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The study examined whether some
patients with schizophrenia bene-
fit from intensive inpatient psycho-
dynamic psychotherapy while oth-
ers are harmed by it. Multiple re-
gression analyses were conducted
with combined data from a follow-
up study of 25 inpatients who were
treated in a psychotherapeutic pro-
gram and a follow-up study of 71
patients who received standard
hospital treatment. The mean du-
ration of the follow-up period was
seven years. The analyses showed
that improvement in global men-
tal health status from the index ad-
mission to follow-up was associat-
ed with the type of treatment and
with the patient’s clinical condition
at the index admission. A strong
interaction effect was found be-
tween these two variables. Psy-
chotherapeutic inpatient pro-
grams may be beneficial to pa-

tients who have higher levels of
global functioning at the start of
treatment but detrimental to oth-
er patients. (Psychiatric Services
53:471–473, 2002)

The place of psychodynamic psy-
chotherapy in the treatment of

psychotic disorders is controversial
(1–3), possibly because some patients
benefit from this treatment approach
while others are harmed by it (4–6).
To explore this question, we com-
bined data sets from two follow-up
studies of patients with schizophre-
nia. In one study, the patients were
treated in a specialized psychothera-
peutic ward (7). In the other, the pa-
tients received standard hospital
treatment (8). All of the patients were
treated in the same city during the
same period, and follow-up inter-
views were conducted with identical
research instruments. We sought to
answer two questions. First, was out-
come—global mental health status at
follow-up—associated with the type
of treatment program? Second, was
there an interaction effect between
type of treatment and global mental
health status at the start of treatment?

Methods
Twenty-seven patients were treated
in the inpatient psychotherapeutic
program of Gaustad University Hos-
pital in Norway between 1977 and
1987. Admission criteria to the ward
were an ICD-8 diagnosis of schizo-

phrenia, a duration of illness of more
than three years, and an assessment
by hospital staff of having received
insufficient treatment. Each of the
27 patients received a second diagno-
sis at follow-up, on the basis of DSM-
III-R criteria. The average duration
of the follow-up period for these pa-
tients was seven years. One patient
received a DSM-III-R diagnosis of
schizoaffective disorder and was ex-
cluded from the study, and one pa-
tient had committed suicide. Follow-
up data were obtained for the re-
maining 25 patients. 

The psychotherapeutic ward, es-
tablished in 1977, was designed to
treat young patients with schizophre-
nia. Patients were referred mainly
from the same hospital and had had
previous psychiatric hospitalizations.
The staff had expertise in psychother-
apy and milieu therapy with psychot-
ic patients. All patients were offered
nonstandardized, supervised individ-
ual psychotherapy in one to three
weekly sessions. The milieu therapy
was psychodynamically based, with
emphasis on interpersonal relations
and integration of family work. Pa-
tients used antipsychotic medica-
tions, but the use of medication as a
crisis intervention was avoided. The
ward was closed in September 2000.

Seventy-eight patients with a DSM-
III-R diagnosis of schizophrenia who
were admitted to an acute care ward
at Ullevaal University Hospital in
Norway between 1980 and 1983 re-
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ceived standard hospital treatment
and were followed up after seven
years. All 78 were traced. Five had
died, and two refused to participate in
the study. Follow-up data were ob-
tained for the remaining 71 patients.
The study predated the establishment
of regional ethical committees and so
was approved by the data inspectorate
and the ministry of social affairs.

All patients were interviewed at
baseline and at follow-up by experi-
enced psychiatrists using the Struc-
tured Clinical Interview for DSM-
III-R (SCID) (9) and a semistruc-
tured interview. The interviews were
audiotaped. Global mental health sta-
tus was measured with the Health-
Sickness Rating Scale (HSRS) (10).
Possible scores on the HSRS range
from 0 to 100, with higher scores in-
dicating better functioning. Kappa
and intraclass correlations indicated
that reliability was satisfactory.

We conducted two multiple regres-
sion analyses, one using HSRS score
at admission as the dependent vari-
able and one using HSRS score at fol-
low-up as the dependent variable. In
the main multiple regression analysis
of HSRS scores at follow-up, we intro-
duced patient characteristics (age, sex,
previous treatment, and HSRS score
at admission), characteristics of the
treatment program (duration of inpa-
tient stay, number of days as a day pa-
tient, and antipsychotic dosage), and
follow-up variables (duration of hospi-
talizations and time from the start of
the index admission to follow-up). 

Only variables that were significant
in this analysis were entered into the
final multiple regression analysis. To
explore the relationship between
functioning at the start of treatment
and outcome, we introduced the in-
teraction term “program × HSRS
score at admission” at the last step of
the final analysis. The effects were ex-
pressed as regression coefficients
with standard errors and 95 percent
confidence intervals (CIs); t tests
were used to compare HSRS scores
at admission and follow-up. All tests
were two-tailed. The level of signifi-
cance was .05. Analyses were con-
ducted with SPSS.

Results
The patients in the psychotherapeutic
program had a slightly higher mean
±SD HSRS score than the standard
hospital treatment group at admission
(20.5±3.3 compared with 19.6±5.6)
and at follow-up (34.6±21.3 compared
with 32.5±10.6), although neither of
these differences was significant.

Variables that were significantly as-
sociated with HSRS score at admission
in the multiple regression analysis
were participation in the psychothera-
peutic program (B=4.686, SE=2.264,
p=.041, CI=.186 to 9.185), age at in-
dex admission (B=–.136, SE=.064,
p=.038, CI=–.264 to –.008), and dura-
tion of hospitalizations in the year be-
fore the index admission (B=–.114,
SE=.052, p=.029, CI=–.216 to –.012).

In the final multiple regression
analysis, we examined the relation-

ship between type of treatment pro-
gram and HSRS score at follow-up
after controlling for other significant
variables. Table 1 presents the results
of this analysis. Apart from the inter-
action between HSRS score at ad-
mission and type of treatment pro-
gram, only treatment-related vari-
ables—duration of hospitalizations in
the year before the index admission,
number of days as a day patient at the
index admission, and total duration
of hospitalizations in the follow-up
period, including the index admis-
sion—had significant effects. For pa-
tients in the standard treatment
group, HSRS score at admission had
no significant effect on HSRS score
at follow-up. However, patients in
the psychotherapeutic program who
had an HSRS score that was 10
points higher at admission had an im-
provement of approximately 20
points at follow-up.  

Discussion and conclusions
We found a strong interaction effect
between type of treatment and global
mental health status at admission.
The effect of the interaction variable
was highly significant, even after we
controlled for the type of program.
Patients in the psychotherapeutic
program had polarized outcomes—
either very good or very bad—that
were not seen among the patients
who received standard hospital treat-
ment.  This finding indicates that an
intensive psychotherapeutic program
may be beneficial for patients with
schizophrenia who have good func-
tioning at admission but that it may
have the opposite effect for patients
with poor functioning at baseline.
This supposition is consistent with the
stress-vulnerability hypothesis and
with the results of studies of personal
therapy (5).

Our findings are based on two data
sets that were analyzed retrospective-
ly in a quasi-experimental design, and
they should thus be interpreted with
caution. The study design did not
permit identification of more specific
predictors of good outcomes for psy-
chotherapeutic approaches. In future
studies, better indexes of premorbid
functioning (6) as well as neurocogni-
tive tests and neuroimaging may help
differentiate between groups of pa-
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Results of final multiple regression analysis of scores on the Health-Sickness Rat-
ing Scale (HSRS) at follow-up among 25 patients in an inpatient psychotherapeu-
tic program and 71 patients who received standard hospital treatment

Variable B SE p 95% CI

HSRS score at admission .052 .244 ns –.433 to –.536
Program participationa –25.208 18.956 ns –62.872 to –12.457
Interaction variableb 2.037 .824 .015 .39 to 3.675
Number of weeks in the hospital during

the year before the index admission –.341 .128 .009 –.595 to –.086
Number of weeks as a day patient at

index admission .182 .049 <.001 .085 to .279
Number of weeks in the hospital during

the follow-up periodc –.024 .011 .024 –.045 to –.003

a Standard, 0; psychotherapeutic, 1
b Program × HSRS score at admission
c Including inpatient component of the index admission



tients with different treatment re-
quirements.

In most countries, psychiatric serv-
ices have undergone several changes
since this study was conducted. How-
ever, given the scarcity of evaluation
studies of psychotherapeutic inpa-
tient treatment for persons with
schizophrenic disorders, our findings
should be relevant to future service
provision.

We hope that rather than discard-
ing all forms of psychotherapy for
psychotic patients, mental health pro-
fessionals will make a renewed effort
to tailor services to the specific capac-
ities of individual patients and to in-
crease the availability of these servic-
es for persons who will benefit from
them. �
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