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‘Toxicity’ of any environment is deter-‘Toxicity’ of any environment is deter-

mined by the stability of the socialmined by the stability of the social

framework that governs the lives of individ-framework that governs the lives of individ-

uals. It is debatable whether the variables ofuals. It is debatable whether the variables of

racism, alienation, political discrimination,racism, alienation, political discrimination,

unemployment, lack of opportunity, crimeunemployment, lack of opportunity, crime

and fear of crime are more common inand fear of crime are more common in

urban areas in developing countries. Thereurban areas in developing countries. There

is often no means of rural living for urbanis often no means of rural living for urban

dwellers in these countries and many optdwellers in these countries and many opt

to escape through migration to foreignto escape through migration to foreign

lands. Migration from the native countrylands. Migration from the native country

is therefore associated with a release fromis therefore associated with a release from

these stressful factors, as is the case of somethese stressful factors, as is the case of some

ethnic groups in the Caribbean. In societiesethnic groups in the Caribbean. In societies

where environmental factors confer greaterwhere environmental factors confer greater

stress either in the native or the receivingstress either in the native or the receiving

country, the rates of psychosis will be high-country, the rates of psychosis will be high-

er and should not be attributed only to theer and should not be attributed only to the

base rates of the native country as proposedbase rates of the native country as proposed

by Seltenby Selten et alet al. If a social model were to be. If a social model were to be

developed, consideration must be givendeveloped, consideration must be given

to the time between assault and diseaseto the time between assault and disease

manifestation with a formula for lagmanifestation with a formula for lag

time, rather than equating diseasetime, rather than equating disease

with geographical location at the time ofwith geographical location at the time of

manifestation.manifestation.

The degree of urbanisation cannot sim-The degree of urbanisation cannot sim-

ply be judged by the number of householdsply be judged by the number of households

per square kilometre. In developing coun-per square kilometre. In developing coun-

tries, the division of areas into urban andtries, the division of areas into urban and

rural is arbitrary; consideration must berural is arbitrary; consideration must be

given to the availability of basic amenities,given to the availability of basic amenities,

geographical distance from cities andgeographical distance from cities and

towns, the availability of newspapers andtowns, the availability of newspapers and

electronic media, the degree of literacy,electronic media, the degree of literacy,

transportation systems and the presence oftransportation systems and the presence of

household amenities. The fact that all peo-household amenities. The fact that all peo-

ple in Surinam have access to psychiatricple in Surinam have access to psychiatric

care except for two remote districts thatcare except for two remote districts that

are looked after by medical missionsare looked after by medical missions

suggests a movement away from rurality,suggests a movement away from rurality,

since access to psychiatric care is a goodsince access to psychiatric care is a good

index of development. Nevertheless, inindex of development. Nevertheless, in

many rural communities there is a distrustmany rural communities there is a distrust

of Western psychiatric services and, asof Western psychiatric services and, as

pointed out by Seltenpointed out by Selten et alet al, help is often, help is often

sought from traditional healers. This cansought from traditional healers. This can

result in statistical inaccuracies in bothresult in statistical inaccuracies in both

directions, through leakage of cases anddirections, through leakage of cases and

delay in first contact with the psychiatricdelay in first contact with the psychiatric

services.services.

Our findings in Trinidad suggest thatOur findings in Trinidad suggest that

gender and ethnicity are important vari-gender and ethnicity are important vari-

ables in ‘urbanisation’. In more urbanisedables in ‘urbanisation’. In more urbanised

areas, more males aged between 15 andareas, more males aged between 15 and

29 years presented with schizophrenia than29 years presented with schizophrenia than

females. The affected young males werefemales. The affected young males were

more likely to be of African descent. Amore likely to be of African descent. A

neuroprotective effect of oestrogen inneuroprotective effect of oestrogen in

females could be responsible for their lowfemales could be responsible for their low

rates of schizophrenia, and neuronal plasti-rates of schizophrenia, and neuronal plasti-

city in response to exposure to a new envir-city in response to exposure to a new envir-

onment and its effects on the diseaseonment and its effects on the disease

process is another area of possible futureprocess is another area of possible future

research.research.

SeltenSelten et alet al and others have raisedand others have raised

important questions that are relevant toimportant questions that are relevant to

Caribbean people and those who haveCaribbean people and those who have

migrated and settled abroad. Cross-culturalmigrated and settled abroad. Cross-cultural

differences, environmental factors anddifferences, environmental factors and

gender affect the risk for the developmentgender affect the risk for the development

of psychosis but the final common pathwayof psychosis but the final common pathway

of any disease is at the molecular level.of any disease is at the molecular level.

Genetic factors must therefore also beGenetic factors must therefore also be

taken into consideration.taken into consideration.
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Authors’ replyAuthors’ reply: We thank Dr Maharajh for: We thank Dr Maharajh for

his reaction. We agree with his observationhis reaction. We agree with his observation

that it is uncertain whether the urban effectthat it is uncertain whether the urban effect

is also operative in Surinam. The sampleis also operative in Surinam. The sample

size of our study was too small for defini-size of our study was too small for defini-

tive conclusions and the possibility remainstive conclusions and the possibility remains

that some patients in rural areas do not seethat some patients in rural areas do not see

doctors.doctors.
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Advance directives and advanceAdvance directives and advance
agreementsagreements

The paper by AmeringThe paper by Amering et alet al (2005) adds to(2005) adds to

the growing literature on advance direc-the growing literature on advance direc-

tives. The main difficulty with advancetives. The main difficulty with advance

directives seems to be that with the avail-directives seems to be that with the avail-

able training programmes very few serviceable training programmes very few service

users can be enthused to draft one. Theusers can be enthused to draft one. The

authors recommend more training of ser-authors recommend more training of ser-

vice users and substantial administrativevice users and substantial administrative

commitment from service providers.commitment from service providers.

The same could be said about advanceThe same could be said about advance

agreements, another tool to empoweragreements, another tool to empower

patients to become partners in negotiat-patients to become partners in negotiat-

ing individualised treatment and careing individualised treatment and care

in time of crisis. Advance agreementsin time of crisis. Advance agreements

((BehandlungsvereinbarungenBehandlungsvereinbarungen) are widely) are widely

used in German-speaking countries andused in German-speaking countries and

according to a quick web search are offeredaccording to a quick web search are offered

routinely in at least 50 psychiatric hospitalsroutinely in at least 50 psychiatric hospitals

in Austria, Switzerland and Germany.in Austria, Switzerland and Germany.

Unfortunately no systematic research onUnfortunately no systematic research on

advance agreements has been conductedadvance agreements has been conducted

in these countries; the only trial that hasin these countries; the only trial that has

been published is from the UK (Hendersonbeen published is from the UK (Henderson

et alet al, 2004) and showed a significant reduc-, 2004) and showed a significant reduc-

tion in the use of compulsory admission andtion in the use of compulsory admission and

treatment. Interestingly, advance agree-treatment. Interestingly, advance agree-

ments are seen as legally binding inments are seen as legally binding in

Germany but not in the UK. Thomas &Germany but not in the UK. Thomas &

Cahill (2004) sceptically commented onCahill (2004) sceptically commented on

the Henderson study that ‘Liberation can-the Henderson study that ‘Liberation can-

not be handed to the oppressed by thenot be handed to the oppressed by the

oppressor’. Basaglia (1979) would probablyoppressor’. Basaglia (1979) would probably

answer that this is precisely what theanswer that this is precisely what the

psychiatrist is supposed to do: ‘to enter apsychiatrist is supposed to do: ‘to enter a

dialogue with the patient, a dialogue notdialogue with the patient, a dialogue not

between subject and object, but betweenbetween subject and object, but between

two human beings, who have become sub-two human beings, who have become sub-

jects. If we don’t accept this logic of contra-jects. If we don’t accept this logic of contra-

dictions between two individuals, we shoulddictions between two individuals, we should

better trade bananas than work as doctors’.better trade bananas than work as doctors’.

Advance agreements, from the experi-Advance agreements, from the experi-

ence in German-speaking countries, areence in German-speaking countries, are

usually initiated by nurses and doctorsusually initiated by nurses and doctors

working in in-patient settings, who haveworking in in-patient settings, who have

perhaps the strongest incentive to reduceperhaps the strongest incentive to reduce

compulsion in mental health (as thosecompulsion in mental health (as those

who restrain, detain and enforce treat-who restrain, detain and enforce treat-

ment). Negotiating job plans with seniorment). Negotiating job plans with senior

and junior doctors, with ward managersand junior doctors, with ward managers

and nurses where time is allocated to dis-and nurses where time is allocated to dis-

cuss and draft advance agreements mightcuss and draft advance agreements might

be a way forward.be a way forward.
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