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Abstract
Aim: The primary objective of the present study is to describe the disability profile of individuals
with schizophrenia in the Psychiatric Hospital Bahrain as measured by the Life Skills Profile 39
(LSP 39). Secondary objective to this research is to compare the disability profile of individuals
with schizophrenia in Bahrain with other countries as measured by LSP 39. Method: The LSP 39
was administered to a convenient sample of those individuals with schizophrenia who were
admitted to the Psychiatric Hospital, Bahrain during the period 2009-2012. Three registered
occupational therapists completed all questionnaires with the patients. Overall, N= 279
participants were considered for the research. Results: N=247 participants with schizophrenia
were recruited to the study. Total mean score of LSP 39 for the entire subjects 110.59 (SD=
13.19). Maximum subscales scores were for communication; minimum subscales scores were for
social contact. Women generally functioned better than men; differences however were not
statistically significant. Bahrain scores were higher than Singapore and India but lower than
Australian, American and United Kingdom. Conclusion: Findings suggest the general disabilit
profile of all subjects at inclusion showed that a moderate level of functionin? IS maintained.
Gender differences in term of life skills functioning seem to be non-significant. Regional
differences in the disability profile of individuals with schizophrenia are influenced by the manner
in Wr|1ich health and social services are delivered through a complex network of organizations and
people.
Keywords: Life Skills Profile 39, Bahrain, schizophrenia, disability, function
Declaration of interest: None
Introduction
Schizophrenia is viewed as one of the most debilitating and disabling illness in psychiatry?.
Schizophrenia affects both men and women equally, with men having a greater precedence and at
earlier ages than women? 3. The illness is characterized by a breakdown of thought processes
commonly manifested as auditory hallucinations, paranoid or bizarre delusions, disorganized
speech and thoughts?.
The disability level of a person increases when the disease is present at young age®®. It has been
estimated that more than 60% of people with schizophrenia have severe disability, which usually
appears in the first five years after onset.
Relapses, poor functioning and social dysfunction are therefore key features in schizophrenia®.
Poor functioning has been attributed to four elements: (1) acute positive symptoms, (2) negative
symptoms, (3) secondary handicaps, e.g. institutionalization, stigma and discrimination, and (4)
extrinsic disadvantages, e.g. lack of social support and unemployment*.
Although the negative symptoms of schizophrenia are considered to be one of the prominent
factors affecting functioning, it has been found that cognitive functioning has the most significant
correlation with functional state and adaptive functioning namely amongst chronically
hospitalized patients with poor outcomes®*. This supports the view that cognitive functioning is a
determinant of life skills and that real world disability is the product of a complex array of ability,
deficits and symptoms.
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Life skills are the set of human skills acquired via learning or direct experiences that are used to
handle problems and questions commonly incorporated in daily life. The World Health
Organization (WHO, 1997) has defined life skills as “the abilities for adaptive and positive
behavior that enable individuals to deal effectively with the demands and challenges of everyday
life”®. Individuals with schizophrenia have shown relatively lower competence and are dependent
on their daily living skills because of their prolonged illness and most of them experience
detachment from their reality living’.
Life skills training is a common intervention used in psychosocial rehabilitation with persons with
schizophrenia®. Occupational therapists mainly interested in the assessment of daily living skills,
leisure activities, and work related tasks®.
In the late 1980’s, Alan Rosen and his colleagues studied and developed the Life Skills Profile
(LSP 39) as a measure for schizophrenia and initially focused on different asFects of the functions
that affect survival and adaptation in the community®. Later, it was been applied in hospital-based
setup to study the level of disability. The LSP provides greatly improved coverage of especially
psychotic problems, which contribute significantly to disability’®. The LSP has high inter-rater
reliability and high test-retest reliability among the individuals with schizophrenia and it has been
applied with both hospital-based and community settings'*2. The five dimensions assessed by the
LSP 39, which are: (1) self-care, (2) non-turbulence behavior, (?é) social contact, (4)
communication, and (5) responsibility for disease management correspond very well to the three
activities domains emphasized by occupational therapists (1) self-care, (2) leisure and (3) work
related activities®,
The primary objective of the present study was to examine the disability profile of individuals
with schizophrenia in Bahrain using the LSP 39. The secondary objective was to compare the
ggsability profile of individuals with schizophrenia in Bahrain with other countries using the LSP

The authors performed an electronic search using several databases (Google Scholar, PsycINFO,
OT Seeker, Cochrane Database, PubMed, CINAHL, and ProQuest medical? about the disability
profile of persons with schizophrenia in Bahrain. On careful review, it was found that there were
no studies related to this subject, thereby adding strength to the need for this particular research.
Methodology

The main purpose of the present study was to examine the disability profile of individuals with
schizophrenia using the LSP 39. The research had two formal objectives as below:

Study objectives: o _ _ _ _ o
- To examine the disability profile of people diagnosed with schizophrenia using the LSP 39
Compare the disability profile of individuals with schizophrenia in Bahrain based on
participants gender
Compare the disability profile of individuals with schizophrenia in Bahrain with other
~countries using the LSP 39 _ _ - _
Participants were chosen by convenience sampling method by three qualified occupational
therapists responsible for the administration of the tool. The three therapists were informed about
the aim of the research because they were on the research team.
Participants were selected among the in-patients of the acute and sub-acute men and women wards
of The Psychiatric Hospital, Bahrain. All patients admitted to hospital from 2009-2012 with
schizophrenia were included along with patients attending occupational therapy services on the
outpatient basis who had the life skills assessment specified in their doctor referrals.
Participants also had to satisfy the inclusion criteria:
- Willingness to participate in the research.
Adults aged between 18 years to 65 years.
Persons with a diagnosis of schizophrenia of any type.
No intellectual disabilities. _
No co-existing alcohol or drug abuse or psychosis due to alcohol or drug abuse.
No physical disability.
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Settin

This pgresent study was conducted at the Occupational Therapy Department, Psychiatric Hospital,
Bahrain over the period of three years (2009 — 2012).

Bahrain is a small island state near the western shores of the Arabian Gulf. The Psychiatric
Hospital was established in the capital Manama in 1948. The Psychiatric Hospital is the only
public center specialized for providing mental health services on the island. There is an outpatient
department, 13 inpatient wards, community psychiatric services, child and adolescent psychiatry, a
day care unit, long-stay wards, two psychogeriatric wards and a rehabilitation department.

A mental health act is still under study by the Ministry of Health, Bahrain. Patients are admitted to
the Psychiatric Hospital mainly on voluntary basis or at the request of their families and relatives.
Fewer cases are admitted at the request of court or police for assessment and report.

Instrument

The measurement scale used in the present study was the Life Skill Profile 39 developed by Rosen
and colleagues (1989). The scale was developed mainly for individuals with schizophrenia and is
valuable for assessing their function and disability'*. It focuses on different aspect of functions
that affect survival and adaptation in the community and thereby of considerable use when
assessing functional status of the patients. This enables the therapists to assess the areas of
disability and plan treatment strategies.

The LSP 39 is a 39-item scale with five subscales/domains. The five subscales/domains of LSP
are self-care, non-turbulence, social contact, communication and responsibility.

Each item is scored on a four point ordinal rating and the anchor points added to each item are:
“four” (4) no difficulty; “three” (3) slight difficulty; “two” (2) moderate difficulty and ‘“one” (1)
extreme difficulty. Higher score means lesser the disability and greater functioning and vice versa.
Potential total scores range from 39 to 156 and in which lower scores suggests lower function and
higher score for better function*.

Below is the presentation of number of total items, and two sample items for each domain:
Self-care (10 items): “Is this person generally well groomed, e.g., neatly dressed, hair combed?”
and “Does this person wash himself or herself without reminding?”” Non-turbulence (12 items): “Is
this person generally angry or prickly towards others?” and “Does this person generally take
offence readily?”

Social contact (6 items): “Does this person generally withdraw from social contact?” and “Does
this person generally show warmth to others?”

Communication (6 items): “Does this person generally have any difficulty with initiating and
responding to conversation?” and “Does this Ferson generally intrude or burst in on others’
conversation, e.g. interrupts you when you are talking?”

Responsibility (5 items): “Does this person generally look after and take her or his own prescribed
medication (or attend for prescribed injections on time) without reminding?” and “Is this person
willing to take psychiatric medication when prescribed by a doctor?” Brief versions of the Life
Skills Profile (20-1tems) and (16-items) were available, but a decision was taken to proceed with
the LSP 39 because it is more comprehensive as an outcome measure. The LSP 39 has been
closely studied and the instrument has been used in several studies around the world allowing
comparison later on 1> 16, 17,18,

The LSP 39 items are framed with examples and are free from jargon and hence can be
administered by either professionals or non-professionals with equal ease. The scale has to be
completed by an objective rater who has close association with the client and has observed his or
her behavior for at least three months. The scale was administered to the participants by his/her
respective occupational therapist after developing rapport and trust. The LSP 39 takes 20-25
minutes to administer.

Three therapists who spoke Arabic and English fluently were involved in the data collection
process. The English language version of the LSP 39 was administered for English language
speakers. For the Arabic Iangua%e speakers, the therapists used a standard translation version from
English to Arabic of the LSP 39 items. The researchers used the standard protocol of translation
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and back translation in developing the Arabic translations of the original LSP 39 questions. The
Arabic translation was tested on a small number of patients before using it in the research. For all
of the patients, the therapists completed the LSP 39 when evaluating the patient’s life skills.
Ethical Approval
Ethical approval was sought and granted from the appropriate authorities (Research Committee,
Ministry of Health, and Bahrain) on 15 July 2009. The relevant consultants were informed about
the research and verbal consent obtained from the patients to use their information.
Anonymlt%/ of the patients was safeguarded during the study by the following mechanisms:

Ehac subject was coded and there were no names or identification information attached to

the survey.

Demographic data included only the age and gender details and these were used only for the

purposes of research.
Data Analysis
The collected data was analyzed using the Statistical Package for Social Science version 18 for
windows (PASW/SPSS 18.0) and the demographic data analysis was completed on the following
variables: age and gender and it was subjected to the following analysis: mean standard deviation,
maximum, and minimum.
Inferential statistics in the form of independent samples t-test was used to test statistical
differences between men and women.
Results
Overall, 279 potential participants were considered for the research. Six patients were excluded
because of significant physical disability, e.g. amputation and 26 persons with schizophrenia did
not wish to participate in the research; of the 26 persons who did not wish to participate 24 were
women.
For the current study, N=247 participants with schizophrenia were recruited of which 61.1% were
men and 38.9% were women (n=151 men, n=96 women). It was found that 89 36% patients were
betwe?g Dthelzilgle)s of 20 to 30 years, 79 32% were between the ages of 31 to 40 years, M= 34.6
years (SD=11.1).
Approximately 40% were diagnosed with paranoid subtype of schizophrenia; approximately 10%
were diagnosed with hebephrenic subtype of schizophrenia and the 50% remaining cases were
undifferentiated subtype of schizophrenia. Diagnoses were made in accordance to the 1CD-10
criteria.
Item responses were checked for normality by analty)/zing the skewness and kurtosis for each item
in the LSP 39. Scores were within the +1 acceptable range; therefore no items were eliminated
from the analysis due to distribution normality.
Procedure Cronbach alpha, a measure of internal consistency, was used to test the reliability of the
obtained data. Cronbach alpha measures how well a set of items or variables measures a single
construct. Alpha statistic for the entire 39 items was above 0.90 indicating an excellent level of
internal consistency. For the five subscales an alpha measure greater than 0.75 was obtained for all
of the five subscales indicating an acceptable-good level of internal consistency. Statistic “scale if
item deleted” was computed during the Cronbach alpha procedure, no critical change in alpha was
achieved if items were removed.
Reporting reliability is very important in any research, reliability is defined simply as the
instrument ability to be coherent with itself. Several approaches are usually used in reliability
measurement. First, internal consistency, which is defined as the degree to which responses to
individual items in a multiple-item measure are consistent with each other. Second, test-retest
reliability, which is defined as the measurement ability to produce same results over time under
the same conditions. Third inter-rater reliability, which is interrater agreement or concordance, is
the degree of agreement among raters. In the present research study internal consistency approach
was used by computing the coefficients of items defining on single domain in the LSP 39. The
test-retest reliability and the inter-rater reliability were not computed because they were beyond
the original aims of the research. Nonetheless, the authors acknowledge other papers focusing on
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the psyi:_hg_rp_etric properties of the LSP 39 should focus on the test-retest reliability and the inter-
rater reliability.
Gaski approach to construct validity was followed in this research. Convergent validity was
judged by correlating all of the items under each domain of the LSP 39, e.g. under the domain
responsibility we correlated the items “Does this person generally look after and take her or his
own prescribed medication (or attend for prescribed injections on time) without reminding?”, “Is
this person willing to take psychiatric medication when prescribed by a doctor?”, “Does this
person co-operate with health services (e.g. doctors and/or other health workers)?”, Does this
person lose personal property?” and “Does this person take things which are not his or hers?.”.
Correlation coefficients provided evidence that the items all converged on the same domain with
different correlation strengths and significance for the five domains.
The five domains were also correlated to judge their convergent validity of the LSP 39 as an
instrument. The results were generally positive significant relationships.
See Table 1.

Table 1: Correlations between the domains to verify construct validity

Self- Non- Social Communication | Responsibility
care Turbulence | Contact
Self-care r 1
Sig.
Non-Turbulence r | 0.233** 1
Sig. | 0.000
Soclal Contact r | 0.577** 0.247** 1
Sig. | 0.000 0.000
Communication r | 0.525** 0.272** 0.353** 1
Sig. | 0.000 0.000 0.000
Responsibility r | 0.444** 0.472** 0.397** 0.395** 1
Sig 0.000 0.000 0.000 0.000

The total mean score of LSP 39 for the entire subjects M=11
and maximum score 149. _ _ o _
Overall, LSP 39 scores of entire subjects demonstrated an above average function in all the five

.59 (SD=13.19), minimum score 81

subscales: (1) self-care (27.04 out of a maximum possible of 40.00), (2) non-turbulence (35.79
out of a maximum possible of 48.00), (3) social contact (12.85 out of a maximum possible of
24.00), (4) communication (19.25 out of a maximum possible of 24.00), and (5) responsibility
(15.38 out of a maximum possible of 20.00). See Table 2.

The total mean score of men LSP 39 were slightly higher than women M=111.00 (SD=13.94),
M=109.94, (SD=11.98), respectively. Men had greater dispersion of values than women as shown
by the larger standard deviations. Nonetheless, differences between men and women on the entire
LSP 39 scores were statistically non-significant . See Table 2.

Table 2: Life Skills Profile 39 for the entire sample

Entire Sample n=247
Life Skill Profile 39 M SD Min Max Cl 95%r$LOW’
Self-care 27.04 4.82 13.00 39.00 26.?41',g 2%65
Non-turbulence 35.79 5.73 16.00 48.00 35.06, 36.51
Social Contact 12.85 3.20 7.00 24.00 12.45, 13.73
Communication 19.25 2.77 11.00 24.00 18.90, 19.60
Responsibility 15.38 2.12 11.00 20.00 15.12, 15.65
Overall LSP 39 110.59 13.19 81.00 149.00 108.66, 112.02
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On a detailed comparison of the mean scores between men and women diagnosed with
schizophrenia, using procedure independent samples t-test, it was found that women had higher
LSP 39 score on four sub scales out of the five; these were self-care, non-turbulence, social
contact, and responsibility. The difference between women and men on the above four subscales
were however not statistically significant at the 0.05 level. For the subscale “communication”
men had higher scores. Independent samples t-test showed that the differences between men and
women on this domain were significant. See Table 2.
Table 3: Significant differences between men and women

Life Skill Men Women Independent
Profile-39 (n=151) (n=96) Samples t-
Components M [ SD [ Min | Max | M | SD | Min | Max test
Self-care 26.99 | 5.01 | 13.00| 39.00 | 27.13 | 4.55 | 14.00| 37.00 0.82
Non-turbulence | 35.56 | 6.47 | 16.00| 48.00 | 36.14 | 4.36 | 26.00| 47.00 0.44
Social contact 1264 | 3.27 | 7.00 | 24.00 | 13.17 | 3.07 | 7.00 | 21.00 0.20
Communication| 19.87 | 2.54 | 14.00| 24.00 | 18.30 | 2.84 | 11.00| 24.00 *0.001
Responsibility 15.42 | 1.98 | 11.00| 20.00 | 15.33 | 2.32 | 12.00| 20.00 0.74
Overall LSP 39 | 111.00| 13.94| 81.00| 149.00| 109.94 | 11.98| 84.00| 140.00 0.81
*P<0.05

Discussion

Our findings for the sample of 247 individuals with schizophrenia shows that the total percentage
of male participants (61%) was higher compared to women 39%.
More than two-third of our participants were below the age of 40 years, with one-third of them
below the age of 30 years. This shows that our participants were having an early age of
schizophrenia onset!. In the context of Arab region people have sti(r:]ma of going to a psychiatric
hospital in the early stage of any mental illness,® but our samg e suggests that there are an
increasing number of patients seeking earlier treatment and rehabilitation. The majority of our
samples were diagnosed to have paranoid type of schizophrenia, with 40% of them having this
diagnosis®. For rehabilitation therapists this can be important data because the Erognosm for
ﬁaranmd type is the best. These individuals have impaired thoughts and athlcaI thinking; they are
owever better able to function in life than other subtypes of schizophrenia®.”  Paranoid
schizophrenia generall?]/ tends to have more of the positive rather than the negative symptoms.
Therefore, therapists should intervene with this subtype as soon as they are admitted to prevent
disability and improve rehabilitation outcomes.
The present research aimed to study the level of disability of individuals with schizophrenia; for
all 247 participants LSP 39 mean scores were M=110.59 (SD=13.19‘2, (Confidence Interval 95%,
lower limit 108.66, upper limit 112.02). Potential total scores range from 39 to 156 and in which
lower scores suggests lower function and higher scores for better function. Our results were higher
than a Singapore study M=108.8% and an Indian study M=101.69 (SD=23.04) for men and
M=95.74 (SD=16.53) for women'!. Our mean scores for all participants was shown to be lower
than that reported In an Australian study M=118 (SD=17.7)* an American study sample
M=124.41(SD=14.97)* and a United Kingdom study M=128 (SD=18)*.
The researchers infer that regional differences in the disability profile of individuals with
schizophrenia is influenced by the manner in which health and social services are delivered
through a complex network of organizations and people. Developed countries appear to have the
advantage as shown clearly in UK and US studies having the best functioning profile for
schizophrenia. In rehabilitation practice planning an individually tailored program of therapeutic
activities and validation of treatment modality being adopted is essential. It attains prioritizing of
goals concerning performance.
The LSP 39 score would serve as a guide for goal setting and helps justifying the choice of
interventions by focusing directly on areas of insufficient skills. Skills’ training is a commonly
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used occupational therapy intervention in the rehabilitation of people with schizthrenia that has
proven to be associated with statistically significant improvement in the living skills of adults with
persistent schizophrenia?*, The life skills profile can form the basis for planning skills training
programs for patients within the hospital setting to facilitate their reintegration into the community
and it can act as a predictor of their readiness to be discharged. Detailed examination of the five
subscales that make up the LSP 39, for the entire Bahrain sample (N=247) reveals that our sample
has a “moderate” level of functioning in all five subscales (self-care, nonturbulence, social
contact, communication, and responsibiﬁty).

The total mean score of non-turbulence, social contact, and communication skills was lower when
compared with the Indian and Singapore study results, but the overall results of the LSP 39
subscale is close to similar value of Australian results except non-turbulence (35.79).

The present study suggests that men M=111.0 (SD=13.94) are slightly better in life skills than
women M=109.94 (SD=11.98). The finding concur previous findings from India, Singapore,
Australia, UK and USA. For example, Eu and colleagues concluded that men have lower disability
profiles than women?,

The use of LSP 39 as an outcome measure would contribute to demonstratinig therapeutic
outcomes gained post-intervention and it can be considered as an indicator of the effectiveness of
therapeutic interventions that have been offered, hence ensuring the credibility of psychosocial
rehabilitation as an intervention. It has been found that basal level of functioning seems to be a
reliable predictor of later functioning. Besides, a higher level of functioning at follow up was
predicted by decrease in the severity of acute symptoms at baseline?®. Additionally, the life skills
profile scores can indicate the likelihood of re-hospitalization and indicate their patient’s level of
reintegration within the communitly. According to Granholm and colleagues, it has been found that
social dysfunction is closely related to relapse and re-hospitalization and been reported as
important factors affecting prognosis?’.

The rationale behind the current study is not only about focusing on the psychiatric disability in
persons with schizophrenia as measured by competence in life skills. The authors acknowledge
that the philosophy and goals of psychiatric rehabilitation goes far b((aiyond independent livin
assistance. True, psychosocial rehabilitation is all about recovery and leading successful an
satisfactory lifels.” Thus, rehabilitation program of independent living, supported education
program and sup()forted emplo%/ment need to be collated together to drive rehabilitation efforts?.
Most of our understanding about the disability profile of persons with schizophrenia and their
rehabilitation needs comes from developed countries particularly North American and Western
Europe where the concept of psychosocial rehabilitation is well applied and well researched.

In developing countries, the emphasis on extended psychosocial rehabilitation as an important
component of managing severe and persistent mental illnesses is often overlooked in favor of
instituting expensive newer generations of anti-psychotics with the premise that these medicines
will produce dramatic improvements in symptoms and function®. Therefore, in developing
countries rehabilitation is focused mostly on interventions in the hospital’s services with very few
programs in the community.

To use imported literature from developed countries and cultures to make decisions or
recommendations for designing modern psychosocial rehabilitation programs in developing
countries one needs to be cautious in making conclusions and generalizations. For example, the
Australian second national surveg concluded that up to 60% of people with schizophrenia have
employment goals and another substantial proportion want help with mainstream education. These
findings, while very much helpful in designing a rehabilitation program in Bahrain, evidence that
more basic rehabilitation needs for persons with schizophrenia is warranted to make an
evidencebased conclusion. Obtaining data about the present situation of the disability level and
rehabilitation needs for persons with schizophrenia can be used as a tool to persuade policymakers
to raise the bar and move to more advanced rehabilitation interventions and programs.
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On a comparison of the mean scores between the two genders on the five subscales comprising the
LSP 39, women apBeared to score higher in four subscales (selfcare, non-turbulence, social
contact, and responsibility) than men.
Results of independent samples t-test between men and women for the LSP 39 subscales show a
single significance on communication skills. Men subjects had better functioning compared to
women on communication possibly because in general men are better able to become task-
oriented than women. The international studies show similar results?>L,
Ocha and colleagues, and Dickinson and associates suggest that early onset of illness negatively
influences psychosocial function especially in the areas of communication skills**° and their
influence on the general quality of life experience3!. Although it is clear that real time of social
interaction or communication among the acute schizophrenics needs three stages of sensory
perceptions (receiving, processing, and information?. It has been well documented by the other
studies and Erikson’s theory of psychosocial development that individuals with early onset of
schizophrenia have a greater disability in language abilities®.
Findings from our study have implications tor rehabilitation therapists at psychiatric hospitals
with regard to further development of therapeutic interventions and strategies in dealing with
communication skills. Although the current research was carefully prepared, the researchers would
like to highlight some limitations and shortcomings.
First, the research was conducted in one setting only that is a ‘hospital’ setting and did not include
‘community’ or ‘aftercare’ settings for example. Unfortunately, this limitation was beyond the
researchers’ control because the Psychiatric Hospital is the onK/ center in Bahrain for providing
professional mental health services.
Second, evaluation of the disability using LSP 39 was not done through independent blind
examiners; rather the therapists themselves who were researching the topic did it.
Third, translation of the LPS 39 to Arabic might have some influence on the reliability and
validity of the original scale. Having said that, the authors have followed standard protocols of
translating the LSP 39 and demonstrated its psychometrics by reporting Cronbach alpha
coefficients and commenting on its construct validity.
Fourth, few questions from the LSP 39 cannot be assessed in hospital based setup and it is due to
community restriction, but the researchers have taken valid information based on participants’ past
three months of overall functioning. Eu and colleagues established that some LSP items could not
be validly rated in hospitalized patients %,
Fifth, the life-skills measures were not correlated with the symptom profile of the patients.
Correlating the scores of LSP with the measures of Positive and Negative Syndrome Scale
(PANSS) or Psychotic Symptoms Rating Scale (PSYRATS) would have yielded more meaningful
data since negative symptoms in schizophrenia are Iikelly to influence the LSP. Future studies may
ge cor|1du_cted taking this into account so that it could help rehabilitate people with schizophrenia.

onclusion
The current studi/ suggests the general disability profile of all participants at inclusion showed that
a moderate level of functioning was maintained. Women generally functioned better than men;
nonetheless, differences appeared to be non-significant. The disability level for individuals with
schizophrenia in Bahrain is hilgher than the disability profile reported in India and Singapore, but
lower than the disability profile reported in Australia, United States and United Kingdom. It
appears that re%ional differences in the disability profile of individuals with schizophrenia are
influenced by the manner in which health and social services are delivered through a complex
network of organizations and people.
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