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1High scores indicate lower attainment levels for educalion and occupation.
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lapsed early (4 months). those who
relapsed at some mid-point (betw~~

4-16 months), and those who Sur.
vived at least through 17 months
postdischarge. We found persons
who relapsed early to be young an.:
have a lower occupational and edu.
cationallevel, whereas late relap~n

were generally older, had higher lX.

cupational and educational levels.
and stopped functioning at an Oldtr
age as compared to others of their
age and sex in their families and
neighborhoods. Our survey of tht
literature generally revealed thest
variables to have little association
with relapse (Gregory and DoWnlt
1968; Lewinsohn 1967) and the
number and duration of previous
hospitalizations to be the best pre·
dictors of relapse {Buell and An­
thony 1975; Rosenblatt and Meyer
1974; Strauss and Carpenter 1978!

However, our findings are consistent
with the general literature find:ngs
that an early onset and poor social
competence are associated with J'OOf

outcomes (Strauss and Carpenter
1978). That is, in our sample, early
relapsers were younger upon their
admission to the study (i.e., early
onset) and had lower educational
and occupational levels, correlates ,'li
low social competence. As our cri·
teria for sample selection excluded
subjects with more than one pre"l'
ous hospitalization of greater than ,:
weeks' duration, we cannot relate
our data to the previous hospitahu·
tion findings reported in the liteu,
ture. Also, because our experiment~

and control samples are relatively
homogeneous (due to our sample
selection procedures) and we have
relatively small samples, we were
not able to define differential pre<k
tors of relapse hetween the two pro­
grams.

The question can be raised about
these data as to whether or not tht 1
'ignif",n' d;if","" in initi.,!

dined by 6-10 percent at 6, 12,18,
and 24 months.

In an attempt to identify baseline
variables associated with relapse, we
pooled the 50teria and CMHC sam­
ples and divided them into three cat­
egories of relapsers: those who re-

Survival time

3 month. 17 months
Patient characteristics or les. 4-16 month. or more

Age 20.90 21.13 23.11
F =3.36 (df 2/58) p~ .04

Patient education1 4.89 4.60 4.04
F =4.25 (df 2/54) p~.02

Patient occupation1 6.59 5.07 5.04
F=6.11 (df2/53)p~;004

Age up to which behavior 16.33 18.15 20.2
comparable to peers

F =4.27 (df 2/47) p~.02

Table 6. Characteristics associated with survival time: Program
comparison (means)

Table 5. Distribution of relapse subjects

3 months 17 months
Comparisons or les. 4-16 months or more

Program comparisons1

Soteria 7 7 14
CMHC 13 9 14

Program by drug status
(CMHC combined)2
Soteria nondrug 3 7 13
CMHC 13 9 14

Program by drug status3

Soteria nondrug 3 7 13
CMHC unmaintained 2 7 9
CMHC continuous 11 2 5

1x2i = 1.067, 2 df, p:;;;;159
2X~ = 3.86, 2 df, p~:15.
3X = 15,69. 4 df, p~1004

postdischarge were eliminated The
six subjects who received drugs post­
discharge had a pattern of relapse
similar to that of the CMHC contin­
uous sample. When these subjects
were eliminated from the overall 50­
teria sample, the risk of relapse de-
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Tlble 7. Distribution of relapse,s by occupational type:
Program compa,IIon1

Occupltlonal type

Blue collsr

While collar

IX2 = 1225. 2 df, p';;;;.002.

3 months
or less 4-16 months

16 6

9

17 months
or more

13

14

to the relapse rate for the experi­
mental group. Ipso facto, it would
not seem to justify exposing these
patients to the drugs' known long­
term toxicities (Crane 1973). This
conclusion is similar to one reached
by Leff and Wing (1971) and to
some extent by Klein and Rosen
(1973), but at variance with the cur­
rent zeitgeist about the value of
neuroleptic maintenance (Davis
1975).

lrngths of stay between the two pro­
grams accounts for the differences
'" r~lapse rates. That is, in the So­
l~ria sample, discharge occurred
about 5 months after admission
wher~as the CMHC subjects were
~:Slharged in less than a month.
Therefore, the starting point for the
,lie table analyses, discharge, varied
substantially between Soteria and
the CMHC in terms of length of
lime from admission to the study. In
order to examine the relationship
~tween length of stay and pattern
01 relapse. three analyses were per­
!or~eJ: First, Pearson correlations
0121 for Soteria and -.09 for the
C\1HC samples were found (both
"o~""nificant) between length of
:'."'" :n ,'riginal stay and number of
.",,'or,th, to relapse. Secondly, as
'0')\\"[1 in table 5, the dislribulion of
't:Jp>~rs according to our three
groupings (early, middle, late or non­
rtl~psers) was similar for both pro­
&r~ms. Third, ANOVAs run in the
form of a 3 x 2 factorial model (3
~pings of relapsers by 2 treat­
~t groups) with length of stay in

~.Original treatment setting as the
:,. dent variable yielded no sign i­
,:;.1 interaction between the treat­
. programs and the number of
~,hs to relapse by groupings.
; on these results, it does not

that the differences in initial
of stay account for the life

. ferences we report. We are,

however, cognizant of the limita­
tions of these analyses because of
our relatively small sample sizes.
Our contention is, however, that we
are comparing two clinical programs
for schizophrenia and that the vary­
ing lengths of stay are simply a com­
ponent of their differing philoso­
phies.

We recognize that the generaliza­
bility of our findings is limited in
that our subjects are a highly se­
lected, relatively homogeneous sub­
set of all patients labeled schizo­
phrenic; however, we feel our data
support the conclusion, at least ten­
tatively, that risk of relapse can be
reduced by a neuroleptic-free regime
during and after residential care in
an intensive psychosocial milieu
(Mosher 1974; Wendt et aI., in press;
Wilson 1977).

Although our data are insufficient
to warrant a firm conclusion about
the usefulness of maintenance drug
treatment for this subgroup of pa­
tients, they are provocative enough
to justify questioning its value when
the decision to maintain patients on
neuroleptics is a purely clinical one­
as was the case in our comparison
group.

Our data indicate that the young,
relatively socially incompetent pa­
tients given maintenance neurolep­
tics by the CMHC program did not
benefit (in terms of prevention of
relapse) from their use as compared
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