












SUMMARV

In a seven-hospital collaborative study, 210

chronic schizophrenics were assigned to a
placebo for a 24-week period. During that time,
40 per cent. of the patients relapsed and had
to be returned to active medication. Probability
of relapse was related to two variables; ([) the
hospital conducting the study and (2) the dose
of tranquillizing medication the patient was
receiving before being put on placebo. Patients
receiving low dohes of tranquillizing medication
before the study were less likely to relapse than
patients receiving moderate to high doses. The
practical and theoretical implications of these
findings are discussed.
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JlIf: hospitals so t~at they appeared n,) .irawal literature. More important, these
. J*tients at I~wrelapse hospitals. findings indicate that considerable caution

'{medication vMs withdrawn did should be observed in generalizing fi'om studies
severity of illnesS of patients at involving a single hospital or ward.
hospitab 1x:come apparent. This

also auumes that a large proportion
.' . receiving tranquillizing.:nedication
.~., .pie hospitals were really in no need
•. drugs.

pouible eXplanation should not be
The criteria for relapse may have

~dp.ificantly between high-relapse and
. .hoIpjtals. As Wa:l explained pre­
'J~tieftt was considered "relapsed" if

.. ""ted to the point wm.re he was
0::' remain on placebo for the full 24
:Jt -. pouibJe that high-relapse oospitaIs
.•tDlerance-fM ~c;rjoratcd behaviour

.relapse hOspitals. High-relapse has­
.' Iumt terminated the experiment

'. • of deterioration, whi}e low­
I!MJiji~1s may have resumed medication

~erel~disturbed behaviour. If this
it account for the difference

.......Ie ~~h..hospitals.~videncefrom· .cara indicates that thlS was not the
-., ~ was no sigDmcant difference in

.'. <~ration between "terminated"
";p .hiP-relapse hospitals and those at
.. . .'~pitals. Also, patients at high­
~ were not put back on medica-

'....... in the 5tudy than patients at
.... JapitaIs.

:;findlngs on hospital differences have
.implications for research on drug

. .' If the study had been conducted
.~ 0 (relapse rate 12 per cent.),_* CODcluded, as some investigators

, ....., withdrawal is a feasible treat­
'.. . .for aU long-stay patients. Con­

'],1be study had been conducted only at
. It. (rtlapse rate 68 per cent.). the con­
. '::~d have been very different. If
.....~ .... the same study design show
:,~ relapse rates) what agreement
.. among single hospital studies

. t selection criteria, evaluation
· .'. methocb of anatym? Hospital
.')D'aywell explain a good proportion
· > ' • ions noted in the drug with·


