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Time Trends in

Schizophrenia: Changes
in Obstetric Risk Factors
With Industrialization

by Richard Warner Abstract
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“In preindustrial settings, the illness appears to be more prevalent
In the upper castes and classes, but in the postindustrial West,
the illness is more common in the poorer urban classes.“
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Warner et al., 1995, Schizophr Bull,
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“Schizophrenia is not an obstetric disease, but increasing evidence shows that
Impaired neural development is important in some cases.”

“There now exists a plausible mechanism whereby complications in pregnancy
and at birth can not only translate into lasting alterations in neuronal circuits but
also produce patterns of brain injury.”
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