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Abstract. This article evaluates communication—oriented group psychotherapy with
inpatient chronic schizophrenics. Fifteen such patients participated in a group which met in
Ezrath Nashim hospital every morning for three years. Outcome was measured on five
variables: verbality, contact with staff, interaction with other patients, participation in ward
activities and outer appearance. Results indicate that ‘high-level® patients increased their
level of communication, while ‘low-level’ patients needed specific techniques which are
more suitable to their functioning. Overall, this experience showed that long-term group
psychotherapy, when conducted in conjunction with individual and pharmacological
therapies, can be an effective modality for treating chronic schizophrenic patients.

Chronic schizophrenic patients make up about two thirds of the hospitalized
psychiatric population in Israel and present an enormous and unlimited
challenge for mental health professionals. The frustrating task of rehabilitating
these patients is aggravated by the extraordinary difficulty in establishing and
maintaining social relationships. To improve these patients’ social adjustment,
oroup psychotherapy is introduced in many hospitals as an addition to other
treatment approaches (1). One common question asked in connection with such
psycho-social treatments is whether the effort is really worthwhile. The purpose
of the present paper is to try to answer this question by evaluating a
psychotherapy group with inpatient chronic schizophrenics in Ezrath Nashim
psychiatric hospital.

Reviews of the literature (2-6) lend mixed support for the use of group
psychotherapy with schizophrenic patients. These works do not give clear
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endorsement for the use of group psychotherapy as an independént treatment
modality. They suggest, however, that group psychotherapy can be valuable in
assisting patients to achieve a more successful global treatment outcome in
combination with other psycho-social and pharmacological treatments. In their
discussion of empirical outcome research of group psychotherapy, Mosher and
Keith (7) observed that much of the negative treatment outcome was due to the
use of irrelevant outcome measures, nsufficient duration of treatment, and
incorrect treatment techniques. Following their suggestions, the present study
attempts to measure interpersonal and social variables alier long-term exposure
to supportive, communication-orient e group psychotherapy .

Our basic hypothesis was that communtcation-oriented group psychotherapy
provided for at least three years, would increase (he level of ummn-lniculi(m a.n(i
the interpersonal adjustment of schizophrenic patients.

Methods

Subjects. The original group consisted of twelve patients from two wards at the hospital.
One patient left the hospital at the beginning and four patients were introduced to the
group at a later stage. This left the present study with 15 subjects, 10 men and five women.
As can be seen in Table 1, the group as a whole was heterogeneous in terms of age, years in
hospital, verbality, and ability to participate. |

On admission to the group, the patients were diagnosed as fulfilling Spitzer, et al’s (8)
research diagnostic criteria for chronic schizophrenia. These patients were among the most
regressed on the wards, having been hospitalized for an average of 15 years (range 5—34).
Further diagnostic categorization differentiated the patients into seven paranoid, five
unditferentiated, two residual, and one catatonic schizophrenic. While most of then; had
some minimal ability for verbal communication (e.g. they answered when spoken to), others
were unable to give even a small, coherent verbal response. Their everyday particip;tion in
the group was uneven; nine patients participated almost every day (“full’) and four patients
participated not more than once a week (‘partial’). Two paticnts dropped out of the group
during the first year and two patients (who had participated fully) were discharged from the
hospital during the third year.

-Treatmem‘ Procedure. The group met cvery week-day morning for hall an hour in a
suitable room with the patients scated in a circle. The rroup was led by one to three
therapists (psychiatric social workers, psychiologists, psychiatrists) who rolated lcadership

between them. At the cnd of each session a1 soff drink was provided and attendance was
recorded by the patients themselves. Between three and nine paticnts participated in each
session. All used maintenance drug trcatment and many got simultancous individual
psychotherapy. The duration of the group (still ongoing al the time of this writing) was
three years with a total of about 360 sessions.

The following goais seemed appropriate for these patients: to encourage interpersonal
communication through identification with the problems of other patients, to give support
through positive feedback and reassurance, to improve outer appearance through interpersonal
feedback, and to increase patient activity through structured planning. When patients had
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dil ficully remaining seated in the group they were encouraged to remain in the room or to

vetunn al o later stage. Thus, slowly, fufler participation was achieved.

Measure of Outcome. Qutcome was measured with a rating scale specially constructed
‘v this study. in which the change of each patient was assessed on the following tive
vintables: 1) verbality, 2) contact with staff, 3) interaction with other patients, 4)
participation in ward activities, 5) outer appearance. Degree of change was estimated on a
ceale from | (o 10, 1 being negative, 10 being positive and 3.5 referring to no change.

I'wo raters (charge nurse and chief psychiatrist) were asked if they had observed any
chanee in the patients on these variables during the last three years. The raters were chosen
heenuse Lhey had not participated in the group themselves and because they had known the

hatients during the entire duration of the study.

Resulls
Table 1 presents improvement ratings for all subjects (the mean of the five

variables was taken as the subjects’ total score of change). Interrater reliability
was satisfactory with a Spearman Rank-Order Correlation Coetficient of .51
(Pearson Product-Moment Correlation Coefficient: .71 which is signiticant at the

01 level).
If an average score of at least 6.0 is taken as a sign of improvement, less than

50% of the subjects showed any remarkable positive outcome. However, careful
analysis of these results suggest some interesting correlations. The common
factors characterizing improved subjects were:

1. length of time in the group; 80% participated more than two years,

2. verbality, 100% of the improved were verbal, and
3. full participation, none of the improved were dropouts or participated

partially.

These results indicate that patient selection for this kind of group therapy
should take into account not only diagnoses (e.g. schizophrenia), but also tactors
such as verbality and ability to participate. In retrospect, the therapist felt that
two groups with different levels of functioning should have been created irom

this patient population.
Thus, while there seems to be no correlation between type of schizophrenia

and improvement, or between years in hospital and improvement, the

correlation between years in the group and improvement is positive with a
Spearman Rank-Order Correlation Coefficient of .55 which is significant at the

.03 level.
These results support our hypothesis only after modification: ‘high-level

schizophrenic inpatients increase their level of communication as a resuit of

long-term group psychotherapy. However, it is clear that many patients cannot
use such a group effectively. Many of these ‘low-level’ patients drop out from

the group at an early stage or participate only partially. As suggested by Betcher,
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an effective modality for treating ‘high-level’ chronic schizophrenics. Although
the time and effort invested in this project were not insubstantial, we found our
attempt to treating this most resistant group of psychiatric patients rewarding
and worthwhile.
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