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It is in vain to speak of eures, or think of remedies, wntil
such time as weo have considered of the causes,

Galen ( e, 130 - 200 ),



TOREEORD

The mein purpese of this study is to deternine whether individuals
with depressive illness have sufferved from parental loss during childhood
4o a grester extent than normal individuals,

An dmpozrtant part of the investigation is the demonstration thai
nedical and surglcal ovkepetients attending o goneral hospital are suituble
to act as a control series Por comparison with the depressive paticnts,
Since the method of study involves interviewing o considerable number of
depreassive and control individuals, the opportunity hes been taken to
enguire into o numbor of' other factors, modnly of o socicedemographic
neture, which are zaid to be of importance in the ceausation of depressive

illnass.
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INTRODUGTTON



INTRODICETOR

Payohiatrie literature contains mumervous refevences to the imporbend
ole played by the perents, espeoislly mother, in the normal emotional
and in%ella@tgal dovelopment of the individval and nany authors bestify
to the profound offeets on the young of ddsvupbion of the relationship
with the parent, Partleularly in psychomnalytic writings, stress is laid
on the child's need for o continuing relationship with the mother«figure
during the formative years and distortion or interruption of the mother-
ohild rolationship is vegevded as o factor of greet importance in the
genesis of menbtal dlsorder, Animel experiments in which the young are
reared in dsolation appear to provide strilking confirmetlion of this viewsw
points, Sueh enimels fail to thyive, not only emwtianaliy end intellogte
ualiy, but also physically, since they do nob gadn welght at a noxmal
rate and are ué&uly‘proma to dntercurrent diseaps.

Agtual loss of the parent duving childéhood hes been held to be of
parbicular momont in the subseguent development of various paychiatric
conditions; for example, personality disorder, psychoneurosis, schizo=
phrenia and depressions If such & diverse range of pathology can reculd
from one paybticular dlsturbence then it would seem that the disturbsnce
mist bo a Pfelrlyron-gpecific one, This belvg so, 1% could be argued
that 1% is soarcely worth situdying since an buﬁﬁtmn&ing need in psychiatry
is the identification of specific precipitobing factors. UHowever, it
must bhe pointed out thot mueh of the work on parvental depriveiion can
he severely oridicized on methodologicel grounds: euthors frequently

Pail to define their bexms, the number of subjeots studied is often




very small and the views expressed in conclusion are mostly lupressions
istic. Although the published resulbs ofben appear striking, lack of
a suiteble conbrol series, or indeed of any stendard of comparison,
zonders the work of 1ittle value in wany cases,

There is felrly good ovidence for s significant velationship between
parentael deprivation and the subseguent development of a personality
disorder, bul the alleged relationship between parental deprivation and
other psychiabric illnesses has not been cowvineingly demonsivated. In
particular, this aspect of depressive illness is poorly documented and
sinee the conneebion between deprivation, wmourning and depreasion is
discudsed at length in the literature, 1t seoms an impoytent aspect Ho
congider, This project is desigued to ascerioin whether o group of
patients suffering from depreasive iliness has in fact sufPered parental
loss In childbood more ofien fhan individusls in a control group.

19 inddviduels suffering from.a mental illness such as depression
can be shown o have an excess of pavental loss, it is tewmpling theveaiter
to apply post hoc veasoning and to sssert thal the loss of the parent is
a cause of the 1liness. Such an assumptlon is freguently made but is
not necessaridy Justifisble, T4 could equally well be argued thet i
deprossive pabients show en exeess of paventel deprivation Lt is beceuse
the pavenbs of depressives aye pomehow unusually prone o die while thelr
children ave still jmmature, TFollowing this line of recsoning, it is
suggesbed that the parvents of depressives ave older then avevage when the
depressives are horn and the project underiakes to investigate this,

The term, Parental Deprivation', does not represent a single entity




Deprivation may occur in various weys: by death, desertion, sbsence
due to work oy wareservice and so on., The deprivation may be primarily
physical or emotional, It would seem roasonable to suppose thet the
death of a pavent would be of profounder significance than loss of o
parent for a reason other than death end it is conventionally accepted
thet loss of the wother during chi}&hmaﬂ ia of conslderably greater
importance then loss of the father. Purthermoro, it could be held that
a deeply disturbed relationshlp between the child and the pavent, not
necessarily involving separetion, might predispose the child to subsequent
depressive 1llness. Informetion has been gothered to exomine these
hypothetical sliuations,

It hes been suggosted thet the patlent's ordinal position in the
gibship of his faully of upbringing may influcnce his prediasposition to
depression and also that the lerger the sibship the move apt is he to
devolop dopression since he is less likely to be able to Fform a desp and
ptoble relationship with his parvents and sibs in the poriod of childhood,
Data on these points have been obtained. Enquiry bas been mode into the
eivil state and far#iliﬁy of the depressive patients as compared with
the controls sinee provious veferences to these faclors give comtradictory
results,

Both depressives and controls heve been gquestioned about the presence
of a family higtory of mental disoxder with the intention of confirming
previous studies whieh show an exoess frequency of mental illness in the
fomilies of moniowdepressive patlents. As well as this, it wes considered

that patlients suffering from gsevere depressive illlness might show a higher
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prevaleﬁe@ of psychiatvic disorder in their femilies as comparved with
the fémili@a of pmﬁienﬁé with less severo aéyressiam, I? this were 50,
it would suggest that depression 'Ybreeds brue'! in its d@g?ae of severity,
singe the relatives of severely depresped individvels who thomselves
develop depression are move likely to be reeognized as 411 4f their
attaecks of depresaion are severe.

& thorough’ oxenination of the literature on depressive illness has
produced fow satisfactory answers to the various hypotheses mentioned
in these preceding pavegraphs, This projoct attompts to exemine these
hypothesos as impartislly as possible, using simple but objoctive teche
niques, Patients sdmitted Vo psychistric hospitel suffering from a
primeyy depressive illnesﬂ‘haéa bﬁﬁg_@hﬁewvi@we& and their answers to
& nunber ef stondardised qmea%icns recorded, JIdentical dnterviews have
besn condueted with a similer number of nonedepressed individvals in order
to obtain o stendard of comparison. E@idamialagieal method is used,
vot to assess the ingidence or preovelense of depressive illness in the
oommunity, but in this in@t&éne to assoss the prevelence, and thus
indirectly the impcrtance,'of certain factors seld to be involved in
the aetimlog# of depre&&ioﬁa It mgt aghin be stressed that, although
such & techulgue moy show a significant relationship between an illness
aﬂﬁ\any nurber of factors, it cannot demonstuate cause and effeot.

| ',in éﬁ@maxy,‘%hia projeet is &aaign@& $0 ewawine the following
nypothSSQs:» | q
Ta ?aéentﬁl deprivotion, by death or by other cause, predisposes

towards depressive illness,
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The age of the perents is of significaues in the aetiology
of depreasive illness in that the older the pavent at the
time of the individualls birth, the move Jikely is that
individuel to develop depressive illnosp.

Loss of a pevent in childhood by desath is wmove likely to couse
o tendency to depressgive illness than loss of o parent by a
cavse otheyr then death,

Loss of mother during childhood is mewve important in predispesing
0 dopressive illness than loss of fethew,

A disturbed pavent-child reletionship iv eerly life is importent
in produsing » tendency to depressive illness,

Povsong sulfering from depressive illlaess belong to a largers
thanegverage sibship dn thelr fomily of upbringing.

The ordinal positlon of the depressive individusl in bhis sibship
is of importance in the aeliology of his fepressive illness.
Depresgive patients tend 4o romain unmarried more than do normal
igﬂiviﬂuala and the Pertility of marvied depressives differs:

from that of warrdsd nonedopressives.

Deproassive patients more ofbten present with a positive famlly
higtory of s&%ar@ mental illness than do normal individuals.

Individuals with severe depression move ofben heve a positive
family bistozy of severe mentsl illness than do individuals with

lesge~gevere deprossion,




REVIEW AWD DISCUSSION OF THE RELEVANT TLITERATURE




REVLEY AND DISCUSSION OF THE BILEVANT LITERATURE

This review and discussgion of the litersture on depressive illness
makes no attempt to cover the whole fleld of deprossion but concentrates
instead on these agpoets of the subject which ere of relevange to the
present study. The review fells iwnbo five moin sections in the first of
which depression is defined for the purpose of this study and a brief
outline of the phonomenoclogy of the conditiong is givens

In the sscond section, difflculties which arise in the dlagnosis
of depressive 1llness oye discugsed and methods of minimising such
difficulties when they ocour in the course of an iluvestigation ave
suggested, Also in this section, problems of classification and nomon-
clatire ave dealt with.

The third ssetion reviews the literatuve on demographic and genotic
fagbors in depression, while the fourthovonsgiders the avaeileble evidence
on parental deprivation and its relation 1o mental illness, cspecially
depression. In both these sections stress is nmcagsarily'laiﬂ on the
inconclusiveness of the indings ot thegpresenﬂ time, Aswil) be shown,
poor experimental beehnigue is fre@uﬂntl& a bagic causge of this lack
off reliable data.

The review and dizgcussion of the literature onds with a brief

appraisal of the applicatlion of epldemiology to psychiabric research,




PHENOMBNOLOGY OF DEPRESSIVE LLINBSS

Depressive illness, for the purpose of this study, is defined as
a primary distuvbance of affeet in the dlrection of sadness. This
gefinitlon is adepbed from that of Heyer~Gross b al (1960),.

Recognition of a typical case of depressive illness is not usually
alfficult and most authovitlies agree on the cardinsl feabuves of the
condition. The essenbial clement is tho presence of pathologicel sadness
although in some cases this.feature is so albeved or overlaid as to make
its recognition dAifficuld, Other symptoms which moy be present in very-
ing degree ave gwilt feelings, insomnle, rebavdation, spathy end somatic
complaints: din more gevore vases, suleidel bendencies and delusions may
ogours At times, sgitetion oand anxiely ave prominent and mey even be
the presenting synpboms. Foulds (1960) has eriticiszed the braditional
use of delayed ilngomnia and dlurnel verioticon of sympitoms as orviteris in
the diegnosis of dopressiocn and he finds thot these sympboms ave related
to advancing age rathor than to the illnesg itsell,

Deprossion belongs to the group of offective illnesses ond en outm
stonding characterigtic of these disorders is their tendency to run o
periodic course. However, by no means all the patients who develop

affective illness suffer from a vecurvence and Stenstedt {1952) reports
that 55% of his manlo-depressive subjects have had only one sttack in
their lives. As a rule there is complete recovery from the individuwal
attack with no impairment of membal function. Alternation of depression
and manis may ocour, or reaﬁrx@nce of depregsion o manla alons, but

monic episodes are much rever thaep abbacks of depression snd among
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Stensbedt's (1952) subjects the First 1llness was depressive :;.zi 83% of
gases. Affective 3llness 1s commoney in women then in men, according to
hospitel admission stetistiocs (Roth, ?959) and results obtained from a
community survey, (Stenstedt, 1952), Roth (1959) states thet the highaﬂ%
frequency of first admisslouns %o hospital for depression is in late middle

age but ibs fivest onset in the dndividual may oceur From adolescence onwande

DIAGIOSTS. AND. SLASSIIICATION OF DEPRESSIVE ILUNESS

If vhe exdgbence of a nogologlcal entity knouwn as depressive illness
is acocepbed, tho above statements are foirly unexeoptlonsble end widely
agreed upon, but many praétinal difficulties may avise in the diagnosis of
the individuel case of dpression. This study is concerned to exemine the
primaxy deprossive pyndvome ond not the depressive symplom which mey occur
a5 & secondexy feature in any peychiateie condibion, An atbempt hins been
nede to gather a group of cases corpesponding s closely as possible to
the clagsical deseripiions of depresgive illness to ensure thet the findings
of the gbtudy will not be contaninated by oxitrancous psyehopathology. The
difficulties which stend in the way of accurate diagnosls are considered in
some dotall in the following pevagraphs to demonstrate that, not only must
these difficulties be recognized, but elso preceutions musgt be taken to
overgome theme

The dlegnesis of deprossion is esseniiaelly a clinlcal one vhich rests
on thoe emplyricel recognliion of depressed aifect. Unfortunately, there has
beon no very strilking advence in dlagoostic technique since Mapother and
Lewis's (1937) statement that, "Anslysis Poature by feature is less informe

ative than o single glance!, Thove is no physicel or psychological test




which ean provide unequlvecal proof of the presence of affective disorder
and ultimately the dlagnosis is made on the basls of olinicel sxeminetion,
Nowadays, rating scales of signs and gympboms ave popular in the siuvdy
of depression because they allow the investigabtor to quantify hisg clinicel
impressions to some cxbent bult rating secales cen only be applied once the
initial diagnosis has been made. (Knowlos, 1963: Hamilton, 1960), The
agouracy of Glagnosis may be increassed if the patient is examined by more
than one psychiatrist and the results of exaninstion combined, This
multiplo~exaninetion progedure is consldered valuable even where the compara=
tive objeetivity of a vetingsscale is employed, (Hemilton, 1960).
Depregeion may present in moy weys. Apert from vardietion in severity
and ohronicity, the uppearance of a cese nay differ greatly according to
the stoge in its natural history at which tho illness is observeds In
sone iunatences the appearsnces aire more suggestive of psychoneuresis or s
psyohosis obther then ﬂﬁpﬁeﬂﬁiOni: At bimes the dlagnosis of depression is
only confirmed by a naﬁural‘hiaﬁary typleal of affective disorder, by the
presenne of a family history of affective disowder, ow by an ayyfaﬁriata
rosponse o antidopressent treatment. On the other hand, an apparently
unnisbakeable depression nmay prove in the courae of time to be a totally
dafferent condition and in this context, Haegord Qwéﬁg;ta) notes that of
263 patdents dlagoosed as suffering Crom affec%i%a psychogis, 5h were
found ob followeup to bo sohisephrenic, Similarly, Clevk and Hellet (1963)
deseribe a followeup study of 82 poticnts disgnosed as depressive at the

time of discharge from hospital: 208 of bthese patients required re-admission




wlthin three years of discharge and a third of these readmissions had
o be re~diaguosed as schigophrenic, It seens likely thet any study
on depression musht inevitably combein a swell proportion of othew
illnesses magquerading @s affective disorder ualess prolonged vontach
with the patient can be maintained 4o ensure neavegomplete agcuracy in
diagnogig, In the shorﬁ~%aﬁm study, only rlgid excluslon of doubiful
cases can minimise the diffisulty although this im itself is open Ho
the criticiom thot 1t may couse undue bias in the selection of patients,
The depressive patient mey meke vo complaint of a pgychological
nature and his presenting symptoms mey be purely physicel, This is
especially true of the more severe type of depressive illness (Jones and
Hall, 1963). Brown (1936) hes mede the suggestion that physicel complaints
may have o basis in the lex museulature, low blood-pressure, constipetion
and ingomnia typicel of the severe depressive. Bdroadley (1963) notes two
types of localized pain associated with dopression: ohronic pain followed
by depression and pain which appears simulisneously with depression,
Antidepresgant treatment dispels the depression but not the pain in the
fivst group, vwhile in the second group both pain and depression disappear
with treatment, Tho pain in the latter group may be rogarded as an
‘affeotive equivalent! and at dimes it mey completely obsoure the depressive
aspoot of the illness. do Fonseoca (1963) notes that affective eguivalents
have the some tendency to periodic recurrence &g depression and often
mey occur as o familiol phenomenon, It 1s of course necossary to perforn
& physical examination in every cese of depression to assess the relative

importance of physicel and paydﬁeiogical symptoms: in a study such as



the present one it is especislly important to execlude depression which
is purely reactive to physical illebeing and conversely o include those
cages in which physical sympioms ave wnquestionably an empression of
the depressive:illuess. From this point of view it is an adventage to
gtudy ceses of depression admitied to hospitel since each palbiont has had
a thorough exemingtion at the time of admission,

NMany studies of psyohiatrice illness are carvied oub in hogpitel
and this is not wholly adventageous. It has to be recognized thet patients
adnitted to hospital with depression are o highly-selectod group. The
less severe forms of deprossion may go wnrecognized or even uncomplaineds
of and 1f thoy ave revognized they moy well be treated by the general
practitioner or the outpatient psychietrist. Nowadoys, admission to
bospital because of depression ofton ocours only when the patient has
failed to respond to oubpatient treatment, It is probably justifiable
%o assume that hospitelized depressives represent the most severe end
of the depressionespoctrum but there does not appear to be any study
which confirms this impression, Htengel (1960) has pointed out that
investigations on depbwssian‘carriﬁa out in the psyohiatric hospitel
ney produce guite diffoervent resulis from thoae performed in the oute
patient clinic or privete consulilngevoom, mainly beeause the patient-
populations seen in these different surroundings are themselves so different.
It is therefore necessary to be oxplicit eboubt the sourco of patients
under investigotion and care must be token not to gensralize rashly fron
data obtained in rother specislizod circumstances.

There is still mueh controversy over the desivsbility of attempiing

4o distinguish boetween eondogencus and neurotic types of depression. Sone




investigators, for exemple Lewls (193h), Curran (1937),; Curran and
Mallingon (1944) end Garmeny (1956), £ind no ovidence to Justify such a
diatinotion but recently the opposite view has been token by Astrup (1959),
Foulds (1960) ond Kiloh and Gerside (1963). In practice i% does secn
convenient to acoept some form of subdivision, oven if it simply implies
a difference in degree of severlty rather than any connotation of aetiology.
The distinction between endogenous and reactive depression, that is,
depression vhich avises spontancously and that which eppsrently develops ag
o reaction to some harmful stimvlus, hes lost favour recently. It can be
shown ‘that mony ao-called endogenous depressive illnespos appear 40 have
olearly-~defined precipitating faclors and a study which demonstrates this
is thet of Movozovae end Shumskii (1963). %Phese workers report that 36,97
of the depreassive phases in pationts with recurvent endogencus depressive
illﬁess sre related to an exbrinsic provoling factor, although the frequency
of the association diminishes from first to subsequent phasgs,.a finding
which the auwthors explain hy postuleting an endogenous predisposition
which develops with age and advance.of the illness, The concept of reective
dopression does not seem, in the light of these findings, to be of any
elagsificatory value, !

4 nurber of suthors, including Roth (1959), state that in neurobic
depression the premorbid persenality is often unstable and the response
to eleotroconvulsive thorepy is poor, with a high relapse rate., This is
not a descripbion of s primary depressive illness but mowt probably that
of a dopression aeeamaamy‘te peychoneurogis or pewsonelity disorder, and

the prognosis, by and large, is that of the underlying condition. A
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vm@m&nti@ misepprehension has ocvept in heve, The ﬁerm"mauvoﬁi@ Depression'

‘ and not one
should imply a depressive illness of neuroilc intensity ar qulity doprosson
erising from a psychoreurcsis, In this study neurotic depression is
rogerded as o primaery condition aimilar to, but less severe than, endogencus
**dgﬂmession. J . |

F@llowimg present-doay ouston (Sﬁangs1§1960) the coses of severe
primgry deyreasism in this study are included in tha mangamﬂepreusive
category (301.1 in the Internationel Classifieation of Disesses) and those
fow cases of depresslon with e history of manic episcdon (ﬁQ%.@) ok ol
.regarded as #allin@ into the same diagnostic group. Primery neurobic
deprassion corvesponds to category 314 of the International Clessification
but agein 1% is stressed that the dstinction bebween 1t and the endogoncus
Porm goems largely an artifieisl one.

The concopt of involutionel depression no longer finds favour and
there geoems no call for its continulng vwee, Unbkil quite recently it was
regerded by meny as o disgnostic enmtity (Titley, 1936: lalzberg, 1948:
Dewsbery, 1954) end Kallmenn (1953, 1959) put forward evidence for a
gpecific herveditary patborn and prewpsychotic peraonality~types Recent
work by Sleter (1953), Tait ot al.(1957) and Steustedt (1959) provides
convinoing proof thal the condlbion is endogencus depreossion of late onset
ond these workers cannot confirm Kollmenn's finﬁing of o genetic relation-
ship with schizophrenia, Stenstedt, for emample, finds thab 10% of his
pationts have a pavent with endogenous affective illness.

Depression in the olderly iﬁla different; m@%ter' This 18 now recog=

nized to be relabively common (Roth, 1955: Xay, 1959: Roth and Key,1962)
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~ and olso to be bo some extent astiologloally distinet from deprogsion
oeouring in earlier 1ife, (Roth and Key, 1956). Yhere is less geunotic
predisposition in depvession of old age and immediste precipitating foctors
ave of relatively greater importance: porticularly fectors like physiecal
illness, acute physical stress and sonsory deprivatioun. Depression in the
eldorly is a subject whdch requires guite soparate study and in this
. project patieonts over the age of sixby ave exmcluded,

Pinally, mention must bo made of puorporsl deprossions Psychotic
dllness is rare in the gestablonel porlod but there saamﬁ<1it%1@ doubt
that o significant excoss of peychosis, especielly manicedepressive, ocours
in the puerpevivw, (Pugh et al., 1963). However, it is not known whether
puerperal depression is quelitatively different from depression occurring
ot other times. Hemphill (1952) stotes that puerpersl depression responds
poorly %o tre&tmémﬁ, wheveas Heyersfroas et ol, (1960) regavd the responsc
to olectroconvulaive therapy os good in many cases, 4 sarll nurber of
sases of puerperal depression is dneluded in this study: they have been
elossified as endogenous depression as they erve olinleally indistinguishable

from thet condition.

DEMOGRAPHIC AND GENUTIC WACYORS TV DEPRESSIVE TLLNESS

Prevalence and Incidence of Depressive Illnoss

' The nunbor of published studliecs on the epidemiology of depression
is emall and the lack of unifbrﬁiﬁy in methods of study meles comparison
difficult., Untll quite vecenily, estimaies of prevalence and incidence

weve usually based on hospitel admission statistics with their ﬁanng‘
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. 1961.
attendant follecies (Lin and Stondley,1962), Hdegard. (naxdaie) provides
Pigares based on such data but he edpresses confidence that these are a
Pair veflection of tho comsunity situwation in Novwoy. He shotes dhat
bhe Life-time #isk of developing effeotive psychosls in Novwsy la aboul
1e2% for men and 1.85 for women. Sdrensen ani Sbtromgren (1961) repord
that, on %he Donish island of Samgd ab o given dote, 3.9% of the papulation
over 20 years of age-ﬁuffax from & depressive illuness, bub 77% of the cases
ave vegorded as naaraéic. {A prevalence rete fov psychotic depression of
approximatoly 0.9% af:%ha population over 20 yoars of esge). Stenghodt
(1952) esﬁiﬁaﬁ@a that the provalence of menie~dopressive psyechosis in
Sweden is about 1%, 2 Plgure he notes as compersble with thet found for
Demmarlt, Juel-Nielsen et @1l.(1961) calovlato au jugidence rate foxr
deprossive stabes in the Counity of Asrhus, Demmark, of 0,2 o 0:5% por
annun, with a high famalevprﬁpamdaraneap but only about a quarter of these
come Yo psychiatrvic abltention. The Teiwan (Povmose) study of Lin (1953)
provides the much lower prevalence Tigure of Q.7 per 1,000 for cases of
foprossion.

It may be seid that, desplie the Pigures guoted sghove, the true
ingidence, prevalence and lifetime morbidity-risk figuves for depresalve
illness ave not known, partly because of inability to agree on what constie
tubes a case of depressive illness and portly becavse of overwholming
gifficulties in comprehonsive casoeiinding.
socdal Class Seckoxs in Depressive fllucas

There 46 falvly widespread agroement that schisophrenia tends o be

coumoner ob the lower end of the sociow-cconomie scele bub the findings
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on depression are psomewhat contradictory. Faris and Duvham (1960) report
no evidenee of a differential distribuwtion of menic-depressive psychoges
in the City of Chicago in contrast to sehisophrenie which is found much
more frequently in avess of merked social éiﬁarganization. Clark (1949)
ond Hare {(1955) £ind that ihe sooial class distribution for depressives

16 simil&r to that for the genewsl population bub Malﬁherg‘(1956 a & b)
nobes a higher provalence of manic-depressive psychosls in the upper social
olagses while Tietze et al, (19@1) and the Repord of the Reglstrer Geneval
| (1953% 1955) aproe on & slisht increase of manicedepressive illness towevds
the i@wer end of the soclal seale, These ancomalies ean probably be explained
by sooial class biaarim thectypes of population studied, ond most eauthors
soem egreed thet if the 3@@3&1‘éiaas‘diﬁﬁributian differs from thet of the
general pn@ﬁiaﬁicm, ﬁhé divergenua is not a lerge one,

Suliurel Pactors Influencine the Prevalence of Depressive Illness

AR R ST T

‘@har@ are nany al;usﬁpna to allegedly wide variaﬁions'in the provae
lence of depression in different oultures ond these are used to suppord
arguments for the envirommentel astiology of depression, Fow of them
stond up to serutiny, but btwo which seem more then usvally auwthoritative
ave the works of Baton end Weil (1955) ond BBk (1953), ‘The first is
gbudy of mental illness in the Hutterite communitles of the Americen
pralyries and the authors repovt o high prevalence of menicedopressive
p§yghoais‘with 8 low prevalence of schigophrenia, They etbribute this
f£inding to the Hubterlte way of 1ife which s chavecterisod by living in
small and extremely cohesive groups in a stote of religious communism and

where aggression must be turned lnward rather then be outwardly oxpressed,




BEBk's etudy of an lsolated North Swedish community produces guite
different resuliss This investigabor finds an excess of schizophrenie
anong the mentally ill end very little manicedepressive disease and he
postulates that meny gonerstions of isolated existente have solectively
favoured the survivel and proervestion OF: the schizoid personalilty.

The findings of these two studies are still regoarded as controversiol
and are against the trend of present-day thought, It la possible that
difPerences in the methods of case-idontification may have influenced the
rosults, It is also possible that o genetle factor is at work here, since
the Hutterites for crample ave descendsd from & very smell group of fanilies
and inabreeaing io common, (Dine and Standley, 1962).

Host present-fay workers stress that the prevalence of depressive
iliness, so for as it can be detormined, secms reomerkebly constant in
different populations and oultures. ﬁﬁwﬁﬁrd (ﬁégﬁémﬂ finds litile
difference in the prevelence of depresslon in different ports of Norwey
and Holgason (1961) rveports that there is no merked variance between the
morbid risk and Lifetime prevalence of depression in Denmark and Icelend,
Leighton an£g§§§ﬁm:(1963) stress that depression, which previous workers
had regerded as rare in the Afriocan negro,; is not only common among the
Yoruba of Nigeris bubt is possibly =lightly commoner then in Stirling
Gounty, Canada. These authoyg make the important point that, although
eultural differences do not ép@@&r to affect the basic prevalence rate
of deprossion, they may alter some of the presenting features of the
1llness and this may be one reason for some of the divergent resulis

obiained in indtercultural studies.
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Zhe Tomily Brvironment in ithe Childhood of the Depressive Potient

While Nowrbon (1952) reports that individuals with psychonsuresis
or persenality disorder have a tendency o appear in the higher bivth
vovks ond Goodmon (1987) finds thet schigophrenics tend o be the youngest
in the family, Malsberg (1938) can discern no significant rolationship
between birtheorder and menic~depressive illness, Fromu-Reilchmonn (1949),
whose iwpressions do not appear tole supported by statisbics, states
that manic-depressives of'ten come from lerge sibships or otherwise large
fawilies in which several Pfatherefigures share regponsibility. In her
apinién, puch a gituvatlion prevents the child from relating meaningfully
to a specific father«figure and thls may predispose him to depression in
loter lifo. HMuaros (1959), pavaphrasing Adler, stabtes thet the youngest
child is bypleelly spoiled by everyone, but he is also the weakest of the
family and he is in a position of goneral competition. Although no
specific tendency o psychietrie illness is hypothesized here, the lmpli~
cation is that the youngesh child has move difficulty then the vest in
atteining psychological maburity.

Enquiry hogs failed to wveveal any reference: dealing with the age of -
the parents at the time of the depressive individual's birth, although
Norton hag noted that the proportion of patients with psyohoneurosis or
perponality disorder born to mothers abt higher pabernal ages is greater
than in a group of controls and Goodmen (1957) similerly notes thet in
asohizophrenis there is a alightly valsed maternal age with o deficit of
mothers uhder 25 and on oxeess aged 35 years or move ab the time of the

patientts birth,
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Barry and Barrcy (196%) meko the interesting b unexplained observaw
$ion, which ils bosed on figures obtained from very large numbers of
patients, thaet the births of individwals who subseguently develop manice-
deproassive 1llness or schizophrenla tend to ocour to significent excess
in the fivet three monthe of the year.

Yarrioge ond Fortility in Depregsive lllumoss

There is disagreement about both these factors, Pdegord (1946, 1953)
finds that the marriege rate in depressives is similar to thet in normels
but Stenstedt (1952), Kraines (1957) and Kallmenn (1953) all weport a
loweyr marriasge~rvoto in manic-depressive psyehogis. Besen-libller (1935)
“Pinds that the wmerviage-vete is sbout novmal until the time of the first
onset of deprosgion and theovesftor it falls to approximately half the
oviginel level, The group of patients with involutionsl depression
described by Stenstodt (1959) shows o high rate of both celibacy end
divorce but facgard (1946) notes no increase of affective 1llness omong
the divoreced,

As repards the fertility of depressives, fdegord (ﬂéggits) gtates
that manicow~depressives aré only slightly subefertile till the time of their
first admlsslon to hospiﬁal wi%h the 1llness whereas Kallmenn (41953)
finds that their Pertility is significently reduced. Stenstedt (1952)
and Bsson<lBller (1935) both report nowmel fertility in their marvied
flopressive subjeots and Lewis (1958) remarks that menic-depressives are
normelly fertile. Hoplkinson (19632)finds that fertility is significantly
higher in those women whoge illness begins alter the age of 50, as compered
with women who develop dépreﬂaiog prior to that age, The age of onseb

of the illness does not seem to be of importence in the fertility of male
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depressives,
Ihe Genctios of Deprossive Iilnege
It ds Peirly genovelly accepted thet o strong heredo-familial

tendency to manicwdepressive iliness exists, but the oxect nature of this
tondency is not cleav, RUddn {1930) veports that one~third of the children
of o manle-depressive pavent themselves develop the illness and the rate
inoreases to 62.5% where both parents are manicelepressive, Oathe other
band, three-guarters of his m&nic—ﬁﬂpressivé subjects are born of apperonily
normald parents end there s no excess of parenbal congonguinity in his
pordes. Slater (1936) postulates asdominent inheritence of the condition
wud. suggests thet inhibition of manifestation cen oceur, Stenstedt (1952)
agroes with this view and adds that menifestetion appeors to occur more
readily in the female thén in the nale, Hopkinson (1964) notes a lower
frequency of genetic loading in depressive illness whose onsel eccurs
after the age of 50 years, as comparcd with depression of ecarlier onsed.
Roth and Kay (1956) similarly find thot in patients who develop depressive
11liness for the Pfivst bime over the age of €0 years, physical illuness
and sensory deprivation are move important precipitating causes then an
heveditary predisposition,

| The ologer the degree of conganguinity to a depressive patient,
the gr@aﬁew eppears to be the visk of belng affected by the illncss.
(RUgin, , 19%0: Slater, 1936). foin studics appeer %o show the everwhelming
importance of hereditery factors in meplcwdepressive illness (Kellmamn,
1959}, but vecenbly there has been growing criticism of twin stu@iea;
Jackson (1960) points out that not only are twins in any case & highlye-

gselactod group, but there iz frequently doubt in the diegnosis of sygosity
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and preferential reporting of concordent identlcal dwins, The gonetic
evidence supplied by twin studies must therefore be accepted with some
caution,

Slater (1936) finds no reletionship between manic-depregsive illness
end mental deficiency bub he veports en exeoss of schizophrenics occcurring
in the families of his depressive subjects. Obher investigators (Hensen,
1938; Stensteds, 1952: Hopkinson, 1964} have failed to conflrn any genetic
affinity between depression and schizophrenia and Kallmenn's (1959) finding
of an excess of schiszophrenics aswmong the velatives of individuals with
involutionel depression has been discounted by Stenstedt (1959},

It thevefore ssems likely that there 4is a gpecifiec heveditasry
element in manic~depressive illuess but it is not possible to deine it
accurately at present, It ds probable thet expression can he evoked ov
inhibited Ly certein factors and that the earlier the onset of the illness,
the stronger ls the genebic influence. Stenstedt (1952) points out thetb
an owbstanding aAifficulty in the way of obtaining en accurate estimate
of herveditary factors is the ecape with which meny mild cases of manic-
depressive 1llness may be overlooked.

PARENTAL DEPRIVATTON AND MERTAL TLLIEGS

Since in most cultures it 1s nommel preetice for children to be
reared by bheir parvents there is a geﬁ@ral congensus of opinion that it
is undssivable to be depeived of one's perente in childhood. This can
scareely be disputed but to assert, as meny ocuthorities do, that a variety

of severe psychologicel sbnormelities way arise in the child as o resuld
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of such deprivation is to make an assumption of some magnitude, T4
requlres an even lavger assumption to postulate a cousal commection bebwesn
some long-pest occurrence such as childhood bercavement and & psychiatric
illness which develops in adult 1life, Tt will be contended here thot,

save in a ppall number of instances, the evidence for such a comnection

is meagre,

Golafard (1955) suggests that the family of upbringing performs five
nain functions for the young ohild and these prei

1) 1% provides parents who bestow emotional warmbh and love on the
child andvho minister to its needs:

2) it provides for continuous contact, especially between the child
and the mother«Ligures

3) the mother is o source of safety and gratification and a weans of
reducing hension and discomfort by feoding, cleaning, fondling and so on:

L) the parenta provide constant stimvlation which is necessary for
normel intellectual and emotional developnents

5) the relationchip with the parvents allows the chilld Yo wreclprocate
and hy a process of realliy-testing 4o master its envivonment'

This list, whiech is by no meéans oxhaustive, demonsirates some of the
nompléxity of the mother-ehild relationship end it would hot be surprising
to leayrn that ils éavmr&nea while the child is still lumature and vexy
dependent conld cause serious effeuta,»hoth‘iméa&iaﬁe anﬁ distant. But
does 4% inveriably, or even freguently, de so? Bowlby (1962), whose name
keeps vocurring in this field of study, describes the short-term effects
on the young child of edmission 40 a vresldentlal nursery or hospital. He
defines three distinct stages in the child's reanction to the loss of its

4



mothor: the stage of Proteat, then afber o varlable time that.of Despair
and fMinelly, afler o very variable poriod, the stage of Debachment when
he appears to Porget his mother. The lsst stage becomes permensws i€
separatlon is prolonged enough. This course of evenss ls probebly 2 prow
sective mechanigmy in the flrst place to draw atbtention %o neglect and
latber to allow the child %o form o relaotionship with a substitute mothers
Pigures DBowlby regards the process as a fovrm of mourning for the Jost
lovemobjoct and this may partly be dtrue, However, as wlll subsequently
be discussed, the situation is a fav move complex one than he makes oub,
In his early popors on the subject of parentel deprivation, Bowlby
(1940, 1944) wpeports the fleding of severe intellectusl and emotional
ddsturbances in deprived, instituiionslized children and he olaims {(1944)
that these children are prodisposed to sovere psychiatvic disoxder in
adult 1ife, espoolally psychopathlc and affectlionless personality disorders.
These elaims ave supported by o avwber of roughly contemporeneous studies,
Por example those of Ribble (1943) and Spitz (1945), bub disagrecnont
with such findings is growing strongev, Dender (1945) osgrees that ingti-
tubilonallywreared ehildren are psychologleslly disturbed but she finds no
evidence of the concomiiant physical illebeing thet the earlier workers
frequently note, _Rh@ing&lﬁ"(??ﬁﬁ} and Rheingold and Beyley (1959) sro
unable to confirm the presence even of psychological disturbance. Bowlby
{1962), althmugh he has umﬁ changed bis theoretical sltandpoint on the
effects af childhood %@?&av@mcntg now gays that it is probably only &
suell propoviion of &apwiv@ﬁ children who go on o develop personslity

aisorder. Some suthorities, for cxample Lin and Stendley (1962), would
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insist that there is Little ovidence even for such o qualified statement,

Thae effects of institublonslization are complex, but the earlier
workers chose motherechild separation as the cerdinal feature because it
fitbed wHll with ocuwrrent p&ymhiatrié theory. &lthough the descriptions
give hints of other iunfluences these ere wsually not pursued beoause
mﬂarpiﬁg;far mother is the maln preoccempation. TFor example, when Spitsz
(1945) desevides ehildren bedng reared in conditions of 'impeecshle
hygiene with precautions against conboglon®, he actually implies that
these childreon spend their ezrly months in an environment oﬁ slmogt
complete lsoletion, visited by membere of staff as infrequently as possible
and handled briefly only when being fed or changed,

Ex?efiman%ﬁ in vhieh animels are xaisea in isolation axe offon
quoted in support of theorvdies of waternsl deprivetion. These animals
show impalred physivel and menbtal dovelopment but there iz good evidence,
for example that conbained in the work of Melellend (1956) and Levine
(795&), that it is not maternsl deprivebion but sensory deprivation thal
is the lmportant Facbor here, These and other investigabors have demon~
stratod thet animals reered apert fyrom thelr mothers but frequently
hondlod and petied in ecardly 1ife show more liveliness and curiosity,
grow more yepidly and to a greater size, and are morve reslstant to
disense and stvess then animals depvived of such stlmuletion, Similar
conclusions have been resched by workers sbtudying the human infant.
Hontogu (1993) and Fischer (1958) helieve that sufficieunt tectile stimu-
lation of the very young infant is more important for its normal develop=
ment than the presence of a gpecific motherwflgure, BSome confirmalion

of this is lent by the work of Rebin (1957) vho finds that Kibbubz-resred

- e el n L
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childven in Torael are no less emotionally stable and mature than chlldren
ra&gaﬂ in private homes..

Casler (1964) who is a severe eritie of the traditional views on
matornal depyivation dovs not believe that the infant is capsble of
dlsvinguishing o specific mother-figure before the age of six months and
he olaims thet, provided the child ls wellwcared for and adequabely
stimulatsd belore that sge, it wild develop normally even in institubtional
superoundings. Maternal deprivation afber this age may be perceived by
the child but provided an adeguate mothor-substitute (or substitutes) is
avallable, the great majority of ehiléran will owly bhe Yransiently affectbed
by thelr beveavement, Casler holds that the oviginel obsorvetions made by
Bowlby snd obthers stem larvgely from bad ingtitutional conditions and not
Prom the effects of maternal deprivetion per se. He also points out that
institutionslized children are a highly selsected group: it is pebbible
that a considerable proportion have been admitted to instltutions fov
reasons which imply an adverse heredily or homewenvironment which sny have
affected them even before adulssion.

The literature on parental deprivetlon contains a great deal of
impregssionistic materiel sand theve is often great unwillingness to define
terms. For example, it is often assumed thalt parental deprivetion is
gynonymous with meternal deprivation and loss of father is varvely taken
into account, although Ratohelor and Napier (1953) muggest that it may be
a faetor of Aluportance in attempled sulcide, As ven be sgen, views on
pavental deprivetion have been colouved by the work done on institutione

aligzed children but pavental deprivation must ccour frequently in children
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who never lesve their own homes, Indeed, the question avises; what is
parontal deprivation? ¥hoen the phrase comes to be exemined, it is
realized that 1t covers a whole constellation of Pactors,

Parvental deprivation is ofben used to denote loss of the parent by
death, bul may also include physicel gbsence of the parent due to other
coupes, Xt sometimes iuplies irvevocable loss bul may be used to cover all
types of pareat~-logs, peymaneont or btemporavy, At times it is even used to
describe the emotional deprivation which occurs in a disturbed pavent-child
relationshipy with or without actusl physical separation. &Since many
workers 4o not disclose what meaning they attach to the term 'parental
deprivation’ comparison between their results is unrewarding, The comw
plications do not ond there, because the age of the child when deprivetion
‘poours and the durabion of the depriveticu-experience 1f it is temporvery
mugt be taken into apcount. Then again, it is cusbomary b0 assume thatb
perental deprivetion 1s a serious occouvrence but this is not nevessarily so.
The child vhose fatheyr dies a hero's death or the child deserted by & brutel
parent mey not take a tregic view of the circumstence. The adequacy of the
parent-gubstituote in continuing the reaying of the c¢hlld ney well be of
paramonh im?ortmm&a For the child's fubure mnhkal welle~being, but this
Pigure is frequently ignawéﬁ@ Auy study which professges acoursoy on the
subjesct of pavental deprivation must sbtate Lts posliion on all thesevarisbles.

& great AifTiculdy in the assessnent of the effects of childhood
beresvenent ovises from our lgnorance of vhat constitubes o normal level of
parentol deprivation in the general population. Feow studies are exgtand
whiech give information on this, but those which do, offer surprisingly

high results. The Stotistical Bulletin of the HMetropolitan Life Insurance




Compony {1944) states that 16.7F of the population of the United Steteos have
lost one or bolth pavents befdre the age of 18 years, Norton (1952) cale
oulates that 14,87 of a group of non=psychietric hospltal inepatlents
have lost one or bolh parvents befors the sge of 16 yeavrs, Hilgord, Newnsn
and Pisk {1960) wvepori that in a gemersl population census of individuals
oged 19 to L9 years, 219 are found o have lost onme or both pavents before
the age of 19 yoars, Stein and 8klerof? (1957), studying an appevently
stable population in an Edinburgh suburb, meke the surprising discovery
that Ffamilies with schoolchildren have an over-sll rate of 46%'br6ken
homes

Gregory (1958) has pointed out that rales of perental deprivation
ey very.considerably in tiwe and place whereas there s no very convincing
ovidenco that wrates Lor mental dlsorders fluctuabe in gympathy, even
allowing for a prolongel timeegap. He vemarks that parental deprivstion
rates ave closely related tu prevelling rates of wortelity, separation
and divoree, Almost invariably, children lose their Fathers more often
then their mothers because men ave usually older than their wives, males
have a higher deatherate than females of the same age an@ it i Pather
rather than mother who diseppears in clroumstances auch as war or divorce.
Pactors such ag these may lubroduce consilervable bias into a ghudy if they
are not allowed fov.

Nethods of gtudyiug the Bffects of Payental Deprivetion

* Pobentially the most valueble method of studying pavental deprivetion
is o prospective one in which a cohort of individusls deprived of perents
in childhood is cbserved and any chavactevistic paychologleal reactlon

ocourring thereafter is noted. Ideslly, such a study should conbinue for
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the entire life-time of the awbjécﬁﬁ but of course this method is enormously
laborious and expensive and it is rarvely used, In the field of sooial
paychology, the outstondlog example of the cohort study is the Terman Gifted
Group Study which hegen in 1921 and ig still continuing. In the field of
parental éeyriV&ﬁionﬁ‘Bmwiby 1z engaged on a llfelong projeet using the cos
hort method but unfarﬁumate;yﬁ@ia deserdption (1962) of experimental methods
suggests thaot the design of the projeet leaves something o be desired,
Valuable cluos about the importance of paventel deprivetion mey be
obteined in wveltrospective studlies. Those nay concentrate on the frequency
of mentel illness oceurring in individuals who hove lost pavents in childs
hood or mey engwire into the frequency of chiléhood perent~loss in the
mentally i11s The labter is the more popular method sinee it is easier to
gather a group of individuals suffering from mental 1llness then one of
inddviduals who have suffered parenbsl loss, Sxamples of both metheds
are menbloned in the ensulng paragraphs,

Parental Deprivetion and its Reletion to Psychiatwie Syndromes

It hes been suggesbed et various tlmes that parental deprivation is a
causal, or al lesst a concamitént, féatar in the aetlelogy of 2 number of
peyehiatric conditions, &b is diffleult to acoept its specificity as a
predipposing element when it is apparently found to excess in o nuwbor of
dlsparate illnesses and it is therefore Imporbant to Justlfy parental
deprivation as a worthwhlle sree of investigotion. To o this it is neces
sayy bto Giscugs the literature ﬂn‘paren%&l deprivation as it perbains to
vorious psyohistric disorders in order o demensbrabe how flimsy is the

evidence Linking it %o at least some of these disorders, In this way it




may be posgible to show thet 4% is rather less nonwgpecific in its cffects
than at presont seems likely. The ocourvence of psychlabric disorder in
the paventelly deprived is conaidered first and @h@m.a nurber of paychiatrio
conditions ere exemined in durn for evidence of an excess of parontal
deprivation.

5. Pgyohiefric Disorder following Perentel Neprivetion

Studles vhich begin with the gethering of & group of parentally
deprived individuals ave sparse because of the difflculties of identifying
such a group., ZHarle and Narle (1961) report om 100 adulbs in whom separo-
tion from the mother had ocourred for & pericd of longor than sizx months
in the Pivst six yeers of 1ife. The subjects are comparad ﬁith controlsa
matchod Por ege and sex. It is found that early meternal deprivetion is
gignificantly ralmtg& to the disgnosis of soclopathic personality and
perhaps dlssoeiative hysberin, to broken marviage, peor work-record and
having been in prison or rveformatory, dbut not to any other psychiabric
diognosis. Imboden et ol, (1963) hove studied the effests of childhood
separation expowiences in ostensibly healthy adults. Some 254 of their 500
subjects adwit b0 separation as ﬁéfined in the study and these individuals
show o sigplficantly higher score in the Cornell Medical Index and Morale-
Loss Soole than do the noneseparation individusls, However, the two groups
show no diffevence in frequency of visiting a dlspensary with symptomeiiec
conplaeints and this leads the suthors to suggest that the separation
oxperionce influences thelr veporting chervecteristios (ss messured by the

~ Cornell ledical Index) rather then predisposing them to illness.
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Be The Freguency of Parvental Deprivation in Psyehistric Conditions

1) Payohintric Illness

In this category is discussed the smell number of studies in
which the authows give no detalls of disgnosis except that the pabtients
sre peychiatrically 111, Osweld {1959) veports that in young Serviceman
presenting for wedical examinetion the frequency of parental deprivation
is significantly higher in psychiatric as opposed to neurnlogical cases.
Hilgard et al, ('?960)9 in apn examination of 3,579 patlents in a state
nentel hospitel, £ind that 27 of the patients hod lost o parent before
the age of 19 years, as compared with 294 of a group of novmal controls:
unfortunately they do not digclose if this aifference is a significent
oney Polloek (1962) gives details of pavental deprivation im a group of
patients seen by him in pmivate practice, using the 1959 Statistical
dbgtract of the U8, For comparisons The patients are asdmlftted to be
predominantly from the higher socioseconomic strate. He finds bhat an
excass of his female sublects have losh Pather in childhood as comparved
with the males, but o s1ight excess of males heve lost mother, In the
females, the highest incidecce of pavental death occours in adolescence
but in the males the pealk is in the Lirst two years of 1life,

As can be geeng the rosulis in‘ﬁhiﬁ type of study can only be vague
at best. For oll one kn&ésy one éaf%iaular nsychiatric éondition may be
conbaminating the vesulis for all the othors. The need for investigations
involving much navvower crhegorles of illness s obvlous,

2) Peychotic Illness

Barry (1939) finds that maternal deaths ovour three times more



5%

commonly in the childhood of psychotlc patients as compaved with normsl
controls whereas palbernal deaths show no such exeess,

3) Psychoneurotic Tllness

[

Sbengel (1943} reports that o1l but %wo of eleven cases of
payehogenic fugue have a history of gross-disturbance of home 1ife a5 &
child, & poglbive covrelation lg found by Madow and Hardy (19&7) hetwoen
way neurosis and broken home while in a comparison of & group of psycho-
newrotic students with a matched group of noneneurotic students Inghom (1949)
notes a wrelationship bhetween psychoneurcgis and intrefemily conflict, Okher
Important concomitants he finds are mental 1llness in the parents and
parental seposration.

These studies emphasize the role of the Alsturbed home rother than
of actual parentsl logs in the aebiclogy of psychoneurosis and this moy
be an iaportant poinls However, an excess of childhood bereavement in
neuvolics is stressed by Bavry and Lindemann (1980), ‘These investigabtors
claim that theiy resullts show a signifieant relatlonship bebween psycho=
neurosis and death of the mother before the subjecth £1fth birthdey,
especially for Pemales, Unhepplly they base thelr rvesults on a group
of 947 patients with 'paychonevrosls or psychosomsbic disordex'and do
not difPerentisbe beltween these gategories,

The work on paychosis and neurosis as cxemplified by the ebove
studies again stresses the need for greator specificity in diagnosis
and the rashness of clairing vesults vhich the study is dncapable of

providing,
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L) Suleide end Attempted Sulcide

It 4s customary to disouss these two topics together although
it is probeble that those who comuit suicide and those who attempt it
are two Lairly distinet populations. ¥From the avallable evidence it
seems likely that they have at least one common link: both groups suffer
to an oxcessive degree fyrom the effects of porentsl deprivation and broken
home, Two studies which suggest that porental loss is an importent fector
in the background of consummated suicide ave those of Palmer (1941) and
Reitman (1942). Although neither uses o control series, the findings
ceptainly indicate an oxcoss of deprivation, In Palmer's study, 11 out
o' 25 sulclides had lost a parant before the ags of 14 yoars and Reitman
reports thet 15 of his 25 subjeots bhad lost o pavent by death, desevtion
or other cause by the age of 15 yeavrs.

Similer findings are re@erﬁeﬁ for attempted svicide. Simon (1950)
notes that 29 out of 50 ex-gervicemen hospitalised becosuse of suleidal
attempts have a broken~home background and Batchelor end Mepier (1953)
Pind thet 116 of the 200 attempbted suicides in thelr series come from
broken homes vhile all of their teenage subjects are products of such a
background, Harrington and Cross (1959) state that 22 out of 102 ottenpted
sulcides admitted to & general hospital have had an emotlonally disturbed
childbood: 11 of tho 102 were separabted from one or both parents by
the age of 14 years. (The findings in this last study do not suggest
eny marked excess of deprivetion but mno controls are provided for direct
comperison). Robins et al, (1957) arrenge their abtempted suicides into
ocategories according to diasguosis and they note a differentlal Frequency

of brokenwhome background in the various psyehiatric disorders: lowest
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in depressives (47F) and highest in sociopaths (867).
Suleide and sttempted suiclde can be agsociated with virbually

priy foxm of psychbistric illuess and in Western societies at least, the
meJority of suicidal altompts are probably maede in the presonce of some
forn of pgychological disturbence even if the dlgturbsence is a very trone
sient one. Since this association with psychiatric 1llness exists, it
would be interesting to kuow if the degree of parental deprivation increases
in suleidel as compared with noneguicidel individuvals suffering from an
otherwise gimilar psychistric disorder. An investigation on these lines
has been carvied out by Walton (19%8) who compares nonesuleidel depressive
petients with depressive patients who had threatened or attempted suicide
and he demonsirotes o significent excess of childhood bereavemont in
the suicldal group, Brubn (1962) similaxly finds an excess of brokenw
home baekgraunﬂ in paychiatrie patients who have abttempted suicide as
compared with matched psychisiric patients who have nol made such an
attanpt,

" This finding of am éxcess of parentel deprivetion in the suicidal
as compared with the non=suicldal patient is of practical importance.
It is more then likely that a number of studies on parental deprivation
have contained a propoxtion of patiagts who have abtempted suicide.
Their presence will almost certainly inflate the prevalence-figure for
childhood beresvement and the credit for this may well go to the particular

11iness being studied rather Then to the suicide-factor.
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5) Schisophrenia

Wehl (1956) uwaes highly subjective criteris in reporting that
50.%% of 568 male schizophronics come from homes where there is sovere
rejeotion and /or overprotection by one or hoth pavents, but he also
finds thet W% of the patients have lost a parent by death, divorce ox
separation before the age of 15 years, ss compored with 11.4% of controls.
Lidz ond Lidz (1949) note o similar degree of parental loss in a group
of 50 schizophrenics whose illness began before their 21st birthday.
20 of these subjeets lost o parent by death or sepavation before the 19th
birthday, about half of the wrents being lost on account of serious
emotionel illness, Oltwen et al.(19%1) remerk on a tendency to increased
parental deprivation in gchizophrenics whose illnasa'b@gimé before the
age of 20 years bult not in those wibth e later onset, Hilgard and Newman
(1963) report o significent exeess of meternal, bubt not paternal, depri-
vation in childhood in a group of' schizophrenics aged 20 to 30 years at
the time of admission to hospltal,

An impression which is geined from those suthors' findings is that
the family background of many schizophreniocs is disorganized to an abnormal
dogree and that paventel deprivetion may often be a result of this. In
addition, such deprivation may influence the severity of the illness,
oousing a hbendency to earlier onset.

6) Depresgive Illness
Oltman and MeGarry (1951) find little diffevence in the degree
of perental deprivation in individuels with manic-depressive psychosis

and in normels but Stenstedt (1952) states thot dissolution of the home
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before the age of 15 yeavs ov serfous parventel conflict may increase the
vlok that sibs of manloedoprossive petieonba will themselves develop the
11liness. In his study of dvvolutlonal depression Stenstedt (1959)

further finde thet 356 of his depressive subjechs come from an unfavourable
ehildbhood environment.

Brown (1961) has conduoted a study of 216 owtpetients sufforing
f%@mubyw@asion who are compaved with controls ettending local general
proaceitloners. He also uges the 1921 Uensus results foy comparison
purposes, this payrticoulay census helng employed on the grounds thet 1%
gives some dndication of the amount of childhood pavental loss among
inﬂiviﬂuélﬁ who are now approrimately of the same agewgroup as his depresw
give subjeots, The findings luclude & significantly higher logs of parents
in childhood among ihe depressives and especially loss of Father, excepb
f@?‘%ha‘yériwﬂ 0 to 4 years when father losgs ls no greatew than thet of
the control group., The ewthor veporss that 127 of the deprossive paitdents
do not kmow if one ox othed parent iz dead, which he regerds os 2 possible
refleetion of family disrupblon in depression bub whiﬁgwméﬁ equally
raise doubts as do bhis dlagnostic nothods sinee the literature generally
emphasizes the tendency to femily oohesivenvass of depressives. It Is not
made olear exactly whet type of depressions the author is studying and oubs
patient deprossives often include a lavrge esdmixture of depressions
seecondary to othor conditions. TFinally, the proportion of those with
éuiaidal tendencies is not montioned.

Boeck eb al, (1963) weport on s carefully-perforvuwed study which

uafortunately has no normel comparison-groups. These investigators have
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classified 297 depressive subjects; by meansg of s depression inventory and
by elinleal eovaluation, into a highwdepressed grovup and e 'low-depressed!
group, The highedepressed group (the most severely 111) shows a significi-
contly higher prevelence {27) of orpheshood before the age of 16 yoars
than does the lowedepressed grovp (124). There is no obvious relatione
ship bedween the age of the parenis, the ocourrence of orphaphood and the
onsot of depression and 1t is concluded that death of a pavent in childhood
may be a factor influencing chiefly the éegﬁééléf severity of a depressive
Illness,

This lzat point seems an importent one, It is conceivable thalt logs
of a navent in early Life is one of the factors which genetleists pogi~
ulate on theoretical grounds to explain the vorisble expression of the
h@@édiﬁ&xy'tend@ncy to depression.

Parental Deprivetlon: Ths Sipnificence to Mental Tllues

LA EDRSE S

From this survey of the literature it con be asseried that there in
no convineing proof of s causal wveletionship between parental deprivation
and mentel illness. Loss of the parent in childhood moy have effects on
the developing personality but it is likely that these effects become
noticeable only vhere deprivation ocours in an alreadye-vulnerable parsons
ality or whero the child is not protected from the consequences of losing
the parent,

It is possible that parental deprivation mey ho an iwporvtant wodify-
ing influence in the patural history of several psychietric conditions
but not perheps in the rather indisoriminete fashion that a fivst glance

a% the evidence would suggest. Yor example, it mey on the one hand
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agcentuate the severlty of o depressive 1llness but on the other hond,
accelerate the onset of schizophvenia. In psyohoneurosls, parental
disharmony wather than actusl parentel loss may be of imporvtance but in
suiclde and attempled suicide, both parental dlshermony and parental
deprivation appeay 1o be prominent factors.

If, na is suggepled, pavenial deprivation does have such compardtive=
Iy speelfic offeets it iy certalnly a subject worth further exemination,
particularly if it cen provide help in delineating pnﬁulatiomﬁ at risk
of psychiatrie illness. Tan the belief that this is so, the present study

has been carried outa

THE USE_OF EPIDEMIOLOGICAL MEYHODS IN THE STUDY OF PSYCHIATRIC TLLNESS

Lilienfeld (1957) defines epidemiology as the study of the dist-
rivution of & disease in gpace and {time within e population, and of the
factors that influence this distribution.

Originally applied to the study of communilceble diseese, the value of
epldemiology in studying non-commnicable, ineluding psychiatric, illness
is now widely sccepted. (Reid, 1960), Unfortunately, its contribution
to accurscy and impertislity in psychiatric rvesearch is stlll severaly
hampered by such limiting f&aﬁors.as:vaguenasa of diagnostic criterisa,
controversy over nomenclatare and lack of objective standards of severity
of an illness. Even with the application of epidemiologlcal and statist-
ical taehniques the results of closely similar studies on psychiatrie
disorders mey not be comparable becsuse of the inalllity of the investigators
to agree on basic theoreticael premises. It 1s a pavedox that, in the
study of psychiatric resesrch-literature, it is often easier to understend

the deseription of oxperimentel method then it is to understend the
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psychiatric content, It is obvious that the use of faetual methods in
poyehistrle reseavch must be extended: 18 it is possible Yo agree on
technignes 1t may eventually be possible to agree on principles.

The use of epidemiology in psychilatyy is increasing, lavgely
becouse 1t offers one method of avoiding the somewhst anccdotal approach
whiech is stiil'ﬁary.pyavalen% In veseawch into menbal illness. However,
its sultebility as a wessarch tool is not uwniversel and the four mein uses
to which epildemicology cen be put in psychiétric research are enumevrated
by Lin end Standley (4962):t

1) %o ossessbthe prevelence of different types of mental ill-healih
o a population as s basls for the praventlon, btreatment and conmtvol of
these diseasess

2) %o uncover associetions belween papuléﬂiom charocteristics and
dlacase that meay clarify the origins of mental disorder; |

3) to test setiological hypoiheses originating Ffrom laboratory op
elinleal studies;

%) to assoss retes of spontancous wecovery to eveluate the effect-
lveness of preventive and %h@?apautia Heasures

.‘.v'fh@ use of epldemiologleal ﬁ@chniqum in thils study does not imply
thot an atbonpt is belng m&@e to eswimatie, for example, the prevalence
of depressive 1llness in %hé populatlon at,lérgeg The study bhégins with
& selected gréup of depressive pablents and methods 2) awd 3) (above)
are employed %o invesbigate o possible welationship between depressive
1liness and corbain factors in the lives of the ludividuals concerncd.

Should these methods reveal any significant reolationships it must be
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stressed that 4t is not Jjustifiéble thereupon to assume thot the factors
‘have caused the illness: 1t can only be stoted that they are somehow

related to it, This is no dlssdvantage, since the demonstration by objective
neens that sweh velationships exist allows Duture research to be carried

out to define thelr nature more exactly.
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HENVRAL, MRTHOD

This study consisted of an investlgation into & number of actlioe
logical Pactors in depressive illness and in owrder to enhance its velidity,
considerable eare was taken with its planning, 4% cach stage of the plane
ning, the design was diacnsgeﬁ and critioised at meebtlings with colleagues
expert in psychiastric research, Diffloulties or oversights whieh ocourred
vere thus deslt with in the preperatory peviod and no mediffication of
method was found nocesseyy when the study Liself hegane

It was decided to dwvestigate patients edmitbed o psychlatric
hospitals in the Bdinburgh orea on account of depression and o meximum of
two yeers of fulletime rvessarch was allotted to the study. A vetvosgpective
method of investligatlon was chosen as belng most economic of time and it
was arrvanged that tho iuvestigator would oblain data on a total of approxe
imately 150 deprossive patients. & guestlionnaire wes devised which enabled
the investigabor to obbtain gll the relovant Information st a single
interview with each patient and without recourse bo sny outside pource
oft informatbions

When the form of the study had been finalised, a pilot sbudy waes
carried oubt, Ton depressive inepatients were interviewed and a questions
naire was completad ilun each cases NHo unforeseen difPiculties avose: the
interviews were uneventiul, the patients co~operative and the data
appéranﬁly satisfactory, So smoothly did the pilot study wrun that these
patients were eble Lo be included in the definitive series,

It was obvious that the resulis of an investigation of this type




could be shown to be sigplficant only if they could be compered with

some normsl standerd. The need for a sebisfactory conlrol series was
selfecvident and it was necessary to be sure at an ecarly stsge that a
source of control-waterial was ot hand, It was suggesied thet out=-patients
abvbonding medieal and surgiesnl elinles in a gomeral hospital were likely
to be fadrly vepresentative of the genoral public, With the cowoperailon
of the physielens of the Western Generel Hospliel, Edinburgh, the lnveshe
igoator jutorviewed o total of 210 medical and surgicel oub~patients,
completing for cach one a gquestlonnaire schedule identiesl to thot used for
the depressive patisnts. The vesulis of ﬁhis investigation suggested thel
nedical and surgicel ouble-patients as a grovep were not unrepresentotive of
the pmpulaﬁioﬁ as a éhﬁle, By the completion of a questionnelire in each
256, all the date reguived for compardson with a group of depressives wes
eveilable and so these patients were used ss the conbrol series,

At this point the method of investigation was Genonstrably salige
factory aud » suitable control series had been mﬁﬁain@a. It was now
possible to proceed with the collection of data frowm depressive petienis.
The lnvestigebor srranged to vieit cach payehiabric hospital in the
Edinburgh apea et a particular time each week and at cach vislt patients
adnitbed with depressive illuess 5inbe the previous week weve veferved for
Interview, %he disgnosis of ﬂﬁpﬁéﬁﬁimn‘wﬁﬁ checkad by means of a ¢linicael
inberview wlth the patient and then o gquestlounaive was complebed Dor
each cage, & botal of 185 depressive patients wes interviewed bub it

was declded that 30 of these were suffering Ffrom depression secondery :.
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to snother vsychiatric condition and they were exeluded from the final
series,

Turing thoe course of the gtudy, information from each depressive
pabient and each control individual was itransferrved from the guestlonnaire
schedules to punch-cards, As a rvesult, anslysis of the data could be
started ag soon e the collection of information was conplete,

As wmay be seen from this outline desoription of the researeh, the

gtudy procecded in s series of sbages and in the following seciion these

stages will be deseribed in detail,
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THE INVESTICATION

Object To examine a nuwber of hypotheses on aestiological fectors in
aepg@saivé illuness with especdal regard to those whiech see& to demonstrate
a caupal relotionship between cortain oegurrences in childhboed end the
subsequent development of depressive illuess,

Alm To study e group of patlents suffering from depresaive illness and to
compare them with o matched group of non~depressive individvals in order to
test the Pollowling hypotheses:

1) Pavental deprivetion, by death or by other canse, predisposes
towards depressive illness,.

2) The age of the parents is of siguificance in the actiology of
depressive illness im that the older the perent al the time of the individe
ualk birth, the more likely ds that individusl to dovelop depressive
11lness.

3) Loss of & parent in childhood by deabth is more likely to ceuge a
sendency to depressive illnesa then loss of & parent by 2 couse other
than deaths

L) Loss of mother during childhood is more importent in predisposing
to depressive illness than loss of fothev.

5) A disturbed parant-zhéﬂa relotionship in early life is importent
in prodveing o tondency Yo depressive illness.

6) Persons suffering from depressive illness belong to & largere
thanwaverage sibship in their fomily of upbringing.

7) The ordinal pesition of the dopressive indivuel in his sibghip

is of importence in the eetiology of depressive illness.
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8) Depressive padients dend to remaln wmareisd more than do
noviad individuals and the Pertility of mevevied depressives diflers from
that of mereled non-depressives.

9) Depressive patients mure ofben present o positive family history
of gevere mendal 1llness then do nowvmal Individusis.

10)  Individuels with severs depression more often have a positive

Pemily bistory of severs mental 1lluness than do individuals with lesse,
aovere depression.

Definitions

1) Depressive illness is defined as o primery disturbance of affect

r3vie A i f

in the direchion of saduess,

dllues

2) A cose of depressive illness:

& patlent will Lo acceptieble for

inclusion in the study 1 be has beon Alagnosed by o psychistyrlst as
suffering From depressive illness {os defined ebove) and the investigator
moking an independent exanination, egrees with this disgnosis.

3} A cese of swicidel depvession: a case of depressive illness vhere

the patient, as port of this or a previons illaness, hes deliberately tried
%o harm himself, & pabtient with thoughts of suwicide who has never attempted
to herm himself will not be regarded as o case of suleildal depression,

L) Childhood is teken arbiterily do mean the time from birth $ill

the 16th birthday.

5} Parental deprivation refers to the complete absonce of a parent

for any reason during o combluvuous period of three months or more in the
patient's childhood.

Auspioes of the Study

This study was carvied out duving the investigabor's tenure of the
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post of clinical mombov of the scientifie steff of the Medical Research
Couneil Unit Por Ressavch on the Bpidemiology of Psychiastrie Illness,
Sdinburghs, Pornlsslon to underteks the study was gronted by the Honoravy

Dirvactor of the Unit, Professor Ge My Cavsitoirs,

Time Schedulo of the Study

-

Pebruary - March 1963 Preliminary formulation of hypotheses and
study-method,
Mereh 1963 1 Approval of the projoct,

April - July 1963 Review of the literature and desipgn of tﬁa

2*9

project,
September 1963 t Pilot situdy.

Obtaining the contvol sexries,

3

October 1963 = Janvary 196,

=e

Jonuary - July 196 Data=collection on deprossive patients.

=

Auguét - October 1964 Processing ¢f data,

Preliminery Formulobion of Hypotheses

D W WL RS

In an investigatlon of this type 41t i cgsential to know at the
oubset exectly whal informetlon is being sought and how it is to be obbained,
If the rosults of the posecayeh are to be acgeptable it must be shown that
the experimental wethod was held constont thrvoughout the process of detae
collootion, so the ncoessiiy for carveful plemning and prior elimination
of inconsigtoncics 1s vitel,

This study begen sg a surmise apdising from en hypotheals, the
hypothesis being that individvels suffering from depressive illness tended

40 he depriwve-d of their perents during childhood %o a significantly
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,gra@tar degree than monmaeprassivaﬂq. As hos been demongtrated in the
preeednng review 9f the literature there ns some ovidence to support this
cmmientmon but the evidence is equivocal and there is o&rtaln?y ne proof
for the frequent assumption that the parental deprivation 1s a pouse of
the depression., If deprespives are excessivly prome to childhood
parantulgésg other emplanationg than causewaﬁaneffmat ere possible: ab
this point the surmise erose, It secmed not unveasoneble to suggest that
depressives lost their parents din childhood to oxcess because they had been
born @f 6laer-than-a§éﬁaga parents who would, in the naturel courge of
events, tend to die at an earlier gtoge 44 the lives of their children,

A close eoxawlnation of the litersture revealed a small number of
veferences to parental age in mentel llluosses other than depression (sce
page ) bul none o this aspect of depressive illness. On consideration,
1t seemed a)worﬁhwhile @aprxyEsis®) ovenue of engquiry, firstly because the
Pindings whiah suggested thal parental deprivation occcurred to excess in
the chilﬁhoéd of deprespsives wore not overtly cenvincing and would need
to be conflimed or vefuted as & preliminary %o reseaveh fnbo pavental ages
end sccondly, if it could be shown that depressives had a tendency to be
born of older parents, interesting aetiologloel possibilities might arise,
As is woll-kunown, o high proportion of lnfands suffering from Mongolism
are born of older mothews and o genotic bagls has now been established
in thiz condition, I a similew situatlon wero Pound Ho .obtain in
depressive illness it would suggest & possible new line of enquiry inbo the
aptlology of affaective disowder. |

Afder it had besn agreed thel the relationship between deprossive

iliness, parvental deprivation and parvental ege should be studied, snother
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thorough examination of the literature on depression and parensal depeilvetion
wap underdeken. As a wepuld of this, ceriain obher aspects of the

aetiology of depression wewre nobed which could profitably be examined and
which could readily be included ié the projected lnvestigetion, Ultlmebely,
the ton hypotheses llated above were congtrusited and it wes possible do

proceed to the depign of the euperiment.

The Geopraphicsl Ares in whioch the Study took place

The study was condueted in 2 number of hospitals intthe Edinburgh
aress Edinburgh, with a population according to the 1961 Census of 468,561,
is the Capital of Scollend end the Counby ddwn of the Counity of Midlothion,
JO8 I X lérgexy & oomperciasl and residentiel olty bul 1t possesses a growing
number of industriel concerns end Lelith, the poxtof Edinburgh, is an active
contre of trade, especielly with the Continent. The eity’s hinterlend
is lewgely given over to forming bub thewe ar@‘a;nuMbar of coalemining
aveas and several small towns assoolated Wiﬁhllighﬁ industries. Thus,
the city of REdinburgh tends to be residentlal and subsitantlelly middle-closs
but in the area s a whole & wide distribution of occupations and soeial

classes obtains,.

Hogpdials in the Bdinburgh Aves

BRAT R L P

Addinburgh is wenouned for its Univowrsity and Medical Schools Closely
assoelabed with the latter is the Royal Indirmery which, with 1,123 beds,
is the largest of the olty's general hospitals. There ere a number of
specialined hospllals in the olty and also several district hospitals,

the largest of which is the Western General Hosplial with 510 beds. The
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majordlty of this hospitel's beds are given over to the mejor specialities
and there aro active outw-patliont olimics to which come patients from a
wide renge of socloscconomic levels,

Noither the Royel Infivmery nor the Wesbern Goneral Hogpital has
inepationt psychiatric beds although the Povier has a Professoriel
B@gérﬁm@mt of Pgychologlcal Medielne and both have psyohistric oubwpabient
clinicse The maln psychlatric inepatient eéﬁﬁre is the Royal Edinburgh
Hogpital which has 14k1 beds, This is really o complex of hospitals all
adninigtered by a $ingle hoard Qf-manag@man% and 4ts constituent elements
ares Jordenburn Hospitel, which i the Professoriel inepatient unlt,
Hest ﬁ@ué@‘ﬁOﬁpi%a&Q Craig House Hospital and agsoclabed nursing homos.
Tﬁﬁ othew hospi%aléﬁ Bougour in West Lothiaﬁ (1,080 beds) ond Rosslynleo
in Mdlothian (402 beds) lie @uﬁwﬁ%h the city bouudaries and gerve their
regpective counbtles but algo admlt patients from Edinburgh. West House,
Bangour and Rossi&nl@a act o8 district psychiatrvic houspitels for particuler
seotors Qf the ciﬂy. | |

On the whole, patients bend to bo admibtbed o the hospliel which ils
rosponsible for theiy home avea but this pystem is by no means rigid and,
fop oxemple, 1t is usuelly considered mowe odviseble Yo reeadmit o patient
0 the hospital where he wee provlously treated than to odmit hin %o
enother hospitel becouse he has moved house to anothew part of the city.
Admission bo Jordanburn is wore selective benause of its beaching and
reseoreh funotions while admlgsion to Craig House and the nursing homes
16 usually on o paying besis. Bech hospitel has its ouwn outepatient

clinics, usually held in the disteiebs vhich Lt supervises.
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The paychiatric focilities avallable Ho Hdlnburgh cibizens ave Pairvly
comprehensive and 1t is probable that the majority of Andividuals from the
elty and its surrounding districls who reguire inepatient psychiatidie
.%rﬂa%manﬁ receive it ol one of the hospitals desoribed above, From the
point of view of the present vresearcheprvojest the aves was compact enough
to enable an investigator o sereen all the psyochiatric hosplbals for cases
of' depressive illncss and thus to obtain o group of pablents representing
all strata of socieby.

The Type of Study

The study was plennsd to be carried cut in its entivety in the
relatively limited mawismom time of Hwo yoors, ©Tu an 1llness such as
depression whose nsbtucal hlstory may span the greater part of o lifetime,
an ongoing study of such showt dureation would be of swell velue., It was
thersfore dogided that the study should be an ansmmnestio cne in which a
group of depressive subjects would be guestioned to obbtain the desired
Infornetion, Since this information wes for the most part of am objective
nabure it seened reasonsble to sob obout obtaining it in this way.

Before the study began no reliable estimate was evallable of the
nunber of petdents with primary depressive $lluness who would be likely to
reguire admission to Bdinbuvgh psyebiatric husplials in a given pewxiod,.

It was agreed that 2 gexies of some 190 depregsive subjects would provide
sufficient material Por statistlcal analysis. Since most estimates cone
curred thet the adwission reke for femule depwessives was epproximately

twlce thot for male deprassives 1t wes axvanged that the series would be

complete when 50 wmele subjects had been interviewed. %The decision to
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interview pablients in all ithe psychialteic hospitels in the Bdinburgh

ares was made porely to facilitabe the speed of gathering ceses but
mainly o ensurs thaetb thewe would be adequabe vepresentaition of both
pexes, all age-groups {within the defined Limits) and all socio~sconomic
levels among the subjects, It should be strvessed howevor that no albempd
was made to estimete prevalence or incidensce rates for depressive illness,
this hedng no pavi of the study, and despibe the use of ¢pidemiological
methods, the rosearch was not in any way a comwmnundlby surveys

The design of the atudy was made as simple ond stratghtforgard as
possible and in the interests of selentific communication terms were
dofined closely and criterie were rondered as objective as could bes This
concelvably sacrificed a munber of subtle nuveances but This lops was cone
peﬂaatgé by the opportunity bto obtain gome £ixm data in ean aves of poychie-
atydo theory notably lecking in the comwmodidys It was not Pound possible
to setb ﬁp an experivental desiga which cvlosely followed previous work
bocause previons work was usuelly so loogely constructed. Tb was hoped
that the present study, by virtwe of ibs simplicity of design, would be
capab}a of being reproduced with Little d1fPioulty.

The study contalns o conbrol serdies which can be criticized onthe
grounds that it doss not necessarily wvepresent the general populetlon, bukb
an abttempt has been made to demonsirate that it is not markedly wnrepresent=
atlve and this does not seenm 4o have been done dn previovs cinvesbigations
in this field, In addition, the information about both depressives agud
controls was obtalned by o single lovesblgator who carvied oui personsl

interviows on all the patients using o standavd luntovview~btechnigque based
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on & guestionnaive, The st&nd@r& of the information @bt&in#& should
th@réfnre be consigbent throughout the depressive and;hk@vegnﬁwal B5OTLes,

Only inepatients were ineludod inthe depressive serles so as to
obtain as little dlagnostio v&riaﬁion a8 possible, and since %he patients
were drewn from seversl diffevent hospitaels it was hoped that no consistent
diagnogﬁic blas would be pr@aant.v dny patient vhose dlagnosis did nodb
meet the qriﬁ@ria of the study was vrejeeted by the invesﬁiggtor with the
rosult that all the paﬁi@nﬁé in the finel series were regorded as undoubt-
edly depressed in the opinions df bwo peyehiatrists,

The uvse of a vetrospective method of collecting inforvmation is a
pegsiblﬁ gource of crdileism since velbrospective sngulry way produce
unralinble data, v?ﬁa human nemory is noboriously fellible end it is
ﬁﬁai@%@%@ to have some indepondent mesns of checking the material obbainsd
by'fﬁi;vmﬁﬁhﬁﬂu nfortunetely, most of the infoimation obtalned in this
pbudy wos not weadily confiremable tut the consigbeney of the resulis
auggmﬁﬁsthaﬁ it was not unduly inaccuvabée Although it was feayed thot the
weporting chavacteristics of depressive individuals might be affected by
the illness and that they might be more likely to wepress psychological
matoriel relating o thelr early lives, this did not appear to happen.

Desplite the procautions teken %o ensure diagnostic accurady, the
diegnosis of depressive illness wapn & cliniesl one becouse no more relisble
method was availablae, ‘@lﬁhough not part of the original desisn of the
study, in a proporbtion of the deprossive patients the lnvestigator com=
pleted o symptom-sign inventory (see Appendix b) in an albbenpt to diffor

entiate objeotively bebween endogeonous ond nourotic depression, but this
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foiled beceouse wirtually all the palients were vecelving sntidepressant
Sreatment by the time they came to interedew and this invalidated the
toste This Jifficuliy dn diegnostic precision la unfortunately inhorent
in most psyehiatric studies and must inevitebly reduce the confidence with
which resulis can be accepted, Then again, as pointed out ia the review
of the Literature (pagell}, in o shorteterm msbudy it is likely that o
rumbor of cases are actually other conditions in masguerade. Only the
rlgorous exclusion of doubitful cases, as was carried out in this reseaych,
can rveduce this possibllity to a sinimum,

I is not suggested that this study is Lfrese of eyvors bub it is
possible that it has been carvied out et least as accurseiely as any

researeh whioch is veported inthe literature on pavental deprivation,

Sekection of Pationts for the Sindy

The eind® the study hes been to exemine cextain concomitants of
depressive illness and in oedexr o avoid confusion by exbraneous psycho-
pethology it wes essential ‘o obtain a group of patients who, so for as
could be debermined, had no history of psychlatric dlisorder other than
affective illnoss. For thig wveason, apy patient who, in eddition to his
depressive illness, showed one or more of the followling characteristics
was exeluded from the sbudys

1) o pesychiabric dondition other then affective illnessg

2) thought disorder, thoughiwbloeking, thoughiwinterference,

thoughlsincongruitys
3)  emotional incongrullys

%) passivity cfeclings;
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5) clouding of comsciousness and dlsorientationg

6) o history of convulsions;

7 e hiﬂﬁory of severe head-injury;

8) evidonce of neuwrological abnormalitics.

It was pointed out in the veview of the litevature (papelb) that
depression in the olderly eppeared te differ in severel impowtant respects
from depression of earlier onset and that it vequired sepavate consideration,
Consequently, no pabient vho had celebrated his 61at birthdey was admitted
to the depressive series, The lower age 1imit was set at the 16th
birthday since this, by definiiion, merked tho end of childhood,

To increase disgnostie acouwracy 1t was decidsd to study only ine
pabient depressives although these admittedly frrm e highly-selected
gwoup and wany of' the reascns for sgelegtion eve only dmperfectly known.

A sizeable wmber are admitted to hospital becauvse antidepressant treatw
ment at home has not dwproved them: othors arve admitted becauvse of the
severity of the illness or the danger of sulecide. It is preobable that
depresgive inepationts represont the more severe end of the deprossive
spectyrum but at present this ig assumpiion, However, in this study it
was more important to obbain subjects undovbtedly suffering from depressive
1llness than to obtain a ‘wepresentative! semple of depressives and i%
was aiﬁyl@r to attein this end under in-patient conditlons. In addition,
the inepatient situabion wes more condueive to the conducting of a formal
interview than the conditions invg busy oub-patilent clinie end in-patienis
were more éaaﬂily availeoble Tor re-interview if, on oceasion, all the

informetion was not gothered at the fivet session.
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Pevmission was obtained Lfrom the medical superinbtendents or senlor
congultants of the psychiateic hospitals in the Bdinburgh swyea iJar&anbuwn;
Vest House, Cralg lovse, Dengour and Rosslynlee) o visit ecach hospitel
once a wesk and on each opecasgion fo interview those patients admitited since
the previous visit because of depressive illness, In this way, it was
possible to see virtually oll the ine-patient cases of depressive illuess
from Bdinburgh end the surrovading distriets adwitted during the period
off the studys

To minimisze the possibility of personel bias in disgoostic procedurs
iﬁ was arvenged that eb ozeh visit the investilgator would be given a list
off patients between the ages of ﬁéléﬁa 60 adwitted in the preceding week
whom the me@ical steff had dlagnosed es suflfering from depressive illnoss.
Bach of these paiients waz then lnterviewed end olinically assessed by the
investigator and a gquestiomaire scheduls was complebed in every case., In
all, 183 patients weve referved in this way and all were undoubtodly
depresseds However, 30 wove found to be suffering from s depression
secondary to a psychoneurssis or a personality disorder and, although details
ware recordad in these cases exastly as in the othevs, they were excludad
from the final series, leoving & tobal of 153 primayy depressionss

Al the end of evexny wisit to o hospiltal, a chock was made with the
nember of the secretariel stadd dealing with admission formalities to
ensure that no case of deprsession had besn overlooked., I any appesred to
have been so, a mamber of the wnedical stell was informed and if he agroed

that the cage mel the criberia Por the sbudy, the patient was inberviewed.
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&b was found e be mowe satisfectory if the lnvestipgobor called ab the
hospitel in person each weelk vather than Stelephbouning to enquive if suliable
cases were availeble since bis veguler appesvanse prompbted the medicel
sbaff bo prepare Lists of palients beforvhand and there was less likelihood
off paticnts being overlooked.

The sysbsm worked edwirably. %The minimum of work was reguived of
hogpital atalff and this ensured thelr goodwlill in the weseewch, IF it was
ever inconvenient frow $he hoapltal’s point of view for the inveatigatowr
0 call at a partleuler tine & dAlflerent time was mutuslly arranged and 1D,
for any weagon, the investigator was unable to vislt ab his expected time,
the hospitel wos informed, These and similay courdesies enhanced the
willingness of wedical, nursing snd secretarial staf? o co~operate and

ao Instance of obsbructivenass was ensowntered in the course of the study,

The Intewview

Insofor as it wasg possible the interview Pollowed a set pattern, this
heing made compavatively ecasy by the fact that o single individual was
conducting all the iwtewrviews. The investigotor oponed the interview by
introdueing hinself by namne and by'bxpiainimg that he was a doctor on the
gtaff of Bdinburgh Universitye. (The use of the nane of the University
was Justifieble because the investigator was an honorary lecturer: it
was considered that menbtion of the University would mean more to a patient
than reference o the Medicel Resesarch founcil about which meny people
Rngw liﬁﬁlﬁ}. The patient wes thon told that he was belng seen from a

research point of view and not as part of hig porsonal treatment regime
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end he was asked 1Lf he agreed to be interviewad, Only three depressive
patients refused permission on the first occaslion of sslking, probably
begause of agitetlion assovlalted withdhe depression, bul in each case full
co~operation was oblained ot the next vislt.

,The fir§ﬁ~twa or three nivutes of the interview weve glven over fo
this irvoduction and o informel conversatlon to pul the patient ab ease,
Thereafter, the convevsolion was led, withoul appawent breek, inte an
enquidy about the pabientis aurrémﬁ-illm&gsa ite symptoms, severity and
duration. The pallent wos asked about o history of previous psychiatric
tllness end what fowm 1% assumed; about a family history of affective
disorder; aboult possible precipliating causes of the present illness; and
about the ltroatment which he wos receiving for the cuvrent illnesse The
coxdinel feature sought fopr in the course of this exawnination wes the
presence of depressive effect, In some cases this was alresdy wesponding
to trestment and mowve weliance had to be put on history than on clinieal
APPCRIENGAS, - |

Hawilton and White (1959) list o seriecs of signs and symptoms whieh
they regard as typileol of depressive illness and this symptom inventory
@aﬁ used as a gulde for gquestioning the palblent aboub his illness, At
Mrst it wes intended to complete an invenbory-schedule for each pabient
but this was fﬂmnﬂ 4o be impréstiaab&@. Howevew, the 118t of signs snd
symptons prowié@ﬂ a'mmm§éﬁient and stendard method of checking the patient's
comp&a&ﬁ%s¢ The list was as follows:

1)  Depressed mood,

2)  Goilt

3) Suicide
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L} Insomnia {initlal)
5) Insomois {(widdle)
6} Insomnie {delayed)
7) Tovlk and Intereshs
8) FRebardabion
9} Agitation
10) Amdety (psyehic)
1)  duxioty (somstic)
12) Gasbro=intestinel symptoms
13} General somatic syuploms
14) Genital symptoms {loss of 1ibido)
15) Hyymnhﬂnﬂriasié
16} TLoss of insight
17) Loss of weight
'EB#&&S@ of the caveful prior se¢lection of cases it was vorely
difficuls o be suve of ﬁhe disgnosis of depression bubt it was frequently
difficnlt Lo differentiate into endogenous and neurotic types. In &0 of
the 163 depressive patients in the study, o symplomesign inventory, edapbed
from thet of Foulds (1962), was completed in en attempt o objectify the
differentiation (for detalls see Appendix b ) bub this geve no help, largely
hesause the clinical pleture had usuelly beﬁn.alﬁewéa by the effects of
treatuent by the time the inventowry waes applled to the patient.s Neaplte
this difficuliy, each case wes clinleally assessed as elther an endogenous
or o neurobic type of depression, In the opinlon of the investigator this

was meinly a division dnbo severve and lessesevere forms.
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Endogenous depression was dlegnosed in the presence of one op more
of the following circumsbavces:

1) if the depression of mood was severe;

2)  4f delusions, somatlc Qdelusions or severe guild Peelings wewre
present;

3) if the depression wes disproporbionstely severe in velation 4o
the nature of the proecipitating factors if these wore present, or if 1%
persigted unduly when they were romoved, (Othorwise the prosence or absence
of procipitoting factors wes not consideved os a means of differeontiation);

4) if the depression was reeurront in the absence of adequate
provoking Pactors or 1P there wap a previous hilstory of manic illness,

The dogree of agitation or anxiety wes not regsrded as per se an
indication of the degree of depresslion and an attempt to commit sulcide wes
not regerded as e cviterion of severity of the 1llness unless the clroums
stoncoes of the abbenpt wore obviouvsly psychotic,

The elinical assessment of the patient's condition lasted epproximately
Tifteen mivutes end when it was complete the investigebor decided whether
the patient was indeed suffering from o primery depressive illness and
vhether this wes endogenous or meurotle iun its degres of soverity. Onee
thess declsions wore mede they were irvevoeable so thel they could not
be offected by subseguentlywobbeined information about factors whose
asgociation with the illness was under inveastlgation,

The next stoge of the interview was the completlon of the guestionnlare

which was carried oubt in 21l cases, even i the pabient had been dlagnosed
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as sulfering from o secondary bype of depression. The questionnairve was
completed by the iuvestigator who recorded the sunswers on the schedule.
While an attempt was made b0 complede it systemetically, it was Pound thet
information was often oblained without asking end os muckh as possible the
patient wvas allowed to express himself fyeely. In this way it was ensuved
that the investigator's pergonalily intruded Ltsell as 1ittlo as possible..
Garrulous patients at times had to be brought back to the polnt, at in
the great majority of cases i%lwag not difflcult to acquike the data Ly
careful listening end the dnterjection of slwmple, non~commitial questions
as rveguired by the guestiomnailre, Greal core was taken that the questions
aslked by the in#estiga%o@ showld remaln unvaried in essence throughout

the sbuldy, even though there was o frequent btemptation o aﬁ%empﬁ $0
amplifly cevtalin points os %h@ research progrudsed.

Completing the quegstionnalre lasted 10 to 15 minutes in most cases
and 1t was necessary in ounly a small num%@r of enses Tor the investigator
W0 have to arrenge o second interview to finish the schedule. & pobient's
ingldlity to provide all the infovmetlon wequived of him at a single session
was alnost invardably due bo his having had electyomconvulsive therepy
gorlier in the day. The following interview was then arrvenged so as not
40 £all on a treatment doy.

The questionnaire items will now be considered in detall.

The Ouestiomneire

The OQuestiomnepirabhe questionnaive schedule is meproduced in this thesis

(Appendixz ), In practice it consisted of o sheot of foolscap peper printed
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on both sides but Por convenience 1t is shown hewe on guartossisze paper,
Answers 0 questions were welbteon in the spaces provided or, in some cages
albtornative answery were provided and the corvect choice had to be marked
by en enclreling line.

The questionnaire was designed o he sulteble Por applicetion both
to depressive pabtiends and to nonedopressive control paltients. 1% contained
eight sections, each dealing with a particuler aspecht of the case, and
these wore as followss

1) Routine Information: Tor weferénce purposes, the date of inberview,

the nawe of the hogpiial end the dete of the patlent's admission to i,
and the neme of the paychiatylst who meferved the pabient for inberview
were notoed.

2) Pergonal Data: the patient’s nome end address and the name and
address of his general practitloner wewe vecoprded., These detalls were of
no significance to the prasent study buit provided a weans of {dracing patients
should theve be a desive o followw-up the group of depressives al a latber
date,

The sex, Gate of birth, age and civil shate of the patlent weve &ll
roecorded as belng pertinent to the investigation, Heliglous persuasion
wes enguived alter bocause it was likely ﬁa‘b@‘am important veriable in
any study coneerned with fomily size, %he potient’s occupaeilon (op
husband's ccoupation in the case of a female) was noted iu order to
assess his socloescononic position as defined by the Regletrvar General's

Clasatficabion of Occupations (1960},

3) Previous History of Psychisfwic Illness: asince a depressive




idlness is Pregquently ooly one spiscde in the maﬁural history of an
affective disovder, 1t was thought necessary b0 record the details of

the firpgt and any’intervening episodes, Where there wes a positive history
of psychistric illness, the approximate dete of the episode, the fdrm 4%
ook, its duration and ite breatment were woted, The name of the hospital
where btreatnent had been carried oul was obbained lest in some fubure
stndy more precise dedalls of the peosy hiaﬁoﬂy vould be required. Talking
thils feirly comprehensive past hisbery was found to be of g;eaﬁ assigtance
in confivming the current diagnosis,

L) The Guryvent Psyehisbric Illness:s this by delinition wes alweys

depressive fllnegs but the term on the sghedule was o general one so thet
it could apply to any currend psychlatyic condibion presenting in a controal-
patient, Tn the depvessive patients 1t was noted whether the illness was
endogenous or neurcobtic and how long the present atback bhad lasteds. In
opder to decide whethey the depression was primavy or secondary the
presence of the following entilies was sought fowrs

T+ Personality disovder

2. Psychosis other then depression

36 Psyohonsurosis

he Alooholiom

Be Mownbtal defech

6o Tpllepsy

To Loy other psycbisiric 1llusss

Tyidence of a oyelothymic personalilby was not regarded as inconsisteont

-

with the dlagnosis of primary depression end beloweaverage intelligence of
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iisell did not exelude a patlent from the sevies, buh the presence of
one or move of the other conditions wmentioned sbove led to hils being
rejected, If thers wes doubt whether the patient was dtruly a chronis
alooholic or meyely over-indulgent in alcohol he was not accepted for
the sewios.

Although the presence of demongirable precipibteting fachors wos
not regerded as of prest dlagnostic significance, the gchedule ellowed

for them to be vesorded 1f they occurrad.

5) Family History: in this section the first purpose was to obbain

details of peveuntal age ot fthe time of the paticnt’s birth and of the
potient's sge at the time of his pavenis® deaths, The patient wos assked
if the parent was alive and if s¢, what age the parent was, Subbraction
of the patient®s age from the pavent's ege gave the age of the pavent ab
the time of the potient's birith without having to enquire specilically

for it, IP the parvent was dpad, the sawe yesuli was obtained hy finding
the age of the patient at the tims of ﬁhé:pa?eﬁﬁ“s death and by subbracting
the vesult from the age of the pavent ot the tiwe of death, In this vway,
all the informailon was oblained Dy asking the pabient only for easilye
remerbend events, dabes and bges.

Where the pareat was ﬂeaﬁﬁsﬂ@taila of his name, bicthplece, last
address and the place vheve death ocectwred were noted so that they could
be used to obbalrn more precise infomation from Reglster House, fdluburgh,
i€ this were necessary o a future gtudy,

A Powily history of mental illness was then enguived for and a nobe

was made of ity presence oy abseunce, who was alfected end the form the
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illness took, if this waes known,

Next, as an integral pert of the iuvestigation inte sibship size in
the fapily of upbringing, the number of sibs of the patient was recovded,
thelr sex, the ovder in which they came and the patient's ordinal position
in the femily. Note was also token of parental re-mayriage, the preseace
of step-sibs, the death of sibs durdng the patient's childhood and whebher
the patient was an adopted chlld. To investlgate the fertility of deprese
sive patients, the sge, sex and number of his own children were noted and
he was asked if bhe had lost any children by death,

X

6) Tersonal History: herve the pabient was asked if he hed been a

twin at birth and then information was sought about separation from porents
during the period of chilihoeﬁ. If separation had cccurred the reasons
for 14, the nature of the seperation and the pzriod in childhood in which
it had taken place were gene into. If the sepsration was benporsry ibs
duration was obbtained and details of the parentsl surrogate were enquired
fore

7)  Faghors Causine Disturbance in Tamlly Relationships: it scemed

jmportant here that the investigetor should not attempt to suggest eny
Pactors to the patient bubt should instead 2llow him %o express his own
opinion about disturbed relationships in his home of upbringing. %The
questions asked on the topic were made as neubtral as possible, the pabient
flrst being asked, "rag thers anything in your childhood home vhich you
now regard as having been parbleularly unhappy or upsetting?® IL the
sunswer wos in the affirmstive, his complaint wes vecorded and he was aslied,

"ias there suything else which was wopleasard at home vhen you were young?"
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Any further complaint woas recordel.

T2 the answer to the firet question was negative, the second question
wag dlteved slightly to, "Wes therve anyithing at all which wes unpleasent
at home whon you were young? Othorwige , no Purbher prepsure was put on
the pationt to recall urnhapny obildhood events and if the response
remained nepgablve this was nofeds

8) Physical Illness, Present snd Pagh: +4he medn purpose of this

seoblon was o provide o means of yreocording the presenting physicel complaind
and the previous history of physicel illuess of the control patients, bul
the same Getalls wore collected fvom the doprepsive patiagﬁa bo ensure
undfornlty of dabta.

The quastionnalire schedule did nob comieln any seotion dealing with
avbempbod suieide bub from the heginning of the study details of this if

it had opcurred wore noled af the top of the front page of the schedule,

On completlon of the guestiommaire the formal inborview wes ab oo
end, Hony pabionts wished o telk o Little more and 1t was now possible
%0 be porfectly informel, but cave was bekem nod o express any opinion
on bthelr condibtion ov on the treatment belng recelved lest the hospltal
staff be anbagonized by spparent inberference,

he sutire inberview took on avepdge approvimately half-an-houi,

Porsonnel. and SBquipment Used in the ftudy

The study was cerried out almost entively by the investigebor with of
sourse the readily accessible adwice of Medical Reseavch Councll colleagues

and the asslstence of tthese psychiatrists who propaved lists of patients ¥o
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be interviewed at each visit bo hospital. Aecess 40 secrebarisl asgsishtance
was avellable when required bub virtualiy all that was requived of the
secrebary was to prepare ghencils and to print bateches of guestionnaire
schedules and aympﬁnmmsign}imvenﬁories a8 raquired,

The investigator completed each schedule during the interview with
the patient and a8 soon ag possible therealter hb transferred the informe
ation to pmnch«eawdé.

The eguipment used in the study was of the simplest nature:

1) Approximately 400 sheets of foolscapn plain paper for guestione
naire schedulos, |

2} Approximately 100 sheets of quarbe plein paper for sympbomesigh
invenbtories,

3) Approximedely 400 Copelsnd-Chatlerson punchecerds for reconding
fotn.

L) Approximetely 150 plain cerds Pfor recording arbicle~references.

5) A notebook into which was entered the name and place and dake
of imberview of each patient, This was carried by the investigator and
was a useful form of veference when visiting a bhogpitel as to which
patlents had alresdy been soen,

Since vigibing esch psychiatric hospital in the area once a wesk
involved gome 72 miles of Hravel, the use of a motor-car was of congidereble

aaslstance,
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TR PILOT STUDY

By the beginning of September, 19635, the project's design had
voached a stage wheve 1% regulred practicel applicetion to best its
efficacy. ALl foresesable theowetical difficuliies had been deals with,
the gquestiomnaire appeared adequate to obbain the regquirsd ilaformation
and, as deseribed proviously, the type of pabient o be gtudied hsd bsen
closely defined.

I% was decided that 10 depressive palbients should be inkerviewed
t0 test the resesaveh method, Permission was obboined Trom Professowr
Gs Mo Covstalrs to inborview inepatients in Jordanburn Hospital, the
Professorial lnepatient unid where there was a high adwissionsyvate and
thus & good chance of finding depressive patients with relabive sase.

The investigator therelore conferved with the psyehiatyrist in Jordanburn
who deald with the sdmission of cases, explaining to bim the purpose of the
investigation and he agrecd to refer those cases which appeaved o him do
agres with the criteria of the study,

Pollowing this, the investigstor visited the hospltel on thres cecapione
at weekly intervals and 10 depressive pabients (5 mole, 5 female) wowe
referred Tor inlerview, No difficuvliy wos encountored: the patients
were co-operabive, oven enthusianstic, and geve no indication of resentment
at being included in a resesvcheproject. The inﬁavviawa.fbllawaﬂ a smooth
sourse and the reguired informetion was obtained without 4ifficulty,

As a result, 1t wvas praetleeble to proceed with the study withoub

chonglng the exporimentel method in euy way, 0 the 10 patlenls seen,



17

=i

it wes possible to dnclude 8 in the definitive peries of depressive
patients, The remaining 2 (1 male, 1 fomale) were regarded by the
investigedor as sulfering from depression secondary to another condition
and they were relegated Yo a separate ‘Reject' coetegory. As the
investipgation proceeded, similer cases of secondary depression were
ineliuded in this category.

Ko fuvther details of the pllot=study patients are given here
since they are nost approprelately digcussed in the context of the

autivre series,
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T, GONTROL SERIES

It would be of great agsistence in any epldemiologlosl study of
payehiatric illuess to have a yeady supply of contyol individuels but this
i (ifficult to ensure, In plenning thisebudy 4t was realised ab an early
stage that suitable controls were neceasary to r@naar the results meaningful
and idmoonsidering available sources, the possibllity of using general
hospital outwpatients was sntertaineds This had something to commend it
sgincw it seemed 1lilkely that individuals who were thempelves in o hogpital
setting would be move willing to co~operate in e medical vesearch project,
As well as thisg, out«patients are wsually aevailaeble in large nurbers: fov
example, in a typical week the Roysl Infirmary of Bdinburgh deals vith
woll over o thousand surgleel oub~patients and in o dypical month with some
six hundred medical outepatients. Therefors, in any month, the Iufirmary's
medical and surgical clinics alone will see epproxinmately five thousand
outwpatients, dbout helf of whom attend by sppeintment,

Fron these fﬁgurea:iﬁ can be seen thet, during o comparatively brief
period of ﬁiﬁa, the Royal Infirmery of Edinburgh will pess through its
out=patient clinics a sizeable proportion of the population of the aren it
serves, and %hia ig true efJany aetive general hospitel. Vhere such large
nunmbers of people avye involved it seems possible that a rendom sample of
medioal and surgical oub-patients would not differ greatly from the
population at lavge, epert from the illness which cansed obtendance st the
hospital,.

Tortunoately, for the purposes of this study it was nob necessory for the

controls to be sbsolutely typleal of the general public. The main character
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istic vequirved of them wos that they should have no history of depressive
illness, However, it was certainly desireble to show that e control
group was net unduly biaged in ony direetion, A comparatively straighte
forwerd method of demonstrating this in the'present instance wos to choosge
a nunbey of socloedomographic foctors end to compare the medical and
surgloal outepationts according to these factors, If it could be shown
(28 in the event it was) that the two groups of patients closely vesembled
each other, it would encourage the belief thet, taken together, medical
and. surgical outupatiénta did not differ too mexkedly from the general
population and that they were suvitable to act as controls in this study.
As well as this, 1t seemed logicel to use hospital patients as controls
for depregsive inepotients, Reflerral to hospitel is the resuld of &
complicated process of seleetion and it secmed possible that some of the
voriables involved might bo eliminated in this woys It wos therefore
decided %o investigate the sulitobility of general hospitel out-patients as
controls by interviewing them in the same way as was used for the depreasive
pabients in the stundy. OMié-pabients wore chosen rather than inwpatients
booause it ig gimpler im practice to obtein a comparabively unselected
group of oubwpabtionts. It seemed wiser to study only out-patients attending
by appeintient sineg 4% would be unfair to subject emergenoy oases to an
apparently irvelevant interviews Patients under the pge of 16 years vere
not interviewed as they wers still in the perioed of childheod defined in

the study, but there was no vpper age limib.

Aim o study a group of medical and surgical oult~patients to ascertain
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if they are suitsble to act as = conbrol geries in ithe present study.

Method of Investigation
Hethod of Tnvestisation

At Pirst it was intonded o cerry ount this part of the study in the

Royal Infirmary of Bdinburgh but this proved impessible bhecouse of the
pressure on the oubepatient facilities there, o situation which will
conbinue $1L1 new premiszes ore availebles Fermisslon wes therefore
obbeinad to atbend the oulwpatient depsriment at the Wesbern Genersl
flospital, Pdinburgh, which is about hall the slze of the Royal Infirmaxy.
In this depavtuwent 1t was ecsgier bo conduct an enquivy without balking up
muehwn@aaéa ascomodation or interrupting the roubine of the c¢linic,

The investipotor avranged to sttend eim elinics, cach held once: a
week, Three of the clinioe were medical, dealing mainly with general
casss slthough one hed o slight bias to ondoorinclogy and enother o slighd
bias to vheumatic heort disesse, OF the other three clinies, two dealt
with general surgical coses cvd the third was oritbopaedic. The consultents
in cherge agreed thet, once they had compleoted thelyr exemination, the
petlient covld ho geen by the investigator. As it wa§ not possible o
interview every pebient attending e busy session o worklng arrangement
was devised éi%h the co=operation of the nvrsing steff, MAs the firsb
patient left the dohsulting-room he wep taken to anoiher room to be
inberviewed, When this was completed anﬁxthe patlent had loft the room,
the next patlent o leave the consultlngeroom was brought along, and 50

on 111 the end of the clinio, 4Any patient whose examinetion onded while
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an interview was in »rogress was allowed to lesve, In this way, 1t was
ensured thet no patients wore kept walting, the rhythm of the clinic was
not diéﬁuﬁbeﬁ and 1f anyihing, the rendomness of the patient sample wap
enhanoed.

The pﬁrpééé of the Javestigaetion was esxpleined to every patient
at the oubgel of an interview and each was asked 1 he agresd to take
perts, Only one patient, a female altbending the orthopsedlc clinic, refused
to take part and she had to be exeluded from the series. Otherwise there
was gomplete cow-aperation from all patients.

The Clest bask in the duderview wes to enguire whelher the patient
had a history of affective illness and o wnote whether he appesrved to be
suffering from depression ot the time of exemination. When eiﬁh&r-af
these circumstances ocourzed, the luterview was brought to an end and no
details about the patient weve réaerﬂeaﬂ g0 that the sexles would be as

free as possible oft depressive individuals, 0 222 outepatients, 12 wore

excluded in this way as the sccompanying table shows.

Pabients cxeluded from the serios beoause of affeqlive disorder

Nos 0f copos
Nos of copos

Pationts depressed ab intevview z 2
Almost-certein bistory of sffective disorder H 5
Baubﬁfnl history of affective dlisorder : 5
History of depression following drugetreatment 2

Tabal 12

In the remaining 210 pabients, who eonstitute the final sample
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the interview was carvied through to completion. $ questiomeire was
dﬂmpleﬁad in each cage, using ezactly %he some bechnique of obtaining
informatlion as wag used for the depressive patients in the pilot study.

The entive sgession lasgted about 15 mimbes and no Afflculty was exzperienced
in obtaining the necessary Information,

Tt had been deoided thal approximately 200 patients would foxm the
servies, so deba-collection ceased after the last clinic of the week in
which the 200th pationt was seen. As information was gethered it wes
trensforred from questionnalre to punchecards, Thﬁrﬁaftmr, 14 itens
from the information obbained by the'quesﬁionnaire were gelected end a
sﬁa%isﬁiea% compavison by the ohi~sguare method was carried ouhk bo see
whether medical and surgicsl outepatients dlfTered signiflceantly in respeet
of any of these items. MNewd, the entlre sample was divided according to
sex and the same comparison was made betwaeen wmale and female patients.

The items chosen for comparison were:

1) Phe age~distribubion of the pabients.

2} Civil state.

3)  Soolel clnss distributions

L) Religious persuasion.

5) aizé of the sibship in the pelient's family of upbringing.

6) Nuﬁh@r of children in the patient's own femily.

7} Loss of a parvent by death before the petientts 16th birthéay.

8) Loss of a pavent for any reason, for et leest three monbhs,

before the patient's 16th birthdey.

9) Complaint by the pationt of & disturbed relationship with a



10)
11)
12}
13)
1)

The wesults of the comparisens will now bo diseussed in deiadl,

K

parvent during childhood,
Fewily history of manital disorder,
Age of wother at the time of the patient’s birth,
sge of Pather at the time of the patlentts birith,
Age of the patient at the time of mother®s death,

Age of the patient et bthe tine of father's death.
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The Ouipatient Materdal

(411 tebles and figures refevred to In this seetion are cowbained
in Appendix | pp.57 40 177),

The metorial consista of 210 oubw~patlients of the Western Generol
hospital, Hdinbuegh, the mejority of vhom live in Bdinburgh, Hidlothian
or Wosl Lothian, with only & swall proportion dwelliang outwith these srvoas
{Table 1). Theiv ages vange from 16 to 79 yoars with a mean age for the
enbive group of 49.3h years, (Tobles 2a & b), There is a prepondersnce
of middlo-aged individuals in the sauple and this can best be soen in
Pigure 1 where the age-distribution of the mele and femole patients is
shown in comparison with the sge-distribution (eocording to the 1961 Census)
of the male and female inhebitants of Wdinburgh, »Ls will bo seen loter,
this excess of the mlddleespged is of positive advantage to the study singe
depressive 1llness shows a similar tendency o oceur especlaelly in the
niddle years of life,

Table 3 comperes the patbern of celibacy, meryiage and soparation
in the out-~patients with thab prevailing anong the population of Bdinburgh
{as measured by the 1961 Census)e Agein, o considerable disorepancy
coours, there balng an apparvent excess of maryied individusls in the oub-
potient group, This is easily oxpleined and is due mainly to the small
pumber of outepotients between the ages of 16 and 30 yeors. Although
the celibacy vate falls gheadily during the counvee of this poriod, the
1630 age~grovp provides the highest proportlon of uwmmerried individuals
in the adult population.

Of tho 210 outepatients, 117 were atbonding e medical clindec and
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93 a surgical clinic at the time of intorview. Females cuitnumbsr the

y

males in both the medical and the surgleal catepories, pa

rhicularly in
the former, ead this can be seen in Table L where the pabtients aye shown
distiributed according ﬁo sex and clivie status, The mesn age of the
surglcal patiénts is fournd to be somewhat higher then thet of the medicsl
patients (Teble 2a) aud the males ove on average rebther older than the
Pemales. (Table 2b),

The oub-patient~dato will now be szamined in detsils The whole
group will first be divided according to olinic-status and the medic al
pabients will becompared with the surglcal pationts to see whether they
differ significantly in any of the 14 socvio-demographic characteristics
alveady enumerated. Therealter, the group will be divided sccording to
the gex of the patients end the comparison will be repoated, this time bow

tween males and Pemales, The ohi-square nethod iz used for the celoulations,

Results

cst.'ma..ﬁ? ﬂr#{u’q’ "

dge Distribution (Teble 5o & b). 4s hes alrveady been mentioned,

the surgical pabients svre on avevege a somewhet older group than the
medicel patlents end the males are rather older then the Femsles, Phe
differences in moan sge bebtweon the groups is not laevge but it would nod

be surpri a,mg ko Pind that the dlstdibubion of {he patientsd! ages varied

-t'

arkeﬁ%g s e, Tor example, 1t is quite possible thet medical end surgicel
copditions attack dlfPerent sge~groups, However, it is found thait the
difPerence which is present is not e significent one, either belween the
medical and surgical patisnts (p » «30) or between the meles and femsles.

(1’) > c'“))
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The next three items to be congidered ave civil shete, social class
and religiovs persvasion, These sve felvly basle demographic Pactors
and any striking difference which might occur within any subgroup of the
sample in relation to them would certainly give vise to the suspicion
that the entire group of outepatients was an albypical secetion of the

general population,

Givil state (Table 6o & b). Patients were recorded as being
unmarried, merried, widewed or divorced. (The last category included all
individuals permenently separvated from the spouse, even if not by legel
~arvrangonont). The mmber of divorced persons is so small (2 out of 210)
that for purposes of gsloulation, divorecees are included with the widowed.
There 1s no significent difference between medlesl eand surgicel patients
(p » «10) or hetween males and females (p > «20) as to the eivil shato

}}@:tt BN,

Sociol Class (Table 7a & b). fUhe five-class system according to
oceupation (General Registor 0fflce, 1960) is used but since the nmumber
of individuals involved is rather small, the figuves for closses 1 and 2
are combined as ave the fgures for classes & and 5. No recent figures
for the soclal class &lstribdubtion of the population of Edinburgh are
available bub among the oubwpatients there is a considerable predominence
of soclal class 3 which probebly reflects the middlewclass natuve of the
areas. When the medical sud suvglcal patients are coumpared, there is no
significent difference in sociel class distributlon (p > +50) and the

same is true of the males snd Pemales (p > «80).
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Relipious Persussion (Table 8a & b)e Pebients were asked to state

ghaldid Bod oot

thelr religlous persuasion or the religlon prevailing in the childhood
home 1€ thay themselves praf@ssm&lnoﬁe. The particular rveligious affiliaw
tion was votad in each oase but since only one patlent was Jewish end all
the rest declared elther Protostantism or Homen Catholicism, for the
purposes of caleulation the patients were denoted either Protestant or
nonwProtestant, There is no sigaificant differevce in the proporiion

of medicel or surgical patients professing these religlons {p > .05)

and thie holds true for the meles ond females. (p > +20).

Lack of any signifiaant‘ﬁiffafenaa ooeurring wabll now ié géatif&ing;
parﬁieul&rly'wh@n fairly.ﬁmmll wonbevs are involved, and it suggests that,
ir a broad way, the group of oub~poblents ig a f2ivly homogencous one.
ﬁaweve@, the suilagbility of the ouﬁ«paﬁiwnﬁavga a- pomparison group for
the aapﬁéssiva pationts in this situdy s under exsmination and the ensuing
items ave a Paivly rigorous test of this. Tho charschteristics now to be
gerutiniged ave among thoge which will be used as ncrmel stendards when
the depressives ¢ome 4o be compared with the controlsa,

Sige of the Bipﬂhégm§ﬁ‘ﬁhelﬁ&ti@nﬁ'§ family of upbringing (Table

%a & b)» The szibship was taken as consighing of'mna individual if the
patient was an only child, If brothers.and sisters were present, the

size of the sibship wes rvecorded as being 2, 3, b, ond 5 and over, Bibs
vho died in early 1ife were dncluded in the caloulations bubt nobmiscarrisges

or stillbirihe. There i3 Pound to be a close resemblance as to sibghip-size
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between medical and surgioal patients (p » +80) and bebween males and

females {p » 450,

Nuwmbor of echildren in the patient's own family (Tableo 10a & D).

Only married patients were considered in this respect since no unmerried
patient edmitted to hoving had children, The size of the married patient's
fomily was recorded thus: no ohildren, 1 child, 2 to 4 children, 5 or
more éhiidren. There is no significant differvence botween the medical

and surgicol patients (p > +05) or hotween the males and femoles (p » +10)

with regord to tho muwber of children in thelr Pomilics.

Loss of o pavenl by desth before the patlent's 16th birthday

(Table 10088.0F 8 parent by dooth before the patlent's 16th birthday,

parentwloss in either medicel and surgical patiecuts (p > 05) or in males

and femgles (p » o10),

Loss of a pavent for oany weason, for ot least three months, ccourring

AN BT T B

prior to the vetient's 16th birthday (Table 122 & b). Separation of the
paﬁiént and his pavent for any couse during the Pormerts childhood was
rocorded and o close resemblance in respect of such separotion exists
between nedica) and suvgicel patients (p > «50) and between males and

femoles (p > +50).

Comploint by the patient of o disturbed veloblonship with a pavent

in childhood (Teble 13%2 & b)e. There is ¢lose vesemblance in the proe
portion of medicnl ond surgical patients (p » +30) and of males and femnles

(p > «B80) who make such a complaint,.



3s

Positive fomily history of mental disorder (Table 1ha & ).

Doubt would be roised about the guitebility of the out-patienis as come
porisone-matariel foy depressives if 1t weve shown thoet certain types of
ountwpationt werce move prone to femilial mental 1llness than others., In
this context, a positive family history vefers o the individual's report-
ing o psychiatwice 1linees ccecurying in a velstive which was severe enough
to rogquire formel medical tresotment. In facl, neither the medical end
purgical patients (p » +10) nor ithe meles and femsles {p > .30) repors

any sueh diffoventisl tendency.

Ape of the pavents ok the fime of ithe petients birth (Tebles 15a

&b ond 16a & b)e There ds a tendoncy for fower mothors of the surgical
patients, ss compeved with those of the medical patients, to be aged

36 yeers or more at the Hime of the patient's biyth but the difference
does not reach s signlficent level. (p » 05)s There is no significant
difference in mabernal age betwesn the meles end Pemales. (p > #10),

Az vegords patownel age at the time of tho pevient's birth, there is
close resorblance bobween the medical and sucgical patients (p » .50)

and between the meles and Pomsles. (p > +20).

dge of the potient at the time of the parsnt's death (Tables 17a

&b and 18a & b). Since the medicel petients are younger on averege
than the surginal patients, vather move pavents of the former group wore
st alive when the patient was interviewed and the same is true of the
Pomales as comparved with the males. However, the differences are not

significent, either for the age at mother's death oy father's death,
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Discussion
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% must be stressed that the fovrteen cheracteristics just described
in detail were selected for compardson purposes before eny dets had been
collected on ﬁhe(%ﬂ%ﬁ&aﬁiam%s. 1% was expected that some significant
differences woulﬂ»be revecled when they came to be examined in relation

to the out-pationts end it wos hoped thot they would he reasonshly fow.

The use of a twoewsy ecomporison, that botween medical md surgical patients
ond between males and females, greatly increcsed the chance that inconsis-
tencies within the whole group would be shown upe That no significant
difference at oll has been dsmonstrated suggests e considereble uniformity
of ﬁﬁvironmeﬁtal bockground and 1t scens not unreasonable %o propose that
this indicates a strong vesemblancebetween this group of outepetients

aﬁd the population of the Edinburgh asrea. To conbradiot thls asaertion,

it would be necessary to show that mole and female pabients atiending
nedical end surglcal out-patiecnt ¢linies all differed simllerly from
noymal bhumen beings in a congidevable number of respecits. Since a great
many nembers of the genewxal public become hospliel oubepationts ot one Hime
or another in their Lives, ﬁhis seems a most unlikely situation and it will
be accepied in this sbudy that fhe outwpatients who have been examined are

not unvepresentative of the general population,

Conelusion
A group consisting of medicel and surgloel outepatients is suitable

for use as a control series in this study,
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The Sontrel Series
e, Sontrol erice
I% was origivnally intended that, if out-patients proved sulieble,
& further group would be gathered fo sot ag conbrols. However, whon
dota~collection on the depressive pebients was completed Lt was found that
the depressive group snd the group of oubwpatients already covllected wore
closely metched Lo o nuuber of ways snd it was declded to use these outbe
patients as controls, Thus, the somewhebt wnusval situation ocourred that
the conbrel servies was completed befors thedsfinitive series was gathered,
Since the depressive pativnt grovp consists of individuals aged
16 o 60 years ond the outepabtiecnt group of individuals aged 16 and over,
those out-pabtients who were aged 61 and over were oxcluded from the conbrol
series In order to make the groups comparable for age-distzibution. &7
petients wore excluded in this way (23 males, 2L Pemzles), leaving &
conbrol seriss consisting of 163 outepatientss (69 meles, Y females).
Otherwise, no adjustment was mede to the oul-patient group whieh will

from now on be referved to os the conbtrol series.
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Comparability of the depvessive series and tho control serdes

Comparability of the depressive serios and tho contyol serdes

By the eaxly poxt of Jemuary, 196k the study hed reached a stage
wheve 1t wes prachicable do begin the collection of data on the definitive
series of depressive patienbts, The pilot study had demonstrated the aptness

~of the experimentel method end the information gatheved from medical and
surgical oubepatients had condiomed their suvitabilily as a source of
contyrol materdsl. Arvengemenits weve therefore wade to vieit each of the
psychintric hospitals in the ¥dinburgh avea ot weekly intervels, beginning
in the second balf of Janusry, 196, On the investigator's first call et
gagh hospital, all the cosos of primsvy depressive illness there at that
tine weve reforred for inberview. Thereafter, at each weeldy wvislt those
patients who had been admibtted with depressive illness in the inbervening
weok wore seen by the investigator.

A detailed sceount of the process of dotewcollectlon has boen given
already, It suffices to gay that no wnforessen cobstacles arose and the
study contimned without inberrupition until July 1964 when the 50th male
patient was admitted to the depressive series. No further patients were
interviewed, since the intention was 4o dotain approxinately 150 depressive
individuals ond the series now consisbed of 153 such personges In addition

there wers 30 patients who had been found to suffer from depressive illness
seoeondary to apother psychistvic condition, bub afber interview these
were consigoed to o separate 'Rejeet' caltegory.

Mormally, it would now have been unecessary o obtain bthe control

gseries. At Pirst it hed beon iwbended to matoh cech depressive patient
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with o contyrol individuel comparable in age, sex, soclal class and
religious persuasion. However, Medical Regearch Couneil colleagues
adviged that this ﬁyye of compayison often vesulbed in a most atypical
group of cowimls and that it wes greatly preferable to compare matched
groups rather than matched individuals. Forbunately, vhen the daia
obtainad from the depressive patisnts and that Prom the medlical and
surgical outepabients wag studied it was found that the bwo groups
rosenbled each other clossily in o number of demographic ocharacterdistios,
When those medical and suvgical oud-patientes over the age of 60 wers
exc;u@edg the two series proved even more similars As has already beon
explained, it wes decided that the out-patients sged 16 4o 60 yesrs on
whom informetion was slveady available could set most satisfactorily as
a control series and so the noed o gseek further contrels was obviated,
In ovder to demongtrate fhat this conbrol seyies is sultable,
shbatistical comparison by the chiwsquare methed will be carried out
between the depressives and the controls with wregerd to the following
chavactoristies: dJdistwibubion of age, sex, soelal class and religious

PeTrsUASLON.

proliminery comparison of deprossive patients and combrols (A1l tables

and figurees veferved to in this section will be found in Appendix 2,
v 1780 16} .

The depressive sevies consists of 153 patients (50 males, 103 fonples)
aged 16 to 60 yeors, Those patients live walnly in Bdinburgh, Midlothien

or West Lothian and only e smell nunber come from elsewheres A4s can be
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gseen in Table 19 the proportion of patients living oubwith the City of
Hdinburgh is somewhat bigher in the depressives then the controls. ‘This
1s malnly because two of the psychistric hospitels (Bangour and Rosslynlee)
2ot ag ares hospibals Por West Lothian snd Midlothisn respectively.
Broadly spealing, however, 1t can be sald that the two groups come from
very mich the sawne geogrepbical aren,

Age dlebribution Tables 20and 21 show that the age-distribution of

the depressives and the controls is very similor (p = » .80}, Teble 20
also shows the mean ages of the groups: thet of the depressive group is
41488 years, the males belng on average vathor older than the females
(4700 yoars and 42,54 years vespestively)s. This comperes very olosely
with the contyvol group's mean age of YhWh3 years {(males L47.00 years and
Pemules 42,5 years). The two sewdies are therefore closely mwatehed for
Qg8

Bex d&istribution Teble 22 shows the sex-distribution of the depressives

end the controls. It can Be seen that the proporilon of fenales is somee
what higher among the depressives than among the coutrols but the difference
does not reach a level of significence (p = > 08), The twe series ave
satisfeotorily mabched Tov sexwﬁiﬂtiibaﬁion.

Social olass The social class patbern is very similer in the

depressives and the controls., Toble2d shows that the deprossives end the
controls are bolh predominently middle~closs groups, probably refleeting
folrly accurabely the soclal class pathern in the dlstrict, The two

saries are closely mabtched for soolal class,
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Religdous porsussion Sinee the patients of bolh groups are, almest
without exeepbion, elither Prodestant or Roman Catholics,the rmligiaua
affilistion has been designated Protestent and non=Protestent, the latter
catogory being entirely Roman Ostholic except for one potient who did
not oledim eny falth, Once more there ig o close resamblsnce between the
depressives and the controls, (p = > +50) and this is shown in btable 24.

The two series sve therefove olosely matched $dr religious porsvasion,

Obvlovaly, the depresslvop end the controls sve very similar as
groups and 1% is scceplted that the hypotheses in this study can uvsefully
be tested by comparing the two serles. It is suggested thal, since the
groups vesenble each other so much in ﬁhe above ehmm&e%eria%ica, any
differences which moy subsequently be found between them may be sccephed

with considevabla confidence as boing resl and not due to artefanct,
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STATISTICAL PROCEDURE TEPLOVESD Th ‘L PRESENT sTUDY

The use of epideniclogical teohnigues in psychistric research, both
g@neraliy and with particuler weference to this study, is discussed on
pe 29, In the interpretetion of date obtained by these technigues, state
istics plays a vital pards It seews Impordant to stress that shetistical
method in psychlatrlc ressarch ghould be es simple as is consisbent with
accuracy and usefulness: the epplicatlon of subitle matheuatical mencevres
o as yob rdatively unsophisticated and non-objective psychidtbric date is
incongrunus, save in the hands of the capert statisticlone

The delineation of the depressive and conbrol serles nas elready
beon fully described, Hoving obbained the appropriate information fvom
the subjects 1t was then possible to test the hypothesés on which the aﬁuﬁﬁ
was based. PBach hypotheslis deals with a pearticular factor sald to be
related to depressgive illness end the wain function of the stefistical

pragedure is to demomptrate significant differences betweon depressives

and contrels in reelatlon o possesslon of these factors,

Fhe method employad
As each facltor ls considered in turn, the assuwmpilon is mode thet

the factor and the deprespive illness are unvelated, so thet the proporition

of individuels in the contyrol and aepréasiva groups demonstrating the

factor should be the seme, 4 tuble is constructed, dividing depressives

and cantrols according to the presence or absence of the factor. On the

agssumption of no relation, the difference: between the oxpecied and observed

pumbers of individuals is colculated and thereafter, further celoulation
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is vequired to discover whether the differences found sre of o magniiude
likely to be due to chance or not.

The Chiwsgrare (xg) test is used for thls purpose in the present
shbudys The basic fornule Por this test is:

(0, = B,)2
3§:2 - 2 “"W“J'}*'Nﬁmmm?;&am;

i
vhere Qi represents the observed frequencles, &i the expeched frequencies
and 1 vepresents one to n, the number of cellis in the table,

Where the difference belween the observed and expected values is
nil, xg is wile As the differences lncreass, the velue of xg Lnereasen.,
Ag the ruwber of cells in the table inoreases, the valuve of xg can also
be expected bto increase and this introduces the nceessity of considering
the deogree of fresdom which is osloulated bthus:

n= (o~ 1) 1) .
whore n ls the degree of freedomy ¢ the number of columns and @ the number
off vows in the table.

With the values of xg aod n to hand it is possible %o obtalu the
level of significance fuom Misher's Tables of mz. This significance value
denotes the degree of probability of a finding cceurring by chaunces. The
lavger the valus of xg, the smallor becomes the level of probabllity: i.es
the less is the likelihood thet the event is due simply to chance. %The
5% level of probability (p = J05) is conventionzlly accepted as the eritical
lovel of probability and is used ws such in this study. & value of

probability {p) of 05 or less is considered o be significant,
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Yhere the nunbers in one or nove of the cells in o Ffour«fsld table

. . . 2 ’
sre small, the wvalue of %~ ip neore ascourntely obteined from o moddification

of the bhasic formula known as Yates' Correctlon:

o (od = be = 2 5P 4 €+ d,)a (e +Ba+o+a)

o ; ‘ 2

{a + bBXe+ a) a+ e)}(b+ @)

where afd is the largey of the two crosseproducts,

"

Interpretation of the resulbs

peie Lt )

When the 32 test shows o probability level of 5% or less (i.¢. an
nssociation occurring by chance only once in twenty occaslons or less) i%
is acceplod that the particuler factor wnder exsminotion occurs in depresw
gives and controls with a significently different freguency.and the hypoe
thesis is regavrded as ccnfirmaé; where the value is greater thaen 5%, the
hypothesis is not conflimed,

T4 skhould be noted that the xz;%eaﬁ 18 one of assoclotion but not of
dlrection of association. The demonsiration of o sigoificent velationship
betwesn two events by this test does not allow the a:naiﬁsian that the
rélaﬁianshi§ is one of cause-andeePfect, even wheve one event has ocourred
garlier in time than {the other, However, the demonstvation of pervameters
on which depressives difrer slenificantly from normals provides o neeessary

abarting~point for move intevprétative forms of research,
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THE YPOTHELES: —REGULITNS

)

(411 tablesyeferred to in this seedlon will be found in.Ap@&ndix??igp%5ﬁ0'2V7)

It ie now possible, in the light of date obialned from the depressive
patients and the contwrols, to evamine cach of the ten hypotheses with
which this study is concerncd.

Of the 153 deprossive pabients, 102 (66.7%) wore dlspgnosed as
suffering from gndogenous depression and 51 (33,3:%) from neurotic deprese
sion, Since these two varieties of depression are considered by many o
be discrete illnesses, sech hypothesls will have to be considered first
of 21l in rolation to the entire depressive group and then in relation
to endogenous and nenrobic depression.

In addition, it should be noted that 31 (20.3%) of the 153 dopros-
pives had, at some time in their lives, nade a sulolde attempt. Since
there is evidence {(see p.OU) that individuals who ettompt suicide moy
be excesgively prone to parental deprivaition in childhood 3% is possible
that the presence of 31 such pstients mey accontuate any apparent tendency
the depressives have to an oxcess of chlldhood pevonteloss., This has
0 be taken into agcount in certain of the hypotheses and will be denlt
with wheré appropriate,

It should be noted thet, while the preportions of altenpted auwicides
in the endogenous and neurotic depressive cabegories ave not gignificently
different, the perocentage of attempied suicides is sobuslly a good deal
higher among the less geverely depressed patients. It 1s, of course, very
likely that successful suicide is commonex among the severely depressed,
but it does seem that there is no necessary connection between the severity

of » depressive illuess and the tendency to meke o sulodde aﬁtempt.(ﬁkbk,25)‘
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Bach hypethesis will now be disoussed in turn.

edispoges towards

1. Pareuted deprivation, by death ox by other couse,
depresgive illness |

a) Deprivation of pareuts by death

An individual wha&a p&ren& died before his 164k bilrthday is considered

to have bheen deprived of %haﬁ parent by death during childhood.

Logs of a porent MHere, thﬁ sex of the parent is not considered
but glmply whethew ﬁhe paﬁi&nﬁ lost o parent by death during his childhood,
A small proporition report the loss of both paianta before the 16th birthe
doy bub theose cases avre not differventiated from the ones who heve lost s
single parent,

It is found thet the gropornion.uf ﬁcpresaiveﬂ who have 10&%
parent ls very similer indeed to thel of the uanﬂrols (Qable Ea) hut vhen
the &eprésa&vaa are divided inbo endogenous and newrotic categories the
pieture chmngaa conslderably, I% is now found (?&ble%ggs that 2lmost twice
' compared with

thenproporﬁkn/%ndwganoua ag/neurotle depresaivaa have lost o pavent in
childhood with the contyols lying aimes% exactly halfway bebwecn these

two groups. As shown in ﬁahlezé, the difference between the endogenous
and neurotic aepreaaives in this respect is not quite significent (p > ,05)

It 18 of interost %o note

that the percenteges of éﬁﬁagenéus and npeurcotic depressives in this saries
who heve lost & parent in childhood (25.5% and 13.79 re»geotively) are very

similer %o hhﬂéﬁ in patients with *high depressive' and 'low deproagive'
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scores (27% and 12% rospeobively) voporbed by Beck ot ale (1963) as
having suffered parental beveovement before the age of 16 (see p.37 ).

Loga of father Dopressives as a vhole show little difference from

the eontrols as to the proportion who have suffered patornal deprivation by
death during the entlre durvetion of childhood (Tﬁble%§:3¢ However, when
childhood is divided into the timeeperiods O to 5, 6 to 10 and 11 to 15
years, it dls found that tho depressives appeer to show a trend towerds
oxcoss peternsl death occurying in the 11 to 15 yeors.poriod. This trend
is not quite significans (p > .05) as table%é shows .

Bnflogenons end nourotic depressives do not differ significantly

from the controls ns to death of Pathey during childhood,

Loss of mathey fThere is a alight oxcess of depressives over

controls who heve lost mother by death bofore their 416th birthdays, but
this excess does nob yeach anything like a significant level (Tahlezg;3¢
The differonce is much mors marked for endogonous depressives (p > «05)
but does not quite roach significence: neurotic deprossives show o very
slight deficiency of malternel death in childhood. Although the numbers
involved are too small for useful stetistical analysis, ﬁahlegfsﬁunwsthat
there does not seem %o be a notlcoable tvend for loss of mother to occur
at eny particular time in childhood,

dulcidal depressives Lest it be ergucd thot the presence of
patients who have abhempted sulcide meterielly alters the proportion of

%
depressive individvuals who have guffered pevent loss, table $ shows pere-

centage pevent-loss (loss of eithor pavent, mother and Ffalher) in various
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sub~categories of deprossione. It can e scen that vemovel of the attempted
sulcide group makes little difference to the figures for parontel bercaves

ment in endogenous sud neurotic depression.

It moy therefore be sald that deprossives as a whole do not appear
to be more prone to lose porvents by death before their 16%h birthdeys.

Yt ia possible, slthough this study does not provide ghotistical

eonfir@ation, that endogenous depressives are excessively prone to parcental
bercavenent and that neurotie depresgives are corresponilingly less Likely
o have suffered such bereavement. This is rather ageinst the theory

that neurotic depresslon owes moxe of its origin to envirommental influences
than endogenous depression.

It is also possible, bui ggain not proven, that depressives show an
excess of paternal deaths during the ageeperiod 41 o 15 yeers and of
moternal deaths throvghout childhoods

There is no evidence whatsoever of the importance of parental death

ocourring early in childhood.

b} Deprivetion of pavents by ceuses other than death

In this scotion ere exanined patlents whose perents have not died
durding their childhood bub who have been sepavated from one or other
parent for any reason other than death for o pericd of three months ox
more before their 16th birthdey. The wveasons for separation ave not

difPerentiated and mey be pathologicel (eg. desertion by a parent), of
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neutrel significance (egs absence of pavent due 4o nature of his work)
or Portulious (ogs hospitslizalion of a parent or the patient).

Sbsence of o pavent The pevcentage of indlviduels separated from
their parents during childheood ls scomevhat lower in the depressives then
in the contwols, but not to & sigpificent degrae (Tdhl@ig;). The endogenous
doprossives displey vather less separation from the povents than do the
nevrotis depressives, but again not significontly so {Tablo ®) and neither

group exceeds the degree of separation shown by the controls.

Abgenca of fabher The neurotle deprossives show a rather higher
porcentage thon the endogonous depressives and the uontﬁg%s of paternal
sbsenco in childhood but the differonce is small (@ablé:ah). Thisg
difference is slightly accentuated when tho Suiﬁiﬂﬁl deproggives are
extracted from the endogenous and neurotic sordies bult no significawnt
dlfferenae can be demonstrated between any of the depressive sub»grou%s
end. the controls as to separation i‘mm father during childhood (Table g).

fhsenco of ma%her The differences in maternal deprivation

botwesn depressives, anda@anaua depressives, neurotic depressives and the
controls nowhere epproach significence end none of the depressive groups
shows a pereentopge of separation from mother highew thqn thoat of the
32 % 2y
controls (Tebles ¥, ¥ and B),
Therefore, in ﬁhis study 1t can be stated that the depressives ond
~ ﬁhe eonbrols are vewy similay in raspasﬁ of seyaration from the pavents

in chlldhooﬂ for a cause other than d@ahh.
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The hypothesis is nob proved, This study finds no confivmation

that parvental deprivation in childhood, by deatl or by other vause, pree
disposes towerd depressive 1llnoss.

Thero is, however, inconclusive ovidence that the presenee of porental
deprivation by death may be assoclated with an incveased severity of
depresslve illness aad that depressive illness may be assoclated with a
tondenay to excess loags of father by death dvring the period 11 to 15 years

of' ape end of mother throughout the perioed of childhood.

Ze The opc of the porents is of sismificencein tho setlolopy of depressive

illness in thet the older the verent at the time of the indlviduolls birth,

Yhe more likely is thet individunl to develop depressive illnesse

This hypothesls was devised in an attompt to explain ‘the alleged
essocintion between pavental deprivation and depressive illness on o basis
other than cauvse~and-ef'fect, If, as this study sppears to show, there ig
no evidense that pavertel deprivaition and depression ore especislly
related to cach obther, it is scarcely necegsary to explein a reloationship,.
However, the question of parentel age at the time of the patient's birth
is one worth exawining in its own xight.

The meen age of the fathers 6? the depressive subjects at the time
of birth of the subjects is very similar Yo the mesn age of the fathers
of the control Individuels) 33.19 years and 53,008 years respeciively.
{Tablesgb. The mean sge atthe birth of the subjects is also very similer

in depressives' mothers ond controls' mothers; 30,15 years and 30,37 years,
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as shown in table @, Vhen the depressives arve divided into eandogenous
and neurotic cotegories, the mean parsntal age at the birth of the
37 38

subjects remains very congtant, (Tobles 38 and ™),

The parvents of the depressives and the controls have beeun allotbed
10 sge=categories according to their ags at thoe hirth of the subjects to
see 1T thers ls any speelfic twrend in parentel age ot the time a depressive
individual ig born, However, compsrison belween depwvessives and controls
shows mavked similarity for patormal and maternal age, (mﬁhleaig;end ég)
and the same is twrus for mmmpwrison baﬁua@n endogenouns . d@prasa¢T§3 and
controls, ond neuvobic depressives and controls, {iableaizg anﬂ.$i).

when endogenons and neura%ié deprogsiven are cnﬁpared for paternal
and maternel age, no slgnificant difference is found. (Tables:i; anQEZi).

Conelusion

Phe hypothesis is not confirmed, Thewe is no evidenco thel depressive

4R TR0

individuals are bomn of oldeor pavents than arve normal indlvidunls.

3s Loss of a oavent in childhood by death is move Tikely to couse &

LM PR T e

topdency to depressive jllness than logs of & porent by e cause othor

AT AT I ey

Shan deathe

It has already been ghown that there is no sigoificent difference
botween dopressives and controls as to deprivation by death of o pavent
during chilﬂhaon:‘ noe is there o significant difference botween depressives

and controls as %o the proportion who ave deprived. of pavents by & cause

other then death. It therefore cannot be sald that either type of
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deprivation is of importence in the causatlion of depression.
TH s possible (see p,.lod Shet loss of a pevent by death has an
effect in increasing the sevevity of the depressive 1lliness, an offect

which loss by a cause othey than death does not seem o havo,

Conclusion

The hvpothesis is not confirmed, There is no evidence that loss of

a parent by death during childheod ig of greater or lessor imporbtance in

the causation of depression than loss of a parvent by 2 cause otheor than

deaths
e Loss of mother durine ohildhood is more impoxrtont in predisposing o

depreaslve illness than loss of fathop

Again, 1t must be stressed that this sbudy hes provided no proof
that depressives and nornols difPer significently as to loss of elther
pevent énring childhood, by death or by other couse, T4 is possible
(@abla%gs that there is a ftendency to cxcessive patornal mortality in the
late ohildhood (11 Yo 15 years) of depresslves but this has not been
provaed, There ig a slight oxcess of medernal deprivation by death throughe-
out the childhoed of degressives huf the difference from the controls is
ot atriking (Tablaig;). Thers 18 no evidenae whabsoever that loss of
elther pavent in carly childhood is of especinl iwmportance in the aetiology

of depressive illness.

Sonclusion

Phe_hypothesis is not confirmed, Thore is no definite evidence that
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toss of mobther in childhood is of more impovitsnce then loss of Pather:

such evidence as there s poluts to the opposite conclusion.

5 A disturbed parenteohild relatiomshin in ehildhood ig important in

producing o tendency to depressive illness

The information dn this study sboul disburbed relationshipy with o
perent in childluood has been obtained from the depressive himselfa It
could well be meintoined thet deprossive pabtlents, becouse of thein gloomy
frene of pind, ere more lLikely %o couplain of an uvhappy childhood than
the less-introspoctive non~depressives and this avgunent is not easy to
rofute, It seemed that, during the investigetion, the dopressives and the
coptrols were very siniler in the mapner in vhich they provided information:
il anything, the very soverely depressed patients were inclined to under-
report beconse of difficulty in rouvslng themselves lo recall events but
this is mevely an lmpression.

Pecause of the relatively smell nombers involved, serutiny of the
conses of pavenbwehild dishermony doss not provide any indicetion that a
particular type of relationghip~disturbance can be iunerimineted, Howover,
pavental strictness and paternel oleoholism do seem o sﬁgg& out as being

a;

gomewhat commoner in depressives thap conbrols. (Table $8),

39
a) Disturbed relntionship with o perent (Teble #8), It is found

that there is a highly significant difference botwoon the depressives
and the controls (p < «01) as to a compleint of disturbed relationship

with o pavent during ohildhood, the depressives belng much more apt to
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repord such an ccourronces: Whoeun en&egenpus depressives and suleidal
depressives ore goparately compared with the controls, this significant
lfference ip mointained. On the other hand, the difference between
neurotic depressives and controls is small and nonesignifloicant,

It would therefore appesr that individuals with the soverer types of
depression, but not those with lesse-severe dopression, sre more lisble Ho

o digturbed relationship with their parents +than are novimals,

Lo
b) Disturbed volotionghip with fother (Toble #%). No signifiocant

difference is found betweon the depressives ss o whole and the controls
as to disturbence of relationship with father, but endogenous depressives
are significantly prone to such a disturbance (p < «02), Deurotic depres-
slves and sulcidal depressives show no significant difference from controls
in this respect,

It ooan be said that there 1 a signiflcont association hebueen
endogenous depression, but not newrotic depression, and a disburbed
relationship with faother during childhood,

L
e) Bisturbed relationship with mother (Table B8), There is a very

slpnificant excess of depressives over controls (p < «01) who complain of
disturbed rolationship with mother in childhood end this excess is largely
accounted for by the endogemous deprossives., There is e somevhat smaller
bub still significont excess in the suvicidel depressives, but there s
once more a small and non~significent difference hetweon the neurotic

depressives ond the conbtrols,

I4 gseems thot severe depression, but not the lepsesevere variety, is
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significantly related to a disturbed relabionship helbween the potient and

hilg mothev-~figure,

Conclusion

The hypothesis is partielly confirmed,. Depressives are excessively

prone to & disiurbed relatdonshlp with mother during childhood. Endogenous
depressives ave slgnificaently prone to a disturbed relationship with both
mother and father duving ohildhood, Neurotic depressives do not differ

gignificantly from normels as to dlsturbed relotionshilp with either parent,.

6o Persong sufferine from depressive illness bhelong to o larvgorethone
averapge sibship in their family of upbringing,

It has bempostulated, on purely theoretical grounds, thet dopressives
tend to come from larger sibships than normal individuels (see p, 20),
Haweﬁer,-when the depressive group in thisg study is compared with the
econbrols no such tendency is found, (Teble 253. The endogenous deprossives
also show little difference from th@ controls., Neuvolie depressives do
ghow é slight tendexcy (Table ;;3 to belong 1o larger sibships but the

difference does not approach o slgnificant lovel,

Conclusion
The hypothesis is not ronfirvmeds Depressives sppear to belong to sibe.i

ships which arc of the same size as those to which normel individuals belong.

N r " - . A v » ., " L - *C A . - .# - . .
7« The ordinel position of the depressive individual dn his sibship is

RN 0 o 1

of impordonce in the setiology of his depressive iliness

Abtempts have been made ot various times to demonstrate that the
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ordinal posgition of the individusl in his sibship haes an influenee on

hig 1iebility to menbel illnesss (seo p.20). However, when depressive
paﬁieﬁﬁi“?ra assigned thely ordinate vank and ave compared with controls
(Peble #8) 4t is found that the dlfference bebween bhe dopressives and the
gontrols is elmost non~exisbant {p > .95), When the depressives are divided
into endogenous and nevrotlc categories, the simllaritles with the combrols

rempin highy There is thersfore no evidencs that ordinal position has

any influence on the aetidoyy of depressive illness.

Gonclusion

The hypothesis is noy confirmed.

Thove is o qualification do this econclusion, On veflection, it
seemed that conslderation of the ordinal position in the sibship was an
unpewarding exercice anywiy. To sy that an individwel is 4ih in his
sibship is o veletively meanivgless stabements He could, for oxample be
the Lth and last ohild or he could be the Lih of t@n.ehil&renz the differ-
enoes of Hmily welatlonship dmplied in %hese {0 situations nay be profounds
It therefove seemed more profitable o @xaﬁine the position of the patient
in the sibship relative %o the othor sibs.

Potleonts were designated as %@ing Pirst or last In the fanily and
if they did not fall into either of these positions thoy wers congideved
as belonging to the middle of the family. Only children wore divided
gqually belbween the first children end the last. When the depressives were

gompared with similarly designated controls, highly significent differences

energod,
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Yable £ shows that depressives as a group aiffer significantly from
the controls as to the position of the individual in the sibship {p <.05),
This diff'erence is slmost entlrely due to the nenrotic depressives who
differ in a highly significant fashion from the conbrols (p <.01), whereas
the endogenous depressives olos 1y'resemb1a the conbrols (p »430)«

The nouvotic depressives are further compared wilth the controls in

o
Lable 8, Herey cach sibship position - first, nlddle and last -~ is
xomined separately, There is no significant dilference between newrotic

.

depressives and controls so favr os the Pirst child in the Pfarily is concerned,
but emongst the memroﬁi& depressives there is a significant excess (p <.01)
of individuals who belong to the middle of the family and a significant
deficiency {p <401} of those who belong o the last position in the fawnily,
In other words, neurolic depressives bend not to be the last child in

o sibahipe

A supplementary hypothesis has therefore heen dvised as follows:

the positlon of an iadividusl in hise sibshin welative to ithe obther sibg

is of dmpovtence in the asetidopy of neurotic, bub not endogenous, depressive

= N ORI T e L I

dllness.

BT EZAR AT T A

This supplementary hyoothesls is confirmed.

8+ Depressive patients tend Lo remain vimerried mors than do normol

P EAETA T

individuvels and the fert

g

Aty of merrled depressives differs from that of

married non—depresslvasn

a) Celibacy in doprossive potlents The available evidence regerding
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the civil state of depressive patients has boen inconclusive t1ll now,.

(see p. 21 }. When the depressive patients of this study are compared with
the controls as to oivil state (Wahlel;Z) 1t is found that a significant
ad.fforence (p < »02) exists bebtyeen them, A significant difference (p<.01) also
oceurs hetwoen the neurotic depressives and the controls bui not between

the endogenous depressives and the controls., Inspection of Table ZZ suggests
thot there is a deficiency of married individuals and an excess of theo
unmarried among the depressives. Then the depressives and the controls

are comparod for the proportion of iundividuals in each.greup who are une
marvied, 1t is confirmed that there is o significent (p < ,05) oxcess of

the gelibate omong the depressives. A similar excess, but not quite reachw
ing a level of pigrificance, is Pound in the endogenous and neurotbic
deprassives. (T&blé g).

Table ;1 also shows thet thore is an oxcess of divorced or separvated
individuals emong the depressives, but the numbers are too small to allow
of accurate statistionl assessments

Hopkinson (1963) differentiates between depressives of early ond
lote onset (i,e. by his definition, where the first atlack of affeotive
illness has ocourred befdre or afber the age of 50 yeers) bubt fails
to find either o diminished marriage«rate in manic-dopressive illness or
any effeot on the marriage-rato of the sge of onset of the condition, (see
PeZl)s The date in this study ellow his conclusions to bo tested, but
since the upper age limit of the present seriecs of patients is 60 years

there is o comparetively small nvmber whose illness begean afber the age

of 50, Therefore, they have been divided cccovding to whebther the first
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onset of affective disowxder appeared\by the age of 45 yeavs (early onseh
group) or after that (late onsel gsyoup), When this is done it is Pound
thot there ds an excess of the wmmarvded in both groups es compared with
gcontrols. This oxcess is highly significant in the late omset group (p <.01) .
but is not significant im the ecarly-onset group, (Teble Eg). This finding
1s the more striking since o younger group would novmelly contein o highey
proportion of vwnmareied individusls,

It therefore appears thot depressives vemain uomorried more often
than normal people and this is espeelally byue of depressives whose illnoess
begins later in 1ife,

b) Fertility of mervied depressives Since the marriage-rate sooms to

be lower in depressives than in normals it 1s likely that the overall

fortility of dopressives will be below average. So far as the fertility of

married depressives is concerned, the evidence to date has been controversiols
When the present depresalve serdos ds comparsd with the controle,

1ittle differonce is noted botweon them so far as fertility pattern is

is concerncd (Table k). Endogenous and neurobic fdepressives also closely

resenble the controls im this rospoct. When fhe mavried dopressives belonge

ing to tho early and lats ovnset groups areﬁecmpareﬁ with the controls there

is ngoin no significant difference (Toble a;) although theve doen woen a

tondonoy for fower of the early onset individuels to have very large fanilies,

possibly because the 1llness itself has intevrvened o prevent childbearings

Conolusion

7 4 g3 3 - a v o % y o
The hypothesis is partly confirmed. Depressive petients are more
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Jikely to wremaln uwmmarried than nuwmal individuals and this is particulaxly
true where the 1llness has bapun after the ago of LD years: on the other
hand, depressive illness seems To have no marked effoct on the fertility

of married paticnbsa

%» Depressive pabients mope often present with a positive femlly hisbory

9+ Depressive patisals mope Qfﬁ&ﬂiyf& sent with a positive femily hisbory
OF SETore Mental LIlness Ghan Nopmal i1l vaauod.s

This hypothesis scarcely needs confivmation in the present situdy
gince affective disorder ds welleknown for its familiel tendency. Howevar,
it 1s necessary Yo show the imporience of a positive fanily history befove
%h@ next bypothesis can bo tested.
| A positive fomily history is itaken to mean thal a close relative of
the subject has had a psychistrie 1llness severe enough ‘o requive mediocal
%reaﬁménbg Reports of relatives who were "highlyestrungt, Ynervoust,
tagaenbrie! otc., were not acceplbed unless medical interveniion hed
oocurreds Relatives accepbed for inclusion were: grandpavents, parents,
gibsy childven, sunts aand uncles, nephews and nieces and couping.

As expected, there is found o be a highly significant associatlon
betweon depressive illness and a positive family history of severe mental
dlsoxder (p <.01) as can ba seen in Table gﬁ. This is a8lgo twue of

endogonous and neurotio depressions,

Ctonolusion

WL R T R SR AT AT K

The hypeﬁhgs g is contirmed.
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10, Individvala with severe 6cprc,31¢n nore often have a positive history

of seyvers mental illness tﬂﬂn ﬁg individusals with 1@55m§pvarm dewrassmon

It is probable dhak the positive family history obtainsd from the
depressive individuals ls wostly that of affective disorder althouvgh no
rellability can be placsd oo the dlagnosis veported by the patients thenme
selves, Since depressive illness has a glrong heovedo-familial background
it would be ivtervesting to discaver whether it bred true not only in ils
form” but elgo in its degree of severity. IF so, the relatives of severely
depressed patients should themselves suffer from & severe degree of affect-
ve illoess and thus more often be recognized ss psychisdrically 111,

52
Toble & shows the rosull of comparison of the endogenous and neurotie

fda

depressives for the frequency with which they report a positive family
higtory. Albthough the pevcentage of  such weports is cerbainly higher in
the endogenous group, the difference 1s not in any degree significant
(p » +20)s

Therefore, although vhe depressive illness itseld has o strong
tendency to familial oceurwence it is likely that ils degree of severity is

ordedned by fachors other than horvedily.

Gonclusion

NI A AT

The hyoothesis ds not coniirmed.
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MISCELLANROUS FERDINGS

(411 tables voforred to in this section will be Found in Appendix ob,pp2§te227).

1 Haternal mortality and depressive lliness

26e 28b
It hes already heen demonstroted (Table 2 and ) that there is no

evidence that depressives lose thelr mothers in ohildhood more then otheor
people, However, in preparing the data for the hypothesls dealing with
that subject, the depressives and the controls were categorized according
to their age at the time of mother's death and then comporad. (Table'i;).
Lt was found that they differed significently (p <« .02) and inspection of
the data suggested that the differonce was due to on excess of maternal
mortolity osccurring hofore the depressives' 26th birthday, Table‘ig
confirms that this excess is a significant one and demonstrates that it
ocours mainly in the endogenous depressives, The same trend is discernible
in the neurotic dporessives but not to o level of significsuce (p » .20),

It was shown in Table %E'that,deprassives and controly differ 1little
in maternal age ot the time of their birth, However, Table ggaéhows that
those wothers who die hefore thelir depressive children hove reached the
age of 26 years were considerably older on average when the depressive
subject was born, than were the mcthers-qf‘cantrola dying in the comparable
period, It would seew thot the older mothers of depressive pationts have
a tendency to die somewhat prematurely. 50

This is o puzzling finding, but Table I provides o partial explanotion.

Here, the causes of death of those mothers who died before the individual's
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26th birthdsy are resorded. The numbers are too smell for statistical
evaluntion but it can be seen that much of the diflerence in maternsl
mortality between depresgives ond conbrols is accounted for by an excess
of mothers of depressives vwho die of cencer,

Following thls clue, the causes gf naternel death in all depressives
and coqtrols hove been studied (Tablaiiz) and it is found that a highly
siegnificant excess {p < «01) of the depressives' mothers have been reported
as Gying of cancer, It is therefore suggested that some connechion exists
between cancer in the mother and depression in the child and that a
number of mothers dying in middle age of cancer cause the excess of bercave-
ment observed in the under 206 group of depressive patientse The fact that
these womenw. are slightly older to begin with probably means thet they
have reached the danger-period for cancer at & rather earlier stoge in
the lives of their ohildren.

This finding can be eriticized on the grounde that it is based
entirely on the pabient's ovidence, but it seems likely thet o diagnosis
of cancer, of sll diseasos, would register itself or the mind of anyone
whose mother died of it, It is intervesting to note that depressives and
controls show no significant difference in the age at which they lose
fother by death (Teblo 32) and paternal death due to cancer occurs %o an
almost ddentiecal degree (p » ,50) in both groups, (Table MMM). This tends
to highlight the signifieanae of the findings for the cause of death in
nother,

It is not possidle, on available evidence, o speculate whether

there is some constitutional link between depression and cancer, or
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whetbher the suffering undergone by the mother who develops cancer has
sone prodisposing effect towards depression Iln the ohlld. The latboer
explenation seemns o 1little mops likely sines the cancey occovrring in the

mothers does not appear to be of a specific site.

Conelusion

Endogenous depressive illness is significantly veloted o an excessive
natornel mortality oveurring hefore the Gepressive’s 26th birthday, This
ﬁmy'b@ agonnected with o significant relationsghilp which exists bebween

aayv&s¢1on and & hl&ta&y of death due to cancer in the nother,

It has proved dmpossible to obialn an aveurate estimate from the
Iiterature of the proportion of adults in the general population who ave
twinse Slaber {1953) suggosts that about 2,2% of British adults ave twins
but aduits $het this is only an informed guoss, Gatas {1952) points out
that Yhe incidence of twin blirvths appears to vary widely with rage, steture

and geographical loocation, but that in Western Burope and the United States
about 1 Pivth dn 80 produces Lwins, This mesns thet approximately 1 new-
born infant in 40 (2.57) is en individual twine. Since twins are wsually
gmoller at birth bthan other childwen and are excesgively prone o intore
current illnesses thelr wortality vate is somewhat bigher then nowmael, I
is probeble that bebween 41 in 40 and 1 in 50 of the adult British population
are twins.

In this study, the contwol grovp of 163 medical and surgloal out-patient
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contains 3 individual twins ond this propovtion (1 in 54.3) agrees gquite
closely with the estinmated Ligure. The ages of these three twins ave 37,
W end 58 (average 46,33 years), all are male and all had partners of the
same sex although two logt thelw pariners in infanoy.

The sltuation is quite strikingly different among the depressives.
Here 11 twins have been identified in 153 patients, giving the very high
proportilon of 1 in 13.9, df th@ 11, 5 are same-gox twins: one individual
was aware of belng an id@ﬁﬁiaal twin and a second of belng non-identicsl,
but the other same-sex twins were unable to be certain of this, 4 of the
twins hed lost thelr partner ia infancy.

Only one of the depressives weported that the twineportner had ever
raquired psychlatrie breatment; she is the idenbical twin and she stated
that her sister hed vequived electroconvulsive therepy for o depression
similar %o her own, Another twin, 2 male, veported thet his twin brother
was nervous bubt had pever sought treatnent.

The twins seem to opeur dn fagrly even proportion smong depressive
meles and females: 4 oul of %50 maleé and 7 oul of 103 femaleas %This also
holds for the dlstribution hetween én@oganoua (7 out of 102) and neurobic
(% out of 51) depression, Az & group, the depressive twins ave conslderably
younger on everage than the rest of the depressives: 37.855 years ag opposed
t0 LB.45 years for nonwbwing,

1t ls interesting to note thal none of the twins, elther depressives
or combrols, has losgt a parent by death before the age of 24 years, bdubt 5

(4,5.5%) of the deprossive twins veport a disturbed relationship with fether
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in childhoods 6 depressive twins (5he%0) have a positive Fomily history
of severe mental 1lluness: 5 of the 6 auffer from endogenous depression,
(1.0 5 out of the 7 twins with endogenous depression have o positive
Panily hisbory),

None of the depressive twins has a history of affective illness
ocourring mowe than four years prior to the present epizode but this may
he becoange they ave a compervetively youthful group., The averspge age of
Pivst onset of affective illness is 36,18 vooirs as compared with 39.26 yeors
Por the depressives as a whole, Thile it does look ss though these twins
are liable to develop depression st an carliex agébﬁhanﬁathev people, the
numbers are too small to provide statistical confirmation of this,

Since none of the twing has a long history of affective disordor it
is not possible to compare them with the olther depressives to discover
vhether they reguire more fregquent edmissions to hospllal thon nonehwing.
It is certainly possible, if depression beglos earlier in twina, thoat they
willl be readwitted to hospitael more often than non-twins and 50 cause on
apparent increase in the numbers occuwrrdng within a given time, However,
this seems unlikely bo cause such a striking excess as hog beon obbained
in the present series,

50 Ffor as can he discovered, there has been no previous suggestion
of an excess of Ywing in a group of patieunts sufferihg from depressive

illness,

Gonelusion

RN Tt R
In the present group of depressive pabients twins are present greatly

in oxcess of the exgpected nuwmber, These depressive twins are notable Tor:
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1) ‘the eaxly age ot which the first onset of affective illnoss eocurs

2) the high proportion vhe have & positive Pamily history of severe
nental 1llneps;

3} the high proporiion who report a dlsturbed relationship with father
in childhood;

L) the complele sbsence of parentel deprivation by death during the
individual's childhood and esrly adult life,

5e Gunageologicel opevabions and depressive llluess

When the medicel and surgical ocut-patients who eventuelly beceme the
control serles were inberviewsd, vote was taken of the presenting physical
compleint and also of any preoviocus physical 1llness. To enénre uniformity
of daba, similay enguivies weve subsequently made of the depressive pstients,

As a resudt, it was found that 10 (9.74) of the 103 female depressivo
patients had undergone some form of gynsecological operation since the
beginning of ??ﬁﬁ: that is, in spproximately the year prior to interview.
At least 6 of theso 40 women hed had & dilatation and curettage which is
offten o nonsgpecific form of operations In the similar period prior to
inberview only 2 (2.1%) of the 9% female control patients had undergone
eny form of gyneecologlcal procedurcs

| The nombers eve oo small For useful statistical sssessment but it is
interecsting that such a comparatively high proporbion of female depressive
inwpotients should have go recenbly required gynaecologleal intervention,

It is possible that en operation could have precipinted a depressive
illness bubt Hopkinson (196%b)has pointed out that a considerable proporition

of depressive: individuals suffer from o prolonged prodromal phase belfore
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frank symptoms of affective illness appear, 14 seems not wnlikely that a
mumber of these women have atbtended the gynascologist while in the early
stage of a depressive illness and thal thelr comploints relating to the

genital tract were somablc symptoms of deopression,

onelusion
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It is proboble that many women in the prodromsl stage of deprossive
illness undergo umnecessary operabive procedures hecauso the psychological

bagis of their physical complaints is not appreciated.

he Reodmission of depressive pabients to hospital

Nowadays it ig the enlightened policy of most psychiatric hospibals
to dlscherge inw-patients as soon os trestment hag heen effective avd this
off course applies o patients with alfective disorder, However, it must
be emphasized that even the individuel atheck of depression can be very
prolonged sud bthis long-tern aspec% of the illness does nolt seem Yo be
greatly affected by modern treatment,

It is noteworthy thel, of the 153 depressive in-watients in this
study, 3% (21.6%) have had a previous period of innpatient.treatment for
sffective illness within the year prior to interview and ell but 3 of these
suffer from endogenous depression, 60 (39;2%) of the 155 depressives haove
had ot least one previous admisgion in the five years prior lo this present
atback and of these, 51 ave endogenous depressives,

Thewe is no need Lo stress the tendency 4o recurrvence of depreossive

ildlness bult these figures indicate how high the wecurrence rate may be.
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It is obvious thal close supervision of depregssive patients, especially
those with endogenous dspression, ls vequired for & considerable period

after discharge from hospital.

Sonclusion

2146% of the depressive subjeets dn this shudy (29.48 of thoso with
endogenous depression) had a previoug period of ln<patient psychistyioc
trestnent within the yeaw priov o their present admission, 3%.27% of the
depressive subjects (50% of the endogenous depressives) had at least one
previous aﬁmiéaiaa b0 hospitel for psyohiatyie treatment in the Live years

prior to the present admisslons

Do Loss of o slb by death duming childhood and the subsequent developmont

of depressive illness

The loss of o child da 1likely %o causs considersble grief in a house-
hold and i+ seems possible that the sibs of the dead child would be deeply
mpressed by the events On an assuwmpiion similar to that which e¢loims
parvental deprivation as an actiological factor in depression it wes decided
to escertain whether depressives werxe more often deprived of sibs dvving
their childhood than were normals, -

In the course of obtaining informatlon about the pize of the individ-
nalts sibship each pewson was agked whelher his pavents had lost eny
ghildren by death, so & record of sibling mortality was available fox both

depressives and controls. Bremination of these deta shows that a similer

number of Qepressives and contrels report the death of & pre-adult sib
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in their families (p v ,50)¢ 35 (22.9%) of depressives and 3 (20.97) of
controls. (Table bo),

When the deaths are divided dnto those which ocourred hefore the
gubjectts birth and those which ocourred during his childhood, o slight
excess of the latbter is Pound, (Table bl). Ihis exeess is not significant
(p» +30)e It thevefore seems that childsmortality is not sxcossively
high in the depressivels fnmily of upbringing avd the depressive himgelf
does not suffer bereavement of o sib durdng childhood to a significantly

greateyr degwee then nowmal.

Thore is no evidense thet loslng a sib by death during childhood

predisposes an individuel to depressive iliness.
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DIECUSSTON OF 218 IEIULILS




DISCUSSTON OF THR R9QULTS

A leading avbicle in the British Nedical Journal (1964) bemoans
the prevailing vagueness gbout the nsture of depression and the lack
of any generally accepbable classificetion of the illness, This situation
is wol uanique to depression which ls, 1€ anything, one of the move
veadily~definable of the psychiatyric syndromes., 14 is obviously difficult
to investigate mental 1lluness when 4% is kuown befovehand that the hasic
premises, methods end results of the research will fail to find general
approval, This somefimes engenders the pihilistioc attitude that diagnosis
is lrpelevant in pgychiatzy, This study has been conducted in the oppogite
belief's namely, that the present impredgion in dlagnosls must be improved
upoia

Partly towards this end, an stbtempt has been made to diagnose the
capes undor study se carefully ag possible and to accepl only those cases
which most péychiaﬁﬂiats would agree as suffering from a primary depreg
give illness. By this means it s hoped that, should the findings be
congidered worthy of confirmation, it will be comparatively simple for
other workers to be cerbaln that they sre exemining the same condition,

Ag well ag this It is obviously important when studying a payrticular
condition Yo oliminsite as many irrelavanﬁ varisbles as possibles It ip
more than possible thait pwévious'studi@s on the relotionship between
parental deprivation and depression have produced false results because

the patients were not cases of pure Jdepression, Unfortunately 1t is
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almost impossible tc¢ find an unconbtaminated cage, but the nearer 4o the
ideal one gets in this type of research the greater will be the confidenecs
that any correlations demonstrated will be velerable to the illness undex
examinations The depressives in this study are pevhaps not typieal of
depressives asg a_whole but it can surely be gald that each one ls suffering
from a typical case of depyessive illuness and the aim of this research

i to lnvestigebe such cases. That fthe patients are hospiltalized and
probably represent the severer types of depression mey be advanbtagsous
sinee Lt seems not wnlikely that the move severe the depressive illness
the grosser and more eaglly recognizable may be the astiologicel factors
which are being sought,

It is socepted that a retrospective method of study is potenhially
inaccurate and it is agreed that informatlon obtained from petients alone
may sometlmes bhe suspect, Fer this vreason, the informatlion sought was
simple and factual and of a type which the leyman could fairly be éxpecteﬂ
to provide, In the event, it seemed that the patients, even the iller
ones, were able to respond much more satisfectorily then was at first
feared would be the cases In any caese, this study is not intended to
produce the last word in its field. Rather, it ropresents an oitewmpt to
discover facts about certainsspects of the background of depressive illness,
These facts may be voluable in themselves but thelr main purpose is to
provide & basis for the more efficient deployment of future resesrch into
the condition,

The dmportance of careful design of a researcheproject is often

overlooked in psychiatry. Rosearch must be planned so that the results
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svoid the chavge of being elther ssoberic or patently unsubstentlated
by facts, The planning of the present study was a prolenged affalr but
this peld bandsome dividends becausge the lavestlgation, once under way,
van perfectly smoothly,

& vital part of the luvestigation was the obtaining of a sultable
control series end it will be noted that this process took almost as long
as the collection of data on the depressive patients. Svoh stbeontion to
detail is cssential. One of the surprising findings iun the study is the
high frequency of parental death in childhood smong the controls, a group
in which theve is no reason to belleve that childhood bercavement is
excespively highe It appears to be gquite normal for approximabely onew
£ifth of the populabion o 1&&@ a parent by death before the q6th
Pirthday. and lack of appreciation of this bhas probably led a nuwber of
workers ilnko ﬁuiﬁe eyronenus speculation about o relationship between
bereavement end menbal 1llnesg.

As a bywproduct of the present study, it is possible that other
- workers mey coosider medical and surgleal oub-patients abttending a goneral
hospital as potentiaslly suibable o act as controls for some types of
paychiatric resceirche

Wherdever neceassary, the terms used dn this research have been defined
| in the interests of commnicetions, The objectlon may boe vaiged that at
+times bthe wvndefinable has been defined with consweqguent concreitlzetion of

essontielly ebstract concepls. I¥ is suggested that the appevent spocificlty
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of someg of the results wlll encourage belief in the meaningfulness of the
concepts employed and vindicate the objective outlook adoplted in the study.
The regults of the gtudy are falrly wide-rvanging and & nusber of
then are guite unexpected. They have been placed under four general
heoadings: aspects of parental deprivetion; demographlc characteristics;
parentol morbldity and moetelity; miscellancous findings. BRach category

will be discussed in burn,.

Aspegts of pavental deprivation

In the veview of the literature an abbempt was made to show that
moch of present-day thioking on parental deprivation and it reletion o
mental Lllness has boeen derived from studies psrformed on ohildren reised
in bad institutionel conditions. fThe evidence that the profound psycho«
logical illeelfects ofben obaserved in thege children resulted from separation
from the pevenls, eapeclially mother, was never good, but the concept has
ween wldely accepbed, Parentel deprivation in welation to depressive
illness hag been the subject of & nuwber of inconclusive investigations
(p.f5&) but the tendenocy of psychoanalytio peychiabtry to equate mouvrning
for the loved object with depression has led many people to believe that
an assoclotion between loss of g paront in childhopd and the subseguent
dovelopment of depyessive illness hag been proved,

Unfortunately for these theories, the Ciret negative finding in this
study is thot deprossives as a whole are no wmore apt o lose parents by
death during childhood than ave the ocontrolss Tt is true that there is o

small excess of depressives losing mother before the 16th birthday but
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the difference does not approach a significant level and there is
cevtainly no hint of a rai%éd.frequ@ncy of maternal mortallty in the
allegedly ecsucial first five years of 1ife of the depressive paltient,
Although the literature uswally strosses the importance of the mothev
child relationship, theve is some ovidence that loss of the father by
death wheu the individusl is sged 11 to 15 years may occour 0 excess
in depressives but the numbers involved asve too small to allow statistical
certainbye

It may be thought that death of a pavent is too unsubble an occeur-
rence to be of aetlologlcal importance in depression, so sepavabtion of
the ohild snd perent for causes other than death has been luvestigated.
Howevey, i% is found thet the depressives are sctually very slightly less
iieble Lo have been seperated from & parent for a period of three months
or more during childhood than the conbrols, the difference not belng
significant. Neurolbic depressives show a small, and once-more non-gignifie
canl, excess of palernsl) absence as compared with the conbtyrols end this
ig gulte contrary o most of the theory on the effects of childhood
parental deprivations |

It therefove appears bhat nelther deprivatioa of the pavent by
death nor deprivation by a cevse other than death is an imporiant factor
in the zetiology of depression itselfs However, death of a parent before

the individusl's 16%h birthdey way well influence the severity of o



depressive 1llnegs when it occurs. This ig implded by the finding thetb
gndogeonous depressives show o coasiderably higher freguency than the o utrols,
and the neurotic depressives a corrvegspondingly lower frequency than the
controls, of parental death durdng childhoode The Aifferences between
endogenous, nourotic and control groups are not significant bul almost
cevtainly would be if the auwmbers involved were largers. It is inberesting
that the percentages of endogenous and §6urotie depressives found o have
Llost a parent before the 16th birthdey (25.5% and 13.7% respectively)
sre slmost identical with the figures oblbained for 'high deprassed! and
"low depressed! patients{27% and 12% respectively) by Beck et al, (1963)
in one of the move painstaeking studies of parevnikal deprivation in depression.
It is uafortunste that this last-named shudy comtains no control series,
but it is suggested that the finding in the present study thatl neurotic
depressives are less lisble than controls to sulfer from death of a parent
during childhood must indicabe that parenbel deprivation is not an seltio-
logical Factor in depressive illness.

Although physical separvation frow the parents doos not seem to relate
o the astiology of depressilon, even if it s capable of inoreasing the
severity of the'illneéﬁa it ds reasonable to enquire whether emotional
deprivation in childhood hes any imporbant effect. Xach patient and
control was asked to state if there had been o dlsturbed yelatlonship with
either perent during the period of childhood. The endogenous deprossives

report such a disturbance with both mother and Tather to a degree



algnificantly in excess of that repovted by the controls, The neurotic
depressives do not differ to any significant extent from the controls,
Thie suggests that thore mey be some setiologloal effeet and while the
numbers involved do not allow of statisticel interpretation it is thought
that parental overstrictness and habitual overindulgencs in alcolol by
father may be important eaua@%,gf'@h@ impaired emotional rapport between
the endogonous depressive and his porent,

Following the now-discarded sssumpbion that parental death in
childhood might be astiologieally wreolated to depression, i% was decided
to investigate the death of sibs oceurring during the early life of the
1ndivi&ua1. Thore is no evidence that deprassives are excesglvely prone

to experience the death of » gib,

v . -3

Demographic chavacteristics of depressive patients

It has been s merked impression when inbterviewing most of the
depressive patients thetb, apaxrt from their illness, they differ vexry
Little from the controls. Without sttempting to arrange it so, it was
Pound that the depressive and control geries wers clogely matched for
social clasgss and religlous persuvasion. T4 1ls impossible to be dogmatic
about these similarities since the depressives in the study are a highly~
selected group, but other investigotors have had much the same experience
(pelT }e

The results oblained in the present investigetlon regarding

merriage and fertility in depressive illness must dake thelr place in a
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controversisl €ield, but the differences from the comtvrols appear quite
striling, Tt i1g Pound thet, ss an entire group, denressives are signifie
cantly more liable ‘than controls Lo remain wmerried. This is true
egpecially of those patients whose first onsel of affective dlsorder

is after the age of L5 years, At flrst this may appear anomalous since

it would seem more 1ikely that an earlier onset of depression would act as
o barrier fo marriage, Certainly the enrly onsel group has a slightly
higher proporilion of the wmarried than the controls but the difference

is not significant, The explanaticn of the high vate of celibacy in
late-onset depressives is probably that suggested hy Mdegérd (1946} vho

finds o higher prevalence of mentsl 41lness in the vmerried and who

militetes against marriage,

in those depreassives who are mariied, the 1liness appears teo have
1ittle effect on fertility except that carly-onsel depressives show a
slight tendency to have fewer fomilies of wvery lovge sizeyw This effect
mey well be due to the interventlon of the illness itssll,

The ordinal position of tho patient in his sibship seems o be of neo
significance in depressive illness bub as already ezplained (p.lo§) the
concept of ordinal position is probebly almost meaningluss anyway. When
the position of the individual in the'sibship relative to the other sibs
(i.e¢, whether he is Pirst, middle or last In the Ffamily) is cbsexved

instead, the results ave very interesting indeed., It is found that = .
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neurotio depressives, bulk not endogenous depressives, have & very marked
tendency to be in the middle of the sibship and an equally marked sendency
not to be the youngest child, The finding is g0 positive as 1o give cone
fidence as to its lnbegrity, but the nature of the data in the study does
not allow any interprebation of the phenomenon. It mey be that being last
in the Pamily protects an individual to some exbtent from developlup
deprossive illness, despite the view of Nunvoe bo the contrary {p.Z0)
or it mey be that the hurly-burly of 1ifs in the middle of the femily has
a predisposing effect dowerds depression, The protective effect of being
g youngest child ssems téf%he more likely explanaticn,

Pavental age hos proved to be of no significance in the asetiology
of depression as there is no tendency for depressives o be born of
older pavents. Sivce this possibilily was postulated in on attempt to
explain an exceas of parental deprivebion in depression which no longer

seems to need explanation, i% is wnot swrprising thet the finding is negative,

A not-expected finding is the highly significant excess of depressives
who renort a higbory of severe mental illness in theilr families. This
excess ia presumebly due in the main to rolatives who suffer from affective
disorder but the informablon supplied by the patlenteinformants ls not
sofficiently preoise to make sure of this., When the severe and losse
severe depressives ave compared 1t is found that o slightly higher

proportion of the former admit 4o a positive family hilsbory of menkal
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disorder but the difference is not large. Thus, while the familial
tendency of ﬂepression_is vndoubted, it cawot be sald thal the evidence
from bhis study indicates a similer {dendency for the degree of severity
of the conditlon, This may suggest bthat depression owes its oxdigln %o
hereditayy influences but that the maoner in which it manifests itself i
debermined by environmentel factors

Although depressives have not been found o be unuguelly lisble %o
suffer from paventel mortality in childhood, it hss cmevged that they
exhibit 2 glgnificant excess over the controls of maternal moybtality
prior bo their 26th Dirthdoye This is mainly due to a relotively large
number of mothers of depressives dying when the subjects arve aged 16 to 25
vearse AT Pirst this appears inexplicable bub examination of the date
indicates that it is associabed with e striking ltendency for the mothers
of depressives o die of ceuncers So fawr as is known, this highly signifie
cant association between depression in the child and cencer ln the mothey
bas pever previously been veporieds The finding ls emphasized by the fact
that no excess of paternal death Trom cancer is woporied by the depreossives.
@ascimatimg\posaibiliﬁi@a are reiged here which will requive fuvrbher sbudics
4o elucidotes It seems unlikely that the finding indicates a constitubional
link bebween depression and cancer because the cancer appesis to be of
o vaxloby of types, but the possibility caunot be yuled out. A mowe
reagonable explanetion perheps is thet individuals who must perforce

watch wothor &ie of o prolonged and painful illness when they thenselves
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are at an lmpressioneble age are somehow predisposed to develop deprese
give illness in later 1ife, NWither way, 1t would appear that a population

at wisk of depression has been delineated,

Hisgelloneous £indines

Another fovtuilbous Aiscovery which may be of considerable limportance
ils that the depressive series contains much more than the ezpectod number
of twing, The previous llterature containsg no veference, so far as can
be seen, %o sn association between twioning sad depression. The depressive
twing are in some weys distinct from tho other depressives: +they tend to
develop depression esyrliier ond they show a total lack of parental deprie
vetbion by death, but a fawily history of mentsl illness and a histoxy of
dis%ﬁrbea velationship with father during childhood is commoner. It cannot
altogether be an wpbringing as a twin vhieh predisposes o depression since
a proportion of them have lost thelr twinepartners in infancys, Is it
pogsible that this iz an exsuple of s pree-natal envirommental influence
which somehow produces a tendency Por twins to develop depression with
less provocetion than other people ¥ Or are depressive families wore apt
to produce twing ¥

The rationale of twin studies of hereditery factors in mental illness
has been uvnder a good deal of criticism lately. (Tienmeri, 1964). If i4%
could be shown that conocovdsnce-rates for manic-depressive illness arve
avtificially high because dwins are in eny case more lieble to depression

than normal this would raigse further douvbits as to the wethod's usefulness.
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It is somewhat unexpeclted o discover thet sttempied sulelde 1s
vather more common in neuvolilce than in endogeonous depression. It may
be that severely depressed individuals are too wvelbarded to attempt suleide
although this seems unlikely since there is & strong assoclation between
peychotic depression end successful suleide, Perhaps it ip move feasible
te suggest that atlempted sulelde, while often associated with depression;
is a sepevete syndrome with its own precipitating factors and natural
history and is faivly independent of the degree of severity of the Jdepression,

Pinally there are two findings which awve of practieai vather than
themratiéal importance, The Pfirst iz that a considersble proportion (9.7%)
of the females in the depressive sevies have undergone o gynassologlcal
operatlon in the year pricr to their present admission Go hospitel, as
compared with 2,1% of the control femeles in the comparable pericd. 6 of
the 10 depressive women involved underwent a dilatation and curettage, a
procedure often cavried out for want of something more specific to do,
and it is a felw likelihood that at least some of these vomen could have
been saved an operation had they heen recognized as suffering from &
peyehiatrlic dlsorders It is obvious that a screening method at the level
of the gynescological colinic is urgently vequived and that there is
grest scope for psychistric educalbion and research in the field of
£yneecology. |

The second procticel finding deals with veadmission of deprossives
to hospital, While it is well known that affective 6iaor&ar§ have a phaslc
tendency and that the resdmission rate for depression is necessarily high,

1t ip somowhel alarming to find that 21.6%0 of all the depressives in the
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series (29.&% of the endogenous dapressives) have had a previous period
of inwpatlent pasyehletric tresbtment duwming the year prior to the present
admissions Purthermore, it is found that 39.2% of the whole depressive
group {exactly half of the cndogenous depressives) have had at least one
psychiatric adnission in the five years befowve the present admlssions. Id
is evident that early readmission is one facet of the policy of early
discharge of depressive patlents. There is no need to stress that depres-
gives, and especlally those admltted with the endogenous Fform of the
illness, require much more prolonged followeup and supervision than they

often recelve at present.

Lonelusions
It ds difficult o discuss the rathewr varied results of this study

in overall terinse Tt seems that the importance of the hereditary aspeot
of depressive lllneos has been stressed bul there is a slvong indicabion
that the expression of the illness - Tor example, the age at first onset
and the degree of severity - is influenced to a great extent by environw
mental €actors, Theme iaufluences mey possibly be preenatal, as with
bwinnings mey occur in ohildhood, as with pesition within the sibship ow
disburbed relationship with a parent; or mey occur even in adolescence
end ecarly sadult life, as with death of the mother from cancer. It is as
though a nuwber of more ¢vr less speeific provocative orx protective factors
exigt and as each in&i%idualkprogresﬁes throvgh 1ife he is bound o meet at
leagt some of thems The algebrale sum of their effests, acitling on an

hereditary ?redispcsitian, will apparently determine the manifestatlon of

the depressive illness,
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It has nob heen possible to demonstrete whether the position of an
individual in his sibship is a provocative or a protective factor, but if
it shovld be the latter, 1t raises o tople of great importance. The
demonstration of 2 specific facbkor protecting against depressive illness
would give vise to the hope that other such factors might exist. I theso
could be digeoversd, it could ultimately lead o the formulation of mopre
preeise thevapeubic tools or even %5 a workable concept of preventive
payehlalbiy, B

Obvicusly, all the findings in {this study wmust be confirmed before
they can be finelly accepted, but thet such spparvently specifile results
can be obbained by the relabively crude wethods of present-dasy peychistric
vesearch is an indication of the wealth of factual material which is to
hamﬁ. There ls cerbainly no nesd for a pessimistic attitude in the

investigation of psyohiatric illness.

Indicotions for fubure researoh

A1l the Pindings in this study suggest possible lines of enquiry and,
Por exemple, each of the factors which appear o predispose towards deprose~
gion needs to be investigated in grentor depth to demonstrate the nature
of the relatlionship bebween the fector and the illness. As rvegards the
impovtance of parental deprivetion o depressive ilinsss, it is unlilely
that furbher pelrospsetive studies will produce mueh information of note.
Tt would be move veluable to sgeb up o cavefully~desligned and conbrolled

ongoing study of a lavge cohort of infants ond sctwally observe the
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innediate and late effects of pavental Jeprivation, Thiz would have fo
enconpass the entirve lifetime of the subjeclts and would be exbremely
expensive of manpower, tie and resources. Whebther the wesulls as they
velate to parental deprivation would be commensurate with the effort is
a matter of some doubl, but certsinly there would be grest enhahcement
of knowledge on the devedopment, both normal and sbnormal, of the individual.
Or greater lmmediate interest is the type of research which could
produce failrly specific vesults in ths shorter ferm ond perhaps the most
fascinating would De the study of dopressive twinse, If twins sre indeed
moxre liable to depresslon than obher people, it might be easier to
distingualsh in them specific predisposing factors which in turn would

provide insight ianto the aetiology of depression in general.

Balt

‘he associabion of cancer in the mother and depression in the child
suggests two main avenues of reseavchs Obviously there must he psychow
pathological factors of great intevest iuvolved in the rvelationship and
these require exploration in depths 4s well as this, it would be most
illuminating o ascertein the nabure of the welationships is the cancer
o predisposing psychological factor or is thewe some physical connection
between o tendency do cancer and a bendency to depwression ¢ If the latter,
the prospects for blochemical reseavch ave Limitloss.

Lastly, it is suggested that the gynaccological oubwpatient clinice
would be a most fruitful source of psychiatric materdal for Invesbigation.

Not only must theyre be a congiderable number of alwost purely psychiatrie
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ases attending such a clinic bub there nust be meny pabtients with an
admixzture of physical and psychiatric complaints who would provide
excoellent waterial for reseasrch into psychosomalic aspects of gynae

cological i1llnesse
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SIMUARY 0T RTSULTS




SUNMARY OF RESULDS

s Deprossives as g whole show no grester tendency than a group of control
individuals to lose a parent by death prior to the 16th birthday.

2, Yndogenous depressives are iove liable, and neurvotlc depressives less
liable, to lose & pavent by death prior to {the 16th birvthday as compared
with the group of conbrol individuals,

3y ‘There is no evidence that death of the mother during childhood is
more lmportent in the aetiology of deprzasion than death of the father,
nor is theroevidence thot death of the mother in early childhood predisposes
the individual to depression.

Le There is no evidence that death of the mother during childhood is
more importent in the seticlogy of depression than loss of the mother
for a cavse other than death,

54 'There is no evidence that death of a sib during childhood of on
individual predisﬁcses that indlvidual 4o depressive illnoss,

64 &5 compaved with conbvols, aﬁﬂﬂgenous depressives report o highly
significant excess of disturbed relationship with both mether and father
during childhood wheweas neurotic depressives report a freguency of dise
harmony with the parents very similar to that of the o ntrols,

Te With wefevence o the dlsturbed relationship belween the endogenous
depressive snd his pavonbs, perental overstvictaness and habitual drunkone
ness in the father moy be factors of impordtance. |

Be The size of the sibghip in the individuel's family of upbringing
appears to have no sigoificent relationship wi th a tendency to depressive

illness,
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9+ The ordinal position of the individual in his sibship does nol
pradispose to depression but the position of the individual in the sib.
ship relative to the other siba is signifimantmy related to neurotic
depresslons neurotle depressives, as compered v th controls, show a
slenificant bondency o be wmiddle children and not b0 be the youngest of
the Tamilye

10, fThere is a2 significant excesa of unmarcied individuals in the deproge
sive group, lorgely due to an excess of the celibate in those depressives
whoge flrat onset of sffective illness occurred afber the age of L5 yesrs.
11+ Depregsive Allaese doovs not have @ significant effect in reduecing the
ability of morried individuals to bear children,

12+ Depressive patients appear to be very similar to controls with
rogard to social class distvibution and religlous persuasion.

1%+ The age of the pavent at the time of the individval's hirth iz of no
gignificance o the astiology of depressive illnoss.

14+ Depressive patients xeport a significantly higher frequency of family
histovy of sgevere menbel illness than do the conbrols,

15 Ewndogenous depressives do aot repord a signilficantly higher frequency
of Pfamily histovy of sevewre mental illness then do neurotic depressives.
164 Endogenous depressives show & siguificantly groater tendency to lose
nother by death befors their 26th birbthday then do controls.

17. & highly siguificant excess of depressive pabtients as compared with
the controls, veport that molher died of cancer, There is no difference

between depressives and controls as bto death of father due to cancexr,
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18, A much highor thon expeoted number of twins is Pfound in the depres-
sive series. ‘

19, Although the difference is not significant, the proportion of
individuals who have attempted sulcide is somewhet higher awong neurotic
than among endogenous aepreasiveg.

20y - 9.7% of the female depressive potients have undergons o gynaecological
operation in the yeor prior to their present psychiatric admission as
compared with 24,49 of the Pemale controls.

21« 21.6% of the patients in the depressive series (29.4% of the endogenous
depressives) have hod a previous psychistric admission in the year prior

to the present admission. 39.29% of all the depressives (50% of the endopge
enous proup) heve had at leost one previous admission for psychiatric
illness &n the five years pmwor o the present admission,

ez;v”zo,a% ol the control patients, in whom there is no reason to think
that parentel deprivetion has occurred to emcesgs, have lost at loast one

parent by death before the 16th birthdey,
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The outpatient mebterial, Figs 1, Tebles 1 to 18,




SEX AND AGE DISTRIBUTION OF THE POPULATION OF THE 'CITY OF EDINBURGH AND OF THE GENERAL

FICURE 1

EDINBURGH FROM 1961 CENSUS

75 —79
70 -74
65 — 69
60 — 64
55 —59
50—54
45— 49
40--44
35 —39
30--34
25—29
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1519

MALES
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75—79
70-74
65—69
60~64
55—59
50~-54
45—49
40—-44
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30—34
25—29
20—24
15—19
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Place of Residence of the Quiwpatients
Plege of Residence No, of Patients
Bainburgh 172
Midlothian or West Lothian 27
Elseuhero 1

Total 210
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Toble 2a,

Ages_of the Outevetiont: o) Wedicel apd Suveicnl

T FL I TR oY

Hedioal Ouimpsibients Surgieal OQubmpablonts

Aco group hges of Pabionts Ape sroup Apog OF Pabients

16 - 25 17 18 20 20 20 16 « 25 16 21 25 25
20 29 22 2% 25
25

26 = 35 26 28 28 28 29 26 « 35 27 2¢ 28 50 30
29 30 30 33 33 32 33 3 34
3h Bl 3k 34 35

36 = 45 36 36 37 37 37 56 = L5 37 37 37 38 39
37 39 39 39 39 1O 40 1O 42 43
LO Kl 4% &1 B L3 hh b Wb bl
h2 L3 435 W3 L3 L5
bl hd 15 45

Lo = 55 Lo L6 bE L7 48 LE - 55 Lo 47 48 39 49
LB 49 §O 50 50 k9 49 50 51 51
50 50 51 51 5 51 51 52 53
31 52 B2 53 53 5% Sk 5k 5k 55
53 Bh 54 5% 5 55
85 55

56 = 65 56 56 56 56 57 56 - 65 56 56 56 57 57

66 and over

58 58 88 58 58
59 59 59 59 59
60 60 60 61 69
61 61 61 61 64
62 62 62 63 6h
6. 6h,

67 68 68 68 72
67T 7979

!

66 and over

57 57 58 58 58
58 59 59 59 59
59 60 60 60 64
64 61 61 63 &n
&L 6L 65 65 65
65

66 67 67 67 68
68 68 68 72 Th
75 719

Mean age 47.6% yaé,m

. Hean ape 51452 yoars

Meoan age of the 210 medical and surgics

\f- [ -
1 oubt=patients, 4934 yesrs.
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Apes of the Outepatients: b) Hale and Female

A,

Hale Qubnatients

48 Brovp

et

~

16 - 25

26 = 35

36 = L5

L = 58

66 and over

dges of Patients foe Group

Female Qut-potilents

16 21 25 25

29
27 28 281\35 35

37 37 37 37 38
59 40 51 b4 43
L3 W5 Wb 4h L
L b5

L6 46 4B LB L9
49 49 49 50 50
51 51 51 51 52
53 535 53 Bh 55
55 55

56 56 56 57 57
57 57 58 58 58
58 59 B9 59 59
59 59 60 60 60
61 61 61 61 &1
63 65 6l. &l 61,
6l 6l 65

67 67 67 68 6B
1275 76 79 79

16 - 25

26 « 35

26 - L5

LE w B

86 = 65

66 and over

Apas of Pablonts

17
20
25

26
5
33

k.

36
39
L0
L3
L5

LE
b
51
ha
bk
55

56
56
59
6o
61
62

66
£8
79

18 20 20

2% 22 23

27 28 29
30 30 30
53 3h 3L
3h. Bl

36 37 37
39 39 39
4O 41 42
43 43 L
Lh

W6 X7 L7
50 50 50
51 51 B4
he 53 53
Bh 5k 5%

56 B 56
58 58 53
59 59 59
60 61 ™
61 61 62
6k 65 65

67 68 68

&8 12 Ik

20
25

29
52
34

37
40
542

hi

37
58
60
61
62
65

68
17

o Egr =

Mean age 51.92 yoavs

Lir R

lcan age L7.33 yeors
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Table 3

A, w\w&m

Givil State of the Out-patients

compared with that of the Edinburgh Populotion

i) Hale Oub~patients

Civil State Qutepationtisl Bdinburgh Populatio n %
Single 1049 2741
Marvied 7943 678
Widowed 9.8 bed
Divorced - 0.6
Totel 1007 2007

v’j.-? ;Z}F-} earzgrgégl@jf 2 {} u‘t; “}? ﬁ:hi c":fl:g‘ii

Givil Blate Ontepationtef,  Edubursh Populatien %
Single ‘ 119 28 ol
Uarried 729 5642
Widowed. 1346 ek
Divoveed 1e7 (P
Total 100% 1007

& Pigures obboined from the 1961 Gensus report,
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Table ).

[ T T S L

Digtribution of the Oub-potleonts

gecordine Go Sex end Olimic Siabus

Numbor of Pailents  Mele Femade Total
Medical X o 69 117

Surgical I L9 93

TN T TN

Total 92 118 210



Pable 5§

whipspetps AR et dre it

[t

Digvribution of the Out-patients cccording to fge Group

a) MediealeSurmical

Noe of Potients

Age Growp, Yeddonl  Sureloal
16 - 35 26 13
36 « L5 23 16
L6 = 55 27 24
56 - &b 52 3
66 and over ) 12
Potal 11 7 23

b) Male-Female

Noe of Patients

Age Gxoup Hale Temale
16 - 35 10 29
36w 45 17 22
bt - 55 22 26
56 « 65 33 30
66 and over 10 11
Totald o2 118

X = hel3 b diE

P = W50 NS,

TR S K IR

:4:2 = 7340 L Aol

p=2 a0 Ns&.

AR RN
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Table 6

Digstributbion of the Oub-patients according to Civil State

a) NMedical-Sursical

No. of Patieats

Civil Stale Medioal Suesdeal
Single 16 8
Maryied a0 69
Widowed ) 10) 15)

) JIR K| ) 16
Divorcsd) 1) 1)
Potal 117 03

b) Male~Female

Ho, of Potients

Clvil State  lele Femalo
Hingle 10 14
Hareded 73 86
widowed 9) 16

g 9 18
Tivoveed - 4
Total 92 ‘ 118

2° = 3,502 2 dofs

yaa;?nv% R:’:Qﬂ N ‘ S "

£° = 1:677 2 dufs

D = > *20 N.s.

SN

HeBe In the caleulatlon of sigoificances, the figuves for divorce were

PCxia BR R

so small that thoey had to be included with those for the widowed,
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1343
Labloe 7

Distribution of the Oubwpoticnts according to Hociel Class

o) Medieel-Suygieal

o, of Pabisnts

Booial Class Nedical Suveieal
1 and 2 29 25
3 52 16 5 = 1,328 2 daf,
Loand 5 56 22 PE2.e50 NS
Total 117 93

b) ligle-Pemale

No, of Patlents

Soeial Cless alo Fomale
AN AL TS AR A TR Antp RS WMV Y
4 and 2 22 xe

k. 2 rs - S
ﬁ &}{ 5,5. &£ = ‘3.:!.92 5 ﬁ..vl: )

boond 5 26 %9 pm > o080 N.S.

AT AR

Potal 92 118




Toble 8

ARSI RS D e ke

167

Dl sbrdibut 1@3 of the Outepatients

pocording to Religlous Tersuasion

a) HedicaleSureical

Hoe o ?atisntﬁ

Religlous Lerpyosion  Meddeol  Supgical
Protestant 106 77
NonsProtestant 11 16
Total M7 03

b) Nale=Pomalo

Relipglous Persussion

o of Patients

........... Hole Femnle
Protestant 83 100
Non=Frotestont Q 18
Potal 92 118

pE2.205 NS,

Xg = 14354 1 dufs

IR .th N.S.

5 dmwom:m:...n
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Teble 9

Size of the Sibship in the Patient's Femily of Upbringine

A
pleuadts RECAG TR NPt R £

a) Medieal-Sursical

Nos of Patlenbs

Size of Sibghlp Medical  Surpicol

1 7 8
2 16 13

3 21 20 %0 = 1,269 4 Gu
L 13 10 REz.e80 NS

5 and over 60 42

Tobal 117 93

b) lale-Female

Naoe of Patients

gize of Sibship Male Fowale

TN L2y vew

1 b 11
. & T 18

3 20 24 %2 m 24640 b defe

L 11 12 P> o850 NS,

5 and over L6 56

¥ iR

Tobal 92 148




Lable 10

169

Number of Childven in the Pabient's Own Pamdily

a) HedigaleSurmical

flos of Patienls

Noo of Children lledical — Sureiesl
Pabient unmarried. 16 8
0 20 14
. 2 ¢ Ag
1 18 19 £ m 6.931  Bdefe
2 -k 19 49 B5z.e05 NS,
5 and ovey 18, 3
YTotal 101 85

b) laleg~Female

Hos of Paltients
TR A T I A WL O PR PERETS

No, of Childron Hele Homale
Potient unnarried 10 44
0 10 24
2
1 17 20 ® o= Lo90k  3d.T,

2 - b b9 43 B.5.2.10 N.S.
5 and over & 11
Tobal 82 104

In both ingtances, unmmerried patients were excluded from these

caleulations as nowe admitted to having had children,
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Tabla 4

!
G2 FIRIEET ITANT

Loss of a Parent by Death

bofore the Patdent's {6tk Birthday

A AL BTINH R BT HIRG A T

a) Medlenl=Surpical

Nos_of Patients

Wedicel Burpicael
RN AR 24 Rt St i st

Pavent lost 28 1%

Parent not lost 89 30

Total 117 93

b) Hale=Pemalo

Noe of Polionts

Parent lost 15 26
Parent not Jlost 77 92

Total 92 118

32 = 3,320 1 4.8

pz> 06 NG

2
X ] 1*108 "‘ d.f"

Rz > 810 N. S.
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Leble 12

oF

Losg of a Parent dus to Auy Causa,

" WP, ) 2 3 2
for o Perlod of ot lesst Three Months,

prior to the Pallent's 16%h Birthdey

a) Hedical-Sureical

Noo of Foblents

Hedidel Surgical

Pavent lost 52 L5 X7 = 04310 1 dafa

Parent not losk 65 18 > e50 N.S.

Tatal 117 93

b) MeleePomale

o of Patients

2 ) (
Parent lost 42 55 B = 04195 1 dola
Parent not lost 50 63 pE > W50 NS,

. 577, L =S i TELE

Total 92 118
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able

o g AR ﬂaa- 2% wtw

-m’vt‘uvn PR

Gomplednt by the Patient of a Disturbed Relstionship

with a Pareat durine Childhood

a) Hedlopl-Surcical

Noe of Pobionts

k.o b 1 Q?}ﬁ,{ 1 G.Q:P'
Disturbed velationship 18 20
N.S.
vw“s.'umuf‘é
Mo disturbed velationship 99 13
Total 147 93

b)Y HolosFemole

B PR B T A SO M

Noa. of Pabients

Hale Temale

;‘&a = 0.0158 1 defs
Disturbed relationship 16 22
P.z2.80 NS
o disturbed relaetionship , 76 . 2

N

Total 092 148
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Tab}, e 4 L.

Pty e ST (NN

Presepee of o Family istory of Hental Disorxder

a) Hedicol-Sursicsl

Fos of Patiends

Medical Buregioel

&
%o 14930 1 L
N.S.

Pogitive famlily history 19 9
}:’?Mf wwrm;_nx..\mmﬂ-:w

o family history 98 B4,

Total 7 93

Aol Geeld
B Hele~TFemale
N £ T A3 N
Noe of Pabicnts

¥nle HFemale

2
b S 002§~83 1 daf.
Pogitive faplly history 1k h

PE2.L20 NS,
No family histoxy 76 108 ‘

ey

Potal 92 118
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Table 15,

HEATHR L MG A

Age of lother at the Time of the Patient's Birth

o) Medicanls«Surgical

ggf’of Patientg

Mother's aege proup Medical Surpioal
16 « 25 L 28
6 35 53 ; 2?2 Lgapm0 2 AWF
26 w 35 “h3 53 x5 = 5,200 s
2

9 12 I P o= > 405 N.S.

SONTENETIE A TR T At

36 ond over

Total M7 9%

b) Mele~Femsle

Noe of Patleonts

Hother's sge group lale Female

16 = 25 2L, 39
26 - 35 53 5 K e 54297 2 defe

36 and over 15 26 D= 410 N.S.

PRl R ot st St IR R S

Total 92 118

HoBs In deeling with maternsl age at the time of the patient's birbth a
smaller number of age-categories was uwbilized {than for paternal age (Table
160 & b) as it wes swemised that the mabernal ages would cluster more

cloasly,




Table 16

Age_of Tather ot ihe Time of the Patlont's Birth

a) NedlcalwSursical

Fokhex's age growp Hedical Suzgical

Ho, of Patients

Bafore 25 19 16
26+30 35 26
5135 23 26
56m0,0 20 11
4t ond over 20 1h
Total 147 93

b) Male~Temalo

Nos of Debients

Pother's opg grovp Hede  Hemsle
Before 25 12 a5
R6-30 29 32
31=3i 27 22
B0l (K 20
1 and over 13 21
Total 92 118

2.‘-‘

B om 2721 b dofs

73 p3 m ‘1.5:.9;.

-
., =3
Jsmu’.murr:u&“-

RoFnZans 2l

4T AT YL

N.S.

%% & Gukhd b dofs

N.S.




Toble 1
AESFE R P S P

T

Age of the Patient ab the Wime of lother's Death

8} HedicaleSurgical

Mos, of Rallents

Ape of the Patient HMedical Strgleal
015 12 6
1625 5 6
- 26-35 29 19
%6 and over 38 32
Mother s%Hill alive LN 30

Yotal 117

b) Hale~Female

i

Nos of Patients

Age of the Patient ifale

CQwl B 9
1625 5

0635 20

Fomale

S 3l LT AP Pty

9
6

36 and over 36 2,
Hother still alive 22 L9

PTobal

p
o

118

X

x

2

0= > ol

TP AT A R T R B TR TS

i w 4.685 25- &.f.

N.S.

= Te201 b Aol

b M 0
N o= 9
AL S T AP LR

N.s.
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Table 18

L RO S e St ]

Age of the Pabient at the Piwe of Father's Jeath

a) MediealeSursionl

No, of Petlents

dge of the Patient Medical Surgicel

015 17 10

1625 18 11 X2 = LoTH b duf
26m35 25 18 R.E.2.e49 NS
56 and over 26 33

TFathor gtildl alive 3 21

Total 117 93

b) Nele=Female

No. of Patients

Ape of tho Patlent Fele  Temale

Foapie peairhe R

015 8 19
1625 13 16 %2 = 9,35 L dafe
2635 18 25 P..2.292 NS
%6 end over 35 2l

Father st31l alive 18 3k

Tohal 92 118
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APPEDIX, 2

Comparability of depressives and controls, PTablesl? to24,
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Paple 19

Setriis i s

Googrephical aves in which the Depressives and Controls dwell

Depragaivoes foukxols
Ares Vo, of Pakients %  Nos OFf Patients %

City of Bdinbuwrgh 05 6247 130 1947
Midlothian/West Lothian 49 5240 22 13:5

ilsewhere 9 D9 11 6.8

ATERTR ALRN P

0% 163 100%

Totol 1

W
ot
-
<




Poble 20 130

Y

dges of the Depressive Patients

(fhe ages of the control patients will be Pound

in Appendix | » Tables 22 & b)

16 = 25 16, 17, 17, 17, 18, 21, 23, 23, 23, 24, 26, 25,
26 = 35 26, 26, 26, 27, 28, 28, 29, 29, %0, 30, 30, 30,
:3“3; By 51, 32, 35y 33, 3k, 3hy 3Bl

56 "~ 1!5 50 573 3?9 3’89 .38 589 ..?8_1 3793 :.7?93 l!-Og }-i~05 l!'D 9‘
. 1 LA " L P N g L4 9 44 s 4 P L2 9 hWa, L2 s L2, &1.2 5,.
kby hﬁg #55 &33 Q3a th &33 kﬁg &3 h&y &ﬁp @@i
Moy bhvg By 15, 35, 45, 45, 15, & 54»

1-16 - 55 Li-ﬁ;p" £I~69 zf:?y "+?5 ’—3-?9 ‘!-F75' 1583 i{-gn ‘!I-S}:? )4*99 503 503
50, 50, 50, 50, 50, 50, 51, 51, 51, 51, 52, 52,
529 529 5?9 Tjg_:’ .J.% ﬁBﬁ 5!{; 5“!4-9 5‘!%*9 !:”{9 rj!!-; 559
35& 55a :7*59 55,

56 = €0 56, 56, 56, 56, 56, 56, 56, 56, 57, 57, 57, 57,
57, 58, 589 58’ 58: fiS, «?83 58: 59% 593 59, 59,
59, &0, 60, 60, 60, 60, GO, 60, 60, 60, 60,

Mean age of the depressive pabtients 44,08 years:
¥ales 47,00 years

Pemdd es 42,54 yesvs

Mean agae of the control palients b3 yeers:
Hales 1I.7.00 years

Femsles L2.54 ysors




N

Table 21

Gomparisoa of depressive pabients and conbrols

as to age-digbribution

Depressives Controls
Apemgroun Mo, of Patients % No. of Pakients %
16 = 25 12 758 15 9.2
26 « 35 24 157 24, The 7
36 = 45 45 2944 39 239
hé = 55 L0 2641 4O 29ed:
56 = 60 35 22,9 37 2247
T ol 153 1004 163 100%
2

b 4 4;’-}-25 ng é..fa 13 A .SU st.

A RS ey
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Pable 22

L e

GComparison of depressive patients and controls

as bo sex-dd stmibution

Depieppives Sontrols
Sex _of the Patient Noweof Pebients % Nos. 9t Patients %
iale 50 32,7 69 L2 3
Female k] 03 6?* 3 934 5?. 7
Potal 1573 1005 163 100

X = 3017 1 efe D> .08 NS




185

Table £3

[RER TPl A

Distribution of depressive patients vud controls

a5 %o secisl olans

A R TR T R R

Depressives Conbrols
WETIR AT RN SR SR ln.ui"ﬁ ARZNTTATA T A AR I T
Sogisl Olass Now of Patients % Nas of Potients %

1 and 2 ), 29,9 L 2548
5 ?5 !‘9 00 ‘ ?3 1;.!;.;53

L end 5 L 28,8 ' L8 29,1,

Total 153 100% 163 100%

x = 0,719 2 8sFs  pom p 50 N.5.

BT



(R4

Table 24

T SR g

)
:«-

ihution of depressive patients and conbrols

as o relisious persussion

AL E R R I S 210

Deprageiyes Controls

R G

Relipious Pepsuasion Noe of Patients % No, of Patients %

Protestont 130 8540 144 86,5
Non-Protestant 2% 15,0 22 13:5
Total 153 1065 163 100%

o
Kb w 0&'31%«9 1 dafa L-);,#ﬂﬁ"* » 480 NS

e s R ieenTh
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APPRIDIR

The hypotheses s rosulls, Tables 25t0 5%,
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Tahle 28

AL R 2T p B IR

A A T

comparison between depressives and controls

Fhe period in childhood in which the parent died.

&) Death of Pather

73 gma gy - NS E
Rewriod in Childhood

0w yoors 610 yoays 11-15 years  Total

DReprossives 5 L 11 20
Controlp 18 5 5 22
w0 w 5,205 2 dals P o= > &gﬁ N.5.

b) Death of Hothep

Peoriod in Childhood

uuuuuu 5t

O-3.yeors  6-10 yeors M40 yeors  Yolsd
Depressives 7 5 5 17

Gontrols b b 4 12
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Pable boa.

AT PA IS W AR

CGavses of disturbed relatlonship with a pavent durding childhood,

wr-un

as rotobed by the pabient

a) Disturbed pelationship with father or father-fisure

3 LA

Couse of disturbance Deprassives Coutrols
Habitual drunkenness of dthew 9 5
Pather overstrict 8 b,
Pather aloof or sbhsent muoh of the time 7 1
father's quarvelsomeness 3 3
Physiecal illness 3 3
Tental illness 3 9
Poor relationship with stepfather 3 a

fEs s o T s

Totals 36 25



o6

Tablellb.

Conses of disturbed welabionship with a nevent during childhood,

8. .related by the petiont

ELSHIAT TR SR s e il

b} Disturbed reletionshiv with mother or mother-fipvre

Cause of digturbance Depressives Coniyols
Mother overstrict 7 1
Hother aloof or abhsent much of the itime 5 4
Hother's quarrelsomensss 7 2
Physical illness B 1
Poor relabionship with stepmother 2 3
Adultery conmitied by mothexr 2 0

TRt

Potals 28 11
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Position of the neurotic depressive vetient in fomily of
upbringing in relobion o other sibss cowporison with controls

&) Individuels vho erd fivst in the Tamily ocompared with tho vost

First in the fomi The remeinder Total
Neurotic deproasives 12 39 oy
Controls 4645 11645 163

Iéig £ .t&-@a 1 @.ofp E ] zw’.ig N.S.

b) Individuels Sn the middle of the fomily compared with the rest

ddle of the Lamily The remainder Total
Neurotic depressives 3 20 54
Controls 59 104, 163

% = 9,700 1 dufs pms 01 Sid

AU

¢) Individuals who_are last in the family compared with the rest

Lagt in the femily The remoinder Total
Neurctic depressives 8 L3 By
Gontrols - 5745 10545 163

% = 7,00k 1 s prg a0l SiG.

N.B. Only children are counted as half«first, holfelast
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APPENDIL _3b

Hisecellancous resulbs, Toables 54 to 6,
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The Questionnairs,
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THE RUIECT SERTES

Although it wos avranged thet the investigator should see only oazseés
of primeyvy depressive illness it was inevitable that a ceriain number of
vatients with depvression secondery to other psychistric conditions would
be referved for interview, 30 patieunts wore vejocted from the depressive
geries on this account but information was gathered on them exactly as with
the other deopressives.

A1l of ‘these 30 individuals sulfer uwmmlsgtekeably from o depressive
iliness but in thelr case this 1ls secondary to a personality disorder or
some form of meuvotic illness. (Mo cese of depression sepondary to another
psychosls was appavently veferred). In 27 (90%)_a_form of personality
disorder (usually long~term manifestations of anxiety or inadequacy) is
present end in 10 (33.3%) nourodie symphoms are prominent slongside the
depression. It will be remenbered thot in the depressive series, 102
patients (66.7%5) were disgnosed as suffering from endogenous, and 51 (33.5%)
as sulfering from newodlic, depression: in the vejects the vratio is
oxaetly vevevsed, beiug 10 (33,3%) with endogenous, and 20 (66,7) with
neurotic, depression, The proporidion of women to men is high in the rejechs,
there belng 2k Pewales (80%) and 6 males (20%), Theve is, incidentally,
one twin (o female) in the reject series. A high proportion (33.3%) have
stiompted suicide at some time.

The vejects tend to £2ll into o narvowey age-range than the patients
in the depressive sevrdes: 23 (76.74) ave found in the agoegroup 36 55

years as compared with 56.3% of ihe dopressives. Therve is a tendency for
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a higher proportion of rejechs as comparsd with depressives {407 as opposed
to 28,7%) o come from the two lowest social clesses. Probably because

of this sociol class bias the rejects tend to have been born into yather
Larger families then the depressives and they themselves tend o produce

o larger mamber of childwven.

As compared with the depressives & somewhat hlgher proportion of
rejects (16.7F as againsd 13.4%) veport that they lest fether by death in
ehildhood and a higher proporiion (%5.?% as agoinst 32,01%) complain of o
disturbed velationship with a perent during childhood,

Apart from the presence of another psychiatric condition in the
rejeot patients, none of the comperisong between rejects and depressives
nensloned 311 now have been Ffound to reach a level of significance according
to the chissquare caloulation , but this is probably due o the small
mmber of individuals in the rejeet series. In fact, the only signiflieant
difference which has been demonstralbed botween the two groups is the
presence  of an excegs of Romen Cstholic dndividusls among the rejects
(305 as opposed o 15% of the depressives; p < 05} and this is probably
o reflegtion of the goclal class differences between the groups.

Patients with other psychisirle condltions often develop deprossion,
Sometines of very severe degree, snd the depressive symploms may be quite
indistinguishable frow those of prinary depression. However, there will
be a history of previous or concurvent sympboms of the primaxy disordoer,

Some auvthorities deseribe such cases s neurcotic depressive bub this term,
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&5 previously explained (p./H) iz used quite @ifferently in the present
studye It ds considered thoet there was full Justification for excluding
such patients from the definitive serles of depressives since the presence
of axtraneous psythologleal Tectors could only complicatse the investigation

inlo the setiology of the depression ihsell.
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APPENDIX 6

The symptomesign loventoiy,.
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THE SYHPTOM-3ICH INVENTORY

It is generally agreed that cliniecal diagnosis of psychiatrie
condltions is thoroughly unsatisfactory, partly beecause of vagueness of
eritieria end partly because psychiatrists often find d4ifficulty in
agreeing on diognosis, not only with other psychiatrists, but even with
themselves on subsequent occasions., Foulds (1962) says, “ﬁvem if
psychintrists could be shown to be highly relieble under opbtimal conditions,
their diagnosis could only aerve asg the eriterilon by which to develop some
more objeetive, public and quantitative means of classification.® |
Recognizing the eapeciol noed for objeetivity in reseorch work, it seecmed
desivable to employ some Pform of psychologicel test to verily clinical
assessment,

The dlagnosis of primory depression was made on the basis of two
independent opinions: those of the referring psychiatrist snd the
investigator, This introduced a modicun of objectivity, but it was
hoped that it would beo possible to demonstrate by means of o test that
the investigator's classification into endogenous and neurotle depression
was an acceptable one,

Although this was an addition to the original concept of the study,
it did not in any way interfere with the method of data=-collection, The
test which was introduced was a modification of the Runwell Symptom-Slgn
Inventory (Foulds, 1962). The original Inventory is a broad=foocus
diagnostic test, containing subegeotions dealing with the verious psychlotric

conditions and the seebion on depression is designed to differentinte between
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endogenous and neurotic types, With the advice of Dr, Foulds, the
questions on depressive lllness were extracted and were formed into a
questiomaire, a copy of which is reproduced at the end of this appendix,

This questionnaire was used by the ianvestigator on 60 patients, Hach
patient was asked the twonbty questions it contalined and thelr answers were
recorded on an allwor-none basis: oan affirmative was regorded as '"Trus'
and & negotive answeyr as "Palse',

The épplioatian of the Ianventory presented no difficulties but
vafortunately its veluo was nullified because most of the petionts were
receiving antidepressant trestment ot the time of testing, 1In fact, many
of the patients had beeﬁ receliving treatment for » considerable period,
even before admigsion, It was found that their responses were greatly
modified and as psychologicel tests are lergely dependent on the potient's
current mental stete no conclusgions could be drawn from the results as to
his pre~troatment mental condition, On the other hand, the clinicisn is
able to dvaw on the previous history in his agsessment of the illness, The
invelidatlion of the ltest in this way is obviously an important point to
femember in this era of vigorous therapy of affective illness,

Ingpection of the Inventory=date showed that it could not be analyzod,
although with considerably larger numbers interpretation might well have
been poseible, Thewefore, it was not possible to make a more objective
verification and the differentiation of endogenous from neurotic depression

rogrettably remains on a clinical bhasis,
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SURNAME CHRISTLAN NAME
SEX REFERENCE NUMBER
AGE OCCUPATION
MARITAL STATUS & M W D Sep, DATE OF TESTING

Are you atfraid that you might bo going tnsane?

Have you a pain, or fesling of tonston, in tﬁe ﬁaak of the neok?
Ara you afraid of. going -out alone?

o you ery rather easily?

Does the futura seem pointless?

bo you evar'sériously think of dolng away with youraelf because you are no laonger oble to
cope with your difFiaultlas?

Can peopla read youp thoughts and make you do things against your w!ll by a sort of hypnoilan?

Are you unnccessarlily careful in carrylng out even sinplo evarday tasks 1ike folding clothes,
reading notices ete?

Do you think other people regard you as very odd?

Bo you fee) you cannot communicate with othor people bacause you don't seam to be on ithe
gane "yavewlongth®?

is there somethlng unusual about your body = tike one side bolng different from the othcr
and meaning sowsthing difforent?

Do you ever do things In a drena=like state without ramsmbaring afterwards what you have
bean doing?

Are you worried about having sald things that have injured others?
Are you an wnworthy porgon In your own eyest
Are you a condemned person besause of your sins?

Arc you troublod by waking In the earty hours and befng unable to get off to slasp sgaln
(3f you don*t have sleeping pitla)?

Baeanse of things you have done urong, are people talking about you and crltcising you?
o you cause harm to people because of what you are?
Are you evar so workedeup! that you page about wringing your hands?

Do you sver go Yo bed fealing you woulda't sare If you nover woke up agaln?

)




