
summarise their results, but one fails tosummarise their results, but one fails to

draw clinical sense of it or be in a positiondraw clinical sense of it or be in a position

to use the information in clinical practice.to use the information in clinical practice.

One could be cynical about their findings;One could be cynical about their findings;

the offspring of mothers with schizophreniathe offspring of mothers with schizophrenia

or psychotic disorders are expected to beor psychotic disorders are expected to be

at increased risk, which could vary acrossat increased risk, which could vary across

studies owing to a multitude of factors, sostudies owing to a multitude of factors, so

the findings of the study are no surprise.the findings of the study are no surprise.

The increased risk could be genetic,The increased risk could be genetic,

psychosocial or both.psychosocial or both.

The clinical implications of high-riskThe clinical implications of high-risk

studies ought to help identify those at highstudies ought to help identify those at high

risk and prevent health problems in them. Arisk and prevent health problems in them. A

number of studies on risk reduction strate-number of studies on risk reduction strate-

gies have been reported for commongies have been reported for common

medical problems, including diabetesmedical problems, including diabetes

(Parillo & Ricardi, 2004), cardiac disorders(Parillo & Ricardi, 2004), cardiac disorders

(Ferdinand, 2004) and atherosclerotic vas-(Ferdinand, 2004) and atherosclerotic vas-

cular disease (Heckam & Anand, 2003)cular disease (Heckam & Anand, 2003)

and even complex multi-factorial disordersand even complex multi-factorial disorders

such as hypertension (Sheridansuch as hypertension (Sheridan et alet al,,

2003), to name a few. Although little can2003), to name a few. Although little can

be done about the genetic component ofbe done about the genetic component of

the risk, the psychosocial and environmen-the risk, the psychosocial and environmen-

tal effects can definitely be minimised. Mul-tal effects can definitely be minimised. Mul-

tiple appropriate lifestyle alterations andtiple appropriate lifestyle alterations and

stress protective strategies may be relevant.stress protective strategies may be relevant.

Furthermore, one expects that over time,Furthermore, one expects that over time,

the more recent studies should report rela-the more recent studies should report rela-

tively lower rates of elevated risk comparedtively lower rates of elevated risk compared

with those done decades earlier. Inciden-with those done decades earlier. Inciden-

tally, Niemitally, Niemi et alet al found an incidence offound an incidence of

6.7%, lower than the 16.2% found in a6.7%, lower than the 16.2% found in a

study reported in 1993, and 13.1% in onestudy reported in 1993, and 13.1% in one

reported in 1995, showing a graduallyreported in 1995, showing a gradually

decreasing receding trend. Niemidecreasing receding trend. Niemi et alet al attri-attri-

bute these differences to methodologicalbute these differences to methodological

factors, but one wonders whether thefactors, but one wonders whether the

reduction can be attributed to preventivereduction can be attributed to preventive

measures being implemented with those atmeasures being implemented with those at

high risk, advertently or inadvertently.high risk, advertently or inadvertently.

What is the point of knowing thatWhat is the point of knowing that

people are at increased risk of developingpeople are at increased risk of developing

a disorder if nothing can be done with thisa disorder if nothing can be done with this

knowledge?knowledge?
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Author’sreplyAuthor’sreply: Dr Chaturvedi questions the: Dr Chaturvedi questions the

clinical relevance of knowing that offspringclinical relevance of knowing that offspring

of mothers with schizophrenia are atof mothers with schizophrenia are at

increased risk of developing both psychoticincreased risk of developing both psychotic

and non-psychotic disorders, particularlyand non-psychotic disorders, particularly

because preventive measures are not avail-because preventive measures are not avail-

able. However, preventive measures mayable. However, preventive measures may

be available in the future. Clinical high-riskbe available in the future. Clinical high-risk

studies already suggest that using specificstudies already suggest that using specific

preventive interventions, it is possible atpreventive interventions, it is possible at

least to delay the onset of psychosis inleast to delay the onset of psychosis in

patients at incipient risk of psychosispatients at incipient risk of psychosis

(McGorry(McGorry et alet al, 2002). However, the criter-, 2002). However, the criter-

ia for being clinically at high risk requireia for being clinically at high risk require

that the individual is already showingthat the individual is already showing

psychotic-like symptoms or impaired func-psychotic-like symptoms or impaired func-

tioning (McGorrytioning (McGorry et alet al, 2002). One of the, 2002). One of the

goals in high-risk studies (including ours)goals in high-risk studies (including ours)

is to identify early indicators of emergingis to identify early indicators of emerging

psychotic disorders that could be detectedpsychotic disorders that could be detected

before any impairment starts to develop.before any impairment starts to develop.

Family interventions are rarely targetedFamily interventions are rarely targeted

at children of mothers with psychotic disor-at children of mothers with psychotic disor-

ders, who often remain uninformed aboutders, who often remain uninformed about

their parent’s illness and have to cope alonetheir parent’s illness and have to cope alone

with their parent’s symptoms and take addi-with their parent’s symptoms and take addi-

tional responsibility for the family (Valiaka-tional responsibility for the family (Valiaka-

layillayil et alet al, 2004). We hope that the, 2004). We hope that the

knowledge that the children are themselvesknowledge that the children are themselves

at increased risk of developing mental disor-at increased risk of developing mental disor-

ders will enhance the planning and imple-ders will enhance the planning and imple-

mentation of supportive measures andmentation of supportive measures and

parental education for families where theparental education for families where the

parent(s) suffer from psychotic disorder.parent(s) suffer from psychotic disorder.

Such support should begin during preg-Such support should begin during preg-

nancy and continue through childhood andnancy and continue through childhood and

adolescence. These measures could also turnadolescence. These measures could also turn

out to be preventive: the Finnish Adoptionout to be preventive: the Finnish Adoption

Study showed that the risk of developingStudy showed that the risk of developing

schizophrenia-spectrum disorders amongschizophrenia-spectrum disorders among

adoptees whose biological mothers hadadoptees whose biological mothers had

schizophrenia was much lower if they wereschizophrenia was much lower if they were

raised in adoptive families with ‘healthy’raised in adoptive families with ‘healthy’

rearing patterns (Tienarirearing patterns (Tienari et alet al, 2004)., 2004).

Finally, Dr Chaturvedi suggests thatFinally, Dr Chaturvedi suggests that

there might be a genuine decline in the riskthere might be a genuine decline in the risk

of developing schizophrenia among high-of developing schizophrenia among high-

risk children. We discussed this possibilityrisk children. We discussed this possibility

in our article, but the method of identifyingin our article, but the method of identifying

the mothers in our study differs so muchthe mothers in our study differs so much

from those of the Copenhagen and Newfrom those of the Copenhagen and New

York high-risk studies that we still considerYork high-risk studies that we still consider

it premature to draw such a conclusion.it premature to draw such a conclusion.
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One hundred years agoOne hundred years ago

The care of the feeble-mindedThe care of the feeble-minded

THE problem of the care of the feeble-THE problem of the care of the feeble-

minded may be said first to have receivedminded may be said first to have received

attention on anything approaching a gener-attention on anything approaching a gener-

al scale in Europe and America towards theal scale in Europe and America towards the

middle of the last century. In France themiddle of the last century. In France the

attempt to deal with this question may beattempt to deal with this question may be

traced to the beginning of that centurytraced to the beginning of that century

and that country has been called the birth-and that country has been called the birth-

place of the new education as it applies toplace of the new education as it applies to

the mentally defective class. Switzerland isthe mentally defective class. Switzerland is

3 5 63 5 6
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