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Staff perception on reduction of
medication in patients with
chronic schizophrenia
A. Thomas, G. Katsabouris and N. Bouras

This exploratory study assessed staff perceptions to the
reduction of maintenance neuroleptic medication in
patients with chronic schizophrenia living in a long-
stay hospital. Ten in-patients were assessed at regular

times over six months. In addition to the Brief
Psychiatric Rating Scale (BPRS), data were obtained
from nursing staff on patients' ward behaviour (Ward

Behaviour Interview Schedule, WBIS), clinical global
opinion (CGI) and staff reaction (SR) to the reduction
of medication plan. The average decrease of BPRS
and WBIS was not related to keyworker's clinical

global impression. The SR increased against the
reduction of medication over the study period
(P 0.05) Staff perceptions in the treatment of
patients with chronic schizophrenia and their possible
influence on prescribed doses should be taken into
consideration in addition to psychopathology and
clinical symptoms.

The value of maintenance neuroleptic therapy
for patients with schizophrenia has been well
documented (Kane, 1987; Soni et al 1992).
There has been, however, a trend in recent
years of prescribing higher than recommended
doses of neuroleptics in the treatment of
schizophrenia (Reardon et al, 1970). This is in
agreement with the unconvincing evidence that
higher doses of medication present additional
benefits to people with chronic schizophrenia
(Rifkin et al, 1991). The Royal College of
Psychiatrists has issued a consensus statement
advising caution in using high doses of neuro
leptics (Thompson, 1994). In addition, recent
reports have shown that clinical audit projects
can result in the reduction of polypharmacy in
patients with chronic schizophrenia in hospitals
(Warner et al 1995).

We report the findings of an exploratory study
to assess staff perceptions in reducing the
maintenance dose of neuroleptic medication in
patients with chronic schizophrenia living in a
long-stay hospital, before their discharge to
community facilities.

The study
Ten in-patients with chronic schizophrenia,
living in a 20-bed, long-stay ward and presenting
a stable mental state over a period of one year
were included in the study. Each was diagnosed
as suffering from paranoid schizophrenia ac
cording to DSM-III-R criteria (American
Psychiatric Association, 1987), and had no
secondary diagnosis. The other patients living
in the same ward were excluded because four
had serious forensic histories, three suffered
from manic-depressive psychosis, two had
personality disorders and one had learning
disabilities.

The patients included were all being prepared
for resettlement into the community and hadindividually designed 'care plans' meeting their

needs as far as possible. A reduction of
medication plan was adopted for the study
period, with the agreement of the ward team.
The aim of the medication reduction was to
maintain each patient at the lowest possible
dose. Patients who had been maintained on
both depot and oral medication would, as far as
possible, be maintained on depot neuroleptics
alone.

Patients were assessed at the start of the study
and at regular intervals over a period of six
months. The following measurements were
obtained:

(a) the Brief Psychiatric Rating Scale (BPRS;
Overall & Gorham, 1962)

(b) the Ward Behaviour Interview Schedule
(WBIS; Blunden et al 1994). this scalemeasures patients' behaviour and activ

ities and was completed by interviewing
the keyworkers(c) the keyworker's opinion was recorded on

the Clinical Global Impressions scale (CGI;
Endicott et al 1976).

Staff reaction (SR) reflected the keyworkers'

negative attitude towards the reduction of
medication over the study. This is a 0-3 point
self-devised scale rated as: no reaction

692 Psychiatric Bulletin (1997), 21. 692-694



ORIGINAL PAPERS

(agreement)=0; mild reaction (doubt)=l; moder
ate reaction (negative attitude)=2 and strong
reaction (strong negative attitude)=3.

The statistical procedures employed were
those of repeated measures and simple factorial
MANOVA and MANCOVA, the Wilcoxon
matched-pairs sign test and the bivariate
correlation.

Table 2. Matrix of correlations by Wilcoxon
matched-pairs sign test among the means of
BPRS,WBIS and CGI

Correlation Z P

BPRS-WBIS
BPRS-CGI
WBIS-CGI

0.79
0.30
0.61

0.022
0.256
0.072

Findings
The sample consisted of eight men and two
women. The mean age was 43.7 years (range
28-63) and the mean length of stay 6.6 years.

The mean dose of medication expressed as the
chlorpromazine equivalent (Foster, 1989) was
reduced from 970 mg (s.d.=690.9 mg) daily at
the beginning to 399 mg daily (s.d.=253.5) at the
end of the study (Table 1). The rate of dose
reduction at each follow-up session ranged from
5 to 20%. The average number of daily neuro-
leptic drugs decreased from 2.6 to 1.3 (50%)
during the study. In one patient the dose had to
be increased in the fourth month because of a
deterioration in his mental state.

The BPRS. WBIS and CGI were not found to
have changed significantly during the study.
Bivariate correlation was applied to the means
of BPRS, WBIS and CGI for each time-period with
correlation coefficients (Table 2).

The SR to the reduction of medication was
found to be different at the beginning and at the
end of the study (Wilcoxon matched-pairs sign
test, Z=-2.01, P <0.05). The mean SR increased
from 2.6 to 3.4. The reaction of ward staff
increased against the reduction of the medica
tion, although the CGI itself remained statisti
cally the same over the study period.

A simple factorial ANCOVA (analysis of covar-
iance) was done to detect differences among
patients concerning SR.

We used SR as a dependent variable measured
seven times (once for each follow-up). Dose was
selected as a covariate (F=0.03, P<0.05) be
cause of its strong negative correlation with SR
(multiple regression, multiple R=0.67, regression

coefficient=-0.001). The SR was found to be
significantly different among patients (F=0.001,
P<0.05). The mean SR was greater for patients
having previous offending or self-harm history
(R=2.2) than for those without such a history
(R=1.79).

Comment
Despite the gradual reduction in the dose of
neuroleptic medication in the study, no deterioration in the patients' psychopathology was
found, at least over the six-month period. These
findings are in line with previous studies (Van
Putten et al 1993: Leblanc et al, 1994).

However, the reaction of staff members varied.
Staff were clearly apprehensive about the grad
ual reduction of neuroleptic medication. Staffperception of patients' behaviour was probably
influenced by the history of offence and self-
harm and not related to their psychopathology,
as measured by the BPRS. On several occasions
staff expressed reservations about further reduc
tion of medication, despite lack of evidence ofdeterioration in the patients' mental state. On

other occasions minor behavioural manifestations such as 'the patient not getting up on time'
or 'refusing to attend activities' were interpreted

as possible relapses.
The interpretation of behavioural symptoms as

psychotic relapses by ward staff and clinicians
has been previously noted (Greenfield et al.
1989). Clinicians are greatly influenced by staff
reports in prescribing higher doses of neuroleptic

Table 1. Mean (s.d.) scores for dose, BPRS1,WBIS2,CGI3 and SR4obtained in each follow-up

Time 0 weeks 2 weeks 4 weeks 6 weeks 10 weeks 16 weeks 24 weeks

Dose 970.00 (690.89) 826.00 (581 .17) 668.00 (526.43) 578.00 (431 .47) 546.00 (440.66) 489.00 (389.44) 399.00 (253.52)
BPRS 24.00(7.49) 24.30(8.85) 25.30(7.70) 22.30(4.85) 21.90(4.86) 22.00(5.86) 22.10(5.30)
WBIS 11.10(6.31) 10.10(6.24) 10.90(6.70) 9.00(4.87) 9.10(4.99) 9.60(7.05) 10.20(7.31)
CGI 8.00(1.15) 8.20(1.47) 8.20(1.31) 7.60(1.17) 7.80(1.39) 8.00(1.49) 8.50(1.08)
SR 2.60(1.26) 2.60(1.17) 3.00(0.81) 2.60(1.17) 2.90(0.87) 2.80(0.91)3.40(0.96)1

. Brief Psychiatric Rating Scale.
2. Ward Behaviour Interview Schedule.
3. Clinical Global Impressions.
4. Staff reaction.
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medication (Krakowski et al, 1993) and may find
it easier to add new medication rather than
change ineffective or unnecessary ones given
for some time (Holloway. 1988). Previous studies
(Edwards, 1982; Muijen & Silverstone, 1987)
suggest that prescription of medication is influ
enced more by training and the exchange of ideas
between doctors than by the presenting symp
toms of patients.

In spite of the small number of patients
involved in this study the findings indicate the
importance of staff perception in the treatment of
people with schizophrenia with neuroleptic med
ication and their possible influence on the
prescribed doses. Training of staff, including
clinicians, is of the utmost importance, to make
them aware of all factors affecting prescribing.
This is particularly so at the current time of
scarce resources in mental health services,
community care and 'managed care', as well as
users' participation and public opinion's reserva

tions on psychotropic medication. Studies on the
risks of reducing neuroleptics in people with
chronic schizophrenia, based only on measuring
of their psychopathology without taking into
consideration staff perceptions and attitudes,
will have only limited value.
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