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PROGNOSIS OF SCHIZOPHRENIA BEFORE
AND AFTER PHARMACOTHERAPY

DEAR SIR,

I find it difficult to find a valid basis for the article
by Michael Pritchard (journal, December, 1967,
P- 1345). The amazing degree of disagreement on
claims and counter-claims for therapeutic results is
attributable to the conventional application of dia-
gnostic entities. Much time has been spent on relating
the assumed causes of illness to the assumed effects
of specific treatments. The initial hopes for curative
effects of insulin coma and other somatic treatments
for schizophrenic patients turned into disappoint-
ment when it became evident that with the passage
of time differences between treated and untreated
patients diminished so far as the further course
of the illness was concerned. But the anticipation of
permanent therapeutic results can only be based on
the evidence of permanently-produced changes
in biological systems. Only in the case of psycho-
surgery does this requirement seem to be met. So far
as insulin coma and convulsive treatments were
concerned no assertions of permanently induced
changes were made, but on the contrary they were
rigorously refuted to defend their safety. This leaves
us in the highly peculiar situation in which the histori-
cal association of a given treatment, administered at
a particular point in time, is regarded as the deter-
mining influence on the short and long term outcome.
One of the most important advances in somatic
treatment concerns compensatory treatment of
chronic disorders with drugs. The fact that a thera-
peutic effect, once achieved, can be maintained for
long if not infinite periods has contributed greatly to
the growing number of ambulatory patients with
actual or latent psychoses. Neither logically nor
pharmacologically can a course of treatment directed
at the symptomatology at a given point in time be
regarded as a decisive event in changing the patient’s
prognosis. Nor for that matter does it suffice to use the
mere fact of drug treatment for statistical purposes
without evaluating the treatment in terms of ade-
quacy, type of drug, duration of treatment, effects and
complications. There surely is no entity ‘drug treat-
ment’ comparable to appendicectomy or radiation
treatment.
It is not the clinical diagnosis of schizophrenia,
but the specification of particular symptom constel-
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lations which determines what constitutes drug-
treatable pathology. In the absence of any final know-
ledge of cause and effect relationship between illness
and treatment, a later relapse need not be related to
the efficacy of treatment with excellent immediate
results. Nor does it follow that maintenance of good
health is evidence of good permanent thcrapcuuc
results. Psych:atnc illnesses, like other illnesses, mani-
fest themselves in very different symptomatologies
at different times. I doubt that this poses a conceptual
challenge for the cardiologist who depends on pre-
senting pathology as much as on his knowledge of the
underlying disease process.

While the author acknowledges that continued
use of the drugs after discharge “‘might have lessened
the re-admission rate’’, he leaves us with the tacit
assumption that a history of drug treatment, good or
bad, is sufficient to evaluate the impact on the out-
come of schizophrenic disorders. He fails to explain
on what basis drug treatment, given for a short time,
can be expected to exert a long-term, if not life-
lasting effect.

Fritz A. FREYHAN.
New York University Medical Center,
Department of Psychiatry,
New York, N.Y. 10011.

DEAR SIR,

I am grateful to Professor Freyhan for raising some
theoretical issues which I should perhaps have dis-
cussed in my papers. The studies which I reported
were, however, of an empirical nature, and set out to
discover, firstly, whether two groups of patients
diagnosed as suffering from schizophrenia and ad-
mitted to the same psychiatric hospital at different
periods differed in immediate and long-term out-
come, and, secondly, whether any such differences
could be explained in terms of the treatment they
received. This involved no particular assumptions
concerning either the causes of the illness or the
effects of “specific’’ treatment. Nor did it assume,
because all the patients were diagnosed as schizo-
phrenic, that they were necessarily suffering from a
single diagnostic entity, though it seemed reasonable
to believe that the two groups as a whole were
diagnostically comparable.

Clearly Professor Freyhan is right when he says that
‘drug treatment’ is of no value as an entity, but at
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