
ij$nli,:, ..residents were each identified and openly discussed.
;i1l;.,s;, ';' :',' At one point the group focused on the new head

l,_i ' ,nurse, cit ing her inabil ity or unwitl ingness to struc-
,'r;i'i ture warcl activities and make nursing assignments.

'.lii ,*, In'her response, she indicated the staff was using
I  i l " ' . ' l , o -  ^ o  r  f ^ -  + l - ^ i -  f ^ ^ l : - ^ ^  ^ ' t  l - ^ ^ r i t l r . ,i , .[ ' '  her as a scapegoat for their feelings of hosti l i t j '

tr1ia.' toward me and the program. The residents also came
jf ',,..r ' under fire for their absences and their continued
t : " : i

i. ' unwillingness to consider staff observations and feel-
ings. Staff were surprised to learn that the residents
were required to attend seminars and other activities

j,t. that took them away from the ward. For their part,

$i;l;,,i thel.residents at last were able to grasp that some-
how they were ignoring staff concerns.

il, .), together on this thing, we can make it work." With
o';'i:,:thut declaration, five different views subsequently
.i:r'.,i'i . r
ig'emerged from members of the staff about how the

i:-. ,:goals set for the program might be achieved. It
t : ' : l ; l . .  u ,  L  o  o

j.iii"Xitseemed at last that the staff were going to take a
H ' i i i  - r - - -  r  r  r  .:'closer look at community mental health and inyest

themselves in the program. ,
rkr l  :  ' : .

iililif'ptatr members representing each of the five,triftt;i'Dtalr memDers rePresentrng eacn oI tne nve
'Y"views were named to an ad hoc committee responsi-

iible;for developing a ward program that would work
r ' ;1 ' . i l ' i  , ' .  -^
i*1viitt, minimal srain on our resources, setting, and
::{idfi., The plan eventuallv evolved into one that{..qtaff., The plan eventually evolved into one that
ibmphasized staff conrol of most administrative deci-
d , , t ; ,  ; .  l .

if"ig"t. 'Thl therapeuri:.::*Tunity, which had given

$;i pe,tients the responsibility for making some of the
Firdecisions, was abandoned. Because the ward was andecisions, was abandoned. Because the ward was an

i.dmissions ward, and thus had a high transiency
S r l i : i : '  i . r

l idte,"and admitted both men and women, it could

iinot,., at least in the hands of the current staff, be

',9'iJgipe,r.a,,ted as a more democratic therap€utic commu-

6'u;Iity A schedul: :l ward-activities *T.qtuyn up,. and
i.times were carefully established in which the patients

{:tciuld talk with the residents. Regular early morning

f trounds 'with nursing personnel kept the residents

iiifriefea on the events of the previous night, and

$imany problems were aborted, thus easing the burden
5;i;,bf nursinE.
f ; ; ; 1 ,1  ,  -  -: t i 1 i i - / ; . 1 . . '  , .

s*iri..iq:';,'With the doctors back in clearer administrative
flii.otrttol, staff seemed to relax, resumed more accus-

ir the ward, they no longer felt impotent in dealing

With and deciding their destiny. Daily I sensed a new
ltmo..ppnere'on thi ward, one of u ,..rr. of communi-

ttiftcgtigcliye effort, and newly liberated energies. We

inla ieirned.,,as t\e nursing assistant had urged, to

$liii.]tl toge-therion,'this thing." .

i  ,-, . Finally, a key male nursing assistant, hitherto
.fij.i:ii:r,'ireticent, voiced the opinion that "There has to be

,i,.- i i , ' , , something better than what we are cloing. If we pull

;#,,*hlt,I '. 
-: ' i ' i '
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oNcERN ABour prolonged use of tranquilizi
drugs has increased in recent years. Repor

oculocutaneous changes, persistent dyskinesia,'
sudden deaths have focused attention on the

1

tial dangers of prolonged ataractic treatment. Tli
is also concern that long-term medicatiot may|i

tribute to institutionalization by reducing the cl

ic patient's drive, initiative, and planning abilityi

Unfor,tunately the literature Provides no col
ent guidelines regarding withdrawal of tranqu
ing drugs. Although a few studies report relai

low relapse rates of 20 to 25 per cent, most

significant regtession in at least 40 per. c€rlt:o
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psychopharmacology research branch collaborative st

chronic schizophrenia at the biometric laboratory a

Washington University.



large studies report relapse rates of

iie1r. cent.lo' 11 l{owever, it is obvious
ie3'tthat some proportion of chronicproportion of chronic

studies.

iidentify patients who can tolerate long
iidication have been largely unsuccess-
p$0verityrof illness, duration of chem-

l_iitypg of psychosis have been men-.'::
xCiblg predictors of relapse, but their

Fo* rHE FrRsr sruDy 60 men urra 
iuol*J*.,,

e has not been confirmed.'$y"eitigution 
reported here was an attempt

ps of chronic schizophrenics with

{t ptoUability of relapse to warrant selection were a primary diagnosis of schizophrenia,
age between 19 and 55, continuous hospitilizatiof
for at least two years, and no evidence of

of hospitalization, age, severity of
and dose of previous medication.

igation of drug discontinuation
Itihospital collaborative project on
:tiveness of various dose levels'
i l

:,: i '.
i b  1 : ,
-  . : . 1

therapy in elderly patients. The mean age ofj'.thr
patients selected was 4I.6 years; 6l per cent wbri

ackburn and J. L. Allen, "Rehavioral Effects of over 40 years. Length of hospitalization ranged from

iare deriving no benefit from tranquil-
itfii;t'althgtgtt the percentage varies

n:of medication. Major emphasis was
el. possible predictive value of such

iand Resuming Tranquilizing Medication Among
g4|it Journal ol Nentous and Mental Disease, Yol.
i!1961. pp. 303-308.1961, pp. 303-308.

M;1 Caftey, Jr,, Leon S. Diamond, Thomas V.
'.G,! Grasberger, Louis Herman, C. James Klett,

stein, "Discontinuation or Reduction of

phlorpromazine With Schizophrenic Patients,"

chosen from each of seven public mental frospli'ri1g!
making a total sample of AiO patients. Criterii;iii$

two to 34 years, with a mean of 14.5 years. . .. , i:jj
The patients were randomly assigned to one)o

four groups; each consisted of approximately 2Il
patients, 30 from each of the seven hospitals particij

those medications. All medications were adminis
tered in liquid form under double-blind conditions,

The clinical status of each patient was assessCdi'r
in two ways. First, psychiatrists made over-all j"a$-l,t
ments of degree o[ improvement on the Global;"i

of General Psychiatry, Vol. 18, April 1968, pp. 482-495. r
13 Robert F. Prien, Jerome Levine, and Jonath"" O.:itf8tf

"High -Dose Trifluoperazine Therapy in Chronic Schizophre-
nia," ,ifmerican Jou,rnal of Psychiatry, Yol, 126, September
1969, pp.  305-313.

iri-"Chronic Schizophrenics," Journal of Chron-

1fl"f,,.Aprit J16j, tp. 34.7 -358. dose, 2000 mg. of chlorpromazine per day; in j fligi
pating. Those in the first group were given a hi

tman and Eli Alson, "Prolonged Withdrawal
i,iq Chronic P,atients,'; Diseases of the Neru-

second, a low dose, 300 mg. of chlorpromazine 
'i1r

ilS,JrSeptember 1962, pp. 522-525. day; in the third, a placebo;'and in the fourth,ithC

!d, Samuel Gershon, Ivan Sletten, Harry physician's.choice of medication, in whatever doseihe
chose to administer.

Patients were first observed in their 
"ottiihi

hospital treatment for eight weeks. At the end of that;.f
baseline period, patients who had been assigned, t{l

t of Psychiatry, Yol. ll5, November 1958, high dose, low ior., and placebo were sniftea i dOl

was
the
of

Efiects of

Journal ol

heitand J. Crawford Little, "An Appraisal of
?Pmctice of Prescribing Tranquilizing Drugs

tric Patients," British Journal of Psy- The study period was24 weeks. i titflJ',lAugust 1967, pp. 867-873.
lRothstein, "An Evaluation of the
ii'tii ' Chlorpromazine," N ew England,

and R. M. Hoy, "Wi,thdrawal of Per-
irC.hronic Schizophrenia," Britislt Journal of Psy-
,109,'March 1963, pp. 422-427. studies that compared the patient's clinical condition;"i-;i

Change Scale, a seven-poins scale devised for the;.ii

W,.Zeller, Paul N. Graffagnino, Chester F. Cul- during treatment with his previous condition. Se'c',i"
r:Rietman, "LIse of Chlorprornazine and

ond, specific psychopathology was rated by psych;a-;lf!he Treatment of Emotional Disorders," Journal
ini,Medical Association, Vol. 160, January 21,
8 5 . ! , , .

trists, nurses, and social workers. All patients were "ij

[q.Nj Judah, Zelia M. Josephs, and O. D. Mur-
of Simultaneous Withdrawal of Ataraxics in 12 Robert F. Prien and Jonathan O. Cole, "High Dose

Chlorpromazine Therapy in Chronic Schizophrenia," Archiaes'Prychotic Patients," American Jou"rnal ol Psychi-
1961,  pp.  156-158.

and Donald B. Peterson, "Sudden
izing Drugs From Chronic Psychiatric

January 14, 196Q, pp. 67-69.

of Nentous and Mental Disease, Vol. l3l,
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IE[ff'**i''. '

,l;1';.evaluated just before the study ancl at eight-week
r ' : . ' . i - l - '  , - , ,  1  - l  |  ,  I  h  l  r

l1,i ': , .
l ,"  ,-r- ' r
i { i  I
i i; ', I ur sECoND sruDy was conducted at six of the seven

;, i physician's-choice group. The 360 study patients were
ji;,. randomly assigned to one of three groups, each con-

[t,;.,:'sisting of approximately 120 patients, 20 from each

$' l:;' hospital. The high-dose group received B0 mg. of

it,;iitrifluoperazine per day, the low-dose group 15 mg.
;j1,, of trifluoperazine per day, and the third group a

$';:l,placebo; The mean age of the study group was 41.8
g';1;lyears, with 60 per cent over 40 years of age. Lengthiig;' ]ears, wltn oU per cent over 'IU years ot age. Lengtn

[i,",: of nospitalization rangecl from two to 33 years, with

iii.,.r,1 .Tean -of 
I5.l Years. .

t;'.r i+:1i,In both studies, the placebo group had a signifi-
$ii';i bantly higher relapse rate than the groups receiving$j: ij,.ctnlly nrgner relaPse rate tnan me groups recervrng

ljjij'l a.tiue medication. In the first study, 87 per cent of
f ; i i , ' I .  . r ^^  *^+ i^ -+^  ^ -  - r^^^ t^^  *^ l ^^^^ - l  ^^* . -^ *^ - l  - . , i r l -  ^ -1 . ,

;,"the patients on placebo relapsed, compared with only

;*irl3 per cent of the patients on low dose and 6 per
fJ i i ' " . ; i  ^r  thp nqr ipnrc . 'n  h ioh d^se rn the scrnndli,il;ilcent of the patients on high dose. In the second

;,.1:i study, relapse occurred in 50 per cent of the placebo

"r{;ir:.igr9up, 
18 per cent of the low'dose group, and 15 per

HOSI'ITAL & COM.NIUNITY PSYCHIATRY, JANUARI

the dose of tranquilizing medication the patient

medication; all doses were converted to equival
doses of chlorpromazine. In .the first stud), only

ing relapse rates in the second study were 32
cent for low prestudy doses, 58 per cent for

In both studies, the difference in relapse
between low dose and each of the other dose I
was significant at'the .05 level. There was no si
cant difference between moderate a+d high
levels. Table I also shows relapses by patients
received no tranquil izing medication before
study; in that subgroup, only one patient in
study failed to complete the 24 weeks on placebo.

In the first study, the relapse rates for.
difierent prestudy dose levels were analyzed by
tal. In all but one of the seven hospitals, patients
low doses of prestudy medication had a lower rela
rate on placebg than patients on moderate or hig
doses. The incidence of relapse for patients on
prestudy doses was relatively low at each hospi
ranging from 13 to 25 per cent. However, the rela
rate for patients on moderate to high prestudy d
varied considerably between hospitals, ranging
l0 to 76 per cent. The possible explanation for

study were unable to complete the 24 weeks"

,:intervals during the study. Patients terminated be- receiving before he was put on placebo-the hi

lgielthe end of 24 weeks were evaluated at the time the dose, the greater the
they,left the study. A patient was considered relapsed 6ffi-the relapse rate for patients on 1o

] l . i n  r  r

$lil, hg;ggressed and had to be returned to prestudy
:;i nredication before the end of the 24 weeks. The
f .  r  I

*: detision to terminate study medication was rnade
1 i l  a  

' ' .  
\ . r  r  - r  .  r

moclerate, and high doses of prestudy tranquilizr

ijoin\,by the principal investigator and the treat- per cent of the patients on low prestudy
relapsed when medication was discontinued,rr,rent physician.
pared with 48 per cent of the patients on m
doses and 59 per cent on high doses. The correspor;

hospitals that had participated 'in the first study. prestudy doses, and 78 per cent for high prestu
4r;;: Essentially the same design was used; the major dif-
,*.li' ,ference was that the second stucly dicl not include a

doses.

i{tli
st
r l j1
n(

'ililient-ot the high-dose group. chi-square analyses

firlqhgwed that the differences between the relapse rate
f inding 'and its implications are discussed el
where.la The sample in the second study was

Fpfift$blplacebo group and that of each of the other small to permit a detailed analysis by hospita'l.
: : , 1 ; 1 i l -  i  ^

gro,lpr were significant at the .05 level.
ri;g$elatively few relapses, 12 per cenf, occurred

.1 *li.r )I t L

diiiing the first five weeks on placebo. Most relapses,
F o i '  ,  -  I  f  ^ ,  ^  , l  :  - . r  - - ' t  a f  - 1p;;pqr cent, occurred between the sixth and 16th

p
I RoBABrLrry oF RELApsE was also related to

[1.,;Relupse was usually characterized by r€cur-
jerof hallucinations, delusions, and confusion, or

of current hospitalization. Table 2 gives relapse ra

l#lairrnptive symptoms, such as extreme hostility,

*;m,,:.r,rS*.n t, and threatening oI des truc tive behavior.

by length of hospitalization and dose of prest
medication. Patients classified as long-stay had b
hospitalized more than 15 years, and short-stayr

nalyses .were conducted to determine whether tients for less than 15 years. The table shows ,

lCfaple 
rate of 

,.ryatients :n 
placebo differed long-stay patients on low doses of prestudy

tion had a very low incidence of relapse. Only

cent in the first study and 13 per cent in the
ic.antly among differenl , subgroups of patients.
phtients were grouped on the basis of a large

pei. of variableJincfuding length of hospit aliia-
. l r i i r i :  t i  . "  .  . ,  l ' ,  i  I  I

ciirient:age, age at onset of illness, severity and

i{ p-restudy symptomatology, and dose and type '
.  i  I  .  .  . l  c  f

placebo. In the first study, short-stay patients on:
prestudy dolses also had a low relapse rate, 23.;

r+ Robert I F. Prien, Jonathan O. Cole, and Naon
Belkin, "Relafse in Chronic Schizophrenics Following Al
Withdrawal o[ Tranquilizing Medication," British Jourry

liiidy meaication. Analysis was in the form of a

$ubgroup] factorial design, with frequency of
i as the criterion measure.
J i r i .  . . . : r l

ffi;*Ut found 1o be significantly related to

(22)

Psychiatry, Vdl. 115, June 1969, pp. 679-686. 1l



ffif;l*t. same subgroup in the second

lrgfapse rate of 47 per cent. fn the other

i,F.,i, proportion of relapsed patients

,191o 69 per cent.: i i -Y ' ; -  : -  r - -  - - - - -

ffdeterioration was noticed in some pa-'

: '  j r  . i l , . rr f . '

CHEMOTHERAPY

TABLE 1

% placebo N %

converted to equivalent doses of chlor-

TABLE 2

on Placebo by Daily Dose of Prestudy
and Length of Hospitalizatidn

Study I Study 2

Re- Re-
N lapses N lapses

Under 15 years

l l ' . '
;hown on the Global Change Scale at
'll'tuut. 3 shows the per..ntuge of

fJplacebo groups who were able to
,l''* ,tr. r v

tlyi.kt o" placebo with no signs of

$lih: 
long-stay qu,i,.ttr:. receiving low

iS;;;showed relatively little regression
iijh was withdrawn. Eighty per cent of

I i . ' . . . '
ijin, the first study and 73 per aent in the
flf: r: ,

igh in the other subgroups.
ond study, the Global Change Scale

t ' 1
,'t

[iE
t"P

. r . l l '

'  
, l

i i  1 . ,

60';-: sq

1 0l 0

l l1 8

29 48  31  18
32 59 27 2l

32

5 8
78

lOver l5 years

tUnder l5 years
,:Over 15 years
l : .  

,

1 9
l 5

35
23

237o
rs%

26
39

73
4l

56T0
4e%

47To
1 3 %

6e%
657o

(23)

Percentige of Patients on Placebo Who
Weeks With No Deterioration, by Daily noseiof;i

Prestudy Medication and Length of Hospitalizatioril

Studv I ,.i, stLid;-ri:  ' . . . .  ; . , : i r ; .

s8% ; .:t'; tzil,
80v -: ' 73Vo'i
3 3 %  . . l 4 T o
347 ' , ; ' , ' '  22V

psychiatrist. Those ratings are particularly miarijfl

bwed no clinical deterioration after Per cent rated worse by therurses. i;.lu ,',i:, i.i-,i

ilhceUo. The incidence of regression ) The results indicate that'the largti rrihjorit,
schizophrenics who have been hospitalized for Tfi
than 15 years and who:are receiving low dosel{ti

by the ward nurse as well as by the tranquilizing medication can remain off drugs for'ii
', 

months without deleterious effects. That suggCst'S
' 1 .

drug discontinuation is a feasible treatrnen,t policy
' for long-stay patients who are receiving low doses {of:
i;', Relapses on Placebo araractic med.ication. '; l.lifil r  q u L l L  t r l u g r ! 4  L r v I t .

. '  ' ' , '  ' , - 1 ,  iDaily,Dose of Prestudy Medicationrti.t,i , . Dtuur rv'sur!..'v' Long-stay patients on low prestudyl'lilotg-i.{t;g
t  F . l i l _ i

medication accounted for on,ly about a fifth bf 1th
Study l  S tudy2  - - " ^ - ^ li - rtuuJ r rLLrLrr z 

patients in both studies. However, both studies hud''$.:
Relapses 

N on 
Relapses an upper age limit of 55; more rhan a third or, tpi;f;i

piitienm between 50 and 55 were long-stay patie4
who had received low doses of prestudy medication.l;f,Wf,
Had the studies included older schizophrenics, Ue;:;;i;li:
rween age 56 and 65, for example, the proportion of ,iilill
patients in this subgroup might have been consider-",1,:;;,'  ' '  , | : . '

: , i ; l ; , "aably higher. :i ! ,,.:.

Short-stay patients and patients receiving mod-"r",i:

patients require all the medication they are receiv- ..r,,it;
ing; many could possibly tolerate lower doses. 1629, ,.rl
was i l lustrated in Study l, where one of the treat-' j  l i
ment groups received 300 mg. o[ chlorpromazine per 

'''iJ"

duy. Most of the patients who had been ,... ioing'oij
from 350 to 600 mg. of chlorpromazine before tfre:;ifii

sizable financial savings for the hospital and less risk
of toxicity for the patient. ..

Under 300 mg. Under 15 years

3oo mg. and over fi::lii"i;'.,
Over 15 years


