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First Admissions of Native-Born and Immigrants to
Psychiatric Hospitals in South-East England 1976

G. DEAN, D. WALSH, H. DOWNING and E. SHELLEY

Summary: In the past, birthplace has frequently been omitted in completing
the Sheet, but in 1976, over 91 per cent of all first admissions to psychiatric
hospitals in South-East England were analysed by birthplace, sex, age-group and
marital status. First admissions for schizophrenia were five times the expected
number forimmigrants from New Commonwealth America (the West Indies), four
times the expected number for immigrants from New Commonwealth Africa
(mostly ethnic Asians) and three times the expected number from India. Immi-
grants from Pakistan and the remaining New Commonwealth Asian countries
did not show a significantly higher than expected number of admissions for
schizophrenia, and their first admissions for alcoholic psychosis and alcoholism,
psychoneuroses and personality and behaviour disorders were significantly
fewer than expected. First admissions for schizophrenia were also significantly
more than expected among immigrants from Ireland, Germany and Poland, but

not from Italy.

Studies in many countries have found higher rates
of admission to psychiatric hospitals among immi-
grant groups than among the native-born population
of the host countries, (Malzberg, 1969) while immi-
grant groups have been found to have particularly high
admission rates for schizophrenia. However, many of
these studies did not allow for differences in age, sex,
marital status and social class structure between
immigrant and host populations.

Cochrane (1977) studied all admissions to psych-
iatric hospitals in England and Wales in 1971 by
place of birth. He found that those who had migrated
from Scotland, Ireland and Poland had high ad-
mission rates, those from India, Pakistan, Germany
and Italy had low admission rates and those from the
West Indies and the United States of America had
rates which were similar to those of the native popu-
lation. However, information on place of birth was
not available for 30 per cent of patients admitted in
1971.

We now report here a study of first admissions to
psychiatric hospitals in South-East England, compar-
ing admissions of the native-born population with
admissions of New Commonwealth-born and Euro-
pean-born immigrants.

Method
The 1971 census provided the age and sex structure
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of the United Kingdom-born and of the immigrant
populations from the New Commonwealth countries
of Asia, including Pakistan, from New Common-
wealth America (mostly the West Indies) and from
New Commonwealth Africa (OPCS, 1971). In
South-East England, there was little change in the
total population between 1971 and 1976. The 1976
New Commonwealth immigrant populations were
estimated by taking account of net immigration to
Great Britain, less deaths, between 1971 and 1976. The
Labour Force Surveys of 1973, 1975 and 1977 (1980)
showed that the proportion of New Commonwealth
immigrants in the main groups in South-East England,
compared with the rest of England and Wales, did not
change between the 1971 census and 1977. In this
study, it was assumed that the populations were dis-
tributed in the same proportion as those resident in
the 1971 census and that they kept the same sex and
age structure (age-groups 0-19, 20-34, 35-54 and
55+). Between 1971 and 1976, the greatest change in
the New Commonwealth-born population was among
immigrants from New Commonwealth Africa of
Asian ethnic origin, mostly from Uganda. During
these five years, there was a net immigration to Great
Britain of 84,000 ethnic Asians and 13,000 ethnic
Africans from New Commonwealth Africa (Office of
Population Censuses and Surveys, 1977). During the
same time, there was a net immigration to Great
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Britain of 28,000 ethnic Indians from India, 35,000
ethnic Pakistani from Pakistan and 36,000 ethnic
Asians from the remainder of New Commonwealth
Asia. The immigrant population from New Common-
wealth America changed very little between 1971 and
1976; there was a net loss by emigration from Great
Britain of 5,000 during that time. The 1971 census
populations were used for the ethnic Europeans who
were born in the New Commonwealth countries and
also for the United Kingdom-born in South-East
England and for the immigrants from Europe.

First admissions to psychiatric hospitals and units
in the areas of the four Thames Regional Health
Authorities and to the London Boards of Governors
Hospitals were studied. These hospitals and units
cover the geographical region of Greater London,
Bedfordshire, Essex, Hertfordshire, Kent, Surrey and
East and West Sussex, which has a total population of
15 million. The staff of the Department of Health and
Social Security (DHSS) made a special effort to obtain
the co-operation of the hospitals to ensure that place
of birth and other data for each first admission were
accurately recorded. Some hospital staff demurred at
the request that birthplace should be noted on all
admissions, and special meetings were arranged to
convince the medical and records staff of the import-
ance of reccrding birthplace in order to study the
prevalence of psychiatric morbidity among the immi-
grant groups who had come from a different back-
ground than the United Kingdom-born. The con-
fidentiality of personal data in the study was stressed.
The Office of Population Censuses and Surveys,
London, also assisted in the preparation of the data.

The first admissions to psychiatric hospitals in
South-East England in 1976 were analysed by age
(0-19, 20-34, 35-54, 55+), sex and place of birth.
Those for whom place of birth was not stated were
excluded from further analysis. An expected number of
admissions was calculated for each age, sex and diag-
nostic category for each immigrant group, based on
United Kingdom-born first admissions in South-East
England, and categorized by age, sex and diagnosis.
The chi-square test (x®) was used to determine the
statistical significance of differences in admissions
between the immigrant groups and the United
Kingdom-born.

Results

First admissions in 1976 and first admission rates
for the United Kingdom-born resident in South-East
England by sex, age-group and diagnostic category are
shown in Table I. The highest first admission rates for
both males and females occurred in those aged 20 to 34
and in those aged over 55 years. Females had a higher
first admission rate than males. The larg:st diag-
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nostic categories for United Kingdom-born male first
admissions were personality and behaviour disorders
and psychoneurosis. For United Kingdom-born
females, the most frequent diagnoses were psycho-
neurosis and senile and pre-senile psychoses. Birth-
place was recorded in 91 per cent of all first admissions
in 1976.

Actual and expected first admissions in each diag-
nostic category for male and female New Common-
wealth immigrants in South-East England are shown
in Tables II and III, excluding a small number from
New Commonwealth Europe (Malta and the Medi-
terranean).

Schizophrenia accounted for 37.9 per cent of New
Commonwealth male and 26.3 per cent female first
admissions and was the diagnostic category which
caused the excess in total first admissions, when
compared with the United Kingdom-born. In both
sexes, the actual number of first admissions diagnosed
as schizophrenia was more than three times higher
than the expected number—3.2 times higher in males
and 3.4 times higher in females. The excess of actual
over the expected number of admissions for schizo-
phrenia is very apparent in each of the four age-groups
studied (Table IV).

Depressive psychosis was also significantly increased
in New Commonwealth females and ‘other psychoses’
in both males and females (Tables II and III). Ad-
missions for alcoholic psychosis and alcoholism and
for psychoneurosis were significantly less than ex-
pected among females, while only one male and no
female was admitted with drug dependence (expected
number 15.4).

The immigrants from New Commonwealth Asia
and Pakistan combined showed no significant
difference between overall actual and expected total
first admissions. Immigrants from India had signi-
ficantly more than the expected number, and immi-
grants from Pakistan, Bangladesh and the remainder
of New Commonwealth Asia had significantly fewer
than expected admissions. Immigrants from India had
three times the expected number of first admissions for
schizophrenia. Admissions among immigrants from
India for ‘all other conditions’ were also greater than
expected. Immigrants from Pakistan and the re-
maining countries of New Commonwealth Asia,
except India, had significantly fewer than expected
admissions for psychoneurosis, personality and be-
haviour disorders, alcoholic psychosis and alcoholism
and ‘all other conditions’, when the sexes are com-
bined. All first admissions among immigrants from
Pakistan (N = 30) were significantly lower than
expected (N = 47.7). The remaining New Common-
wealth Asian immigrants were from Malaysia, Ceylon,
Singapore, Hongkong, etc.
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Immigrants from New Commonwealth America
(mostly from the West Indies) had significantly more
first admissions than expected among males and
females aged 20-34 and 35-54 years. Schizophrenia
was the largest diagnostic category for both males and
females, accounting for 41.4 per cent of male and 29.6
per cent of female first admissions, and was five times
the expected number in both sexes. Other psychoses
and other psychiatric conditions were significantly
more than expected in females and in the sexes com-
bined, while alcoholic psychosis and alcoholism was
significantly less than expected in males and in both
sexes combined.

Immigrants from New Commonwealth Africa of
Asian and African ethnic origin had significantly more
first admissions than expected, when compared with
the United Kingdom-born. Admissions were signi-
ficantly increased among male and female New
Commonwealth Africa immigrants aged 20-34 and
35-54 years. The diagnosis of schizophrenia caused
the largest number of first admissions in both sexes,
accounting for 49 per cent of male and 30 per cent of
female first admissions, and in both sexes was four
times the expected number. In males, admissions for
personality and behaviour disorders and, in females,
depressive psychosis and other psychoses were signi-
ficantly higher than the expected number and psycho-
neuroses less than expected.

Admission to psychiatric hospitals for schizophrenia
are relatively more frequent among the single than the
married, widowed, divorced and separated. Among
the United Kingdom-born male first admissions for
schizophrenia, 60.9 per cent were single, among the
male New Commonwealth immigrants 58.2 per cent
and among the immigrants from Ireland (Irish
Republic and Ireland part not stated) 52.3 per cent.
Among the United Kingdom-born female first ad-
missions for schizophrenia, 35.7 per cent were single,
among the New Commonwealth female admissions
35 per cent and among the Irish female immigrants
44.2 per cent (Dean et al, 1981). There was no signi-
ficant difference in the proportion of single in the
three groups.

Admissions for alcoholic psychosis and alcoholism
were higher than the expected number among immi-
grants from Ireland (Dean er al, 1981) (Table IV).
Admissions for schizophrenia, but not for alcoholism,
were also significantly higher than expected (P <0.05)
among immigrants from Germany (12 actual, 6.7
expected) and Poland (14 actual, 4.6 expected), but
not among immigrants from Italy (8 actual, 7.0
expected).

Discussion
Previous studies of admissions of immigrants to
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psychiatric hospitals in England and Wales have been
hampered by the omission of recording the country of
birth on a high proportion of identification sheets, or
have been conducted only in circumscribed areas of
Britain. In this study, place of birth was ascertained
for over 91 per cent of all first admissions, with the
collaboration of the staffs of the psychiatric hospitals
of South-East England. Exclusion of the group for
whom place of birth was not stated probably leads to
relative under-representation of those born in the
United Kingdom or in Ireland (Cochrane, 1977). It is
possible that some patients recorded as being admitted
to a psychiatric hospital for the first time may actually
have been at some other psychiatric hospital on a pre-
vious occasion. This may be more likely to be the case
for immigrants than for the native-born, as the former
may conceal or forget earlier admissions in their home
countries prior to migration. Some of the countries
from which patients represented in this study origin-
ated may have different thresholds for hospitalization
than those obtaining in the United Kingdom. It is,
therefore, possible that some immigrants may have
been ill for a considerable time in their home countries
without being hospitalized. On arrival in the United
Kingdom, where lower hospitalization thresholds
operate, some immigrants may have been admitted to
hospital shortly afterwards. This taking up the slack
of residual illness may artificially raise immigrant
hospitalization rates. It must also be borne in mind
that existing or incipient mental illness may have been
a stimulus to migration (Odegaard, 1932) and that
psychiatric symptomatology or its expression in immi-
grants may be more acute and more socially dis-
ruptive than in natives, and therefore more frequently
lead to hospitalization (Gordon, 1965).

Finally, the rootlessness of some psychiatric
patients, particularly migrants suffering from schizo-
phrenia, may lead them to move frequently and rapidly
from one area within the United Kingdom to another
and also within the area of South-East England where
this study was based. In these circumstances, multiple
admissions in different parts of the country present
greater possibilities for over-estimation of first
admissions for this group than would be the case for a
more stable native resident population.

In Europe and North America, the prevalence of
schizophrenia, if not the incidence, is higher among
lower socio-economic groups. However, in India the
opposite may be true (Rao, 1966). Further studies are
proposed to ascertain the socio-economic and occu-
pation groups of the immigrant population in com-
parison with the United Kingdom-born.

Schizophrenia as seen in developing’countries may
be quite atypical, when compared with schizophrenia
in Western countries, often having an acute onset and
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rapidly changing clinical symptoms (Torrey, 1980).
Such acute-onset psychoses, relatively uncommon for
contemporary British psychiatrists, may be more
likely to be labelled schizophrenia by them than if they
were being adjudicated on by psychiatrists of their
own race in their home countries. The standing of the
acute psychotic episodes often seen in developing
countries in relation to ‘schizophrenia’ is not clear
(Littlewood and Lipsedge, 1981).

The extent to which immigrant status in its own
right, rather than membership of a particular ethnic
group, contributed to susceptibility to hospital ad-
mission for psychiatric illness is a matter of consider-
able importance. Clearly, no simple answer can be
given, as each migration differs in its origins, char-
acteristics and consequences. Equally, the status of the
immigrant in the recipient country, the degree of social
support available to him and the attitude of his
native-born neighbours, in addition to more tangible
realities such as a capacity to speak the language and
to obtain employment, are of crucial importance in
determining his mental health status. Since each
immigrant situation is unique, it must be studied in its
own context.

The general findings of this study, in showing
increased first admissions for schizophrenia for
immigrants from New Commonwealth countries and
Pakistan and from some European countries, are in
agreement with such earlier studies as those of Kiev
(1965), Pinto (1970) and Rwegellero (1977). The
numbers of migrants from some of the countries in our
study were small; nevertheless, these preliminary
findings are of sufficient importance to justify more
extended studies, which would be controlled for
marital status, socio-economic group and other
relevant variables. It is hoped to initiate such studies
shortly. Investigations of variations in disease inci-
dence and patterns between ethnic groups are of great
value in furthering knowledge of the origins and out-
come of illness (British Medical Journal, 1981). Un-
fortunately, birthplace is very frequently omitted in
the space provided in the Psychiatric In-patient
Identification Sheet and, in general hospitals, on the
Hospital Activity Analysis forms (Dean et al, 1976).
It is of the greatest importance that birthplace should
be noted on these forms, so that studies of the kind
reported here can be carried out.
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