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Objective
To evaluate the effectiveness of cogni-
tive behavioural therapy (CBT) in im-
proving compliance with treatment in
acutely psychotic inpatients.

Design
Randomised controlled trial with
6-month follow-up.

Setting
Acute psychiatric admissions ward
serving an inner London, United
Kingdom, area.

Patients
47 consecutive patients aged 18 to
65 years (mean age 37 y, 51% wo-
men) who were admitted with acute
psychosis. The patients had schizo-
phrenia; severe affective disorders;
schizophreniform, schizoaffective,
delusional disorders; or psychotic
disorders not otherwise classified.
Exclusion criteria were non-English
speakers, low intelligence, deafness,

Commentary

or organic brain disease. All patients
were receiving neuroleptdc drugs, and
16 were also receiving antidepres-
sants or lithium.

Intervention
25 patients were allocated to compli-
ance therapy, and 22 patients were
allocated to nonspecific counselling
(the control group). Each group re-
ceived 4 to 6 sessions of counselling
lasting 20 to 60 minutes. During the
first 2 sessions of compliance therapy,
patients reviewed their illness and
conceptualised the problem. In the
next 2 sessions, patients focused on
symptoms and the side effects of
treatment. In the last 2 sessions, the
stigma of drug treatment was ad-
dressed. After discharge from hospi-
tal, all patients received routine
aftercare.

Main outcome measures
Compliance, a brief psychiatric rating
scale, insight into illness, global func-
tioning, and dose of antipsychotic
drugs.

Main results
Improvement in compliance occurred
in patients receiving compliance ther-
apy that was sustained during the fol-

Drug compliance in patients with psychosis
is a major problem. CBT has much to offer
because it emphasises working colkboratively
with patients to understand their perspective
and explore alternatives. Research to date has
mainly focused on maintenance drug dierapy,
so CBT use for improving compliance with
psychotropic medication represents a new
approach in treating patients with psychosis.

The follow-yp data in this study are impres-
sive. The acid test is the willingness of the
patients to continue on the medication after
discharge from the hospital. The intervention
was brief and was done by a psychiatrist in an
acute hospital setting, which raises the ques-
tion of feasibility for other professionals to ac-
quire and routinely use this technique in their
clinicai practice. Patients may be more ame-
nable to change after an acute relapse and cer-
tainly are more likely to consider change when

alternatives are presented in a noncon-
frontational way from the outset.

Compliance therapy is probably most use-
ful for patients who are ambivalent about drug
therapy. An unanswered question is the effec-
tive use of CBT with those who completely
refuse to consider drugs or will only take drugs
when compulsorily detained. These patients
often are unwilling to view their difficulties as
illnesses. It would be interesting to know if
these patients are different from more com-
pliant patients in any other major respect. For
example, do these patients show poorer re-
sponse to drug treatment? Does the pleasure
the patients experience from having some of
their symptoms clearly outweigh the more
negative aspects of their behaviour (e.g., pa-
tients with mania who enjoy their "highs" or
patients with psychosis who have grandiose
delusions)? For some patients, additional work

low-up. T h e mean difference between
the intervention and control groups
on a 7-point compliance scale was 1.6
(SD 1.2 to 2.4), equalling a 2 3 % im-
provement. Patients who received
compliance therapy had greater in-
sight into their illness after the in-
tervention and at 6 months (mean
difference 16.1%, SD 15% to 3 3 %
[scores expressed as a percentage of
maximum insight]). At 6 months, glo-
bal functioning also improved with
compliance therapy (odds ratio 8.0,
9 5 % CI 1.5 to 42.6). N o difference
existed between the groups in dose
of antipsychotic drugs; both groups
showed large reductions in dose over
the 6-month follow-up. Predictors of
noncompiiance were involuntary ad-
mission, extrapyramldal side effects,
and poor attitude to treatment.

Conclusion
A cognitive behavioural intervention
improved compliance with treatment
and improved global functioning in
acutely psychotic inpatients.
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may be needed to highlight the discrep-
ancy between their aims and behaviour. Al-
ternatively, patients' noncompiiance with
drug treatment may be accepted until they
are more amenable to change. Although
antipsychotics have revolutionised the
treatment of psychosis, these drugs do not
help everyone. Some patients' needs have
to be addressed by other means.

Compliance therapy is a brief and clearly
effective intervention. Clinicians should se-
riously consider using it routinely in their
clinicai practice, perhaps in combination
with CBT approaches for residual psy-
chotic symptoms.
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