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The first objective of this survey was to try to measure the
incidence and prevalence of mental disablement in the com-
munity. The incidence is the number of new cases occurring
in a known population at risk in the course of the survey year.
Prevalence is the number of persons ill at one point in time, in
this instance when the survey began, on 1 Ncvember 1961.
For the sake of brevity these latter patients are referred to in
the text as the old cases.

Method

The investigation was carried out in some 261 practices in
Great Britain, with a population at risk of just over a million
persons. The location of the practices is shown on the map.
The general practitioners taking part in the survey completed
a special card for each patient who qualified for inclusion.
The investigation lasted for a complete year from 1 November
1961 to 31 October 1962. At the end of this time 8,955 cards
were collected by the recorders, checked, and hand-sorted, and
finally passed on to the Records and Statistics Unit of the
College of General Practitioners for a more detailed analysis.
A special note was made of patients who entered or left the
practices during the survey year, and the figures for transferral
and deaths are given in Table 1. This movement of patients is
well below average. The mean rate of leaving a practice is
about 8% according to Logan and Cushion (1958) and Eimerl
(1964), and 13% according to Rowntree (1957). The transfer
rate in this survey would thus not be sufficient to misrepresent
the rates of illness calculated on all the practices.

TABLE 1.—Sex of Patients Who Transferred or Died During the Survey

Year
Percentage of
Mode of Transfer Male Female Total Total Recor-
ded Cases
Left practice during survey ywr 42 62 104 1-2
Entered practice in survey year . 80 115 195 2:2
Died durin, g survey year . . 108 112 220 25
Entered and left dunng survey year — 3 3
Entered and dxed durmg snrvey
year .. —_— 1 1 (

The figures for England and Wales and for Scotland are con-
sidered separately as two parallel series of cases in the first half
of the paper. In the second part the figures for the whole of
Great Britain are taken together.

From Table 2 it can be seen that Scotland was represented by
a much h:gher proportion of the population than was England
and Wales.  On the other hand, in both samples approximately

* General Practitioner, Ibstock, Leicestershire.
1+ General Practitioner, Edinbu.rg

0.9% of the patients at risk were regarded by their doctors as
being mentally disabled.

Since the end of the second world war there have been many
surveys of psychiatric illness in general practice. Kessel and
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Map showing the distribution of the practices in Great
Britain.

TABLE 2.—Distribution of the Practices, Persons at Risk, and the Patients,
in England and Wales and in Scotland

Percentage : Rates per
Area No. of | Persons |of Popula- No. of Patients 1,000 of
Practices | at Risk | tion 1961 Population
. Census | New | Old | Total| at Risk
England and
Wales .. 147 621,155 1-34 977 | 4,633 | 5,610 9:0
Scotland .. 114 380,565 7-38 501 | 2,844 | 3,345 88
Total .. 261 1,001,720 1,478 | 7,477 | 8,955
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Shepherd (1962) listed some 28 investigations of this nature.
It was decided not to try to cover the whole range of mental
diseases, but to confine attention to persons who were disabled
mentally and to exclude transient and minor episodes of illness.
The definition of mental disablement is not easy, and to avoid
this difficulty seven categories were devised. Each patient
included in the survey had to be placed in one of these seven
groups. It was stressed to the collecting doctors that the correct
choice of group was more important than the actual diagnosis.
The seven grades were briefly as follows:

Group 1.—This consisted of all persons who were referred to a
psychiatrist during the survey year. This category creamed off all
the patients whose care was shared by the family doctor and the
psychiatric services. Conversely, none of the patients in the other
groups were seen by a psychiatrist during the survey year. The next
five categories were arranged in order of the severity of the illness.

Group 2.—The patients in this group were so ill as to be virtually
helpless, but they were cared for at home.

Group 3.—This consisted of all persons who because of a
psychiatric illness had been unable to work for a year or more.

Group 4.—These patients because of some psychiatric illness had
been on psychotropic drugs continuously for a year or more. They
were able to work at least part of the time.

Group 5.—Persons in this group had caused a serious social upset
because of their psychiatric illness.

Group 6.—This consisted of persons who while clearly psychotic
were able to live and work in the community without the aid of
either doctors or drugs.

Group 7.—This group was rather different from the others. It
was made up of persons suffering from an acute confusional state
which had lasted for more than 24 hours, but who had been treated
at home or in a non-psychiatric hospital.

Each patient had to be placed in the highest category
applicable to his case, and during the survey year some changed
their category by qualifying for a higher group. For example,
if a patient in group 4 had to see a psychiatrist he would move
up to group 1. No person could qualify for more than one
group. The following is a detailed analysis of the seven groups.

Group 1. Persons who were Referred to a Psychiatrist
During the Survey Year

This group consisted of all the patients whose illness was
severe enough to warrant referral to a psychiatrist, whether at
a clinic, by admission to a mental hospital, on a domiciliary
visit, or in any other way. It is appreciated that doctors have

TABLE 3.—Incidence and Prevalence Rates by Sex for England and Wales
and for Scotland, Showing the Proportions of Cases Seen by a

Mental Illness—Watts et al.

Psychiatrist
Illness Started Illness Started
In Survey Year Before Survey Year Total
(New Cases) (Old Cases)
M| F|p | M|F || M|F]|ep
England and Wales

Referred to

psychiatrist 282 444 726 841 | 1,309 2,150 | 1,123 | 1,753 |2,876
Percentage .. 743 46-4 51-3
Cared for by

G.P. alone. . 86 165 251 912 | 1,571 {2,483 998 | 1,736 |2,734
Percentage .. 25-7 536 487
Total .. 368 609 977 | 1,753 | 2,880 |4,633 | 2,121 | 3,489 |5,610

Scotland

Referred to

psychiatrist 154 231 385 473 718 {1,191 627 949 (1,576
Percentage .. 768 41-9 47-1
Cared for by

G.P. alone. . 46 70 116 647 | 1,006 {1,653 693 | 1,076 1,769
Percentage .. 232 58-1 52-9

Total .. 200 301 501 | 1,120 | 1,724 |2,844 | 1,320 | 2,025 |3,345
Total Great

Britain .. 568 910 (1,478 | 2,873 | 4,604 (7,477 | 3,441 | 5,514 (8,955

* P = Persons.
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different rates of referral. The more psychiatrically orientated
the general practitioner the greater use he is likely to make of
the psychiatric services. He is likely to see the need for a
referral at an earlier stage of the illness than most doctors, and a
higher proportion of mentally disturbed patients will tend to
consult him. Referral was the objective necessity of this group,
but because of such between-observer differences the standard
of objectivity was classed as moderate only. This group was by
far the largest, accounting for about half the patients in the
survey. The rates of referral for new and old cases are shown
in Table 3. As the ratio of males to females in both new and
old cases is similar—namely, two men to three women—it can
be assumed that both sexes have an equal chance of recovery.
It can be seen that some 75% of all the new cases on both sides
of the border were referred to a psychiatrist, but more of the
old cases were referred in England and Wales than in Scotland.

There were slight differences in the referral rates for diagnoses
between the two areas. These figures are shown in Tables 4
and 5 for the various diseases.

TABLE 4.—Incidence Rates for Diagnoses by Sex in England and Wales
and in Scotland for Patients Seen by a Psychiatrist or Cared for by
the G.P. on His Own

. i England and Wales Scotland
Diagnosis M F P % M F P %
Manic- | Ps. 100 186 286 50 99 149
depressive 354 339
psychoses G.P. 17 43 60 5 16 21
Anxiety Ps. 74 116 190 . 28 49 77
states { GP.| 16| 38| 54 | 0 15| 20 | 35 | 224
Schizophrenic Ps. 34 34 68 K 21 18 39
psychoses { Gp.| 7| 10| 17| 87| = 1 1| 8o
Mental retar- Ps. 6 3 9 3 2 5
dation { Gr.| 3 6 o | 18| 2 2 3| 18
Senile Ps. 12 38 50 9 22 31
dementia { GP.| 14| 26| 20| 22| 4 6| 10| 82
. Ps. 10 27 37 . 6 10 16
Hysteria { GP.| 3| 15| 18| 56| 1 4 5| 42
P Ps. 14 3 17 . 6 3 9
Addictions { G.P. 2 2 4 2:1 9 - H 36
Psychopathy { b | U R T R 1 R et B 8 2
Ep;lseypctlicc)ses { I(’}sP :1" % g 06 ——1 —2 —3 0-6
Childhood Ps. 7 8 15 5 3 8
behaviour 15 2:2
problems GP.| — —_ — 1 2 3
pegancy [P | = | s = | 9| 3 22
Other . 34 30 64 66 23 29 52 10-4
Total .. 368 609 977 | 100 200 301 501 | 100

Note.—The top line (Ps.) gives the figures for patients referred to a psychiatrist,
and the bottom line (G.P.) those for patients cared for by the general practitioner
alone. The percentage is of the total of the new cases collected in the survey for
England and Wales on the one hand, and for Scotland on the other.

Table 6 shows the percentage by diagnosis of patients who
were referred to a psychiatrist. This table clarifies a number
of features. For example, 97.5% of all new schizophrenics are
referred in Scotland compared with 809% in the South, but in
England and Wales more alcoholics are passed on to the
psychiatrist. Taking the figures as a whole, the conditions
which demand the highest referral rate are the manic-depressive
and schizophrenic psychoses, behaviour problems in children,
and psychoses associated with pregnancy. The lowest figures
are for mental retardation, senile dementia, and psychoses asso-
ciated with epilepsy. Almost three-quarters of the cases referred
(73%) were made up of manic-depressive and schizophrenic
psychoses and anxiety states. Three women were referred for
every two men on both sides of the border, and the peak age
for referral was the decade 35 to 44, a figure similar to that
found by Taylor and Chave (1964).

Group 2. Patients who were Helpless but were Cared for

at Home

This small section made up only 8% of the series, and it
consisted largely of aments and aged dements. The patients
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were selected less objectively than those in group 1, because it
involves making an estimate of what constitutes helplessness ;
for example, an old woman might appear to one doctor as a
charming old dodderer, who was getting a bit forgetful, and
to another practitioner as a severe and helpless case of dementia,
completely unable to manage on her own. In both the main
areas of the survey the mentally retarded and senile dements
accounted for about 859% of the case load for the group. There
were more dements in England and Wales, and more aments
in Scotland. Table 7 shows the contents of this group.

The age scatter in this group was different from all the other
categories. There were more cases under 25 years of age than

TABLE 5.—Prevalence Rates for Diagnoses by Sex in England and Wales
and in Scotland for Patients Seen by the Psychiatrist or Cared for
by the G.P. on His Own

England and Wales Scotland
Diagnosis
M F P % M F P %
Manic- Ps. 198 571 769 115 288 403
depressive 255 237
psychoses G.P. 148 264 412 55 217 272
Anxiety Ps. 174 290 464 . 71 148 219 .
states { G.P.| 139 | 384 | 523 | 21'3| gp | 299 | 379 | 210
Schizophrenic S| Ps. 187 | 240 | 427 163 91 102 193 12:5
psychoses G.P. | 136 191 327 81 82 163
Mental Ps. 46 29 75 93 38 26 64 163
retardation G.P. | 180 | 174 | 354 214 185 | 399
Senile Ps. 39 66 | 105 66 17 24 41 45
dementia G.P. 56 147 203 33 55 88

. Ps. 47 | 111 | 158 15| 52| 67 .
Hysteria { GP.| 38|13 | 174 | 72| 6| 51| 57| 44
- Ps. 44| 16| 60 = 55| 19| 74 .
Addictions { GP.| 35| 23| 58| 25| 71| 27| 98| 60
Ps. 36 | 12| 48 < 30| 20| 50 )
Psychopathy { GP.| 50| 19| 60| 25| 22| 18| 20| 32
Epileptic Ps. 22 18 40 . 12 10 22 .
psychoses { GP.| 36 | 4| 76 | 25| 53| 36| 8 | 39
Childhood Ps. 27| 12| 30 0] 11| 21
behaviour 09 0-8
problems G.P. 3 1 4 2 1 3
Pregnancy Ps. — 19 19 . —_ 1 1 .
psychoses { G.P. — 6 6 o5 __ —_ — 00
ther .. 112 | 111 | 223 | 48| 49| 52 | 101 | 36
Total 1,753 | 2,880 | 4,633 | 1000 | 1,120 | 1,724 | 2,844 | 1000

Note.—The top line (Ps.) éives the figures for patients referred to a psychiatrist,
and the bottom line (G.P.) those for patients cared for by the general practitioner
alone. The percentage is of the total of the patients whose illness had started before
the survey year for England and Wales and for Scotland.

TABLE 6.—Percentage of Persons Referred to a Psychiatrist by Diagnosis
for England and Wales and for Scotland

New Cases 0Old Cases
Diagnosis England England
and Wales Scotland and Wales Scotland
Manic-depressive psychoses .. 826 876 650 60-0
Angxiety states .. .. .. 780 688 47-1 381
Schizophrenic psychoses .. 80-0 97-5 566 54-3
Mental retardation .. .. 50-0 556 175 15-7
Senile dementia .. .. .. 556 75-6 341 31-8
Hysteria .. .. .. .. 67-3 76-2 47-6 50-3
Addictions .. .. .. 81-0 50-0 50-9 43-0
Psychopathy .. .. .. 80-0 41-0 84-6 55-6
Epileptic psychoses .. .. 50-0 100-0* 345 - 19-8
Childhood behaviour problems .. 100-0 727 91-0 875
Pregnancy psychoses .. . 94-4 81-8 760 100-0*

* Figures too small for accuracy.

TABLE 7.—Number of Helpless Patients in the Community by Sex for
England and Wales and for Scotland

England and Wales Scotland
M F P % M F P %

Diagnosis

Main types:
Mental retardation 123 138 | 261 | 535 89 71 160 | 635
Senile dementia .. 54 | 114 | 168 | 345 18 38 56 | 222

Total .. .. 177 252 429 | 880 107 109 216 | 857
Other types:
Manic-depressive
psychoses . 4 11 15 31 6 2 8 32
Schizophrenic 5 5
sychoses . 10 2:0 3 3 -
Addictions . . .. 3 1 4 08 1 1 g gg
Others . L1 19 30 10 10 20
Total of all diagnoses | 200 | 288 | 488 127 | 125 | 252

Mental Illness—Watts et al.
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in the decades which followed. Two factors may account for
this fall—first, an increased mortality rate among aments, as
is shown in Fig. 4 for mongols ; and, secondly, parents who can
cope .with a small child find the grown defective an impossible
burden, as they themselves get old, and he is often taken over
by the hospital authorities. There was a rise in the age-group
75 to 85 due to the increasing number of senile dements, with
a valley between 25 and 75 having its nadir in the decade 45
to 54. In early childhood there were more males than females.
The sexes were equal from 10 to 24, and thereafter there was
a predominance of females, most pronounced in senility.

Group 3. Persons off Work for a Year or more Continuously
by Reason of some Psychiatric Illness

Persons in this group had for some psychiatric reason been
unable to work for a complete year or more. Here the objec-
tivity was of a high standard. Doctors may argue at length
about the relative importance of a psychiatric factor in a minor
casualty, but when a man is off work for a year there is usually
complete accord on whether he is suffering from a psychiatric
illness or a chronic organic disease. Attempts to name the
psychiatric disability might well give rise to difficulties. This
group also included the housewife who had been off work for a
year, or the pensioner who reached the age of 65 while off work
because of some lengthy mental illness.

This section made up about 11% of the patients in the
survey, with a slight excess of women. The peak age incidence
for this group was between 45 and 64. Up to 25 there were
more men than women, but after 25 there was a female
predominance. The largest category in the group was high-
grade mental defectives, not completely helpless like the patients
in group 2, but unable to compete successfully in the struggle
for employment. Table 8 shows that there was no great
difference between the proportions of the other diagnoses.

TABLE 8.—Number, by Sex, of Persons Unemployed Owing to a Mental
Disability, for England and Wales and for Scotland

. England and Wales Scotland
Diagnosis
M F P % M F P %
Mental retardation .. 106 77 183 329 | 108 97 205 48-4
Anxiety states .. 27 55 82 147 11 34 45 10-6
Schizophrenic
psychoses .. .. 36 33 69 12-4 26 9 35 83
Manic-depressive
psychoses .. .. 27 29 56 10-0 10 32 42 99
Hysteria and asthenia 17 43 60 10-8 3 18 21 50
Epileptic psychoses .. 25 26 51 92 29 17 46 10-8
Others .. .. 27 29 56 10-0 20 10 30 70
Total .. .. .. | 265 | 292 | 557 |100-0 | 207 | 217 | 424 |100-0

Group 4. Persons who had to be Maintained for a Year or
more on Continuous Drug Treatment

This is the second largest of the groups, accounting for just
over 20% of all the patients. Few patients are continuously on
drugs before the age of 25 (Fig. 1). There is then a dramatic
increase, especially among women, reaching a peak at 55 to
64 years. Fewer men over the age of 65 need continuous
medication, but this trend is not so marked among women.
Drug-taking seems to .be a female predilection, as in this cate-
gory there were three women to every man—a higher proportion
than in any other group.

Some 70% of these patients came into the depressive-anxiety
group. They were persons who needed tranquillizers to main-
tain a reasonable standard of health. They could keep at work,
and in consequence were less of a social liability than those in
group 3. To be permanently on drugs is expensive, but it is
far less costly to the State than unemployment. Unfortunately
little is known about how the tranquillizer drugs work, and so
long as the treatment remains empirical it is bound to be waste-
ful, and often unsatisfactory, and for this section the indiscrimi-
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nate use of these drugs is not advocated. However, there is no
doubt that some depressed patients do respond in a remarkable
way to anti-depressive drugs, and many patients are relieved
of intolerable suffering. Phenothiazines can keep a schizo-
phrenic well, from the point of view of both work and
sociability. For example, in groups 3 and 4 there were some
339 schizophrenic patients. By the judicious use of drugs
some 699% of these patients were kept at work, if not all the
time at least for part of the year.

PERSONS PER 1000 POPULATION
CONTINUOUSLY ON DRUGS FOR A YEAR OR MORE
~n

5= 15-  25-  35-  45- 55-  65- 15+
AGE GROUPS

Fi1G. 1.—Persons continuously on drugs for a complete year or more, by
age and sex, for Great Britain.

The number of patients in this group will differ widely from
practice to practice because of prescribing habits. The variation
in the use of such drugs was demonstrated by P. Walford
(personal communication, 1963). Six doctors with accurate
records gave figures for the use of antidepressive drugs. The
figures were adjusted as for an average of 2,000 patients to make
them comparable. Over the period of a year one doctor had
used these tablets in only 13 cases whereas at the other extreme
another had treated 54 patients with them.

Chronic anxiety seemed to be more common in Scotland,
chronic depression in England and Wales (Table 9). It should
be noted that epilepsy came into this survey only if the patient
was psychotic or causing a social upset. Controlled epileptics
were not included. Senile dementia accounted for only a very
small number of cases in this group, which shows that some old
people are being maintained in reasonable fitness by the aid of
appropriate tranquillizing drugs.

TABLE 9.—Number of Persons Continuously on Drugs for a Year or
More, by Sex for England and Wales and for Scotland

Mental Illness—Watts et al.

England and Wales Scotland
Diagnosis
M F P % M F P %
Anxiety states .. | 107 | 311 | 418 | 379 70 | 276 | 346 | 466
Manic-depressive
ﬁgychoses L. .. 86 286 372 | 337 26 155 181 | 244
Schizophrenic
psychoses .. .. 54 103 157 | 142 30 48 78 | 105
Hysteria .. 12 59 71 64 2 32 34 46
Senile dementia .. 7 22 29 2:6 3 12 15 20
Epileptic psychoses .. 5 6 11 1-0 19 17 36 49
Others .. .- 15 37 52 41 22 30 52 7-0
Total .. .. | 286 | 824 (1,110 172 | 570 | 742

Group 5. Persons who had Caused a Serious Social Upset
Because of a Psychiatric Illness

Selection for this group was subjective, depending on the
interpretation of the term “serious social upset.” The
unmarried mother might appear as such a problem to one
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doctor but not to another. However, the group was only a
small one, amounting to less than 5% of the series. This sub-
jectivity might well acount for the disparity of figures between
the two main regions, a difference more marked than in any
other group. In England and Wales there was no predominant
diagnosis. Manic-depressive psychoses, anxiety states, psycho-
pathy, hysteria, and problems of addiction together account for
about 75% of the cases, and there were four men to every five
women. In Scotland almost 50% of the cases were problems of
addiction, with the unusual state of an excess of males, there
being five men to every three women, and even when cases of
alcoholic addiction are omitted there is still a ratio of three
men to two women. The figures are shown in Table 10. The
peak age for social upsets was the decade 35 to 44.

TaABLE 10.—Number of Persons Causing a Serious Social Upset, by Sex
for England and Wales and for Scotland

England and Wales Scotland
Diagnosis
M F 13 % M F P %
Addictions .. .. 25 12 37 155 62 20 82 | 466
Manic-depressive
psychoses .. .. 15 29 44 18-4 4 12 16 91
Anxiety states .. 8 30 38 15-9 6 7 13 7-4
Psychopathy .. .. 26 5 31 13-0 17 9 26 14-8
Hysteria .. .. 5 22 27 11-3 2 2 4 23
Schizophrenic
psychoses .. 4 10 14 59 3 2 5 28
Senile dementia 2 10 12 5-0 5 1 6 3-4
Epileptic psychoses .. 6 4 10 4-2 1 1 2 1-1
Mental retardation .. 5 5 10 4-2 4 5 9 5-1
Others 9 7 16 67 6 7 13 7-4
Total .. .. | 105 | 134 | 239 |100:0| 110 66 | 176 | 1000

Group 6. Psychotic Persons Living at Home who were
Capable of Looking after Themselves Without any Treatment

Group 6 is a small but curious collection of disturbed persons
who in spite of being clearly mentally ill are able to live in
the community and to work and look after themselves without
the aid of doctors, drugs, or any outside help. They accounted
for some 4% of the case load, but the accuracy of this figure
is open to doubt. An examination of Table 11, which gives the
various diagnoses, shows that the definition of the group was
misunderstood by some of the collecting doctors. The patient
was supposed to be clearly psychotic, but 43 of the cases were
classified as anxiety states and hysterics, thereby inflating the
group by some 10%. On the other hand, this kind of case
could easily be missed in the survey, as these patients rarely
call to see a doctor. The majority of such patients came into
the manic-depressive and schizophrenic groups; some were
mentally retarded and others were alcoholic wrecks. In past
ages many of them would have been viewed as witches, hermits,
tramps, and vagabonds. They were indeed all eccentric, and
their stability was usually precarious. If for some reason this
type of patient is forced to leave the security of a familiar
environment or routine she tends to break down altogether.
For example, the schizophrenic daughter cares for her aged
father, and with his support manages tolerably well. When he

TABLE 11.—Number of “ Psychotic” Persons Living atr Home Who
Require No Medical Help to Live in the Community, by Sex for
England and Wales and for Scotland

England and Wales Scotland
Diagnosis
M F P % M F P %
Schizophrenic
psychoses .. .. 44 46 90 | 364 17 19 36 | 293
Manic-depressive
psychoses .. .. 26 30 56 227 13 24 37 30-1
Mental retardation .. 14 8 22 90 8 5 13 106
Anxiety states 7 12 19 77 3 2 5 4-1
Hysteria .. 5 13 18 73| — 1 1 08
Senile dementia — 10 10 40 3 —_ 3 2:4
Psychopathy .. 4 4 8 32 5 4 9 73
Addictions 1 2 3 12 7 3 10 8-1
Others 6 15 21 85 6 3 73
Total .. .. 107 140 247 | 100-0 62 61 123 | 100-0
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dies she sinks into a state of filth and depravity, or she becomes
paranoid and picks quarrels with the neighbours until inter-
vention becomes essential. In the group there were more men
than women up to the age of 45, but thereafter women
predominated.

Group 7. Persons who Suffered from an Acute Confusional
State which had lasted for 24 hours or more, and were
Treated at Home or in a Non-psychiatric Hospital

This group was the smallest, amounting to less than 2% of
the whole series. It differs from the other groups in being a
syndrome and not a variety of diagnoses group by their social
implications. Some 389% of the series came into the category
of the toxic confusional state. The other 62% were associated
with another form of psychiatric illness (Table 12).

TABLE 12.—Psychiatric Illnesses Associated with Confusional States by
Percentage

Percentage of Total

Associated Illness for Group

|
Anxiety states . * 18

Manic-depressive psychoses 16
Senile dementia 12
Addictions 3
Other. . 13

The figures for this section are too small to be of statistical
significance. The condition is not very common, occurring
only once a year for every 7,000 patients at risk. As is usual

with a psychiatric illness, women were more often affected than.

men, there being two women to each man. The peak of
incidence for both sexes was in old age, 75 to 84 years. Women
in the decade 35 to 44 have an increasing liability to confusional
states. The total number of patients in this group was 145.
During the survey year some 22 other persons with a con-
fusional state were referred to a psychiatrist. If these figures
are valid it seems that the general practitioner is able to cope
with some 879% of these problems, without the aid of the
psychiatric services. He may have to refer such patients to a
general hospital.

Consideration of the Series as a Whole

A summary of the seven groups is given in Table 13.

TABLE 13.—Persons in the Seven Groups by Sex for Great Britain

Mental Illness—Watts et al.

Male Female Persons
Group No.

No % | No. | % | No %
1. Referred to a psychiatrist .. .. | 1,750 | 39 {2,702 | 61 {4,452 | 49-7
2. Helpless at home . .. . 327 | 44 413 | 56 740 83
3. Off work for a year or more .. .. 472 | 48 509 | 52 981 | 11-0
4. On drugs for a year or more . .. 458 | 25 | 1,394 | 75 | 1,852 | 207
5. Causing a social upset .. .. 215 | 52 200 | 48 415 46
6. The working psychotic .. .. 169 | 46 201 | 54 370 4-1
7. Acute confusional states .. .. 50 | 34 95 | 66 145 16
Total .. .. . .. .. | 3,441 | 38 | 5,514 | 62 | 8.995 | 100-0

Objectivity is highest in groups 1, 3, and 4, and together
these groups account for just over 80% of the cases in both the
main areas. The sex ratio between the number of cases was
similar on both sides of the border in groups 1, 3, 4, and 7. In
England and Wales there seem to be more helpless females in
group 2 and more psychotic women in group 6 than in Scot-
land. Only in group 5 in Scotland was there a predominance
of males.

In spite of our efforts to make the study as objective as
possible, there was a considerable spread of case prevalence in
the practices, which is so characteristic of psychiatric surveys.
The proportion of casualties varied from 0.02% to 5.29%. The
peak rate was 0.6% to 0.8% and some 76% of the practices

C
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had from 0.2% to 1.4% of cases. This seems to be a universal
finding for all who work on the statistics of psychiatric illness.
Writing on the subject, Taylor and Chave (1964) have this to
say about it: “ Variations of this magnitude might cause the
statistical purist to throw up his hands in despair and abandon
the attempt to reach any conclusions on the basis of data of
this kind. Such pessimism is not in fact warranted, for it can
be shown that pooling of the findings of a number of
practitioners can yield average rates of quite remarkable
stability.”

Fig. 2 shows the wide scatter of the percentage of cases found
in the various practices. This, too, is very similar to the find-
ings of Shepherd (1964) in his work on the incidence of
psychiatric illness in general practice. The number of practices
recording less than 0.6% were very few ; on the other hand,
about 20% of the workers recorded large numbers of patients.
Many of the doctors with a high prevalence rate had a par-
ticular interest in psychiatry, and that in itself would raise
the number of cases collected. Any doctor who develops a
special interest in a disease will find more cases than the average
physician. The figure of 0.6% to 0.8% is therefore considered
to be on the low side, and it should probably be 1% or higher.

507

401

304

20 -

NUMBERS OF PRACTICES

8 32
30 34+

A0 08 TR E R e
0617 10 7 Gk L8 PR ATIS
MORBIDITY RATE PER 1,000 PATIENTS AT RISK

FIG. 2.—Interpractice variation. Standardized mental disablement rates
by practice.

Kessel and Shepherd (1962), in a study of the incidence of
predominantly psychiatric disorders in general practice, con-
cluded that, in spite of the diversity of figures, about 10% of
all persons in any year who attend the family doctor were
psychiatrically ill. According to our survey, at least one-tenth
of such patients are seriously disabled—that is, about 1% of
all the patients seen during the survey year.

Detailed Analysis of Selected Diagnoses

So far the figures for the survey have been viewed as two
parallel series, for England and Wales and for Scotland. In
most of the diagnostic categories there was no marked disparity,
with the exception of the figures for alcoholic addiction. In

TABLE 14.—Diagnostic Groups by Sex for Great Britain, 1961-2

. . % of

Diagnosis Male Female Persons Series
Manic-depressive psychoses .. 689 1,688 2,377 266
Anxiety states .. . .. 604 1,359 1,963 220
Schizophrenic psychoses .. 558 677 1,235 . 13-8
Mental retardation .. .. 560 489 1,049 11-7
Senile dementia .. .. .. 184 384 568 63
Hysteria .. .. .. .. 110 382 492 5:5
Addictions .. .. .. 236 90 326 36
Psychopathy .. .. .. 161 74 235 27
Epileptic psychoses . .. 127 111 238 2-7
dhood behaviour problems .. 55 38 93 1-0
Pregnancy psychoses .. .. —_ 56 56 06
Asthenia .. .. .. 25 41 66 0-7
Acute confusmnal states .. T 35 49 84 09
Others .. .. .. 97 76 173 1-9
Total .. .. .. .. 3,441 5,514 8,955 100-0
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the next section the figures for the survey are considered as a
whole, unless there is a good reason for dealing with them
otherwise. Table 14 shows the diagnoses for the complete
series. Some of the diagnostic groupings are considered in
greater detail.

Depressive States’

From Table 14 it can be seen that manic-depressive psychosis
was the most common problem. Mania accounted for only
about 3% of the cases. It is generally accepted that depression
can be either endogenous or reactive, the latter being a depres-
sion associated with an anxiety state. In order to get the total
figures for all depressive reactions, those for reactive depression
were collected separately from other forms of anxiety.

From Table 15 it can be seen that depressive disorders
accounted for almost one-third (32.2%) of the whole series. But
that is by no means the whole picture. Many mild depressions
would not qualify for inclusion in this survey, and a number of
severe depressions which had responded well to antidepressive

TABLE 15.—Figures for Depressive States by Sex in Great Britain

Type of Depression Male Female Persons %
Manic-depressive mania . . .. 28 47 75 0-8
Manic-depressive depression .. 661 1,641 2,302 257
Anxiety with depression .. .. 159 422 581 64
Total cases of depression .. 820 2,063 2,883 322
Total patients in survey .. .. 3,441 5,514 8,955 100-0

drugs given by the general practitioner did not fit into any of the
seven groups, and so were not included. Figures for this latter
type of depression was as high as 2 per 1,000 persons at risk in
some practices. A rise of just 1 per 1,000 of severe depressions
treated at home would raise the figure for depressions to nearly
40% of the total.

Suicide is the most serious risk for the depressed patient. In
our survey the incidence of successful suicide was below the
national rate. There were in all 55 cases of suicide and 528
attempts ; that is, 10% were successful. As one would expect,
suicide was more common among men and attempts among the
women. In order to find out why our suicide rate was so low,
the doctors who had had a case during the survey year were
asked if they could have had a patient die by this means and
not know about it. Some 47 replied, and eight of them said
that this was possible. Sometimes the victim leaves home to
perform the deed in a remote area, and in a large urban practice
it is possible that the doctor might not hear about it. In a rural
practice it could never be a secret and most of the doctors were
sure they had recorded every case.

Anxiety States

The second largest diagnostic category was that of the anxiety
state. The various types are given in Table 16. Anxiety states

TABLE 16.—Figures for Anxiety States by Sex in Great Britain

Type of Anxiety State Male Female Persons
Anxiety state without depression .. | 417 883 1,300
Anxiety state with depression . . .. | 159 422 581
Obsessional states .. .. .. 28 54 82
Total .. .. .. .. | 604 (29:7%) (1,359 (70-:3%) 1,963

accounted for just over one-fifth of the whole series. The figure
for women was rather higher in Scotland than in the South.
Obsessional states were rare, amounting to only about 1% of all
the psychiatric cases.
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Schizophrenic Disorders

The schizophrenic diseases came third in order of frequency
(Table 17). Except among the paranoid states, the sex distribu-
tion was nearer equal than among most of the other diagnoses,
and there appear to be more schizophrenics domiciled in the
community in England and Wales than in Scotland.

TaABLE 17.—Figures for Schizophrenia by Sex in Great Britain

Type of Schizophrenia Male Female Persons
Schizophrenia without paranoxd traits | 477 540 10,17
Paranoid states .. 81 137 218

Total .. .. .. .. | 558 (45:2%) | 677 (54-8%) 1,235

Mental Disorders Among the ‘Aged

Fig. 3 shows that mental illness increases with each decade,
to show a peak in old age. The types of mental illness found
among the aged are shown in Table 18. While senile
dementia heads the list, if cases of mania and depression are
added together, then the manic-depressive psychosis is the
commonest mental illness of senility. This is a salutary warn-
ing, as the two conditions can look very alike in their presenta-
tion, but the prognosis is often so different. There was a
higher proportion of mania (6%) than in the younger age-
groups. Schizophrenia was less of a problem, but paranoid
states were more common than the other types of schizophrenic
reaction. Paranoia seems to flourish in old age, especially among
old women.
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Fi1G. 3.—Age and sex distribution of mental disablement in a sample of
the population of England and Wales.

TABLE 18.—Cases of Mental Illness in Persons Over 65 by Sex in Great
Britain. Types of Illness

Diagnosis Males Females Persons

Senile dementia .. .. 152 351 503
Manic-depressive depressnon .. .. 137 345 482} 513
Manic-depressive mania 10 21
Schizophrenia without paranmd 1deas 9 29 38
Schizophrenia with paranmd fcatures 13 41 54
Anxiety states .. . .. 32 122 154
Acute confusxonal states .. .. 24 32 56
Others .. . .. .. 67 147 214

Total .. .. .. .. 444 1,088 1,532

A few diagnoses were selected by a hand-sort (Table 19).
They were rare, but it was of interest to know how they
occurred in 1961-2. Syphilis of the central nervous system
still occurs. In England and Wales it is more common among
men. The average age was 55 for the men and rather less for
the women. The Scottish series produced one case, presumably
congenital, in a girl of 12. Huntington’s chorea appeared to
have the same prevalence in both countries. Only nine cases
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of autism or schizophrenia in persons under 15 were noted.
This is gross underscoring. According to K. and Lorna Wing
(personal communication), with our 1,000,000 persons at risk
for the whole survey we should have collected some 76 cases.

TABLE 19.—Occurrence of Some Rare Diagnoses in Great Britain

Diagnosis Male Female Persons
Cerebrovascular syphilis .. .. 13 5 18
Huntington’s chorea 4 9 13
Autistic chlldren and )uvemle schlzo-

phrenia 8 1 9
Mongolism

This is an unmistakable clinical picture. Mongols were
found to have a similar distribution in the two main areas
(Table 20), with a predominance of males. A high prevalence
of mongolism in the Shetlands made us suspect a geographic
factor. Inquiry showed that the mongols in this region were all
born late in their mothers’ reproductive life, and this was more
likely to be the cause. These figures suggest that in the com-

munity at large the proportion of mongols is about 0.2 per 1,000

of the population. This figure does not take into account those
who are in mental-deficiency hospitals and other institutions.
Fig. 4 shows that after 24 years of age there is a steep fall in
the prevalence of these patients in the community—a fall which
compares with a similar one three decades later in the general
population.

TABLE 20.—Numbers of Mongols in England and Wales and in Scotland
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by Sex
Males Females | Persons %
England and Walcs .. .. 66 59 125 22
Scotland .. .. .. 48 29 77 23
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F1a. 4—A: Numbers of mongols in the communiy, by age per million
population, for Great Britain. B: Numbers of persons in the community
by age per million population.

Drug Addiction

This small but important group was investigated by means
of a hand-sort. Drug addiction, in contradistinction to

1357

BRITISH
MEDICAL JOURNAL

alcoholism, appears to be more common among women than
among men (Table 21).

TABLE 21.—Types of Drug Addiction by Sex in Great Britain

Type of Drug Male Female Persons
Barbiturates .. .. 7 21 28
phetamines . 2 12 14
Phenmeu-azme (Preludm) . .. 0 2 2
Pethidine .. .. 0 2 2
Morphine .o . . V] 1 1
Drug not named .. . 6 8 14
Total . .. .. .. 15 46 61

If the figures for alcoholic addiction are considered alongside
those in Table 21, the general picture for addiction is as shown
in Table 22. There are more alcoholic men than women, and
more alcoholic Scots than their Southern brethren. Just over
10% of the Scottish males in the series were classed as alcoholic.
Scottish women appear to be more liable to drug-addiction

TABLE 22.—Fzgures for Addiction by Sex in England and Wales and in
Scotland

England and Wales Scotland
M F P. M F P

86 26 112 135 18 153
Alcohol {°/ of total recorded cases | 41 07 20| 10.2| 09 46

Type of Addiction

.. .. .. 9 15 24 6 31 37
Drugs {% of total recorded cases | 0-4 0-4 04 05| 15 1-1

Total No. .. .. .. | 95 41 136 141 49 190
% of total recorded cases | 45 11 24| 107 24 57

than any other group of persons, but this figure is almost
certainly inflated by the fact that several Scottish doctors are
particularly interested in drug habituation. If one considers
the persons at risk in the survey, alcoholism occurs at a rate
of 0.2 per 1,000 persons in England and Wales, and the figure
is twice as high for Scotland. However, all these figures fall
far below the usual estimates. Even for Scottish males of 25
and over the figure is only 0.5 per 1,000 persons. Parr (1957)
suggested that it was in the region of 11 persons per 1,000 over
the age of 20. It should be noted that our figures applied only
to those who were mentally disabled by alcohol.

Prevalence of Mental Illness in the Community

The majority of the patients had started their illness before
the survey year. Some 7,477 were in fact ill on 1 November
1961, when the survey began, and this gives a prevalence figure
for that date. From the Ministry of Health it was possible to
find out the population of the mental institutions for
31 December 1960. By comparing these figures we can get a
rough idea of the total morbidity in the community of the
mentally disabled.

It is appreciated that complete accuracy cannot be assumed
by comparing figures which are about a year apart, bur it is
reasonable to make some deductions. So far as mental illness
is concerned, it seems that there are rather more than two
persons in the community to every patient in a mental hospital,
a finding which is very close to that of Benady and Denham
(1963). Looking at the figures for the mentally retarded, it

TABLE 23.—Comparative Figures for Persons Mentally Disabled per
100,000 Home Population by Sex, in the Hospitals and the Home

31 December 1960 | 1 November 1961

Hospital Population | Home Population

M F P M F P
Mentally ill .. .. .- 262 330 296 486 817 651
Mmtally retarded .. .. .. | 146 115 130 97 82 89
Total .. .. .. .. | 408 | 445 | 426 | 583 | 889 | 740
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seems that for every two patients cared for in the community
there are three in institutions.

Summary

This survey of mental illness was carried out in 261 practices
in Great Britain, largely by members and associates of the
College of General Practitioners, with a population at risk of
about a million persons. Some 9,000 patients qualified for
inclusion in the survey, and this means in round figures that
almost 1% of the population was found to be mentally
disabled. The practitioners who collected the cases were asked
to assign their patients to one of seven groups. The group was
considered to be more important than the actual diagnosis.
The groups were as follows.

Group 1.—All patients who were referred to a psychiatrist
during the survey year were included here. This was by far
the largest category accounting for half the patients in the
survey. Three-quarters of the patients were suffering from
manic-depressive psychosis, schizophrenia, or an anxiety state.

Group 2 consisted of all persons who for some psychiatric
reason were helpless but were cared for at home. It was a
small group, amounting to only 8% of the series. Some 60%
of the patients were severely mentally retarded, and 309% were
aged dements.

Group 3 was made up of persons who for some psychiatric
reason had been unable to work for a year or more. It made
up 11% of the series. Some 409% of these patients were men-
tally retarded, presumably a higher grade of defective than in
group 2.

Group 4 was for all patients who had been on a psychotropic
drug for a year or more. It was the second largest in the series,
accounting for 20.7% of the cases, and three-quarters of the
patients were women. About 709% of the group were suffering
from either depressive or anxiety states. They were able to keep
at work at least part of the time, and were less of a social
liability than the people in group 3.

These first four groups made up almost 909 of the case
load.

Group 5 was for patients who had caused a serious social
upset because of some psychiatric illness (4.6%).

Group 6 was for patients who while clearly psychotic were
able to live and work in the community without the aid of
doctors or drugs (4.1%).

Group 7.—This small group was made up of persons who
had had an acute confusional state which had lasted for more
than 24 hours, but which had been treated at home or in a non-
psychiatric hospital (1.6%).

As all who had seen a psychiatrist during the survey year

were allocated to group 1, no person in the other six groups was

seen by such a consultant during that time.

Looking at the figures as a whole, the most common diagnosis
was the manic-depressive psychosis, which accounted for a
quarter of the cases. If reactive depressions were added the
figure became a third of the case load. Even this total does
not include the short severe depression treated by their own
doctors at home, as there was no place for such cases in the
survey. Over the year 55 cases of suicide were recorded, and
528 attempts. Mental illness increases in prevalence with each
decade, to reach a peak in senility. Manic-depressive psychosis
was as common as senile dementia in old age. Mania was
more common among the aged, as were paranoid states,
especially among old women. Alcoholic addiction as estimated

in general practice was twice as common in Scotland as south
of the border.

Some 7,477 persons were mentally ill on 1 November 1961,
when the survey began. If this prevalence figure is compared
with figures from the Ministry of Health for mental hospital
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beds occupied on 31 December 1960, the nearest date for which
figures were available, then it seems that at the time of the
survey there were just over twice as many mentally disabled
persons in the community as in the mental hospitals. There
were, however, three mentally retarded persons in mental-
defective institutions for every two such persons in the com-
munity. Of the new cases which occurred in the survey year,
some 759% were referred to a psychiatrist. Of the more chronic
cases which had occurred before the survey started, some 45 %
were referred during this particular year. Taking the figures
as a whole, about a half saw a psychiatrist during the survey
year, and a half were cared for by the family doctor alone.
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During the past six years a small research team working at the
Institute of Psychiatry§ has been engaged in studies of psychi-
atric morbidity as it is encountered in the field of general prac-
tice. This work has been based on two major premises: first,
that the prevalence and incidence of minor psychiatric disorders
in the community is on a scale altogether beyond that indicated
by hospital statistics ; secondly, that the G.P. is, or ought to be,
a key-figure in the nation’s mental health services. It has
therefore seemed logical to pay attention both to the quantita-
tive aspects of the problem—that is, to the extent and distribu-
tion of psychiatric illness in general-practice populations—and
to the question of the G.P.’s function in relation to such dis-
order. In this field of inquiry epidemiological and * opera-
tional ” studies are closely inter-related. Earlier reports (Shep-
herd et al., 1959 ; Kessel, 1960 ; Cooper et al., 1962) have gone
some way to confirming the magnitude of the problem and the
practicability of the methods of inquiry adopted. The present
paper describes some of the findings of a large-scale survey
which has recently been completed.

The distribution of major psychiatric disorders in general
practice is relatively easy to determine. Prevalence is low, and
the task of head-counting correspondingly easy ; moreover,
patients suffering from these disorders can usually be identified
by the practitioner without much difficulty, either because of
the distinctive clinical picture or because of their collision with
one or other of the social services. By contrast, the minor
neurotic reactions are common ; many are closely related to
physical diseases or symptoms, so that estimates of their fre-
quency must take account of other forms of morbidity ; their

classification is controversial, and some, at least, of the wide
variation in their reported prevalence is undoubtedly explicable
in terms of the preconceptions of individual physicians. These
difficulties were all prominent in the present survey, which was
carried out with the co-operation of 80 G.P.s from 46 practices
in Greater London. This report concentrates on four aspects
of the survey, selected for their wider significance as well as for
their place in the context of the investigation. They comprise
(1) the selection of doctors, (2) the recording and classification
of psychiatric disorders, (3) the estimated prevalence and dis-
tribution of psychiatric morbidity, and (4) the problem of inter-
practice variation in reported morbidity rates.

Selection of Doctors

The reported morbidity experience of a single practice, how-
ever careful the recording, is subject to the limitations imposed
not only by the size and nature of the practice population but
also by the pronounced variation between doctors, which pre-
cludes simple multiplication of the number participating with-
out regard to the nature of their recruitment. The published
literature suggests that there is a relatively small group of G.P.s

* An abridged version of this paper was presented to the General Practice
Section of the Royal Society of Medicine, March 1964. .
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