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Studies of the fertility of mentally dis-
ordered patients have been largely limited
to in-patients and to those with either
schizophrenia or manic-depressive psycho-
sis. We report here on the fertility and
marriage rates of a sample of patients
which included both those who were in-
patients and those who were only out-
patients, and which was large enough for
consideration of five separate diagnostic
groups. This study has been made possible
by the routine collection in codable form
of data on every patient attending the
joint Bethlem-Maudsley Hospital since
1951, a procedure which was initiated and
developed by C. P. Blacker (Blacker and
Gore, 1955).

The data which are the subject of this
report are derived from the front page of
the patient’s record on his first attendance
at the Royal Bethlem and Maudsley Hos-
pitals during the period 1952 to 1966 in-
clusive, The terms “first attendance” and
“first admission™ are used indifferently in
this paper. Doctors and clerical officers
enter demographic and other data on these
front pages, the diagnostic classification
being entered by the doctor when the pa-
tient is discharged. In respect to the data
discussed here, the number of “not known”
or blank enfries is negligible. Errors by

workers entering the data will also be
very small in number. Errors or incorrect
replies made by the patients cannot of
course be excluded, and no estimate can
be made of their freguency within any
narrow limit; we do not helieve, however,
that they are a source of serious error in
the statistics that follow.

Table 1 shows the numbers of patients,
by diagnosis, sex and age, on which ade-
quate information was available.

It must be borne in mind that the pa-
tient might have attended the Bethlem or
Maudsley Hospitals before 1652, or have
attended other psychiatric hospitals at any
time. Thus, the whole concept of the pa-
tient’s state “before first admission” and
“after first admission,” on which most
previous studies of this sort have been
based, does not apply here. However, it
seemed to us that there is no reason why
this concept shouid be applied. The idea
that a patient’s “first hospital admission”
is a turning point in his life has hecome
quite out of date. Formerly, this idea had
importance because the first admission
usually meant admission under certificate,
and the patient was then likely to remain
in hospital for some years, and perhaps
for the rest of his life. But nowadays,
because of the frequency of out-patient
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TABLE 1

Diagxostic GROUYS BY SEX axD Aok oF PatiexnTs FIRST AbMITTED To THE BETHLLa-MAURSLEY
Hospital, 1952-1966

Aante- PrRseNALITY OHSESSIONAL
SCHIZOPHRENIAY DEPRESSIONT IsorRpER Nyvrosis NEUROSIEE
AGE MM I M r Ay | ¥ M it A ¥

16~ ..., 74 36 21 33 326 193 25 16 219 453
20— .. 15% 115 62 111 414 205 37 28 380 717
25— o 204 121 74 167 389 149 33 37 37 839
0- . 185 161 123 204 318 121 38 48 592 888
35— .. 157 134 144 233 228 104 i3 36 601 777
40~ L., 83 117 141 271 205 63 25 20 479 599
45— . 89 163 431 629 218 66 24 29 667 755
35~ L. 35 110 363 532 54 27 11 15 320 398
G5~ ..., 20 47 204 386 6 3 1 6 94 136
5 2 30 41 104 0 1 0 4] 19 34

All ages 1,003 1,086 1,606 2,692 2,138 032 229 233 3,908 5,596

“ Including paranoid states,
7 Inchiding involutional melancholia.
i Neuroses other than obsessional.

treatment and the practice of relatively
short periods of in-patient stay, the im-
portance of the “first-ever admission” can
be considered to have largely disappeared.
Support for this view (at least as regards
the chance of marriage) can be derived
from the opinions of Essen-Maller (1935),
of @degaard (1953), and of Stevens
{1969), who all came to the conclusion
that it is the personality of the patient,
rather than the onget of his #lness, which
is important.

We have also not taken into account
the duration of the in-patient stay—a
matter which concerned earlier investiga-
tors—partly because most of our patients
stayed only a relatively short time in hos-
pital, and partly bhecause even when pa-
tients stayed in hospital for a more ex-
tended time thev had frequent periods of
leave, during which time of course they
might become pregnant. We have, in short,
taken the view that a spell of in-patient
treatment will not of itself affect either
the patient’s chance ol marriage or her
fertility.

These arguments lead us to think that
it is legitimate to compare marital status

and fertility for different diagnostic groups
in our cases, provided that the groups are
matched for: (e) age at hospital atten-
dance; (&) age at marriage; (¢} social
class; and (d} religion and culture.

Our analysis deals with (e) and (d).
As regards (d) we simplified ouwr work hy
excluding all patients who were not of
Protestant religion or not horn in the Brit-
ish Isles; at least we did this as far as
possible. As regards (¢), it is probably
not possible to exclude all bhias from this
cause, or to allow for it without making
cumbersome  adjustments  which might
themselves lead to new sources of bias or
error. We took the view that, in as far as
social class may affect fertility, the social
class of the patient’s family of origin is
mare important than his class at the time
of attendance, because this latter may he
afiected by the fact of his iliness.

In a random sample of 549 patients, a
search of birth certificates at the General
Register Office provided us with informa-
tion about the father’s social class at the
time of the patient’s birth (Table 2). This
showed that, as regards social class of pa-
tients’ fathers, the differences between
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schizophrenia and neurosis, and befween
manic-depression and neurosis, were not
significant. However, if one takes the two
psychotic groups schizophrenia and manic-
depression together and compares them
with the two remaining groups {person-
ality disorder and neurosis) taken to-
gether, then the difference is significant at
the 0.01 level. The possible bias intro-
duced by this difference wiil be in the
direction of magnifying the differential
hetween the psychotic groups and the non-
psychotic ones, so that our estimates of
these differences may be a little too high.
However, it seems most improbable that
the error arising from this source plays
any large part in causing the differences
we have to report elsewhere in this paper.

We have taken one other liberty. We
have not distinguished fertility in frst
marriage from total fertility arising either
from more than one marriage or from il-
legitimacy. Thus, for female patients, the
number of their children was the total live-
born to them, without consideration of
legitimacy; for male patients the number
may be taken as that born in the patient’s
marital family.

Our approach to this study may be
summarized as follows:

1. We have not considered that special
attention need be paid to (a) age at onset
of illness, (&) age at first-ever attendance,
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(¢} number of attendances or of in-
patient admissions, (d) duration of in-
patient stay, or (¢} time and duration of
marital separation, divorce, or remarriage.

2. We have concerned ourselves only
with the circumstances at the time of the
patient’s frst attendance at the Bethlem-
Maudsley Hospitals during the years 1952
to 1966. These are: age, marital state, age
at first marriage, number of live-born
children, diagnosis, religion and country of
birth. Throughout this paper “first acmis-
sion” and “first attendance” are used co-
terminously.

3. Fo control for the effects of religion
and cultural hackground, we have ex-
cluded from the analysis all patients not
Protestant and not born in Great Britain.

4, To determine the effects of socioeco-
nomic level, we studied the social class of
patients’ families from their birth certifi-
cates in a sample of cases and concluded
that no great error can resuit from this
source in the comparison of diagnostic
groups.

In the analyses which follow, compar-
isons are made between our psychiatric
patients and the Registrar-General’s data
for England and Wales taken at the 1961
census. Our patient population should be
looked upon as representative of a large
urhban community and therefore is likely
to differ in some respects from the total

TABLE 2

Farner’s Soctar Crass, Distrisgrion Pre On

¥y 1% A RANDOMT SAMPLE OF 349

Pariexrs, SexEs TocrriEr, rrRoat Brrmiewm-Maunsiey First ADMISSIONS,

193219606
Manic- Personality
Social Class Schizepluenia depression Disorder Neurosis
LIT oo 12 17 23 15
HY o 02 56 45 33
IV 13 16 11 12
Voo 13 11 21 21
Total ... ........ 100 100 100 101
No. ... 119 109 103 218



¥ol. 18, Suppl.

papulation of England and ‘Wales. How-
ever, much of the comparison data we re-
quired was only available for England and
Wales as a whole, and it seemed (herefore
best to use that comparison throughout,
without concerning ourselves with the
regions.

RESULTS

Table 3 shows the census distribution
of single, married, and widowed by sex
and age. The census data for males show
a progressive diminution in the proportion
of those single with increasing age; but
this is not true in the females. At the age
of 45 and over, the proportion of single
women, after having fallen rapidly at
lower ages, once more increases. This is
af course to be attributed to the holocaust
of the 191418 war, in which many young
marriageable women were deprived of the
chance of marriage,
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Table 4 shows the proportions of the
ever-married in the hospital data, by diag-
nosis, sex, and age, compared with the
census figures. The hospital data are also
shown in Figure 1 and Figure 2. The most
noteworthy feature of this comparison is
the consistent way in which the propor-
tion of the ever-married is lower in all
psychiatric groups and in both sexes than
it is in the general population. The defi-
ciencies tend to be largest at the earlier
ages. Sex differences within diagnoses
seem to run parallel with sex differences
in the census data; but we note that there
are large differences within sexes between
different diagnostic groups. The propor-
tions of ever-married in the male and
female schizophrenic groups are lower
than in any other groups.

The reduced tendency of psychiatric
patients to get married is paralleled by
the tendency of their marriages to break

TABLE 3

Namovan Dars, DISTRIBUTION BY SEX AND AGE o1 Sixore, MARRIED, WIDOWED,
AxD DIVORCED, WITH PrOPORTION OF EVER-MARRIED AND NoT WIDOWED WHO
ARE DIVORCED (CALCULATED FROM THT 1961 Cexsus, Excraxn axp Warxs)

Age Single Married Widewed Divorced
Males
6~ o 0.9895 0.0105 0.0000 0.0000
20— 0.6900 0.3095 0.0002 0.0004
A 0.2044 0.7020 0.0008 0.0028
0- L 0.1749 0.8173 0.0018 0.0037
35— 0.1323 0.8538 0.0038 0.0081
40- oo 0.1072 0.8764 0.0070 0.0094
45~ L 0.0922 0.8810 0.0171 0.0697
35— 0.0763 0.8716 0.0433 0.0064
65— .. 0.0743 0.7788 0.1433 0.0034
o 0.0778 0.5453 0.3754 0.0015
Females

16— oo, 0.9344 0.0655 0.0000 0.0006
20— 0.4204 0.53774 0.000% 0.0013
25— e 0.1569 0.8347 0.0027 0.0057
30- o 0.1004 0.8733 0.0059 0.0094
35— 0.0979 0.8751 0.0131 00139
40— 0.0968 0.8589 0.0273 00170
43— L. 0.1138 0.8029 0.0673 00160
35— 0.1408 0.6607 0.1874 0.0111
63~ 0.1534 04362 0.4052 0.0052
TS~ . 0.1597 0.1503 0.6481 0.0017
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up. It would seem that the best estimate
of broken marriage rates can he obtained
by dividing the total of those divorced
(alternatively, those divorced or sepa-
rated} by the total of all those married
and not widowed, These proportions by
age, sex, and diagnosis, with comparative
census figures, are shown, for the propot-
tion divorced, in Table 5. The distribution
of the numbers of the separated by sex
and diagnosis, all ages, is shown at the
foot of this table; but there are no census
figures with which to compare them. In
order to be able to make a comparison
with census datz, we have had to include
the separated among the married (and
remarried). Figure 3 shows the proportion
of broken marriages (divorced and sepa-
rated) by age, in the hospital patients,
Perhaps the best estimate of the mar-
riage experience, particularly in connec-
tion with fertility, is given by the number
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of years between the ages of 20 to 44
inclusive which are spent in the married
state, for which married persons ave held
to include the separated but not the wid-
owed or divorced. These figures, with con
parative census data, are shown in Table
6. They give some idea of the relative
periods at risk of legitimate maternity or
paternity.

The fertility of the ever-married was
available in the form of number of live-
born children born to number of patients,
by sex, diagnosis, age now, and age at
marriage in five-year groupings over the
critical years, For the female patients,
these data could be compared with census
data which give the same information, but
with duration of marriage instead of age
at marriage, and only for women with
uninterrupted  first  marriages, These
women obviously do not exactly corre-
spond with our ever-married, but the dii-

TABLE 4

Hosritar Data, Proporrioxs oF EVYER-MARRIED BY AGE, SEX, axD DIAGN0SIS

Manic- Personaiity Obsessional
Age Schizophrenia depression Disarder Neurosis Neurosis Census
Males
16— .o 0.0000 0.0470 0.0002 0.0400 0.0228 0.0105
0- L 0.0323 0.1432 0.2024 0.1081 0.2447 0.3100
A3 0.1930 04865 0.4499 0.5429 0.5235 0.7036
30— 0.3297 0.6400 0.5786 0.5789 0.7770 0.8203
33— 05223 0.7639 0.6447 0.6970 0.8419 0.8677
A0~ . 05714 0.8726 0.6829 0.7600 0.8497 0.8928
485 0.5870 0.8701 0.6651 0.8750 0.8636 0.9078
35— e 0.82806 0.8898 0.7222 0.9091 (.9406 (.9235
G5~ ..o 0.9500 0.9216 0.6667 L 0.9043 0.9233
T3 0.9222
Females

16—~ ... o 0.0000 0.0000 0.0881 0.0000 0.1214 0.0636
200 . 0.2000 0.4865 0.3854 0.6786 0.5272 0.5790
25~ e 0.4959 0.7303 0.0644 ¢.7027 0.7938 0.8431
0- 0.6273 0.79%0 0.6942 0.7917 0.8378 0.8906
35— Lo 0.5746 0.8026 0.7596 0.8888 0.8636 0.9021
40— 0.6923 0.8229 0.7460 0.8000 0.8414 0.9032
45— 0.7030 0.8378 0.7121 0.8621 0.8265 0.8362
55— 0.7273 0.8193 0.6667 0.8442 0.8592
65— e 0.9574 0.8573 L 0.8382 (.8466
T e 0.5333 0.8462 0.7941 0.8403
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Fie. L—Proportion of male patients who were single at the time of their first admission to the
Bethlem-Maudsley Hospital, 1952-1966.
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Fig. 2—Proportion of female patients who were single at the time of their first admission to the
Bethlem-Maudsley Hospital, 1952-1966.

ference is not likely to be important. The census data do not permit distinction be-
census data are shown in Table 7 as mean  tween marriages between 16-19 and 20-
family sizes, in the same groupings as our 24 in the women aged 75 years and over.
patients shown in Table 8, except that the In Tables 8-12 we show the absolute
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TABLE 3
PLRCENTAGES OF THE Evir-ararpmiep axn Nor Wisowep WHo ArRe Divorcep
AManic- Persenality
Age Schizophrenia depression Disarder Obsession Neurosis Cetstts
Males
W= e 4] 0 0 0 Q
20— o] 0 2 0 4] Q
25—~ o} o} 4 0 1 ¢
30- 3 1 2 5 2 i
35— S 3 7 o] 3 1
40— 11 1 G 11 4 1
45~ L 17 3 8 0 3 1
35— 4 4 6 0 2 i
03— L 0 1 0 Q 3 0
15— 0 0 0
Total ...........
Div, .. ... 21 29 45 3 78 170
Sep, ..., 32 a7 132 2z 130 409
Females
W- . C 0 - 0 0
20— o 0 0 1 ¢ H Q
28~ 3 2 [ 8 2 1
30— L 4 2 7 3 4 1
35— § 3 3 0 3
40~ 4 i 7 ¢] S 2
43— L. 3 O 15 ¢} 6 2
S 9 4 18 8 4 2
63— L0 L. 0 3 & 0 4 i
TS L 0 0 o] 0 i
Total ... ...

Di\" .......... 20 57 28 4 137 232
Sep. L.l 43 85 87 1 250 494

and relative fertilities of ever-married fe-
male patients (number of children bhom
against number expected on census expec-
tation) against all age groups; these num-
Lers were calculated separately for each
cell in the row and then summed, Sum-
marizing, the ratios of numbers born to
numbers expected, adjusted for age now
and age at marriage, were, for the sepa-
rate diagnoses:

Schizophrenia ....... ... .. 0.730
Manic-depression  ......... 0.793
Personality  disorder . ... .. 0.814
Obsessional neurosis ...... 0.603
Neurosis ... 0.754

The striking finding is, of course, that
fertilities were depressed in all diagnostic
groups, and so markedly.

We had the same information about the
numbers of children born o the wives of
the ever-married men among our patients;
but here there were no comparative census
data which could be used. It was, in fact,
only possible to compare the diagnostic
groups with one another, The way this
was done was to calculate, in each cell,
the fertilities of each of the five diagnostic
groups, average these values (i, giving
equal weight to each of the five), and then
calculate the expected number of children
for each group based on the number of
mothers.

Summing all these expectations for the
whole material gave a figure which devi-
ated by a few per cent from the total num-
ber of children produced; the expectations
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death, which were broken hy divorce or separa-

tion at the time of the patient’s first admission to the Bethlem-Maudsiey Hospital, 1952-1966

were then scaled down so that the two
totals should agree. The figures obtained
in this way are shown in Table 13. As we
know about the female marital fertility
from the census comparison, it is useful
to bring our internal comparisons onto the
same scale as the census comparison, by
setting an arbitrary value of 1.00 for the
marital fertility of the neurotic group, in
both sexes. This comparative material is
shown in Table 14. It is interesting to see
that, on the female side, the internal com-

parison produces relative estimates of mar-
ital fertility which correspond quite closely
with the census comparison, which may
perhaps give us some confidence in the
fairness with which the internal compar-
ison was made. We are unfortunately not
able to make an estimate of absolute fer-
tility among the male patients without
further assumptions. But if we can take it
that the fertility of the male neurotics is
0.754 as in the case of the female neu-
rotics, then we are able 10 suggest the fol-

TABLE 6

Meaxy NuMsir oF YEars Spext i THE Marrieo $STate (NoT SivoLe, WIDOwED On
Divorcep) DURING THE 23 VEars FrRod AGE 20 10 44 INCLUSIVE.

Populations”

Males Females

General population (Census, 1961)

Schizophrenia ............... . ... .. ...
Manic-depression
Personality disorder
Obsessional neurvosis
Neurosis

..o 178060

.. 7.5115 (042)
co 13.8010 (0.78)
.. 12,2010 {0.68)
oo 130375 {0.73)
.. 13.6465 (0.87)

20.1070

12.0680 {0.60)
17.5590 (0.83)
15.1275 {0.75)
18.6914 {0.93)
18.4070 {0.92)

" Against the diagnestic groups ave given the ratios in parentheses, with the census number as

denominator.
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TABLE 7
NarioxAn Dars, Meax Fanminy Size ror Wonex witiy UNINTERRUPTED FIRST MARRIAGE: AGE AT
CuNSUS AND AGE AT MARRIAGE (CALCULATED FROM TABULATED DURATION oF MARRIAGE,
1961 Crxsvys, IIxcrawp axp WaLes)
AGE AT MARRIAGE
Ace . I
Now 16 20-- 25 30- 35 40~ 43 All
16~ .. 0.4915 e 0.4913
20— 1.9068 0.7419 Ce 0.8270
25— e 2.6431 17519 0.8334 . 14518
A0~ o 2.8861 2.2213 1.6448 0.3440 s 1.8950
33 2.9522 2.3622 1.9494 14331 0.7364 . 20536
40- 3.3777 24317 2.0200 1.6275 10376 0.3239 20827
45— 34304 2.6331 1.9327 1,5202 1.0540 0.5270 {(.3216 1.9740
- 3.7973 2.88906 1,9800 14180 0.9614 0.4975 0.2545 2.0016
65— .. 4.7799 3.5346 13975 1.6754 1.1092 0.5920 0.3393 239258
T L. 43367 .. 2.9734 2.0657 1.3938 0.7989 0.4792 2.9587
TABLE 8
Marirar FErTILITY oF HosPITAL PaTiEnTs (No. oF CHiLDREN/No. 0F PATIENTS).
SCHIZOPERENIA: FEMALES,
AGE AT MARRIAGE
AGE
Now 16— 20— 25~ 30- 35 40~ 45~ All O/E*
16— e e e . vea
20— 13 6 19 0.63
11 11 22
25 e 24 38 5 67 0.64
16 32 8 Ces .. 36
0= e 39 79 25 1 144 0.69
20 54 22 1 97
35— e 24 64 26 2 116 0.68
15 32 24 3 . e 74
40— e 31 62 39 12 0 0 144 0.86
9 28 26 9 3 2 e 77
45— e 37 7% 39 4 3 1 4] 155 0.63
10 43 34 10 10 H 1 111
55— 14 64 31 11 6 4 . 130 0.79
8 6 21 7 3 4 s 71
03— . 23 44 13 2 3 87 0.85
6 13 9 3 3 34
T8~ 7 18 13 4] 1 45 0.8%
i 8 3 3 e 1 16
All oo 212 446 ig3 38 9 3 4 507
96 249 147 36 18 7 5 358

* Txpeclations caleulated from data of 1961 Census. Tolal children expected, 1,242.438; observed 907. O/ == 0.730.

lowing values for mean marital fertility,

relative to the general population,

males as for females:

for

The above analysis of fertility concerns
the fertility of ever-married patients.
However, to determine the total reproduc-

AMales Fewales tivity (01‘ “ﬁt[lGSS”) of a SBITIplC of pa-
Schizophrenia 0737 0.730 tients, their marriage rate must be taken
Manic-depression ... .. 0.304 0.793 into account. Whether one should also
Personality disorder ... 0.828 0.814 take into account the sample’s distribution
Ohsessional neurosis 0.678 0.603 el count the sam ) .
NEurosis . ... ... ... 0.734 0.754 by age, and by age at marriage, will de-
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TABLE 9

MARITAL FERTILITY or HospitaL Pariexts (No. or Cuiroren/No. or PATIENTS).
MANIC-DEPRESSION: FEMALES,

AGE AT MARRIAGE

Now 16— 20~ 25— 30- 35— 40~ 45— All (675000
6=
20— 33 a0 .. 63 1.02
21 20 .. 50

25— 59 86 13 158 g.72
30 52 16 118

30— .. 93 128 47 1 271 0.77
38 78 39 5 ... 160

3w . 76 189 66 8 1 340 0.82
34 93 41 8 2 . 178

40~ s 72 180 85 9 S 0 .. 351 0.73
25 164 53 1 7 1 ... 203

45— i 83 441 233 st 3 0 0 838 0.77
29 210 176 46 21 g 4 453

35 121 334 178 44 13 3 0 693 0.73
39 165 122 40 19 10 10 405

B3~ it 130 310 228 59 8 1 0 736 .89
29 99 109 34 12 3 5 293

TS 4% 124 71 13 ¢ 0 8 263 0.92

16 33 27 9 1 i 4 83 .
Al Lo 718 1,822 043 185 35 4 3 3,713
239 883 583 153 62 26 23 1,989

* Expectations calculated from data of 1961 census. Total children expected, 4,682.944; observed 3,715, Q/E = 0.793.

TABLE 10

Mariral Ferrinity or HosprraL Patiznts (No. oF CuiiLoren/No. 0F PATIENTS).
PrrsoNaLiTY IDIsorDERr: FEMALLES

AGE AT BANRIAGE

A

Now 16~ 20~ 235~ 30~ 35— 40~ A5 All 0/E*

16— ..o 6 6 0.72
17 17

20 48 29 77 0.80
34 43 77

2 e 36 78 3 o e e 139 .77
26 38 i1 93

30~ i 60 0 22 o] 152 0.89
19 38 16 G S 79

33— 42 b1 16 12 0 131 o.77
16 34 is 9 2 76

40— 17 36 22 4] 2 83 .80
5 18 i3 8 3 47

45— 40 44 7 8 99 0.88
10 21 & 7 44

S e 7 8 1 19 0.50
5 8 1 2 . 16

03— e 5 0 5 1.67
1 1 2

T e 7 7 1.61
All Lo 269 132 83 27 5 0 e 718
127 218 70 31 7 i L. 434

* Expectations calculated from 196! census data. Total children expected, 882,421; cbserved, 718, O/ = 0.814.
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TABLE 11

Marirarn Ferrinity or Hosprrarn Patiexts (No. oF CHRILDREN/NOQ. 0F PATIENTS).
OBsSESSIONAL NEUR0sis: FEMALES.

AGE A7 MARRIAGE

AcE

Now 16— 20- 25— 30— 35~ 40~ 45~ Al O/E*

16— oo v . .

20- 1% 3 16 0.61
8 11 19

25— 4 22 1 2% 0.53
6 18 2 s 26

30- Lo 9 335 7 1 52 0.62
7 23 7 1 38

K 1 13 12 2 0 28 047
1 10 14 3 2 30

0- 14 9 23 0.78
8 3 13

5~ 0 18 14 2 34 0.61
i 11 9 4 15

35— 6 3 5 Y 0 16 0.57
2 4 6 B 1 1 14

63— 10 7 1 2 20 0.78
1 2 1 1 3
[ N
AN Lo 41 119 49 7 0 4 o] 216
20 &7 44 9 2 1 1 170

* Expectations caleulated from data of Census 1961, Total children expected, 357.999; observed 216. (/E = 0.603,

TABLE 12

MaritAr Ferrizrry oF Hosritan Patients (No. or CRILDEEN/NO. 0r Pariexts).
OTHER NEUROSES: FEMALES.

AGE AT MARRIAGE

Acke

Now 16— 20— 25— 30~ 335- 40— 45~ Al O/E”"

6 i 30 30 1.20
31 31

20- 216 93 309 0.67
163 204 367

23~ 362 408 30 N e C . 860 0.73
167 402 81 6350

30- oo 352 732 125 7 1,216 0.77
148 411 133 23 717

35— 277 692 189 30 4 1,192 0.79
117 363 127 29 10 Cas 646

40- ol 213 479 158 24 8 0 282 0.76
84 249 103 25 14 3 s 478

45— Ll 203 513 223 46 4 1 0 G90 0.1
74 268 159 49 20 i1 7 558

35— i a8 314 135 37 1 2 0 587 Q.76
32 145 84 32 13 H 3 316

65~ L. 52 109 49 12 1 1 0 224 0.70
16 9 33 9 3 2 i 103

B 27 28 13 3 3 1 0 77 0.84
4 10 8 2 1 1 1 27
Al ... oo 1,830 3,458 G324 159 21 5 0 6,397
856 2,091 730 171 51 24 12 3,943

* Expectations calculated from 1961 census data. Total children espected, £,484.226: observed, 6,397, O/E = 0.754.
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TABLE 13

ReLsTive Marimar Ferrizirizs oF Diacyostic Grours, 1v TERMS 0F NUMBER or CHILDREN ORSERVED
Axp EXPECTED, ADJUSTED FOR AGE 0F PATIENT AND AGE AT MARRIAGE

Mares Fedares
DiacxosTIC
Grours Oba. Exp. Ratio Obs. Exp. Ratio
Schizophrenia ................ 452 476.0% 0.05 907 951.00 0.95
Manic-depression .............. 2,218 2,140.46 1.04 3,715 3,666,530 1.01
Personality disorders .......... 1,416 1,327.13 1.07 718 653.46 1.1¢
Obsessional neuresis ........... 150 171.63 0.87 216 266.27 0.81
Neurosis ..., 4,168 4,288.77 047 6,307 6,413.78 1.00
Totals ................... 8,404 8,404.00 11,033 11,953.01
TABLE 14
Rerative FERTILITIES, RATIOS 1¥ EVvER-MARRIED MALES AND FEMALES BEING
ADpFUSTED TO G1ve 4 VALUE oF 1.00 TOR THE NEUROSIS (GROUPS
Marzs FEMALES
Disonostic
GEROUPS Non-census Non-vensus Crensus
Schizophrenia ...................... 0.98 0.95 0.97
Manic-depression ................... 1.07 1.01 1.05
Personality disorder ................ 1.10 1.10 1.08
Obsessional neurosis ................. 0.90 0.81 0.80
Neurosis ... 1.00 1.00 1.00

pend on the purpose for which the figures
are required. If the purpose is a compar-
ison with another sample in which the
distribution by age and by age at marriage
is appreciably different, then the appro-
priate procedure would he to allow for
these factors. If, however, the purpose is

simply to show the fitness of a particular
sample of patients in absolute terms, then
age and age al marriage need not be given
special consideration. We have made both
types of calculation,

Table 15 gives fitness estimates, hy age
and diagnostic groups, in comparison with

TABLE 15

FEAMALES: Estiaates or “Firvess's

Age Schiz. Man.-dep. Pers. Dis. Obs. Neur. Neurosis

Now A ¢4 % G Gt
20- oL, 22 86 33 71 G1
23— .. 38 62 61 46 0%
A0~ 49 50 69 33 72
33— o 4.3 73 63 40 76
40- .o ... G 67 66 69 7l
A5 o 30 73 71 59 67
35— 67 70 43 o 73
65— . 96 90 69

~ Observed number of children at each age divided by expected number of childien catculated

from census data, allowing for
this age, divided by census ¢

age at marriage, multiplied by expectation of being ever-maried
ectation of being ever-martied at (his age X 100. These igures can

be calculated irom those provided in Tables 4 and 8-12.
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the expectation in the general population; z ey e

allowance has here been made for differ- ElgEm e ERS

ences between the diagnostic groups and wope

the general population in age at marriage.

Table 16 gives data on marriage and fer- : 2}3’522 gg §
Zlas

tility for patients at all ages, without con-
sideration of age at marriage. This table

has been constructed so as to be compar- % 3 ,’{:QSE;:E ‘éz :
able with that of Table 2 in the report by RS e

Erlenmeyer-Kimling et al. (1969). Fig-
ures for each diagnostic group in Table 16
are, of course, much influenced by its age

R T S
— -

o= =]
I~ ™~ wy

Manic-Dep.
G606

distribution. Thus, the apparently low % =y
figure for the number of children per pa- 8
tient among patients with personality dis- - slagmn onoa
order {0.7 for males, 0.8 for females), is Z Z18% mem
largely to be attributed to the preponder- ; -
ance of young patients in this group. It A
can be seen {rom Table 15 that at most z - —am o O
age groups, the reproductivity in female g g g7 823 A
personality disorder is similar to that in = 5w
manic-depression and neurosis. 1t is thus o E
necessary to be cautious in making com- ; g flnoan? 32 3
parisons of reproductivity between two = A SRS e
samples of patients (whether of the same = ?_ )
or different diagnosis) unless differences in 5 £ El..297 25 3
distribution by age and by age at marriage El ElE|ER e
are taken into account. ; o
SUMMARY 4 2 ggﬁz: 48 =

1. An investigation is described into g EI3T
the civil state (single, married, separated, ;«3 ™
widowed, divorced, remarried) of 8,904 = cna Go o
male and 10,541 female psychiatric pa- 5 Sigge™" A% 8
tients admitted as in-patients or ous- é i

patients to the Bethlem and Maudsley
Hospitals during the years 1957 to 1966
inclusive.

2, The diagnostic classification was
into schizophrenia (1,003 males, 1,086
females), manic-depression (1,606, 2,692},
personality disorder (2,158, 932), obses-
sional neurosis {229, 235), and other neu-
roses (3,908, 3,596).

3. The hospital data were compared
with the data of the Census of England
and Wales, 1961.

(%)

Proportion of marriage childless (%) ..

Proportion of patients with children

Children per fertile marriage .........
Proportion of patients ever-married

Number of patients ............... ..
Number of children ... .. ... ...
Children per patient .................
Children per marriage ...............
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4. The proportions of the ever-married
were lower in all psychiatric groups than
in the general population at all ages, and
markedly so in the earlier age groups,
This lowering of the proportion of the
ever-married was greater in the schizo-
phrenic groups, male and female, than in
other psychiatric groups.

5. Among those ever-married patients
who were not widowed, the proportion of
the divorced was raised in all diagnostic
groups, except perhaps in the obsessionals
where numbers were small, About twice as
many were separated as were divorced.
The broken-marriage rate was highest in
personality disorder, next highest in schizo-
phrenia.

6. The proportion of the 25 years he-
tween the ages of 20 and 44 which patients
spent in the married state without being
either widowed or divorced was markedly
depressed in both sexes and in all diag-
nostic groups. The reduction from normal
expectations was most marked in schizo-
phrenia.
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7. TFertilities were estimated as the
nunibers of children born alive to ever-
married female patients (or horn of the
marriage, in the case of male patienis),
These were compared with figures for fam-
ily size provided by the census of 1961,
Account was taken of age now (age at cen-
sus) and age at marriage (duration of
marriage at time of census). This direct
comparison was possible in the case of the
females; in the case of the males, an in-
direct method of estimating relative fer-
tility was used, as census data for males
are not available.

8. Compared with census expectations,
marital fertilities were markedly depressed
in both sexes and in all diagnostic groups,
differences between the diagnostic groups
being rather less striking than might have
been expected. Comparison between the
diagrostic groups showed a relatively high
fertility in personality disorder and a low
marital fertility in obsessional states; the
fertility in schizophrenia was ouly mar-
ginally below that in neurosis.
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