
















COMMUNITY ADJUSTMENT OF SCHIZOPHRENIC PATIENTS

prior to hospitalization showed a simi­
lar picture; in addition, their over~al1 func­
tioning a year after discharge was lower
than that of patients who were at all active
and they were less likely to have returned
to their best former level of functioning.
If employed, they were more likely to be
incompatible or indifferent in their rela­
tions with fellow workers than the others.
The informants' ratings of level of perform­
ance place these patients at the lowest end
of the scale.

Discussion

First, let us resummarize the description
of the discharged schizophrenic patient a
year after his hospital experience. He has
not been rehospitalized and he shows
very little clinical overt psychopathology.
The expatient is employed or is functioning
as a housewife. He appears to be func­
tioning socially as well as he ever did,
and his performance of socially expected
activities lives up to his own and relatives'
expectations. On the other hand, the ex­
pectations of both the informant and the
patient are fairly limited; informants ex­
pected only a third of the patients to hmc­
tion at what we might consider a "normal"
level. But the clearest demonstration of
limited functioning is provided by the
social worker's rating, which indicates
that 'only 11 percent of the patients are
functioning at a level equal to the average
person in the community.

Since the other patients who are not
up to the level of the average person (89
percent) are nevertheless there to be rated
after a year, presence in the community
cannot be taken as a clear indicator of
absence of psychopathology. Indeed, the
prediction of rehospitalization is at best
difficult. Mental illness of parents is the
only factor 'outside of specific treatments
which is related to probability of rehos­
pitalizati.on. Phenothiazines and/or psycho­
therapy after discharge decrease' the
likelihood of rehospitalization and so did
placebo treatment during the course, of
this drugstudy.',:, -

An examination of possible causes' for
this effect of placebo treatment,which in-
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cluded differential discharge from th' " '
pital and an assortment of other pb'~k'
artifacts, revealed only two differ">"
placebo' patients were hospitalized;""
average, six weeks longer than '
who had received an active drug".
ment, and patients who receivedp
or chlorpromazine were more likely t
fathers who were mentally ill.' H6~,
since the father's illnesss increased th"
lihood of rehospitalization, the lattet)~
make a higher rehospitalization rate';'
cebo patients more, rather than less;f

We are forced to speculate. -It, if
that the source of the difference"!
hospitalization should be sought in
ad of extended hospitalization whic
patients experienced. Since there:
general relationship between Ie
initial hospitalization and rehospita
the source of the difference can'
merely the extended hospitalizatio
We know that patients whorece(
cebo during the six-week daubI
study improved less than drug-treat
tients. It is possible that when):;'
improvement was observed in the~

the staff concluded that he was'p
receiving placebo; when thedoubI
was broken and this was found to
case, it may be that the staff respo
the "deprived" patient with some
quality in care, treatment, or conce
after.

The relationship of parents'; m
ness to rehospitalization also des~ ,
comment, since the parents', iI,'
not related to any measures of 'J'
at one year after discharge. The'
ships to rehospitalization may!) s~

fleet an awareness of the mental
asa resource rather than oem;'
of more serious illness""

'The general p~ychiatric 'iatfHg
tal illness or amoUnt of tiD­
either after the course of the'shia
point of discharge, show" o,ri,W'
lationship ,to level of f1!,D.;c~~
community. On the otherhan
psychiatric ratings showgqq'
with the informant's presen .'
both the General Psychopatho 0

and 'Suspiciousness.
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,~"is consistency over an ex­
od of time in clinical psycho­
-'ewed both from the vantage
!hospital psychiatric rating and
resumably more involved van­

," of: a relative. Taking into con-
he fact that both distributions

.ed by the presumed absence of
).patients, this relationship be-
~jP1ore striking. .

I,~ fact about the patient which
::the most to the evaluation of
fUnctioning was his prehospi­
~JY tyPe. Did he live in a par-

i W' conjugal home, Or alone?
0'" lived in conjugal settings
'}ly to be performing success-
. ork role on all four measures
bhilance. Over-all functioning

<'gher for these patients, and
ed more of themselves. Men
~lhomes were also more likely

" 'ed to their 'best" former
,":~f\~g, to rate themselves as
'~tter; and they were expected
'm "more activities by the

\:~g of better instrumental per­
'~,(ahnost all measures is open
~~~Rle interpretations. The first
~?.1her person in a conjugal set­
;!(~,spouse, is less predisposed to
~quate performance and there­
qse expatients who can per-
le/to survive in that environ­
}Vere the case there would be

ospitalization associated with
hich does not occur.
!a~ined the distribution of
ess .at the time of discharge

';,discover whether parental
illing to receive sicker pa­

,uiid that they were not.
, .:,)Ve conclude that there are fac­
v,::"". in the conjugal environment

, " 1" than differential a.lloc:ation
'~-1,!~;.iiiJ --L..... L- the L --"-'-- 1

""" "'~ BJi1AC ~u£ ut::u.c::r ro e
.",' these expatients, partieu-
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Finally, we would like to emphasize the
significance of the predictors which re­
flect on the environment in which the pa­
tient will be expected to function. For
example, one feature of the conjugal en­
vironment is that conjugal families of our
patients were less likely to show contention
and disagreement than were the parental
families. Such factors in the environment
reflect upon ratings by the informant of

'thi patient's psychopathology. To summa­
rize the clinical implication of these find­
ings, they confirm the view that specific
characteristics of the environment to which
a patient is to be discharged are of as
'great, if not greater, importance than his
symptom remission in predicting his over­
all functioning after discharge.
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