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sites have examined the issue. Many cases
will prove to be ‘false positives’. Other peo-
ple, even if truly vulnerable to a psychotic
disorder, may respond to purely psycho-
social interventions or require other forms
of drug therapy, for example antidepres-
sants. In others, it may turn out that neuro-
leptics help to reduce the risk of a first and
potentially destructive episode of psychosis.
We simply do not yet have sufficient
knowledge to be clear about specific
treatment-matching at this phase, so further
research is urgently required. On the other
hand, psychiatrists still need to respond to
those in distress and people with substantial
levels of disability and risk. For example, in
our Personal Assessment and Crisis Evalu-
ation (PACE) clinic which provides assis-
tance for at-risk patients who are acrively
secking and accepting help, the rate of
deliberate self-harm and disability prior to
entry is high (Yung et al, 1996). Better
access to interventions for adolescents and
young adults with psychosocial disorders
is an urgent priority (Rutter & Smith,
1995); specificity of treatment is essentially
a second-order issue.

In first-episode psychosis, the evidence
suggests the real problem is excessive
caution, with delayed treatment all roo
common. While it remains to be definitively
proven that shortening delays in treatment
strongly affects the long-term outcome,
the increasing safety and effectiveness of
modern treatments support a policy of early
intervention once a psychotic illness is
clearly present. Obviously, such a proactive
stance must respect the rights and wishes of
consumers; indeed, in doing so, the chances
of a collaborative long-term relationship,
the cornerstone of a positive outcome in
psychosis, are usually enhanced.

I do not believe that Sullivan either
sought to or succeeded in ‘nipping this
scheme in the bud’. The notion of early
intervention is a sound one throughout
medicine, provided the maxim primum
non nocere is adhered to. Cameron merely
argued for this principle to be applied to
the most severe disorders that psychiatrists
treat. Perhaps the time was nor right in
the sense that few effective or specific treat-
ments existed then, but the idea was a nota
bad one. It is important to separate people
from ideas.
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Emotional functions and cognitive
processes

Sir: Taylor & Liberzon (1999) provide a
valuable overview of current knowledge of
the neurobiology of emotion, and its impli-
cations for the study of schizophrenia. One
important aspect which was not fully
explored is the possible link between
emotional function and the capacity for
abstract thought, both of which may be
abnormal in schizophrenia.

Lesion studies in monkeys indicate the
importance of the orbitofrontal cortex in
mediating the inhibition of action when this
inhibition is required for reward. Damasio
(1996) has shown that in man this area is
not only essential in inhibiting automatic re-
sponses, but also in recognising bodily states
associated with reward and punishment.
This recognition is necessary to allow the
abstraction of rules about which categories
of responses are likely to be rewarded. The
study quoted used a gambling paradigm.
Subjects selected cards ar will from two
packs; one pack provided rewards of large
sums of money, but an overall loss in the
course of the experiment, while the second
pack produced more modest wins but a con-
sistent gain over the experiment. Subjects
with orbitofrontal lesions consistently se-
lected cards from the first pack, whereas
those with normal frontal lobe function
shifted strategy to select cards from the sec-
ond pack. Subjects without orbitofrontal le-
sions were able to ‘sense’ that one pack was
*better” than the other although they were
unable to say why this was.

The suggestion is that in order to be
able to shift attention from the immediate
consequences of a response (in terms of
reward or punishment) to being able to
think symbolically about categories of re-
sponse, systems involved in reward, punish-
ment and the unconscious and conscious
appraisal of emotion are required, as well
as systems involved in sustained attention,
memory and information-processing. Social
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interaction requires the ability to abstract
rules of behaviour, while the ability to form
mental representations of categories of re-
warding and aversive stimuli may represent
evolutionarily early stages of abstract
thought.

These possible links berween emotional
functions and cognitive processes are of
considerable interest in the study of the dis-
ease process of schizophrenia, which in-
volves affective blunting, concrete thought
processes, impaired function on tests of cog-
nitive set-shifting and abnormal categorical
thinking.
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Authors’ reply: We are grateful to Barbenel
for pointing out an important and comple-
mentary approach to the study of emotion
and cognition. Whereas we sought in our
editorial to emphasise the distinction bet-
ween cognitive and emotional themes in
schizophrenic pathology (Taylor & Liber-
zon, 1999), it is equally interesting to
understand how emotional responses also
have cognitive functions. Barbenel makes
the intriguing suggestion that some emo-
tional responses might demonstrate “early
stages of abstract thought™. As patterned
responses, presumably selected by evolu-
tionary pressures, emotions should reflect
the output of specific neural systems which
adapted to handle recurring situations. As
such, specific emotions occur in specific
environmental contexts, which clearly
delineate categories of behaviour, or rules.

We agree with Barbenel’s observation
that a disease process affecting cognitive
functions, such as set-shifting, and emo-
tional functions, such as affective range,
points to both cognition and emotion at
the root of pathophysiology. In general,
we reject the use of rigid, dichotomous for-
mulations of emotion v. cognition, both on
theoretical and on empirical grounds.
Students of emotion recognise thart in spite
of their heuristic value as psychological
categories, emotion and cognition do not
constitute mutually exclusive functional
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classes (Ellsworth, 1991). While researchers
in schizophrenia have tended to emphasise
cognitive dysfunction over emotional dys-
regulation in schizophrenia, a more fruitful
approach might take the cognitive and
affective symptoms of schizophrenia as evi-
dence of unifying neurobiological processes
which link emotion and cognition. In our
research effort, we try to characterise the
neural structures and molecular markers
which carry out these processes, which
should bring about a greater understanding
of what it means to say that emotions and
cognition interact with each other, in
normal and pathological conditions.
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Family burden of caring for people
with mental illness

Sir: Jenkins & Schumacher (1999) com-
mented on the universality of burden in

caring for people with mental illness, and
the sociocultural factors that might
influence it.

We have had the opportunity of study-
ing family burden in a number of different
psychiatric illnesses including schizo-
phrenia, affective disorders, and ‘neurotic’
conditions such as generalised anxiety
disorder, dysthymia, and obsessive—com-
pulsive disorder (Chakrabarti et al, 1992,
1993, 1995, 1996). Most of our families
had problems in caring for their mentally
ill relative, with over 90% of families,
across different patient groups, experien-
cing moderate to severe burden. However,
mean scores of burden were greatest among
families of patients with schizophrenia, fol-
lowed by bipolar disorder, major depression
and ‘neurotic’ disorders. Subjective reports
of burden were proportionately less, reflect-
ing a high degree of tolerance on the part of
relatives. On examining the influence of
various factors on burden we found that
the strongest predictors of the extent or se-
verity of burden were a longer duration of
illness and higher levels of disability. So-
cio-demographic parameters such as age,
gender, marital status, income or residence
had a lesser and more inconsistent influence
on the severity of burden. These seemed to
be more important in determining the pat-
tern or distribution of burden in various
areas, such as finances, disruption of family
routine, or interactions.
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Our results emphasise the need for a
distinction between the extent (severity/
quantity) of burden, and its pattern (typol-
ogy/quality). The former seems to be more
influenced by clinical factors such as dura-
tion, disability, type and severity of illness,
whereas the latter is more likely to be deter-
mined by social and cultural factors. We
agree with Jenkins & Schumacher that it
is the quality of burden which merits
further investigation, because it can offer
useful insights into how mental illness
affects families across different social,
cultural and ethnic groups.
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One hundred years ago
From: Medico-legal notes

“The important classification to be made
among the insane so far as society is con-
cerned, is a division into dangerous and
non-dangerous insane.” The various pro-
cedures followed in permitting the release
of such of the criminal insane as have pre-
sumably recovered are detailed at length.
It is self-evident that this is a matter in
which the utmost care should be exercised.
“The importance of a combination of judi-
cial, administrative, and medical authority
in authorizing the discharge of a prisoner
as laid down by the Paris Congress cannot

be doubted.” In Georgia in the case of a
capital crime committed by a lunatic, the
patient cannot be released from the hospital
except by a special act of the legislature. “In
the French discussions, great importance is
justly placed on the necessity of carefully
guarding society from the dangers incident
to a too easy discharge of the criminal in-
sane. It was suggested that the principle of
conditional liberation might well be applied
to insane criminals. It is practiced at Broad-
moor, England, with excellent results. A
person who, after being carefully observed
for a sufficient length of time, seems to be
cured, is committed to relatives who under-
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take to guard him, but the State reserves the
right to effective control. The patient is sub-
jected to frequent visits and in case of the
violation of the rules imposed, whether on
the part of the patient or his guardian, is re-
committed to Broadmoor. The method
seems to offer all the necessary guarantees
for the protection of society.”
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