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be achieved despite a substantial reduction in the
cumulative use of medication, while some drug-free
patients are found to have positive outcomes after
two years of study. This finding is particularly
interesting with regard to tardive dykinesia which has
some relationship to the cumulative neuroleptics
administered (Carpenter, 1990). The findings reported
are compatible with the hypothesis of central
organising and integrating functions of the affects
(Ciompi, 1991), and partially validate the underlying
psychosociobiological understanding of schizophrenia
derived from the concept of ‘affect logic’ (Ciompi,
19884,b). A unilaterally biological concept of
schizophrenia would hardly suffice to explain them.

All these findings, however, should be interpreted
with great caution. Statistical correlations in favour
of patients who received no or low-dose neuroleptic
medication do not provide evidence for the
hypothesis that drug-free treatment is superior to
conventional neuroleptic medication strategies,
because only more difficult cases were given neuro-

leptics or higher doses of them. Furthermore, the

number of matched-pair comparisons over two years
was small, and the influence of important mediating
variables such as duration and dosage of medication,
environmental influences, spontaneous remission
rates, etc. has not yet been sufficiently investigated.

The practically identical relapse rates for both
medjcation strategies can be explained by the fact
that both groups were maintained on roughly
identical total dose levels during after-care. There-
fore, slightly higher rates of readmission among
index patients cannot be related to differences in drug

prophylaxis. Soteria patients might, however, be less’

reluctant to return to the treatment facility than
patients treated in traditional hospitals.

Higher treatment costs in Soteria probably have
less to do with the low- or no-medication strategies
adopted than with the prolongation of treatment,
caused by the inclusion of phase 3 (rehabilitation)
in the treatment process. Furthermore, higher initial
costs are to be expected in a pilot project. It is
certainly possible to cut costs by referring patients
to less expensive rehabilitation facilities and this has
already been initiated. However, in the face of the
immeasurable human and economic costs of the
unsolved problem of schizophrenia, financial reasons
alone should certainly not hinder the search for
improved therapeutic methods.

Although it appears that under emotionally
favourable conditions, a low- or no-medication
strategy, combined with psychotherapy and socio-
therapy is a feasible and effective alternative to
conventional treatment for schizophrenic patients,
the question of how to differentiate ‘responders’
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from ‘non-responders’ has not yet been clarified.
Some of the findings reported (better results for
schizophrenitorm psychoses, women, and premorbidly
more autonomous first-episode cases with short
duration of illness and no previous treatment
elsewhere) support the assumption that a drug-free
treatment condition, focusing on rhilieu therapy and
psychotherapy, may be more suitable for new cases
suffering from less severe disorders. Moreover, the
fact that the last three predictors of favourable
outcome are valid only for index patients and not
for control patients (see Table 2) suggests that this
therapeutic approach might be suitable mainly for
patients who did not have the chance to learn the
typical roles and behavioural patterns characteristic
of psychiatric in-patients.

Finally, on the subjective level of experience, most
patients and relatives found treatment at Soteria to
be less upsetting and less stigmatising than traditional
methods. Soteria patients appeared to be more able
to integrate their psychosis into their lives and
personal development than patients being treated in
customary psychiatric facilities.

On the whole, the findings reported provide some
hope of improving methods of treating at least one
major subgroup of psychotic patients by using the
Soteria approach.
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