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Summary. Introduction: Mental disorders are on the second place, with the largest contribution (19%) to 
disease prevalence in the European region, as measured by the Disability-Adjusted Life Year (DALY) indicator. 
In recent years, along with the �objective� quantitative and quali  cative characteristics of social functioning, 
more importance is given to the subjective experiences of life (physical, mental and social functioning) and well-
being, de  ned as �quality of life�. This is a relatively new aspect of studying patients with mental disorders in a 
social perspective. Objectives: To determine the demographic and clinical-social speci  cs of patients included 
in programs for psycho-social rehabilitation. Methods: Historic, documentary and sociological methods, 
mathematical-statistic methods for processing and analyzing the study data were used. The study included 
235 patients diagnosed with schizophrenia in the specialized hospitals and social services of residential type. 
Results: Age characteristics have shown a larger number of individuals aged over 35 in the group of patients 
from the social services of residential type, compared to patients from hospital wards, who have received active 
treatment. The higher age of the patients from the social services is associated with the longer duration of the 
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disease and the occurred profound personality changes or changes in the social environment. Conclusions: 
The duration of schizophrenia over 10 years and the occurred personality changes lead to permanent social 
exclusion. As a result of the prolonged disease, the impossibility of coping with everyday life and changes in 
the social environment (parental loss), patients� inclusion in social services of residential type is imperative. 
Community-based services are an alternative for providing care and living environment close to familial.

Key words: quality of life, patients with mental disorder, community social services
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