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The Evidence-Based Case for Soteria



1. The failure of the pharmaceutical paradigm 

2. The opportunity with Soteria Houses: improving 

long-term outcomes 



Long-term Recovery Rates for  
Schizophrenia Patients on Antipsychotics
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Source: Harrow M. “Factors involved in outcome and recovery in schizophrenia patients not on antipsychotic 
medications.” Journal of Nervous and Mental Disease 195 (2007):406-14.

(Martin Harrow’s study)



Global Functioning Over Time 
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(Suffolk County Mental Health Project)

R. Kotov, et al. “Declining clinical course of psychotic disorders over the two decades following first 
hospitalization.” Am J Psychiatry 174 (2017):1064-74.



Recovery Rates Have Declined in  
Modern Era



Standardized Mortality Rates Have 
Worsened in Modern Era



Mortality Rates In UK Have Worsened in Atypicals Era

Source J. Hayes, et al. Mortality gap for people with bipolar disorder and schizophrenia: UK-based cohort study 2000–2014. 
Br J Psychiatry 211 (2017):175-181



The Opportunity

200 years of evidence that non-drug care can 
improve outcomes



York Retreat Outcomes 
(1796-1811)

•70% of patients who had been ill less than 12 months before coming to the  
York Retreat recovered and did not relapse into illness

• 25% of patients who had been chronically ill before coming to the retreat 
recovered and did not relapse

Source: Samuel Tuke. Description of Retreat, (reprint of 1813 edition, Process Press, 1996.)



Long-Term Outcomes at Worcester Asylum

Of 984 patients discharged from 1833 to 1846, a follow-up study 
conducted in the 1880s found:

• 58% remained well throughout their lives

• 7% had relapsed but subsequently recovered and returned to the 
community

• 35% became chronically or died while still mentally ill

Source: Thomas Morton, The History of the Pennsylvania Hospital, Times Printing House, 1895.



Outcomes at Pennsylvania Hospital 
(1841-1882)

     Of 8,546 “insane” patients admitted:

• 45% were discharged as cured

• 25% were discharged as improved

Source: Thomas Morton, The History of the Pennsylvania Hospital, Times Printing House, 1895.



Discharge and Stay-well Rates for Schizophrenia-
Spectrum Patients in U.S., 1945 - 1955

Discharge Rates 

• At Warren State Hospital in Pennsylvania, 62% of first-episode psychotic 
patients admitted from 1946 to 1950 were discharged within 12 
months.

• At Delaware State Hospital, 85% of 216 schizophrenia patients admitted 
between 1948 and 1950 were discharged by the end of five years.

Stay-Well Rates 

• In the Warren State Hospital study, 73% were living in the community at 
the end of three years.

• In the Delaware Hospital study, 70% were living in the community six 
years or more after initial hospitalization.

Source:  Cole, J. Psychopharmacology (1959): 142, 386-7.  



A Retrospective Comparison of Five-Year 
Outcomes in Pre-Drug and Drug Era

Relapse Rates Within Five Years of Discharge

1947 cohort:  55%
1967 cohort:  69%

Functional Outcomes

1947 cohort: 76% were successfully living in the community at end of five 
years

1967 cohort: They were much more “socially dependent”--on welfare and 
needing other forms of support--than the 1947 cohort.

Source: Bockoven, J. “Comparison of two five-year follow-up studies,” Am J Psychiatry 132 (1975): 796-801.



Outcomes for First-Episode Patients with 
Functional Psychoses in Norway, 1948-1952

  Died in hospital 2.3%

  Transferred to other care 9.3%

  In hospital at end of study 15.8%

  Discharged, but readmitted 9.4%

  Discharged and not readmitted 63.2%

   Outcomes at December 31, 1953.
                     N = 6315

Source:  Odegard, O.  Pattern of discharge from Norwegian psychiatric hospitals before and after the introduction 
of the psychotropic drugs.” Am J Psychiatry 120 (1964):772-78. 



Discharge Rates for First-Episode Patients After 
the Introduction of Chlorpromazine

In the U.S.,  the California Department of Mental Hospital found that of  
1,413 first-episode schizophrenia patients hospitalized in the state in 
1956, the discharge rates at the end of 18 months were as follows:

• 88% for those treated without neuroleptics. 

• 74% for those treated with neuroleptics.

The researchers concluded: The “drug-treated patients tend to have 
longer periods of hospitalization . . . The untreated patients consistently 
show a somewhat lower retention rate.”

Source:  Epstein, L. “An approach to the effect of ataraxic drugs on hospital release rates.” Am J of Psychiatry 119 
(1962):20-35.



Outcomes in Select Studies from Pre-Antipsychotic Era

Study Time Good Outcome*

York Retreat 1796-1811 70%

Worcester Asylum 1833-1846 65%

Pennsylvania Hospital 1841-1882 45% to 70%

Warren State Hospital 1946-1950 73%

Delaware Hospital 1948-1950 70%

Boston Psychopathic Hospital 1947-1952 76%

Norway 1948-1952 63%

California FEP study 1956 (no 
neuroleptics) 88%

* Good outcome = discharge from hospital, or living in community at end of study period

(Patients diagnosed as insane, schizophrenic or psychotic)



Rappaport’s Study: Three-Year Outcomes

Medication use
(in hospital/after 

discharge)

Number of 
Patients

Severity of Illness
(1= best outcome;

7 = worst outcome)

Rehospitalization

No meds/off 24 1.7 8%

Antipsychotic/off 17 2.79 47%

No meds/on 17 3.54 53%

Antipsychotic/on 22 3.51 73%

Source: Rappaport, M. “Are there schizophrenics for whom drugs may be unnecessary or contraindicated?” Int 
Pharmacopsychiatry 13 (1978):100-11. 



WHO Cross-Cultural Studies, 1970s/1980s

• In both studies, which measured outcomes at the end of two 
years and five years, the patients in the three developing countries, 
India, Nigeria, and Colombia, had a “considerably better course 
and outcome” than in the U.S. and six other developed countries.

•The WHO researchers concluded that “being in a developed 
country was a strong predictor of not attaining a complete 
remission.” 

• They also found that “an exceptionally good social outcome 
characterized the patients” in developing countries.

Source: Jablensky, A. “Schizophrenia, manifestations, incidence and course in different cultures.” Psychological 
Medicine 20, monograph (1992):1-95. 



Medication usage:

16% of patients in the developing countries were regularly 
maintained on antipsychotics, versus 61% of the patients in rich 
countries.

15-year to 20-year followup: 

The “outcome differential” held up for “general clinical state, 
symptomatology, disability, and social functioning.” In the 
developing countries, 53% of schizophrenia patients were 
“never psychotic” anymore, and 73% were employed.

Source: Jablensky, A. “Schizophrenia, manifestations, incidence and course in different cultures.” Psychological 
Medicine 20, monograph (1992):1-95. See table on page 64 for medication usage. For followup, see Hopper, K. 
“Revisiting the developed versus developing country distinction in course and outcome in schizophrenia.” 
Schizophrenia Bulletin 26 (2000):835-46. 

WHO Findings, Continued



Martin Harrow’s Long-Term Study of 
Psychotic Patients

200 patients enrolled.  At 15 years, 145 were still in the study.

•  64 schizophrenia patients
•  81 patients with other psychotic disorders
        37 psychotic bipolar patients
        28 unipolar psychotic patients
        16 other milder psychotic disorders
• Median age of 22.9 years at index hospitalization
• Previous hospitalizations

46% first hospitalization
21% one previous hospitalization
33% two or more previous hospitalizations

Source: Harrow M. “Factors involved in outcome and recovery in schizophrenia patients not on antipsychotic 
medications.” Journal of Nervous and Mental Disease 195 (2007):406-14.



Long-term Recovery Rates for  
Schizophrenia Patients
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Source: Harrow M. “Factors involved in outcome and recovery in schizophrenia patients not on antipsychotic 
medications.” Journal of Nervous and Mental Disease 195 (2007):406-14.

Off Antipsychotics

On Antipsychotics



“I conclude that patients with schizophrenia 

not on antipsychotic medication for a long 

period of time have significantly better global 

functioning than those on antipsychotics.”

--Martin Harrow,  American Psychiatric Association 
annual meeting, 2008



Anxiety Symptoms of Schizophrenia Patients

Source: Harrow M. “Do all schizophrenia patients need antipsychotic treatment continuously throughout their 
lifetime? A 20-year longtitudinal study.” Psychological Medicine, (2012):1-11.
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Cognitive Function of Schizophrenia Patients

Source: Harrow M. “Do all schizophrenia patients need antipsychotic treatment continuously throughout 
their lifetime? A 20-year longtitudinal study.” Psychological Medicine, (2012):1-11.
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Psychotic Symptoms of Schizophrenia Patients

Source: Harrow M. “Does treatment of schizophrenia with antipsychotic medications eliminate or reduce psychosis?” Psychological 
Medicine, (2014):doi:10.1017/S0033291714000610
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Work History of Schizophrenia Patients

Source: M. Harrow. ”Pharmacological Treatment for Psychosis: Emerging Perspectives.” Presentation in Syracuse, NY, 
October 2, 2014.
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Global Adjustment of Patients with 
Affective Disorders
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Global Adjustment of All Psychotic Patients
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Adjusted Odds Ratio for Recovery

After adjusting for risk factors in users and non-users of 
antipsychotics after the second year, the off-med group 
at each followup was 5.989 times more likely to be in 
recovery.

Source:  M. Harrow, et al.  (2021). “Twenty-year effects of antipsychotics in schizophrenia and 
affective psychotic disorders.” Psychological Medicine, 1-11. 



Lex Wunderink’s Study of Long-term Outcomes

Study Design

• 128 stabilized first-episode psychotic patients who had 
been stable for six months on antipsychotics. (103 
patients were still in the study at the end of seven years.)

• Randomized either to a dose reduction/discontinuation 
treatment, or to standard antipsychotic treatment.

Wunderink, L. “Recovery in remitted first-episode psychosis at 7 years of follow-up of an early dose 
reduction/discontinuation of maintenance treatment strategy.” JAMA Psychiatry, published online, July 3, 2013.



Long-Term Recovery Rates 
(at 7 Years)
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Wunderink, L. “Recovery in remitted first-episode psychosis at 7 years of follow-up of an early dose 
reduction/discontinuation of maintenance treatment strategy.” JAMA Psychiatry, published online, July 3, 2013.



Outcomes By Antipsychotic Use
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Long-term Outcomes in Denmark’s Opus Study

Study Design

• Initial cohort of 496 first-episode schizophrenia spectrum 
patients diagnosed between 1998-2000.  At time of recruitment, 
patients had been on antipsychotics less than 12 weeks.

• At 10 years, there were 303 patients still in the study. There 
were 121 who were “non-compliant” and had stopped taking 
antipsychotics.

• There were no differences at baseline for the off-med and on-
med groups at 10 years, including baseline pathology scores, 
premorbid social functioning, or duration of untreated 
psychosis.

Wils, R. “Antipsychotic medication and remission of psychotic symptoms after a first-episode psychosis.” 
Schizophrenia Research. DOI: http://dx.doi.org/10.1016/j.schres.2016.10.030

http://dx.doi.org/10.1016/j.schres.2016.10.030


0%

20%

40%

60%

80%

In Remission Employed

16%

49%

37%

74%

Off Antispychotics On Antipsychotics

Outcomes at 10 Years in Opus Study

Wils, R. “Antipsychotic medication and remission of psychotic symptoms after a first-episode psychosis.” 
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Loren Mosher’s Soteria Project

Design:

• Newly diagnosed schizophrenia-spectrum patients were 
randomized either to treatment as usual or to a residential 
home, Soteria, staffed by ordinary people.

• Those randomized to Soteria were not immediately put on 
antipsychotics (benzodiazepines were prescribed if necessary 
for restoring sleep.) Initiation of antipsychotics would begin if 
patients failed to improve, or deteriorated.

• Project ran from 1971 to 1983. N = 179.

Source: Bola, J. “Treatment of acute psychosis without neuroleptics.” J Nerv Ment Disease 191 (2003):219-29.



Results:

• At six weeks, “psychopathology in both groups had improved 
significantly, and similarly, and overall change was the same.”

• At end of two years, the Soteria patients had “lower 
psychopathology scores, fewer [hospital] readmissions, and 
better global adjustment.” 

• In terms of antipsychotic use, 42% had never been exposed to 
the drugs, 39% had used them temporarily, and 19% had used 
them regularly throughout the two-year followup.

Source: Mosher, L. “The treatment of acute psychosis without neuroleptics: six-week psychopathology 
outcome data from the Soteria Project.” Int J of Social Psychiatry 41 (1995): 157-175. Bola, J. “Treatment of acute 
psychosis without neuroleptics.” J Nerv Ment Disease 191 (2003):219-29.



Patients (N = 75)

Schizophrenia (N = 30)
Other psychotic disorders (N = 45)

Antipsychotic Use
Never exposed to antipsychotics                                              67%
Occasional use during five years                                               33%
Ongoing use at end of five years                                               20%

Psychotic Symptoms

Never relapsed during five years                                               67%
Asymptomatic at five-year followup                                          79%

Functional Outcomes at Five Years

Working or in school                                                                73%
Unemployed                                                                              7%
On disability                                                                             20%

Open Dialogue in Northern Finland  
(Results for First-Episode Patients at Five Years)

Source:  J. Seikkula. “Five-year experiences of first-episode nonaffective psychosis in open-dialogue approach.” 
Psychotherapy Research 16 (2006): 214-28.



19-Year Outcomes with Selective Use of 
Antipsychotics in First-Episode Psychotic Patients

Open Dialogue 
(N = 108)

Conventional Care 
N = 1763

Antipsychotic use 
At some point
At end of study

54.6%
36.1%

97.3%
81.1%

Hospitalization 
> 30 days
Readmission(s)

18.5%
45.4%

94.4%
90.5%

Disability 
At some point
At end of study

41.7%
33%

78.8%
61.0%

Deaths 
     Total
     SMR

10.2%
2.9

16.8%
3.4

Source:  T. Bergstrom, et al. “The family-oriented open dialogue approach with treatment of first-episode psychosis.”
Psychiatry Research 270 (2018):168-175.



Medication Free Treatment in Norway



The leaders of the Fellesaksjonen for Medisinfrie Behandlingsforlop



“The people who come here don’t want medication. This is their deepest 
wish. We say, ‘you can come to us, we want you as you are, come to us 
with your delusions, your illness, your thoughts and feelings and history—
everything is good.’ We can meet them as they are. When people 
experience that, something essential happens. It takes away the mistrust 
and the fear, and says to the person, this is okay. And then the person can 
start growing. That is the most important thing.”

—Stian Omar Kistrand



Psychiatrist Magnus Hald, at the entry 
to the medicine-free ward in Tromsø

On tapering patients from antipsychotics:

“I would have expected it to be difficult, but it has been surprising to me to be able to 
do it (successfully) much more slowly than I thought, and we have had a few patients 
who have gone all the way (to no medication) with small steps,” The patients “often 
report that when they taper they get problems back, but they find new ways to deal 
with them. These people have a very strong feeling about getting their emotions back, 
and this is also experienced by their families. One woman told us, ‘I thought I lost my 
husband four years ago, and now he’s back.’”



“It is a new way of thinking. Before, when people wanted help, it was 
always on the basis of what the hospitals wanted, and not on what the 
patients wanted. We were used to saying to patients,‘this is what is best 
for you.’ But we are now saying to them, ‘what do you really want?’ And 
they can say, ‘I am free; I can decide.’” 

—Merete Astrup, director of the medicine free ward



Private “Medication Free” Hospital near Oslo

The Hurdalsjøen Recovery Center



The Therapeutic Approach

• Illness Management and Recovery: eleven steps to recovery.

• Diet (fresh food, etc.)

• Learn how to cook 

• Daily exercise (runs up a hill)

• Recovery pilots 

• Tapering from existing medications



Tonje Finsås

The Hurdalsjøen Recovery Center’s First Patient

Upon arrival:

• 31 years old

• Prescriptions for 31 drugs, including 3 antipsychotics

• 220 hospitalization since she was 11

• Previous three years in isolation

Four years later:

• Down to 2 medications

• Lives in nearby village

• Works half-time



“When the medication starts to come off, I start to connect with my 
feelings again. I was never happy before. I was never sad. I didn’t feel 
anything. I remember the first time I cried because I felt happy. 
Something on the TV really touched me, I got emotional, I could feel! I 
wrote a poem: ‘I smile because I am happy, and not because others are 
smiling. I laugh because I want to laugh because I think something is 
funny, and not because others are laughing’ . . . that was what I wrote in 
my poem.” —Tonje Finsås



“We have made our choice. This is going to 
be the most important psychiatric hospital 
that is making this revolution happen. We will 
show it can be done, and then the revolution 
will have to happen.” 
—Ole Andreas Underland

Tom Liudalen and Ole Andreas Underland 



Soteria Israel

Pesach Lichtenberg 
at the men’s Soteria House in Jerusalem



“My hope is that once the HMOs finance the venture, Soterias—or 
stabilizing houses—will proliferate by the dozens, and people needing 
care 24/7 will demand treatment in such homes and not in institutions. 
We are not far from the tipping point for that becoming the norm. On 
bleaker days, I wonder whether Soterias can survive in the long haul 
without the extraordinary devotion of so many of the people who 
make it such a special place. And, of course, I worry how Soterias will 
be once they become the standard of care. Will Soteria retain the 
freshness of its extraordinarily humane approach?”

 — Pesach Lichtenberg


