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Reading About . . .

Epidemiological Psychiatry

In 1881 J. M. Machado de Assis published a short
novel entitled The Psychiatrist. The main character,
Simao Bacamarte, “a physician of noble birth”,
devoted himself to. “‘the health of the soul” (as he
defined psychopathology) and conceived a new,
revolutionary (for the times) hypothesis: *“The
number of persons suffering from insanity, he
believed, was far greater than commonly supposed”.
Dr Bacamarte explains: “Till now, madness has been
thought a small island in an ocean of sanity. I am
beginning to suspect that it is not an island at all
but a continent”’.

Some 80 years later Dr Bacamarte’s hypothesis
was put to the test by Michael Shepherd in a series of
studies designed to estimate the extent of psychiatric
illness in general practice. His findings supported Dr
Bacamarte’s opinion: ‘*‘What was originally expected
to be a small island of psychiatric morbidity has,
then, turned out to be a large uncharted continent”
(Shepherd et al, 1966; Shepherd & Clare, 1981).

Psychiatric Illness in General Practice (Shepherd
et al, 1966) describes a large-scale survey carried out
in 12 general practices in Greater London between
1961 and 1962. The authors demonstrated, for the
first time, that the vast bulk of psychiatric disorders
were identified and treated by general practitioners
(GPs) and not by mental health specialists. There
were five main conclusions.

(a) Psychiatric morbidity was one of the com-
moner reasons for consulting a GP, About 14% of
the population at risk consulted their family doctor
at least once over a 12-month period for a complaint
diagnosed as entirely or largely psychiatric.

(b) Conditions given a psychiatric diagnosis made
up about two-thirds of all psychiatric morbidity. The
majority of patients identified in the survey were
suffering from psychiatric disorders diagnosed by
the general practitioner as neurotic conditions. By
contrast, psychoses accounted for less than 5% of the
total. Although mostly minor in nature, these psychi-
atric disorders tended to present a long-lasting and
disabling course. In over half of the patients, psychi-
atric illness was continuously present for at least
one year, or recurred with sufficient frequency to

cause continuous disability or to require continuous
prophylactic treatment.

(c) Medical and social factors were strongly linked
with psychiatric illness. Patients suffering from psy-
chiatric disorders exhibited higher rates of general
morbidity, consulted their doctors more frequently,
and appeared to have more marital problems, to
spend more time off work, or to present permanent
incapacity, when compared with the remainder.

(d) GP treatment consisted largely of drugs or dis-
cussion, or both, and almost a third of patients with
psychiatric disorders received no treatment.

(e) GPs dealt with the bulk of identified psychiatric
morbidity themselves, referring only 5% to specialist
psychiatric services.

In retrospect these investigations, based on the
principles of epidemiological inquiry, may be viewed
as a landmark in the development of a new dimen-
sion in the study of mental disorders. The results
documented the hitherto unsuspected volume of
mental illness in the community, the central role of
GPs in the detection, identification and treatment of
psychiatric disorders and, as a corollary, lent support
to the growth of a novel style of service based on
GP/psychiatrist attachments in primary care.

Psychiatric Illness in General Practice was first
published in 1966. In the following year Michael
Shepherd was appointed to the first ever chair of
epidemiological psychiatry, at the Institute of Psy-
chiatry. As honorary director of the General Practice
Research Unit he initiated a large-scale programme
of research and was responsible for training many
of the academic workers who now occupy prominent
positions in the field of epidemiological psychiatry
(Shepherd, 1973; Wilkinson, 1989). In Shepherd’s
paper, “Psychiatric epidemiology and epidemio-
logical psychiatry” (1985), he has indicated the
perspective adopted and its relevance to theory and
practice.

On his retirement in 1988 a group of his colleagues
prepared a Festschrift, The Scope of Epidemiological
Psychiatry (Williams ez al, 1989), which brought
together theory, experiment, and practical appli-
cations relating to the epidemiological approach to
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mental disorder. The volume outlines the principles
on which epidemiological inquiries are based, and
places emphasis on the mutual contribution that epi-
demiology and other disciplines together can offer to
the advancement of scientific knowledge about the
causes and treatment of mental disorders.
Four significant issues emerge from
compilation of 32 chapters by over 40 experts:

this

(a) the scientific methods that underpin epi-

demiological psychiatry include historical

enquiry, social science and quantitative

techniques

epidemiological studies of mental disorder are

concerned with charting historical trends,

completing the clinical picture of disease,

delineating new syndromes, identifying causal

factors and computing individual morbid

risks

(c) for the comprehensive evaluation of
psychiatric treatment it is necessary to comp-
lement results from clinical trials of speci-
fic treatment approaches with the evaluation
of service provision, and to analyse the
relationships between these factors and public
policy

(d) epidemiological psychiatry is not confined
within national boundaries, and the require-
ment for a global perspective is self-evident;
this helps to orientate the international
research and clinical community to prevalent
and relevant problems, to enhance research
potential, to generate and disseminate re-
search methods, and to facilitate international
collaboration.

1

e’

In essence, epidemiological psychiatry is now
established as a discipline: it provides the basic ap-
proach for a public health perspective on mental ill-
ness and its methods and techniques can be expected
to illuminate both the biological and psychosocial
associations of mental disorders. The bibliography
illustrates its growing importance.
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BARRETT, J. & ROsE, R. M. (eds) (1986) Mental Disorders in
the Community. Findings from Psychiatric Epidemiology.
New York: Guildford Press. (These proceedings of the
75th annual meeting of the American Psychopathological
Association deal with the US Epidemiologic Catchment
Area Program, the Lundby and Stirling County Studies,
treatment and risk factors for schizophrenia, the problem
of case identification, and implications of epidemiological
findings for policy and program planning.)

COOPER, B. (ed.) (1987) Psychiatric Epidemiology: Progress
and Prospects. London: Croom Helm. (These proceed-
ings of an international symposium sponsored by the
World Psychiatric Association’s Section of Epidemiology
and Community Psychiatry provide an overview of
developments over the past 20 years.)

—— & Eastwoop, R. (eds) (1992) Primary Health Care
and Psychiatric Epidemiology. London: Routledge. (This
book comprises selected contributions to the first inter-
national scientific meeting on primary health care and
psychiatric epidemiology, held in Toronto in 1989.)
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Community. The Pathway to Psychiatric Care. London:
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relating to the decision by patients with mental illness to
consult GPs, the detection of psychiatric illness by GPs,
the referral of patients by GPs to psychiatric out-patient
services, and admission to psychiatric facilities. A descrip-
tion is presented of the Goldberg & Huxley model of the
above process, consisting of five levels (each representing
a different population of subjects) and four ‘filters’
(through which it is necessary to pass in order to move
from one level to another). For example, level three
consists of patients who are identified by GPs as having
mental illness, level four contains patients attending psy-
chiatric outpatient clinics, and the ‘filter’ is the decision
by the GP to refer the patient.)
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provide a framework for understanding why particular
mental disorders develop at particular times and how
long an episode of illness may last.)

GRUENBERG, E. M. & HuxXLEY, M. (eds) (1961) Causes of
Mental Disorders: A Review of Epidemiological Knowl-
edge. New York: Random House.

HAGNELL, O., ESSEN-MOLLER, E., LANKE, J., et al (1990)
The Incidence of Mental Iliness over a Quarter of a
Century. Stockholm: Almqvist & Wiksell International.
(This describes the Lundby longitudinal study of mental
illness, in which experienced psychiatrists made home
visits and collected basic information on all the 2550
inhabitants of a geographically defined area in the
southernmost part of Sweden. The subjects were then
followed-up by the investigators after 10 years and 25
years.)

HARE, E. H. & WING, J. K. (eds) Psychiatric Epidemiology.
London: Oxford University Press. (These proceedings of
an international symposium sponsored by the World
Psychiatric Association’s Section of Epidemiology and
Community Psychiatry present reviews of numerous
epidemiological studies undertaken in the previous
10 years together with then current and methodological
concerns.)

LiN, T. Y. & STANDLEY, C. C. (1962) The scope of epi-
demiology in psychiatry. World Health Organization
Public Health Paper (no. 16). Geneva: WHO.

REID, D. D. (1960) Epidemiological Methods in the Study of
Mental Disorders. Geneva: World Health Organization.
(This presents the general principles of the epidemio-
logical approach in medicine, and points out the poten-
tial and the practical limitations of its application in
psychiatry.)

TANSELLA, M., DE GIROLAMO, G. & SARTORIUS, N. (1992)
Annotated Bibliography of Psychiatric Epidemiology.
London: Gaskell. (A number of the world’s experts in
psychiatric epidemiology helped to compile a list of the
outstanding publications in the field. There are over 200
entries with summaries and comment.)

WEISSMAN, M. M., MYERs, J. K. & Ross, C. E. (eds) (1986)
Community Surveys of Psychiatric Disorders (series in
psychosocial epidemiology, vol. 4). New Brunswick,
New Jersey: Rutgers University Press. (Contributors
examine methodological issues involved in carrying out
community surveys and evaluate a number of influential
surveys undertaken over the past few decades. The
NIMH Epidemiologic Catchment Area Program is
described by Eaton and colleagues, and Assen Jablensky
examines psychiatric epidemiology in the 1980s from a
World Health Organization perspective. Other volumes
in this series are entitled: Studies of Children; Stressful
Life Events and Their Contexts; Symptoms, lliness
Behavior, and Help-Seeking; Alcohol Patterns and
Problems; Studying Drug Abuse; and Ethical Issues in
Epidemiologic Research.)

WING, J. K. (ed.) (1989) Health Services Planning and
Research. Contributions from Psychiatric Case Registers.
London: Gaskell.

——, BEBBINGTON, P. & ROBINS, L. N. (eds) (1981) What


https://doi.org/10.1192/S000712500003748X

READING ABOUT 579

is a Case? The Problem of Definition in Psychiatric an international symposium sponsored by the World
Community Surveys. London: Grant Mclntyre. Psychiatric Association’s Section of Epidemiology and

—— & HAFNER, H. (eds) (1973) Roots of Evaluation. Community Psychiatry outline the epidemiological basis
London: Oxford University Press. (These proceedings of for planning psychiatric services.)

*Greg Wilkinson, FRCP (Edin), FRCPsych, Professor of Psychiatry, The London Hospital Medical College,
London E1 2AD; Marco Piccinelli, MD, PhD, Student, Servizio di Psicologia Medica, Istituto di Psichiatria,
Universita di Verona, Italia

*Correspondence

https://doi.org/10.1192/5000712500003748X Published online by Cambridge University Press


https://doi.org/10.1192/S000712500003748X



