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reanalyse their data using probabilities that take into
account the effect of single sex selection.

Jom@iT. O'BRIEN
PSE
Fulbourn Hospital
Cambridge CBJ 5EF

SIR: Lacey et al (Journal, August 1991, 159,291) have
repeated their claim that female bulimics from two
child families would be expected, by chance, to have
twice as many brothers as sisters. This erroneous
claim led them to interpret their own data that
brothers and sisters were roughly equally common as
evidence that all-female sibships represent a risk fac
tor for bulimia. They are right, of course, that male
female sibships are roughly twice as common in the
general population as female-female sibships. They
have forgotten, however, that they were twice as
likely to ascertain the latter since either sister could
present at their clinic. Assume, for example, that
bulimia led to clinic referral in 1 in 1000 females.
Lacey et alwould then have had a 1 in 1000 chance of
including any sibship with just one female (such as a
male-female sibship), but a 2 in 1000 chance of
includingany sibshipwith two females(assuming the
risk was equal but independent for both sisters).
After allowing for this unequal ascertainment, male
female and female-female sibships should have been
equally common in their sample. Since their results
do not differ significantly from this expectation, their
findings do not suggest that women from all-female
sibships are at greater risk of bulimia.
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Apparent decrease in schizophrenia
SIR: Eagles (Journal, June 1991, 158, 834â€”835)
comments on the findings of Der et al(l990) as part
of a growing body of evidence that suggests the
incidence of schizophrenia is decreasing (e.g. Eagles
et al, 1988). Methodological and diagnostic com
plexities notwithstanding, these observations are
compelling, as they have been noted in both hospital
(first-admission) and community-based populations.

Eagles cites possible explanations for this phenom
enon, including changing environmental risk factors
such as decreased perinatal injury and decreased
prevalence and/or incidence of various infectious
diseases. To this list we would like to add changing
patterns of exposure to illicitand recreational
drugs.

Bowers(l987)studied data from Connecticut state
hospitals for the years 1967â€”1979and concluded that
an increase in first admissions of substance-abusing
patients was followed in three to five years by an
increase in first admission rates for schizophrenic
and paranoid disorders. The association was particu
larly strong for young psychotic patients. Similarly,
McLellan et al (1979) reported that five out of 11
military veterans with stimulant and hallucinogen
abuse requiring repeated hospital admission devel
oped psychotic disorders during a six-year follow
up. Psychoses were specific to stimulant abusers
when compared to patients abusing depressants and
opiates.

We agree with Eagles that study of the social and
demographic features of the specific population
which has shown the greatest decline of schizo
phrenia would be helpful in explaining this apparent
decrease. Among those features worth investigating
would be recreational drug use and its relationship to
the incidence and course of psychotic illness in that
population.
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The human brain and political behaviour
SIR: Hugh Freeman's explanation of political
behaviour in largely psychological â€”¿�psychopatholo
gical terms made interesting reading (Journal, July
1991, 159, 19â€”32).However, to extend the argument,
â€œ¿�acrooked molecule behind a crooked thoughtâ€•
to â€œ¿�acrooked molecule behind a crooked policyâ€•
appears too simplistic, hardly capable of explaining
any complex sociocultural phenomenon.

The paper's major thrust is that social and political
changes result from individual actions, which are in
turn influenced by personality and psychopathology.
Although individuals as leaders do seem to change
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the course of human societies, a particular social
milieu throws up individuals who emerge as leaders
at times conducive to change. The assumption that
the influence of an individual on society is unidirec
tional is fallacious. A Germany fed on Nietzsche's
philosophy and Wagner's music, unable to get over
the World War I defeat, and reeling under intense
unemployment and economic crises, could groom
only a Hitler as its leader.

Cultural and economic factors that influence
social processes do not always lend themselves to
psychological explanations. Ryle makes the interest
ing distinction in his example: if a man returns from
the market with his pigs unsold because the price
was lower than he expected, the explanation is
economic. However, if he returns with his pigs
because he would not sell them at any price to
a customer with a certain look in his eyes, the
explanation might be psychological (Ryle, 1949).

I suspect that political decisions which have
proved disastrous are explained away as resulting
from individual psychological maladies. In the same
issue of the Journal, Meyer Lindberg explains how
German psychiatrists connived with the holocaust.
To explain collective wrongdoing on the basis of
individual pathology may be attractive as well as
relieving, but it does not bring us any closer to the
real explanations behind sociopolitical changes.
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Barry Goldwater, then a candidate for the Presi
dency, was mentally unstable and were very nearly
sued (Ballard, 1973). Similarly, the Press Council
ruled that the Sun newspaper improperly published
â€˜¿�apsychiatrist's' opinion on the mental health of the
Labour politician Tony Benn. On the whole, perhaps
because psychopathology is a measure of â€˜¿�differ
ence', it is the innovators who tend to be perceived
as insane, while the conservatives form the undif
ferentiated building blocks of the social theorist;
Goldwater is (arguably) an exception.

Beyond the dangers of facile denigration and the
political use of psychiatric categories, it does appear
that one ofthe reasons for our refusal to venture very
seriously into this area is the incommensurability of
biological and social paradigms, the one articulating
causal-linear models which presume events indepen
dent ofour apperception ofthem, the other incorpor
ating such characteristically human attributes as
volition, identity, and memory.

It seems to me that one way ofproceeding here is to
avoid simplistic overall models of the interrelation
ship of biological difference with social difference,
and to examine in certain limited cases how our two
paradigms impinge on each other in a single instance.
We can either start from biology â€”¿�what social
facts does thyrotoxicosis embody and represent? â€”¿�or
from sociology â€”¿�what psychobiological character
istics seem to â€˜¿�fit'a given institution? A useful idea
may be Max Weber's notion of charisma. Originally
used to characterise â€œ¿�thesocial recognition of certain
extrasocially sanctioned qualities imputed to the
person of the leaderâ€• (Weber, 1958), charisma has
become a rather degraded notion, taking on, in
the hands of psychohistorians and sociologists of
religion, simply an assumption of perceived â€˜¿�per
sonality', the other members of the social group
becoming merely passive and credulous vehicles
(following Le Bon's or Freud's notions of â€˜¿�the
Crowd').

To tease out the biologicalâ€”socialdialectic, we
have to look at the social reflections of the biological
data (what are local notions of idiosyncrasy, mad
ness or personality?) to get at the intervening
(psychological) processes by which individuals dyna
mically form or reform social groups both through
identification with those aspects of the sick innovator
they shared but also through a structural opposition
to those which they do not (Littlewood, 1991).

The notion of the innovator simply as a charis
matic madman does not get us very far in examining
how new political arrangements develop at certain
times, while paradoxically it leaves the leader simply
as one who shares and anticipates the personal
dilemmas of his/her contemporaries and, solving

SWARANP. SINGH

SIR: Your measured overview of the relationship
between psychobiology and political institutions
(Journal, July 1991, 159, 19â€”32)correctly warns us
against the overinclusive theories evolved by the
psychohistorians and our easy tendency to patholo
gise political movements and leaders of whom we
disapprove. The self-serving nature of the accusations
(both Bush and Saddam recently calling each other
â€˜¿�insane')has done much to restrict the debate to the
margins of both psychiatry and political theory: the
psychiatrists now wary of retrospective diagnosis
in the absence of its subject, the political scientists
taking individuals as identical and interchangeable
pieces in a social model which excludes biological
variation.

The theoretical pitfalls in the area are great, and
the mistakes bizarre. In a well publicised report, a
group of American psychiatrists argued that Senator
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