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From a group of 299 schizophrenic patients discharged after & study of shortterm drug action, 254 usere lioing in the
community a Aear following initial discharge from the hospital. These expatients u)ere eoaluated fo ossesstheir communitg adiustment and to determine the
relatiorchip between aspec'tsof each indioidual's premorbid history and. course of
illness with subsequent communi,ty adiustment. While most of the expatientsuere
functioning at & social leoel comparable
to their oun "best former" leoel, onlg 77
percent could be described as functioning
as usell as the aoerage person in the community, A rwmber of background,psychiatric historg, and enoironmental factors
u)erefound to be relnted to communitgadiustment; of these,the characteristicsof the
enoironmentto'which the patient was discharged seemedespeciallgngni,ficant.

tTl n" rRoBLEM of assessing the outcome
t of psychiatric hospitalization is raised
almost , automatically when a researcher
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is faced by

population of

" here has as its
study reported

community adjustment of
than their psychiatric condition

Specifically, our pu{poses
assessthe community adiustment
phrenic patients both generally,
cifically

in

terms

of

instrumentalrole performance;ui
termine the relationship betwebn
of the patient's premorbid hiS
course of illness with subseoili
munity adiustment.
This study is part of a Iarger"*i
study ( National Institute of Men
Psychopharmacology Service Ce
laborative Study of D*g
Tred

Acute Schizophrenia) in which.
pitals participated. The maior,fo<
collaborative study was the evs

short-term drug action in 'aci
phrenic psychosesby researchit,
resenting the major disciplinix,',
with the hospital treatrnent:{
phrenics (psychiatry, psychtil(
work, and nursirg).
, ,,,r,il
The general background ofl
the details of the research
characteristicsof the samplei'aht
pitals, and findings regardi"g tiii
placebo differences and the

side effectshave been publisha
by the NIMH-PSC
Group ( 2 ). Within the framej
Iarger study the social'work,:
the research teams conducted

of the discharged schi
which is reported here.
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the informants indicated very little overt
symptomatology in these expatients. Fully
idctswere newly admitted,'acute- 68 percent of the patients showed almost
patients who had par- no symptomatic behavior on the items in
in the NIMH-PSC Collabora- the General Psychopathology symptom
I'Only those patients who were cluster, and the ffgures are comparable for
the other clusters. Thus, it seems. entirely
at one year following
from the hospital were reasonable that this group of patients described by informants as comparatively
patients who were
or who had been dis- free of gross manifestations of psychobut were in a hospital again at one pathology would not be in the hospital.
their discharge were ex- A relevant question regarding these patients
is whether they function in the ways expected of them by the community in genr eral, and by those with whom they are in
Data Collection
closest contact in particular.
fl1. i .'
A series of ratings by the social workers
used in these analyses were
the general functioning, and someasured
ivJresearchsocial workers at the
cial
interaction
of the patient. The ffrst
hospitalson the basis of
"Present
item,
Functioning," was
Over-all
with
family
members
views
rated by the social worker on the basis of
fpatient at the time of initial
mission,and one year after dis- the interview and all available information.
It appears that only 11 peicent can b" K
described as "as good as the average per- \|
son in the community." On the other
':,under the social worker's hand, when the patient's social function'best
relative and patient com- ing was compared with hiq own
former" social functioning, we found that
, Behavior Inventory(l).
a large majority of the patients had either
are designed to elicit
of behaviors occurring in returned to the best former level or fallen
'has only slightly below it.
'tsr"(p,g.,items such as
The level of the patient's social intergets very sad, blue"), deaction
with other people was described by
ir,ppgformanceof socially exthe
as active or moderately acinformant
ies, and expectations of pertive for 57 percent of the patients and as
"helps
as
with
such
1,'items
s," "gets along with neigh- slightly active or inactive for the remainder.
items are subsequently This seems to indicate a greater degree of
social,involvement than might be expected
from the over-all functioning described
above.
of the Patient
It may reflect, in part, the necessary
Year After Discharge
social interaction within a family setting
ts who were discharged rather than true social activity involving
59 percent succeededin choice, for almost all patients were living
ization for a year, and with others. When the present level of activity with others is compared to that of the
who were rehospitalrl'subsequently discharged patient at his best, 68 percent of the patients were as involved with others as at
85 percent of the their obest," but if
fThus,
we exclude patients
'ih
the community a year whose 'best" was "slight" or "no activities
discharge.
with others," we are left with 57 percent
lGeneral Psychopathology, of patients in the community who both
.Withdrawal, and Retar- showed some involvement with others and
Behavior Inventory by were functigring as well as "at best."
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When the patient and the informant were
asked to rate the patient on their expectations of performance and on the actual
performance of a group of common adult
functions in the community, a similar
picture emerges. The patients' ratings for
both variables are signiftcantly different from each other for men and women
(patients' expectations of performance by
sex, X2 = 8.304, d.f. = 2, p < .02 ; patients'
rating of present performance by sex, 12 =
9 . 5 2 I ,d . f .- 2 , p 1 . 0 1 ) .
Despite the fact that male patients expected to be doing less than women patients and reported themselves as doing
Iess, the informants saw no such differences. According to the informants'ratings,
about one-third of these patients have an
average score'between 1.0 ("not doing")
and 2.1 ("doing some") on the 16 items
which make up the scale, and are not expected to be doing any better. Male patients described themselves as expecting
and doing even less, while female patients
expected and perceived a somewhat higher
level of self-performance. However, even
among the women patients only 36 percent
described themselves as carrying on such
day-to-day activities better than "some of
the time."
Another aspect of the patient's functioning in the community which we examined
is work performance, which differs from
social interaction insofar as it is goal-directed and expected to produce results,
such as earning a living or keeping house.
Thus performance. was examined for two
roles-wage earner and housewife. (A third
group-students-was
also identiffed, but it
was too small for meaningful analysis. )
The remaining patients were classifted
in one or the other of the two roles; classiftcation was made on the basis of &e role in
which a patient was expected to function,
whether presently able to do so or not.
Among actual or potential wage-earner
patients (including both men and women)
who,were in the community one year after
discharge, only 12 percent had never held
a iob. Forty-four percent had held one iob,
and an equal percent had held two to six
iobs. At the time of the follow-up, 58 percent were actually' employed.,However,
although fully 88 percent of these patients
988

had been employed at some time during
the year, only 54 percent were eafning
enough to be self-supporting. When work
performance is compared to performance
of the patient at his best by means sf ,,8
comparison of the skill level of his present
iob with the one he held at his best;
68 percent of the patients who were employed at the time of follow-up were
working at a level compatible with their
,. t' .
education and training.
For the housewife patient, the satisfaci

tory performanceof householdtasksmight;
be considered comparable to being self-

supporting for a wage earner. It appeai{
that 64 percent of the women expected
to function in this area were doing so. It:
may be that this higher lev'et of success isi

due to the greater latitude and less
standards for performance in household
chores than in paid employment.

!

The degree of compatibility with peopld
'deal
the patient is called upon to
with
in his work role was assessedby the social
worker for both presently employed wagir
earnersand for housewives.Sixty-four percent of the workers, compared with 47
percent of the housewives, were

as compatible. This difference is sta
tically signiffcant(t - 2.38,p <.01).
Thus, we can describe a composite
patient one year after his discharge.'
has not been hospitalized and has not

quired hospitalization during the year,'
does he show evidence of ictive psvi
pathology. On the other hand, his fuicd
ing is not at the level expectedof meml
of the communig. He appearsto satiify
expectations of his own family and hi
trlf by virtue of their realistically low lei

and he is not regularly performing
ally expectedactivities, according to
his family or himself.
Despite this description of a
level

of

functioning,

the

schizophrenic is more likely to

'while mana
' The housewife,.,
household activities satisfactorily,
Amer. J. PsVchiat. 723: 8,

scHooLER,

to be compatible with her neighis the wage earner with his c0-

ization Hietorv and
ent Community Adjuetment
our search for relationships between
renic's prior condition of life
his posthospitalization adjustment, we
"'conceptualized our variables as fallone of three maior areas:
vironmental and/or genetic factors of
over which the individual
no control (Table 1);
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portiveness and contention and the prehospitalization family type. )
3. Desire to assess the prognostic significance of the NIMH-PSC study hospitalization (variables such as study d*g
treatment, psychiatric status following treatment, length of hospitalization ).
All analyses reported in this section are
12 analyses signiffcant at the .05 level or
better.l Due to limitation of space, the
cross-tabulations on which the analyses are
based cannot be presented here. They
are available at the Psychopharmacology
Research Branch. National Institute of Mental Health.

tric and treatment history (Table
Background Predictors
ental factors which mav be afby the individual's behavior and

iorsthemselves( Table 3 ).
selection of variables in each cate;has been guided by several considerPrognostic significance in previous
(variables such as marital status,
illness of parents, number of pre-

f hospitalizations
).
lDemonstrated power in predicting
t-term psychiatric improvement in the

-PSC study ( 3 ). ( Examples in this
include ratings of family's sup-

Table I presents those assessmentmeasures at one year following discharge which
are signiffcantly related to our selected
background factors. The effects of sex and
race are remarkably limited. Among wage
earners, men were more Iikely to be fully
self-supporting than women; and among
those totally dependent upon others, Negroes were more likely than whites to be
r All variables were tested for sex differences.
For those variables where there were such differences, all subsequent analyses were performed
separatelyfor men and women.

TABIE1
Assessment
Measures
at One-Year
Follow-Up
thatAreSignificantly
Related
to Selected
Background
Factors
,
EACKGROUND
FACTORS

-c,
ASSESSMENT
MEASURE

(J

:t
ct
|.l

?
e

1ll

tion
ratingof patient's
Psychopathology
functioning
withfunctioning
"at best"
ratingof expectation
fatingof levelof
adequacy
of wageearners
at the .05 level or better.
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:F
i

dependent upon public welfare as opposed
to family sources. Both of these ffndings
appear to be the result of factors operating
upon people in general rather than schizophrenic expatients in particular.
The one other sex difference we found
is in the area of patients' self:reports of
expectations and performance of activities, which was described in the previous
section. Women reported both their activity expectations and present level of
performance as higher than men.
Presence of mental illness in either parent raised the likelihood of rehospitalization, and the mother's illness was associated with a sicker rating on the General
Psychopathology cluster by the informant.

it
:t

:t

Higher education of the father
ated both with a higher Ievel of
and with a greater

functioning

of returning to the best forrrer.
functioning.

,,,ri

PsgchiatricHistory Predic'tors

r

Table 2 presentsthe results
chiatric history predictors.
I. Number of previous psy&g
sodes is related only to the
expectations of the patientt pgl
If the patient had had prior ep:
informant either expected that

do nothing or would be doin
regularly, while the patients.
a

TABI.E
2
,li
Assessment
Measures
at 0ne-Year
Follow-Up
thatAreSignificantly
Related
to Selected
Psychiatric
HistoryFactors
PSYCHIAIRICIIISIORY PREDICTORS

PSYCIIIATRIC

3

FOIIOW.UP
ASSESSMEI{T
MEASURE

iixt

2-,;2,'q
E
e
F
?AE
i*Z_:EE E :f ;*=E

r{il

=E=?=:!
EL
ELl

f
i
i

Rehospitalization
ratingof patient's
lnformant's
General
Psychopathology
!nformant's
ratingof patient's
Suspiciousness
functioning
Over-all
withfunctioning
Comparison
"at best"
Socialinteraction
Informant's
expectation
of
patient's
performance
ratingof
Informant's
patient's
performance
Wageearners:
Number
of jobssince
discharge
adequacy
Financial
Regularity
of work
Skillrequirements
of iob
Housewife's
effectiveness
Interaction
in workrole

C<
LN

<
e

<

,fls

E=E;E=H3
:lr
'f ,l

*a

l Slgnlficantat the .05 level or better.
ra Actlvedrug treatmentonly.
*b Slgnlficantfor men only.
'c Slgnlficantfor housewives
only.
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and women, is also associated with shorter
l
hospitalization.

were expected by the
engage
to
- in some . activities.
"r

*$ottgh after prior experiencewith
ic"rbehavior,the relative can pre.'certainty that things will be
ld.;gr bad, but the relative who
for the first time is unOn the other hand,
rd.equivocates.

6. Psychiatric ratings made during the
course.of treatment show more relationships to informants' ratings of symptomatology one year following discharge
than to the measures of interactional or
work role functioning. For patients who

pt,.of previous hospitalizations
grelationship to any rating or
,adjustment one year after dis-

received active drug treatment in the
study, there is a positive relationship between improvement at the end of six weeks

rot. rapid the onset of the presde, the-more likely the palient
,'ffnanciallyself-supportirig,the
lldvel rof present 6ier.-all-iuncto
,th" *6r" hkely h; was
'former
t' to, hi, own best
ffiatients whose onset was rapid
bied by the informant to be
i than those urith a slow onset.
i who were older at the time

-f --_-

^-r-t

-^rJ-

-^

^f

^---l^-

of study treatment and the absenceof psychopathology as _rat_edby _the informant
one yea: afler dt:*"tg:.
For the same
grouP of patients,fully 73-percentof those
norm3l or
orqly borderTll"d.3f .
-showing
lirie illness after six weeks showed no
Suspiciousness
as rated by the informant,
whereas among those _*hg were rated by
' the psychiatrist as-markedly or severoly ill,
only 46 percent showed no Suspiciousness
one year after discharg-e
Degree
uvB'Lvrj ul
disof rrrtitltal
mental lllrlttsru
at time
turlc ur
of Lusillnesss aL

,afinn
r',pra more
rnnrp likely
lilrelw ro
to hc
ation:w€r€
be

charge is a-lsorelated to a Iower rating on
- younger
irlarl'-than
'-;-:;-.;:; group. the GeneralPsychopathologycluster by the
i'-;'r T- the
:
,er nand, younger men were :_f^__-^_r_ a_^__
.best informants. Among wage-earner patients
to their
i; ffi;",;;;fi
as not ill at discharge, 73 percent
il of functioning than the older rated
Irol.l
^-o
inl.
,'On
noono-*
LoJ
year, Fp"r""nt
one
in +lro
had
held
the trooiob
y be in part duel;;"
il
rfurr.uorrirrg
six
none
of
them
had
been
two
to
and
i9bs,
oi th"ld:-;" t0p,is close,I" ti*.
f.i"a unemployed-theentire year. With evidence
""a
frupr"rr.tthan;;"";;;;';'rt

t6*ffiio1r.'*
i(,., r

.

r -r-

r _ .

:l':l
P'*'*,lT-':::l
9:
percentage
of patientswho *:hTg:,
had only one

&

job is reduced to 45, and the other percent-

td

"ffi
"';:Fil"l.":
TTl"llHf
lt pheno,h
iazines
tfi!
:;Til-i.{J
rsDrtarzed
t"- \
tnan tnose wnof3f'
and/or psychotherapy aftei discharge to
\
phenothia*"rb'tesstikelyto be re[.j"]:^,e':fi^l!1t""
itdazine[Mellaril], fuphenazine U#';*il,fi; than those who did not. Relhospitalized
)- l;;#til';ii"r,o.r,"rapy is alsoretatedto a
.ffiL.:qy'T: [rhorazine]
,ociatinteraction,
a sreater
S.]tu*q-:} :: :TT:Tq
recommencl h'igi'.'"rJ"it-oi
f.:,-:"lt:!?t-"S^,to onthebasis fhk"elihoodof a wage earnet's job"being
,,,,ex]
*ith [i t
ffi1p:lt:r_:y1""
l;;;;;J"'Ii"
"nd, in
$rplgtr{ a-number of_possible /il;ly,*;;
pe.firma'ce
efiective "i,,i,,g

tl!
J"u",bythehousewife,
Hnt.l"Y:''T.:g
an lt;;;#ia
must De 1":
h1tfl,J^t-^:^t'

I

rh"trothiazine therapy after discharge

ierationship
to'"lgI'r,"*'^'",,"t1o",ti,'g
^',
*:
^:
ffu.nl"'ut,ffJ
":
ffi:t*::::n
ffi:
.
\#t*:i;if:'::#.,*xt",i"f;fli;
ffih of hospitalizationis related
Bfiirl ,r, r r -

sLrv'^1..,^"'.1"-l

ponunuously,

some du percent were regu-

withtheir H'lfifll?"X?1"tt:Lff:::'3r,ho," *ho
sry ornousewives
$$lshorter the hospitalization,
ffiC'-tnpatibility. A higher level
EFq both actual and expected,
informant for both men
ru?

feceived some drug therapy, only 56 perfrnt *.te regular.-A plauiible eipl"r,"iiott
fot this ftnding is that patients who rephenothiazinesdid not require
teivedrno

coMMUNrrY

ADJUSTMENT

OF SCTTTZOPHRENTCPATTENTS

them in the judgment of the treating physician and therefore did not receive them;
those who had continuous medication both
needed it and received it; while the patients who had medication some of the
time represent a group who needed but
did not receive it, hence their lower performance.

of environment and behavior prior
pitalization with status one year

charge. It is notable that variables
category yielded an average of
nificant relationships per variable,,r,
pared with about two for the
history predictors and background
If we rank all the predictor vari
order of number of signiffcant
ships to aspects of one-year s
first three (prehospitalization
social interaction iust prior to

Entsir onmental and, B ehaoior al Pr edict or s
Table 3 presents signiffcant relationships

TABTE
3
that AreSignificantly
Related
to
Assessment
Measures
at 0ne-Year
Follow-Up
Environmental
Factors
Selected
ENYIROI{MEffiALFACTORS

22
=*
c,
--F F

MEASURE
FOIIOW.UPASSESSMEIIT

F

8
tl

=Gt<

ct

J

5
C' I.
€t

3=;

|..rGl

-c t

]
;

J

EF

tr

?

=
;l

g.t
arr

Ct
u

i
f

F : ;

IA
EFi
e= Eig
lnformant's
ratings:
PsychoPatient's
General
pathology
Patient's
Suspiciousness
Withdrawal
and
Patient's
Retardation
0ver-all
functioning
withfunctioning
Comparison
"at best"
Socialinteraction
Patient's
ratingof
of performance
expectation
ratingof
lnformant's
of patient's
expectation
performance
ratingof levelof
Patient's
performance
Informant's
ratingof patient's
levelof performance
Wageearners:
Number
of jobssince
discharge
Financial
adequacy
Regularity
of work
Skillrequirement
of job
in workrole
lnteraction
performance
Housewife's
of duties
Housewife's
effectiveness

-

. J

fu ,

=
1

iFH
>

3=
E=

G
=

Ll

*
*
*
*

* Signlficant
at the .05 levelor better.
*a Malesonly.
*b Wageearnersonly.
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. the social worker's rating of
,in the family) all come from
gs, marital status and family

Fptr designed to complement one
LiaMaritalstatushas been considered
li.frtr the attainment by the patient
ye! of 'health at some point in time
him to marry. It has also
ur$ideredas having positive thera-

for the patient. The family
ariable which deals with the paliving setting enablesus to separate
$voiaspectsof marital status. Since
"significant differences in both
. by sex, all analyses were
,peparately for men and women.
that family type is related
ur measures that marital status
,has an effect on five additional

making it the strongest of our
l '

'

presently unmarried patients
iy1.or..
o:from parental homes were more
0, be functioning at one year on a
mparable to the lower 20 percent
s, than were those who were
/or living in conjugal homes.
,who lived alone or with nonrela-

e more likely to have returned to
f,g,formerlevel of functioning than
Iived with relatives of anv kind.
'status and family-totype also re-

i'ii numberof ways

instrumental

for wage earners. Those mar.thosefrom conjugal homes were
i'to have had one job in the
)year as opposed to none or
gne. Expatients who lived alone
homes were more likelv to

ttpporting than those from pares.Patients from conjugal homes
I likely to be working regularly

png a! a skill level comparable
Jhtir bestperiod.
iigs of performanceby both the
, rind the patient himself show
Single patients and those
rl homes were more likely to
bbd as not performing the socially
,iictivities included in these ratings
6ipatients who were married or

I homes.
basisof the interviews held bv
723: 8, Feb. 1967
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'members
the social workers with
of the
patient's family at the time of hospitalization, ratings were made of : 1) potential
supportiveness of the home environment;
2) contention and disagreement ,in the
family; and 3 ) perception of seriousness
of illness by the family.
There is a positive relationship between
the rating of the patient's over-all functioning and the potential supportiveness
of the family environment as recorded
by the social worker one year earlier. AIso,
when no contention has been seen in
the home, the patient was more likely to
have returned to his best former level of
functioning. Both of these characteristics
of the home environment also increased
the likelihood of the housewife patient's
effectiveness in handling household chores.
In addition, patients from homes seen as
supportive and lacking in contention were
more likely to be rated as not suspicious
by the informant. Patients who showed an
absence of general psychopathological
symptoms also came from homes where
contention was not seen.
The family's perception of the seriousness of the patient's illness is related to the
wage earner's financial self-sufficiency. The
more self-sufficient patients were seen as
mildly or not ill at all by their relatives at
the time of hospital admission. Since none
of the patients could realistically have
been described in this way at ttre time,
the relative's judgment can be seen as more
oj an expression of optimism regarding
the transitory nature of the illness than ai
a realistic view of the situation.
Finally, we will examine the relationship of the patient's social interaction with
others, both when he was "at best" and
just prior to the time of hospitalization.
This particular behavior was chosen since
social withdrawal and isolation are considered as important manifestations of the
schizophrenic'sillness.
Patients who were only slightly active
or totally inactive at their best were more
likely to be so a year after discharge; they
were also more likely to be rated as sicker
by the informant on the General Psychopathology and Withdrawal clusters. The
patients described as totally inactive iust
993
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prior to hospitalization showed a similar picture; in addition, their over:all functioning a year after discharge was Iower
than that of patients who were at all active
and they were Iess likely to have returned
to their best former level of functioning.
If employed, they were more likely to be
incompatible or indifferent in their relations with fellow workers than the others.
The informants' ratings of level of performance place these patients at the lowest end
of the scale.
Digcuesion
First, Iet us resummarize the description
of the discharged schizophrenic patient a
year after his hospital experience. He has
not been rehospitalized and he shows
very little clinical overt psychopathology.
The expatient is employed or is functioning
as a housewife. He appears to be functioning socially as well as he ever did,
and his performance of socially expected
activities lives up to his own and relatives'
expectations. On the other hand, the expectations of both the informant and the
patient are fairly limited; informants expected only a third of the patients to function at what we might consider a "normal"
Ievel. But the clearest demonstration of
limited functioning is provided by the
social worker's rating, which indicates
that only 11 percent of the patients are
functioning at a level equal to the average
person in the community.
, Since the other patients, who are not
up to the level of the average person (89
percent) are nevertheless there to be rated
after a year, presence in the community
cannot be taken as a clear indicator of
absence of psychopathology. Indeed, the
prediction of rehospitalization is at best
difficult. Mental illness of parents is the
only factor outside of speciftc treatments
which is related to probability of rehospitalization. Phenothiazines and/or psychotherapy
after discharge decrease the
likelihood of rehospitalization and so did
placebo treatment during the course of
|I ''
th i s d ru g s tu d y .
An examination of possible causes for
this effect of placebo treatment, which in994

cluded differential discharge from
pital and an assortmentof other
artifacts, revealed only two di
placebo' patients were hospitalized,l
average, six weeks longer than
who had received an active drug
ment, and patients who received
or chlorpromazine were more likely

fathers who were mentally ill., Ho
since the father's illnesssincreased
Iihood of rehospitalization, the

make a higher rehospitalization
cebo patients more, rather than les
We are forced to speculate.It,
that the source of the differencr
hospitalization should be soughtin
od of extended hospitalization
patients experienced, Since
general relationship between
initial hospitalization and
-cai

the source of the difference
merely the extended
We know that patients who
cebo during the six-week

study improved less than drug-be
tients. It is possible that when!
improvement was observed in thti
the staff concluded that he was,
receiving placebo; when the

was broken and this was found
case,it may be that the staff rei
the "deprived" patient with
quality in care,treatment,or
after.
The relationship of parents';
ness to rehospitalization also
commenf since the parents';
not related to any measures of
at one year after discharge.

ships to rehospitalizationmayii
fl.ect an awareness of the

as a resource rather than bi
of more serious illness'

t l':'{i{i

The general psychiatric ri
tal illness or amount of id
either after the courseof the

point of discharg",,
gloy,

".{il
Iationship to level of
community. On the other,b4qt
psychiatric ratings show
with the informant's
both the General
and Suspiciousness. r I i.-
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'is onsistency over an exFinally, we would like to emphasizethe
of time in clinical psycho- significance of the predictors which reboth from the vantage fect on the environment in which the papsychiatric rating and tient will be expected to function. For
ly more involved van- example, one feature of the coniugal en'fofia relative. Taking into crcn- vironment is that conjugal families of our
fact that both distributions patients were less likely to show contention
led by the presumedabsenceof and disagreement than were the parental
patients, this relationship be- families. Such factors in the environment
refect upon ratings by the informant of
striking.
fact about the patient which the patient's psychopathology.To summaithe most to the evaluation of rize the clinical implication of these ffnd.fipctioning was his prehospi- ings, they conftrm the view that specific
irgly ty"". Did he live in a par- characteristicsof the environment to which
home, or alone? a patient is to be discharged are of as
rr\rlrl
.4 l';vuJrr54r
;1.i,'cbnjugal
r.rlived in coniugal settings great, if not greater, importance than his
rely to be performing success- symptom remission in predicting his overirk role on all four measures all functioning after discharge.
nance. Over-all functioning

g[er for these patients, and
more of themselves.Men
,,homeswere also more likely
'best"
former
i'ora to their
as
themselves
rate
to
-and
bti,
they were expected
more activities by the
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