Contemporary Perspectives
in Schizophrenia Care

The Humanistic Burden of Schizophrenia Relapse Can Be
Overwhelming for Patients and Their Families

CLINICAL OUTCOMES
Early uninterrupted pharmacologic
intervention is a first step for improving
long-term clinical outcomes1-3

DAILY FUNCTIONING

FAMILY DYNAMICS

Early comprehensive intervention programs can
improve patients’ chances to recover in key
functional domains4

Including families in the treatment process
can reduce the risk of relapse among
patients with schizophrenia.5,6

QUALITY OF LIFE
Early intervention services can reduce the risk
of relapse which in turn improves symptoms,
functioning, and QoL scores.7

OVERALL HEALTH

EMPLOYMENT

A greater integration of physical and mental
health care could improve the management of
patients’ overall health.8

Supported employment programs can help
patients return to work, which has cascading
positive effects on their well-being and has even
been shown to increase duration of remission.9

SOCIAL CONNECTION
Psychosocial intervention, such as talk
therapy, social skills training, and cognitive
remediation can be critical for
social reintegration.10

BREAKING THE CYCLE OF SCHIZOPHRENIA RELAPSE
A comprehensive approach that prioritizes reducing the human impact of relapse has the
potential to change the course of illness and improve the quality of patients’ lives.11
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