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Annual TrReated psychopathological morbidiry.

Findings from Kuwait Psychological Medicine Hospital 2002

ADEL ALZAYED*, MRECPSYCH; KUWAIT
ADEL SOROUR*, MD; KuwaAIT

Demographic and diagnostic features.

adelalzayed@hotmail.com

Abstract: Annual treated psychopathological morbidity. Demographic and diagnostic features

Despite extensive studies on the epidemiology of mental disorders and advances in the treatment of these conditions,
there is a paucity of detailed information concerning the characteristics of psychiatric patients and how treatments are
administered in routine psychiatric practice. This 2002 observational study collected information of 1532 patients on
demographic, diagnostic, clinical, and treatment characteristics. Nine hundred and sixty (62.7%) were men. Nine hundred
and eighteen (59.9%) were Kuwaitis. The most common diagnostic category (36.6%) was mood disorder, followed by
anxiety disorder (12%), schizophrenia (10.1%), acute psychotic episode (7.9%). Non-Kuwaitis were more often given the
diagnosis of schizophrenia/acute-psychotic episode (26.1%), compared to Kuwaitis (12.4%). Patients received a mean of
2.83 psychotropic medications. Three hundred and ninety seven required admission (25.9%), where as (74.1%) were

treated as out patient.
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= Introduction:

Over the past 10 years, scientific, political, administrative,
and economic developments have led to vast changes in health
care systems in general, the mental health system in particular,
and the practice of psychiatry (1-3).

Given these rapid changes, it is important to understand and
characterize the types of patients treated by psychiatrists and
the nature of care that is provided.

Despite extensive information obtained from studies on the
epidemiology of mental disorders, these have limited capacity to
assess in depth the nature and patterns of care provided to
patients (4).

In this observational study we have used the records of the
Kuwait Psychological Medicine Hospital (the only psychiatric
hospital in Kuwait) case register, to report data on the
characteristics of psychiatric patients treated in routine clinical
settings and to describe psychiatric patterns.

The State of Kuwait has a total population of 2252950, of
whom 1,378,798 are expatriates. 1354823 are male and 898127
are female (5) (according to the 2002 Census). Health services
in Kuwait are divided into five health sectors, each health sector
having semi independent managerial responsibilities. However
psychiatric services are only provided by the psychological
medicine hospital. The hospital comprises five working units,
each covering one of the health sectors. Patients received at
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the hospital are either referred by the primary health clinics or are
self referred. All psychiatric services are provided by the hospital
as no community services are available at Kuwait and family
practice clinics are equipped with a very limited number of
psychotropic drugs.

= Methodology:

All newl}/ opened case notes during the period from 1% of
January — 31% of December 2002 were reviewed by one of the
research team. A special form was completed for each case note
reviewed, which included patient age, sex, nationality, health
sector, diagnosis, number and type of treatments prescribed, and
whether treatment was carried out on an in or out patient basis.
To ensure patient privacy no record of patient name was made.

ICD-10 is the principal classification used at the
psychological medicine hospital; the researcher had made sure to
read the psychiatrists' notes to make sure that the symptoms
listed comply with the diagnosis made.

n  Results:

- Patient demographics:
One thousand and one hundred and thirty five patients
(74.1%) were seen as outpatients and 397 (25.9%) as inpatients.
Non-Kuwaitis were more often treated as inpatients (42.5%),
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compared to Kuwaitis (14.8%) (Fig. 1). Two hundred and twenty
two male patients (23.1%) were treated as in patient, while one
hundred and seventy five female patients (30.6%) were
admitted. Percentage of female patients admitted to the hospital,
have exceeded the percentage of male patients in all diagnostic
categories except for schizophrenia. However differences were
not statistically significant except for Adjustment disorder (Table
2). Most patients were men (62.7%). Nine hundred and eighteen
(59.9%) patients were Kuwaitis, 614 (40.1%) were non Kuwaitis
(Table 1). Indians were the most common ethnic minority
treated at the psychological medicine hospital, followed by
Egyptians (Table 3).

- Clinical characteristics

The most commonly reported diagnosis was mood
disorder (36.6% of all patients; 31.9% had depressive episode,
while 4.7% had manic episode); followed by anxiety disorder
(12%), schizophrenia (10.1%), adjustment disorder (8.6%),
acute psychotic episode (7.9%). Female patients received more
diagnosis of mood disorder (40.6%), adjustment disorder
(10.4%), and acute psychotic episode (9.8%) compared to male
patients (34.2%, 7.4%, and 6.8% respectively) (Table 2). Non-
Kuwaitis received more diagnosis of schizophrenia/acute-
psychotic episode (26.1%), compared to Kuwaitis (12.4%).

- Treatment Characteristics

Nearly 85% of patients were receiving at least 1
psychotropic medication, with a mean of 2.83 medications
prescribed per patient. Twenty point nine percent of all patients
were receiving 1 psychotropic medication; 38.6% were receiving
2; 21.7% were receiving 3, 4.1% were receiving 4 or more
(Figure 3). Patients with adjustment disorder received a mean
of 2.89 medications; patients with acute psychotic episode
received a mean of 2.82 medications patients with schizophrenia
received a mean of 2.46 medication, whereas patients with
mood disorder received a mean of 2.24 medications (Table 4).

m Discussion:

The data presented here provide a snapshot of "real
world" psychiatry as practiced in Kuwait and serve to
complement information obtained through more traditional
research methods and administrative data sets. Two
advantages of these national data are that they cross the range
of psychiatric settings and provide the potential for
understanding the relationships among the clinical and
nonclinical factors that may influence clinical decision making.

These data suggest that Kuwaiti psychiatrists have shifted
towards a more pharmacological treatment orientation. Despite
the absence of national surveys to prove such shift, data coming
from other parts of the world confirm this fact. In 1974, an APA
study revealed that non-analytical psychiatrists in private
practice provided medication to only 29% of their patients (4).
The 1989 Professional Activities Survey found that 54.5% of out
patients received pharmacologic treatment alone or combined
with psychotherapy (6). The current data show that 85.3% of
patients were receiving medication for their mental disorder in
2002.

While the psychopharmacological studies of newer and
safer medications support the shift towards provision of
medication to most psychiatric patients, most of the evidence
concerning safety and efficacy is based on studies of highly
selected groups of patients receiving a single medication.
Few clinical trials examine multiple drug regimens (7, 8). Of the
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in this study, however, 64.4% were receiving more than one
psychotherapeutic medication and 25.8% were receiving 3 or

more. While the potential for drug — drug interactions (side
effects), and noncompliance increases as the number of
medications increases (9). It is unclear whether the

polypharmacy or co-pharmacy (the simultaneous use of several
different classes of medications) found in routine practice
represents less than optimal care (10, 11).

Possible explanations for this practice include:

- Complexity. The patients seen in typical psychiatric
practice may be systematically different from those seen
in clinical trials, which often test single medications in
homogeneous patient populations with specific exclusion
criteria.

- Referral Patterns. Due to severe stigma in Kuwaiti
society patients and their relatives accept referral to
psychiatric hospital only when they are in a late and
advanced stage of their illness, and may require more
complicated treatment regimens.

Data from this report show that the number of male patients
contacting the Psychological Medicine Hospital during 2002
exceeded the number of female patients. This finding does not
match with figures available from the international literature (12,
13). This could be explained partly due to the high level of stigma
at the local community, and by the higher rates of males in the
Kuwaiti community compared to female (5). Female patients
have received more diagnosis of mood and adjustment disorders,
than male patients, and in both cases a higher percentage of
female patients were admitted to receive in patient care. Both
findings need to be closely explored and reasons should be dealt
with promptly.

The other important finding, which necessitates more
exploration, is that non-Kuwaitis have higher rates of psychotic
diagnoses — i.e. schizophrenia, acute psychotic episode, and
manic episode - than Kuwaiti patients. In spite of the substantial
literature addressing the effect of immigration on psychiatric
illnesses (14, 15, 16), it is important to note that most of the
expatriates in Kuwait are not immigrants as such but come for
temporary working purposes — that is, they are migrant workers.
It is important to mention that in most cases there is a strong
language barrier and psychiatrists have to depend on observation
or third party translators to make a diagnosis. In addition,
assessing psychiatrists have no access to past medical or
psychiatric records for most patients. On the other hand the
higher admission rates for Non-Kuwaitis may be due to the fact
that most of this population of patients lacks the required level of
social support in the community and psychiatrists find it more
convenient to admit them to receive a better care. Of course the
seriousness of the diagnosis given for those patients plays a
maijor role in increasing the admission rates among them.

Adjustment disorder was significantly prevalent in this
sample. In addition patients received this diagnosis, were subject
to receive a mean of 2.89 drugs. As this is an observational study
it is difficult to be sure of the real reasons behind this finding.
However the following explanations could through some light on
the shadow:

- This study has recorded only the principle diagnosis that
has been made on the first contact. No note has been
made of the subsequent contacts, or of the differential
diagnosis. A follow up study will be of great importance
to show whether adjustment disorder diagnosis has
been able to stand the test of time.
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- In many clinical setting, especially in psychiatry, doctors
find them selves under extreme pressure by the
families to prescribe medications, even if they are not
clinically required. In case of adjustment disorder
doctors find them selves obliged to prescribe
medications to alleviate symptoms associated with the
initial phase of the illness such as insomnia, irritability
and mild symptoms of anxiety.

n Conclusion:

Given the rapid evolution of managed care and the
changing health care system, it will be critical continue to
examine variations in practice associated with system factors
(e.g., setting, health plan) and their relationship to patient
outcomes. Psychiatric services in Kuwait are rapidly developing
and a continuous survey of the services assures providing the
best level of care.

Table (1)
Nationality
Gender Total
Kuwaiti Non-Kuwaiti
Female 344 228 572
Male 574 386 960
Total 918 614 1532

Distribution of patients seen at the psychological medicine
hospital during 2002 according to gender and nationality

Table (2)
P
Gender Total value
DR Female | Male
’ ) | (%)
19 64
No 83
Schizophrenia | Admission (3.3%) (6.7%) <0.207
Yes | 23 (4%) | 48(5%) | 71
189 268
Mood | .| N | @) | erow) | *
. mission <0.912
Disorder Yes 44 60 104
(7.6%) | (6.3%)
34 61
No 0 0 95
Adjustment | Admission (5.296/0) (6.4%) <0.000
0,
Yes | (50 | 100%) | 36
50 126
No . | 176
Anxiety Admission (8';/0) (13'31 %) <0.053
Yes | o.87) | (031%) | °
9
Acute No 6 (1%) (0.9%) 15
Psychotic | Admission <0.783
episode 50 56
Yes | w700 | saw) | 108
No 99 210 309
.Other . Admission <0.405
Diagnosis Yes 27 45 72
Total 572 960 1532
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Admissions according to gender and Diagnosis:

Table (3)
Ethnicity Frequency Percent (%)
Kuwaiti 916 59.9
*G.C.C 80 5.2
Egyptian 92 6.0
Iranian 43 2.8
Indian 103 6.7
Serilankin 36 2.3
Indonesian 25 1.6
Pakistani 24 1.6
Bangladeshi 25 1.6
- cilioy 188 12.2
nationalities
Total 1532 100
* Gulf Council Countries.
** Other nationalities includes: patients with no specified

nationality, Europeans, other Arab nationalities not categorized.

Distribution of patients seen at the psychological medicine
hospital during 2002 according to ethnicity

Table (4)
Std.
Diagnosis Mean N
Deviation

Schizophrenia 2.46 154 1.189
Mood Disorder 2.24 561 1.130
Adjustment 2.89 131 2.204
Anxiety 217 184 1.255

Acute Psychotic
. 2.82 121 1.761

episode

Other Diagnosis 4.15 381 2.490
Total 2.83 1532 1.901

Means of drugs prescribed according to diagnosis:

Figure (1)
Non-Kuw aiti No n-Kuwaiti
Kuw aiti Kuwaiti
T T T T 1
0,00% 10,00% 20,00% 30,00% 40,00% 50,00%
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Admission rates according to nationality

Figure (2)
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Diagnosis According to nationality :
Figure (3)
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Death Anxiery in Palestinians during Al-Agsa Intifada
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Abstract: The aim of this study is to explore level of death anxiety among a sample (N=601) of Palestinians living in
the city of Beit Jala, Village of Al-Khader, and Aida Refugee Camp in Bethlehem area. The researchers used AbdEl-Khalek
scale 1996 to test the hypotheses. The cronbach Alpha was .92. To answer the hypothesis, the researchers calculated the
frequencies, the standard deviations, the percentages, the mean and median, as well as the one-way analysis of variance, the

t-test and Tukey test to verify the sources of variances.

n Introduction

Death is a universal experience but each person must face
it alone usually having an effect on others. Death is a normal
part of human experience (Steel, 1997) influenced by cultural
differences and material circumstances. The transitions, which
individuals pass from childhood to adulthood and eventually to
death, are social as well as biological in nature (Giddens, 1993).
Dickenson and Johnson (1993) claim that since death is a
“taboo” subject it causes extra suffering for those who are dying
or grieving.

The fear of death is universal and experienced by all
human beings (Hyrkas et al, 1997). Death is feared for different
reasons. The loss of self, the unknown beyond death, pain and
suffering, lost opportunity for atonement and salvation, and the
welfare of surviving family members are just some of the
sources of fear of death (Neimeyer, 1994). Religion appears to
offer some understanding about death and affers some relief.
It is important to understand the various beliefs of multi- cultural
society. Robertson et al (1997) write that humanism focuses on
a form of symbolic immortality such as people live on the
memory of their loved ones.

The hate or fear of death, or any other, negative emotion,
can be traced back to the oldest known record history, that of
Egypt. According to Zandee (1960), ancient Egyptians
considered death as an enemy ( AbdEl-Khalek,2003). Egyptian
belief about resurrection, immortality and afterlife, ancient
Egyptian were highly interested in building tombs regardless of
their financial resources. One should not forget that pyramids,
one of the Seven Wonders of the World, are mere tombs. Many
countries have passed since that remote time. However,
following the aftermath of World War Il, Thanatology emerged as
a legitimate area for scientific inquiry and as a respectable
interdisciplinary field of study (AbdEI-Khalek, 2003).

There was a high point of interest in death anxiety in late
1970s. Another surge of growth in the mid-1980s. Also occurred
(Neimeyer and Van Brunt, 1995). In the last decade in the
century, the interest in death anxiety persisted and Burgeoned
(AbdEL-Khalek, 2003).

For several centuries, Palestine was the homeland of
Muslim, Christian and Jewish people. In 1917 the population of
Palestine was 700,000 of which 574,000 were Muslims, 74,000
were Christian, and 56,000 were Jews (Brief History,2005).
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In 1948, the state of Israel was founded in a sea of
Palestinian blood. The four million Jews who live in Israel now
have replaced more than five million Palestinian refugees who
moved out of their homeland.

In 1967, a counter attack which lasted 6 days, known as “
The Six Day war” launched by various Arab countries to reclaim
what they've lost, failed and with grave consequences, the rest of
Palestine fell under Israeli occupation which caused more loss of
life and more refugees (Brief History).

The immediate cause of the second uprising ( AL-Agsa
Intifada) in 2000, was because of the visit of Ariel Sharon’s
advance-accompanied by over 1,000 armed Israeli police officers-
on the Haram al- sharif,or Al-Agsa Mosque on 28 September
2000 .

Since resistance to Israeli military occupation began in
September 2000, over 3900 Palestinian have been killed by Israel
and over 40,000 have been injured. Hundreds of homes have
been demolished and sheling as a means of collective
punishment and thousands are being held in Israeli prisons and
detention centers many without charges, and soon for the first
time in history, we hear now about hunting down individual human
beings by airplanes.

One of the main consequences of the Intifada is that Israel
sweeps from time to time into region A under the national
Palestinian authorities, including the district of Bethlehem, were
the sample of the current study was selected.

The aim of the present investigation was to explore the
level of death Anxiety and the correlation that, gender, religion,
social status, level of education, place of dwelling and bombed
houses has on death Anxiety.

n  Method

¢ The Sample

A convenient sample of 601 men (n=219; 36.4%) and
women (n=383; 63.6%) was selected. All of them were
Palestinian residents of the city of Beit Jala, ( n=396; 65.89%), the
village of Al-Khader (n=138;22.96%), and Aida refugee camp
(n=67;11.15%) in the Bethlehem area. They represented 2.45% of
the original total population (n=24,518).

The mean age of the sample was 40.7 (SD. 13.3). Their
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ages ranged from 22 to 76 years. Of this sample, 517 (86%)
were married, 45 (7.5%) divorced, 26 (4.3% widows, 9 (1.5%)
separated, whereas 4 cases were undefined. Regarding sex
218 (36.4) were males, whereas 381 (63.6) were females. As for
religion, 328 (54.6%) were Christians whereas 273 (45.4%) were
Muslims.

Regarding education, 24 (4.5%) were illiterate, 70( 11.7%)
ending the primary school, 129 (21.5%) preparatory school, 202
(33.6%) secondary school, 105 (17.5%) diploma, 69 (11.5%)
university and post graduate, whereas 2 cases were not defined.
Half of the participants have homes, whereas the houses of the
other half have been demolished by the Israeli army.

e The Scale

The Death Anxiety Scale ( DAS) (AbdEl-Khalek, 1996)
contains 15 items. Each item is answered and rated on a 5-point
Likert-type format, anchored by 1: No and 5: Very much. The
total scores can range from 15 to 75, with higher scores
denoting higher death anxiety.

Cronbach’s alpha reliabilites of the DAS among
Palestinian Parents were .87, .79, .83, .67, for males, females,
and the combined group of males and Females, respectively,
denoting both high internal consistency and stability.

Four Factors were disclosed- fear from the dead, fear of
after death, fear of deadly diseases, preoccupation by death and
its thoughts-denoting a clear and viable factorial structure,
interpretable factors, and factorial validity ( Abdel-khalek, 1998).

n  Results

The finding of the study reveals that the significant
correlations were found only on age, gender (with female sex)
(Figure 3), and religion in females and the total group only (with
Christian religion) (Figure 4) and a negative correlation between
death anxiety and age in the total scores which reached (-.2133)
at statistical significant difference (0.05).

On the other hand, social status (figure 5), education (figure
5), place of residency (figure 7) and house sheltering (figure 8)
did not significantly correlate with DAS.

n Discussion

Male and female Palestinian samples had lower mean

DAS scores than their Arabic counterparts living in a safer
environment, such as Kuwait, Syria, and Egypt.
Palestinian participants had been historically accustomed to live
in a “climate of war” since 1967, i.e., the occupation of Israel of
this part of Palestine in which they live. So there are 38 years of
occupation, unrest, violence and counter violence, view the sight
of dead corpses and so forth, without a feasible or visible
solution. These severe conditions may operate in much the
same manner as the psychotherapeutic principle of flooding
(Davison& Neale, 1996).

The present result on the low DAS mean score among
Palestinians is congruent with a previous study on death carried
out among Lebanese adolescents and college students in
January 1986 during the civil War (1975-1991). AbdEl-Khalek
(1991) found that the Lebanese samples had either the same or
a lower mean score on Templer's death anxiety scale (1970)
than their Arab counterparts: Egyptians, Kuwaitis, and US
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samples. He interpreted this result as a sequence of continuous
exposure to an insecure environment. It is worth mentioning that
the mean age of the present Palestinian sample (M=40.7, SD
13.3 year) was higher than most of the samples used in the DAS,
i.e. college students in their twenties. In a similar field, it was
found that the elderly might report lower levels of death anxiety
than more youthful subjects might. Likewise, well-designed large-
scale surveys indicate that death subjects decreases from mid-life
to old age (Neimeyer et al., 2004).

Giving the large size of the present sample (N=601), and
the wide range of ages (from 22 to 76), computing the DAS-age
correlation may be viable. A significant negative correlation
between the DAS and age in the total scores reached (-.2133) at
statistical significant difference (0.05).

The significant sex-related difference on the DAS in the
present Palestinian sample was congruent with previous
investigations on Lebanese participants.

Based on the present findings, it seems that there are no
relationships between the DAS and specific demographic
variables such as social status, bombed house, education, social
status and place of residence.

m  Conclusion

- Findings show that females have higher average than
males.

- The findings of the study revealed that the significant
correlation was found on religion for the favor of Christians.

- There are no relationships between the DAS and specific
demographic variables such as bombed house, social
status, education, and place of residency.

- The findings show a low average in death anxiety among
the study sample that was 50.9%.
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Prevalence of psychiatric EMERGENCIES

ATTENDING EMERGENCY DEPARTMENT IN SHARKIA
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Background: - Psychiatric emergencies make up a large number of conditions treated by emergency room physicians. It
is mostly first seen by non-psychiatrists in emergency departments.

Aim of Work: - To ascertain the prevalence and evaluate the Socio-demographic data, alertness, and rates of
hospitalizations and severity of psychiatric emergency cases.

Subjects and Methods: - out of 11,699 attendant patients at medical emergency department, 200 patients with
psychiatric emergency were recruited for this cohort study. Patients were submitted to medical assessment and psychiatric
evaluation by semi-structured clinical interview, mini-mental state examination, brief psychiatric rating and Crisis Triage
Rating Scales.

Results: - 200 (1.71%) patients (97 males, 103 females, and aged 29+12.5) with psychiatric emergency attended ZUH
emergency department. The most prevalent psychiatric diagnoses were somatoform (24.5%), mood (18.5%), schizophrenia
(11%) and anxiety (9.5%) disorders. Also, we found lower hospitalization rate (35.5%), most patients were alert (65.5%),
and female (51.5%) patients were more common than males (48.5%) to present in psychiatric emergency. Hospitalized
patients were found to be more dangerous, has less social support with little cooperativeness than Nonhospitalized ones.
Conclusion: - Psychiatric emergency constitutes a significant proportion of all medical emergencies, and it is more often in
low socio-economic classes. Psychiatric education, proper social support, family education and early detection of
psychiatric disorderswill minimize the hazards of psychiatric illness.
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n Introduction

Psychiatric emergency has been extensively studied along
years with different Trans-cultural presentations. Psychiatric
patients make up 3-11% of the total general hospital emergency
visits (Gerson & Bassuk, 1983). However, Oyewmi et al., (1992)
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found that visits for psychiatric emergency services during their
study in Canadian City represented 2.32% of the total number of
visits to emergency facilities. Gerard, (1998) classified psychiatric
emergency into: Major psychiatric emergencies: Represent a
threat to life e.g.: suicidal, overdose, homicidal, agitated and sever
adverse drug reaction, and Minor psychiatric emergencies:
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severely distressing but not a threat to life e.g. grief, panic
attacks, and rape. During the past 25 years there has been a
shift away from institutionalizing mentally ill patients towards
reliance on community services. Psychiatric emergencies
facilities are often the only source of treatment and support for
many of the chronically disabled people living in the community
(Perimutter et al., 1986). Witkin et al., (1989) reported that,
during the past 15 years there have been a rapid increase in
the growth and utilization of psychiatric emergencies facilities in
the United States. The psychiatric emergency service is now the
main entry point into the network of mental health service for
people in need of help.

The accessibility of emergency room, the belief emergency
treatment is none stigmatizing and a lack of community to long
term treatment, make psychiatric emergency facilities desirable
in communities to manage the emotional and behavioral
problems of its members (Oyewumi et al., 1992).

- Aim of work

The objective of this study was to assess the prevalence and
evaluate the socio-demographic aspects of psychiatric
emergency cases attending emergency department at Zagazig
University Hospital (ZUH) in addition to studying some clinical
contributions regarding severity of illness, cognitive state, and
rate of hospitalization among those patients.

- Subjects and methods

200 consecutive referral patients (97 males, 103 females, aged

from 9-78 with mean age 29+12.5) who attended the emergency

department at ZUH with Psychiatric emergency, were recruited

for participation in this cohort study. Patients were assessed by

proper medical examination and routine laboratory tests.

Psychiatric evaluation done to the patients by two psychiatrists

using:-
1- Semi-Structured Clinical Interview (SSCI) derived from
Psychiatric department protocol of ZUH. It covers, mainly,
socio-demographic data, personal history, past history,
family history, and diagnosis according to DSM-IV
diagnostic criteria.
2- Mini-Mental State Examination (MMSE) designed by
Folestien and colleagues from Baltimore (Folestien et al
1975) as the most widely used and studied screening
measure of cognitive impairment. It has the advantages of
brevity, ease of administration, and high inter-rater reliability.
It can be easily incorporated into routine clinical practice. It
is not useful for the detection of focal cognitive deficits and
insensitive to frontal lobe disorders. A score of less than 24
was initially suggested for distinguishing between impaired
and normal subjects with a reasonably high degree of
specificity and sensitivity. It has been clearly established
that the MMSE is very vulnerable to the effects of age,
education, and socio-economic status. It takes on average
5-10 minutes to be completed.
3- Brief Psychiatric Rating Scale (BPRS) (Over &Gorham
1962) has been widely recognized and used both for the
routine follow up and research assessment of psychiatric
patients.
4- Crisis Triage Rating Scale (Bengeldrof et al 1984) to
expedite the rapid screening of emergency psychiatric
patients who require hospital admission from those who are
suitable for out patient crisis intervention treatment. It has
three dimensions: - Dangerousness, Support system, and
Motivation and Ability to cooperate.

Data management and statistical methods:

The data has been coded and entered on an IBM compatible

personal computer using the statistical package SPSS ver. 9.0.
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The data was summarized using the mean and standard deviation
for continuous type, while percent was used for the qualitative
type. The differences between groups were tested using the
student’s t-test and ANOVA for continuous data. The chi-square
test was used for qualitative data. The correlation between two
continuous groups was assessed using the Pearson’s correlation
test. The level of significance for all above mentioned tests was at
P<0.05 (Saunders & Trapp, 1994).

n Results

There were, along 3 months period, 11699 attendants to the
emergency department, 200 ( 1.71%) of them ( 97 males and 103
females, with mean age 29+12.5, age range 9-78 with peak age
17-34) presented with psychiatric emergencies with the
following diagnoses in chronological order:- Somatoform disorder
49 (24.5%), Mood disorders 37 (18.5%), including major
depression 21 (10.5%) and bipolar disorder 16 (8%),
Schizophrenia 22 (11%), Anxiety disorders 19 (9.5%) (mainly
panic attacks & PTSD), Substance abuse 16 (8%), Mental
disorder due to general medical condition 14 (7%), Adjustment
disorders 12 (6%), Suicidal 13 (6.5%), Drug induced movement
disorder 6 (3%), Delirium 4 (2%), Acute Grief Reaction 3 (1%),
Personality disorder 2 (1.5%), Dissociative disorder 2 (1%),
Psychosexual 1 (including Gender identify disorder) (0.5%).

Figure (1)

Prevalence of psychiatric emergencies according to DSMIV
classification
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Table (1)
Age Distribution
Age Number Percentage
<10 6 3%
10-20 39 19%
20-30 71 35.5%
30-40 46 23%
40-50 18 9%
50 — 60 10 5%
> 60 10 5%
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Table (2)
Sex, Marital status, Residency, Education, and Occupation
of psychiatric emergency patients

Table (4):
CTRS in hospitalized & non hospitalized patients

Precipitating factors in psychiatric emergencies shows that
Familial & social problems form the two most common
precipitating factors of psychiatric emergencies:- they

represents 23% & 21% respectively.
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18,50%

14%
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Table (3)
Results of MMSE in hospitalized & non hospitalized patients
shows that alert 65.5%, drowsy 26.5%, stupor 6.5%, to coma

13%

No cause

1.5%.
ltem Nonhospitalized Hospitalized Total
Result  of - 0 _ 0 0
MMSE N =129 % N=71 % 200 %
Alert 90 69.7 41 57.7 131 65.5
Drowsy 25 19.3 28 39.4 53 26.5
Stupor 75 49 11 6.5
Coma 25 0 3 15
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o ST Percentage CTRS | Total | Hospitalized hosr;;litoarllize G TP
. Male 97 48.5% N [ % N | % N %
Female 103 51.5% 3 4 2 4 5.6 0 0
Married 80 40% 4 9 45 8 11.3 1 0.7
Marital Single 94 47% 5 11 | 55 8 11.3 3 2.3
status Divorced 15 7.5% 6 21 | 105 16 22.2 5 39 '_cAz
Widowed 11 5.5% 7 29 | 145 16 22.2 13 10 8
Residency Rural 83 41.5% 8 18 9 8 11.3 10 7.7 = =
Urban 117 58.5% 9 16 8 4 5.6 14 | 108 | g-
< 6 years 71 35.5% 10 11 | 55 2 2.8 9 7 @® >
Education 6-12 years 90 45% 11 32 16 2 2.8 30 | 233 £
> 12 years 39 19.5% 12 16 8 2 2.8 14 | 1038 B
Not working, 63 31.5% 13 18 9 1 1.4 17 13.2
housewife 14 14 7 0 0 14 | 108
Occupation | Students 48 24% 15 1 0.5 0 0 1 0.7
Semiskilled 49 24.5% Mean 8.5 7.18 11.8
Skilled 40 20% S.D. 24 2.59 29
Figure (3)
Figure (2): Results of BPRS shows that most patients (90.5 %) scored

from 21 — 70 on the BPRS.

25,50%

19,50% 18%
15,50% :

12%

7,50%
1
T T 1

1-  21-30 31-40 41-50 51-60 61-70 >70

n Discussion

Our maijor findings in this study were the low prevalence rate

of psychiatric emergency in comparison to other emergencies, the
chronological order of psychiatric disorders as a causative factor
in attending patients in emergency, the low rate of hospitalization
to psychiatric ward, higher percentage in females than in males,
singles and married patients were more prone to come in
emergency, and most of patients were alert.
One of the major findings in this study was the low prevalence
rate of psychiatric emergency (1.71 %) cases which is very close
to Adityanjee et al., 1988 (2%) reports in an Indian study despite it
is, at the same time, so far from German findings (9.2%) reported
by Pajnok et al. 2002. We think that the relatively low prevalence
rate in our study might be explained by the role of mental stigma,
emergency doctors trials not to stigmatize their patients, the
limited physician-patient contact time, medical co morbidity,
patient resistance for mental iliness, and the inadequate
psychiatric training for emergency doctors all might contribute to
the lower reporting of psychiatric emergency in our community.
We found that the most common psychiatric disorders are in a
chronological manner: Somatoform disorder (24.5%) followed by
Mood disorder (18.5%)
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then schizophrenia (11%), anxiety disorder (9.5%), and lastly
substance abuse (8%) which reported as the lowest psychiatric
disorder in emergency department. Contrary to our results,
Oyewmi et al., 1992 Moecke et al., 2001 and Kadels et al., 2003
found that substance and alcohol abuse disorders were the most
common prevalent causes (29%, 70%, and 32.8% respectively)
of psychiatric emergencies. These differences between our
results and others™ might be attributed to the cultural, legal and
religious factors in lowering the rate of substance abuse in our
population.

However, in our study, 35.5% only of cases necessitated
admission at psychiatric ward while 64.5% were suitable for
outpatient management. These figures are in consistence with
Taylor et al. 1996 (31% hospitalized vs. 69% outpatient),
Prokudin 1985 (33% vs. 67%), and Schyder et al. 1999(34.1%
vs. 65.9%) findings despite the different causes of admission
between our studies and theirs’. Our major causes of admission
were found to be schizophrenia followed by bipolar disorder
manic type and then lastly major depression. However, James et
al,, (1991) found 61% of psychiatric cases need admission
because of the violence. These differences in the causes of
admission between us and others might be attributed to the
overcrowding of patients in hospitals in Prokudin 1985 study and
the high social support and familial ties in our culture.

Interestingly, In our sample, female patients (51.5%) found
to be more common than males (48.5%) to seek emergency
psychiatric service in consistence with Gabbard et al., 1994 and
contradictory to an Egyptian study by Okasha 1966 who
reported that males are more common (57.4%) than females
(42.4%). This difference may be attributed to the fact that many
females in our society are exposed to many stressors, more
easily to express themselves in psychiatric terms, and the
prominent somatoform disorders in our sample.

Moreover, we found 55.5% of emergency patients came
from urban areas which is very close to the findings of (Tsuang
et al., 1992) & (Baxter et al., 1988) While Pajonk et al. 2002 and
Baretels et al. 2002 found no significant difference between rural
and urban residency in emergent psychiatric patients. This may
indicate the hazards of overcrowding of urban areas with
subsequent social deprivation and weak family ties. Also, the
stresses associated with life style in urban areas may play a
role.

Interestingly, 65.5% of our patients were alert followed by
drowsy, stupor and coma, (26.5%, 6.5%, 1.5% respectively) in
accordance with Henneman et al., (1994) BPRS in our
hospitalized patients was 64.8+7.99, While in non hospitalized
patients it was 47.9. The cut off score of BPRS was 54 (i.e. more
than or equal 54 indicates hospitalization and less than 54
indicates that oupatient treatment is sufficient. Our result found
to be very close to that of Paulette et al. 1989 While inconsistent
with Apsler et al. 1983 who found that the mean score of BPRS
in hospitalized and non hospitalized patients were 54, 40
respectively. This controversy might be due to the higher
severity of illness among our sample patients.

The mean score of CTRS in our hospitalized patients was
7.1842.9 while in non hospitalized patients, it was 11.8+2.3.
There was negative correlation between CTRS score and
hospitalization. Those who were admitted were more dangerous,
had less social support with little cooperativeness. It is
supported with results of Bengeldrof ET al.1993 who reported
the same results by his opinion that patients with 3- 8 CTRS
requires hospitalization.
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n Conclusion

Psychiatric emergency constitutes a significant proportion of
all medical emergencies, and it is more often in low socio-
economic classes. Psychiatric education, proper social support,
family education and early detection of psychiatric disorders will
minimize the hazards of psychiatric illness. Proper psychiatric
training is inevitable for undergraduate medical students and
emergency doctors to improve their clinical skills to cope better
with the increasing psychiatric emergency cases.

Acknowledgment to Dr. Amira Fouad

n References

o Mark, H.; beers, M.D. and Robert Berkow (1999): Merck manual of
Diagnosis & therapy, seventeenth edition.

o Witkin, M.; Anawar, R.A. and Dickstein, L.J. (1989): Emergency
service in psychiatric facilities. National institute of Mental Health.
Statistical Note Rock. N.I.M.H. 2™ ed., 136-143.

o Oyewumi, L.K; Odejide, M.D. and Kazzrian, S.S. (1992):
psychiatric emergency services in a Canadian city. Prevalence
pattern of use, clinical characteristics and patient’s disposition. Can.
J. psychiatry. 37: 91-99.

o Diagnostic and Statistical Manual of Mental Disorder, (1994): (DSM
IV): The American Psychiatric Association Washington.

e Folestien, M.F.; Folestien, S. and Mchugn, P.R. (1975): Mini Mental
Status Examination: A practical methods of grading cognitive state
of patients for the clinician. J. psychiatry. Res. 12: 189-198.

e Overall, L. and Gorham, R. (1962): Brief psychiatric rating scale.
Psychological report. 10:799-810.

e Bengeldrof, H.; Levy, L. and Emerson, B. (1984): A crisis Triage
Rating Scale. J. Nerv. Ment. Dis. 172(2): 424-430.

e Adityanjee, and Mohan D (1988): Determinants of emergency room
visits. Int. J. Soc. Psychiatry. 34(1): 25-300.

e Pajonk, F.G.; Bartels, H.H. and Gruenberg, K.A.S. (2002): per
clinical psychiatric emergencies: Frequent & treatment necessities
in urban compared to rural regions in Germany.

e Moecke, H.; Batels, H.H. and Pajonk, F.G. (2001): psychiatric
emergencies in preclinical emergency medical service: frequent,
treatment, and assessment.

e Kardels, B.; Beine, K.H. and Wenning, F.
emergency cases in hamm/westhalen.

e Taylor, L.D.; Marzyk, P.M. and Leon, A.C. (1992): The suicide
syndrome. J. Clin. Psychiatry. 25: 173-188.

e Taylor, J.; Lawries, S. and Geddes, J. (1996): Factors associated
with admission to hospital following emergency psychiatric
assessment. Health. Bull. 54(6): 467-73.

e Prokudin, Vr. (1985): Epidemiologic analysis of a contingent of
patient with psychosis who applied for emergency psychiatric
services in Ethiopia: Zh Nevropatol Pskhiatr. Im. 85(8):1221-5.

e Schnyder, U.; Klaghofer, R. and Leuthold, A. (1999): Characteristics
of psychiatric emergencies & the choice of intervention strategies:
Acta Psychiatr. Scand.; 99(3); 179-87.

e Okasha, A. (1966): Tran cultural psychiatry. In Okasha clinical
psychiatry. Cairo. The Anglo Egyptian Bookshop. 1131:1135.

e Gabbard, G.W.; Langston, J.W. and Verrili, M.R. (1994):
psychodynamic psychiatry in clinical practice: American psychiatric
press. Washington. The DSM IV ed., 65-89.

e Tsuang, M.T.; Simpson, J.C. and Feliming, J.A.
Epidemiology of suicide. Int. Rev. Psychiatry. 4:117-128.

e Baxter, S.; Chodorkoff, B. and Underhill, R. (1988): Psychiatric
emergencies; dispositional determinants and the validity of the
decision to admit. Am. J. Psychiatry. 124: 1542-1548.

e Byrne, M.; Murphy, A.W. (2003): Frequent attends to an emergency
department: Ann. Energ. Med. 41(3): 309-18.

e Byrne, M.; Murphy, A.W. (2003): Frequent attends to an emergency
department: Ann. Energ. Med. 41(3): 309-18.

e GerardClancy, M.D. (1998): University of
emergency psychiatry service handbook.

(2003): Psychiatric

(1992):

Lowa Hospitals

2005 s — ity — el —8saalliiy Al gy Mt a e


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

e James, H. and Scully, (2001): National medical

evaluation & Management of psychiatric emergencies.

e Apsler, R.; Ellen, Ph.D. and Bassuk, E. (1983): Differences among
clinicians in the decision of admit. Arch. Gen. Psychiatry 40: 113-1173.
e Paulette, M.; Giling, M.D. and Hillard, M.D. (1989): The
psychiatric emergency services holding area: effect of utilization

of inpatients resources. Am. J. psychiatry. 146:369-372.

e Perlmutter, R.A.; Slaby, A.E. and Groves, J. (1986): Emergency
psychiatry and the family: the decision to admit. Arch. Gen.
Psychiatry. 12: 153-162.

e Gerson, S. and Bassuk, E. (1983): Psychiatric emergencies: an
overview. Am. J. Psychiatry. 137: 1-11.

1426 Syl—z0 g—aaal
A s S oyl 875 ) e 08T o ARSI 1 ) g A )l i 101 s
Az m LU el i b ) Wi s 8 s o o e 1o OF ol LIl A )

e B B aly ale Je

Ay el agoll i 23 -l o

A—isuioll aTall oo y2ll 3G y0l1

Laiin Gyt ot ) i D nn gy o) el gl gD 1 iy il B
et e AT Lk sl B e kSl el B g s g ol

www.arabicebm.com

TR 8 T AR pnmhidd G A Bl

p}ﬁi—h‘l‘l&u‘l

Www.maganin.com

ds_agall.L_d4l

alllios o8 g allla oao i olui ypihall ilidl

&y Al o ddlie=

Arabpsyner €.Journal: N°8 - Ocrober ~November - December 2005

15

2005 s = iy — oyeml 8ol Al il ey A s e


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm
www.maganin.com
www.arabicebm.com

Marital satisfaction aAnd Women’s Health

CHEOUR M, ELLOUZE F, ELLOUZE S, HSSAIRI A.

RAZI HOSPITAL — MANNOUBA- TUNISIA

majda.cheour@rns.tn

Objective: We already know the marriage benefits to health and the devastating effects of divorce on health. What we
wanted to investigate was the impact of marital conflicts on women’s health.

Method: Subjects : Sample of 140 married women, representative of the population of Greater Tunis selected according
to age, school level, and environment (quota method). Assessment: Socio-demographic parameters, Lock-Wallace Marital
Satisfaction test, Beck Depression Inventory, Beck Anxiety Inventory, open questions exploring the physical status.

Results: Nearly one woman out of two experiences conjugal conflicts. While less than one third of women incriminate
work in generating conflicts, three out of four report significant impact on their professional activities.

There are more somatic disorders among women experiencing marital conflicts compared to women with marital
conflicts (72% vs 28%). The difference is significant p=0,00005.There is a significantly greater / higher rate of depression
(BDI score > 03) among women with conjugal conflicts (96% vs 50%) (p =0, 00000001). Women with conjugal conflicts,
experience more severe forms of depression, while women without marital conflicts report milder forms

Thereis a higher rate of anxiety among women with marital conflicts 76% vs 24% (p=0,004)

Conclusion: There is an evident need for appropriate preventive and therapeutic strategies, given the serious
consequences of domestic conflicts on women’s physical and mental health.

Keysword : women’s health, marital’s conflicts

] INTRODUCTION

What we already know was the marriage benefits to health
and the devastating divorce effects on health. What we wanted
to investigate is the impact of marital conflicts on women’s
health.

This study is the first one in Tunisia, in the context of a
woman’s empowerment policy.

] MATERIAL AND METHOD

1-Subjects: Sample of 140 married women, representative of the
population of Greater Tunis.(capital and suburbs — n= 2 million
inhbts) Selected according to age, school level, and
environment (quota method).

2-Assessment:
a-Socio-demographic parameters (age, number of
children ...)
b-Lock-Wallace Marital Satisfaction test
c-Beck Depression Inventory
d-Beck Anxiety Inventory
e-Open questions exploring the physical status

3- Results:

1-Frequency of conflicts:

Nearly one woman out of two experiences marital

conflicts 43,1%

2-Causes of the conflicts:
Financial problems 85%
Conflicts with family-in-law 69,2%
Disagreement about child care 51,8%
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Jealousy 28,5%
Women’s work 26,5%

Sharing housework 23,2%
Sexuality 17,9%

3-Characteristic of the Conflict::

a* Physical aggression is noted in nearly half of the cases

Physical aggression

bm ,00%
59%@

b* Course of the conflict :It is continuous in 20 % of cases

c* The impact of Conflicts on women'’s work.
While less than one third of women incriminate work in
generating conflicts, three out of four report significant

impact on their professional activities.

d* Nature of the consequences of conflicts on women’s work:

Decrease of the performances : 56,7 %,
Sick leave : 43,3 %
Abandon work : 29 %
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4-Conflicts effects on women’s physical health:

There are more somatic disorders among women
experiencing marital conflicts (72% vs 28%). The difference is
significant p=0,00005.

Conflicts effects on women’s physical
health

28%

72%

a* Onset of somatic disease
Among women with marital conflicts, somatic disorders

follow marital discord in 95 % of cases.

b* Nature of somatic disorders Psychological impact of marital
conflicts
- Depression:
There is a significantly greater / higher rate of depression
(BDI score > 03) among women with conjugal conflicts (96%
vs 50%) (p =0, 00000001). Women with conjugal conflicts,
experience more severe forms of depression, while women
without marital conflicts report milder forms

- Anxiety:

There is a higher rate of anxiety among women with marital
conflicts 76% vs 24% (p=0,004) . The group with conjugal
conflicts experiences slight and moderate anxiety, while the
group without marital conflicts reports mainly slight forms

] DISCUSSION:

1-frequency of marital conflicts

In our study 43, 1 %.

In the literature : it ranges from 25 % to 62 %, depending

on:
Assessment tools: (conflict tactic scale,
adjustment scale, marital adjustment test...)
Population: (ethnic and cultural subgroups, urban vs
rural  settings, socioeconomical status, special
populations (at the beginning of marriage, at the birth of
children, at the adolescence of the children)).

dyadic

2-The impact of marital conflicts on women’s health involves:

- Worsening of pre-existing disorders
- Triggering diseases
- Causing relapses

a- Physical impact

Our results are consistent with literature: Frequency of
dermatological, infectious, gastric and neurological diseases
among women with marital conflicts. The mechanisms of the
Physical impact involve marital conflicts as stressful events.
Allostatic system, hypothalamo-hypophysal system, medullo-
suprarenal gland are also involved.
- Cortisol __, immuno-suppression ____, infection
- Catecholamine ——  »  High blood pressure
- LDH cholesterol ——® cardiovascular risks

- Hyperglycemia ——— 5 diabetes
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b- Psychological Impact

In our study: There is a greater frequency of depression,
essentially severe and moderate forms.

In the literature: There are greater seeking of care, (higher
heath costs), more depression, and anxiety, worsening of
preexisting bipolar disorder, higher risk of suicide. There are
also more substance abuse, eating and sleep disorders,
more psychosis, somatoform disorders and facticious
disorders.

c- Mechanisms of Psychological impact

In case of conflicts, the couple loses its:
-Emotional function: empathy, understanding
-Instrumental function : (punctual) help
-Informative function : counceling, coaching
- function of dampening of daily stressors

In case of conflicts, the couple becomes itself a stress factor.

L] CONCLUSION

There is an evident need for appropriate preventive and
therapeutic strategies, given the serious consequences of
domestic conflicts on women’s physical and mental health.
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The Case OFf First Wife In Polygamy

DESCRIPTION OF AN ARAB CULTURE-SPECIFIC CONDITION

LOTFY A.M. AL-SHERBINY , PHD , PSYCHIATRIST — ALEXANDRIA, EGYPT

lotfyaa@yahoo.com

SUMMARY: Polygamy and the case of first wifein Arab culture

Polygamy and the condition of first wife were investigated by study of a sample of 100 women ; half of them were first
wives in polygynous marriages and the other half were a control group . Assuming that the first wife reacts to remarriage of
the husband in certain pattern which is amenable to investigation and description , the subjects were collected by * snowball
* technique and studied using brief interview , demographic sheet and the General Health Questionnaire ( GHQ) .

The findings of this study revealed the first wives in polygynous marriage tend to have certain demographic
characteristics e.g. relatively older age than controls, lower education , higher number of children and mostly being
housewives . The initial reactions of the first wives to remarriage of the husband took the form of severe symptoms and
sharp actions . Acceptance and adaptation to the new situation gradually takes place after 6 months in the average .
Physical , psychological and social consequences continue to manifest for long time in polygynously married first wives .
Certain symptoms were either spontaneously reported or observed through GHQ application , the most frequent of them
wer e the somatic complaints e.g. pain, psychological symptoms e.g. anxiety and irritability and mixed e.g. tiredness .

The findings of this study suggested the proposal of an Arab Culture specific condition in women described as* first wife
syndrome * . This new native category of psychiatric disorders which has no Western equivalent is justified by the almost
constant pattern of reaction of Arabic women to polygamy based on findings of this study . Further research in this area and
other relevant cultural studies had been recommended.
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n Introduction:

Polygamy seems to be one of the special of interest and a
distinguished feature in the study of Arab Culture in relation to
psychosocial patterns. Very few serious studies exist about
psychiatric implications of polygamy , but a lot of sentimental ,
picturesque and romantic prose has , in the Arab and Orientalist
tradition , been written about polygyny in Islam and Middle
East.For the Arabs , a great bulk of “second-hand” information
on polygamy is available , however one must be cautious when

handling these information .
The importance of the systemic psychiatric study of this
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subject comes from the fact that polygamy is a well known feature
of marriage pattern which is approved by Islamic Sharia laws in
Arab Countries.At the same time,there is an impression of the
existence of assumed psychiatric,in addition to social,implications
on women who are,at any time,married polygynously or involved
in polygamy.There is literature that points at the psychiatric and
social implications of polygamy in some societies in Africa
(Dorjahn 1988),certain Christian groups i.e.Mormen (Logue 1985)
, Latin and North America(Smith and Kunz 1976),some Islamic
countries e.g.Turkey(Behar 1991),and in Arab Culture in different
Arab countries(Huzyyin 1981,El-kholi 1

971,Chamie 1986 ).
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= Polygamy In Arab And Islamic Culture :

Generally, polygamy is a well known and recognized
practice from social, legal and religious aspects in most of Arab
and Islamic Communities . Most of the Western observers ,
however , are fascinated by the stories of * Harem ‘ and other
related mysteries , and in the best of instances , looked upon
polygamy as an exciting local curiosity . As to the Arab writers,
there are multiple opinions and numerous impressionistic
accounts about social and religious aspects of polygamy. Here
is a summary of facts and views of the subject in Arab and
Islamic Culture.

Marriage with up to four wives is, in principle, permitted by
Islamic Sharia Law. According to Islamic Rules, it can be
understood from statements of the holy Quraan * that getting
married to more than one wife is, inspire of being allowed,
justified only if man can manage that on an equal basis between
wives . According to the ‘' Sonna ‘ ( teachings of Prophet
Mohammed ) , the man who married polygynously have to divide
equally his care and time his two , three of four wives , in
addition to spending equal amounts of his income on each of
them . Some other Islamic Rules regulate the practice of
poygyny e.g. man is not allowed to get married to the sister of
his present wife, nor to her mother or her aunt. Referring to
Islamic Rules , the polygynous man have to spend one night
with each of his wives alternatively on equal basis , and in case
of traveling he should accompany one of them alternatively (
Holy Quraan and ‘ Sonna ‘ teachings references ) .

In Islamic culture, polygamy should be regarded as a
selection which, if appropriately resorted to, may help reducing
marital discord and solving conflicts and problems of the
involved individuals and families. Following Islamic principles
and adhering to the rules regulating polygamy can minimize or
completely eliminate the side effects of this practice. Moreover,
polygamy , from the Islamic point of view , can be a way of
achieving and enjoying a healthy balanced marital life leading to
promotion of physical , social , spiritual and mental health ( El-
Azayem and Hedayat 1994 ) .

Polygamy in Arab Culture is,contrary to the wide spread
opinion,of low incidence,however this low proportion of polygons
unions does not,with time,tend to disappear.Although marriage
with up to four wives is permitted by Islamic law,the predominant
form in most of Arab communities is undoubtedly
bigamy(Chamie 1986). There are some reasons to believe that
the low incidence of polygamy in Arab communities is far from
being a new development.There is quite a lot of circumstantial
and qualitative evidence in the form of memories, travelogues,
novels and other literary sources to show that the phenomenon
of polygamy, although a fundamentally accepted part of the
basic marriage pattern, was and still meeting increasing
disapproval and strong opposition in many Arab Societies.(Al-
Sherbing 1996) .

The official data available estimate the frequency of
polygamy in some Arab countries to be still lower than that
mentioned in Mormons or in some African communities (Smith
and Kunz 1976). Taking the percentage of the polygynously
married men , it was 4% in Egypt ( 1960 ), 7.5% in Iraq ( 1957 )
, 4.3 % in Syria ( 1960 ) , and still supposedly higher figures in
Gulf Area where polygamy is more accepted among nomad and
rural societies ( Chamie 1986 ) .

When we mention the figure of 4% of men polygynously
married in Egypt; this means that around more than 8% of
married women are, at one time, involved in polygamy . The
predominant form of polygamy in Arab countries is bigamy ,
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relatively few number of men have three wives , and still fewer are
those who have four .

Informal polygamy is an atypical family structure which is
available, but no reliable stistical figures could be found about its
incidence or prevalence in Arab societies . This pattern of
marriage was described in other cultures as well (Rivett and
Street 1993) .

* From the Holy Quraan :

“Marry women of your choice, two, or three , or four , but if
you fear that you shall not be able to deal justly ( with them )
then only one . That will be more suitable to prevent you
from doing injustice “Surat An-Nisa “ .

m Psychosocial Aspects Of Polygamy :

Areas to be explored in reviewing the social and
psychological aspects of polygamy in Arab Culture include the
possible reasons for remarriage, determinants of polygamy and its
problems, reactions and outcomes in relation to psychosocial life .

The reasons of polygamy being still thriving in some Arab
communities,mainly the Gulf and other parts of Arabian
Peninsula,are related to the culturally approved function of
women as just to get married and produce children(El-Islam
1982,El-Kholi  1982).If we turn,first to women going into
polygynous marriages, it seems that unmarried
women,spinsters,and those from nomad and farmer cultures are
more involved in polygynous unions(Behar 1991,Bates 1973).Two
categories of men seem slightly more involved in polygynous
unions than the others;men with strong religious connection or
having an occupation in religious related area( Sheikh , Motawa °,
Mulla or Emam ) , and high rank officials of the society ( Chamie
1986 ) . When the first wife is childless or ill, and in special
situations such as death of the brother who leaves a widow and
children , the second marriage looks justified and more accepted
in Arab Culture . Islamic religion and wealth are viewed by some
observers to be the main determinants of the incidence of
polygyny in Arab and Islamic Culture (Behar 1991). Other
observers have the opinion that men should almost always prefer
polygyny, and dynamic tension between female and male interest
may result in polygamy which emerge because women also prefer
it as evidenced by female competition for the more attractive and
wealthiest husbands (Gaulin and Boster 1990, Schlegel and Eloul
1987). The surveys which were conducted in the 1970’s in some
Arab cities (Cairo, Damscus) seem to indicate that education and
socio-cultural status are inversely related to multiple marriages (
Huzayyin 1981 ) , but other study points out that the relationship
is not as simple ( Chamie 1986 ) .

The results and outcome of polygamy together with the
problems which may arise following the husband getting
remarried are predicted, together with the anticipatory reactions
from the side of the first wife as well. The second marriage
represents, in most of the instances, a major crisis mainly
affecting the first wife caused by distress which reflect mourning
over the death of the relationship or continued anger and hostility
toward the partner and the new wife. Emotional reactions , legal
issues , economic or financial troubles , disturbed social
relationship and series of psychological upsets are among the list
of expected troubles , rather than intended solutions , which
may arise as a result of resistance of the first wife to the new
situation following remarriage of the spouse .( Darwish 1989 ,
Al-lssa 1990)

Here , in this study , information about the subject of
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polygamy in Arab Culture are collected and handled as to
explore and investigate the hypothesis of the effects of
polygamy on the psychological state of the first wife . The
symptoms which are frequently seen in Arabic women when the
man gets married to a new wife may be adequate to establish
the need of a new diagnosis. Assessment of these symptoms
and comparison of their incidence and frequency in controls
from the same culture can help identification and description of
an Arab Culture-bound psychiatric condition.

Similar reactions indicating stress in first wives described
in women in African Societies (Mulder 1992), and in the Arab
culture in the Gulf ( Darwish 1989 ), and Algeria ( Al-Issa 1990 ) .

= Hypothesis :

Field study of special areas of interest in Arab
Communities in relation to psychiatry can highlight some
aspects in the Arab culture relationship with mental conditions.

Polygamy is a condition which is litle known outside the
Arab culture. Relevance of demographic data to the
phenomenon of polygamy could be confirmed. Systemic
psychiatric study of polygamy through concentration on
reactions of the first wife can reveal a specific psychiatric
condition amenable for investigation and description. This
pattern of reaction of first wives which is culture-specific in
Arabic women is related to cultural factors and psychiatric
implications of polygamy in Arab Culture.

There are special areas of interest in Arab Communities
which can be studied in relation to Psychiatry to highlight some
aspects of the relationship between Arab Culture and mental
conditions. Here is an attempt made to study one of the areas of
interest in Arab Culture. Hopefully the findings of this study can
illuminate the influence of Arab Culture on Psychiatric conditions
and succeed in examining the mentioned hypotheses.
Psychiatric implications of Polygamy in Arab Culture through
concentration on study of its effects mainly on the first wife
(Hypothesis a, b).

= Methodology:

- The Sample:
One hundred Arabic women participated in the study of
polygamy were distributed as follows :

— Fifty ladies who are involved in polygynous marriages; each
of them being the first wife of a man who remarried to a new
wife, are the subjects of the study group.

— Fifty ladies who are monogamously married were selected
randomly as a ‘control group *.

Recruitment of subjects who were studied as the first
wives was by the ‘snowballtechnique. Personal contact had
been used by the help of some local social workers,
psychologists and other sources of referral.

Additional participants were identified by these contacts and
were invited to be studied.

- The Instruments:

1. General Health Questionnaire ( GHQ ) : This is an
Arabic version of the scaled version of GHQ , which is
a widely used instrument for the screening of
psychiatric symptoms in the community and in primary
care practice(Goldberg 1979).It has been translated
and used in a number of countries including Kuwait
where this study has been conducted(El-Islam et al
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1986).The 28-ltem version of GHQ is composed of 4
scales, each of them contains 7 symptoms covering
somatic, anxiety, social dysfunction and depressive
symptomatology.Symptoms are scored 0 if never
experienced or experienced no more than usual, and as
1 if slightly or definitely experienced by the subject out of
keeping with what is usual by her.

2. The Demographic Data And Information Sheet : A
demographic data sheet was distributed along with the
GHQ to the members of the study group of the sample
(B) which include the ladies involved in Polygamy.This
sheet contained demographic variables which may
influence the subject condition such as
age,education,occupation etc..Other information such as
length of marriage and number of children was also
assessed.

The factors relevant to marriage and polygamy were
assessed through some simple inquiries added to the
demographic data sheet. The main items include the length of
marriage prior to remarriage of the husband and the existence of
severe marital conflicts during that period. The view of the first
wife to the remarriage of here husband, and her explanation of
the reason for that, together with her opinion of the husband were
asked for. The sheet includes inquiries about the initial reaction of
the first wife remarriage of the husband and the reported recent
difficulties she faced.

n The Procedure :

The women who were studied for the influence of polygamy
(The 50 ladies who were first wives) were contacted through
several means of communication. These ladies who are the
subject of the study were identified using the ‘snowball’ technique
(an unfolding process which was defined as the selection of
relevant subjects through referrals from other subjects (Babbie
1982). The subjects are then reached personally and the following
procedures were carried out :

The nature and purpose of the study were simply and clearly
explained to each subject.

The subjects were assured that the obtained data would be
handled with confidentiality.

Their consent was essential after they were informed that
the process is confidential and risk free , and only the investigator
would have access to the data collected ( giving the name
was optional and it was possible to replace it by a code or a
pseudonym e.g. * Um-Ahmed ‘ which means ‘ the mother of
Ahmed ).

Standardized psychiatric interview, constructed for the
purpose of this study took 15-20 minutes, although it was often
prologend by subjects who wanted the opportunity to discuss their
problems. Some of the cases were referred for physical and
laboratory examinations when needed.

Demographic data sheet which contains personal
information and inquiries about marital issues was completed by
the subjects after the interview.

Subjects were then asked to complete the Arabic version of the
28 item General Health Questionnaire (GHQ).

The control group which included 50 subjects
(monogamously married ladies) were asked to complete the
GHQ, and their personal demographic information data were
collected as well .
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m Statistical Analysis

The hypothesis concerning the influence of polygamy was tested
by comparison of the study group whose subjects are first wives
involved in polygynous marriages with the control group of
monogamously married ladies on the variables under
investigation. Statistical analysis and the differences between
the two groups in demographic data and GHQ score were
carried out using Chi-square contingency tables and other
methods of discriminate analysis.

n Results

Results of the Study of impact of polygamy on the first wife
which was conducted using a sample of the subjects involved in
polygynous marriages as the first wife ( 50 cases ) and a control
group of ordinary wives in monogamous marriages (N:50) were
as follows :

Age: The age of the study group and controls is represented in
the following table.

Table (1)
Sample Age Range Mean SD
Study Group 23-52 36.36 7.782
Control Group 18-49 26.34 8.289

Age of study group (first wife , N =50 ), and control group (N=50).
- The mean age of the study group is higher than that of the controls.

Marital Status: All cases of the sample were married, either
being the first wife in polygamous marriage in the study group ,
or the only wife in monogamous marriage . The exception was
only two cases that were divorced at the time of investigation.
Each of these 2 cases was also the first wife and they asked for
divorce after few years of remarriage of the spouse.

Education : The level of education in the study group and the
control group is shown as follows :

Table (3)

Occupation Study Group | Control | Group
Level No. % No. %
Housewife 28 54 11 22
Employed* 22 44 31 62
Student - - 8 16

Total 50 100 50 100

Occupation in the sample members of Study group (50), and

Control group (50).

— Job includes mainly clerk and official works (Government is
the main employer).

— Housewives represent more than half of the Study group (first
wife) and less than quarter of the Control group

Number of Children: The number of children born by wives in
the Study group and those of the Control group will represent as
follows :

Table (4)
No. of Children | Study Group | Control | Group

No. % No. %
1. 3 6 5 10
2. 6 12 8 16
3. 11 22 13 26
4. 9 18 11 22
5. 8 16 7 14
6. 5 10 3 6
7. 3 6 1 2
8. 2 4 1 2
9. 2 4 1 2
10. 1 2 -

Frequencies of No. of children of sample members of Study group

(50) and Conrol group (50).

— The mean for the Study group is 3.56, and for the Control
group is 2.62. This means that women in the study group (first

Table (2) wives) tend to have more children than controls.

Education Study | Group | Control | Group Difference in demographic data between Study group ( first wife )
Level No. % No. % and Control group concerning some variables is represented in
1. llliterate 9 18 2 4 the following table :

2.1 ry School 12 24 9 18 Table ( 5)
3. 2ry School 22 44 10 20
4. University Demographic Study Control
Graduated ! 14 28 56 Variables group group = ol i
5. Postgraduate - - 1 2 N =50 N =50
Total 50 100 50 100 Median age 36.36 26.36 20.80404 1 | 0.00001
Lower 43(86%) | 21(42%) | 1321835 | 1 | 0.00028
education
Education in the sample members of Study group (50) , and Housewives | 28(54%) | 11(22%) 1.42227 1 0.03296
Control group (50 ) . No. of
Children 3.56 2.62 13.39396 1 | 0.00024
— The great majority (more than 80%) of the study group of the (mean)

first wives in polygamous marriage were noted to have
educational levels lower than the University degrees .

— More than half the control group women were University
graduated.

Occupation : The occupation of the sample members is
distributed as shown in the following table :
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Difference in some demographic variables between Study group

(first wife, N=50), and Control group (N =50) .

— The Study group (first wife) tended to be older in age in
comparison with the controls. Level of education was
comparatively lower in the Study group. Housewives dominate
in the Study group and represented as much as more

2005 s — ity — el —Bsaalliiy Ad gy e 2 a e


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

than double their existence in Control group. Number of
children tended to be significantly higher in subjects of
Study group than the controls.

Data about the ( first wife ) :

The data collected by demographic sheet and the inquiries

about polygamy and remarriage are summarized in the following

points :

— Length of marriage in the group of ‘first wife ‘involved in
polygamous marriage ranged from 2-36 years (mean - 13.5
years).

— The years of marriage passed before second marriage took
place ranged from 2-36 years from the first marriage (mean
= 8.7 years). About 50% marriage occurred before
completing 7 years of marriage.

— A relatively smaller number of cases (first wife) reported the
existence of severe marital conflicts prior to remarriage of the
husband, only 14 cases (28%).

— The reasons for remarriage of the husband as viewed and
reported by the first wife were :

* About one third of cases (17 or 34 %) reported that
they don’t know why the spouse remarried to a new
wife.

* Some explained the remarriage of the husband as
being a caprice to search for more sexual satisfaction.

* Others attributed it to the existing marital conflicts,
and the husband wanted  to punish the old wife by
remarriage.

* Some wives attributed remarriage of the husband to
the influence of his family, mainly mother-in-law who
suggest this idea as revenge against the first wife.

* Fewer cases mentioned that they themselves (the first
wives) were responsible for the remarriage of their
husbands in some way. Two cases reported that they
were childless; one other case reported that she was
late to get pregnant; another mentioned that he
remarried to have a male child after she had 4 girls,
and some others reported that their men remarried to
have more children.

— Attitudes of the first wives to their husbands after remarriage
to a new wife were generally negative as noted in their
responses to inquiry about their opinion of the husband. The
great majority described them as selfish, womanly,
irresponsible, careless or evasive. Only a few cases
mentioned that their husbands are religious and good
despite their remarriage.

— The reaction of the first wife to remarriage of the husband as
reported by the sample cases can be summarized in the
following points :

* Initially, the wife when informed or discovered for the
first time that her husband got married to a new wife,
reacted severely to the situation. The initial reaction
took the form of surprise, nervous breakdown, outburst
of anger, hysterical behaviors or tearful episodes.

* The action taken by the first wife in the initial phase
was frequently leaving the house and going to her
family home, asking for immediate divorce, or

showing signs of severe illness to be transferred for
emergency treatment in the hospital.

* The serverity and duration of this initial reaction differ
from one case to another. Generally, acceptance of the
new situation with gradual adaptation took place in the
majority of cases after 6 months of the event. Residual
effects continued in the form of physical, psychological
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and social consequences as shown in the study
of the sample of first wives.

— The first wives reported the difficulties they faced after
remarriage of their husbands. They could be summarized in
the following points :

* Psychological e.g.tension, sleep disorders, low self
esteem, lack of satisfaction and feelings of jealousy,
injustice and frustration. The commonest spontaneously
reported symptoms are mentioned later.

* Physical problems e.g.multiple persistent somatic
complaints such as fatigue (tiredness), headache,
Abdominal pain, backache, which poorly responded to
treatment, and overconcern with their health.

* Social and economic difficulties e.g.lack of interest of
the husband in the first wife , unfair distribution of the
husband’s time and income between both wives by
giving more to the new one , the burden of care for
children in not effectively taken by the father , and
repeated problems and conflicts between both wives .

Symptoms: The spontaneously reported symptoms by cases of
the study group (first wife) which include somatic, psychological
and mixed symptoms were recorded during the interview . The
frequency of the commonest symptoms was represented in the
following table :

Table ( 6)
Symptom N %
Fatigue ( tiredness ) 34 68
Headache 28 54
Breathlessness 25 50
Abdominal pain 18 36
Backache 18 36
Anxiety 23 46
Irritability 11 22
Depression 3 6

The frequency of symptoms reported by members of the Study

group (first wife).

— The rule was complaining of multiple symptoms and somatic
symptoms (e.g.pains) were more common than psychological
symptoms (e.g.anxiety) and mixed (e.g.tiredness).

General Health Questionnaire (GHQ) Symptoms: The
symptoms reported by the subjects on the GHQ showed
difference between the Study group (first wife) and the Control
group . This difference is represented in the following table :

Table (7)

Symptom GHQ SCORE %

Study Group | Control Group P

High | Lower | High Lower X2 DF | (Sig.)
Somatic 70 30 26 74 | 19.4847 | 1 | 000001
Anxiety 72 28 8 92 36.967 | 1 | 0.0000
SEghl 56 | 44 | 38 | 62 | 547264 | 1 | 001982
dysfunction
Depression 58 42 38 62 | 334849 | 1 | 006727
Total 68 32 12 88 16.3185 | 1 | 0.00005

Score of sample cases on the GHQ (The lower score is 8 or
less on the total; the high is more than 8). Scores on the scales of
Somatization and anxiety showed significantly higher symptoms in
the study group (first wife) than in control group.
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m Discussion

Reviewing results of this study,and analyzing its findings
can highlight the problem of polygamy from the psychiatric point
of view.Very few serious studies exist and the surveys which
were conducted in Arab Culture are small and not very
homogenous,in addition to being not comparable with our data
in this study for methodological reasons.Before discussing the
findings of this study there are some observations that deserve
mentioning.First is that polygamy,although fundamentally
accepted part of the basic marriage pattern , is meeting
increasing disapproval and even opposition in some Arab
Communities . In the law of some Arab countries (e.g.Tunisia)
the woman has the right to forbid her husband from taking a
second wife. The legislator attempted, probably under strong
public opinion pressure, to create obstacles to polygynous
unions in some other Arab communities without departing from
the basic framework of Islamic Sharia Law. In some Arab
Communities, special permission from the judge is requested in
order to marry polygynously which seems as if the legislator
accepted it half-heartedly in cased of female sterility or chronic
illness.

Turning now to data in the results of this research, the
socio demographic data of the sample showed discrepancy
between the study group (first wife in polygynous marriages) and
the control group members who are wives in monogamous
marriages. The mean age of the study group tended to be higher
than that of the controls. The difference was statistically
significant. This finding confirms that of Behar (1989) in Istanbul.
This has been explained by the fact that women going into
polygynous marriage as wife number two do so at the same time
or slightly later than monoganous ones . Men marry their second
wives after several years of the first. So, it is expected that age
difference exists between the first wife in polygynous marriage
who married early and the monogamous women.

Regarding to other demographic variables i.e.education,
occupation and number of children, it has been noted that
significant differences exist between the study group (first wife)
and the controls. The women who are first wives in polygynous
marriages were of relatively lower educational levels, most of
them housewives and generally had more children than the
controls.

These data conform with some studies made in Arab
culture which indicate that education and socio-cultural status
are inversely related to multiple marriages (Huzayyin 1981).
Chamie (1986) , however , pointed out that the relationship is
not as simple .

The length of marriage in the study group ( first wife )
ranged from 2 to 36 years ( mean : 13.5 ), and the time passed
in monogamous before the man married the second wife ranged
from 2 to 36 ( mean : 8.7 ) in this study . It has been found that
by the end of the GLyear of marrigage more than 50% of the
second marriages take place as shown in the results of study of
this sample.

These findings confirm those of Behar (1991) in Istanbul.
It has been mentioned that polygynous men marry their second
wives on the average 8.5 years after the first, by which time
these men are around 40, and the age difference with the
second wife is much higher than that with the first.

Evident marital discord and conflicts prior to the man
remarriage were not reported by the great majority of the first
wives in the sample. The areas of trouble in marriage included
poor communication between partners , inappropriate ways of
solving disputes , different attitudes towards child bearing and
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child rearing , bad relations with the in-laws and the handling of
finances . Although there is impression that sexual dissatisfaction
is involved in many cases leading to marital maladjustment,
women of our sample never disclose that because of cultural
constraints.

The reasons for second marriage as viewed by the first
wives in this sample were noted to be mainly attributed to the
man’s wish to have a new wife , however some ladies reported
that they are themselves blamed for remarriage or their husbands
, and others claimed that they don’t know the reasons .

Reviewing the literature, marital problem is one of 13
conditions listed in DSM IlI-R and described as states that are the
focus of attention or treatment but are not attributable to mental
disorder. When a person presents with marital problems, the
marital and sexual history are essential for purpose of diagnosis.
To discuss and understand the reasons of polygamy in Arab
Culture we argue that it sometimes seems as a last resort to solve
marital problems which is used by husbands as an alternative to
divorce. Polygamy is socially and religiously accepted while
divorce is not much desired in Arab Culture. This can be
understood in the light of gender roles in most of Arab societies
where man has the position of unchallenged authority and women
are unassertive.

There are several reasons mentioned in studies of
polygamy in different cultures. Ecology , economy , kinship and
warfare were mentioned together with further factors as causes
for polygamy in cross cultural studies ( White and Burton 1988 ) ,(
Naden and Naden 1991 ). The relationship between polygamy
and divorce has been studied as there are similarities between
both conditions in some aspects (Gage and Anastasia 1992). The
findings of this study may not be enough to tell all the causes of
polygamy in Arab Culture as the investigation is directed mainly to
the sample of first wives and their views about the reasons of
remarriage of their husbands. There could be multiple social,
cultural, economic and religious factors working together behind
the phenomenon of polygamy in Arab Culture. ( Weisfeld 1990 )

Reaction of first wife: As far as noted in results of this
study, certain pattern of reaction by the first wives had been
reported and observed frequently when their husbands marry to
new wives . This pattern is described as follows :

- Initial severe reaction of the first wife when informed
about new divorce. In polygamy, the situation of
remarriage of the husband represents a major crisis
and distress tot he first wife. The reaction of the first
wife may reflect mourning over the death of previous
monogamous marital relationship or continued anger
and hostility towards the husband. This reaction may
also represent anticipation of difficulties in adapting to
a new life style after polygamy being a single head-of-
household, losing ‘full time ‘daily contact with the
partner, or living on a substantially reduced income .
Studies indicate that the process of recovery from
divorce takes about 2 years, while acceptance and
adaptation to the situation of polygamy in this study
occur within 6 months. Another point of comparison of
divorce with polygamy is that the rate of divorce in
Arab Societies is much higher, about 10 times as much
as the rate of polygamy.

The difficulties reported by first wives in the sample
included psychological ( e.g.lack of satisfaction , feelings of
jealousy and frustration ) , physical ( multiple somatic complaints )
and social together with economic problems .These difficulties
and problems are considered to be the outcome of exposure to
stress as a result of polygamy . Negative attitudes toward the
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husband are noted in this study of first wives, however some of
the sample cases show neutral or ambivalent attitudes.

The explanation of psychological effects of polygamy on
the first wife in similar in some aspects to that of psychic divorce
where love object is given up and grief reaction about the death
of the relationship occurs. Physical symptoms are explained as
an expression of emotional pressure for manipulation by the first
wives to gain emotional and social support. The economic
problems arise as a result of division of the property and income
between both of the two wives (or more 3 or 4) and their
children. The great majority of first wives report lesser interest of
the husband in them after remarriage, and unfair distribution of
his time and income between the first and new wives. This
represents an additional suffering of the first wife which seems
to be inevitable. The change in the social network of the first wife
after remarriage of the husband, and being practicably in some
instances the single parent of children are additional sources of
stress in cases of polygamy. ( Al-Issa 1990 )

Psychiatric symptoms in first Wives: The spontaneously
reported symptoms by first wives in the sample of this study
include Somatic (e.g. pains and breathlessness), psychological
(e.g. Anxiety and irritability) and mixed symptoms (e.g.tiredness)

The scores on the General Health Questionnaire (GHQ)
in the sample are showing significantly higher symptoms (mainly
somatization and anxiety) in the first wives than in controls.

In Arab Culture, women tend to express their emotions in
terms of physical illness. This explains the preponderance of
Somatic Symptoms whether spontaneously reported or as
shown in scores of GHQ of the sample. These findings conform
with previous studies about Somatization in Arabic women
(Racy 1980, El-Islam 1978). Somatization or advertising physical
symptoms together with emotional upset may be explained also
by the wish of first wives in their hard life experience to
manipulate the situation to their best social advantages. ( El-
Islam 1990 , Mulder 1992 )

Somatic and emotional symptoms can also be viewed as
means for getting social support and sympathy or others.
Furthermore, there is impression that illness behavior of first
wives may enable them to challenge the authority of their
husbands as the culture accorded them to get married
polygynously but they are not supposed to make the wives sick
(Krieger 1989).

An unexpected finding has emerged from this study so
far. There is constant pattern suggesting response by
depression to such stressful life situation as that experienced by
first wives in polygamy marriage in Arab Culture. The findings of
this study show that depression is rarely spontaneously reported
by cases in the sample, and there is no significant difference in
the extent to which first wives and controls acknowledge
depression on GHQ. Also, social dysfunction is not significantly
higher in the sample of first wives than controls. This may point
to the fact that Arabic women react to stress of such life
experiences by somatization and anxiety more than by other
patterns. This conforms in some aspects with some previous
studies in Arab Culture (Krieger 1989, El- Islam 1982, Racy
1980). Psychosexual problems are not listed, although there is
impression of their existence, because women in Arab culture
never report such symptoms and doctors are reluctant to explore
this area owing to cultural constraints. (Bhugra and de Silra
1993).
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m Case Study
First wife in Polygamy : ( The case of Um Ahmed )

Um Ahmed (Um Ahmed is a pseudonym , means the
mother of Ahmed , her oldest son .) is a 36 year-old , married lady
, housewife, educated upto secondary school and have five
children . She is the first wife of Abu Ahmed (the father of Ahmed)
who works as a merchant and is also her first cousin. She was
first seen when she presented in the psychiatric clinic complaining
mainly of being ‘upset’. Although she did not mention except
some somatic symptoms such as headache, chest felt tight,
generalized body aches and fatigue, she looked at this time
miserable and frustrated. In the first visit she did not talk much
about her complaint, but during tearful episodes she expressed
her feelings of irritability and oppression (dega). This first visit was
not the beginning of the story of Um Ahmed which was collected
and followed up over 2 years. It seemed that she first presented
during a stormy period in her marriage. She was just informed that
her husband got married to a new younger wife after 15 years of
marriage. She was seen repeatedly after this initial presentation,
and that provided an opportunity for deliberate case study,
collecting history information, observation, interviewing,
management and follow up.

History taking from Um Ahmed in subsecluent interviews
revealed that she was married before her 19™ birthday. Her
marriage was unhappy from the beginning as she reported. The
marriage was arranged by her mother, father-in-law and the
relatives against her will; although she confessed to her mother
her love to another one of their relatives. An informant companion
who came with her in the first visit reported that the husband of
Um Ahmed was bad and he was the reason of her iliness. She
reported that she was occasionally exposed to physical violence
from her husband who was 8 years older than her.

At the time of marriage he was working as a clerk in a
Ministry (Government is the main employer here) , then he moved
to be self employed in business with much improvement in his
income . She complained that her husband used to be most of the
time outside the house , either in his work during the day time or
with his friends in ‘Diwania ‘ ( the place for gathering of friends ) till
late at night . She also complained that he used to be ‘nervous
‘and she tolerated much of his yelling insults and beating her and
the children. When | interviewed the husband he looked calm but
complained that his wife is spending money in a way he
considered extravagant. He expressed being bored with the
demands and responsibilities of his wife but she insisted she
bought only necessities and mentioned that he was away from the
house and did not recognize the needs of the children. It had
been noted that was disparity in intelligence and social skills
between the spouses ; her husband was not as intelligent as her

Past history of previous medical treatment for occasional
joint pain by general doctor was mentioned by Um Ahmed, and
she was treated by some analgesics and antirheumatic tablets.
Her attitude towards the present complaint was noted to be that
she attributed it to emotional reasons causing physical illness.
One doctor told her that her iliness was originated from emotional
stress, and she repeated this statement frequently.

Family history showed that her father who died before she
got married was also married to a previous wife before his
marriage to her mother i.e. she was the daughter of the second
wife. Both wives (her mother and the previous wife) lived in the
same house though in a separate place for each of them with her
children. As far as she could recall there were some conflicts
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between her mother , who got married after the death of her
father , and the old wife . She had half siblings from both
parents.

Um Ahmed was almost satisfied by her role as a wife
and a mother of five children, three of them males and two were
females. She was the centre of many social relationships and
widely accepted by here relatives and neighbors. She
demonstrated admirable skills in fulfilling all aspects of her social
role as housewife, mother, relative and friend despite the
occasional martial discord which she used not to disclose it. This
situation which continued for about 15 years of marriage was
suddenly changed when she was informed that her husband got
married to a young educated unmarried lady who was one of his
work colleagues. She was shocked in the beginning as she
never expected that her husband could do that, and when she
faced him he did not deny. She decided to leave the house
during the initial time of anger, but some of her friends asked her
to stay with her children. A reaction in the form of nervous
breakdown took place and she was transferred for treatment in
the emergency department in the nearest general hospital. This
episode tended to recur several times in the following days and
finally the general doctors advised that she must be seen by
psychiatrist. She resisted at first and argued that she is not
‘crazy ‘but agreed on request of some of her friends to visit the
psychiatric clinic.

Mental state assessment showed signs of high distress in
Um Ahmed when seen for the first time as she looked tense,
irritable and easily going to tearful episodes. Multiple symptoms
were reported, most were physical e.g. headache, chest
oppression with chest felt tight (Dega and Katma), joint pains
and generalized body aches. Sleep pattern was disturbed with
insomnia, and interrupted sleep with nightmares reported. She
used to concentrate on being ill and upset together with
expression of anger and protest. Mood showed fluctuations with
anxiety and depressive coloring, and ideas of preoccupation with
her health, children and future were frequently expressed.

In subsequent interviews during the follow up over two
years, the condition of Um Ahmed showed change in the main
features. She complained only of multiple Somatic Symptoms
and talked much about investigations and medical treatment.
She looked as if accepting the new situation after only a few
months of remarriage of her husband to the new wife. Instead of
anger which was expressed in quarrels with the husband and
the new wife, she started to ask only for her share in his income
to care for her children. After one year she looked more adapted
to the situation .However, she continued to mention bodily
complaints and attribute it to emotional upset and the difficulties
in relationship with her husband because he was discriminating
between her and the new wife as she reported. During the
course of follow up of Um Ahmed over two years, she was
physically examined several times and too many investigations
performed, most of it to satisfy her as no significant medical
problem existed.

s Comment:

The case of Um Ahmed can be taken as a representative
case of the influence of polygamy as a stressful event on the
first wife initiating a psychological reaction. This case is far from
being marginal to the local Arab Culture in the Gulf State of
Kuwait. From 1982 to 1995 | have been in the Gulf region for
intervals of time which allowed me to contact with local Arab
Cultures there, to note the changes, and to interview a lot of
cases over these periods. Coming from another Arab Culture in
Egypt which has the same language and background , this
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helped me understand and deal with people in different Arab
Societies . Although changes in people’s life and culture have
taken place, such as luxury in oil Gulf countries, many facets of
life endured. Among these were habits and beliefs about marriage
and polygamy.

This case can illustrate some psychosocial aspects of
marriage, gender role and polygamy in Arab Culture. In this case
the subject married against her will when she was 19 , which
reflects that early arranged marriage is the rule , and cousin
marriage is an ordinarily preference pattern in this culture .
Polygamy, though recognized by Islamic religion and socially
accepted, is usually considered a difficult life experience which
causes psychological reaction in the first wife. The reaction of first
wife to polygamy is initially severe with acute psychological
features which disappear by time passage to be replaced by
acceptance within only a few months as in this case. ( Mulder
1992)

In this case, the subject expressed the emotional
pressure mostly by physical symptoms to gain emotional and
social support. Advertising her physical symptoms are an illness
behavior which enabled her to regain some of here self esteem
after being affected by remarriage of the husband to a new wife.
Somatization helped her also manipulate the situation of
polygamy by challenging the authority accorded by the culture to
the husband. This case represents the uses of being upset by
Arabic women, in the situation of being involved in polygamy as a
first wife, to manipulate this stress to their best social and
psychological advantage.

= Limitations of the Study :

The present investigation suffers from some limitations,
which pertain to the instrumentation or to the subject pool. The
instruments and diagnostic tools are mostly developed in the
complex Western Societies and their feasibility and applicability
when used in the simple third world societies (as in Arab Culture)
is open to question . Another problem may arise due to lack of
standardized methods to estimate cultural influences and to
explain the information available when we try to correlate between
social, psychological and cultural observations.

Subjects selected in this study limited the research
because the samples were not representative of the entire Arab
Culture. Many differences exist between local Arab communities
as subjects in Egypt are expected to show specific features differ
from those in the Gulf and from Arabs in the North Africa.

In spite of these limitations, such cultural studies are
justified by the need to highlight the importance of broader
understanding of the local belief systems and cultural differences
of Arab Culture from the Western Model. The data analysis and
results of the investigation suggest further research in different
Arab Societies using suitable culturally sensitive instruments and
appropriate samples.

= Conclusion
The Case of First Wife
Description of an Arab Culture-specific Condition

Reviewing results of this study together with analysis and
discussion of the findings, we can present here an account of a
specific Arabic culture-bound condition or a ‘first wife syndrome * .
This suggested psychiatric entity description is justified by the
almost constant pattern of reaction of the first wife in polygamous
marriages to the situation of remarriage of the husband to a new
wife. The ‘Scenario ‘of consequence of events in cases of
polygamy, and reactions of the first wives usually take the same
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pattern in every occasion in Arab culture. Although

generalization in such phenomenon is not absolute, the

variations in reactions of first wives as observed in this study are
only in some details.
Here is a summarized brief account on the main items of

the suggested ‘first wife syndrome ‘ ; the description of a

cultural-specific psychiatric entity related to Arab culture which

has not been previously specified :

— This condition occurs in Arabic women involved in
polygynous marriages as the first wives following remarriage
of the husband to a new wife. These women tend to have
certain demographic characteristics e.g. relatively older age,
lower education, more children and mostly housewife.

— The initial reaction of the first wife which immediately follows
her being informed of remarriage of the husband is severe in
the form of nervous breakdown, emotional upset or outbursts
of anger. The duration and severity of this initial reaction
differ from one case to another in the way people differ in
their reaction to stress.

— The actions taken by the first wife in response to this
situation, in addition to manifesting signs of emotional and
physical upset, include leaving the husband’s house asking
for immediate divorce and calling for emergency treatment.
Negative attitude toward the husband and hostility toward the
new wife always exist.

— After a lapse of time (average 6 months) , gradual adaptation
usually takes place due to acceptance of the new situation .
Residual effects continue to manifest in the form of physical,
psychological and / or social consequences.

Psychopathology in first wives in Arab culture is
characterized by preponderance of somatization which can be
explained as an expression of emotional stress of the situation
of polygamy in terms of bodily complaints. Multiple physical
symptoms manifest together with psychological symptoms,
mainly anxiety, and mixed symptoms e.g. tiredness. These
symptoms are either spontaneously reported or admitted in
response to inquiry, and usually tend be long-term. The
psychiatric symptoms in first wives are likely to be maintained
and perpetuated by the problems and difficulties faced by them
in form of psychological, economic and social pressure.

The previous items, which are based on the findings of
this study, constitute the basic description of a native category of
psychiatric disorders in Arab culture which has no Western
equivalent. This condition which we suggested to label as ‘first
wife syndrome ‘can be considered an Arab Culture-specific
psychiatric condition.

Other psychological aspects of polygamy in terms of
concept of adding a wife, husband-wife and wife-wife relations,
and adjustment to and by a new wife, living arrangements in
plural families are amenable area recommended for further
psychological study.
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SUMMARY Polygamy and the condition of first wife were investigated by study of a sample of 100 women; half of
them were first wives in polygynous marriages and the other half were a control group . Assuming that the first wife reacts
to remarriage of the husband in certain pattern which is amenable to investigation and description, the subjects were
collected by ‘snowball’ technique and studied using brief interview, demographic sheet and the General Health
Questionnaire ( GHQ).

The findings of this study revealed the first wives in polygynous marriage tend to have certain demographic
characteristics e.g. relatively older age than controls, lower education, higher number of children and mostly being
housewives. The initial reactions of the first wives to remarriage of the husband took the form of severe symptoms and
sharp actions. Acceptance and adaptation to the new situation gradually takes place after 6 months in the average.
Physical, psychological and social consequences continue to manifest for long time in polygynously married first wives.
Certain symptoms were either spontaneously reported or observed through GHQ application, the most frequent of them
were the somatic complaints e.g. pain, psychological symptoms e.g. anxiety and irritability and mixed e.g. tiredness.

The findings of this study suggested the proposal of an Arab Culture specific condition in women described as ‘first
wife syndrome'. This new native category of psychiatric disorders which has no Western equivalent is justified by the
almost constant pattern of reaction of Arabic women to polygamy based on findings of this study. Further research in this
area and other relevant cultural studies had been recommended.
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