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BACKGROUND AND AIMS OF THE STUDY

Schizophrenia is a severe, often life-long disease, which causes severe functional decline in the patients. Maintaining and recurring working
ability is an important goal during the course of schizophrenia. We studied occupational capacity of persons with schizophrenic psychoses
by age 34 in a longitudinal population-based cohort and tried to predict which demographic and illness-related factors could support the

patients to maintain this capacity.

SAMPLE AND METHODS

Subjects of the Northern Finland 1966 Birth Cohort with DSM-I11-R schizophrenia (N=85) and other schizophrenia spectrum diagnoses
(N=28) by the year 1997 in the Finnish Hospital Discharge Register were followed for an average of 10.6 years. We aimed to predict
positive occupational capacity, measured with not being on pension at the end of the follow-up and being able to work (contributing to
pension) at the end of the follow-up. Iliness and socio-demographic predictors at the time of onset of illness were used as predictors.

RESULTS

At the end of the follow-up time
* 50 (44%) of patients were not pensioned
22 (20%) were also working at least 50% during year 2000

Table shows crude associations between predictors and outcome

variables by gender. After adjusting for gender, being unemployed

at onset, educational level and proportion of time spent in

psychiatric hospitals

« those who were married or cohabiting at the time of onset of
illness were more commonly not in pension than those who were
single (OR 6.51; 95% CI 1.83-23.12)

« those who had their onset of illness after age of 20 were more
commonly not in pension (OR=3.74; 95% CI 1.19-11.77)

» Males were more commonly at work at the end of follow-up
(OR 3.87; 95% CI 1.04-14.44)

Figures show that single subjects were pensioned sooner than other
subjects.

Figures. Survival curves for time to pension by marital status subjects with
schizophrenia psychoses by gender.
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LogRank test statigtics for equality of survival distributions: Males 453, p=0.03, Females 12.40, p=0.0004.

CONCLUSIONS

- Married and cohabiting subjects with schizophrenic psychoses
maintained more commonly their working ability.

- Those who are single at time of their onset of illness need support
to retain their contacts to work life.
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Table. Socio-demographic and symptom variables of living subjects with
schizophrenia psychoses by different occupational variables.

Male (n=67) Female (n=46)

Predictor varibles Hot enanypernsion At work and not Hot omoany At work and not
atthe end of year nany pensien. persionaithe end  omany pension

(e nales fenales) 2000 year 2000 i year 2000 year 2000

Pre-moxhid factors n ¥ n Ya n Ya n i

Unermployed at onset (163740}

- no 1937 514 1337 351 12028 429 AR 71

- s 0726 211 2126 T B2 667 22 1687

Poor work adjnstme nt (n=57/41)

- mo 0038 526 1338 342 1330 433 LU 33

- e 419 211 L 53 7 X 1) VR

IWbde of onset {n=58142)

- Acute 13 615 513 385 5t 4 T 143

- Chradual 920 450 Eiri] 250 73 538 a3 231

- Insidios S] 280 425 160 &i22 4 o i

Dlarital status (1=353/38)

- marriedor cohabiting 812 66.7 412 333 1621 Th.2 4 190

- single 941 20 441 LX) 3T 176 117 50

Poor pre- toothid social adjustrment

(x=37030)

- e 914 4.3 414 286 L0 550 & 100

- s 523 21T 3B 130 G0 00 20 200

Farubal risk for psychosis (2= 67/46)

- mo 54 407 1454 250 1534 441 43 118

- e &13 462 313 31 712 523 U2 23

Cset age before 21 years (red7/46)

-no 2444 545 1444 318 1627 93 3 111

- 58 423 17.4 k1P 130 Gi1e Jé 29 1035

Edu atiomal level st year 1997 (n=67/46)

-hasic 314 214 2014 143 1 143 7 0.0

- secondary 2340 460 1549 306 1734 500 4 118

- tertiary 24 500 0r4 ] 45 200 s 200

Statisticallysignificant (P<0.05; chi-aquare test or trend test if more than tao categories) differences are inbold.
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