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Schizophrenia - Prognosis

Course after diagnosis
The International Study of Schizophrenia (ISoS) was a long-term follow-up study of a large number of individuals diagnosed with schizophrenia around the world.  A half of those available for follow-up had a favourable outcome and 16% had a delayed recovery after an early unremitting course.  More usually, the course in the first two years predicted the 
long-term course.  Early social intervention was also related to a better outcome.  A moderate number of patients with schizophrenia were seen to remit and remain well.  A clinical study using strict recovery criteria (concurrent remission of positive and negative symptoms and adequate social and vocational functioning continuously for two years) found a recovery rate of 14% within the first five years.  A 5-year community study found that 62% showed overall improvement on a composite measure of clinical and functional outcomes.

	


Predictors
Several factors have been associated with a better overall prognosis: Being female, rapid (vs. insidious) onset of symptoms, older age of first episode, predominantly positive (rather than negative) symptoms, presence of mood symptoms, and good pre-illness functioning.  The strengths and internal resources of the individual concerned, such as determination or psychological resilience, have also been associated with better prognosis.  The attitude and level of support from people in the individual's life can have a significant impact; research framed in terms of the negative aspects of this - the level of critical comments, hostility, and intrusive or controlling attitudes, termed high 'expressed emotion' - has consistently indicated links to relapse. 
Established Schizophrenia
In a 3 year extensive study on patients with schizophrenia spectrum disorders (schizoaffective disorders or schizophrenia) treated in routine clinical practice, better functioning on certain measures at baseline predicted sustained favourable outcome over this period.
The measures included: being employed; ability to shop independently; ability to undertake independent leisure activities; experiencing clearer thoughts from medications; better quality of life; better global functioning; and more daily activities.
Most people with schizophrenia in naturalistic care settings had no sustained change in health status over 3 years. Only 10% achieved a sustained improved outcome.
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