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:..
patients receiving moderate or high doses of
pre-study medication. The relapse rate for
patients on low doses of pre-study medication
was relatively low at each hospital.

.. Patients classified as "relapsed" were not
the only patients to show clinical deterioration.
Approximately 20 per cent. of tpe patients who
completed the full 24 weeks 6n placebo also
regressed,* though not severely enough to
warrant resumption of medication. It is

* The criterion for regression, was the Global Change
Scale (23) which compared the patient's clinical condition
,at week 24- with his condition before treatment.
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,'%"relapSed 0

'>'T'otalN! 4
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TABLE II
r.p~e.$.on Placebo: By HosPital and Dose ofPre-sturfj Tranquillizing Medication.' ,

"iigl}.and age. There was no sig­
:'~>~Uil'eIapse' rate between the
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,RB!~tses onPlauho: By Age and Dose ofPre-study Tranquillizing Medication

"~ 'iP~d~ of .
" ~ j we-study ~.

•• ,~,.,!~itatiOfi*""~-".·'"'' ,~, .. "" Under 40

rider30~mg. .Total N 10
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'Total N 49
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Total N 59
N relapsed 30
% relapsed 5 I
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Some investigators adv~'

grammes for chronic patt
periodic short-term' wi,th .
thiazines (12, 22, 26)."

designed to evaluate. t4~,;
these "intermittent cheniothefi
However, our results do indicat .'.
programmes are used with pat! :':
to high doses of tranquillizinS~:;

dr'lg-free period should n()~ .....
Mter this period, the probaJ>iif
deterioration sharply increasliS:?~·'.:;

The results also show tha"t reIa'
considerably among hospitlliS~?,'
number of possible explanaticins"«)r
First, it is possible that patieri.il{~{'
hospitals (e.g. hospitaIA)::~;:;"

more severely ill than patien#-:'
hospitals (e.g. hospital G). :lli
why fewer patients at hij?;q,:::~""

1 were able to remain off m" .
lone drawback to this eip.'~,,,
symptom rating scales, there~~:t~.:
difference in pre-study symptom,at9t,
high- and low-relapse hospitals;;,,<c
does not necessarily mean th,at4iffi.
not exist. Tranquillizing medi~P9n.,
effectively controlled the symptoiI&""

t. '·cc:-:

Daily dose of
pre-study Hospitals

medicationt A B C D E F G

No medication Total N 2 2 4 2 2 2 4 ,j":!'i,N not worse 2 2 3 2 2 2 4-
% not worse 100 100 75 100 100 100 100

c~f~Under 300 mg. Total N /
4 8 7 II 8 12 15

N not worSe 3 5 4 8 5 9 12
% not WOIlSe 75 63 57 73 63 75 80

300 mg. and Total N ,. 21 20 16 16 16 14 10 ..:~.,(!}~:over N not worse 0 6 4 7 7 8 6
% not worse 0 30 25 44- 44- 57 60

All doses Total N 25 28. 23 27 24 26 115
N not worse 3 II 8 15 12 17 18
% not worse 12 39 35 56 50 65 72. ..

684 RELAPSE IN CHRONIC SCHIZOPHRENICS FOLLOWING WITHDRAWAL :0'

... ..~ ...

* Change in global psychiatric state was determined from the Global~e~'
comparing the patient's clinical condition at week 24 with hi:; clinical condition P~O!
to the study. .

t All doses were converted to equivalent doses of chlorpl. ;,mazine.

doubtful whether the behaviour of some of these'
patients would have been tolerated had the
patient not been involved in a study. Table III
shows the number and percentage of patients
at each hospital who were able to complete
24 weeks on placebo without showing signs of
clinical deterioration. Again, the difference
between hospitals was quite pronounced. For
example, 72 per cent. of the patients at Hospital
G were able to remain off medication without
showing signs of clinical deterioration, compared
to only 12 per cent. of the patients at Hospital A.

_ TABLE III
Patients Completing 24 Weeks on Placebo with No Deterioration in Global Psyc$giTifS'~If;;:

. By Hospital and Dose ofPre-study Tranquillizing MedicatiJJn* . ".?/:;"

DISCUSSION

f
'The results show that the large majority of
patients on low doses of .tranquillizers are able
to remain off drugs for six months without
significant deleterious effects. This suggests
that drug discontinuatioq is a feasible treatment
policy for patients cuhently receiving low
doses of ataractic medication at public mental
hospitals. Patients receiving moderate to high
doses of medication, on the other hand, show
relatively high relapse rates when drugs are
discontinued. Probability of relapse appears too
high to commend long term drug withdrawal
asa treatment policy for this group ofpatients.



SUMMARV

In a seven-hospital collaborative study, 210

chronic schizophrenics were assigned to a
placebo for a 24-week period. During that time,
40 per cent. of the patients relapsed and had
to be returned to active medication. Probability
of relapse was related to two variables; ([) the
hospital conducting the study and (2) the dose
of tranquillizing medication the patient was
receiving before being put on placebo. Patients
receiving low dohes of tranquillizing medication
before the study were less likely to relapse than
patients receiving moderate to high doses. The
practical and theoretical implications of these
findings are discussed.
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JlIf: hospitals so t~at they appeared n,) .irawal literature. More important, these
. J*tients at I~wrelapse hospitals. findings indicate that considerable caution

'{medication vMs withdrawn did should be observed in generalizing fi'om studies
severity of illnesS of patients at involving a single hospital or ward.
hospitab 1x:come apparent. This

also auumes that a large proportion
.' . receiving tranquillizing.:nedication
.~., .pie hospitals were really in no need
•. drugs.

pouible eXplanation should not be
The criteria for relapse may have

~dp.ificantly between high-relapse and
. .hoIpjtals. As Wa:l explained pre­
'J~tieftt was considered "relapsed" if

.. ""ted to the point wm.re he was
0::' remain on placebo for the full 24
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.•tDlerance-fM ~c;rjoratcd behaviour

.relapse hOspitals. High-relapse has­
.' Iumt terminated the experiment

'. • of deterioration, whi}e low­
I!MJiji~1s may have resumed medication

~erel~disturbed behaviour. If this
it account for the difference

.......Ie ~~h..hospitals.~videncefrom· .cara indicates that thlS was not the
-., ~ was no sigDmcant difference in

.'. <~ration between "terminated"
";p .hiP-relapse hospitals and those at
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