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Lettersto the editor

Psychotic disordersin Australia: patients respond to
national survey results

Sir,

We report on a unique experience of presenting the find-
ings of the recent Australian Study of Low Prevalence (Psy-
chotic) Disorders back to a group of psychatic people
living a an inner city hostel within the study’s catchment
area. This study established Australian prevalence estimates
for psychotic disorders and collected data on the characteris-
tics and life-style of people with psychosis.

In response to the presentation of the study findings using
simplified and illustrative overheads, hostel residents with
psychosis demonstrated a complex, multi-faceted awareness
of the contextual aspects of their disorder. They identified
with several key survey findings in particular. The first was
related to life in social isolation, exemplified by the finding
that, despite high levels of disablement, one-third of the
study population was living alone and 39% had no family
member or intimate friend with whom to share thoughts and
feelings. Residents reacted quite emotionally, demonstrating
good insight into how their illness behaviour |eft them aban-
doned and aone: “There are few carers because it's too hard
for them, to be with someone with a mental illness’.

The second finding that drew a strong reaction was the
poor use made of psychiatric rehabilitation services. Only
19% of the survey population had taken part in any rehabili-
tation program in the past year, and only 2% had used
drug/alcohol services. High levels of substance abuse and
poor use of rehabilitation services went hand in hand with
bleak employment prospects. One resident commented:
“What is there to stop for? When you wake up in the morn-
ing, what else is there?” Others agreed: “We smoke mari-
juana because there is nothing else to do”.

Commenting on the surprising study finding that, in spite
of negative experiences described above, 44% of the survey
population were mostly satisfied with life, a hostel resident
said: “I’m not surprised at that. We are satisfied very easily.
Just an offer of a packet of cigarettes would make us fedl it
has been a good day. Or aword, asmile, aplaceto go”. This
view was shared by the others.

Our presentation completed the feedback loop from sur-
vey population to researcher and back to survey population
and served as an interesting and illuminating example of
applying the participatory research model in the study of
psychosis. A more detailed description of this unique inter-
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active communication with psychotic individuals who par-
ticipated in the Australian Study of Low Prevalence (Psy-
chotic) Disorders can be found elsewhere[[2]}
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Acute psychosis after injection of pegylated interferon
alpha-2a

Pegylated interferon apha-2ais amodified form of inter-
feron which has been recently developed for the treatment of
chronic hepatitis C/B virus infection. The attachment of a
polyethylene glycol results in a 40 kDa branched peginter-
feron with unique pharmacological properties, which among
them are sustai ned absorption and reduced cl earance@ The
most common adverse events are headache, fatigue, and
myalgia. It wasfirst approved in Switzerland in August 2001
and approval is pending in several countries worldwide in-
cluding the EU, US, Canada, and Japan. In the US, peginter-
feron apha-2a was approved as monotherapy for the treat-
ment of adults with chronic hepatitis C on October 2002. It
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has been estimated that the product has sales potential of
about €1.1 billion[[1]]

We saw a patient who developed severe psychotic symp-
toms after volunteering to participate asahealthy control ina
clinical study. The 21-years-old student had no history of
psychiatric or other disorders. Within 10 d after injection of
180 pg peginterferon alpha-2a, the woman first showed un-
specific symptoms (restlessness, sleep disturbances, emo-
tional instability) and then manifest psychotic symptoms
including delusions, paranoia, anxiety, and hallucinations.
Initialy, treatment was difficult, possibly due to the contin-
ued interferon secretion; the psychotic symptomatology im-
proved only after combined administration of benperidol,
risperidone, chlorprothixene, and lorazepam. Within 2
months of therapy, positive symptoms were significantly
reduced, but the patient exhibited increasingly negative
symptoms such as depressed mood, cognitive deficits, and
loss of stamina. The family history revealed several cases of
psychiatric disorders: the mother suffered from bipolar dis-
order and committed suicide; agrandmother was affected by
a schizoaffective psychosis and a brother suffers from
paranoid-hallucinatoric schizophrenia.

Mental disorders are significantly associated with inter-
feron treatment. In as much as 30% of patients receiving
non-pegylated forms of interferon alpha, various neuropsy-
chiatric side effects and complications are observed, includ-
ing anxiety states, suicidal tendencies, and psychotic symp-
toms@ However, thisto our knowledge isthefirst report of
an acute schizophrenia-like psychosis possibly related to the
injection of the new drug peginterferon alpha-2a. We assume
that the psychotic disorder was triggered by the interferon
application. The vulnerability for psychiatric disorders prob-
ably wasincreased dueto hereditary factors. Due to peginter-
feron’s long biological halflife, the management of adverse
effects can be more difficult than in standard interferon thera-
pies. Side effects may occur after a single injection and
discontinuation of administration may be not sufficient in
order to cope with psychiatric complications. We conclude
that a very careful indication is needed for the use of
peginterferon alpha-2a, especialy in cases with increased
risk for neuropsychiatric disorders.
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Anorexia nervosa and anticonvulsant exposure during
gestation

Dear Sir,

The causes of anorexiaare unknown, but thereisevidence
to support the involvement of both psychologica factors,
such as media images [[1]} and physical factors, such as
obstetric complications|[2]| We describe a case, which dem-
onstrates multiple factors involved in the agtiology of anor-
exia nervosa and suggests a novel link between anorexia
nervosa and anticonvul sant exposure during gestation.

Ms. A, a 14-year-old female, presented with a historyof
deliberate weight loss over 4 months (>15% of expected
body weight), self-induced vomiting, irregular menstruation
and fear of weight gain. She fulfilled ICD-10 criteria for
anorexia nervosa. Assessment revealed that Ms. A’s mothe,
who has epilepsy, took phenobarbitone and sodium valproate
throughout pregnancy. Following a traumatic birth, Ms. A
wasin anincubator for 3weeks. At thistime, it wasnoted that
Ms. A had no fingernails on two fingers of each hand. Her
parents describe considerabl e difficulties establishing afeed-
ing pattern in infancy and significant separation anxiety asa
child. Owing to learning difficulties, Ms. A required special
teaching at school. With the onset of puberty, shewasbullied
about her appearance both at school and at home, and became
increasingly preoccupied with her weight. Ms. A got theidea
to restrict weight through self-induced vomiting from atele-
vision programme in which a character displayed this behav-
iour. At the time of assessment, Ms. A had devel oped lanugo
hair and had experienced dizzy spells, cold extremities, tired-
ness, poor concentration and irritability.

Anticonvul sant exposure during gestation may have both
direct and indirect consequences, which may berelated to the
development of anorexia nervosa in the child. In the first
instance, foetal exposure to anticonvulsant medication is
directly associated with ectodermal hypoplasia, central ner-
vous system anomalies and cognitive deficits . These ef-
fects are particularly significant in light of the emerging
association between certain obstetric complications and an-
orexia nervo&a In our case, the patient was exposed to
phenobarbitone and sodium val proate during gestation; had a
particularly traumatic birth; and also demonstrated substan-
tial ectodermal anomalies known to be associated with anti-
convulsant medication during gestation. Anticonvulsant ex-
posure, and subsequent incubation, also had multipleindirect
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