 .261 [.887 , 1.033]
Independence-competence -.027 .051 .599 [.882 , 1.075]
Employment/occupation -.089 .075 .236 [.790 , 1.060]
Age .044 .019 .018 [1.008 , 1.084]
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Figure 1. Distribution of deaths.
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Figure 2. Distribution of deaths between low-medium-high social functioning.
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