
Evidence that People Recovery from Schizophrenia  
(Adapted from a National Empowerment Center Summary of the Evidence for Recovery) 

Long-term research by Harding, Ciompi, Bleuler and others has shown that a majority of people 

hospitalized for lengthy periods have recovered significantly or completely from schizophrenia.  

The researchers defined consumers as completely recovered as being without symptoms, off of 

psychotropic medication, living independently in the community, working, and relating well to others 

with no behaviors considered odd or unusual.  

The researchers defined consumers as significantly improved when the consumers fulfilled all but one 

of the (above) domains. Their findings are summarized in the following table. 

Long-term Studies Showing People Recover from Schizophrenia 

Study Sample Size Follow Up (in years) Percent Recovered and 
Significantly Improved 

Bleuler (1974) 208 23 68% 

Huber et al. (1979) 502 22 57% 

Ciompi (1988) 289 37 53% 

Tsuang et al. (1979) 186 35 46% 

Harding et al. (1987) 269 32 68% 

Total 1454  Average = 58% 

 

To answer the question of the influence of state mental health policy on recovery, Harding and 

colleagues compared the rates in Vermont with those in Maine (DeSisto, et al, 1995). These two states 

had distinctly different mental health policies in the 1950’s and 1960’s. Vermont had a very innovative 

approach that emphasized rehabilitation, community integration, and self-help. Maine focused on 

symptom reduction and maintenance.  

The recovery rates were strikingly different. In all dimensions, Vermont had a significantly higher 

recovery rate. The authors had carefully matched the sample of subjects in the two states. They 

concluded that the major reason for the higher recovery rate in Vermont was the result of a social policy 

that emphasized hope, rehabilitation, and a belief that each person, regardless of the severity of their 

condition, was capable of living a full and independent life in the community.  

By today’s standard, these numbers would be considerably higher because the absence of symptoms 

and being off medication are no longer considered major criteria for recovery. In addition, all of these 

studies were done following people who had been hospitalized for lengthy periods (now rare). There is 

growing evidence that when people can be assisted in a non-hospital environment, closer to home, with 

lower doses of medication, that the rates of recovery are even higher (Mosher, 1999).  

Additional support comes from cross cultural studies done by the World Health Organization showing 

that the recovery rate from schizophrenia is much higher in developing countries than in industrialized 

countries.  

For Further Study: Click to view the Vermont Longitudinal Study by Harding, Brooks, Ashikaga, Strauss, 

& Brier. 

https://virtualcommunityblog.files.wordpress.com/2018/02/vermont1.pdf

