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SCHIZOPHRENIASCHIZOPHRENIA
AND SOCIAL ADVERSITYAND SOCIAL ADVERSITY

The issue of immigration remains contro-The issue of immigration remains contro-

versial for many diverse reasons. One areaversial for many diverse reasons. One area

of interest to psychiatry is the relationshipof interest to psychiatry is the relationship

between migration and mental illness. Thisbetween migration and mental illness. This

has particularly interested researchers withhas particularly interested researchers with

regard to the incidence of schizophrenia.regard to the incidence of schizophrenia.

In this issue, Cooper (pp. 361–363) reviewsIn this issue, Cooper (pp. 361–363) reviews

the evidence for the role of socio-economicthe evidence for the role of socio-economic

status as a mediator of the association be-status as a mediator of the association be-

tween the higher rates of schizophreniatween the higher rates of schizophrenia

reported in some immigrant groups. Hereported in some immigrant groups. He

suggests that the evidence supports a pri-suggests that the evidence supports a pri-

mary social rather than genetic cause andmary social rather than genetic cause and

that childhood social disadvantage, or in-that childhood social disadvantage, or in-

creased adversity, may play a pivotal rolecreased adversity, may play a pivotal role

in the aetiology of schizophrenia – a propo-in the aetiology of schizophrenia – a propo-

sition supported by Patinosition supported by Patino et alet al (pp. 442–(pp. 442–

443), who demonstrate higher rates of443), who demonstrate higher rates of

psychotic symptoms in children from first-psychotic symptoms in children from first-

or second-generation immigrant families.or second-generation immigrant families.

Psychotic symptoms were more likely toPsychotic symptoms were more likely to

be present in migrants who also fulfilledbe present in migrants who also fulfilled

criteria for having family dysfunction, sug-criteria for having family dysfunction, sug-

gesting that immigrant status and familygesting that immigrant status and family

dysfunction act in a synergistic manner.dysfunction act in a synergistic manner.

The authors suggest that psychosocial stressThe authors suggest that psychosocial stress

associated with family dysfunction mayassociated with family dysfunction may

prove to be the mediator of this relationship.prove to be the mediator of this relationship.

THEKRAEPELINIANTHEKRAEPELINIAN
DICHOTOMYREVISITEDDICHOTOMYREVISITED

The distinction made by Kraepelin betweenThe distinction made by Kraepelin between

bipolar affective disorder and schizo-bipolar affective disorder and schizo-

phrenia is reaching the end of its useful life.phrenia is reaching the end of its useful life.

Well, this is the view of Craddock & OwenWell, this is the view of Craddock & Owen

(pp. 364–366), who review evidence from(pp. 364–366), who review evidence from

both epidemiological and molecular genet-both epidemiological and molecular genet-

ics research to conclude that psychiatry willics research to conclude that psychiatry will

be better served by conceptualising a spec-be better served by conceptualising a spec-

trum of functional psychoses. The interplaytrum of functional psychoses. The interplay

between the risk genes and environmentalbetween the risk genes and environmental

factors for each individual will determinefactors for each individual will determine

the clinical phenotype or expression of ill-the clinical phenotype or expression of ill-

ness. Still examining the traditional dichot-ness. Still examining the traditional dichot-

omy, McDonaldomy, McDonald et alet al (pp. 369–377) used(pp. 369–377) used

an automated analysis of whole-brainan automated analysis of whole-brain

volumetric magnetic resonance imagingvolumetric magnetic resonance imaging

data to demonstrate cortical grey matterdata to demonstrate cortical grey matter

deficits in patients with schizophrenia,deficits in patients with schizophrenia,

while a comparison group of patients withwhile a comparison group of patients with

bipolar disorder showed no such differ-bipolar disorder showed no such differ-

ences. In support of the spectrum of psy-ences. In support of the spectrum of psy-

chosis, the same study demonstratedchosis, the same study demonstrated

overlapping white matter deficits commonoverlapping white matter deficits common

to both groups of patients when comparedto both groups of patients when compared

with healthy subjects. McIntoshwith healthy subjects. McIntosh et alet al (pp.(pp.

378–385) examined neuropsychological378–385) examined neuropsychological

data from patients with schizophrenia ordata from patients with schizophrenia or

bipolar disorder and their unaffected rela-bipolar disorder and their unaffected rela-

tives and reported that intellectual deficitstives and reported that intellectual deficits

were associated with the genetic risk ofwere associated with the genetic risk of

schizophrenia, while memory difficultiesschizophrenia, while memory difficulties

were related to increased liability to bothwere related to increased liability to both

schizophrenia and bipolar affective disor-schizophrenia and bipolar affective disor-

der, and the impairment of psychomotorder, and the impairment of psychomotor

performance was related to the expressionperformance was related to the expression

of psychosis in general. They did not findof psychosis in general. They did not find

any neuropsychological impairment speci-any neuropsychological impairment speci-

fic to bipolar disorder.fic to bipolar disorder.

SCHIZOPHRENIA ^SCHIZOPHRENIA ^
PREMORBID SYMPTOMSPREMORBID SYMPTOMS
ANDOUTCOMEANDOUTCOME

There has been much recent interest in theThere has been much recent interest in the

concept of prodromal features and the im-concept of prodromal features and the im-

portance of the first-onset period in psycho-portance of the first-onset period in psycho-

sis; two papers in this issue address thesesis; two papers in this issue address these

questions. Owensquestions. Owens et alet al (pp. 386–393) used(pp. 386–393) used

Present State Examination data from twoPresent State Examination data from two

different groups, one a prospectively identi-different groups, one a prospectively identi-

fied group of well participants at high riskfied group of well participants at high risk

of developing schizophrenia and the otherof developing schizophrenia and the other

of first-onset patients with a diagnosis ofof first-onset patients with a diagnosis of

schizophrenia, to show that there were highschizophrenia, to show that there were high

levels of affective symptoms in participantslevels of affective symptoms in participants

prior to the onset of their illness. They dis-prior to the onset of their illness. They dis-

cuss the difficulty in differentiating thecuss the difficulty in differentiating the

premorbid from the prodromal phase ofpremorbid from the prodromal phase of

the illness. Rosenbaumthe illness. Rosenbaum et alet al (pp. 394–(pp. 394–

399) describe the results of a 1-year fol-399) describe the results of a 1-year fol-

low-up of a cohort of patients with first-low-up of a cohort of patients with first-

episode psychosis treated with differentepisode psychosis treated with different

psychotherapeutic approaches, in additionpsychotherapeutic approaches, in addition

to a patient group given standard care. Allto a patient group given standard care. All

of the patients improved over the periodof the patients improved over the period

of the year, with no significant differencesof the year, with no significant differences

evident in the groups offered additionalevident in the groups offered additional

psychotherapeutic interventions. However,psychotherapeutic interventions. However,

there was evidence that those patients with-there was evidence that those patients with-

out significant alcohol or drug misuseout significant alcohol or drug misuse

showed an enhanced response to additionalshowed an enhanced response to additional

psychotherapy.psychotherapy.

DEPRESSION ^DEPRESSION ^
DETECTION,TREATMENTDETECTION,TREATMENT
ANDPREDICTIONANDPREDICTION

Birth weight has been used as a proxy forBirth weight has been used as a proxy for

poor intra-uterine growth and has been as-poor intra-uterine growth and has been as-

sociated with increased risk of cardiovascu-sociated with increased risk of cardiovascu-

lar disease and, in some reports, withlar disease and, in some reports, with

increased risk of depressive illness. Oslerincreased risk of depressive illness. Osler

et alet al (pp. 400–403) examined this risk in(pp. 400–403) examined this risk in

a birth cohort of men born in Denmarka birth cohort of men born in Denmark

and found no relationship between lowand found no relationship between low

birth weight and admission to hospital forbirth weight and admission to hospital for

depression. In an editorial O’Keane & Scottdepression. In an editorial O’Keane & Scott

(pp. 367–368) agree that the health status(pp. 367–368) agree that the health status

of an infant at birth is a determinant ofof an infant at birth is a determinant of

long-term health, but highlight the com-long-term health, but highlight the com-

plexity of the multiple medical, obstetricplexity of the multiple medical, obstetric

and psychological events during pregnancy,and psychological events during pregnancy,

which feed into a single, relatively crude,which feed into a single, relatively crude,

measure such as birth weight or the pre-measure such as birth weight or the pre-

sence of obstetric complications. They em-sence of obstetric complications. They em-

phasise the role of poor maternal mentalphasise the role of poor maternal mental

health during the pregnancy and exposurehealth during the pregnancy and exposure

to psychological trauma during childhood,to psychological trauma during childhood,

which, via effects on the hypothalamic–which, via effects on the hypothalamic–

pituitary–adrenal axis, may provide apituitary–adrenal axis, may provide a

mechanism for the subsequent develop-mechanism for the subsequent develop-

ment of mood disorder. On a morement of mood disorder. On a more

pragmatic note, Eissespragmatic note, Eisses et alet al (pp. 404–(pp. 404–

409) demonstrated that there may be409) demonstrated that there may be

benefits in training staff in residentialbenefits in training staff in residential

care homes for the elderly to detect de-care homes for the elderly to detect de-

pressive illness in this vulnerable group;pressive illness in this vulnerable group;

and Schulze-Rauschenbachand Schulze-Rauschenbach et alet al (pp. 410–(pp. 410–

416) report that transcranial magnetic416) report that transcranial magnetic

stimulation is as efficacious as electro-stimulation is as efficacious as electro-

convulsive therapy in the treatment ofconvulsive therapy in the treatment of

refractory depression, but with morerefractory depression, but with more

favourable effects on cognitive performancefavourable effects on cognitive performance

and memory.and memory.
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