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Objective: In this study we aim to identify characterize the social integration of patients with Schizophrenia in Romania and identify variables
that influence their social integration. Method: Charts from patients hospitalized in the Psychiatry Clinic 1, during 21 months, were studied:
marital status, parenting, and family residence, the quality of the relationships with relatives, professional status and the association with a per-
sonality disorder. The associations were performed using the chi-square test. Windows excel and Graphpad.com were used for data process-
ing. Result: From the 116 patients selected, 30.17% were married; 71.4% have secondary and higher education; 21.6% were unemployed
and did not have any social assistance income; 37.9% lived with families; 46.6% had children; 20.7% had appropriate family relationships;
and 54.3% have a personality disorder. There was no association between the number of hospitalizations and the patient’s gender (p=0.59),
between the personality type and higher education level (p=0.51). Having a personality disorder was not statistically associated with residential
status (p=0.11). The chance of a patient living with his family is 2.5 times higher if the patient has a schizoid personality disorder. Conclusion:
Indicators such as marital status, parenting, family residence, employment, relationship with the family can be used to analyze the effective-

ness of the treatment schemes that are conducted for the patients with schizophrenia.
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Introduction

The prevalence of schizophrenia across the life spam is
around 0.3-0.7%. The predictive factors for the evolution
and prognosis are not known. The evolution is favorable
for approximatively 20% of the patients with schizophre-
nia and a small number of them present a complete remis-
sion [1].

There are several factors cited in the literature as con-
tributors to professional and social integration of patients
with schizophrenia.

The urban environment is one of the most influential
environmental factors for the development of severe men-
tal illness. A strong association between exposure to the ur-
ban environment and the risk of developing schizophrenia
has been demonstrated and several the studies have shown
that living in an urban environment increases the risk of
developing schizophrenia [2].

Studies indicated a better quality of life for patients liv-
ing in autonomous residences or with their parents, em-
ployees or students, who had a shorter history of the dis-
ease and are younger, who graduated the high school [3].

People with schizophrenia fall in the group of people
with disabilities who are most likely to be unemployed [4].
They have an unemployment rate 6-7 times higher than
the general population [5].

Social skills allow a person with schizophrenia to engage
in interpersonal relationships, to be able to use the support
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of others and to have a productive activity. Social function-
ing is influenced by the quality of these skills [6].

Raising a child must be recognized for the positive role
it plays in the woman with schizophrenia recovery, rather
than being seen as a barrier to her recovery [7]. Patients
with schizophrenia are concerned about the stigma of the
mental suffering they are experiencing and worry about
their children, who will be included under the umbrella
of stigma [8].

Among the clinical factors identified in reference stud-
ies to have a positive role were, in addition to medication,
the duration of mental suffering and the number of hospi-
talizations [3]. As the number of hospitalizations increases,
the stigma surrounding patients and their families will
deepen [9].

The correlation between schizophrenia and personality
disorders has always been described, but rigorous studies
are few. Authors have debated this association, considering
either that there is a state of continuity “premorbid per-
sonality - schizophrenia”, or considering that they are in-
dependent. Paranoid, schizoid and schizotypal personality
disorders have been more often correlated with psychotic
disorders [10].

The greatest disability and the most affected quality of
life were given by avoidant, dependent, schizoid, paranoid,
schizotypal and antisocial personality disorder [11].

In this study we aim to identify characterize the social
integration of patients with Schizophrenia in Romania and
identify variables that influence their social integration.



Acta Marisiensis - Seria Medica 2021;67(1)

Methods

Medical charts for patients hospitalized for acute exacer-
bation of schizophrenia across a period of 21 months in
the Psychiatry Clinic 1, County Hospital Targu Mures
were analyzed. Patients with main diagnosis at discharge
of Schizophrenia code ICD 10 - F20.0-F20.9 [12] were
selected for this study. Thus, 116 patients were identified
and hospitalization charts were reviewed. The sampling
method was non-probabilistic, the sampling of conveni-
ence, including accessible and available cases in the sample.
For each patient the following data were extracted: patient
unique identification code; average duration of hospitaliza-
tions in the analyzed period; number of acute hospitaliza-
tions during the analyzed period; gender (woman, man);
address area (Urban / Rural); education Level (No educa-
tion, Primary, Secondary, High School, University); mari-
tal status (married, unmarried, widowed, divorced); pro-
fessional status (employee, part-time employee, sickness
pension, old-age pension, no profession, social case); resi-
dence (lives with a parent (mother / father), own family,
brother, single, guardian, social assistance); quality of re-
lationships with family / relatives (appropriate, tense, does
not interact) and number of children. Social integration
was defined as married, living with family, having family
relationships and having employment.

Windows excel and Graphpad.com were used for data
processing. The statistical test used was the chi-square test.
A p value of less than 0.05 was considered significant. The
sample size is a condition that has been observed in the
processing. No subject contributed more than one value.

Results

Patient demographics

The analyzed group had 51.7% women and 48.3% men.
The majority of patients within the studied group, 53.4%,
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come from urban areas and the remaining 46.6% of pa-
tients come from rural areas. Women come mostly from
urban areas (60%) and men mostly from rural areas (54%).

From the patients that were married (30.17%), there
were more married women (46.7%) compared to married
men (12.5%). This demographic structure is presented in
Figure 1.

Analysis of social and professional integration indica-
tors

Within the studied group, the majority of patients, 71.4%,
have secondary and higher education, of which 33.9% are
women and 37.5% are men. All men have the minimum
level of education, compared with the women group where
95% achieved the minimum level. The studied group data
is presented in Table I. Level of studies (minimum short-
term tertiary studies).

Regarding the level of employment within the studied
group, 68.1% of patients are retired due to illness, 21.6%
are not employed and only 8.62% benefit from a full-time
or part-time job.

Sixty percent of women with schizophrenia live with
their family, compared to 14.3% of the men with schizo-
phrenia.

In the group of patients analyzed, 26.6% of women
with schizophrenia vs. 14.29% of men with schizophrenia
have appropriate relationships with relatives (the evalua-
tion is subjectively categorized by the family and registered
by the hospital employees in the charts).

Table I. Level of studies (minimum short-term tertiary studies)

Studies Level (minimum short-term tertiary studies) Women Men

General Population (2017) (13) 14.7% 14.6%

Studied patients 15.0% 17.9%
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Fig. 1. Marital status among patients with schizophrenia
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In the studied population, only 46.6% of the patients
have children (and from these, 68.3% are women and
23.2% are men).

The average hospitalization duration was 1.45 days per
patient (standard deviation 0, 77 days). Patients who had
only one hospitalization, in acute regime, during the ana-
lyzed period represent 66.7% of the total number of pa-
tients. The average duration of an acute hospitalization was
11.6 days (standard deviation 4.38 days).

There is no statistically significant association between
the number of hospitalizations and the patient’s gender
(chisq test 0.59> p 0.05). Calculating the number of hos-
pitalizations, in the analyzed group, for the different cat-
egories it was found that married men have the lowest
average number of hospitalizations (1.14 hospitalizations)
and the single women have the highest average number of
hospitalizations (1.42 hospitalizations). Details are shown
in Figure 2.

Personality disorders as an influencing factor in the
social and professional status of patients with schizo-
phrenia

In the analyzed group, 54.3% of patients have a personal-
ity disorder as a secondary diagnosis, out of which 32.8%
is the schizoid personality disorder, 10.3% paranoid, 6.9%
borderline, 3.4% antisocial and 0.9% obsessive compul-
sive disorder.
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The highest rate of marriage (50%) is observed in pa-
tients with antisocial personality disorder. The lowest per-
centage of married people is recorded in patients without
personality disorder (Figure 3).

There is no statistically significant association between
personality type and the education level. A chisq test with
values > p 0.05 was obtained for borderline type disorders
(0.09), schizoid (chisq test 0.08), antisocial (chisq test
0.64) and paranoid (chisq test 0.43).

Regarding the association between personality type and
the residential status (the patient lives with husband, wife,
children, type of residence at the time of hospitalization
in the time period under analysis) it was identified that
borderline disorders (chisq test 0.98), antisocial (chisq
test 0.61) and paranoid (chisq test 0.33) are not statisti-
cally associated with residential status. In contrast, schizoid
personality disorder has a statistically significant associa-
tion with the residence type (chisq test 0.02 <p 0.05). The
chance for a patient to live with his family is 2.5 times
higher if he has a schizoid personality disorder compared
to other patients with schizophrenia with other types of
personality disorders or no personality disorder.

Discussion

The sex distribution in the patient population was similar
in both genders, which matches what is described in the
literature [1, 14]. The level of education of the patients
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Fig. 2. The average number of hospitalizations by type and marital status of patients
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Fig. 3. Marital status across the personality disorder groups
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with schizophrenia is similar compared to the level of edu-
cation in the general population of Romania. Regarding
the level of employment within the studied group, the dif-
ference is in line with the order of magnitude mentioned
in the literature, where employment rates for people with
schizophrenia are much lower than in the general popula-
tion. Compared to the rates of unemployment in general
population of Romania [5], patients with schizophrenia
have a higher unemployment rate. A limitation of this
finding is that the patients whose data were collected are
patients who are not institutionalized. Further analysis is
required for the institutionalized patients. Significantly
more women with schizophrenia live with their families
compared to men with schizophrenia.

The presented study found a higher percentage of
women having appropriate relationships with their fami-
lies. This result is not in line with previous studies that
found that women appear to have more positive symptoms
and fewer negative symptoms and tend to be much more
hostile, more physically active and dominant, with more
sexual and emotional conflicts than men. They may also
have emotional and paranoid symptoms, more anxiety
symptoms and fewer negative symptoms which can lead to
less tolerable behavior in the immediate environment. The
meaning of the symptoms seems to differ between men
and women [14].

In the reference studies, a certain concordance was ob-
served between the marital status and the number of hospi-
talizations in psychiatric wards. Single men and, to a lesser
extent, single women tend to be better represented among
the first hospitalizations [8]. These finding were confirmed
by the presented study.

In the analyzed group, 54.3% of patients have a per-
sonality disorder. This prevalence is much higher than that
presented in other studies. The prevalence of personality
disorders has been described as 24.0% in the Chinese pop-
ulation with schizophrenia [15].

There is no statistically significant association between
personality type and the education level. The limitation of
this observation is given by the fact that it starts from the
hypothesis that the personality disorder was installed prior
to educational training.

Conclusions

Social integration was defined as married, reaching a ter-
tiary level of education, living with family, having chil-
dren, having appropriate family relationships and having
employment. As such, we found that 46.7% of women
patients were married, 12.5% of men patients were mar-
ried, 71.4% have secondary and higher education, 21.6%
were unemployed and did not have any social assistance in-
come, 60% of women patients lived with their families and
only 14.3% of the men patients lived with their families,
46.6% had children, 26.6% women had appropriate fam-
ily relationships and 14.29% men had appropriate family
relationships and 54.3% have a personality disorder.

37

In the study population, we identified the following
gender differences: most women live in urban areas, while
most men live in rural areas; more women than men are
married; more women lived with their families, more
women had appropriate relationship with their families,
more women have children than men.

There was no association between the number of hospi-
talizations and the patient’s gender, between the personal-
ity type and higher education. Having a personality disor-
der was not statistically associated with residential status
and the schizoid-type personality disorder had a statisti-
cally significant association with living with the family.

This study highlights the importance of quantifying and
analyzing the social and professional milestone for patients
with schizophrenia as a measure of the efficacy of the mul-
tilevel treatment.

Authors’ Contribution

AS - Conceptualization; Investigation; Methodology;
Analysis; Writing-original draft;

EDS —Validation; Data curation; Methodology

DM - Validation; Writing — review & editing;

CRB - Conceptualization; Writing — review; Supervision.

Conflict of interest
The authors declare that they have no conflict of interest.

References

1. Goia MC, Popp CG, Botez CA. DSM-5: Manual de diagnostic si
clasificare statistica a tulburarilor mintale. Bucuresti: Editura Medicala
Callisto; 2016:87-105.

2. Larnaout A, Nefzi R, Aissa A, Trabelsi R, Khelifa E, Ammar HB, et al.
T124. Clinical differences between urban and rural schizophrenia.
Schizophrenia Bulletin. 2018 Apr 1;44(suppl_1):S163-4.

3. Pinho LG de, Pereira A, Chaves C. Influence of sociodemographic and
clinical characteristics on the quality of life of patients with schizophrenia.
Rev Esc Enferm USP. 2017 Aug 28;51:603244.

4. Carmona V, Gémez-Benito J, Huedo-Medina T, Rojo J. Employment
outcomes for people with schizophrenia spectrum disorder: A meta-
analysis of randomized controlled trials. Int J Occup Med Environ
Health. 2017 May 8;30(3):345-366.

5. National Institute of Statistics. https://insse.ro/cms/en. National Institute
of Statistics.

6. Bdjenaru O. Psihiatrie clinica. Bucuresti: Editura Medicala; 2015;351-
450.

7.  Cook JA, Pamela J. Steigman. Experiences of parents with mental
ilnesses and their services needs. The journal of the California Alliance
for the Mentally Ill. 2000 Jan;21-3.

8. Diaz-Caneja A, Johnson S. The views and experiences of severely
mentally il mothers: A qualitative study. Soc Psychiatry Psychiatr
Epidemiol.2004;39(6): 472-82.

9.  FanX, Zhao X, Zhu B, Qin H. Retrospective Evaluation of the Correlation
Between Previous Hospitalizations, the Type of Current Living Space,
and Quality of Family Function. Front Psychiatry. 2020 Mar 17;11:215.

10. Lazarescu M, Nirestean AP. Tulburarile de personalitate. lasi; Bucuresti:
Polirom; 2007. 149-169.

11, Emmelkamp PMG, Kamphuis JH. Personality Disorders. Hoboken:
Taylor and Francis; 2013;54-56.

12, World Health Organization, editor. The ICD-10 classification of mental
and behavioural disorders: diagnostic criteria for research. Geneva:
World Health Organization; 1993. 248.

13. UNESCO Institute for Statistics. Educational attainment, at least
completed short-cycle tertiary, population 25+. https://www.worldbank.
org/.

14. Thara R, Kamath S. Women and schizophrenia. Indian J Psychiatry.
2015;57(6):246.



38 Acta Marisiensis - Seria Medica 2021;67(1)

15. Wei Y, Zhang T, Chow A, Tang Y, Xu L, Dai Y, et al. Co-morbidity of China: data from epidemiologic survey in a clinical population. BMC
personality disorder in schizophrenia among psychiatric outpatients in Psychiatry. 2016;16(1):224.



