
I t  says the test could be a useful •objective aid• to
diagnosis when patients are first admitted to hospital, and
for people who cannot communicate easily, such as people
with learning difficulties. At present however, its use is
limited to people with pale skin colour, and work is now
focused on how to make it useable on skin of any colour.

There is also emerging evidence that niacin flush is
delayed, but not reduced, in people with depression. The
N ess Foundation hopes the skin patch tests could be
used to diagnose this too. 

The breath test  uses a gas chromatograph mass
spectrometer (GCM S), l ike a breathalyser, to analyse
chemicals in people•s alveolar breath (the breath at the
bottom of the lungs). People with schizophrenia have
been found to have high levels of ethane in their breath,
which researchers say indicates oxidation (damage) of
fat ty acids (omega-3 fat ty acids are thought to be
essential •brain food• and their deficit has been linked to
mental health problems). High levels of ethane have also
been found in breath trials of children with  ADHD.

Recent research work  showing increased levels of the
enzyme cPla2 in the cell membrane of the red blood cells
of people with schizophrenia is providing the basis for
the Ness Foundation•s research into a test that could give
a diagnosis from only a pinprick  of blood. 

Douglas M undie, chair of the Ness Foundation, is
anxious to emphasise that these tests would only be used
by GPs or psychiatr ists in conjunction with exist ing
diagnostic criteria. But they could mean vulnerable people
get the right help earlier, he says: •What we are trying to
do is help tai lor the treatment required for patients
displaying early symptoms of such i l lnesses as
schizophrenia. Early diagnosis of schizophrenia is difficult.
This means that early intervention is dif f icult, and
therefore early treatment in the community is difficult.• 
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D
iagnostic tests for schizophrenia and other
ser ious mental  disorders wi l l  soon be
avai lable in your GP surgery, according 
to a Scott ish medical  research char i ty 
that special ises in neurodevelopmental

conditions. The Ness Foundation, based in Inverness, is
currently working on a simple diagnostic toolkit that
could be used in any GP surgery to identify  •quickly and
non-invasively• whether or not a pat ient wi th ear ly
symptoms is suffering from schizophrenia, or if their
problems have a different origin  … such as drug induced
psychosis, for  example. This, it  says, will  not only allow
early treatment, with  better long-term outcomes; it  will
also mean that t reatments can be better  tai lored to
people•s individual  needs.

The research institute has the backing of the Scottish
Executive and the European Commission, through a
three-year funding package from H ighlands &  Islands
Enterprise (HIE), the Scottish Funding Council (SFC) and
the European Regional Development Fund (ERDF), with
additional funds from HIE Inverness and East Highlands.

It  has already developed a skin test that uses a simple
patch, and a breath test, both of which are being trialed
worldwide, and is in the process of  developing
saliva/DNA tests and blood tests, to add to its diagnostic
techniques.

The skin patch test is based on the finding that most
people with a diagnosis of schizophrenia do not flush,
unlike the general population,  when given high doses of
the B vitamin niacin. Patients were often reluctant to
take niacin oral ly, part icular ly as the f lush ef fect  is
physically quite uncomfortable. The skin patch avoids
all  these problems, the N ess Foundation says, and it
claims that trials have shown a 70% accuracy rate in
predicting onset of schizophrenia. 

Graeme Lynch reports on a
controversial research
programme to develop a blood
test kit for schizophrenia
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He argues that the testing kit could be particularly
helpful to GPs and patients in rural areas where access
to specialist consultants is limited. •We•re not pretending
that, on its own, this test is conclusive, but it does give
an indication of early symptoms of the illness which can
help doctors with  their diagnosis.•

In M ay this year the N ess Foundat ion fur ther
expanded its research programme with  the opening of a
brand new laboratory to research the l inks between
genetic factors and mental illnesses. Says M undie: •We•re
looking for further evidence to prove what we already
believe … that what we put into  our body in what we eat
or the supplements we take can alter the expression of
faulty genes, making the symptoms of mental i l lness
behave differently. We firmly  believe that changes in the
environment or in diet can be beneficial in managing
mental illness.• He says it•s rare for biochemistry, genetics
and tissue culture research in relation to mental illnesses
to be gathered together under one roof.

H owever, despite M undie•s assurances, there are
concerns among some mental health professionals and
service users about these tests and how they might be used.

Alison Blair is a consultant psychiatrist with Esteem
Scotland. Based in Glasgow, Esteem works with young
adults with first-episode psychotic i l lness. She is very
sceptical about the Ness Foundation•s claims. Diagnosis
of schizophrenia at  this ear ly stage is notor iously
inaccurate, she says: •It has been shown that, on clinical
grounds alone, there is considerable diagnost ic
uncertainty for  the first  12 to 18 months, so a diagnosis
of schizophrenia will be wrong in approximately 50% of
cases. While some psychiatrists may think a test which
adds weight to cl inical  judgement may be helpful , I
would not. I  bel ieve a diagnosis of schizophrenia or
bipolar is best come to over t ime. This al lows a
relat ionship wi th the treat ing team to have been
established and a full  exploration of the meaning of the
diagnosis to the young person and their family.•

She also fears the tests may lead to too hasty
diagnosis: •Trials have shown transfer rates to full-blown
psychosis of 40% and 20%. I doubt anyone would see
any sense in giving people a diagnosis at this stage. We
expect that at least 20% of young people presenting with
psychosis will  only ever have one episode of illness, so it
certainly seems unreasonable to call that schizophrenia.•

The N ess Foundat ion websi te•s claims of  a false
posit ive diagnosis rate of 23%  she describes as •not
clinically  useful•.

Jane H arris, campaigns manager at Rethink, says
ear ly ident i f icat ion and access to t reatment for
schizophrenia is vital, and needs to be improved, but
shares some of Alison Blair•s reservations: •It really is a
case of a stitch in time saves nine but any new approach
should be evaluated and tested fully before being used
and people with schizophrenia and their carers should be
consulted about it.•

M H T also talked to the H ighland Users Group: a
network of users of mental health services across the
H ighlands of Scotland. Spokesman Graham M organ
says members are cautiously welcoming of the N ess
Foundation•s research, so long as the skin test is not used
on its own. •M any of us face great anxiety over diagnosis
and a test which confirms or denies our fears may put
our minds at rest, and we do feel that used correctly such

testing could be of benefit in some situations as it may
help us receive targeted treatment. But used on its own,
we worry  a false positive test could result in stigma.•

He says HUG members are in two minds about the
benefits of early diagnosis: •Treatment at an earlier stage
is known to improve prospects of recovery but we worry
about the impact on a young person on hearing the
possibi l i ty that they may be prone to an extremely
unpleasant illness at a time when they should be looking
forward to life rather than worrying about the possibility
of becoming very ill.•

But HUG•s main worry is over the ethics of genetic
testing and the possibility that others could misuse the
results. •We worry  that the world  is not a nice place and
that the wrong people will want this information and
will  use it  against us. In job interviews, insurance and so
on they may even copy the history of such testing and use
the fact that we have had such a test against us.•

It is this that concerns Sandra M cDougall, legal officer
for the Scottish Association for M ental Health (SAM H).
People who have a diagnosis of long-term severe mental
health problems already report discrimination in getting
l i fe assurance and other f inancial  services. So whi le
welcoming news of the possible benefits of such genetic
testing, M cDougall warns: •SAM H would advise anyone
thinking of having genetic testing to consider these issues
very careful ly before going ahead. We would also
welcome wider policy debate on the ethical and legal
challenges this area presents.•

People need to be ful ly aware of the benefi ts and
particularly the risks of participating in these tests so that
they can make an informed choice. •There may be more
quest ions than answers,• she bel ieves. •What actual
benef i t  might there be in taking part? H ow wi l l  the
information be used and who will have access to it? How
will  people feel about the results? What support will  be
available? What implications wil l there be for family
members? What about the potential for discrimination
in areas like employment and insurance?•
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