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Admission Outcome o f  Egyptian Schizophrenic 
Patients: A Retrospective Study after 

Five and Thirty Years 

M. A. Owida, I. Yousef, M. R. El-Fik , M. R. Abu-Auf, 
El -Madmi and N. M. Me x asseb 

703 case notes of Egyptian schizophrenic Patients. firstly admit ted t o  
Abbassia Mental Hospital during the period from 1930 to 1934, were examined 
to identify their clinical outcome after 5 and 30 years of their initial admission. 

Findings of the 5 -years outcome casted that 13.7% of 37.4% had a good out- 
come, while 22.9% a n d  39.770 exhibited fair  and bad outcomes respectively. 
These figures coincide with similar results of studies done in other developing 
cnuntries, but were of more favourable outcome than those carried out in the de- 
veloped countries, which were keeping with the results of the International Pilot 
Study of Schizophrenia. 

The 30- years outcome results differed remarkably. 27% died during their ad-  
mission and  only 15% of the living subjects denbted a good outcome, while 
6lD% and  25% had fair and bad outcomes respectively. Inspite of differences in 
s imple  characteristics and treatment modalities, these findings were similar to  
western studies. 

The existing work referred to its limitations that  employed no more than a 
hindsight of the admission outcome. I n  the light of its results and with regard to  
a~:cumulated da ta  in pervious studies, the current study afforded explanations of 
its findings however it favoured no single attribution, and it recommended con- 
tinuing o ther  complementary Egyptian works that  adopt  longer-term assess- 
m ents. 

I N T R O D U C T I O N  

After renaming Kraepelin's Dementia 
Ploecox as schizophrenia by Bleuler 
(Okasha, 1988), numerous studies have 
be en issued to illustrate prevalence and 
outcome of this serious disorder (Carson, 
15184). These studies showed similarity in 
inzidence and prevalence, but great varia- 
bility in outcome (Harding el al. 1987). 
Rccovery rates ranged between 10 - 60 
%, while 40 - 60 % remained as inpa- 
tic nts for life (Grebb and Cancro, 1989). 
Hiirding et al. (1987) explained variabili- 
ty 

in outcome studies to be due to differ- 
ences either in periods of follow-up of 
patients or in samples between firstly and 
multiply admitted schizophrenics. 

Also, it may reflect separate subtypes 
of schizophrenia wilh dilferent outcome, 
like the dichotomies of: acute - chronic, 

good premorbid - poor premorbid, and 
type I - type I1 (Okasha, 1988), or good 
outcome patients might not have sehizo- 
phrenia but some other conditions and 
that was the trend taken by DSM-111-R 
(APA, 1987). 

Gelder et al. (1989) reasoned that va- 
riability may indicate that schizophrenia 
might be a single condition with a course 
and outcome which is modified by extra- 
neous factors. Data of the lnternatlonal 
Pilot Study of Schizophrenia (I. P S. 
S.) obtained by Sartorius et 01. (1986) 
gave support to the influence of social or 
extraneous factors upon the course and 
outcome of schizophrenia. It showed a 
more favourable course and outcome in 
patients of technologically developing 
countrie\ like India Columbia and Nige- 
ria, when comp&ed with technologically 
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developed countries as Europian countries 
and the United States. 

The present study aimed at identifying 
the outcome of Egyptian schizophrenic 
paticnts,before the era of neuroleptics and 
other recent medications, who have been 
admitted for the first time and as near as 
possible from the time of onset i s .  natu- 
ral course and outcome and clarifying 
changes that might happen in the outcome 
of those patients after 5 and 30-years of 
the time of their first admission to a men- 
tal hospital. The study tried to check vari- 
nus explanations for its results and ohcr 
vblished works. 

4-tATERIAL AND METHODS 

3ite of the study: 
Abbassia Mental Hospital (the yellow 

palace or El - Saray El - Safra) was the 
first pure mental hospital in Egypt 
emerged on the year 1883 in Cairo. 

In 1912, another state mental hospital 
was built in Khanka (Kaliobia) for only 
male patients admitted for medico - legal 
reasons that was governed by authority of 
ministry of internal affairs. In 1967, a 
third mcntal hospital was established in 
AI-Mamoura (Alexandria). Lastly In 

1979, another mental hospital was set up 
in Helwan, a suburb in the south of Cai- 
ro. Starting from 1949, out-patient facili- 
ties have been extended by central hospi- 
tals in almost all governorates of Egypt 
(Okasha, 1988). Abbassia Mental Hospi- 
tal represents for many decades and uptill 
recently, the main referral psychiatric hos- 
pital, and its catchment area extends allo- 
ver the country (Abbassia Mental Hospi- 
tal, 1970). This assumption is valid 
allover the period of the study. 

The sample of the study: 
It consisted of case notes of all patients 

admitted during the period from 1930 to 
1934. They were 1887 case notes, with 
the.exclusion of case notes of those who 
were admitted for medico - legal reasons 
and, 

a. Paticnts havlng a diagnosis other 
lhan dementia proccox "Schizophrenia" 
(877 case notes). 

b. Non - Egyptian paticnts (59 case 
notes). 

c. Patients who have been previously 
and repealcdly admitted bcSorc 1930 (238 
case notes) 

d. Patients who were improved (on the 
hasis of amelioration of thc~r initial symp- 
toms), but their relat~ves reluscd to accept 
them, and since then, they stayed in the 
hospital indefinitely (10 case notes). 

Where the rest (703 caw notes) repre- 
sentcd the sample of the current work. 

Diagnosis of the study sample: 
cmc nolcs rcvcalcd that: 
- Diagnosing schlzophrcnia required 

the presence of: 
loosening of association, posluring, 

hluntcd affect, delusions, and hallucina- 
tions. 

- Treatments used were: a mixture of 
bromide and chloral (chlorc bromare syr- 
up ), paraldehyde injection, and seclusion 
in most cascs cspccially for the first fcw 
wecks alter admission. Somc were trcat- 
ed by insulin conla in  the 19401s, and 
fcw were crcatcd with E.C.T. latcr. 

Case notes were examined for 
clinically determined outcome over 
and at: ' 

a. 1930 - 1934 to 1935 - 1939: for 5 - 
Years outcome. 

b, 1930 - 1934 to 1960 - 1964: for 30 
- Years outcome. 

We considered first admissions 
rather than first episodes: 

As there was much difficulty in deter- 
mining the exact date of onset of the first 
episodes. Rarity of psychiatric admis- 
sions outside Abbassia Mental Hospital at 
that time (Abbassia Mental Hospital 
(1970), had led us to assume that admis- 
sion indices may be equivalent to episode 
indices, at least for those seeking admis- 
sion and medical treatment i t .  the present 
sample. 
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Operational criteria for clinical as- 
scbssment of the outcome: 

At those two intervals; 5 and 30 years, 
the following operational definitions were 
u ! d :  

a. Good outcome: for those patients 
H ho: 

I .  Have becn discharged from the hos- 
pital on the basis of amelioration of 
slimptoms, and thcir length of stay was 
Icss than 2 ycars. 

b. Fair outcome: for those patients 
m ho: 

1- Have been discharged from the hos- 
pttal on the basis of amelioration of 
sqmptoms, or thcir symptoms became 
I( ss severe than at the onset of admission. 

2- Had more than 2 admissions, 
after which patients were either: 
i- Improved and left the hospital before 

2 years of any admission, or 
ii- Stayed for more than 2 years i.c. 

became chronic. 
c. Bad outcome: for those patients 

vho: 
1- Stayed in the hospital for 2 years or 

more, after their first admission to hospi- 
till or, 

2- were discharged from the hospital 
with pcrsistcnt florid symptoms or, 

3- comitted crimes during their admis- 
slon and were considered quilty by the re- 
sponsible authorities. 

d. Special outcomes: for those patients 
who: 

1- Died during -their admission in the 
hospital, whatever thcir lcngth of stay or 
number of episodes they had or, 

2- escaped from the hospital, irrespec- 
twe of their length of stay or number of 
episodes. 

RESULTS AND DISCUSSION 

I. 5-Years Outcome of Admitted 
Schizophrenics 
Death rate: 

The existing study showed that 13.7% 
of patients died during admission over the 
!'-years period. This finding agree with 
the mean percentage of deaths in western 

studies done in 1930's (12.5%) [see table 
31. Also, it agrees with Kulhara & Wig 
study (1978) in India, that was 12%, but 
it is much higher than Waxler study 
(1979) in Srilanka (I%), which was ex- 
ceptionally low. Also, findings of the 
current work is higher than the mean per- 
centage of the recent western studies, 
which was 5% [ see Table 3 I. Rizk - Alla 
(1988) coined out that mortality in schizo- 
phrenia decreased from the early decades 
of the century till now, that would give 
support to the argument that, the in- 
creased mortality in schizophrenia was 
mainly accounted for by an increase in in- 
tcrcurrent infections among institutional- 
ized patients. With introduction of sul- 
phonamides and recent antibiotics and 
improvement in hygienic status, the per- 
cenmge of mortality decreased. 

Clinical outcome: 
Among the survivors (607) of the 

present study 37.4% (227) showed a 
good outcome, while 22.9% (139), and 
39.7% (241) had fair and bad outcomes 
respectivcl y. 

These findings showed much favoura- 
ble outcome in schizophrenia than the old 
western studies, whose means were 
13%, 27%, 
and (5% for good, fair, and bad outcome 
respectively. [see table 31. Also, findings 
of the present work are evcn better than 
those of the recent westcrn studies, with 
mean percentages of 2096, 41%, and 
39% for good, fair, and bad outcomes re- 
spcctivcly [Table 31. Though the latter de- 
noted a more favourable outcome than the 
former old western studies. Our findings 
agree to a large extent with similar studies 
done in the dcveloping countries with 
mean percentages of 38%, 30%, and 
32% for good, fair, and bad outcomes re- 
spectivel y. 

Our findings gave support to Sartorius 
et al. (1986) conclusions from I.P.S.S. 
that outcome of schizophrenia is more fa- 
vourable in the dcvcloping countries than 
the developed countries. Gelder et al. 
(1989) arguments that, this difference is 
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an artifact, and it could be due to sample 
selection bias especially about the relative 
proportions in the samples of the acute 
onset; with a favourable outcome and in- 
sidious onset patients; with a worse out- 
come. Thcir arguments were counlcracted 
by a recent study by Jablensky (1987), 
designed to overcome these objections, 
and also found a more favourable out- 
come in the less developed countries. 

Ir soems likely that, thcre is something 
about the social organization of the indus- 
trial societies, their family structures, aui- 
tude to mental illness or lack of tolerance 
o n  the part of other family rnernbcrs 
uhich has a profourdly deleterious effcct 
on the outcome of schizophrcnia,whcn 
'ompare with that in the developing coun- 
tries as rcportcd by Kendell (1988). Oka- 
sha (1990) related the differences to the 
naturally irnplemcn~ed community care in 
the Egyptian society, particularly in rural 
areas where: Egyptians have a special tol- 
erance to mental disorders and have the 
ability to assimilate chronic mental pa- 
tients even to a sacred degree. Thcse 
chronic patients are rehabilitated daily by 
going with family members to the land, 
helping under supervision, in cultivating 
and planting the country side. 

Effect of sex on 5-Years outcome: 
Though more died over the 5 - Years 

period, 84 (17.6%) compared to only 12 
(5.4% of males), but among thc survi- 
vors, females exhibited a more favourable 
outcome 1 see Table 2 I. 

Morc females were represented in the 
good (F :M=40.9% :31% = 1.3 : I) ,  and 
the fail outcome groups (F : M = 24.9%: 
12.99% = 1.9 : 1). Also, less females 
wcre represented in the bad outcome 
group compared to males (F : M = 34.2% 
: 49.8% = 1 : 1.5). This finding agreed 
with many wcstern studics (e.g., Shep- 
herd (1989). 

S w i J  considerations may be responsi- 
ble for these differences. Egyptian fe- 
males at this period of 1930's wcre more 
likely to possess the basic housekeeping 
skills, thus easiness for survival outside 

hospitals. Also, they pose lcss threat of 
voilence to others. But, the S x t  that fe- 
males also havr: a later age of onsct than 
malcs, suggest<  hat there may be an in- 
trinsic diffcrencc bctwccn rhc scxes as 
wcll (Kcndcll, 1988). 

11. 30-Years Outcome in Admitted 
Schizophrenics 
Death rate: 

The prescnt study showed that 27% of 
the paticnts dicd during admission ovcr 
thc 30 - Years period [ scc Tablc 41. This 
finding is near to most wcstcrn studies 
[table 51, except Ciampi's 5tudy ( 1  980), 
who found an exceptionally high death 
rate of 55%. Rut this may be due to the 
advanced age of thc probands (akcrage 
was 75 years) at follow-up and the long 
period of the follow-up study (37 years). 

Clinical outcome : 
Among the survivors o f  thc prcsent 

study, only 78 (1.5%) showcd good out- 
come. While 305 (60%) and 129 (25%) 
showcd fair and bad oulcomes rcspective- 
ly [see table 4 1. Thcse figurcs we greatly 
different from that shown from the 5 - 
ycars outcome [table 2 1, yct it is some- 
what similar to the wcstcrn studies lsce 
table 51 in the following: 

a. Percentages of good outcome i.e. 
one or more episodes alier which they 
have been discharged on thc basis of am- 
elioration of symptoms wilh no further 
episodes (or admissions). I t  rcprcscnts 
thc minority among the overall outcome 
in schizophrenia. 

b. Preponderance of the fair outcome: 
more than two episodes with a tendency 
towards chronicity or improvcmcnt, over 
thc good or bad ones. 

c. Similarity of its perccntagcs for 
good, fair, and bad outcomes with the 
corresponding percentages of most wcst- 
ern studics. 

This observcd similar~~y, occurred in- 
spitc of difl'crcnccs in sampling bctwccn 
thosc rclying upon first admissions and 
those dapring mixcd atlrnissions i.e. first 
and multiplc admissions, also tlin'crcnces 
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Socio-Demographic Chnracteristics of the Patients of the 

- Study Snmple [ Total No = 7031 - 
- Data N o  70 
Sex Male 225 32 

- 
Less than 10 years 
10 - 19 102 14.6 

Age at admission * 20 - 29 333 47.6 
30 - 39 195 27.9 
40 - 49 48 6.9 
50 - 59 12 1.7 
60 and more 9 1.3 
Mcan age - - 28.2 
Standard Deviation - - - + 9.6 years 
Moslem 537 76.4 

Religion Christian 139 19.8 

- Jew 27 3.8 
Large Cairo W6 43.5 
Delta Governorates 217 30.9 

Residence Upper Egypt Governorates 85 12.0 
Canal Governorates 21 3 
Alexandria 70 10 

Occupation 

- Oher 4 0.5 
Unemployed & Housewives 522 74.3 
Scientific Careers 9 1.3 
Clerk 15 2.1 
Worker 74 10.5 
Former 37 5.3 
Merchant 5 0.7 

Military 5 0.7 
Student 35 5 
Other 1 0.1 - - 

N.13. *: Thcre were 1 male and 3 females whose ages wcre not mcnlioned jn the files. 
- The study sample patients were 703 , 225 (32%) were males and 478 (69%) were females. 
- Their mean age at admission was 28.2 2 9.6 years old. The age of the majority (47.6%) 

rmged between 20-29 years, none of patients were admittcd younger than 10 years old. 
- The majority (76.4%) were moslems. Christians and jews rcprescnkd the minority 

(19.8%, and 3.8% respectively). 
- The majority (56.5%) werc from governorates other than the large Cairo [i.e. Cairo, Giza, 

and Kaliobia Governorates]. 
- The majority (74.3% were jobless, but this may be due to preponderance of female house- 

wives in the sample in whom unemployment was the rule at the time of study. 
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TABLE li 

5 - Years Outcome of the Study Sample 

Males Females Total 

Data 
N 0 % N o  9% N 0 9% 

Total or survivors 213 30.3 3'94 56.0 607 86.3 

Good orltcome 66 9.4 161 22.9 227 32.3 

Fair outcome 4 1 5.8 98 13.9 139 19.7 

Bad outcome 106 15.1 135 19.2 241 33.3 

Special outcome 

Died :2 I .7 84 11.9 96 13.7 

Total of sample 225 32 478 68.0 703 I00 

in treatment modnliiies among paticnts of 
these studies. 

Effect of sex on 30-years out- 
come: 

It was also obscrvcd that more females 
died over the 30 - years period. 141 
(29.5%) compared to only 49 (2 1.8%) of 
males, but among the survivors, fcmalcs 
had a more favourable outcome [see table 
41. More fernalcs showcd good outcome 
(F :M = 17.3% : 11.4% = 1.5 : I),  fair 
outcome (F : = 64.7% : 49.7% = 1.3 : I). 
They were greatly lesser than males re- 
garding the bad outcome (F : M = 18.1% 
:38.9% = 1 : 2.1). This is compatible 
with findings of 5-ycars outcome, and 
carries the same reasonings. Other fac- 
tors, rather than sex, playing distinguish- 
able roles in determining outcome and 
period of hospitalization were referred to 
by Okasha (1990) when he observed that 
53% among those with short - term hos- 
pitalization at. Abbassia Mental Hospital 
(79% were having schizophrenic spec- 
trum disorders) were married, compared 

to 26% of those with long - slay hospital- 
ization. Long - tcrrn paticnts were signifi- 
cantly less educated and more illiterate, 
more unemployed, had more disturbed 
family atmosphere, morc posi~ivc family 
history of mental disorders, rare previous 
admissions, less voluntarily admitted, 
and had significantly lcss visils / month. 
They were labcllcd rcsidual (29% ), para- 
noid (26% ), and other subtypcs of schiz- 
ophrenia according to DSM-111 crilcria in 
comparison LO more frcqucnily diagnosed 
as paranoid (39% ), disorganized (35%) 
and catatonic (12% ) subtypcs in patients 
of short - term hospitalization. 

Thus, the initial more favourable 5 - 
years outcomc in the existing sludy (as a 
representative of a dcvcloping country 
study), comparcd to the wcstcrn ones, 
disappeared when matched to the long - 
term outcome. Mental explanations are 
plausible for this finding: 

1- The 5-years outcome is illusive, as 
it may be more sensitive to sclcclion bias, 
while, thc long - term outcome is a valid 
one. And whatcvcr differcnccs initially 



TABLE 111 

Analysis of Some Studiesfor 
5- Years Oulcorne in Schizophrenia 

Data Selection No. of % of f i s t  ad- % of % of Survivors Source of data 
Years Patients missions dead pts. Good 0. Fair 0. Bad 0. 

Old studics: 
Langfeldt (1937) 1926-1929 100 ? ? 17 23 60 (Okasha, 1988) 

Studies Melamud & Kendcr 1929-1936 344 ? 10 14 28 58 (Shepherd, 1989) 

Rupp & Fletcher (1 940) 1929-1934 @1 100 15 7 29 (Shepherd, 1989) 

12.5 13 n 60 Mean of percentages 

Developed Recent studies: 
Moller ct ru (1982) - Munich 1972-1974 225 60 8 10 Y3 31 (Moller et al, 1982) 

Countxies Biehl et a1 (1986) - Mannheim ? 70 100 4 26 3 35 (Abstract of: Bieht et al, 1968) 
Sartorius et a1 (1986) -Worldwide 1968-1961 811 ? 5 25 25 50 (Sartorius et al, 1986) 

Shepherd (1989) - Nuckingham ? 49 100 2 22 a3 35 (Shepherd, 1989: 
Shcperd (1989) - Buckingham ? 107 46 7.4 16 41 43 (Shepherd, 1989) M ~. , ) le  cohort 

5 20 41 9 Mean of oercenta~es 

Studies Kulhara & Wig (1978) - India 1966-1967 174 100 12 2) 3 32 (Kulhara, 1978) 

in Waxlcr (1979) - Sri - lanka 1970-1971 89 1 (X) 1 30 24 36 (Abstract of: Waxlcr, 1979) 
Dcvcloping Sartorius et a1 (1986) - Dev. C. 1968-1969 811 ? ? 45 26 29 (Sartorius ct al, 1986) 

Countries 
38 30 32 Mean of percentages 

The Persent study - Cairo 1930-1934 703 100 13.7 37 32 40 The present study 



M. A. Owida and Others 

TABLE IV  

30 - Years Outcome offhe Siudy Sample 

Male Female Total 
Data 

Total Tolal Total 
No. 

- --x-p-- X J - 7  --xl-G 
Good outcome Onc episode 9 a6 35 

3 2.8 58 8.3 78 11. 

- Two episodes 11 32 43 

Fair outcome Repeated episodes 25, 8.3 112 

then improvement 

Repeated episodes 87 12.4 218 31 305 43. 

7 

then chronic 58 135 103 

Bad outcome No improvement '2) 37 57 

Committed 

a crime 21 68 9.7 6 61 8.7 Z l  129 18. 

Stayed indefinte- 

b n 18 45 - 
Total of survivors 175 24.9 337 48 5 12 72 

!@cial Died 49 7 141 20 190 27 

outcome Escaped 1 0.1 1 0.1 

Tom1 of sample 225 32 478 68 703 10 



TABLE V 

Analysis of Some Studies for Long - Term 
Oulcome in Schizophrenia 

Data Selection No. of Follow-up % of first % of dead % of Survivors Source of data 

Y a  Patients perid admissions PatiaB Good 0. Fair 0. Bad 0. 
Beck (1%8) 1930-1934 331 25-35 100 ? 7 29 64 (Shepherd, 1989) 
Bleuler (1 978) - Zurich 1943-1943 208 20 6 34 20 56 24 (Bleuler, 1978) 
Bland & Om (1978) 1963 45 13 100 ? 21 42 37 (Okasha, 1988) 
Tsuang el d (1979) - lowa 1934-1944 3 0 4  ? 43 19 33 48 (Tsuang et aI 1979) 
Ciompi (1 980) - Lausanne -1963 289 3l 100 75 8 55 I8 (Ciornpi, 1980) 
Hukr  er a1 (I 980) Bonn 1945-1959 502 21 61 19 2 43 35 (Huber et al. 1980) 
Komo a a1 (1987) - Japan 1958-1962 140 2 1-27 79 25 31 46 23 

21 43 36 Mean of percentages 
The present study - cairo 1930-1934 703 30 100 n 15 60 25 The present study 
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observed, the. end figures were the same. 
The world\,, ide similarity of outcome of 
schizophrenic patients may denote the 
presence at some biological intrinsic fac- 
tors commc : in the ultimate fate of schiz- 
ophrenic pmcess itself or 

2- The (::"ferences in the 5 - years out- 
come are 11 -c  and similarity in the long - 
term outco !e is due to the damaging ef- 
fects o f  thc wntal hospital's environment 
(Linn, or 

3- Thcrc .,.c true differences in the out- 
come in sch~mphrenia, while the similari- 
ty in the long - term outcome is illusive. 
As at the 5 - years period, paticnts were 
isolated for a little from thcir natural soci- 
ety with its pathoplastic effects, compared 
to that at longer periods. And if patients 
were treatcfi among their natural society, 
differences .vould appear again between 
our data an(! Lliose of the ticvclop~d coun- 
tries. 

But, to what cxtent each one of thcse 
explanations is true we can not tell ! 

CONCLUSION 

Despite the great scientific advance- 
ment in researches characterizing the era 
in which we do live, chizophrenia did not 
disclose its secrets. It remained of un- 
known aetiology - up till now - and spe- 
cific trcauncnt is limitcd to empirical palli- 
ative measures. 

The natural history of the disorder 
therefore assumes importance, as a stan- 
dard against which remedies and thera- 
peutic procedures may be judged. 

The contradiction between short and 
long-term outcome emerged by the 
present study needs further researches. 
Relying on data of the western 5 - years 
outcome studies determining treatment 
strategies for Egyptian schizophrenic pa- 
tients, especially the long - term policies, 
may be misleading. 

Methodological issues: 
(1) Our figures are derived from hospi- 

tal admission to a psychiatric hospital de- 
pends however, not only on the actual 

rn rbidity, but upon othcr factors at the 
same time. Namely, the bcliefs of a par- 
ticular community concerning mental dis- 
orders, the support it sclF offer to the 
mentally ill. And lo what extent, thcse 
figures would change if it were done to 
clarify outcome in schizophrenic patients 
living outside the mental hospital, we 
cannot also tell. Especially those outdoor 
patients represent the maior~ty; 568 pa- 
licntx in the community for evcry paticnt 
tn Abbassia Mental Hospital (Owida et 
al., 1990). 

(2) The incvitablc high mortality rate, 
may impair the value of vcry long - term 
retrospective follow - up. 
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ABSTRAIT 

Le Denouement d'admission des Patients Schizophrenes Egyptiens: 
Une Etude Retrospective Apres Cinq et Trente Ans 

Les notes de 703 cas dcs patients schizophrknes Egyptiens premikrcmcnt admis h 1' 
Hapita1 Mental de Abbassia durant la +ride de 1930 h 1934, ont 616 Ctudik pour identi- 
fier leur dhouement clinique aprks 5 et 30 ans de leur admission initialc. 

Les constatations de 5 - ans dtnouemcnt a donnt que 13,776 de ces patients sont 
mort durant 1' admission. 

Parmi les survivants 37,476 avaient un bon dtnoucment, landis que 22,976 ct 39,7% 
ont monut des dhouements passable ct ma1 respectivement. Ces rCsultats coincide avec 
d'autres des Ctudes laites dans d'autres pays developpts, qui suivent Ics resultats du 
"International Pilot Study of Schizophrenia". 

Les rksultats de 30 - ans dknoument Ctaicnt rernarquablcrnent diffkrcnts. 27% sont 
mort durant 1' admission et seulement 15% des survivants avaicnt un bon dhoument, 
tandis que 60% et 25% ont montrC dcs dtnouments passable et ma1 respectivement. 
Malgrt les difftrences des caractkres de l'6chanlillion et dcs modCles de traitement, ces 
rtsultats sont similaires aux Ctudes occidentales. 

Le travail present limit6 d'employer non plus qu' un revue du dhoucment d' admis- 
sio?. 

A la lumikre aes resultats et des donntes dcs ttudes prkcCdentes, l'Ctude en cows, 
justifip ses dCcouver~es, bien qu'clle n'a favoris6 aucune altribution. 

Elle recommand6 aux Cgyptiens, de continuer leurs uavaux complCmcntaircs, adop- 
tant de plus profondcs tvaluations. 
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