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" This phpéi is 4 report of e procedure and results of :
CUoshneT ascateibtmtrol:dtudy: of 40; iiolgiaopheemicn; 20 daaléd Sand J2¥ L -
.. females, sclected from the paticgts, atisniog the, prychistric. ;. -
, out-patient clinic in 'Aiil-Sliam's ) niv""érsviiy‘ Hi)nhls o
Cltabpoie Namtdull it 40- coritrol: The: sy’ Was' Eundiicted 2 e * -
years 1977-78. The study concentrated on two periods M- il
the life of the patients, the first ten years and the 3 years
prior to the illness short of the last 6 months. Results showed
1un nf whrkcsgdeds in ‘therdife: events higher: ih  the..schiveplgreaic: -
Loy . igsts. compared to. fhe confrols wajnly, im agsosiatiop wigh ...
it parental loss. ) e T
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Although research on life events in mental conditions have a theo-
ceetical.onigin: in the concepts of: Adoif Meyer; yet it has gained momen-
stum-only.dm. the: Ixst: twoidecades opso: Loy 1l oguiin DORE ARl

i~ JRecent mmjor revigws “of - thie Fiterature: :in thisarex can ! -grouped
roughly: into two. L-One.group syumarizes the different resalts. of various
works and clearly points out the controversies relateds box; thegrobe::of life
events in the causation or precipitation of mental illness specially schi-
1zé"p'ihfeﬂia;‘;.~ﬁe;g.z-‘(Sctiw-artz';aand Myérs (1971, (Grant et-ak 71978) and
(Jacobs and Myers 1976). The -second group concerns;isself: with :develop-
‘merntiof ‘method -and * technique i this - aren,;.and . gives 'clear: guidelines
for furthet  research; c:g. Rahe’ 1977 (Dohrenwend &t al.: 1978), and
(Grafit ‘& al.-1978). ‘We thought,. it worth while examining: the- guestion
of life events and schizophrenia, in Egyptian schizophrenics..| 11«

. “Fhis paper-is:a report of the iprocedure: and resulis of a case-control
study of a:sample of - schizophrenics. xegensly admitted to0. 2 psychiatric
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ward in a general Mospil in Caire. The study was conducted in the
years 1977 and 1978.

The experimental group was 40 schizophrenic patients, 20 males and
20 females. They were selected from the patients frequenting the psychia-
tric outpaticnt clinic in Ain-Shams University hospitals. Their sociode-
mographic -dats are showa, together with the controls in Table (1).
On the whole both groups come from the yourg adult, low — low
middle wmmdwwdmcmmdmmm
matched.

The eperational ¢ritcrion for inclusion of a subject to the experi-
mental group was 2 diagnosis of’ schizophrenia according to ICD 9. We
excluded patients with such diagnosis as, schizophreniform psychosis,
schizophrenic reaction associated with or following intoxication pasudo-
peurotic schizophrenia and schizo-affective psychosis.

The comtrol group was sclocted from paticats, recently admitted to
hospital and waiting for cold swrgery for minor states mainly hernias
and haemorrhoids. Selection criteria were freedom from psychiatric
ilinoss past of, present.  They consisted of forty subjects well matched
(0 the cxperimental group a8 regards age, XX, marital status and $0Gio-
econiomic. grouping.

The procedure was first 1o cstablish the schizophrenic diagnosis. This
wrellindmwﬂﬂlawm\m semistructured interview according to
the schedule of history taking and mental examination adopted by the
Department of Psychiatry, Ain-Shams University and is largely based on
the schedule recommended by the Institute of Psychiatry, Maudsley
Hospital, London.

The second sep was {0 fil in a check-lig of two groups of life
ﬂm:mm:umwmd&Tometydﬁeh-



formation, the subjects recollection of the history was checked by ome
or more reliable informants from the family. The host of life ovents
subjected to study varied along different parameters e.g. controllability —
uncontrollability, subjects — objectivity and physical — psychosocial.

We concentrated on two periods in the life of the patient, onc being
the first ten years of life and the other was the three years prior to the
iliness short of the last six months. This implies that we considered those
two periods critical as the cffects of social change on the mental health
of the subjeots. For each critical period we have chosen to investigate a
different list of life events. For the first ten year of life we asked for
(1) parcntal loss by death cither parternal or maternal (2) divorce of pa-
rents (3) loss of sibs by death (4) financial trouble in the family (5) and
major illness of one member of the family. For the threc years prior to
illness we asked for (1) parental loss by death either paternal or mater-
nal (2) loss of a spouse by death (3) divorce of the subject (4) move into
another house (5) major illness of a family member (6) major physical
illness of the subject prior to the mental breakdown (7) financial trouble
(8) marked improvement in financjal position (9) trouble at work (10)
trouble im the military service (11) trouble with the law (12) severe mari-
tal - disharnsony.

These life events can be classified in different ways. Some cvents
are beyond the subjects’ control e.g. death of parents, others could be
affected by subject’s participation €.g. divorce. Some events arc factual
objective data ¢.g. major iliness in a family member, others arc conta-
minated by the subjective evaluation of the subjects c.g. severc marital
disharmony and fimancial trouble.

The chances that the life events were the effect rather than the cause
of the illness was minimized by omitting the events in the six months

prior to the onset of the illness.

"We just counted the lite events and did not go into life events scaling
problem. We were aware that by: simply relying on simple counts of life



events we could solve the dilemma of estinisting thie: enwironmestalstréss

versus subjective stress (Grant et al. 1978). . o
RESULES. : - TR P
Table (2) summarizes the
recent- in the 40 schizophrenic subjects. and: 40 hernia-controls. < -
There is a marked trend in the life events total count to be higher
in' the schizophrenic subjects compared to the hernia- controls, but this
difference did. not reach statistical significance except -in [the -recent
parental loss segment. P R
L “The 40 schizophrenic subjects had a total of 29 early childhood events
and 75 last three. years events, compared to the figure -of 19:and:37 res-
pectively in the 40 hernia patients. There is little or no.difference between
the male and female halves of the samples. There wede 14 incidents .of
parental. 10ss' in the last three. years prior to.the Hlness in the40 schizo-
phrenics, .contrasted to onty 3. such ‘incidents in “the 40 -hemia\.ms':and
this difference “arose 1o dtatistical .significance (P 0:05) . Once | Bgain
there was lge or 1O difference between _the:maje ‘and female. halves of
the.samples. Of the ¢arly-life events, 'other‘than"parqnm,.hss;»ﬂmt aocount
principally for the total higher counts of events in the v.schizephtenics
are - divorce of the parents, death of siblings and major illness in a
sgember of ‘the family. - e MR R \

. QOf 'the three»years««prior-tosthe-ill-ne'ss‘ life events, other .than parental
loss, of - principal contribution to; the total .coumt: in. male schizophresics
are s .death of. a:spouse, MOVinig house, trouble at work, divoree, marital
disharmony and major physical illness: - For the female: schigophrenics
the events were : Death of spouse, moving house, marital disharmony and
major physival -iliness. : : ‘ ' ;
DISCUSSION
Methodological issues:

This work was meant to be.a replication of such works, as- Birly
and Brown's' (1972) andSOhkSS(lm).\ Sy v DaE SN e
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.4 This yeplicatign - is not -only justified but also- necessary-to confirm
the reality of the effect obtained by these investigators. “One replication
is worth a thousand t-test”, we quotie (Plutchik 1968). Exact replication
is rare in the behavioral sciences (Denzin, 1970). Our woxk; is -a non-
exact replication (Ostrom 1971). It also a “constructive replication”
(Lykken 1968), because in our- attermapt to confirm' the empirical relation-
ships- slaimed in earlier reports, we - formulated our- own methods of
sampling;- measurcment and statistical analysis.

.-~ 1t is a survey research. It is a cross cultural analysis. The validity
and gengralizability-of this study can be significantly improved by mak-
ing -mor¢ gxplicit. ‘the pitfalls that  are - integral to its planning and
efeciSIoN. ©0 oy S . o _

We adopted clearly a behavioristic paradigm emphasizing objective
description of environmental events, .opetational definitions and controlled
éxperipient. - We were seeking antecedent ‘environmental and situational
¢vents that could be related to denotable behaviors, - We must have
been bissing -our results -at practically ' all 'stages of the research process
in accordance with our -clear ;pamdigm,,(Dun,nctteyl%ﬁ,)-

% +One methological merit we claim is that we examined the effect of
sex differences which according tc Carlson (1971) are- significant in 74%
of studies. - ‘ : s

- Apdrt from adhering 0 that broad behavioristic paradigm we had
o explicit: original 'Hypotheses, Wwe had some implicit . hypotheses
¢ty schizophrénics shonld .differ 'markedly from controls as regards the
prevalence of life events in the two particular’ periods of their lives. The
data we obtained failed to support all these hypotheses. Yet from these
Shentdatd? we could :derive some new hypotheses that need to be tested
and verified in-a subsequent study. This will be clear in the content issye.

0 Our ‘saphplies 'were el and’ significant; that is, meaningful reswits
iy heve failed o ‘appeat sstatistically significant” (Kish 1970). We had
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#b coess ‘to “such sophisticated - statistics that eould “help o' avedd this

pitfall.

Content Issues :

Early life events and ‘schizophresia :

- Owt faflure to find sighificant covrelation between early parents}

loss and schizophrenia, is’ - consistent: with ~ the. conclusion of
of (Brown 1976), (Archibold et al 1962). So we can consider
our results ‘a replication that validates fwore this tack of oorre-
lation. between schizophrenia ‘and early parental loss. “Our sar-

".vey; being ‘the first one weo. khow of ‘on Egyptieas in' Bgyp,

denote that cultural factors do not play an important role “in

predisposition to schizophrenia.

b) Recenmt life events and schizophrenia :

Our results cross validate the findings of workers as Birley and
Brown (1970), Wallis ' (1972), Jacobs and Myers (1976) and

- Goliless et sk, (1977); in that schizophrenics have a higher inci-

dence of recent life vents than controls. -

- ‘And more - specifically, -our results validate the .conclusion of
- Seliwartz and Myers (1977) that the overall’ correlation between

life events and psychiatric impairment is weak. Our results fa-
vour Brown and Birly’s stress on the greater significance of

L symeonttolled” life evénts iR schizophrenics® lives.. In the ‘same

time, our results validate Schwartz and Myers demonstration of
the importance of ‘both “controlled and «uncontrolled” lifc evests
in schizophremics’ lives. .

" Loss of a parent within the last three years, but short of the last six
months, of the time of presenting for ‘treatment with signs of active process
schizophrenia, is an example of the impact of an “yncontrolled” stress-
full life event on young ‘Egyptian schizophrenics. Coming: o this: result
through a case-control study ‘encourages us 10 think of an etiological rela-



tionship, but we stress the fact that we need cohort studies to show how
much or how little etiological information there is in this statement.

Though we have got direct evidence that schizophrenics have a
great share of “controlled” and “uncontrolled” life events we also know
that correlates of stressful life events are not limited to any particular type
of disorder, and we reserve a r‘ole__hvf%‘;l}e nature of the change and cha-
racteristics of the individuals encountering these life events. The life
events we stu__d_iefqﬁ_‘includednboth subjective events which are more likely
to be respoﬁéessh‘gif méhifestati'oilé o?the Séhiiépﬂfénié pathology, and
objective events which are more likely to be consequences Or Causes.
To be able to make the correct causal ‘inference we dated the events to
fime of presenting to hoapital and delineated if an event was within or
outside control: of subject.’We also included events of physical illness
and injuries to the subject. |

We failed to include in our study factors that would have helped
to delineate the mechanisms of mediation of the impﬁi::tnof these stress-
full. life events,.e.g. habituation to stress on repetition, the buifer effect
of social bonds, and the mitigating effect of anticipation.

. The finding that schijophrenics live more critical life events both
of their own making and beyond their control than a matched surgical
group seems to be important in planning the delivery of mental health
policy in our country. Our finding that this high-risk group is under
gredter stress than usual suggests that’ the social units in which - such
patients are placed need more careful evaluation. Only a small minority
of our schizophrenic population are institutionalized or properly placed
in extramural facilities simply because of shortage of these institutions.
The great bulk of patients it left to their families for living arran-
gements the quality of which varies greatly. The mental health delivery
system is required to interverse in family and other living arrans
gements to reduce the stressful influences that may contribute to onset or
relapse or just a comprised level of adjustment in the society.
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TABLE I

The Sociodemographic Data of the Subjects
Age - - Expermisnental (N==40) Control (N=48) .

 Males Females Total M,nles Females Total
24-0r less - 10 9 19 10 . .9 19. ¢
25 — 29 6 7 13 6 6 13
30 — 39 3 4 7 3 4 A
40 or above 1 0 1 1 [] 1
Spciq-gconq-;ic class
‘1 o9 8 0 0 o e
n 0 0 o [] (¢ 3 .0
111 6 6 12 6 6 12
v 10 10 20 9 9 18
v .5 s . 19 4 4 g
Marital Status
Single 15 15
Married 25 »



TABLE 1I

gt

‘" Results

PRt ; Gt LA A
SR . oo Subjeets ... oo .. Controls P

_Mq!gs i} Females Males Fgmales  at

N=20) " N=20) ~ (N=2) (N=20) 005
First ten years .
© ofiTife
Parent death 2 3 .1 1 N.S.
~Father death: .11 " 1 1 1 0 NS
Mother death PO 2 SO | I i N.S.
Parent divorce o 2 "2 ) 1 N.S.
e 4 .3 2 1. N.S. -
“Hness of ) ‘
«Epnily Pmember- « » 4 T3 2 1 NS.
Financial trouble 3 3 4 3, N.S.
Three years prior

g : .
Parent death 6 8 1 2 Signif.
Father dgath .. 4 o5 1 1 NS, :
Mother death 2 3 0 1 N.S.
Spouse death 2 3 1 T N.S.
Subjects divorce 3 3 1 1 N.S.
Noving' house 3 2 0 1 NS
Tness in 8, ¢ b : .

family member 2 3 2, 2, N.S.
Work trouble 5 2 T2 2 N.S.
Financial trouble 3 4 3 2 v N.S.
Finareial Tihprovt. I "0 3 1 3 NS,
Military trouble ° 1 0. I - g0n, N.S.
Law trouble 3 1 T2 2 N.S.
Masital:dysharmony - 3 e 2 2 NS
Major physical illness 4 3 b 1 NS.
Wi - g
o ™
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ABSTRAIT

luévénemenudehvieethm
‘ UnMwm

_. 40 schizophrénes se présentant & la clinique psychiatrique et mon-
trant les signes de Schneider ont été contrastés 4 40 malades de la clinique
chirurgicale attendant une chirurgie froide pour hernies et. hemorrhoides.

Les deux groupes n'ont pas différé significativement en ce qui con-
cerne la prévalence dans leur historique de certains événements de vie
dans les premi¢res 10 années de leurs vie. " '

, Le groupe de schizophrénes a montré une augmentation statistique-
ment significative dans la prévalence d’une perte parentele par la mort
dans les 3 dernitres années avant la présentation 2 I'hopital.

Le groupe des schizophrénes a montré une augmentation »dans d’au-
tre événements récents de la vie.

Ces résultats sont discutés 2 la fois du point de vue de la méthode
et du contenu.
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