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Do Our Hospitals Help Make Acute Schizophrenia Chronic?

NATHANIEL S. LEHRMAN, M.D.

This paper offers the hypothesis that at
times some of our psychiatric hospitals may
inadvertently have an antitherapeutic effect
on patients, thereby tending to make some
acute schizophrenic reactions chronic. It will
attempt to indicate how this process may
take place, and will suggest certain proce-
dural and attitudinal changes to prevent or
correct it,

The Susceptibility of the
Acute Schizophrenic

Acute schizophrenia is usually character-
ized by symptomatology which is both florid
and fluid, Relatively small stimuli during
periods of acute illness and intense agitation
tend to elicit large responses. While every
human being is constantly responding to the
circumstances in which he finds himself, the
acute schizophrenie, by virtue of his lability
and instability, seems particularly sensitive
to the influences impinging on him at any
given moment.

Dollard and Miller* have suggested that in
mental illness, “the progression from an ini-
tial profusion of variable symptoms to fewer
constant ones is the result of differential re-
inforcement.” Similarly, it appears that the
progression from acute to chronic schizo-
phrenia in our hospitals may also be the re-
sult of unconscious differential reinforce-
ment of chronic schizophrenic responses by
the total hospital environment. For each pa-
tient this environment can be seen as having
a specific medical and a general social aspect.

The Role of the Physician

The physician plays a significant role in
facilitating certain responses from his pa-
tients and inhibiting others. While this is
true in all branches of medicine, it is per-

haps most significant in the psychiatry of
functional mental illness, where no independ-
ent organic processes have been demon-
strated whose presence alone might be re-
sponsible for symptoms.

Balint®* has described clearly the physi-
cian’s role in the reinforcement of the symp-
toms of “nervous” patients. He points out
how such troubled patients come to their
family doctors “offering” a particular symp-
tom or response. This tends to be retained
if the doctor considers it important, but
tends to be dropped, with another symptom
sometimes offered instead, if the doctor is
unresponsive, Balint writes:

“Some people, who, for some reason or other, find
it difficult to cope with the problems of their lives
resort to becoming ill. If the doctor has the opportu-
nity of seeing them in the first phase of their becom-
ing ill, i.e. before they settle down to a definite ‘or-
ganized’ illness, he may observe that these patients,
so to speak, offer or propose various illnesses, and
that they have to go on offering new illnesses until
between doctor and patient an agreement can be
reached, resulting in the acceptance by both of
them of one of the illnesses as ‘justified.’ In some
people, this ‘unorganized’ state is of short duration,
and they quickly settle down to ‘organize’ their ill-
ness; others seem to persevere in it, and although
they have partly organized their illness, they go on
offering' new ones to their doctors. The variety of
illnesses available to any one individual is limited
by his constitution, upbringing, social position . . .
ete.”

If we substitute the words “symptom” or
“behavior” for the word “illness” in the
above discussion, we have a reasonably ac-
curate picture of what occurs between an
acute, hospitalized schizophrenic and his
doctor. The patient presents a welter of
troubling thoughts and feelings to his doe-
tor, who tends to select out only some of
them for more detailed investigation. If the
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