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psychiatrist. Those ratil1gs are'partidil~~14;ih: ""

. :, " ~ ..!::,.::" ," .. , . .t. ~,.~:'..fl.;t,r;;-.;.
fu!, because ward personnel ,are usiially,'the:.fir~i!!'

notice negative changes, inpatients~:i;}\gl;e.~ili~iiJ
-tween the psychiatrists and nurses ~~S!good;: ,3
cent of the patients completing the 24~h:Ye.f
rated, wors~ by the psychiatdsts;corn:pared::i.V,
per cent rated worse by the riufses:"'i,!;i";!r&!j'~;];;~1i~~~
) The results indicate thi:lt"the ,large ,ili'ajof1..

schizophrenics who' have been: hospitaliied fort
than 15 years and whbfarereceiving ,low dok'- ,
tranquilizing medication can remain off drugsfof,.
months without deleteriOlis effects.' That ' sugg~lst
drug discontinuation is a feasible' treatment, poliS
for long-stay patients who are receiving low doses}o
ataractic medication. ;,J,;(,::/i!~

Long-stay patients on low prestuayt!"':dos~~!:,t'

medication accounted for only about a fifrl1''j:){;it'.
patients in both studies. However, both studies."ha:"
an upper age limit of 55; more than a third '0(14'
patients between 50 and 55, were long~stay::'pati~r.(
who had received low doses of prestudy mediCation>:
Had the studies includecl older schizophrenics" be_i)
tween age 56 and 65, for example, the proportion of:;
patients in this subgroup might have been consider~
ably higher.

Short-stay patients and patients
erate or high doses showed relatively high relapse
rates ,when drugs were discontinued. Probability, of'
relapse appears too high to commend long-term d~rig
withdrawal as a treatment policy for those groups'::pf
patients. It does not necessarily mean that tli~s'
patients require all the medication they are 'receiv~,

iug; many could possihly tolerate lower doses., That':
was illustrated in Study 1, where one of the treat~',:

ment groups received 300 mg. of chlorpromazine per~

day. Most oE the patients who had been recdving'
from 350 to' 600 mg. of chlorpromazine before; the'
study showed no significant regression on the 300ing;"
dose. That finding suggests that public mental hospi~

tals should pay more attention to determining th"
minimum dosage required by chronic schizophrenicS;
A workable dose-reduction program could result· in;
sizable financial savings for the hospital and less risg
of toxicity for the patient.
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se rate of 47 per cent. rln the other 'Percentage of Patients on Placebo'Who Complete
'r6portion of relapsed patients ' Weeks With No Deterioration, by Daily Dosit6f

,iq69 per cent. ' Prestudy Medication and Length of Hospitalizatlo'
~1~Horatibn was noticed in some pa-' , , ============~========:;==~
bh'\..,ho were not classified as relapsed. ' , ,,' ,StJd~Y::t&.i~,m~

'2"percent of the patients in the first " _' ,'i.'i<'· :'\,MhiW""';:r.
"cent.in the second study regressed, Under300 mg, Under b years 'i-L58%:'''':j;\,:~32"

1::;i~:P'i:~~s~::'~:: ~~~:;::~~~ 300 mg and n", g~!,m:~,; .•. i~~t;~2J~~
01Vn on the Global Change Scale at
- . ~ble; 3 shows the percen tage of
piitebo groups who were able to,
e~s: on, placebo with 'no signs of
;;f'Jong-st~y patients receiving low
showed relatively liHleregression
<w~s wi.thdra"'(n, Eighty per cent of
}lkfirst st~~y and 73 per cent in the
'we'd no clinical deterioration after
-2~bq, The incidence of regression

gh;i~ the other subgroups.
6h:(I study, the Global Change Scale
~y'the ward nurse as well as by the
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,-'\, TABLE 1
~~.::: .:

i}: Relapses on Placebo
yr:Dose of Prestudy Medicationl

TABLE 2
L:'·'on Placebo by Daily Dose of Prestudy
tion and Length of Hospitalizati6n
;~

Study 1 Study 2
------

Re- Re-
N lapses N lapses

26 23% 19 47%
39 15% 15 13%

73 56% 35 69%
41 49% 23 65%


