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Epidemiclogical psychiatryis a discipline essential for the progress of knowledge about
the nature of mental disorders.

Its development has been supported by several trends in modern psychiatry. Among these
are the interest in the role of soocial and environmental factors in mental pathology, the
wish to provide quantitative evidence with the help of statistioal methods widely utilized
in demography and in quantitative psychology, the progress made in psychiatric therapy and
therefore the need to assess oblectively the effiocacy of treatments, the necessity to organize
prevention, care and assigtance to mentally ill person= on the basis of precise knowledge
of needs.

There are, however, difficulties in the appliocation of the epidemiological method. The
cost and complexity of some surveys and the need for special training of the investigators
have often been responsible for the disappointment or failure of thoses who have undertaken
'suoh research without sufficient prepareation.

The interest psychiatrists have in epidemiology has also been checked by the traditional
psychiatric way of thinking, centred on the ocliniocal desoription of cases, and precccuplied
with individual patienia rather than with the mass phenomena of the disease or with the
natural history of mental disorders. Systematic recording, during a long period, of selected
data, leaving aside thoaes which carmot be considered sufficiently valid, and observing simple
yet striot rules of statistios in order to make comparisons or evaluations, are, in general,

efforts that a cllniclan can only accompliash after a suffisiently long period of training.

(*) Research Director, Research Unit on the Epidemiology of Mental Disorders, Paris, France



For all these reasons, psychologlsts, sociologists, statisticlans and specialists in
other health problems have often shown interest before, or in place of psychiatrists in
problems of the frequency of mental disorders and in the factors which determine their
appearance, their evolution and their distribution.

Definition and objectives of epidemiologxy

Epidemiology has been defined as the discipline which studies the frequency and dis-
tribution of illnesses in space and time within a given populatien.

Classically, the objectives of epidemiologlical psychiatry are as follows :
1. To establish the frequency and distribution of different types of mental disorders in
the population or in particular groups of the population.
2, To discover relationships between certain characteristics of the individuals or the
envirornment and the disorders seen and, by this discovery, to progress in our knowledge about
feotors which influence the appearance, evolution and distribution of the different types
of mental disorders.
3. To verify hypotheses formulated in clinical or laboratory studies using a sufficilent
number of cases to permit statistical analysis.
4, To measure rates of recovery and remission in order to Judge the efflicacy of preventive
or treatment measures.

Frequency and risk factors

The determination of prevalence and incidence of mental disorders by surveys of populations
is usually considered to be one of the major aims of epidemiological psychiatry. However,
although the literature contains numerous theoretical desoriptions of the methodology to be
used for such surveys, the practical possibilities of carrying them out are much more modest.
There are only a few authors, in a small number of countries, who have succeeded 1n establish-
ing rates which have not been open to great criticiam,

Various practleal difficulties have 1o be overcome in carrylng out surveys. The first
of these is the low rate of mental disorders, especially psychoses, and the consequent necessity
of examining a large rumber of subjecta. The need to utilize ocomplex methods of investigation
in order to obtaln certain psychiatric data and the requirement that the survey should be com-

Fleted in a short peried of time often make it difflecult to find a sufficient number of
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competent Investigators. Research on frequency of mental disorders often falls short of the
requirements to examine a sufficiently large sample of the population, with methods of
satisfactory quality.

The demonstration of risk factors - genetical, somatic and psychological, social and
environmental - 1s another mein aim of epldemioclogy.

The risk of appearance of an illness 1s studied in etioclogical research and the risk of
an unfavourable evoiution of a disease (complications, chronicity, death) is studied in
research with prognostic and therapeutic aims.

The number of subjects does not need to be as large for research on risk factors as it
does for research on freguency, because the former can be conduocted by comparing two groups
'of subjects. Also, by making a judiclous choioce of faoctors to be studied, the methods of
investigation can be kept simple and lesa specialized investigators than those for clinieal
investigations can be used.

Etiological research aims at the discovery or confirmation of the existence of statistiocally
significant relationships between the disorders and certain characteristics of the patient or
the environment. The causal sonnexien which is suggested by these relationships ¢an only be
confirmed by experimental research where the etioclogioal factor is controlled.

Prognostic and therapeutic research have bectme more important because of the necessity
to make themost objeoctive evaluation possible of the effect of new methods of treatment, in
particular chemotherapy.

In such studies ths aim is to obtain knowledge about the factors which influence the
“length of recovery or disappearance of symptoms, by makhg comparative evaluations of the rates
of remission and recovery.

Therapeutic effect can only be adequately studied when the patient groups are homogenous
and when conditions of treatment are ldentlical for each individual patient. In certain cases
it is necessary to have a control group not recelving treatment. The period of follow-up
ghould be sufficiently long although not s0 long as to alter the comparability of the observa-
tions, and specific and uniform criteris should be used to evaluate the results.

In order to satisfy this requirement a mumber of rating scales have been developed which

permit a more objective assessment of the nature of therapeutic results.



Morbldity statisties

Because of practical diffisulties encountered in epidemiclogiocal investigations of the
general population, morbidity statistics have continued to be used as an instrument for the
estimation of the frequency of mental disorders, Naturally, 1f they are to serve this aim,
thelr scope needs to be extended to mental health services other than only the traditional
psychiatric hospital.

Morbidity statistics from hospitals have for long been our only source of knowledge about
psychiatric morbidity in a population. Many have justly criticized the value of hospital
statistices for the study of the frequeney of mental disorders in the commmity.

The nature of disorders and the number of patients sent to psychiatric hospitals depend
upen meny factors, ineluding the soclal environment, the existing services for health care
and assistance, current legislation, the attitude of the population towards mental illness
and the nature of treatment used.

In fact, hospitalized patients always represent only a part, more or less large, of the
111 population. Certainly, the probability of hospitalization for patients suffering from
some types of disorder 1s great, and in these oases, the rate of first admissions into
psychiatric establishementz ¢ould bhe proposed as a basis for the estimation of the frequency
of new cases. However, for many other disorders, the probability of hospitalization is low
or even non-exigtent.

These shortcomings of hospltal statisties for the assessment of paychlatric morbldity
together with the increasing diversificatlon of in-patient and cut-patisnt services led to
the development of more comprehensive statistical systems.

In such systems there are, in addition to the records of patients in pasychiatric hospitals
or in psychiatric departments in general hospitals, data about patients treated in out-patient
facilities (day hospitals, dispensaries), by private specialists, by non-specialized health
and welfare services and by general practitioners.

The recording of statistlioal data about non-hospltaliged patients or those managed in
the non-speclalist sector meets a number of difficulties. Among them are problems of detemining
the heginning and end of out-patient treatment and of recording single or infrequent treatment

interventions; and in the non-specialized facillities, the problems of identification of cases,
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In data analysis this necessary extension of coverage of psychiatric morbidity statistics
creates particular techniocal problems. It aleo calls for the centralization of information
in a single institutlion. This is the only way to avoid double counting, 1.e., counting as
discreet cases, over a given period, patlents who have come into contact with services more
than once or have contacted more than one service.

The notlion of morbidity. Definition of a oca=me

The evoluation of ldeas about epidemiological studies and morbidity statisties has made
it possible to define the concept of morbidity frem mental disorders and the criteria for
the definition of a case,

The problem is relatively simple as long as only data about patients in treatment are
nused. It is much more complex when the studies are carried out in the genersl population.

The cases which are in medical treatment constitute the known, manifest morbidity. They
represent the spontanecus demand by the population. In mental health, more than in all other
diseiplines, this manifest morbidity depends, not only on the frequency of disorders but also
on the possibllities of care and assistance available to the population as well as the
population's level of education and knowledge about mental health problems.

If admission to treatment is decided by a specialized mental health agency avallable to
a population, a patient admitted may be considered (a priori) as psyochiatric. On the other
hand, if an inquiry aims at establishing the frequenoy of mental dlsorders in patients taken
into medical care in a non-paychiatric facllity, for example, in general medical services or
by general practitioners, it is necessary to define the criteria which will help to decide
Which individuals are to be counted as mentally 1ll.

If the aim of an epidemiologioal investigation is to measure the freqiency of mental
disorders in the general population or in a particular group of the population, it becomes
necessary to examine individuals who have never been in psychiatric care, and individuals who
have never requested a psychiatric consultation, but who will be shown to =suffer from mental
disorder. The total of these individuals constitutes the latent part of psychiatric morbidity.

It is at this point that the definition of a case poses most problems. The definition
used may be restrictive, based on oriteria which are exclusively medical (requiring for exsmple

“the presence of disordera classifiable in one of the ocategories of a oclassification of mental

disorders), or extensive, taking into consideration, in addition to mediocal oriteria,
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such oriteria as maladjustment in family, professional or social life, Usually, both t¥ypes
of ecriteria (psychopathological and behavioural or adaptive) are used.

All these difficulties become even larger if the investigation is concerned with the
frequency of non-psychotic disorders, because in these disorders the problem of differentiating
between normal and pathological is more difficult and controversial.

In 1960, a WHO Expert Committee suggested that in order for an individual to be considered
as a psychiatric case, there should be :

"a manifest disturbance of mental funotioning, speecific enough in clinical character

to be consistently recognizable as conforming to a clearly defined standard pattern

and severe enough to cause loss of working or social capacity, or both, of a degree

which can be specified in terms of absence from work or of the taking of legal or

other social action”".*

Evaluation of activity

A new area of epidemiology, evaluative research, has been greatly developed over the last
few years. It foousses on the study of function and effectiveness of different types of
services. Amongat the objectives of this research are : the optimization of use of the exist-
ing resources, the rationalization of budgetary expenditure and the periodic assessment of
treatment programmes.

Epidemiological research has contributed to the development of interest in evaluative
research by showing that the type and activities of the services can influence the prevalence
of mental disorders and risk factors. At one time in epidemioclogy, one was frequently content
to compare the number of patients to the number of individuals in the population. More
recently it became apparent that it is indispensable toasure that the psychiatric serviges
avallable to the populations compared are analogous,

Standardization of methods of observation and classiflication

Whatever methods are used or goals aimed at by epidemiological research, it is fundamental
that the data to be studied are standardized.

Standardization may be defined as the totality of methods which leads to the acquisition
of comparable data. The programme of research on the standardization of psychilatric diagnosis,

classification and statistics, pursued since 1965 by the Office of Mental Health of WHO

(*) WHO Expert Committee on Mental Health (1960) Eighth Report, Epidemiology of Mental Disorders,
Wld Hith Org. Techn. Rep. Ser. No.l85, p.16
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has clearly demonstrated the problems posed by the standardization of methods of classifica-
tion and has shown that before undertaking the classifieation of diagnostic data, it is
necessary to standardize the methods by wiiich such data are obtained.

For a long time psychlatrists were trying to propose classifiocations which reflect
explanatory theories of the origin and nature of mental disorders. One of the merits of
epidemiology is that it has shown that a classification of mental disorders is an instrument
of commmnication which should above all, permit comparisons. Such an instrument should
allow & simple clessification of cases according to the nature of the disorders., At the
same time, this classification should not, in sco far as is possible, depend on the convi¢tions
of the psychiatrist about pathogenesis of the disorders.

To fulfil these conditions, a classification should condist of a limited number of standard-
ized categories.

During the last few years the classification of dlagnostic data has also been improved
by the introduction of multiaxial classification systems, notably for psychiatric disorders
in childhood.

One such system has been developed and presented at a WHO Seminar on the diagnosis and
clagsification of mental disorders in childhood (Paris, 1967). It contains three axes which
allow the separate recording of symptomatology, level of intelligence and eticlogical data.

In this particular case, standardization is necessary for the categories of each of these axes.

The standardization of diagnostic categories of a modern classificatlon of mental disorders
is achieved by adding to it a glossary which gives a summary description of the contents of
each category or sub-ocategory and contains the indispensable commentary which helps the user
to utilize the olassification in a uniform marmer.

The standardization of methods of aaquisition of the data necessary to make a disgnosis
is obtained by the use of uniform schedules for interviewing and examination. It is only in
this way that disagreements in the diagnostic classification of a case by several observers
can be explained by a different interpretation of the (recarded) data rather than by differences
in observation. Here too, the research programme of WHO has contributed greatly to the
evolution of our knowledge. Using writien case history exerclses and videotaped interviews,

the programme has permitted the development of experimental studies of the diagnostic process
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in many countries ¢f the world and laid the basis for standardized methods of observation.

Standardization is nct cnly necessary for the recording of diagnostic data : 1t must also
be applied to other types of epidemiological data. * It is, for example, indispensable to define
and to standardize criteria of health and illness used in mental health research, soclal factors
such as professional activities or the social class used in studles of risk factors, and criteris
for the evaluation of results in studies of treatment effects.

In this way, as vsychiatric epldemiology has developed, in spite of all kinds of difficultiss
the concepts from which it began have also evolved.

The improvement of the quality and comparabllity of data by the use of standardized methods
of observation and classification, 1n particular in the area of diagnosis, the extension of
morbidity statlistics so as to cover the whole range of psychlatric in-patient and out-patient
services, the demonstration of etiological and prognostic risk factors, the results of evaluative
resegrch, are some of the examples, of the contributions the evolution of ideas in epldemiology
made to the progress of our knowledge on the frequency, origin, evolution and the treatment of

mental disorders.



