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In most developed countries the 20th century was accom-
panied by a radical change in mental health care policy.
The old system characterised by large mental hospitals
where great numbers of chronically mentally ill patients
were kept over long periods of time was replaced by a new
system of acute care provided by psychiatric units at gen-
eral hospitals and of effective and comprehensive commu-
nity care for chronic patients. To achieve this more or less
drastic dehospitalisation programmes were carried out.
The 20th century also saw the rise of psychiatric epidemi-
ology. Though currently payed less attention because of the
predominance of neurobiology, epidemiology has grown
into one of the basic sciences in psychiatry. It provides the
tools for mental health services research, for evaluative
studies and cost analysis of mental health care pro-
grammes, services and systems, for studies into the natural
and treatment histories of diseases and for the assessment
of morbid risks in populations. Epidemiology also pro-
vides the basis for estimating needs for treatment and their
geographic and social distributions. Analytic epidemiol-
ogy involves the study of risk factors and provides indica-
tors of causal processes in the development and course of
mental disorders.

A comprehensive overview of the 20th-century history
of psychiatric epidemiology would not fit the scope of a
Special Issue. At the beginning of a new century, however,
we should cast at least a short glance at the disorder chiefly
affected by the radical change in mental health care: schiz-
ophrenia. Schizophrenia was also the main research field
of psychiatric epidemiology in the 20th century and the
most successful one.

First steps towards a nascent epidemiology of schizo-
phrenic disorders were the meticulous observations and

symptom descriptions provided by Emil Kraepelin, Karl
Jaspers and Kurt Schneider and the disease concepts de-
veloped on those bases.

The elaboration of an internationally approved diagnos-
tic classification system by the WHO (1974) (ICD-8) and
later by the APA (1980) (DSM-III) laid the foundation for
clear-cut descriptions of symptoms, diagnoses and case de-
finitions as preconditions for precise assessments and com-
parisons of morbidity rates and other diagnosis-related in-
formation. Next, internationally applicable instruments
and methods were developed. The trailblazer was the IPSS
(WHO 1973), which brought forth the PSE interview and
its computerised version, the CATEGO programme (Wing
et al. 1974), for assessing symptoms and establishing ob-
jective syndromes and diagnoses. This transnational study
was the first to produce comparable data on the symptoms
of schizophrenic disorders and later also on their course
and outcome. The DOSMeD study (Jablensky et al. 1992),
involving a comparative analysis of the morbid risk for
schizophrenia, also allowed comparisons of symptomatol-
ogy and course between populations and countries. The lat-
est analyses (Harrison et al. 2000) have also made progress
in explaining the conspicuous difference in course and out-
come between developed and developing countries.

Within the framework of the transnational WHO dis-
ability projects, first systematic and methodologically
sound studies into the epidemiology of the long-term
course and outcome of schizophrenia were conducted (an
der Heiden et al. 1995, 1996, Wiersma et al. 1996, Mason
et al. 1996, Harrison 2000, Jablensky this volume, an der
Heiden & Häfner this volume). Their results obliterated the
“process” paradigm of progressive deterioration (Krae-
pelin), according to which schizophrenia is characterised
by social and cognitive decline, and gave birth to a static
vulnerability model showing no discernible long-term
trend in group means. These studies also confirmed similar
findings on the course of the disorder reported from “clin-
ical” studies (Bleuler 1972, Huber et al. 1979, 1980, Har-
ding et al. 1987a, b, Breier et al. 1991, Marneros et al.
1991).

Recent advances in understanding the early course of
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schizophrenia have been made by prospective research into
the premorbid period preceding illness onset. Especially
the Danish (Cannon & Mednick 1993, Parnas et al. 1993)
and the New York high-risk studies (Erlenmeyer-Kimling
et al. 1993) of offspring of schizophrenic mothers were the
first to provide highly differentiated results, obtained by
combined retrospective-prospective designs, on neurode-
velopmental and psychological anomalies of children and
adolescents later falling ill with schizophrenia. In the three
large-scale birth cohort studies of the British and the
Northern Finland population Jones and Isohanni (s. Jones
& Tarrant this volume, Isohanni et al. this volume) con-
ducted controlled prospective analyses of the developmen-
tal delays in and slight anomalies of neuromotor, cognitive,
emotional and behavioural development in children and
adolescents. They found strong evidence in support of the
neurodevelopmental model of schizophrenia.

The Swedish (Malmberg et al. 1998) and the Israeli
(Davidson et al. 1999) conscript studies yielded precise
and generally valid information on cognitive and behav-
ioural indicators of the psychosis risk in adolescents in the
general population.

The onset of schizophrenia, the prodromal phase with a
mean length of five years and the psychotic stage lasting
for about one year before first contact were systematically
studied in the population-based ABC first-episode sample
(s. an der Heiden & Häfner this volume). The majority of
schizophrenics, it turned out, are not born into socially dis-
advantaged conditions – the social causation hypothesis
formulated along these lines long played a leading role in
a methodologically underdeveloped social epidemiology
(Clausen & Kohn 1959). Most of the social consequences
of the disorder emerge in the early illness phase, long be-
fore the first treatment contact (Häfner et al. 1999). For this
reason the results of epidemiological studies into the early
illness course (Lieberman 1993) have led to worldwide ef-
forts of early detection and intervention (McGorry et
al. 1996, Cornblatt et al. 1998, McGlashan & Johannessen
1996, Klosterkötter et al. 1996) in a hope to ward off the
disorder altogether or at least to alleviate its consequences.

As the way of dealing with Kraepelin’s disease entity of
schizophrenia became less deferential, the next step was to
study the epidemiology of single psychotic phenomena or
symptoms in the general population. The results reported
from France (Verdoux et al. 1998), the Netherlands (van Os
et al. 1997) and the USA (the ECA study: Robins & Regier
1991; and the Comorbidity Survey: Kessler et al. 1994)
suggest that a more critical view of the categorical disease
concept of schizophrenia is needed. In view of the consid-
erable prevalence of delusions, hallucinations and other
psychotic phenomena in the general population and the
similarity of the age distributions of these symptoms to that
of schizophrenic psychosis we cannot but from now on
start to adopt dimensional concepts, no matter what conse-
quences this might have for our theoretical edifice of schiz-
ophrenia and possibly of other mental disorders as well
(van Os et al. 1999).

Finally, the establishment of population-based psychi-
atric case registers, mainly in Northern Europe, Great

Britain and the Netherlands – new data protection laws in
Germany forced the Mannheim psychiatric case register 
to close – has opened up new perspectives in epidemiolog-
ical research. Case registers allow the monitoring of care
provision with the possibility of a continued evaluation of
mental health services and systems (ten Horn et al. 1986).
Register linkage expands the range of relationships that 
can be studied and, hence, substantially enhances the
research value of psychiatric case registers as such. In 
this way it has become possible for example to study 
pre-, peri- and postnatal risk factors (Bennedsen et al.
2000, Jablensky et al. 2000), environmental factors, such
as urban life (Mortensen et al. 1999, Marcelis et al. 2000,
Löffler & Häfner 1999), comorbidity and long-term con-
sequences of disorders. Some such results, e. g. an increase
in the suicide, crime and substance-abuse rates of the men-
tally ill in parallel with the reduction of available psychi-
atric beds in Denmark, were reported by P. Munk-Jør-
gensen (1999).

The contributions to this volume are an attempt to high-
light some of the most important results that have recently
provided new insights into the epidemiology of schizo-
phrenia. They throw light on selected fields of epidemio-
logical schizophrenia research and the progress that was
made by the turn of the century. In the 20th century the
range of methodological and analytical tools available in
psychiatric epidemiology was enormously expanded
(Jablensky, this volume). Now we are faced with complex
new issues and huge challenges. Epidemiological research
into the frequency, distribution and course of abnormal
brain morphology (Jones et al. 1994), already underway,
and the dawning epidemiology of functional anomalies
and brain processes will be developed further on the neu-
robiological and psychological level. Genetic epidemiol-
ogy will deepen our knowledge of the familial and sponta-
neous occurrence of milder forms of the disorder and of the
distribution and association of the underlying genes in
families and populations (Lichtermann et al. this volume).

The epidemiology of risk factors and risk models will
improve prognosis of the onset and course of schizophre-
nia and enhance chances of early intervention – perhaps
also of preventing the disorder or its devastating conse-
quences. Psychiatric epidemiology will be worth attention
and promotion in the future no less than biological psychi-
atry is.
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