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My response to the authors’ strikingMy response to the authors’ striking

claim that they propose a new model (evenclaim that they propose a new model (even

if only ‘an outline sketch of a potentialif only ‘an outline sketch of a potential

model’) is: what model? Unfortunately,model’) is: what model? Unfortunately,

careful reading of the paper in search of thiscareful reading of the paper in search of this

model resulted in little that is new andmodel resulted in little that is new and

certainly nothing approaching a testablecertainly nothing approaching a testable

hypothesis.hypothesis.

Is it a new model to state that the envir-Is it a new model to state that the envir-

onment affects the configuration of theonment affects the configuration of the

self and that this can somehow lead to psy-self and that this can somehow lead to psy-

chosis? The authors cite the example ofchosis? The authors cite the example of

migration and its association with increasedmigration and its association with increased

risk of psychosis to illustrate their point,risk of psychosis to illustrate their point,

but it does not seem that they have any-but it does not seem that they have any-

thing new to say about this fascinatingthing new to say about this fascinating

area.area.

The authors call for greater rigour inThe authors call for greater rigour in

future conceptual models that integratefuture conceptual models that integrate

the biological and the social in the aetiologythe biological and the social in the aetiology

of psychosis. It is, therefore, doubly surpris-of psychosis. It is, therefore, doubly surpris-

ing that they advocate the integration ofing that they advocate the integration of

hermeneutically oriented social scienceshermeneutically oriented social sciences

into such future models. Given that herme-into such future models. Given that herme-

neutics is disconnected from the rigours ofneutics is disconnected from the rigours of

the laws of causation that govern the ma-the laws of causation that govern the ma-

terial world, one wonders how this wouldterial world, one wonders how this would

reduce the ‘vagueness’ that the authorsreduce the ‘vagueness’ that the authors

warn us against. It is also of interest thatwarn us against. It is also of interest that

the two other concepts central to thethe two other concepts central to the

authors’ model are the ‘self’ – a conceptauthors’ model are the ‘self’ – a concept

that has numerous competing definitionsthat has numerous competing definitions

(one article cited 21 competing concepts(one article cited 21 competing concepts

of the self; see Zahavi, 2003) – and ‘socialof the self; see Zahavi, 2003) – and ‘social

capital’, which has no operational defi-capital’, which has no operational defi-

nition (see McKenzienition (see McKenzie et alet al, 2002). It seems, 2002). It seems

to me that the authors should haveto me that the authors should have

followed their own admonition againstfollowed their own admonition against

vagueness or else produced their own clearvagueness or else produced their own clear

definitions of these concepts.definitions of these concepts.

Also, the authors commit an elementaryAlso, the authors commit an elementary

error by confusing the concept of ‘biologi-error by confusing the concept of ‘biologi-

cal’ with ‘genetic’ or ‘genomic’ in theircal’ with ‘genetic’ or ‘genomic’ in their

critique of current theories on schizo-critique of current theories on schizo-

phrenia, citing the work of Eisenbergphrenia, citing the work of Eisenberg

(2004). When we consider the role of a(2004). When we consider the role of a

given environmental factor in shaping agiven environmental factor in shaping a

particular trait, we are most certainly deal-particular trait, we are most certainly deal-

ing with a biological process. Can weing with a biological process. Can we

discuss the effect of sunlight on tanning ofdiscuss the effect of sunlight on tanning of

the skin without considering melanocytesthe skin without considering melanocytes

and melanin (see Gaulin & McBurney,and melanin (see Gaulin & McBurney,

2001)? Similarly, if the human brain/mind2001)? Similarly, if the human brain/mind

has the propensity, under certain environ-has the propensity, under certain environ-

mental conditions and given a particularmental conditions and given a particular

genetic make-up and early-life experience,genetic make-up and early-life experience,

to produce the clinical picture we call psy-to produce the clinical picture we call psy-

chosis, this cannot be understood outsidechosis, this cannot be understood outside

of biology. Phenotypes, we should remem-of biology. Phenotypes, we should remem-

ber, are not simply the obligate expressionber, are not simply the obligate expression

of genes but the complex outcome of theof genes but the complex outcome of the

interaction of the genome with the environ-interaction of the genome with the environ-

ment. In other words, the identification ofment. In other words, the identification of

an environmental risk factor for a particu-an environmental risk factor for a particu-

lar disorder is not the end of the story. Tolar disorder is not the end of the story. To

achieve a real understanding of how theachieve a real understanding of how the

phenotypic trait was shaped, we still needphenotypic trait was shaped, we still need

to understand the intra-organismic processto understand the intra-organismic process

that led to the said trait.that led to the said trait.
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Authors’ reply:Authors’ reply: In suggesting that the envir-In suggesting that the envir-

onment acts to produce biologically basedonment acts to produce biologically based

phenotypes depending on genetic propen-phenotypes depending on genetic propen-

sity, through ‘intra-organismic’ processes,sity, through ‘intra-organismic’ processes,

this letter points to one mantra of modernthis letter points to one mantra of modern

psychiatry. But in looking for how our edi-psychiatry. But in looking for how our edi-

torial contributes to the incremental naturetorial contributes to the incremental nature

of this important science it misunderstandsof this important science it misunderstands

our intent.our intent.

By ‘a new model’ we are describingBy ‘a new model’ we are describing

an alternative way of seeing the problem,an alternative way of seeing the problem,

as opposed to the box and line model weas opposed to the box and line model we

have become more familiar with whenhave become more familiar with when

considering a novel testable hypothesis.considering a novel testable hypothesis.

Phenomenology, conceived by Husserl,Phenomenology, conceived by Husserl,

developed through Heidegger, Ricoeurdeveloped through Heidegger, Ricoeur

and others, is notoriously difficult. Onand others, is notoriously difficult. On

these terms there may be those who feelthese terms there may be those who feel

that what we have attempted is miscon-that what we have attempted is miscon-

ceived. However, it is a tradition thatceived. However, it is a tradition that

influenced many of the early scientificinfluenced many of the early scientific

thinkers in our field, including Jaspers,thinkers in our field, including Jaspers,

Schneider, Minkowski and Lewis, and itSchneider, Minkowski and Lewis, and it

continues to influence today (e.g. Cutting,continues to influence today (e.g. Cutting,

1997; Sass, 2004; Stanghellini, 2004).1997; Sass, 2004; Stanghellini, 2004).

To precis Dan Zahavi (2003: p. 59) weTo precis Dan Zahavi (2003: p. 59) we

cannot ask what it is like to be a bar of soapcannot ask what it is like to be a bar of soap

or a rock. However, we can ask what it isor a rock. However, we can ask what it is

like to be a mouse, a human or, indeed, tolike to be a mouse, a human or, indeed, to

experience schizophrenia. This ‘what it isexperience schizophrenia. This ‘what it is

like’ has an internal structure that phe-like’ has an internal structure that phe-

nomenology attempts to capture. Likewise,nomenology attempts to capture. Likewise,

in our editorial we suggest that migrationin our editorial we suggest that migration

can provoke changes in ‘what it is like tocan provoke changes in ‘what it is like to

be’ on a similar level and that the field ofbe’ on a similar level and that the field of

anthropology (which draws on phenomen-anthropology (which draws on phenomen-

ology) offers insights here. We then linkology) offers insights here. We then link

these changes to the increased rates of psy-these changes to the increased rates of psy-

chotic illness in some groups and suggestchotic illness in some groups and suggest

that this fits well with the current psychi-that this fits well with the current psychi-

atric thesis that the brain is the product ofatric thesis that the brain is the product of

its own historical trajectory.its own historical trajectory.

We remain open to whether biologicalWe remain open to whether biological

or environmental correlates with identifiedor environmental correlates with identified

phenomenological structures can meaning-phenomenological structures can meaning-

fully be found. But a reinvigoration offully be found. But a reinvigoration of

phenomenology is perhaps just what psy-phenomenology is perhaps just what psy-

chiatry needs at this time. We would dochiatry needs at this time. We would do

well to bring to mind that despite our bestwell to bring to mind that despite our best

efforts we have yet to find aetiological fac-efforts we have yet to find aetiological fac-

tors in environmental or biological termstors in environmental or biological terms

that take us beyond the group effect tothat take us beyond the group effect to

the individual.the individual.

Above all the purpose of writing theAbove all the purpose of writing the

editorial was to stimulate debate.editorial was to stimulate debate.

Cutting, J. (1997)Cutting, J. (1997) Principles of PsychopathologyPrinciples of Psychopathology.Oxford:.Oxford:
Oxford University Press.Oxford University Press.

Sass, L. (2004)Sass, L. (2004) ‘Negative symptoms’, common sense‘Negative symptoms’, common sense
and cultural disembedding in the modern age. Inand cultural disembedding in the modern age. In
Schizophrenia, Culture, and SubjectivitySchizophrenia, Culture, and Subjectivity (eds J.Hunter(eds J.Hunter
Jenkins & R. J. Barrett), pp. 303^328.NewYork:Jenkins & R. J. Barrett), pp. 303^328.NewYork:
Cambridge University Press.Cambridge University Press.

Stanghellini,G. (2004)Stanghellini,G. (2004) Disembodied Spirits andDisembodied Spirits and
Deanimated BodiesDeanimated Bodies.Oxford: Oxford University Press..Oxford: Oxford University Press.

Zahavi, D. (2003)Zahavi, D. (2003) Phenomenology of the self. InPhenomenology of the self. InThe SelfThe Self
in Neuroscience and Psychiatryin Neuroscience and Psychiatry (edsT.Kircher & A.David),(edsT.Kircher & A.David),
pp. 56^75.Cambridge: Cambridge University Press.pp. 56^75.Cambridge: Cambridge University Press.

R.Harland,C. MorganR.Harland,C. Morgan Division ofDivision of
Psychological Medicine, Institute of Psychiatry,Psychological Medicine, Institute of Psychiatry,
London,UK. E-mail: r.harlandLondon,UK. E-mail: r.harland@@iop.kcl.ac.ukiop.kcl.ac.uk

G.HutchinsonG.Hutchinson The University of theWest Indies,The University of theWest Indies,
Department of Psychiatry,Mount Hope,TrinidadDepartment of Psychiatry,Mount Hope,Trinidad

Personality and attachmentPersonality and attachment
in adolescencein adolescence

It was encouraging to see the study by Wes-It was encouraging to see the study by Wes-

tenten et alet al (2005) published in a mainstream(2005) published in a mainstream

journal such as thejournal such as the British Journal of Psy-British Journal of Psy-

chiatrychiatry. For a variety of reasons, there is a. For a variety of reasons, there is a

reluctance among many British adolescentreluctance among many British adolescent

mental health clinicians to diagnose person-mental health clinicians to diagnose person-

ality disorders in their patients, despite theality disorders in their patients, despite the

clear presence often of the requisite diag-clear presence often of the requisite diag-

nostic features. This study shows that per-nostic features. This study shows that per-

sonality disorders in adolescents can besonality disorders in adolescents can be

validly diagnosed, whether using an estab-validly diagnosed, whether using an estab-

lished framework such as the DSM–IV orlished framework such as the DSM–IV or

a new, empirically derived taxonomy.a new, empirically derived taxonomy.
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I was struck by the extent to whichI was struck by the extent to which

certain factors derived from the Q-factorcertain factors derived from the Q-factor

analysis appear to map onto current con-analysis appear to map onto current con-

ceptualisation of attachment categories, aceptualisation of attachment categories, a

point borne out partially by the samepoint borne out partially by the same

research group (Nakash-Eisikovitsresearch group (Nakash-Eisikovits et alet al,,

2002) using Bartholomew’s attachment2002) using Bartholomew’s attachment

classification (Bartholomew & Horowitz,classification (Bartholomew & Horowitz,

1991). Specifically, the ‘psychological1991). Specifically, the ‘psychological

health’health’ factor shows strong correspondencefactor shows strong correspondence

to features of a secure internal workingto features of a secure internal working

model, while the ‘histrionic sexualisation’model, while the ‘histrionic sexualisation’

and ‘emotional dysregulation’ factors con-and ‘emotional dysregulation’ factors con-

tain items integral to the conceptualisationtain items integral to the conceptualisation

of ambivalent/preoccupied attachment. Itof ambivalent/preoccupied attachment. It

is interesting that in their 2002 study, theis interesting that in their 2002 study, the

group found that attachment avoidancegroup found that attachment avoidance

was correlated with their ‘avoidant’was correlated with their ‘avoidant’

Q-factor but not with DSM–IV avoidantQ-factor but not with DSM–IV avoidant

personality disorder; on this basis, theypersonality disorder; on this basis, they

questioned the prevailing conceptualisationquestioned the prevailing conceptualisation

of avoidant personality disorder. It isof avoidant personality disorder. It is

unclear how attachment disorganisationunclear how attachment disorganisation

is related to the SWAP-200-A factors,is related to the SWAP-200-A factors,

as it is still uncertain the extent toas it is still uncertain the extent to

which Bartholomew’s ‘fearful’ categorywhich Bartholomew’s ‘fearful’ category

corresponds to disorganised/unresolvedcorresponds to disorganised/unresolved

attachment.attachment.

Therefore, it is perhaps logical toTherefore, it is perhaps logical to

hypothesise that some personality traithypothesise that some personality trait

constellations (the most maladaptive ofconstellations (the most maladaptive of

which may constitute personality disor-which may constitute personality disor-

ders) are indeed disorders of attachment.ders) are indeed disorders of attachment.

This hypothesis, which is supported theo-This hypothesis, which is supported theo-

retically (Nakash-Eisikovitsretically (Nakash-Eisikovits et alet al, 2002), 2002)

and which makes intuitive sense to manyand which makes intuitive sense to many

adolescent mental health professionals,adolescent mental health professionals,

needs to be tested with longitudinalneeds to be tested with longitudinal

research. In addition to other empiricalresearch. In addition to other empirical

work, the above research shows the con-work, the above research shows the con-

tinuing clinical importance of attachmenttinuing clinical importance of attachment

theory. However, there is still no easilytheory. However, there is still no easily

administered validated measure of adoles-administered validated measure of adoles-

cent attachment in widespread clinicalcent attachment in widespread clinical

use currently in the UK. Surely, this is ause currently in the UK. Surely, this is a

deficit that needs to be addressed.deficit that needs to be addressed.
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Dementia prevalenceDementia prevalence
ShajiShaji et alet al (2005) have estimated the preva-(2005) have estimated the preva-

lence of dementia in an urban population inlence of dementia in an urban population in

Kerala, India and have provided a glimpseKerala, India and have provided a glimpse

into the various factors associated withinto the various factors associated with

dementia in their study. A few method-dementia in their study. A few method-

ological issues of the study need furtherological issues of the study need further

clarification.clarification.

Although a cut-off score of 23 on theAlthough a cut-off score of 23 on the

Mini-Mental State Examination (MMSE)Mini-Mental State Examination (MMSE)

was used for all the participants, a differentwas used for all the participants, a different

cut-off score would have been appropriatecut-off score would have been appropriate

among those who were illiterate (11.2%)among those who were illiterate (11.2%)

as educational status has been shown toas educational status has been shown to

affect MMSE scores.affect MMSE scores.

With no objective evidence to suggestWith no objective evidence to suggest

hypertension in the participants other thanhypertension in the participants other than

the verbal account of the caregivers, thethe verbal account of the caregivers, the

very high odds ratio for hypertension isvery high odds ratio for hypertension is

misleading. Furthermore, with such a smallmisleading. Furthermore, with such a small

number of individuals, the selection of thenumber of individuals, the selection of the

controls should have been more stringent.controls should have been more stringent.

It would be advisable to take a larger num-It would be advisable to take a larger num-

ber of controls for such a small sample ofber of controls for such a small sample of

individuals with vascular dementia (individuals with vascular dementia (nn¼22).22).

Although age has been shown to be aAlthough age has been shown to be a

risk factor for dementia in many studies,risk factor for dementia in many studies,

how this conclusion was reached in thishow this conclusion was reached in this

study is not clear.study is not clear.

There is a discrepancy in the number ofThere is a discrepancy in the number of

patients reported as receiving treatment forpatients reported as receiving treatment for

Alzheimer’s dementia (21 out of 31) com-Alzheimer’s dementia (21 out of 31) com-

pared with the total number of individualspared with the total number of individuals

with Alzheimer’s dementia detected in thewith Alzheimer’s dementia detected in the

study (study (nn¼30).30).

Despite a few limitations, this studyDespite a few limitations, this study

adds to the growing literature of theadds to the growing literature of the

epidemiology of dementia in developingepidemiology of dementia in developing

countries and would be helpful forcountries and would be helpful for

healthcare planners for adequate resourcehealthcare planners for adequate resource

allocation for preventive and curativeallocation for preventive and curative

services.services.
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Involuntary placement in ItalyInvoluntary placement in Italy

Salize & Dressing (2004) show figuresSalize & Dressing (2004) show figures

for various indicators for involuntaryfor various indicators for involuntary

placements in psychiatric facilities in theplacements in psychiatric facilities in the

European Union countries. According toEuropean Union countries. According to

the authors, Italy was unable to providethe authors, Italy was unable to provide

nationwide data from the 1990s. Therefore,nationwide data from the 1990s. Therefore,

in Table 1 they showed data from thein Table 1 they showed data from the

Lombardy region, concerning only theLombardy region, concerning only the

percentage of in-patient episodes that werepercentage of in-patient episodes that were

involuntary placements for an ‘unknowninvoluntary placements for an ‘unknown

year’. Data from Lombardy on numberyear’. Data from Lombardy on number

and rate of involuntary placements perand rate of involuntary placements per

100 000 population are indicated as ‘not100 000 population are indicated as ‘not

available’.available’.

Actually, nationwide data have beenActually, nationwide data have been

published up to 1997, and data frompublished up to 1997, and data from

the Lombardy region are available forthe Lombardy region are available for

the period 1995–2001 (see Table). Thethe period 1995–2001 (see Table). The

Italian data can be found on theItalian data can be found on the

website of the National Institute of Stat-website of the National Institute of Stat-

istics (http://www.istat.it/Societ-/Sanita-e-p/istics (http://www.istat.it/Societ-/Sanita-e-p/

Storico) and those of Lombardy onStorico) and those of Lombardy on

the website of the Regional Directoratethe website of the Regional Directorate

of Health (http://www.sanita.regione.of Health (http://www.sanita.regione.

lombardia.it/documenti).lombardia.it/documenti).

Also, Salize & Dressing report a rate ofAlso, Salize & Dressing report a rate of

11 involuntary placements per 100 000 for11 involuntary placements per 100 000 for

France. This is not correct, as can be seenFrance. This is not correct, as can be seen

looking at absolute numbers of 61 063looking at absolute numbers of 61 063

involuntary admissions in France. Giveninvoluntary admissions in France. Given

the French population of about 59.3the French population of about 59.3

5 4 25 4 2

TableTable Involuntary placement in ItalyInvoluntary placement in Italy

YearYear InvoluntaryplacementsInvoluntaryplacements

LombardyLombardy11 ItalyItaly22

nn Percentage of allPercentage of all

in-patient episodesin-patient episodes

Per 100 000Per 100 000

populationpopulation

nn Percentage of allPercentage of all

in-patient episodesin-patient episodes

Per 100 000Per 100 000

populationpopulation

19961996 28322832 12.312.3 3737 14 88214 882 10.910.9 2626

19971997 28182818 11.611.6 3737 15 04815 048 1111 2626

19981998 28032803 12.112.1 3636

19991999 27922792 12.612.6 3636

20002000 27942794 11.811.8 3535

20012001 24872487 10.810.8 3131

1. Source: Regione Lombardia Sanita, 1Servizi Psichiatrici della Regione Lombardia, anni1996^2001.1. Source: Regione Lombardia Sanita' , 1Servizi Psichiatrici della Regione Lombardia, anni1996^2001.
2. Source: Istituto Nazionale di Statistica, Annuario Statistiche della Sanita, anni1996 e1997.2. Source: Istituto Nazionale di Statistica, Annuario Statistiche della Sanita' , anni1996 e1997.
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