
Highlights of this issue

Life: childhood to older age

This first issue of 2010 brings in the New Year with an exciting and
eclectic mix of clinically related research. The papers range both in
content, across the lifespan from childhood through adulthood into
older age; and in origin, from Benin, through Britain and India to
Taiwan. Although childhood experience in Western countries
has improved in material terms, there has been an increase in
behavioural difficulties over the past 30 years. A thought-provoking
editorial by Scott (pp. 1–3), Director of the National Academy for
Parenting Practitioners, examines the role of parenting in
improving childhood outcomes and how interventions to improve
parenting could serve not only to reduce distress during child-
hood, but also to ameliorate the longer-term costs of behavioural
disorder in childhood. This relationship between childhood
symptoms and adult outcomes has also been observed in
psychotic disorders, where the presence of auditory hallucinations
in childhood has been noted to increase the risk of adult psychotic
illness. Bartels-Velthuis and colleagues (pp. 41–46) found that 9%
of 7- to 8-year-old children experienced auditory hallucinations
but this was not generally associated with functional decrement.
They suggest that a subgroup of these children, who experience
hallucinations and demonstrate functional decrement, may
potentially show continuity with psychotic outcomes during their
follow-up into adulthood. Moving to adulthood, the NICE
guidelines for treatment of borderline personality disorder
suggest that pharmacological treatment has little role to play in
its management. However, a review by Lieb et al (pp. 4–12)
challenges this view; they conclude that mood-stabilising and
antipsychotic medication is useful for affective dysregulation,
mood stabilisers are useful in impulsive behavioural dyscontrol
symptoms and selective serotonin reuptake inhibitors should be
reserved only for treatment of comorbid depressive illness. They
suggest that the NICE guidelines, published in January 2009,
are already in need of reassessment. At the other end of the
lifespan, there is an increased incidence of mild cognitive
impairment and dementia with increasing age, and the presence
of mild cognitive impairment has been suggested as an inter-
mediate stage conferring increased risk of conversion to dementia.
However, the actual risk of conversion varies considerably and
there are no unequivocal predictors of this change. Velayudhan
et al (pp. 36–40) report that the presence of diabetes mellitus
was associated with a significant increase in the risk of conversion
to dementia and suggest that the potential for improved diabetic
control may warrant further examination.

Bipolar disorder: white matter, serotonin
and relapse prevention

Regional cortical white matter changes have been observed in
bipolar disorder, and Macritchie and colleagues (pp. 52–58)
examined cortical white matter in patients with euthymic bipolar
disorder, using diffusion weighted magnetic resonance imaging,
and found significant changes in these patients compared with
controls. They suggest that there are generalised white matter
abnormalities present in bipolar disorder and these may be
influenced by substance misuse and treatment with lithium. The

underlying mechanism is uncertain but genetic variation may play
a prominent role. The importance of serotonin in depression,
both in treatment and in the mechanism of cortical action, has
been extensively examined; the role of serotonin in mania has
received less attention. Yatham et al (pp. 47–51) describe
decreased levels of cortical 5-HT2 receptors in drug-free patients
with bipolar disorder, scanned using positron emission
tomography during a manic phase. They did not find a
correlation of severity of mania with receptor density and
speculate whether these changes reflect a trait marker for bipolar
disorder, rather than a state expression of mania. Even after
successful treatment, the recurrence rates in bipolar illness are
relatively high, in the order of 50% at 1 year, and relapse
prevention may be a useful intervention to reduce this figure.
Lobban and colleagues (pp. 59–63) provided training in enhanced
relapse prevention to community mental health teams, and
when compared with treatment as usual, report a modest but
non-significant decrease in the time to the next episode of the
illness. They comment that this study demonstrates the feasibility
and potential benefit of this approach, which now requires larger
trials to determine its role in practice.

World view: self-harm, suicide and obstetric
complications

Self-harm continues to be a serious problem worldwide, with
relatively high rates of repetition and of suicide. There are limited
data on self-harm rates in Asia and Chen et al (pp. 31–35) report
from Taiwan, observing that the risks of repetition were
significantly elevated in the first year, but generally lower than
the rates reported in the UK. They speculate that this may be
due to the methods used to self-harm in Taiwan, where in a
quarter of cases the individuals ingested pesticide, with extremely
physically aversive consequences. They suggest that this may act
as a powerful behavioural deterrent, when compared with
self-cutting or ingestion of medication – the prominent methods
described in Western cultures. In line with this theme of cultural
variation in psychiatric presentation, Manoranjitham et al
(pp. 26–30) examined risk factors for suicide in southern India
and found alcohol dependence and adjustment disorders to be
the most frequently associated psychiatric diagnoses. However,
ongoing stress, chronic pain and breakup of a relationship were
also significant factors. Overall, they conclude that psychosocial
stress and social isolation rather than psychiatric disorder were
the significant risk factors for suicide; they discuss differences with
the Western data – suggesting that overall levels of suicide are
higher in low- and middle-income countries and thus psychiatric
disorder forms a much smaller proportion of the risk in these
countries. They also speculate whether the depression associated
with suicide is actually distress rather than disease, and the
different emphasis placed on this distinction by different models
within social care and healthcare. Fottrell and colleagues
(pp. 18–25) report that experiencing severe obstetric complications
was not associated with greater subsequent psychological distress
in women in the Republic of Benin. However, they found that
women suffering obstetric complications with perinatal death
had significantly elevated levels of psychological distress, but that
this was mediated by psychosocial variables such as debt, physical
illness and marital disharmony. They discuss the protective effects
of having a child within this culture.

We take this opportunity to wish readers of the Journal a very
peaceful and harmonious New Year.

A2

By Sukhwinder S. Shergill

The British Journal of Psychiatry (2010)
196, A2. doi: 10.1192/bjp.196.1.A2

https://doi.org/10.1192/bjp.196.1.A2 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.196.1.A2


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 0
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialUnicodeMS
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ComicSansMS
    /ComicSansMS-Bold
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /EstrangeloEdessa
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Haettenschweiler
    /Impact
    /Kartika
    /Latha
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LucidaConsole
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSansUnicode
    /Mangal-Regular
    /MicrosoftSansSerif
    /MonotypeCorsiva
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MVBoli
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Raavi
    /Shruti
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 200
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 200
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 400
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create PDFs that match the "Required"  settings for PDF Specification 4.01)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


