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Table 7. Distribution of relapsers by occupaticnal type:

Program comparison?

3 months 17 months
OGccupational type or less 4-16 months  or more
Blue collar 16 6 13
white collar 1 9 14

1x%=1225,2 df, p<.002.

lengths of stay between the two pro-
grams accounts for the differences
n relapse rates. That is, in the So-
teria sample, discharge occurred
about 5 months after admission
whereas the CMHC subjects were
discharged in less than a month.
Therefore, the starting point for the
ate table analyses, discharge, varied
substantially between Soteria and
the CMHC in terms of length of
time from admission to the study. In
order to examine the relationship
between length of stay and pattern
of relapse, three analyses were per-
tormed: First, Pearson correlations
of 21 for Soteria and -.09 for the
CMHC samples were found (both
nensignificant) between length of
“mein original stay and number of
munths to relapse. Secondly, as
>hown in table 5, the distribution of
‘tlapsers according to our three
8roupings (early, middle, late or non-
relapsers) was similar for both pro-
$rams. Third, ANOVAs run in the
of a 3 x 2 factorial model (3
Woupings of relapsers by 2 treat-
®ent groups) with length of stay in
P original treatment setting as the
e dent variable yielded no signi-
80t 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
s of stay account for the life
differences 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 al,, 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

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).
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