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Tlre Trerat lnerr t  of  Acrr te Schizophrer l ia Without  Drugs:
An Invest igat ion of  Some Current  Assunrpt ions
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7 ' l te  u t t t l to r ,s  ( . t r t t t t i t r t ,  l l t t ,  ( 'o t t r . \ (  o . f  49 uct t le
.s c lt i t o Jt I t r c rt i c' 1t a t i t, r t [,r i rt (r p t' ( ) ! r(t trt u t I I r t, lt u t i o n t t I
I n s t i t r r l c.t tt./' It e t r l t h ( i\,1 I H ) e m lt l r r r,s i ;.i rt g lt.t v c l t o.s o r- i u l
l r e tt l tn t, n l rr rt d .t lt u rp l v l i rrr i t i n,q l l r e tt,s' r, o.f' tn t d i c tt l i r t rr
und cot t t t ' r t ,s t  i l  t r i t l t  t l tu t  r i '73 s inr i l t t r  p t t l i t , r t t ,s
rece i t ' i t t ,q  "  t t .s t tu l "  l re t t ln te t t t  i t t  r t  , t ' t ,1 t r t t ' t t l c  . r l t t t l v .
l : r t l l t t x ' - t r l )  i l l  t l t r ' l l l l " l  l l r ( ) t t l )  t t l  t t t t ( ' . \ ' ( ( t t ' t t nd  l l t e  o t l t c r
g t'() t t p tt | | tt' r t -)'('{r/',s d e n t o tt,s I r't t l r, <l u .s rtt r tl I b t t t
,; i,q n i.li c' tt n l l v s t t lt c ri o r o tr l r- o,,, r, .1'<tt' t lt e N I I I c oh o rt . I n
addi t i r t r t ,  l l tc  22 N I  l I  l tu t ient ,s  r t ,< ' r , iv i r tg  n tcd ic t t l io r t
unt l  l l t r ,27 d t ' t r .q- . l i ' c r ,  l t t t l ia t t ls  l t r td .s ' i r t t i lu r  o t r lcor t tc .s  t t l
() n e y e a r . 7. l t c t t t r t l t t t r',t' d i.s' r' r t,s,s t l t e .f 

'r' 
t t,t i lt i l i t t' o l'

t reuI i t t ,g  t t t ' t t Ie .sr ' I t i i , r t1 thren ic  1 t t t I ic t t l ,s  t t ' i I I t  r t t i t t in tu I  t t te
o l - t r t cd i c t r l i o r t .

FoR H,tn Nl '  Lrnder-stancl i rh le and good t 'e i lsons. psycht-r-
phat 'n taco logy  is  n ( ) \ \ ,  p rcenr incn l  in  thc  t le l t t rnent  c l f
sch iz -ogrh len ic  pa t ien ts .  Dr r rg  t rdnr in is t ra t ion  rec l r rces
p s y c h o t i c  s y r n p t o r n s .  d u l l s  t l r e  p u i n  o f  a n g u i s h e c l
pa t ien ts .  r 'enders  hosp i ta l i zed  pa t ien ts  d ischarge i rb le .
a n c l  n r a i n t a i n s  p i r t i e n t s  i n  t h e  c o n t m u n i t y .  I t  p r o v i d e s  l t
ra t iona l  and e f l 'ec t i ve  n roc le  by  wh ich  the  phys ic ian  can
i n d u c e  d e s i r e d  c h a n g e s  i n  h i s  p i r t i e n t  w e l l  w i t h i r r  t l r c
contex t  o l -  the  rnec l i ca l  mode l .

P s y c h i a t r y ' s  l ' e c e p t i v i t y  t o  t h e  L l s e  o f  p s l , c h o -
prharnraco logy  in  the  t rea tnren t  o f  sc l r i zophren ic
pat ien ts  has  been enhancec l  by  s tL rc l ies  t locurnent ing
the  e f lec t i veness  o f  c ln rgs  wh i le  l i r i l i ng  to  f inc l  anv  in r -
p ress ive  ev idcnce fo r  the  e f lec t i veness  o f  psycho log i -
c a l  t h e r a p i e s  ( l - 3 ) .  H o w e v e r ' .  t h e s e  i m p r u r t a n t  s t r r c l i e s
lrr tve shortcomings ancl  r r re regardecl  by sonte i ls  an un-
sa t is f r rc to l ' y  tes t  o f  psy 'cho ther -apeut ic  e l l i cacy .

On the  r r ther  l ra r rd .  we have l i t t le  s_ys temat ic  in fo rma-
t ion  i tbout  ps1 'chot l re rap i r  (4 ) .  I )sychotherapeu l ic  ap-

Rev ised  r ,e rs io r r  o f  a  paper  p resen ted  l r t  t l r e  l 28 th  nnnua l  rnec t ing  o f
the  A lne r i can  Psych i : r t r i c  Assoc i r r t i on .  Anahe i rn .  C la l i f . .  N {ay  -s -9 .
197-5 .

At  the t ime th is rvork u,as done Dr.  Cir rpenter  rvas Ac-t ing Chief .  Ps1,-
ch ia t r i c  Asse  ssn re l r t  Scc t ion  and  Dr .  McGlash i tn  was  Ch ie r f .  ( l l i n i ca l
Rescarch  L ln i t .  Psych ia t r i c  Assessn ten t  Sec t ion .  A t lu l t  Psych ia t r v
B r a n c h .  N i r t i o n a l l n s t i t u t e  o f  M e n t a l  I J e i r l t h ,  B e t h e s d a .  M d .  D r .  C a r -
pen te r  i s  n r ru . '  D i rec to r .  Sch izophren i l r  Rescarch .  New,  York  S la te
P s y c h i a t r i c  I n s t i t u t e .  7 2 2  W e s t  t 6 u t h  S t . .  N e r v  Y o r k ,  N . Y .  1 0 0 3 2 .
Dr .  1 \ { c ( l l ashan  i s  S ta f l  Ps1 ' ch i l r t r i s t .  Chcs tn t r t  Loc lgc ,  Rock r , i l l e ,
M d .  D r .  S t r a u s s  i s  D i r e c t o r .  C l i n i c a l  P s y c h i a t r  y  R e s e a r c h ,  [ . l n i v e r s i -
t y  o f  Roches le r  Sc l roo l  o f  N lcd ic ine .  Roches te r - .  N .Y .

proaches to  sc :h iz -ophrer r ia  h i tve  hce t t  t rsed  fo r  years
anc l  ha l 'e  p rov ided l r  r i ch  source  o f  in fo rnru t ion  on  phe-
nonreno logy  and t l ' ea ln ren t  e f fec ts .  Howel ' c r ,  in  the  ab-
sence of  r igol ' t - tus t 'esetu-ch ntethodology this informa-
t ion  base is  o l - ten  c l i s rn issec l  as  unecdota l ,  i tnc l  the  in f lu -
ence o{ -  psychoa l r i r l ys is  anc l  re la tec l  psychc l log ica l
i rpproachs5 o11 t t te  t t ' ea tn ren t  o f  sch izophr -en ic  pu t ien ts
has  w i lnec l .  J -he  re  a re  l 'o t 'n r i t Jab le  in t r i cz rc ies  invo lved
in  c lcve lop ing  appr -opr i l te  n re lsu t 'es  o f  change spec i f i -
c : r l l y  re levunt  1o  the  u i rns  o f  ps l ,cho ther i rpy .  i tnc l  un t i l
recent ly  l i t t le  u t te r r t io r - r  has  been pa ic l  to  such i i ssess-
nrcn t  ;u 'ob lenrs  (4 - t t ) .  l ' h t rs .  f ' o r  ex i rmp le .  i t  i s  poss ib le
to  dcn tons tnr te  t l ra t  d r t rgs  i l re  n to t 'e  e f lec t i ve  th i tn  psy-
chotherapy  i r r  rec luc ing  a  pa t ' i t r ro id  pa t ien t ' s  be l l ig -
e lency ,  b t r t  t l re re  i s  n r r  w : ry  to  i l ssess  the  e f fec t i veness
o f  e i t h e r  m o t l e  o l ' t r e i r l l r t e r r t  o n  t h i s  p i t t i e t r t ' s  c i r p a c i t y
t b r  i n t i m a c y .

Pharmaco log ica l  t rea tnren t  o f  sc l r i zc lphrer t ia  i s  ex-
t raord inar i l y  impor tan t  in  psych ia t ry .  We he l ieve ,  ho \ \ , -
ever .  t l r i r t  the  t rea tnren t  o f  sch iz -ophren iz r  has  t recome
so er tens ive ly  d rug  o l ien ted  tha t  i r  s ign i f i c i rn t  i rnped i -
ment  l ras  n r isen  tc l  the  exp lo ru t ion  c l f  a l te rna t i i ,e  thera-
per r l i c  i rppro i rches .  

' Ihe  
s i tL ra t ion  has  t 'eversed { i ' om

the l9 -50s .  when a  comnr i tment  to  psycho log ic i r l  t rea t -
n ren t  ph i losoph ies  posec l  a  ser ious  res is l r r r rce  11r  phar -
r r i i co log ica l  innovat ions .  K le in  (9 )  has  t - to te t i  tha t  the
autonra t ic  anc l  imrned ia te  : rc lm in is t r i i t i on  o f  neuro lep-
t i cs  to  d is tu rhed pa t ien ts  o f ten  precedes anc l  p lec ludes
even a  d iagnos t ic  eva lua t ion .  l ' h is  w idespreac l  and pre-
mature  fo rec losure  on  the  op t ima l  t rea tment  o l -  sch izo-
phren ia  i s  re f lec ted  bry ,  the  fac t  tha t  rn i l l i ons  o f  peop le
take  neuro lep t ics  i l s  the  on ly  impor tan t  component  o f
the i r  t reu tnren t .

I , I N l I ' I ' A T ' I O N S  I N  K N O W L L , D C E  O [ - '

sc 'H  I  zo l - ' t l  l tE ,N  l , {

l ' h is  nar rowing  o f  oLr r  c l in ic : i l  approach is  espec ia l l y
a la rming  cons ider ing  how l i t t le  we know about  sch izo-
phren ia .  These l im i ta t ions  inc lL rde  the  fo l low ing :

1 .  We know v i r tua l l v  no th ine  about  the  e t io losv  o f
sch izophren ia .  Desp i te  ev idence fo r  a  genet ic  cont r ibu- ' r
t ion  in  some fo rms t - r f  sch izophren ia .  we knou,  nc l th ing
a l rou t  the  na ture  o f  th is  conrponent .  hou '  i t  n ray  con-
t r i l ru te  to  vu lner -ab i l i t y .  o r  to  w 'ha t  ex len t  i1  uccounts
fo r  the  var iance in  man i fes t  sch izophren ia .  A t  p t 'esent ,
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no factor cAn be saic l  to be a necessary ancl  suf l ic ient
cause o f  sch izophren ia ,  o r  even necessat ' y  bu t  in -
suf f ic ient .

2 .  D i f f i cu l t  d iagnos t ic  i ssues  and pa t ien t  he tero-
gene i ty  l im i t  the  in te rpre ta t ion  o f  c la ta  f ron t  any  s t r rdy
o f  s c h i z o p h r e n i c  p i r t i e n t s .

3 .  The i t ssessment  techn iques  tha t  measure  course
and ou tcome in  sch izophren ia  have ser ious  shor t -
comings ,  espec ia l l y  as  app l ied  in  s t r rc l ies  cornpar ing
treartment ef lects.

Recogn i t ion  o f  the  paLrc i ty  o f  e t io log ica l  knowledge
about  sch izophren ia  i s  impor tan t  s i r rce  psyc t r ia t r i s ts  c l f -
ten  assunre  tha t  i l  reasoned t rnders tz rnd ing  o l ' i t s  cause
does ex is t ,  lack ing  on ly  in  de ta i l .  In  f i rc t ,  no  o ther  d is -
o rder  in  the  l i i s to ry  o f  psych ia t ry  has  had a  r i cher  pan-
op ly  o f  g loba l  c la in rs  to  i t s  c i ruse  anc l  cure .  Recogn i t io r r
o f  our  ignorance is  in - rpor tan t  because,  as  contmon
sense sLrgges ts  and Sosk is  (  l0 )  has  demonst ra tec l ,
e t io log ica l  assunrp t ions  in f l r rence ar  p l i ys ic ian 's  cho ice
of  t rea tment  moda l i t y .

The second po in t - the  prob le rn  o f  d i i rgnos t ic  shor t -
con-r ings- is widely acknowledged but rarely ad-
dressed in  s tudy  des igns  eva lL r : r t i r rg  t rea tnren t  n ro t ' la l i -
t ies .  

' fhus  
a  g ro l rp  o f  pa t ien ts  who are  cer l led  sch izo-

phren ic  bu t  who lack  descr ip t i ve  ( l c t  i r lone  e t io log ica l )
homogene i ty  a re  u f ten  s tuc l ied  fo r  t re r r tn ren t  respr )nse ,
and the  s tudy  resu l ts  a re  gcnenr l i zed  as  th r lugh sch izo-
phren ia  were  a  s ing le  i l l ness  (  t  l ) .

The th i rd  po in t - inadeqLrac ies  in  the  ussessnrent  o f
cor.rrse and clLrtcorne-. is the least  wel l  recognized brr t
perhaps  the  nros t  c ruc ia l .  

' fhere  
are  rn i rny  c l in rens ions

to  a  pa t ien t ' s  fu te ,  and the  e tTec t  o f  t rea tment  on  u
pat ien t ' s  cor l rse  cunnot  be  adequutc ly  de ter r l ined  un-
l e s s  t h i s  c o m p l e x i t y  i s  t a k e n  i n t o  u c c o t l n t .  T h e  c a p l r c -
i t y  t o  r e l a t e  s o c i a l l y  i s  n o t  t h e  s u m e  a s  t h e  c a p a c i t y  t o
ho ld  a  job ,  and ne i ther  o f  these f i rc to rs  can be  pred ic t -
e d  b y  a s s e s s i n g  t h e  p a t i e n t ' s  s y m p t o m  p i c t L r l e  o r  t h e
necess i ty  fo r  hosp i ta l i za t ion .  However ,  i t l l  too  f re -
quent ly  the  e f lec t  o f  t reu tment  on  ou tcome is  de ter -
mined by  measLr r ing  un i ta ry  d imens ions  sLrch  as  the
length  o f  hosp i ta l  s tay .

Docher ty  (12)  rev iewed the  l i te ra tu re  on  n l r in te -
nance drug  therapy  in  sch izophren iu  and fo r rnd  tha t  on-
ly  4  o f  3 l  s t t rd ies  me2rsured the  e l l .ec t i veness  o f  c l r t rg
therapy  on  d i rne  ns ions  o ther  than synrp ton i  re lapse or '
rehosp i ta l i za t i c ln .  Whi le  these measure  s r iu 'E  v i ta l l y  in r -
portant,  they f i r l l  c l rast ical ly short  of  u c,crmprehensive
a s s e s s m e n t  o f ' t h e  p a t i e n t ' s  f u n c t i o n i n g .  T h i s  p o i n t  w u s
docunrented using 2-year fo l low-yp'Xssessments of  l l -5
sch izophren ic  pa t ien ts  we eva lL ra ted  as  par t  o f  the  In -
te rna t iona l  P i lo t  S tLrdy  o f  Sch izophren ia  ( IPSS)  (13) .
There  were  on ly  modest  assoc ia t ions  be tween 4  oLr t -
conre  var r iab les ,  i .e . ,  t in te  in  hosp i ta l .  soc ie r l  func t ion ,
work  func t ion ,  and s lzn tp tc lms (14) .  Fur thern to t 'e ,  the
assoc ia t ion  bc tween r rny  I  o f  these mer rs r l res  a t  2 -year
fol low-up ancl  the other nteasLlres at  -5-year fo l low-Lrp
was n- r in ima l ,  and in  some c i tses  neg l ig ib le  (  1 ,5 ) .  For  ex-
a m p l e ,  a s s e s s i n g  h o s p i t a l  s t a t u s  d t r r i r r g  a  2 - y e a r  f  o l l o w -
t rp  g ives  min ima l  in to rmat ion  z rbor r t  soc ia l  o r  work
f i rnct ion at  5-year l 'o l low-up. Schr. i , i r r tz and i rsso-

C A R I ) E N - l ' t 1 l t ,  M C C i L A S H A N ,  A N D  S t  R A U S S

c iu tes  (16)  a lso  founc l  c l i scordance be tween .1  c lu tcome
measures ,  i .e . ,  n ren t t r l  s ta t r - rs ,  soc i r r l  and  ro le  t t rnc t ion-
ing ,  rehosp i ta l i za t ion ,  and sa t is fac t ion  w i th  t rea tn ten t .
S tuc l ies  assess ing  the  re la t ionsh ip  be tween t rea tnren t
ernd orr lconre i r re severely l imi ted unless they i . r r 'e
based on  mul t ip le  o r r tconre  d in rens ions .

1 'he  pauc i ty  o f  long- range fo l low-up s tud ies  a lso  re -
str icts or.rr  under-stancl ing of  the ef lects of  pharrnacolog-
ica l  t rea tment .  Most  repor ts  fbcus  on  chunges in  the
pat ien t  dLr r ing  hosp i ta l  s t i ry  o r  b r ie f  fo l low-up per iods ,
and few s tuc l ies  go  beyond 2  years .  Enge lhard t  (17)
h a s  c u l l e d  a t t e n t i o n  t o  t h e  d i m i n i s h i n g  d i f f e r e n c e s
( f rom c l in icu l  assessment )  be tween drug-  and p lacebo-
treated pat ients as t l re i r  colu 'se is fo l lowed over a long-
er  per ioc l  o f  t in re .  Th is  c loes  no t  lessen the  i rnpor tunce
of  the  shor t - te r - rn  e f tec ts  o f  d rLrgs ,  bLr t  i t  does  suggest
tha t  we know very  l i t t le  aboLr t  the i r  conrparur t i ve  long-
te rm advantuges .

I S S L J E S  C O N C I E I t N I N G  D I T U G  I ' l t h A T N . { E N ' l '

I t  i s  o f ten  assumet l  tha t  nox io r rs  s ide  e f fec ts  o f  neuro-
lep t ic  t rea tment  o f  sch izophren ia  i r re  l im i ted  to  un-
p leasant  a r r tonomic  a l te ru t ions ,  ex t ra l ty ramida l  e t - -
l -ec ts ,  r ' i l r c  a l le rg ies ,  und in f reqr ren t  ta rd ive  dysk i -
nes ias .  I lecent  ev idence (18-20)  has  mot 'e  ca l 'e f i r l l y
c locr rn ren ted  the  re la t ionsh ip  be tween drLrg  t rea tment
ancl  t l ie inclucement or reinforcentent of  c lef-ect  ot 'nega-
t i v e  s y n r p t o m s  ( e . g . ,  a n h e t l o n i a .  s o c i i r l  i s o l a t i o n ,  p o s t -
psychot ic  c lepr -ess ion ,  unc l  an to t i r , ' r r t iona l  sy ,ndrontes) .
N e v e r t h e l e s s ,  r e l a t i v e l y  s c a n t  a t t e n t i o n  h u s  b e e n  p a i c l
to  th is  p rob lenr  o r  to  poss ib le  la te r  e l tec ts  o f  long- te rm
r l r r rg  r rse  on  l r f fec t  n rodr r l i i t i on ,  con l l t ) r rn ica t ion ,  pe l ' -
c e p t i o n ,  o r  o t h e r  c e n t r a l  n e r v o u s  s y s t e n r  f  r r n c t i o n s .  I n
adc l i t ion ,  l i t t le  no t ice  has  been g iven to  the  so-ca l lec l
seconc la ry  s ide  e f l 'ec ts ,  such as  the  i rnpac t  on  a  ch i ld 's
deve lopnrent  shou ld  h is  n to ther  be  on  long- te r rn  heavy
medica t ion .  Th is  resu l ts  in  a  s i tL ra t ion  no t  en t i re ly  c l i s -
s imi la r  to  tha t  o1 'pas t  en thr - rs i i t sm fo r ' lobo tomies ,  when
i r t ten t ion  tocr rsec l  on  the  pos i t i ve  i r t t r ibu tes  o f  the  pro-
cedr r re  to  such a  degree th l r t  the  shor t -  anc l  l c lng- te rnr
h i rzurc ls  were  over looked.

Two recent  l ' ev iew ar - t i c les  have s r rgges tec l  th i r t  the
ur rec i r r i vocu l  accept t rnce  c l f  r re t r ro lep t ic  therapy  i r r
sch izophr -en ia  i s  be ing  reexuminet i .  In  a  rev iew o f
m: r in tenance c l rug  thentpy  [ )av is  (21)  po in tec l  ou t  tha t
t h e r e  i s  a  s u b g r o r r p  o f  s c h i z o p h r e n i c  p a t i e n t s  w h o
shot r l r l  no t  be  t rea ted  w i th  ner r rc ' r lep t ics .  C l r i te r ia  fb r
ident i l y ing  th is  subgroup iu 'e  no t  ye t  es tab l i shed.  F-ur -
thermore .  Dav is  be  l ieves  tha t  most  pa t ien ts  on  chron ic
mi r in tenance therapy  deserve  a  t r - ia l  o f  w i thc ln rwa l
l } o m  d n r g s ; t h i s  h a s  t h e  p o t e n t i a l  o f  e n h u n c i n g  t h e  c l i n -
i ca l  cor r rse  as  rve l l  as  redr rc ing  the  r i sk  o f  neuro log ica l
conrp l i ca t ions .  Dav is  i s , fo inec l  in  th is  a rgument  by  Gar -
t los  anc l  Co le  (22) .  who hr rve  s t i r ted  tha t  "every  chron-
ic  sch  iz t - rphren ic  o r r  t  pa t ie  n l  n ra i  n ta ined on  an t i  ps  ychot -
i c  n rec l i c r r t ion  sh< l r r ld  h lve  the  henef i t  o f  i rn  i rdeqt ra te
t r i i r l  w i t h c l r r t  c l r r r g s "  ( p . 3 - 5 ) .  [ ] a s e d  r l r r  t h e i l  r e v i e w ,
thcse a t t thc l rs  p red ic ted  tha t  i rs  many as ,50r ; ; i  o l 'a l l  med-
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i c a t e c l  c h r o n i c  s c h i z o p h r e n i c  o u t p a t i c n t s  w o u l d  d o  a s
w e l l  c l i n i c : l l l y  w i t h o u t  n i e d i c t r t i o n .

- l ' l te  
i rscenduncy  o f  c ln rg  t re i r tment  in  sch iz -ophren i i r

has  been accompi ln iec l  by  an  enrphas is  on  sho l t - te t 'm
cr is is rnirnagemcnt,  rupic l  c l ischar-ge fr t - rnr  the hospi ta l .
anc l  comrnun i ty -o r ien tec l  serv ices .  

- fhese 
t re  nds  spr ing

f l 'onr  a  recogn i t ion  o f  the  negat ive  e f iec ts  o f ' chron ic
ins t i tu t ion i r l i z -a t ion  anr l  l l ' o rn  f r t rs t ra t ion  w i t l r  leng thy
psychothcrapeut ic  1 - r roccdr r res . ' l ' l rese  t renc ls  n ray  huve
gone to  ex t re tnes :  the  w isdom o f  ear ly  c l i scharge and
t 'e t t t t ' n  to  the  comnrun i t l , .  fo r  e ranrp le .  i s  beg inn ins  l r )
be  qr res t ionec l  (23 .  24) .

Together- .  these lhctors have led to t l ie fo l lorv ing -5
preva lcn t  l rnd  t rnc le rs tandab le .  bu t  e r r -c lneo l l s .  i l ssump-
t i o n s :

l .  T h e  s c h i z o p h r e n i c  p a t i e n t  n r u s I  b e  t r e a t e c l  w i t h
drugs  anc ' l  l -a i lu re  to  do  so  is  uneth ica l .

2 .  S t rch  pa t ien ts  n rus t  L re  main tu inec l  on  drugs  i r f ' te r
symptonr i r t i c  reco l 'e ry .

3 .  R e l a p s e  n r u s t  b e  p r e v e n t e c l  s i n c e  t h e  p s y c h o t i c
s t a t e  i s .  i n  i t s e l f .  p a t h o g e n i c  a n d  a c t i v e l y  n r r r t u r e s  a
deter io I .a t  i  r tg  cou t -se .

4 .  No nr i r , i c l t ' t rea tn ien t  emph i rs is  bcs ides  drugs  is  es-
sent ia l  fo t '  sc  h iz -op l r  ren ics .

5 .  l ' her .e  i r re  re la t i vc ly  few l razur -ds  in  r , rs ing  nred ica-
t i o n .

Al thoLrgh we regard these -5 a,ssLrmpt ions i rs ul twrrr-
ran ted ,  we c lo  no t  subscr ibe  to  oppos i te  conc lus ions .
Answel ' s  to  these proh lems must  be  der ived  f rom care-
fu l  sc ien t i f i c  s tL rdy .  OLr r  u rgument  i s  tha t  c r r r ren t  t rea t -
m e  n t  a t t i t r r d e s  f  a r  o t r t c l i s t a r r c e  t h e i r  i n f o r m a t i o r r a l
base.  The po lenr ics  o f ten  in t roc luced in to  c l i scLrss ions
c-r f  t reatment do not ref lect  scient i f lc  fact .  However.  is-
sues  a t  the  in te r f i rce  o f  pharnracotherapy  and psycho-
therapy  we le  in te l l igen t ly  d iscussed in  i r  recent  repor t
by  the  Gt 'o t tp  l k r r  the  Ac lvancenrent  o f  l )svch ia t ry  (2 -5) .
I t  seems apparent that  our prol 'essic ln shc-rulc l  encour ' -
age the  cont i t tued eva lua t ion  o f  reasonec l  anc l  innov i i -
t i  ve  t re i t tme n t  approac  hes  fo r  sch i  zoph r -en ia .

T I I E  S T I I D } '

In  th is  p i rper  we c lescr ibe  a  hosp i ta l  p rogranr  fo r
ac t r te  sch izopht 'en ic  pa t ien ts  t .ha t  enrph : is izes  psycho-
soc i t r l  t rea tment  and sharp l l l  l i n r i t s  the  use  o f  n red ica-
t ion .  J 'he  cor r rse  o f  pa t ien ts  so  t rea tec l  i s  exarn inec l  and
cor r t las tec l  u , i th  tha t  o l ' s i r l i l u r  pa t ien ts  t rea ted  in  o ther
hosp i ta l  l i i c i l i t i es .  Th is  i s  no t  : l  co tnpar -a t i ve  ou tcome
study  us ing  cont ro l led  therapet r t i c  p ro toco ls .  Rather .
we use ava i lab le  da ta  to  udc l ress  one cent ra l  qLres t i t - rn :
does  w i thho ld i r rg  rned ica t ion  in  the  contex t  o f  psycho-
social  t reatment bias against  a favor i rb le outcome in
r rcu te  sch izonhren ia ' /

( N I H )  C l i n i c a l  C e n t e r  d e s i g n e d  t o  i n v e s t i g t r t e  t h e  r e l a -
t ionsh ip  he tween d i i rgnos t ic  and psychob io log ic i r l  v i t r i -
ab les .  We se lec tec l  pu t ien ts  w i th  f lagnrn t  psychot ic
Lr reaks  hr r t  w i th  reasonab ly  i rdequate  soc ia l  t ind  work
l i r n c t i o n  p r i o r  1 o  t h e  o n s e t  o f  t h e i r  p s y c h o t i c  e p i s o d e s .
Wl r i le  th is  w,as  genet 'a l l y  no t  the i r '  f i r s t  ps i rcho t ic  ep i -
soc le .  most  o f  the  pa t ien ts  cou ld  be  cons i t le t 'ec l  ac l t te  o r
su t rucu te  sc l i i zophren ics .  In fo rnrcc l  consent  u ' i t s  ob-
t i r ined  f rom a l l  p i r t ien ts  a f ie r  t l te  nu ture  o f  t l te  t rea t -
ment / r 'esearc t t  p t 'ogr i tn t  wus  f t r l l y  exp la ined.

At  adrn iss ion  the  pa t ien ts  were  re rnovec l  f l ' onr  a l l
med ica t i t - rn  fo r '3  weeks .  Toward  the  enc l  o f  th is  J -week
per iod  a  ba t te ry  o f  psychob io log ica l .  c l in ic i r l  assess-
ment ,  anc l  psyc-hoph l ,s io log ica l  research  p t 'ocedt t res
\ \ , ' i r s  under taker r .  The pa t ien ts  l rac l  a  n r i t x imt tn r  hosp i ta l -
i z t r t ion  o f  1Vz mont l ts :  the  average s t i t y  u ,as  s l igh t ly
l e s s  t h a n  4  n r o n t h s  ( l l 7  c l i r y s ) .  l f  t h e  p r a t i e n t s  w e r e
p l i rced  on  drugs  a f ' te r  in i t i i r l  tes t ing ,  they  repeated  the
3-week drug- l i ' ee  per iod  to  permi t  rese i r rch  re tes t ing
pr io r  to  d isch i r rge .  A f te r  d ischarge tes t ing  the  pa t ien ts
were  hosp i ta l i zed  as  necess i r ry  fo r '  2  weeks  to  per rn i t
r e i n s t i t u t i o n  o f  n r e d i c i r t i o n  a n c l  r e i n t e g r a t i o n  i n t o  t h e
cor r rn rLrn i ty .  l r r i t ia l  f c l l l ow-up evu l r ra t ions  were  con-
c l t rc ted  I  year  i r f te r  ac ln r iss ion .

7 '  l t  t  ru I t  t '  t t  t  i  c  Et tv i  r t t r t  r t t  e r t  I

l -he  therapeut ic  ph i losophy was tha t  se l f -L rnder -
stancl ing and soci i r l  aclaptat ion are funclamental  to the
p r o c e s s  o f  r e c o v e r i n g  f r o m  p s y c h o t i c  e p i s o d e s .
P i r t ien ts  were  seen in  psychoana ly t i ca l l y  o r ien ted  psy-
chotherapy  2-3  t imes a  week.  A l l  pa t ien ts  par t i c ipa ted
in  g roup psychotherapy  once a  week and most  pa t ien ts
a lso  had fami ly  therapy  once week ly .  Se l f -unders tand-
ing  was emphas izec l  in  these sess ions :  psychot ic  n tan i -
fes ta t ions  were  regardec l  us  re f lec t ions  o f  in t r t rpsych ic
conf l i c t  and repet i t ions  o f  pas t  exper ience.  The t rea t -
ing  psych ia t r i s ts  ranged in  exper ience f rom t l r i rc l -year
r -es idency  to  seconc l -year  pc ls t res ic lency .  Sen ior  psy- r
choana lys ts  exper - iencec l  in  the  t rea tment  c l f  sch izo-
p h r e n i c  p a t i e n t s  p r o v i d e d  w e e k l y  s t t p e r v i s i o n . l

5og: ia l  adapt i r t ion  was the  pr i r rc ipa l  focus  in  the  gen-
era l  therapeLr t i c  mi l ieu  rv i th  the  nurs ing  s ta f f ,  occupa-
t iona l  therap is t ,  recrea t iona l  therap is t .  and o thers .  The
s ta f f  he lped pa t ien ts  bo th  cont ro l  and unders tand the i r
he l rav io r .  Spec ia l  e rnphas is  was p laced on  c la r i f y ing
behav io ra l  communica t ic lns ,  he lp ing  the  pa t ien t  assess
h is  e f fec t  on  o thers ,  and exp lo r ing  a l te rna t ive  expres-
s io r rs  o l ' impLr lses  and ic leas .  l "h is  aspec t  o f  the  thera- '
peut ic u,ork was carr ied out in the infcrrmal contact
tha t  the  nurs ing  s ta f f  had rv i th  pa t ien ts  as  par t  o f  o rd i -
nary ward l i f -e.  I t  was also pursued on a group basis foq
4-5 minutes a day at  roLrnds where al l  stalT and pat ien
met  to  d iscuss  issues  re levant  to  pa t ien t  care  and w
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' 1 ' he  young  psych ia t r i s t s  t rea t ing  the  pa t ien ts  u 'e re  no t  advoca tes  (
; rn1 'pa r t i cu l i r r  psycho the rapeu t i c  approach  hu t  u ,e re  i n te res ted  i

t\ ' l  El' l l OL)

Our prograrn was estaLr l ished
research  Lrn i t  in  the  Nat iona l

o n  a n  I  l - b e d  c l i n i c a l
I n s t i t u t e s  o f  H e a l t h

l eu rn ing  ahor r t  t he  t l re rapcu t i c  po ten t ia l  o f  t he  c loc to r -pa t ien t  re l
t i onsh ip .  Mos t  c r f  t he  s r - rpc rv i so rs  hz td  worked  a t  Ches tnu t  Lodge
some po in t  i n  the i r  p ro less iona l  I i ves  and  had  been  in f l t renced
,1 r .  l v r r r k  o f  such  peop le  as  Su l l i van  (26 )  and  F romm-Re i t
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l i fe .  Th is  p rocess  was no  doubt  f i r c i l i ta ted  by  the  un i t ' s
small size and arnple staff. T'he irveritge staffing pattern
inc luded 3  psych ia t r i s ts  (w i th  bo th  c l in ica l  and re -
search  respons ib i l i t i es ) ,  I  soc ia l  worker ,  I  ha l f - t ime ac-
t i v i t ies  rvorker ,  and l3  nurses  and nurs ing  i t ss is tan ts
(d iv ided among 3  sh i f i s ,  7  days  a  week) .

Br ie f  ment ion  shou ld  be  mude o f  oLr r  mi l ieLr  t rp -
proach becaLtse  the  ques t ion  inev i tab ly  a r ises  as  to
whether  ser io r rs ly  i l l ,  d rL rg- f ree  sch izophren ic  pa t ien ts
cern be managed from day-to-day, Iet  a lone be treated
in  a  therapeut ic  contmun i ty .  Jones  (28)  o r ig ina l l y  em-
phas ized pa t ien t  respons ib i l i t y ,  democr i rcy ,  and over -
l i rp of  ro les wi th in stafF;urd l retween staf f  and pat ients
i n  a  t h e r a p e L r t i c  m i l i e u .  T h e  u t i l i t y  o f  s u c h  a n  a p -
proach rv i th  sch izophren ic  pa t ien ts  has  come t rnder
ques t ion  because these per t ien ts  a re  o f ien  fn rgmented
and regressed,  w i th  a  p r - to r ly  c leve loped soc ia l  capac i ty
and a  s t rong tenc lency  towi r rd  severe  w i thdrawal  (29) .

Tak ing  th is  in to  account ,  we evo lvec l  t r  ther i rper . r t i c
communi ty  o rgan ized arount l  i r  c lear ' l y  de{ ined med ica l
mode l .  H ie rarch ica l  s ta f f  ro le  de f in i t ions  were  pre-
servec l ,  and the  psych ia t r i s t  in  charge o f ' the  Lrn i t  had
f ina l  respons ib i l i t y  fo r  the  t rea tment  p rogram.  A l l
members  o f  the  commrrn i ty  were  rc -spons i l - r le  fo r  shar -
ing  in fo rnra t ion  und ideas  re levant  to  the  c l in ica l  opera-
t ion .  A t tendance a t  ward  meet ings  and ther i tpe t r t i c  ses-
s ions  was requ i red .  Th is  o rgan iz -u t ion  pr ' .ov ided the
f i rm externir l  ego borrndar ies necessary f r t r  regressed
pat ien ts ,  ye t  max inr ized  the  immense resor l rces  o f  the
group to  enhance e f t 'ec t i ve  soc- ia l  in te rcor r rse .  e l im i -
na te  i so l i r t ion ,  i rnd  press  pra t ien ts  to  q r r i ck ly  resunre  in -
d iv idua l  respons ib i l i t y .  

' fhe  
use  o l '  n ted ica t ion  w i rs

proscr ibed on ly  dur ing  the  research  c l ry ing-ou t  per i -
o d s l  o t h e r w i s e ,  t h e  p a t i e n t ' s  d o c t o r  c o L r l d  e l e c t  t o  r r s e
drugs ,  a l though ernphas is  was i r l rvuys  on  psychosoc ia l
t rea tment .  I rL r r ther  c lescr ip t ions  o l '  th is  c l in ica l  p r r ) -
g ram have been repor ted  e lsewhere  (10 ,  3  l ) .

The T'y,rt Putiertt Coltorts'

In  th is  repor t  wc  compare  the  f i rs t  ,19  d iagnosed
sch izophren ic  pa t ien ts  adrn i t ted  to  the  NI t {  research
: r n i t  w i t l i  7 3  p a t i e n t s  s e e n  a s  p u r t  o f  t h e  I P S S  ( 1 3 ) . ' f h e
IPSS pat ien ts  rece ived the  "us l ra l "  hosp i ta l  carc  in
Pr ince  Georges  County ,  Mary l t rnd  (met ru lpo l i tan
Wash ing ton ,  D.C. ) ,  aboLr t  1970.2  Two o f  us  (W. . f  .C .
r n d  J . S . S . )  m a d e  i n d e x  d i a g n o s e s  i n  b o t h  g r o u p s  f o l -
owing the descr ipt ions and categr l r ies ct f  D,\M-l l  ( ,32).
i u b t y p e  d i i r g n o s e s  i n  t l r c  N I  I  I  p l t i c n t :  \ v e r e  c i r t i r t c l n i c .
ra rano id ,  acLr te  sch izophr -en ic  reac t ion ,  And sch iz r l -a f -
ec t i ve  sch izophr -en i i t .  

' l ' he  
13  I  PSS p i r t ien ts  g iven

h e s e  4  s u b t y p e  d i a g n o s e s  w e r e  i n c l u d e d  i n  t h e  s t u d y .
r l so  r - rsed  fo r  d iagnos is  w i ts  a  l2 -po in t  sys te rn  f  o r  iden-

f hese  pa t ien ts  a r rd  thc  h t l sp i t r r l  f ac i l i t i cs  have  been  t l esc r ibcd  e l se -
rhe re  (30 ) .  L I  suu l  t l c l r t n t c l l l  i n r  o l ved  the  r rb iqu i tous  use  o f  nc r r r t t -
ep t i c  med ica t ion ,  s r rppor ' I  f l on r  the  n r l ' s i ng  s t i r f f ,  i r nc l  c r tn t t r c t  w ' i t h
rsych ia t r i s t s  l nd  soc i i r l  $  o l  k r - r s  i r t  l e i r s t  ucek ly  dL r r i ng  hosp i tu l -
za t ion .  Psych i i r t l i s t s  i n  t l i ese  fac i l i t i es  \ \  e l ' c  n l ( ) l . c  exper  i c r r ccd  th i rn
he  N IH  c l i r t i c i r l  l ssoc ia tcs .  [ ru t  n r r r s ing  s la l l - t o -p t r t i cn t  r ' ; r t i os  u  c r  c
ess favorable.

I

C A R P E N I ' E R ,  M C G L A S H A N .  A N D  S T R A U S S

t i f y ing  sch izophren ic  pa t ien ts  (33) ,  the  presence o f
Schne ider 's  l i r s t - rank  symptoms (34) ,  and a  pro f i le
ana lys is  o f  var iance across  27  psychopatho log ica l  d i -
mens ions  (3 ,5 )  compnr ing  NIH and IPSS pat ien ts .
Prognost ic  and ou tconre  var iab les  were  assessed us ing
schedu les  deve loped by  St rauss  and Carpenter  (36) .
Premorb id ,  d iagnos t ic ,  anc l  o r r tcome data  were  co l lec t -
ed Lrsing senr istrr-rctured interviews cleveloped for
w o r k  i n  t h e  I P S S  ( 1 3 ,  3 6 )  ( i . e . ,  P r e s e n t  S t a t e  E x a m i n l t -
t ion ,  Psych ia t r i c  H is to ry ,  und Soc ia l  Descr ip t ion
s c h e d u l e s ) .

Before  repor t ing  the  resu l ts ,  we.shoLr ld  aga in  empha-
s ize  tha t  ne i ther  the  NIH program nor -  the  I l )SS was
c les igned fo r  t rea tment  evu l t ra r t ion .  In  these 2  separa te
pro . jec ts ,  s im i l i r r  c l in ica l  c l i r ta  were  co l lec ted  w i thout
i lny  p reconce ived p l l rn  to  con jp i r re  pa t ien ts .  Th is
causes  cer ta in  n re thodo log ica l  p ro l - r len ts ,  and we use
these da ta  i l l us t ra t i ve ly  ra ther  than de f in i t i ve ly .  One
nrus t  keep in  mind  tha t  " [ rsu i r l  cc lmmrrn i ty  c t r re"  w i l s
j r rs t  tha t ,  and pa t ien ts  were  no f  on  cont ro l led  theraper r -
t i c  p r o t o c o l s .  N I H  p a t i e n t s ,  o n  d i s c h u r g e .  e n t e r e d  a  v a -
r ie ty  o f  t rea tnren t  se t t ings  (o r  none a t  a l l )  bu t  la re ly  re -
ce ivec l  in tens ive  psych<t therapy .  In  fac t ,  t rea tment  dur -
ing  the  fo l low-up per iod  was s in r i la r  fb r  t l i e  NIH anc l
IPSS gro l rps .  The c lL res t ion  we address  w i th  these c la ta
is  whether  t reu t ing  arc r r te  an t l  subacLr te  sch izophren ic
pat ien ts  w i thout  c ln rgs  res t r l t s  in  un towarc l  ou tcome.

r i .ESLlt_1-S

T h e  s t u d y  ( N I H )  p a t i e n t s  u n d  c c ' r m p i t r a t i v e  ( I P S S )
put ien ts  were  s in r i la r  in  i rnpor t i rn t  respec ts .  

' f i rb le  
I

p r t l v ides  descr ip t i ve  in fo rmi r t ion  1-o l '  each sarnp le .
l ' here  were  no  s ta t i s t i ca l l y  s ign i f i can t  d i f te rences  be-
tween any  o f  the  var iab les .  S ign  t rnc l  symptom charac-
te r - i s t i cs  o l 'a l l  pa t ien ts  were  de termined w i th in  l0  days
af ie r  adnr iss ion .  The pro f i le  ana lys is  o f  var iance across
2 7  p s y c l r o p a t h o l o g i c a l  d i m e n s i o n s  ( e . g . ,  a n r i e t y .  i t r r d i -

TABLE 1
Descr ip t i ve  Da ta  on  the  N IH  and  IPSS Sch izophren ic  Pa t ien ts

I t cn r
N  I F I  ( i r - o L r p  I P S S  ( i r o u p

t N : 1 9 )  ( N : 7 1 )

M c i r n  r r g c  ( y e l r r s )

S c r

Fc  nr  l r  le

N l l l e

N { l r r  i t l r l  s t l l t r . l s

E v e r  n t i r l r i e r l

N c v c r . r r u r l r i c t l

Sr lc ioecor . r t rn r ic  c Iass 'k

I

l l

I I I

I V

\ i l

2  1 . 7  +  7 . t i

:e
l( l

1 {

t-1

Irt . l )  r  tJ.3

-51
l l

+ 1

l 0

2
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l 8
l l
I t

0

5
l l
l_5
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l i fe .  Th is  p rocess  was no  doubt  fhc i l i ta tec l  by  the  un i t ' s
smal l  s ize and ample staf f .  The average staf i ing pattern
inc tuded 3  psych ie r t r i s ts  (w i th  bo th  c l in ica l -ano re -
search responsib i l i t ies) ,  I  soc ia l  worker ,  I  ha l f - t ime ac-
t iv i t ies worker ,  and 13 nurses and nurs ins ass is tants

i (d iv ided among 3  sh i f i s ,  7  days  a  week) ,

f , . ' ,  Br ief  ment ion should be m:rde of '  our mi l ieu ap-
i ,p roach because the  ques t ion  inevr tab ly  a r ises  as  tc r
whether  ser ious ly  i l l ,  d rug- f ree  sch izc- rphren ic  pa t ien ts
can be manuged fronr day-to-day, Iet  a lone be treatecl
in  a  theraper r t i c  communi ty .  Jones  (28)  o r ig ina l l y  e rn-
phas ized pa t ien t  respons ib i l i t y ,  c lemocracy .  and over ' -
lap  o f  ro les  w i th in  s ta f f  and be tween s ta f f  and pa t ien ts

. in a therapeut ic n-r i l ieu.  J 'he ut i l i ty  of  sr-rch an ap-
proach w i th  schrzophren ic  pa t ien ts  h i rs  come unc le r
quest ion because these pat ients are ct f len f i -agmented
and regressed,  w i th  u  poor ly  deve loped soc ia l  capac i ty
and a strong tenclency towarcl  se\ /ere wi thdlawal (29).

Tak ing  th is  in to  account ,  we evo lved a  therapeut ic
communi ty  o rgan ized aror rnd  a  c lear ly  de f ined med ic i r l

l r  model.  Hierarchical  staf l -  ro le c{ef in i t ions were pt 'e-
i i  served,  and the  psych ia t r i s t  in  chzu-ge o f  the  Lrn i t  hac l
r : , ,  f inal  responsibi l i ty  for  the t reatment prcgr i rnr .  Al l
i "  members  o f  the  comnrun i ty  were  respons ib le  fo r  sh l r r -
r  ing  in fo rmat ion  anc l  i c leas  re levant  to  the  c l in ica l  ope ra -I ng  rn ro rn lauon  an0  l oeas  l ' e t ev i r n t  t o  t ne  c t l r l l c r t t  ope  ra -

t ion.  At tenc l t rnce l t t  w, i t r t . l  n reet ings and therar re t r t ic  ses-
I  s ions  was requ i red .  Th is  o rgan iza t ion  pr .ov idec l  the
.  f i rm external  ego boLrndar ies necessat 'y tor  regressed

pat ients,  yet  maximized the inrn-rense resourc-es of  the
group to enhance ef l -ect ive soci t r l  intelcourse, el int i -
na te  i so la t ion ,  anc l  p ress  pa t ien ts  to  qu ick ly  lesuntc  in -
d iv idLra l  respons ib i l i t y .  

' l ' hc  
L rse  o f  med ica t ion  w i ls

proscr ibec l  on ly  dLr r ing  the  reser r rch  c l ry ing-or r t  per i -
ods ;  o therw ise ,  the  pa t ien t ' s  doc to l  c 'ou ld  e lec t  to  L rse
drugs ,  a l thoug l r  e  mphas is  wus a lways  on  psychosoc i l r l
t rea tment .  F -ur ther  descr ip t ions  o f  th is  c l in ic r t l  p ro -
gram have been r -epor ted  e lsewhere  (30 ,  3  l ) .

The Ty,o Putie nt Coltort,s

In  th is  repor t  we compare  t l ie  f i r s t  49  c l iagnosed
sch izophren ic  pa t ien ts  a t ln t i t ted  to  the  NI I {  rese i t rch
u n i t  w i t h  7 3  p a t i e n t s  s e e n  a s  p a r t  o l - t h e  I P S S  ( l l ) . ' f h e
IPSS pat ien ts  t 'ece ived the  "usL la l "  hosp i ta l  care  in
Pr ince  Georges  Cot rn ty ,  M i r ry lanc l  ( rne t ropo l i tan
W a s h i n g t o n .  D . C . ) .  a b o u t  1 9 7 0 . 2  

' l ' w o  
o f  u s  ( W . T . C .

and J .S .S. )  n r i rde  inder  c l iagnoses  in  bo th  g ror rps  fo l -
low ing  the  descr ip t ions  and ca tegor ies  o1 'D,5 i l4 - l l  (32) .
S u b t y p e  d i l t g r r r t s e s  i n  t h e  N  I H  p i r t i e  n t :  w c l ' e  c l r t t r t o l r i c .
parano id ,  i t cLr te  sch izoph l -en ic  re i rc t ion .  and sch izo-u f ' -
fec t i ve  sch izophren i i r .  l ' he  l3  IPSS pat ien ts  g iver r
these 4  subtype c l iagnoses  were  inc ludec l  in  the  s tL rdy .
A lso  Lrsed fo r  c l iagnos is  was a  l2 -po in t  sys tem lo r  iden-

t J ' hese  pa t ien ts  l rn t l  t he  hosp i t i t l  f i r c i l i t i e t  h i * ,e  been  desc r ibcd  e l sc -
where  (30 ) .  Us r r i r l  t r ca tn ten t  i nv t l l ved  the  r rb iqL r i t ous  use  o l ' ne t r ro -
lep t i c  med ic i r t i on ,  suppor t  i l ' on r  the  n r r r s ing  s t rL t i .  and  e  on t i r c t  w , i t t r
psych ia t r i s t s  an t i  soc iu l  wc r rke rs  a t  I e i r s t  r i . eck l y  du l i ng  l rosp i t r r l -
i za l i on .  PsSrch i r r t l i s t s  i n  thesc  f i r c i l i t i es  wer  c  n t ( ) t  e  e  rpc r  i enccd  t l t i r n
t h e  N I H  c l i n i c i r l  u s s r t c i a t e s .  b u (  n t t r ' : i n q  s t r r t f - t r r - p u t i c n t  t u t i ( ) \  \ \ , € r  e
less  favo rab le .
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t i fy ing schizophrenic pat ients (33),  the presence of
Schneider 's f i rst-rank symptoms (34),  ancl  a prof i le
analysis of  var iance across 27 psychopathological  d i -
n rens ions  (35)  compar ing  NIH and IPSS pat ien ts .
Prognost ic and outcome var iables were assessed using
schedu les  c leve loped by  St rauss  and Carpenter  (36) .
Premorbic l ,  d iagnost ic,  i tnd outcome clata were col lect-
ed  us ing  semis t r r rc tu red  in te rv iews deve loped fo r
w o r k  i n  t h e  I P S S  ( 1 3 ,  3 6 )  ( i . e . ,  P r e s e n t  S t a t e  E x a m i n a -
t ion ,  Psych ia t r i c  F{ is to ry ,  and Soc ia l  Descr ip t ion
s c h e d r r l e s ) .

Betore  repor t ing  the  resu l ts ,  we shou ld  aga in  empha-
s ize  tha t  ne i ther  t l ie  NIH program nor  the  IPSS was
des ignec l  lb r  t rea tment  eva lua t ion .  In  these 2  separa te
pro jec ts ,  s im i la r  c l in ica l  da ta  were  co l lec ted  tv i thout
any  preconce ived p lan  to  r -ompare  pa t ien ts .  Th is
causes certain rnethodological  problerns,  i rnd we Llse
these da t i r  i l l us t r i r t i ve ly  ra ther  than c le f in i t i ve ly .  One
must keep in rnincl  that  "Lrsrral  conrnt l rn i ty care" was
jus t  tha t ,  unc l  pa t ien ts  were  no t  on  cont ro l led  therapeu-
t i c  p ro toco ls .  N IH pa t ien ts ,  on  c l i scharge,  en tered  a  va-
r iety of  t re i r tment set t ings (or nc-rne art  a l l )  [ r r r t  rarely re-
ce ived in tens ive  psychotherapy .  In  fac t ,  t reu tment  dur ' -
ing  the  fo l low- r rp  per iod  was s i rn i la r  lb r  the  NIH and
I I )SS groups .  The c l r res l ion  we ad t l ress  w i th  these da ta
i .s  whether  t rea t ing  ac-u te  and s r rbercLr te  sch izophren ic
pat ien ts  w i thout  c l rL rgs  resr r l t s  in  r rn {orvard  oLr tcome.

R E S U  I - I ' S

' l - h e  
s t t r c l y  ( N l l { )  p a t i e n t s  a n d  c o n r p a r i r t i v e  ( I P S S )

put ien ts  we le  s in r i la r  in  in rpor tan t  rcspec ts .  Tab le  I
p rov ides  descr ip t i ve  in fo rnra t ion  fb r  each sample .
' l ' [ re re  

were  no  s ta t i s t i c i r l l y  s ign i l i cun t  c l i l l ' c rences  he-
twcen t r r ty  c l f  the  var iab les .  S ign  and synrp torn  ch i r rac-
te r is t i cs  o f  i r l l  pa t ien ts  were  de termined w i th in  l0  t lays
al icr  adnr issi t - ln.  The prcl f i le analysis o1-var iance i rc-ross
2 7  p s y c h o p a t h o l o g i c i r l  d i m e n s i o n s  ( e . 9 . ,  a n x i e t y ,  a u d i -

TABLE 1
Descr ip t i ve  Da ta  on  the  N IH  and  IPSS Sch izophren ic  Pa t ien ts

I te r r r
N  l l  l  G r o u p  l l ) S S  G r o u p

( N : - 1 9 t  ( N : 7 - l )

N Ic l rn  l rge  (y r ru  \  )
S c x

I rcn r i t l e
tv'l lr le

M l r i l t r l  s t i L t r r s
I lver  nurrr ier l
Ncve l  n l r r . r ' i cd

S 0 c i o c c o n , r n r i c  c l i r s s  *

I
I I

I I I
I V

V I

l l . 7 * 7 . t i

2 9
20
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T R E A T M E N I '  O F  N C U T E  S C H I Z O P H R E N I A  W I T H O U I '  D R U G S

to ry  ha l luc ina t ions ,  r 'es t r i c tec l  i t l l ec - t )  revea led  c l in ica l
s i rn i la r i t y  in  ho th  p i r t te rn  and sever i ty  r r f  symptoms.
Th is  methoc l  and the  psychopatho log icu l  c l in rens ions
h a v e  b e e n  p r e v i o u s l l , d e s c r i h e d  ( 3 - s .  3 8 ) .  T h e  N I H  a n d
I P S S  c o h o r t s  w e r e  a l s o  s i r n i l a r '  ( i . c . .  n o t  s i g n i f i c a n t l y
d i f l -e ren t  s ta t i s t i ca l l y )  in  the i r  respec t ive  meun p t 'ognos-
t i c  s c o r - c s  ( 3 f i . 3 + 6 . , 5  a n c l  3 7 . 9 1 - 5 . 2 ) .  T l r e  p r . o g n o s t i c
sca le  cons is ted  o{ '  l -5  i tenrs  measLt r ing  f  ac to rs  tb t rnd  by
prev io r rs  rvorkers  to  have p l 'ognc ls t i c  s ign t f i c r ince  (16) .

Eva lL ra t ion  o f 'ou tconre  was Lrz rsec l  on  z rsscssnrent  o f
wc l rk  func t ion .  soc ia l  f i l nc t ion .  t in re  spent  in  a  hosp i ta l
dur rng  the  year , r r  nnd symptoms dr r r i r rg  the  nron th  p r -e -
ced ing  fb l low-up eva lua t ion .  Mean ou tconre  sco t -es
dentons t ra ted  a  snra l l  bu t  s ign i f i can t  super io r i t y  fo r  the
N I I {  p a t i e n t s  ( 1 2 . 7 - t 1 . 2  v e r s l t s  l 1 . l - f 4 . 0  f o r . r h e  I P S S
p i i t i e n t s .  p < . 0 . 5 .  n o n p a i r e d  t  t e s t ) .

S ince  some o f  the  NIH pat ien ts  rece ivec l  a  ther : lpeu-
t i c  t r i i r l  r v i th  p l renoth iaz ines .  f t r l ' ther  con ip rar isons  ,uv i th -
i n  t h i s  c o h o r t  c i r n  b e  n t a d e .  N I F t  p a t i e n t s  t r e a t e d  w i t h
med ica t i r - rn  (N:22 \  we l ' c  con lp iu 'e r l  w i th  those who
were  drLrg- f ree  th roughout  the i r  hosp i ta l  s tay  (N:27) .
Mean prognost ic  sc r ) r -cs  we t 'e  essent i i r l l y  the  sanre  fo r
the  c l r t rg - f rce  anc l  d rug  groLrps  ( -18 .6- t -7 .3  and 38 .  I  : r -5 .3 .
t 'espec t ive ly ) .  A  p l 'o f i le  an i r l ys is  o f  var i i rnce  across  27
cl ime nsi t - rns revealecl  no di f lerence in over- i r l l  pat ter-n of
p s y c h o p r a t l r o l o g l , .  M e a n  c r u l c o n r e  s c o r e s  a t  l y e a r
were sinr i lur '  lor  the c l r r rg-f ree ancl  medicatecl  gr  oups
( 1 2 . 8 - f  2 . 8  a n d  I 2 . 4 - r 3 . 8 ,  r e s p e c t i v e l y ) .

Deta i led  long i tuc l ina l  da ta  co l lec ted  on  lnos t  o f  the
NIH pat ien ts  pernr i t  adc l i t iona l  po in ts  o f  con t ras t .  Av-
erage hosp i ta l  s ta1 ,  u ,as  ins ign i f i can t ly  longer  fo r  those
pat ien ts  t l ' ea ted  w i th  phenoth iaz_ ines  (126 days  com-
pared to 108 d:rys fcrr  drr-rg-fr -ee pat ients) .  DrLrg-fr-ee
pat ien ts  were  ins ign i f i can t ly  less  l i ke ly  to  L - re  rehc lsp i ta -
l ized (35r i ,  conrpared to 457o) or to be treated with
drugs  (44% conrpared to  61%)  dur ing  the  fo l low-up pe-
r iod .  Pat ien ts  rece iv ing  rne tJ ica t ion  were  s ign i f i can t ly
more  l i ke ly  to  have a  pos tpsychot ic  depress ion  (c le -
f ined in reference 20) (p<.0-5) and were r-atecl  i ls  more
depressed near  d ischarge (p<.025.  nonpa i rec l  t  tes t ) .  i r l -
though they  had no t  been more  depressec l  a t  adnr is -
s i o n  ( 3 9 ) .

A  f ina l  observa t ion  invo lves  lS  NIH pat ien ts  tvhcr
were  he ing  t rea ted  w i th  d rugs  when the i r  d ischr r rge
wus schecluled. 

' l 'hese 
pat ients had been receiv ing 200,--

600 mg of  chlorproma,zine dai ly for  an average of  46
days (range:2G*6-5 days) r , r ,hen al l  medicat ion was dis-

3The IPSS fo l lou ' - r r l ' r  u,as condrrcted 2 years af lcr  i r r lmission l rccorr l -
i ng  to  t l i e  p lans  and  goa ls  o f  t he  l l r ss .  The  N I l l  p ;6 . i s .1 \ f  i l s  a  sepa-
ra te  s t r rdy .  and  in i t i r r l  f o l l ow- r rp  I  yca r  a f te r  l t dn t i ss ion  u , ,as  de -
s igned  to  co l l ec t  b io log ica l . . r s  r ve l l as  c l i n i c i r l i l a ta .  S ince  th i s  resu l t -
ed  in  a  pos td i scharge  pe r iod  o f  on ly  8 -9  mon ths ,  ou tcon le  sc ( ) res
were  e r t rapo lu ted  to  l 2  mon ths  fo r  the  t i n te  i n  hosp i ta l  n teasure .
Assessnren t  o f  soc ia l  and  rvo rk  f i rnc t i on  was  hased  on  the  t t -  t o  9 -
mon th  pe r iod .  and  symptom eva lua t i t ' r n  u . ' as  based  on  the  n ton th  p r i -
o r  to  fo l l o rv -up  assessnren t .  Th is  d i sc repancy  i s  un fo r tuna te ,  h r i t  i t
appc i i r s  to  b i : r s  o r r t come aga ins t  the  N I l l  pa t i c -n ts .  because  l3  N I f  l
pa t ien ts  wer -e  seen  fo r  a  second  fo l l ow-up  eva lua t ion  24 -30  mon ths
a f ' t e r  admiss ion  and  hac l  s ign i f i can t l y  be t te r  ou tcome sco res  than
they  had  I  yea r  a f te r  admiss i i rn  (F< .0 -5 ,  pa i rec l  t  t e \ t ) .  Tu 'o -vear  fo l -
l ou , -L rp  o f  a l l  t he  N I l l  pa t ien t . s  \ r ' as  p lec l r r r l ed  hy ,  l he : ru tho rs  mor , -
i n g  t o  o t h e r  i n s t i t u t i o n r .

cont inued fo r  the  3-week research  tes t  per iod .  The o th-
er  4  d rug- t re i r ted  pa t ien ts  a re  omi t ted  here  s ince  the i r
phcnoth iaz ines  were  d iscont inued ear l ie r  fo r  c l in ica l
ra ther  than research  reasons .  On ly  I  o f  the  l8  pa t ien ts
wi thdrawn f ronr  phenoth iaz ines  showed any  ev idence
of  c l in ica l  de te l io ra t ion  dur ing  th is  3 -week drug- f ree
per ioc l .  In  fac t ,  many pa t ien ts  improved dur ing  the
dry ing-o i r t  per iod  (e .9 . ,  t l rey  s l iowed mor 'e  sponta-
ne i ty ,  f r r l le r  a f fec t .  less  psychomotor  re ta rda t ion .  and
more  soc ia l  and work  in i t ia t i ve) .  The nLr rs ing  s ta f f
mac le  c la i l y  g loba l  ra t ings  o f  psych ia t r i c  i l l ness  on  an  8-
po in t  sca le  (0 :no  pa tho logy  anc l  7 :severe  psychos is ) .
Rat ings  were  s ign i f i can t l l ,  le1ve l 'a f te r  n red ica t ion  was
d iscont inued fo r  these l8  pa t ien ts :  mean ra t ings  fo r  the
last  week on drr :gs and the thi rd week of f  drugs were
3 . 2  a n c l  2 . - 5 ,  r e s p e c t i v e l y  ( p < . 0 5 ,  p a i r e d  t  t e s t ) .  T h e
t rea t ing  phys ic ians  hac l  ten ta t i ve ly  p lanned to  d ischarge
t h e s e  l 8  p a t i e n t s  o n  p h e n o t h i a z i n e s .  b u t  r e s u m e d  m e d i -
c a t i o n  i n  o n l y  7  o f  t h e m .

T ) I S C U S S I C ] N

The f i rs t  par t  o f  th is  paper  focr , rsed  on  the  pauc i ty  o f
knowledge regarc l ing  e t io logy .  course ,  and t rea tment
o l -  sch izophren ia - in fo rn t i r t ion  gaps  tha t  shoL l ld ,  bu t
do  no t .  p rec lude the  po la r iz -a t ion  and po le rn ics  p reva-
len t  in  our  f ie lc l .

ln  p resent ing  our  exper ience w i th  a  psychosoc ia l
t reatment approach, \ .4,e hi lve demonstrated that fa i l ing
to  use  neuro lep t ics  dLr r ing  i in  acu te  psycho( ic  ep isode
does no t  necessar i l v  resu l t  in  a  d isadvantaseous
course  and ou tcome,  and i t  may have some advan-
tages. We have used clur data tc l  argue against  state.
tnents to the ef fect  that  fa i lure to use mecl icat ion in
acute  sch izophren ic  pa t ie rn ts  i s .  ipso  fac to ,  uneth ica l
a t  wors t  o r  poor  c l in ica l  judgment  a t  bes t .  Our  f ind ing
is  s imi la r  to  Go lds te in 's  repc l r t  (40)  o f  t rea tment  advan- '
tages  in  a  subgroLrp  o f  i t cu te  sch izophren ic  pa t ien t
when nred ica t ion  was w i thhe ld  dur ine  the  f i rs t  27  dav
of  hosp i ta l i za t ion  and to  Bockoven i ind  So lomon 's
por t  (41)  o f  comparab le  -5 -year  ou tcome in  pa t ien
treatecl  before and af ter  the avai labi l i tv  of  maior t r
qu  i l i ze rs .

Cons ider ing  these repor ts ,  our  exper ience,  and t
l e c e n t  r e v i e w s  b v  D a v i s  ( 2 1 )  a n d  G a r d o s  a
Cole (22),  an interest ing possible ef fect  of  drugs on
cor r rse  o f  sch izophren ia  emerges .  Dav is  (21)  no t
th:r t  pat ients receiv ing higher dosages of  neLrrolept i
rure fnr  more l ikely to relapse on placebo subst i tut i
th i in  pa t ien ts  rece iv ing  no  med ica t ion  (o r  low dosa
pr ior  to placebo. Gardos and Cole (22) noted a t r
f }om 3 studies suggest ing that pat ients who rela
wh i le  rece iv ing  d l -ugs  appear  to  have a  h igher  reh
pi ta l izat ion rate than pat ients who relapse whi le rec
ing  p lacebo.  Th is  f ind ing  i rnp l ies  tha t  re lapse dur i
d rug  admin is t ra t ion  is  g rea ter  in  sever i ty  than re
when no  drugs  are  g iven.

The most  p laus ib le  exp lanat ion ,  and the  one
vanced bv  the  au thors  o f  bo th  rev iews.  i s  tha t  th
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i en ts  rece iv ing  h igher  dosages o f  med ica t ion  or
pa t ien ts  re laps ing  wh i le  rece iv ing  neLr ro lep t ics

are  more  severe ly  i l l .  An  a l te rna t ive ,  a lbe i t  un l i ke ly ,
hypothesis shor-r ld at  least  be entertained to explrr in

: these f ind ings :  i t  i s  poss ib le  tha t  t reu tment  w i th  pheno-
i ' th iaz ine  med ic i r t ion  ac tLra l l y  inc reases  the  r i sk  o f  re -

; lapse. There is rrr ;  c1r-rest ion that.  once pat ients are
l l ;p laced on  neuro lep t ics ,  they  are  less  vu lnerab le  to  re -
l ' l apse  i f  ma in ta ined on  neuro lep t ics .  I lu t  what  i l ' these. ' l apse  r I  ma ln ta rne ( l  on  neL l ro l epucs .  t Ju t  wna t  l I  t nese

i 'pat ients  had never  been t reated wi th  dnrgs to  begin
wi th?  V i r tua l l y  a l l  o f  the  oLr tpa t ien t  ma in tenance s tuc l -

i , ies  beg in  w i th  fu l l y  med ica tec l  pa t ien ts  (many o f  whonr
have recent ly  been d ischarged f ronr  the  hosp i ta l )  who

; are then div ic led into drug and placebo groups. These
fa  s tud ies  Lrsua l l y  do  no t  inc luc le  a  g roup o f  pa t ien ts  who
I have been free of  c l rugs f rom the moment of  their
:b reakdown and hosp i ta l i za t ion .  In  essence,  we have
i l i t t le  re l iab le  du ta  on  the  f requency  o f  re lapse dur ing
the naturoI  c:our.se of  the schizophrenic process. Thc-

' B o c k o v e n  a n d  S o l o n r o n  s t u t l y  ( 4 1 ) r ' e l a t e s  t o  t h i s  q u e s -

; t ion  in  tha t  one cannot  s imp ly  say  th i r t  be f  o re  neLr ro lep-
r t i cs  were  ava i lab le  re lapse ra tes  were  h igher .

' ln  any  case,  in  an  i l l ness  w i th  so  many parardoxes ,

,we ra ise  the  poss ib i l i t y  tha t  an t ipsychot ic  med ica t io r r
may make some sch izophren ic  pu t ien ts  n lo re  vu lner -
ab le  to  fu tu re  re lapse than wot t ld  be  the  case in  the  nu t -
l ra l  course  o f  the i r  i l l ness .  Thus .  as  w i th  ta rd ive  dvsk i -
ines ia ,  we may have a  s i tua t ion  where  neuro lep t ics  in -

i .crease the r isk 1-or subsequent i l lness brr t  mrrst  be

i ;ma in ta ined to  p levent  t l r i s  r i sk  f ronr  hecoming n t i r r t i -
fes t .  Inso far  as  the  psychot ic  b reak  conta i r - rs  po ten t ia l
fo r  he lp ing  the  pa t ien t  i r l te r  pa t l io log ic i r l  con f l i c ts  w i th -

i . in  h imse l f  and es tab l i sh  t I  n rore  : td i tp t i ve  eq t r i l i b r i r r rn
i th  h is  env i ronment ,  oLr r  p resent -duy  prac t ice  o f  i rn -

r 'mediate and nr i rssive pharmacc-r logic i r l  intervent iorr
'  may be  exac t ing  a  p r ice  in  te rms o f  p loc luc ing  " r 'ecov-
ered" pat ients wi th grei ' r ter  r ig ic l i ty  of  character struc-
tu re  who are  less  a t r le  to  cope w i th  s r rbseqr ren t  l i l -e

i; Stresse s.
# , ;There  are  nre thodo log ica l  shor tcomings  in  oL l r
s tudy ,  s ince  a  contpara t ive  inves t iga t ion  o f  t rea tment

.yas not the goal  of  the research progran'rs.  Two cr i t ical
p rob lems are  the  d i f fe rences  in  t im ing  o f  the  fo l low-Lrp

ievaluat ions ancl  the f i r i lLrre to cort t ro l  t l 'eatntent in ei-
l . ther  pa t ien t  g loup.  E i r r l ie r  in  th is  paper  we c i ted  evr -
'dence suggest ing that the f l rst  problem probably

l "b iased ou tcome uga ins t  the  psychosoc ia l l y  t reu ted

i4l

pat ien ts .  Regard ing  the  second prob lem,  We have
based this repor- t  on c lbservat ions of  "Llsuir l "  t reat-
ment  in  d i f fe ren t  se t t ings .  S ince  f 'ew pat ien ts  in  e i ther
i iOhort  received intensive psychosocial  therapy af ier
discharge, the aclvantages and/or c l isaclv i tnt i tges c l f  psy-

; .chosoc ia l  t rea tment  may be '  obscured by  s in r i la r i t ies  in
follow-up treittntent.
f i tTwo in te res t ing  ques t ions  renru in  f rom the  observu-
, t io r .  on  the  NIF{  pa t ien ts .  What  de terminec l  who t 'e -
hiveO mecl icat ion,  and why ci ic l  pat ients I 'emovecl
f rom phenothirrz ines fbr research protocols f t r i l  to re-

. ; lapse? With regard to the f r rst  quest ion,  o l r  analysis
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s i r -n i la r  fo r  pa t ien ts  who c l id  and d id  no t  rece ive  drugs ;
th is  suggests  tha t  var iab les  o ther  than c l in icz r l  s ta tus
(perhaps .  fb r  exanrp le .  s ta t f  anx ie ty  o r  t rea tment  a t t i -
tL rdes  o f  the  pa t ien t ' s  psych ia t r i s t )  con t r ibu ted  to  med i -
cu t ion  r rse .  Conson i rn t  w i th  th is ,  we founc l  tha t  the
pat ien t ' s  da te  o f  adnr iss ion  wus a  power fu l  p red ic to r  o f
whether  o r  no t  d rugs  were  r rsed.  The f i rs t  l0  pa t ien ts
anc l  8  o f  the  las t  l1  pa t ien ts  ac lmi t ted  to  the  p logram
rece ived c l r 'ugs .  We v iewed th is  as  a  p rob lem in  the
treatment program transi t ion rn thart  abor-r t  6 months
were reqr-r i recl  to establ ish the program ini t ia l ly .  Sirni-
lar ly,  towarcl  the end of  the progran the treatnrent phi-
losophy o f  the  r :n i t  cou lc l  no t  be  f r r l l y  ma in ta ined be-
ciurse pat ients i rnd staf f  ant ic ipatecl  a change in t reat-
m e n t  o r i e n t a t i o n .  I n  a n y  c a s e ,  s i m p l y  k n o w i n g  t h e  d a t e
o f  adnr iss ion  and ident i f y ing  pa t ien t ' s  doc tors  were  su f ' -
f i c ien t  to  p red ic t  who wor r ld  rece ive  med ica t ion .

We c i rn  on ly  specu l i r te  why pa t ien ts  d id  no t  re lapse
when c l r r rg  therapy  was c l i scont inLred .  I t  i s  c lear ' ,  how-
ever ,  tha t  re lapse in  chron ic  sch izophren ic  pa t ien ts  fo l -
low ing  med ic -a t ion  w i thdrawal  shou ld  no t  be  gener -
a l i zed  to  an  z rcu te  sch izophren ic  popu la t ion .  In  ac ld i -
t ion ,  inc reased symptoms a f te r  d rug  redr rc t ion  dur ing
an ac t ive  psychot ic  per iod  shou ld  no t  be  conf i rsed  w i th
the  reappearance o t 'psychot ic  symptoms ( re lapse)  in  a
recovered pa t ien t .  We suggest  tha t  the  l7  pa t ien ts  who
d id  no t  re lapse a f te r  phenoth iaz ine  d iscont inuat ion
were  no  longer  symptomat ica l l y  psychot ic .  Med ica-
t ion  may have been therapeut ic  ear l ie r ,  bu t  i t  was  no
l o n g e r  n e e d e d .  T h e  t i r r t h e r ' i m p r o v e n r e n t  i n  t h e s e
pat ien ts  dur ing  dnrg  w i thdrawal  may be  re lu ted  to  a  l i f i -
i n g  o t ' t h e  n e g l t i v e  e l l e c t s  o f  p h e n o t h i u z i n e s ,  w i t h  g e n -
er i r l  ac t i va t ion  o l '  a l l ' ec t ,  mot iva t ion ,  n rovenrent ,  i rb i I i t y
to  exper ience p leasure ,  und sc lc ia l  i r rvo lvement .

DLr r ing  the  - l  years  o f  th is  p rogram we sys temat ica l l y
so t rgh t  o ru '  p t rL ien ts '  in rp r -ess ions  regard ing  many as-
pec ts  o f  the  program.  Th is  was done a t  d ischarge and
fo l low-up.  

' fhese 
da t i r  suggest  tha t  pa t ien ts  found the

NIH therapeut ic progranl  s igni f icant ly di lTerent f rom
programs they  had par t i c ip i r ted  in  in  o ther  hosp i te r ls .
Genera l l y ,  pa t ien ts  repor ted  exper ienc ing  n ' ro re  an-
gu ish  w i th  o r r r  t rea tn ten t  approach,  whereus  they  fe l t  a
grea ter  sense o f  f rus t ra t ion  and c l f  be ing  " f rozen in  the
psychos is "  in  se t t ings  emphas iz - ing  drug  t rea tment .
Many o f  the  pa t ien ts  f  ound the i r  soc ia l  exper iences  in
the  NIH ward  bo th  g ra t i f y ing  and in fb rmat ive ,  e rnd
t l rey  repor ted  tha t  the i r  l i ves  had been enhunced as  i r
resr r l t  o f  the i r  the laper r t i c  exper ience.  A  few pat ien ts
mude negut ive  i . l ssessments ;  they  fe l t  the i r  psychos is
was des t rL rc t i ve  and thc ' i r  a t ten- rp ts  to  undcrs tand i t
were o1'  no value. 

' fhese 
repurts highl ight  the i rnpor-

tance o f  a  cont in t rec l  search  fo r  s t rbgroups  o f  sch izo-
phrenic pat ients whcl  ure responsive to di l l 'e lent  thera-
peLr t i c  approaches.

In  conc l r rs ion ,  oLr r  c l in ica l  observa t ic - rns  in  a  b io log i -
ca l l y  o r ien tec l  c l in ica l  research  pro jec t  e rnp loy ing  psy-
chosoc ia l  t rea tment  techn iques  argue fo r  the  feas ib i l i t y
o f ' t r e a t i n g  a c u t e  s c h i z o p h r e n i c  p a t i e n t s  w i t h  n r i n i m a l
tuse  o f  med ica t ion .  The exper ience c r rn  be  gra t i f y ing
fbr  pa t ien ts  und s ta lT .  Pa l ien ts  in  such a  program l iave
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revealed that synrptom ancl  prognost ic statuses wet 'e
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not fared pool ' ly  compared r . l , i th pir t ients t re i l ted in
nrore  convent ion i r l  se t t i l l gs .  We foLrnd  i t  poss ih le  tc l
Lrse a reseal 'ch st t ' i r teg! '  lor  invesl  igat i r rg drLrg- l ' ree
.sch izophrcn  ic  pa t ien ts  wh i le  n l r i  n ta i  n  ing  i l  respon s iL r l  e
t h e r i r p e t r t i c  l r p p r c l n g h  t o  t l r e s c  p a t i e n t s  w i t h i n  t h e
fr i rntcrvork of  a mecl ic i r l  ntoclel .
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