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A Trial of Two Cognitive- Behavioural Methods of Treating
Drug-Resistant Residu al Psychotic Symptoms in Schizophrenic

Patients: I. Outco me

NICHOLAS TA RRIER. RrCHARD BECK ETT, SUE HA RWOOO, AMANDA BAK ER. LAWRENCE YUSUPOFF
and rTZ IAR UGARTEBURU

Despite neuroleptic med ica tion. many schizo phrenic p.t,ents continue to e speneoce res idual
positive psychotic symptoms. Theseresidual symptoms cause dist ress'rId disability . We report
• contro lled trial 01 two cogniti....e -beNviou.a1 treatments to alleviate resiOlUll hallucin a tions and
delusions. Forty -fline pat ients were recruited into the tria l. of whom 27 entered the tria l and com
ple ted post·tr ea tment assessment . and 23 were reassessed atsill-mon th fonow-u p. PatientS w ere
ra rmom ly allocated to e ithe r coping strategy enh ancement le SEI or p.oblem solving IPSI , Ha lf
the patients were a lloca ted to a high-expectancy positi....e demarm condition and half to a counter
demand condition to eveluate expec ta tion of improv ement . Patient s rece iving either cognit ive
beha vioura l tr ea tment sho wed significant reduc tions in ovschonc sy mp lOms co mpared wit h
th os e in th e wai ting pe riod , w ho showed no improvement, The re w as some ev idence. a ltt10ugh
eq uivocal, that patients rece iv ing eSE impro ved more than those rece iv ing PS. There w as
no evide nce thai im provements generalised to negative symptoms 0. socia l fun c t ioning , nor
w as th ere eviden ce that exceetae cv of t reatment benefit contr ibuted to th e treatment effec t .

Despite ad vances in pharmaco logical trean nems for
po sitive schizophrenic symptoms. man)' sufferers
of schizophrenia continue to expe rience residual
psychot ic symp toms . Although these symptoms may
be less severe than duri ng the acute episode. they do
no t appear to respond further to medication , For
example. in a three-year follow-up stu dy. 47'70 o f
patient s continued to experience some psych otic
sympto ms IHarr ow & Silverstein . 1977; Silverstein
& Harr ow, 1978). Simila rly, in a seven-year follow
up study, 2]0·, of patients were found to be
experiencing Florid sym ptoms (Curson (Of at, 1985).
Similar results to these, which were demonstrated in
ccmrnunit y set tings, are found in investigations of
hospital pop ulations. Curson el al (1988}, in a SUf'Ve,.
of all pat ients in a london psychiat ric hospital ,
found that nearly half were experien cing eithe r
hallucinations or delusions despite long-standing and
frequently 'energet ic' med icatio n. Besides being
extremely distr essing in themselves and a freq uent
cause of anxiety and depression (Brier & Stra uss.
1983; Tarrier , 1987), persistent symptoms also
contri bu te significantly to general disabilities and
ha ndica ps (Fatloc n, 1986). There is also a high risk
o f suicide among patients experiencin g persistent
symptoms (falloon & Talbot, 1981).

A number o f p~ychologica l approa ches 10

alleviating psychotic symptoms have been reported
in the lite ratu re, for example operant methods such
as. social reinforcement (Liberman et al. 197] ; Bulo....
et at, 1979). time OUI (Davis et ai , 1976). an d

punishment IWeingaertner, 1971; Turncr ef at, 1977;
Fonagy & Slade, 1982); assenive tra ining (N)·deggcr.
1972); exercise (Belcher. 1988); st imu lus co ntrol
(Slad e, 1972. 1973); self-inst ructio n (Mcichenbaum
& Ca meron. 1973); belief modificat ion (war ts 1.'1 at,
1973; Milton et 01, 1978 ; Hole et at, 1979); thou ght
stopping (Lamo ntagne et at, 1983) ; co ntrol o f
st imulus inpUl (Birchwcod , 1986; Morley. 1987):
biofeedbac k [Schneider & Pope. 1982): and self
control (Alford et at , 1982), Most of these repo rts ,
however , have been of single case stud ies or
uncontr olled trials. '>0 the gene ra l efficacy o f these
methods has still to be demonstrat ed. Furthermore,
many of these stu dies. especially th ose consisting of
contingency man agement techniques, neve deal t wi th
chronic institut ionalised populatio ns and it is unclear
whether the symptoms themselves or mcrely the
patient ' s reports of them ha ve been reduced (for
co mprehensive reviews of th is ar ea see Hemsley,
1986; Heinrichs. 1988; Slade & Bentall , 1988;
Tarrier. 1992a.b ) ,

Some studies have examined whether patients
try 10 cope with their symptoms and . if so . how
effective these methods are. Here ' cori ng' signifies
an active att empt or attempt s 10 cc nrrot . master, or
overcome the symptoms or their con seq uences.
Despite differences in melhods and defmuions , these
studies have produced consistent resuns indicat ing
that symptoms can be precipitate d by environmental
factors and that schizophren ic pat ients do use coping
stra tegies to alle viate their sympt oms (Falloon &
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Talbot, 1981; Brier & Strauss, 1983; Kanas & Barr,
1984; Cohen & Berk, 1985: Tarrier, 1987; Carr, 1988).
However, whel:her these self-initiated copingStrategies
are effective in allevia ting psycho tic symptoms is
much tess clea r. For example , Tarrier (1987) found
that pariems who used coping sn alegies reported
~-Ir. of these stra tegies ineffective . II was also found
rbat patients who repo n ed tha t cop ing \\'31effective
were- more- likt'ly 10 usc muhjple strategies, In
contrast, Falloon & Talbot ( 1981) found tbal patie-n ts
who were- least ha ndicapped by their symptoms used
fewer coping stra tegies b UI foun d specif ic and
cc nsistenrly used methods 10 be more effective.

A number o f studies have also bee n repo rted rha r
used a treatm ent str ategy of leaching patients
methods .....hich they could use to cope with and hence
reduce thei r symptoms (Fow ler & Morley, 1989;
Tarrier et 01. 1990). T he method developed by Tarrier
and his colleagues (Tar rier et ai, 1990; Tarrier
1992b ) has been termed coping strategy enhancement
(CSE). CSE atte mp ts to ident ify coping st ra tegies
thai may alr eady be used by the patient and to
use these as a basis from w hich to s)'stematicalJ)'
tra in the pa tient in a bat tery o f coping techniques.
This u eutmem approach is based o n a conceptual
isanon o f psychotic phenomena which explains such
phenome-na as ma nifest due to a complex interaction
of biological. env ironmenta l. and beha viour al
elements. Two factors an: porenualfy important in
increasing the pr obability of symptom occu rrence.
Firstly, Ihe presence of e-nvironmental cues or
precipita tors . and secon dly , the pali ent's cognitive,
behavioural , or physiological reaction to experiencing
hallu cina t ions or delus ions. The- aim o f CSE is to
decrease s}-m ploms by training the pat ient to cope \\ith
and control both the CUts and react ions to sym ptoms.

Thi s pape-r repo rt s on a controlled trial in which
CSE is compared with another cognitive-behavioural
treatment, problem solving (PS). to lest their efficacy
in reducing resid ual psychoti c symptoms in schizo
phrenic pauems . Problem solving was selected as
a control treat ment since it is an established
cognitive- behavioural treatment method (O'Z urilJa
& Goldfried , 1979; HawlOn & Kirk , 1989) wilh
applicab ility to a wide range o f pr oble ms such as
"dealing with handicaps resulting from .. . psychialric
illness" (Hawton & Kirk. 1989, p . -107). PS was
considered suitable as it was a credible Ire-alment
" hich ma y \\'ell result in benefils to the- patient but
would not be expect ed 10 direct l)" address pS~'chol ic

_ymplOms. Funherm ore, individu al PS had bttn
used as a conlrol ue-atment in the trials of family
manag ement o f sch izophrenia (Fa lJoo n ~t al. 198·1).

It \\ as prtdicled Ihat CSE should resu ll in a dire.."1.
impro\'eme-nt in psycholic s)"mptoms which wou ld

have- a secon dary effect of decreasing general psycho
pathology and increasing social functionin g. Problem
solving would be predict ed 10 increase function ing
but not have a d irect act ion upo n positive psychotic
sym ptoms.

Metho d

Referrals 10 the prOJeo;{ "'ere sohcned from mental beahh
workers. principally from injecrion clinics. eonsultanl
psychiatrists, and community psychiatric nurses, working
....ithin SaUord Disu ict Health Authcruv. Patients "'ere
recruited into the ST udy If they fulfilled Inc: follo",'ing
criteria:

la) they mel DS~I _ IIJ _R criteria for Khizophrenia
(American Psychiatric Association. (987)

(b) the)' had been experiencing psvchouc S)TnplOmSu.e.
hallucinat ions or detusions) for at least sh:. monlhs
which did nor appear 10 be responding further to
medication

Ic) there was no evidence of organic pathology whkh
could ha\'e explained the psychopathotogy

Cd) l he~' 'ere bel.... een the ages of t6 and M
(e) they 'ere reeeh ing regular and stable neuroleptic

medication.

Of the 75 referrals. J9 were considered suhable for
the projecr; the others were not included because of
ambiguities in d i a gno<;i~ or evidenceof or~anic pathology.
A Iurther ten panenu did nOI complete the initial assas_
menu: threerefused: tnc....jft of onepatient refused 10 ano.....
her husband to participare: 1"0 patients ....ere incoherent,
one of ...hom "" .IS IhoughltObe: suffering from dementia:
one patient ....a~ admitte<110 tht regional '>C'I:Ure unit afler
being in_oha:! in a \ioIml crime; anothtt ... as \ eT} disturbed
and was admitted 10 tcog-rerm care: one other ...as
rediagnosed as brpomamc: and it wasnot posslll le to IClicil
psycholic symptoms from another.

Thus 39 p.1Il ienlS were recruited inlO the study: ho.... ever,
a further 12 did nol rece oe treatment: five refused to
participate Iurther: rour patients .... ere admitted, 1""0 10
the regional secure unu, and 1"'0 for severe depression:
one patient moved (rom the area: one patient ...as
transferred 10 another health a ll t hor il~': and one patient
moved residence and was untraceable. Therefore. : 7
patients entered the study, completed the treatment
and were assessed al follo..... -up-Of the~t. ;;~ .....ere alsessed
at six.·month follow-up: of the four who were nOI.
lhree refused and one ...·as " ithdra"'n from the sludy on
the request of her consultant.

Delail ~ of the palient sample "'ere as follo..-s: mean (s.d.)
age 42.71(12.32)years; mean (s.d.)duralion of illness12,2
(9.21 ) years: mean h .d.) number of admi~,ions 4.06(2.3JI:
mean (s.d.) lime since the lasl admission 3.i" (J.99) yean .
T.. elve ( .24.~"") 1iw d ...ith a parent or paren ' ~ . 12C2J .s r.)
lived with a ~rou se or ~vhabi t ee . 611: 0--.l li_ed in h(Ktel
OI ccommoJat ion. IS (J lr'lli,'ro alone. and " (80--, ) Ii-cd
...ilh some other relalh e. Comparisons ~t ... een pa !k", ~

.....ho emered the trial and those ...ho did nol indiCiilte<l
Ihat tho"", ...ho did en:, ! ...·ere significant!)· )'ounger
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I-W.92 years y. ~.;8 years: t . 2 .~. P ~ O.029 ). butrh..r..
were no othe r significanl differences.

Once pauems were recruited 10 rhe siudy they were
rando mly alloc a t..d 10 one of two rrear rnems, either coping
sira legy ..nha ncement (CS E) or problem solving (PS).
Pat ients were a lso allocated to psycho logi\u so tha t th..re
"'as~ equa l a balaece as possible bet"C't n!he four diHnem
Ihnapists It-li. RB. AB. and l Y) and the IrC3tm~ I S t h~

adminislcrcd. Ini!iaJly the procedure ...as dcsignC'd so thai
..ach ps}'cho logisl ...ou ld treat t..n pat jents, Ilve ...ith eacn
treatment . Howeser , pat ient drop-ou t and refusal did nOI
allow Ihis 10 be achieved exactly.

Ha lf of each gro up were then alloc ated 10 a wailing
period o f si.\ wC'tks . equtvat..nt in tim.. to the durancn
between pre- and pos t-t rearmeru assessmenr s, Pa tients .....re
then assessed for the rust time: those in the ...aiting -peried
!!l"(IliP wer .. asked 10 wail for a short period befcee rf:cei~n!!

1rC3lmcnt . while Ih.. others entered treatment after receiving
their pre-trea tm..nr assessm..r u. After the six-...ee1;...aiting
period . this grou p received the pr..-tr eatm..m as ~ cssment

and ..mcrc d tr ..annenr. Half of ..ccn treatm ent group ...3,
a-> ,i~ned 10 high expectancy and half to neutra l e.\fl!:dan,y.
Each treatment program me la, ted Ilve " eeks, and paoems
r...eived th.. post-treatment assessreem one ...eek aft er the
..nd o i tr..atmem. Follo...·· up as\C'Ssm..nt "' as sit monl hs
af:el th.. finish of treatment .

\\:lilinl: pcr iod (\\ PI

A period of time equi_alent to the dura tion of the
Ireat m..nt pro gramme ...as used 10 a.lse, s ...h..ther patient s
changed sPOlllanC'Ously or changed because of Ihe rea~".,.~s,

m..m. This period ...as ulCdas an i.ndc:o. of b.ucli ne \lability_
II was IJ()( .::om ider..d dinica ll ~· desirab le to ha "e a no
Ir..a trnctll comrolC roul' Ihat ....ould be reas~"C'd at \ix
month follo...· up ...ilhout any clinical inpUI. e,'en thou1!h
su. h a desilln ...ool d ha \ e been mor e rigorous.

t:o pinx siratel:)" enha ncement ,e SE)

The aim of Ihe trea tment ""as to a~flain ...'hi.::h en,'iro n·
mental factor s "'ere mainrain inll Ihe psy..hot i.:: S)'mp io ms
and lhc1remot iona l oonseqllClk"nat their presenl lClcl. Th..
prO@raml1'l\"lh..naimedlomodify· thne facto" and redu.::e
Sy'mptoms and accompan)in,l n~at;'e emolion s. Thi s
analysi~ ind ud\-d the patienu ' cnd....., ours 10 cope .... ith their
~ymploms. T h.. pa tien! was first !!i\'..n Ihis ral ionale fo r
tr..alll1 ..m: it was suggesled that paliem and I herapi~t ..ngage
in a ·co tlaoorat;' e endea,'o ur' to decrea ' .. thc sym ptom s
and their n<'£a ti'e emotional cons<'quence\ . If lhe pat ienl
d id not a , ,-..ptthat lhe e.\~rien.::es ...ere iIIn..ss·ba!oCd then
it "a~ sun esled lhal although the th..u, pi'! and pali..nl
mll!hl hold different .::a llsal ..,plana tions (If th.. pati..nl·s
experiences (i.e. iIInes' \'. rcaJily-ba\.Cd l the,e di ffcring
..xplanal i<lns c('u ld be put 10 lhl.' t~1. Furthermore. bot h
",'o uld agrl.'e l h ~ tlhe conseqllcnrial emot ional di 'lre' \ ....as
undesirat>lc and , hould be tackled. The n a , emi-su uclu red
im..nie... "a' ll'ed to as>C'\s : lhc sympto ms. their anre 
cedenrs. their coJnsequenees. an d any coping strate!!ie'
Idesclibed in <I..ta il by Tam er . 1992b ).

Palienls wcre then laughl 10 mo nitor their sym ptOms.
They .....1e initially taught to recogni ~.. ha llucina tions and
the unusual o r bizarr e thought content of del usions . The
fa lse percecucn s o f the fe rmer w ere Ielat ively easy to
identify as they .....re, as a rule. discret e and ir aermiuenr.
Pa lients experi..ncin g delusions .....re tau!!h1 to beco me
a ...are of ' unusua l thoughts' in a manner simi1.lr to the "'ay
in ...hich deprn scd and an.uous pa r;"nts a r.. ta ll, ht to
become awar e of rna ladaprive thou ght paucms as a prelude
to cognit;.·e- benavi our thelapy. Some pa tiems " 'CTe abl e
to identify the abnormal thought cent..m of d..lusions as
such; those wilh little or no insight were asked 10 attend
10 emotional and behavio ura l reactions to specific thoug hts
idemifled by the therapist as delusional. S ~'I1l ptoms were
targe ted for trea tmem in agre'CmCllt ...ith rhe patient on the
basis of either:

(301 potential easeof rreatrnem (sotha t a graded approach
10 the teaching of coping co uld be tak..n) 01

(bl when a reducnon of a specific sym ptom ...'as high
prioruv Ii.e. a specific symptom "" as causing
considerable disrr ess or ....as disru ptive to the pauem'v
fuocnonmgr.

Th.. tol1o...in ~ ca tegories of co ping Slr atelli~ " ere
idenufled as bein g pot ..nlially usable. a lon.. or in
.:ombina tion. in the inrC1"en tion;

1.1) .;ogniti' e Sl ra l t'gi~: aU..nlion switc hing. aner.non
narro ...ing. self -in;rru<:lion

lb l bcha,'ioura l strat c! ies: incr ..asing so lila ry ael l- ities.
increasing sod a! imera~ l i ons . socia l di<,e nga~t'mem.

r..ality 1~li n g

eel Slra tegies 10 produce physiolo!!ical cha ng.. (such as
rda.\ ation. br..a thing uerci\C'S ).

O n<:c a s~ ml'tom had been chose n for im<n em ion an
ar propriale copin,. IlrattgY " as identiCICd and broken do " n
imO~'Offiponent pans. The Slraleg)· ...as lhen pra<:r i5Cd under
simul:u ed conditions. If th.. patient nperienc..d symplOms
during th.. s..ssion Ihen this situa lion ...·as used for in-\'i l'O
pr a. tice. Hom c",'o rk e.\erci~es of implcme m ing coping
Slrall.'gin bet...een sessions ...... re SCI . and r~ie.... ed in dctail
al the~innin, of each session. If reaso nable prosrcss ",;u
bein,. made. or if no prO!rns was made on tha t particu lar
sympt om aftn tlOO to thrC'C loCSSiOM. rh~ lhe next s)'mplom
...as largeted. and so on. Throughout the sessions. procrcss
" as re,'iC\>.ed and pa tienu ...er.. encoula~n:I 10 g..neralise
.oping s ~ il1s 10 o ther Wmpt om , and situations. During the
fina l _nsion•• pot entia l ...'ays of r..soh·inl', di ffi ,ulli..s Iha t
mighl occur in th c futur .. "" ere rehea rsed .

.-\. mor.. detai led a,wum of Ihis trealmenl met hod can
toe found in Tarr ier (I 99~b l .

Pw blt'm soh inlt lI'SI

The aim of this In:.l lm..m "';1' l{l imT'I OIt' tt, .. pa l:<'m 'S
, ol niti, .. functioning hy ro;-,,,,,h inr a o;-ognit., ,, p10m fo '
prClhlem solving an d by ..n"o ll r a l!in~ ib ap r :i"a tion . r hi>
approach wa, do;-rl-·ed h om th" Mig i'la l <k <c riplioJn of
pr.., t> lem soil ing by D'Z urilia & CI<., ld fr ied 11 971).

(30 ) Th.. palient "'as in itia lly gl.'cn th" rati('na k lha t one
of the con SdlueOCC'S of ...:h ilophrenia " as Ihe impairmenl
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It 10 monncr their symptoms.
o rn:o~ni \.e h...lluciru.tion ~ and
Jj!ht co ntent of delu sio ns. The
orrner ....ere rel ...ti ~d}· eaii}" 10

rule , disc rete and inte rmittent .
:5ions ....ere taught to become
. in a ma nner similar 10 the "'ay
nnous pat ients a re taughl 10
ve thouj!h t pallnn~ as a prdude
rapy. Som e pa tients were able
loughl co nlent of delu sio ns as
c i n ~i ghl were asked 10 ane nd
a1eeacncns 10 ~pa:ifw: thoughl5
n del.u~ional . S)'1T1pIOrnii were
TC'C'TTIent with the pal inl l cn me

rnent (so that a graded approach
lping cou ld be taken ) or
a specifIC sym ptom ...·a ~ hi!!h

-cific w mprorn "'as eau sin!
'I ... as d isrupt i\ e 10 the p...tient' s

;:-'; of coping str",I"l"ia ...·..re
nli ...lIy u\able: . ... Ion.. o r in
cnl ion:

aflentio ll s...itchlllg. an enlion
uCl ion
~: inn easing WliIM)' aCli\ itie1,
·a~, ion~ . _ -ial d i'>Ctlga, emenl ,

phpiolog ica l change (iiuch a~

, e" erci\esl .

'en chose n fo r inten ent ion an
.. ;u i!knliflCd.and broken do...-n
lrat~ ...as lhen practised undo:r
, P'llienl expcrieno:d s)TIl plOmS
situ...tion ""as used fo r in-vi l'o

:isn of implemen ling .:oping
.. ere set , and re\·iewed in detail
.ion. If rtasOnable progt"tsS...';as

·u ....a i made on tha i pa nicular
~ons, Ihen the n..xt i~TIl ptom

roughout the sessions, progreu
...-ere encour aged 10 , eneralise
oms ...nd situa tions. Dur in!! the
n o f reso hing difficultiCi llu.l
~ ere rehearsed.
of this Ireatment md hod can
,,.

"'a ~ to impr o\'e the patient's
e;oching a o:o l"oiti\'e plan for
:o uraring iu ...pplica lion. This
m the orillinal dC'SCrij'ltion or
ilia &. Goldfr ied (1911 ).
lIy gh 'en the ral ionale lhal one
l ophren ia ...a i the impairment

,
•

o( the abilily 10 resolve daily and pr actical problem~ due
to an iMlbility 10 thi nk in an organiKd man ner . The a im
o( the treat ment was to impro\~ t lK indh'idual' i 3b llil~' to
approa.:h pecotems in a i ysu m at ic ""ay and 10 implemen l
3nd evaluate an aC1ion plan 10 resolve their problems.

(bl The patient .....a li invited 10 Ih t or record situations
... bich were currently cau sing lhem difficu llY or d in a tii '
(.:KI lon.~ ....ould be available for det ailed a.ll3.lysi~ later
in the programme_

(c) The therapi st then expla inro the not ion of the ' sl3gn
crproblem :IOlving' ....hich ....ere : idenlify and d early specify
the problem, genera te a. range of a lternative sohnions 10
'IOI\'e the problem, evaluale the potrnt ial ulility and outcome
for each alternative. choose the mou apprcpnare alter.
n...th'e, implemtnl Ihe chose n problem- solving slral egy.
evaluate tbe outcome; if the OUlcome is nOIas desired, select
and implement an allernative Solulion for so lving the
problem. and give sejf-reinfcrcernem for rhe use of the
problem-solving stral egy.

(d) The pr cbjem-solving iU...tegy ",'as then applied to an
3t>ma~' situ...tic n such as a simple gam..-lile d rau~h l ~ or
n,' ughls an d cr osses. The aim of the game "-as specified
and all polenlial move, "' ere dc-crib ed and Ihelr
consequences; evaluated: on Ihis ba, i, Ihe ~I move _a,
~In':d ...nd im pleme nted . This pro..-e-dure ......s ca rried out
310ud for o=:h playn lind ..ach mo>e. Initially the Ihcrllpi,t
i'C'(o rmed the pro blem soil ing and th ...n the pal ient "'as
en.:uu ra ~ed to increa, e his/ her p3rt id p3tion.

leI The problem-soh 'ing S!r,lIegy ......s Ihen 3Jlplk d to
_landara ' trot! life' silua lions, sueh as ' gelt mg a joh"
'fi nding somn> hne to li>e' , ' making (riend ~ · .

( f) LaMly, prob lem~ wilhin the palk n!"s o" n life were
tar~ercd fo r th e implemenl'tt ion of problem sol- mg.
Diffll:ul1 ie'> Ih311he patienl had e, pcrienced ...hich had b«n
pte>lousl)' gmo:ral .-d (in Stage b) .... ete 00'00' appro3d tal . and
J .kla.il~ analysis o( eac h problem ...as pafottne,j ; inilial1 )'
lmpkmeOlation o( a1temali\ ei "' as di '!i<;uised 3nd perform~

in imagill3tion. Finall y, Ihe palienl ii set them 'ieh Ci
bch3~ i ou ral tarlleu for implememalion, Ihe resulls of ",hk h
...ere .:are(ully monito red. The p.llt.'nl lhen ra:ci,,~d

ited back from the thn3piu and "":Ii enCOl.lraiN 10 prQ\w e
herfhimself ...i th poiiti'-e sd f·reinfo ro;,:,merll for aunnpting
the Mercise. During lh,s procedure the l herapi ~t a llempled
I,. ~ha pe lh", palienl'5 p robkm·~(llvi n g , l ill, to ....a rd ~ Ihe
.:!esired capability.

b petl l ne)

In an 3l!Cmpl 10 n am ine o: rt...in non'5p L';ific effeel ~

01 lIealment . n pe.:ra liolli of treatment SUCCC";i ...ere
mJn ipu(3led in iOme ~ubjo:cr.i. A pre~ ioui sl ud ~ by one of
the "uthors had f<)Un" thaI npeC1anc-y erfC'Ch nrla incd
'Orne. t>ul not all , o f th e impro H'ment if' the trea tment o f
~enerJlil<."d anxiely (T arrier & ~Iain , 191'6). The po,~~i1:' il i ly

of illll' f(lICment bein, lhe r e~ u tt of a n(m -5pedfic ctfe..'
' uch a, Ihe pa lien t's e, pe. lat ion of impro\t tnC"Ol \0 3,
t\aminN by th ii Ol...niI'Ul.atio ll. Durinr lhe , ession, it "'as
';('lntinU311) emph...sis«! to palienu ",'ho ...'ere al1'-J<,:a l<."d 10
the hi! h-e' pa:l ano:y oonJit ion Iha l the Irealmenl a r rr .-uch
,hould have a bellefidal 3nd 3ccu mul3t i\e eHe.:! and Ihal
imr ro\ n l1 ent ...'ou ld b<.:: immcdi3te and proporliona l to lhe

amcu m of pra ctic e and homework per formed. ~o such
exp Lanation "'as PfO~'ided for the neutral u pecta OC)' group,
who ....'n e tol d that benefit would occu r but the)' should
not expect il before the post-trearmenr assessment .
Thi s positiv e demand and counter-d..mand manipulation
a ttempts 10 control for an~' imp ro\'eme nl resuhing fro m
the palienu' expectat ions of imprevemer uprodu ced iOld y
because Ihc'yare enlering tre3tment IStcinmar-k &: Bcrk o vec.
19141.

AS'>tumenl W35 earned out at: pre-"'3 ilinC pe-riod (",'hne
3ppropria te ). pr e-Ireal menl , po' I..rea tmeer , ~nd a t IU 

mont h follo ....-up. Assessments were per formed by one of
rhe lea rn (SH ) ....ho was independent of treatment delivery
but not blind 10 group allocanon. The fo llo....in' assessments
" ere used .

Each indi\idual psychor.icsym ptom eooled b)' the PrC\nl t
St...te Exa mina tion WSE : Win, <'1at, 19~4 1 was ra led on
rhe seven-point Brief Ps~·c h ial r i..• Rating Scale IBP RS:
Lukcff 1'1 <11, 19Sti) for hallucina tions o r unusual lhou~h l

content Irhe ra ting scale was changed , I i ~ ht ly (rom a 1_7
s.:ak 10 0-6: ...here 0 = ab'l:tl l. 6 = l:'\lremeh se~erel. F("Ir
each pa tient. two sco res were prod uced : la) the nurnM o f
i,' mptomi pr~m In umM of ,ymptom~ 1 and (bl the sum
of the BPR S ~corts (o r a ll I"'ychotic \~'mplOm~ \lo l" t
;~mplOm ~e~c r ilq .

Ea..: h [)"oyc hot k ~ym plom idenll iled 00 the PSE "'a ~ rated
at po~Hre:lI m~nt an d follo...· up on 3n ei,h(·point chan lle
'\Core (...here 0 completely remille.:!. 4 : n("l .:h...n,e.
1 = marledl)' ....o r 'l:l lT ress .., 111. I'1S" .

The Psychia lric A'~e..\menl Scale (PAS: Kra" iccka "1111,
19771"" s used to me...,ure an~itlY , d..preHion. delu sions.
halludn tion, . inCOherence and irrele~ a nl:r of .pc:«h.
l"O\erlY o( sp«-.: h, n...l or incon!!ruous affecl. ;and
p.y'chom Olor rela rdation, on 3 fi\e-poim sc;a lt l ...here
O"'absent , 4 = "~\ e r e ) . A composil ~ '!i<;o re for n..,ga liw
,~mptoms ......, m3Je by 3dding the 1...ll er four subs.:a l<:,
to gether.

The 'IOCia1 functiOl\ing o ( Ihe pa lien l was a,se ,ied by
means o f the' Soc ia l Fu n.:rionin, Seale ISF S; 8 irch...ood el
ill, 1990 ). The 10101.1 score of Ihe SFS ....3s us«! .

The , ubj..-eti\'e benefi t of the trealmem as perceived by
Ihe p;1 lienl ""3' as'>ts-ed OI l po.:t'i H reatm enl and follo...-up
on a~'en-poi lll scale ( I = rn ulled in e\t rC'frte e......:erbalion •
4 = no change. 7 ", resulted in e,'ITem.. benefit I.

The cop inj! sl ilb 3nd problem· soh ing o:apabilit;es of th e
p31ient .... ere aim a<snscd, bUI Ihe, e resuhs a rc reJX'rled
eli"'" here (Ta rr ier ..I I1f. 1993).

Stalislica l anal ~'si, ...;as performed ~y us.e of the Slal \'ic:w
~ I:: - ~t ;at ist h."'!i pad .age.

Result s

T he mea ns a '1d Itandard deviation.. lo r th e 10101.1symplOrn
,core and Ihe numt>c:r o ( 5~'mpt ('lm s ;o re-enl ;o re gi\'en in
T3~lc I. It should be nOled thaI ...here a repea led·
meaiiUl ei A~OVA has been used the 'tn31" i, onl~

3 ccel't ~ p3tienls I' ho hal'e da l3 f("lr a ll lhe repea led
asse" mems. lienee, " here lhree le' dii of within·.\lIbject
comJl'lri.. .>n\ , i ndlldin~ the fOUl" " Up a iisn~menl . ar e
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1. CS E _ COl)It'gw a,"9V~_lIfOU1l. PS * Pfoble..uolw"'9
9f OUll. WP ...w~''''II .tJe'ICId 1I"0Ull ·

comple1~. then the four p.a l i~nt ~ ...ho were nor assessed
at follo ...- up are excluded from the analysis .

Pane ms ~n t er inB the Wp group did not di ff er
5ignifica ntl r al Ihe initia l assessmer n fr om those dltertty
enu ring tne t....o treatment grou~ .

.~nal)·5t'l; of change ever the ...ait ing period ind icated lha t
there ...ere no signifICant changes in an y assessment
measures. The PSE scores of the WP group changed l il1 l ~ 
the WP mean o f 3.7 (s.d . 1.03) ap proximates closely to a
score of 4 indicanng no change. .... hereas the PS grOUP' \
mean o f 2.54 (s.d. 1.691ind icates a min imal to modera te
irnprc verner u, and the CSE group's mean of 1.-19 (s.d. 1.271
§uggc-s1S a mode rate 10 marked impro vemer u.

A repeal ed-me asu res .~SOVA on all paoems ...he
received trear mem lndicaeed a significa.m decrease in th e
tOlal sym pto m SC\er ilYscore [pre -treatm ent mean " 16.07,
sd . _ 11. 55: pest-tr eatmen t mean : 9.0. s.d . _ 9.56:
F " () .01, P . 0 .<XH31and in tM number of ~)mptOlm SCOle
{pre-treatm ent mean o;-I.04, s.d . • 2.J6: ~t-treal menl

mean = 2.78. s.d . 0; ~ . 56; F = 9.499, p .. 0.0043).
There were no ~i gni fican l changes in social Iunctioning

in any of the groups or bel ....een any of the iU'ie!i5menu .
To lesl ...berber either trea tment ....as super ior . repea ted

measures A:"O OV"\5 which compared 1....0 jevels of bc:t .... een
s ubject ~ {gro ups: CSE. PSj and three levels of within
~u bjCCl§ (n ~~essmems: pre, po~t . follo.....- up) w~re ca r ried OUI.
Number of symptom\ ~howed a non -significa nt groups
effect . a 5ignif icam diff erence acros5 a 5 51'~Smenn

(F-II.999, P "' O.OOOII . and an interaction effect ""hich
appr<»ched significance (F=2.2I, P = O.(66). The 10lal
s~'mr\(\m sC"\ eriry \ho...et! a non-~ig n i ficam gro ups ef fecl
and a significant diffamce acros.sas~smenlS (F ", 1-1 . 16.
p ",0.0001) and an imeraction effect IF '" -1.92 , p ",0.021.

1lJese rewlr~ indicate It.althere ...ere si, nif leanl d~C3.SI:S

on all mea. ure. o \ er Ireatm~nt and follo ...·-up peri...h . The
signiriCant inta act ion effect for lhe tOial ~}mplom ~'erit )·

and . to a IC""C"T extent . fo r rhe numbcT of » mprOmS
i nd ica le~ rhal Ihe CSE trOUP slKnooed more chane-e du ring
rrea llrn:nt ( '>C"e Table II . Although lhere ....ere no ~ign i ficant

differences bet...eee lhe CSE and PS groups at pee-treatment,
reference to Table I ind icates a non -signilicanl differmtt
in sco res at this assessmenl_

To in~esligate Ihe ef fect of pre-trea tment sco res on
treatment out come ;II mUltiple regressio n "" 35 carried ou t
using group JmllIbenhip and~-1reatmenl WOtts 10 predia
the change scores ever tteatmeru . Fot the tot al sympto m
sevenrv scor e this a na.l~~is ind ica tC"d that both group
membership IF . 11.38, p ", 0.00251 and pre-treatrnem
sco res IF 0; 60.97, p .. 0.000 11 ~ignifi canl ly contri buted to
change scores . Fo r the numbe r of symptoms sco re this
analysis indica ted thai pre-Treat ment sco res IF ,=9.999,
p " 0.lXl42) significantly cc r unb uied to change scores. while
group membership showed only a trend to...ards significance
IF = 3.09, P " O.(9).

Correlarions between pre-treatment sco res and chang e
over trea tment indicate tha i these measures were highly
co rrela ted for IOla l symptom se\er ily tr = 0.872 1 and
modefa lely so rc r number of ~}mpIOm~ Ir . 0. -1971. These
positive .::orn l:ll ions indicate lhat pa lien ls wil h hie-her pr e
rreaun ent scores improved more over trearrn ern .

A one-...a~· A:"OO\",\ on the PSE .:hang e sco re compa ring
CSE an d PS groups sho...ed a u end lo" ard \ ~il!n i ficance

at post-t reatment (mean~ : CSE 0; 1..19 . PS " ~ . SJ : F", 3.39.
P = 0.017) which ...as non-significant at follo ....-up (F "" 1.6.
p = O.~2 1 . The CSE group showed a grea ter improvement
a l pos a-trearment.

Repeated-measures A:-;O\'A~ with t...o In d . between
subjects (CSE, PSI an d three levels ...ithin subjects (pre .
post. fo llow-u p] indica ted that signifi cant changes over
assessment I...ithin 5ubject} " ere vho... n only by a decr ease
in the anxiet y (F z 3,47, P = 0.(4) and delusio ns (F= 7.5.
P " O.oo l7 l sub'iCa les. :"o other er recu ...ere found 10 be
significant.

Change \Cores for the eighl PAS -uescares and m e
composite negauve symptom scales ...ere ca lcu la ted for
cha nge over trC"3tment . A one-...a~· Al'OVA ...as u'>C"d 10
compa re the CSE and PS groups . The CS E gro up sho...ed
a ~igniflCan l ll' great er improvemen t on th e delusions scale
(CSE mean e U3. s.d . _I.69; PS mean '=O.I7, s.d . = 0.94:
F = 6.3. P "' 0.019) and a trend to .. a rds ;) greater
impr cvemenr on the an~iet)· scale tCS E mean " 1.13,
s .d . = 1.69; PS mean . 0, s.d . 0; I .l~: F = 3.98. p " 0.OS7).

The disrinction between statistical significaflce and d inical
5ignificance of impr cverner u in th e evaluaricn of psycho
therapies has been increasingly empha sised (eg. Kazdin &
wnson, )978; Ja cobson N at. 198-1). but mere ha~ been little
consensus on the critt ria for e~alualing d inical si&,n incance.
For exa mple, il ha ~ hC"e n defi nC"d as : a laf &, c proport ion of
clil.'n t~ impro\'ing (Hugdahl & O st . 1981) : a ch:l ng~ whic h
i ~ large in magnilude (Barlo.... . 19811; an impro \-'C mem in
t h~ clients ' C'er) da)' fun,' ioning t" azdin &. \\'i l" 1n. 1978):
a rC"d uction in s)mplom~of 5Or • or lIIort l1an_' on & (ht .
1 9~2l : and an d imin;at ion of lhe prt'>Clltinii pr,)h!,-m ' .... v din
&. Wil>on. 19781. ~l or C'O\ er, mO:>I of rhe p_ ~ chOlh.::rapl

e,'alu a lio n lita i lure insohes client ~ ...-b« ca n a-r ire to
fUflo., ioning ...i th tn norlll.d limits 01 10 ha\'ing lheir pwblCfT15
eliminated . Thi ~ i ~ unl!kdy to be tru e of pal ienu ~uffering

h om chron ic s.chi l ophrm ia. henceth~ re are fe",' guidd ines
as to ...hat con .t illll e~ clink al improw ment in r hi~ group.
Clin>call)' significant ehang~ impl ic-s a chan ge o f pt a,' ical
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nd PS grOUps;ll pre-ereatment ,
~ a non ·significant d ifference

of pre-trea tment scores on
'e regression ...as carried out
ne-eeamem scorn to predict
nenr. f or t he 10lal sym ptom
indicat ed tha t both ~roup

O.OOZ51 and pre-treat ment
I significamly ccnmbuted 10
bet of symptoms score this
reatment scores IF00 9,m.
bulai 10 c!lange scores. ...hile
v a trend to...-ardssigniflCaIlce
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mese measures were h1lhly
m scveri lY Ir :O.8721 and
.yrnptoms ( r : 0.-\97) . These
'rat p.nienu ...ith hi@her pre
e re ever treatm ent .
'SE change score compari ng
trend to .. a rd. si¥nificance
=0 1.-19 . PS = ::.:'-1 ; F : 3.39,
flcant ar fo llo...-up IF '" 1.6.
wed a greater en provemem
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;lrO\ ernent in Ihis group.
lies a change of practkal
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•

importance such as a reduction in bol.h ps~'Chotit ~mptoms

and increasc in funC1ioninll. We have defined this, some
what arbitrarily, as a reduc ncn in sympt oms of 50';'0 or
more 1I0ia l sym pto m SC\erily scc rej accompanied. by an
increase in soc ia l fu nC1 ioning of at least one standa rd
dnialion (IS poin ts on the SFSI. No patient~ achieved this.
T.. o pa tien ts (one fro m eac h groupi achiClled a decrease
in symptoms of 50r o and an incr ease in socia l funct ioning
of J.! le:asl 12 points at post-treatmeru, which was maintained
at follow-up. No OIher patients achieved a change in social
funct ioning of any ma! nitude either OIl POSI-l rUlment Of

fo llow-up . AI post-ereatm ent 9 of n 16Q":"0) of the CSE
group and 3 of 12 t::51"'0) of the PS gro up had shown a
deerease in S)'mpIOms of 500:-. or greater . A ccm panscn or
rhese group dif ferences ",'as almost signi ficam h,== 3.J07 .
p . 0.OM3). A t fo llow-up, 5 of 12 1~2 1r0 1 of the CSE group
and " of I llJ6"'01of the PS group showed a SOIr,or greater
impro \'cment fro m pre-treatm ent k ..el, but Ihis difference
bet"'een the two nearmem groups was not significant. II
is perhaps diffICUlt 10 argue that clinically significant results
.. ere a.::hie\'ed , ho .. ..... er , since l~el s of functioning were
not im proved. Large redu ctions in sym ptoms were achieved
In a sizeable grou p of patients. e-, pe.,;ially those who received
eSE.

Qne·..ay .-\1'O \ ·A s " ere completed between the perceived
benefi t scores of the CSE ami PS groups al post-treatment
and follow-up. Neuner of mese~ompari""ns ..as significant.
Both j!roups drntOTH r3ted mean scores dose t06. indic:lting
thai patient>~tima l \-.:I they received moderate benefit from
beth near merns.

To leSI whet her treat ment gains were maintained at
follo.. -up. repealed-measures A:>OO\'A ..ere completed
comparing t..o-l~' l"ls bet ween-subject leSE. PSI and two
lC\els ..-rthfn-subject (in the fim anaJ)'sis pre-trcarmem and
(ollo"'-up assessment and in the second post -treat ment
and roue.. -up assessment) comparisons. FOI" total sym ptom
severi ty in the fmol analysis. the group com parison ...as non
significant. ",hile rhe effect acro>s assessmenlS IF = 20.18.
P :0.OOO2J and the interaC1 ion IF = 5.06, P = 0.03 ~ 1 "'el e
JigniflC3nt. Th is significanl gro up '" usessmenl effec t
indicat ed Ihat the CSE gro up sho"t'd , rC3ter imprO'oemcnls
i .e<' Tab le II. In the second analy sis lhe bclw('('n-gro up
comparison and inleraC1 ion " 'ere non-,ignifiCOl nt ..hile the
effect across ass.es.smCniS(F _ 5,6, P _ O.028. ...as si,nificam_
For the number of symptom ~es the firS! anaI ~-o;" bn"een
lIrours comparison "" as non-si.!"nifl..:ant IF = 2,01. P =O.17),
the effect acro ,>s assessments was signilicant (F _ 17.8-1 ,
P =O.tXJO-\l . an d Ihe i n lera~,ion " as almost sillnifican t
If =' 3.52. p : 0.07SJ. In [he !lecond ana lysis. the bet" «n
, roup comparison and interaction " 'ere non-significant
",hile lhe effect acr~ a~'\('Ssmenu Ir -:9.43. P = OJX16j .. as
again signiflo;anl.

These results indicate a signifi.:..nt impro\ emrn l at follow
:lp frllm ho.'lh pre- and post -trea lment It"\ el~. There is some
indi. ation Iha t CS E i ~ superio r to PS in the: chan, e fro m
pre-lrealmenl to follow ·up. The difference bet"l'en the 1"0
Ero upJ apro:ar s to be o\ er the H,';umenl p<riod. anJ there
"erc no diffeTenccs from ro~ l - t : eatmenl to follo"' -up.

To tc" ...h...lher the expo.1a ti"," of imrlo \ emenl affect,
l"llr ro \ emem. compa ri ..on~ "'cl e made belween the high·
~rectal'K:)' IHE;", an d r'K'U lral-<Xf'e\.' ancy (:-'"EX) condilion~.

Repea ted-measures A NOVA s compared t.. o lewd s
\HEX . NEXI between subjert and three:levels ..i thin subject
tpre, post and follo .... -up assessment ). For the rorat symp
to m se-erity score t he group effect IF = 6.56. P = 0.0 18)
and rhe effect across assessments IF =0 11.5. P = 0.00 1)
were signlfl cant . The inte ract ion was not significa m
tmeans: HEX pre = 11.9. post = 12.3. fo1lo ",-up =, 10.3;
:-;EX pre 00 10.5. pea =' -1 ,6 . follow-up .. ::.8). For the
number of sym ptoms score the group IF: 6.696. p . 0.0111
and the effect across~'\('SsmenlS IF ~ 11.1. P = O.OOOI}were
signirlCanl . The inTer act ion was nm significant Imea nsr
HEX pre " 4.3. POSI '" 3.7, fotlcw-up '" 3.1: NEX pre = 3,1.
post = 1.7. fo llow-up = 0.9).

Changes in PSE score and the subjectiv e benelil score.
indicaled no significant differences bet... een HEX and NE:X
grouP'S .

Rererencn 10 these rnullSand the means ind sca ted lhal
the HE X group had higher seOTC I th rou ghout treatmen t
but there wac no diffe rent ial ei fe.:! of expecta ncy on
lmprovemem ever IrU lmem . II can be concluded thal lhe
manipulat ion of expect ancy did nol ccnrnbcte 10 lreatTne11 t
effects.

Discussion

T he pervisrence o f resid ual psycho t ic sym ptom s in
sc hizophrenic pa tiems is an en o rmous cli nica l
pro ble m . Althou gh there ha ve bee n nu me rous ca se
studies and so me unco nu olled studies. to the best o f
our kno..... ledge t his is t he first controlled gro u p
tr eatment eva luation o f psycho logica l ma nagement
o f this proble m . The results are encou raging ,
a ltho ugh nOI uneq uivocal; Ihey in di cate thai pat ients
do nOI cha ng e on any of the assessment measures
o ver the wa ilin g period . as pred ict ed . Although the
wa it ing pe riod is only six ..'ee ls it is equivalent in
ti me to t he trea tment period a nd is indicative of a
s tab le baseline . P a lients w ho re<:eived Ihe cogn iti\"e 
beha\loural tr ea lmen ts showed a signi ficant impro" e
ment o n symplom -re1al~d assessmenlS. There were
a lso significam eh a nges ov er tr eatment o n the an..uety·
a nd del usio ns subscales o f Ihe PAS. bu t nOI on
I ho~ fo r d ep res sio n. ha llu ci nal io ns. or ne gath'e
sym pto m s. No r were Ih ere a ny significa nt changes
o n t he me asure o r social functioning .

A number o f po inl s o f im erest are ra ised b~ t hese
results. Fir sl1y. t he co gnili\ e-beha\"ioural treatment s
showed d ea r improveme nts on measures relating 10
[he l.uge! sym plo m ; bUI di d nOI ~eneraliw 10 wid.:r
a rea s of fU l\cl ion i n ~ tnd uJ in l! nl."g:lti \ ( s)'m p lOrm.
Sec:ondly, im p ro w lr;, nts a ppear l."d 10 OCCUl \\ ilh
delus io ns but no l " il h hallucin :ui ons as mea~ured

o n lh e P A S , T he larg.:t sy m p lom ra tings mea~u n:d

b)' the >e\en-point HP RS sca les rna )' be marc scrtsit h e
10 change Ih " JI th e PAS scales " h ich may' necd a
m ore ma r ked im pro\'cm em to reaeh significance .
Third ly. impro\~ents wer e found in arl'liet)· bu t nOI
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in depression. Possibly rhis is because anx iety may
be more closely related 10 the presence o f psychotic
sym ptoms than depression and hence would decrease
as symptoms de crease.

Co mparisons 10 determine the superio rity o f one
o f the two treat ment s, CSE or PS, were equivocal
in their results. Th ere is some evidence that CSE is
superior in producing sym ptom reduction. Significant
Imeracnons between treatment gro ups and assess
ments in the A NOVAs suggest a greater cha nge
resulting fro m CSE {see Table I). A si! nificandy
greater change score o n the delusion s subscale of the
PAS also suppo rts this. Furt hermore. a greater
percentage ( 60r. ) of patients who received CSE
demonstrated a ~'Or.. or greater improvement in their
symptoms co mpa red with those who received PS
I~S "' ) ' There is, however, an indicat ion that a
difference in scores at pre-treatment cont ribu ted. at
least in pan , to the greater cha nge over treat ment
in the CS E group. There is a su ~gest ion thaI this
effect was greater in the change in the number of
symptoms rather tha n the to tal symptom score.
Lnforumately the random auocauon of pa tients to
t rea tme nt gro ups resulted. in pr e -t reatme m
differences: although the-e were non -significanl they
have con tr ibuted 10 some difficu lty in clearl y
interpreting these results.

A number o f further issues ar e raised by these
results. Firstly. if both treat ments have some
beneficial effects wo uld they' be more effective in
combination? This question is impossible to answer
at pr...sent but deserves furthe r investigation. The
second point is whether a greater t reatment effect
could have been prod uced an d mai ntained by an
extended treat ment programme. Treatment lasted for
len sessions which were spread over five weeks. We
feel th at it would be unwise to directly tr ansfer tbe
parameters of a research protoco l to a service selling,
and in a clinical service the me o f boo ster sessions
or the extension of t rearm...nt over an extended time
period 10 mee t the needs of the ind ividua l patient
may well be advisable. The results suggest that
treatment benefit s ar e maintai ned OI l six months .
although it was noti ceable rhar the percentage of
patients who improved by arleasr 50 (1;10 was reduced
-o mcwhat a t follow-up in the CSE gro up (60°':0 to
~ ~ lro l .

The: next question is why do the rrearments work?
CSE has demonstr ate d sipnifl ca nt decreases in
r,y..:hotic symptoms an d related anxiety . But there
\' ere no ' ripple au! ' improv ements in mood . negative
,) mptoms, or social functio ning. as had been
predicted . This failure to generalise supports Ha1J's
(1989) \'it'w t ha t the relationship between change
in symp tom.uic behaviou r and adaptiv e or social

functioning is low, Fur thermore. problem solving,
whic h was predict ed to increase social functio ning
an d not psychotic symptoms. had the reverse effect.
In an accompanying paper (Ta rrier 1'1 ai, 1993) we
have examined the treatment- specific changes that
occ ur in the patients' coping and problem-solving
skills. Th ese results indicate that pat ien ts ta ugh t
copi ng st ra tegies significa ntly increase their coping
skills, whereas patients taught prob lem solving
signi ficantl)' increas e th eir problem-solving ability'
but show a reduction in coping skills. There is
evidence, therefore, for treatment -specific skill
improvement s. Evidence for spcri fic treatmen t
effects is therefore equivocal in the prob lem-solving
gro up . Either problem so lving results in some kind
of cognitive change that inhibits delusions or
halluci natio ns (e.g. it is in itself an anenrion
switchi ng process) or a number of non-specific
ef fects arc operating. However. a pure expectatio n
of Improvement due to receiving treatment does not
appear to be one o f these.

T \O. o clin ical an ecdotes may sene to raise some of
the d ifficulties in bo th measuring and maintain ing
clinica l improve ments. A 52-)"ear-o ld man with a
l6-year histo ry of schizophrenia suffered continuous
and severe delusio ns and hallucinations. Over the
yea rs the professional sta rr. and to an evrem his
local com mu nity. had ignored his Iuness-rcle red
conversations . However, the intervention whi....h
ta rgeted his psychopathology and encouraged him
to monitor his experiences also increased the
impor tance of his psychoparholcgy to him and the
frequency with which he spo ke of his wmjxcms. This
was reflected in his post-treatment asses sment scores.
After the treatment programme finished he appeared
10 become frustra ted and angry that his symptoms
were no lo nger a source of attention and he later
ref used the follow-u p assessment. Th... second case
was a 62-year -old woman with a 3O-year h istor y o f
schizophrenia who reduced her social activnies
beca use of a de lusional imerpretarion of events that
had occurred at her church socia l group. She was
encouraged to test the reality o f her delusional
interpreta t ion aga inst the therapist's interpretatio n
o f events. T his was successfu l and sh... agreed tb.u
her thoug ht s had been rela ted to the illness an d
returned to the soc ial group rneetings. Some week s
late r she was still unending the gro ups bUI she ha d
changed her au riburion o f events 1:>J.-1 10 a delusiona l
interpretation " llowevcr. she" a..uo longer di, u e, ..ed
by her delusional tho ughts since she reasoned tha t
beca use her friends ....ere not upset by ... hal had
happened (she thought that her friend. heard her
obscene thoughts b roadcast out loud ) neither sln-u ld
she be upset .



TREAT\tENT OF DR UG· RESISTANT SC HIZO PHR E;>; IA 53 1

me re, problem ..oh·ing .
tease social Functionin g
~, had th e reverse effect .
(Tarrie r et 01. 199 3) we
m-speci flc changes that
tg an d pro blem-solving
te tha t pariems taught
' Iy increase their coping
,ught problem solving
problem-so lving ability
co ping skills. There is
trea tment-speci fic skill
fo r specific tr eat ment
I in the problem -solving
.ng results in some kind

inhibit s delu sions or
in itself an att ention
umber o f non-speci fic
vcr, a pure expectation
ving treatment does not

I )' serve to raise some of
curine and ma intain ing
":!-ye; r-o ld man with a
-nia su ffered continuous
altccinations. Over the
". an d to an extent his
ored h i ~ iltness-related
he int ervent ion which
; y and encouraged him
cs a lso increa sed tho:
tholc gy to him and tho:
ceof his sym pro rns. This
mem assessment scores.
roo: finished he appeared
19ry thar his sympto ms
auenuc n and he later

.mem . Thc second case
ilh a JO-yea r histor y of
d her socia l activities
pretalion of event s that
socia l group. She .... as

,lilY of her delusional
erapist 's interpreta tion
' ul and she agreed that
ued 10 the illness and
meerings. Some weeks

the gro ups but she had
m ts back to a dd usional
.....J.S no longer distressed
•incc she reasoned that
ot up set by .... ha l had

her fr iends heard her
un loud) neither should

I

I
Ii
I I

I

As is lypk al .... nh this pa tient group there is a
considerab le dro p-o ut and refusa l ra re. Of the -l8
suitable patien ts (the patient who may have su ffered
from dementia has been excluded from these figures)
o nly 27 (561l'0) co ntinued to post-treat ment and 23
(480:, ) 10 six-month follow-up. Hence il was possible
to keep tess than 500-, o f the pa tients in trea tment
fo r any period o f lime. T ....-o importam fac to rs
must be balanced against this d ifficulty. Firstly,
this proble m o f engagement and drop-our is not
uncommon in the treat ment of psych iat ric and
ps)'chological disorders generally fEmmelkamp &
Faa. 1983) and has frequently been report ed w irh
psy chosocial inrerve nrions w irh schizo phre nic
pa tients (Smith & Birchwood, 1990; Tarrier , 1991).
A high rate of refusa l and early drop-o ut is .
therefo re. 10 be expecte d with this highly disrur bed
patien t group. Secondly. the pat ien ts were nOI
achieving fur th er sustai ned rherapeuric adva nces
despite optimum pharmacological treat ment. T here
rorc . any benefit derived rrom psychological inter
veruion is of dear impo rta nce. In support of this
point it should be noted that at posr-rrea tmcnt 6Qr .
of those pat ients \\ ho received CSE a nd 25G'o o f
those who receiv ed PS improved by a t leasr 5011'0.
Furthermor e. t w o panems in each gro up were
com pletely symptom free at pcst-trear rnenr, that is,
19Gf of the pa tient sample were in complete
remiwicn. At six-month follow-up , ~ :! a;o o f t 11O~C

who had received CS E and J60··0 of those who
received PS sho wed a t least 50 r , improvement, and
fi\ e patients c :!r . o f the follow-up sample] were
in co mplete remission. Even if this figure is considered
as a percentage of all suitable pati ents whether they
received treatment or not. then 100 ', ach ieved to tal
remission. nOI an insignificant nu mber .
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