York State. In this study — and in several
others performed in St. Louis and
elsewhere, which were cited in the report
— the researchers applied what they felt
were more specific and appropriate
criteria to schizophrenia. The criteria —
along the lines of the “narrow,” European
view of schizophrenia — are “more rigor-
ous and restrictive” than those found in
DSM 11, the current diagnostic bible used
by the American Psychiatric Association,
Taylor told SciENce News. The criteria
used in DSM II are “totally unreliable,” he
says. And the definition of schizophrenia
found in DSM Il —expected to be adopted
next year — is an improvement, but still
contains “inaccuracies,” he says.

Taylor and Abrams developed research
criteria from their own and other studies
performed over the last six years. Their
criteria for schizophrenia include:

® At least one of the following: Formal
thought disorder (private words, stock
words, non sequiturs, tangentiality and
others); at least one “first rank” symptom
(including hearing continuous voices, be-
lieving you are under alien control or
thinking your thoughts are broadcast
aloud from your head); emotional blunting
(an inappropriate indifference for loved
ones, lack of emotional responsivity and
loss of social graces).

® (Clear consciousness.

® No diagnosable affective disorder
(such as depression or mania).

® No diagnosable brain disease or past
use of hallucinogens or other drugs that
might cause schizophrenia-like symp-
toms.

Taylor and Abrams, chairman and vice
chairman, respectively, of the psychiatry
department, evaluated 620 consecutive
admissions (representing 425 individual
patients) over a 22-month period ending
in May 1976. Under their criteria, just 6.7
percent of the patients were diagnosed as
schizophrenics; 34.4 percent had an affec-
tive disorder; 45.4 percent suffered from
brain disease, alcoholism, drug abuse,
personality disorder, neurosis, stress
reaction or “no illness”; 13.6 percent were
termed undiagnosed.

This and other research studies cited by
the Chicago team contrast sharply with
the accepted 24 to 40 percent national
range of schizophrenia prevalence on ad-
mission (according to the National Insti-
tute of Mental Health). In addition, other
studies using similar narrow criteria yield
comparable results in schizophrenia pre-
valence in the general population and
within families, Taylor and Abrams note.

The psychiatrists are quick to acknowl-
edge that the discrepancies are a product
of their change in diagnostic criteria
rather than the actual prevalence of schiz-
ophrenia. But Taylor says there is “no
question that almost any research criteria
are better” than those found in DSM Il and

Ill. “Using these validated criteria we ...

showed that many people labeled schizo-
phrenic by nonresearch criteria had diag-
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nosable affective disorder,” say the re-
searchers. They add that the results
suggest “that the low figures recently re-
ported [in their study] are an accurate re-
flection of the true prevalence of the con-
dition.

“The diagnosis of schizophrenia is not
merely a matter of style or personal pref-
erence,” they say. “Patients who receive a
diagnosis of schizophrenia when in fact
they have another condition may be sub-
jected erroneously and unnecessarily to
chronic administration of neuroleptic
drugs, with their high risk of permanent
neurologic damage in the form of tardive
dyskinesia (SN: 2/11/78, p. 85). Patients
with bipolar affective disorder [manic de-
pressive problems] who receive an incor-
rect diagnosis of schizophrenia may be
deprived of appropriate treatment with
lithium ion, the only available preventive
agent for this form of illness.

“The correct diagnosis of schizophrenia
is also critical for research on the nature of
the condition,” say Abrams and Taylor. “It
is generally acknowledged that many
years of schizophrenia research have
yielded virtually no hard data on the etiol-
ogy of this condition. We believe this is due
to a five-fold overdiagnosis of schizophre-
nia in the hospitals and clinics where the
research was conducted.”

At the same time, research in the
biomedical field continues the search for
physical markers of schizophrenia. In one
of the latest findings — reported at the
American Chemical Society meeting in
Miami Beach —Rajendra Varma of Warren
State Hospital in Pennsylvania reports that
schizophrenics have significantly less
glycosaminoglycan (Gags) in their urine
than “normal” persons with no schizo-
phrenia diagnosis. GaGs is one of the
mucoproteins that form a component of
the brain-blood barrier and the neural
receptor sites in the brain; cacs is also
distributed throughout the human body.
The researchers suggest that an abnor-
mally low amount of the substance found
in the urine may indicate a chemical im-
balance in the brain. a

APS remains tax exempt

The American Physical Society, pub-
lisher of PHysics Topay and 39 scholarly
journals, survived a challenge to its tax-
exempt status. Last December, the Man-
hattan District Office of the Internal Reve-
nue Service ruled that the aps was not
strictly a scientific and educational orga-
nization because it also carried on profes-
sional service activities. The latter, rea-
soned 1rs, should shift the organization
into a “business league” and a different tax
category (SN: 8/12/78, p. 103). But the aps
protested, explaining that the activities
irs had questioned were also educational
and scientific. 1rs’s regional office agreed;
on September 8 it issued a report revers-
ing the earlier ruling. a

Science Service, Inc. is collaborating with JSTOR to digitize, preserve, and extend access to
Science News. NINOJS ®

Space flight: Rats
feel it in their bones

Arrest of bone growth in space rats is indi-
cated by longer arrest lines (right) than in
rats left on the ground (left).

A 19-day space flight aboard Soviet
biological satellite Cosmos 782 appears to
have stopped bone growth temporarily in
rats. The growth stoppage could be due to
weightlessness and related changes in ac-
tivity patterns, acting either directly or
through changes in blood flow, nerve
transmission or hormone levels. About
three days after the flight, new bone again
began to form.

Interest has focused on bone reaction to
space flight since loss of bone mass during
flight was detected among monkeys and
astronauts. Metabolic studies showed an
increased loss of calcium in the as-
tronauts’ urine (indicating breakdown of
bone), similar to that observed during pro-
longed bed rest. However, in rats, which
had not yet reached maximum size, no sig-
nificant resorption of bone was observed.
Instead, new bone simply was not built up.

Emily R. Morey of NAsa Ames Research
Center and David J. Baylink of the Univer-
sity of Washington compared bone growth
in the space rats to that in ground control
groups. One control group was placed in
an identical spacecraft (on the ground)
five days after the Cosmos 782 launch and
exposed to acceleration, noise, shock and
vibrations mimicking the experiences of
rats aboard the craft in space.

The bone formation rate of the flight
group was about 53 percent that of the
controls, Morey and Baylink report in the
Sept. 22 ScieNck. The researchers believe
that bone formation stopped completely
at some time, because long arrest lines
were evident in cross sections of the rat
tibia (shin bone). Arrest lines, which occur
when bone growth stops and then begins
again, were longer in the flight group.

More recently, another group of rats
went into space aboard the Cosmos 936
biological satellite. Preliminary analysis of
their bones gives results almost identical
to the earlier data. On the next biological
satellite Morey and colleagues plan to
send up rats that will mate during the flight
and thus provide the first data on em-
bryonic and early postnatal bone forma-
tion under space flight conditions. B
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