
ORIGINAL RESEARCH PAPER

TO COMPARE DISABILITY OF SCHIZOPHRENIA PATIENTS RECEIVING CONTINUOUS 
ANTIPSYCHOTIC TREATMENT WITH THAT OF THOSE NOT RECEIVING OR RECEIVING 

IRREGULAR TREATMENT IN A RURAL COMMUNITY SETTING.

Dr. Navneet 
Kumar Choudhary

Senior Resident, Department of Psychiatry, AIIMS, Patna.

Dr. Naresh Prasad 
Yadav

Assistant Professor, Department of Psychiatry, GMC Bettiah.

Dr. Vidyasagar 
Kumar*

Senior Resident, Department of Psychiatry, AIIMS Patna.*Corresponding Author

INTRODUCTION 
Antipsychotics have been the mainstay treatment modality in treating 
schizophrenia; they cause reduction of symptoms and prevent relapses 
in most schizophrenia patients. However, it is still not clear if they 
make any meaningful difference to the lives of the sufferers, there is 
only a modest correlation between the severityof symptoms and 
disability in schizophrenia.[1-3] Antipsychotics are particularly 
effective against positive symptoms, but these symptoms are poorly 
correlated with functional outcome. [4,5] In spite of the use of 
antipsychotic drugs for the past ve decades, schizophrenia has 
remained one of the most disabling conditions. It is ranked the ninth 
leading cause of disability among all the disorders causing disability in 
the world.[6] Many authors have stressed the need to focus beyond just 
the symptom reduction.[7,8] Disability is an important outcome that is 
meaningful for the patients and their family members. Implementation 
of the Persons with Disabilities Act (PDA) 1995 has enhanced the 
importance of this outcome dimension. Do antipsychotics limit 
disability in schizophrenia? Schizophrenia has a chronic, deteriorating 
course if untreated. Does treatment with antipsychotics change this 
course? Existing literature alludes to this question only tangentially. 
For example, Hegarty et al. [9] in their meta-analysis of outcome 
studies spanning over 100 years observed that the proportion of 
patients with poor outcome has decreased after the advent of 
antipsychotic drugs, but a direct causal role of antipsychotics cannot be 
inferred from this. Many authors have observed that early treatment 
with antipsychotics is associated with better functioning.[10-13] 
However, there are contradictory ndings too.[14,15] Some skeptics 
have even criticized the role of antipsychotics for their potential harm 
on the course of the disease.[16] Recent editorials in leading journals 
have been tentative about their help to schizophrenia patients.[17] The 
best way to answer the question as to whether antipsychotic treatment 
causes better functional outcome is to conduct large-scale, long-term 
placebo controlled studies,[18] which at this stage are not possible on 
ethical grounds. Tandon[19] observes that with the gold standard 
method not feasible, an in-depth analysis of existing data is the only 
way out to answer this important question. In any community in India, 
a proportion of schizophrenia patients are expected to live without 
exposure to antipsychotic treatment and they form a naturalistic 
comparison group to assess if those exposed to antipsychotic drugs 
have less disability. This paper makes use of the data obtained in one 
such naturalistic experiment. Here, we compare the disability of 
schizophrenia patients receiving continuous antipsychotic 
medications with that of those having exposure to different levels of 
treatment, including no treatment.

PATIENTS AND METHODS 
Subjects: Sample for this study included schizophrenia patients 
recruited for the Community Intervention in Psychotic Disorders 
project in Patna District of Bihar. The project entails identifying all 
schizophrenia patients living in this rural community, treating and 
following them up. Fifty-four rural health workers were trained in 
identifying patients with severe mental disorders in the community 
and were asked to refer all such patients irrespective of their treatment 
status. In addition, two trained social workers interviewed the health 
workers about the presence of persons with symptoms of psychosis in 
each family under their care referring to their community survey 
registers. A research psychiatrist interviewed all patients, thus 
identied and diagnoses were assigned using the ICD-10-Diagnostic 
Criteria for Research (ICD-10-DCR[20]). A senior psychiatrist 
conrmedthe diagnosis of schizophrenia after an independent clinical 
interview. A total of 217 persons were diagnosed as having 
schizophrenia. The health workers reported to the study team about the 
presence, in the community, of 10 other persons with features 
suggesting schizophrenia. These could not be interviewed because of 
several reasons including refusal to give consent, being severely ill 
with no caretakers to give any information, etc. Among the 217, we 
could reliably assess the treatment history and disability in 172 (77%) 
persons (96 males; 52.5%). These form the sample for this study. 

Assessments 1. Disability: Indian Disability Evaluation and 
Assessment Scale (IDEAS[21]) was used to assess the level of 
disability. A trained psychiatrist assessed their disability. Information 
for this was gathered from the patients, their family members, and 
health workers. They were asked to give information about the 
patient's functioning during the worst part of his/her illness in the 
previous 2 years. Disability across four domains of self-care (SCR), 
interpersonal relationship (IPR), communication and understanding 
(COM), and work (WRK) was scored based on this information. 
IDEAS is originally developed for measuring and certifying disability 
for psychiatric patients in India. In this, disability is scored from 0 to 4 
for each item and the sum of the four item scores gives the total 
disability score. Global disability score is calculated by adding “total 
disability score” and a score for the duration of illness (DOI score). For 
the purposes of this study, only total disability score was analyzed. This 
was done because we wanted to focus on the current level (past 2 years) 
of disability irrespective of the total duration of illness. IDEAS has 
satisfactory face, content and criterion validity, and internal 
consistency. It has also been recently used for research purposes 
satisfactorily.[22] 
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2. Treatment history: Patients and the family members were asked to 
provide all information including medical records pertaining to 
patients' mental illness. The patients were divided into two groups .
(1)  those who were on regular treatment with antipsychotics during 

the entire period of last 2 years  
(2)  those who were not on treatment for sometime in the past 2 years 

(Group 2; n 5 132). 

This group consisted of(a) patients who were never treated  (b) those 
who were treated at sometime during their lifetime and then stopped it  
(c) those who had stopped antipsychotics and had restarted them 
because of exacerbation of symptoms  and (d) those whose psychosis 
started within the past 2 years . In those who had some period off 
treatment in the past 2 years the patients and the family members 
recognized the off-treatment period as the worst period. Thus, in 
Group 1, disability was assessed for the period while patients were on 
antipsychotics, and in Group-2, it was assessed for the period while 
patients were off-antipsychotics. Two social workers collected the 
clinical and socio-demographic details of the subjects and this 
included treatment history. There was an overall agreement between 
the assessment done by the psychiatrist and the social workers. None of 
the patients in either group was receiving any structured psychosocial 
interventions. Statistical analysis Group-1 and Group-2 were 
compared using independentsample t-test and Chi-square test for 
continuous and categorical variables respectively. Analysis of 
Variance (ANOVA) with Scheffe's post-hoc test was used to compare 
the disability scores across the subgroups. Finally, multiple linear 
regression analysis was used to examine the relationship between 
disability scores and treatment status, controlling for the potential 
confounding effects of other predictor variables. 

RESULTS 
The mean age (SD) of the subjects was 42.4 (12.0) years; their mean 
age at the onset (SD) of psychosis was 28.3 (11.4) years; they were ill 
for a mean period (SD) of 10.3 (7.7) years; the mean years of education 
(SD) was 7.65 (5.8). Most (49.4%) belonged to the lower 
socioeconomic status. About 18% had comorbid alcohol 
dependence/harmful use. The disability was signicantly less in Group 
1 than in Group 2 across all the domains (P , 0.001). The mean total 
disability (SD) in Group 1 was 7.0 (4.0) and in Group 2 was 8.5 (5.9); A 
cut-off of 43% disability was considered to categorize patients as being 
disabled or not. Forty percent of the patients in Group 1 were disabled 
in contrast to Group 2, in which 72% were disabled  One-way analysis 
of variance (ANOVA) was performed to compare the IDEAS total 
score across the groups. (a) patients who were never treated (n 5 30), 
(b) those who were treated at sometime during their lifetime and then 
stopped it (n 5 49) and (c) those who had stopped antipsychotics and 
had restarted them because of exacerbation of symptoms (n 5 45) (d) 
those whose psychosis started within the past 2 years (n 5 8) Disability 
assessed for the worst period in the past 2 years Assessment Point 
Group-1 Group-2 a b c d Period off Rx Period on Rx Table Alcohol 
abuse/ dependence*Linear regression analysis was performed with 
total IDEAS score as the dependent variable and treatment status, age, 
sex, education, socioeconomic status, duration of symptoms, and 
alcohol dependence/harmful use as predictors. 

DISCUSSION
The most important nding of this study was that being on 
antipsychotic treatment was associated with signicantly less 
disability. Being off-treatment was associated with about three times 
higher risk of suffering disability. Different levels of treatment 
exposure were associated with different levels of disability, thus 
suggesting a “dose-dependent” effect of antipsychotic treatment in 
schizophrenia. The strengths of this study are that it was conducted 
with a naturalistic design in a community. Hence, patients from the 
same background, who differed on their antipsychotic treatment, could 
be compared. That the two groups were “comparable” is borne by the 
fact that they did not differ in any of the clinical or socio-demographic 
variables. A hospital-based study of this nature would have limited 
applications, as only a small biased sample would reach hospitals. The 
exhaustive key-informant survey tapped all consenting patients in the 
community. The point prevalence of schizophrenia in this study was 
1.6 per thousand (age unadjusted; 95% CI 1.4 - 1.8). Similar 
prevalence gures have been reported for schizophrenia in rural 
communities of India[23] and Sri Lanka.[24] This validates the 
exhaustiveness of the gathering the community sample. A trained 
psychiatrist who demonstrated excellent interrater reliability with a 
senior psychiatrist administered IDEAS. This instrument is the most 
relevant one for assessing psychiatric disability among Indian patients. 
It is the ofcial tool to assess disability in India and hence is widely 
used. disability was assessed for the worst period in the previous 2 
years. Therefore, it was not possible to assess the patient's 
psychopathology for that period and hence its inuence on disability 
could not be studied. Raters, who were not blind to the group status of 
the patients, assessed disability. This paper is a secondary analysis of 
the data of a project, which has a different hypothesis. Disability was 
assessed as part of the baseline status of the subjects. The rater did not 
have any plans of analyzing the data in this way. In fact, the groups 
were formed as a post hoc exercise and not as a priory groups. 
Therefore, it is unlikely that lack of “blinding” would have inuenced 
the results. Not using a standardized method to collect treatment 
details remains a limitation of the study.

CONCLUSION 
Being on antipsychotic treatment was associated with least disability. 
Over 75% of schizophrenia patients in the community have been 
denied treatment in the developed countries.[27] There is an urgent 
need for public health initiative to bring all such patients under 
treatment umbrella. 
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