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During the first few days after their admission to a 

day-hospital, 30 patients with schizophrenic or schi- 
zoaffective disorders, their clinical case managers, and 
the therapeutic team in the day-hospital globally as- 

sessed the beginning treatment on visual analog scales 
(VASs). We investigated whether these assessments 
predicted observer ratings (Brief Psychiatric Rating 
Scale [BPRS]) and self-ratings of psychopathology 
during treatment and at discharge. Positive assess- 

I N DIFFERENT FORMS of psychiatric treat- 
ment, patients’ and caregivers’ initial assess- 

ments of treatment have been found to be 
predictive of outcome. Thus, more positive 
initial assessments of treatment and of the 
therapeutic relationship have been demon- 
strated to be associated with a more positive 
outcome in pharmacotherapy,1-4 psycho- 
therapy,5-g and inpatient treatment.‘OJl Some of 
these findings were made in patients with schizo- 
phrenic or schizoaffective disorders. Schizo- 
phrenic patients who responded to neuroleptics 
with dysphoria and believed that the medication 
was not right for them within the first 2 days 
have repeatedly been shown to be less compli- 
ant and-regardless of compliance-to have a 
less favorable outcome after 4 weeks. Caregivers’ 
initial optimism regarding treatment has been 
found to predict long-term outcome of rehabili- 
tation in schizophrenics.1z 

In the present study, we investigated day- 
hospital treatment in patients with schizo- 
phrenic and schizoaffective psychoses. Day- 
hospital treatment usually combines various 
somatotherapeutic, psychotherapeutic, and so- 
ciotherapeutic approaches, and there is suffi- 
cient empirical evidence that treatment of this 
kind may be equally effective as inpatient treat- 
ment and result in significant improvement of 
psychopathological symptoms and social func- 
tioning.13-16 Yet, little research has focused on 
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ments by patients and caregivers were correlated with 

lower BPRS scores later on in the course of treatment; 
only the patients’ assessments were good predictors 
of self-rated outcome. Initial global assessments of 

treatment might indicate qualities of the therapeutic 
relationship as a relevant nonspecific factor in com- 
plex day-hospital treatment. 
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the question of how to predict outcome of 
day-hospital treatment or-more specifically- 
how the way in which the initial phase of 
treatment is viewed by patients and caregivers 
may serve as a predictor. 

We studied the initial global assessments of 
day-hospital treatment in patients, in clinical 
case managers, and in the therapeutic team by 
simple methods, and tested whether these assess- 
ments predicted observer ratings and self- 
ratings of symptoms obtained during the course 
of treatment and at discharge. More positive 
initial assessments in patients and caregivers 
were hypothesized to be correlated with a lower 
degree of symptoms during and at the end of 
treatment. 

METHOD 

The day-hospital in which the study was performed is 
integrated in a community-care system serving an inner-city 
district of Berlin, Germany. The system includes three 
partial-hospitalization programs, community-based ser- 
vices, and various outpatient facilities. Clinical case manag- 
ers follow the patients’ paths through the institutions of the 
system, retain responsibility for all decisions regarding 
treatment, and also function as individual therapists. 

The day-hospital offers a set program for 15 to 20 patients 
on weekdays from 8:30 AM to 5:00 PM. During the program, 
the patients participate in various group activities-e.g., 
group creative activities, music and dance therapy, role 
playing, bibliotherapy, group discussion, occupational 
therapy, and cognitive training. The program ensures an 
activating and stimulating therapeutic milieu. The therapeu- 
tic team in the day-hospital consists of caregivers from 
different professions, such as nurses, art therapists, and 
psychologists. 

The treatments of 30 patients with a diagnosis of schizo- 
phrenic or schizoaffective psychosis according to the DSM- 
III-RI7 admitted in the order of presentation were investi- 
gated. An interviewer not otherwise involved in treatment 
asked the patients, case managers, and therapeutic team in 
the day-hospital one standardized question each about their 
global initial assessments of the initial phase of treatment. 
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Patients were asked on the day after admission to what 
extent they believed the treatment they were currently 
receiving in the day-hospital was right for them. Patients 
rated their assessments on a lOO-mm visual analog scale 
([VAS] 0 = not at all, 100 = entirely).tsr9 This scale reflects 
the often vague and global views of the patients and can be 
used even for severely disturbed patients who may be 
unwilling or unable to answer more complicated question- 
naires. It has been used in several studies in depressed and 
schizophrenic patients, in which it yielded scores with 
external and predictive validity.?“-Z2 To obtain the caregivers’ 
assessments in an equally global and quantitative manner, 
they were also asked only one question each. However, this 
question was slightly more specific (since caregivers are 
responsible for treatment, they can hardly assess whether it 
is right in general) and concerned the therapeutic relation- 
ship. Within the first 6 days of treatment, case managers and 
the therapeutic team in the day-hospital were asked sepa- 
rately how they were getting along with the patient in 
therapeutic terms, and rated their answers on a VAS 
(0 = very badly, 100 = very well). The answer of the thera- 
peutic team was given as a group rating after a discussion. 
Each VAS for the assessment of treatment was divided into 
IO-mm intervals, so that the qualities of a VAS were 
combined with the features of an 11-point rating scale.z3 
Neither the patients, case managers, nor therapeutic team 
were informed of each other’s ratings. 

Patients’ symptoms were assessed on the day after admis- 
sion, after one, 2, and 4 weeks of treatment, and at 
discharge. Observer ratings were made on the Brief Psychi- 
atric Rating Scale (BPRS) by a psychiatrist who was neither 
involved in treatment nor informed about the patients’ or 
caregivers’ initial assessments. Self-ratings were made on a 
VAS on patients’ general condition according to the method 
of Aitken14 (0 = my condition is generally good, 100 = my 
condition is generally bad). 

RESULTS 

Sample and Treatment 

The ages of the 30 patients (16 women, 14 
men) ranged from 20 to 54 years (mean = 35.2, 
SD = 8.6). Two patients had not completed 
school education, 17 had completed secondary 
school, and 11 had completed higher education. 
Thirteen patients had no occupational qualifica- 
tion, nine had completed an apprenticeship, 
and eight held university degrees. At the time of 
the study, 16 patients were without a job or had 
retired prematurely, seven held a full-time job, 
and seven a part-time job. Thirteen patients 
were living alone, four with their parents, and 
12 with a partner. One patient was living in a 
therapeutic institution. 

The diagnoses according to the DSM-III-R 
were disorganized type (15 patients) or para- 
noid type (seven) of schizophrenia, and schizoaf- 
fective disorder (eight). The frequency of previ- 

ous periods of full hospitalization varied between 
0 and 20 (mean = 5.0, SD = 4.6) and the num- 
ber of previous periods of partial hospitalization 
also ranged between 0 and 20 (mean = 3.4, 
SD = 5.4). The length of time since the first 
period of full or partial hospitalization was 6.8 
years, on average (SD = 8.6). Fourteen patients 
were referred to the day-hospital from the 
outpatient unit of the care system, 12 from 
psychiatric hospitals, three from private prac- 
tices, and one from a state healthcare service in 
the district. 

Six patients left the day-hospital on their own 
initiative, and 24 were discharged on mutual 
agreement between staff and patients. In the 
whole sample, the duration of day-hospital 
treatment varied between 11 and 175 days 
(mean = 67.3, SD = 41.6). During this time 26 
patients received neuroleptics, four antidepres- 
sants, one benzodiazepines, and six lithium or 
carbamazepine. 

Outcome 

Figure 1 summarizes the mean scores of the 
observer ratings and self-ratings of symptoms at 
each measuring time. Since one patient was 
discharged before the end of the second week 
and another two before the end of the fourth 
week, the sample was accordingly smaller after 
2 and 4 weeks. At discharge, the scores of all 
patients were considered. 

The reduction of mean scores from admission 
to discharge was significant on the BPRS (t test 
for paired samples, t = 3.66, P < .OOl) and on 
the VAS (t = 2.34, P < .05). 

Initial Assessments 

The initial assessments of treatment of the 
patients (mean = 68.0, SD = 26.1) case manag- 
ers (m = 56.6, SD = 22.8), and therapeutic team 
in the day-hospital (m = 56.1, SD = 24.9) were 
in the positive range. Each of these assessments 
was positively correlated with the others. Coeffi- 
cients of correlation were .53 (Pearson’s r, 
P < .Ol) between the case managers’ and thera- 
peutic team’s assessments, .34 between the 
patients’ and case managers’ assessments 
(P < .05), and .28 between the patients’ and 
therapeutic team’s assessments (P < .lO). 

A more positive patient’s assessment was 
correlated with a higher frequency of previous 
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Fig 1. Patients’ (A) BPRS and (B) VAS (general condition) 
scores during treatment. 

periods of partial hospitalization (r = .49, 
P < .Ol>. The therapeutic team tended to as- 
sess patients with a longer duration of illness 
(1. = .27, P < .lO) and with more previous peri- 
ods of full hospitalization (r = .26, P < .lO) 
more negatively. Other significant correlations 
between patients’ and caregivers’ assessments, 
on the one hand, and basic sociodemographic or 
clinical variables (age, gender, school educa- 
tion, professional qualification, occupational sta- 
tus, living environment, frequency of periods of 
full and partial hospitalization, and diagnostic 
subgroup), on the other, were not found. 

Prediction 

Patients’ and caregivers’ initial assessments 
of treatment tended to be more negative in 
those six patients who finally left the day- 
hospital on their own initiative. Yet, due to the 
small size of that subgroup, differences failed to 
reach statistical significance. 

Correlations between patients’ and caregivers’ 

initial assessments of treatment for the whole 
sample and the BPRS scores after admission 
and during treatment are shown in Table 1. 
Additionally, we examined whether the correla- 
tions between initial assessments of treatment 
and BPRS scores obtained later on in treatment 
were due to a similar influence of baseline 
BPRS scores on the other two variables. Thus, 
correlations between initial assessments and 
BPRS scores from the first week on were 
adjusted for the regression on baseline BPRS 
scores obtained after admission. The adjusted 
correlations are also listed in Table 1. 

There were no statistically significant correla- 
tions between patients’ and caregivers’ initial 
assessments and baseline BPRS scores. How- 
ever, all but two correlations between the initial 
assessments and BPRS scores obtained at later 
stages of treatment were statistically significant. 
Most coefficients were moderately high, indicat- 
ing that a more positive initial global assessment 
of treatment by patients and caregivers pre- 
dicted a lower degree of psychopathological 
symptoms throughout treatment from the first 
week on and at discharge. When the correla- 
tions adjusted for the regression on baseline 
BPRS scores were eliminated, the correlations 
remained almost unchanged. Thus, the predic- 
tive value of patients’ and caregivers’ initial 
assessment was independent of the predictive 
power of BPRS scores. The initial assessments 
of the patients, case managers, and therapeutic 
team did not clearly differ in predictive power. 

Table 2 summarizes the correlations between 
patients’ and caregivers’ initial assessments and 
the self-rated VAS (general condition) scores. 

Table 1. Correlations Between Patients’, Case Managers’, 

and Therapeutic Team’s Initial Assessments of Treatment and 

Patients’ BPRS Scores During Treatment 

Initial 

Assessment 

BPRS 

Admission Week 1 Week 2 Week4 Discharge 

Patients -.21 -.23 -.47t -.63$ .32* 

(-.13) (-.43)* (-.62)* (-.29) 

Case managers -.25 -.46t -.18 -.55t -.32* 

(-.40)* (-.06) (-.51) l-.28) 

Therapeutic team -.ll -.50t -.38* -&I* -.44t 

(-.56)t I-.38)* (-.44)* (-.43)* 

NOTE. Adjusted correlations with the influence of BPRS score 

at admission are eliminated in parentheses. 

fP < .0.5 

tP < .Ol. 

SP < .OOl. 



ASSESSMENTS OF TREATMENT AND SYMPTOMS 237 

Table 2. Correlations Between Patients’, Case Managers’, 

and Therapeutic Team’s Initial Assessments of Treatment, 

and Patients’ Self-Rated VAS (general condition) Scores 

During Treatment 

VAS (general condition) 

lnltial Assessment Admwion Week 1 Week 2 Week 4 Discharge 

Patients 

Case managers 

Therapeutic team 

.ll -46’ .56t .52t .40* 

(.48)* (.56)t (.55)t (.39)* 

.19 .33* .35* .27 .21 

(.27) t.30) (.20) Ll5) 
.I0 .27 .37* .22 .16 

(.25) (.36) (.20) Ll3) 

NOTE. Adjusted correlations with the influence of VAS score 

at admission eliminated are in parentheses. 

*P < .05. 

tP < .Ol. 

Adjusted correlations with the influence of 
baseline VAS scores eliminated are also shown. 

Again, there were no significant correlations 
between the initial assessments and the baseline 
scores. A more positive initial assessment by 
caregivers significantly predicted more favor- 
able self-ratings only after 1 and 2 weeks, re- 
spectively. The scores after 4 weeks and at dis- 
charge were no longer significantly correlated 
with the caregivers’ initial assessments. However, 
the patients’ initial assessments clearly pre- 
dicted the self-rated general condition after 1, 
2, and 4 weeks and at discharge. The coefficients 
ranged from .40 to .56, and were all statistically 
significant. The elimination of the influence of 
baseline scores did not change the results. 

When stepwise multiple regression analyses 
were calculated with the scores obtained on the 
BPRS and VAS during treatment as dependent 
variables, the amounT of variance explained by 
the single-best predictor of each variable-i.e., 
the patients’, case managers’, or therapeutic 
team’s initial assessment-was not significantly 
increased by including the initial assessments of 
other evaluators as additional predictors. 

DISCUSSION 

In the evaluation of the findings of this 
naturalistic study, it is important to consider 
some methodological problems. The methods 
used to investigate the initial assessments of 
day-hospital treatment werevery simple and-in 
the case of the caregivers-tentatively applied. 
The sample was small and heterogeneous with 
regard to sociodemographic and clinical fea- 

tures. The duration of treatment varied greatly. 
However, despite the heterogeneity of the 
sample and the simplicity of the methods, the 
study yielded significant results that are consis- 
tent with the hypothesis and do not seem 
surprising in the light of clinical experience. The 
more positively the initial stage of treatment 
was assessed by the patients and caregivers, the 
more favorable were the course of the symp- 
toms and the eventual outcome. 

The correlation between the case managers’ 
and therapeutic team’s initial assessments of 
treatment was moderately high, whereas that 
between the caregivers’ and patients’ assess- 
ments was lower (these two groups were not 
asked identical questions). Thus, the initial 
assessments as investigated in the study differed 
to some extent, but all were of significant 
predictive value. They did not reflect baseline 
psychopathology scores as strongly as levels of 
psychopathology during later stages of treat- 
ment. And the adjustment of correlations for 
the regression on baseline psychopathology dem- 
onstrated that the predictive value of initial 
assessments was independent of the relation- 
ship between baseline and later psychopathol- 
ogy scores. 

When symptoms rated by an independent 
psychiatrist were taken as a criterion for predic- 
tion, the predictive value of the three assess- 
ments was similar. When self-rated symptoms 
were considered, the patients’ initial assessment 
was the best predictor, in which case the predic- 
tor and outcome criteria were both rated by the 
same person. The caregivers’ assessments pre- 
dicted the level of self-rated symptoms for 2 
weeks following the assessment, but not thereaf- 
ter. Patients’ assessments of treatment are there- 
fore at least equally as relevant as those of 
professional caregivers. 

Which interactional or cognitive processes 
influence assessments of day-hospital treatment 
during the short period of the first days, and by 
which mediating variables these assessments 
are linked with outcome, remain unclear. 
Patients’ and caregivers’ initial assessments may 
indicate qualities of the therapeutic relation- 
ship that-in analogy to the construct of the 
helping or working alliance in psychotherapy- 
are relevant for outcome as a nonspecific thera- 
peutic component.“%25-z7 However, whereas in 
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conventional psychotherapy the therapeutic re- with motivation and compliance on the part of 
lationship is merely dyadic, in day-hospital treat- the patient and with therapeutic zeal and care 
ment various relationships with several caregiv- and attention on the part of the caregivers. 
ers and fellow patients may be supportive for It may be concluded that even in complex 
the patient and therapeutically effective. Dur- treatment settings such as day-hospital, patients’ 
ing the first days of treatment, the patient and and caregivers’ initial assessments of treatment 
caregivers might already be able to judge can be significant predictors of psychopathology 
whether the patient’s expectancies and manner scores during later stages of treatment and of 
fit in with the therapeutic ideology, approach, eventual outcome. These initial assessments 
and style of the institution.** Accordingly, a can be obtained by simple and global methods. 
more or less stable and helpful relationship is In the case of negative assessments, special 
formed between the patient and his/her caregiv- interventions-possibly in the form of supervi- 
ers. This relationship may then be associated sion-or a change in setting might be useful. 

REFERENCES 

1. Van Putten T, May PRA. Subjective response as a 
predictor of outcome in pharmacotherapy. Arch Gen Psy- 
chiatry 1978;35:477-480. 

2. Fink EB, Braden W, Qualls CB. Predicting pharmaco- 
therapy outcome by subjective response. J Clin Psychiatry 
1982;43:272-275. 

3. Van Putten T, May PRA, Marder SR. Response to 
antipsychotic medication: the doctor’s and the consumer’s 
view. Am J Psychiatry 1984;141:16-19. 

4. Hogan TP, Awad AG, Eashvood MR. Early subjective 
response and prediction of outcome to neuroleptic drug 
therapy in schizophrenia. Can J Psychiatry 1985;30:246-248. 

5. Saltzman C, Luetgert MJ, Roth CH, Creaser J, Howard 
L. Formation of a therapeutic relationship: experiences 
during the initial phase of psychotherapy as predictors of 
treatment duration and outcome. J Consult Clin Psycho1 
1976;44:546-555. 

6. Luborsky L, Crits-Christoph P, Alexander L, Margolis 
M, Cohen M. Two helping alliance methods for predicting 
outcomes of psychotherapy: a counting signs vs. global 
rating method. J Nerv Ment Dis 1983;171:480-491. 

7. Luborsky L, McLellan T, Woody GE, O’Brien CP, 
Auerbach A. Therapist success and its determinants. Arch 
Gen Psychiatry 1985;42:602-611. 

8. Rudolf G, Grande T, Porsch U. Die initiale Patient- 
Therapeut-Beziehung als Pradiktor des Behandlungsver- 
laufs: Eine empirische Untersuchung prognostischer Fak- 
toren in der Psychotherapie. Z Psychosom Med 1988;34:32- 
49. 

9. Horvath AO, Symonds BD. Relation between working 
alliance and outcome in psychotherapy: a meta-analysis. J 
Counsel Psycho1 1991;38:139-149. 

10. Brady JP, Zeller WW, Reznikoff M. Attitudinal 
factors influencing outcome of treatment of hospitalized 
psychiatric patients. J Clin Exp Psychopath01 1959;20:326- 
334. 

11. Priebe S. Early subjective reactions predicting the 
outcome of hospital treatment in depressive patients. Acta 
Psychiatr Stand 1987;76:134-138. 

12. Ciompi L, Dauwalder JP, Ague C. A research pro- 
gramme on rehabilitation of the mentally ill. III. Longitudi- 
nal study of prognosis and outcome of rehabilitation (in 
German). Nervenarzt 1979;50:12-18. 

13. Herz MI, Endicott J, Spitzer RL, Mesnikoff A. Day 

versus inpatient hospitalization: a controlled study. Am J 
Psychiatry 1971;127:1371-1381. 

14. Schene AH, Gersons BPR. Effectiveness and applica- 
tion of partial hospitalization. Acta Psychiatr Stand 1986;74: 
335-340. 

15. Creed F, Black D, Anthony P. Day-hospital and 
community treatment for acute psychiatric illness. A critical 
appraisal. Br J Psychiatry 1989;154:300-310. 

16. Creed F, Anthony P, Godbert K, Huxley P. Treat- 
ment of severe psychiatric illness in a day hospital. Br J 
Psychiatry 1989;154:341-347. 

17. American Psychiatric Association: Diagnostic and 
Statistical Manual of Mental Disorders. Ed. 3. Rev. Wash- 
ington, DC: APA, 1987. 

18. Bond A, Lader M. The use of analogue scales in rat- 
ing subjective feelings. Br J Med Psycho1 1974;47:211-218. 

19. Luria RE. The validity and reliability of the visual 
analogue mood scale. J Psychiatr Res 1975;12:51-57. 

20. Gruyters T, Priebe S. Patient’s view of psychiatric 
treatment-a study on problems of its assessment and 
stability over time (in German). Fortschr Neurol Psychiatr 
1992;60:140-145. 

21. Priebe S. Die Bedeutung der Patientenmeinung- 
Initiale Bewertung und Verlauf psychiatrischer Therapie. 
Gottingen, Germany: Hogrefe, 1992. 

22. Priebe S, Gruyters T. The role of the helping alliance 
in psychiatric community care-a prospective study. J Nerv 
Ment Dis 1993;181:552-557. 

23. Guyatt GH, Townsend M, Berman LB, Keller JL. A 
comparison of Likert and visual analogue scales for measur- 
ing change in function. J Chronic Dis 1987;40:1129-1133. 

24. Aitken RCB. Measurement of feelings using visual 
analogue scales. Proc R Sot Med 1969;62:989-993. 

25. Clarkin JF, Hurt SW, Crilly JL. Therapeutic alliance 
and hospital treatment outcome. Hosp Community Psychia- 
try 1987;38:871-875. 

26. Freebury DR. The therapeutic alliance: a psychoana- 
lytic perspective. Can J Psychiatry 1989;34:772-774. 

27. Frank AF, Gunderson JG. The role of the therapeu- 
tic alliance in the treatment of schizophrenia. Arch Gen 
Psychiatry 1990;47:228-236. 

28. Steinhart I, Priebe S. Prediction of hospitalization 
within a psychiatric community care system-a five year 
study. Sot Psychiatry Psychiatr Epidemiol 1992;27:270-273. 


