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tence of paranoid symptoms may be a clue to identifying those who can show

marked· and persistent long-term overall clinical improvement with the use of

little or no phenothiazines.

How should patients be managed when phenothiazines or other antipsy­

chotic medications are contraindicated? This may be answered in part by pro­

cedures employed in this study. It is believed to be important to establish a

treatment milieu with carefully selected and trained personnel. These individuals

must be able to tolerate bizarre behavior without routinely calling for medica­

tion, to regard the acute schizophrenic episode as a period in which there is an
opportunity to reintegrate and to return to a better personal and interpersonal

level of functioning, tu remain supportive under difficul t conditions, and to be

ready and willing to give considerable time and attention to a patient as he goes

through crisis. A more detailed description of the treatment milieu employed in

this study has been presented elsewhere (Rappaport et at., 1974).

It remains a challenge to find ways of identifying patients who do better

long term off rather than on phenothiazines, even though they undoubtedly

represen t a minority of the schizophrenic population. If such patients could be

identified it would improve our diagnostic capabilities and increase our ability to

choose the most effective treatment for each patient. It would also very likely

contribute to a reduction in the incidence of antipsychotic drug-induced compli­

cations (Crane, 1973). These considerations are particularly important in light of

the development of community mental health programs where there is emphasis

on routine and long-term use of phenothiazines as well as emphasis on brief

hospitalization - perhaps too briefin some instances (Glick, 1974).
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