48 s
. s
EDERATION OF PS“‘C“\““\

C—L)_‘I—"O‘\-._Jl/ J :
. gl el dafilal el




The more precise
the action
the less the
unwanted reaction

I;ipram®

"Although many new 5HT up-take inhibitors have been developed, citalopram
(Cipram®) is unique in its extreme specificity to the uptake mechanisms..."

Rr-amrclj/‘:]

for a better life




coadl Cpasloudall slato¥) slasf
ksl cilall Lo jatl Latl

........................................................................................................................................ : f—u’l
.......................................................... WA e Jaadl (Gl gaal)
........................................................... A e (i)

........................................................ oSl . W SEB

....................... OO OOV O ST ST OOPEP T TUEYTTOURUOTOTENIRRTNIRIRIU L FOOr P |
............................................................................................................................ :E“,‘aﬂl Gy SlSa
OO OO OO OO OO OO OO OROPOR :Galalt clayall
......................... OOV RPOOOEN (U | Y O |
............................................... '&bﬂl :é_._,l.‘dl

cpall Gl SLLSU Gt § Uyt T)0gs Yo Tall ol zaly slasYI Gyuie

Dl 3 Lo £ clonaadlly a1 A1 g ginadl Y1

S o - Gl Jia g b - G¥) Ja¥1 il VY B Gl e (o) TS Ulgay Daskll Junjd
oY ol (OYY+) wpm Uall plgie Jo dia¥) Gl slas

............................................................................................................... Wity Upall o) :Thadle
3¢ I |
The Arab Journal of Psychiatry
Subecription for institutions and individuals
NBITIO: ..ottt ettt e b e b
AGLIOSS: ...ttt ettt ettt et e ettt et bt etaeneesseeneens
SIGNATUNG: ...t Date ............cccoeeveeiennen.

Annual Subscription fee 40 U.S.$

Money should be sent by bank transfer to the account of the journal no. 120 National

Jordan Bank, Jabal Amman Br. Amman/Jordan

This form should be sent back to the journal P.O.Box (5370) Amman/Jordan
Note:Number and date of the bank transfer ...,




VAAY (Laadgs ) 3G i SO sl — SIGH alal)

wadl cllayY slaln el



TVTLA0

Aol /el Glall s yadl dad) Jaws
g oks o apadl il el
VAAL L S o el
oo 4
ARYAVAVAS T I D
st o ol 99 - eudid) ilad) 2 Y
oyl aildid! e Ly !

Filglls SISl 5,50 B yaas gl o)
(o5

Design, Artistic Layout, and Follow up:
Siham Al-Wahoush, Center for Educational Development for Health
Personnel, University of Jordan




dey ! Al
et Shall
iyl | el

G 2 Ol 2730 8
O by ol ety
Syl Or“‘-l.‘ Ol GsSulalt oyl
) P Oys gyl 39— e — “5)\")( <%
Loyl ¢ o e o Ladl — 4 L3
'C a2 i Ui R o . o Ll 5 T
el o) s = Je Olpy old — Ol 35 (O Al = (gpmpn ]
A ol
Sl
1:.-;,‘“ l..'-):”
ol gl
dnll 3,6 80
okl Za
o o el o L an
s sstle ol as L3 gl Bl
s oAl e &Ji Ol f‘)T
oM daw Gy sl 2 LY Ll o
2,3 s Ll $S
ot PN 13 1 PV by
S 05 Jersd Lijp A Bl ol
Ota gl Gl el s A e
o s g Gllay Bt S
as OOl des oSt 90 e
S AN 5 s Ly o -
s St de gl spes il )
&J‘ ri-: Ay Sl Sl Lag
Oyt Ol goam oy S ("'L'
as M G 45 sl RV
Uizt O goaylin ) o @l sl
\ AR Sl gy ok

=y,




22l Al

Al et 8
¢ ey db 42

Udl o Sutall bia ol il O 3y
Al - gl il Sl Gt
i O sladdl G 3
bl el W) 8ty
S Sl gadally I 3i 8 Ol

! i LS
Ueley 0l a1 L ity

i wily Whpae Jo Sl 3
ol Lbluai

o2



Yoose ¥ oalall VAAY il Clall Tall Uatl

ol ubidl 4old Gl glae

3 Uooe el Clall T 5alt Aol Cpadl sl eldaNV S\aS) auay
caaad

3 Al Ry Realal) YL Ladad) Sgal ) (e Wal) Yy
iy ool o g 3 A0l 2 B SN G Je @il Gl e
S Y pende Dl 355 Gaedilly Gpdatily Gl Al § pageaid)
e GGl 3 W slaa s s o) e WK (Vo)

Sl adll daa Slaada

oglan 558 3wy Baal) @lially sl gy 5iail) daa S5
P Jealsy by el gy Bog (o 2aly Aoy Sl Gagaire Slila
RO ECWANPREVA ICIEE WA W S SUCETIPOR ¢ N T S BT SR RSP\
3 Sy el alhgal AN gay Vymad gall G5 () Gy Judade Kl
Jenyay JASN agilgiey Lalall agila sy adeland (JESH acd 3NV daiiall
Aal) pme 3 JA (e e E3G Bal)
TR

ool 3 g Tashy oo Rk e Bl B 3 gl M RS Jany
oYY selacd e 3NV Cagnally OIS AN al JaiSy - el
aiyy alall a3,y SIS b Aladl and 3V AN Bl te g Sl
SAaiauall

ALY Ll e Tdya (VAT Lp disey Seal) e g g e (V)

AV OTNT i) Glall G peal) Ualt W

O Jeealih o Aaaiin 3550 2450 () cand JEENYy Jgh sy gealh el
L) Sl Gl el ) fsaol) oy Sl palpasage Glany Liale
syeall i byyiy aaill Br. Med. 3. 1988; 296:401-405 k) ooaal)
X ’T . ‘,\ ‘V . 3\)3\1\ ﬁﬂ ..\L}a_,;\ J\S..SN\J ‘_b\hﬂ\"
. (Jihe (5900 JA (g0 fsls e Salall Juyy K
Alas Aalt A%t dyidiall & cags oyt paibedalt sladoy) Jadl | AN s )
coaldl Gl sLl¥1 i) LSal 10 (£°) / LSl L¥ss (Y0) 5 gouadt syt
LSasal L¥a (Y1) aatght saadt as
oY - Glee - Glae aa [ ¥ JaV) chiall 1 5EYT Jeupy
daid Lais Ut g 3l | Juaiyd VY- Glaadt 03,
oY s (OTV 1) G S faak ) Bl - Jyped) 5kt Aall g

THE ARAB JOURNAL OF PSYCHIATRY
~=,«.ai.'s." uh.l.l L yadl dadl

* A ot A



S gl

18y

ot ydas OISy il b M ddlae

pladll 3 L

....................................................... S S I s

el 1S il gl el s
.......................................................... .43y Gy

L ol B e b @l Ol blily A1 2 el atlad

.......................................................... . L.s‘:"ijjr':“"‘
.............................................................. ey

c oy e 3 BalWl SR O e gty AL BN
.......................................................... L



Arab Journal of Psychiatry (1992), Vol. 3, No. 2, Page 109 - 143

Reality and object Relations through
(Bahrainian and Egyptian Proverbs)

Y. T. Rakhawy
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Abstract

This paper is a trial to explore certain psychological and psychopatho-
logical phenomena as they are presented via the mass intuition of people
in both Bahrain and Egypt as manifested in certain proverbs in the
colloquial language (slang). The problem of methodology in psychiatric
research in general and in transcultural comparative studies in particular
has been a stimulating challenge.

Résumé

Cet article est un essai pour explorer certains phénoménes psychologi-
ques et psychopathologiques dans la population et d’une fagon
spontanée a Bahrain et en Egypte. Cela est presenté a travers les
proverbes populaires en "Argot" Le probléme de méthodologie dans la
recherche psychiatrique en général et dans les études comparatives
transculturelles en particulier présente un défi pour les chércheurs dans ce
domaine.
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Consequences on

Individual differences. 1A AW Je i b

. ] . .! )"'

Egypt & Bahrain : Gymi s ol Uy ol )
If both of us are leaders e
whom would care after — {
the donkeys ... 7 Yy . . “.rﬂ
Sy }..A Ll) e~ \;—l'!

pvedi

Individual differences (3): ) iz_:ﬂ\ &,J‘-“ "'H-);l

Egypt : \ s
What a difference between: ol ot Gl Al -y
1- The fig (cteen) and the
(D) fifig Il (El-tinteen). . ' .
2- Ahmed and Haj Ahmed. Al ploll sl Ol ALY
3- The veiled and the dandy AWt (ol Ol 2] ¥
Iady. .
4- The master and the slave, s f:j
however, each of them Catad il Ol At -t
has his own guise. Al ey W ol J6

ol Sl an 3 L e 3y i
Uy e il opdl 3 L 25s A

ot w3 Al Gyl e astl us i o
JA 3 b s Ll 2db s iy
Osdy Bl adl oy eldzl seadl JpYI
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¢ el
Generalization : : F‘“‘J
Egypt : D

For the "Arabs", all . Ople oAl ds ]

is soap.

ASE LS S i S ol e
Ol dm (la amery; Y L Ly dy ol
2 Aol dadlly gpall Gl g gL
St jan e oadh i Gl O
ey Hlay la il G U B
(LA Oplents Yy Lk Gl
Splall Bte Bled iy o Jatly
sl O ey (VY1 Cadad

Adadl ¥l Jf s YA

Anti-Generalization (1) : FY) el e sl

Egypt : D opan

1- The one who is flogged 5; A oAl I =y
is not like the one who € 2 g "p
just counts the flogs. a1

2- Whose hand is in the S md el B —
water is not like the L e a Q - Ap Y
one whose hand is in SH G el B
the fire.

et By e x‘i

Relation of Individual g8 g Gadl ls

differences to external L Sk

reality.

Egypt : Y

1- Every beard has its Clsa Uy g STy
own comb.

2- Bvery one has his Slmidy & uely 7Y
own different f
aubergine. . Ji“

v/v/\

doooii Lol gy O e
NN e g5 5,0 0all 4ol Gyl
(C‘}“J 4@)&\ éwl g Yy
Uyh Gl JHb (LI Sy
I o cdada Uy ois Jsh U (500
Wb 0,5 Wy (S Olddy d dy
G Bl e astl g dols @Y
S oW Bl by Gyl asts
oA AL eae (3 OWR3UN ) slla
et QR B @l I Jad
o iy B0 el 03U
AV g g Gl g ey
(O3L) iy r:.AH o8 S

£/¥/\
U,‘U\ »» L_:,%M LBJ)““ .‘.“‘)}l ,..gpj
o i ol Ll sl )
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e OF g atdl amy OF gty L
el G5 n A S 83 n
St b et By (oY o
Et (odau L}Jl S A (A ol
Ul oy bl ooy | clldl i
C‘Z"‘” ba oy mdly o QUL UL
Hs o g o] b dla oy
NELURE RNy

b Uy S prpdl @5

Cpeadl (3 by 3] T ) das 2a ke
ot o el il o 3 e
addl Y e S cladly il
lyydy ¢ ydad e . alll wlall oll3

Good-Enough information
and appropriate experience
m:

DY)y B N

Egypt : " . R
1- The blind’s mother by sl (@Yl =y
knows better how she
makes him lie (sleep).

2- Tie down the donkey
(exactly) where his owner

tells you.

b g S b =Y
aelo

Table 10

Anti-Generalization (2) : ) ‘.__...:Sl g sl
Bahrain : sl
He who does not know s, Seall O |
the Saker (falcon) would A Sl o L J’
fry it.

Egypt : Do
Not all beards are edible. |, 3 JSE P A S

b L}J\» Sb &l s cL.a..>) Lalabs

L,.a.aia.lﬁra (WMM\ u‘*’z"‘
g LAJMY&M.:A:U oda 4,0
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Al ey glay | 30
‘_;;,&z,vdu,\ﬂg,us‘yuw

A.L,......“ J‘ moderation bl e
o Je L NUY R P compromme

_]USt effective dwslll deldl e 4| Lo

. dose
Y Vi P U A
o ey gpall B iy cudl
ol Oy cdled Y Il dm L Akl
By sy ¢ JoSU e sl 3 Jedl
S b 8 by ey Jeadl Oy
o b celdly s LS ey
Lol by degll dyb 4l Al o573 L
(s Gl iy 5yl it 3
Yo Al @ @oldl Ul Canall
S by o2V el Candlly ¢ g2

[roe

S R ) Y9
Work - rest cycle CEA )
(adjust the dose) : s
Egypt : N T N
Stop before being that tired, N Tl
and start before too much

relaxation.

Jaall 33y 3 pel

d de s by g Lay o
ol Gl 3 Gl Ll Lol G

V/¥/

Hoaardl Gan) iy DA N
o b 3 e 4 ae 3
& oo A Gesy WL Gie
.C.Aﬂl sldl sl ol g ladl slgeaYl
Gl oy GNISTy 0sls cg_)ai U..;\Jl (.l
clo i e a5y 2wl 4
FU L) b . qul ra)b (7 S’““
Camlo Ayt bomils L W b
P Fap R I C R P )
OB G ekl

Gt e i ST e e

8,1y P)U\ J:-JK)J\ 3 o;,ﬂ,.l.a
Lo Jorioy & 3 dj«@).ﬂ Y aa
ok o Y e g5 Vi pldl gl

DY) iy BAll 3
Good-Enough information

and appropriate experience

): Y
Egypt: 58 P et
Let he who has a son cares Lo
after your son. e G Y] ol -@.’. Y
Bahrain : Ju
Dont give your money | Sl N
except to he who has money W t“’ )
Dont let one care after your ‘JL’ ols
children unless he is a father

e go5 W JU s Jo oy o
s UsY) J O Oy (db sre 0 Y
J ity Okl Oly el )
By VSV AP > IS PR ]
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i Cl.(.u\(u cl;aﬂl Jbs ol <kl O
Pl iy O L o dagll 51813
4 Tl b 1 i Y
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Table 14
Appropriate dose: A s
Egypt : H
- Oh God, safety and profit. by o L Ju
- Excuse me God, just safety \" rL‘ UJ L Jb
is more than enough. Cd fL' i
B:(h;‘llunck L., why P
are you . .
not augmentmg JE el b oele
- Take care my dear lest gt Yy X
1 should 1ust go altogether ) ’

O g Yol e LY s
Gl W) o o il b 3 ol
o s b dB ety oo o) L JB)
Wﬂ QS)M ‘_j &l {_}; Al o (s
S ey B B fe o A A
el (3
Gy @ el CLE gl Gy
bl 45 ) o S BLGN il
St ey A L2l A
bl ad can asle Spulb caslo

Table 13

Inappriateness (over dose)

G R I BN

Egypt: H Y
P 2

1- Too much harshness cuts 3, s zadl -y
of heartily feelings. ’ &5 % i #

2- Too much stretching '-‘."-“‘
loosens the rope. \ -

3- Too much beating e i ’: Y
generates apathy. N R T )5

4 Too much talk shakens Gl P&" );{ —f
the dignity.

Bahrain : Lo

Too much hitting loosens

the soldered joint. Pl pal S0 ]
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Y o plS Lol o Wl ol — Glel2)
e (s alal pobhl Bl 3] Y] - 34
S At Tl g e e L
e W ) i O U5 S Gan
Figure Jg..:ll 242y xst P2 G1oells
Background 4.2 W S & S Jas)
Oluy) NSy (o) i e
B @l ey a3 asth

(A
Table 16

Time dimension (1): 1y (Yakoy (8T500) ot ey
(perception & handling) ) Oty (5L o)

Here and now: Lyl ‘Légi il @Yy by

(Sce also Volition & Ry

Decision taking). O se

Egypt : L

1- Accept what is actually me b Jo bbb ab) -y
there (what is present) i uS
until you get what is h
not. .

2- Eat the sycamore il o sl 22 Y
( = Aljimmaize) until o
you get the fig g
( = Atteen).

3- Put on a shoe, take off
a shoe until you find
the shoe.

4- Bequeath me life today
and take it tomorrow.

Joous dily G -
s WL
oS (@ s gl

= bl e U g gl

oSy (gl i IS0l el
Ldmzy A p Bl b Ay
SYRRIEF R VR R I W v
D) b b Oslestny ol ey s
W del); s oy sl (Al
At plady b Loy (RN A sl

Ve

Pl da B e ol
Ve

Al b el el Ay B
o AL L el Sy gl
s A B o QU Sy g
gl a3 PR Tl s ks
cgﬁl:..hsl_-\ Lol cgq..:l_-i L?';...‘&.:.H C)‘:J\
il Sty Ll oyl Sl jan
Aol (5342l
biy booadl oda (3 hil Oy
JSK8 Jtl Ol pmy OV Ll Tay elutz)
— ey 6b el peadl o dldl
(S g g gl e
up — RN ol Mt L..a..l,
M calall Llg 4o la ub v..L...Jl

M L,o,..]l u\ﬂ,p OV dj Up

Y/¢/
dadl a0 d bl & uall JWNE 3
Jr ooty pglafl s far (Y1 Ll
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Table 17

Time dimension (2) : (V) (Ysbay «510)) u‘)' A
(Here and .now:warning of ‘_}_»Ll! o el (u\ll, )
postponement).

Egypt : DA

He who does not like
peaches (now) will have
to drink its juice
(tomorrow) .

e gAY b P
Ll

v/¢/y

ff‘yukl"\écﬁbf'@‘*’r‘

dyd o Oy &l !j,w d\Jl C”J
Wb TS G OST0Y pr g e
doocwl b AL u“’j L‘
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W o e ey My gl
Adalalhy g bl s 1S
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plodly Ldodl s ded 4l
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3 sl 350 ay 1k Bbs Yy £
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B, b et ol (Lisly

N
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il e b (Ol S wus
Al ety b ol i HWD ) ety 45
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ol sl ) A L
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XU A (RSN PRV W R
ae ob ole Gl judy Ll
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U ok Ji AR YR W
©Y¥h Aok meas N ¢ izl LSl
PR e ISR JNR{I EN
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U‘ Oy Gl JULYI e oll3 dales
Y A s Sdly daastll Sl st
dng 35 Ny (TR B e s
di ba S (6l J e
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g P i el e Lall
il 5 d] sl Ty o
gt o Sl U e e ol g
UJ» ; «Q\JJ\ oo o
d‘ Lqma ey (09 JS é.b
J,us W oz o El1 el
(gl dey e ‘G@Ut, gl
A g all B e b o JUL
Ol bl ey Sl L O

o e B Ll s a0 ol
el AL AL e dly e

Bahrain : Dol
1- He who would not take L G-
the chance of decent wind U ‘)J !
(now) will have to face dUL
zuhng in s;rong one
tomorrow) o
2- An cgg to-day rather than T Yy g ay -¥
a hen tomorrow ]

b e b g S LG
bl 2l Gl pay v ey
Srall J Jli b pay cd ol uo’-“
Lo, p “C“'“ C_,J-L_ Py ‘JH»

fable I8

Time dimension (3) :
(Here and now:warning

() gge sl (ot n
(et oo ol : 0V L)

of postponement)

Egypt : I pas

1- Donkey Il die until you &llg L o o L S =N
get your food. Gt

2- If it would rain, it . L,
would ahve rained [LAICH L QRN TG g |
earlier. e

Bahrain: L.

Here there is a crescendo : ‘”"“H
Warning. Al o3 Ll U el Y

Oh ! donkey, patience, oy

patience: ; =

a- until the clover is — 5B Je G el =Y
brought to you. LU

b- until the clover grows
up. § dai o e § et ¥

¢~ until you have homs. ) ,ﬂ &b

3 NUORPPAN] I B )

L OV Je 5S4 cdsly oldl
e @OV 0 oo dwbry (Llgly
Lo ] oty bty st Y el
dl LY Gl B glaY) al

(S ol 3l c«z':“ eyl b
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M (30,53 3 I K2y Ca S
o UJL...J-s Jaldl T 45k, 4,
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At «o’\n, ey Y1 dadl 1y bad g
ol gb Y oY s ‘,|,mr.,,,.f7
Joi Jr Sl Al oSl o fewy
i3 LT e ey Jb' de 3
A Syl

—_—
———— —

Table 20

Volitional indecisiveness (2) ) @Y \"“‘L‘

Egypt : -

4 If you steal, steal a o 3 i Of —t
camel, and if you love, - st -u,- et
Ilf?w a moon (a beauty) e el Cals

S- If you are going to say 5l B2 Lol ol —
it, there is no place for o “"" __L‘ "‘b“’ ¢
fur, and if you are LA L

nfrald, just don’t sait
y) [y J}! .t!yl -

6 The hand which intends
and does not beat
deserves td be served.

Rl

Tahlc 19
Volitional decisiveness (1) ) LY r_.J.l
(Discly Sebotb &) 5, tay S, ok
gehmht;on of the(ﬁgu.re JSH e 2 _,\ﬂ Lty

om the ground (Gestalt O s Jis
therapy approach) and c) (il gy (B
some degree of pragmatism
Egypt: v

1- Whatever you intend to
do, just go and do it
(now).

2- Whatever you tend to
pawn. just sell it (now).

3- Whoever is going to be
your boss, simply obey
him.

B e o 7 !

oy eay 8 Py ¥
dad LR AL Yy -y

(The latter is more related
to adjustment and
confirmity but it is put
here perhaps, also for the
rhyme).

\/e/A

Syl seladl (g ,all Ji1 gly

OV ek cdais oi Ay Lol idyd
slally) (andel a2t gu L}S\» Clads
Jot 6l e Sai (g Jlaal La
8 Lol S b gy Cawdl Gl 3l
S ey O kB e G st
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Table 20"

Volitional indecisiveness
and imposed paralysis of
volition.

Egypt:
“ Warning of the opposite:
Just like who dances on
the sairs, no body will

see him, neither upstairs
1| nor down stairs.

The paralizing
issiveness
(experimental neurosis):

iy eyt r..»)UI
il LY

D

Dl o

Y ol Lyl P53
i Py el 3y
.Q_,‘x

Bl ) foI et

(3

Hard (bread) do not break ¥ s5—5w3 ($5 U o

and broken do not eat but L e U «Jst
eat my dear as much as e b g JS:L
you like. i x

oy L}H Y ‘V'L'M J; | g ‘}H 3

N v ‘:p‘ Q}“ Y} a}L.Z

s LY coy 2 L S
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Insight and judgement (1)
(Insight in the need of
blinding defenses)

(V) plidly @ adl
(bl ol Uy b all)

Egypt : s

My problem is that I know, ghp UL i u"'i
while it is much more easy
not to know.

Bahrain : (Ol DUl i madly z g ol
Accept some sort of self- f‘l"" t\.x...\l 3 J..I, J.,

deception to avoid
headache. t‘—\.‘l\

A

—

—

sl o WSHy Emadl 8/
v/

e Ul dia Laddl JEY g
Bl Gewd celmol N Ol iy
chal pod Baall Sl L
JU g by 450 Olid e WS wj
S SR T eyl
;al‘a}’d J iy citi e b =gl
}iﬁféfﬁ“"ﬂwoi@—‘-‘u‘—?
S Y e S ol st G, g
el e o

Y/e/\
Dol 3 Ul

Sy e ] ¢ Al 4 o
s okl d) L) A 05T Oly (s
Sl S el el e 3 00Wh
YR TIE [ A P R
df 4 o pleY 3yl 4 o3l oo
o AT Je Ly QLSBT G e
P23 Al 2 Gl Sl e d el
ol R B Gl gl
(,.Abé o jj‘)) vaaglos }(.U YY)
ot ol B O giyy — eyl
e 3 el S0 U O el
e Sodaal B8N é‘)b} CSJA&U} V““;'L'
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Table 21

Volitional decisiveness (3) + MY LY b
Babrain: . Lo
1- Bake you bread while the | pls L 5 et =y
oven is hot. e
2- More prompt and definite 'Jx",
than the wage of a diver -l s b St —v
Esypf. I s
Onc money appears, the deal oo b el el
is settled.

< el Gl cu,,,\u sl ] ,,.Js ale!
o ed JA s el 3 el 641
e Jf Ll - S ! HIN
(5)‘)) )&J Cl.l;l)- ‘,hl?- )...U JL‘.LL _,dJ-‘
el Jy lif.a.c Sea” (s Vi)
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Table 24

Insight and judgement (3) () bl i jmadt

Egypt: (Insight) (irad) i pas

FIimametn g g g or
Ponderek yhmtasit E

4 Ugly? yes but I am fond g Ll Loy —t
of myself, while I am

disgusted from others.

g DR A Oyl

ol Jii e i of Jual oS0
B Lgmy Bl Lgie o U
oY 5,8k chall gl gall o Liay
el sl
G gk L gl g UL
Pkl 3 Sty by dele
3 by b s spliall o ool
yno O] L o Bl ks gl
B ete |8 Al padl b I e
L2 A gﬂ\ dentd| J:J-\ by @)ﬂ
La gl oy b

s oJi c&-jﬁ'\ 83,4l JB)  Cdenadll
eV 15, Lady iiaidlle 421y 2y
i o WY ol opmal b el
ol gy ladd ) bl cojme
Tacar SN adn oy b U1 L]
O JB ceblas 3% u&‘w )

s

Table 25

Insight and judgement (4).

L) gy i eadt
Egypt Lo
1- Do you know him.

= Yes

- Have you lived with him.
= No.

1B a0 OW JU -y
Gl 1B ol
Fn b Jdi oY Ji

- You dont know him S o el G U

2- That you know is better

(nnd safer) than that you NI R
dont.
Bahrain : o

A mad man whom you know L) JsU ¥, 4.1 o/
is bette: than some sane one
with clumsy relations.

S

Tuble 33
Insight and judgement (2) DY) piidly i peadt
Egypt : (Insight) Gradly :

1- They said to the fatty
(pretty lady): you are s L e 4 1J6 Y
fat but one-eyed. i [
She commented: take it
2 They said 15 the female
said to ema) -l PR s _
mozkey put a veil on ‘.Jh “.U“J’" Al JE
your face, she deadle usly Sy 1
commented:(What for?)
this face is used to
scandals.

Y/v/

Ly o ol g aeadl o e
3 il e b B Jots 6 (ol
pall AW il Je
Sl S oy dand! A JyE
Wl gl ol (e ity 2l ke
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A Il S ol e op) ST
N T (P O ey
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g il g Al e o bly 6l
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Table 26
Insight and judgement (5) L (0) iy i,:..,lT
Egypt : _—

Wy sedesdt gl o)
e 5345 e P -y

(Gestalt Game: and 1 am
responsible for it)

3- He who bears a leather
container of water

Goe G e Y-t
orated basket has ;
g::e&lwhntlgahon ady e 2

head.

B o AT S 28 ol e il e
R AR N R PR
b Aoy Loy ol oyl
PP s O U Oyl
A Gl e Jad @ola @l
df s JI oSS QA ety (gilly
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o Sl Ll e JIl bl e
o G e e G
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di bmadl e 5SS g WSt 130
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Beadl B (3Ll Ol OT iy
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oaidl Oy cda e Jgtne Ols] JS7 0
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Hauly le 2 G2

St ol usl ST Jl lay
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o Jyew Uy o tds OF sl
A dg ol sl o ppat I ey el
by UM

V) gl B L

Lo il 2 gl B Al

Als ¢t ChlL gl g 18
3 ol ol il Sl Jif 2y
oda gt o il Sy A L
Cond AL Oy LI 0da (3 2ty
S0l ol ol et o B
B 3 L upu..m o S
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Table 28

Schizoid relation (5-space)

Egypt :

1- I neither love you nor
bear to be away of you.

$(Blu—Y) gl L
Do
Sia Jo 561 Yy alol Y

2- When nearby, you are iS5 e Joar 4is 1y5p ~Y
onions when far away,
you Secome honey. -

s g S il
el deasetl o La weil Ly
dif Jag gl cgptll il pa Uy
Sl (gl W oo pudl Olghas
o Al lin Juai Condll Caol s
(gl Gl andl Jl il
S i Sy Y1 e of
R R e TP
Yl G eda V) pgll (B

sl
dol ol g5 il dnYy T
= I YV RN SPT-N PR AN q-,j
ol Jobt o 415 o Gl 20
J— e o O O ey Y gl

Table 27

(sl‘_hr;"::]d’g:)m“ 1) et il
Egypt : s
(Incompatible relation due

to likeness).

1- Twisted on twisted cant Ay b pypme Jo popms —A
be twined. - 5ol -
2- (He is) barren, like paims > S AT

of Abukeer, (2 male vis- . 5
a-vis a male).
Bahrain : s
Dry date over anotherdry : = .., . - ...
one never adhere together. Shadi U Gsl Jo s

Yopam de paee toa guy ST ey
de panm U Gy (O Y ol
é-l.“ OIJAJ ‘);T%"L’.' ((gu-’j:d_ L rJJ.A
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U Ll oda OBy Ol pan OB
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 nhind (_-51

Schizoid position
(2-withdrawal).
t:

I
1- {% your neighbor attacks .
you, have your door on U3~ &l bl Jlr O} =3
the other side. Al ol
2- To stay in-doors is much . : N
better (safer) than to be @4 Yy kel g Y
3 all‘nlzensgﬁ beloved(}l;el:&le bt o
- Lil z Tatur o P
name), they do not miss < % Y b g Y
an absent person or feel i~ o LY <
friendly with he who is
present.

(il gl

v/\/Y

s A e SN W U
i cobully 0y Al ol Sl
dy- ol e Ll O gl
Jf sl gl aiy g esls
SEB ¢l 3] bl o JUYI
Gl ) gyt ol e JUi Y 6l
CUJut k(T i p gl
(e S0 O3 G e de
gl gl o gy ol ot

Ll Toe) st e Jui gt L
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Table 30°

Schizoid refation
(4-incorporation)

els=t) @t il

Egypt : s
[ RS R Ll
3- Insert me in the eye of & 9"'
who is not aware of me.
4- If your beloved is honey
dont lick it all.

I U e |
&S iyl

— —
e ——

—le o &l ‘sf'-i il oy cdally
el odyy st Y g el e
by Al gl 2y ST =V Gl
A G s ensl G it

By ol e o ol Jll Gy
o o)l Gilge JK& all &1
Pl ] el o p
Gl e salall eda Jybs 4 all
S al Bl Gl G i

5 1 LI S U P VRPN U R AR Y
B A Cod odag ganl Sy ol

—
Table 30

Schizoid relation
(4-incorporation)

elit=ty @t il

Egypt : Lo
1- The Calf goes back to his Al ey ol oy =

mother’s womb.
2- Like the grave, it never . axy b 8l 5 -

gives back the cadaver.

23 3 Bl el e e e Ul
Clondl O sy ot ] oy
o 4 LSY ol = df ol
Jo dal WJ Lol B ol Ot

Shes O fes 20

A2 R ge asdladl g W ey

J de o Bopll eda e = b -
Al by oy b ool O
(in-and-out programm) c)l_i--i <->
bilg of dlay,d Zalll oda iy o5t
(DB e ped A BLA e
s § e 13 A
Jo o ey Sk Bl (L 1 il
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Table 32

Schizoid relation
(5-auto-satisfaction)

DeUsS] 0y (gl il

Bahrain : R
1- He who does not bear iy gl ety G
the cup buy his own S U

hand would not be
quenched.

2- To bear on your head
is better than to need
others.

Uy it G = =¥
. ;,lﬂl Irls

Ny A0 Gy Jemr tdsm U

056 Y GBI LUty g el Al
Jpadl Iolow JS7 Jad 13) W) s
A S dib LW Sl e
el 1 3 320 Jras )5 al
o p2i ol oAl W ogh Sl

Ay

\VAYA

it o STl Ll e ala
e Cod ipl 4 O e
S AP G Ll
- ‘m’-‘* bl Lo
G oyl 51 sl LIl Lethe
a LU Gt it 2l 3 g
LY g L g Sl il
b g g il S8 &l Ll
S a5y (Ol g 13 rjﬁ Llal ol 4
OBkl sday U &l L Sl

I Fihiv 31

Wi e s 357 Q) ey 07 JoMI
s f:li JUly ¢(g3) eIl — iJZJ»
Ll b whadl il ol A Ty
o> oo e bl g 6 e e
Y pand or e GLAY ) Sl
e 1SS cay et Vi b G 0)dk
ot QW Ll oY cdiull usS 150
b eds (=t W plall, g o J
s ool s B ety B cp e

A JWA e gl )

o/\/¥

L eda ) ol J) L) 150
(e Bl g SN e bV
el i e dd oy — Uy
A Ol o (Lt Cavy (3 Canl
b by &k il Olins 3 \gdbasi] ol
S e skeY @l Ol
Lo idys oY Lkl 45le
Ay Lol C..\.Zl\ Jey

Schizoid relations ol pml—8) @ttt il
(4-incorporation? auto e
satisfaction) 4
Bahrain : sl

If your salive is honey, dont
swallow all of it.

A5 OSE Y Y dl, S5 13

Egypt : DA
Like the sheep of Arab, AL oAl g
they pass the night Ay
ruminating their saliva. g
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Table 34

Sl Cad AU

Schizoid Position TP ST
(7-Related Phenomena: el e 1 al—v)
egoism, Narcissim, ..etc) (e
Bahrain : C o)
1- If it is not your back it, 4l Jir Ub Cu b —\

put it whatever harsh oS

matter. N ) L .
2- The rain which does not S boellly b s Y

wet you, dont bother
yourself about it.

Jaly padt g PSR
b Lo 4y Hy 4b L cadlly
I ey o M o5 e K>
o Y U S JLA Sl e A
e bodly b e Lasdy 50l

Sl gl — /Y
ol Qi of J) 6t ol e
Y VJ c el Cai b GladVI us
3 ek 3y (bl e Ty Just @l
S Y eSS el DYl ush

-

pode Bl el b SV
if} L{‘Uubj P CLAJ‘)Y‘ Jﬁ U"J’L‘
VAdA

oSa sl QL.:M qs,n, 45 e o

Y s r_@,l S sl ﬁb u,fv\ Je
di Ll J‘ uﬁfyry\ J‘ ())lAL...u
e ,th) of U Jyis cslls Ja 5T
Gy e 352 Ny gl o
L_Q;\.:b o JJ\J‘ A

A:Jr.: 44.-’ AJ_}

3l ey

Sl o3y VI A 5y Y }Ld\ Oy
g asgy ST e 2 e gl
‘(‘L_S-‘\)}‘ Yy @3k A\J;\Jl clue e
Syl s caa &1y UG Jyn g
Ofyggslﬁl&ug}bvjcgm
Lized Y b dl 2XY o by Ll
g;j» 45511 M o Olai J, (Lo
celds aaT dS Lad Lodl o
s 3 ety

Schizoid Position S ca
(6-Related Phenomena: gl g alaa—n)
egoism, Narcissism, ... etc) T 51
Egypt: !

1- They said to Goha when ubLd! f,w il bk J6 -y
the world would end K T 1 J6
(doomsday would set in?) s
He answered: when I die. . A

2- My heart (sclf) before my (Yl Yy (golp —

3- lfltlsnotyourownwheat L oul Lo ("
do not attend weighing it 2 > >
you are going to dust your «aJy «&kis iy (S
bread and perhaps will be IR
asked to share in lifting it

4- If you find your luck g ek o O o
(chance) in your sister’s (Sly wds sl
lap, pick it and run away.

de o ol all P oy s

,5, S V91 [ R DURI C V&
ol dagy celdl U ujo\ o e
s g U 2 Oh Sl S

MGy wds e

i oy B U gl g dl
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Table 36

Parnoid position (2)
The evasiveness concealed
attitude:

() st Gl
Lyl sliszu ) iy

Egypt : s
Rk
ZJ_,-J|

I R AT

1- Water under the straw.
Bahrain :

Under the coat (the daffa)
there is a whirled snake.

v/v/x

(ol Gl e AU U L
Slrlilly Slally gty Sl Sl ey
o e e 5, L 1 Al aasdl
el i LIl o2 }I s o2

me— ———————————————————————————————

Anti-paranoid attitude:

Syl il Bslas

Egypt : s
So long as women are de body LY L d
giving birth no body is Sl L
unique or superior. E *

Bahrain : Lol

Paraoh !l Make it with Oy L O s

Hamam if you can.

¢/v/Y
Gl e arly e e iy
dg 5 el Buul Al Ul

Paranoid position (1)
The superiority non-need
attitude:

(1) @yt Ll
stz Yy sMas Yl b ye

Egypt : Lo
1- The saker is but the saker &, (4* &5 iw il —\
with its dignity; it des | S (L G A A
out of hunger but does -4 J& 234 Yy gt

not accept to come near
a cadaver. )

2- Like Marzouk, he likes s sW! 4 314 5 =Y
to be on top, even if it

is the top of a stake. daj e

3- Like zagazeeg’s fish . 63 g -1
every one has his spine e ““"‘,‘ &4 “;‘)
on his back. b g Sy

L gl Gl Colyr JS Je il
By 0%l O el e Bl
G cay o @W Yy el
o 8l 2 4l il el
o blesYi - (.s“,s‘-; Vi) Ll e bl
s o Mals legbyn wey 351 g
‘jsi
Sz ) Ellash ST e by
de s gl g (i s oo sl
e gl 3L ay B
ol bl OB (il el G il
B gy M e i
ool sl L_g.b_ Sl g Jf%\
() i Al sy O k_5,4_).1;!\ aprY

ool od dE gl

Gl el oly LU Ll sVl
B CUNSPVIRTS- W B[ I SNVE AR AR g 1o
s S (dl e p) GBI e
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Table 38
Depressive position (1): (1) s Gl

('mcludmg ambivalen!f . ol Jl ails by y)
position, awareness of pain .. .

and tolerance of ambignity) (v sl dely «g\lb, el
Egypt :

Awarcness and tolerance of

L s

pain, .

1- Life is bitter and sweat, .51 by igey igle Ll -y
but its bitterness is more. v

2- It is better to tolerate and o Yy ¢ e Y
control myself instead of v G
waiting for, or asking, e
others to bear me as such.

v/t/v

iy gy 2l Jooy jan oo 5 o3

d‘)“ b U (.J.u «,5‘ ey 8,09 84l
Ly S el co,a+ 8 yl) Cadyell
N U RREST ol NI st e
bl pandl ot BUN ol Yy
Cand 2 B O (i 10a )
a0 Sl (Y s
s LWl eyl il (g ke
Gidl O 6 Al dmd e
> yhas 4a «CJ.))H» o) s glesyi

oA gl wdg QLY ST dey
IO dgie Bl O s
s OVl J;r-ae\a\ Sy he (OE
dot oAty Jladl oDl ks 3\
Ll de by eVt Lo duby el
bl
- RPN R P T U
Lyl W odb a3lall dgrlyll oMl
ob JeY ST g B g S e
L_ouu&»c_.,sijm,,au
ROy

SsY Gl £/
V/¢/Y

by o Bl QIS il p g
At S ke £l i
A Yo olsY ol @l gyl
SESYI Gl ol (Say (Sihe hias
PP LT P
Al b
e wmesy au @l g Y
LA i G e OF sl
el Ciige gp Cal b 3y Ol )
oo daVly ladl Olaculy 6 el
Jast ga jastdl et df Ol 1 a8l
g @l B G52 Gl e
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[l g yisall Jamdll lsYI gl o
M e ity STy iy Juasl e A
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W) degss o acdl el ik
G g S o S N
Ll b Jo egmy s mad ot
— gl Ay ol Jet odg (S
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Table 39
Depressive position (2) () sy cadi

6- To tolerate their
harshness is better than
their absence altogether.

7- Desert me but do not
disappear.

8- If a snake likes you,
whirly your neck with it.

9- If the man is a hungry
demon, he does not eat

R TR
.ﬂ)‘) ,b Y, Aub -v

o Gl e i O] A
Lodge Jol it ol o =4

his wife. Gl RIS
10-Be careful, but do not 4o e\
mistrust. A Yy o

gl OB () dl g e as ()
GST ey ol e ulls

Depressive position (1): (V) QlssYt st

(mcl:dmg lmbwnlgntf (gl A Jatys)
on, aWareness of -

];’lo: and tolerance of Jesly o Pllg )

smbiguity). (s
t:

Awareness and tolerance I s ‘

of pain.

3- If you get in conflict v}l il O
with your neighbour v S VR W T Y
keep the relation, but )
if you clean your dress
do not leave whatever
minute dirt. .

4 If your neighbour is an ¢ &b W 4yl 06" O —¢
affliction, rub your body

O NS

with it. -
dade ¥y 5 e s -0

5- It is better to tolerate
my friend than to lose
him altogether.

3953 o eeeidl la doews Jiet usls
St Gl Jf e o ad
b Sl o JUI U dyi L gy
Mo dlemy wad] ehyg cles Oy cad)
JBL B A WSS
(VoL
Sl U = oy« Bl
%mbuaA\WuJJ!dud\"S.g
bul—)ulwuluﬁu\(d&! (L2
Sy o — ity Sl 15 pmenad —
Sl u.a.aL: O Lty plia 4

u‘,JI d’“ ql u§~ JLSI (ambivalence
.L-L

Jial BH g AL U e usty
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Table 40°

Depressive position (3):

(") QsYl Lo
Lol
alaisle i ol Cxak -y

Bahrain:

1- 1 was chocked with
water, with what 1
can push it down.

2- 1 like you doing me
some favour even
though you arc my
enemy.

.
&

&% i § S0y et -y

Qe o @l w s & U L G
ks o 36 ity gl O ) ey
QusYl Gl ek ay = G e
Ly e Tyl oV e sigdl G o
Gee BT O Oy oY1 s & o
il o 8 ot o (rdSSe)
Ay Oyl (A5 o 1l et Lo ST
(il CuSIl e sl e o
L bl sV Gl e al 31 e s

AS9he S W &"L’

Table 40°

Depressive position (3): () s il

Bahrain : ol

3-OhNalmond’stree Ido  SJE s 255 o5, G —
need your almonds. 5 C"’! IR

- Yes, 1 bave been so sl G C555
informed through the
stones thrown at me.

4- Take care of your

money and do not
accuse your neighbor.

b)l/: 5-4;4: Yy Sl Bisl —g

S Lo ek ST s g ddy

v/¢/Y

AU e el Gl K

il ] wa gl Dglas 55U Bl
oy Sl il aly (ST (gl
Bpdll o Bl g O o el
Gl gl el el (Ol o
Ay ¢ oy LAl o Bl gyl
G Gk 1pN2 Yy o el I
colailsy @il bl £l o s,
Ly S0y plakly sl SVlesly o
s (e &S aca gl ey cals
Vi) SURL plpWly cllly el iy

(¥
O Oy (o Jou ey el O
o Yy b bish dsa I
o2 Ol Wy Je b 5576 (@)L
oAl Gy Salnd S
¢ U ey L Sl il
O 0Ly ¢ LSV Cabglt yay (I s
G bjadi e gl Olaily o ol
Al S il e by 0T
esdall e 3 GeeYl ol L

o QL ALY Do s gl b
Gl U eyl e bl jaall
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Table 41

R - .
The yielding / mastering Olesly 3l g L

alterations (1) : Q)]
Lo

Egypt: o

The hand which you cannot latr i L B )

cut, kiss, Lyt

Bahrain: |

If the destiny does not obey
you, just obey

Egypt (viclding): DOk s
1- He who marries my
mother, I shall call him ¢ 4 d,ul 4" Sy B
"uncle".
2- He who marries my
mistress, I shall call
him my master,

Wb ALY A G )

b dgt g s JI -
prX

o 35,8 sTaypall oy e 3y
@i b Yl sk Ja
r-.?\.i Sl Rl T PR ( PIVR PP
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Jsadly sl CaSl of¥
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1Oy 4 dulydl
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oo (A DM By il LAl
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M LlebY bt I BAY )
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researchers @ ¥, and might be due
to sociocultural factors and sam:=
ple characteristics as majority of
patients with legal problems hav-
ing psychopathic proclivities were
not referred for evaluation to the
author.

This preliminary study has some
limitations. The selection of
patients was biased and, more-
over, based on DSM-111R criter-
ia for substance abuse/
dependence which have recently
been criticized for being not
specific in differentiating drug
abuse from dependence disorders
(1.9 The control group, derived
from attendants of nonindexed
mental patients, might not be
normal and representative of
general population as they were
possibly experiencing some stres-
ses due to the diseases of their
kins. The heterogenous nature of
the sample (as regards national-
ities) and wide cultural and eco-
nomic differences, though
assessment was done by similar
testing materials, precluded the
author to generalize the results
of this study to Saudi society.
Though the drug abuse/depen-
dence questionnaire was pretes-
ted, it might yet not have revealed

with full reliability the true per-
spectives of drug abuse/depen-
dence among studied patients.
We felt that, in future drug
abuse/dependence researches, the
above mentioned pitfalls should
be removed by using specific
diagnostic criteria of drug abuse/
dependence, selecting homoge-
nous Saudi mental patients and a
normal control representative of
general population, and finally
applying localy standardised
drug abuse screening scale.

In conclusion, we suggest that the
tentative data of this study, which
has some methodological flaws, be
taken up with caution and, with a
note of optimisim, we feel that this
research will prompt other inves-
tigators to carry out sophisticated
drug abuse/dependence studies in
Arabian peninsula.
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abilities @ * 9. This was also

confirmed by this study as occu-
pational difficulties, recividism,
and deterioration in religious
duties were significantly
(p<0.001) increased post-drug
abuse. This has a great implica-
tion that while treating drug
abusers and in an attempt to
rehabilitate them such psychoso-
cial issues should be addressed
and adequately resolved for a
possible better outcome.

This study elucidated some pat-
terns of drug abuse. At variance
with other researchers & 3), it
found the least and no abuse of
heroin and coaine respectively,
drug pushers being the second
common source of illicit drug
supply, abuse of drugs mainly by
oral route though some of the
reported drugs in this study could
be abused parenterally, predomi-
nance of chronic drug abusers
rather than heavy or compulsive
types, locally produced beverages
and amphetamines the common-
est abused drugs, and excessive
preoccupation with guilt among
drug abusers. This all might be
due to lack of familiarity with and
nonavailability of all illicit drugs,
cultural constraints, economic
factors, nature of comorbid psy-
chopathology, religious conserva-
tism of catchment area, and other
yet unknown factors which, ac-
cording to author, all need appro-

priate researches.

Recently several psychiatric dis-
orders have been described to
coexist with drug abuse. Though
the association between substance
abuse and comorbidity disorders
is complex and unresolved due to
different reasons V), the accumu-
lated evidence supported the con-
cept in majority of mental patients
drug abuse is probably the result
of mental disorders and affects the
prognosis in a complicated way.
In drug abuse researches

(n=38, 3.67%) and mood
(n=45, 37.50%) disorders as
corroborated by our study are
the commonest comorbidity dis-
orders. The schizophrenic pa-
tients with a tendency to have
depression and dysphoric
mood®” have also been reported
to abuse different drugs in parti-
cular amphetamines, cocaine, can-
nabis, hallucinogens and, to a
lesser extent, sedatives and opi-
ates. However our schizophrenic
patients (n=12, 10%) were main-
ly abusing, amphetamines, locally
produced beverages and eau de
cologne. The coexistence of drug
abuse with antisocial peronalit?'
disorder is a very complex issue®.
Low percentage of antisocial
personality disorder (n=6 , 5%)
who also manifested with heroin
(n=3, 2.5%) and alcohol addic-
tions (n=2 , 1.66%) in in our
study was at variance with other
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Table 2
Pattern of drug abuse.
Variables Patients % Remarks
n = 120

Source of Drugs
Friends 84 70.00 Benzodiazepines were the main
Drug pushers 09 07.50 prescribed drugs of abuse.*
Health personnel * 08 06.67
Family 07 05.83
Acquaintances 04 03.33
Others 08 06.67
Route of Drug Adm.
Oral ** 104 86.67 Oral route was the commonest
Inhaling 021 17.50 in our sample .d single abuser
Smoking 019 15.83 used more than one route. **
Sniffing 009 07.50
Duration of Abuse
< One year 17 14.17 Chronic abusers were
01.-05 year 35 29.17 predominant.
06-10 year 48 40.00
11-15 year 12 10.00
Unknown 08 06.66
Typology
Experimenters 13 10.83 Regular abuse of drugs was the
Occasional (Casual) 18 15.00 commonest trend.
Regular 69 57.50
Heavy (Episodic) 20 16.67
Polydrug abuser + 88 73.33 Not strictly in the sense of
Single drug 32 26.67 DSM-111R +
Abused Drugs
Amphetamines 88 73.33 Most of the drugs were known
Beverages/Alcohol @ 85 70.83 by local street names. Locally
Barbiturates 74 61.62 produced and with high % of
Eau de cologne # 52 43.33 alcohol @. Manufactured in

factories as perfumes etc, with
Cannabis 17 14.17 low % of alcohol #. Included
Ghat 16 13.33 mainly glue, paints, and benzene
Benzodiazepines 17 14.17 3.
Solvents $ 14 11.67
Heroin 08 06.67
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Table-1
Some studied demographic parameters **.
Variable Patients % Control P
n=120 n = 120 Y% value
Occupation
Students 18 15.00 15 12.50 p <0.0001
Unemployed 22 18.33 06 05.00
Unskilled workers 42 35.00 30 25.00
Skilled 27 22.50 36 30.00
Others @@ 11 09.17 33 27.25
Marital Status
Single 62 51.67 37 30.84 p<0.0001
Mdrried 38 31.66 72 60.00
Others ## 20 16.67 11 09.16
Social Class
Lower 52 43.33 27 22.50 p<0.001
Middle 3l 25.83 38 31.66
Upper 37 30.84 55 45.84
**  Statistically significant.
@@ Included business and professionals.
##  Divorced, separated and widower.
Table 3
Comorbidity of drug abuse
Diagnoses n=120 % Remarks
Mood Disorders
Dysthymic disorder 23.00 19.17 Somatization was the
Major Depression 12.00 10.00 common feature of all
Bipolar disorders 06.00 05.00 MD which presented with
Others 04.00  03.33 mild/moderate severity.
Anxiety Disorders
Social phobia 18.00 15.00 Claustrophobia (closed
Gen. Anxiety disorders 11.00 09.17 places) *
Panic with agorophobia 06.00 05.00
Simple phobia * 02.00 01.67
Others 01.00 00.83
Schizophrenic Disorder 12.00 10.00
Schizoprenia-like disorders
Amphetamine psychosis 03.00 02.50 Could well represent
Ganja psychosis 01.00 00.83 organic brain disorders
Personality disorder 06.00 05.00 Mainly manifested
unsocialized behavior.
No additional specific
Psychopathology 15.00 12.50 Transient sleep and/or

minor problems were
reported.
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one drug at a time. Moreover,
curiosity, adventurousness, sexual
prowess, memory enhancement
were the main motivations of-
fered by experimenters
(n=13,10.83%). Notably 78.3%
(n=94) of drug abusers commu-
nicated guilt feelings while 8.3%
(n=10) expressed mixed feelings.
The abuse of ghat was exclusively
reported by immigrants. 14
patients (11.67%) abused differ-
ent solvents at their adolescent
ages. Older adults abused benzo-
diazepines (n=17,14.17%) which
were prescribed for therapeutic
purposes.

The studied patients presented
with a panopoly of symptoms
and signs. A careful diagnostic
formulation taking into account
several clinical parameters and
also supported by DSM-111R
criteria revealed that 87.5% pa-
tients (n=105) had the axis-1
diagnoses of DSM-111R as
shown in table-3. In 15 patients
(12.5%) no additional significant
psychopathology was observed.

Discussion:

The relationship between socio-
demographic variables and drug

abuse is not straightforward. Itis
because that in addition to biop-
sychosocial factors, several other
parameters including cultural,
economic, and political ® inter-
act in a complex manner to
produce substance abuse. None-
theless this controlled study could
found some significant associa-
tion between drug abuse and
marital problems, being unem-
ployed and unskilled job, and
poor social class, thus substantiat-
ing the results of other researchers
@ Moreover the presence of
some significant psychosocial
stresses in the form of occupa-
tional, financial, and marital
(p>0.0001) proceding to drug
abuse indicate that drug abusive
behavior might be a tension
reducing but ineffective coping
mechanism to deal with these
stressors. Though it was a
controlled study, other unstu-
died/or unseen biosociocultural
parameters might be additionally
important for the development of
substance abuse as reported in
substance abuse literature. It has
been found in several researches
that substance abuse disorders
have adverse effects on the indi-
vidual life style and, if so, bring

about many biopsychosocial dis-
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psychosocial stressors sheet elici-
ted the various stresses including
financial, marital, occupational,
sexual, residential, recreational,
schooling, death, medical/surgi-
cal diseases, imprisonment and
religious existing 6 months before
the development of drug abuse.
The pretested questionnaire com-
prised of 22 simple questions
which explored the different per-
spectives of drug abuse/depen-
dence among these patients.

For the purpose of comparison of
demographic parameters and psy-
chosocial stresses the nonparallel
controled group (n=120) was
selected from normal attendants
of mental patients not abusing the
drugs. The matching was done as
regards the age, education, resi-
dential status. Finally all patients
and control group were assured
about the confidentiality of their
responses. The data were ana-
lysed by computer and chi square
test was used for statistical sig-
nificance..

Results:

As we carefully matched age,
educational status, and residen-
tial background, therefore no
significant results were observed
regarding these parameters. Like-
wise family constellation and
nationalities ie S a u d i
(n=61 ,50.83%) vs Non-Saudi

(n=59 ,49.17%) also did not
achieve any statistical signifi-
cance (p>0.05). But other stu-
died variables (table-1) when
subjected to statistical analysis
showed significant association
with drug abuse.

Psychosocial stressors have been
given a greater importance in the
understanding of drug abuse. It
was observed that, preceding to
drug abuse, the drug abusers as
contrast to control group reported
financial, occupational, and mar-
ital problems in a significant
manner (p>0.0001). However
other studied stressors like death
of a relative, medical/surgical
diseases, schooling, problems re-
lated to housing, recreation, mor-
ality and imprisonment did not
achieve any statistical significance
(p>0.05) between patients and
control. It was also observed
that post-substance abuse the
occupational difficulties, impri-
sonment rates, and carelessness
towards religious duties were
significantly increased (p > 0.001).

The pattern of drug abuse has
been summarized in table-2. In
addition, it was observed that
nonavailability (n=62,51.67%),
neutralizing the adverse effects
(n=32,26.67%), and enhancing
some effects (n=26,21.66%) of
primary drugs were the main
reasons for abusing more than
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coexist with drug abuse among
psychiatric patients (1.2 The data
derived from such researches have
been utilized in planning the
proper and overall management
of mental patients abusing drugs.

Alternately, it has been found that
approximately 40% of mental
patients abuse different drugs,
manifest a variety of mental
disorders and pose special man-
agement problems. Though in
general the problems of drug
abuse and addictions have been
recognized and discussed @, rela-
tively there is a dearth of pub-
lished literature. Therefore, the
author conducted this study with
the objectives to explore the
possible demographic factors,
patterns, and comorbidity of
drug abuse among psychiatric
patients.

Material and methods:

This preliminary study was car-
ried out in Buraidah Mental
Health Hospital which provides
the inpatient services to the entire
population of Al-Qassim region.
As regards the OPD psychiatric
services, this hospital assisted by
three other mental health clinics
affiliated to different general hos-
pitals. Therefore for admission
purpose, the patients are referred
from different hospitals and pri-
mary health care centers to this

hospital. There is no drug
addiction clinic attached to this
hospital or elsewhere in this
region. Therefore patients attend
this hospital primarily due to
mental disorders. For studying
the extent of drug abuse among
these patients, a detailed and
rigorous exploration was needed.

The sample of this study com-
prised of 120 selected male inci-
dent patients who satisfied the
criteria of DSM-111R for sub-
stance abuse/dependence disor-
ders ¥. The patients abusing
prescribed drugs like benzodiaze-
pines were also included in this
research. Though the phenomen-
on of shifting from drug abuse to
dependence and vice versa is
common in all types of illicit
drugs and especially in alcohol-
ism, so the patients were manifest-
ing this disorder also included.
These patients were evaluated by
administering a semistructured
proforma, mental status examina-
tion schedule, psychosocial stres-
sors sheet, and a pretested drug
abuse questionnaire. The relevent
data regarding age, education,
family type, residential status,
social class, marital status and
longitudinal clinical details were
recorded. In addition to the
semistructured mental status ex-
amination schedule, DSM-111R
criteria were also used for diag-
nosing the mental disorders. The
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120 male mental patients in a controlled fashion by using different testing
materials. The computer analysis of data revealed that relatively single
and/or disruptive marital life, poor social class, unskilled job and or
unemployment and several psychosocial stressors were significantly
associated with drug abuse. The multiple drug abuse patterns and a
variety of mental disorders also characterized these patients. It is
suggested that the tentative data of this research might stimulate interest
in other researchers to study further the different aspects of drug abuse/
addictions in Arabian peninsula.

Résumé .

Corrélations sociodémographiques, mode d’utilisation,
et co-morbidité de I’abus de drogue parmi les malades
psychiatriques

Bien qu’il n’y ait pas de rapport publié, apparemment I'extension de
campagne par les mass médias et la création de 3 centres spécialisés dans
I’abus de drogue en Arabie Saoudite sont indicatifs d’émergence de
probléms d’abus de drogue et de toxico manie. Nous avons effectué une
étude préliminaire pour évaluer les paramétres démographiques, le mode
d’utilisation et la co-morbidité d’abus de drogue parmi 120 malades
mentaux males d’'une maniére controlée en utilisant différents matériels
de mesure. L’analyse sur ordinateur des données révela que,
relativement, le célibat et/ou une vie conjugale rompute, la classe
sociale panvre, le travail de manacuvre et/on le chomage et plusieurs
stress psycho-sociaux étaient significativement associés a un abus de
drogues. Les multiples modes d’abus de drogue et une variété de
troubles mentaux caractériserent aussi ces patients. Il est proposé que les
données d’essai de cette recherche pourraient stimuler I'intérét d’autres
chercheurs a pousser 1’étude des différents aspects d’abus de drogues et
de Ia toxicomanie dans la péninsule Arabe.

INTRODUCTION :

The sociodemographic factors of important demographic correlates
drug abuse have been explored in ~ and multiple patterns, a variety of
different groups of population mental disorders with vaiable
across cultures. Besides, several frequency have been reported to
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SOCIODEMOGRAPHIC CORRELATES, PATTERN, AND
COMORBIDITY OF DRUG ABUSE AMONG
PSYCHIATRIC PATIENTS
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Though there is no published report, apparently the extensive mass media
campaign and the establishment of 3 specialized drug abuse centres in
Saudi Arabia are indicative of emergence of drug abuse/addiction
problems. We carried out a preliminary study to evaluate the
demographic parameters, pattern, and comorbidity of drug abuse among
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Table 2

Item-Total Statistics
(Parent Scale)

Variable Mean if | Var. if |StDv. if |Itm-Totl| Alpha if
deleted | deleted | deleted | Correl. | deleted
Restless or overactive 8.34 17.24 |4.15 .30 .73
Excitable, impulsive 9.06 14.71 3.83 .68 .66
Disturbs other children 9.17 16.86 [4.10 .34 72
Fails to finish things he starts |9.45 18.29 [4.27 17 75

short attention span

Constantly fidgeting 8.81 15.51 |3.93 .55 .69
Inattentive, especially distracted |9.27 16.99 |4.12 .35 72
Demands must be met 9.09 18.05 [4.24 21 74

immediately-easily frustrated

Cries often and easily 9.44 1749 |4.18 .26 73
Mood changes quickly and 9.34 16.45 |[4.05 48 .70
drastically

Temper outbursts, explosive |9.61 15.76 |3.97 .65 .68

and unpredictable behaviour
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Table 1

Item-Total Statistics
(Teacher Scale)

Variable Mean if | Var. if |StDv. if (Itm-Totl| Alpha if
deleted | deleted | deleted | Correl. | deleted

Restless or overactive 7.92 2397 [4.89 .35 .76
Excitable, impulsive 8.85 20.65 |4.54 .63 73
Disturbs other children 9.17 24,57 |4.95 17 .79
Fails to finish things he starts |9.57 24.08 [4.90 31 77
short attention span
Constantly fidgeting 8.64 2047 |4.52 .58 73
Inattentive, especially distracted | 9.35 23.79 |4.87 .28 77
Demands must be met 8.95 2229 [4.72 .400 .76
immediately-easily frustrated
Cries often and easily 9.14 21.2 4.60 51 .74
Mood changes quickly and 9.42 21.66 |4.65 .62 173
drastically
Temper outbursts, explosive 9.51 21.71 |4.66 .58 .74
and unpredictable behaviour
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achievements of children with
high Hyperkinesis Index and
their summed scores. For this
reason, one can state with
relative confidence that despite
the high reliability of the scale its
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Short Version of Conners

variable "disturbs others" in the
parent scale is poorly correlated
with the rest of the scale; and by
deleting it, the reliability of the
scale rises to 0.79. Table 2 also
reveals that the variable "fails to
finish things" in the teacher’s scale
is poorly correlated with the rest
of the variables; and by deleting it,
the reliability of the scale rises to
0.75. Items-total statistics suggest
that the two variables should be
modified or replaced. Figure 1
shows that there are 11 children
whose Hyperkinesis Index are
above 2. sigma as rated by their
parents. Figure 2 shows that
there are 9 children whose Hyper-
kinesis Index exceeds +2.0 sigma
as rated by their teachers. Re-
gardless of the raters, there were
no significant correlations be-
tween the summed scores of
children whose Hyperkinesis In-
dex exceeded +2.0 sigma and
their school achievements (Ken-
dall’s Tau values were -0.3 and -
0.23 on parental and teacher’s
rating respectively).

Discussion:

Although the two forms seem to
have reasonable reliability, the
original scales have higher relia-
bility. The item "disturbs other
children" in the parent scale
appears to be poorly correlated
with the rest of the items. This is
quite understandable, since the

impact of one’s behavior on
other children in the classrooms
is more amenable to observation
by teachers rather than by par-
ents. The finding that the item
"fails to finish things" in the
teacher scale has poor correlation
with the rest of the items is an
unexpected finding. Failure to
finish or accomplish assignment
by pupils is expected to be one of
the items of behavior teachers
would monitor most. It is not
clear to us whether such findings
were due to a lack of clarity of the
item, or due to something else. It
seems that by deleting the two
items; the coefficients of reliability
don’t rise very much. Though
parents appear to be more con-
sistent in their ratings, their con-
sistency reflects their opinions and
may not correlate with clinical
judgments. The finding that the
two forms possess nearly equal
reliability makes the idea of
considering both parents and
teachers as source of information
in epidemiological research on
this subject more appealing. The
rationale behind considering
school achievement as an exter-
nal criterion, against which the
scale can be validated, stems from
the fact that most children with
the label of hyperactivity are
school underachievers ®. If the
scale was a valid instrument, one
would expect to find a significant
correlation between the school
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into Arabic by the author ¥. A
study was carried out in 1991
using the Arabic form of the
abbreviated version with an aim
to estimate the parent - teacher
reliability when rating the beha-
vior of schoolchildren on the 10-
items scale. In many areas of
research, the precise measure-
ment of hypothesized processes
poses a challenge by itself. For
example, in psychology, the pre-
cise measurement of personality
variables or attitudes is a neces-
sary first step before any theories
of personality or attitudes can be
considered. In all social sciences,
unreliable measurements of peo-
ple’s beliefs or attitudes will
obviously hamper efforts to pre-
dict their behavior. The assess-
ment of scale reliability is based
on the correlations between in-
dividual items or measurements
that make up the scale, relative to
the variances of all items. The
classical testing theory model of
scale construction has a long
history, and there are many
textbooks available on the sub-
ject &P The purpose of the
study is to estimate the reliability
and validity of the translated
scale.

Method and Material:

The design of the study was
described elsewhere. In brief,
128 schoolchildren were rated

independently by their parents
and teachers on the 10 items of
the scale. Parents and teachers
were also requested to rate the
child’s school achievement on a
4-point scale ranging from poor
to above average. The purpose
of this study was to estimate the
reliability and validity of the
translated scale. The hypothesis
tested was whether the items of
the scale distinguish reliably the
severity of the symptoms and
whether they are adequate in
number to lead to a reasonable
level of reliability. Quality Con-
trol Charts were used to identify
children whose Hyperkinesis In-
dex was +2.0 sigma. The
Hyperkinesis Index was correla-
ted with their school achieve-
ment. CSS Statistica was used
to analyze data ®.

Results:

The reliability coefficient of the
parent scale was 0.78, and the
average inter-item correlation is
0.27. The reliability coefficient of
the teacher scale was 0.74, and
the average inter-item correlation
was 0.23. These figures suggest
that over 70% of the variability
reflect variations of the true
scores. For a scale of 10 items;
the reliability is considered to be
good. Tables 1 and 2 show the
item total statistics for the two
scales. Table 1 reveals that the
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Resume

La Liabilité et la validité du resumeé
traduit de I’échelle de CONNERS

Le but de cette étude était d’estimer la fiabilité et la validité de la version
simplifieé de I’échelle d’évaluation de Conners, traduite (en arabe). Les
Parents et les Instituteurs ont été demandés d’evaluer 128 élevés sur
I’échelle a 10 items et d’évaluer leur accomplissement scolaire L’item
Fiabilit¢/Analyse révéla une fiabilit¢ d’échelle élevée pour les deux

formes, mais la validité de ’échelle a été trouvéc basse.

Les résultats

confirment les rapports précédents que I’échelle doit étre intiliseé
seulement comme une partie de ’évaluation totale de I’enfant.

Mots-clés: Conners, Fiabilité, Va

Conners has developed both
Parent and Teacher Rating
Scales ("?. They are used as
general screening tests for beha-
vior problems; identify hyperac-
tive children, and to assess the
response of symptoms to drug
treatment. Factor analysis of the
Teacher Rating Scale has pro-
duced four factors: aggressive
conduct disorder, inattentive-
passive dimension, hyperactivity,
and a poorly defined factor
reflecting a sociable, cooperative
child without symptoms. The
Teacher Rating Scale consists of
39 items, each of which is scored
from 0 to 3 to reflect the rater’s
judgment. The Parent Rating
Scale is scored in a similar
manner. It has 93 items and
several factors. Abbreviated
Parent and Teacher Question
naires are also available; these

lidité.
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contain 10 overlapping parent
and teacher items from the
larger scales. Revised Parent
and Teacher Rating Scales have
been developed in an attempt to
simplify administration and in-
terpretation The newer
parent scale has 48 items, and
the newer teacher scale has 28
items. Among the items on the
two forms are ten phrases or
items describing specific traits
found among children with hy-
perkinesis.  Several of these
phrases overlap on the two
forms, and summed scores of
these ten phrases on each form
constitute the Hyperkinesis In-
dex. Conners himself feels that
the original scales, which have
more items and greater reliabil-
ity, are to be preferred over the
revised forms. The abbreviated
form of the scale was translated
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Abstract

The purpose of this study was to estimate the reliability and validity of
the translated short version of the Conners Teacher or Parent Rating
Scale. Parents and Teachers were requested to rate 128 schoolchildren
on the 10-item scale and to rate their School achievements. Item
Reliability/Analysis revealed high scale reliability for both forms, but the
validity of the scale was found to be low. The findings confirm previous
reports that the scale should only be used as just one part of the total
assessment of the child.

Key words: Conners, Reliability, Validity.
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benefit and not benefit. It
appears that those trials conduc-
ted in patients who were more
stable and treated as out-patients
showed more positive outcomes,
and the unfavourable results tend
to be in studies of in-patients.

One study, using small numbers
of patients, has shown a favour-
able outcome for maintenance of
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zophrenics who showed an initial
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Is Post Psychotic Depression
Caused By Neuroleptics?

Descriptions in the earlier litera-
ture often raised the possibility
that antipsychotic medication was
the cause of depression in treated
schizophrenics, and indeed de-
pression is listed among the
numerous potential side effects
of the antipsychotic drugs in the
BNF. Galdi*® has put forward
the concept of "pharmacogenetic
depression" occurring in geneti-
cally predisposed patients who
receive neuroleptic treatment.
He suggests that in many cases it
is commingled with Pseudo-Par-
kinsonism and that it is nigros-
triatal in origin and responsive to
anticholinergics. Other work has
recognised the difficulty of distin-
guishing between depression and
drug induced akintetic
syndromes?.

However, most recent evidence
goes against the likelihood of
neuroleptic use being implicated
in most cases of post psychotic
depression. Hirsch has argued
against the concept of pharmaco-
genetic depression, and uses the
term "revealed depression *° *! to
suggest that the depressive symp-
toms are an integral part of the
schizophrenic syndrome and
shows a common pathophysiolo-
gical process.

The evidence from the recent
studies supports this view. Stu-
dies of patients not treated with
neuroleptics find as much or more
depressive symptomatology 3 3¢
Schizophrenic patients with de-
pression do not take higher doses
of neuroleptic drugs, and studies
have found no relationship be-
tween the extent of depression and
plasma or CSF neuroleptic con-
centrations. Depression-like
symptomatology is common at
the height of the psychotic epi-
sodes and generally diminishes
during the treatment phase,
though perhaps at a slower rate,
causing the depression to be
"revealed" as the florid symp-
toms abate.

Treatment

A number of studies have looked
at the efficacy of antidepressant
medication in post psychotic de-
pression. Antidepressants are of
no value in schizophrenics with-
out depressive symptomatology,
or those who have depressive
features only within a florid
psychotic episode. Therefore, if
antidepressants are of proven
benefit in post psychotic depres-
sive states, this provides useful
evidence to support its delineation
as a separate clinical entity.
However, the literature remains
unclear on this point. There are
equal numbers of studies showing
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in the two years following first
hospitalisation, but psychotic
symptoms where correlated with
poor outcome. They criticised
previous studies for failing to
employ systematic methods of
symptom evaluation, not using
reliable approaches for diagnos-
ing schizophrenia, and relying on
symptoms such as retardation and
flat affect as evidence for the
presence of depression.

The International Pilot Study of
Schizophrenia found that depres-
sior was not a significant predic-
tor of outcome in the early stages
of schizophrenia, restricted affect
being the only variable which
discriminated between best and
worst outcome groups'®

Mandel'® concluded that depres-
sed patients had a history of
chronic illness and a higher risk
of relapse. Other studies conclude
that no clinical variables are able
to differentiate good from poor
prognosis patients, but that soc1al
conditions are more relevant?!

Johnson!! found that depression
occurring after an interval of one
year from recovery from an acute
relapse indicates a significant
increase in the risk of a further
relapse within 2 years, compared
with no depression, or depression
within the first year. He suggests
that the aetiology of depression in
patients after one year in a stable

mental state is different from that
of depression within the first year,
i.e. the former represents under-
lying schizophrenic acitivity prior
to an early relapse.

Other more recent studies also
provide evidence that depression
occurring after the psychosis has
resolved mdlcates a poorer
prognosm , but this may not
apply to the depressive sympto-
matology seen during the early
stages of schizophrenic illness®®

It is estimated that around 10% of
schizosphrenics will commit sui-
cide 2. These patients are more
likely to have had depressive
episodes or shown depression-
like symptomatology at their last
contact. Suicide may correlate
with hopelessness and the psycho-
logical aspects of depression more
than with vegetative features?®.
Schizophrenics who commit sui-
cide have histories of depression,
or show depressive symptomatol-
ogy at their last contact more
often than control groups
One study has suggested that
ventricular brain ratios (VBRSs)
may correlate with suicidal at-
tempts in schizophrenics”, and
no doubt further work on these
areas will follow in the next few
years.
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relapse and the implications of
having an illness with a highly
stigmatising label and a need for
continued treatment may also
play a part.

Post Psychotic Depression.

Depressive symptoms have fre-
quently been reported in acute
schizophrenic episodes. Affective
symptoms are more prominent in
acute than in chronic schizophre-
nics, though are still found 1n a
large proportion of the latter.>’

However, depression also appears
to be common in the months
following an acute psychotic epi-
sode, when the acute psychotic
symptoms are in remission. This
is usually termed postpsychotic
depress1on A review of the
literature'® suggests that 25% of
patients become depressed in the 6
months after recovery from acute
psychosis. It usually begins
insidiously and is of variable
duration. Roth'? reported that
post-psychotic depression occurs
in acute "reactive" type schizo-
phrenic patients without a prior
history of psychosis, and where
agitation and affective symptoms
characterise the acute state. He
found that chronic schizophrenics
with acute relapses do not show as
marked a depressive phase. He
suggested that neurasthenic signs
remitted before the depression,
energy levels and ability improv-

ing despite depressed affect

It remains to be clarified whether
such depression represents fea-
tures of the core disorder which
are slower to resolve or are
unmasked by the resolution of
the acute psychotic features (so-
called "revealed depression" - see
below), or whether the depression
should be regarded as a separate
phenomenon with its own aetiol-

ogy.
Prognosis

It has been widely reported in the
earlier literature that affective
symptoms have favourable prog-
nostic 1mp11cat10ns in acute
schizophrenia'?, and that postpsy-
chotic depressron precedes good
psychosocial recover in
schizophrenics!* !° Kayton'® con-
cluded that "a successfully tra-
versed postpsychotic regression
may be very important in produ-
cing a substantial and relatively
enduring outcome in young adult
schizophrenia". The presence of
depressive features at the time of
first presentation is often given as
one of a list of "good prognosis"
factors®® and appears in standard
psychiatric textbooks.

However, this view has been
disputed by more recent work.
Gift et al'’ found affective symp-
toms had little prognostic power
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A variety of measures have been
used to assess depression in
schizophrenics. ~However most
rating scales are devised in order
to assess either depressive disor-
ders or schizophrenia, and this
can lead to problems when they
are used tc measure affective
symptoms in schizophrenics. De-
pression rating scales used with
acutely ill schizophrenics show a
high total scale reliability but
much lower intra-item
reliability’. Such scales may be
measuring different dimensions in
acute schizophrenics than in af-
fective disorders. Schizophrenia
and depression share signs and
symptoms, including psychomo-
tor disturbance, hypochondriasis,
appetite and sleep disturbances,
apathy and impulse control im-
pairment. Also, depression may
be more labile and transitory in
overtly psychotic schizophrenics
and depressive symptoms may be
overshadowed by cognitive and
behavioural disturbances. Don-
lon et al** found that to identify
and quantify depression in schizo-
phrenics, it is best to measure
aspects of depressive mind and
attitude such as guilt, remorse,
self-degradation, suicidal concern,
pessimism, despair, helplessness
and hopelessness. They found
the depressive factor of the BPRS
and the anxiety/depression factors
of the Hamilton side were the
most useful rating scales in acute

schizophrenics.

A particular problem is the over-
lap between schizophrenic and
depressive symptoms, especially
the so-called "negative" symp-
toms of schizophrenia.® Such
features as poverty of speech,
apathy, social withdrawal, anhe-
donia, fatigue, distractability, and
decline in self care are well
recognised in both conditions,
and are often measured in rating
scales for depression.

Personality and Life Events.

The contribution of personality in
determining whether schizophre-
nics become depressed has re-
ceived little attention. Life
events have been shown to be
precipitants of acute schizophre-
nic episodes. Roy et al® found
that chronic schizophrenics who
became depressed as out-patients
had experienced an excess of life
events compared with non-depres-
sed schizophrenic out-patients.
They were also more likely to
live alone, have low self-esteem
and have suffered early parental
loss. 8

Depression has also been concep-
tualised as a reaction to being ill,
occurring as insight returns as a
psychological response to aware-
ness of the illness and its ravaging
effects on patients’ lives. Fear of
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sence of "positive" symptomatol-
ogy, especially the Schneiderian
symptoms of first rank, has come
to dominate the currently used
diagnostic criteria. Hence depres-
sive features have been relatively
neglected in schizophrenic disor-
ders.

The increasing recognition of such
disturbances of affect in schizo-
phrenics has led to the introduc-
tion of the category of
schizoaffective disorder in the
DSM-III-R, though this is still
regarded as "one of the most
confusmg and controversial con-
cepts in psychlatrxc nosology">.
This diagnosis is usually reserved
for patients who meet fully the
criteria for both schizophrenia
and major depressive disorder.
If schizophrenic symptoms predo-
minate or the depressive features
arise later in the course of the
illness, the diagnosis remains one
of schizophrenia, and the affective
symptoms sit rather uneasily with-
in this framework. A new
syndrome of "post schizophrenia
depression" is to be introduced in
the forthcoming ICD - 10 to
include these patients, who are
being increasingly recognised and
studied.

This article will review the con-
cept of depression in schizophre-
nia, looking at current attitudes to
aetiology, classification and man-

agement.

Depressive features may precede
the first appearance of schizo-
phrenic phenomena®, may coexist
with the acute phase of the
illness®, or may occur for the first
time in the post-?sychotic phase
of the illness ° or as the first
indicator of impending relapse. It
remains unclear whether depres-
sive symptoms occurring in dif-
ferent phases of the illness have a
shared aetiology or result from
different mechanisms.

Problems of Definition and
Assessment.

"Depression" as a term remains
potentially confusing, as it is used
in a number of different ways. It
may represent an affect, a symp-
tom, a syndrome, or a disease in
itself. This makes it difficult to
compare studies of the prevalence
of depression in schizophrenia.
Use of point prevalence in some
studies and period prevalence in
others further clouds the picture.
Generally it appears that between
25 and 40% of schizophrenics
experience depression during the
acute phase of illnes. Studies of
depression in the post psychotic
stage give prev'uence rates of from
7 to 70%. Siris?* reviewed these
studies and gave an overall esti-
mate of 25%.
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Contrary to earlier studies, depression doesnot signify better outcome
of schizophrenia as recent studies are showing.

Lastly, the implication of the use of neuroleptics in the aetiology and
the treatment of depressive symptoms in schizophrenia is discussed.

Résume

Le dépression dans la schizophrénie.

Cet article revoit le concept de dépression dans la schizophrénie,
regardant les attitudes courantes pour I’étiologie, la classification et la
conduite a tenir.

Les caractéristiques dépressives penvent précéder l’apparition des
phénoménes schizophréniques, peuvent coexister avec la phase aigue
de la maladie ou peuvent survenir pour la premiére fois dans la phase
post-psychatique de la maladie, ou comme le premier indicateur d’une
rechute imminente.

L’article revoit les problémes de définition et d’évaluation, I'impact de
la personnalité et des événements de la vie. Il jette aussi de la lumiere
sur la dépression post-psychotique quand les symptomes schizophré-
niques sont en rémission.

En opposition avec les études précédentes, la dépression ne signifie pas
une meilleure évolution de la schizophrénie comme des études récentes
I’ont montré.

En dernier lieu, I'implication de l'utilisation de neuroleptiques dans
I'étiologie et le traitement des symptomes dépressifs dans la
schizohrénie

Introduction

Depression has been recognised as
occurring in schizophrenics dating
back to the seminal descriptions
of Kraepeline1 and Bleuler 2, from
which the modern concepts and
definitions of schizophrenia are
derived. Bleuler called depression
"one of the most frequent acute
disturbances in schizophrenia".

However, in the course of the
development of diagnostic and
classification schemes for the
functional psychoses, schizophre-
nic illnesses have been conceptua-
lised as associated with a
fundamental defect in the emo-
tions or volition, whereas mood
disturbance is considered central
to affective disorders. The pre-

- 81 -



The Arab Journal of Psychiatry (1992), Vol. 3, No. 2, Page 80 - 89.

DEPRESSION IN SCHIZOPHRENIA
R. C. Gimbrett and R. G. Priest

Q\AA\ PP g} g\g\

Cod 3§ & poa2r

‘ Y-t

G B SLIEV o ol i aladl de LByl darl Ll oda
oA b okl Sliadly ol s

o o il O (S S pladll b G OF oSy 38U s1ed )
055 0 oSy sl Lol LW T N1 3 gls 1 ol sslhl Lol e
A S Je Ui T

Lasll 1 Cond S ddly Slipadl JSLow 3 g ) L1 sdag
pladl slel g e Ol L1 BU fe 4yl s S Slusdy
AW G el s e Y A el 0f Gl Sl JuE b Sy
Sy M Sliml 36U Sball Jled 5L Tyl sda 0B T
ek les

Abstract

This article reviews the concept of depression in schizophrenia, looking
at the current attitudes to aetiology, classification and management.

Depressive features may precede the first appearance of schizophrenic
phenomena, may coexist with the acute phase of the illness or may
occur for the first time in the post-psychotic phase of the illness or as
the first indicator of impending relapse

The article reviews the problems of definition and assessment. The
impact of personality and life events. It also throws light on
postpsychotic depression when acute schizophrenic symptoms are in
remission.
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their suicidality has abated and it
is crucial to monitor their suicid-
ality notwithstanding their im-
provement. Home leave trials
before discharge should be very
closely supervised by family to
avert the considerable risk of
suicide. Studies showed that a
high proportion of suicides occur
shortly after discharge®. Once
discharged, patients should be
closely followed up in the out-
patient clinic. The clinician
should remain accessible, avail-
able and maintain frequent con-
tact with the patient and his
family. Medication should be
closely monitored and when toxic
drugs are used, the family should
be involved and take charge of
medication.. Those who drop-out
of treatment should be actively
sought out. It has been shown
that depressive suicidal patients
who dropped-out of treatment
and followed-up for a period of
4 years had a lower suicide rate
when they were actively sought
out than if no follow-up was
arranged’!.  Studies evaluating
psychological treatments in the
prevention of suicidal behaviour
over a period of 1-2 year showed
better results for task-oriented
and behavioural treatment than
insight-oriented or conventional
case work?®. Studies of drug
treatments reported positive re-
sults with neuroleptics in reducing
the rate of suicidal attempts in

frequent attempters when com-
pared to Placebo?. Antidepres-
sant drugs are often ineffective in
reducing suicidal behaviour 2! 33
The value of selective serotonin
uptake inhibitors such as fluoxe-
tine and sertraline has not been
explored. There is a prima facie
case for investigating their efficasy
in view of the established involve-
ment of S5-HT system in the
biology of suicide and their high
safety in overdose.

Conclusion :

The clinical management of affec-
tively ill patients at risk for suicide
is based on the comprehensive
psychiatric and physical assess-
ment including a thorough assess-
ment of suicidal intent. Treatment
should be targeted to the treat-
ment of the underlying affective
disorder and concurrent medical
disorder or substance misuse.
Treatment should be vigorous
using effective treatment which
should be continued until full
remission of the illness for a
period of at least 6 months.
Patients with recurrent affec-
tive disorders should receive
prophylactic treatment. There
are no specific treatments for
suicidal behaviour which could
nevertheless be managed in
the long-term with supportive
psychotherapy and community
out-reach care.
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received combined imipramine
and interpersonal psychotherapy
in the acute and continuation
phases, which sets it apart from
all other maintenance studies.
Worthy of note, however, is that
the success rate for placebo plus
clinical management (20%) over 2
years maintenance treatment is
identical to that obtained in the
NIMH study®® and may provide
an estimate of outcome under
naturalistic conditions.

The results of this study are
encouraging and have important
implications for long-term man-
agement of unipolar depression:
high dose imipramine and inter-
personal psychotherapy are effec-
tive maintenance treatments with
a clear trend for the combination
to achieve even higher recovery
rates. The study has also the
important implication that con-
ventional maintenance doses of
tricyclic medication are subthera-
peutic with the recommendation
that patients should be main-
tained on their acute doses.

The value of cognitive therapy
used solely or in combination with
drug therapy requires evaluation
in a similar study. One such study
of the value of cognitive therapy
in comparison with supportive
psychotherapy in conjunction
with lithium versus placebo in
the elderly depressed, is near

completion (Wilson and Abou-
Saleh, unpublished observations).

Of the new antidepressants, fluox-
etine and sertraline were evalu-
ated as long-term treatments and
have been shown to reduce the
relapse and recurrence rates of
depression when compared with
29, 15
placebo .

Treatment of Suicidal Beha-
viour:

Suicidal patients including those
who attempt suicide require care-
ful assessment and those who are
at high risk may best be cared for
in a hospital environment with
intensive nursing supervision.
The decision to admit the patient
to hospital is based on the
seriousness of the suicidal intent
or attempt, its circumstances, the
degree of hopelessness, poor so-
cial support and associated med-
ical and psychiatric illness
including substance misuse.
Those who refuse admission
should be considered for compul-
sory admission and detention in
hospital for assessment and treat-
ment. Once the diagnosis is made,
the patient should be treated
vigorously with ECT, antidepres-
sant and antipsychotic medication
as required. The patient should
remain under close observation
and nursing supervision until
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relapse rate by 50% compared to
placebo within six to twelve
months from recovery by ECT'.
In a number of controlled inves-
tigations of variable stringency,
tricyclic antidepressants and Ili-
thium were shown to substantial-
ly reduce the long-term morbidity
and mortality of unipolar
illness!2.  The results of these
studies have, however, been dis-
appointing with only 48% success
rate (absence of relapse/recur-
rence) in the NIMH study with
imipramine maintenance therapy
over 2 years. The Medical
Research Council study showed
a success rate for amitriptyline of
32% over a period of 3 years
maintenance therapy'®.

The recent publication of the
Pittsburgh study on the long-
term treatment outcome of recur-
rent depression is a landmark and
provides a major advance'. The
study evaluated the effectiveness
of four treatments in a large series
of patients with unipolar depres-
sion with a high risk for relapse/
recurrence studied over a period
of 3 years: high dose imipramine
(200mg per day), interpersonal
psychotherapy, combined inter-
personal psychotherapy and pla-
cebo, combined interpersonal
psychotherapy and imipramine
and placebo, plus clinical manage-
ment. The results showed the
following success rates for the first

year: imipramine 60% interperso-
nal psychotherapy 46%, imipra-
mine plus interpersonal
psychotherapy 84% and placebo
plus clinical management 22%.
Success rates after three years
maintenance treatment were imi-
pramine 46%, interpersonal psy-
chotherapy 30%, imipramine plus
interpersonal psychotherapy 60%
and placebo plus clinical manage-
ment 9%.

In this study, imipramine was
used in high doses (200mg per
day) for maintenance contrary to
the conventional wisdom of using
maintenance doses which are 50%
to 70% lower than the doses used
in acute treatment. This higher
dose schedule may have contrib-
uted to the higher success rate in
this study suggesting that conven-
tional maintenance doses are sub-
therapeutic and less effective.
There is evidence from acute
studies that increasing the dose
of tricyclic medication increases
the recovery rate by 50%7¢.

This study is of high quality in its
methods and design and sets a
new standard for maintenance
studies. Criteria for selection of
patients; maintenance of dose and
blood levels; standardization of
psychotherapy; clear definition of
recovery, relapse, and recurrence;
and apglication of survival

analysis?®. All patients however,
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tion. Patients require good nur-
sing care including supportive
therapy which involves reassur-
ance, encouragement and expla-
nation that their condition is not a
moral failure on their part.
Providing reassurance to the pa-
tient and family is particularly
important when the patient is
suicidal: offering hope with an
illness that is treatable and reco-
verable. Moreover, the therapist
should maintain an "active relat-
edness" to the patient?®. The
choice of physical treatment will
essentially depend on the severity
of the symptoms and the decision
has to be made as to whether they
require electro convulsive therapy
(ECT) or antidepressant medica-
tion as a priority. ECT is a rapid
and most effective treatment for
severe depressive illness, particu-
larly if associated with delusions,
morbid guilt and loss of 1n51ght
(psychotic depression). '
particularly indicated .ua-
tions with high su:it._.c risk,
extreme distress, depressive stu-
por and physical deterioration,
otherwise it is considered when
antidepressants fail to bring about
a satisfactory recovery.

Antidepressant medication is the
mainstay of treatment. For
suicidal depression it is prudent
not to use conventional antide-
pressants such as amitriptyline or
imipramine in view of their toxi-

city in overdose.

New antidepressants such as lofe-
pramine (noradrenaline selective
inhibitor) and the series of sero-
tonin (5-HT) selective uptake
inhibitors such as fluvoxamine,
fluoxetine and sertraline have
proven their worth as effective
antidepressants with the advan-
tage, particularly in the S5-HT
series of not having anticholinerg-
gic side-effects or cardiotoxicity
when compared to conventional
antidepressants. Most important
is their safety in overdose and
hence their usefulness in patients
with high suicide risk.

Cognitive therapy has established
efficacy in the management of
depression presenting in hospital
and general practical settings with
evidence for its long-term effec-
tiveness in preventing relapses or
recurrence of illness.

Long-Term Management:

Long-term management occurs in
two phases: a continuation ther-
apy phase to prevent early relapse
of illness and a maintenance/
prophylactic phase to prevent
recurrence. Studies of the value
of continuation therapy after
recovery have CSt'ibliSth the
efﬁcacy of antidepressants?’ and
lithium® in preventing relapse in
illness. 'Continuation therapy
with drugs appears to reduce the
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Biological risk factors:

The biology of suicidal behaviour
has been a fruitful area of inves-
tigation. Postmortem studies
since the early 1960s showed
diminished 5-HT and S5-HIAA
concentrations in the brain stem
of completed suicides. Evidence
for the involvement of the S-HT
system includes CSFS-HIAA con-
centration which is decreased in
suicidal patients with depression,
alcoholism and schizophrenia.
Moreover, more recent postmor-
tem brain studies showed de-
creased imipramine binding sites
and increased 5-HT2 binding sites
in the cortex of suicide victims.
The other major biological mar-
ker for depression and suicide is
the Dexamethasone suppression
test (DST)'. The relationship
between dexamethasone nonsup-
pression and suicidality is clearly
mediated by the presence of
depressive illness particularly se-
vere and delusional depression.
The importance of dexametha-
sone nonsuppression for the man-
agement of suicidal behaviour,
rests with the predictive value of
nonsuppression to outcome. Stu-
dies of the long-term outcome of
depression in relation to DST
status showed that patients who
failed to revert to normal suppres-
sion have the worst outcome: they
relapsed or died by suicide in 77%
of cases, while only 19% of those

who had a conversion to normal
suppression had the same out-
come. The DST is a useful aid
in monitoring patients during
maintenance and prophylactic
treatment: continued non-sup-
pression reflects, continuing vul-
nerability and indicates the need
for more intensive follow-up and
continuation on maintenance or
prophylactic therapy.

Treatment:

The treatment of patients at risk
for suicide is not different in
principle from the treatment of
patients who are not at such risk
except for the management of
their suicidality and of other risk
factors including the treatment of
concurrent medical conditions,
substance misuse and the specific
treatment of suicidal behaviour.
The prime objective of treatment
is the treatment of the underlying
affective illness with effective
acute treatment, continatuion/
maintenance therapy to maintain
patients in the remission and
where indicated the introduction
of prophylactic treatment to pre-
vent future recurrences of illness.

Acute treatment:

Treatment should be undertaken
in hospital if there is a serious
suicide risk or physical deteriora-
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risk factors for suicide. It appears
that their contribution to in-
creased risk of suicide is possibly
mediated by the common occur-
rence of depressive illness in these
disorders.

Substance misuse:

Alcohol and drug abuse is a
powerful determinant of suicidal
behaviour in a substantial minor-
ity of adult and adolescent suicide
victims intoxicated at a time of
death®. This is related to the
strong disinhibiting effects of
alcohol and drugs on suicidal
behaviour. The association of
substance misuse disorders and
suicide is also related to their
common association with affec-
tive disorders. It is, therefore,
crucial to enquire into the history
of substance misuse and exclude
its presence as part of the assess-
ment of current psychiatric status.

Assessment of suicidal intent:

Assessment of suicidal intent is
the most crucial element in psy-
chiatric examination. Suicidal
intent ranges from ideas and
wishes of death to determined
plans. This task should be
approached with the utmost tact
starting with general questioning
about the degree of hopelessness
to the presence of any suicidal
ideas to enquiring into construc-
ted plans for suicide. Suicidal

intent is strongly related to the
degree of hopelesssness and the
15-item Suicidal Intent Scale de-
vised by Beck et al (1974) is a
useful aid in assessing suicidal
risk. Brent et al (1988) in their
review laid emphasis on the
circumstances of the suicidal act
highlighting the importance of
precipitating and motivating fac-
tors and the medical lethality of
the suicidal attempt. Stressful
events are important contributing
factors to occurrence of suicidal
attempts®2, and most importantly
bereavement which is also often
complicated with depression.
Childhood bereavement is associ-
ated with occurrence of severe
depressive illness and suicide
later in life. Assessing the motiva-
tion for suicidal behaviour and
whether it reflects a strong desire
to die or to influence another
person’s behaviour or express
anger has implications for man-
agement. The degree of lethality
of the suicidal act is not a strong
correlate of the seriousness of
suicidal intent. Availability of
means of suicide is of crucial
importance and most important-
ly the availability of intoxicating
drugs such as tricyclic antidepres-
sants. A sizeable majority of
patients who die by suicide use
antidepressant drugs that they
obtained from their general prac-
titioners.
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recovery®® and/or by rendering
the individual more vulnerable to
undesirable life events and chan-
ges that might well also be
provoked by this personality dis-
turbance.

Suicidal behaviour is likely in
patients with deficits in interper-
sonal problem-solving skills and
dysfunctional cognitions who re-
sort to the short-cut solution of
suicidal behaviour in their life and
interpersonal crisis. It has also
been noted that patients who are
independent, confident and striv-
ing are more likely to react
suicidally to their illness than
those with lack of confidence
who are used to seeking help and
may not be also so demoralised to
resort to this behaviour. The
adequacy of interpersonal rela-
tionships and family support is
also critical for the survival of
suicidal patients.

Medical disorders:

Medical disorders such as peptic
ulcer, cancer and Huntington’s
Chorea are associated with sui-
cide. Medical disorders which are
also commonly associated with
depressive illness are also associ-
ated with suicide such as endo-
crine disease and neurological
conditions such as multiple sclero-
sis and epilepsy. The risk for
suicide in cancer patients is high-
est soon after the diagnosis is

made and in those who receive
chemotherapy. This association
may be mediated also by the
common occurrence of alcohol
misuse and depression in patients
with cancer. The association with
peptic ulcer disease may also be
mediated by the high prevalence
of alcoholism in patients with this
illness.

In epilepsy the suicide rate is 4
times that of normal controls
which has been attributed to
treatment with phenobarbital®>.
This phenomenon may also be a
correlate of depression, a com-
mon occurrence in these patients
which has also been related to
folate deficiency’’. Folate defi-
ciency is a common occurrence in
affective disorders with evidence
for folate supplement enhancing
recovery in these disorders .

Endocrine disorders such as
Cushing’s disease, hypo and hy-
perthyroidism are commonly as-
sociated with depressive
symptoms and with suicide. Hy-
pothyroidism including sub-clini-
cal hypothyroidism may also
occur during lithium therapy and
contribute to rapid cycling illness
and lithium resistance.

All in all, it is crucial to enquire
into the history of the medical
disorders and exclude their pre-
sence in the current assessment as
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a 40 year follow up study of a
large cohort of patients with
bipolar illness reported that all
those who died by suicide had
previously threatened it and none
of the patients who survived had
ever threatened suicide during the
follow-up period indicating that
the presence of suicidal intent is a
specific predictor of future sui-
cide.?

Previous History:

It is most important to enquire
into previous history of affective
illness to obtain a detailed chart of
the course of illness. For previous
episodes of illness, it is important
to note the occurrence of suicidal
ideas and threats and time of their
occurrence whether during mixed
affective and transitional states of
depression and mania. The pre-
sence of delusions in the affective
state is also associated with a high
risk for suicide as well as asso-
ciated alcohol misuse. The risk of
suicide is highest in the first years
of the illness. Goodwin and
Jamison (1990) highlighted the
important points of the latency
of the occurrence of suicidal
attempts/ideas from the onset of
illness, and the time of most
vulnerability within individual
episodes whether in the begin-
ning, at its peak or at the tail
end of an episode or in the
transition between manic to de-
pressive phases and the increased

risk at postpartum, seasons, anni-
versaries and the menstrual cycle.

Personality:

Personality is a strong determi-
nant of suicidal behaviour and a
proportion of patients who at-
tempt or commit suicide including
those with affective disorders
show abnormal personality traits
and in a minority severe person-
ality disorders with a strong
tendency for violence, sensation
seeking and impulsivity which has
also been related to the biological
risk factor of low CSFS5S-HIAA
first reported by Asberg et al
(1976). The impact of personal-
ity dysfunction on suicidal risk in
affective disorders may also be

-mediated by increased risk of

relapse/recurrence of affective
episodes. Studies of long term
outcome of affective disorders on
prophylactic lithium have shown
that the abnormal personality
traits such as increased neuroti-
cism, introversion, decreased
drive, low dominance and in-
creased intropunitiveness are
strongly associated with high
recurrence of morbidity> *

In studies of long-term outcome
of depressive illness, high
neuroticism*! proved to be a
powerful predictor of outcome.

Personality disturbance per se
may contribute to poor outcome
by impairing or retarding social
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psychological treatments. It is
shown that the most effective
means of managing affectively ill
patients at risk for suicide is the
treatment of the underlying illness
with effective, acute and long-
term physical and psychological
treatments.

Suicidal behaviour in affective
disorders:

The first review of studies of the
rate of suicide in unipolar and
bipolar patients (14 studies) found
that at least 15% of all deaths
among patients were the result of
suicide a rate that is 30 times of
that found in the general popula-
tion. A more recent review of 30
studies of completed suicide
found a range of 9 to 60% of
affectively ill patients of death b(}'
suicide with a mean of 19%

Studies of attempted suicide in
patients with affective disorders
(15 studies) show that 25-50% of
patients attempted suicide at least
once. Sex differences in suicidal
behaviour observed in the general
population are not obtained in
studies of patients with affective
disorders particularly those with
bipolar illness where differences
are marginal rather than substan-
tial as in the general population.
A review of 8 studies showed no
differences in the rates of suicidal
behaviour between patients with
bipolar and unipolar illness®.
Patients with bipolar 1 1llness

have lower rates of suicidal beha-
viour than patients with bipolar II
illness '6. This may be related to
the distinguishing characteristics
of bipolar II patients who have
more complicated psychopatholo-
gy with higher prevalence of per-
sonahtY pathology and substance
misuse This finding was not
conﬁrmed by Angst et al (1980) in
similar populations who neverthe-
less reported a similar pattern in
their first degree relatives.

Clinical management of pa-
tients at risk for suicide:

The management of patients at
risk for suicide starts with a
comprehensive assessment of
their physical and psychiatric
status with particular emphasis
on the assessment of previous
suicidal behaviour, family history
of suicidal behaviour, personality,
current or previous history of
medical disorders, substance mis-
use and most importantly the
assessment of suicidal intent.

Previous suicidal behaviour:

At least 1% of those who attempt
suicide, die by suicide every year
and those with multiple attempts
are at a partlcularly high risk of
suicide®*. There is also evidence
that patxents with suicidal ideas
and plans have a similar risk to
those who had attempted
suicide*>. Fowler et al, (1979) in
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Suicide

Introduction :

The clinical management of pa-
tients with risk for suicide is by far
the most difficult element of their
overall management and suicidal
behaviour remains unpredictable.
There are no strict guidelines for
risk management. Clinicians in
their endeavours to confront this
most dreaded outcome of psychia-
tric disorder fall back on their
paternalistic stance taking over
responsibility for the suicidal
patient’s life when he refuses
treatment.

The risk of suicide in patients with
affective disorders is at least 10
times that of the general popula-
tion. The incidence of suicide in
psychiatric patients including
those who had previously attemp-
ted suicide is in the order of 1 per
cent per year and followup studies
show that at least 10-15% of
patients die by suicide 2. The
task of determining who is at risk
for suicide has been facilitated by
our accumulating knowledge of
risk factors demographic, clinical,
psychological or social. These
characteristics, however, also de-
scribe patients who will never
commit suicide. This is related
to the very low basic rate of
suicide even in the highest risk
groups. This problem was well
addressed by Cohen (1986). It is

based on the assumption that
suicide rate in the highest risk
group is 1% per year vs 10 in
100,000 per year general popula-
tion and assuming that a hypothe-
tical predictor index with a
sensitivity of 90% (takes 9 out of
10 patients who would commit
suicide) and specificity of 90%
then the false positive rate is
90%. If 1000 patients were
screened, the predictor index
would designate 100 patients as
potential suicides of whom 90
would not commit suicide.

Notwithstanding this logic and
the shortcomings of this statisti-
cal approach to management,
clinicians confronted with suici-
dal patients in their daily practice
could still be guided by these risk
factors and include them in their
overall clinical management of
patients at risk for suicide.

In this paper, the clinical manage-
ment of patients at risk for suicide
is described including assessment
methods and therapeutic strate-
gies: the risk of suicide and
attempted suicide in sub-groups
of patients with affective disor-
ders, risk factors that should be
considered in the clinical assess-
ment; clinical, psychological or
social and the management of
these factors with physical and
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THE MANAGEMENT OF PATIENTS AT RISK
FOR SUICIDE
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Abstract

I'he paper reviews the literature in the field of managing patients at risk
of suicide, exploring the complex relationship with affective disorders,
emphasis on the assessment and management through, history of previous
attempts, family history of suicidal behaviour, personality, medical
diseases, and abuse of Alcohol and drugs. The biological risk factors
and the acute and long term treatment are discussed.

Resumeé

La prise en charge de malades
a risque de suicide

Le papier revoit la littérature dans le domaire de la prise en chage des
malades a risque de suicide, explorant le rapport complexe avec les
troubles affectifs, et il appuie sur I'évaluation et la prise en charge,
I’histoire des tentatives antérieures, I’histoire familiale de comportement
suicidaire, la personnalité, les maladies médicales, I’abus d’alcool et de
médicaments ...

Les facteurs de risque biologiques et le traitement a court et a long terme
sont discuteés.
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Editorial Letter

Dear Colleagues,

The editorial board is introducing
this issue of the Journal on the eve of
the fifth panarabic congress to be
held in Casablanca.

It is the persistence and patience
of our colleagues all over the arab
world that the cause of the arab
federation of psychiatrist is fulfilled.
Let us ask almighty allah to over-
come our difficulties and unite over
our sacred cause.

The editor



S

Athymil
immediately begins
to change

the picture.

€ For further information please contact:
Organon Middle East, P.O.Box 5669, NICOSIA - CYPRUS

Athymil immediately improves
sleep and within one week
feelings of anxiety and
agitation are being relieved.
In addition to proven
antidepressant efficacy
Athymil offers your depressed
patients a series of important
therapeutic benefits such as:
low overdose toxicity and a
minimum of troublesome
anticholinergic side-effects.

mianserin HC!

ATHYMIL
Stronger than depression




VOLUME 3, NO. 2, NOVEMBER,1992

Published by

The Arab Federation of Psychiatrists

Division of the Arab Medical Association






Published by
The Arab Federation of Psychiatrists




	Untitled
	Untitled
	3
	Untitled
	Untitled
	Untitled
	Untitled
	Untitled



