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A paucity of ﬁuﬁiiahéd-da%aeaasocnoouﬁtefa&'7uheu

"cn_lnvcstigating the damography ‘of most psych;atr;c o

|  prob1cms occurring in tha blackaSouth Afrlcan '_

ﬁ.ffpopulaﬁlon. EVen less demographic data was avallable

" wdich pertalns specifically to black Schlzophrenic ' B
ipationts and no puhlishad data was found which was. _:

 -spec1fic ‘to SchiZophrenla amongst Baragwanath.nbspl— i

5:ta1 Psychiatry patletts. It was %ntended that the i
study would firstly identify thlE group of patients

s"and determino whether ccmpllance and/or relapso was

'uif:related to any particular demographio faotors, and |

'f'secondly to recommend pcsszble ways of caterlhg morc

'lfoeffectlvely for - the mental.health care needs of this:f".

'-ozgroup of patzcnts. A descriptlve demographic study was .

conducted uslng a questionnalre survey for data coll-

oo

- cction. g &3 sample of 104 patients who fulfa.lled ‘tha pSM e

III-R crlterla for _schizophrenla was studied.
’;Statlotlcally signiflcant. diffcrences bctween male
- and female patientc were noted for some dcmographic |
ofVarlablas. Faotors such as education, sooloeoonomio |
status, soo;al support systems, medlcal management
_ /followhup systcms and substance abuse patterns were
[j-;examined. Diffloulties enoountered in- conducting the f)ﬁ;':
"T:study were dlacussed. The . ~main 1imitatlon of the
:cfstudy waﬂ that the flpdings were not gcneralizable |

N ”'r_beyond the study population., "'
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A paper contaming these data was read at;
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|  sch1zophrenia ha a group af dxseases which has bean

";plagued.by a variety of definitions and postulated :  -
:3'qliologies for the past tWO centuries. The assential o

features of Schizophrenig are that there are hath

”::initial and recurrant acute episndas which ﬁccur

against a backgrcund of a chronxc disablzng 1llnass in .

the‘majorlty of cases."_,g_w_'

sy,

1.2 am acuwn EPISODES R BRI
g The onset of tha inztzal prasantatmon may e;ther he

'fnafairly rapld or 1nsidlous in nature. The acute episode

' 1fis usually assacxated'with-psych@tic elementsg °f Whlchi  

1 'ha11uc1nationﬁ are the most common, Affect is always

:1nvo1vad to a varlable dagree although thms is oftan "

anifest by affective bluntinq ox emotional withdraWa1.='-'

. Hmwever, tha affective impairment dlsplayed could fa!1

'  :anyWhere within ‘the range of affectiVe tone, and is

 z£requent1y 1nappropriate to tha context of the

- patlent'a situatlon. Thought contant is almcst always .

"-compromiﬁed in some way'whiJh often 1eads to _'~n”“ o
“ginappropmiate respnnses and behavxour. Finally, the
“_acute apisode is characterlzed by a €all off in the ﬂ

-f,’patlents glabal level nf function w1th sac1a1

:' withdrawa1 anﬁ bizarre or 1napproprxata behaviour being_

'-;fa hallmark of the canﬂition.,-{,' T

g



“;;3 f ’ r Tnn cunouxo swass _ :
‘The acute episode a‘l:tenuates with the passage of fime, =
. 'even without!;ﬁarmaoological interVEntlon. The _' .
.opsychosis may resolve oampletely after the 1nit1a1
.. acute illness. However, repeated acute episodes of

psYch051s invariably 1aave the patxent wlth.a 1ong term'

'f.fr281dua1 functlonal dEflclt. This may‘eVen ocour after _

';the first episode of 111ness. The funotional deficit

.may be mild with nothlng more than a suhtle 1oss of

'o'social and emotional funotion in a minorlty of cases-go

More commonly, tho functional impairment is devastatinng';qo~.

.oand tho patient’s enti:a paraonality may be damaged.; 13T
'”:QThis ﬁisease may handlcap the person in evary sphere of”lE
'lifa. Their capaoity to earn a liviﬂg, to marry. and |
_ rhave anfamily, to ochleve ahything or to simply‘engqy |
”'ianything in life nay ba drastically compromlaed. mhese _-”
| patientﬁ oftEn bacome a burden to their soaiety, and  :“_;
' ﬂ_partiou1ar1y to their famllies.._.a e

Eal B

”:f1.4  " | npmnnuronoer BRI |

3 mhe importanoe of studying the ep;demiology of |
sghlzophrania is that it m;ght glva some olues as to.
_the etiology of the disease. Tha llfe ‘time rlsk of “:
"developlng Schizophrenia in industrlalized countrles of“

:North Amerloa and Wéstern Europe is betwaen 0,5 and 2

,r:peroent, The International Pilot study of SGhlzophrenia:f'“'

", (WHO 1973) oonducted over a two year period,



”F”aemonstxated that schizophrEﬂic 9ﬁt1ent5 i“ the m“ird

::Wbrlﬁ tendad to hava better outcames than from moré

“-;developed nationsb Lamant and Blignault (1952) showed

:'that Ain a sample of 258 male “Bantu“ admlss;ons at

:_IJWEsknppies haspital, over 50 percent were dlagnosed as .

o sch:.zaphreniC- _rme cmtcome ‘of s;:hizophrenié.v vas

'fliwhalf of thqse discharged requlred no. apeclal treatment.-.

.I.l_ThQY beHG ratas for Schmzophrenla at varlous centres T7-

o parcent, whlle in Taiwan *hg\rates were 1ess than 0. 35 B

generally mpre favuurahle than expeatad, and naarly

r"_“his sample may have baen contamlnated.hy non -

“}ASthzephranic patlants. Hawever, neither of the above

thtwa studies usad DSM III R crlteria. A recent multim

”f;'centre study using DSM III R.criteria by CQmptam (1991}

ﬁI_-supports the dlsparlty betWeen 1ifetime prevalence

7ffrates for SChizophrenia in the Flrst and Third wquds

'VI'percentﬁf

in. the United States-were on average between 1 aﬁd 2

"“-:‘h..___,_ﬁ-"% .

T
. . . tJ .

- T

4. 5 E'I‘IOI.OI! ;;

:Sch? ophrenia 1s & universal psychosis which 1s

’ﬁ:tho ght to - have a mult;factorial causality in'which |

. JIQT . X

jfbeen 1mplidated. :IF

organic, genetlc and socio—demegraphic factors have

1

.............
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3&';HPV..“



: ff :;s;a~- ononuto FACTORS ']o ;'e7* “;-.J}f'f.aiﬁ ﬁf*:ﬁij” e

_J

Lty GEREERAL ‘DEVELORMENT . . ¢ B
SGhizophrenia has traditionally been regarded as- a L |
_funotional peyohoels and thug it is implied that there ve;:f}.'.”

.'Tfnis ho structural or pothologlo anomaly or braxn

| f;fsubstanoe. This posltion wae challenged by Crow{1989)

and othero as their obeervatione revaaled that ten to

e

flfty ﬁeroent of their patiento ehowed,enlargement of
" the third and lateral ventricles at postmortem. simllar _}*

'oo_etudiﬂe have demonstrated oortioal atrophy in ten to

- AR
'ftﬂ, B4 five peroent of - patients, whlle other‘patiente

s fhave.shown atrophy of the cdrehellar vermis and

_i.deoroased radiodensity of the brain parenohyma. ;_To::fe;ef.fv_e;f
o Recent. findings (Rone.rt: 1991.) indmate that e -
miorostruotural abnormal;ties in. the medial temporal o

- lohes may be responsible for the symptoms enoountorod -
in some eoh;ZOPhrenic patiente. Modial temporal 1ohe

'structures which include the parahippocampal gyrus,

| 'hlppooampus and the amygdala, seem to be preferontiallyoy

o_'but not exo1u51ve1y affeoted..mhesa struotures are 'ﬁ-

fbeliEVEG to PlaY a. cruoial role in bhoth the integration" T

L and processing of informat;on from the aeeooiation

';.cortex._It is postulated fhat dysfunction of these

'.: gtruoturee may woll aooount for the symptome which form'J:“
~ the core of the Sohmzophrenlc.syndrome. In this regard,f
_V_Roherts (1991) vory aptly stated that "a ohaotio

o parahippooampal tail grows up to wag the temporal dog"



1. 5.b L onnnmrc uncnnnrana 'j;i;”f ':JTJti'ﬁﬁ?i':

:;'GEnEtlc mochonismt are currently hEing studied,with
"tggreat 1nterest. Although genetlc regulation of brain
?development is w;dely accepted the facters reqponsihle fnffV”'

for genetic dysregulatfon, and possibly cyto— '

_ii.architeotural deflcxts, ourtailed ond/or arrested
- oellular migration, aberrant synaptogen?ais, defioient_w
.myelination and other deVelopmental anﬁmaldes is 9pen o
| to-further research. Suffice it to say that there is a’;;Jf;v.f*7
':;_'deflnite genetic pattern in the transmisslon of t o
_ ,sohizophrenialwithln familiesq_Tho evidence appears tot'ff“'H'

_-support & polygenetlc'pattern of 1nheritance, in whidh:._og__ .

3 the number of affected genee deterq;nes both the _
__}indlvidual's risk and the symptomatlc presentation of
3-the 111ness. Nine out of eVery ten Schizophrenlc

_patlents have. no hietory of flrst degree relatlvee who fj

"suffer from SchizophreniaqL\The general papulation

-carries a one percent risk of developlng-Schlzophrenia,

'3_'while”seeond degree relatives carry a. flve to six e

--fpercent risk. This risk 1ncreases ta ten te twelve ?

;t percent in flrst degree relatlves and approaoheo f-

’fifteen percent 1n dlzygotic twmns. The risk then jumpe

_:jto forty percent in the chlldren of two schlzophrenic
parents and is the higheet, at forty five to fifty

'_percent in monozygotzc tw1ns..Adoption studies have ._ ﬂn

”.oonsistently y;elded robust eoncordanae rates for twin -

ot
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"Schizophrenie patients, irrespective of whether or not

'-they were raised hy their biologlc parents. gfuﬁ;fff““'

B

\ .

,_/

; .

i;;iﬁﬁfir Tﬁhﬁﬁoﬁnaubhxtﬁnnrnrroeﬁéexe*'
 Huch research has been canducted to detexmne the’ o
:.“biochegical 1mba1ance“ or reeponsible.neurotransmitter
'h'leelon operant in Sthzophrenla.,Althougt ﬁ é speelflo
'e:neurotransmltter is unlikely to he eolely responsible |
fffor-the entire 1in1oa1 ploture of SohiZophrenia, the
:.-fjdopamine neurotransmitter syetem hae-been heav1ly )
.::implicated. many 6f the peychotio symptoms ebserved in
iSohizophrenie are thought to he.due hypereens;txve
M'?hndopamine receptors or an inoreaee in dopamine aot;vity.77
”"The meeollmblo and meeocortical dopaminergio traots of  ":
'_the,central nervous eyetem are those.moet 1mplioated 1n."'n

esohizophrenia, although the speclfio meohanlems ]T"“'-"

- much support from,the fact that moet antipeyohotic

: _-Imedz.catione act on ‘the. JDz dopamine receptore and cauee S N

functlonal decreases 1n dopamine activity. Furthermore,“=

s _drugs such as amphetaminee and cocalne which cause
' j.increaees of dopamlne\at the eynapse, can either

:trigger or woreen the psyohoels, or present'with a t]t |

szhlzophrenio—like peyohoeie. other neuro—transmitters .

'f haV° alss bee“ 1mpli¢ated in SChizophrenza, hﬂWever it..._.
- appeare that thay exert their effect by modulatlng the e
i-'dopaminergic system either directly ar 1ndireotly



R

:f_ifthe serum and carebrosplnal fluid,of sama schlapphrenic_'

e;vins a - vznnn wanonx
"schizophranla. Evidence in sugport of thls poaition 1s'e
e_ceneistent with.previous-viral 1nfectlon in some

L:scarring and the presence of antlwvmrel antihodmes in :u

._'1 s.e - BTREBB ﬂIAEHEBIB THEOR!

'=fstreeeors nay precipitate a schizephrenic hreekdown

ar

?
E
-
% S
E
91
5
g
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g-derived from the presence of neurop&thological cﬁanges -

:'Bchlzaphrenlé patients. These 1nclude gliosis7 glxal

a I DU N

eeeJThe'tlﬁing and degree of expression of the disease

| : remains & perplexing issue. Numerous investigatgrs have

) fpastulafed that bzdlaqic prediaposition may enly be a |
ﬁfpartlbf the Pxoblem. It is euggested thaﬁ severe ;-fa3J_.f_fffei;m

-,fwhich coulﬁ plausmbly be pe:petuated by adverse social

'f__and economic clrcumstances. In thie context stress . -;.-fe:fﬁid :

,elncorporates a wide varlety af potentially adveree

_-phenomena. These include abberations uf blology and

":IQEREtiﬁsx_aS well ae PEYcho—social and enV1ronmenta1 @}f:akef '

-hardsth._';'

'res ﬁ"' soc:o-nnmnenapn:c ?nrmons '_ S tf:i«#-*e}e-f

'e Some resaarchers (Torrey, 1980. Hurphy, 1984) suggest o

'-induetrlalized nat;ons;' whlle others state that

';that SchiZQphrenia ‘pocurs more ccmmonly in



*f “varieties“ of Schlzophrenia commonly desorihed in

'\\

’ .“fkialized settlnge, 'iﬁ?'

i g;people who are.genetlcally predisposed to

Europeans may also be eeen ln Africans (Tooth, }950)
. and that 'htrue"' $chizophrenia is identical im Gl
Africane and Europeans“ (Boroffka, 1964) k ‘r“;e."

'-{“If 5chlzophrev1a is less oommon”in.non-lndustri—'~

18T

'”;-b¢hizopnren1e are more 11kely to breakdown when
rfijthey are subjeot to the streeses ofrmodern

”a_lndustrial eociety. Identifylng the relevant

g

"-ﬁ,tstrBSQes maght give olues to prevention and manag-"
deﬁent. Agrarian lifestyles through out Afrioa
ha.ve been dramatlcally affec:ted by far reaching:' P

socio—eoonomio phenomena in operatlon durinq

'both oolonial and.post.oolonial eras." (Ben-Tovim;p'uéﬁij

quld be. hypothesized that‘7"

& cushnie, 1935;

":south Afrloa is no exception. The privation caused

-wnrld eocietiee, are often required to functlon .

e'by unprecedented population growth is oompounded by
the phenomenon where individuals who 11ve in third :

" @aily .in. a Eirst WOrld workxng eﬂv;ronment
':3;:then return to a third world milleu1kby night. L
'Although. untouched by industrialized soolety '

7.'Ben—Tov1m and cushniea (1986) found that | living

ﬁ?in rural Botsnana dia not afford any proteotion -
against the development of Schizophrenle. Beok and _"
;worthen (1972) suggest that the oumulative ev1d$nce o

anaf



10

is’ that schizophren;c Cpatj.ents decompensate 1n S

. _situativns in whlch.independently ratad as not

lbspecially "hasardous“ Adapting tn abrupt sccial
| changes may (Al Rhanl,: 1986; Gureje & AdeWunml,

- _.1988) or may not precipltate a sahizophranic breakdown -
' :Th;s paper .hzghlights smme,of the Socio-demographic  3'f'
'f factors which must be acﬁommadatad by Schizaphrenlc'-

 7patients, who~ have 'often undergpna abrupt social

::charge. SQme of the demographic variables listed

: helaw may 1n fact he relevant in tha development of :

o schichhlanla in- tha study papulatinn. cw

Y 5.g rum.z :r.m':.unm:es S R
 ¥ffPsydho-socia1 and environmental straasors are often
"::temporallyvrelated.ta both_lnitlal SChlz°Phreni° '

" breakdowns. and subsequent relapses- -PsychDﬂYnami" .'

'.1nterpretatians would suggest that QSYChﬁ'SOCial

. stressors: tend ta break thrcugh the protect;ye fOrGESI_;__

  which hold. the psycho-bmologiaal vulnerabilltiaa in
feheck. some rffférchers feel that hlgh ralapse ratea
 _are the result of a high degree of exprESseﬂ emotion in
"j;the nuclear ramily of the patiant. Expressed amotion
classically refgrs to critlclsm, host lity and _"_wﬁ'

-:ff:emotional overlnvolvement on the partfof the patients

- __immedlate famlly. There. is absolutely no support for o

_ the position that famlllas with hlgh degraes of L

"f-expresseﬂ emotian actually cause Schiznphrenia..'. .



. axpreseaa emotion.may predict relapser it certainly

. emotion 15 that they tend to nplame¥ the families for ﬂt'i't

*does not cause it‘ (Ranter, 1987) The danger of

,  choiae. This eﬁten includes adv1ce, reassuranqe

o L S A
| W"-LikeﬁiEe,:reeent feﬁeardh'reveals th&t“while:high::-"\
'”Etherapies which place,undue emphaeie on expressed
"-fthe patlent's continuzng pathology.;_'";{- 

';'1“6";f’ mneamnnnm nnnnnxw:zs -7
11.5 a ﬁﬂtcnnmnnnaatuwxc Iuwmnwnnmxous

I8

b '

“'education, limit eett;ng and reality tEStingv“ﬁﬁEight

LomREn

:'erentatEd psychutherapy is. not recommended as this:
.ioften 1eads te further decompensatlon. It is 1mportant

. the that the patient is not-“pushed“ to galn more te--
i insight than he ar she can tolerate, ar is able to_[t
'Wlthstand. Psychotherapeutiu 1nterventions to assist

. the family can be most helpful in helping them deal N

e w1th the potential changes that a Schlchhrenic |

,patient may impoee upon the fam;ly unit.'

Ce

1 AL h ' PHBRHBCDLOGIC EHERRPY

| :Peychopharmacological thetepies are the moet succeseful

'”-k_medalltles of treatment avallahle. Antipsychotic '

'"ie medlcation is most effective in the treatment of the i
.peychctlc symptoms of acute episoﬂes assoclated w*uh

k - 1n1tlal sehizophrenic hreakdowns ?% subsequent

:rsupportlve psychotherﬁpy is generally the treatment of o

o



L
L

(..

-'-:._'-'reiapsas. I'l: is unfortuna‘he '!:ha,t many af tha chronﬁp
_L effecta ot Efie illn%ss do not respond to thesa '75*.1 .mi-  ~ﬁ;£"
  _madications. At‘best tha medlcatlnns can contxol the

. —\

:_'symptnms hut can't cure the illne%s. As more research S
/ S
13 undertaken, and more 1nsighta are gained into ghe B f}:i

Implecular biology o@ the 111nass, the possiblllty qf é f f?:.¥ I
N

.. \} i
__mﬁre effective drug therapy 19 envisagedl 3,-_é;¢m@¢'

g . oty QJM )

e

o

o

R s . .

CEs







- '.f;ospz.tal. L
' _£uture planning of peychlatrlc serv1ce delivery.v
| T;'a 2 Dzsxaﬂ

”77?c011ect10n. (eee Appendlx I)

2.3 - _ SAMPLE

et

L*Tfﬁ. f{:ff R

SR

?z 1. :”' PURPOSE o N o .

. 1 The - purpose of . the study wae to ohtain reliable |
;ﬁefdemogrephic data regardlng the population of ech;zo~_7i
557ephrenic patients regeiVing treatment at Baragwgnatn

T

'5jfz 1 b Géib:~

%_‘;\ . [

" ong’ emplaying a questionnaire survey for ddta -

_? _ie___  P

ﬁEntry intp tha study #equired that all patients who :

agreed to partlclpete an& were over 18 years. of age,

'”:who met DSM IIL R criﬁe“ia for SGhizophrenia (eee -

_-aut-patlent fecllities ef Beragwanath HOspntal -1
_}7fPsYGhiat=Y DEPartmant between 18t April and 30th
 ~7J“ne 1290, would be included. o

RN

' ”'eIt is heped that thls 1nformatlon could be used in 'ﬁfﬁ

"'The deeign ef study was -a deecriptive demographld

a Appendix II),_ who pxeeented at exther inﬂpatient .Qr _ 



st

P

N_Dsn IIIhR 1nc1uslon and exclusian criteria for

fijschizophrenia WEre used.-All subtypes of Schizophrenia .

“;'accnrdzng to subtzpe. ng- 5'

vere ineluded in the study without differentiation PR

. \‘>”_

-ﬁ”3fnatiants were npt inbluded tnto the atudy mnre than

“:-once so as’ to prevent duplication of data ' irre— 5

"'g:spectiVe of how many consultations ox, admzssiona -

o they underWent during the study perioaus S

]

oo

S

Ca

11 B

| 'z‘i.atly I&EnnVIBWER _ : )
 '3PotEntial study subjects wEre {ntervzewed hy tha
’author personally.L Aftar the ~author had satlsfied

s o7 himself that all Jthe: necessary 1nc1usdon and _iﬁ

"gz.l.utz) :umsnannwnns :

exc1ﬁ51on critaxia had been satisfied each study e
suhject waa allocated a speciflc $tudy numbar and then R

,9

entered lnto the study population.. b ﬁ.nsxﬁ-

i
B

" One of Baveral experienced PEYGhiatrlc nursing sisters :

"fwas always used as an interpretsr, irrespective of

f3whgther the author was able to communicate in the'

r'”fffvennacular of. the patient. The use of aelected

.-ﬁ_'\



]

=,;ﬁuxing ﬁha interview, Lt was poqsible to determine

' =:{‘ psychiatfig nursing sisters ‘as inta:preters

'*-:' the qnestionlng and cumpletlng the quest¢a ﬁaire.j :ﬁ3f

.:1n¢1uded in the ;study. Gnly rautine inveatzgations '

ag

'= }ensure&‘ abn51stent gpeatibn;ng in tha patients vern—

culan..Thzs practice also allowed the agﬁhor to gﬁ'
ensure that the. questions were. being correctly asked T
by thehinterpretars.._ "f-_,' \
2.4, b «uonsmnw _ -'"-;'%?; e _f;szf_p-

 TaA11 patients wera abova.the age of 18f“ears were :;¢- 
'apprnanhed to partiaipate in the st % anﬂ dld go of

. their own frea will, verbal inﬁufhéhxjgm?ent.waﬁ ﬁ5 

 'abtainad fram‘each patient primr to aammanbing with

P it

Jﬁ:;;m,: _ \ﬂ_ _,_,__ o o

2. tio n:ann:n:mw GRANTH

."_whether the patient Qualifjéd for a diaability grant -

fram tha Dapartmant of Social Welfare.'- 311 R

'= ; patients'who'wera eliglble for auﬁh. a d;sability
 1.grant were referred to tha psychiatr;c sncial worker
.';so that the necassary)ﬂisahility qrant applications
"g=cou1d be processed. This was however not used as anm

'*'1n$entiva to participate in tha study.

_,"-.-"3"' d BIOCHBHICKI: TEB‘I.'B FOR ORGRNIC DIBORDERS
C 2.4 4(1) cosrs "

 ;ng additional coat WES exparlenced by any patlent .



| e - . ”*3@[5~17.ﬂ
'Were used. mhe ooet of all inveetlgatione wae oovered
‘“ia the general daily hospltalizatlon fee whioh dll

| 'patiente were required to pay, and varied only 7
"-depending on the duration of their hoepital etay. gf
T / o .

N g-z 4.&(2; “URINE cnmuananxans ;,-= f_f - -=-_s-.~f~--~

N i
. J’.-'" .

7;Urine!/oannahianoid aeeays were oonduoted on all

o the 3nown. Schizophrenic patients. It was not praoti-'__:ﬁ_j |

' i g
oablj to. obtain urlne oannabanoid assaye on all '

'fﬁ;:patfente who entered the study, partlcularly if the

aidﬁ'gnosis of Schizophrenia was only formulated afters
" the passage of several weeke ‘or months after - admls—.;

"”feion to the P%Yohiatrio warde.; j.'eQ::-].1 .-'-af”aV~ 

3;{}2 4.&(3) onnanan :nvzsw:samrous

=\Routlne bxoohemioal inveetigations were. conducted
in’ medical warde prior to referrals to psychiatry |

outpatients department. Speclfic olinlcal invesaige—”

5Ttions and/or prooedures Would only pe conducted if

:}'ehistory and.phyeioal examination suggested the need._
2.4.6 connamanan :nronuawxce} | | |
'=Collatera1 information was ohtained form .Eamily, :
' friends and esoorﬁe, particularly if the patient waef{_;
{a.peyohotic at tha. init1a1 interview. ‘In the event B

'V.gthat patiente were aooompanled hy an eecort or

famlly memher,;.euch individuals were approached to

R



B verifyfthe information furnished by the patient |
to provida collateral :I.rlft:nr::uai:it:::n,.r particularly if i
the \patient was displaying any psychotic phenomena. :

-

IfVEoireiioble sooroe of'coliatér&i-infotmatidn-waa o

awailable at the time of the interviaw, the assistance_'ff'

' oﬁ tha psychiatric social'WOrkers was requested. They

Were'most helpful in obtaining~the requirod collatorall,'

histo;iea frdm tha patients family and friendﬁ.

-z.‘ : % nnmn RECORDING . e |
Data rocorded on the. questionnaires was entered

into a computerized data base._ All records Nere o

"sequentially numherod such that patient anonymity o

o and confidentiality woﬁl& be maintainod. Each B
p&tlent'o individual data%phoet was plaoed into

his/her psychiatry file upon completion of the study. o

olinicians When consulting w:th those patienta.
_‘L..: g‘E:L‘ ) )

2.5 f._~ nznow swun!

: A pilot study was oonducted with approximately 15

: patients being~ quostioned S0 as to identify prohlems '

in the questionnaire desxgn and p0551ble. aourceo of -":

ambiguity._ It was imperative that . all questions

~ could be olearly unde*stood in the vernaoular of the

patient. | Threa separate modificationa to .form gf

3;i G%ﬁﬁ‘lt was felt that the information mlght assist ruturef;.ﬁ



P.Q’vﬂlgﬁi and %structure were carrzed nut ﬁ&ior to it being

_'i__to ﬁstatistical analyaxs._ cﬂmparisons between male

3f f continuou& variables and the Chi—square tast for
;'_;'*categorlcal variables* : Flsher's exact method was:"

':”fifthhused_if- tﬂe i-square test could not be applied.?ﬁiﬁi;

IR TR RIS MR O W

R S LI D

used in tha study. S
2.6 :} ; OBSERVER BIas \{u_ e .”
i ;obse£ver biag ‘was: m;nlmizdﬂ by emp10y1ng structurea _
zziinQUiry tEGhniquéé Only dlrect responses to the ;:;t_~f~f””
“3fstructured interview were reaorded, whlle unstructurad

patient responsaa were not utilizad' -37

-

2.1 h; swarramxcmn IuwnaanTAﬁIon S | .
All the data wera Eollated on computar and subjected -{'i;;-j'

'and femala patients were made _uaing‘whe t—test for f

P T
P

. .
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s ., zesunes

i"Durlng the period under study, 104 patients who met all

*LJ'Schlzophrenla were. seen by ‘the authar.

S

' 'management.:_

' MEAN AGE Am QNSET OF
' ILLNESS .{YEARS) .

'psychlatrlc "outpatlen s“-

3 z" a ms m snx

:;ﬁthe DSM III R inclusion and exclu51on érlterla for Q .

The sample

 consisted of 73'male and 31 female pat;ants. While the 3

y vast majarlty of patients were 1n1tia11y seen at the e

facilitles, 70 percent of :

';madical wards prior to psychiatrlc referral an&3

' the cohart had already heen admltted to general

. ...H . o .

?-described “hElDWi. The cohort consisted of 73 males :'

_-(70 percent) and 31 femalas (30 percent) )

ﬁTAT;SE;QS

| MEAN AGE A'I‘ INTERVIEW
f(YEARs)

30.08

t-z 39'
p<o Gs

| 23.55:

"28.00

t=2.19
p<0.05

jSEX RAEIO

2.35




"'5”The ms&é'age for males and ﬁema‘ee tegether was 31 71

i years, wlth.a 1ange of 18 tu 59 yeare._Tahle 1 1ietL

5Ithe sxgnif;cant differences between males' and

=t
T hmem T

females for hoth -m&ap age at interview and mean f%;;“'

_fage of eneet of 111neee (1et epieede) L "a_f_j

.'_Table 2 ehowe that the largest greuplng (39 percent)

'-ZWae in the 20-29 year age- group, whi]e 78 percent ;,h

"}of the entire cohort was 1ess than 40 yeare of age.;”_m f'

20~-29 1 40" p "59% .

0=39 - . n'_;~ 3i': $ ;ﬂ”'nad%ﬁnfﬂ

0-29 .'1'5-"-"' - 14%

80-59 . '.{ .7.e, o ﬂ - 7%.”f

3 uan:wan smamua

”1?_Tab1e 3 ehows that, whlle -76 percent of the cchert _

. was eingle ‘and 24 percent was merried there wae no

-etatistically elgnlfieant differenee for- marital o



divorce.__ TR

':_ﬁstatus between malas and females (p=0,%6).-

- significant contrmbution was made by w;dowhood or

= .._2.3

No 3&"_;

| SINGLE.

12

- .:_|.7-' '

71

EXCI:UDED FROI{ TABLE'

3.4 o omsrxms

_ ’FISHER'B EX'AGT KETHQB:- P - 0;(6943

@ w:nowsn, ). n:vonrnn.? fg?

LY

Table _4 shows that 63,Percent of nalea and only 23 .t

percent of females did not

'timﬁzﬁﬁ-inte:viaw? R

‘\‘-_ .
TN -

. .

o

| numnnh_or_cHILDREN.

have any affsprlng at the

NONE =

ONE OR MORE .

f208




NUMBER oE m.RTNERS

| TWO. OR HORE coo e T fe o fas

,,i-ﬁ_sg,s ! '.}; ::_5?._:”':.: ée ”¢ef*gfL'::"?'j24e_ci'f'
*:sTable 5 shows that 5 percent of males and 29 percent ;!  o
-fof fenales haa two ox more ohildre* by, dlfferent
.r,:partners and‘ this - difference was statistically

-_efslgnlficant (p=o 902). f;_

rxsnnnrs E!AG! Hsmnon-:Pﬁ?.é'°qg°3'

s snudam:on

"jTable 6 imdicates that approximately "6 percent of : 
'?:fthe cohort was illiterate, 34 percent had a primaryu.
;-school eduoatlon,' 56 percent had some form- of B

"seoondary school "education while 3 percent ‘had eome ‘

o tertlary education.- No significant contrihutlon was{ ﬁﬁf

[

"'made by emther illlteracy or tertiary educatlon.; No ©
_ statistloally slgnifioant difference _between males Lo

3_ofand females was noted for education.

i
W

| 3.6 - ooctrpm'xon anp. mmmm _ o
' Tahle 7 shows that ‘the largest-grouplng according to

f5ocoupat1on consisted of 63 peroent of the" oohort



| secowsamy/vemrzamy a2 o faa . o Jest: |

.f}This group included petty tradars, unskllled

-'group (21 percent) conslsted of scholar$ 1and'"

“”;ftralnlng, comprlsed 8 percent af the cohcrt wh11e

- B
-clerxcal staff accounted for a furtheF g’percent.

_;indlviduals who haﬂ neVEr been employed 1n any

: fc&pamxty.- Skilled 1abourers, w1th recognized. formal

t)

I'YPE OF OCCUPATIDN MALE E‘EHAIE | rorar,

' 'scnomn/nmxmmb/ Jeo - ta7 .
| UNSKILLED taovEr ¢ ]

I SKILLED _IABOURER/ B EEREE P FTRR

| CLERICAL sTA¥F

| *\ :

. rIsHER'B ExACE METHOD: p = o, 3u’b93

ﬂ_labourers and domestlc servants. The secand 1argest LfQ:"'

Y Tz

L e :
g

G



” No eiqnificant dlfference between malee and females was B

"? noted for occupation. Employment charaoteristiee are
?Trefleeted in Tabie - 8, Only thoae indiv;duals who
.“_were geinfully employed in the 4 weeks preoeding the |

- interview were claseed ae euch.- Unemployed indlviduale_

;;_oomprieed 63 pereent of the oohort uhile a further 22 _

'31 pereent coneieted of indlviduale employed 1n temporary -

and ad-hoo Jobs. _ Indiv;duale Wlth stable full

l;gtime employment comprised a fur@her 15 peroent °f

S the cohort.

signifioant dmfﬁerenoe betweenf

_.:malﬁa and females was noted for emplﬁyment.. f%f””

‘TYBE OF EMPLOYMENT

| roran. .

- jﬂNEHPLoYEn;ﬂ

65

'_TEMPORARX JOBS /
_FULL TIME JOBS

L R

g 39'1

{39

"TOTALS‘{

173

104 :

X =248 5 ; r p >0 as '

REE 7 o rrnancxan supponm 'j_;-'f 

"EState fuPﬂEd dée«ﬁi;;ﬁy grants were being reoelted byf,:' I

| honly 17 peroenﬁ of the oohort at’ the time of

.ﬁ::;lnterview.' Patients who were peither' employeo nor

1 .- : : . —

Y

4



freweivxng a dlsability grant tn=53) were finaneeally
'fsupported by their parente in 7} pereent af caeee.'

s . Accommmmon | |
fThe type ef building occupled is reflected in tahle 1@];;?
.i*while 82 percent af the cohcrt 1ived in municipal-*'*'”

fialgnifieant differences Were neteﬁ hetween males

. and females for tYPé of accommodation.. - '“]:qﬁ

o

g

o Nca s.tgm.:ﬁicant difference between% males and -. _; .. _
.females was xneted for eithgi: of the ahove :
| "cehort d:.stributions. LI _;

__:'a_..f'?

- accommndation cons:.si:ing of three o mcme roams, 18 -

'percent l.wed m one roomed ehacka or uauthu:l.ltl:u.ngs.. qu-'_'_

Eil



ST

L EE - S . A

'f._fThe mean number af ﬁncupants ﬂf each dwelllng far bath_‘fT &

'fsexas was 6 34 w;th a xange of 1 to 15
ff oaaupanta. : While 23 peruent af the cohort '“" _
. contributad 1n~ cash .or . kind, taward the monthly-i

rental of accummodatinn, 77 peruent did not

| ?eontributa in any WBY at 511-:j_'i'

| SHACK / .-mmmm T PR FTY

"":.MUNJ:CIPAL nausm . ez fa e

T ¥ = 1,037 Af =17 p >i0,05 |

R

R Table 11 shaws that bath male (85 percent) and female -

;(81 percent) patients lived wmth thelr immediate 33  B

7rfamily although there was nb signlficant ':m;ﬁgf -

difference noted betveen males and females.

Y ' : ‘)

"f;fTable 13 shaws that 52 hercqnt bf mé;es ogaupxad a

";room on thein #mﬁ ?hlle thls was tha case 1n'on1g Te
- L ‘-'r.‘-'?-' :
) “pe;cent of females. All ot?er patiehts shareq

[

accammodaa;on W1th one or. more other persans.

]

& T
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& RN SENISRE AP A I

| _:;_:::mmnxam Fm;.v ey . es. oler. R

[

| _..i’»_ a,uss ; af

Accomnonamxoﬂ WITHIN |
DWELLING jg}:;g- _;

-3 8 fr' nosn:rnn:zam:ow

Remission at the time o.t‘ interview was documented i@'l 29

o .

percent of patients wh.!.le 71 percent af pat:l.enta (?oth



e -

'.eexes) had documented psychotic symptoms. Tahle 13 |
'.:nfshews the maan.duration of hospitalizatlon to be_a_;e'

 WALES | FEMALES | STATISTICS

'different for males and females, but thxe wae net found ”ﬂ _ ‘:

'f_to be statlstically-51gnificant (=0, 86)

3 .10 o mamm' m I‘OI-I-OW UI’

:\\

o Altheugh no eignificant.difference betweeﬁ*malﬁe and

-

“'ffemales was. neted, 79 percent of the ceherﬂ 1ndieated ;]

‘that they attended eammunity peychlatric clinies for
r fellew up treatment frum previoue admieelons. Whlle 86
.'“e percent of the cehort reported havlng been glven oral
 neuro1ept1ce at follow up, 59 pereent ef the eohort

------

. “} a1se reperted having been given eoncurrent depet '~gafh o

4

'neuroleptic medlcaticn, even though no e;gniﬁiqint,,_lb=

|  -”d1fferenae hetween males and females wags noted
3 elther distrihut;on of neureleptlc medieationS- \&5i'ﬁ

;Table 14 shows that 8¢ percent of females recelved“. E

"superv151nn in“the daily administration of-meaications e

;eand ettendance &&\fcllow up cllnice, While the same Wan- “H”

S ] LD
) . . : : )

Q;ssb_ﬂ

““nnan;nnkarroﬂij. :;“ 4,47 | 3,07 ."_tgeiﬁ;as-__“e

R



L Although no- sig‘nif:l.cant dlfference was noted hetween

SUPERVISION S

NO SUPERVISIQNf' R TR - RN - ¢
'TQTAht *ir;e: EENTE T/ Y U T TN R

LT

. FISHER’G EXACT METHOD: p = 0,00835 .

:true for only 56 percent of males and thls dlfference _;7 o

e.proved to be statietically aignlflcantq -5_f

Foa . .

R

e'_s 11 . xq:on estcn:nmn:c ILLﬁEBS ann suaswnncz ABUBE

. males and females, recq;d of previousiy documented

-f__percent af the female pailents. A signlficant

"'psychiatric 111nese was found in»&? percent of the -
'.cohcrt* Table 15 shaws that while 70 percent nf males'

- admltted to seme ‘form of euhstaﬁee abuse being part of

D] i \

‘teeir 1ife style, the same wae true for only 45

W

,I

dlfference between males and fémales was noted.and 55

' =epercent of the cahort a&mitted to the_use of. elther% '

. lcohol and/or cannabms. "; . . _ . _
' It was 1ntended that all patients would have a urlne }a -

';canﬂ&banold assay.. Urlne samples cf 33 pat;ents were

Coab

éither last or not’ assayed for a varxety ‘of reaeens.-
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ﬁﬁwever, af ‘the 71 urine samples assayed, 44 percent

wera positlve for cannabanoids. Table 16 ahows tha

dzatriﬂution for urine cannabaholds, aven though no-;.”

significaﬁt diffarence between maies and females was_"
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|  ;4 1.  . THE pnonnnx OF nnsr:wa& Basnn amunxsa U

o g'Thls atudy ia suhject o many af the 1imitatians of a -f"f:f
'fhoapital hased studyq Hndoubtedly, the.majorlty of

 patients were ei* er brought to hospital because their

.r"\\
ffamllies and/or sociaty woulq,no longer talerate thelr

t‘,.': -

|  jinapprapriate behavlonr, or'praaentad at outpatients Wt
-::7_far regular follow up traatment. It is expectea that
| this, latter gruup WOuld bé more J.ns:l.ghtful and - R
.i_motivated thahnthf;govmer. Thzs study-does not, and can e
:Tnot adﬂress ‘the graup of non-cnmpliant individuals f7;5;71ﬁ -7wa
':fﬂwhose hahavﬁour 15 SDClally Eolbrahla a; thasa ffg*fh__f f
'“ fi”indiv1ﬂua1s\wha have not yet been.diagnosed or- £reated,

' and who may be. roaming the comnunity at large. e

Nb ;eliable damngraphic data exists with re-pact ta
| _either the general populatinn af patients who attend
E Baragwanath Hospltal, or the population of | i '
'_schzzophrenlc patients 1n'the “community" Thus,_the

findings of this study are not genarallzahle beybnd the '

?'studY populatlon.5’ 'ﬁ;”

Son . R

T . “‘ . g - D

Lo



e 1.b : ene PROBLEM OF euaewamcx ABUSE . .
_'imhe degree to which substance ahpse (aIcohel and
' :scahnabis) interferes gith thé very dlagnosis of

k_r ;

2 Schizophrenia 1e iﬂeally diagnosed in the complete_j' |
'n_ahsence of any substance abuse. Although.the excluezon_'_-”

 ‘eriteria vere intended o preclude flagrant subetance

mPa_.abueers frem the study, it eoon‘heoame apparent that

g=f_Schizophrenic.. Such oases were: not removed from the B

”:fstudy. -

”numsrous patients were abuslnq alcohol and/or‘oannabis..a

"Many of theee patients had prev;ously.been diagnosed ae"

4.2, - , POSITIVE FINDINGS
4202 Boc:nwn; wonennnce or rnaamn scnrzopnnau:cs ”

(J oW

:fi'The observed dlscrepanoy between males and females for
'both mean age and mean age of onset of ;11nese, as Well e
-;_as for the ohserVed sex ratio, may be a- reflection of |
_ greater societal toleran‘e.of mental illness in womsn.'“
.-ddFolnegov1c-Sma1c et al (1990) demonstrated that the __=

'eﬂmean age of onset of illness in. Croatlan Schizophrenlcs

is 24.8 years with no statlstically significant

'dlfference between,males and females. Thelr flndlngs _
also 1nd1cated that femalee tended to preeent for . « "
s'psychlatsio help much 1ater than males wlth sidlar
_dsymptome This wae accounted for hy the d;fferent

-soolal statuses, rolee and societal obligations of féﬁ\ ;e



' suggested that the more aggresaiVe natura of

Bon

';lmales and their- need for prompt truatment in

"'fv'ardar ta minimize 1oss of incame, dictate th«t maleg

”:he admltted to Psychiatrlc facilitles -as- saon aa _3

‘ '_possible._ Tradltzonal me’noﬁs ‘of healing may also

".« accountwﬁor thls discrepancy as females Who may

;'rJappears that imﬁortant organic factbrs have haen
0

- foverlonked. Lewine et al (1982) SHQQESt that females O

:avall themselvea fcr 1engthy perluds oflﬂtreatment"
Iand thus delaylng their initial presentat;on to
-:'ortha&ux paychiatric facllities. Such sociological

?—' .

| }preseht with a tendency tn later onsat in o

:lndustrialized sacieties as We11L

Olfsﬁ

'SR'Qnot be ‘as - econamlcally actlye 88 males and ‘can : B

'th 13 interesting to note that if society does actuallyf'

. truee of affect;ve disurderh but the same does not apply L
i in the case of Schlzophrenia Other possiblaqxaagg"q -

males, then it could be expeated to fin& that females

' :j'would present nore frequently than.males in regard nf |

"_all mental illness (Gove, 1973). ThlE iﬁ mapeclally

Yoo

:tolerate mental illnaas mnre readlly in fEmales than in '

: interpratation of data is fraught*w;th difficulfy'as itll “lhl

’ﬂlCraatian fe, les; Ihezue and Knmaraswamy (19843 have 1,,[]Hf,*l-ﬁ”

B
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4 z.h PREPDNDERthE OF Hhhﬁ BCHIBQ?EREKIGB

- different crlterla and thus are. not euitable for Fa

'”””'study 1ieg hetween that of 1ndu3trialized

[:favour gf malee and eex ratins may range fram -1, 5*1\

'fg”and higher. Robert et al(lgasl haVe reperted a eexg

oA

'Effreed (1953) observed a sox ratio of 1 15 p in eumopean e
South African schizophrenic patients during 1944.ﬁ -

."

7;'HQWever, the eubjects of hie study ware selected ;'mng

]
L

: ’i-eumpariepn,wlth our data. The sex ratio in this\ L

\ .
.
b

B countries, which ie always about one to one acaordiﬁg.'
'ifte Torrey(lQBO) .ehd under-industriallzed countrieeT

'-=.The 1atter have a tendency to he welghtad in ai\g{"

i >, l .

'|

o Although no specmflc sex - ratlos ‘wera quoted hy
. clllis et  al(1986), it was stated _that . there wah
12a preponderance of male schizophrenics ih colourad and

'hlack cohqrts in 1ine with the sex dlstributlon in

(SN

a e_thOSe cghorte as a Whole. Substance ahuse generally
:1 occurs much more frequently in males than in females  ;A ,
| 'and the clinical plcturepcan reeamble Schizophrenia ( e;léh”
_very clnsely. The degree ta whlch euhstance abuse o
*;1mpaete on Sthzophrenta ratee in males requires

‘e_further research._

4.z.0 - SINGLE MALE BCHIBOFHREHIGB

1.

nMarltal statue]“may be centlngent on eeveral

_,varlables.ﬁ The h;gh proportian of eing,e males may

g 1 .

A

e:]_:'.

' _ratio as hth ae &&5 1 in .Algerian schizophrenxce&




iy

:fc7115 p cultural tendency for wcmen tc marry at an 3_~j“'

L
oA

_ 'malus. Uﬁdoubtedly, scme cf these patients are not
 'soc1a11y appmnprl&ﬁe and q#ﬁn iﬁ in a prcﬁrcmal e
_phasef may nct' he able _tc establish lastlng inter—
”'pexsaﬁal relatlcnships. This may predispcse such '_
‘”;patientg to an inability to mATry. Apart from the ;, T

apparent sccietal tolerance cf mental illnesc 4n -

"_fema}ea in lesa industrlalized scciaties, thcr%x-c'

r'eaerer age than men It is plau51b1e th@t many female

5

':i_patments are marrzed wall bpfcre tha cnset cf cvert

“ ﬁsch1zophrenic illneas (Ihezua and Knmaraswamy, 1984)

e a,n _AGE OF nmsnm oF Innmnas J;,;;,'E_ngig

I4

c scci$ta1 tclerance cf mental lllness ig females

. G
'_apprcach has some. prcblems A mcre plaucible

oy

_explanaticn cculd l;a 5nfthe examlmaticn bf biclcglcal |
- factors. Schizophrenia is essentially a dlsease of the

dcmlnant cerehral h@mzsphere, usually the left.:'

show- evidence of gruater dcmlnance thgp female hralns

' f“:(ch, 1930) Thus it ‘te not surprlsing that the
_cschiquhrenic prcceSs Wlll affect tha male braln c' g
| **';earlier than the fémale brain, Thia could account fcr

-:the earlier cnsct nf the 111ness in males. It 1s _

S

: G

) be due sclely to the earlier cnset cf disease in o

a-

'Latcrality studics tend to demcnstrate that mala brains

.It has baen st&ted above that scme authcrs belleve that - .T

| acccunts fcr their older qge of onset cf illness. Thls R



| generally teﬁd to hVVJ 1eee eevere functional

.__9_.
L

importent ta strese that although the eneet of illness'Ve

may he leter in femalee, the preceas te identical enﬁ
the . ultimate sex ratlu is ahout one to one. in\the -

ehronlc cuhrse o the disease. However, females C

'_1mpairment than males.'i'

ee%e_zq Ta;_ . _.:-_;.ff;;_ DR A

4.2.0 7f._ errﬁBnIne 'ﬁe'_;._=~.f ;* a“_--5;

The high numbé; of males~whb had not fathered any
children wes stagietieally emgniflcant Thls eould be
due\tu the possibility that SGhlzophrenie males might
“he 1ees fertile than expected. It is alee pessihle'that

the dieease proeess indireetly restriets sexual -  _f}§1 ;

%ehavieuf because of inappxopriate eeclal demeanuur

_ anﬂ an 1nabillty to form meenlngful intexpereonal

relﬁtionshﬁps.:Femﬁies en the other hand, had all

' methered offepring exeept for 23" perﬂengﬁef the |
e eample. Thie mould be. explained”by the f&ct that the
: dleease onset ﬁccurred after the ﬁemales had heeqme

.ﬁ eexually ective%end child bearing._

©

R It is netable thatNgs upercent of females andnpnly 5 '

,,,,,

o

This mey be a reflecﬁlon of an lncreased riek ef\eexual

abuse of female Sdhizd%prenic patlenta. ﬂowever, thie

b

L

N

S S\

data aoes net dmstiﬂguiﬂp whether er net the ahildnen  ﬁ;A

R

o : . . . Ty .
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_id-z z f_ sncounnnr Eouonm:on :

: :beyond the lowor standarﬂs, this fzndinq 15 somewhat 

B -a'abi;meg; 'i_nf‘-_’-‘.::

_'wora'born prior to %he onsot,of illness. Furthér:-wﬁ.;'qf

_'reSearoh io noedod to clarlfy this 1ssue.:i'

=]

0ver half the oohort hod some form of seoondaryﬁl**

'} ;aducat1on.. hlthough the maﬂoriiy dia not progross o

"_diffexent to what Ihuze and Knmaoaswamy (1986) found._5
_E_In thexr study, thoy reported that the majority of_ﬁ."
':1?:the oohort dld not progross&beyona primary
%*-education. This differenoe may be aﬁtributahla t°;;f}
.'} greatéf wmailablli;y of eduoatlonéﬁ oﬁporfunzties in -
- seuth Afrlca. Howové%, the paucity of. individuals who *

ojzaf a gchlagphrenlc process which begins tn

‘ .x“""w r"

__»ﬁlosoence. Thls finding naads to he :'
T L

.oompared to a. oontrol group before it can be fully

: f_,aooopted.;- - “.1_ ':_. - .-]" ,-';'o.,_ el e

fl 2.9 nuw occupamxonmn ruxcw:ontxo |
'f:mha oocupational dispooition (unskilled Iabourers)
':of tha great majority of. tha cohort could be a
e -reflection of chronio demotivatlon by the disease. _i:
"This may also bo a funotion of being oducatlonally I 
"fo 'dlsadvantaged, Whethor duelto sooxonpolitioal or other

”'.factors. However, it is lnterqoting is to note that a i

fair number of subjeots with hlgher secondary

: o

Y-

o

::ffoompletod the higher standards may be ks refleotion ”f': B



 -'educat1un were emplcﬁ%d in acaupatlons benaath their

- educational capabilit&rmwhis observatipn naeds ta be

- * validated against a control group before itis

”aignificanca can.he determined ‘and thus further

' 'rESEa;:'ch is required in this regard. :" L B

. 1]

. " 4.2,h _, EFFECTS oF. Eurzoxunuw ON aacanxonnmzaﬁ

'“_ﬂthose patients who 1ived W1th their . parents' 1ivadh._ﬁv

in muni¢1pal houses While tnosa who had other livlng |

| arrangements usually 1lived in- ahacks.. This may be a

:freflection of their decreased ecanumic earning pawer,.f

'unemploymant and ‘the genaral 1ack of societal

,support for patlents who are not “Prﬂtectedﬂ in the :. i.iJ.fﬁ

LI

 :_The high proportion of males who have their own rocm

: maw be misleading inltlally..zt wauld appear that

\}\

*'femployeﬂ males tend to ‘have sole use af their own roomBQ_'7~

_ for aleeping. Unemployed males wuuld often also alaep
',3alone in  the k;tchen bacause the family could nat

"*f=talerate their strange -and - hizarre behaviour._-

_,.i;;pamales on the othex hand tendad to share their ”

'faccammpdatlon with ether family membera. Thus it would ;

seem. that the more people sharing a room, the betterff-

 _800ia11zgd and hehaviorally apprOprlate the patient
-ilthe patlent. Thia may’ haWever reflect the effects of

  ; ma1e_dom1nance in_sagial-situat;ans, whxla_femalea:



being leas damlnant are ralegated to shared .

accommodaticn.

.z i L rzmcxu supmm mr rmmr |
The financial burden af mnst of tha patients resteﬁ -

o . - .

'--squarely -on - thé immedlate famzly. It would appear |
that it the immediate fﬁﬁllY waﬁ nbt 1nVO1ved in the

..ﬂ

support of the patlent, then there ;ﬁ%re few -other
'--avallable resourues.-The law number of patients who |
'were raceiV1ng a disabilmty grant at the. time of
intervlew 13 probably a reflection of the o C
indlfference nf the medical ataff to the socio- t;V _: :-%: |
.- econamic needs uf tha patients ‘and their families"."' .
| Other posaibilitiaa Whldh could account for this ' :
| -*observation mmghﬁ be ongoing substanue abuae whxch L
Would disqualify patlents from raceiving a dlsability ' 1¥
grant. This nbsarvatinn may also be a functlon.of the ;”';
L patient's ignoranca of pQSslble flnanclal asalstance or

ﬂ"_a lack,of_assertiveness in request1ng.finapq1a1 help. - N

5”41.2' 3 rm:m aumnv:r.szon oF comnn:mcn .
Gnue again lt is interesting to note that if the

| immediate family were rot invalved 1n the
suparvision aof Gllnlc attendance and daily .
admlnistratinn of meuication, 1t was unllkely that o

an K-uhner partles would sea to thls matter.

e
-



ek k ntﬁhonspm;c TREATHENT -
'ofThe .rasults 1nd1cato that while 85 peroent of the
- :i'qohort were taklnq oral neurolepties, 69 percent
t-_a 'Jas well.: Thie may glve the impre351on that the -
1_'majority\.o£ sohlzophrenlo phtiente are. coggp;rently
_'Jztreated Wlth bdth oral and depot neuroleptios._whe'
':H"most 11ke1y reason for‘thls flndlng is that many -
_patients receive treatment from a variety of sources,t.f“Vt
t including Sterkfonteln Mental Hoepital ComMunity
.qo:Psychlatrio olinlos and Haragwanath Hospital Tna
toommunloatlon betweenrall of these is less’ thon T

A
- optimal- and ofton the patients are‘\txeated,

"'unaceompanied by their gsyohiatrio treatment record&

-.from other institutions. --"

"fzndioatad that they had receiVed dopot noutoleptios'ﬁ”'"'x" .

'1It'Ii= intérestiﬁé7f°'n6te-fhat'ﬁhile'approgimatély“ss t_. L

= peroent of the cohort indioated that they reoeived
.'“u eome form of regular neuroleptic treatment, about
.63 peroent of the. cohort indioated that they made_t'..:
'-frequont uSe of oannabls and/or alcohol It Was S
'”;reportod by Khudsen =and Vilmar (1984) that thers is
 _pharmaoo1og;oa1 support for diminlehed therapeutio .

-fa;eff;oaoy- of neuroloptic__agentaain_the preeence oﬂ .



CE

g

“-e:cencomitant cannabie abuse . Such a neuroleptlc /

'JfV eannahaneid antegonlstlc interaction may'play a-

fjizable role ln ﬁhe relapse ef peychotic eymptoms 1n

S chizophrenice, although this has not been Cllnlcally

“'7m_ubstantiated.- e

- ';:_-4.2»1 mr.r,rzcan AND socxomomn:c amssons R

eelt. has been Buggested by nUmerous authors' that -

' e_'the strees and frustration associated wlth rampant

_Hf:7epr1vatien and unempioyment nay’ Prﬂeipitate a
7fﬁ;schiZ°Phren1° process in. hlﬁlegically predisPosed

;;indiv;dualso The significance _of these factoré

‘ 5f¢aueed hy polltically inspired sanctione anﬁ the
f:rapld secio-economic ehanges that are under way 1n
' south Africa. Thete :I.s little doubt that the above

' 5:assumptlons eeuld be argued in fegeur ef alcohellem. At

“fbast these ﬁactore may—heve same hearing on relapse ff“es"

"7rates, but thexe is llttle suppurt that 5uch factors

:.fhave any caueal relatlonship in Schizophrenia.nT-*.

'-:J.

"ieefmay be radically compeunded by the repencuse;one 'ff'”"”
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SO T TN concnus:oms

_f*Statist:cally slgnlflcant differahces betWeen malas'y?].f:Ff 

. 'and females were not noted exaept for mean age,;'

N mean age af onset, the number af offsprlng and°

7]

f-offSPrlng by'diﬂferenL sexual partnexs. accommndatxon };?;'-

Cwd

'in their ovn rocms,_supefv151on of both clinxc _
V_:&attendanca and admlniatration of madlcatlons and
.lf'flnally tha admisslon of substance abuse.:_"”

Bt nnenmanunnwions | T
'ffIt~1s rg/pmmended that a similar epldamialogical étudy
 q w1th aﬁequate uontrols is required 1n.order ta«further H
'“_valldate thesg findings.T--a_ R 7:;-_ - e ;«-"':”

'. ‘r':v I

. .{.‘_ \
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o:ﬁf” o1east 1 week (unless the - Eymptoms are. successfully s

o[g;} _prominent halluotnatlons (as deflngd in 1)b.-

9 the act:.ve phase sither (1), (2), or (3) for at
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