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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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