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ARAB FEDERATION OF PSYCHIATRISTS

EXECUTIVE COMMITTEE

President: Driss Moussaoui (Morocco)

SECRETARY GENRAL: AHMED OKASHA (Egypt)
Associate Secretary General: Walid Sarhan (Jordan)
Treasurer: Said Abdel Azim (Egypt)

Int'l. Relations Adviser: Abdel Magid El Kholeidy (Yemen)
Conference Adviser: Ahmed Abou Al Azayem (Egypt)
Scientific Adviser. Mohamed Abou Saleh (Emirates)
Editorship Adviser: yehia El Rakhawy (Egypt)
Counclllor: Osama Othman (U.S.A)

Arab Jouranl of Psychiatry: Adnan Takriti (Jordan)

CONGRESS COMMITTEES
President: : Ahmed Okasha

SCIENTIFIC COMMITTEE
CHAIRPERSON: Yehia El-Rakhaway

{{ CORRESPONDENCE ADDRESS
PRESIDENT OF THE CONGRESS:

Prof. A. Okasha

c/o Prof. A. H. Khalil

Abdel Azim, S.  (Egypt) El Islam, M.F. (Qatar)
Abdel Mohsen, Y. (Egypt)  Fawzy, M.  (Egypt)
Abou Saleh M. (UAE) Kasha, F. (Algeria)
Ashour, A. (Egypt)  Lotaief, F. (Egypt)
Baashar T. (Sudan) Paes, M. (Morocco)
Bishry, Z. (Egypt)  Rahman, S.A. (Egypt)
Douki, S. (Tunisia) Rashed, S. (Egypt)
El Atrouny H. (Egypt)  Shalabi, A. (Saudi Arabia)
El Kholeidy, A. (Yemen) Takriti, A. {Jordan)
ORGANIZING COMMITTEE

CHAIRPERSON: Afaf H. Khalil

Ahmed, M.M. El-Fiky, M.R. Hassib, M.
Abou Al Azayem A.  El-Ghoz, EH. . Mahfouz, R.
Gad El-Sayed Ghanem, M. Medany A.

El Dawla, A.S. Hamouda , M. Ragheb, K.
ADVISORY COUNCIL

Abdel Gawad, M.S. Kamel, M. Sarhan W.
El-Akabawy, A.S. Othman O. Shaalan, M.
El-Dodd, A. Sadek A. Shaheen, O.

3, Shawarby Street, Kasr El Nil, Cairo-Egypt
Tel.: (202) 710233 - 710605 Fax: (202)3481786

ORGANIZING COMMITTEE & SECRETARIAT:
P.O. Box 22 Deir El Malak, Cairo 11657

Tel.: (202) 2853116 - 2853117
LFaX; (202) 2836379 - 2830459

GENERAL INFORMATION

| DATE: 16-18 th Novermber, 1994
| VENUE: Nile Hilton, Cairo, Egypt .
THEME: "Recent Advances in Psychiatry:

Tolg'cds lo d h

* idemiology and community psychiatry

Pgenomenology and Classiﬁ)::ation

* History, transcultural aspects of mental
disorders

* Brain imaging and recent technology in

Gsychiatry
* Updating management of psychiatric disorders
* Recent trends in forensic, military and
occupational psychiatry
* New perspectives in the management of
substance abuse
* Child, aadolescent and geriatric psychiat
New developments in psychotherapy an
|:§>sychopatholog&/
rimary care and liaison psychiatry
Psychiatric education
* Future strategies for psychiatric research

LANGUAGES OF THE CONGRESS
Arabic & English

Exhibits

Pharmaceutical firms , medical and commercial
exhibits, laboratory instrument companies and all
other interested parties and invited to exhibit
their new products.

REGISTRATION

All registration must be made on the official
Registration from enclosed with this
announcement .

REGISTRATION FEES (U.S.$)

Before After On Site

March 31,1994 March 31,1994
Participant 300 350 400
Accompanying guest 150 200 250
Banquet charge/person 40 40 50

The completed registration form should be sent
together with the appropriate fees . Payment should
be in the form of US$ to be payed by cheque ,
made out to : The Arab Federation of

Psychiatrists.
: The Organizing Committee
See correspondence Address

and sent to
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Design, Artistic Layout, and Follow up:
Siham Al-Wahoush, Center for Educational Development for Health
Personnel, University of Jordan
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The Arab Journal of Psychiatry (1994) Vol.5 No.l Page 62-76

Neuropsychiatry in Maghreb and Andalusia
S. Ammar
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ABSTRACT

The Arabic Islamic civilizaition started in the middle of old civilizations , with
great emphasis on scientific inheritage and philosophy, many Moslem scientists
got interested in the mind, spirit and psychology, specially in the western part of
the Islamic empire.
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The humanitarian attitude is a central point in Islam , and that was clearly
applied on psychiatric patients and the facilities provided to them , which

became the good example for Europe .

The paper presents the work of some physicians who were eminent in the

field in that part of the Islamic world.
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Book Review

The clinical dilemma of readministering the neuro-
leptics in patients who have previously developed NMS
is discussed in perfect detail in chapter 11. It is with
this concern that the authors have extensively reviewed
the literature and very wisely suggested that the pre-
mature rechallenge with neuroleptics ought to be
avoided. Neuroleptics should be of low potency and
dosing should definitely be slow. The most interesting
finding that we noted in this section was the prophy-
lactic use of pharmacological drugs like bromo-
'criptine, dantrolene and nifedipine in the prevention of
a recurrence of NMS in vulnerable individuals. It is
commented that these are the drugs which have
therapeutic value in the treatment of NMS .The authors
also suggested other alternative therapies for treating
psychosis with NMS .Chapter 12 deals with the develo-
pment of NMS in certain situations, including the
elderly population , in neurologic diseases, pregnancy,
surgical patients acute lymphoblastic leukaemia and
finally acquired immunodeficiency syndrome. It is
noticeable that the administration of neuroleptics is the
common denominator in the development of NMS in
these specific circumstances. The variations in clinical
phenomenology and enhanced mortality due to physio-
logical changes in aging could be found in elderly
patients developing NMS . In the last chapter of this
monograph the authors focus on future research
recommendations regarding the specific aspects of

NMS, include its occurrence in the elderly, the

prospective evaluation of risk factors , drug pharma-
cokinetics, biological markers, the significance of
calcium and iron ions, in vitro muscle biopsy testing
models, pharmacological treatment efficacy, prophyl -
actic treatment ,genetics and development of animal
models for unraveling the pathophysiology . Since the
time this book came into inception many of these resea-
rch recommendations have been performed for
example , NMS has been reported two members of the
same family and the risk factors have been evalu-
ated prospectively . Finally this monograph is compre-
hensive, very well written and easy to understand .

Reviewers have gathered tremendous knowledge about
NMS, which until now remains a clinical dilemma. To
clinically recognize this syndrome at an early stage
this monograph should be read by all concerned in the
medical community , which includes internists, psych-
iatrists, critical care specialist ,neurologists ,surgeons

pharmacologists and pharmacists, anaesthesiologists,

obstetricians and gynaecologists,GPs and researchers.

The availability of this book in all medical libraries

will , by all means, prompt clinicians to read it and
thus apply the knowledge gained by promptly recogni-

zing the early symptoms of NMS, to apply the appro-

priate treatment, help in avoiding a recurrence, redu-

cing the morbidity and the mortality of this potentially

dangerous idiosyncratic reaction.

Naseem Akhtar Qureshi M.D.

Psychiatric Specialist and Liaison Officer,
Buraidah Mental Health Hospital,

P.O. Box, 2292, Buraidah,

Saudi Arabia

Aladdin Hadi Al-Amri M.D.
Assistant Director General,
Primary Health Care,
Al-Qassim Region,

Saudi Arabia.
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Book Review

Neuroleptic Malignant Syndrome (Clinical Approach)
Gerard Addonizio and Virginia L.Susman
Mosby Year Book, Inc. St Louis, Mo 63146,1991.
ISBN 0-8151-0055-8.00,pp.167

Neuroleptic malignant syndrome NMS] , is a
recognized complication of neuroleptic therapy in the
neuropsychiatric population. It is a potentially life-
threatening condition. This monograph , which we
reviewed with great interest, describes this syndrome
in a comprehensive way. This book contains a preface,,
thirteen chapters and a bibliography, which unfortun-
ately does not list all the references given at the end of
each chapter . Notably , the authors have collected
world literature concerning this syndrome, as it is
reflected in this written book. Chapter 1 describes the
historical perspective , with special emphasis on early
recognition , definition and clinical criteria of this
disorder. Interestingly, NMS in the past has been
referred to in various terms and the major and minor
diagnostic criteria proposed by Levinson has been
criticized by researchers on certain grounds . Chapter
2 deals with demography and several risk factors in the
development of NMS. Though the incidence rates of
NMS due to a variety of reasons continued to be
disparate the authers reported it to be between 0.07%
and 1.4%. This incidence rate concerns male and
female psychiatric in-patients.Besides other susceptible
factors according to these authers, an interesting
oservation is that the "microclimate” of hospital wards
or seclusion rooms could be of more relevance to the
development of NMS. In chapter 3 the two experts
describe the causal role of medication in NMS. Beside
neouroleptic drugs, non-neouroleptic agents were
also researched in detail , all causing NMS by a
common mechanism of acute down-egulation of
central dopaminergic receptors. In chapter 4 the
clinical core features ,including hyperthermia extra
pyramidal rigidity, autonomic instability and altered
consciousness are highlighted and NMS is looked
upon as a spectrum disorder with varying severity,
presentations and clinical courses. The laboratory
findings of NMS with a special emphasis placed on
WBC and CPK are presented in chapter 5 .Besides
these investigations many other tests are also essential
to exclude a variety of medical dis-eases bearing a
resemblance to NMS. According to the authors no
laboratory test is pathognomonic of NMS. The
reviewers feel that the relevance of laboratory invest-
igations should be considered in the background of the
entire gamut of symptoms and signs of NMS.in

chapter 6 the differential diagnoses of NMS, which
include malignant hyperthermia, lethal catatonia and
heat stroke are discussed along with other NMS-like
syndromes caused by a variety of drugs. Non-
neuroleptics are also mentioned Also included in
differential diagnoses are other several conditions
which could masquerade the NMS .

The pathophysiology of NMS is well documented in
chapter 7. The role of several central pathways,
including hypodopaminergic functioning, excessive
adrenergic state, relative gamma-aminobutyric acid
deficiency , 5 - hydroxytryptamine , overactivity of
endorphins , prostaglandins and calcium ion are
highlighted. Furthermore, the resemblance of NMS
with malignant hyperthermia has lead various resear-
chers to perform muscle contracture studies which
have given a variety of results and as yet the studies
do not explain the nature of NMS . The clinical course
of NMS is discussed under several headings in chapter
8. This syndrome continues to be a highly variable
disorder, swinging along the clinical spectrum of most
fulminate cases to the most insidious/milder cases. It
remains ambiguous whether the symptoms of EP or
those autonomic dysfunctions of NMS appear first. The
NMS is coupled with a variety of medical compli-
cations which are very well explained in chapter 9.
Besides searching for the common complications, the
clinicians ought to be cognizant of other compli-
cations, which are disseminated intravascular coagu-
lation , myocardial infarction , myoneuropathies,
anterior tibial compartment syndromes, necrotizing
enterocolitis and short-term memory deficits. It is an
encouraging sign that the mortality from NMS is
decreasing. This may be attributed to increasing
awareness, milder cases and specific treatments. In
chapter 10 the authors discussed very comprehensively
the clinical management of cases with NMS, which
included intensive supportive care relatively specific
pharmacological agents and other drugs. The effective
use of propranolol , clonidine and nifedipine in some
reported cases of NMS is extremely interesting. Itis
prudent to say that there could be some cases of NMS
which would improve with conservative treatment
without resorting to aggressive pharmacological
treatments .
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Al-Nasheet

et al

TABLE 1
SEX AND AGE DISTRIBUTION
Male Female
Total No. of Patients 144 77 67
53%) @7%)
Age Distribution
below 20 years 9 4 5
20 - 30 years 63 35 28
31 - 40 years 50 27 23
41 - 50 years 16 9 7
51 - 60 years 5 1 4
Above 60 years 1 1 -
TABLE 2
DISTRIBUTION OF 144 CASES ACCORDING TO THEIR DIAGNOSIS
Diagmosis No. of patients Percentage
Schizophrenic illness 46 31%
Acute psychotic episodes 13 9%
Persistent delusional disorder 3 2%
Hypomania 15 10.4%
Depressive illness 26 18%
Adjustment disorder 19 13.1%
Dissociative disorder 2 1.3%
Obsessive compulsive disorder 2 13%
Personality disorder 8 55%
Organicity 8 5.5%
Mental retardation 2 1.3%
TABLE 3
HYPNOTIC PRESCRIBED ON THE FIRST NIGHT OF ADMISSION
Diagnosis No. of Dosage & Type
patients
Depressive episodes 4 Nitrazepam 5mg
Adjustment Disorder - 5 Nitrazepam 5mg

None of the above were on hypnotics prior to their admission and they were new admissions.
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Short Report

ROUTINE USE OF HYPNOTICS IN A PSYCHIATRIC HOSPTIAL
F. Al Nasheet , M.K. Al-Haddad & V.S. Mathur

kil el b e giall (g 0 Jlaniedd!

Jﬂas.\'.\;‘l&thﬂd@

ABSTRACT

In a retrospective  survey on the use of a
hypnotic in cases admitted to the acute ward of the
psychiatric Hospital-Bahrain , it was found that only 9
out of a total of 144 cases werc administered such a
drug. The study included all admissions during the period
15th July 1990 till 15th October 1990.

In all cases ,the drug used was Nitrazepam 5 mg tablet.
Out of a total of 12 attending doctors only 3 prescribed pm
hypnotic (Nitrazepam). Eight patients were given the drug
on the initiative of the nurses and one requested himself.

Methods

The inpatient files and drug charts of all cases
admitted to the acute ward of the psychiatric hospital ,
Bahrain , during the period 15/7/1990 to 15/10/1990
formed the source of this project . The study included
demographic data , drugs taken by individual patients,
the name and dosage form of hypnotic if any,and
whether it was on doctors' pm prescription or on nurses'
initiative or on paticnts' request was recorded. History of
insomnia prior to admission was also noted. All such infor-
mation was recorded on a proforma specially designed ;
the information was subsequently analyzed.

Results

Atotal of 144 inpatient files and drug sheets were
examined.Tablel shows the age and sex distribution of
the patients. The majority were in the 20-30 age bracket.
Considerable number of cases,46 were diagnosed as schizo-
phrenic illness,26 as depressive illness,19as adjustment dis-
orderl5 as hypomania and 13 as acute psychotic episodes.
Table2 gives the details of the distribution of the cases acc-
ording to the diagnosisOnly 9 cases were given a_hypnotic;
4 of these were of depressive episodes and 5 of adjustment
disorder. They were all given the benzodiazepine- Nitra-
zepam 5 mg tablet. Nonc of these cases were on hypnotic
therapy  prior to thc admission to the hospital (table 3).
The number of admitting doctors were 12 and only 3 of
these prescribed pm hypnotic . Eight patients werc given
the hypnotic on the initiative of the nurses and the ninth
requested the medication himself .
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Discussion

Although it is widely accepted that hypnotics
should not be prescribed indiscriminately and routine
prescribing is undesirable , the practice continues
unabated. The Com-mittec for safety of medicinc of
the UK (1991) recom-mended the use of benzodiazepine,
such as Nitrazepam for short term use only.In a survey
on night sedation in the admission wards of a psychiatric
Hospital,Fry ( 1989 ) re-ported that 39.5% of patients
received night sedation. Out of the 23 doctors who were
involved in the prescribing, it appears thata significant
motivation for the pm prescript- tion of a hypnotic was a
desire on the doctors' part notto be disturbed by nursing
staff during the night . Our study showed that only 6.2%
of the cases received a hypnotic and these were confined
to depressive episodes and adjust-ment disorders. A total of
12 prescribing doctors were involved.Only 3 prescribed pm
hypnotics.Our study shows that there is an effective
control on the routine prescribing of hypnotics at acute
ward of the psychiatric hospital. Further studies are now
planned to look at the case records of patients admitted
to the medical wards of the parent institution,
Salmaniya Medical Centre .This study would show whether
this practice of rational usc of hypnoticis only followed by
the doctors of the psychiatric Hospital or isalso
applicable in the scttings of a general medical ward .
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Table - 4

Age in years at onset and index interview ( I1) in relation to four groups of mental disorders

Age at onset  Schizophrenic Affective Neurotic Organic’ P

psychoses psychoses illnesses conditions value
n=45 n=88 n=38 =29
<50* 39 30 29 01 *Pooled
50-59* 02 - 35 06 03 <0.05
> 60 04 23 03 25
Age at
50-59 33 39 28 04 <0.05
> 60 12 49 10 25
Table-5

Distribution of physical comorbidity among studied patients (N=200)

Medical disorders Number %o Total %
Cardiovascular diseases* 25 12.5
Endocrinological diseases** 21 10.5
Neurological diseases 19 09.5
Ophthalmic diseases 08 04.0
Respiratory diseases 06 03.0 96 48
Gastrointestinal disorders 05 02.5
Ear, nose, and throat diseases 04 02.0
Musculoskeletal diseases 04 02.0
Dermatological diseases 04 02.0

*Hypertension, **Diabetes Mellitus were the modal diagnoses.
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TABLE-2
CLUSTERS OF PSYCHIATRIC SYNDROMES AMONG STUDIED PATIENTS
(N=200)
Diagnoses n % Total %
Dementia's 25 12.5
Alcoholic Dementia 01 00.5 29 14.5
Others 03 01.5
Schizophrenic psychoses 31 15.5
Paranoid states 11 05.5 45 22.5
Schizoaffective 02 01.0
Others 01 00.5
Unipolar depression 50 25.0
Involutional depression 20 10.0 88 44.0
Manic-depressive psychosis 05 02.5
others 13 06.5
Neurotic depression 09 04.5
Chronic anxiety 06 03.0
Obsessive-compulsive disorder 04 02.0 38 19.0
Sexual disturbances 08 04.0
Drug dependence 07 03.5
Hypochondriasis 03 015
Others 01 00.5
TABLE-3

Comparison between four clusters of psychiatric disorders regarding their duration of illness

Variable Schizophrenic Affective Neurotic Organic
Psychoses psychoses illnesses conditions
Number 45 88 38 29
Mean+SD of duration 11.8+12.41 6.18+6.47 7.47+6.81 6.67+7.66

F ratio=4.71, d.f= 3, p<0.003
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correct criteria as differing concepts exist
about when old age really begins!! .
However, in developing countries where the
life expectancy is comparatively lower than
in western nations, 50 years of age is taken
as the arbitrarily figure for the onset of old
age in the developing world .

Thirdly, we used multiple standardized
psychiatric scales and diagnostic definitions
for diagnostic purposes during the index
interviews . The initial data collection in
patients' case sheets supported by such eval-
vations may have reflected robust observ-
ations and also better methodological
feature. Finally , the sampling bias and the
confounding effects of psychotropic drugs
and multiple visits to the hospital on the
diagnostic formulations were not complet-
ely ruled out in our study. Despite some
important pitfalls, this research has some
clinical implications ; firstly certain socio-
demographic parameters as revealed here
will adversely affect the mental health of
elderly people which call for some
preventive measures ; secondly, besides

organic brain conditions, a fairly good

proportion of psychotic , neurotic and
physical  disorders would compound the
problems of the elderly, which clinicians
must always bear in mind when interview-
ing such patients. In conclusion , we feel
that the tentative data of this study would
help other researchers to  investigate the
biopsychosocial problems of elderly patients
over 65 yearsofage in a prospective
manner , by using standardized scales sup-
ported by currently available refined
diagnostic criteria. The derived data would
be of tremendous help for Saudi mental
health planners for the elderly clinical
population which is possibly increasing.
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TABLE-1
Demographic parameters and their significant correlation with
clusters of mental disorders

Variables Schizophrenic Affective Neurotic Organic p
psychoses psychoses illnesses conditions
n=45 n=88 n=38 n=29

- Family type

Nuclear 09 42 21 04

Joint 36 46 17 25 <0.05
- Occupation

Employed 11 71 32 07

Unemployed 34 17 06 22 <0.05
- Social class

low class 33 38 16 21
Upper class 12 50 22 08 <0.05
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reported that female mental patients gene-
rally underutilized the psychiatric out-
patient and inpatient services We specul-
ated two reasons for this discrepancy ;
firstly the referral bias by female reception-
ists and secondly the disproportionately
higher affective and OBS disorders general-
ly found among females as reported by
various researchers® might have inflated
their representation in the utilization of
mental health services. This gender diver-
gent utilization of mental health services by
patients over 50 years of age need further
documentation from other research centers.
Our study found that the largest group of
patients were suffering from affective dis-
orders ( n=88,44%) followed by schizo-
phrenia (n=45,22.5%) , neurotic conditions
(n = 3819% ) ,and organic diseases
(n=29,14.5% ).On comparing these clusters
with our previous research!¢ [schizophrenia
=111 , affective disorder =33, neurotic
ilinesses =25, and OBS=26] . It has been
found that affective and neurotic disorders
were significantly represented in the
current study (X?=55.71,d.f= 3, p<0.001)
Alternatively, the schizophrenia (56.92%)
was the most significant diagnosis among
admitted adult patients® . It was further
found that patients with schizophrenia and
neurotic disorders were beginning to have
symptoms of these illnesses before reaching
50 years ofageina significant manner
(p <0.05) and carrying them , in a chronic
condition into old age. The significant
longer duration of these diseases as comp-
ared to affective and OBS  (P<0.003)
further substantiated the notion that schizo-
phrenia and certain neurotic illnesses are
the chronic disorders persisting into
old age . Interestingly there was a signifi-
cant (p< 0.05) trend that patients with pre-
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dominant organic conditions and , to a
lesser extent, with affective disorders
developed their illnesses from the age of 60
and over. Such findings are more or less in
agreement with the results of other re-
searches %10

Finally our study also reported the
physical morbidity among the outpatients.
48% of patients(n=96)were suffering from a
variety of medical disorders of which
hypertension (12%) and diabetes mellitus
(9%) were among the commonest of the
chronic diseases. Our previous research ,
37,95% (n=74) of adult patients had a
variety of physical diseases for which they
were referred to various specialists® The
significantly high physical morbidity in
our current study as compared to the pre-
vious research (Z=2.017,p <0.02) sub-
stantiated the fact that the medical diseases
are more prevalent among elderly patients.

This study , however , did not address the
etiological  relationships between physical
comorbidity and psychiatric disorders.

This study has a number of limitations.
Although we have done intergroup stat-
istical comparisons and also compared
some of our current findings with previous
research results, recruitment of a psycho-
logically normal control group to match
certain important demographic variables
and others would have been a better strat-
egy. We attempted but failed to achieve our
wishes due to non cooperation of the people
Secondly, an important factor , in which it
is easy to find a flaw with the age criterion
of elderly people, ( >50 years ) as consider-
ed in this research. We have strong
reservations as to whether this age is the
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to find out any correlation with various
groups of  psychiatric syndromes as
depicted in table-2 , only family type ,
occupation , and social class achieved the
significant association with clusters of
mental disorders (p< 0.05). The significant
distribution of schizophrenic and organic
brain syndrome patients were observed in
joint families ( p< 0.05 ). The higher prop-
ortion of patients with affective and
neurotic disorders were holding jobs
( p < 0.05). Similarly, patients with
neurotic and affective illnesses came from
upper social classes (P <0.05) . Table -3
demonstrated that 49.5%(n=99 ) of patients
had an onset of various mental disorders
below 50 years of age and were carrying
these psychopathologies ( 15% affective
diseases , 19.5% schizophrenia , 14,5%
neurotic conditions , and 0.5% OBS) into
old age. It was further observed that
patients with schizophrenia and neuroses
were having a significantly earlier onset
of these disorders (P <0 .05) . Similarly,
patients with these two disorders , as
compared to OBS and affective diseases,
were of a significantly lower ageat the
time of their index interview (p <0.05).
Further, there were significant observations
when the mean duration of four groups of
mental disorders were compared by apply-
ing the test analysis of variance as shown
in (table-4). The results reflected that
patients with schizophrenia and neurotic
disorders as compared to the two other
groups , had been suffering a significantly
longer duration of these illnesses
(p < 0.003 ). Finally, 96 patients (48%)
showed physical discases which were ;
cardiovascular (12.5%), endocrinological
(10.5%), neurological (9.5%), ophthalmic
(4%) , respiratory (3%), gastrointestinal

(2.5%), and ear, nose throat, musculosk-
eletal, and dermatological (2% )( table - 5 ).

Discussion

This research studied the sociodemo-
graphic parameters, patterns of psychiatric
morbidity , magnitude of psychotic and
neurotic disorders progressing into old age,
and finally the physical comorbidity in the
elderly outpatient population. There is a
large body of researches’ that indicate the
etiological significance of several psycho-
social factors in mental disorders. The
present study has found a significant
association , but not the cause and effect
relationships, between joint families . un-
employment , low social class and various
mental disorders, especially schizophrenia
and organic conditions. At the same time
the significant correlation's of affective and
neurotic disorders within the nuclear family
employment, and upper social classes
reflect that patients with these disorders as
compared to schizophrenia and OBS , were
socially and occupationally stable and
carrying family responsibilities . We have
reported similar findings in our previous
research,concerning admitted adult patients
6 thus corroborating the notion of a down-
ward social drift that patients with schizo-
phrenia and OBS unlike patients with aff-
ective and neurotic disorders , tend to
assemble into joint families with financial
difficulties,as they live unproductive lives.

We unexpectedly found that both sexes
( 49.5% Vs 50.5%)in this age group
(>50 years) ,equally utilized the psychiatric
outpatient services. This is in contrast with
our previous report concerning the adults in
patient population® and others’, who have
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was discovered that their age was below 50
years ;3 patients ( 1.42% ) were without a
close relative ;and 4 patients (1.89%),were
suffering from only neurological diseases,
(Parkinsonism=2,0rganic hemiparesis= 2 ).
Finally , 200 patients who also agreed for
participation entered the study .

Following selection of these patients
the inpatient (n=8,4%) and outpatient
(n = 200,100 %) , records of individual
patients were extensively reviewed . Asa
policy of the hospital each patient was
thoroughly examined and interviewed by
psychologists, - social workers, resident
doctors , and psychiatric specialists.
Relevant data was recorded by each
member of the psychiatric team in the
psychiatric case sheets . Moreover , each
patient was also evaluated at the time of
their index interview by the author ( NQ )
and , thereafter relevant information
regarding demographic, clinical variables ,
and physical morbidity was recorded on a
semistructured proforma . As  regards
patients' physical diseases , which were
already confirmed by physicians who had
carried out detailed physical evaluations
and extensive laboratory tests . The mental
status findings , asrecorded in the case
sheet at the time of the first interview
were reviewed and further mental status
examinations of each patient was also
undertaken at the index interview by using
(1) Hamilton Rating Scale for Depression,
(2) Brief  Psychiatric Rating scale,
(3) Mini-Mental Mental  State Question-
naire to determine the nature of psycho-
pathology for backing up the diagnostic
formulations. In addition the ICD-9
definitions were used for classifying
the diagnoses of these patients.

The data were analyzed by computer
and two tailed t-test , chi square and F tests
were used at appropriate places .

Results

It was demonstrated that 196 patients
(98%) were Saudis and 4 were non-Saudis
(2%) . There were 99 males (49.5%)and
101 females(50.5%).The age, in years, both
at the onset and index interviews of
males (51.28+11.78,60.00109.3)and female
patients (52.17+ 11.77,59.03 + 05.32) when
analyzed by using the two tailed t-test, did
not achieve any statistical significance
(p>0.05) . Similarly , when the duration of
mental diseases between male ( 8.72 + 4 ),
and female patients (6.86+1) were
compared, it also failed to achieve the
statistical significance (p > 0. 05). For the
purpose of statistical comparison, the
demographic variables were dichotomized.
It was observed that 32% ( n=64 ) were
educated, 68% (n=136) were illiterate 38%
(n=76) came from nuclear family set up
whereas , 62% (n=124) were from joint
families, that is , a unit comprising of
parents, children , and individuals united
by kinship or marital ties . 36% (n=72)
were from rural backgrounds and 64%
(n=128) from urban areas. Furthermore , it
was observed that 60.5% (n=121) were
employed while 39.5% (n=79) were un-
employed or retired .In addition , arbitrarily
54% (n=128) were from low social classes
while 46% (n=92) were from upper
classes . Thatis, their aggregate monthly
income , from multiple sources was 1500
Riyals or more. Finally, 91% (n=182) were
married and 9% (n=18) were living non
conjugal lives. When these demographic
variables  were analyzed ( table - 1)
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Introduction

It has been suggested that apparently old
age is relatively a phase of stability . How-
ever, this stage of development is beset by
numerous special problems which impinge
on the psyche of old people in an adverse
manner. These adverse biopsychosocial
events are retirement , widowhood , lone-
liness , changing roles, the empty nest
syndrome, poverty , decline in physical
health, physiological aging, development of
physical diseases , fear of death , malnut-
rition, and many other similar difficulties.
It has been reported that these multiple
overwhelming stresses interact in a very
complex way with the individual's vulner-
ability and possibly determine the develop-
ment of psychological and related disord-
ers. In addition to these disorders, the
major functional psychoses and, to a lesser
extent, neurotic illnesses taking chronic
course and therefore compounding the
diverse problems of elderly people further.
Most importantly , the technological adva-
ncements in the medical field have definit-
ely enhanced the life expectancy of people .
However, it has not resolved many major
psychosocioeconomic issues ,hence adding
further problems for the elderly population.
Alternatively not all elderly persons lead
psychologically as well as physically infirm
and dissatisfied lives ; they live happy and
well adjusted ones.

This may be due to their stable
constitutional characteristics , as well as
baving the immediate availability of
healthy psychosocial support in the milieu
in times of life crises. Undoubtedly there is
vast literature from the west concerning
elderly mental patients . In contrast ,

there is a paucity of studies from devel-
oping coun-tries regarding elderly mental
patients. This study is the first attempt
towards evaluating the different perspec-
tives of elderly mental patients in Saudi
Arabia. This study has four goals ; 1)To
study the  demographic parameters of
elderly psychiatric patients (age > 50 years
; 2 ) To describe clusters of mental dis-
orders and their correlation's with demo-
graphic variables ; 3 )To study the magni-
tude of psychotic\neurotic disorders that are
carried into late age ;4). And finally, to
describe the physical comorbidity among
those mental patients.

Methods and Material

The sample of this study comprised 212
outpatients attending psychiatric clinics at
the Buraidah Mental Health Hospital. Their
age was 50 years and over , all were referr-
ed to the first author , (NQ) , by the recep-
tion staff of the hospital. The receptionist
was unaware of the objectives of this pro-
cedure During a period of one year, October
1988 to November 1989, 212 patients were
chosen for the study . They fulfilled the
following criteria:

1-The age of 50 years or more at the index
interview and; 2- Able to give the detailed
information needed ; 3 - Availability of a
key relative to verify all information given
by the patient ; and 4 - Two visits or more
at the psychiatric outpatient department ,
which was considered necessary for dia-
gnostic consistency . As a result of this
selection method , 12 patients ( 7 males and
5 females ) were excluded ; 5 patients
(2.36% ) were found unsuitable when it
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ABSTRACT

200 psychiatric outpatients over 50 years of age were recruited for studying
patterns of psychiatric disorders by using multiple psychiatric rating scales. It
was revealed that family type, occupation and social class were significantly
correlated with some clusters of mental disorders . Both sexes unexpectedly
equally utilized the mental health services, 49,5% of patients had different
psychopathologies with an onset of below 50 years of age, and finally 48% of
probands showed physical comorbidity. In addition to the discussion of findings
and limitations of this study, some clinical implications were highlighted and
certain recommendations were also suggested.
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psychiatry clinic in a primary health care
center , in nearby Saudi Arabia , 9% were
categorized as having an anxiety- depre-
ssive state .

One of the difficult areas in psychiatry is
to construct clinically relevant taxonomy of
affective disorders by identifying defined
criteria to delineate one disorder from an-
other . This is difficult because of complex
symptom patterns in which there is consi-
derable overlapping of symptomatology
between two disorders’® . This is the case
with anxiety and depressive disorders,

especially among primary health care
patients . Many anxious patients present
with concurrent symptoms of depression ,
and many depressed patients present with
concurrent symptoms of anxiety. Such
clinical presentation has significant impli-
cations in formulating a diagnosis, as well
as the immediate and long term mana-
gement outcome 2. Anxiety depressive
states among primary health care patients
needs further research to investigate their
clinical entities , responses to treatments ,
outcomes and differences to separate an-
xiety and depressive disorders.

Table (1)
The sex distribution of the 42 cases diagnosed as depression and anxiety - depression states
from within the total of 60 identified

Diagnostic Category LC.D. Males Females Total %
Code No % No %
Neurotic Depression 300.4 10 17% 23 38% 33 55%
Endogenous Depression 296.1 0 0 1 1.7% 1 1.7%
Anxiety-Depressive States’ - 1 1.7% 7 11.7% 8 13%
Total - - 11 18% 31 52% 42 70%
Table (2)
The age distribution of the diagnosed cases of depression and anxiety - depressive states.
Neurotic Dep. Anx, Dep. State End. Dep. Total
Age No. % age No. %age No. % age No. %age
15-24 7 16.7% 2 4.7% 0 0 9 21.4%
25-34 4 9.5% 0 0 0 4 9.5%
35-44 11 262% 3 7.1% 1 24% 15  357%
45-54 7 16.7% 3 7.1% 0 0 10 238%
55-64 2 4.8% 0 0 0 2 4.8%
65+ 2 4.8% 0 0 0 2 4.8%
Total 33 78.6% 8 19% 1 24% 42 100%
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nationals attending a Primary Health Care
Centre ,and to compare the results with
other relevant studies. The reason for not
including expatriates in this study was to
minimize the influence of various economic
and sociocultural factors, including migra-
tion, which vary among different nations.

Method

This study is part of a larger one, and only
parts relevant to this study will be high-
lighted. The depressive subjects invest-
igated for the purpose of this study were
derived from a group of patients identified
as suffering from minor psychiatric mor-
bidity in primary care, which is reported
elsewhere 1© .

The study was conducted in a Primary
Health Care Centre in Al Ain, UAE. Al
Ain is a city with a multi-ethnic population
ranging between 200,000 - 250,000. The
study was performed during the period beg-
inning December 1991 to March 1992,

Subjects and Procedure

Study subjects were U.A.E. nationals,
(16 years or above) , attending the Primary
Health Care Centre irrespective of the type
of complaint. Excluded were the veryill,
those who refused to participate, those who
were screened during a previous visit and
those attending for reasons other than
health complaints,e.g. for certificates, vac-
cinations of their children etc. Systematic
random sampling was adopted ; one patient
at random from those who reported to the
the morning and afternoon sessions.

It is unfortunate that the Primary Health
Care Centres in this country have no base

line statistics, including an age/ sex break-
down of the population served by the
Health Centres. Therefore , it was not
possible to report statistical information
representative of the study sample. However,
the authors consider the study sample is
representative of U.A E. nationals attending
the Health Centre because of the random-
ness of the selection procedure .

In the first part of the study all subjects
were screened by a research technician
using the Arabic versions of the Self
Reporting Questionnaire (SRQ-20)'"! and
the Hospital Anxiety and Depression
(HAD)'? scales. The work relating to these
two scales will be reported elsswhere. All
screened patients were then interviewed by
a consultant psychiatrist (OR). This inter-
view was undertaken after seeing the
primary health care physician. The psy-
chiatric interview was performed without
any knowledge of the screening results.
Standardized clinical interviews, using the
clinical interview Schedule (CIS), was con-
ducted'3 . The CIS , a standardized semi-
structured inventory,was originally design-
ed for use in community surveys and
general practice! Its usefulness in primary
care settings and its reliability has been
tested in different countries 1516, The CIS
was designed to be administered by a
psychiatrist with some training in its use.
The CIS was not translated into Arabic
because the psychiatrist who conducted the
standardized clinical interview was bilin-
gual and it was easy for him to Health
Centre during the first half-hour until the
end of the session. Research work was
performed three days a week , during
administer the interview without such
translation.
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Introuduction

Depression is the commonest psychiatric
disorder in the community and most people
who develop it present themselves to their
general practitioners ; evidence for this was
derived from many recent studies. However
there is evidence that only a small propor-
tion of these depressed patients are referred
to psychiatrists, and so general practitioners
remain the prinicipal source of health care
for this distressing condition! . Fahy, 1974,
demonstrated that only 17% of G.P'.S depr-
essives were ultimately referred to psych-
iatrists 2,

The - co-existence of physical and psy-
chiatric morbidity has been recognised for a
long time.This has become a subject of con-
cern among primary care physicians over
the last few years.Comorbidity raises com-
plex diagnostic issues which are equally
troublesome for primary health physicians
and specialist clinicians.

The dilemma of how best to distinguish
the actiology and manifestations of somatic
and functional illness is particularly acute
with regard to depressive disorders, whose
signs and symptoms consist typically of
both the mood and neurovegatative types .
Increased medical visits may result when
vegetative signs of depression, (disturba-
nces of appetite, libido, energy and sleep ),
are interpreted by the patient as evidence of
physical illness. This is why the Primary
Health Care physician is in a crucial posi-
tion in detecting, treating or referring
patients who are clinically depressed. Con-
sequently it is essential to enhance the
Primary Health Care physician's skills to
recognize and respond effectively to
depression 4 .
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There is evidence that most primary care
depressives do satisfy the criteria as suffer-
ing from psychiatric problems, although the
disorder is milder, less specific in diagnosis
and less severe in character than those that
are treated by psychiatrists® . However,
other care worker considered psychiatric
disorders in primary care as nonspecific,
corresponding instead to a’ group of "dis-
tress syndromes” ; where psychiatric dia-
gnosis may be of limited value® . Brown and
Harris (1978) reported 17% of cases among
Camberwell women’,while Bebbington et al
argued that these tended to be transient
stress diorders rather than clinical ill-
nesses® . This raises the issue of how we
operationally define a "case" of depression
in primay care ? This is an essential , un-
resolved research challenge at present. It is
understandable that the defining character-
istics of depressive disorders vary according
to the diagnostic classification system used,
but the value of strict application of such
classification systemsto the primary care
patient is doubtful 4 .Still, there is confusion
surrounding the clinical construction of
depression. The term depression is used to
indicate quite different concepts,e.g. exten-
sion of grief, self-defeating attitudes , etc.,
while the medically oriented psychiatrist
considers depression as a state based upon
the malfunction of neurotransmitter syst-
ems in the brain. The depression screening
scales add to the confusion since each is
directed towards the assessment of a
particular aspect of depression , e.g. cognit-
ion , anhedonia , behaviour , ect . The aim
of this study was to investigate the
prevalence rate, clinical characterstics and
some sociodemographic aspects of depre-
ssive disorders among a sample of U.AE.
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ABSTRACT

This study is part of a comprehensive project investigating psychiatric morb-
idity and relevant psychiatric instruments at a primary health care setting in Al
Ain, United Arab emirates (U.A.E) . The aim was to investigate the group of
depressive disorders identified from within the identified cases of minor psych-
jatric morbidity in the studied primary health care sample. Depressive disorders
constituted 70% of the total identified minor psychiatric morbidity. Out of all
identified cases 55% were suffering from neurotic depression, 1.7% endogenous
depression and 13% from anxiety-depressive states. Females outnumbered
males in all types of depressive disorders .

-39-



Jawadi & Al-Chetachi

13- Katz J. Psychiatric aspects of 15- Bithoney WG, Snyder J, Michalek J,
accidental poisoning in childhood. Md. Newberger EH. Childhood ingestions
J. Austr. 1976; 2: 59-62. as symptoms of family distress. Am J.

Dis . Child 139: 456-459.

14- Brown GW, Davidson S. Social class,
Psychiatric disorder of mother and
accidents to children. Lancet 1978; 1:
378 - 380.

* Asma Ahmad Jawadi Assistant Professor
Department of Community Medicine.
College of Medicine. University of Mosul.

Wafaa Fattah Al-Chetachi Assistant Lecturer.
Department of CommunityMedicine.
University of Mosul.

* Correspondence

-38-



Accidental poisoning

thus leading to changes in his/her
behaviour . And the parents' preoccupation
with stress may prevent them from super-
vising their children's activities or protect-
ing them from hazards.!

Health visitors and female social workers
can play an important role in educating
parents. Some success may be achieved by
direct individual counselling. The aim of
this is to produce a gradual alteration in the
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accidental poisoning is 7 times greater
among children from families with one or
more stress factors, (odds ratio = 7.17).

All factors played a strong role in being
effective in the occurrence of accidental
poisoning. The only exemption was among
single parent families and children with
working mothers, Table (6).

Families were also categorized according
to the number of stress factors within each
family. A highly significant difference
was found between cases of accidental
poisoning and the controls in respect to the
degree of problems within the family,
(p,0.001). Cases who came from families
with mild to very mild problems were
significantly different from their controls,
(p,0.001) . Table (7)

Discussion

Accidental poisoning among children
presents a challenging problem for pediat-
ricians,epidemiologists and medical psy-
chologists. For the pediatrician the dia-
gnosis concerning the type of poisoning, its
severity and adequate therapeutic interven-
tion are areas of prime concern. On the
other hand, the clinical epidemiologist and
medical sociologist are interested in mak-
ing an assessment concerning the pattern
and extent of the problem in the community
as well as the risk factors”. Nothing is
known concerning  the morbidity and
mortality rates, as well as the risk factors
in accidental poisoning among children in
our country ,since neither a regional nor a
national register of such children exist. due
to this circumstance , admissions to
casuality departments and hospital wards
provide the best numerical indicator.

A child's behaviour plus family stress
were considered to be one of the important
risk factors in accidental poisoning®® The
present study reveals that a child's be-
haviour is a relevant factor in childhood
poisoning;and poisoned children have more
behavioural problems than their controls
such as hyperactivity,stubborness, nocturnal
enuresis,tempertantrums, aggression , pica ,
thumb sucking, stammering, nightmares in
addition to head nodding and tics. Similar
findings were noticed earlir in the same
locality. Children who poisoned them-
selves as toddlers can be differentiated from
controls even after several years, as they
suffer from more deviant and significant
problems, including hyperactivity destru-
ctiveness , uncooperative attitudes and
fighting.!® Children with such character-
istics are more likely to react to stressful
situations with impulsiveness. Also they
tend to be stronger than their peers and re-
spond to environmental stresses by having
repeated accidents.!! Such characteristics
may expose children to hazards which may
be reinforced by the inability of their
mothers to modify or control such behav-
iours.It has been revealed that home atmos-
pheres in which accidental poisoning cases
occur differ significantly from that of the
controls, where serious family stresses were
more predominant. The presence of such
factors may help in making poisons more
readily available to children because par-
ents under stress may be less aware of their
children's needs and safety. Any medicines
being required for a member of the family
may not be kept safely out of the child's
reach.'? Anxiety and depression in one or
other parents, as well as unhappiness and
disorganization in the home are more likely
to affect directly the child's behaviour.'3
Moreover , mothers with  psychiatric
disorders may lose interest in their children
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Table (2) indicates that a child's behaviour
was significantly associated with an occurr-
ence of accidental poisoning, (p<0.001).
The same table shows that behavioural
disorders are 52 times greater in children
suffering from accidental poisoning than in
children suffering from non - accidental
poisoning , ( odds ratio = 52.2). All of the
behavioural disorders were found to be op-
erational in the occurrence of accidental
poisoning. Nail biting and dummy sucking
proved to have no significant association
with accidental poisoning , (Table 3).

Table (6)
The association of each type of family stress factor in the occurrence of accidental poisoning.
Family Stress Factor Cases Controls odds ratio
value p-value
Single parent 13 15 0.86 (N.S.)
One parent away from home 99 51 2.28 =0.001
Maternal pregnancy 114 59 2.34 =0.001
Working mother 17 24 0.69 (N.S.)
Unemployed father 43 22 2.08 =0.01
Marital disharmony 30 4 8.09 =0.001
Moving house within the last 3 months. 74 24 3.59 =0.001
Other child aged less than 1 year in the family 128 35 5.03 =0.001
Recent onset of anxiety and depression in the parents 54 16 3.77 =0.001
Serious illness or bereavement in parents, siblings and 55 8 7.88 =0.001
grandparents.
* odds ratio test of significance
Table (7)
Accidental poisoning cases and controls according
to the degree of defect in their families
No. of stress factors Degree of defect Cases controls
1and 2 very mild 259 183
3and 4 mild 71 9
5and 6 moderate 1 —
7 up to 10 severe and very severe — —
Without defect 44 182
Total 375 375
X = 29.057 DF. =1 P < 0.001

A classification of the severity of the
behaviour disorders was adopted in both
cases and controls. ¢ Regarding the degree
of neurotic traits, Table(4) shows that 76.0%
of the cases had very mild or mild neurotic
traits, compared to 32.8% of the controls.
And one quarter (20.3%),0f the cases had
moderate to severe degrees compared to
0.3% of the controls ,(p <0.001) .

Table (5) demonstrates that family stress
factors were more significantly encountered
among cases of accidental poisoning than
among the controls, (p <0.001). Moreover,
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Table (3)
The association of each type of behaviour disorder in the occurrence of
accidental poisoning.

(Behaviour (Cases) (Controls) odds ratio

Disorders) Value p-value
Nightmares 32 2 17.4 =0.001
Nocturnal enuresis ** 140 28 7.38 =0.001
Stammering ** 30 1 32.52 =0.001
Hyperactivity 278 67 13.17 =0.001
Tic and head nodding 13 1 13.36 =0.01
Nail biting 14 5 2.86 (N.S.)
Thumb sucking 41 5 9.08 =0.001
Dummy sucking 9 2 4.58 (N.S)
Aggression 119 16 10.43 =0.001
Stubbomness 243 53 11.18 =0.001
Temper Tantrums** 134 25 7.78 =0.001
pica 111 14 10.84 =0.001

* odds ratio test of significance.

** Recorded only for children above 2 years of age .
Accidental Poisoining

Table (4)
Accidental poisoning cases and controls according
to the degree of defects in their personality in percentages.

No.of behaviour Degree of the neurotic trait Cases Controls
disorders
1 and 2 very mild 328 275
3and4 mild 43.2 53
S5and 6 moderate 18.4 03
7and 8 severe 1.9 —
9 and 10 very severe —_— —_—
11 and more devastating — —
maldaptive —_ —_—
without defect 3.7 66.9
Total 375.0 375.0
x2 = 87.997 DF.=3 P <0.001
Table (5)
Accidental poisoning cases and controls according to the presence or absence of stress in their families.
Family stress Cases Controls

Present 331 192

Absent 44 183

Total 375 375

x =122.055 DF=1 P <0.001

odds ratio = 7.17 P =0.001
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Mosul city and its vicinity. Children with
mental subnormalites and any above the
age of five years were excluded . This also
applied for those suffering from vapour and
gas inhalation, plus children with food
poisoning .

The sample of children used as controls,
were selected according to the method of
paired sampling with individual matching.
The criteria for control selection were :a
child suffering from any disease other than
accidental poisoning , under the age of five
years, admitted next to the case of accid-
ental poisoning in the hospital who adm-
itted them . Those with mental subnormal-
ities or who failed to fulfil the above criteria
were excluded . The patients' mothers were
interviewed soon after transfering the child
to the inpatient wards. X’. test and odd.
ratio tests of significance used to examine
the association and the strength of causal
relationships.

Results

A sample of 375 patients who were
diagnosed as suffering from accidental
poisoning were considered to meet the
requirements necessary for this study and
375 patients with a diagnosis of diseases
other than accidental poisoning were taken
as controls .

The Sample of cases consisted of 88.7%
of the total number of patients suffering
from poisoning incidents who attended
either of the two emergency units of the
pediatric hospitals during the study period.
There were no significant differences in
respect to sex distribution among cases of
accidental poisoning when compared with
the controls. Males were more frequently
encountered in both casesand controls,
with a male to female ratio of 1.8:1 and
1.5:1 respectively . Table (1).

Table(1)
Sex of accidental poisoning cases and controls

Sex Cases Controls
Male 239 225
Female 136 150
Total 375 375

x2=0.955 DF.=1 N.S.
Table (2)

Accidental Poisoning cases and controls according to the presence or
absence of behaviour disorders.

Behaviour disorders Cases Controls -
Present 361 124
Absent 14 251
Total 375 375
x* =327.750 DF.=1 P <0.001

odds ratio = 52.2

p = 0.001
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both cases and controls were drawn from the two pediatric hospitals in Mosul
city during the period of 1st. October 1991- 31 st. March 1992,

This study demonstrates that males were more predominant than females
in both cases and controls. The estimation of the probability value and odds
ratio suggested that a presence of behaviour disorders in the affected child may
possibly be regarded as a risk factor in the occurrence of accidental poisoning.
Also families suffering from stress factors were significantly higher among
accidental poisoning cases than among controls. The results obtained are highly
valuable in monitoring a programme aimed at creating a prevention strategy.

Introduction

Current researches indicate that psycho-
social variables , especially behavioural
problems in children, abnormalities in
parents' child relationship and family stre-
sses were more vital etiological indicators,
concerning childhood poisoning, than the
degree of surrounding environmental
hazards! .

Many studies have shown that
behavioural disturbances in children are
provoked by stress in their family. Such
children may become aggressive during a
post-divorced period or their upset may
manifest itself by bedwetting in a single
parent family. Depression and anxiety may
develop if the father is temporarily absent
from home. Other studies have shown, a
link between financial loss and a deteriora-
tion of the child's socioemotional state. 29
It has been noted that repeated poisoning
may be a sign of family problems requiring
intervention on the child's behalf. 4 Certain
behaviours are associated with accidental
poisoning in children, who tend to be more
anxious, harder, active and cause more
worry to their parents and have a habit of

placing objects, other than food , in their
mouths®. This present work has been
designed to examine the association
between the occurrence of incidents of
purely accidental poisoning against such an
incident in a child with behavioural pro-
blems due to family stress as a possible
cause.

Materials and Methods

It was decided to select the study sample
from the only two general pediatric hospi-
tals in Mosul , (Ibn Al-Atheer and Al-
Khansaa hospitals) , during the period of
the Ist. October 1991- 31st. March 1992.
These hospitals are situated on the left side
of the River Tigris. They receive cases
referred from the primary health care cent-
res distributed throughout the Ninevah
Governorate and have catchment areas of
approximately similar sizes .

The target population of this study
consisted of Iraqi children under the age of
five years who were admitted to the above
two pediatric hospitals, with a diagnosis of
accidental ingestion of toxic substances.
During the study period all were from
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ABSTRACT

The present study hasaimed to examine the association between the
occurrence of accidental poisoning incidents and any family stress including the
child's behaviour as expected risk factors. To attempt to accomplish any
possible risks, 375 incidents of accidental poisoning in children of less than five
years of age were compared with 375 controls, who were selected according to
the method of paired sampling with individual matching.
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Table (2)
Effects of various compounds on Spd oxidase activity.
Each of the following tested compounds , in a final concentration of 20 pp.mol/L, were pre-incubated
with the purified spd oxidase of schizophrenics for 20 min. at 20°C. The activity of spd oxidase was
assayed, as indicated in methods. Enzyme activity in the absence of a tested compound was normalised

to 100 . Spd oxidase acivity is expressed as nkat. 1 nkat is equivalent to the enzyme activity which

catalyzes the oxidation of 1 nmole of spd per min. at 20°C.

Compound tested spd oxidase activity nkat/mg Activity relative to control
protein
None (control) 375 100
Folic acid 506 135
Ospexin 531 141
Al(OH)y* 452 120
CaCo? 906 241
Inderal 188 50
Antipyrine 113 30
pyrazole 53 14
Iodeacetamide 94 25
Glutathione 153 41
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On the other hand, folic acid and the
broad spectrum antibiotic ospexin increased
markedly the activity of DEAE-cellulose
purified-spd oxidase. Both of these compo-
unds have similar structural moieties, (ph-
CO-NH-and ph-CH2-CO-NH-), which may
play a role in the activation mechanism.
Activity of punﬁed spd oxidase was greatly
sﬂmulated by Ca*” and, to some extent, by
AL*, These results may indicate that Ca +
prov1ded a good stabilizing effect to spd
oxidase
increase in its catalytic activity.

Activity of purified Spd oxidase was
inhibited almost completely by Pyrazole,
and to some extent by Antipyrine. Pyra-
zolone is an analgesic drug. Antipyrine
structure included a pyrazole moiety, thus
pyrazole may play a role in the catalytic
mechanism of Spd oxidase. iodoacetamide,
which is known to react with the SH group,

interactions, and thus to an

inhibited greatly the spd oxidase activity.
This indicated that the SH-residues of Spd
oxidase are essential for its catalytic act-
ivity. Glutathion was found to inhibit mark-
edly the spd oxidas activity. This result
supported previous reports, which have
indicated the involvement of glutathion in
polyamine metabolism>” The results obt-
ained in the current study have indicated
some distinct properties of spd oxidase in
schizophrenic subjects, which may provide
an aid for diagnosis and in therapy.
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Table (1)

Partial purification of spd oxidase from the sera of schizophrenic and normal subjects.
Activites were determined in 20 mM of potassium phosphate buffer, PH 7.2 (see method). The enzyme
activity is expressed as nkat. 1 nkat is equivalent to the enzyme activity which catalyzes the oxidation of

1 nmole of spd per min. at 20°C.

Purification steps. Fraction
voulme
mL
Crude sera of 6.8
schizophrenics
Dialysis 72
DEAE-cellulose 28.8
chromatography
Crude sera of 5.0
normals
Dialysis 54
DEAE-~cellulose 20.0
chromatography

Total Total Purification
protein activity fold
mg nkat

836.0 19504 2.2 1

652.0 1575 241 1.1

17.4 4025 231. 105.1
3

690.2 726 1.05 1

596.7 674 1.12 1.06

218 2949 135. 128.7
2
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to be 280 and 145 nkat/ml sera respectively.
Partial purification of spd oxidase from
schizophrenic and normal sera subjects by
dialysis process increased the specific
activities of spd oxidase approximately 9%
and 6% respectively (Table 1) .

On DEAE-cellulose chromatography of
dialyzed sera from schizophrenic and nor-
mal subjects the eluate at 20-25 ml with
20mM phosphate buffer PH 7.2 gave a
main peak which exhibited spd oxidase
activity. Determination of the enzyme
specific activities , showed that relative to
the original crude sera, a 105 and 128
purification-fold of spd oxidase activities
had been affected for schizophrenic and
normal subjects respectively (table 1)

On studying some of the kinetic pro-
perties of the enzyme it was found that
under standard conditions the oxidation of
spd by DEAE - cellulose purified - spd ,
oxidase of schizophrenic and normal sub-
jects were linearly proportional to the amo-
unt of protein up to 900ug, and with the
time of reaction up to 50 sec. (Fig 1 and 2)
.The effects of PH on spd oxidase activity
are shown in (Fig 3). It was found that the
enzyme exhibited an optimal activity at PH
4.5, for both schizophrenic and normal
subjects .

The DEAE-cellulose purified-spd oxidase
was found to be relatively heat stable.
Incubation of the enzyme for 10 min. at
38°C and 48°C resulted in about 150% and
180%gain of activity respectively. However,
above 70°C the enzyme was rapidly inactiv-
ated. Determination of DEAE - cellulose
purified-spd oxidase activity after one week
in storage at-15°C produced nearly a 10%
loss of original activity .
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The effects of various drugs and inorganic
salts on the activity of spd oxidase from
schizophrenics are depicted in (Table2) . It
was found that relative to the control folic
acid and ospexin exhibited an activation of
35% an 41% to spd oxidase, respectively,
where the inorganic salts Al (OH), and
CaCo, exhibited an activation to spd oxi-
dase of 20% and 141% respectively.
However , Inderal (a B - Blocker drug,)
showed an inhibition of 50% to spd
oxidase, while antipyrine and pyrazole
exhibited an inhibition of 70% and 86% to
the enzyme activity respectively. Iodoace-
tamide inhibited 75% of the enzyme
activity, Glutathion inhibited 59% of spd
oxidase activity.

Discussion

The marked difference in the specific
activities of DEAE-purified spd oxidase
between normal and schizophrenic subjects
found here , supports the previous report,
which indicated that the activity level of
this enzyme in the crude sera of schizo-
phrenics is significantly higher than that of
normal .The increase of spd oxidase activity
in schizophrenics may be due either to an
induction of enzyme synthesis or to a
stimulation of enzyme activity through
antagonistic effects led by schizophrenic
serum . The spd oxidase under the current
investigation was found to exhibit maxim-
um activity at an acidic pH. However,Spd
oxidase from serum during pregnancy has
been shown to have an optimum activity at
an alkaline pH6. These results may indicate
that the Spd oxidase which had been found
at high levels in schizophrenia and during
pregnancy, were either two isoenzymes or
entircly two different enzymes. Further
study should be undertaken in this aspect.
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of potassium ferricyanide. The reaction
system consisted of potassium phosphate
buffer (20 mM. PH 7.2) , potassium
ferricyanide 0.5mM, and spd trihydro-
chioride (substrate) 277u.M. This mixture
was freshly prepared daily. 3 ml. of the
mixture was placed in a 3-ml cuvette with a
l-cm light bath. Spd oxidase 300 pg was
added and the reaction mixture was stirred
rapidly .The control cuvette was prepared
identically to that of the schizophrenic
subjects except that the substrate (spd) was
excluded.Both reactions and controls were
pre-incubated for 20 min. at 20°C. The
kinetic of reaction was followed at 410 nm
at 20°C for 60 sec with readings taken
every 5 sec. in a Schimadazo uv-visible
recording spectrophotometer uv-160. Two
equivalents of ferricyanide were reduced
per mole of spermidine . The molar
absorptivity of potassium ferricyanide is

0.96x10° . Spd oxidase activity was

expressed as nkatal (nkat), where 1 nkat is
equivalent to the enzyme activity which
catalyzed the oxidation of 1 nmol of spd per
1 min . at 20°C.

Purification of spd oxidase from human
sera :

Purification of spd oxidase from pooled
sera of schizophrenic and normal subjects
made as follows :

Dialysis :

Sera from each schizophrenic and normal
subject were dialyzed in Visking cellulose
tubing at 4°C for 4 hr. against 200 volumes
of 0.9% NaCl,

DEAE - cellulose chromatography:
The dialyzed sera were chromatographed
on a column (1.5x10 cm) containing anion
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exchange gel DE - 52, which was equili-
brated with 20 mM of phosphate buffer PH
7.2. The flow rate was 20 ml per. hour at
4°C. Aliquots of effluent of 5 ml were
collected.

Determination of protein content :

Protein concentrations were estimated as
described in reference (11), by measuring
the absorbance at 280 nm, assuming 2 0.1%

solution of protein had A, equal to 1.0.

Effects of various drugs on spermidine
oxidase activity :

Inderal (Propranolol hydrochloride),
Antipyrin, Folic acid , Pyrazole, Iodoa-
cetamid, Glutathion (reduced) , Ospexin
(cephalexin), CaCO’and Al (OH)’, each at
20p mol/L. The final concentrations were
preincubated with DEAE - cellulose
purified-spd oxidase for 20 min. at 20°C,
after which activity of the enzyme was
assayed as indicated above .

Effect of pH on spermidine oxidase
activity :

To study the effect of PH on the activity of
DEAE-cellulose purified-spd oxidase the
standard assay was followed, except that
buffer solutions of acetic acid-sodium
acetate, 200 mM for PH 3.5-4.5, phosphate
20mM for PH 7.0-7.5 and sodium
carbonate-bicarbonate, 200 mM for PH 9.0-
10.0, were used .

Results

Freshly pooled crude sera of schizo-
phrenic and normal subjects were assayed
immediately to observe their spd oxidase
activities , (see methods ). They were found
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Spermidine oxidase was found to be highly activated by Cat*, ospexin and

to alesser extent, by AI*++ and folic acid. While the activity of this enzyme was
found to be inhibited highly by pyrazole, antipyrine, iodoacetamide, glutathione

and Inderal.

Introduction

The spermidine is one of the major
polyamines (PA) which are considered as
cell regulators.!!%16 The involvement of PA
in the development of the central nervous
system have been well established'® .
Maintenance of PA levels is important for
neuronal cell replication , migration and
axonongenesis'>15. It has been reported that
spermidine (spd) and its metabolites are
involved in schizophrenia!>® .

Polyamine oxidase(PAO) are catabolic
enzymes which play an important role in
adjusting the intracellular PA concent-
rations %104

PA oxidase activity has been evaluated in
pregnancy® and neoplasms'®. Spd. oxidase
has been detected in schizophrenic subjects
in our laboratory® . The activity of this
enzyme in the serum of schizophrenics was
found to be significantly higher than that of
normal subjects’.This led usto partially
purify and investigate some of the kinetic
properties of this enzyme in the sera of
schizophrenic and normal subjects and
evaluate its potential clinical utility .

Materials and Methods

(Preparation of sera samples):
Blood samples were obtained from 45

unselected normal (volunteers) men and

nonpregnant women of varying ages
between 15-40 years with the assistance

. of a blood bank institute in Mosul. Other
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blood samples were obtained from 45 acut-
ely ill schizophrenic patients admitted to
the psychiatric unit of Mosul general hosp-
ital. The patients, consisting of both men
and women varying in age between 15- 40
years and were not receiving treatment at
the time of sampling. They manifested
delusional, ideas, auditory hallucinations,
frank thought disorders, ideas of reference
and influence. passivity feelings, behaviour
disorders,sleep disturbances and inappro-
priate affect. The clinical diagnosis of
schizophrenia was based on the categories
presented in the DSMIII R and ICD9 , but
they were free of any known organic
diseases. The blood was taken by venipunc-
ture,using sterile disposable syringes, trans-
ferred into glass tubes and allowed to clot
for 5 minutes at 37°C. Sera were separated
by centrifugation, assayed on the day of
collection and stored at -20°C for further
analysis.

Standard assay of serum spermidine
oxidase activity :

Sera of each group, schizophrenic and
normal , were assayed for spd oxidase
activity. The assay was performed in dupli-
cate according to the method described in
reference®. Spd oxidase actvity was assayed
spectrophotometrically by measuring the
decrease in absorbance due to the reduction
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CHARACTERISTICS OF SPERMIDINE OXIDASE FROM SERA

OF SCHIZOPHRENIC AND NORMAL SUBJECTS
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ABSTRACT

Spermidine (spd) oxidase was initially purifiled from sera of schizophrenic and
normal subjects by anion exchange chromatography. This purified the spd
oxidase 105 and 128 folds, relative to the crude sera of schizophrenics and
normals respectively . The specific activities of purified Spd oxidase were 231.3
and 135.2 nkat/mg protein, for schizophrenic and normal respectively.

Spermidine oxidase activity was found to be linearly proportional to the
amount of protein up to 900 pg and with time of reaction up to about 50 sec.
The enzyme showed a maximum activity at PH 4.5 for both schizophrenic and
normal subjects .
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But, due to his illness he finds himself un-
able to carry his responsibilities any more.
It is difficult for him to accept what seems
to be a loss of status. Other sources of stress
include "loss of job". No wonder that the
loss of a job has negative consequences for
the patient, his family and his self esteem.
It creates tension and anxiety in an already
difficult situation. In general, the influence
of these sources of stress have a mixed
influence on each other , physiological
may influence psychosocial sources or visa
versa. Comparing males and females rating
in the different sub-scales suggested that
females suffer more than males psycho-
logically . This reflects that males can cope
relatively better with psychological stress
than females. These results are consistent
with previous studies ' which report that
women are more sensitive to stress and thus
cannot cope with stress the same way as
men do. Therefore anxiety and depression
are more prevalent in females than males

The results of this study indicate that
Hemodialysis patients complain of wide
range stresses. In order to reduce the effects
of stress , proper constructive methods
should be established to help patients in
coping with any psychosocial and physio-
logical stress. This could be accomplished
by establishing a health care team, consist-
ing of a physician as the head, staff nurses,
nutritionists, a pharmacist, social workers,
and psychologists to provide holistic care to
the patient and his/her family.Psychologists
provide psychotherapy services to support
their patients, help them to accept their
problems, provide their family with coun-
selling and discuss the conflicts between

dependence and independence which exists
in HDP's.

They may also assist the patient in
implementing methods in coping with var-
ious stressors, including such strategies as
time management , relaxation techniques
and an effective communication practice
with family members.

The long standing relationship that the
nephrology nurse has with patients and
their families allows him/her to move
toward acceptance and adaptation of their
illness and treatment*> . The social worker
also plays a very important role in HDU.
His/her role can be summarized as follows

1-Assisting staff by obtaining information
about the social impact of the disease on the
patient and his/her family. ‘

2- Helping the patient and his/her family
to face and accept their current situation
and assist them in realistic adjustment and
planning for their future,

3- Act as a liaison between the community
and hospital setting!®17. Although this
study highlights the main psychosocial and
physiological problems facing HDP, it does
not differentiate between various types of
psychological disturbances . Neither does it
study coping methods. Clearly, further re-
search ought to focus on identifying differ-
ent psychopathologies in dialysis patients
by identifying differences between patients
who cope effectively with their illness and
treatment and those who experience
psychosocial morbidity .
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However , four items of the (HDS) did not
meet the req-uired standards.This may
indicate that the items are not serious
sources of stress for hemodialysis patients.
The four items are nausea and vomiting ,
itching , relationships with the nursing staff
and transportation to the Hemodialysis unit
. There-fore , these items can be eliminated
from the scale. The results of the factor
analysis support previous studies which
used Stress Scales!’*1* and found that
Hemodialysis patients suffer mainly from
physiological and psychosocial stress.

The results when comparirg the severity
of the three sub-scales show that psycho-
logical and social items are more severe
than the physiological sub-scale, but never-
theless this still falls within the moderate
range of severity. The results reflect the
impact of psychosocial sub-scales as a
- serious source of stress which could aggra-
vate the patient's physical condition. The
results are not consistent with Gurklis and
Menke* ,who found that physiological stress
was more severe than the psychosocial.
Bladree, Murphy, and Powers!? found that
HDP's psychological and physiological
stress were equal. Such variations in studies
may well be due to factors such as differ-
ences in cultural and socioeconomical back-
grounds, or differences in the measurement
tools used in their studies.

Reading the results of the three sub-scales
show that in the psychological sub-scale,
the highest severity lies within the depend-
ency on doctors and other staff as well as
changes in body appearance and fear of
health deterioration. Dependency on doctors
and nurses puts the patient in highly
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dependent  situation. His life is literally in
the hands of medical staff who supervise
him and operate the dialysis equipment.
Patients become extremely dependent on
the staff and emotionally attached to them,
but at the time they have independent
needs. This conflict may develop into anxi-
ety and a lack of self esteem as well as
feeling that he/she has little control over
their lives 15

Renal failure and its complications lead
to changes in body appearance and this is
also a source of stress , which affects
the patient's self image and psychological
integrity.

The items which rank the highest in
severity in "physiological sub-scale” are
fatigue , limitation in body movement and
food limitation . Restriction of food and
body movement may be sources of stress
because meals and body movement can be
associated with security , gratification and
socialization. Fatigue in hemodialysis patie-
nts may be caused by chronic anaemia,
bone and muscle pain and slecp
disturbances .

The items with the highest severity in
the "social sub-scale” are family , children
re-sponsible for the patient, the high cost of
treatment, loss of job and salary . Husband /
wife or children who are carrying the respo-
nsibilities for the patient causes stress to the
patient because to them it is a reversal of
roles and will complicate his or her status
in the family . Also, having a patient in the
family leads to a creation of stress among
the other members of the family. Trad-
itionally in our society it is men who are
responsible for their children and wife.
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Table (4)
Differences between males and females in
severity of stressors

Factor Male Female T-Value
N@&7 N@43)

Psychological M.26.85 32.41 T(88)=3.7,p< .001
Sd (6.9) (7.4)

Physiological , M 24.06 25.4 T(88)=1.07,P.ns
SD (5.9) (5.6)

Social M26.7 27.1 T(88)=.38,P.ns
SD(6.1) (4.0)

Discussion

The results of this study support the
multidimensional sources of stress that
hemodialysis patients face . These stressors
interact with each other and may aggravate
the patients' physical and psychological
condition.

Factor analysis demonstrates the three
factors that the stress scale structured upon.
The highest factor on the scale, with certain
items linked together, concerns" psycho-
logical stress" and consists of ten items.
The items at the top of this factor are those
related to the dependency on staff and
doctors , which reflects the patients conflict
in being dependent and independent. this
fact indicates their feelings of the inability
of having no control over their lives and the
outcome of their illness.

Factor two consisting of twelve items
concerns "physiological stressors” . Among

the most stressful items in question are
limitations of food and fluid and body
movement. These conform with previous
studies>S.

The third factor consisting of six items
concerns” social stressors” . Among the
most stressful items in this factor were
wives / husbands and family who have to
bear the patient's responsibilities , children
responsible for the patient, limitations of a
social life and loss of a job. These items
reflect the patient's fear of losing their
source of living plus leading a normat life
and fulfillment of that requirements bring .

The Hemodialysis Stress Scale shows
that it is a valid instrument in identifying
the relevant issues affecting the quality of
life for these patients. It may be considered
as a reasonable standard of reliability and
found to be internally consistent.
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Table (3)
SEVERITY OF ITEMS
ITEMS Mean SDb Maxim
1- Arterial-venous 2.12 1.2 5
2- Nausea and vomiting 2.40 1.1 5
3- Muscle cramps 2.33 1.2 5
4- Itching 2.73 1.3 5
5- Long duration of treatment 282 1.2 5
6- Joint stiffness 2.52 13 5
7- Fatigue 3.11 1.3 5
8- Unavailability of medication 12 1.2 5
9- Food limitation 3.0 1.3 5
10- Fluid limitation 2.712 14 5
11- Poor social life 297 14 5
12- Interference with job 2.14 13 5
13- lack of sexual drive 2.83 1.5 5
14- limitation in body movement 3.19 12 5
15- Sleep disturbances 2.77 14 5
16- Relationship with nursing staff 18 1.7 5
17- Wife, husband carried pt responsibility 347 1.6 5
18- children carried pt responsibility 3.01 14 5
19- Uncertain about future 2.64 13 5
20- changes in body appearance 3.10 14 5
21- High cost of treatment 3.10 14 5
22- Transportation to HDU 2.79 1.5 5
23- Limitation in work ability 291 14 5
24- Frequent admission to hospital 2.62 12 5
25- Loss of job and income 3.20 1.2 5
26- Dependency on nurses 3.19 12 5
27- Dependency on doctors 3.16 1.3 5
28- fear of loneliness 2.58 14 5
29- feeling of despair 2.81 13 5
30- Fear of health deterioration 3.2 15 5
Differences between males and females patients rated psychological stressors

in rating the severity of stress ineach
factor,

Differences in rating the severity of
stress between male and female patients in
the three factors (sub-scales) were found by
using T-tests. Results showed that female
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significantly higher than males
(t (88)=3.68,P,< . 001) ,while no significant
differences were found between males and
females when rating physiological and
social sub-scales. See Table (4).
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Results

Comparing mean scores in each factor
To examine the severity of each factor,
items of each factor were computed and
compared with other factors using the
T-Test . The results of the comparisons
showed that the severity rating of psycho-
logical items were significantly higher,

(t=(88)5.3,P <.001), than the physiological
and social factors.(1(88)2.1.P< .01). Ratings
in the social factor were marginally higher
than in the physiological factor (t= (88)
1.8,P,.6). Mean and standard deviations for
each factor are presented in Table (2).

Table (2)
Mean severity of stress among each factor

Factor
Psychological
Physiological
Social

Mean Sd
29.51 7.66
24.69 5.81
26.88 5.60

Severity of the stress rating within each
factor:

The level of stress severity that each
factor held was measured by using the
patient's subjective rating concerning the
extent to which they were troubled by each
stressful item (as seen in Table (3)).

The highest ratings were items among
the psychological factors which are depen-
dency on staff, doctors and changes in body
appearance and fear of health deterioration.

The least severe item was fear of
loneliness.

The most severe items of the physio-
logical factors are fatigue, limitations in
food and body movement. The least severe
is unavailability of medications.

The most severe items amongst the social
factors are family, or children having to
bear the responsibilities, the high cost of
treatment, loss of job and salary. The least
severe of all of the above items fell within
the moderate range (3 points and above to
maximum4).The lowest rated items(1point)
amongst the three factors are, unavailability
of medication , and relationships with nur-
sing staff. These items were not considered
as sources of stress.
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Table (1)
FACTOR ANALYSIS
ITEMS PSYC PHYS SOCIAL
1- Arterial-venous 15 *.39 -.20
2- Nausea and vomiting .14 23 .069
3- - Muscle cramps 11 *33 .046
4- Itching 18 .26 -28
5- Long duration of treatment ** 50 24 -.15
6- Joint stiffness .010 ** 58 -.03
7- Fatigue 011 **x 5] 25
8- Unavailability of medication -24 *34 .055
9- Food limitation .095 **62 .020
10- Fluid limitation .055 ** 57 14
11- Poor social life -73 .021 ** 65
12- Interference with job .064 .10 *34
13- Lack of sexual drive .057 ** 50 -.19
14- Limitation in body movement .084 **61 13
15- Sleep disturbances *43 * 40 11
16- Relationship with nursing staff .09 -.05 .28
17- Wife, husband carried pt responsibility 21 .14 **61
18- Children carried pt responsibility -37 .012 * 45
19- Uncertain about future *43 .09 15
20- Changes in body appearance ** 66 .14 .06
21- High cost of treatment .25 .043 * 44
22- Transportation to HDU .26 .20 .29
23- Limitation in work ability .007 **51 .06
24- Frequent admission to hospital .051 *34 .02
25- Loss of job and income .10 .02 *33
26- Dependency on nurses **71 .01 .02
27- Dependency on doctors **75 .003 .14
28- Fear of loneliness *42 .26 12
29- Feeling of despair *45 .24 *35
30- Fear of health deterioration ** 62 .07 21

Three items loaded in more than one factor.
these are : Disturbance of sleep (item 15) ,
high cost of treatment (item 21) , and
feeling of despair (item 29) . It is possible
that such items comprised of more than one
component. Therefore , the highest loading

that the items attain are considered its
factor. These results suggest that a three
factor solution is reasonable to use for this
particular data, because it is conceptually
clear, informative and has a logical
relationship.
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Internal consistency of the scale was
evaluated by using Cronbach's alpha and
was computed for the total Stressor Scale of
the psychological, physiological and social
sub-scales. The coefficients obtained were
88, 87,. 85 and. 77 respectively . These
results suggested that the three sub-scales
were internally consistent.

Validity

Two types of validity were found for
(HDSS)

1- Content validity: The content validity
of the HDSS was supported by literature.
The Consultant Physician and three staff
nurses supported the validity content of the
items.

2- Construct validity : The construct
validity was determined by performing a
factor analysis. The data was subjected to a
principle component analysis followed by a
Varmix rotation to identify the factor
structure. This procedure was performed on
90 HDPs. A coefficient of (0.3) and above
was considered as a criterion for
significant loading in such factor.'? The
principle components analysis resulted in
three factor solutions that explains 50% of
the total variance. Loading of the items of
the three rotated factors are shown in
Table 3. Items

contributing to a factor were selected on the
basis that they ought to have a high loading
on the factor and low loading on others. For
most of the items their factor position was
clear.

The three factors were as follows :

- Factor one loaded with items concerning
psychological stressors, such as a long dur-
ation of treatment (item 5) , sleep distur-
bances (item 15), uncertainty about the
future (item 19), changes in their body
appearance (item 20), dependency on staff
nurses and doctors (items 26,27), feelings
of loneliness, despair and fear of further
health deterioration (items 28, 29, 30).
-Factor two loaded on items concerning
physiological ~ stressors . For example
arterial -venous and muscle cramps,
( items 1,3 ) , joint stiffness. (item 6 ),
fatigue (item 7), unavailability of medi-
cation (item 8), food and fluid limitation
(items 9,10) , lack of sexual drive (item
13) , limitations in body movement (item
14) and limitations in working abilities.
(item 23).

- Factor three loaded on items concerning
social problems, such as a limited social
life(item 11) , illness interfering with job
(item 12), wife / husband or family carrying
responsibilities (item 17),children having to
carry the patients' responsibilities (item 18),
high cost of treatment (item 21), and loss
of joband income (item 25). See table (1).
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depression.The precise and prevalence rates
of depression and other psychopathologies
amongst HDPs are unknown’ Nearly all
patients on dialysis experience episodes of
depression at some time during their treat-
ment. Israel® estimates the incidence of
depression in HDP ranges from 20 % to
50% , and found that HDP mainly suffer
from depression and anxiety reactions and
over 10% psychotic organic syndromes.
Graven , Roden and Johnson 19 studied 99
HDPs using the Diagnostic Interview
Schedule (DIS) and found that 8.1% had
depressive disorders, while Tynes, Ruggiero
and Brantly!! found 10% of 90 HDP suff-
ered from depressive disorders and 8%
from anxiety. These psychological distur-
bances may influence the patients' medical
progression and coping mechanisms,

To date, there has been no systematic
study to identify sources and severity of
stress among HDPs in Jordan. Therefore
this study is an attempt to identify the sour-
ces and severity of stress among HDP
through using the Hemodialysis stress
scale.

Method

( Sample and procedures ) :

The sample consists of ninety hemo-
dialysis patients (HDP) receiving treatment
at the Hemodialysis unit - King Hussein
Medical Centre. The patients were inter-
viewed individually by staff nurses and
asked to fill the Stressors Scale. Inclusion
criteria were 1-receiving dialysis for at least
2 months 2-No history of previous psy-
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chiatric treatment. The sample consisted of
47 males and 43 females, a mean age of
(X=42) (SD13.18) range of 18 - 62 years.
Regarding marital status, 27 patients were
single, 61 married and 2 were widowed.
Regarding job situation , 46 of the sample
were unemployed, 10 were retired and 24
were employed . Educational level was
varied.

Instrumentation

Development of the bemodialysis
stressors scale (HDSS) :The Hemodialysis
Stressor Scale consists of 30 items aimed to
evaluate the incidence and severity of stress
facing hemodialysis patients. Twenty-three
items were selected from a literature review
concerning this matter. The rest of the
items were coined locally by the staff deal-
ing with HD patients. Patients were asked
to rate on a5 point Likert Scale the extent
of their suffering by responding to each of
the thirty potential stresses , starting from
not at all = 1,to very much so=5. A total
stressor score was derived by summing the
rating for all items. The higher the score
the greater the stress experienced by the
patient .

Reliability of the scale

Reliability coefficient was determined
using the Test-Retest method. A scale was
administered to ten HD patients and was
repeated after 4 weeks. A person Product-
Moment correlation  coefficients were
computed and the results indicated that the
stability coefficient was (0.77,>001).
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differences between male and female patients in their rating of stress severity.

Ninety HDPs who received treatment at the Hemodialysis unit at the King
Hussein Medical Centre were using the Hemodialysis Stress Scale which was
developed to fulfill the purpose of this study. The scale consists of 30 items that
rate different stresses associated with hemodialysis.

A factor analysis was performed using a principle component analysis. This
resulted in three factor solutions that explained 50% of the total variance. The
item loadings in the (HDP) revealed a coherent theme , with factors reflecting
psychological, physical and social stress. In addition a stability coefficient was
established using the Test-Retest method. Results showed that female patients
suffer from psychological stress significantly more frequently than male patients.
But no differences were found between male and female patients when rating
the severity of physical and social stresses. This study suggests some methods

which may help HDP to cope more effectively with stress.

Introduction

Stress was defined by Gathercole! as”
mental and physical responses , usually
negative, which arises from a transaction
between the individual and his/her internal
external environment and affected by dem-
ands made on him / her ability to cope"
(p633)" .Stress may be either a cause or a
consequence of disease?. It was found that
stress increased the risk of discase by nega-
tively affecting the autonomic nervous
system, hormonal system and by impairing
the immune system3#

Hemodialysis patients suffered from
severe stress arising from various sources.
The psychosocial and physiological stresses
experienced by renal dialysis patients have
been the subject of much interest in recent
years 5678

A hemodialysis patient usually appro-
aches dialysis with considerable appre-
hension because of fear of pain , injury,
death, uncertainty about the future and the
realisation that his life is now dependent
upon an unfamiliar machine. This ex-
perience inevitably influences the integrity
of the patient's body image and activity
level in life.

Hemodialysis affects the patients' social
life, impinges on their financial status and
affects their meal and drink habits due to
the restriction of fluid and food intake.
Previous studies®* have shown that not all
HDP patients can tolerate severe stresses
they face.Therefore, they develop psycho-
logical problems, such as anxiety and

-13-
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IDENTIFICATION OF THE PSYCHOSOCIAL
STRESSORS IN CHRONIC
HEMODIALYSIS PATIENTS
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ABSTRACT
Hemodialysis patients (HDP) are threatened by many sources of stress from
the internal and external environment.These stresses affect their ability to cope
with their illness, work , social life and therefore aggravate the patient's physical

and psychological condition. This study is aimed at identifying the major
sources of stres experienced by HDP in Jordan. Furthermore, it will examine the

-12-



EAT Questionnaire

7- Nasser M (1986a) The validity of the
Eating  Attitude Test ina non-
Western  population. Acta Psychiatr
Scand. 73:109-110 .

8- Nasser M (1986b) Comparative study
of the prevalence of abnormal eating
attitudes among Arab female students
at both London and Cairo Univers-ities
Psychol Med. 16:621-625

Nasser M ( 1994a ) Screening for
abnormal eating attitudes in a popul-
ation of Egyptian secondary school
girls. Soc  Psychiatry Psychiatr
Epidemiol .29: 25-30 .

20- NasserM (1994b) The Psychometric
properties of the Eating Attitude Test
in non-western population.

Soc Psychiatry Psychiatr Epidemiol .
(in press) .

21- O P CS. Classification of Occupations
(1970) HMSO: London.

22- Russel GFM (1979) Bulimia nervosa:
an ominous variant of anorexia
nervosa. Psychol Med. 9: 429 - 448 .

23- Sabine E, Wood K, Patton G,Mann A ,
Wakeling A (1988) Abnormal girls: a
prospective epidemiological study:

factors associated with abnor-mal

response on screening question-naires.
psychol Med. 18: 615-622.

24- Slade PD & Russel GFM (1973)
Awareness of body dimensions in
anorexia nervosa. Cross-sectioal and
longitudinal studies. Psychol Med. 3:
188 - 199.

Szmukler G (1983) Weight and food
pre-occupation in a population of
English school girls. In Bergman GJ
(ed) Understanding anorexia nervosa
and bulimia. 4th Ross conference on
medical research. Ross Laboratiories,
Ohio, pp 21-27.

25-

26- Wells E, Cooper P, Gabb D, Pears R
(1985) The factor structure of the
Eating Attitude Test with adolescent

schoolgirls.Psychol Med 15: 141-146.

Williams P, Hand D, Tarnopolsky A
(1982) The problem of screening for
uncommon disorders: a comment on
the Eating Attitude Test. Psychol Med.
12: 431-434.

Dr. Mervat Nasser

DM, MPhil, MRCPsych,

Senior lecturer & consultant Psychiatrist,
Department of Psychiatry,University of Leicester,
Clinical Sciences Building ,Leicester Royal Infirmary,
P.O. Box 65, Leicester LE2 7 LX, UK.

-11-

ERRATUM :

WE Apologize that the following errors did happen in

the Article " AN OVERVIEW OF EATING DISORDER "

that was published in Nov. 1993.

1- Page 71 in number 3. The majority of non-western

socicties are beset with economic problems .

2- Page 72 -line 27 (Rt.) This segment has been
demographically found to be at risk of developing .

3- In the references-number 24 Wakeling A .
Neurobiological aspects of Eating ( not feeding ).

In addition in the book review of the same issue

the reviewer dropped the chapter called Sad Motherhood .
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Eating Attitude Test (English)

ften  Sometimes  Rare] E
Always Veryoften  of ome Ty ver 1- ke eating with e

2-  like prepare foods for others but do not eat what I
cook.

3-  Become anxious prior to eating

4-  Am terrified about being over weight.

5-  Avoid eating when I am hungry

6-  Find myself preoccupied with food.

7-  Have gone on eating binges where I feel that I may
not be able to stop.

8-  cut my food into small pieces.

9-  Aware of the calorie amount of foods that I cat.

10- Particularly avoid foods with a high carbohydrate
content (e.g bread, potatoes , rice etc.)

11- feel bloated after meal.

12- feel that others would prefer if I eat more.

13- Vomit after I have eaten

14- Feel extremely guilty after eating

15- Am preoccupied with a desire to be thinner .

16- Exercise strenuously to burn off calories

17- Weigh myself several times aday.

18- Like my clothes to fit tightly

19- Enjoy eating meat.

20- Wake up early in the momning.

21- Eat the same foods day after day.

22- Think about burning calories when I exercise.

23- Have regular menstrual periods.

24- Other people think that I am too thin.

25- am. Preoccupied with the thought of having fat on
my body.

26- Take longer that others to eat my meals.

27- Enjoy eating at resturants.

28- Take laxatives.

29- Avoid foods with sugar in them.

30- Eat diet foods.

31- Feel that food controls my life.

32- Display self control about food.

33- Feel that others pressure me to eat.

34- Give too much time and thought to food.

35- Suffer form constipation.

36- Feel uncomfortable after eating sweets.

37- Engage in dieting beheviour.

38- Like my stomach to be empty.

39- Enjoy trying new rich foods.

40- Have the impulse to vimit after meals.
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Eating Attitude Tests (Arabic)
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TABLE 1

Community studies using the EAT Questionnaire

Type of population % of positive
scorers
Mann et al (1983) Secondary school girls, UK 6.9 %
Szmukler (1983) Secondary school girls, UK 6.2 %
Clark & Palmer (1983) University students, UK 11.5%
Mervat Nasser (1984) University students, Egypt 12%
Sabine et al (1988) Secondary school girls, UK 82%
King (1989) General practice population, UK 13%
Mervat Nasser (1994) Secondary school girls, Egypt 11.4%
TABLE 2
Comparison of the observable proportion of EAT-positive
pupils in the current study and other studies
Study LL orP UL
Mann et al (1983) 0.038 0.069 0.099
Szmukler (1983) 0.058 0.070 0.082
Sabine et al (1988) 0.065 0.082 0.099
Mumford & Whitehouse (1989) 0.099 0.147 0.195
Nasser (1994) 0.081 0.114 0.147

LL = Lower Limit
OP = Observable Proportion
UP = Upper Limit
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Wells et al (1985) warned against the
possible misinterpretation of the EATscores
in normal or overweight individuals due to
the known weak positive correlation of the
EAT scores with weight.

Eisler and Szmukler (1985) reported
differences in the response to the Question-
naire between their state and private school
population, which was attributed to social
class. In this study there were significant
variation between EAT scores and social
class.

The UK Registrar General's Classification
of occupation(OPCS)was used as a measure
of social class, determined by the father's
profession: 68% were found to belong to
either class I or II and only 4% belonged to
social class V. An initial rise in EAT scores
with social class I, followed by a fall and
then a sharp rise in social class V was
found . A more or less similar pattern of
response was shown in Eisler & Szmukler
(1985)study where the EAT scores decreas-
ed with higher social class contrary to usual
assumptions that these kinds of concerns
are Par excellence prevalent in high socioe-
conomic classes. However, because of the
small proportion of the pupils in this study
who belonged to social class V, no great
value could be attached to this finding. But
the findings highlighted the difficulties in
measuring social class in this population.
The OPCS is a measure of occupations
which does not necessarily correlate to the
level of wealth, particularly in Egypt where
expansion of education resulted in a great
proportion of professionals who may in fact
considered poor in terms of wealth compar-
ed to their non professional counterparts.

This point is by and large relevant to any
type of epidemiological research conducted
in this area as demographic variables un-
doubtedly play an important role in the
final analysis.

Conclusion

The paper examined the issue of applying
the eating attitude test questionnaire as an
instrument for screening of eating mor-
bidity in the Arabic culture. The author
draws on her experience with the EAT in
this respect and focuses on its performance
in an Egyptian population of secondary
school girls. The findings indicate that the
instrument on the whole behaves in a
similar way in this group as in the western
culture. The EAT scores compare favour-
ably in this population to other scores
obtained in the recent UK eating disorders
studies.

The relationship of the EAT scores to
weight and social class are discussed where
it pointed to the limitation of assessing
social class in this cultural group. As a way
of ascertaining the validity and the internal
consistency of the items of the question-
naire, factor analysis was carried out. It
confirmed the coherent structure of the
EAT in this population and highlighted the
good performance of the dieting factor. An
argument was put in favour of its continued
use in future research in this culture , how-
ever attempts should be made to overcome
the limitations of the questionnaire as far as
the bulimia factor is concerned. These
results should be of some value to those
intending to embark on any form of eating
disorders research in the Arab world.
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The psychometric validity of the EAT
in this study

Despite the apparent success of the EAT
in this population, its use in non-western
cultures was treated with some scepticism.
The criticism was based on the possibility
of semantic confusion and cultural misco-
nception’3  which could result in a spurious
overall positive score without necessarily
reflecting the level of internal consistency
between the questionnaire items. In view of
this it was necessary for the author to
perform a factor analysis of the question-
naire to assess its overall reliability asa
screening instrument in this population and
measure the level of internal consistency
between various items. Factor analysis is a
statistical technique which can reduce a
very large number of interrelated behav-
iours to a relatively small number of dimen-
sions. The type of factor analysis used in
this study was a confirmatory one, which is
different from an exploratory analysis, as it
is used to discover factors rather than test
theories regarding the existence of factors.
The analysis and the level of internal
consistency between the items representing
each factor, was determined by calculating
the alpha reliability for each factor34. The
analysis showed that the dieting factor
attracted the highest reliability figures. The
reliability of this factor in the Egyptian
sample was sufficiently high to assume that
this cluster of items have similar meaning
and fully understood in the Egyptian
population in the same manner as their
western counterparts. Garner and Garfinkel
(1982) considered this factor a reliable
measure of dissatisfaction with shape and
a desire to be thinner. They even suggested

that it could be used in its own right as a
substitute for the total scale in some
circumstances. However the internal consis-
tency of the items representing the bulimia
factor was ata much lower level . The
reliability of the EAT in identifying bulimic
behaviours was repeatedly questioned ,
hence the low figure in this analysis is
likely to be an indication of the limitation
of the questionnaire itself rather than an
expression of true cultural differences.

As for the items concerned with social
forces in the environment and the pressures
to gain weight , caution had to be exercised
in interpreting the results of the analysis
which showed reasonable level of consis-
tency. This is related to the fact that enviro-
nmental pressures to eat are still exercised
in the Arabic culture based on the cultural
values that attach significance to hospitality
and the use of food as symbolic of care and
affection, perhaps more than any genuine
differences in terms of body shape pre-
ferences.

On the whole, the factor analysis of the
EAT in this population revealed a coherent
three factor structure in broad agreement
with Garner et al analysis, indicating re-
asonable psychometric standards of the
cating attitude test questionnaire 2

EAT scores, Height, Weight and social
class

In the same study the EAT scores had
significant correlations with both weight
and height, but this was not the case when
the EAT scores were correlated with the
body mass index (BMI, weight /height)? .
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Caseness was determined after inter-
viewing the positive scorers in the two
groups. A structured clinical interview was
used ( the Eating interview , Szmukler , un-
published ). The reliability of the interview
in making a diagnosis was tested and
significant correlations were found between
EAT scores and individual items of the
eating interview that were positively rated
(p<001)'s. Russell criteria were used in the
diagnosis® , six cases of bulimia nervosa
were identified in the London sample but
none in the Cairo one. The study was the
first to tackle this epidemiological issue in a
non western population and was also the
first to comment on the performance of the
EAT in this population, where it was found
to be an efficient and highly sensitive
instrument. The positive predictive value of
the EAT was 54%. Both sensitivity and
specificity, were 100 % and 88.6%, 7.

The study had nonetheless several
limitations, primarily the small size of the
sample which was limited by the lack of
availability of Arab female students in the
UK. Therefore replication of the study was
necessary. The objective was mainly to
verify that disordered forms of eating are
emerging in the Arabic culture as well as
properly assess the reliability of the EAT in
this cultural group.

A population of Egyptian secondary
school girls in Cairo was selected (N=351)
and screened for eating morbidity. This
particular age group had the advantage of
allowing direct comparisons of the results
with other prevalence studies conducted on
similar age group in the UK 9.

Comparative analysis of the EAT scores
in this population compared to others

The Eating Attitude Test Questionnaire
(EAT-40) was administered to this group .
At the same cut off point of 30, the
percentage of the positive scorers was found
to be 11.4%. This result was in keeping
with that of the earlier study of 12%,
despite the lapse of three years and the
difference in the age between the two
populations. The results were also
strikingly similar to those yielded by studies
conducted on relatively older populations of
females attending university and general
practice in the UK, of 11.5% and 13% 3.12.

However on comparing the results of this
study with other studies conducted on the
same age group in the UK , the percentage
of the positive scorers was clearly higher
than those reported by Mann et al (1983 ),
Szmukler (1983) and Sabine et al (1988) of
6.9% , 6.2% and 8.2% respectively. The
figure was nonetheless lower than that
obtained in Mumford and Whitehouse
(1988) study of Asian girls in the UK,
where the percentage of the positive scorers
was reported to be 15%. (table 1) .

The confidence intervals were calculated
to measure for the variability between the
different populations, the observable pro-
portion of the EAT positive in this study
was higher than Mann etal (1983) and
Szmukler's (1983) , but lay between the
observable proportion calculated from the
data in Sabine et al (1988( and Mumford
and Whitehouse (1988) . (Table 2 ) .
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subjects , at a cutoff point of 30°. How-
ever some aspects of this validation was
questioned in view of the fact that the
positive predictive value of the question-
naire was not taken into account . The
positive predictive value is the probability
that a positive score on the EAT will turn
out to be an actual case?’ . The total EAT
score is derived from an item pool which
aggregate into three factor structure. Factor
I ( dieting )of the questionnaire is related to
body image variables and reflect avoidance
of fattening food and shape preoccupations.
Factor 1I (bulimia and food preoccupations)
was thought to specifically measure for
bulimic tendencies. The items on factor 11
(oral control) acknowledge social forces in
the cnvironment and the pressures to gain
weight.

A factor analysis of the questionnaire was
conducted by its authors which led to the
elimination of 14 items that did not load on
any of the three factors and were sub-
sequently regarded as redundant . This
resulted in the abbreviated 26 item
questionnaire which is more in common
use now. The intercorrelation between its
variables suggest that the EAT26 is highly
predictive of the total EAT 40, and hence
considered to be the same’6 .

The use of the EAT as a screening
instrument for eating morbidity in an
Arab population .

In a study conducted by the author'?,
two samples of Arab female students,
matched for age, social class and marital
status, attending both London and Cairo
universities were recruited to determine the
prevalence of anorexia nervosa and allied

eating disorders in the Arabic culture and
investigate the exposure to western culture
upon eating attitudes. The eating attitude
test questionnaire EAT 40, was translated
into Arabic and the Arabic version was
translated back into English, by an
independent translator . The retranslated
version was found to match the original
closely. The EAT was well received by this
population and all its items were reasonably
understood except for Q18 (like my clothes
to fit tightly ) which was clearly miscon-
strued and consistently attracted a negative
response. The response to this question was
culturally determined as tightfitting clothes
are perceived in the Arabic culture as
socially undesirable. This was not thought
to have any great bearing on the overall
score for being only one question. At the
agreed cut off point of 30,22%in the
London group scored above the threshold
and were considered EAT +ve. This high
percentage of positive scorers in this group
was the subject of debate and was partially
explained on the basis of the fact that it was
a highly selective population. The percent-
age of the positive scorers in Cairo of 12%
was much lower than the London one, but
still higher than reported in the UK studics
L14 The emergence of these concerns in
the Arabic culture was interpreted in
the light of the possible identification with
western cultural norms in connection to
weight/body shape , which was more
apparent in the London group and amount-
ed to actual caseness. El-Islam et al (1983,
1986) found a tendency towards a greater
number of psychiatric symptoms in the
Arabic culture (as measured by the general
health questionnaire , GHQ in Arabic) in
association with great difference in cultural
attitudes between parents and children .
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The results offered some support for the continued use of the EAT in
future eating disorders research in this part of the world, particularly for
some aspects of eating pathology, namely dieting and concerns about

weight and shape.

Introduction

Systematic community studies in the field
of eating disorders were initially hampered
by the lack of astandardised and valid
screening  instrument . All the available
rating scales were designed to assess
anorexic behaviour patterns in an inpatient
setting. Slade (1973) devised a 22 item
rating scale to be administered by observers
who would evaluate patients in hospital.
Goldberg et al (1980) developed a 66 item
self report measure of anorexic attitudes,
but was again restricted for use only in
hospital. The introduction of the Eating
Attitude Test questionnaire® contributed
greatly towards overcoming this handicap
and revolutionised epidemiological work in
this field. It is important however to
acknowledge that a number of instruments
designed to measure eating pathology have
since been introduced and are widely used.
The significance of the EAT nonetheless
lies in the fact that it was the main
instrument in many major and pioneering
eating disorders studies in the UK and
across the Atlantic .

It also arguably remains the most
satisfactory existing instrument for screen-
ing for abnormal eating attiudes, despite
some limitations. One of these limitations
is concerned with the nature of the
instrument itself i.e. being a questionnaire
susceptible to possible misinterpretation of

its items. This limitation is clearly high-
lighted if the questionnaire is applied in a
population or setting different from the one
where - it was originally created for and

validated. The problem is also compounded
by the fact that the instrument is a measure
of abnormalities in eating behavior gene-
rally considered rare or at least uncommon
in other cultures. This meant that the use of
this instrument in different cultural groups
was open to scrutiny and therefore assess-
ment of its performance as vital if these
studies were to be taken seriously and their
results can reliably be interpreted

Description of the eating attitude test
questionnaire (English & Arabic version
Appendix)

The eating attitude test questionnaire was
introduced as a self report 40 item question-
naire , which is economical in terms of
administration and scoring. It was designed
to measure a broad range of symptoms
characteristic of anorexia nervosa , each
extreme response in the anorexic direction
earns 3 points , the very often and often
have a score of 2 and 1 respectively .

The EAT 40 was validated on a Canadian
population and was found to discriminate
well between anorexic and normal female
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ABSTRACT

The Paper assesses the cross-cultural validity of the eating attitude test
questionnaire in the Arabic culture. The Author reports her findings from two
studies conducted on Arab female students where the EAT was the main
screening instrument for eating morbidity in this culture. The EAT performed
reasonably well in this population with high degree of sensitivity and specificity.
The paper discusses as well the results of a confirmatory factor analysis of the
EAT carried out by the author on a sample of Egyptian school girls® . The
analysis yielded three factor structure in conformity with the factor structure
reported by the authors of the questionnaire themselves'. The dieting factor
attracted the highest reliability but doubts were raised in connection to the
bulimia factor.
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