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The WHO Collaborative Study on the Deter-
minants of Outcome of Severe Mental Disorders
(DOS) (Jablensky et al., 1992), Sartorius et al, 1986)
was designed to investigate further some of the find-
ings of the WHO International Pilot Study of
Schizophrenia (IPSS) (WHO, 1973, 1979) which
produced the unexpected finding that patients suffer-
ing from schizophrenia in the centres in developing
countries appear to have a more favourable outcome
at both two and five years follow-up than initially
similar patients in centres in developed countries. (Leff
et al., 1990a, 1992; Sartorius et al., 1987). The DOS
was carried out in field centres in Aarhus (Denmark),
Agra and Chandigarh (India), Cali (Columbia), Dub-
lin (Ireland), Honolulu and Rochester (USA), Ibadan
(Nigeria), Moscow (USSR), Nagasaki (Japan), Not-
tingham (United Kingdom), and Prague (Czechos-
lovakia). Six of these centres had also taken part in
the IPSS.

One of the major achievements of the IPSS had
been the demostration that large-scale cross-cultural
studies using standardized methods of interviewing,
symptom rating and diagnosis are possible. The de-
terminants of Outcome study rested upon the same
methodological foundations but used an epidemio-
logical approach. In each of the twelve centres of
the DOS, all individuals from a defined catchment
area making a lifetime first contact with specified psy-
chiatric, medical or other agencies because of sym-
ptoms of a possible schizophrenic illness were identi-
fied, assessed, and followed up for two years.

The finding of a better outcome of patients in de-
veloping countries was confirmed, as was the exist-
ence of a substantial proportion of patients (often
more than half) with undoubted initial schizophrenic
symptoms but a good outcome at two years. About
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one third of all the patients in the study were never
admitted to a psychiatric hospital, and of those that
were admitted the majority were in hospital for only
short periods.

The Study also produced evidence about the inci-
dence rates of schizophrenia. Statistically significant
differences were found between centres in the inci-
dence of schizophrenia using a broad definition,
although the rates ranged only from 1,5 to 4,2 per
10000 population aged 15-54. In contrast, the inci-
dence of schizophrenia using a narrow definition
based on the presence of a limited number of «classi-
cal» symptoms in the present mental state (category
S + of the Catego program derived from the PSE-9
interview) did not reach statistical significance of
differences among centres.

This study confirms that schizophrenic illnesses are
ubiquitous, appear with similar incidence in different
cultures and have clinical features that are more
remarkable by their similarity across cultures than by
their difference (Jablensky et al., 1992). These are
illnesses with variable outcomes which are more
favourable in the developing countries and depend
on genetic, developmental and environmental in-
fluences whose exact nature, interaction and relative
importance have yet to be identified (Day et al., 1987;
Katz et al., 1988; Leff et al., 1990b).

The significance of these findings rests on several
facts: First, this study and its predecessor, the IPSS,
opened the door to international cooperation in the
study of mental disorders. Although some small-scale
international studies have been carried out in the past,
usually by an investigator from a developed country
undertaking a study abroad, there was no certainty
that large-scale investigations using standardized in-
struments could be successfully completed before IPSS
and DOS showed how. What was particularly
noteworthy was that the study centres in developed
and developing countries, performed equally well and
in accordance with the same research protocol.
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Second, the instruments used in this study were
developed by the investigators in different countries
working together. Sometimes this development began
with a schedule created by one investigator and some-
times the whole work was done jointly, from the
generation of items likely to be relevant in the vari-
ous centres for the field tests and the analysis of the
data obtained. The schedules used in the different
languages were not translations: they were equivalent
versions for use in different settings. The experience
gained made it possible to create instruments for col-
laborative studies in a novel and scientifically justifi-
able manner (Sartorius, 1988).

Third, the finding that schizophrenic syndromes
can be found in very different cultures, and that the
outcome of the disorder differs among countries made
an important contribution to the nature/nurture
conundrum encompassing mental illness. The study
confirmed that there is a universal — probably bio-
logical — basis of the sydrome and that social fac-
tors play a major role in the course of the disease
and its outcome. This result indicates the need for
joint research into the pathogenesis of schizophrenia
by scientists from many disciplines; it also indicates
the need to direct the treatment to both social and
biological aspects of mental illnes in the light of the
individual's experience and life pathway.

Fourth, the fact that the studies undertaken to ex-
plore reasons for the difference in outcome did not
provide a precise answer to the puzzling differences
demonstrated in previous studies and confirmed in
this investigation underline the need for further lon-
gitudinal studies of schizophrenia in different cultures.
WHO has embarked on such a study and will be coor-
dinating the follow-up investigations involving all the
centres that have participated in its work on this topic.
This effort, however, has to be complemented by
work on other groups of patients, if at all possible,
using a prospective and comparative design.

The past two decades brought a great deal of new
knowledge about schizophrenia. There is still uncer-
tainty about the etiopathogenesis of the syndrome and
about the best way to help those affected and their
families. In both respects research and service can
learn much from one another. WHO studies made
a contribution to the resolution of the problems relat-
ed to schizophrenia and should serve as a stimulus
for further joint, international research and thinking
about the way to provide care to those who suffer
from diseases of major public health importance and
to their families and communities.
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