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PSYCHIATRIC F I E L D  SURVEYS : 
P a - C T I C A L  AlJD IHEOmIC!G PROBLIQ'IS 

The value of epldemiologlcal studles in psychlatry, particularly 

field surveys, becomes zncreaslngly evldent, not only because they 

produce opportunities to study the assoclat~ona between population 

characteristics and disease, but also for the assessment of the commurSe 

needs for psychiatric facilities. 

Field suxlrey m psychiatry is that aspect of the epidemiological. 

study which can provide valuable knotiledge about human personality, bu%& 

In healthy and unhealthy cond~tion. Thls knowledge can be obtained 

through data compiled as from fundamental demographic studies, commuz1it~ 

attitud-es towards mental ~llness, and f~rst-hand informa-t;ion. 

The scope of these mvestlg~tlons is very mde, as in such st#lie$ 

the patient 1s belng studled In relation to his surroundings and in a 

soclo-cultural setting, which, m their turn, include numerous factors 

and variables. Therefore, the methods, as well as the site asd si~ e  09 

the studles wlll vary according to the objectives. 

(* > 
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Phis valuable system of investigation requires much accur~cy a& 

precision both m the process of compilat~on of data and in their anaIy~5.6~ 

as well ae m the interpretation of findmgs. As such, in practice, 

lt meets with difflcultles and ralses some questions, The difficulties 

that are encountered la practlce are obvious, and the ways of overcoming 

them are not manifold, nevertheless they are worth mentionlngo What is 

more substantla1 1s the underlying assumpblons and the constltuants of 

any ep~demlologlcal study, whlch deserves serious consideration. Sone 

of the prlnclples of these assumptions tend to vary from one culture to 

mother, and more often than not, they can elude the attent~on of the 

lnvestlgators worklng in thrs flcld. 

The pract $a1 d ~ f  f icult ies 

The shortage of psychiatrists rn developing countries IS the flrst 

to be nentloned. Phis is especrallytrue regarding those psychiatrists 

who are famlllar with the epldemloioglcal methods and have trainlng in 

thls fleld. 

'The prevailing llllteracy m some countries should be considered 

another difficulty, manly becauselt puts limitations to the admmistra- 

tion of screening methods. 

In a well-planned field survey and wlth the participation of an 

epidenlologlst or a statistician, In most cases, the need of a psychiatrise 

wlll be limltcd to accomplish the psychiatric exammatlon of doubtful 

cases, thus brlngxng the need of partlclpant psychiatrist to mlnlmum. 

In thls case an appropriate screening instrument, applicable by a non- 

profe?sional or a high-school graduate, 1s requxred, whlch at the same 

time must be deslgned m such a way as could be administered to illitera%# 

or semi-llterate persons. 



Ideally, ~t would be desi rable  t o  open specia l  courses i n  psychiaWcc 

epldermology, both i n  theory and i n  practice, In  those countries where 

postgraduate courses i n  psych~atxy  already ex l s t ,  Otherwise ~t would 

be necessary t o  send canaldates t o  be t ra lned abroad. 

The mobllity of the  population and the  high r a t e  of migration raise 

another pz'actlcal difficulty. i'ilthough they may produce some limitations 

i n  the f1elct survey, it could be solved satisfactorily ~f a sociological. 

and demographic _study prccedcs the  psychlatr lc  f l e l d  survey. It has t o  

be meat:loned though, t ha t  with a l l  ~ t s  difficulty, psychiatric study of 

$he moblle populatlon, such a s  of mlgrants and nomads, has specla l  i n t e r c s t f  

sometlnes a l so ,  i n  such s tud ies ,  the methods of lnvestrgatlon should be 

adjusted t o  t h e l r  specif ic  mode of l l f e  and condition. 

h e l d  surveys and the soclo-cultural trends of the populatlon under stuQ --- --- - - =-- ---- 
After ou t lming ,  In  shor t  t e r m ,  the more prominent practical d i f f i -  

c u l t i e s  encountered In  f i e l d  surveys, l e t  us now turn  t o  the soc la l  and 

cu l tu ra l  pr lnclples  underlying f l e l d  surveys, and discuss at the  sane tim 

t h e n  ~mplementation m t h i s  f l e ld .  

I n  f l e l d  surveys, the investigator who works among people and t r y  

t o  e s t ab l i sh  contact wlth them, may come across some unexpected problems, 

If the  investigator has not foreseen these problems and 1s not prepared 

t o  cope wlth then properly, he may jeopardize the whole study. 

It 1s not uncommon, m f i e l d  surveys, t o  see t h a t  respondents regard 

the  lnvcst lgntor as somebody who In te r fe res  with t h e n  routlne a f f a l r s ;  

enters  in to  t h e l r  l i ves ;  o r  imposes himself and h i s  questions on them. 

T L L ~  look t o  hin a s  an a l i e n  who, nonetheless, asks questions about 

t h e i r  feel ings  ~ d e a s  and p r lvs t e  l l f e ;  and without been asked, inquires 

about t h e l r  health. m e  whole proce s may appear t o  then ~r re levan ' t ,  

and the  lnvest lgator ,  as an obtrusive and unduly curlous person. 



I n  a morbidity study, carried out m a small v i l l a g e  i n  Roodsar, 

I r an ,  a woman who was s e l ec t sd  a t  random and had been v l s i t e d  previously 

In a general hea l th  survey, reftlsed t o  recelve us ,  protesting t h a t  since, 

t he  first v l s l t  of t he  hea l th  officers, he r  neighbours would not mix w l t h  

her  any more. They sa ld  t o  he r  t h s t  she nust have sone kind of dlsease,  

otherwisewhy d id  thel 'heal th peo7lei' c a l l  on her  and nobocqy e lse?  

In con t ras t  t o  t h l s  so l e  exam~le  the re  was another person who welconea 

our presence and asked us t o  see  h l s  wlfe complaining t h a t  "her  nerves 

were weak". Llkewlse, t he re  were many others  who would cone f o r t h  with 

different complaints and would ask t o  be exanined and recelve medical b 
advlce,  whlch of course we gave. 

I n  I r an l sn  soc i e ty  it 1s quxte easy t o  keep contact  with people, 

provldcd one shows respect  t o  the  l oca l  hab i t s  and behaves according t o  

t h e i r  s tandsrds of e t ique t te .  ds a r u l e  p a r t i c u l a r l y  In  villages, the 

flrst contact  should be made with thehead of the f a n i l y ,  rntroducllng axle- 

s e l f ,  describing the  purpose of one's v i s l t ,  snd asklng permission t o  

intervlew the  fsmlly  members, wlth whom, very o f ten ,  it 1s posslble t o  

have p r lva t e  ~n t e rv l ews .  hsanwhlle, it 1s not  unexpected t o  see t h a t  

)the young wlfe o r  t h e  d a u m t e r  1:; unwllllng t o  s t a y  alone rrith s t rangers ,  

i n  whlch c m e  the  intervlew should be done i n  t he  presence of o thers -  

lilthough rndus t r l a l l z a t i on  and the  constant  contact  of villagers wxth 

the c i t l o s  have chsnged mny old  t r ad l t i o r sand  customs, the  general tendem4 

i s  t h a t  women and girls keep a d l s t snce  from those who a r e  consleered "mt 

~ n t m a t e " ,  t h a t  1s t o  say  a s t ranger .  P9r them lt 1s not an honourable 

behnvlour t o  unvcll  t h e l r  p r lva t e  l l v e s  t o  others .  They even nay no t  

reveal  everythine t o  intimates except t o  t h e i r  mothers. Therefore, r?otll@$x 

and mothers-ln-law usual ly  a r e  t he  bes t  sources of lnfornat lon provlded 

that  they consider it appropriate  t o  give the  des l red  informat~on.  



In any case, it would be v e r y  difficult to tackle, in a single session, 

some quest ions such as qusstrons regarding sex ,marital life , husband-wif e 
relationship, addlctlon, addlctlon, and hlstory of some physlcal and 

mental illnesses 1n the responbnt or in hls family. The l~istoLy of 

illnzsses wlll slmost always be demed~@hen lt 1.18 asked in the presence 

of thz spouse or others. 

The a~lount of monthly Income usually 1s glven less, and the kind of 

occupation 1s given 171 general terms. 

Bash and Bash In thelr psychlatrlc epldermologlcal study of the 

~ l t y  of Shlraz, Iran, state that "tie sedulously refralned fron inqulrlng 

;bout addlctlon ld order not to jeopardize our whole survey". 

Glel and Vsn Luljk * had a slmllar experience In l:thlopla, st?tPng 
that people were very reserved when it came to dlscusslng such itens as 

marital state and economic posltlon; consequently they were obllged 

to llnit the number and scope of their questions considerably. 

As a rule the whole process of lntervlewlng becomes easler when 

the home vlslts are nade more than one person, and especially when there 

is a uoman 1n the group. 

&he cultural - moups andaptom clusters 

There 1s evldence to belleve that nost probably dlfferent cultural 

groups have a natural proclrvlty toraards certaln preferred symptoms to 

expre-s a particular psychiatric disorder, For example, Ellenberzer 3 

has reviewed the cllnlcal manlfestatlon of hysteria ln dlfferent cultures 

to document the fact that the cultursl context deternlnes to a high degree 

the clinlcsl manxfestations of hysterla and concludes that each culture 

provldes a model for the particul~r vnrlety of hysterical symptoms observ&~ 

Tseng and Hsu comparing psychlatrlc p,tlents of two different 

cultures, Chlnese 1x1 !Palwan and amerlcms 1n Massachusetts, state that 



*Chmese psychlatrlc pa t ien ts  I n  Talpei tend t o  present ? higher proportiow 

OT EireaFasfseLlc; Iig.p6%~6ncffiacd~ &a psy~~ i6sd&t lC Bynpt~ms than :Inerlcan 

pat lents  i n  Boston, whlle depsessive synptoms, common i n  Boston pat ients ,  

are l e s s  frequent m Taipei. 

Raymond I?rlnce5 revlewing the l l t e r a t u r e  deallng wlth depressive 

clxsorders In  'rifrlca, between 1895 t o  1965, has found tha t  most of the 

authors re-aort tha t  iifrlaan depressions d l f f e r  from the European var le ty  

I n  tha t  there is  l e s s  verballzatlon o f  depressive e f fec t ,  the self-accusar 

t ion  1s ra re ,  projection i s  cormon, hypochondrlasls and somatlc conplaxnts 

abound and tha t  sulclde 1s uncommon, 

G More recently, Baasher e t  a1 m Sudan, and Okasha e t  a1 In  Egypt, 

have shown tha t  while the r a t e  of psychlatrlc norbidity i s  s i n i l ? r  t o  t h a t  

of destern countries, the node and pat tern of presentation of disease has 

some d l s s l n i l a r l t l e s .  

+ 8 
Pfexfer opines tha t  devll t lons from the clgssxcal  tex t  book picture 

of depression must be expected In  extra-European depressives, ml! Murphy 

9 e t  a1 poxnt out tha t  whether the psychot~c  process r e su l t s  1n qulet se l f -  

absortlve withdrawal, In sgltatxon, or In  self - lnterpret lve dellberstiotm, 

Lepends t o  great  extent on cu l tura l  factors. 

It should be mentioned also tha t  many suthors from Eastern, Middle- 

Eastern and >ifrlcan countries have reported a very low frequency of obsessiva 

symptoms i n  t h e i r  patients.  

The study csr r led  out by Pabrega e t  a1 loin North Imerrca 1s interest -  

1% l n  t h s t  the$ have used Anglo, Negro and Mexlcan schlzophrenlcs i n  

matched samples t o  explore the slgnlflcance of cu l tura l  background I n  

deternmmg the symptomatologg of mental ~ l l n e s s .  By t e s t lng  forty-four 

v l r lab les  they deduced tha t  of the three types of i n s t m e n t s  used,nanely 

psychiatrlsts'evaluatlon, nursesfevaluatlon, and a f sc to r  score from tqq 



Holtznan Inkblot Test,  the l a t t e r  appears t o  be l e s s  affected by soc ia l -  

variables than the other two, Tbls suggests tha t  social  c lass  o r  s t a tus  

may have a  great relevsnce f o r  the defenses and symptons adopted by 

pat lents  tqan f o r  t h e n  personallty organlzatlon. However, lt has been 

frequently demonstrated tha t  social  and cul turz~l  factors  have a  bearing 

on personall ty development 11,12 

In a  recent mnvestig%tion, t h t  Intsrn3tional  P l l o t  study of Schlzo- 

phrenls13 carrlod out by WHO 1n nlne cu l tura l ly  d l f  f  erent countrlos, 

among many Interest ing fmdlngs,  ~t has been polnted out tha t  similar  

groups of schlzophrenlc pat lents  can be ldent l f ied In  every one of the 

Blne countries, and tha t  them are  groups of schlzoyhrenlcs whlch have 

centre specif lc  chsrac ter i s t lcs .  

These flndings ~ n d  the frndlngs of Pnny other authors m t h l s  respect 

lndlcate tha t  I n  a  ps r t l cu la r  cu l tura l  group, some psychiatrlc symptoms: 

(1) nsy stem fron, o r  a t  l e a s t  may bccone qffected by the soclo-cultural 

condltlons speclf ic  t o  tha t  cul ture ,  and (2)  these synptons nay have 

relevance t o  the personali ty s t ructure ,  characterlzlng the cu l tu ra l  group. 

Therefore, it i s  expected to  see tha t  some psychiatrlc synptons my d i f fe r ,  

In t h e m  r a t e  of frequency, and possibly also m t h e i r  character ,  fron one 

culture t o  another. 

It ensues then, tha t  recognition of the symptom prevalent In  a 

particular cul tura l  group shculd be c~ns lde red  a-ost imgortant f o r  the 

detection of psychlatrlc cases i n  t h ~ t  culture. 

The verbs1 expression o_f s,ymptoms -- .-* ---- 
\fords snd ~ h a z e s  used by pat lents  t o  express t h e l r  enotlonal and 

nent31 condition d l f f e r s  considerably from one cul ture  t o  mother. 

'The pat lents  m Iran,very often use Idioms and colloquial language 

t o  descrlbe t h e l r  condition, o r  they take exampl~s fron natul-e -and clmat%e 



mbangos, o r  they seek the help of proverbs, fables ,  poems and rel igious 

s t o r i e s  t o  denonstmte a par t icu lar  synptom. Very often a l so ,  emotional 

conditions are described i n  reference t o  the nalfunctloning of sane body 

organs. 

To give a few examples : "I escaped f r o m  a forge" (presumably l i k e  

a spark), m Persian, stands fo r  "looslng the temper"; o r  "being two- 

hearted" me~ans t o  hes l tn te ;  or when soyebody says tha t  he i s  possessed by 

the devxl, he means t h a t  he i s  annoyed and 1s revengeful, but he is  unwilling 

t o  take actlon, "To slnk Into thoughts" i s  a common expression equivalent 

t o  depregsed mood. 

When s pat lent  says "my gall-blafider bursts",  he neans tha t  he is 

te r r i fxed;  "the l i v e r  does not function", mans he is constipated; when sone- 

body says he 1s weak, he may mean t h a t  he 1s suffer ing from mmpotc?ncy; but: 

when he complains "ny back is loose", he w ~ n t s  t o  say he 1s suffering from 

rapld ejaculation. 

Durlng conversation with a laynan, especially I n  v i l lages ,  such terms 

a re  used qulte frequently. I n  a f l e l d  survey particularly, when it i s  

undertaken i n  rcnote pa r t s  of the country one hrls t o  be familiar  wlth the 

m d l c a l  mte rp re ta t ion  of t h i s  terminology, and no doubt, t r y  t o  avoid 

us= psychiatric langusge; because, although the words may be understandable 

t o  ths  respondents, nore often t h s ~ ~ t t h e  answers would ba misleadmg, as 

a considerable par t  of the psychiatric comenclature, which is borrowed fron 

spoken language has re t r ieved a d i f fe rent  neanlng and definition. 

The problem o f  vernaculars used by different  ethnic groups should not 

be overlooked. Lonetlmes it would be nece?sary t o  seek the  help of an 

in te rpre te r ,  whlch nakes the  whole process difficult indeed. 

Dcf l n l t  Ion o f _ ~ s y c & ~ ~ t r - ~ c _ ~  case1' - -.. 

One of the  main qbjectives of a psychiatric ~ o r b i d i t y  study is t o  

xfent i fy  the cases m 3 population; but whom we c a l l  a case? %is questioa- 



dbeidc~s i t s  theoret ical ,  soc ia l ,  e th ica l  and lega l  aspects, has an 

operstional importance; the m e d i a t e  requ'lslte following a survey, 

especially i n  developing countries, w l l l  be t o  advise on the necessary 

care and treatment the ldent i f led  cases nay need; whlch i n  i t s  turn  

w i l l  tend t o  chqnge the concepts, a glvcn culture has abcut nental  

d ~ s w ? e r ,  and tend t o  nodlfy the c r l t e r l s  of judging a person mentally 

ill; a matter whlch does not always take place smoothly, 

Generally speaking, there - r e  two apprmches t c  the question. 

P l r s t ,  using the c r i t e r i a  of well deflned and unquestionable c l i n l c s l  

pat terns ,  or  the  pathology of the nalfunctiorllng organs, and second, t o  

adopt the  s t a t l s t i c n l  definition of noms l l ty ,  which pern l t s  t o  consider 

deviations fron the normative norms ss ~ l l n e - s .  

Meedlees t o  say tha t  both c r l t e r l a  have t h e i r  shortcomings. The 

first def ln l t ion  applles more t o  the organlc cases, and the second, 1.e. 

"the s t a t l s t l c a l  def ln l t ion  of noma1 and deviance", a s  ,Savage e t  a1 14 

polnt out " " i s  eas l ly  explained a d  eas i ly  applied, but i f  en3loyed indepen- 

dently of concepts abaut function and nalfunctlon, lt brlngs i t s  own share 

of d i f f l c u l t l e s .  S t r l c t l y  applied, lt would ru le  out the poss ib i l i ty  

aL f lndingthe~major i ty  of any cul tura l  group t o  be neurotic", i n  o the r  

words not every confornity t o  the norms IS adequate evidence of nornality, 

and s i r r i lar ly ,  not every deviation can be regarded a s  pa t ' i~ logica l .  IJever- 

the l e s s ,  ~t has the advantage of havrng the cu l tura l  s e l l m g  I n  the backgrounit, 

b~.jhen the boundaries of psychiatric disorder a re  not c lear ly  d e t e n n e d ,  

no doubt, discrepencies w l l l  a r i se  m cross-cultural figdmgs. Therefore, 

m the evaluation o f  nental disorders m a community, the flrst s tep taken 

should be t o  define c lear ly  the "cases" subject t o  ~ d e n t l f l c n t l o n .  

It 1s abvious t h a t  the deful i t lons  w i l l  be changed according t o  the 

objectives of the study, However, m a general screening programme, 



particularly in developing countries, ~t is advisable, as a startlng 

point, not to make the range of the disorders so wide as to overwheln 

the conllunlty tolerance towards persons labelled as nentally 111. This 

m y  create a reslstlve attltude in the soclety towards psychiatry; it nay 

provoke social difficulties for the persons diagnosed as such, as wcll as, 

may crests nedlcal ,nd posslbly legal obligations for the psychiatrists, 

who n3.y not have under then dlspositlon the necessary facilities for 

deallng wlth 311 the problens. 

Case ~dentxfnng instrunents 

E'ron what have been said untll now, ~t can be deduced th?t one of 
I 
the najor problcns In fleld surveys is the question of case-identifying 

instments, 

We wlll llnit ourself to speak about the difficulties encountered in 

the admnlstration of the case-ldentlfymg questlonnaires, as besldes 

then wide employnent, nost of the problens existlng regarding this method 

applles to other methods as well. 

The bnrrler of language could be considered as the first in the series. 

Those countries who have not developed a screening lnstrunent of thelr own, 

they have to choose and translate one of the many existlng questlonnaires. 

Bone lnvestlgations carried out In ;iestern countries cone to prove that the 

usefulness of the translated versions cf exanlned questlonnaires dlnlnish 

notably, especially for the pur:mses of cboss-cultural purp-lses 15,l6,17 

In view to denonstrate the difllcultles that nay arise 1n translating 

querles, let us take the iten "Do you usually feel unhappy or depressed ?" 

from C.tI.1. @hen we translate and back-translate the word "unhappy" it will 

become "unfortunate, accursed or wretched", which seens an abuslve lqn~uage 

and wlll ~il110y the respondent, if lt askad as a question, though a deprecsed 

patlcnt nay cou:)lam spontaneously of being accursed. 



It 1s a constant observation thst n a y  of thc! xtene of a questionnaire 

though translated m a comprehensive lan-:uage are not understqndable to 

the respondent; elth r they answer st rand-on or the lntervle~ler 1s obllged 

to give complementary explanations and exazples, and so~etines subtzer,e 

Into conversation wlth the patlent to obtain a correct answer. -&t the end, 

lt turns out that he has acconpllshda psychlatrlc interview lnstead of 

sdm~nlsterlng 7. screenlng mstm-,ent. Thxs 1s especlallg true m the case 

of llllterate patlentc. In addition, In those countrles where lllit~racy 

prevalls the adninlstratlon of self-completing check-llsts are mnpracticalble, 

In such countrles the questlonnalres should be read to the respondent, who 1n 

his turn, besides havlng the above nentloned disadvantage, meets wlth the 

practical dlfflculty of shortage of psychiatrists. There 1s no ~ther way 

then, but to scek the help of non professionals, who can undertake thls task, 

by receiving sdequste tralnlng. 

Hsvlng In aind these practrcal difficulties, and the points that were 

discussed in the prevlous pages, ~t ensues thnt in developmg countrles, 

the translated screerung mstments or other questionnaires should be 

admlnlstered with much csutlon, and that for sone surveys it would be rare 

easy 2nd nore reliable to devlse an Independent screenlng nethod appropriste 

t9 the social 2 n d  cultural condltlons than to translate one. 
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