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SUMMARY Y 

Schizophreniaa is the most severe mental disorder with an onset in young adulthood and a 

heterogeneouss course. The cause of the illness is considered to be a disturbance in the early 

developmentt of the brain. Psychotic episodes are supposed to be elicited by personal and 

environmentall  risk factors. The first psychotic episode generally emerges in young 

adulthood.. It is hypothesised that the subsequent course of the illness becomes apparent 

duringg the first five years of the illness. In this thesis, personal vulnerability and 

environmentall  stress and environmental protective factors are studied in young subjects over 

aa 5-year period after a standardised intervention programme. In this study, four research 

questionss are asked and elaborated in five chapters. The first question regards the 

operationalisationn of parental expressed emotion, a measure for stress in the family. The 

secondd question concerns the course of parental expressed emotion and its association with 

thee course of the illness in patients. The third question regards social functioning in patients 

andd the association with the course of the illness. The fourth and last question regards the 

predictorss of the course of the illness. 

Thee intervention study was carried out in the Adolescent Clinic of the Academic Medical 

Center,, Department of Psychiatry in Amsterdam. In that study, it was demonstrated that a 

comprehensivee psychosocial intervention in the early phase of the illness could prevent or 

delayy psychotic relapses for a certain period. The relapse rate during the 12-month out-

patientt phase of the intervention programme was lower than in other studies with 

comparablee patient groups. Continuity in care with the same personnel responsible for the 

patients,, and support and education for families were probably conducive to this favourable 

result.. The question was raised whether this beneficial effect would last after completion of 

thee intervention programme. 

Inn the present study, the course of the illness over five years after discharge from the 

interventionn programme is studied, as well as the level of social functioning (work, study, 

livingg arrangement, help from the family, etc.). In the initial study, the main risk factors for 

psychoticc relapse turned out to be cannabis abuse and parental expressed emotion (EE), an 

indicatorr for stress in the family. The present follow-up study investigates whether the 
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predictivee value of cannabis abuse in patients and parental EE in relation with other possible 

predictors,, as demographic variables, illness characteristics, and medication compliance, 

holdss up. Furthermore, it is investigated whether the addition of family intervention to the 

standardd treatment programme has had a differential effect on the occurrence of psychotic 

relapsee and social functioning in patients, and on the EE level of parents. 

Thee intervention programme consisted of a 3-month in-patient phase and an out-patient 

phasee of twelve months. The out-patient phase consisted of a day hospital programme of 

threee months, followed by nine months of community care. At the beginning of the 

interventionn programme, the level of parental EE was assessed. At the beginning of the day 

hospitall  programme, families were stratified in low and high EE and randomised over two 

conditions:: standard intervention and standard plus family intervention. 

Thee follow-up study was carried out in two waves. The first wave (Follow-Up I) took 

placee in 1992. At that point in time, the follow-up period varied from 17 to 55 months. This 

wass caused by the fact that the patients had finished the intervention programme between 

19877 and 1991. Based on these data, it was not possible to get a good impression over a 

clearlyy distinguished period. Therefore, a second wave was planned (Follow-Up II) to 

extendd the data over five years. This follow-up wave was carried out in 1997/1998. In 

Chapterr 2 and 3 a composite scale for EE is developed, using the data of Follow-Up I. 

Chapterr 4 through 6 deal with the data of Follow-Up I and II . In Chapter 4 the course of EE 

iss analysed longitudinally, using the scales as found in Chapter 2 and 3. Chapter 5 describes 

thee symptomatic and social course of the illness over five years. In Chapter 6 predictors of 

thee 5-year symptomatic and social course of the illness are investigated. 

Inn Chapter 2 it is pointed out that the conventional dichotomous index for EE (low/high) 

doess not reflect the complex nature of family attitudes, and that such a measure is not 

feasiblee to analyse the course of EE longitudinally. For this reason, the items of the Five 

Minutee Speech Sample, an instrument to elicit relative's EE, were used to construct a 

compositee scale, using Mokken scale analysis. From the nine available items, six formed a 

unidimensionall  and cumulative scale that could be characterised as criticism/dissatisfaction. 

Thiss scale was applicable for the total parent group as well as for fathers and mothers 

separately.. A second scale, consisting of two items, could be characterised as emotional 

overinvolvementt (EOI). This scale was applicable for the parent group as a whole, but not 
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forr the separate groups of parents. The configuration of the subscales, as found with 

Mokkenn scale analysis, was comparable with the results of principal component analysis. 

Inn Chapter 3 the association between psychotic relapse and EE, according to the two 

scaless as found in Chapter 2, is studied and compared with the conventional dichotomous 

index,, also derived from the Five Minute Speech Sample. Psychotic relapses were those 

collectedd at the first follow-up wave (the first 34 months after discharge on average). 

Survivall  analyses indicated that the association between criticism/dissatisfaction and 

psychoticc relapse was significant for mothers but not for fathers. When the scores of fathers 

andd mothers were combined into a family profile score, the association was stronger than 

forr the two groups of parents separately. For the 2-item EOI scale and the conventional 

dichotomouss EE index, no association with psychotic relapse was found. 

Fromm the results of the first follow-up wave it may be concluded that a quantitative 

measuree for EE might be a better predictor of psychotic relapse than a dichotomous index. 

Whenn families are divided into low and high EE, small differences in family attitudes are 

nott taken into account. In this way, a possible relationship with psychotic relapse is 

apparentlyy concealed. Furthermore, a quantitative measure provides the possibility to 

analysee the stability of EE over time, using longitudinal statistical methods. 

Inn Chapter 4 the stability of parental EE is analysed over about nine years, and related to 

thee course of the illness in patients. Psychotic episodes were assessed over five years after 

discharge.. The Five Minute Speech Sample EE was elicited two times during the 12-month 

out-patientt intervention programme and two times after discharge, i.e. after 34 months on 

averagee (range 17-55 months), and after eight years on average (range 6-10 years). EE was 

expressedd as criticism/dissatisfaction, emotional overinvolvement (EOI), and as the 

conventionall  dichotomous EE index. EE appeared not to be stable over the years. 

Interventionn condition had no differential effect on EE expressed as criticism/dissatisfaction 

andd as the dichotomous index. For EOI an interaction effect was found: for parents from the 

standardd intervention EOI increases moderately; for parents who received the additional 

familyy intervention this increase is inhibited during the first 34 months after discharge and 

increasess thereafter. EE in parents as assessed during intervention does not predict psychotic 

episodess in patients during follow-up. An association was found between psychotic episodes 

andd criticism/dissatisfaction as assessed at 34 months after discharge on average, which 

pointt in time falls entirely within the 5-year follow-up period. For EE as assessed at eight 
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yearss after discharge on average, which point in time falls entirely outside the 5-year 

period,, no association with psychotic relapse was found. It may be concluded that family 

interventionn may inhibit the development of high EOI in parents for a limited period. Our 

resultss may be in support of the hypothesis that psychotic episodes in patients can affect the 

criticall  attitude in parents, since an association with psychotic relapse was found only for 

criticism/dissatisfactionn as assessed within the 5-year follow-up period. 

Sincee treatment of schizophrenic patients has shifted from long-term hospital admissions 

too community services, the research on social functioning has become increasingly 

important,, because schizophrenia implies severe social impairments. Chapter 5 regards the 

follow-upp assessment of the symptomatic and social course in young patients with 

schizophreniaa or schizophrenia related disorders during a 5-year period after intervention. A 

quarterr of the patients (n=19) did not have a psychotic episode during follow-up, half of 

themm (n=36) had one or more episodes and a quarter (n=18) had chronic positive 

symptomss (60 months). The total duration of psychotic episodes was 19.2 months on 

average.. The patient group stayed for eight months on average in mental hospitals and for 

tenn months in sheltered homes. The number of months with structural activities was low: 

fromm the 5-year period the patients had no structural activities for almost three years on 

average.. The patient group required quite some help from their families, mainly parents: 

helpp with daily activities (69%), accompanying to out-patient services (44%), checking 

medicationn compliance (34%), and management of care (37%). Patients with a diagnosis of 

schizophreniaa had experienced longer periods of psychotic episodes than patients with 

schizophreniaa related disorders. They stayed in institutions for psychiatric patients for a 

longerr period and received more help from parents. For structural activities no significant 

differencee was found. Although no differential treatment effect with regard to the course of 

psychiatricc symptoms was found, patients from families who had received additional family 

interventionn stayed in institutions for psychiatric patients ten months less than patients who 

hadd received the standard intervention. The results demonstrate that social limitations in 

patientss with schizophrenia or schizophrenia related disorders are considerable. Family 

interventionn has helped parents to support their child, thereby diminishing institutional care. 

Inn Chapter 6 the effect of 19 possible predictor variables on four outcome variables is 

analysedd in young patients with early-onset schizophrenia and related disorders. Baseline 

variabless were measured during the intervention programme, and comprised: demography, 
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premorbidd functioning, illness history, medication compliance and drug abuse. Outcome 

variabless were measured over five years after discharge, and comprised: duration of 

psychoticc episodes, living in institutions for psychiatric patients, structural activities and 

helpp from the family. From the 19 baseline variables, six had possible predictive value and 

weree entered into a multivariate analysis. The resulting path model indicated that duration of 

psychoticc episodes is associated with living in institutions for psychiatric patients and with 

helpp from the family, but not with structural activities. The score on the Strauss and 

Carpenterr prognostic scale is predictive for duration of psychotic episodes. Diagnosis 

(schizophreniaa v. schizophrenia related disorder) predicts help from the family. Age at first 

psychoticc episode predicts living in institutions for psychiatric patients. The results indicate 

thatt a composite scale, like the Strauss & Carpenter prognostic scale, is a better predictor of 

thee course of schizophrenia than separate demographic or illness variables. 
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