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Abstract

The value of schizophrenic inpatients’ initial global assessments of treatment in the prediction of outcome was in-
vestigated. Within 3 days of admission, 31 patients with an acute paranoid schizophrenic psychosis according to ICD-
10 rated on a visual analog scale to what extent they believed the treatment they were receiving was right for them.
Outcome criteria were overall clinical changes measured on the Brief Psychiatric Rating Scale and the Intentionality
Scale. The patients’ initial global assessments of treatment were significantly correlated to both outcome criteria, in-
dicating that patients with a more positive initial assessment of treatment ultimately benefited more than those with
a more negative appraisal. The predictive correlations were independent of the influence of other variables recorded
in the study. Patients’ initial global assessments should be taken seriously in clinical practice and studied systematically

in research.
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1. Introduction

The initial subjective responses of schizophrenic
patients have repeatedly been shown to predict the
outcome of neuroleptic therapy. Van Putten and
May and co-workers (Van Putten and May, 1978;
Van Putten et al., 1980, 1981) investigated subjec-
tive response 4-48 h after a test dose of neurolep-
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tic medication (May et al., 1976). Patients gave
their responses on a short scale that included items
about perceived effects and side effects as well as
a question asking whether they believed that the
medication was right for them. Patients with a
more positive initial response showed significantly
greater improvement after 4 weeks. The predictive
power of subjective initial response for short-term
outcome of neuroleptic treatment has been sup-
ported by the findings of other studies (Singh and
Smith, 1973; Singh, 1976; Singh and Kay, 1979).
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While Van Putten et al. (1981, 1984) assumed that
a negative initial response mainly reflected ex-
trapyramidal side effects, their assumption has not
been confirmed by further studies (Fink et al.,
1982; Awad and Hogan, 1985; Hogan et al., 1985;
Hogan and Awad, 1992).

Schizophrenic patients’ initial reactions to treat-
ment have also been found to predict the outcome
of day hospital treatment. In a study conducted by
our own research group, schizophrenic patients
assessed whether treatment in a day hospital was
right for them on the day after admission. This ini-
tial global assessment of treatment was significant-
ly associated with the degree of symptomatology
during treatment and with outcome at discharge.
A more positive initial assessment — self-rated on
a one-item rating scale — predicted a more
favorable change in symptomatology (Priebe,
1992; Priebe and Gruyters, 1994). To what extent
the outcome of a complex hospital treatment that
combines various somatic and psychosocial thera-
peutic approaches is predicted by patients’ initial
assessments has been investigated in depression
(Priebe, 1987; Priecbe and Gruyters, 1995b)
but has not previously been examined in
schizophrenia.

In this prospective and naturalistic study, we in-
vestigated in a group of acute paranoid schizo-
phrenic  inpatients whether their global
assessments of treatment rated within the first 3
days after admission would predict the outcome of
a subsequent complex hospital treatment. The
criterion for outcome was the overall clinical
change at discharge. It was hypothesized that a
more positive initial assessment would be cor-
related to a more favorable change of psycho-
pathological symptoms at discharge.

2. Methods

The study was carried out in a psychiatric hospi-
tal in Berlin. The criteria for inclusion were a diag-
nosis of paranoid schizophrenia according to
ICD-10 (World Health Organization, 1992) and a
total psychopathological baseline score between
40 and 65 on the Brief Psychiatric Rating Scale
(BPRS; Overall and Gorham, 1962). The range of
baseline BPRS scores was limited to achieve a

somewhat homogeneous group in which symp-
tomatic change would not be unduly influenced by
the initial BPRS scores. All patients were treated
in a milieu therapy setting. In addition to the regu-
lar ward program, patients participated in occupa-
tional therapy daily and in supportive group
therapy twice a week.

Within the first 3 days after admission, the pa-
tients were given a self-rating scale with one simple
question: “Is the treatment you are currently
receiving right for you?” The patients’ answers
were given on an 11-point marked visual analog
scale (VAS) from 0 (= not at all) to 10 (= entirely
right) and taken as predictors (Priecbe and
Gruyters, 1993, 1995a).

The patients’ symptoms were assessed after ad-
mission at the same time that patients rated their
initial assessment of treatment and at discharge.
The interviewer, who assessed the patients’
psychopathological status and administered the
self-rating scale, was not involved in the treatment.
Psychopathological symptoms were rated on the
BPRS and on the Intentionality Scale (InSka), a
60-item German-language scale especially con-
structed for the assessment of negative symptoms
in schizophrenia (Mundt et al., 1985, 1989). The
clinician was not informed about the patients’ ini-
tial global assessments of treatment or about the
ratings of psychopathological symptoms. The cri-
teria for prediction were changes in levels of symp-
tomatology as assessed by the BPRS and the InSka
between admission and discharge.

3. Results

Thirty-one consecutively admitted inpatients (15
women, 16 men) who met the criteria for inclusion
were examined. Their ages ranged from 19 to 50
years (mean = 34.2, SD = 9.4). Fifteen patients
were living alone, four with partners, seven with
parents, four in apartment-sharing arrangements,
and one in a therapeutic institution. Two patients
had not completed their primary school education,
15 had completed secondary school, and 14 had
completed advanced school education. Eleven pa-
tients had no occupational qualifications, 17 had
completed an apprenticeship, and three held uni-
versity degrees. Ten patients had a job, six were
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still in professional training, 11 were unemployed,
and four were prematurely retired. The duration of
illness varied between 0 and 30 years (mean = 6.5,
SD = 7.2), and the number of previous hospital
admissions ranged from 0 to 13 (mean = 4.3,
SD = 4.0).

By the time of the initial interview, neuroleptic
medication had started in 28 patients; in three pa-
tients, it began later. The duration of hospital
treatment ranged from 19 to 168 days
(mean = 66.0, SD = 39.3). The mean neuroleptic
dosage at discharge was equivalent to 304 mg
(SD = 208) chlorpromazine (Davis, 1976).

The patients’ initial global assessments of treat-
ment, measured on the VAS, were slightly positive
{mean = 5.8, SD = 3.0). The initial global assess-
ment was not significantly correlated with the
baseline total scores of the BPRS or the InSka. It
also was not significantly correlated with any of
the BPRS subscales, with any BPRS single items,
or with akinesia as assessed by the InSka. Between
admission and discharge, the mean score on the
BPRS changed significantly from 52.3 (S§D = 7.0)
to 347 (SD=178; ¢ test for paired samples:
t=10.7, df =30, P < 0.001) and that on the
InSka from 38.4 (SD = 12.8) to 20.8 (SD = 12.2;
t =8.67, df = 30, P < 0.001).

The VAS scores for global assessment of treat-
ment were found to be significantly correlated to
the overall clinical change on both the BPRS
(Pearson’s r = 0.50, P < 0.01, one-tailed) and the
InSka (r = 0.46, P < 0.01). Patients who initially
assessed their treatment as being more appropriate
showed a significantly greater improvement at dis-
charge than those with a more negative initial
assessment.

To examine whether the predictive correlations
were influenced by a third variable that was associ-
ated with both predictor and outcome variables in
a similar way, the correlations were adjusted for
the regression on sociodemographic (gender, age,
education, professional qualification, living envi-
ronment, and occupational status), clinical (pre-
vious hospitalizations and duration of illness), and
treatment variables (dosage of neuroleptic medica-
tion and duration of current hospitalization). The
partial correlations remained significant and
almost unchanged; the adjusted correlations of ini-

tial assessment of treatment with overall clinical
change on the BPRS varied between r = 0.46 and
r = 0.52, and those with change on the InSka be-
tween r = 0.36 and r = 0.47. Thus, the predictive
value of patients’ initial global assessment was in-
dependent of influences by other variables record-
ed in this study.

4. Discussion

Patients’ initial global assessment of treatment
was positively correlated to the overall clinical
change achieved during complex hospital treat-
ment. This finding is consistent with the hypothe-
sis that patients who had a more positive
assessment of the appropriateness of treatment
within the first 3 days would ultimately show
greater benefit from treatment. The same correla-
tion emerged regardless of whether changes were
assessed with the BPRS or the InSka. Statistical
significance was achieved despite the facts that the
patient group was small and heterogeneous in
some respects, that the treatment varied, and that
only one question was used to measure the initial
assessment of treatment.

The result is in line with findings from research
on neuroleptic drug treatment (Van Putten and
May, 1978; Van Putten et al., 1980, 1981) and day
hospital treatment of schizophrenic patients
(Priebe, 1992; Priebe and Gruyters, 1994). It re-
mains unclear, however, whether the processes re-
sponsible for the predictive correlation between
initial reactions and outcome are similar or dif-
ferent for these forms of treatment, The factors
that mediate the predictive power of the patients’
initial assessments of treatment are still unknown.
In this study, variables such as sociodemographic,
clinical, and treatment data failed to explain the
correlation between patients’ initial statements
and overall clinical change. However, only the in-
fluence of basic variables was examined. Causal at-
tributions, control expectancies, and health belief
attitudes (Forsterling, 1988; Priebe and Stieglitz,
1990) that might function as mediating variables
were not investigated. Whether patients’ initial
views were — at least in some patients — due to
effects of specific treatment components such as
neuroleptic medication remains an open question
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(Awad, 1989, 1993; Priebe, 1992). It may be
speculated whether the patients’ initial assessments
reflected early effects of setting and milieu factors
or qualities of a therapeutic relationship (Priebe
and Gruyters, 1993) that — during the course of
hospital treatment — led to a difference in out-
come. The relevant therapeutic relationship might
be a dyadic one in conventional psychotherapy or
in a more complex way formed by interactions
with various staff members (Saltzman et al., 1976;
Bordin, 1979; Luborsky et al., 1985; Clarkin et al.,
1987; Horvath and Symonds, 1991).

We conclude that patients’ asse
tal treatment should be noted and taken seriously
in clinical practice even during the first 3 days
following admission or even if they seem irrational
to the clinician. In research, schizophrenic pa-
tients’ initial globai assessments of treatment
should be studied systematically and regarded as a
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neuroleptic drug therapy, but also in complex
treatment programs.
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