
implemented a community subunit with the objective of regaining
their autonomy after a psychiatric exacerbation.
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Conclusions: Getting hospitalized in a Psychiatry Unit can have
many different socio-laboral consequences. The ACT model has
demonstrated a significative reduction in hospitalizations and it has
evolved into a support network dedicated the integration of indi-
viduals that are usually left behind by society. Moreover, it presents
itself as a positive cost-benefit intervention.ACT allows us to envi-
sion a future with fewer hospitalization and greater integration of
mental health patients into modern society.
It is important to emphasize that the city of Zamora possesses
unique characteristics that have facilitated the adaptation of this
model. Not only are the rental prices for housing usually
affordable, but the city’s small size, which easy walking, allows for
easy access to Community Mental Health resources and services.
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Introduction: An important aspect in providing effective psychi-
atric care and treatment is the formation of an adequate perception
of their mental disorder in patients and awareness of the need for
treatment, especially at the initial stages of the disease. Patients’
misunderstanding of their own psychopathological manifestations

can act as a serious obstacle to their compliance and lead to an
increase in the frequency of exacerbations and repeated hospital-
izations.
Objectives: To assess the attitude to the disease and treatment in
patients with various mental disorders at the initial stages of the
disease.
Methods: Clinical and psychopathological, psychological, statis-
tical. The following scales were used: Drug Attitude Inventory
(DAI, Hogan T.P. et al., 1983); Insight Scale for Psychosis (ISP,
Birchwood M., 1994); Questionnaire “Style of self-regulation of
behavior” (SSPM, V.I. Morosanova, 1988) and others. 17 patients
with a diagnosis of bipolar disorder (BD, F31.xxx, ICD-10) were
examined, the average age of patients was 25.52±4.55 years and
39 patients with a diagnosis of schizophrenia (F20.1xx and F23.1xx,
ICD-10), the average age of patients was 29.29±9.71. The duration
of the disorder in both groups of patients was 0.5-3 years.
Results:A comparative analysis of the average scores of the scale of
attitude to the disease revealed significant differences in the groups
(p≤0.01). Patients with schizophrenia had a lower awareness of
their disease (2.31±0.91 points) than patients with bipolar disorder
(3.59±0.76 points). Correlation analysis revealed reliable connec-
tions (p≤0.01) between the scales of attitude to the disease and
drugs and the self-regulation questionnaire. In patients with schizo-
phrenia, deeper violations were found in the links of self-regulation,
such as programming and planning when assessing the presence of
a mental disorder and deterioration of their condition due to
discontinuation of medication (r=0.38 and r=0.36, respectively).
The low level of self-regulation in general and the rigidity of
negative attitudes in awareness of the disease and the need for
treatment also have a negative impact on compliance with the
medication regimen. No such correlations were found in patients
with bipolar disorder: they were more aware of the presence of a
mental disorder and the need for treatment, but the degree of
compliance with the medication regimen was not high enough.
Conclusions: The treatment of patients with mental disorders
requires an integrated approach with the mandatory inclusion of
a psychoeducational component in order to form an adequate
model of their disease and an understanding of the expected risks
when therapy is discontinued. Psychoeducation is especially rele-
vant in the early stages of the disease, both for patients with
schizophrenia and with BD.
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Introduction: People with severe mental disorder (SMD) deter-
mine the goals and paths of recovery with professional and non-
formal supporters such as family and friends. It is crucial that these
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