




















T ARE THE QUESTIONS THAT MAY BE RAISED ABOUT THIS STUDY?
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ing neet,0 do anythinJThe potential healing value of human relationsnlps was
primae I Interest in understanding the inner life of the residents (Soteria's word for

nts) wa .central to the work. Nearly anything was possible, but the umbrella
ration of change, of problem resolution, of reintegration, was always present.

hosis was normalized, contextualized and framed in developmental terms. Maybe
importantly the houses felt like home to the participants.

e patients in the study weren't really schizophrenic. We are still not sure what
, schizophrenia is. The changes this diagnostic group underwent between DSM II,
oRand IV attest to this. What matters in this study is that the experimental and

01 groups were selected by the same criteria and were almost exactly the same on
baseline variable measured. The significant differences between the experimental

control groups were parental characteristics. It is, of course, possible that they were
"ent on some variable(s) we didn't measure.

e results were due to the placebo or "Hawthorne" effect. We know that interest,
nsiasm, context and expectations influence behavior. These were used consciously

design of these environments. That these milieus are able to produce similar
in three groups of patients (Cohort I - 1971-76, Cohorts II and III 1976-80)
'. two facilities over a nine year span mitigates against their being the results of
thusiasm.

h settings are too costly and difficult to design and implement to be of use to a
of care. Per diem costs of such facilities generally run about li5 of that of

'atric wards in general hospitals. This paper includes data from subjects treated in
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a replication of the original experimental research setting. The senior author h
replicated modified versions of these settings in three additional communities. The
NIMH has proposed that such facilities ('"Crisis Residences") be included in an array
of conununity support services (Stroul, 1987).

Based on these data, and the well known short and long term toxicities of neurolep .
drugs, we are led to recommend that mental health systems include in their array 0

services a Soteria-type facility for newly diagnosed psychotic patients. The only sure way;
to prevent T.D. is not to give neuroleptics. Such facilities would allow us to minimize the'
risk of T.O. while providing special care for patients just entering the system. Such care
might also help reduce the rate oflong term disability and use of expensive hospital beds-:;\~i
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