We welcome the recognition of the
importance of evidence-based practice by
the Journal. However, we think that
articles described as evidence-based should
at least meet basic evidence-based criteria,
which are widely available (Sackett et al,
1997). Otherwise, there is a danger that the
term ‘evidence-based’ will simply become a
fashionable label to lend undue authority to
old-style articles.
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Clinical trials: severe mental illness
and substance misuse

Sir: In her editorial on severe mental illness
and substance misuse, Johnson (1997)
commented on the paucity of studies with
control groups, large enough numbers of
subjects and adequate length of follow-up.
We have also been looking at this area of
significant clinical need and believe a major
difficulty is the longitudinal perspective
required in terms of outcome, as experience
suggests clinical improvements take several
years to be realised (Drake et al, 1993).
This makes planning and financing ran-
domised controlled trials in an area with
many potential confounding factors and a

population notoriously non-compliant very
difficult indeed.

In light of recent calls for the develop-
ment of high-quality clinical databases
(Black, 1997), surely it is more realistic to
develop case registers of patients with severe
mental illness and substance misuse and
seek to use these to follow people over a
long time period. While randomised con-
trolled trials should remain as the gold
standard in testing specific interventions for
specific populations, the complexities of
managing patients (including those often
excluded from randomised controlled trials)
over many years in an area where progress is
often slow might be better measured by a
more naturalistic methodology.
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Subjective quality of life and drug
treatment for schizophrenia

Sir: Quality of life of people with schizo-
phrenia receiving drug treatment is a poorly
researched area. The study by Franz et al
(1997) concludes that the significantly
better quality of life they reported in people
receiving atypical neuroleptics was inde-
pendent of both psychopathology and the
side-effects of the drugs. Instead, the
difference in subjective quality of life was
related to the differences in the intrinsic
properties of the two classes of drugs, that
is pharmacogenic or akinetic depression

due to conventional antipsychotics and
improvement in mood and drive with the
atypical neuroleptics. The fact that these
effects indicate nothing other than negative
and extrapyramidal symptoms immediately
makes the above conclusion contradictory.

The concept of quality of life in
people with schizophrenia is not well
understood. According to the model pro-
posed by Awad & Hogan (1994), the
most important factors that bring about a
change in quality of life (including sub-
jective quality of life) are changes in
symptoms and in the side-effects of the
drugs. Surprisingly, Franz et al (1997)
could not demonstrate any influence of
these two critical factors on the ratings of
quality of life they reported. It is possible
that the cross-sectional design of their
study as well as a certain arbitrariness in
changing neuroleptic (from conventional
to atypical and from one type of atypical
neuroleptic to another within a period as
short as 10 days) may have interfered
with the expected negative correlation
between scores of psychopathology and
quality of life. Furthermore, time of
administration of the Positive And Nega-
tive Syndrome Scale is not known, and no
standardised instrument was used to
measure the extrapyramidal symptoms.
Thus, the effect of atypical neuroleptics
on subjective quality of life need not be
independent of symptoms and of the side-
effects of the drugs.
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One hundred years ago

Mental Disease Out-Patients

We have pleasure in drawing attention to
the fact that an out-patient department for
mental disease has now been established for

upwards of two years at Sheffield, under
Dr. Crochley Clapham.

Dr. Clapham reports that it has been
successful in attracting a considerable
number of patients, in a fair proportion
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of whom he believes that the necessity of
asylum treatment has been avoided,
therein confirming the experience of a
similar department at St. Thomas’ Hospi-
tal.
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