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Interview (Ripke.Glasner 1993)whilepsychiatrists received a ques­
tionnairewithitemsaboutinformation transferto their patients, about
contentand meaningof illnessconceptsand their significance in the
outpatienttreatment.

Results: The knowledge of the patientsabout their diseasevaried
considerably but the majorityof subjects (75%) desires more infor­
mation and communication. Most of the therapists consider this as
important too (50%as important, 34% individually selected informa­
tion, 13%totallyopposeto that) and expressto be interested indoing
so in practice. Anaccordance wasalsofoundfor theschizophrenia ill­
ness concept which is following the vulnerability- stress hypothesis.
As to the treatment process the most obviouseffects were ascribed
to the pharmacologic treatment. Nevertheless the patientsmorelikely
believe that an improvement could arise from augmenting the verbal
communication (also in groups)whileclinicians don't considersuch
possibilities of therapyas notable in likemanner.

Conclusion: In spite of different interviewing methodswe found
a distinctaccordance of the samplesin regardto clinicalinformation
management and illnessconcept.This fact shouldbe conceived of as
an encouragement to a psychotherapeutical orientedrelation whichis
perceived by patientsand therapists to be helpfuland desirable in the
structural contextof forminga therapeutical alliance.
[IJ Frank AF, Gunderson 10: The role of the therapeuticalliance inthe treat­

ment ofschizophrenia - relationshiptocare and outcome. Arch Gen Psy­
chiatry 1990;47: 228-236.

(2) SliJlwold L, Herrlich J: Providing schizophrenicpatients with aconcept of
illness: An essentialelement ofthernpy. BrJ Psych 1992; 161: Suppl. 18;
129-132.

GENETIC EPIDEMIOLOGICAL STUDY OF
SCHIZOPHRENIA: COURSE AND OUTCOME OF ILLNESS

M. Ritsner. Talbieh MentalHealthCenter, 18DisraeliStr.,.4487.
Jerusalem, Israel

The study wasconducted in twostages;(I) evaluation of schizophre­
nia prevalence rate among relatives of probands groupedon "oppos­
ing" groups: continuous (N = 121)vs. episodiccourse(N=223):and
favorable (N= 302)vs. unfavorable (N =51)outcome: (2) assessment
of the autosomal and gonosomal factors liabilityto schizophrenia by
the Multifactorial Threshold Model (MFT) for each probandgroup.
The probands were extracted randomly from the TomskEpidemio­
logical & Family Register (Russia). The first-degree relatives of all
proband'sgroupsshowedthe highestoverall frequency ofschizophre­
nia (2.38% vs 0.29% in Tomskpopulation). The lifetimeprevalence
rate of schizophreniawas not significantly higherin family members
ofprobandswithcontinuousthanwithepisodiccourse.Probands with
unfavorable course were found to have a higher rate of schizophre­
nia among their first degree relatives (5.13%) than among relatives
of probandswith favorable course (1.93%, P < 0.05). According the
MFTautosomalfactors werefoundtobe 1.6timeshigherinprobands
with the unfavorable than favorable course. Very modest specificity
differences in autosomalfactors liability to schizophrenia with con­
tinuous vs episodic course. The contribution of gonosomalfactors
does not detect in liability to schizophrenia with continuous course.
On thecontrary, the estimateof gonosomal factors is reachto 17% on
the average for sample of schizophrenics with episodiccourse.The
role of gonosomalfactors increase to 29% in proband's group with
schizoaffective features. The findings suggest that autosomal factors
(e.g.• majorgene/s)determinethe outcomeof the illness.The course
of schizophrenia(continuousor episodic) and the presenceof affec­
tivefeaturesbeingspecified byan interaction between gonosomal and
environmental factors.

EFFECTS OF ODOURS ON ATI'ENTIONAL PROCESSES
AND MOOD IN SCHIZOPHRENIA AND DEPRESSION

C. Rupp',J. Ilmberger 2, H. Oberbauer" A. Scholtz),
H. Hinterhuber I. I Department ofPsychiatry. University Hospitals
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Various studieshaveshownthe influence of olfactory inputon differ­
ent types of behaviorrelated to the central nervous system activity.
The sedative and stimulative properties of lavender oil and the oil of
jasmine havebeen shownin studiesusing neurophysiological meth­
ods and animal research. Basedon thesefindings we examinedin an
earlierstudytheeffectsof thesetwoodourson attentional processesin
healthysubjects. Results showeda decreasein the performance while
inhaling lavenderand an increasein the performance while inhaling
jasmine. These oppositeeffectswere found in tasks requiring visual
vigilance andselective attention.

One basic problemin patients with schizophrenic and depressive
disorders, although beingduetodifferentunderlying mechanisms. are
specific attention deficits, in particular vigilance, selective attention
and focusing of attention. The aim of our present study is to inves­
tigate the influence of lavender and jasmine on different disturbed
attentional processes in schizophrenic and depressive disorders,and
theireffectonmoodduringtestsituation.Byusingthe"Test Batteryof
AttentionalPerformance" (TAP) weexaminefive different attentional
processes I) alertness, 2) incompatibility 3) golnogo4) coven shifts
of attention and S)visualvigilance. These fivefunctions of attention
are known either to be influenced by inhaling those essential oils
and/ortobe impaired inthesepsychiatric disorders. Toinvestigate the
mood profiles we use the "Multidimensional Mood Questionnaire"
(MDBF) including three mood dimensions: "pleasant-unpleasant",
"awake-sleepy" and "calm-restless", and study subjects have to an­
swer questions concerning different subjective ratings of the smell.
AllpatientshavetomeetICD-IOandDSM-IVcriteriafor schizophre­
nia and depression and haveto be rated by a psychiatriston different
rating scales: Brief Psychiatric Rating Scale (BPRS) and Positive
and Negative SyndromeScale(PANS) or Hamilton DepressionScale
(HAMD).Study subjectsare also examinedby an otorhinolaryngol·
ogist and participate in a studyof olfactory functions. Resultsbased
on an analysisof attentional processes and mood profiles under these
odourswillbe presented.

ATYPICAL TREATMENT OF NEUROLEPTIC INDUCED
CATATONIA IN ACUTE PSYCHOSIS

N. Saimeh,M. Schwarz. A. K1imke. Psychiatric Department,
University of Duesseldorf, Bergische Landstr. 2, D-40605
Duesseldorf, Germany

Catatonic symptomsare nonspecific and occur under different cir­
cumstances, e.g.•organic,psychogenic and neuroleptic inducedcata­
toniahave tobedistinguished. Aseriousclinicalproblemmightoccur
in psychotic patientswho develope severecatatonic symptomsafter
introduction of high-potency neuroleptics. The usual strategy is to
increasethe neuroleptic dosage(with the possiblerisk of progression
intoneuroleptic malignant syndrome) or introduction of ECT in case
of nonresponse.

Here we describe an alternative treatment strategy in three psy­
chotic inpatients (all females: 32, 37 and 48 ys. old) suffering from
(I) postpartum psychosis. (2) paranoidschizophrenia and (3) organic
(IllV associated) psychosis, respectively. After treatmentwith halo­
peridol(i.v., 10 mgb.i.d.) overa few days Pat. (I) and (2) developed
withdrawal, mutism.refusalto eat. negativism, rigidity and immobil­
ity. Pat. (3) whowas initially agitatedshowedstereotypies, posturing,
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verbigeration and a paradoxically increased agitation after i.v.appli­
cation of haloperidol.

The provisional diagnosis of neuroleptic induced catatonia was
made becausecatatonic symptomswere not present initially. There­
fore we decidedtodiscontinuethe neuroleptic medication and started
an intravenous monotherapy with lorazepam (2 mg b.i.d,or t.i.d.).All
patients showedmarked improvement of catatonic symptomswithin
two days althoughother psychotic symptoms persisted. Subsequent
treatment with clozapine, risperidone or flupentixol resulted in a re­
mission of the acute symptoms in all patients while the lorazepam
dosagewasstepwiselowered.

Weconclude that temporarydiscontinuation of neuroleptics (and
short term administration of lorazepam)mighthelp to avoidadverse
reactionsas a resultof an increasedneuroleptic dosage.

DEINSTITUTIONALISATION AND SCHIZOPHRENIA IN
FINLAND

R.K.R.Salokangas,S. Saarinen. Department ofPsychiatry.
University ofTurku, FlN·20520 Turku, Tampere, Finland: Public
School ofHealth. University ofTampere, FlN-33101 Tampere,
Finland

Finland has experienced one of the most rapid psychiatric deinstl­
tutionalisation processes in the whole world. Since 1980, the use of
psychiatric bedshasdecreasedabouttwothirds.Theeffectsof thisde­
institutionalisation processwas studied in a national study projectof
the DischargedSchizophrenic Patientby threerepresentative samples
of schizophrenic patientsdischargedfromFinnishmentalhospitalsin
1982.1986and 1990.In all, 3 300 patientswerestudiedand followed
for threeyears.

The in the beginningof the 1990sdischarged schizophrenic pa­
tients were older, more disturbed and had been ill for longer time
than at the beginning of the 1980s discharged patients. The use of
out-patientcare increasedand that of hospitalcare decreased but be­
cause of the increasedresidentialout-patientcare the total amountof
residential care did notchangeduring the studyperiod;re-admissions
to hospital increased. however. In the patients with a long duration
of illness the increaseof re-admissions was exceptionally high; they
also seemed to be loosing their share of the residential out-patient
services.During the study period, the numberof patientslivingalone
in the communityincreasedbut the housingconditions becamerather
better than worse. At follow-up. the patients living in the community
weremoresatisfiedthan the readmittedpatients.

On the whole, the deinstitutionalisation process seemed to have
proceeded fairly successfully from the point of view of the psychi­
atric treatment system. It proved to be able to re-direct and use the
resourcesavailable more effectively and modify the structureof ser­
vices according to the changing needs of patients discharged from
hospitals. The welldeveloped socialserviceshavealsosupportedthis
adaptationto the decreasinguse of mentalhospitalbeds.

PHENOMENOLOGY OF CYCLOID AXIAL SYNDROMES
AND ITS DIFFERENTIATION FROM CORE
SCHIZOPHRENIA

D. Sigmund.Department ofPsychiatry. University ofHeidelberg.
Vossstr. 4. D-69115 Heidelberg. Germany

The concept of cycloid psychoses means a certain species as part of
the group of schizophrenias. From our clinicalpointof view, the sub­
types of Leonhardrespectively their poles are axial syndromes. They
can occur simultaneously or are intermingling during one phase. In
the present phenomenological study the inner connections of these
axial syndromes are shown. Apart from these connections, cycloid
psychosescan be differentiated fromcore schizophrenia by threecon-

ditions: I. the lack of deformations of affectand affectexpression,2.
thelackof deformations of thoughtstructure,and 3. the lackofcertain
movement deformations, e.g, parakinesis.

Applying phenomenological criteriain thecasesdiagnosedas 'cy­
c1oid' we did not findanycharacteristical schizophrenic defect.

QUALITE DE LA VIE CHEZ DES SCHIZOPHRENES

S. Simon-Abbadi, N.Simon,J.D. Guelfi. Service de Psychiatrie,
Hopital Paul Brousse. 94800 Yillejuif. France

L'evaluation du bien etre des malades mentauxchroniques a trouve
sa place en psychiatrie depuis les annees quatre-vingt. La plupart
desetudesc1assiques sur I'evaluation de la schizophrenie privilegient
la suppression du symptOme comme seul critere de I' efficacite du
traitement. Dans cette etude nous avons evalue la qualite de la vie
de 50 patientsschizophrenes iI l'aide de l'echelle proposeepar D.W.
Heinrichs[I] (traduction francaise parGuelfiet Salinas).Parmiles 2I
femmeset 29hommesinclus(Age moyen31.5ans,de 19iI 55 ans), 19
(38%)repondaient au type desorganise, 17 (34%)au type indifferen­
cie et 14 (28%) au type paranoide. La duree moyenne d'evolution
etait de 8.58 annees (± 6.54). La classification des patients selon Ie
score differentiel de l'echelle compositede la PANSS (Positiveand
Negative SyndromeScale) retrouve 3 patients "positifs" et 47 "ne­
gatifs".La notetotalemoyenne de la BPRS(BriefPsychiatricRating
Scale)est de 45.04 (ecart-type 7.59). Les itemsevalues par l'echelle
de Heinrichsmontrentdesvaleursmoyennes bassesavecun ecarttype
faibleen faveurd'une certainehomogeneite de la population etudiee.
L'etude des correlations entre les differents items et la symptoma­
tologie negative montre qu'elles sont statistiquement significatives
pour 17itemssur 21. Cescorrelations restentmodereeset n'excedent
pas 0.54, sauf pour l'item 21 sur la participation active iI l'entretien
(-0.68). Ce resultantevoqueunedependance discretede I'echelle de
Heinrichs vis-a-visde l'intensite de la symptomatologie negative.
[I) Heinrichs. D.W.etal.(1984). The Quality ofLife Scale: aninstrument for

rating theschizophrenic deficit syndrome. Schizophr. Bull. 10,388-398.

A NEUROCHEMICAL BASISFOR THE ANTIPSYCHOTIC
ACTIVITY OF LOXAPINE: INTERACTIONS WITH
DOPAMINE Dh DI. D4• AND SEROTONIN 5.HTI
RECEPTORSUBTVPES

A.N.Singh,C. Barlas,S. Singh,P.Franks,R.K. Mishra. McMaster
University. Hamilton, Ontario, Canada UN 3Z5

Loxapine is a typical neuroleptic that shows great structural and
functional homologyto the atypicalantipsychotic c1ozapine. Chronic
loxapine treatment is usually associated with extrapyramidal symp­
toms(EPS),whereasclozapinetreatmentis not.Conversely, loxapine
does not produce the agranulocytosis that often results from pro­
tracted clozapinetreatment. Earlier studies of loxapinehave usually
implicated D2 receptor blockade as the cause of the tardive dyski­
nesia that occurs with chronic treatment. More recently, loxapine's
ability to potentiate serotonergic neurotransmission hasalso been im­
plicated. In this study,the pharmacological affinities of loxapine for
the dopamine0 1, O2,0 4 , as wellas serotonin-2 (5-HT2)and NMOA
receptorsubtypes,were investigated throughdirect radioreceptor as­
says.The findings indicatethat loxapinedisplaysanextremelystrong
binding affinity for dopamine 0 4 and serotonin 5-HT2 receptors,
whichsuggeststhat bothserotonergic and dopaminergic mechanisms
contribute to the antipsychotic drug action and EPS associated with
loxapinein the treatmentof schizophrenia.
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