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Do Our Hospitals Help Make Acute Schizophrenia Chronic?
NATHANIEL S. LEHRMAN, M.D.
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This paper offers the hypothesis that at
times some of our psychiatric hospitals may
inadvertently have an anti therapeutic 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 Schizoph,.enic

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 schizophrenic, by virtue of his lability
and instability, seems particularly sensitive
to the influences impinging on him at any
given nl0ment.

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.

Th-e Role of tile 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 Ilnervous" 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 speah:, offer or propose va.riol/s illllesses, 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 quich:ly 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 anyone individual is limited
by his constitution, upbringing, social position . ..
etc."

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 doc­
tor, who tends to select out only some of
them for more detailed investigation. If the
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is determined primarily at its very top. Al­
most all top administrators are already
aware of this fact, although sometimes this
awareness may be intuitive rather than ex­
plicit. A superintendent's courage, honesty
and humanity, his recognition that his pa­
tients are really his brothers, can percolate
down to every ward attendant. A superin­
tendent with a deep sense of worth in him­
self, and pride at being able to help his fel­
low man, can be a noble example to his en­
tire staff.

A third area for possible change lies in re­
evaluating the relationship of the hospital to
the patient's family. Sometimes a hospital's
rigid exclusion of the patient's entire family,
his main source of interpersonal support,
may tend to widen the gap between them.
The patient is made to feel deserted at the
time he believes he needs their help most.
While temporary physical separation of a
patient from his family is often necessary,
an emotional chasm between them should,
in general, not be allowed to develop. But
such chasms do sometimes appear. One cause
is that some busy physicians tend to see rel­
atives as rather annoying nuisances. An­
other is the practice of having a different in­
dividual, e.g. a social worker, see the fam­
ily while the doctor deals only with the pa­
tient. This may tend to further the divisive,
and therefore anti-therapeutic, effect on the
people concerned.

Direct responsibility for the entire family
unit, one of whose members is ill, might well
be vested in one individual-the physician.
Macmillan' points out that in his experience,
"the interpersonal relationship between the
patient and the members of the family was
a most important factor which required
treatment. That is to say adjustment of the
attitude of the relative was often as impor­
tant as treatment of the patient." It seems
relatively elementary to suggest that this

mutual adjustment process can be handled
far more efficiently by one person than by
several. However, dividing each family
among psychiatrists, social workers and
other professionals still seems to be the rule
rather than the exception. Some aspects of
treating the entire family have been dis­
cussed by Ackerman' and by the present au­
thor."

Conclusion

Hypersensitive acute schizophrenics may
be unconsciously led in an anti-therapeutic
direction by authoritarian practices in some
psychiatric hospitals. A number of the fac­
tors tending to produce this effect are dis­
cussed, and some specific recommendations
for their improvement are offered.
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