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=11.08, d.f. = 2, P<0.005) but not male schizo
phrenics (n= 8089, x2= 2.93, d.f. = 2, NS). The
estimated peak for female schizophrenics,and for
both sexestaken together,wasearly May.

The existenceof significant seasonality in part
supports the findings of our England and Wales
study. This study is, however,weak, in that wewere
not, at that time, able to obtain the data on first
admissions for mania in Scotland, and could not
compare the seasonal variation of female schizo
phremcs with that of marncs. Nevertheless, the
genderdifferencein seasonof admissionsin schizo
phrenia persistedin a secondlarge data set. How
ever, the estimatedpeak of admissionsin this study
precedesby two months that of our English data,
which showeda July peak of admissionsfor female
schizophrenics.Although thereasonfor this discrep
ancy is unclear, some geographical or climatic
factor(s) may play a role. The delay in the peak of
admissions in England and Wales compared with
Scotland is at odds with the idea that increasing
warmth or lengthened daylight is responsible for the
increasein admissions.

We thank Dr S. K. Cole, ScottishHealth Service,
Common ServicesAgency,Edinburgh, for providing
us with data.
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Estimating premorbid IQ in schizopbrenia

SIR: Crawford et a! (Journal, July 1992, 161,
69â€”74)reported comparisonsbetweencontrols and
schizophrenic samples on the Wechsler Adult
Intelligence Scale (WAIS; Wechsler, 1958) scores
and National Adult ReadingTest (NART; Nelson,
1982) scores; community resident and long-stay
hospital patients had significantly lower verbal and
performance WAIS scoresthan controls, whereas
only long-stay patients had poorer NART scores
thancontrols.Theydiscussedtheefficacyof usingthe
NART to estimatepremorbid IQ but no conclusions
were reached as to whether the low scoresin the long
staysamplewerea true indication of low premorbid
IQ or whether â€œ¿�NARTperformancewas impaired

by onset ofdiseaseâ€•.We wish to draw attention to a
methodologicalpoint regarding the study design and
to a general problem in using a reading test such as
the NART in disordersbeginningin early adult life.

In order to draw conclusions on the effects of
schizophrenia on test results, casesand controls
should have been comparable, other than for the
presenceof schizophrenia.The absenceof long-term
in-patientsin thecontrol group for long-staypatients
mayhaveintroduced bias;poor intellectual function
ing may make life in long-stay care more likely,
regardless of schizophrenia. Also, the effects of
neuroleptic drugs, present only in the cases,may
have attenuated test performance. If, as Crawford
et a! suggest,NART score and, to a lesserextent,
WAIS verbal skills are relatively resistant to the
ravagesof neuropathology,comparedwith perform
anceskills, theymay alsoberesistantto the deleteri
ous effects of neuroleptics. Drug dosagesand test
scores could be examined for such doseâ€”response
relationships.

Useof the NART asa measureof premorbid IQ
has become increasingly common in studies of
cognitive ageing and dementia, and has been
extended to other conditions (Crawford, 1989).
However, itsapplicability to schizophreniaand other
disorders of early adulthood raises difficulties
becausethe considered explanations of poor per
formance are not comprehensive.Knowledge of the
acquisition of intellectual skills in the normal
population forms a usefulfoundation for hypotheses
concerning the disruptive effectsof pathology. The
view that intellectual functioning reachesa peak in
the teenageyears has been supplanted by the less
rigid notion of significantadvancement later, poss
ibly much later, in life and of different age gradients
for different skills. The empirical evidenceis sparse
concerning the acquisition of reading skills but
suggestsa substantial improvement for the general
population through the late teenageyearsand early
adulthood, perhaps continuing into middle life
(Rodgers, 1986). One might predict similar gains
for the NART. That statistically significant age
gradientshave not beenreported (Crawford, 1989)
may be due to relatively small samples and the
inextricable confounding of age and cohort effects in
cross-sectional study designs.

If an appreciablegain in readingskillsoccursin the
general population over the age range representing
the maximum risk period for incidence of schizo
phrenia (or other disorders), patients may show a
slower rate or cessationof improvement as illness
impinges on their normal activities. Under this
model, a relative deficit in NART performance
reflects neither erosion of previously attained
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capabilities nor low premorbid IQ. The degree to
which expected gains are not realised is likely to be
a function of both severity and age at onset of the
disease. Deficits could result from either an impair
ment of the capacity to benefit from learning cir
cumstances, or a reduction in the occurrence of those
circumstances, such as through institutionalisation,
or both. Strictly speaking, a reduced rate of skill
acquisition could be said to come under the umbrella
of impairment by disease onset but there are import
ant empirical and theoretical distinctions between
this model and notions such as â€˜¿�resistance'or
â€˜¿�holding-up'of performance. There are also differ
ences between the two formulations when consider
ing useful indicators of premorbid intelligence.
Clearly, the contemporary skills assessed must be
resistant to pathology but should also reach an early
developmental plateau in the general population.

The importance of considering the age at onset
of disorders under study is highlighted by the
implications of Crawford's conclusion that in
psychiatric/psychological research, schizophrenic
cases should be matched to controls on the basis of
premorbid IQ. If, as many believe, some schizophre
nic psychoses are an age-dependent manifestation of
a pathological process occurring during early brain
development (Jones & Murray, 1991) such a general
strategy would leave schizophrenia researchers with
neither the bath water nor the baby, although it
might be useful in disorders with unequivocal late
onset. At present, reading tests such as the NART
provide a more accurate assessment of premorbid
intellectual function in schizophrenia than can be
obtained by many alternative tests. However, we
believe that it is unwise to ignore the difficulties
associated with its use, either for individuals or for
groups of patients, and premature to apply the
term premorbid IQ to adjusted NART scores as has
occurred in recent publications (Nelson et al, 1990;
Frithetal, 1991).
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Catatonia and not neuroleptic malignant syndrome

SIR: The simplest explanation for the case reported
by White (Journal, October 1992, 161, 558â€”560)is
not that the patient experienced separate episodes of
catatonia and neuroleptic malignant syndrome
(NMS) as claimed, but that the patient had repeated
episodes of catatonia only and never experienced
NMS. The case description suggests this in three
separate ways: (a) the sufficiency of endogenous
catatonia and neuroleptic-induced dystonia to explain
all findings, (b) the extremely beneficial response to
parenteral benzodiazepines, and (c) the much lower
exposure to neuroleptics than in cases of NMS.

This 33-year-old woman received only 25 mg/day
of chlorpromazine. In comparison, the mean dose of
neuroleptic associated with NMS is equivalent to
over 1000 mg/day of chlorpromazine, and causative
doses as low as 300 mg/day are unusual (Pope et al,
1986; Shalev et al, 1989). We can attribute the
withdrawal, fearfulness, agitation, stupor, auto
nomic instability, leukocythemia, and elevated
muscle tone and enzyme levels before the first ad
mission to catatonic psychosis. The observed
dramatic clinical response to intravenous diazepam
distinctively demonstrates that the patient suffered
from catatonia and not NMS, because only the for
mer (Greenfield et al, 1987) is dramatically sensitive
to parenteral benzodiazepines. Indeed, response to
parenteral lorazepam or intravenous amobarbital or
diazepam should distinguish catatonia from NMS,
although false negatives are possible.

The presentation of the second episode was
neuroleptic-free, and the patient was therefore
clearly purely catatonic. While the fever, tachy
pnoea, tachycardia, diaphoresis, creatine phospho
kinase (CPK) elevation, and muscular rigidity that
followed the injection of haloperidol(lO mg) appears
to be drug-related, it also required the presence of
catatonia, as proven by the immediate resolution
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