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Suicide prevention in Gotland
Sn: The reinterpretation by MacDonald (BJP,
August 1993, 163, 260) of the Gotland suicide
data (Rutz Ct a!, 1992) has provoked debate
about suicide prevention initiatives. However,
MacDonald made a simple but critical error in his
analysis of the Gotland data. Using a five year
moving average, he suggested that the suicide rate
following the GP depression education programme
was part of a longer downward trend in the suicide
rate on Gotland.

Taking a moving average of time series data is a
well-recognised method of smoothing a graph so
that trends may be seen more clearly. However, if
an intervention is introduced, the moving window
must stop at the last data point before the
intervention. Otherwise the window is gradually
contaminated by more and more data points from
the intervention phase. MacDonald did not do
this.

Using MacDonald's five year moving average but
stopping the window prior to the intervention gives
a different picture. Prior to the intervention there
are three successive drops in the smoothed graph
(of 1.9, 1.2 and 2.7 per 100 000 respectively). How
ever, the first post-intervention data point is 7.0 per
100 000 lower again than the last point prior to the
intervention. This is a much larger drop than that
between any two prior data points, and much larger
than the apparent figures shown by MacDonald.
Taken together with the recent evidence from
Hungary of a relation between the number of
physicians available, the rate of diagnosed depres
sion and the suicide rate (Rihmer et a!, 1993), we
believe that the implications for suicide prevention
by general practitioners cannot be ignored.
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Defeating depression in Zimbabwe
Sm: We thank Vik Patel (BJP, August 1994, 165,
270â€”271)for drawing attention to our editorial
(BJP, March 1994, 164, 293â€”196)but are puzzled
by some of his comments.

We have not said that the Zimbabwean Shona
term â€˜¿�thinkingtoo much' is equivalent to depres
sion. While agreeing that the term seems conceptu
ally linked to worry we would add that it includes a
change in one's normal demeanour as a conse
quence of worrying. Thinking too much in combi
nation with particular symptoms of â€˜¿�heart'
discomfort seemed to encapsulate depression for
most women meeting â€˜¿�etic'caseness criteria drawn
from a random population sample in Harare. These
â€˜¿�heart'symptoms proved to be idioms for grief,
emotional pain, fear and disappointment and
should not be ignored or misconstrued.

The linked bilingual term â€˜¿�kufungisisa
depression' was adopted at a workshop by com
munity participants to denote a condition viewed
locally as caused by thinking too much about
problems. While no term can be perfect, plumping
for a consensus on the day allowed us to move on
to address issues of prevention and management.
Contrary to the purist anthropological view that
depression (and anxiety) in non-Western settings is
cloaked in mystery (Lutz, 1985), people in Harare
recognised it easily and were enthusiastic to look at
strategies for change.
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We have never suggested that, in Zimbabwe,
spiritual causes are unrelated to depression. This
would be a ridiculous assertion for a culture which
holds life to be controlled by the spirits of one's
dead ancestors. However, in trying to counteract
taboos among the public about psychological dis
order it was useful to distinguish between depres
sion and the most well known and feared form of
mental illness, akin to the Western category of
acute psychosis, which is viewed as caused by a
specific form of alien spirit possession.

Neither was it suggested that management guide
lines developed in Harare could simply be trans
ported elsewhere. The point of health systems
research is that the process of involving local people
is the model. We cannot understand why this
process could not be used in rural areas to generate
appropriate interventions.

Patel found three-quarters of attenders with con
spicuous morbidity to be turning to traditional care
providers. We welcome his call for their involve
ment in treatment programmes. Analysis of our
cases drawn from a population sample (in prep
aration), shows only one-fifth had consulted
traditional healers, with most turning to family
members or the church. Some of the poorest had
also struggled to pay for private doctors, operating
outside the government clinics. Successful interven
tion programmes need to take into account the
variety of agencies that people choose to turn to.

Lutz, C. (1985) Depression and translation of emotional worlds.
In Culture and Depression: Studies in the Anthropology
and Cross-CulturalPsychiatryof Affectand Disorder(edsA.
Kleinman & B. Good). Berkeley: University of California Press.
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Reporting a patient with bipolar disorder and
previously undiagnosed Klinefelter's syndrome,
Everman & Stoudemire state that this is the 14th
recorded instance of such an association and note
three other cases of bipolar illness in individuals
with other X chromosome excesses (two with XOI
xx/xxx mosaicismand one with XXX syn
drome). Two of their cases are included in
Craddock & Owen's table 1 but a further 15 (13
with cytogenetic confirmation of an extra X) are
not. The addition of these cases makes the ratio of
x chromosomerelativetoautosomalabnormalities
more impressive, in agreement with Everman &
Stoudemire's conclusion that there is some support
in cytogenetic studies for a theory of X linkage.

If both bipolar disorders and schizophrenia
(Crow, 1988; DeLisi et a!, in press) are found in
excess in individuals with an extra X chromosome
this adds support to the concept of a continuum of
psychosis (Crow, 1986) with a single genetic locus
on the X, perhaps counter-balanced by one on the
Y chromosome.
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Genetics, chance and dysmorphogenesis in
schizophrenia
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Sm: McGuflin et a! (BJP, May 1994, 164, 593â€”599)
emphasise the prominence of the genetic contri
bution to schizophrenia and examine in detail four
hypotheses as to the relative roles of genes and
environment in the origins of the disorder. In
evaluating their fourth and most radical hypothesis,
they argue that apparently â€˜¿�non-genetic'compo
nents may be random changes in gene structure
and expression, but fail to note an earlier formu
lation thereon that also relates importantly to
contemporary perspectives of schizophrenia as a
neuro-developmental disorder.

That chance may in part determine differences in
brain development, even in the face of genetic
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Chromosomal aberration and bipolar affective
disorder

Sm: Craddock & Owen (BJP, April 1994, 164,
507â€”512) state that no literature review has sug
gested an increased rate of bipolar disorder to be
associated with the possession of an extra X
chromosome. However a recent review (Everman
& Stoudemire, 1994) does reach this conclusion.
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