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accumulation of Maori suffering from schizophrenia in
hospitals, in part due to the fact that their average stay was
191 days versus 290 days for non-Maori. lt is useful to
compare these figures with those given in the 1996 Te Puni
Kokiri. While reported average hospitalisation lengths for
non-Maori are somewhat lower, the Maori schizophrenic
patients are apparently only spending one-third as long in
hospital in the early 1990s cornpared to the early 1980s.

Several other studies are of relevance to understanding the
relationship between ethnicity and psychosis in New Zealand.
Ritchier4 reviewed Maori ethnopsychiatry and therapeutic
practices for mental i l lness, some of which, he suggested, may
be ofwide applicabil ity. Dawson et aPs analyzed demographic
and diagnostic data for psychiatric cornmittal (ie, the subset
hospitalised under legal compulsion) in 1 984. About21"/o o(
all psychiatric admissions were in this category, and male
Maori and Pacific people; between the ages of 20 and 29 and
suffering from schizophrenia or affective i l lness were
significantly more l ikely to be committed than other population
subgroups. Smith et al 'sr6
study of housing and mental i
health found variation in the .
relationship between housing ;
and health among European, :
M a o r i  a n d  P a c i f i c  N e w  ,
Zealanders.  Stanton and :

Joyce'sr7 reporton the stability I
o f  psychiat r ic  d iagnosis in  i
New Zea land ,  wh i l e  no t
expl ic i t ly  concerned wi th

Niue was different from
other Pacific communities in
that New Zealand, was their

frarne of reference rather than

Norfolk lsland
Murphy' reported that the schizophrenia prevalence rate

in the predominantly European- derived population of Norfolk
lsland was low (2 cases in an adult population of 1200), in
keeping with other Pacific communities. This figure was
shown to be lower than rates in rural Canadian vil lages.
Certainly the "ternpo of l i fe", as Murphy suggested, may have
something to do with the low rate observed on Norfolk lsland.
On the other hand, genetic factors or other stressors could
play a generalised role in the etiology of schizophrenia in the
region. Murphy pointed out that a sirnple racialist correlation
cannot be used to explain variation in schizophrenia rates in
the Pacific region.

Palau
Even though epidemiological studies and statistics are not

always comparable, it seems likely that Palau has the highest
rates for  schizophrenia and psychoses of  any Paci f ic
population; only neighbouring Yap has rates that approach
those reported for Palau. In 1981, Dalea reported a total of

61 cases of schizophrenia
( a n d  5  o f  m a n i c -
depressive i l lness) in an
adult population ol 8264;
this yielded a prevalence
rate for schizophrenia of
7.6/1000.  In thei r  1992
survey, Hezel and Wylie2
reported an overall rate for
schizophrenia and chronic
men ta l  i l l ness  o f  16 .7 /

( a

ethnic issues, provides some essential inforrnation on the
broader context in which psychiatric i l lness is identif ied. Allen
et aP8 compared the expression of a biocognitive marker
(antisaccadic performance) for schizophrenia in New Zealand
with two other populations (Papua New Cuirrea and Palau),
and also showed that another "culture-neutral" biocognitive
maker (eye tracking dysfu nction) is present at similar frequency
in groups of European and "Polynesian" New Zealanders3e.

Information on the mental health of "Pacific people" can be
found in a widely available 1994 Public Health Commission
Repordo.

Niue
Litt le has been published on mental health in Niue. Murphyr

indicated that "the rate of mental disorder among the Niueans
is higher than among other Polynesian peoples visited". He
also speculated that Niue was different from other Pacific
communities in that New Zealand wastheir frame of reference
rather than Tonga or Samoa. In this sense, he seemed to
suggest that Niue was in effect more like a developed country
and hence displayed rates of mental i l lness consistent with
that status.

Tonga or Sarnoa. "

1000,  wi th males at  22.5 l1OOO and females at  10.5/1000.
When these diagnoses were broken down by age, the most
striking finding was a rate of 54.4l1OOOfor males between the
ages of 30-39. lt is again apparent that Hezel and Wylie's
definit ion of schizophrenia and chronic mental i l lness is more
inclusive than Dale's. Nonetheless, the rates of chronic
mental i l lness in Palauan males especially is alarrning.

ln 1979-80 survey, Kauders et ala' identif ied a total of 73
Palauans with schizophrenia; according to them, their most
striking finding was that there was a 4:1 sex ratio, with 58
males and only 15 females. Kauders et al argued that the
forces of modernisation and Westernisation in Palau had a
much greater impact on males than on females, whose "roles
appear to have remained more stable over time". Males were
in a bind trying to integrate the traditional role with those
derived from the "mainland". In addition, Palauan females
were traditionally seen to be "more stable and sensible than
males, who are considered given to impulsive acting out".
Certainly Palauan males were more l ikely to be alcohol and
drug abusers. The potential relationship between drug abuse
and psychosis in Palau was also discussed by Hezel and Wylie
: "lt is no secret that during the 1980s Palau experienced a
drug problem, including the use of heroin and cocaine, that
was unparalled in other parts of Micronesia". Again, the
epidemicof drug abusewas largely, although notexclusively,
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a male problem. Certainly, Hezel and Wylie found that in

Micronesia peoplewith schizophrenia use drugs: 88% of the

males and 36% of the females reported using at least one

drug. Although data are lacking, cornpared to the general

population, drug and alcohol use among females with

schizophrenia is apparently much higher than in the general

population.

In their useful descriptive study of schizophrenia in Palau,

Harnmond et ala2 first noted that the crude prevalence rate

(4.7611000) was equivaleni to that reported in a study in

Monroe County,  New York (4.6/1000),  and rnuch h igher

than in other Micronesian populations. Overall, features of

schizophrenia in  Palau were
notfound to be rernarkable;
cul ture-speci f ic  delus ions

Perhaps his most unusual work involved his collaboration

with Otto Bil l ig on uncovering universalistic patterns in

schizophrenic graphic expression s2-sr.

Transcultural psychiatric research in PNC dates back to

1 929, with a publication by the physician-anthropologist CC

Seligman on "Temperament, confl ict and psychosis in a

stone-age population"5a. Based on studies of Papuan peoples

living in the southeast part of the island of New Guinea,

Seligman concluded : "The population studied'.. is admittedly

of an excitable and extrovert disposition. In spite of this and

the frequency of suicide, there is noevidence of occurrence

of mental derangement, otherthan brief outburstsof maniacal

w e r e  l i m i t e d .  T h e y  i
concluded:"schizophrenia i
i n  t h e  r a p i d l v  c h a n g i n g  ,
Palauan culture ltresents a :
r e c o g n i z a b l e  s y r n p t o r r r ,
pattern, but is unusual in the ;
high r.rte ofviolence, marked :
a f f ec t i v i t y  and  ma le  :
predominance seen". With i
reference to co-rnorbidity
with substance abuse, they
point out that "many of the
chosen marijuana and alcohol

male patients seem to have
for relief".

More recently, research on schizophrenia in Palau has

involved biocognitive markersrB and efforts to conrbine some

of these markers with chromosomal genetic studies based on

well-documented pedigrees (M Waldo and H Coon, personal

communicat ion) .  In  a 198B study,  Jensen and Pol lo i  assessed
the mental and physical health of Palauans over the age of

90a3. They found that demen tia rvas relatively common : 2 57"
were mildly demented and 42"i" tvere nroderilte or severe.

Papua New Guinea
A comprehensive discussion of the l iterature on psvchiatric

i l lness in Papua New Cuinea (PNC) is beyond the scope of
this review. The central f igure in the history of psychiatry and
psychiatric research in PNC is the late Sir Burton C Burton-

Bradley (1914-1 9941a+-as. An Australian, Burton-Bradley

started working in PNC in 1959, and over the course of the
next thirty years, established a mental health service and a

training programme for mental health professionals. In

addition to his medical background, Burton-Bradley also had

degrees in anthropology, and he published prodigiously in

the field of "transcultural" psychiatry. Among many other

topics, his work included papers on the psychosocial

implications of betel chewing ae-r7, the psychiatric status of

the cargo cult leaderas, and the expression of "amok" in

PNC4e. Overuiews of his work in PNC can be found in longer

works such as Longlong! Transcultural Psychiauy n Papua and

New Cuineaso and Stone A ge Crisis: A Psychiatric Appraisalsl .

" .. .  this study goes against the
notion that Westernized elites

may be most susceptible to
mental illness, since the Tolai

were at the t ime the wealthiest
and most Westernized People in

New Guinea. "

excitement among natlves
w h o  h a v e  n o t  b e e n
a s s o c i a t e d  w i t h  W h i t e

Civil ization". As Burton-
Bradley's own work in PNG

later demonstrated (see also

Benedict and Jackss5 and
Ross56), serious mental i l lness

can indeed be found in
populations which have had

only l imited contact with

" W h i t e  C i v i l i z a t i o n " .
According to Lucas and
Barrettr2, this has given rise

to the concept of the "'seligman error'- a failure to recognize

mental i l lness by falsely attributing bizarre behaviour to other

people's culture".

Studies of major mental i l lness in PNC have been relatively

ferv. Hoskin et alsT reported on the first 300 referrals to a new

psychiat r ic  serv ice set  up in  Rabaul ,  New Br i ta in,  in  1965.  At

that t ime, the catchment area had a population of 50000

Tolai, rvho are the local people, and 6000 "immigrant

indigenes". The rate of psychiatric referral was much higher

for  the immigrant  group than for  the local  Tola i :  1 .57o versus

0.2%. Furthermore, the rate of psychosis (schizophrenia and

transitory delusional state) was also signifi cantly hi gher (p<0.0 1 )
for the immigrant Sroup: O.63% versus 0.0367o. Hoskin et al

suggested that one difference between the groups is that the

immigrant is more l ikely to be a employee rather than self-

employed, and thus more l ikely to be referred byan employer.

They also suggest that since Tolai "ecologically relationships

a re  f undamen ta l l y  sa t i s fac to ry " ,  t hey  may  be  l ess

developmentally susceptible to mental i l lness than others

from less benign environments. However, this study goes

against the notion that Westernized elites may be most

susceptible to mental i l lness, since the Tolai were at the time

the wealthiestand mostWesternized people in NewCuinea.

The most comprehensive epidemiological study of major

mental i l lness in PNC was conducted by Torrey, Torrey and

Burton-Bradleyse. This study was based on thorough

examination of the records of all psychiatric patients seen in

the country between January 1970 and May 1973' In total,

111



Rrvrrw P,qprns Pncrrrc Hrarru Drnroc. VoL 4. No. 2

478 cases of psychosis were identif ie d: 332 cases of acute
psychosis, 121 cases of schizophrenia and 25 cases of
manic-depressive psychosis. There was great variation
between provinces in schizophrenia prevalence rate, with
coastal districts of Morobe, Culi Central and Milne Bay
having rates up to ten times higher than in the Highlands or
Sepik region (approximately O.2/1000 versus 0.02/1000).
Although there were many limitations to the study, Torrey et
al concluded that the overall rate for schizophrenia in PNG
appeared to be low. In 1984, Dohan et al60 retrospectively
analyzed health survey data collected in the late 1950s in the
Highlands of PNC. Although these were not psychiatric
suryeys, they did involve direct examination of more than
60000 adults; only two individuals with schizophrenia were
identif ied. Although these results have to be considered a
minimum estimate of major
mental i l lness, they certainly
indicate that schizophrenia
was rare in those populations
at that t ime.

In a 1969 paper out l in i r rg
the f i rs t  1000 psychiat r ic
referrals in Papua and New
Cuinea,  Bur ton-  Bradley6 '
reported that 47.4'/" had
schizophrenia and 10.4%
s u f f e r e d  f r o m  m a n i c -
depressive i l lness (out of a
total of 454 patients). In a
more recent (1990) survey
of thefirst 100 referrals to the

" My own work has emphasized
the universalist ic aspects of
schizophrenia by detai l ing

the presence of biocognit ive
markers for the disease;

however, these markers may
be at lower frequency in

schizophrenia subj ect sarnple s
in PNG.. .  "

treatment was generally deemed a failure by the relatives of
the affected individual. Coddard's70 crit ical history of psychiaW
in PNC provides a useful introduction to the field from a
perspect ive other  than Burton-Bradley 's ,  whi le  Pataki -
Schweizer  has appl ied t ranscul tura l  psvchiat ry  in  an urban
anthropological  context  ; r - : : .  N1)  ow'n w'ork hasemphasrzed
the universal is t ic  aspects of  schizophrenra bv deta i l ing the
presence of biocognitive markers for the disease; horvever,
these markers may be at lower frequeno' in schizophrenia
subject samples in PNC compared to other populations r8'7r.

Pohnpei
Data on mental i l lness in Pohnpei (Ponape) are available in

the surveys by Dalea and Hezel and Wylie2. ln a total adult
populationof 121 62,Dale identif ied 

.l 
Tcasesof schizophrenia

(1  . 4 / l  000 )and  2  o f  man ic -
depressir e psl,chosis (0.1 6,i
I000) .  These rates put
Pohnpei in the group of
Micronesian populat ions
(including the Marshalls and
Kosrae) ivith relatively low
rates of major mentali l lness.
In Hezel and Wylie's later
survey, Pohnpei had a total
adult population o{ 17 47 4;
they identif ied 56 cases of
s c h i z o p h r e n i a  a n d
psychosis, for a specific rate
oI  3.211000.  Al though as
seen in other populations,
their rate was higher than

Port Moresby psychiatric l iaison service62, Johnson identif ied
1 7 cases ofschizophrenia, 1 3 ofacute organic psychosis and
5 manic-depressive psychosis. lt is obvious that patients with
schizophrenia are making up a smaller percentage of the total
number making use of psyclriatric services in PNC. Another
profound difference between the two surveys is that while
Burton-Bradley found that mood disorders almost always
took the form of mania and that depression ivas very
uncommon (O.7%), Johnson found that 13o/" of his patients
sufferedfrom depression. Several studies have been published
on suicide in PNC 6r-66. As would probably be true in other
Pacific communities, suicide is not l inked to depression or
major mental i l lness, but is rather more l ikely to be seen as an
outcome of interpersonal confl ict or social disintegration.

Several other studies related to mental i l lness in PNC are
also of interest. Fascinating narrative accounts of individuais
with mental i l lness or psychosis can be found in Langness6T
and Coddard6s. Both of these anthropologists spentextended
periods of t ime in the Highlands, and their accounts place the
mentally i l l  individual in an appropriate socio-cultural context.
Buchanan6e provides a very interesting study of 31 "longlong"
individuals from the Southern Highlands province. One
finding of the study was that only half of these individuals had
received treatment at a local health centre, and that this

Dale's, Pohnpei's status as a Micronesian population with a
relatively small amount of major mental i l lnesswas maintai ned.
The male:female sex ratio rvas 3 : 1 , which was slightly less than
for the total Micronesiar.r sample. Per capita expenditure on
alcohol i n Pohnpei is substantially less than in other Micronesian
popu lat lons.

Samoa
Published studies on major mental i l lness in Samoa seem to

be rare, which is unfortunate, given that much work has been
done in other areas that would allorv such research to be put
in toapropercul tura l  context .  Of  in terest  hereare:  Schoef fe l 's
analysis of rural woman's associations and the development
of public health programmes in Western Samoa under New
Zealand colonial administrationTo; Hanna et al 's comparative
studies of American Samoans and Samoan immigrants to
Hawaii i5-;6; and Kahn and Fua's study of adjustment
problems in immigrant Samoan and Tongan children in
AustraliaTT. Unlike other Pacific communities, Samoan
ethnomedical practices and beliefs have been researched in
some detail. Macpherson and Macpherson's comprehensive
account of indigenous Samoan medicineTs and Kinloch's
analysis of Samoan medical beliefs in contrast to, and in the
context of, Western medical practiceTe are two foremost
examples. Clement's discussion of Samoan folk knowledge
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and classification of mental disorders should be oarticularlv
relevant to psychiatric research and practice80.

Epidemiological studies indicate that ratesfor mental i l lness
in Samoa are not extraordinary in the Pacific context. Murphyt
reported first admission rates for the adult Western Samoan
populat ion over  the per iod 1972-76 (1 923 miss in e)  of  3.2/
10000 for men and 1.9/10000 for women. lt had been
indicated to him that rates for psychosis were much higher in
American Samoa, but he did not believe the data were
reliable enough to make a firm conclusion. Crigorsl analyzed
al l  o f  the inpat ient  (n=1a72) and outpat ient  (n=1601)
consultations at Apia Ceneral Hospital, from March 1973 to
February 1974. Mental diseases did not constitute a major
problem, with only 47o of outpatients and 17" of admissions
being judged to suffer from
psychiatric diseases. Nine
pa t i en t s  we re  admi t t ed
f o l l o w i n g  d e l i b e r a t e
ingestion of Paraquat; seven
of these died for further
d i scuss ion  o f  su i c i de  i n
Samoa, see Macpherson
a n d  M a c p h e r s o n s 2  a n d
Paksoys3). In a study done
at about the same tirne rn
Tutuila, American Samoa,
Wa l te rsEa  found .  o r
surmised, that mental i l lness
was "underreported" in the
Samoan populations. In a
populatr on of approxi mately
30000 people, he estimated
that over 1973-74, there
should have been 595 cases
of schizophrenia or psychosis diagnosed; instead, there were
only 52 seen in the mental health clinic between 1973-1975.
Walter speculated that "the underreporting of rnental i l lness
in primitive cultures noted by many authors is present in the
developing society of American Samoa. This is a direct result
of the social system, which tends to view under performance
and quiet  insani ty  wi th calm disdain" .  l t  does seem unl ike lv .
however, thlt such a profound discrepancy between the
expected and observed could have been due to just this
factor. In a later discussion of transcultural psychiatry in
American Samoa, major mental i l lness was again not seen to
be a major problem; rather, alcohol abuse, child abuse and
violent behaviour were seen to be the major issuesss.

In an apparently singular report, Yamamoto et als6 tested
100 Samoans in California and 100 in Samoa using the SCL-
90R, a self-completed, 90-item symptom checklist, which
scored for 9 items (somatization, obsessive-compulsive,
anxiety, interpersonal sensitivity, depression, hostility, phobic
anxiety, paranoid ideation, and psychoticism). They found
thatcompared with 1 000 Americans, the Samoarrs in America
scored significantly higher on each scale; 57"/" ol the males

" Walter speculated that 'the

underreporting of rnental
illness in primitive cultures

noted by many authors is
present in the developing

society of American Samoa.
This is a direct result of the
social system, which tends
to view under perforrnance

and quiet insanity with
calm disdain'. "

and 48"/" of the females had scores on one or more scales 2
SD above the American mean. Furthermorer theyfound that
the Samoans in Samoa scored even higher than the Samoans
in America on every scale. The language the test was
administered in did not have an effect on score. lt would be
interesting to see this work replicated or analyzed in the
context of Samoan culture.

Solomon ls lands
Murphyr reported that rates of mental i l lness in the Solomons

were low, although he noted that the prevalence of "acute
transitory psychosis" was probably more common than the
admi ssion statistics indicated. Accordin g to Murphy, over the
period 1967 -1976, rates of f irst admission were 1 .3/10000
for males and 0.3/1 0000 for females; these rates are low even

in  t he  Pac i f i c  con tex t .
However, in a more localised
su rvey  o f  sch i zoph ren ia
prevalence in the Malu'u
district of Malaita, Murphy
identif ied 5 cases in an adult
(.1 5+ years) population o{
1 7 O O ;  t h i s  y i e l d s  a
prevalence rate of 2.9/1000,
which is a low-to-moderate
rate in a global context.
Dohan et al6o reported that
there were no individuals
with schizophrenia among
several thousand East and
West Kwaio adults l iving on
the  i n te r i o r  o f  Ma la i t a .
A m o n g  m o r e  c o a s t a l
populations on Malaita, 70

schizophrenia pat ients were ident i f ied out  of  an adul t
population on 32000 (with a 4:.1 male:female ratio). Dohan
et al argued that the difference was due to increased
consumption of grain by the coastal dwellers. The coastal
prevafence rate was sti l l  a relatively modest 2.2l1OOO.

PridmoresT has recently published a short study of suicide
in the Solornons. lt is relatively uncommon there, with an
overall rate of 3.9/100000. Suicide in the Solomons is
distinguished by being at least as common in women as in
men, and the common use of chloroquine as the agent.
Pridmore reported that"the common belief isthat'more than
twelve tablets' is fatal".

French Polynesia (Tahiti)
ln contrast to New Caledonia, l i tt le information on major

mental i l lness in Tahiti and French Polynesia is apparently
available. Vigneron's88 study of the level and distribution of
health services in French Polynesia indicates that psychiatric
i l lness is not a major public health concern. Out of |40
physicians working in the private sector, only 1 was identif ied
in the category "psychiatrists and neurologists". No specialized
psychiatric unit or organisation was identif ied in the public
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health sector.

In a psychological study of 52 admissions to an internal
medicine service, depression was diagnosed in half the
admissions, most of whom were Polynesian womense. The
authors generalised that Polynesian depressed patients tend
to be young, and that their i l lness is manifest not only be
suicidal behaviour but also by somatic symptoms as well.

Taiwan
A very interestin g psychiatric survey of Forrnosan "Malayo-

Polynesian" aboriginal populations was published by Rin and
Lin in 1962e0. The survey included over 

.l .|000 
individuals

from four of the nine recognised tribes: the Atayal, the
Paiwan, the Saisiat and the Ami. The survey of the aboriginal
peoples was conducted f rom 1949 to 1953,  and the resul ts
were compared to a survey of three Chinese communities in
Taiwan conducted between 1946 and 1948. Rin and Lin
found that schizophrenia was more than twice as common in
the Chinese communi t ies compared to the abor ig inal
communi t ies (2.111OO0 vs 0.9/1000).  Arnong 1302 Sais iat
examined, there were no cases of schizophrenia; both the
Paiwan and Atayal had rates
o f  1  . I  / 1  0 0 0 .  M a n i c -  :

depressive i l lness rates were
similar for both the Chinese i
and aboriginal communities ,
( 0 .7 /  t 000  vs  0 .9 / l  OOO) .  .
H o w e v e r ,  a l l  o f  t h e :

" The low rate of schizophrenia
and mental illness in Tonga

prompted Murphy and
Taumoepeau to ...  [use this] as
a test case for the notion that
rnental illness tends to be rare

in traditional societies. "

to  rev iew the mental  heal th s i tuat ion rn more detar l .  Thei
looked upon the situation as a test case for the notron that
mental  i l lness tends to be rare in  t radi t ional  societ ies.  i r
addition to hospital admission data, Murphyand Taumoepeau
tried to ascertain the "untreated" prevalence and ansn er t- e
question: could the apparently low rate for mental rl lness rn
Tonga be due to the fact that treatment and care of mentally
i l l  individuals remained in the community and family rather
than in the health system? ln 1979, thev performed a detailed
psychiatric survey of Eua (adult population approximately
2200 individuals); this followed Murphy's prelimrnary survev
in 1977. The two surveys uncovered 7 individuals who had
been clinically active in the 12 months prior to the survevs; 5
were identif ied in both surveys. One was given the diagnosis
of schizophrenia and two were schizo-affective; there was
one each of manic-depressive psychosis, organic psychosis,
hysterical psychosis and mania. Several of the affected
individuals had never been treated in hospital; on the other
hand, the rate of mental i l lness was sti l l  very low. Murphi'and
Taumoepeau rvere confident of their case-finding strategy
(which had been c lere loped for  surveying mental  i l lness in
v i l lages rn Canada; ,  arrd they provide a lengthy d iscussion of

the prevalence of mental
i l lness in Tongan societv and
of the relationship between
rates of mental i l lness and
c h a n g e  i n  t r a d i t i o n a l
societies in transition.

P r i c e n r  p r o v i d e s
instructions for psychiatrists
work ing  i n  a  deve lop ing
country, which are based
on f i rs t -hand exper ience in
Tonga. Although nota report

a b o r i g i n a l m a n i c -  :
depresslve cases were trom i
the Atayal ethnic group (1 .9/ :
1000 ) ,  and  the  au tho rs  i
sugges ted  tha t  f am i l i a l  '

clustering may indicate the
role of genetic factors. "Other psychoses" were more
common in the aboriginal groups than the Chinese; the
majority of these were attributed to malarial psychoses.
Overall rates forpsychoseswere similar between the Chinese
and aboriginal groups, although the difference ir.r schizophrenia
rates was statistically significant. As has been observed in
other non-developed societies, prognosis for psychosis in
the aboriginal communities was apparently good (p 145):
"the psychotic cases tend to follow a relatively favourable
clinical course and prognosis, and schizophrenic reaction
was no exception in this regard... lf left alone untreated in the
aborigine communities, a large proportion of schizophrenic
cases recovered within two years".

Tonga
Murphyr reported psychiatric first admission rates for

Tonga over the period 1969-1976 of 2.0/10000 for males
and '1.5/'10000 for females. Overall, Murphy reported that
psychiatric problemswere slight, norwas there any indication
that Tongans overseas were arousing much concern from a
mental health perspective. The low rate of schizophrenia and
mental il lness in Tonga prompted Murphy and Taumoepeauer

about  menta l  i l lness in  Tonga,  i t  does present  a few c l in ica l
examples of  In terest .

Vanuatu (New Hebrides)
Published reports on major mental i l lness in Vanuatu are

apparently rare. Murphyr reported psychiatric f irst admission
rates for adult males and females of 2,6 and 0.7|1OOOO,
respectively (over the period 1970-1977). These are not
exceptional f igures in the Pacific context. Murphy also used
Vanuatu to test the notion that proximity to the single mental
hospital in an island group rvould be a determining factor in
the geographical distribution of admission rates. He found
that "there are hvo islands with higher rates than that for Efate
where the asylum is situated". Proximityto hospital apparently
does not have a large effect on admission rates; this pattern
was also observed in Fij i , the Solomons and Tonga. At the
time of his report, Murphy found that mental health problems
in Vanuatu were minor relative to other health issues.

Yap
Both Dalea and Hezel and Wylie2 reported relatively high

rates of schizophrenia and psychosis in Yap; alongwith Palau,
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Yap has some of the highest reported rates of major mental
i l lness in the Pacific. In his 1981 suryey, Dale reported a
prevalence for schizophrenia of 9.7 IlOOO adults; the rate for
manic-depressive i l lness w asO.3211000. In 1 992, Hezel and
Wylie reported a rate 8.4/1 000 for schizophrenia and chronic
mental if lness, with males at 12.111OO0 and females 4.6/
1000; the total population
a t  t h e  t i m e  w a s  6 2 8 9
individuais over the age of
15.  Rates of  schizophrenia
and chronic menta l  i l lness
were h ighest  in  the 40-49
year age group for both men
and women. Hezel  and
W y l i e  f o u n d  t h a t  t h e
i n d i v i d u a l s  w i t h  m e n t a l
i l lness averaged two more
years oi schooling than the

" .. .  there [are] no studies
looking at ethnic variation

in response to neuroleptic
medication, including side

effects. ... further research is
needed . . .  t t

this review of the l iterature, I suge.st some areas for future
research that I think would be partrcl 'a-lr usetul.

Epidemiological Studies - Although stuJle: ci thrs krnd
vary in  type and qual i ty ,  they st i l l  pror iC:  :  : r : : : ' -?  ;c '

beginning to understand the expression of a disease in a given
area. Of critical importance
in  psych ia t r i c  resea rch ,
ep idemio log i ca l  s tud ies
force diagnostic criteria to
be made explicit. There are
a l so  undoub ted l y  l a rge
amounts of data in national
health reports that are not
g e n e r a l l y  a v a i l a b l e .
Increased epidemiological
a n a l y s e s  o f  s u c h  d a t a
p u b l i s h e d  r n  w i d e l y

general population (1 0.1 vs 7.8 years). Along with Palau, drug
use in Yap is among the highest in Micronesia, and Hezel and
Wylie suggested that this could offer an explanation for the
high rates of psychosis observed there.

Dohan et al60 used Yap (along with PNC and the Solomon
lslands) as one of their examples of a population that had had
a great increase in schizcphrenia upon the adoption of a
cereal-based diet. From Dale's report, they noted the
relatively high rate of schizophrenia in Yap inthecontemporary
context. In contrast, cit ing Hunt et al 'se3 classic demographic
work in Yap afterWorld War l l, they claimed that schizophrenia
wasvirtuallyabsentatthattime. There are two problems with
relying on Hunt et al 's data for this kind of inference: I ) thel,
were not  looking speci f ica l ly  for  menta l lv  i l l  ind iv iduals,
therefore only those who were actively mentally i l l  at the time
of examination would have drawn their attention; 2) the
context of Hunt et al 's study was the "depopulation of yap,,.
Yap's population fell from approximately ZB00 in 

,l899 
to

about 2 700 in 1 951 ;birth rates had only just started increasing
afterWWll. Therefore, the age structure and small size of the
Yapese population may have been crit ical factors in the
apparent  low rate of  schizophrenia.  In  addi t ion,  male
absenteeism could have also been a contributrng factor:
young Yapese males used to commonly leave the island to
work elsewhere, and given the skewed sex ratio for
schizophrenia in Micronesia, this also could have led to the
apparent absence of schizophrenia at that t ime.

Conclusion: suggestions for future
research

Major mental il lness in the Pacific is relatively rare, and the
literature on the topic is correspondingly sparse. Nonetheless,
there are quite literally thousands of people in the Pacific who
suffer from schizophrenia and other major mental il lnesses,
and given the often chronic nature of these conditions, they
constitute a potentially major health problem. Rather than
draw any specific conclusions or generalisations based on

distributed publications would be very helpful.

Fitst-Admission and Longitudinal Studies - Very little
longitudinal information is available on the course of major
mental i l lness in the Pacific. While there are numerous
indications in cross-sectional and retrospective studies of the
varying course of i l lness, case-by-case follow-up studies are
rare. These would also give some indication of the stabil ity of
diagnosis as well, which may be a crit ical factor in some
regions, especially those not regularly served by a psychiatric
consul tant .

Ethnopsychopharmaalory - Although drugs are used to
treat mental i l lness in virtually every community reviewed
above, almost no quantitative information is available on the
amount or efficacy of drugs used. In addition, there appear
to be virtually no studies looking specifically atethnic variation
in response to neuroleptic medication, including side effects.
ln addition, further research is needed on the use of drugs for
treatment in the contextof otherforms of therapy, traditionally-
based or otherwise.

Experiential Narrativs - Understanding psychiatric illness
requires the perspective of the patient and of his or her
immediate caregivers, family and friends. This is recognised
by the journalSchizophrenia Bulletin,which features a regular
"First Person" section written by an individual suffering from
the disease or by a family member whose life has been
affected by the i l lness. Very l itt le has been written in the
Pacific context on what it is like to suffer from major mental
i l lness, of the effect of that i l lness on family members and of
the course of the i l lness and treatmentthroughoutthe l ifetme
of an individual. Longer narratives, going beyond typical
clinical case histories, would provide information on both the
nature of the i l lness and the social response to it.

MarkerSfudis - Numerous biological markers are available
that correlate (at a population level)with major mental i l lness.
These can be used to look at cross-cultural variation in the
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expression of disease, and may be useful in identifying
differences in diagnostic practice. Some Pacific populations
(eg, Palau) may be particularly useful for searching for genetic
markers for psychiatric i l lness.

Schizophrenia in Micronesia - The relatively well-studied
populations in Micronesia raise some interesting issues in
understanding the expression of schizophrenia. First, the
male:female sex ratio seems to be quite robust; while it is
typical for developing countries to evidence an excess of
males with schizophrenia init ially, the difference often
decreases over time. This does not seem to be happening in
Micronesia. Second, the variation within Micronesia, with
the Western Micronesian populations of Yap and Palau
h a v i n g  h i g h  r a t e s ,  m a y
p r o v i d e  i n s i g h t s  f o r
u n d e r s t a n d i n g  s p e c i f i c
factors in the development
of schizophrenia.

lmmigrant Sfudies - An
increasing percentage of
Paci f ic  people,  especia l ly
Polynesians, l ive outside of
lheir communities of origin.
As can be seen in New

z .

" Mental illness sits at the
intersection of several

irnportant factors in the lives of
Pacifrc people: development,
"\Me sternisation", mi gration,

urbanisation. "

Hezel FX, Wylie AM. Schizophrenia and chronic mental
i l lness in Micronesia: An epidemiological survey. lsla, 1992;
'l:329-354.

Douglas N, Douglas N (editors). Pacific lslands Yearbook,
16th Edit ion. Auckland: Angus and Robertson, 1989.

Dale PW. Prevalence of schizophrenia in the Pacif ic lsland
populations of Micronesia. lournal of Psychiatric Research,
1 9 8 1 ; 1 6 : 1 0 3 - 1 1 1 .

Rubinstein DH. An investigative study of adolescent suicides
in Micronesia. Pacific Health, 1982: 15:2-5.

Rub ins te in  DH.  Ep idemic  su ic ide  among Mic rones ian
adolescents. Socra/ Science and Medicine, 1983; 17:657-
66s.

7. Rubinstein DH. Cultural
p a t t e r n s  a n d  c o n t a g i o n :
E p i d e m i c  s u i c i d e  a m o n g
Micronesian youth. In: AB
Robillard and AJ Marsella (eds),
Conlemporary Issues in Mental
Health Research in the Pacific
ls lands .  Hono lu lu :  Soc ia l
Science Research Inst i tute,
1987,pp .127-148.

B. Hezel FX. Cultural patterns
in Trukese suicide. Ethnology,
1984;  23 : "193-206.

Hezel FX. In search of the social roots of mental pathology in
Micronesia. In: AB Robil lard and AJ Marsella (editors),
Contemporary /ssues in Mental Health Research in the Pacific
/s/ands. Honolulu: Social Science Research Institute, 1987,
p p . 1 2 - 3 1 .

Mahony FB. A Trukese Theory of Medicine. PhD Thesis:
Stanford University. Ann Arbor: University Microfi lm No. 70-
18439,1970.

Wilson CD. "Europeanisation" and admission to mental
hospital in the Fij i lslands. NZ Med l, 1965; 64.364-677.

Price J, Karinr l. An evaluation of psychiatric after-care in a
developing country (Fij i). Britrsh Journal of Psychiatry,"l976;
1291  55 -1  57  .

Price J, Karim l. Matiruku, a Fij ian madness: An init ial
assessment. B r itish J ou rnal of Psych i atry, 1 97 B; 1 33 :228 - 230.

Price .1, Karim l. Suicide in Fiji: A two-year survey. Acta
Psychiatrica Scandinavica, 1975; 52153- 1 59.

Ram P, Rao U. Paraquat poisoning in Fiji. Fiji Medical Journal,
1983 ;  1  1 :12 - ' 16 .

Haynes RH. Suicide in Fiji: A preliminary study. British Journal
of Psychiatry, 1984; 145:433-438.

Haynes RH. Suicide and social response in Fij i : A historical
survey. Eritish Journal of Psychiatry, 1987; 151:21-26.

King PN. Structural changes in Hawaiian history: Changes in
the mental health of a people. In: AB Robil lard and AJ Marsella
(editors), Contemporary /ssues rn Mental Health Research in
the Pacific lslands. Honolulu: Social Science Research Institute,
1987, pp. 32-33.

6.

Zealand,  menta l  i l lness is  present  in  these immigrant
communities, and if the affected individual isyoung and male,
there is a good chance that the medical problem will also be
a legal one. Paralleling research done in the islands, we need
more  ep idemio log i ca l ,  f i r s t -admiss ion ,  l ong i t ud ina l ,
pharmacological, experiential and marker research done in
immigrant communities, as well.

These are a few suggestions for future research. Mental
i l lness sits atthe intersection of several important factors in the
lives of Pacific people: development, "Westernisation",
migration, urbanisation. In other populations, each of these
factors has been associated with an apparent increase in
ma.ior mental i l lness. Whether this increase is a direct or
secondary result of some or all of these factors is not
important. What is important is that we may.lustif i  ably predict
that major mental i l lness wil l be an increasing public health
concern in Pacific lsland communities.

Acknowledgments

JSA thanks the Scottish Rite Schizophrenia Research
Program, NMJ, USA, the New Zealand Lottery (Health)
Board, the New Zealand Schizophrenia Fellowship and the
Auckland University Research Committee for supporting his
research on schizophrenia in the Pacific region.

References
1. Murphy HBM. Mental Health Trends in the Pacific lslands.

Noumea: South Pacific Commission, 1978.

9.

10 .

t 1

1 2

1 3

1 4 .

'15.

t b ,

t /

116

1 8 .



Pacrrrc Hra,lrH Drnroc VoL 4. No. 2 REvrew PRprns

35 .

J O

3 7

38.

t 9

20

21

I to KL. Emotions, proper behavior (hano pono) and Hawaiian
concepts of self ,  person, and individual. In: AB Robil lard and
AJ Marsella (editors), Contemporary /ssues in Mental Health
Research in the Pacific lslands. Honolulu: Social Science
Research Inst i tute, 1987, pp. 45-71.

Higginbotham N. The cultural accommodation of mental
health services for Native Hawaiians. In: AB Robil lard and AJ
Marsella (editors), Contemporary /ssues in Mental Health
Research in the Pacific lslands. Honolulu: Social Science
Research Inst i tute, 1987, pp. 94-126.

Takeuchi D, Higginbotham N. Marsel la A, Comes K, Kwan L,
Ostrowski B, Rocha BA, Wight K. Native Hawaiian mental
health. ln:AB Robil lard andAJ Marsel la (editors) ,Contemporary
Issues in MentalHea/th Researc h in the Pacific Islands. Honolulu:
Social Science Research Inst i tute, 1987, pp. l49-176.

Weiner BP, Marvit  RC. Schizophrenia in Hawaii :  Analysis of
cohort mortal i ty r isk in a ntult i -ethnic populat ion. Brl trsh
J ou rnal of Psychiatry, 1 97 7 ; 1 3 1 :497 - 503.

Carter CL, Chung CS. Segregation analysis of schizophrenia
under a mixed genetic model. Human Heredity, lgBO;
30:350-356.

Poinso F, Vedi6 C. f tude stat ist ique des maladies mentales en
Nouvelle-Cal6donie. Annales M edico - Psychologique, 199 1 ;
1 49:663-673.

Zeldine C. Sociologie des nraladies ntentales en Nouvelle-
Cal6donie (approchestatistique) 1 965- I 77. Annales M6rlico-
Psychologique, 1 98i ; 1 39:385-408.

Berthonrieu R. Assistance psychiatr ique en Nouvelle-
Cal6donie. An n al es M 6dico - Psychologique, 1 97 7 ; I 3 5 :599-
605.

Seck B, Poinso F, Cepner. M6dicines tradit ionnelles et
psychiatr ie: A propos de trois exp6riences, au S6n6gal, en
Nouvelle-Cal6donie et au N6pal. Acta psychiatr ica Belgica,'1994;  

94151 -164.

Te Puni Kokiri (Ministry of Maori Development). Nga /a O fe
Oranga Hinengaro Maori. Trends in Maori Mental Health.
Well ington: Te Puni Kokir i  in associat ion with the Mental
Health Foundation, 1 996.

Bridgnran C. What's i t  al l  about, Alf ie? Ceoff Bridgnran tr ies
to make sense of mental healdr data 1993. Mental Health
News,  1993;  March  pp .  13-16 .

Beaglehole E. Culture and psychosis in New Zealan d. lournal
of the Polynesian Society, 1 939; 48:1 44-1 55.

Beaglehole E. Some modern Hawaiians. Research gulletin
University of Hawaii ,  1939; appendix 2:156- 1rl l .

Lucas RH, Earrett RJ. Interpreting culture and psychopathology:
Primitivist themes in cross-cultural debate. Culture, Medicine
and Psychiatry, 1995; 1 9:287 -326.

Sachdev PS. Psychiatr ic i l lness in the New Zealand Maori.
Auslral ian and N ew Zeal and I our nal of Psych i atry, 1 989; 23 :529 -
5 4 1 .

Ritchie JE. Cultural t ime out: Ceneral ized therapeutic
sociocultural mechanisms among the Maori.  In: Wp Lebra
(ed\, Cultu re- Bound Synd rom es, Eth noprychiatry, and AIte rnate
Therapies. Honolulu: University of Hawaii  press, 1926, pp
201 -209.

Dawson JB, Abbott MW, Henning MA. Who gets committed:
Demographic and diagnostic data. New Zealand Medical
lournal, 1987; 100:1 42-1 45.

Smith CJ, Kearns RA, Abbott MW. Housing and mental
health: Exploring the relat ionships in urban New Zealand.
Community Mental Health in New Zealand,1992;7:2-15.

Stanton MW, Joyce PR. Stabi l i ty of psychiatr ic diagnosis in
New Zealand psychiatric hospitals. Australian and New
Zealand Journal of Psychiatry, 1993; 27:2-8.

Al len JS, Lambert AJ, . lohnson FYA, et al.  Antisaccadic eye
movements and attentional asymmetry in schizophrenia in
three Pacific populations. Acta Psychiatrica Scandinavica,
1996; 94:258-265.

Allen JS. Smooth pursuit  eye movements in schizophrenia in
New Zealand. Australian and New Zealand Journal of Psychiatry
(in press).

Bathgate M, Alexander D, Mitikulena A, et al. The Health of
Pacific lslands People in New Zealand. Wellington: Public
Health Commission, 1 994.

Kauders  FR,  MacMurray  JP,  Hammond KW.  Male
predominance among Palauan schizophrenics. lnternational
Journal of Social Psychiatry, 1982; 28:97 -102.

Hammond KW, Kauders FR, MacMurray JP. Schizophrenia in
Palau: A descriptive study. International Journal of Social
Psych iatry, 1 983 ; 291 61 - 1 7 O.

Jensen JD, Pol loiAH. The very old of Palau: Health and mental
state. Age and Ageing, l9BB; 1 7:220-226.

Anonynrous. Sir Burton C. Burton-Bradley. Australian and
N ew Zea I a nd J o u rn al of P sych i atry, "l 99'l ; 25 : 1 9 1 - 1 9 6.

Sawa TL. Obituary: Sir Burton C. Burton-Bradley. Papua N ew
Cuinea Medical lournal, 1995; 3864-65.

Bur ton-Brad ley  BC.  Papua New Cu inea t ranscu l tu ra l
psychiatry: Some implications of betel chewing. Medical
J o u rnal of Austral ia, 1 966; 2:7 44 - 7 47.

Burton-Bradley BC. Eetel chewing in retrospect. PapuaNew
Cuinea Medical Journal, 1978;21:236-241 .

Burton-Bradley BC. The New Guinea prophet- ls the cult ist
always normalt Medical Journal of Australia,'1970; 1:124-
129.

Burton-Bradley BC. The amok syndrome in Papua and New
Cuinea. Medical Journal of Australia, 1968; 1 :252-256.

Eurton-Bradley 8C. Longlong! Transcultural Psychiatry in
Papua and New Culnea. Port Moresby: Public Health
Department, 1973.

Eurton-Bradley BC. StoneA ge Crisis: A Psychiatric Appraisal.
Nashvi l le: Vanderbi l t  University Press, 1 975.

Bil l ig O, Burton-Bradley BC, Doermann E. Schizophrenic
graphic expression and tribal art in New Cuinea. In J
Westermeyer (editor), Anthropology and Mental Health. The
Hague: Mouton, 1976, pp 237-250.

Billig O, Burton-Bradley BC. Ihe Painted Message. New
York: John Wiley and Sons, 1978.

Seligman CC. Temperament, conflict and psychosis in a
stone-age population. British Journal of Medical Psychology,
1929:9 :187-2O2.

39.

41 .

A 1

43

44

45

46.

47 .

48,

49

52.

53.

22.

23

24.

25 .

26

1 a

28.

29.

30.

3 1

32

33.

34.

t 17

54.



Rrvrew Pnpens Pncrrrc HarrH Drnroc. VoL 4. No. 2

56.

57.

5B

59

60.

6 1

62

63

55. Benedict PK, Jacks l .  Mental i l lness in primit ive societ ies.
Psychiatry, 1 95 4; 1 7 :37 7 -389.

Ross B. Mental health in Papua and New Cuinea. Medical

Journal of Australia, 1965; 1 :478-480.

Hoskin JO, Cuthbertson C, Cawte JE. Community psychiatry
in the islands of New Cuinea. L Epidemiology. Austral ian and
New Zealand Journal of Psychiatry, 1969;3:376-382.

Hoskin JO. Conrmunity psvchiatry in the islands region of
New Cuinea. I f . A desi gn. Au stral i an and N ew Zeal and J o u rn al
of Psychiatry, 1969; 3:383-389.

Torrey EF, Torrey BB, Burton-Bradley BC. The epidenriology
of schizophrenia in Papua New Cuinea. Anterican Journal of
Psychiatry, 1 97 4; 1 3 1 :567 - 57 3.

Dohan FC, Harper EH, Clark MH, Rodrigue RB, Zigas V. ls
schizoph ren ia rare of grai n is r ar e? B i ol ogi cal P sych i atry, 1 984 ;
1  9 :385-399.

Burton-Bradley BC. Papua and New Cuinea transcultural
psychiatry: The first one thousand referrals. Australian and
New Zealand lournal of Psychiatry, 1969; 3:130-136.

lohnson FYA Thefirsthundred referralsto anewconsultat ion-
l iaison psychiatr ic service at Port Moresby Ceneral Hospital,
Papua New Cuinea. Papua New Cuinea Medical Journal,
1 9 9 0 ; 3 3 : 1 3 3 - 1 4 1 .

Parker N, Burton-Bradley BJ. Suicide in Papua and New
Cuinea. Medical lournal of Austral ia, 1966;2:1125-1129.

64. Hoskin JO, Friedman Ml, Cawte JE. A high incidence of
suicide in a preliterate-prinritive society. Psychiatry, 1969;
32:200-210.

Smith D. Suicide in a remote prel i terate society in the
Highlands of Papua New Cuinea. Papua New Cuinea Medical
J ou rnal,  1 981 ; 24:2 42 - 246.

Murphy HBM. Rapid social change and the vulnerable of
elites. Papua New Cuinea Medical Journal, 1978; 21:276-
281.

Langness LL. Hysterical psychosis in the New Cuinea
Highlands: A Bena Bena example. Psychiatry,1965;28:258-
2 7 7 .

Coddard MB. Psychiatry in Papua New Cuinea. A Critique.
Unpublished PhD dissertat ion, Department of Anthropology,
Universitv of Auckland. 

' l  
9BB.

Buchanan A. The "longlong" populat ion of lal ibu Distr ict,
Southern Highlands Province, Papua New Cuinea: Contact
with health services and care in the village. Papua N ew Cu inea
Medical Journal, 1992; 35:1 91 -1 93.

Coddard MB. Bedlam in paradise: A cri t ical history of
psychiatry in Papua New Cuinea. Journal of Pacific History,
'1992;27 :55-72.

Pataki-Schweizer KJ. Transcultural coping: Psychiatric aspects
in squatter settlements. Papua New Cuinea Medical Journal,
1978;  21 :270-275.

Pataki-Schweizer KJ. Papua New Cuinea, anthropology and
transcultural psychiatry: A discursive review. Human
O rgan izati o n, 1 97 6; 3 5 :399 - 4O2.

Allen JS, Johnson FYA. Eye movements and schizophrenia in

Papua New Cuinea: Quali tat ive analyses with case histories.
Papua New Cuinea Medical lournal (in press).

77 .

Schoeffel P. Di lemmas of nrodernization in primary healt lr
care in Western Samoa. Social Sclence and Medicine,l9B4;
19209-216.

Hanna JM, Fitzgerald MH. Acculturat ion and symptoms: A
comparative study of reported health symptoms in three
Samoan communities. Socia/ Science and Medicine, 1993;
3 6 : 1 1 6 9 - 1 1 8 0 .

HannaJM, Fitzgerald MH, Pearson JD, Howard A, HannaJM.
Selective migration from Samoa: A longitudinal studv of pre-
migration differences in social and psychological characteristics.
Social Brology, ' l  990; 37 :204 -21 4

Kahn MW, Fua C. Children of South Sea island immigrants to
Austral ia: Factors associated with adiustnrent problems.

lnternational lournal of Social Psychtatry, 1995; 41:55-73.

Macpherson C, Macpherson L. Samoan Medical Belief and
Practice, Auckland: University of Auckland Press, 1990.

Kinloch P. Talking Health but Doing Slckness: Studies in
Samoan Hea/th. Well ington: Victoria University Press, I  985.

Clenrent DC. Samoan folk knowledge of mental disorders. In
Marsel la AJ, White CM (editors), Cultural Conceptions of
Mental Health and Therapy. Dordrecht; D. Reidel Publishing
Company,  1982,  pp  193-213.

Crigor RR. The physician-special ist in Western Samoa. New
Zealand lv4edical Journal, 1975; 82:1 61 -1 63.

Macpherson C, Macpherson L. Towards an explanation of
recent trends in suicide in Western Samoa. Man, 1987;
22:305-330

Paksoy N. Patterns of coroner's post mortems in Western
Samoa. New Zealand Medical Journal, 1991; 104.476-477.

84. Walters WE. Community psychiatry in Tutui la, American
Samoa. American lournal of Psvchiatry, 1977;134:917-919.

BB.

Patterson JF. Transcultural psychiatry in Samoa. Mil i tary
Medici ne, ' l  983 ; 1 48:87 1 -87 3.

Yamamoto J, Satele A, Fairbanks L, Samuela R. Comparison
of Sanroans in Samoa and Cali fornia. Archives of Ceneral
Psych ia t ry ' ,  

. l  
981 ;  38 :231.

Pridmore, S. Suicidal behaviour in the Solomon lslands.
M ed ical I ou rnal of Austral i a, 1 99 5 ; 2 :61 4 - 61 5.

Vigneron, E. Relations between health levels, services and
demand in French Polynesia. Socra/ Sclence and Medicine,
1989; 29:943-951.

Fat CN, Cras C, Delamarre M, Brodin S, Prigent D. Suivi
psychologique de 52 patients dans un service de medecine
interne du Centre Hospital ier Terr i tor ial de Papeete (Tahit i) .

Medecine T ropicale, 1 992; 52:91 -9 4.

Rin H, Lin T-Y. Mental i l lness among Formosan aborigines as

compared with the Chinese in Taiwan. Journal of Mental

Science. 1962: 1OB:13 4-1 46.

Murphy HBM, Taumoepeau BM. Tradit ional ism and mental
health in the South Pacif ic: A re-examination of an old
hypothesis. P sych ol ogical M ed i ci n e, 1 9BO; 1 O: 47 "l - 482.

Price J. The ascertainment of psychiatric cases in a developing
country. Rev Epiddm et 5ant6 Publ, 1978; 26:413-417.

Hunt EE, Kidder NR, Schneider DM. The depopulat ion of Yap.

Human Biology, 1954; 26:21-51 . !

74.

75

76.

78.

79

BO

B I

B2

B3

85 .

B6

B 7

65.

66.

67.

68.

69.

B9

90.

9 1

92.

70.

7 1 .

72.

u8

93


