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ADS'l'1<ACrI' . 
7'lri.s study wcis co~tdlrcrctl wirlt rlzc dim of exploring some 

t lc~wgrc~pll ic  a t d  cliriicnl cltaructeristics of psycliiatric disorders 
c u w ~ i x  Egypticul i swr t i~ tmt s .  P.sychobiogrctttis of I03 irnmigrunt 
pritic~tfs trhirrctl to ( 1  ~~ . s j~ : l~ i t t f r i c  hosl~itnl iri Cuiro over n period ($6 
yet1r.s wcre trsscssc~lji~r rclev~int de~rtogrupliic und elittical dutu. The 
rcslilts rcvctdcrl 11 prc~l~o~ictcrttnce of males with a rncun age of 31. 2 
yews.  A4cirrictl titltl siriglc ptrricrtts were trl~nost c q ~ ~ ~ r l l y  r~:prc~entcd  
arzti the level of criric~ztion showed a peak rcprcsc~ztotion of nritidlc 
lcvcl grorrp j X l o ~ w l  O y  l~igllcr anti lower 1cvcl.s. Tltc rntrjoriry of 
puiictlts wcrc ~i '~t~por.ury itwnigrtlttts f o  Arri11-oil countric~ und ~ttost 
of tllctti cxllibitcti their disorder during tlic first itnrnigrution attempt. 
Clinically, schizoplirctiia paranoid type wns tlic rnost frequent 
tlitrg~tosis (-31). 8%) jbllo\vctl Dy c!fJr'ccrivc disortlcrs (24.  7%) und 
p ( ~ r ( ~ ~ l o i t l  srirlcs (22. 4 % )  . (47 .  5 % )  sliowctl provii~lcnr purunoid 
s y t rp to~m wliilc tlcprcssivc sytnptoms were tnarkccl in clborct one 
]i)lirtll ( f  f l ~ t !  r(i,vt,s (26 .  -7%) . The d i ~ i ~ n o s t i c  c~11c~oric.s wcre 
C O I ) I ~ U I . C L /  wirll t l  ~orrc.spot l i l i )1~ S ~ ) I I ) ~ C  of notl-i~)l~tiigr~itlIS 
fi-cqlrcrtting tlw S ( I I ) ~ C  I~ospit(zl. Positive p(zst and fu~nily  liistories 
~ w c  rlt!rcctcld ill ( 1  srlhs~tn~ritrl pcrccrrtclgc of tltc sn~uple. 

Findings wcrc tliscrissctl, purtictilrrrly iri rclurion lo sociul 

sclcction utiti social cclusutio~t Ily~~otltcscs and i ~ f c r o t c c s  point to  a 
cortiplcx irltcrpitiy of uctiologicul fuctors ratllcr tltciri u sinlple 
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INTRODUCTION 
A significant associstion has long been obseried between migration and 

mcntai illness. The term"cu1ture shock" has been coined to describe the stressful 
process which immigrants generally go through in their adaptation to the new 
change (Oberg, 1954) Thc first "Honcymoon phase" in whcih the new change 
with its promising pote~:mls is wclcomcd w i ~ h  excitement is soon followed by a 
di~mchantrnent phase" 111 which the immigrant becomes realistically aware of 

the problems of the new environment and looks back with nostalgia to his own 
culture and former life. As a result of separation and loss of social and 
intrapsychic supports, feelings of anxiety, irritability and depression become 
prominent. In the "resolution phase" he starts to seek patterns of behavior 
appropriate to the new setting and if successful he moves to an "effective function 
phase" in which he works through his loss to reestablish his self-esteem. He 
may even experience a reverse culture shock on returning back home (Oberg, 
1954; Brink and Saunders, 1976) . This process is regarded as a normal 
psychological adjusuncnt similar to that observed in relation to mourning or 
bereavement (Cox, 1977) . Howevcr, it portrays a considerable emotional stress 
from which more morb~d psychiatric disturbances may arise in susceptible 
persons. 

Studies conducted on several immigrant populations in different parts of the 
world have indicated that migration is associated with increased rates of 
psychiatric disorders (Eitinger, 1960; Murphy, 1977; Carpenter and 
Brockington, 1980; London, 1986) . The first major study in this respect was 
conducted by Odegaard in the 1930s (Cox, 1977) . Odegaard (1932) found that 
Norwegian-born immigrants in Minnesota have a higher admission rate of mental 
illness than either the local native born or the population in Norway. Among the 
disorders encountered, the rate of schizophrenia was particularly high. 

Recently later studies on psychiatric disorders among immigrants, which were 

mostly based on admission rates, have consistently demonstrated that 
schizophrenia was the commonest diagnosis (Gordon, 1965; Rwegellera, 1977; 



I 1 1 0 h l t 0 1 ,  1 l,~lntioll, 10SOj . Al'l'ccrivc tiisol.dcl.s, 
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it:. ::. 'I'c\vl'ik :~nd Oh:~sl~;i, 1965) 1i;ivc C ~ S ; I \ \ , I I  ; ~ ~ i c ~ > i i o ~ i  10 J I ~  i~~crc;iscd I. ; I IC 0 1 '  

A! ; ~L , : I I  ps)cliolic cli~orLixs, 

. - \ I I~oI I ; !  ~11c I 'C ; I IL~I .CS  01. p ~ j , ~ l i ~ l i ~  ~ I I ' C ; I ~ ~ O I \ I ~  111 i ~ i ~ ~ i ~ i g ~ u n i s ,  1>;11~11oicl 

: ~ : , I I ~ I ) L O I ~ I ~  S ~ C I I I  10 L Y  p ~ ~ r ~ i c u l w i y  pr~oniincnt ( K I w ,  1972; 51url~liy, 1W9; 
l.or!ilori, 1986) . Tllis is probably cxpl~iinablc in 1.cl~11ion lo 1111: narurc 01'  

r.ii;:~xiion stresses iriciuding social isolnlion anti in security which provide a 

l<r111c 1;111d for P;IS;IIIOI;I (Eilingcr, 1960). 
C o n ~ p : ~ c d  to ps j  clioric disortlcrs, rcpo~-ts us rcpri is  ncurolic and 1xrsonal i r  y 

I I I S O ~ I I C ~ S  311long i~i~~iiigr;lt i ts i11.e inconsistent ;inti do not intiic:~tc conclusive 

i ~ ~ > ~ i I i s  (h lusp l~y ,  1077 ;  London, 1986) . llo\\.cvcr, psyclioso~ii;~ric or  stress 

(!i.\oi.~!crs sccm to tx ])ronlinont. 'T'liis 1113)' be I I I I ~ ~ C I ~ S L ~ I I I ~ ; I ~ I ~ C  i n  rc1;irion ro rlic 

iiil!i.;i!al s i ~ u s c s  u l l i c ~ i :  call for  higll :~ihptivc crl'c,rts (Kicv ,  197'2; h lu~phy ,  1977). 

Atlcrnpts at explaining tlic rcl:~tionsliip bctwccn immigr:~~ion :111d nicnial 

illness have rcvolvcd around two principal h~yoll lcscs  (hlurpliy, 1977; Cox, 

1977, r~nd London, 1986) : 
1 .  a social selection hypothesis suggesting thirt persons sul'fcring from or  

p~uiisposcd to psychialric disorder arc more prone to migrate, and 

3. ;1 soci;il ~;1us;llion hypolhcsis suggesting t1i;ll the cxp l an ;~ l i~n  lies 111 llic 

$,ircsscs associated will1 migration and rescttlcn~cnt. 
l lo~vcvcr ,  Murphy (1977) bclicvcs that the issue is more complex anti 

~ ~ i v o l v c s  scvcrnl factors, sornc~m-ise from the society of origin inclt~ding rlic 
c!cgrcc of' prcdisposilion 'and p;~llcrn 01' d i s ~ r d c r  while olhcrs :ire rcl;~rc~i 10 ~I ic  
i i r c ~ ~ ~ n s l a n c c s  of mi~ra t ion  or contii~ions in  thc socicty of rcscrtlcmcnr. 

7 .  

l iic social sclccrion liypolhcsis m;iinly npplics ro scl~izopl~rcnia and was 
.iiiggcstcd since the carly works of Odcgaard (1932) \ vho  came to lhc conclusion 
r i i ~ l  during tlic carly or incipient phases o r  tlic illlicss, rhc likcliliood of migsalion 



is incrcascd because of Puiling atlacfuncnt of intcrpcrsonal relations. Most othcr 
studics supporling this hypoilicsis wcre focused on psychotic disorders (Murphy, 
1977). 

On the olllcr Ii;mi, ~ I I C  social causation hypotlicsis is bascd on studics and 
obsclvalio~ls of llic diflcrcnt psychosocial slrcsscs cncounicrcd during migration. 
Tlicrc is liltlc doub~ immigrants cxpcricncc a slrcssful lire cvcnt and arc subjcclcd 
to ccriain tiis~il~c[ivc social ~~rcssuscs (Cox, 1977) . 'I'llcy arc c~lLuri11Iy disoric~ltctl 
pcrsons subjcct lo spcci;il slrains tlut intcnsil'y conllicls and a1 tlic samc limc 
bcscI'i of cullur-al lucans of rcducing ~cnsions (Kicv, 1972) . Tlrc suddcn and sharp 
cllangc itsclr is a rcmarki~hlc stress atid source of dislurbar~cc. In addition, ll~cy 
may face various problems of cmploymcnt, discsiminalion in work and housing, 
split Prtnlilics, scxuill prohlcnis for tlic single as wcll as possiblc religious and 
valuc conllicts. Lack of L';wili;~r social support sys(c~us dcprivc tllcm o f  vilal help 
in fucing :IHJ resolving tc~isious, inorcover thc social isolalion and insccurii y 
provitic a fc~silc land for tire clncrgcncc of psychopathology (Eilingcr, 1960; 
LOIK~OII, 1980) . 

Until rcccnl years in~niigration had ncvcr bccn a rcmarkablc pl~cnomcnon in 
the life of Egyplians, who - as agricul~ural people - were well known for their 
closc ;~rtachtncn~ to rhcir llo~iicliuid. Quitc 111c contrary. and since ancient t imes ,  

Egypt had always allraclcct and accommod;~rcd scvcral w a v c s  oT immigrants and 
sculi~lg ~ I I V ~ ~ C C S .  I t ~ l l l ~ i g r i l l i ~ n  fro111 EgypL was U S U ~ I Y  limited to small nurnbcrs 
or advc~~~ul'cr's, polilic;~I cxilcs 01' s l t~ r l~~ \ l s  Ic~nporarily scckilig ctlu.ciition ovcrscas. 
Howcvcr, this situation has s~astcd to cllangc rather dramatically over lllc lasl two 
decades. Due to cconomic dis;idvantagcs and overpopulation on onc hand and Lhc 
cnwrgcllt dcmand li>r man - ~wwcr p;rsticulasly i n  Arab-oil-cou~~tl-ics on 1I1c olhcr, 
; \ I \  i~xsc:rsi~ig 1lu111bcr ol' Egyptia~ls slarlcd to irllr~ligratc. llowcvcr, I'or t l ~  grcat 
majority, this inimigralion is typically Lcmporary and return back iionlc is 
usu;\lly Sorcsccn alkr  v;uiablc pcriods or timc. Among lhc conscqucnccs of this 
pllc~lon~c~lon Egyplian psychiatris~s slarlcd to rcccivc an iiicrcasing numbcr of 



hesc inmigrants suffering from psychiatric disorders that an: apparcntly rclatcd to 
or associated with thc immigration process. 

This study is a prcliminnry allcmpt to examine somc dcmographic and clinical 
charac~c~istics of psychiatric disortfcrs in a group of those paticnts admitted to a 
psychi;tlric cctitcr in Ci1i1.0 ovcr uic last Pcw ycars. 

RlA'l'EKlAL A N D  Rlli'I'IIOl~ 
Kccords of inp;ttic~its ;tdmiltcd to iI psychiatric ccntcr in ~ a i r o l  wcrc surveyed 

for c;lscs in whicli psychiatric disordcr was associalcd with immigration. Thc 
survey pcl.iod was 6,5 yCiIrS slarli~ig Ja~iuary 1 5 ~ ~  1080 llirougli June 30th 1986 

when the study was commcnccd; a pcriod probably rcprcscnling a peak for thc 
i~nmigration pl~cno~ncnon in Egypt. Most of thc cncountcrcd cases fitted the 
cl'ilwion of first li~iic ol~scl of psychiatric disorder during irmniyration or within 
six mon~lis after rctuni. I bwcvcr, paticnts with a hislory of psychialric disordcr 
before immigration who wcrc ;~dmittcd for rccurrcnt cpisodcs or cxaccrbation of 
disorder during i~i~~iligr;~tio~i or withi11 six ni011tI1s al'tcr rclunl wcrc also included. 
Tllc psycho-biogr;uns of these inmigrant paticnts wcrc cxamincd as regards: 

1. Dcmogri~pliic ctiaractcristics including agc, sex, n~arital slalus and lcvcl of 
ctlucu~io~~. 

2. Clinical cha~.actcristics i~icluditig diagliosis, prcniorbid ~xrsonality traibs, 
timc of onsct 11s well as pi\st iuld hilily history data. Othcr rclcvant data regarding 
coun~ry ol' rcsct~lcn~c~it, frcquc~lcy or travcls and duration of stay abroad wcrc also 
cs;ui~i~icd. 

Diagnosis of cascs wqs rnrldc in accordance with DMP-I (Egyptian Psychiatr 
Asso~ii~tio~i.  1975) . AS' part of tllc hospital's systcm, diagnosis of cascs had 
been cslablislicti al Lcr discussion in thc rcgular mccting attcndcd by thc Iwspilal's 
psychiatric stuff including ill lcast three scnior psychialrists. 



A parallcl sample was chosen, for comparing diagnostic caicgorics. I r  
scprcscnis admission ot rion-immigrants lo thc same hospital ovcr thc samc 
pcsiod. 

I-tESULTS 
1';riictlts i n  whom ps~;chia~ric disorder was associa[cd wiih i rnn~igra l io~~ wcsc 

! 0.3. scprcscnling 2. 5 %  o f  lotal admissions 10 tllc 1lospii;ll dusing ~ l l c  s ~ u t l y  

pcriod (6. 5 yrs) . 
Table (1) illustrates demographic charactcris~ics ol' lhc sctmplc. Exccp~  for two 

females, the rest of the sample (98. 1%) wcre males. 'The number o f  n~ar r icc l  
paiicnrs (43. 7%) was very close to that of singlc pa~icnts (45. 6%) whilc (I minor 
pcrcmtagc wcre divorced or widowed. As regards the cducationnl lcvcl, four ~ I ~ I P S  

may be dirlcrcntiated : Thc illitcrate group, a lowcr lcvcl group (can rcad and wsilc 

and primary school) , a middlc lcvcl group jprcpnrntol-y a11d sccond:iry g r o ~ ~ p  

Icvcls) and a highcr level group (highcr cduca~ion and post gr-nduntc dcgrcc lcvcls). 
As can be esiinlated from table (I) their percentages arc : 14.5%, 23.3%,. 36.9% 
and 25.3% and 25.3% rcspeclivcly. 





USA (8 paticnls) , Europcan coun~rics such as U. K., Gcrn~any, France, Holland, 
... ctc. (9 paticnts) , rind Canada and Australia (one patient cach) . 

Tablc (11) shows thc l'rcquc~icy of travcls (i. c. immigration attcnipts) and 
duration of slay abroad among thc sample. Most paticnts (62. 1%) travcllcd oncc 
aficr which they wcsc atlmi~tcd ~or'tllcir dislurbnncc, whilc. only 17. 9% lravcllcd 
nlorc tliiill once. I l i ~ r i h l i ~ ~  of s~iiy abroi~d was lcss tllari one ycar in 21. 3% o f  
cascs, from 1-2 ycars in 26. 2% of cascs, and lllrcc ycars or morc in 34% of cascs. 
Ti~ble (11) ' 

No. % 

A - ~ r c q u c n c ~  of tmvcls: 

- Once 

- Twicc 

- Thrce limcs 

- Four timcs 

- Not dcli~~cti 



l'ablc (111) shows the psychi~itric disordcrs among LIE samplc as diagnosed after 
admission. Schizophrenia was the most frcqucnt diagnosis (39. 8%) , followed by 
~iSfcclivc disorcicrs (24.7%) , paranoid disordcrs (22.3%) and othcr functional 
psyclmcs (6.8%) . A minor pcrccnlagc of paticnts wcrc admitlcd for ncurolic 
dcprcssion (3.9%) , drug addiclion (1. 970) and organic nlcnlal disordcr (1%) . 
ITmn tlw I N W C I I I ~ ~  liguscs i l  can bc cslimarcd that a high pcrccntagc of palicnls 
(-17.5%) had pron~ilicr~t paranoid sylllpionls (sum of palic~ils diagt~oscd as 
purmoid schizopl~scnia and paranoid s:alcs) . Palicnts with prominent dcprcssive 
symptoms, on tile other hand, amount to 26. 3% of cascs (sum of palicnts with 
n~auic-t lcp~usivc illncss, dcprcsscd and mixcd types, irlvolulionsl dcprcssion, 
orlicc and unspccificd dcprcssivc illncss, scltizoarScctivc dcprcssion and ncurotic 
ticprcssion) . 
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Table (HI) 

Diagnosis No. % 

1- Schizophrenia: 
- Paranoid type 26 25.2 
- Schizoaffective type .6 5.8 
- Chronic undifferentiated type 5 4.9 
- Hebephrenic type 4 , 3 9  

Total 4 1 39.8 
-- 
2 - Manic and depressive illnesses: 

- Manic depressive, depression 7 6.8 
- Manic depressive, manic 6 5.8 
- Manic depressive, mixed 4 3.9 
- Involutional depression 1 1 .O 
- Depressive illness not elsewhere 

specified 2 1.9 
- Others 5 4.9 

25 24.3 
p- 

3 - Paranoid states: 
- Acute paranoid episode 15 14.5 
- Subacute paranoid episode 4 3.9 
- Chronic delusional 4 3 9 

Total 23 22 3 

4 - Other functional psychoses 7 6 8 

5 - Neuroses 
- Neurotic depression 4 3 9 

-- 
6 - Drug addiction 2 1 9  

7 - Organic brain syndrome 1 1 .O 

Total sample 103 100 





'Table (V) prcscnls plcdolnina~u picmorbid personality traits as clinically dctccrcd 
among the palicnts. Schizoid trails show thc highest frcqucncy (42. 7%) , while 
hypomanic or cyclotl~ymic Isails and paranoid trails come next, but their 
h ~ u c n c i c s  arc considerably lower (12. 6% itand 9. 7% rcspcc~ivcly) . 
'Table (V) 

- 
1 - Schizoid trails 4 42.7 
2 - Hyponianic or cyclolhymic trails 13 12 6 
3 - Paranoid ir-airs 1 0  5) 7 
4 - Anlisoci;~l or socioplhic 1r;lils b 5 8 
5 - Obscssivc lrairs I 1.0 
6 - N o  slxcilic rrails dclir~ctl 20 28 2 



T:iblc (Vll) illusua~cs past and family history data of patients, wlicrc 32% gave 
a past history of  psychiatric dislurbance before immigralion. In 26. 2% of tlic 
cases, ~ l i c  disorder was psychotic anti the idcntil'icd diagnosis was moslly o f  
cpisodic of rcmilrant niilurc with Cull or rcason;~blc par~ial  remission bcforc 
inr~lligra~ion. 'I'hcy included manic-dcprcssivc illncss ( 1 0  p;lticnts), schizo;tflixri\rc 
scl~izcy~hrcni;~ (5 palic'nls), paranoid schizophrcniu ( 5  p;uicnls) par-nnoic1 stalcs (4 
~ x ~ ~ i c l l ~ s )  a~ ld  orhcr uniiicniilicd disordcrs (3 patients) . 

~1~;ll l) le ( V l I )  

Past and Limily history dala N % 

A - I'osilivc past Iiis~ory of psychiatric disosdcs: 
- I'sycllosis 27 26.2 
- Scuso i s  or ollicr ~iou-psycliotic disorcicr 6 5.8 

Toial 3 3 37 0 

U- Posilivc fmily hislory of psychiatric disordcr: 
- I'sycl~osis 1 S 17.5 
- Ncurosis o r  o~llcr non-psycliolic disorders 5 4.9 

Tola1 2 3 22 4 

C' - N o  rclcvant  pas^ or fimily history dctcctcd: 47 45.6 
Tola1 I03 100.0 

I'osi~ivc family history was dcteckxi in 22. 3% of paticnls, mostly of a 
~- )s~c l lo t ic  n;lturc in psychotic disordcrs in ~ h c  rest (4. 0%). In most c:ws Ihc 
i~il 'orni:~~ion provided by palicnts and their aclcndanls gcncr;illy ~ i l l o ~ ~ ~ c d  a 
l's!,clioiic-~lon-psycllotic dis t i~~cion  but il was 1101 sul'l'icic~~l lo allow rc1ial)lc 
cx;tcl ~losologoical spccilicrtrio~~s. Combined positive I'x11il y and past I~islosy w;is 
~ ~ o ~ i c c d  in 8 crtscs (7. S%). 



DIscussIori 
Concerning demographic data, some of the results of this study are rather 

~:xpcctcd and undersrandable. This is particularly clear in relation to age and sex, 
as immigrants are gcixrallp known to be male of younger age group (London, 
1986) . Other f indinp,  Ilowcvcr, may have some spcci:il significance. The almosl 

vqual number o f  nl;il-i-ixi m d  single p:~iicnts probably indicarcs that the two 

gi'oiqx were cq~;111y t ::ii~cr;~bIc to ~ ~ S I U I . ~ ; I I I C C .  I f  we arc to rcla~c !heir ciisorticrs 10 

lilt s p c ~ i i i c  slrcsscs ijf'migration, i t  mag be assumcd ~l lat  each group has ils own 
?.ct of strcsscs but wi!h similar ultimate i inpxt .  

As regards the eiiucalion~l level, the percentages of paricnts belonging to ~ h c  
ii~l'rcrcntiatcd four groups (illiterates, lower lcucl, ~niddlc  level and higher Icvcl) 
probably reflect tllz rclntivc proponions o f  such cducalional lcvcls ainong 
i;nnligrants. The grcuui~ with middle education shows the tiighcst rcprcscnratiori 

(.10.?%) , followed i j \ -  the Ilighcr Icvcl gsoi~p (25.3%) , tllc lower lcvcl group 
i23.3%j and illitcraic:: i13.5%) . I t  Ilus bccn assuructi rhar i.11 rlic I'acc' ol'dii'l'icult 
:inti unfamili:lr slrcssi.s, such 3s t h o s ~  C ~ C O I I I I I C ~ C ~  during n ~ i g r a ~ i o n ,  Ihc less 
i,d~~c:itcd intiividu;~ls :I;.C> more 1i:lblc t o  psychia~ric t t i s ~ ~ ~ ~ h m c c s  as a rcsult o f  ~ticir- 

1ciii11:i.d coping abiiii:;.: (hIurpIiy, 1979) . l ' l ~  abovc ilis~ribulio~i - \\,l~icli is I . ; I I ~ ~ C I -  

L!;;III closc lo 3 " I ~ o I I I : : ~ ~  ~iis~sibution" -  doc^ IWI p ~ u v i ~ i c  suI 'ht~ici~\ s ~ ~ ~ y x ~ s t  10 11)is 
assu~nption. Agairl, i:;icl.~ gro i~p  probably has its o~vii sct (I:. Ic\'ci of sll.csscs. 

As seen in thc rciiiiis, a m:ijority of the palicnts l i i ~ i i  bccn 10 .Arab o r  cvcil 
[.on-Arab counlrics 1i1at arc ~I IOLL' I I  to ;icccpt inl~iligs;i~lls 011 ;I 1cmpr;iry b;~sis 
r.;~illcr than 1'0s p c ~ - ~ i ~ : i r ~ m t  rcscLllc~nc~~l.  This is pr'ob;rbl~, ;I ~ o c d  iniics 01' rllc 

i:nipr;lrY nalurc of Eg.wj11ian im~nigration in general. ~lowcvor,  rllis l 'x t  docs 1101 

sccm t o  reduce niucli oi the strcsscs i~ivolvcd in rllc poccss .  11) k~q ,  icrnpo~.asy 

i i~imigi 'm\s  may  be iiablc lo addilioltal slrcsscs ir~clutiing lhc cvcs rcnc \wl  

ioriflicl of thc open ci~oicc betwcw immigra~ion and I.clum (hlul-pliy, 1977j , a ~ ~ i l  
~ l i c  S ~ I ~ C S S C S  of  ;L KC\~C~.:IC " C U ~ ~ L I ~ C  sllock" 011 111ei1' ~ C I L I ~ I I  IIOIIIC (13riik and S;IUIIIIC~S, 
10-7~>'~ , 



Da1a from table (11) indicate that most cases (62.1%) were admitted for 
ps!,diiatr.ic disorder nfter their first travel or  ilnniigration attempt, and that almost 
half '  of the cases (47.5%) could not manage to stay abroad for more that 1 - 2 
years. This is probably a n  index of their vulnerability, and reduced coping 
abililics. However, i t  can be noticed that a considerable percentage (34%) had 

rnar iqp i  lo stay abroad for thrce or more years. While a stay before the onset of' 
sJm1xorns indicates a high vulncrnbilitp or predisposilion and thus gives supporl 
10 llic selection ll);]-vll~csis, the rclativclp long slays in other palicnls suggests 
ll!:~t slrcss p h y s  a significant rolc (Baglcy, 1971). Hitch and Rack (1980) have 
iicnioris[r-atcd that [lw liability to disturbance in immigrants under the effect o f  a 
s!rcss may not ciim!ilish wilh time. 

I h a  regarding \>List family histories (Table IV) are probably consistant w i ~ h  
ilic abovc findings m i  provide an additional index for the rclalive wcight of' 
prciiisposirion or villiicr;~bility to disturbance among thc sample. About one third 
c : i '  i l x  saniplc 11211 a p3st history of disorder rnoslly in the fo1111 o l  psycholic 
(ipisodcs ( a f ~ ~ c t i v c ,  scl~izoaffcctivc o r  paranoid) bcforc imrnigr.:~tion. In addilion, 

i ! l ) i>i~t  one i'ourL1~ (73 .  4%) indicated positive family history o f  disortfcr, mostly oT 

a psychoric nalilr-c Taking into consideration the overlap of positive past and 
i'aniily llis~orics in  <illllc patients, the above dat:l ::lobally indicate some cvidcncc 
o f  psctiispositioli (11. vil1licr:tbiliLy il l  abour Ilalf of thc s:mplc while such cvidcncc 
i s  Ixk ing  in the o l i ~ ~ r  1i:ilf. 

'T'llc diagnostic bscukdown clearly sliows t t i ~ t l  schizophrenia is thc commonest 

Lii::g~iosis (30.S'? i .. Ii)llowlcii by ;ifkcrive disoldcrs (21 .3q1)  m d  p:i~inoid S ~ ; I I C S  

171.3C '1 . i2l~Ii0~1;:ii I I ~ C  o\,cr:lll ni~nlbcr of' schizophrenics docs  lot o u l  numbcr 
,Lii,l I I O I ~  ii~inligs;tl~t wiiplc ,  which is not a rcpl~cscrir;itivc snmplc, (rablc IV)  I'or 
i!ic ~:tlics,~l popi!l,ii~ii~i. 'I'llc prcpo~itirancc of' schizopllscnia in difl'crcnt cultul-al 
s c l r i ~ i ~ s  (Gordoli. 1065; C o p l ; ~ n d ,  I O G S ;  13c;ilcy, 1071: Coclir;~ne, 1077; 
l i u ~ c ~ c l l c r a ,  1977: C;irpc'nicr and Brockinglon, 1980) . Sucll scsulls arc usually 
i ~ ~ i c i . l ) ~ ~ ~ ~ ' d  in f i ~ \ , ~ j l . . r  of t l ~ c  sclcc~ion liypo~licsis (Lolicio~l, 19S6). This llypollicsis, 
ii:; i ~ l ~ l O i ~ ~ ~ < ~ d  b!' ( l,.\~';;;~:~[d (1932) ; I ~ ' ~ c ~ ' / I ~ s  ~ ~ 1 0 1 ' 0 ~ 1 ~ ~ 1  c [ 7 i ~ ~ o l l l i ~ l ~ i l ~ i c ~ ~ ~  ;llld C ~ ~ I I ~ C ~ I ~  



s~udics of No~wcgian inimlgrarlls, suggcsts h i t  during the prcmor-bid or incipient 
phases of schizophrenia, palicnls sufScr difticul~ics in adaptation and inlcrpcrso~~al 
rclalions in rlicir own sociclics which makc them lcss roolcd and morc prone lo 
migrate. According lo Murphy (1977) , lhcsc infcrcnccs slill scan valid. In thc 

prcscnt study, tllc pcrccnlagc of thosc w i h  prcniorbid schizoid trails (42.7%) and 
pas1 hislory of scliizoplicnic syInptonis (9.8%) probably Icnd somc support to 
this liypo~licsis. Ilowcvcr, this cxplat~atio~l for LIIC high ratcs of scliizopl~rcnia 
among immigrants should not bc ovcrvalucd cspccially i f  wc considcr ~ h c  non 
significant dilTcrc~lcc. OUw- studics hwc indicalcd Lhal prcschizophrcnics might bc 
ICSS and no1 molx mobilc than Llic average persons (Murphy, 1977) . Also, otllcr 
studics 

Ilowcvcr, [lie subtypc paranoid schi~oplircnia is morc rcprcscntcd in ttic 
ininiignull sa~nplc tll;r~i i l l  Lllc non-iriimigranls lo a sti~listically signilicar~l Icvcl. 
The inlcsprctalion of such prcpondcrancc is morc or lcss llic same as will comc 
for Llic paritnoid s 9 1 n p ~ m  co~itc~it ils wcll as thc pararioid states. 
Rcg;trdi~lg ;~l'L'cctivc clisolcle~~s, S ~ I I I C  sttdics I C I I ~  10 U I I ~ ~ C ~ C S L ~ I I I ; I I C  Ilwir ~ ~ C V ; I I C I I C C  

among immigrants, while o~licr studics indicalc lllat ~hcy  itrc wcll rccogriizcd and 
not undcr rcprcscnlcd. TIx controversy may be rclatccl to crossculturd dil'ficultics 
in idc~itifying 2nd tli;~gl~osir~g sl~ch disonlcrs (I.o~~dori, 1080) . In gcncral, [tic 
f~u lwucy  ol'ai'kclivc cl~sonlcrs in our sn~iiplc is r-clalivcly trig11 iIIItl co111cs ~cco~l t l  
in order alicr sclli~opllrc~li;~. 'I'l~is is particul;~~ly t ~ u c  in  rcl;~~ion lo dq)rcssiori 
whic11 W:IS I I W  I ~ I ; I ~ I I  I I I ~ S C I I ~ ; I ~ ~ ~ I I  i11 20. 3% o f  GIXS (i11cI11di11g 11ei11o1ic 
dcprcsk)~i) . 'l'ltcsc f i ~ ~ d i ~ ~ g s  11i;1y be cxpI;~i~~itblc i11 1cr111s of bo111 sclcctior~ a11d 
citusaliou ~nodcls. 

R I I I I O I I ~ I I  r iot  :I rcI)rcscnt;i~i\~~ S : I I I I ~ ~  (ti~tilc I V) for  ~l ic  gcncri~l po11111i1lio11 i l n d  I I ~ I V C  ~ Ien ions t r i~ l~d  
lllc in11~'ri:int role or stress wllic irrc tlislinclivc f o r  \lie i l i \~~ \ ig ran l s  it\ ])rccipilr\i!~g t h  
disol tlc.rs.(hcglcy, 197 1 ). 



Cyclothymic individuals may bc more inclined to migrate (London, 1986) . In 
this respect, a substantial pcrcenlage of our samplc did show idcnlifiable 
prcniosbiii cyclolhymic or hypom;inic trails. 
On die hand, i l  Iias bccn suggcslcd 1hal"objccl loss", which is a major component 
of migration strcsscs, plays a significant rolc in prccipira~ing or causing affcclivc 
disorder. pnrlicularly tlcprcssio~l in prctlisposctl or vulncrablc individuals (Murphy, 
1077; Cox, 1977). I lowcvcr, wlicn wc can~c to comparc manic-dcprcssivc illncss 
as a wholc (and 1hc dcprcssivc subtype), wc find no significant diffcrcnccs (Table 
1V) whilc 11ncr.c is n signil'icanl increase in tlic non immigrants samplc as rcgards 
thc nianic lypc. This rcsull conlradicts Rack's (1982) lindings who allribulcd an 
observed high m c  ol' m;uiiii among imniigrrunls lo a "rcaclivc mania" which is 
co~isiticrcil as n lylx of slscss reaction. 

Sircll ;i dil'l'L'~.ct~cc 11ii1y be ~spI; i i~i ;~l~lc  by tlic I';icL tIi;11 i n  our study, Llic sample 
was of tlnosc rctunicd b;rcli rallicr Illan rlnosc who stayed tlicrc, cvcn using thc 
tfcni;~l ri~ccli:iuisn~. Conling back ns a rcl;i~ivc dcclar;rlic?n of failure and frustralion 
is i1p1 lo i~rilialc solirc sc;~lislic ~xi i~ l  i111lo11g rcI;~LIves a110 ~ I C ~ U ; I ~ I I I ; I I I C C S  but docs 
not ncccssarily ask I'or i~ivcrsion a~id dwial mcc1n;lnisms (aculc mania) . 

Px~no id  sl;ircs ;\re rliisd i l l  ordcr o f  Srcclucncy, arid significi~ritly diffcrcnl from 
the ~ ~ o ~ i - i n l n i i g s ; ~  s;i~iipIc. 'I'his 1101ds trulli ;itso h r  sublypc disvrdcrs. This 
tcntlc~icy is also conl'imicrt by llic Ihct tliiit par;lrioid symptoms arc a promir~cnt 
nianifcst;~~ion in alnwsl half of the cases of the samplc (47. 5%) . This finding is 
in 1i11c witli scvcwl sludics i~idic;iting tlrat p;ir;t~ioitl tlclusions ;111d syn~plotns ilrc a 
pron~incnt  o r  cli;rt.:rc~crislic Ic:~tt~rc of psychotic b ~ - ~ i ~ k r l o ~ i i  in immigrants 
(Eiiingcr 1900; Gordcn, 1905; C i ~ r p ~ n W  and Rockington, 1980; Hitch and 
I 0 ;  l ~ ~ ~ i d n ~ i .  1080) . 111 cspl;iiniiig this plicnomcnon, somc autllors 
suggcsi rli;r~ p~ulislmscd, sc~isi~ivc or pcrsccutctl individuals lcrid lo rnigralc. 
O~hcrs, Irowcvcr, consitlcrcd 1h;rL piranoi;i in ininligranls has a rccognizcd 
;\ssoci;~~io~r will) ~l ic  ~liigr;~lio~r cxpcricncc ;111d i s  cxl>lrii~~;~l>lc i l l  rcl:ilio~~ l o  ils 
spccilic slrcsscs i~iclr~tli~lg social isoliition. and kclings of l ic lpksst lc~~ ilnd 
insecurity in new surrou~ndings in wllich thc individual may bc ovcrwhclnncd by 



strange and unfamiliar stimuli (Eitinger, 1965; Hitch and Rack, 1980) . The 
clinical case histories described by Odcgaard in the 1930's provide an cxcellcnt 
phcnomcnological illustration of the genesis of paranoid attitudes in thc 
immigrant as hc cxpcricnccs the typical stresses of such life change (Cox, 1977) . 
In this study, the percentage of cases diagnosed as acute or subncutc paranoid 
cpisodc (18. 4%) probably providc a manifest index of thc effect of such strcsscs 
in producing paranoid symptoms. Such acute paranoid disordcrs arc wcll known to 
occur in individuals cxpericncing abrupt environmental changcs such as thosc of 

inmigration (Walker and Brodie, 1985) . The rcladon of such strcsscs to the more 
chronic forms of paranoid may be morc complex, but are probably no less 
rclcv~mt. 

Some studies have Indicated a considerable rate of atypical psycholic 
conditions among imm~grants (Tcwfik and Okasha, 1965; Gordon, 1965) . In 
t h s  study-by Tewfik and Okasha (196.5) , such atypical psychoses were 
characterized by a continuum of s y m p t o m  with confusion and p:lranoid 
symptomatology at ciihcr cnd, wcre usually tcmporuiy with an ovcrull good 
prognosis, nnd may bc understood as a rcactiou ro the strcss. I n  our samplc, this 
[ypc of disorder is nl:llnly rcprcscnlcd by thc "oLhcr functionnl  psychoscs"., LI 

cnkgory which - as dcl1nc.d in DMP - 1 (Egyplim Psychia~ric i\ssoci,rtiol~, 1975) 

- irlcludcs aculc undilkrcntiatcd, acuk  confusional and acutc o r  chronic ~ c a c t i v c  

psycllolic conditions. The pcrocn1:lge of patients presenting with such disosdcls in  

our study is rclalively small (6. 8%) . Howcvcr, they may rcprcscnt an addilional 
index of the impact of the strcsses of migration in producing psychialric disordcrs. 
From studies and observations of somc authors, such atypical psychotic 
co~~d i t i ons  characterized by pxanoid and/or confusional symptotns arc wcll 
recognized in rcnclion lo marked or abrupt chmgc such us that cncounlcrcd irl 

migration. As hlurphy (1'379) puts it : "Ovcrwl~clmcd by tllc slnngcncss  round 
l i i ~ r ~ ,  the pcrson 1nay cithcr makc f ~ l s c  s c ~ s c  of i t  (pmnoia)  , or- abandon tryin:: 
to ~ n a k c  scnsc o r  it at 311 (confusional stalc) " 



As reviewed in tile introduclion, there is a competition bctwccn social 
~jclcc~ion and social causation hypo111csc.s in cxplairling (lie psychi:i1ric nlorbidiry 
among immigrants. As ~ h c  casc with most similar controvcrsics in psychiairy, 

[tic answer is usually not an "cithcr-orNonc. TIlc obscrvcd morbitiiiy niosl 

probably results from a con~p lcx  interplay of variablcs, some rclaicd lo 
predisposition and selcction while othcrs arc undcrslandribly rclatcd to thc well 
rccognizcd s1rcsscs o f  nligralion; both opcmling wilh diffcrcnt rclarivc L V C ~ $ ~ S  

in rcl;\~ion to clil'lkrcn~ i~~dividuals as well as dil'lbri.11~ l),pcs oldisorder. '1'11~ rcsulis 
o f  S L L I ( ! ~ ,  ;IS discussed bclorc, probably rcIlccl ~l l is  situalion with sonlc csi[cr.ia 
suggesting the role of selection and some othcrs poinling lo thc i m p c t  01' 

prccipil;~ting or causritivc stresses. It is to be noticed, howcvcr, that this s[urly 
shares the dcrcct of most similar studics in this iirca of rcscarch which arc mostly 
based on  admission ralcs. Such studics n;lturally reflect the status mainly 11s 
rcgitrds ~n:?jor or psychotic disorders while non-psychotic disturbances, which arc 
mostly doculncntcd in thc context of oullx~licnl scrviccs, arc not propcrly 
rcprcsc~ltcd (London, 1986) . This f:ict should be taken into consideration sincc 
obsc~vntions supporting lllc social causation modcl llavc mainly originated rronl 
studies of non-psychotic patients (Murphy, 1977). A more balanced view \<.ill  

rcquirc funhcr research covering this group. 
In l ~ i s  discussion of mcntal hcallli problems of immigranls, h4urp11y (1977) 

sccs 11lru tllc immigrants' 1i:ibility lo mcntal disorclcr is rclatcd lo dil'l'crcnt 
variables which may arise from ~ l i c  culwc origin, cil-cums~anccs of n~igration o r  

the socie~y of ~ C S C L L ~ C I I I C I ~ ~ .  
In the culture of orgin, the attiludc of Lhc socicty towards thc act of migration 

h s  its significance. A ncgalivc sclcclion will take p l x c  if migration is vic\vcd ;IS 

dcscrlion of the Ilornc commmunity, or if - on the otllcr cxtrcmc - i t  is idcalizcd 
or irnbucd \viih too much unrculistic glamour. U~~L~vor.:~blc childhood i~tl'lucnc~cs 
in 111c soc i c~y  of orgin such ;is 1110s~ of e1111;\1lccd C ~ C ~ C I ~ ~ C I I C ~  ; I I I ~  d i ' l c .~[ i \ ' c  
i~~Icnlal izat ion of  a d u l ~  attiLudcs will rcsult i l l  l ~ i g l ~ c r  vulllcrabili~y. Oti:~.r 
I I I I ~ ! U ~ ~ ; I I I ~  I ' ; I C ~ O I S  i~icludc 1l1c ;~ \ ,a i l ;~bi l i~y  o!' i ~ ~ l ' o ~ n ~ a i i o ~ ~  rcg:irLIi~ic ' 'r?::I ' '  



coiidilions in the society of rcsctllcmcnr and the adequacy of prcpar~ttion for tllis 
111ajor act. L x k  of such realistic information und adequate preparation play a role 
in pl.oiiucing higher rutcs of disturbance. In relation to the circunistanccs of 
niigration, h'lur-phy strcsscs thc important Sactor of whcthcr migration is bci~ig 
forccd or  just free choice. Virtually, howcvcr, all migration is pcrccivcd to bc 
so~ncllling of a clioicc and a strcssful conllict is always present. In temporary 
in-iniigra~~ts, wlioni sect11 to have somc free choice, serious disturbances may arise 
~ v i i ~ i l  time comes for decisions. 7'11is was clearly obscrvcti in a good proportion of 
our p;~ticnts who stas~cd to improvc only wlwn a c l c x  decision was rcaclicd 
rcg;\rding wliclllcr to stay or rcsumc tlicir immigration. 

111 llic society of rcscrtlcnlcnt, rllc i'acror that significantly af lkc~s mctital hcal[h 
is tlic relative size of tlic imnligranls own minorily group and its collcsivcncss. 
1'I;is may act ;IS 3 vii;!l soci;d support systc~n wl~ich provides tlicnl ~ ~ i t l i  aid in 
uiicfcrstat~ndirlg tllc new society, companionship and cconomic co-opci-ation, anti 
111iis buffcrs much of the strcsscs of tensions that may 1c:id to brcahdown. For 
Eg),ptian inimigrants, who still have a rclativcly short history and limitctl 
c.~pcricncc in imrnigr;ition, tllis factor is apparently very rn~1c11 1;lcking. 

hlc~i tal  hca l~h  problems of Egyptian imrnigrarits is a rcccntly coxrging issue 
tlial sliould start to r cx ivc  sufficient attention in E::),~I. 7'hc abovc: discussions 
p ) i ~ i i  l o  s o n ~ c  aspccts that may be Iiclpful in undcrstxiding tlic l~roblcnis and 

s:11-~squi'nt pla~iliing for future prcvcnlivc mcasurcs. El'l'orts slloi !d start in tllc 
t!i~.cctio~~ of c r ca t i~~g  Itigllcr awrencss  of the rcal s i x  and diffcrcn! dimensions of' 
tlx p~-c\blcn~s n,llicll 111;ly involvk lligli x t u ~ l  or polc~iti:tl I l ; t ~ ~ ~ s ~ ! s  both soci;tIly 
anii psyc l~ologica l l~~ ,  Also, plans should be cncouragcd I'or 11,; provisio~i of 
p i c \ ' c ~ i ~ i \ ~ c  slcps including propcr sclcction, adequate rca1i';:ic inforniation, 
aiiccli~;~li: prcp;w;~~ioll and  aids [or cstablisliing cl'fcclivc suppor~ stwc[urcs in ~ l l c  
cauii i~-ics  or r c s c t t l ~ n i ~ l i t .  
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,I I{  S'l'RA IT 
Ccllc dtudc a C L C  conduitc cims le bul d'6xl1lorcr q ~ ~ c l q u c s  cltaractcl.is~irl~ics 

"s;lills t lC i~~ogs ;~~~ l~ ic~ucs  C L  cliniqucs (ICS LsouI~lcs p s y c t ~ i ; ~ ~ s i q u ~ s  C I I C Z  ICS imilli, 
L!L!~j)li~ll~. 

Lacs psychobiogsan~~~ics dc 103 patients , immigr:~rl~s , admis 3 ult Iloj>il:il 
psychiatriquc du Caisc duranl unc pCsiodc dc 6 anntks on1 ClLC CvalutSs , en vuc (Ic 
rcssoslir dcs donnts dtmographiqucs ct cliniqucs utilcs. 

Lcs siisultals ont 111onlrC unc pr6pondCrancc dc palicrlts du scsc m ; ~ s c u l i ~ ~  :\yai1t 
un  C I ~ C  I I I O ~ C I I  dc 31 2 311s . LCS pa~icnls mariiis e l  ~cilib;~l;tiscs ttaic111 C ~ ; I ~ C I I I C I I L  

~.i.~~'Cscl;lCs .La plul~a-1 :~ppxtcn;~it 3 un  nivcau d'ISduc;~lion 1110) en. L;I 1ll;1josit2 ~ I C S  

~n l icn ls  Ciait dcs inlmigs;mLs Iunlp~s;~iscs d;tns I C S  I X I ~ S  du pc111'01 el 0111 nl;~ni (.SIC 

lcurs i ~ u b l c s  ~ L I S ; I I I ~  ILL pscmitsc ~ I I L ; I L ~ V C  dDittitt~igr:iLiot~. 
La sc l i izopl~rc~~ic  du type paranoiquc Ctaii lc diagnoslicluc Ic plus I'rCclucn~ 

(39,S 'L)  suivit par lcs troubles affcclifs (24,7'h) cl lcs Clats dc dclisc (22,AS.). 
47.5% ont prCscntt avcc dcs symptcimcs pasalloiilucs s;1illru1ls , I:lnrlis clue Ics 
s )Jn lp[onu diipscssiI's elaic~it O ~ S C I V C ~ S  C ~ C Z  1c qu:\st ~ C S  C;IS (26,354). 

Ccs t.L<sultars ant C L ~  comprisds avuc u n  Cch;~n~illion dc  p;tlicn~s 11011- 

immigr;ints d u  m t n x  llopital. 

LL'S s ~ ~ s u ~ ~ ; I ~ s  ant 616 discu16s , en pasliculics cn cc qui conccrnc 1cs 11ylx~lllL;si's 

dc sClcc~ion ct tic c:iusalion socidc ct Ics d i i i i t c ~ i o ~ ~ s  inlpliquc~li I'cl'l'c[ colnplcs 

d'unc ~nul~i ludc  d~ I ' ; I ~ L C U I . S  CtioIogiqucs pIul0l ( ~ U ' L ! I I C  S I I I I P I C  L:splic;~~ioi~ C ; I I I S ; I I C .  



R. Mahfouz et al. 


