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Introduction [1]

INTRODUCTION

It is a well known fact that relapse of schizophrenic
disorders takes a toll on patients and their families and imposes
a financial burden on hospitals and community resources
(Davies and Drummond, 1993).

It is worth mentioning that in the last 40 years, the
treatment and, above all, the prophylaxis of schizophrenic
psychosis has made great progress due to the introduction of the
neuroleptics and the use of psychosocial treatment strategies.
Unfortunately, the potentialities inherent in neuroleptic relapse
prevention are far from being fully utilized. As a consequence,
the relapse rate for this severe mental illness is still three times
higher than it ought to be (Kissling, 1994). However, if the
unnecessarily high relapse rate for schizophrenic patients is to
be reduced, the development and implementation of preventive
treatment programmes must be givén top priority. Significantly
more time, personnels and money must be invested in relapse
prevention. As is the case in many other medical problems (e.g.
heart disease, diabetes), a marked reduction in the relapse rate
of schizophrenia can only be achieved by comprehensive
prophylactic programme involving patients, family members,
and others responsible for care. They must be informed in detail
about all aspects of relapse prevention, as well as being given
consequent encouragement and support te actively take part in
therapy. The positive effects of a psychoeducational approach on
compliance and relapse rates have been demonstrated by Smith
and Birchwood (1990).
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