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ABSTRACT
Objective: Neighborhood socioeconomic status seems to be 
related to functioning in patients with first episode of psychosis 
(FEP). The present study aimed to assess if neighborhood 
vulnerability and risk of social exclusion could predict functional 
outcomes in people with FEP after controlling for other key 
variables identified in previous literature.

Methods: A total of 137 patients with FEP (DSM-IV-TR criteria) 
and 90 controls comprised the study sample from February 2013 
to May 2019. Functioning was assessed with the WHO Disability 
Assessment Schedule. Neighborhood vulnerability was measured 
using a multidimensional socioeconomic deprivation index; 
data for the index were collected by the Madrid City Council and 
based on the participant’s home address. Multilevel mixed-effects 
regression analyses were conducted to estimate the effects of 
neighborhood vulnerability on functioning.

Results: Our results show that FEP patients could be more 
vulnerable to the effects of neighborhood-level characteristics 
than healthy controls (B = 1,570.173; z = 3.91; P < .001). In addition, 
our findings suggest that higher neighborhood vulnerability is 
related to greater functional disability in people with FEP, after 
controlling for other relevant confounders (B = 1,230.332; z = 2.59; 
P = .010).

Conclusions: These results highlight the importance of 
incorporating contextual factors into assessment of patients with 
FEP, since psychosocial difficulties observed in these patients 
could be partially related to the quality of neighborhood social-
related resources.
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There is growing global evidence that mental disorders 
in populations are strongly socially determined.1 The 

World Health Organization defines the social determinants 
of health as the conditions in which people are born, grow, 
live, work, and age.2 It is known that social determinants 
in the following 5 key areas have a significant influence on 
mental health: demographic, economic, neighborhood, 
environmental events, and social and cultural domains.1

The relationship between psychosis and socioeconomic 
disadvantage has been identified across diverse cultural, 
social, and demographic contexts.3 Neighborhood 
deprivation has been related to the duration of untreated 
psychosis,4,5 mental health service utilization,6 and positive, 
negative, and depressive symptom severity,7–11 as well as 
social isolation.10,12 In addition, higher rates of psychosis in 
deprived neighborhoods have been repeatedly reported in 
systematic reviews and cross-sectional studies worldwide 
(eg, United Kingdom13–15; France14,16; The Netherlands, Italy, 
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Clinical Points
 ■ Functioning is a complex phenomenon, and wider 

neighborhood-level characteristics could be important 
determinants of functioning among individuals with a first 
episode of psychosis (FEP).

 ■ Psychosocial difficulties observed among FEP patients could 
be partially related to neighborhood-level characteristics.

Spain, and Brazil14; Israel and Sweden16; and Australia17). 
However, the direction of the association between the variables 
remains to be elucidated,16–20 and while some authors have 
proposed that neighborhood-level deprivation could trigger 
higher rates of psychosis (social causation model), others 
contend that people with psychotic disorders could be more 
likely to drift into more deprived areas (social selection/drift 
model).16,17 Therefore, the links between socioeconomic 
deprivation and risk for psychosis seem to be complex, partly 
due to the fact that neighborhood socioeconomic deprivation 
is a multidimensional construct21 that can be used as a marker 
of contextual characteristics and processes (eg, stigma, social 
norms, or social capital), including the availability of public 
services and environmental resources.22

Although the mechanisms underlying these associations 
are poorly understood,11,17 a wide array of possibilities have 
been proposed. One of the most accepted theories, based on 
the vulnerability stress model, affirms that individuals living 
in disadvantaged neighborhoods can experience more life 
stressors (eg, unemployment,17,23 financial strain,24 poorer 
housing conditions or stigmatized reputation of the area,6 
and security problems, among others) and fewer resources to 
deal with them or sources of support (eg, lack of educational 
opportunities,25,26 barriers to housing and services,27,28 
or low social support29–31), whereupon the vulnerability 
of these people would increase.1,10,26,32,33 On the basis of 
these results, some authors have argued that neighborhoods 
constitute constellations of environmental risk factors,1 to 
which psychotic patients seem to be particularly sensitive,34 
and many of which remain as relevant risk factors for 
mental health even after controlling for individual-level 
determinants.10,13,15,21,35

Taking a neighborhood-level perspective could be 
especially relevant in the study of psychosocial difficulties, 
since the functioning of a person in a given functional 
domain could be described as the result of a complex 
interaction between the health condition and environmental 
and personal factors.36–38 Most of the previous literature 
reporting the role of neighborhood-level variables in 
psychotic patients has mainly focused on the prevalence or 
incidence of disease rather than on the daily functioning 
problems that these people could experience.16,39,40 In this 
respect, the identification of outcome predictors for disability 
in psychotic spectrum disorders has been more challenging 
than originally thought,41 since both the clinical presentation 
and the course are very heterogeneous.42,43 Among them, 
we can highlight the role of lower premorbid functioning, 

longer duration of untreated psychosis, and higher levels 
of psychopathology, particularly negative symptoms.44–48 
However, other clinical and sociodemographic factors, such 
as deficits in neurocognition and social cognition,43,45,49–51 
substance use problems,43 male sex,52,53 younger age at 
onset,44 lower educational attainment,53 unemployment,54 
lower socioeconomic status,41,43 and being single,55 have 
been recognized.

A previous study56 found that lower neighborhood 
household income was associated not only with lower 
functioning in patients with first episode of psychosis (FEP) 
but also with an increased duration of their difficulties with 
functioning. The present article proposes to take a further 
step forward in the study of the relationship between a 
multidimensional neighborhood-level disadvantage and 
functioning in FEP by considering not only neighborhood 
household income but also other neighborhood-level 
characteristics capable of assessing socioeconomic 
vulnerability and risk of social exclusion (ie, unemployment 
rate, household indebtedness, or demand for social services).

Based on prior research, we hypothesized that (1) the 
association between neighborhood vulnerability and 
functioning will differ between patients with FEP and 
healthy controls and (2) greater neighborhood vulnerability 
will be related to lower functioning in patients with FEP, even 
after controlling for other outcome predictors that have been 
identified in previous literature.

METHODS

Study Sample
All study subjects were participants in an observational 

study of patients with first episode of psychosis (AGES-CM) 
carried out at the outpatient clinic and inpatient unit at 
the 7 largest university hospitals in the Region of Madrid, 
Spain. The study protocol was approved by the appropriate 
institutional ethics committee at each center. A total of 
137 patients and 90 controls provided informed consent 
and participated in the study from February 2013 to May 
2019. The patients had to meet the following criteria to be 
included in this study: (a) age between 7 and 40 years and (b) 
experiencing their first episode of psychosis (per DSM-IV-TR 
criteria57) with a total lifetime duration of positive psychotic 
symptoms lower than 24 months. Exclusion criteria were (a) 
meeting diagnostic criteria for other current Axis I mental 
disorders (except substance use disorder), (b) meeting 
DSM-IV-TR criteria for intellectual disability, (c) history of 
neurodevelopmental disorders or head injury with loss of 
consciousness, and (d) pregnancy. The inclusion criteria for 
controls were (a) age between 7 and 40 years and (b) written 
informed consent. Exclusion criteria were (a) meeting 
diagnostic criteria for a current Axis I mental disorder; (b) 
meeting diagnostic criteria for intellectual disability, history 
of neurodevelopmental disorders, or head injury with loss 
of consciousness; (c) having a personal history or a first- or 
second-degree family history of a psychotic disorder; and 
(d) pregnancy.
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Measures
Sociodemographic variables. Sociodemographic 

information was collected from participants and medical 
records. It included age (years), sex, marital status 
(single, steady partner, or divorced), level of education 
(elementary, secondary, or university), and occupational 
status (unemployed, employed, student, or pensioned). 
Furthermore, parental socioeconomic status (SES) was 
assessed following the Hollingshead-Redlich Index of Social 
Position.58

Functioning. Functioning was assessed with the WHO 
Disability Assessment Schedule (WHODAS 2.0).59 This 
instrument captures functioning difficulties experienced 
by the respondent within the last 30 days in 6 domains of 
life: cognition, mobility, self-care, getting along with others, 
life activities, and participation. The 12 items were assessed 
using a 5-point Likert scale (from 0 = “no disability” to 
5 = “extreme disability”). A summary score was calculated 
following the guideline suggested by Üstün.60 In our sample, 
the Cronbach α coefficient was 0.908.

Premorbid functioning was measured following the 
Spanish version of the gold standard Cannon-Spoor’s 
Premorbid Adjustment Scale (PAS).61 This scale was 
designed to evaluate the level of functioning in 5 areas 
(sociability and withdrawal, peer relationships, academic 
performance, adaptation to school, and socio-sexual 
adjustment), including 5 developmental age periods: 
childhood (up to 11 years), early adolescence (12–15 years), 
late adolescence (16–18 years), and adulthood (> 19 years).61 
It is composed of 26 items, assessed on a 6-point Likert scale 
(from 0 = “normal adjustment” to 6 = “severe impairment”). 
The average scores for each life stage, ranging from 0.0 
to 1.0, were computed following the guidelines suggested 
by Cannon-Spoor et al.62 The higher the score, the lower 
the level of premorbid adjustment. In the present study, 
internal consistency, measured by Cronbach α, was 0.653 
for childhood, 0.735 for early adolescence, and 0.747 for late 
adolescence.

Neighborhood vulnerability. The home address at the 
first contact with psychiatric services was established as the 
patient’s neighborhood of residence. Information about 49 
postal codes was collected, in which a mean of 55,645.16 
persons live. This information was used to obtain the 
neighborhood vulnerability, collected by the Madrid City 
Council (Spain) in 2020 (data available at https://datos.
madrid.es/portal/site/egob).

The vulnerability index is the result of an Analytic 
Hierarchy Process, a standard method for multicriteria 
decision making.63 It is composed of the following variables: 
(1) proportion of immigrants, (2) life expectancy at birth, (3) 
percentage of people without studies or with primary studies, 
(4) average net annual household income, (5) unemployment 
rate, (6) unemployment rate for those aged 45 and over, (7) 
unemployment rate of people without benefit, (8) rateable 
value of the property, (9) dependency rates, (10) number of 
families who receive the minimum vital income, (11) Home 
Help Services rate, (12) tele-assistance rate, and (13) number 

of inhabitants. Once the indicators have been chosen and 
the weighting scheme established, the vulnerability index is 
calculated for each neighborhood.64 Values range between 
0.0054 and 0.0119 (mean = 0.0078; SD = 0.0017). The higher 
the value, the greater the neighborhood vulnerability.

Clinical measures. The assessments were conducted by 
trained psychiatrists or psychologists, who established the 
diagnosis according to the Structured Clinical Interview for 
DSM-IV Axis I Disorders (SCID-I)65 or the Kiddie Schedule 
for Affective Disorders and Schizophrenia (K-SADS-PL), 
Spanish version,66 as appropriate for their age.

Duration of untreated psychosis, defined as the time 
from the first positive psychotic symptoms to the initiation 
of adequate antipsychotic treatment, was recorded in weeks.

Symptom severity was assessed with the Positive and 
Negative Syndrome Scale (PANSS),67 Spanish version.68 It is 
composed of 30 items, assessed on a 7-point Likert scale (from 
1 = “absent” to 7 = “extreme”). Following the 5-factor model 
proposed by Wallwork et al,69 we calculated the scores for 
the Positive, Negative, Disorganized, Excited, and Depressed 
dimensions. This model has been previously validated and 
replicated in Spanish patients with schizophrenia.70 Its 
internal consistency, measured by Cronbach α, was 0.831 
for the Positive factor, 0.921 for Negative factor, 0.687 for 
Disorganized factor, 0.754 for Excited factor, and 0.776 for 
Depressed factor.

Statistical Analysis
Frequency analysis and mean and SD statistics were 

applied to describe the characteristics of the sample. 
Neighborhood vulnerability groups were divided according 
to the mean of our sample (0.0080). Normality of WHODAS 
scores was tested using Shapiro-Wilk W test. As our data 
were non-normally distributed, we have carried out our 
analysis using χ2 test and Mann-Whitney U tests to examine 
possible differences between groups. With the purpose of 
establishing the effect size, Cramer V and eta-squared were 
calculated, respectively.

After that, 2 analysis strategies were employed using 
multilevel modeling to estimate the effects of neighborhood 
vulnerability on functioning. Multilevel models are used 
when cases belong to known groups and sample units are 
selected both from the individual level and from the group 
level.71 Thereby, they are characterized as containing both 
fixed and random effects. The fixed effects are analogous to 
standard regression coefficients and are estimated directly, 
whereas the random effects are summarized in terms of their 
estimated variances and covariances.72

First, we carried out a mixed-effects regression with the 
purpose of determining if patients were more sensitive to 
the effects of neighborhood vulnerability. Thereby, general 
functioning predictors (such as sex, educational level, or 
premorbid functioning) were selected as fixed effects, 
whereas random effects were specified by the clustering 
variable ID (ie, postal code). In addition, we included an 
interaction among neighborhood vulnerability and type of 
participant, in order to assess the extent to which the relation 

https://datos.madrid.es/portal/site/egob
https://datos.madrid.es/portal/site/egob
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between neighborhood vulnerability and functioning could be 
moderated by the participant group (patient or healthy control).

Second, with the aim of examining if neighborhood vulnerability 
predicts patients’ functioning after controlling for the effects of 
other variables, another mixed-effects regression model was 
estimated only in participants with FEP. In this case, fixed effects 
were composed of widely acknowledged predictors of functioning 
in people with FEP (eg, duration of untreated psychosis, symptom 
severity, sex, age at onset, or marital status), while postal code was 
selected as a random effect. In both cases, confidence intervals were 
obtained, and robust standard errors techniques were employed.

Sensitivity analyses were performed in order to control the 
possible influence of recent house moves.

Descriptive analyses were carried out using SPSS software, 
version 25,73 whereas multilevel models were conducted with 
STATA, version 15.74

RESULTS

A total of 137 patients and 90 controls comprised our study 
sample. Patients showed a higher likelihood of being unemployed 
(χ2

2 = 29.232; P < .001); having lower premorbid functioning in 
childhood (U = –3.719: P < .001), early adolescence (U = –2.408: 
P = .016), and late adolescence (U = –4.678: P < .001); higher levels 
of disability (U = –9.155: P < .001); and higher symptom severity 
(U = –11.665: P < .001) than controls. When comparing the two 
patient groups based on neighborhood vulnerability, those living 
in more vulnerable neighborhoods were less likely to be single 
(χ2

2 = 7.551; P = .023) and had lower educational level (χ2
2 = 11.061; 

P = .011) and greater disability (U = –2.221; P = .026), particularly in 
cognitive functioning (χ2

4 = 10.093; P = .039), mobility (χ2
4 = 13.823; 

P = .003), household responsibilities (χ2
4 = 10.718; P = .030), being 

emotionally affected (χ2
4 = 10.997; P = .027), and work performance 

(χ2
4 = 18.088; P = .001). Moreover, this patient subgroup reported 

a mean of 8.95 days unable to carry out their usual activities 
(U = 2.477; P = .013), which had to be reduced by almost half of 
the days in the preceding month (U = 2.755; P = .006) (Table 1).

In relation to our first hypothesis, we found a significant 
group × neighborhood vulnerability interaction. In patients, 
neighborhood vulnerability was significantly associated with 
functioning (B = 1,570.173; z = 3.91; P < .001 [95% CI, 782.54 to 
2,357.79]), even after controlling for other individual predictors 
of functioning, such as sex, occupational status, educational level, 
marital status, premorbid functioning, or parental socioeconomic 
status. However, we did not find a significant effect of neighborhood 
vulnerability in the control group (Table 2). The functioning 
of controls seems to remain stable regardless of neighborhood 
vulnerability, whereas in patients, functioning problems increase 
as neighborhood vulnerability rises (Figure 1).

Conversely, if we focus exclusively on patients, our results 
showed that greater neighborhood vulnerability was related to 
higher disability (B = 1,230.332; z = 2.59; P = .010 [95% CI, 297.96 to 
2,162.69]), after accounting for the effects of additional key clinical 
variables identified in previous literature (Table 3). We also found 
that lower functioning was significantly associated with shorter 
duration of untreated psychosis (B = –0.043; z = −2.02; P = .044 
[95% CI, –0.085 to –0.001]), being female (B = 3.879; z = 2.50; 
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P = .012 [95% CI, 0.841 to 6.916]), having a partner 
(B = 7.029; z = 2.41; P = .016 [95% CI, 1.303 to 12.756]), 
lower childhood premorbid functioning (B = 20.594; 
z = 2.68; P = .007 [95% CI, 5.506 to 35.681]), and greater 
severity of positive symptoms (B = 2.375; z = 3.28; P = .001 
[95% CI, 0.956 to 3.794]) and excitement symptoms 
(B = 3.378; z = 2.55; P = .011 [95% CI, 0.777 to 5.979]).

Our patients had been living in the stated addresses for 
a mean of 8.95 years, and only 22.6% of them had moved 
to another house in the last 2 years. However, the influence 
of neighborhood vulnerability on functioning emerged 
even after considering if participants had recently moved 
(B = 1,653.57; β = 0.308; t2, 99 = 3.073; P = .003).

DISCUSSION

Social determinants of health have gained remarkable 
attention due to their role in perpetuating health inequity 
within and across countries.32 In this way, it has been 
recognized that in a given place there may occur a variety 
of conditions, produced by cascades of social processes 
across multiple levels, which has led some researchers 
to consider place as a reservoir of risk or resilience.20 In 
this context, neighborhood socioeconomic disadvantage 
has been related to lower functioning in patients with 
psychosis.56 The present study aimed to enhance the 
knowledge on social determinants of functioning in FEP 
and to ascertain if neighborhood vulnerability could be 
associated with higher disability, even after controlling for 

other outcome predictors that have been identified in previous 
literature.

Our results seem to indicate that in patients, but not in healthy 
controls, there is a significant association between neighborhood 
vulnerability and functioning level. This idea was previously 
defended by van Os et al,34 who noted that vulnerable subgroups, 
such as psychotic patients, are more sensitive to a particular 
environmental risk factor. These findings are in line with the 
vulnerability-stress model.75 Although it is now thought that 
people with mental health problems could be more susceptible 
to higher stress levels,76 the reasons remain unknown.77

Table 2. First Mixed-Effect Regression: Variables Related to Functioning

Fixed Effects

Variables Coefficient

Robust  
standard 

error z P
95% Confidence 

interval
Type of subject (patient) −3.91 3.05 −1.28 .201 −9.90 to 2.07
Neighborhood vulnerability 90.30 162.13 0.56 .578 −227.47 to 408.08
Type of subject ×  

neighborhood vulnerability
1570.17 401.85 3.91 < .001 782.54 to 2357.79

Sex (male) −1.73 0.92 −1.88 .060 −3.54 to 0.07
Occupational status

Unemployed −0.51 0.95 −0.54 .590 −2.39 to 1.35
Student 1.19 1.18 1.00 .315 −1.13 to 3.51

Level of education
Secondary school 0.74 1.86 0.40 .691 −2.91 to 4.39
University 1.27 2.08 0.54 .588 −2.95 to 5.21
Others −2.99 2.60 −1.15 .291 −1.13 to 3.80

Marital status
Steady partner 1.33 1.26 1.06 .291 −1.13 to 3.80
Divorced 3.63 2.21 1.64 .100 −0.70 to 7.97

Parental SES 0.021 0.026 0.08 .399 −0.02 to 0.07
Age 0.035 0.087 0.41 .685 −0.13 to 0.20
PAS

Childhood 12.23 3.12 3.92 < .001 6.12 to 18.35
Early adolescence −1.29 2.92 −0.44 .685 −7.02 to 4.44
Late adolescence 4.39 2.64 1.66 .096 −0.78 to 9.57

Random Effects

Variables Estimate
Robust 

standard error
95% Confidence 

interval
Postal code 0.85 1.30 0.04 to 17.18
Residual 34.51 5.48 25.27 to 47.13
Abbreviations: PAS = Premorbid Adjustment Scale, SES = socioeconomic status.

 

Figure 1. Interaction Among Neighborhood Vulnerability and 
Disability According to the Type of Participant
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Likewise, we found that neighborhood vulnerability 
was associated with functioning problems in people with 
FEP, even after controlling for other relevant individual 
outcome predictors, including premorbid functioning, the 
duration of untreated psychosis, and clinical severity. These 
results underline the idea that a functional limitation is 
multidimensional and arises from the interplay between 
a person and his/her physical, social, and attitudinal 
context.38,78 This idea supports that the difficulties often 
observed in patients with psychotic spectrum disorders go 
far beyond their health condition and are also substantially 
influenced by other critical determinants of health (such as 
poverty, unemployment, and lack of social support) that are 
very disabling on their own and are too often complicating 
their clinical prognosis.79

On the other hand, our analysis showed that those 
patients who live in more vulnerable neighborhoods had 
lower functioning, and these difficulties where particularly 
noticeable in concentration, walking a long distance, 
household responsibilities, being emotionally affected by 
their health condition, and work performance. First, the 
differences found in concentration difficulties could be 
related to the lack of educational opportunities often present 
in those who live in less advantaged neighborhoods.26 
Vargas et al25 argued that lack of needed educational, 
cognitive, economic, or health resources could lead to neural 

understimulation in certain key functions, which could 
negatively impact neurodevelopment. Thus, the exposure to 
deprivation would have marked effects on complex cognitive 
task performance, such as language, executive functions, 
and memory.80,81 Second, the mobility difficulties could be 
explained by the fact that deprived neighborhoods tend to 
have higher population density and collective dwellings, 
greater deterioration and less maintenance of public space, 
and reduced equipment,82 constituting a barrier to walk 
around. Third, difficulties in daily life activities have been 
previously identified in psychotic spectrum patients with 
lower socioeconomic status.56,78 A possible explanation 
could be related to their housing conditions (ie, quality of 
the housing, housing overcrowding, or residential type),6 
which, combined with the impact of the disease and their 
lack of coping resources (eg, barriers to cleaning services), 
could lead these patients to a poorer performance. Fourth, 
the possible shortcomings identified in work performance 
could be related to both their cognitive difficulties83 
and their working conditions. There is a growing body 
of knowledge about the links between socioeconomic 
inequalities and physical (eg, physical effort, ergonomics 
and safety) and psychosocial job characteristics (such as 
job demands, or stability).84,85 Finally, the differences found 
in their emotional affectation could be explained by the 
lower social support that those who live in more vulnerable 

Table 3. Second Mixed-Effect Regression: Variables Related to Functioning in 
FEP Patients

Fixed Effects

Variables Coefficient

Robust 
standard  

error z P
95% Confidence 

interval
Age at onset 0.03 0.15 0.22 .823 −0.26 to 0.33
DUP (weeks) −0.04 0.02 −2.02 .044 −0.08 to −0.00
Sex (female) 3.87 1.54 2.50 .012 0.84 to 6.91
Occupational status

Unemployed −2.70 1.43 −1.89 .058 −5.51 to 0.09
Student −2.56 2.50 −1.02 .307 −7.47 to 2.34

Level of education
Secondary school 0.24 2.50 0.10 .923 −4.66 to 5.14
University −0.92 2.45 −0.38 .707 −5.73 to 3.88

Marital status
Steady partner 7.02 2.92 2.41 .016 1.30 to 12.75
Divorced 4.52 3.54 1.28 .202 −2.42 to 11.48

Parental SES 0.08 0.42 1.91 .056 −0.00 to 0.16
PAS

Childhood 20.59 7.69 2.68 .007 5.50 to 35.68
Early adolescence −3.71 5.41 −0.69 .493 −14.32 to 6.90
Late adolescence −2.55 5.25 −0.49 .627 −12.84 to 7.74

Neighborhood vulnerability 1230.33 475.70 2.59 .010 297.96 to 2162.69
PANSS

Positive factor 2.37 0.72 3.28 .001 0.95 to 3.79
Negative factor 1.98 1.02 1.94 .052 −0.01 to 3.99
Disorganized factor −0.74 1.47 −0.51 .613 −3.64 to 2.14
Excited factor 3.37 1.32 2.55 .011 0.77 to 5.97
Depressed factor −0.55 0.71 −0.78 .435 −1.95 to 0.84

Random Effects

Variables Estimate
Robust 

standard error
95% Confidence 

interval
Postal code 1.96 1.30 4.35 to 8.82
Residual 31.57 5.46 22.49 to 44.39
Abbreviations: DUP = duration of untreated psychosis, PANSS = Positive and Negative Syndrome 

Scale, PAS = Premorbid Adjustment Scale, SES = socioeconomic status.
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neighborhoods used to experience.20,29–31 It is known that 
a psychotic episode may increase feelings of alienation and 
isolation, since youth who have experienced a recent onset 
reported losing contact with friends and feeling different 
from others.86 However, living in disadvantage makes it 
more difficult for patients to develop social relationships, 
but also to try to counteract those limitations.87

Our study has some limitations that should be 
considered. First, all of the participants inhabited the 
city of Madrid (Spain), so these results could not be 
generalized to other areas. Second, our findings are based 
on a cross-sectional design, which prevents us from 
drawing cause-effect conclusions or throwing light on 
the debate about the direction of the association between 
neighborhood deprivation and psychosis (social model 
versus selectivity model). Third, although no significant 
differences have been found regarding parental SES between 
postal codes, not everyone who lives in the same postal code 
has the same socioeconomic level, so a certain bias cannot 
be ruled out. Fourth, some variables were self-reported. 
Fifth, notwithstanding that the 2020 vulnerability index 
contains information from 2013 to 2020, some subvariables 
might not coincide with the years when participants lived 
in their neighborhoods. Despite this, our work provides 
advantages over previous studies: (1) our study has a 
multicentric and relatively large sample of patients with 
FEP, addressed from a transdiagnostic perspective; (2) 
we used a multidimensional socioeconomic deprivation 
index; and (3) the focus was on the relationship between 
socioeconomic conditions and disability rather than on the 
disease (ie, incidence, prevalence, or severity of disorder). 
Our results underline the importance of neighborhood 
social-related resources in functioning of people with FEP. 
At the same time, they support the complexity identified 
in the relationship between socioeconomic disadvantage 
and health outcomes,1,3,11 highlighting the importance of 
developing local contextual solutions rather than imposing 
universal ones.1 Future research may greatly benefit from 
incorporating contextual factors into assessment, risk 
models, and preventive and intervention strategies88; 
expanding the concept of mental illness from the individual 
level to public health35,89; and advocating for policy change.3 
Furthermore, it is now known that the negative health 
effects of living in a disparate society are not restricted to 
those who occupy the lowest ranks but are experienced 
by all members of that society, eroding social capital 
and leaving individuals more vulnerable to psychosocial 
stressors.32 Thus, whether neighborhood socioeconomic 
inequalities could be related to higher disability in FEP 
should also be explored.

In summary, psychosocial difficulties observed in 
patients with FEP could be partially related to neighborhood-
level characteristics. In this regard, previous literature has 
pointed to the need for strengthening protective factors, 
such as creating living conditions and environments that 
provide FEP patients coping skills to manage stress and face 
the adversities that may appear.83,90
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