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Finally, Dr Paulley is right in his assertion that the
concept of somatisation has not helped a single
patient to get better. Perhaps he can be reassured by
the observation that no descriptive diagnosis in the
entire field of medicine has ever been particularly
useful by itself, but rather because the identification
of consistent patterns in terms of symptom profiles
and longitudinal course has eventually led to a more
comprehensive understanding of the biological and
psychological mechanisms that lie behind the dis-
order, and these in turn to better treatment. What I
believe we (and others) have shown is that a relatively
rare chronic psychiatric disorder hasits origins in one
of the most common processes by which emotional
turmoil is experienced and expressed in primary care.

Our study has provided tentative evidence for a
single spectrum of somatisation in primary and
secondary health care and, I believe, strengthens the
arguments for attempts to improve detection and
management of psychiatric disorder that presents as
somatic illness in primary care.

T. K. J. CrAIG
St Thomas's Hospital
London SEI

Declining incidence of schizophrenia

Sir: Geddes et al (BJP, November 1993, 163,
620-626) report that the incidence of first admissions
for schizophrenia to Scottish hospitals has declined
over the period 1969-88. They found no evidence
that changes in diagnostic practices were responsible
for this decrease.

One diagnosis they did not report was that of drug-
induced psychosis. In a study carried out in Dundee
looking at the co-morbidity of psychosis and drug
abuse (in preparation), 100 patients consecutively
admitted during 1992 with psychotic symptoms were
studied. For half of these patients, a diagnosis of
schizophrenia (ICD-9 295) was recorded, and for
13% a diagnosis of drug-induced psychosis (ICD-9
292). Of the patients diagnosed as suffering from
schizophrenia, 12% had been given a previous diag-
nosis of drug-induced psychosis. An increase in the
diagnosis of drug-induced psychosis could account
for an apparent reduction in first-admission rates for
schizophrenia.

FionA CLUNIE
JOHN B. STEWART
Dundee Healthcare Unit
Teaching and Research Division
Royal Dundee Liff Hospital
Dundee DD2 SNF
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CORRESPONDENCE

AUTHORS' REPLY: For the sake of brevity and com-
parability with previous studies, we presented the
age-standardised rates (ASRs) for only selected
diagnoses. We are pleased to be able to give rates of
first admission to Scottish hospitals over the period
1969-88 with a diagnosis of drug-induced psychosis
(ICD-9 292). Because of changes in the ICD, reliable
data from the Information and Statistics Division
(ISD) for this diagnosis are only available since 1975.
As before, we calculated ASRs using the direct
method with 1969 mid-year population estimates for
Scotland as the standard population. Regression
lines were fitted to the logarithms of the rates.
The ASR for males in 1975 was 0.4/100 000 and in
1988 was 0.7/100 000 (% annual average change:
+6.0%, 95% confidence intervals +1.5% to
+10.5%, P=0.02). In females, the 1975 ASR was
0.4/100 000) and in 1988 was 0.8/100 000 (% annual
average change +0.3%, 95% confidence intervals
—0.5% to +5.6%, P=0.92). Therefore, although
there had been an increase in male first admis-
sions with drug-induced psychosis, the numbers
involved are insufficient to explain the decline in
schizophrenia.

We also examined rates for personality disorder
(ICD-9 301), because an increase in this initial
diagnosis also could explain the apparent decline in
the rates of schizophrenia. The ASR for males in
1969 was 11.8/100 000 and in 1988 was 4.8/100 000
(% annual average change: —7.0%, 95% confidence
intervals —8.2% to —5.8%, P<0.0001). In females,
the 1969 ASR was 10.2/100 000 and in 1988 was
3.8/100 000 (% annual average change —7.0%,95%
confidence intervals —8.5% to —5.5%, P<0.0001).

Kendell er al (1993) have pointed out that the
argument that a change in diagnostic practice in re-
lation to schizophrenia would result in a reciprocal
increase in other diagnoses rests on the assumption
that subjects with other diagnoses continue to be as
likely to be admitted hospital in 1988 as in 1969. This
assumption may not be valid, especially for person-
ality disorders. However, Eagles er al (1988) studied
all first contacts with psychiatric services in north-
east Scotland, and still failed to find an increase in
other diagnoses which could explain the decline in
rates for schizophrenia.

Kendell et al (1993) also found that 28% of sub-
jects classified as first admissions by the Lothian
Psychiatric Case Register in 1989 had been admitted
previously and were therefore misclassified. The
ISD data on which our study was based is episode
based and is therefore potentially even more vulner-
able to misclassification. An improvement in the
accuracy of recording over the last 20 years could
explain the apparent decline in first admissions for
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