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Coeliac Disease 
 
• Coeliac disease (CD) is a gastro-intestinal (GI) disorder caused by an autoimmune reaction to gluten 

(a protein found in wheat and some other cereal grains). Formal diagnosis rests on specific damage to 
the gut lining being revealed via surgical biopsy. As this procedure is highly invasive, symptoms may 
be present for years before the diagnosis is finally made. 

• A gluten-free diet is the standard treatment for CD. This is effective in reducing the GI symptoms such 
as diarrhoea, malabsorption and weight loss. Gluten avoidance also appears to prevent further 
intestinal damage but does not reverse this, so the earlier a diagnosis is made, the better. 

• Until recently, CD was thought to affect only around 1 in 1500 of the general population. Blood tests 
can now identify the antibodies involved, however, these have been found in more than 1 in 200 
people. Although many of these people have no obvious gut-related symptoms that might lead to 
investigation of CD – some studies have raised the possibility that the presence of these antibodies 
might in some cases be linked with otherwise unexplained neurological symptoms. 

 
Gluten Intolerance and Schizophrenia 
 
• A controlled clinical trial published by Dohan in 1966 first suggested that a gluten-free diet could 

reduce symptoms in some patients with schizophrenia. Subsequent studies failed to replicate these 
findings, and although case reports have continued to provide some support for this idea, there has 
been little systematic investigation. 

• A new study (Eaton et al, 2004) using case records from 7997 psychiatric patients in Denmark has 
now shown that a history of CD is a risk factor for schizophrenia. Each patient was matched by sex 
and year of birth with 25 control subjects. When other known risk factors were taken into account, the 
chances of developing schizophrenia were 3.2 times higher than expected in people with a history of 
CD. By contrast, no significant elevation of risk was found for two other auto-immune gastro-intestinal 
conditions (ulcerative colitis and Crohn’s disease). 

• This study considered only CD occurring before the diagnosis of schizophrenia, and diagnosed via 
hospitals or specialist clinics. Classical clinical symptoms of CD affect only a fraction (less than one in 
seven) of people who test positive for the gluten-related antibodies involved, so the authors 
acknowledge that CD was almost certainly underestimated in this study. 

• They also emphasise that although the risk relationship found here was strong, it can account for only 
a small proportion of cases of either disorder, because both CD and schizophrenia are rare. They 
conclude:  

“Removal of gluten from the diet is not dangerous or expensive and is an effective treatment for 
coeliac disease. Failure of replication in earlier clinical trials of gluten withdrawal [in schizophrenia] 
may have been the result of sampling fluctuation since coeliac disease is rare. New screening 
tests for coeliac disease are inexpensive and carry minimal risk and discomfort. An important 
question is the degree to which removal of gluten from the diet will alleviate symptoms in the small 
proportion of people with schizophrenia who screen positively for coeliac disease but do not show 
its classical symptoms” 
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