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INTRODUCTION

Satisfaction with mental health care and subjective
well-being of patients with schizophrenia receiving
community psychiatric care — a preliminary report

|lzolda Swistun, Piotr Gatecki, Katarzyna Wachowska

Abstract

Schizophrenia is a chronic mental disorder whose course is associated with a substantial reduction in quali-
ty of life. An important aspect of psychiatric treatment is adapting care to patients’ needs within their living en-
vironment. Poland is currently undergoing a reform introducing a community-based care model. Elements of
this model had already been implemented in some areas, allowing the authors to compare selected aspects of
quality of life among patients diagnosed with schizophrenia in Krapkowice County (where a mental health out-
patient clinic, a community treatment team, and a psychiatric day hospital were available) and Strzelce Coun-
ty (where only a mental health outpatient clinic was available). These aspects included subjective well-being
and satisfaction with the care received. The analysis included both pooled data on patients’ social and occu-
pational circumstances and a comparison of treatment assessments and well-being between the two coun-
ties. Patients receiving community-based psychiatric care reported greater treatment satisfaction, a stronger
sense of security, and greater engagement in treatment. Differences in the availability of psychiatric care be-
tween regions were accompanied by differences in treatment experiences and perceived support. Establish-
ing Type B Mental Health Centers in regions previously lacking comprehensive psychiatric care may improve
selected aspects of patients’ quality of life and reduce the risk of marginalization among people diagnosed with
schizophrenia. These preliminary findings suggest advantages of the community-based care model in the ar-
eas studied and provide a basis for further research.

schizophrenia, community care, mental health centers

duced life expectancy, and an increased risk of
suicide [2, 3]. Recurrent episodes often result in

Schizophrenia is a chronic mental disorder affect-
ing approximately 1% of the population, which
corresponds to over 26 million people worldwide
[1]. The disorder is associated with a substantial
reduction in quality of life, repeated hospitaliza-
tions, the need for treatment modifications, re-
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social isolation, institutionalization, and difficul-
ties in social readjustment [4, 5, 6].

The quality of life of patients with schizophre-
nia has been examined in numerous clinical
and community-based studies [7, 8, 9, 10]. Velli-
gan and colleagues showed that environmental
support can improve psychosocial functioning
when it is tailored to individual needs and eve-
ryday circumstances [1]. In Poland, research on
this subject has been conducted by Jarema and
colleagues [12, 13].
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In recent decades, psychiatric care world-
wide has shifted from an institutional model
toward a community-based approach focused
on supporting patients in their everyday envi-
ronment. Deinstitutionalization has been im-
plemented in many countries, including Den-
mark, Italy, and Australia [13, 14, 15, 16]. In Po-
land, this model is being introduced as part
of the adult psychiatric care reform that has
been underway since 2018. One of its main el-
ements is the development of Mental Health
Centers (Centra Zdrowia Psychicznego, CZP)
[17, 18, 19].

The Mental Health Center model is based on
the principle that treatment for people with
mental disorders should take place as close to
their place of residence as possible, using local,
integrated forms of support [16-19]. These cent-
ers serve clearly defined catchment areas, usu-
ally a single county or several municipalities,
and provide comprehensive psychiatric care tai-
lored to patients’ individual needs and current
health status. Depending on the type of facili-
ty, patients can access outpatient, community-
based, day, and inpatient care without a referral.
This approach supports continuity of treatment
and rapid intervention during crises, forming
the foundation of community-based psychiatric
care in Poland [18, 19].

Two types of Mental Health Centers operate
in Poland:

e Type A: emergency, inpatient, day, out-
patient, and community-based care;

e Type B: emergency, outpatient, and
community-based care, without an in-
patient ward [18].

Study objectives

The general objective of this study was to as-
sess selected aspects of quality of life, namely
satisfaction with psychiatric treatment and sub-
jective well-being, among patients with schizo-
phrenia in two counties of the Opole Voivode-
ship, Krapkowice and Strzelce, before the intro-
duction of a Type B Mental Health Center. This
preliminary study provides a basis for a subse-
quent, in-depth comparison of care following
the introduction of the Mental Health Center in
these counties.

The specific objectives were to assess the ex-
periences of patients with schizophrenia in the
following areas:

* social and occupational functioning;

* access to different forms of psychiatric
treatment, including inpatient, day, and
community-based care;

e satisfaction with treatment and rela-
tionships with medical staff;

* subjective well-being;

* the need for further psychological
and social support.

MATERIALS AND METHODS

The study included 108 individuals diagnosed
with schizophrenia who received regular psychi-
atric care in two counties of the Opole Voivode-
ship: Krapkowice (n = 56) and Strzelce (n = 52).
Data were collected using a questionnaire devel-
oped by the authors. The data presented in this
article were obtained through research conduct-
ed at the CZP in Krapkowice and Strzelce Opol-
skie. The survey was administered during pa-
tients” second or subsequent visit to the mental
health outpatient clinic (Poradnia Zdrowia Psy-
chicznego, PZP) or in their homes during a visit
by the community treatment team (Zespot Lec-
znictwa Srodowiskowego, ZLS).

The two counties were selected because they
differed substantially in the range of psychiat-
ric services available. Krapkowice County had
a mental health outpatient clinic, a communi-
ty treatment team, and a psychiatric day hospi-
tal, whereas Strzelce County had only a mental
health outpatient clinic. Both counties are small
administrative units with a mixed urban-rural
structure. Respondents were therefore not strat-
ified by urban or rural residence.

It was assumed that the availability of treat-
ment options and the quality of psychiatric care
could influence satisfaction with care and sub-
jective well-being, both of which are aspects of
quality of life. The analysis included pooled data
on patients” social and occupational circum-
stances and a comparison of treatment assess-
ments and well-being between the two counties.

Purposive sampling was used to recruit pa-
tients receiving the selected forms of psychiat-
ric treatment. The number of respondents was
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similar in the two counties, allowing compari-
sons between them.

Inclusion criteria

* age of at least 18 years;

¢ adiagnosis of schizophrenia according
to ICD-10 (F20-F20.9);

e jllness duration of at least 12 months;

e written consent to participate in the
study.

The exclusion criterion was refusal to provide
consent. The study was anonymous and con-
ducted in accordance with the principles of re-
search ethics, including regulations on personal
data protection and respect for patients’ rights.
Before data collection began, the study proto-
col was reviewed by the Bioethics Committee
at the Medical University of Lodz (Opinion No.
RNN/212/24/KE, dated September 10, 2024).

The questionnaire developed by the authors
consisted of 99 closed — and open-ended ques-
tions. It addressed patients’ current and retro-
spective assessments of their social and occu-
pational circumstances; access to and assess-
ment of psychiatric treatment, including inpa-
tient care, day care, community-based treatment,
and pharmacotherapy; relationships with medi-
cal staff; contact with the community treatment
team; life satisfaction and subjective well-being;
psychological needs; and social relationships.

Survey data were selected for analysis accord-
ing to the study objectives. The analysis includ-
ed quantitative data, expressed as percentages
and mean ratings on a scale from 1 to 10, and
qualitative data from patients” open-ended re-
sponses. Results concerning social and occu-
pational circumstances were pooled across the
two counties (Part 1). Treatment assessments
and well-being were compared between Krap-
kowice and Strzelce counties (Part 2).

RESULTS

1A. Social circumstances of patients with
schizophrenia (pooled data)

Table 1 presents the respondents” social cir-
cumstances.
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Table 1. Social circumstances of patients
with schizophrenia (N = 108)

Characteristic Percentage
Gender Female: 52%; male: 48%
In a relationship 28%
Having children 41%
Experiencing loneliness 34%
Living with family, most often 74%
parents

Maintaining good relationships 81%
with family

Contact with people outside 68%
the family

Rating family relationships 7%

or friendships as supportive

The data indicate that respondents’ social lives
were centered primarily on their immediate en-
vironment, particularly their families. Although
most reported good relationships with relatives
and perceived their surroundings as supportive,
approximately one-third experienced loneliness.
This may reflect unmet needs in interpersonal
relationships.

Family remained the main source of support,
although family presence alone may not meet all
emotional needs. Most respondents lived with
family (74%), and 72% were not in a relation-
ship. These findings may indicate limited op-
portunities to meet needs for closeness and de-
velop independent interpersonal relationships
outside the family of origin.

These findings also illustrate the complexi-
ty of psychosocial functioning among people
with schizophrenia. Social contacts may be con-
strained by symptoms, social stigma, and beliefs
about relationships with others.

1B. Education and occupational activity
(pooled data)

Table 2 presents the respondents’ education, oc-
cupational activity, and financial circumstances.

Table 2. Education and occupational activity
of patients with schizophrenia (N = 108)

Characteristic Percentage
Higher education 1%
Ever employed 70%
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Characteristic Percentage
Employed at the time of the study 12%
Intention to seek employment 32%
Receiving a disability pension 56%
Financial situation assessed as sufficient 57%
Receiving financial support from family 47%
Receiving a retirement pension 19%
Holding a disability certificate 73%
Including severe disability 25%
Receiving support from a social welfare 44%
center

Only 11% of respondents had completed high-
er education. This may reflect the early onset of
illness and interruption of education before indi-
viduals could obtain qualifications correspond-
ing to their abilities.

Occupational activity was relatively low. Al-
though 70% of respondents had previously
been employed, only about one in eight was em-
ployed at the time of the study. Most received
disability pensions, while others received retire-
ment pensions.

The high proportion of respondents with
a disability certificate, including certificates of
severe disability, indicates substantial barriers
to employment. These barriers may reflect both
health-related limitations and workplaces that
are insufficiently adapted to the needs of peo-
ple with mental disorders.

At the same time, approximately one-third of
respondents expressed an intention to seek em-
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ployment, suggesting potential for occupational
participation with appropriate support.

Financial support from family and reliance on
social assistance were common. More than half
of respondents nevertheless considered their fi-
nancial situation sufficient. This assessment may
reflect expectations shaped by limited resources,
restricted opportunities, and long-term adapta-
tion to financial constraints.

2A. Psychiatric treatment of patients with
schizophrenia in Krapkowice and Strzelce counties

Effective treatment of schizophrenia requires
an integrated approach combining pharmaco-
therapy and psychosocial support. The quality
and accessibility of psychiatric care depend on
how services are organized, which may influ-
ence patients” experiences and treatment. This
section compares selected aspects of psychiatric
treatment in Krapkowice and Strzelce counties.
The survey analysis included 20 indicators
concerning treatment, such as hospitalization
and pharmacotherapy, and subjective assess-
ments of care, such as trust in the physician, staff
support, and the ability to talk to staff during
a crisis. The aim was to explore the relationship
between the organization of psychiatric care, pa-
tient satisfaction, and the treatment process.
Table 3 presents the treatment-related results
for the two counties. Figures 14 illustrate select-
ed differences in patients’ assessments of care.

Table 3. Comparison of psychiatric treatment indicators in Krapkowice and Strzelce counties (N = 108)

Psychiatric treatment indicator Krapkowice Strzelce
(n =56) (n=52)
No history of hospitalization 9% 6%
Positive assessment of inpatient care / unable to assess 31% 1 29% 21% 1 21%
History of psychiatric day hospital treatment 59% 8%
Positive assessment of day hospital treatment / unable to assess 69% / 29% 80% / no data
Participation in educational programs about the illness 27% 12%
Trust in the treating physician 89% 33%
Opportunity to discuss the illness 55% 17%
Support from medical staff 80% 15%
Satisfaction with outpatient treatment 76% 15%
Seeking help in difficult situations 45% 21%
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Psychiatric treatment indicator Krapkowice Strzelce
(n=56) (n=52)
Ability to talk to staff during a crisis 69% 10%
Belief that earlier help could have prevented hospitalization: yes / difficult to say /no | 50% /38% / 13% | 70% / 16% / 14%
Need for contact with a psychologist or psychotherapist 67% 1%
History of suicide attempts / of these, requiring hospitalization 29% / 59% 25% 1 62%
Adherence to pharmacotherapy 98% 100%
Use of oral medication 76% 79%
Ability to recall medications used 76% 42%
Need for supervision of medication use 35% 33%
Receipt of community-based treatment 7% 0%
Staff assistance with everyday matters 1% 2%

Key differences in psychiatric treatment
between the two counties

1. Trust in the treating physician was report-
ed by 89% of respondents in Krapkowice
County and 33% in Strzelce County (Fig-
ure 1).

100%
80%
60%
40%
20%

0%

Overall Krapkowice Strzelce

=Yes =No

Figure 1. Respondents reporting trust in their treating
physician, overall and by county

2. Support and understanding from medical
staff concerning important issues related to
the illness were reported by 80% of respond-
ents in Krapkowice County and 15% in Str-
zelce County (Figure 2).
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Figure 2. Respondents reporting support and understanding
from medical staff, overall and by county

3. Satisfaction with outpatient treatment was

reported by 76% of respondents in Krapko-
wice County and 15% in Strzelce County
(Figure 3).

100%

24% 24% 25%
80% 0
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40%
20%
0% )
Overall Krapkowice Strzelce

Figure 3. Respondents satisfied with their current outpatient
treatment, overall and by county
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4. The ability to talk to staff during a crisis was
reported by 69% of respondents in Krapko-
wice County and 10% in Strzelce County

(Figure 4).

69%

100%
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40%
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Overall Krapkowice
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Figure 4. Respondents reporting the ability to talk to staff
during a crisis, overall and by county

The comparison revealed marked differenc-
es in access to comprehensive psychiatric care.
In Krapkowice County, where a broader range
of community-based services was available
through the outpatient clinic, community treat-
ment team, and day hospital, respondents more
frequently used non-inpatient forms of sup-
port. They also reported greater trust in staff,
a stronger sense of being cared for, and greater
treatment satisfaction.

In Strzelce County, where only a mental health
outpatient clinic operated before the introduc-
tion of the CZP, ratings of feeling cared for, op-
portunities to discuss the illness, and treatment
satisfaction were lower. The absence of a day
hospital and community treatment team limit-
ed opportunities for early intervention and coor-
dinated care in patients’ everyday environment.

The community treatment team appeared to
be an important element of the support system.
Where the team was available, respondents re-
ported greater engagement in treatment, greater
willingness to use available support, and higher
ratings of care quality.

2B. Subjective well-being of patients
with schizophrenia in Krapkowice
and Strzelce counties

Patients rated their subjective well-being on
a scale from 1 to 10 and answered questions

about quality of life, social relationships, self-
acceptance, and sense of meaning. Four indica-
tors relevant to psychiatric care were included
in this article: overall assessment of treatment,
social functioning, life satisfaction, and assess-
ment of current care. Table 4 presents the mean
ratings for each county.

Table 4. Subjective well-being and assessments of treatment
and care in Krapkowice and Strzelce counties

Indicator (mean rating Krapkowice | Strzelce
on a 1-10 scale)

Overall assessment 8.3 4.05
of treatment

Assessment of social 6.72 4.35
functioning

Assessment of life satisfaction 7.6 5.02
Assessment of current care 8.64 3.7

Respondents in Krapkowice County gave high-
er ratings for overall treatment quality, current
psychiatric care, social functioning, and life sat-
isfaction. In Strzelce County, where access to in-
tegrated psychiatric care was more limited before
the introduction of the CZP, all four ratings were
lower. These results suggest an association be-
tween the organization of psychiatric care, sub-
jective well-being, and treatment experiences.

DISCUSSION

The survey findings suggest an association be-
tween the quality of psychiatric care and the
daily functioning and perceived quality of life
of patients with schizophrenia. A better-organ-
ized care system was accompanied by a strong-
er sense of being cared for, greater life satisfac-
tion, and greater trust in medical staff.

The analysis of social and occupational cir-
cumstances showed that a substantial propor-
tion of respondents were outside the labor mar-
ket and had limited social and economic re-
sources. Most nevertheless reported positive
family relationships and a supportive social en-
vironment, which may support stability and re-
covery. Most held a disability certificate, high-
lighting the need to adapt support to their indi-
vidual occupational and social needs.

The comparison revealed marked differences
in treatment assessments and perceived well-
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being between the two counties. In Krapkowice
County, where a comprehensive community-
based care model was available before the re-
form through an outpatient clinic, a communi-
ty treatment team, and a day hospital, respond-
ents reported higher treatment ratings, greater
trust in physicians and staff, better access to sup-
port during crises, and a stronger sense of being
cared for. Ratings were lower in Strzelce Coun-
ty, where only a mental health outpatient clin-
ic had operated before the introduction of the
community-based mental health care system.
Respondents in that county were less likely to
report being able to talk to staff during a crisis,
trusting their physician, or being satisfied with
treatment.

These findings suggest that the availability
and comprehensiveness of psychiatric care, in-
cluding integrated community-based interven-
tions, may be associated with both subjective
treatment assessments and broader mental well-
being [13, 11, 15, 16].

Organizing psychiatric treatment around com-
munity-based care may support mental health
stability, enable a faster response to difficulties,
and reduce the risk of hospitalization. People re-
covering from a mental health crisis often need
psychological support, information, health ed-
ucation, and a consistent, supportive care team
alongside pharmacotherapy.

A treatment model limited to inpatient and
outpatient care may be insufficient to meet the
needs of people with schizophrenia [4, 5, 18, 6,
7, 17]. Further efforts are needed to develop pa-
tient-centered care in the community, based on
coordination, continuity, and accessibility. Men-
tal Health Centers offer this model by provid-
ing treatment, responding rapidly to crises, un-
dertaking preventive activities, and offering so-
cial and therapeutic support [17, 18, 19]. Well-or-
ganized community treatment teams, outpatient
clinics, day hospitals, and health education pro-
vide a framework for effective, person-centered
care. Differences in satisfaction with care and
subjective well-being may also reflect local con-
ditions rather than the formal type of CZP alone.
Relevant factors include infrastructure, the ex-
perience and commitment of the care team, the
degree of service integration, and organization-
al practices at individual facilities. These factors
may influence support quality, patients” sense
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of safety, and the effectiveness of community-
based interventions, regardless of whether the
center is Type A or Type B.

Following the introduction of the communi-
ty-based psychiatric care model, a second sur-
vey is planned among the same patients in Krap-
kowice and Strzelce counties, within the Type
B Mental Health Center serving both counties.
This follow-up will allow assessment of the or-
ganizational changes and extend the present ob-
servations in the context of psychiatric care re-
form in Poland.

Limitations

The study used a questionnaire developed by
the authors, comprising 99 closed — and open-
ended questions on social and occupational cir-
cumstances; access to and assessment of psy-
chiatric treatment, including inpatient care, day
care, community-based treatment, and pharma-
cotherapy; relationships with medical staff; con-
tact with the community treatment team; life sat-
isfaction and subjective well-being; psychologi-
cal needs; and social relationships. Only selected
aspects of quality of life were therefore assessed,
and no standardized measure was used. Some
data were based on retrospective patient assess-
ments, which may have affected their accuracy.

CONCLUSIONS

1. Inthis preliminary study, patients receiving
community-based psychiatric care report-
ed greater treatment satisfaction, a stronger
sense of security, and greater engagement in
treatment [1, 13, 14, 17]. These findings sug-
gest that integrated support may help build
relationships and trust between patients and
medical staff.

2. Patients’ subjective experiences, including
feeling cared for, being able to communi-
cate with staff, and satisfaction with treat-
ment, are important indicators of care qual-
ity. These assessments can inform the eval-
uation of organizational changes.

3. Differences in the availability of psychiatric
care between regions may contribute to in-
equalities in treatment experiences and per-
ceived support [8, 14, 17]. The development
of community-based services may help im-
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prove equitable access to support regardless
of place of residence.

Assessing patients” social functioning and
life satisfaction should be a regular compo-
nent of health service quality monitoring.
Patient-reported ratings can help identify
areas requiring improvement.

Establishing Type B Mental Health Centers
in regions previously lacking comprehen-
sive psychiatric care may improve patients’
quality of life and reduce the risk of margin-
alization among people with schizophrenia
[14, 16, 17].

Continuing the study after the introduction
of the Type B Mental Health Center serving
both counties will allow assessment of pa-
tients” experiences following the reform and
of the performance of the new care model.
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