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Introduction

Schizophrenia is a chronic and disabling condition that has a large
impact on the patient's life with Psychosis as its primary symptom
paving a debilitating condition for the patient including the patient's
significant others. Because of its severity and its prevalence, the World
Health Organization (WHO) classify schizophrenia as one of the leading
causes of disability in developed countries worldwide (Murray & Lopez,
1996). There is even a question on current statistics on prevalence in
developing and third-world countries. It has been observed in at least
1% of the population worldwide have schizophrenia (Gogtay, Vyas,
Testa, Wood, & Pantelis, 2011). Furthermore, there has been a con-
siderable variation in incidence rates of schizophrenia around the world
(Messias, Chen, & Eaton, 2007).

In Saudi Arabia, based from the Health Statistics of the Ministry of
Health (MOH), a total of 8624 new and recurrently admitted inpatients
and 141,775 new and recurrently attended outpatients have diagnosis
of Schizophrenia, schizotypal, & delusional disorders (MOH, 2016). As
in this case become a major public health concern which stimulated a
great interest; it is noteworthy to be given extra attention in order for
the populace to have the capability to sufficiently adjust to new “con-
ditions” of great technological advancement challenging current social
norms and cultural “uniqueness” unchanged or minimally adjusted to
it, or to just adopt into such inevitable changes by this embattled so-
ciety.

Several studies have looked at the etiology of Schizophrenia,
Psychosis and the factors associated with this chronic condition. This
included available models that tried to explain such behavioral phe-
nomenon, for example, is the Systems Theory which in particular “the
System Model of Betty Neuman” (Alligood & Marriner-Tomey, 2014).
This study looked at this same behavioral phenomenon called Schizo-
phrenia having Psychosis as its primary debilitating symptom where
one explanation can't be easily afforded but at the very least a
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conjugation of explanations to shed possible light into its under-
standing. A person is a complicated entity (or a system) whose entirety
rests on the facts that a multitude of factors (subsystems) may be
identified each one a living dynamic condition in itself possibly af-
fecting and affected by other factors (internally and/or externally)
(Knight, 1990). Betty Neuman's Systems model asserts a number of
assumptions that greatly influences the foundation within which this
study progresses from. (1) “Each patient system is a unique composite
of factors (those identified as extrapersonal and intrapersonal) and
characteristics within a range of responses contained in a basic struc-
ture”; (2) “The particular inter-relationships of patient variables can, at
any point in time, affect the degree to which a client is protected by the
flexible line of defense against possible reaction to stressors” (ex-
plaining the wide varying severity levels that may or may not really
manifest a negative life situation for the patient); (3) and, “the patient is
in dynamic, constant energy exchange with the environment” (that
once diagnosed, prognosis is a good guess as any) (Bourdeanu & Vivien,
2013).

The current evidence suggests that there is variation exhibit ac-
cording to family history of mental illness and by place of birth
(Kirkbride, Errazuriz, Croudace, et al., 2012). Existing literature also
observed patients with different medical, neurological and genetic
diseases had experience of psychotic symptoms particularly with young
age (Giannitelli et al., 2017). However, not all people who experience
psychotic symptoms will develop or go on into schizophrenia (Yung,
Phillips, Yuen, & McGorry, 2004). It has been a goal of clinicians to
identify the individuals with high risk of developing symptoms of
psychosis. The identification of patients who were in high risk of de-
veloping these symptoms may help in prevention and treatment of
onset of the symptoms. At present, little is known about factors asso-
ciated with psychosis among schizophrenia patients, even within the
Arab country such as Saudi Arabia.

In the fast-evolving situation in the Kingdom of Saudi Arabia and its

E-mail addresses: gparentela@ksu.edu.sa (G. Parentela), Halharbi@ksu.edu.sa (H. Alharbi), akalahmadi@moh.gov.sa (A. Alahmadi).

https://doi.org/10.1016/j.apnu.2019.10.007

Received 17 December 2018; Received in revised form 23 July 2019; Accepted 18 October 2019
0883-9417/ © 2019 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/BY-NC-ND/4.0/).


http://www.sciencedirect.com/science/journal/08839417
https://www.elsevier.com/locate/apnu
https://doi.org/10.1016/j.apnu.2019.10.007
https://doi.org/10.1016/j.apnu.2019.10.007
mailto:gparentela@ksu.edu.sa
mailto:Halharbi@ksu.edu.sa
mailto:akalahmadi@moh.gov.sa
https://doi.org/10.1016/j.apnu.2019.10.007
http://crossmark.crossref.org/dialog/?doi=10.1016/j.apnu.2019.10.007&domain=pdf

G. Parentela, et al.

Saudi Citizenry, economic and other aspects, specifically mental health
may have to be given extra attention in order for the populace to have
the capability to sufficiently adjust to new “conditions” of the modern
world of fast-pace technological advancement or adopt into such in-
evitable changes. Entirely, the challenge is to manage public mental
health or the possible occurrence of mental illness or mental disability.
This study specifically intends to add into the existing knowledge
building from previous research studies known to publication and put
certain perspective into most recognized socio-demographic factors
affecting mental health in general among Male Saudis. Another is to
determine the severity of Psychosis symptoms among the
Schizophrenia-diagnosed patients, and identify grouped demography
features as intrapersonal/extrapersonal factors against disease experi-
ence (less than or > 1year) and admission status (initial or read-
mission). Ultimately, possible existing correlation between demo-
graphic factors and psychosis-symptom severity, if any, among
Schizophrenia-diagnosed male patients from Ministry of Health (MOH)
Mental Health Facilities in the Kingdom of Saudi Arabia.

Methods
Study design and setting

This  descriptive cross-sectional study concerned among
Schizophrenia-diagnosed patients in Mental Health Facilities in Saudi
Arabia. As this study was intended to cover as much as the larger ex-
perience of mental health patients in the Kingdom of Saudi Arabia, it
included the four (4) major mental health facilities under the direct
supervision of the Ministry of Health (MOH) situated in the different
provinces and regions of the country. Each of the mental health in-
stitutions included a wide-ranging mental health services administering
to acute conditions like drug rehabilitations to long-term care for pa-
tients diagnosed of Schizophrenia.

Data gathering procedure

The process involved two (2) concerns to be able to attain the much
desired reliable output. First, the data collectors or researchers were
chosen because of their qualifications; psychiatric nurses certified by
the Saudi council. No other route of data collection was allowed except
for the personal collection processes done by the members themselves.
All included participants had been assessed by trained researchers, who
used the Diagnostic and Statistical Manual of Mental Disorders criteria
(DSM-5) to confirm the absence or presence in severity level of psy-
chotic symptoms (DSM-5, 2013). The collection process used available
documents part of the individual patient files and was validated with
their corresponding relatives authorized to sign the consent form in-
tended for this research proceeding. Second, cultural limitations guided
the research process to limit it to male participants only as there were
no female research members in the team.

Sample

There were about 156 completed and accomplished data collection
forms included as formal sample size. Mental Health Facility (MHF) 1
got 49, MHF 2 = 56, MHF 3 = 25, and MHF 4 = 55 with a total of 156.
Each mental health facility holds an average of about 150-250 capacity
solely for those diagnosed with psychosis and/or schizophrenia.
Though more than enough time was spent, most relatives of the pro-
spective patient participants particularly female patients did not give
approval to divulge important patient information which for them was
too personal. A total of 6 months was spent to gather data and tried a
second time to encourage participation from responsible relatives of
prospective patient participants which ended in vain.
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Instrument

A standardized test was used developed as free referenced tool by
the American Psychological Association (APA) in their DSM-5
(Diagnostic and Statistical Manual of Mental Disorders — 5th Version)
published reference manual entitled “Clinician-Rated Dimensions of
Psychosis Symptom Severity”. This assessment tool defines psychosis
experience among Schizophrenia-diagnosed patients evaluating the
severity in its different domains which included hallucinations, delu-
sions, disorganized speech, abnormal psychomotor behavior, negative
thoughts, impaired cognition, depression, and mania (DSM-5, 2013). As
mentioned, it is a technical tool of observation used by clinicians whose
severity, or lack thereof, is decided in accordance with the guide
symptomatology ranging from 0 — symptom not present, 1 — slightly
present, 2 — present and mild, 3 - present and moderate, 4 — present and
severe. This formed the 2nd main part of the research tool whose 1st
part included chosen demographic data.

The first part entitled demography included internal (intrapersonal)
and external (extra-personal) factors of the prospective participants.
Internal factors encompassed the following: civil status, age, leisure
interest, educational attainment, and employment status; while the
external factors comprised the following: parent's marital status, family
size, residence situation, and family socio-economic status. It also in-
cluded the disease experience (of less than or more than a year) and
diagnosis status (either 1st admission or readmission) according to
medical records.

Statistical analysis

The data used in this study were analyzed using IBM SPSS Statistics
Version 23. Descriptive statistics was used to characterize the samples
in the light of the factors identified central to the study. All continuous
data were presented as mean * standard deviation (SD) while cate-
gorical data were presented as frequencies, percentages (%) and cross-
tabulation. Pearson's Chi-square analysis was utilized to determine the
association between demographic factors and psychosis symptoms
among Schizophrenia-diagnosed patients.

Ethical considerations

This study was approved by the Ethics Committee of the Ministry of
Health (MOH) - Kingdom of Saudi Arabia and was subsequently further
evaluated by the four (4) institutional review boards (IRBs) from the
four separate mental health institutions before actual data gathering
was allowed. Related forms were signed to emphasize the highest level
of confidentiality. Patient participants through their respective guar-
dians gave and signed individual informed written consent after
reading and explaining the entire study and scope of participation. Also,
all researchers who took part in the actual data gathering were required
certification from the National Institutes of Health of the US
Department of Health and Human Services on “Protecting Human
Research Participants”.

Results

Table 1 shows the characteristics of the 156 participants in the
study. Twenty-six percent of the participants were in the age group of
31-40 years old, 23% were 21-30years old and only 7% were > 60
years old. The majority of the participants were single (78.6%) and
unemployed (68.6%). Only 10% of the participants held university
degrees and 26% completed secondary education. Of 156 participants,
32.1% lived in Riyadh, 16% in Madinah, 16% in Jeddah and 35.9% in
Taif, Saudi Arabia. More than fifty percent of the participants lived in
Urban area (57.11%). Related to lifestyle and leisure interest, more
than two thirds were identified as “homebody” or mostly without active
social activities specifically 103 (66.0%).
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Table 1 Table 2

Demographic characteristics of the sample. Psychosis symptom severity (N = 156).
Characteristics (factors) N (156) % Symptom domains Mean Std. dev. Remarks
Age Domain 1 Hallucinations 2.02 1.025 Present and Mild
Below 20 years old 3 1.9 Domain 2 Delusions 1.85 0.864 Present and Mild
21-30 37 23.7 Domain 3 Disorganized speech 1.60 1.082 Present and Mild
31-40 41 26.3 Domain 4 Abnormal psychomotor 1.39 1.045 Slightly Present
41-50 32 20.5 Domain 5 Negative thoughts 1.77 0.834 Present and Mild
51-60 32 20.5 Domain 6 Impaired cognition 1.99 0.940 Present and Mild
> 60 years old 11 7.1 Domain 7 Depression 2.07 0.951 Present and Mild
Givil status Domain 8 Mania 1.57 1.102 Slightly Present
Single 122 78.2 Over-all status 1.79 0.617 Present and Mild
Married 3 218 Symptoms Not Present (0 = 0.0-0.5), Slightly Present (1 = 0.6-1.5), Present
Employment status and Mild (2 = 1.6-2.5), Present and Moderate (3 = 2.6-3.5), Present and
Unemployed 107 68.6 Severe (4 = 3.6-4.0).
Employed 49 31.3
Educational level attained psychosis condition specifically those who are single (n = 76, 48.7%),
Is)gc“;zz‘ry 3? 22'2 age range of 31-40years old (n = 29, 18.6%), homebody (n = 70,
Bachelor's degree and above 17 10:9 44.9%), attained basic education (n = 67, 42.9%), and are unemployed
Residence (n =75, 48.1%). Coincidentally, those with long disease experience
Riyadh 50 321 with the greater chances of more than one admission status resulted
Madinah 25 16 same highest proportions of their conditions in the same intrapersonal
Jeddah 25 16 factors. Specifically, single (n = 88, 56.4%), age range of 31-40 years
Taif 56 35.9 old (n = 37, 23.7%), homebody (n = 90, 57.7%), attained basic edu-
Residence (category) cation (n = 82, 52.6%), and are unemployed (n = 86, 55.1%).
Rural 67 42.9 The analysis identified extra-personal factors against their disease
Urban 89 57.1 experience and diagnosis status, the following results came and is
Leisure interest summarized at Table 4. Prominence of highest proportions came from
Homebody ) 103 66.0 those with disease experience of > 1year or experiencing the Acute
Outgoing/sociable/athletic 53 33.9 . s i .
Parents marital status Stage of psychosis condition specifically those who came from intact
Intact 130 83.3 parent's marital status (n = 93, 59.6%), medium size family of 5-10
Separated 26 16.7 members (n = 62, 39.7%), urban dwellers (n = 65, 41.7%), and family
Household size considered under low income category (n =91, 58.3%). Coin-
Small (1-4 members) 22 14.1 cidentally, those with long disease experience with the greater chances
Medium (5-10 members) 91 58.3 of more than one admission status resulted same highest proportions of
Large (> 10) 43 276 their conditions in the same intrapersonal factors. Specifically, those
Family socio - eco status who came from intact parent's marital status (n = 104, 66.7%),
LM"i‘(’j" I‘I’:CC;’I‘;‘: cc:tt:ggg;y lii fg'; medium size family of 5-10 members (n = 75, 48.1%), urban dwellers
High income category 1 06 (n =74, 47.4%), and family considered under low income category

o (n = 108, 69.2%).

?iﬂi;?;;ftus % 167 The association between mental health symptoms severity and
Readmission 130 83.3 Intrapersonal & Extrapersonal factors of the participants were shown in

As regards family features, there were 130 (83.3%) who came from
an intact family and 26 (16.7%) from separated/divorced marital
status. More than half of the participants came from family of 5-10
members considered as medium size, 91 (58.3%). Validated from pa-
tient's interviewed relative/s, a great number of 125 (80.1%) affirmed
the family's socio-economic status under low income category. The
majority of the participants were cases fall under readmission status
(83.3%).

Table 2 presents the results of severity of the mental health symp-
toms among the participants. The mean scores on the hallucinations
were 2.02 (SD = 1.02), delusions 1.85 (SD = 0.86), disorganized
speech 1.60 (SD = 1.08), negative thoughts 1.77 (SD = 0.83), impaired
cognition 1.99 (SD = 0.94), depression 2.07 (SD = 0.95) indicating
present symptoms but of mild condition. Meanwhile, the symptoms of
abnormal Psychomotor had a mean score of 1.39 (SD = 1.04) and
Mania 1.57 (SD = 1.10) indicating presence but of slight symptom se-
verity. The overall status had a mean score of 1.79 (SD = 0.61) showing
presence but of mild symptom level of severity.

The analysis shows intrapersonal factors against their disease ex-
perience and diagnosis status, the following results came and is sum-
marized at Table 3. Prominence of highest proportions came from those
with disease experience of > 1 year or experiencing the Acute Stage of
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Table 5. On examining the association between mental health symp-
toms severity to the intrapersonal factors, the analysis found significant
association between civil status, leisure interest, edicational attainment
and employment status or situation. There were significant associations
found between disorganized speech (p = .025), overall all health status
(p =.042) and civil status. Meanwhile, educational attainment
(p = .004) and employment status (p = .012) were found significantly
associated with impaired cognition. The association between leisure
interest and abnormal psychomotor, impaired cognition and depression
was found statistically significant (p = .001). Also, leisure interest was
seen significantly associated with hallucination (p = .034), dis-
organized speech (p =.007), mania (p = .026) and over-all severity
score (p = .050). With regards to external factors, family size and fa-
mily socio-economic status was found significantly associated with
mental health symptoms. The analysis found family size was associated
with hallucination (p = .049) while disorganized speech was found
significantly associated with family socio-economic status (p = .025).
The association between family socio-economic status of the partici-
pants and symptom of delusion, depression and over-all health status
were found statistically significant.

Discussion

This descriptive study provides insight into severity of psychosis
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Table 3

Intrapersonal experience & diagnosis status (N = 156).
Intrapersonal factors Disease experience < 1year or > 1year n % Diagnosis status n %

1st Admission or Readmission

Civil status Single > 1year 76 48.7 Readmission 88 56.4
Age range 31-40 years old > 1year 29 18.6 Readmission 37 23.7
Leisure interest Homebody > 1year 70 44.9 Readmission 20 57.7
Educ. level attained Basic Education > 1year 67 42.9 Readmission 82 52.6
Employment situation Unemployed > 1year 75 48.1 Readmission 86 55.1

symptoms among male schizophrenia patients in Saudi Arabia. The
overall results of our study shows present but mild mental health
symptoms among male schizophrenia patients. The findings are com-
parable to the study conducted in South Korea by Park SC, concerning
the means scores for hallucinations, delusion and depression (Park, Lee,
& Choi, 2016). People with psychosis or schizophrenia usually have
their own combination of psychosis symptoms which will vary de-
pending on their particular personal circumstances or situation (Bae,
Lee, Park, Hyun, & Yoon, 2010). Although the findings of our study
show present but mild mental health symptoms, these symptoms have a
considerable effect on patients wellbeing particularly on social func-
tioning (Bae et al., 2010). For example, impaired social problem sol-
ving, interpersonal relationship and poor work performance. Further-
more, these symptoms have been recognized to be highly prevalent in
people with psychosis and/or diagnosed Schizophrenia (Bae et al.,
2010; Couture, Penn, & Roberts, 2006).

The findings from this study have highlighted the highest propor-
tion of readmission and disease experience on patients who were single,
age range between 31 and 40 years old, homebody, had primary or
basic education and unemployed. The findings were parallel with pre-
vious study in Taiwan that determined younger age and unmarried
patients were a significant risk factor of readmission (Hung, Chan, &
Pan, 2017). Interestingly, highest proportion of readmission and disease
experience was found on external factors such as intact family marital
status and patients who live in urban area. This may indicate a pecu-
liarity in the socio-cultural norms found in this locale or among the
respondents' conditions that may need further looking into (AlAteeq,
AlDaoud, AlHadi, AlKhalaf, & Milev, 2018; Dardas & Simmons, 2015).

The factors associated with psychosis among Schizophrenia-diag-
nosed in Saudi Arabia. Several studies have focused on identifying
variations of factors to elucidate the underlying mechanisms of schi-
zophrenia (Cohen, Patel, Thara, & Gureje, 2008; Kirkbride et al., 2006;
McGrath et al., 2004). Some of these studies have helped yield a greater
understanding of the disease development and progression (Cardno
et al., 1999; Hafner, Maurer, Loffler, & Riecher-Rossler, 1993; Kirkbride
& Jones, 2011; Mortensen et al., 1999; O'Donovan et al., 2008). Our
findings show potentially important relationships between psychosis
and socio-demographic factors of patients with schizophrenia. Firstly,
there are clear differences between civil status and psychosis symptoms
like disorganized speech and with the overall severity score. Meanwhile
with the age range, significant association was found with psychosis
symptoms of impaired cognition. The results were similar to those seen
in past studies with different age- onset patients with schizophrenia
(Chen, Selvendra, Stewart, & Castle, 2018; Gogtay et al., 2011). Pre-

neuropsychiatric illnesses like schizophrenia is in early twenties or late
adolescence, as well slight later onset among females (Howard, Rabins,
Seeman, & Jeste, 2000). This condition was rooted from the neurode-
velopmental theory of Murray and Lewis, and by Weinberger, which the
typical age of onset of schizophrenia is early twenties or late adoles-
cence (Murray & Lewis, 1987; Weinberger, 1987).

Another highlight of the study is that the other extra-personal fac-
tors like family socio-economic status was found associated with dis-
ease experience of > 1year or experiencing the Acute Stage of psy-
chosis. The findings of this study are in line with previous literature in
regards to association of socioeconomic status in risk of schizophrenia
and mental health symptoms (Molarius, Berglund, Eriksson, et al.,
2009; Werner, Malaspina, & Rabinowitz, 2007). Genetic risk is the
leading factor of developing a psychotic disorder (Gilmore, 2010).
However, all individuals have considerable variation in their pattern of
symptoms depending on the course of any problems and difficulties. In
order to explain the development of psychosis and schizophrenia, bio-
logical risks are not sufficient. Both biological and psychosocial or en-
vironmental risk should be taken into consideration. Examples of po-
tential psychosocial risk include poor rearing environment, abuse like
sexual, physical and emotional, neglect and bullying (Bebbington et al.,
2004; Van Dam et al., 2012; Varese et al., 2012). Thus, some people
with low economic status and have disturbing experiences were highly
predictive of psychosis onset. These patients may need a vigorous
monitoring and follow up of mental state as well as supportive therapy
and stress management.

In addition, identifying these factors and providing support to the
patients may reduce the symptoms associated with schizophrenia.
People with schizophrenia experiencing feeling of loneliness, suffer
from anxiety and underrate their own capabilities may trigger the
symptoms of psychosis. Studies show that change in self-esteem was
significantly associated with severity of negative symptoms such as
anhedonia, alogia and anergia as well as persecutory dellusions and
hallucinations (Jones, Hansen, Moskvina, Kingdon, & Douglas
Turkington, 2010; Romm et al., 2011). Therefore, improvement in pa-
tients' self-esteem, self-efficacy and self-worth may lead to reduction of
symptoms of psychosis. All these characteristics highlight the im-
portance of rehabilitation and support among patients. The rehabilita-
tion or support program should focus on improving the confidence,
feeling of optimism and patients will exhibit better adaptation abilities.

This study was limited in terms of methodological design which did
not allow us to determine the cause between risk factors and psychosis.
Another limitation is the sample size that cannot generalize and effect
of the larger representative of the country. Lastly, the sample of the

vious studies concur that the typical age onset of major study focused only on male patients, because the relatives and patients
Table 4
Extrapersonal experience & diagnosis status (N = 156).

Extrapersonal factors Disease Experience < 1year or > 1year n % Diagnosis Status n %

1st Admission or Readmission

Parent's marital status Intact > 1year
Family size Med (5-10 members) > 1year
Residence category Urban > 1year
Family socio-eco status Low income category > 1year

93 59.6 Readmission 104 66.7
62 39.7 Readmission 75 48.1
65 41.7 Readmission 74 47.4
91 58.3 Readmission 108 69.2
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Association levels between severity domains and intrapersonal & extrapersonal factors.

Psychosis symptom Civit Age range Leisure Education Employment Parent's marital Family size Residence Family socio-
domains Status interest attained situation status category eco status
Intrapersonal factors Extrapersonal factors

D1 Hallucinations 0.265 0.119 0.034 0.404 0.323 0.463 0.049 0.504 0.080

D2 Delusions 0.495 0.165 0.069 0.656 0.204 0.761 0.297 0.879 0.001

D3 Disorganized speech 0.025 0.061 0.007 0.059 0.139 0.260 0.276 0.324 0.025

D4 Abnormal psychomotor 0.592 0.621 0.001 0.104 0.681 0.119 0.795 0.396 0.483

D5 Negative thoughts 0.404 0.849 0.114 0.504 0.337 0.296 0.750 0.458 0.122

D6 Impaired cognition 0.197 0.030 0.001 0.004 0.012 0.844 0.255 0.214 0.669

D7 Depression 0.952 0.134 0.001 0.055 0.274 0.156 0.489 0.497 0.001

D8 Mania 0.390 0.541 0.026 0.347 0.819 0.585 0.912 0.322 0.671
Over-all severity score 0.042 0.530 0.050 0.587 0.580 0.235 0.599 0.434 0.001

Note: All significant values were atp > .05.

did not give approval to divulge important patient information.
Furthermore, schizophrenia among female patients is a sensitive issue
in Saudi Arabia therefore the authors consider the cultural appro-
priateness of the study. However, the findings of the study may help
future researchers as a useful platform in the risk factors associated
with psychosis among schizophrenia patients. These findings might also
help the administrators and clinicians in developing a rehabilitation
program for schizophrenia patients.

Conclusion

The present study revealed a presence of psychosis symptom with a
mild severity level. With this result, it made it a considerable factor
associated with psychosis among Schizophrenia-diagnosed patients
enough to suggest possible strong predictive value with leisure interest,
family socio-economic status, and educational attainment. Different
factors, interpersonal and extra-personal, can cause and contribute to
symptoms of psychosis among schizophrenia patients of varying de-
grees. Interestingly, disease experience of > 1year and readmitted
status seem to show a great deal of concept separate by themselves that
need to have a separate and focused attention. The present findings also
suggest that a future research direction should identify areas that may
help to elucidate underlying mechanisms of psychosis and facilitate
development of service and clinical management to the needs of dif-
ferent age groups, and a more detailed program and workup of these
patients that can improve self-esteem, self-efficacy and self-worth.
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