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functioning when they compared subjects rediagnosed
Jc.:ording to four diagnostic systems, i.e., Langfeldt's
~ri[eria (51), Schneider's first-rank symptoms (56),
OSM-II, and the Flexible System (57).

The focus on strictness of criteria evolved from the
Kraepelinian notion that prognosis confirmed diagno­
sis (58). This theory stated that poor outcome reflected
J unifying common denominator for clustering several
dtiferently expressed types of mental disorders under
,me umbrella, dementia praecox. If the patients recov­
ered or improved, they had obviously been misdiag­
nosed, and another label was applied, such as reactive
psychosis (59), schizophreniform ~tates (51), or cy­
cloid psychoses (60-61). In pursumg thiS argument
furrher, Vaillant (62) cited 16 major attempts to
reclassify "remitting schizophrenics" and concluded
[hat most investigators were describing a blend known
as Kasanin's schizoaffective disorder (63). Thus, there
was no definitive system to describe schizophrenic
patients who improved without recategorizing them as
haring another disorder.

A decade later, in 1975, Vaillant himself completed
a 10- to 15-year follow-up of 51 patients who exhib­
Ited the classical profile of remitting schizophrenia, as
cited from the literature by Stephens (64) and others.
Tbis profile included a positive family history of affec­
tive disorders, sudden onset with the patient reacting
to a clear precipitant, bipolar-like symptoms, and
remission within the first 2 years. Thirty-nine percent
of the 51 study subjects developed a chronic course.
Vaillant found no factors that could differentiate be­
p,veen the patients who would relapse and those who
were later rediagnosed as having an affective disorder
(65). He concluded that "diagnosis and prognosis
should be treated as different dimensions of psychosis"
(G.E. Vaillant, paper presented at the 128th annual
meeting of the American Psychiatric Association, Ana­
heim, Calif., May 5-9, 1975).

In the current study, it should be noted that the 25
interviewed patients who were rediagnosed as schizo­
affective, the three who had schizophreniform disor-
de es were a

imirrated-irom e ana yses t at were done to deter­
mine the long-term outcome of "core" schizophrenia.
These patients were considered to have a much better
chance for a good long-term outcome. Despite this
very stringent approach, there were still "core schizo­
phrenics" who remitted-a finding that supports Vail­
lant's concept of the separate contributions of diagno­
sis and prognosis to long-term outcome (65, and the
paper presented at the APA annual meeting).

In addition to incorporating the Kraepelinian idea
that future course validates the original diagnosis,
DSM-lIl was based on the Feighner, or St. Louis,
criteria (1), which established the validity of a diagno­
sis by requiring deterioration from a previous level of

. functioning as well as a 6-month duration of illness
with or without prodrome. Thus, in the DSM-III
attempt to select out· reactive, schizophreniform, and
cycloid types, subjects are required to have been func-
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tioning poorly before they are entered into the classi­
fication and are expected to be functioning poorly at
follow-up. Strauss and Carpenter (66) pointed out the
tautology of such a scheme. They suggested that
finding an outcome of chronic illness may be primarily
related to the original selection of patients with a
longstanding disorder as the entry criterion. However,
the Vermont subjects were selected for their strong
indications of chronicity (e.g., at selection these sub­
jects had had an average of 6 years of continuous
psychiatric hospitalization and 16 years of illness
before entering the rehabilitation program). Despite
this status, many of these very chronic patients appear.
to have recovered or improved considerably. This
finding clearly supports those of the Bonn, Lausanne,
Iowa, and Burgholzli studies, which found improve­
ment or recovery two to three decades later (13-16).

One of the complications in analyzing data across
earlier studies was the fact that those studies often used
the criteria "recovered" or "improved" without de­
fining either concept and commonly used only a single
measure of outcome, such as "hospitalized" or "dis­
charged" (see Shapiro and Shader [67] for a discus­
sion). However, the work of Strauss and Carpenter
(43,68,69) and many others has clearly demonstrated
the partial independence in ·level of functioning at
outcome in a variety of areas such as work, social
relationships, symptoms, and hospitalization. In
Strauss and Carpenter's "open-linked systems" ap­
proach (66) to analyzing the course of disorder, the
best predictor of follow-up functioning was pre-epi­
sode functioning in the same area (e.g., previous levels
of work predicted current levels of work-a finding
also supported by Brown et al. [70] and Monck [71]).
Strauss and Carpenter pointed to the need for separate
measurements of functioning in a wide variety of
areas.
_ The Vermont Longitudinal Research Project found
evidence to support this strategy. Within the middle
range of outcome, there were subjects in the sample
who were considered . . .,
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the criteria for schizophrenia. Further, in each of the
five major studies conducted in the past decade that
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half or more of the subjects had recovered or consid­
erably improved in their functioning. Together, these
findings offer an argument for a shift in our thinking
about the proportions of schizophrenic patients who
are able to achieve a better outcome than has hereto­
fore been expected. .
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