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KEYWORDS Abstract The Schizophrenia Objective Functioning Instrument (SOFl) is an interviewer-
Schizophrenia; administered scale designed to objectively assess the actual level of patient functioning and to
SOF; measure community functioning related to cognitive impairment and psychopathology. The aim
Functional capacity; was to examine the psychometric properties of the Spanish version of the SOFI (Sp-SOFI) in a
Cognitive sample of 155 Spanish outpatients with schizophrenia disorder. The instruments applied were Sp-
impairment; SOFI, Positive and Negative Syndrome Scale (PANSS), Clinical Global Impression-Schizophrenia
Instrumental study Scale (CGI-SCH), Personal and Social Performance Scale (PSP), and Global Assessment of Func-

tioning (GAF). The discrimination indexes of the Sp-SOFI items range from .21 to .77. Exploratory
factor analysis showed an essentially one-dimensional structure. Cronbach’s alpha was .93.
Test-retest reliability for the Sp-SOFI total score was .87 (p<.001). The canonical correlation
between SP-SOFI domains and PSP dimensions was .83. The multiple correlation coefficient
between Sp-SOFI domains and GAF score was .84. Sp-SOFI scores were significantly different
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PALABRAS CLAVE
Esquizofrenia;

SOFI;

capacidad funcional;
dano cognitivo;
estudio instrumental

between high and low scores on the PANSS scales (p<.001). Sp-SOFI measures discriminated
among patients with doubtful, mild, moderate, and severe schizophrenia disorder according
to CGI-SCH scales (p<.001). New evidence about the validity of the SOFI was provided. The
Sp-SOFI is a reliable and valid tool for using in clinical practice.

© 2015 Asociacion Espanola de Psicologia Conductual. Published by Elsevier
Espana, S.L.U. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Propiedades psicométricas de la version en espafiol del Instrumento de
Funcionamiento Objetivo para la Esquizofrenia (Sp-SOFI)

Resumen El Instrumento de Funcionamiento Objetivo para la Esquizofrenia (SOFI) es una
entrevista para evaluar el nivel de funcionamiento comunitario en relacion con el daio cognitivo
y los sintomas psicopatoldgicos. El objetivo del estudio consistio en examinar las propiedades
psicométricas de la version espafnola de la SOFI (Sp-SOFI) en una muestra de 155 pacientes
ambulatorios con esquizofrenia. Los indices de discriminacion de la Sp-SOFI oscilaron entre
0,21y 0,77. El analisis factorial exploratorio mostré una estructura esencialmente unidimen-
sional. El alfa de Cronbach fue 0,93. El coeficiente de fiabilidad test-retest fue 0,87 (p<0,001).
La correlacion canonica entre la Sp-SOFI y la Escala de Funcionamiento Personal y Social (PSP)
fue 0,83. El coeficiente de correlacion multiple entre la Sp-SOFI y la Escala de Evaluacion de
la Actividad Global (EEAG) fue 0,44. Las puntuaciones en la Sp-SOFI fueron significativamente
diferentes entre los pacientes con puntuaciones altas y bajas en la Escala del Sindrome Pos-
itivo y Negativo (PANSS) (p<0,001). La Sp-SOFI discriminé entre pacientes con trastorno de
esquizofrenia dudoso, leve, moderado y grave de acuerdo con la Escala de Impresion Clinica
Global de Esquizofrenia (CGI-SCH) (p <0,001). La Sp-SOFI es un instrumento fiable y valido para
la practica clinica.

© 2015 Asociacion Espafiola de Psicologia Conductual. Publicado por Elsevier
Espafia, S.L.U. Este es un articulo Open Access bajo la licencia CC BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Schizophrenia is associated with substantial impairments
in functional outcomes, including social and occupational
functioning, independent living, and the ability to per-
form activities of daily living (Green, Kern, Braft, & Mints,
2000). Additionally, several studies have shown that cogni-
tive functions are impaired in patients with schizophrenia,
and these impairments also have a real impact on the daily
functioning of patients with this disorder (Garcia-Portilla
et al., 2014; Gavilan & Garcia-Albea, 2014; Menéndez-
Miranda et al., 2015). They include significant deficits in
memory, attention, problem solving, processing speed, and
social cognition, which have been shown to be associated
with several of the aforementioned functional impairments
(Keefe et al., 2013). This association between cognition and
outcome is robust and has been replicated and extended in
many countries, using many different types of assessments,
in different patient groups across phase of illness (Green
& Harvey, 2014). The early detection of these matters is a
challenge, particularly with respect to orientation of treat-
ment (Gomez-Benito, Guilera, Pino, Tabarés-Seisdedos, &
Marinez-Aran, 2014). One of the greatest difficulties in eval-
uating this issue is the borderline between negative and
cognitive dimensions. It is generally accepted that these
two dimensions present similar characteristics with respect
to prevalence, difficulty of assessment, progression, progno-
stic implications, and lack of effective treatments. However,

it is also accepted that they constitute two dimensions that
are independent but interrelated (Garcia-Portilla & Bobes,
2013; Garcia-Portilla et al., 2015).

The Schizophrenia Objective Functioning Instrument
(SOFl) was developed to measure changes in functional
outcomes due to patient psychopathology and cognitive
impairment. From an initial meeting of experts four
domains emerged as most relevant to a functional outcome
measure in schizophrenia: 1) living situation (stability,
structure/supervision, independence); 2) instrumental
activities of daily living (financial management, trans-
portation, medication, treatment, housework/childcare,
self-care, shopping, food/cooking, planning and leisure
activities); 3) productive activities (work, other vocational
oriented activities, treatment-related activities, education,
homemaking/childcare); and 4) social functioning (social
activity and social support) (Kleinman et al., 2009). Existing
measures were reviewed to identify relevant items. One
of them was the WHO-DAS-II (Chisolm, Abrams, McArdle,
Wilson, & Doyle, 2005), which is directly linked at the level
of the concepts to the WHO’s International Classification
of Functioning, Disability and Health (ICF). This provides a
framework for understanding the impact of environmental
factors on functioning when a person has a health condition.
Functioning and disability is increasingly being taken into
account in assessing the impact of schizophrenia on the
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individual, as well as the effectiveness of treatments.
Difficulties with everyday activities and low health-related
quality of life have consistently been reported as being
related to schizophrenia. There is also evidence that the
level of impairment in individuals with schizophrenia is
closely linked to the support provided by different aspects
of the environment, not only the family and the community,
but also social services, systems, and policies. The ICF offers
a common framework for collecting data on functioning and
disability of persons living with schizophrenia (ICF Research
Branch, 2015).

The objective of developing the SOFI was to create a
functional outcome measure that could be used in clinical
trials, psychological treatments and other clinical stud-
ies evaluating interventions for cognitive impairment and
psychopathology in schizophrenia (Kleinman et al., 2009).
This need is strengthened by the fact that The World
Health Organization Comprehensive Mental Health Action
Plan 2013-2020 proposes ‘‘to strengthen information sys-
tems, evidence and research for mental health’’ including
‘*data about levels of disability, overall functioning and
quality of life’’ (World Health Organization, WHO, 2013).

Scientific societies such as American Psychological Asso-
ciation (APA) or European Federation of Psychologists’
Associations (EFPA) make a strong cause for intervention
for patients with schizophrenia (European Federation of Psy-
chologists’ Associations, EFPA, 2014). Psychologists can help
people with schizophrenia cope with the difficult effects of
the disease, including challenges related to self-care, work,
school and relationships (American Psychological Associa-
tion, APA, 2015). Also, the European Medicines Agency, EMEA
(2005) highlight the importance of providing clinicians with
adequate, valid, and reliable instruments to measure other
outcomes beyond symptoms, in addition to functioning and
quality of life.

For all this, we decided to conduct this study in order
to validate the Spanish version of the SOFI scale (Sp-SOFI),
Spanish being the third most commonly spoken language in
the world. To our knowledge, there is no other empirical
validation addressing the SOFI. The aims of this study were
to translate and culturally adapt the SOFI and examine its
psychometric properties in a sample of Spanish outpatients
with schizophrenia under standard treatment.

Method

This instrumental study was carried out using an instru-
mental, longitudinal design (Carretero-Dios & Pérez, 2007;
Montero & Ledn, 2007). The data come from a naturalis-
tic, 6-month follow-up validation study conducted at five
sites located in five different cities in Spain. It was approved
by the Clinical Research Ethics Committee of the lead site
(Hospital Universitario Central de Asturias, Oviedo) and per-
formed in accordance with the 1975 Declaration of Helsinki
and its subsequent revisions (World Medical Association,
2000). Written informed consent was obtained from all sub-
jects prior to enrollment.

Participants

The study sample comprised a total of 155 outpatients with
schizophrenia. Eligibility criteria for inclusion in the study

were: age between 18 and 65 years (either sex), diagnosis of
schizophrenia (psychiatric diagnosis was made by qualified
psychiatrists using ICD-10 criteria), on stable maintenance
treatment, and written informed consent to participate in
the study. Stability was defined as patients who did not
require any change in their current pharmacological treat-
ment during the last three months. The same criterion was
applied during the follow up.

Patients with intellectual developmental disorder,
acquired brain injury, or who refused to participate in the
study were excluded.

Instruments and study procedures

For each patient, demographic data and clinical information
regarding diagnosis, medication, and drug use was obtained.
Severity of the illness and the level of functioning were
assessed. All testing was performed by the same clinician
at baseline and 6-month follow-up.

Schizophrenia Objective Functioning Instrument (SOFI).
The Schizophrenia Objective Functioning Instrument (SOFI)
is an interviewer-administered scale designed to objectively
assess the actual level of patient functioning. It is orga-
nized into four domains: 1) living situation, 2) instrumental
activities of daily living, 3) productive activities, and 4)
social functioning (Kleinman et al., 2009). Each domain is
rated on a global score of 0 to 100, with anchors pro-
vided for each 10 point level. Higher scores indicate better
functioning. Prior to completing the global rating, several
dimensions are evaluated for each domain using a semi-
structured interview format with patients or informants, and
including any additional information. In addition, an over-
all global score is calculated by taking the mean of the four
domain global scores. The SOFI was translated following the
rules of the International Test Commission (Muniz, Elosua, &
Hambleton, 2013). The original instrument was first trans-
lated into Spanish by three independent groups, each one
composed of three researchers (psychologists and psychia-
trists) who were fluent in English. Each group agreed on a
preliminary version. Then, the coordinators of each group
approved the final version. Finally, the Spanish version was
back-translated by a clinical psychologist. The Spanish ver-
sion was then pilot tested, by administering it to ten patients
to assess its understandability (see Appendix 1).

The Positive and Negative Syndrome Scale (PANSS) (Kay,
Fiszbein, & Opler, 1987) was used to evaluate the severity of
positive and negative symptoms and general psychopathol-
ogy in schizophrenia. Each item is rated on a 7-point Likert
scale (total scores ranging from 30 to 120). Higher scores
indicate worse symptoms.

The Clinical Global Impression-Schizophrenia Scale (CGI-
SCH) (Haro et al., 2003) was designed to evaluate positive,
negative, depressive, and cognitive symptoms, and overall
severity in schizophrenia. Each item is rated using a 7-point
Likert scale of intensity (from normal to among the most
severely ill patients).

The Personal and Social Performance scale (PSP) (Garcia-
Portilla et al., 2011) assessed patient functioning in socially
useful activities, personal and social relationships, self-
care, and disturbing and aggressive behaviors. Regarding
these dimensions, higher scores indicate worse level of
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functioning. An overall global rating is provided, ranging
from 0 to 100. Conversely, higher scores indicate better level
of functioning.

The Global Assessment of Functioning (GAF) (American
Psychiatric Association, APA, 1987) considers psychological,
social, and occupational functioning on a hypothetical con-
tinuum of mental health-illness, excluding impairment due
to physical or environmental factors. The ratings range from
1-10 (severely impaired) to 91-100 (superior functioning).

Statistical analyses

The analyses were performed using SPSS 17.0. The two-
tailed level of significance used was .05. Demographic and
clinical data were evaluated with descriptive statistics,
using the mean and standard deviation for the total sample
and by sex. Sp-SOFI domain scores were reported sepa-
rately, and as a percentile rank. Differences relating to the
measurements were assessed using Chi-square tests, Stu-
dent’s t-tests, and ANOVA (Duncan’s post-hoc test). First of
all, in order to determine the psychometric properties of
the Sp-SOFI, the discrimination indexes of the items were
calculated. The differential item functioning by sex was
estimated by logistic regression (Gomez-Benito, Hidalgo,
& Zumbo, 2013), and an exploratory factor analysis was
carried out using the correlation matrix between Sp-SOFI
domains. The unweighted least squares method was used
because it showed the best fit of the data to the model. For
determining the dimensionality the percentage of explained
variance, the goodness-of-fit index (GFI) and the root-
mean-square residual (RMSR) were taken into account. The
internal consistency of the translated version was assessed
using Cronbach’s alpha coefficient. The test-retest reliabil-
ity of Sp-SOFI scores was evaluated over an interval of
6 months in the entire sample. The effect of practice on
retest performance on the Sp-SOFI was determined by calcu-
lating the effect sizes for changes in performance at month
6 (Cohen’s d). Convergent validity was studied using the
correlation matrix between Sp-SOFI domains and PSP dimen-
sions. The canonical correlation was calculated between
both sets of variables. On the other hand, the multiple cor-
relation coefficient between the Sp-SOFI domains and GAF
overall score was determined. The expectation was that
a moderate to high r correlation would be found for both
instruments, as they are functional outcome measures. Also,
known-groups validity was calculated, as it was by Kleinman
et al. (2009) in the SOFI development. Patients were strati-
fied into two severity groups based on median split of PANSS
scores, and Sp-SOFI global scores were compared by sever-
ity level using a t-test. The hypothesis was that there would
be significant differences in functioning as measured by the
Sp-SOFI when patients with more symptoms as measured
by the PANSS were compared to patients with fewer symp-
toms (Kleinman et al., 2009). To determine discriminant
validity, patients were classified into four groups based on
CGl scores of the Positive, Negative, Cognitive, and Overall
Severity Symptoms Scales: doubtful (1- 2), mild (3), mod-
erate (4), or severe (> 5) (Garcia-Portilla et al., 2013). To
identify statistically significant differences in the Sp-SOFI
domain scores according to severity groups in each CGl scale,
an ANOVA with Duncan’s post-hoc test was calculated. The

expectation was that less severely ill patients would have
higher Sp-SOFI scores.

Results

Demographic and clinical patient characteristics

Table 1 shows the demographic and clinical patient charac-
teristics (total sample and by sex). No significant differences
were found according to sex except for marital status
(%%2=13.3; p=.004) and work status (X?=7; p=.029).

Table 2 shows the characteristics of the Sp-SOFI scores.
Statistically significant differences were found in all domains
according to sex, except for number 2 (instrumental activ-
ities of daily living), with females scoring higher. Table 2
also presents percentile ranks of the Sp-SOFI for the total
sample and by sex. It is worth noting here that lower scores
are indicative of poorer adjustment. The Sp-SOFI score cor-
responding to the 25th percentile was 44.2. Scores ranging
between 62.5 and 77 corresponded to the 50th and 75th
percentiles.

Item analysis of the Sp-SOFI

The Sp-SOFI was composed of items with discrimination
indexes ranging from .21 to .77. No items presented dif-
ferential item functioning (DIF) by sex (p<.01; R?<.035).
Table 3 shows the correlation matrix between Sp-SOFI
domain scores, which were positively and strongly corre-
lated.

The results obtained in the exploratory factor anal-
ysis showed Kaiser-Meyer-Olkin (KMO) indexes above .80
(Table 4), as well as a statistically significant Bartlett’s
sphericity index (p<.001). All the factor loadings were in
the range of .72 to .92. As can be seen in Table 4, the GFI
was above .95, the RMSR was under .08, and the percentage
of variance explained by the factor analysis is 76.22%.

Internal consistency

Sp-SOFI reliability judged by internal consistency
(Cronbach’s alpha) was .93. Test-retest stability between
Sp-SOFI domains was also adequate with a Pearson correla-
tion of .80 to .82 (p <.001) after 6 months. For the Sp-SOFI
total score, r was .87 (p<.001). Practice effects on the
Sp-SOFI were very small (Cohen’s d=0.09).

Convergent validity

The Pearson correlation matrix between Sp-SOFI domains
and PSP dimensions are shown in Table 5. All the scores
were strongly and negatively correlated (p<.001). Note
that higher scores in PSP dimensions mean worse level of
functioning. Canonical correlation between the two sets of
variables is shown in Table 6. As can be seen, the canonical
correlation was .83. The Sp-SOFI domain with the highest
relevance was *‘living situation’’ (domain 1). The multiple
correlation coefficient between Sp-SOFI domains and GAF
total score was .84, so 71.22% of GAF total variance was
explained by Sp-SOFI domains.
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Table 1 Demographic and clinical characteristics of the total sample and by sex.
Total sample Male Female
n=155 n=102 n=53
Age 40.27 (10.9) 41.2 (11.7) 47 (11)
Marital status [n (%)°]
Single 118 (76.1%) 86 (55.4%) 32 (20.6%)
Married/Cohabiting 24 (15.4%) 9 (5.8%) 15 (9.6%)
Separated/Divorced 13 (8.3%) 7 (4.5%) 5 (3.2%)
Widowed 1 (0.6%) 0 1 (0.6%)
Educational level [n (%)°]
Primary school 51 (32.9%) 36 (23.2%) 15 (9.6%)
Secondary school 62 (20.6%) 43 (27.7%) 19 (12.2%)
University 16 (10.3%) 8 (5.1%) 8 (5.1%)
Work status [n (%)°]
Working 21 (13.5%) 13 (8.3%) 8 (5.1%)
Not working® 90 (58%) 53 (34.1%) 37 (23.8%)
Permanently disabled (mental illness) 44 (28.3%) 36 (23.2%) 8 (5.1%)
Clinical measures [mean (SD)]
PANSS Total Score 66.0 (22.4) 68.1 (20.2) 62.0 (26)
PANSS-Positive Scale 14.8 (7.4) 15.4 (7.3) 13.8 (7.6)
PANSS-Negative Scale 18.7 (7.3) 19.3 (6.7) 17.4 (8.3)
PANSS-General Scale 32.4 (11.2) 33.3 (10.5) 30.7(12.4)
CGI-SCH Global Severity 3.4 (1.1) 3.5 (1) 3.2 (1.1)
CGI-SCH Positive 2.7 (1.5) 2.9 (1.5) 2.4 (1.5)
CGI-SCH Negative 3.0 (1.3) 3.1 (1.3) 2.8 (1.4)
CGI-SCH Depressive 2.1 (1.1) 2.1(1) 2.3(1.2)
CGI-SCH Cognitive 2.5 (1.2) 2.5 (1.2) 2.3 (1.2)
Functional outcome measures [mean (SD)]
PSP total score 57.6 (20.7) 54.9 (20.5) 62.4 (20.3)
GAF 60 (15.4) 58.57 (14.8) 62.4 (16.3)

Note. SD=standard deviation.

@ Due to information not available, percentages may not add up to exactly 100%.

b Not working included: permanent and temporary disability for health conditions other than mental disorder, retired, and unemployed.

Table 2  Distribution of Sp-SOFI scores for total sample and by sex.

Total sample Male Female t p
Sp-SOFI domains [mean(SD)]
1. Living situation 65.4 (21.5) 62.6 (20.6) 70 (22.3) —2.06 .040°
2. IADL 61.6 (22.2) 59.1 (21.4) 66.3 (23.3) —-1.93 0.055
3. Productive activities 51.8 (30.7) 46.5 (31.3) 61.8 (27.4) —2.98 .003"
4. Social functioning 60 (22.6) 56.5 (21.8) 66 (22.9) —2.50 .013
Sp-SOFI Total Score 59.6 (21.1) 56.2 (20.6) 65.9 (20.8) —2.74 .007"
25th Percentile 44.2 42.5 54.6
50th Percentile 62.5 57.6 70.7
75th Percentile 77 72.6 81.4
" p<.05;
* p<.01

On the other hand, known-groups validity was deter-
mined separately for all PANSS subscales (median Positive
scale=13; median Negative scale=18; median General
scale=30.5). Mean Sp-SOFI total scores were significantly
different for the PANSS-Positive based groups (p=.007) and
for each domain (p<.005), except for domain 3 (produc-

tive activities). Groups based on the PANSS-Negative scale
demonstrated statistically significant mean differences for
all the Sp-SOFI domains and total score (all p<.001). Like-
wise, all Sp-SOFI scores also were significantly different
between high and low scores on the PANSS-General Psy-
chopathology scale (all p<.001).
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Table 3 Correlation matrix among Sp-SOFI domain scores.
Living Situation D2 D3
(D1)

IADL (D2) 79

Productive 71 72

activities (D3)
Social functioning .65 .68 .50"
(D4)
* p<.001

Table 4 Factor analysis of the SP-SOFI domain scores.

Factor |
1. Living situation .89
2. IADL .92
3. Productive activities 77
4. Social functioning .71
Explained variance 76.22%
GFI .99
RMSR (SE) .02 (.08)
Cronbach’s alpha .93

Note. GFl=Goodness of Fit Index; RMSR=Root-Mean-Square
Residual; SE =Standard Error.

Discriminant validity

All Sp-SOFI measures demonstrate an ability to discriminate
among patients with doubtful (CGl=1-2), mild (CGI=3),
moderate (CGl =4), and severe (CGI>5) schizophrenia disor-
der according to CGI-SCH Positive, Negative, Cognitive, and
Overall Severity Symptoms scales (all p <.001). As expected,
less severe patients have higher Sp-SOFI scores. Table 7

shows the mean Sp-SOFI domains and total scores for each
severity group on each CGI-SCH scale.

Discussion

This paper reports the first validation of the Schizophre-
nia Objective Functioning Instrument (SOFI) in a sample of
patients with schizophrenia receiving standard maintenance
treatment in Spain. We found good psychometric properties,
which confirm the Sp-SOFI as a reliable and valid instrument
for assessing functioning in daily clinical practice.

Table 5

Table 6 Canonical correlation between the Sp-SOFI
domains and PSP dimensions.

Standardized Canonical

canonical correlation
coefficients (R)
Sp-SOFI domains
1. Living situation —.54
2. IADL —.19
3. Productive activities —.14
4. Social functioning —.23 .83
PSP dimensions
a. Self-care .37
b. Personal and social .24
relationships
c. Socially useful .49
activities
d. Disturbing and .05

aggressive behaviors

All the Sp-SOFI items have shown good psychomet-
ric properties, including adequate discrimination indexes
(Muiiz, Fidalgo, Garcia-Cueto, Martinez, & Moreno, 2005)
and no differential item functioning by sex (Gémez-Benito
et al., 2013). Exploratory factor analysis showed that the
four domains have an essentially one-dimensional struc-
ture (Kline, 2005). In addition, the high internal consistency
(¢=.93) of the Sp-SOFI permits the definition and assess-
ment of a global factor that groups these four domains.
These results add new evidence of validity to the previous
report (Kleinman et al., 2009).

Test-retest reliability was good (from .80 to .82) for all
the Sp-SOFI domains, especially in view of the fact that the
interval period in our study was only 6 months. With respect
to the impact of practice on Sp-SOFI performance, a very
small effect size was found in our patients. This data are
similar to those reported by Kleinman et al. (2009). In this
sense and regarding to the reliability, we believe now that
also would have been interesting to study the inter-rater
reliability, due to the role of judgment in the SOFI scoring.
This issue would be an area for further research.

Evidence supporting convergent validity was good. As
expected, correlations between Sp-SOFI domains and PSP
dimensions were high due to the conceptual overlap of
the instruments. As previously reported by Kleinman et al.
(2009), the PSP measures patient functioning in several

Correlation matrix among Sp-SOFI domains and PSP dimensions.

PSP dimensions

Self-care Personal and social Socially useful Disturbing and
relationships activities aggressive behaviors
Sp-SOFI domains
1. Living situation —.68 —.69 —.71 —.34
2. IADL —.60° —.65 —.69° -.37
3. Productive activities —.58 —.62° —.56" -.21
4. Social functioning —.45 —.59" —.68 —.34

" p<.001
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Table 7 Sp-SOFI scores according to schizophrenia severity determined by CGI-SCH scores (ANOVA).

Sp-SOFI Domain Scores CGI-SCH Positive scale
Doubtful Mild Moderate Severe F'
(n=280) (n=28) (n=26) (n=21)
Living situation 73.07 66.14 59.96 41.62 16.25 2
IADL 69.30 62.46 55.15 39.24 13.76°
Productive activities 59.16 54.14 45.54 28.38 6.65 ¢
Social functioning 67.24 62.79 49.77 41.00 11.52"4
Sp-SOFI Total Score 67.11 61.38 52.61 37.56 15.29"¢

CGI-SCH Negative scale

Doubtful Mild Moderate Severe

(n=23) (n=30) (n=45) (n=57)
Living situation 77.11 68.38 54.05 46.25 20.80"f
IADL 72.05 65.98 53.62 39.00 19.39":¢
Productive activities 65.16 57.31 34.12 32.38 12.93"h
Social functioning 71.32 61.47 53.55 38.42 16.78"
Sp-SOFI Total Score 71.34 63.28 48.83 39.01 23.54"

CGI-SCH Cognitive scale

Doubtful Mild Moderate Severe

(n=83) (n=29) (n=30) (n=9)
Living situation 71.19 64.41 58.33 41.67 7.42°K
IADL 67.30 61.72 54.03 36.78 7.34"!
Productive activities 57.52 51.41 43.53 35.33 2.63°M
Social functioning 67.27 60.17 47.30 32.56 12.45""
Sp-SOFI Total Score 65.73 59.43 50.80 36.58 8.57°

CGI-SCH Depressive scale

Doubtful Mild Moderate Severe
(n=94) (n=39) (n=18) (n=3)
Living situation 68.72 62.99 51.72 75.00 3.67 P
IADL 64.97 60.09 46.28 65.33 3.81
Productive 56.42 45.58 38.17 60.33 2.53
activities
Social functioning 62.87 63.35 39.33 42.00 7.104
Sp-SOFI Total 63.14 58.00 43.88 60.67 4.50
Score
CGI-SCH Overall Severity scale
Doubtful Mild Moderate Severe
(n=34) (n=47) (n=47) (n=27)
Living situation 80.71 73.35 59.62 41.11 33.99°"
IADL 76.68 68.67 54.83 41.78 21.45"5
Productive 69.65 61.61 42.72 26.00 16.84 "t

activities
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Table 7 (Continued)
CGI-SCH Overall Severity scale

Doubtful Mild Moderate Severe

(n=34) (n=47) (n=47) (n=27)
Social 73.50 68.03 51.94 43.04 16.93"¢
functioning
Sp-SOFI Total 75.13 67.91 52.28 36.92 33.187
Score
Note.

* p<.05;

" p<.01.

' Duncan’s post-hoc test.

a Severely ill patients differed from moderately, mildly, and doubtfully ill patients
ill.

b Severely ill patients differed from moderately, mildly, and doubtfully ill patients
ill.

. Moderately ill differed from mildly and doubtfully

. Moderately ill differed from mildly and doubtfully

¢ Severely ill patients differed from moderately, mildly, and doubtfully ill patients.

d

€ Severely ill patients differed from moderately, mildly, and doubtfully ill patients
ill.
f Severely ill patients differed from moderately, mildly, and doubtfully ill patients
¢ Severely ill patients differed from moderately, mildly, and doubtfully ill patients

Severely ill patients differed from moderately, mildly, and doubtfully ill patients.

. Moderately ill differed from mildly and doubtfully

. Mildly ill differed from doubtfully ill.
. Moderately ill differed from mildly and doubtfully

ill.
h

Severely and moderately ill patients differed from mildly and doubtfully ill patients.
Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately and mildly ill differed from doubtfully

J Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

M Severely ill patients differed from doubtfully ill patients.

Severely ill patients differed from moderately, mildly, and doubtfully ill patients.
Severely ill patients differed from moderately, mildly, and doubtfully ill patients.

Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

© Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

P Severely ill patients differed from doubtfully ill patients.

9 Severely and moderately ill patients differed from mildly and doubtfully ill patients.
" Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

S Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

U Severely and moderately ill patients differed from mildly and doubtfully ill patients.
V Severely ill patients differed from moderately, mildly, and doubtfully ill patients. Moderately ill differed from mildly and doubtfully

areas was similar to the SOFI. In fact, the canonical cor-
relation coefficient between the two sets of variables was
0.83, which indicates that convergent validity of the Sp-
SOFI is excellent according to the model of EFPA for the
evaluation of the quality of tests (Evers et al., 2013). Addi-
tionally, the multiple correlation coefficient between the
Sp-SOFI domains scores and the total score on the GAF was,
as expected, positive and strong in magnitude, thus con-
firming the hypothesis that the Sp-SOFI measures functional
outcomes.

Continuing with the construct validity, we found very
similar data to those reported by Kleinman et al. (2009)
regarding the SOFI ability to differentiate between patients
with a high and low degree of psychopathology. Patients

with more impairment in clinical symptoms on all PANSS
scales (positive, negative, and general) were rated as hav-
ing worse functional outcomes using the Sp-SOFI. In this
regard, we think that these data do not demonstrate the
ability of the SOFI to measure the link between cognition
and functioning-as designed by Kleinman et al., 2009-but
the relationship between symptomatic domains and cogni-
tive domains is strong (Lin et al., 2013). Negative symptoms
are found to have the strongest relationship with cognition;
they produce the greatest impact on functioning, life-style
habits, and somatic health of the individuals manifesting
them. Numerous studies have shown a positive correlation
between the seriousness of negative symptoms and dete-
rioration in patient social, family, and work functioning
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(Garcia-Portilla & Bobes, 2013). Nevertheless, a weak asso-
ciation was also noted with positive symptoms such as reality
distortion, as well as depressive symptoms with cognition.
The relationship among cognition, clinical symptoms, and
functional outcome is complex and it is important to take all
these factors into account simultaneously while investigat-
ing their interactions (Lin et al., 2013). In this regard, Green
and Harvey (2014) have suggested that functional capac-
ity and cognitive skills may both reflect a broader common
trait called ‘‘ability.”’ Several studies with different samples
have suggested that there may be one ability trait that cuts
across tasks labeled ‘‘neurocognitive’’ and those designated
““functional’’ (Green & Harvey, 2014).

On the other hand, regarding discriminant validity, the
Sp-SOFI is able to discriminate among degrees of mental dis-
order severity in the expected direction. In general terms,
patients with severe mental disorders obtained significantly
lower scores than the other three groups, while patients
with mild mental disorders obtained significantly higher
scores than the other groups (it should be remembered that
higher Sp-SOFI scores indicate better functioning). In addi-
tion, severely ill patients generally scored significantly lower
than moderately and mildly ill patients and, in turn, moder-
ately ill patients scored significantly lower than those mildly
or doubtfully ill. This score gradient is especially remark-
able for the CGI-SCH-Cognition scale, given the link between
cognition and functional outcomes that SOFI aims to make,
and has also been found for all CGI-SCH scales, except the
instrumental activities of daily living (IADL) and produc-
tive activities of the CGI-SCH-Depressive scale. This may be
explained by the fact that the sample distribution is very
irregular in CGI-SCH-Depressive scores. In fact, ninety-four
patients scored doubtful, while only three scored severe.
This does not allow any conclusions in this respect.

Regarding the clinical characteristics of our patients sam-
ple, PANSS scores were reflective of a stable non-acute
population with a mean score of 14.7 (SD=7.4) on the Pos-
itive scale and 18.7 (S5D=7.3) on the Negative scale. This
means values were similar to those reported by other stud-
ies in patients with schizophrenia, such as 17.1 (SD=5.8) and
18.7 (SD=6.5) reported by Kleinman et al. (2009), and 18.2
(SD=7.7) and 2.0 (SD=9.1) reported by Haro et al. (2003),
on Positive and Negative scales respectively.

Finally, there is the conversion of the Sp-SOFI total scores
to principal percentiles as established in order to compare
an individual’s position relative to the distribution of the
sample as a whole. In our opinion, patients in the <25th
percentile should be considered the at-risk group, in the
sense that the clinician should comprehensively take into
account the problems associated with a poor functioning. In
this regard, it should be noted that the female subsample
had higher scores (better functioning) on the Sp-SOFI than
males. Similarly, both PANSS and CGI-SCH scores are higher in
males, meaning greater symptom severity. Likewise, scores
on functional outcome measures (PSP and GAF) were higher

(better functioning) in the female group. This means that
the scores found on the Sp-SOFI are consistent with the other
measures and adjusted to the clinical characteristics of the
sample.

The external validity of this study can be considered
good since the patients included are similar to stable out-
patients who are on treatment for schizophrenia in daily
clinical practice throughout Spain. The study inclusion and
exclusion criteria were non-restrictive and patients from five
different cities in Spain were included in the study. How-
ever, as Kleinman et al. (2009) reported, further research
is needed to examine measurement qualities in different
and larger schizophrenia samples. This sample may not be
generalizable to unstable patients enrolled in clinical tri-
als. Additional research on more heterogeneous samples of
schizophrenia patients is required to draw conclusions about
psychometric performance across a broader spectrum of dis-
ease severity (Kleinman et al., 2009).

In addition to all that has been already said, three lim-
itations should be taken into account when interpreting
this study. First, although the CGI-SCH Cognition Scale was
used as a measure of cognition, there is no performance
data from a cognitive battery. In this sense, it would have
been interesting to use the Brief Assessment of Cognition in
Schizophrenia (BACS), as was done by Kleinman et al. (2009)
in their study. Second, is the lack of a control group. Fur-
ther studies are needed to demonstrate the sensitivity of
the Sp-SOFI to changes related to an intervention. Third,
the sample size of this study was quite modest. From psy-
chometric and statistical perspective, larger samples would
be necessary to obtain stronger and more stable conclusions
about the SOFI. In this sense, it would be advisable to per-
form replication studies, as well as extensions to a broader
range of samples of patients with schizophrenia.

In summary, in light of the global data, we are able to
demonstrate that the Spanish version of the SOFI (Sp-SOFI) is
reliable and valid for measuring functioning in patients with
schizophrenic disorders. Also, new evidence about the valid-
ity of the instrument was provided. As a performance-based,
clinician-rated instrument, the Sp-SOFI seems to be appro-
priate for use in clinical practice as a means of monitoring
functioning in this population.
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Appendix 1. Spanish version of Schizophrenia Objective Functioning Instrument (Sp-SOFI).

Fecha (dia'mes/afo): [/ Nombre y apellidos (iniciales): 1D paciente:
Dratos proporcionados por: O Paciente
O Informante Iniciales informante:
Iniciales entrevistador:

DOMINIO 1: AUTONOMIA PERSONAL

Dominie 1, [tem 1. ;Donde vive el paciente actualmente? Anételo en las casillas de respuesta siguientes:

a2 Enun albergue para los sin techo/ vagabundos [m}

b En unainstitucién penitenciaria o correccional [m}

¢ Enuna residencia [m}

d  Enun hospital psiguiatrico [m}

e Vivienda tutelada en la que hay personal disponible todo el tiempo ]

f  Enunavivienda que es parte de un programa de tratamiento residencial (Con 0O
personal disponible durante el dia pero no durante la noche)

£ Enunavivienda de alguiler o en propiedad en donde recibe visitas de un [m}
profesional de la salud mental (ej. Enfermera, supervisor)

h  Enunavivienda alquilada o propiedad de un familiar o amigo m]

i  Enunavivienda de alguiler o en propiedad en donde no recibe visitas de [m}
ningin profesional de la salud mental (ej. Enfermera, supervisor)

j  Otros (gj. habitacion individual de un hotel) [m}

Dominio 1, Item 4. Basandose en el mes anterior, indique la cantidad de supervision que el paciente ha tenido para su

autonomia personal
Supervisian constante
Supervisian Intensa
Supervision sustancial
Supervision moderada
Salo supervision

Mo necesita supervision

oooooao

Dominio 1, Item 5. Basindose en el mes anterior, indique el grado de control del paciente sobre su propio horario
Ninguna influencia sobre su horaric O
Minima influencia sobre su horario [m]
Alguna influencia sobre su horario m]

Influencia total sobre su horario m}

Dominio 1, Item 6. ;El manejo personal actual del paciente se corresponde con su nivel de funcionamiento?
Si ]
No u]
Describa por qué si o por qué no. Por ejemplo, la situacion del paciente no es adecuada para su caso, es decir, jvive solo

pero en su lugar se podria beneficiar de una vivienda tutelada? Enumere las razones por las que cree que la situacion actual
v la mas adecuada se corresponden o no.

Enuna escalade 1 a 100, puntie la autonomia personal del paciente basindose en la cantidad de supervision que ha necesitado
el paciente, el grado de control del paciente sobre su horario, y cémo se ha desenvuelto en su autonomia personal actual.

Puntuaciones bajas indican peor funcionamiento. Puntuaciones altas, mejor funcionamiento. (Consulte las puntuaciones de
referencia del manual de la SOFI).

Dominio 1 Puntuacion Global EEE[
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DOMINIO 2: ACTIVIDADES INSTRUMENTALES DE LA VIDA DIARIA

Dominio 2, [tem A4. Basindose en el mes anterior, puntie cdmo se ha desenvuelto el paciente en sus tareas de autocuidado,
como lavarse, comprar, cocinar o hacer tareas domésticas. "Muy pobre” indica un funcionamiento malo o muy inapropiado;
por ejemplo, se viste con ropa de invierno en el verano. “Excelente” indica que el paciente realiza las tareas tan bien como
cualguier otra persona.
Muy pobre
Pobre
Aceptable
Bueno
Muy bueno
Excelente
Moaplicable O

oooooao

Dominio 2, ftem AS. Basindose en el mes anterior, puntie el grado de ayuda (estimulo verbal, recordatorios, 4nimo) que
el paciente ha necesitado para completar el tipo de tareas descrito anteriormente. ~Ayuda constante” indica que es necesario
ayudarle verbal o fisicamente para terminar las tareas aunque el paciente esté capacitado fisicamente para realizarlas
independientemente. "Ninguna ayuda™ indica que el paciente finaliza las tareas de autocuidado sin ninguna ayuda.

Mecesita ayuda constante O

Mecesita ayuda intensa |

Mecesita ayuda sustancial 0O

Mecesita ayuda moderada 0O

Mecesita ayuda limitada ]

Mo necesita ayuda O

Dominio 2, Item B3. Si el paciente no se adhiere al tratamiento, pregunte lo siguiente: ; Por qué no se adhiere al tratamiento
psiquidtrico, incluyendo la toma de medicacion y acudir a las citas? Marque todas las respuestas que procedan.
Poca o nula conciencia de enfermedad ]
Mo comprende el régimen de tratamiento farmacologico
Incapacidad para abrir el medicamento, contar pastillas..
Preocupacion acerca de los efectos secundarios

ooog

Dominio 2, Item B4. Basindose en el mes anterior, puntie como se ha desenvuelto e paciente con el seguimiento de su
tratamiento y la medicacion. "Muy pobre” indica que el paciente no se desenvuelve bien o lo hace de forma inapropiada; por
ejemplo, acude unos dias mas tarde a las citas o se salta alguna toma de medicacion. “Excelente” indica que el paciente realiza
las tareas tan bien como cualquier otra persona.
Muy pobre
Pobre
Aceptable
Bueno
Muy bueno
Excelente
Moaplicable O

oooooao

Dominio 2, Item B5. Basindose en el mes anterior, puntie el grado de ayuda que ha necesitado el paciente para adherirse a
su régimen de tratamiento médico. ~Ayuda constante” se refiere a recordatorios o indicaciones verbales; por ejemplo, abrir &l
bote de medicacion o llevar al paciente al médico. "Ninguna ayuda” indica que el paciente gestiona su tratamiento de forma
adecuada y sin ayuda.

Mecesita ayuda constante O

Necesita ayuda intensa O

Mecesita ayuda sustancial O

MNecesita ayuda moderada O

Necesita ayuda limitada ]

Mo necesita ayuda ]

Dominio 2, Item C3. Basandose en el mes anterior, indique el grado de ayuda que el paciente necesitd para manejar el dinero.
“Ayuda constante” indica que el paciente necesita gue otros manejen su dinero (ej. Recibe una paga diaria, o las facturas se las
paga otra persona). ~Ninguna ayuda™ significa que el paciente maneja su dinero sin ninguna ayuda.
Mecesita ayuda constante O
MNecesita ayuda intensa
MNecesita ayuda sustancial
Mecesita ayuda moderada
Necesita ayuda limitada
Mo necesita ayuda

ooooano
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Dominio 2, Item C4. Basindose en el mes anterior, puntie en qué grado se ha desenvuelto el paciente para manejar sus

finanzas. “Muy pobre” indica que el paciente no ha manejado sus finanzas bien, e incluye gastos inapropiados o quedarse sin

dinero antes de final de mes. “Excelente” indica que el paciente realiza esta tarea tan bien como cualquier otra persona.
Muypobre 0O
Pobre m]
Aceptable O
Bueno ]
Muybueno 0O
Excelente O
Noaplicable O

Dominio 2, Item D3. Basindose en el mes anterior, indique el grado de ayuda que necesita el paciente para planificarse y
organizarse. ~Ayuda constante” indica instrucciones y estimulos verbales frecuentes. "Ninguna ayuda™ indica que el paciente
realiza las tareas de planificacién sin ninguna ayuda.

Mecesita ayuda constante O

Mecesita ayuda intensa O
Mecesita ayuda sustancial 0O
Mecesita ayuda moderada O
Necesita ayuda limitada ]
Mo necesita ayuda m]

Dominio 2, Item D4. Basindose en el mes anterior, puntie como se ha desenvuelto el paciente en tareas que requieren
planificacion y organizacion. ~Muy pobre” indica que el paciente no ha realizado correctamente o las realiza inapropiadamente.
“Excelente” indica que el paciente realiza las tareas tan bien como cualguier otra persona.
Muy pobre m|
Pobre m]
Aceptable O
Bueno m]
Muybueno 0O
Excelente O
Noaplicable 0O

Dominio 2, Item E3. Basindose en el mes anterior, puntie el grado de ayuda que necesita el paciente para poder llegar
a los sitios que precisa o quiere ir. “Ayuda constante” indica que €] paciente necesita a alguien que vaya con él, o requiere
instrucciones verbales en repetidas ocasiones para saber como legar desde un lugar a otro. “Sin ayuda” se refiere a que e
paciente es capaz de moverse en su entorno sin ningiin tipo de ayuda.
Mecesita ayuda constante O
Necesita ayuda intensa
Necesita ayuda sustancial
Mecesita ayuda moderada
Mecesita ayuda limitada
Mo necesita ayuda

ooooao

Dominio 2, Item E4. Basandose en el mes anterior, puntie como se ha manejado el paciente para llegar a los diferentes lugares
de su entorno. ~Muy pobre” indica que el paciente no usa bien el transporte o lo hace inapropiadamente; por ejemplo, coge
autobis equivocado. “Excelente” indica que el paciente realiza las tareas tan bien como cualguier otra persona.
Muypobre O
Pobre
Aceptable
Bueno
Muy bueno
Excelente

m]
]
m}
]
m}
No aplicable O

Dominio 2, Item F3. Basindose en el mes anterior, puntie el grado de ayuda que el paciente ha necesitado para implicarse o

participar en actividades recreativas o de ocio. “Ayuda constante” indica que el paciente necesita instruccion o estimulo verbal

constante. “Ninguna ayuda™ indica que el paciente participa en las actividades de ocio sin ayuda ni instrucciones.
Mecesita ayuda constante
Necesita ayuda intensa
Necesita ayuda sustancial
Necesita ayuda moderada
MNecesita ayuda limitada
No necesita ayuda

oooooano
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Dominio 2, Item F4. Basandose en el mes anterior, puntie como se ha desenvuelto el paciente para participar en las actividades

recreativas o de ocio. "Muy pobre” indica que el paciente no participa en las actividades sin ayuda o que lo hace de manera

inapropiada. ~Excelente” indica que el paciente realiza las tareas tan bien como cualquier otra persona.
Muypobre O
Pobre m]
Aceptable m]
Bueno m]
Muybueno O
Excelente o
Noaplicable O

En una escala de 1 a 100, puntie la capacidad del paciente para realizar actividades instrumentales basindose en la cantidad
de ayuda que ha necesitado, tanto verbal como fisica, a pesar de que el paciente esté capacitado fisicamente y disponga de las
habilidades necesarias para desempefar estas actividades. Puntuaciones bajas indican peor funcionamiento. Puntuaciones
altas, mejor funcionamiento (Consulte las puntuaciones de referencia del manual de la SOFT).

Dominio 2 Puntuacién Global I:l::[

DOMINIO 3: ACTIVIDADES PRODUCTIVAS Y DESEMPENO DE ROL

Dominio 3, Item 1. Basindose en el mes anterior, jqué roles ha desempefiado el paciente, o qué tipo de actividades productivas o
trabajo ha realizado de forma regular o diariamente? Pida una estimacidn de las horas semanales empleadas. Esta informacion
serd suficiente para realizar el seguimiento de las actividades productivas en las que el paciente realiza realmente. Marque
todas las casillas que correspondan.

Rellene todas las secciones que se apliquen al paciente, es decir, si el paciente trabaja y cuida a sus hijos, rellene las dos secciones
correspondientes.

Horas/semana
Tiene un trabajo remunerado (a tiempo completo): Complete Seccidn A
Tiene un trabajo remunerado (a tiempo parcial): Complete Seccidn A
Tiene un trabajo remunerado con supervision/apoyo: Complete Seccion A
Voluntariado: Complete Seccidn A
Taller ocupacional: Complete Seccion A
Formacion profesional/ programa de habilidades laborales: Complete Seccion B
Educacion: Complete Seccion C
Tareas del hogar/ cuidado de sus hijos: Complete Seccion D
Ortras actividades productivas: Complete Seccidn E

oOooooooooaono

NERREERE

SECCION A

Realice las siguientes puntuaciones. Para rellenar el item 12, denominado “apoyo/supervisian, tenga en cuenta el grado en
que otra persona determina las actividades del paciente y el orden en qué debe realizarlas.

Dominio 3, Item A12. Basandose en el dltimo mes, puntue el grado de apoyo/supervision que el paciente ha tenido en su
situacion laboral “Ayuda constante” indica que el paciente necesita instruccion o estimulo verbal constante, y quizas ayuda
fisica. "Ninguna ayuda™ indica que el paciente participa en las actividades laborales sin ayuda ni instrucciones.

MNecesita ayuda constante O

MNecesita ayuda intensa [}
MNecesita ayuda sustancial O
Necesita ayuda moderada O
MNecesita ayuda limitada |
No necesita ayuda O

Dominio 3, Item A13. Basindose en el altimo mes, puntie el rendimiento del paciente en el trabajo. "Muy pobre” indica

que el paciente no participa en las tareas laborales sin ayuda o que lo hace de manera inapropiada. “Excelente” indica que el

paciente realiza las tareas tan bien como cualquier otra persona.
Muy pobre O
Pobre O
Aceptable O
Bueno a
Muy bueno O
Excelente a
Mo aplicable O
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SECCION A

Realice las siguientes puntuaciones. Para rellenar el item 12, denominado “apoyo/supervision, tenga en cuenta el grado en
que otra persona determina las actividades del paciente y el orden en qué debe realizarlas.

Dominio 3, Item A12. Basindose en el altimo mes, puntie el grado de apoyo/supervision que el paciente ha tenido en su
situacion laboral “Ayuda constante” indica que el paciente necesita instruccion o estimulo verbal constante, y quizas ayuda
fisica. "Ninguna ayuda” indica que el paciente participa en las actividades laborales sin ayuda ni instrucciones.

Necesita ayuda constante O

Necesita ayuda intensa O
MNecesita ayuda sustancial 0O
Necesita ayuda moderada O
Necesita ayuda limitada ]
No necesita ayuda [m}

Dominio 3, Item A13. Basindose en el ltimo mes, puntie el rendimiento del paciente en el trabajo. "Muy pobre™ indica

que el paciente no participa en las tareas laborales sin ayuda o que lo hace de manera inapropiada. “Excelente” indica que el

paciente realiza las tareas tan bien como cualquier otra persona.
Muy pobre O
Pobre O
Aceptable O
Bueno ]
Muy buene O
Excelente m}
Noaplicable O

Dominio 3, Item A14. ;Ha cambiado el nivel de rendimiento del paciente desde la iiltima ver gue se le hizo esta entrevista?
Deterioro total m]
Giran deterioro
Deterioro moderado
Sin cambios
Mejoria moderada
(iran mejoria
Mejoria Total

oooooao

SECCION B

Realice las siguientes puntuaciones. Para rellenar el item 11, denominado “apoyo/supervision, tenga en cuenta el grado en
que otra persona determina las actividades del paciente y el orden en qué debe realizarlas.

Dominio 3, Item B11. Basandose en el mes anterior, evalie la cantidad de ayuda que el paciente ha tenido en su situacion
laboral. “Ayuda constante” indica que el paciente necesita instruccién o estimulo verbal constante, y quizds ayuda fisica.
“Minguna ayuda™ indica que ¢l paciente participa en las actividades formativas sin ayuda ni instrucciones.

Mecesita ayuda constante . 0

Mecesita ayuda intensa O
Mecesita ayuda sustancial O
Mecesita ayuda moderada O
Mecesita ayuda limitada ]
Mo necesita ayuda o

Dominio 3, Item B12. Basindose en el mes anterior, evalie la ejecucion del paciente en este programa. “Muy pobre™ indica

que el paciente no participa en las tareas laborales sin ayuda o que lo hace de manera inapropiada. “Excelente” indica que el

paciente realiza las tareas tan bien como cualguier otra persona.
Muy pobre
Pobre
Aceptable
Bueno
Muy bueno
Excelente
Moaplicable O

oooooao

Dominio 3, Item B13. ;Ha variado el nivel de ejecucion en este programa desde la altima vez que le entrevista?
Deterioro total m}
Giran deterioro
Deterioro moderado
Sin cambios
Mejoria moderada
Ciran mejoria

Mejoria Total

oooooao
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SECCION C

Dominio 3, Item C11. Basindose en el mes anterior, indigue la cantidad de ayuda que ha necesitado el paciente fuera del
entorno académico para realizar los deberes/trabajos formativos. ~Ayuda constante” indica que el paciente necesita instruccion
o estimulo verbal constante, y quirds ayuda fisica. "Ninguna ayuda” indica que el paciente participa en las tareas escolares sin
ayuda ni instrucciones que no sean necesarias para la comprension de la vida académica.
Mecesita ayuda constante
Mecesita ayuda intensa
Mecesita ayuda sustancial
Mecesita ayuda moderada
Mecesita ayuda limitada
Mo necesita ayuda

oooooao

Dominio 3, Item C12. Basindose en el mes anterior, indique cmo se ha desenvuelto el paciente en el colegio o en sus cursos

de formacion. “Muy pobre” indica que el paciente no rinde ni participa en las tareas educacionales sin ayuda o que lo hace de

manera inapropiada. “Excelente” indica que el paciente realiza las tareas tan bien como cualquier otra persona.
Muy pobre
Pobre
Aceptable
Bueno
Muy bueno
Excelente
Mo aplicable O

oooooan

Dominio 3, Item C13. ;Ha cambiado el rendimiento educativo del paciente desde la altima vez que le entrevista?
Deterioro total O
Gran deterioro
Deterioro moderado
Sin cambios
Mejoria moderada
Giran mejoria
Mejoria Total

Ooooooao

SECCION D

Realice las siguientes puntuaciones. Para rellenar el item 9 tenga en cuenta la capacidad del paciente para realizar las tareas
del hogar y del cuidado de los nifios, y el grado en que otra persona es necesaria para la realizacion de las mismas.

Dominio 3, Item D9. Basindose en el mes anterior, indigue la cantidad de estimulo o ayuda que el paciente ha necesitado
para realizar las tareas del hogar o los cuidados de los hijos. “Ayuda constante” indica que el paciente necesita instruccion,
supervision o estimulo verbal constante, y guizds ayuda fisica. "Ninguna ayuda” indica que < paciente realiza las tareas
domésticas sin ayuda ni instrucciones.

Mecesita ayuda constante [

Mecesita ayuda intensa a

Mecesita ayuda sustancial O

Mecesita ayuda moderada O

Mecesita ayuda limitada m]

Mo necesita ayuda m]

Dominio 3, Item D10. Basindose en el mes anterior, y considerando todas las tareas del hogar o del cuidado de los hijos,
indique como se ha desenvuelto el paciente en esas tareas. "Muy pobre” indica que el paciente no realiza las tareas domésticas
sin ayuda o que lo hace de manera inapropiada. “Excelente” indica que el paciente realiza las tareas tan bien como cualquier
olra persona.
Muypobre O
Pobre O
Aceptable O
Bueno m]
Muybueno O
Excelente m]
Moaplicable O
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Dominio 3, Item D11. ;Ha habido algin cambio en el rendimiento en estas tareas desde la altima entrevista?
Deterioro total
Gran deterioro
Deterioro moderado
5in cambios
Mejoria moderada
(iran mejoria
Mejoria Total

Oooooooao

SECCION C

Dominio 3, Item E4. Basindose en el altimo mes, indique la cantidad de estimulo o ayuda que tuvo el paciente para realizar

estas actividades. “Ayuda constante” indica que el paciente necesita instruccion, supervision o estimulo verbal constante, y

quizds ayuda fisica. "Ninguna ayuda” indica que el paciente realiza otras tareas productivas sin ayuda ni instrucciones.
Necesita ayuda constante
Mecesita ayuda intensa
Mecesita ayuda sustancial
Necesita ayuda moderada
Necesita ayuda limitada
Mo necesita ayuda [m}

ooooao

Dominio 3, Item ES. Basindose en el altimo mes, jo6mo ha realizado estas otras actividades productivas? “Muy pobre™ indica
que el paciente no realiza otras tareas productivas sin ayuda o que lo hace de manera inapropiada. “Excelente” indica que el
paciente realiza las tareas tan bien como cualguier otra persona.
Muypobre O
Pobre O
Aceptable m}
Bueno O
Muybueno 0O
Excelente m]
No aplicable O

Dominio 3, Item E6. ;Ha cambiado el rendimiento del paciente desde la altima entrevista?
Deterioro total o
Gran deterioro
Deterioro moderado
Sin cambios
Mejoria moderada
Giran mejoria
Mejoria Total

OoooOoooaag

En una escala de 1 a 100, puntie la capacidad del paciente para realizar actividades productivas basindose en la cantidad de
ayuda que ha necesitado, tanto verbal como fisica, a pesar de que el paciente esta capacitado fisicamente y disponga de las
habilidades necesarias para desempeniar estas actividades. Puntuaciones bajas indican peor funcionamiento. Puntuaciones
altas, mejor funcionamiento (Consulte las puntuaciones de referencia del manual de la SOFI).

Dominio 3 Puntuacién Global |:|:|:[

DOMINIO 4: FUNCIONAMIENTO SOCIAL / RECREATIVO

Dominio 4, Item 8. Basindose en el mes anterior, indigque con qué frecuencia ha participado el paciente en actividades
sociales.
Munca participa
Participa en 1-2/mes
Participa en 3-4/mes
Participa en 1-2/semana
Participa en 3-4/semana
Participa casi todos los dias

OoooooaQ
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Dominio 4, Item 9. Basindose en el mes anterior, indigue con qué frecuencia el paciente ha iniciado contacto social con otras
Personas.

Nunca inicia contacto social

Raramente inicia contacto social

Inicia contacto social 1-3 veces/mes

Inicia contacto social 1 vez/semana

Inicia contacto social varias veces cada semana

Inicia contacto social diariamente

oooooao

Dominio 2, Item B3. 5i el paciente no se adhiere al tratamiento, pregunte lo siguiente: ; Por qué no se adhiere al tratamiento
psiquidtrico, incluyendo la toma de medicacion y acudir a las citas? Marque todas las respuestas que procedan.

Poca o nula conciencia de enfermedad O

No comprende el régimen de tratamiento farmacologico O

Incapacidad para abrir el medicamento, contar pastillas.. O

Preocupacion acerca de los efectos secundarios O

Dominio 4, Item 10. Basindose en el mes anterior, indique si las habilidades sociales del paciente han sido apropiadas.

Interacciones sociales inapropiadas ]
Interacciones sociales bastante inapropiadas m}
Interacciones sociales bastante apropiadas O

Interacciones sociales completamente apropiadas O

Dominio 4, Item 11. Basindose en €l mes anterior, jqué tipo de red social tiene el paciente?

No tiene una red social fiable o
A menudo no tiene una red social fiable O
Tiene algin apoyo sodal fiable 0

Tiene red de apoyo social totalmente fiable O

Enunaescalade 1 a 100, puntie el funcionamiento social del paciente basandose en el inicio y mantenimiento de contacto social,
adecuacion de las habilidades sodales, y disponibilidad de apoyo social. Puntuaciones bajas indican peor funcionamiento
Puntuaciones altas, mejor funcionamiento (Consulte las puntuaciones de referencia del manual de la SOFI).

Dominio 4 Puntuacién Global |:|:|:|

PUNTUACION GLOBAL CRD: 0-100

DOMINIO 1: AUTONOMIA PERSONAL

En una escala de 1 a 100, puntie la autonomia personal del paciente basindose en la cantidad
de supervision que ha necesitado el paciente, el grado de control del paciente sobre su horario,
v como s¢ ha desenvuelto en su autonomia personal actual.

DOMINIO 2: ACTIVIDADES INSTRUMENTALES DE LA VIDA DIARIA
La capacidad del paciente para realizar actividades instrumentales de la vida diaria (AIVD)
puede ser un indicador del nivel de funcionamiento del paciente en su entorno.

AUTOCUIDADO

ADHERENCIA AL TRATAMIENTO PSIQUIATRICO
MANE]JO DE DINERO

PLANIFICACION

TRANSPORTE

+ TIEMPO LIBRE

DOMINIO 3: ACTIVIDADES PRODUCTIVAS Y DESEMPERO DE ROL

En una escalade 1 a 100, puntie la capacidad del paciente para realizar actividades productivas
basandose en la cantidad de ayuda que ha necesitado, tanto verbal como fisica, a pesar de que el
paciente esta capacitado fisicamente y disponga de las habilidades necesarias para desempefiar
estas actividades.

+ TRABAJO O VOLUNTARIADO

FORMACION PROFESIONAL/PROGRAMA DE FORMACION
EDUCACION

CUIDADO DE LOS HITOS! TAREAS DEL HOGAR

OTRAS ACTIVIDADES PRODUCTIVAS

DOMINIO 4: FUNCIONAMIENTO SOCIAL! RECREATIVO

En una escala de 1 a 100, puntie el funcionamiento social del paciente basandose en el inicio y
mantenimiento de contacto social, adecuacion de las habilidades sociales, y disponibilidad de
apoyo social.

Puntuaciones bajas indican peor funcionamiento
Puntuaciones altas indican mejor funcionamiento
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