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COMMUNITY PSYCHIATRY

I am stimulated by the proud note struck in Dr.
Maurice Silverman's letter (Journal, July @6g,
p. 863) to reflect on the controversy which has per
sisted over the past decade regarding the number of
beds required to provide an adequate psychiatric
service for any given population. The trend, like
that of the female hemline, is clearly towards the
creation of the mini-unit. In the absence of major
therapeutic advances or of improved manpower
during this time, such reductions often have to be
achieved through the ingenuity of the psychiatrist,
by substituting chairs for beds in his day hospital,
redefining the specialty within narrower limits, or
restricting the demand by educating the community
to tolerate higher thresholds of misery within their
midst.

With appropriate acknowledgement, may I offer
for your readers' consideration the formulation of a
new law which states that bed-space contracts so as
to decrease the patients available to fill it. Perhaps
while waiting for a biochemical breakthrough we
have discovered the final solution to the problem of
psychiatric illness.

I am led to the conclusion that there are other
factors influencing the organization of medical care
besides the needs of the patient. If some of these are
the needs of the doctor it would be interesting to
investigate what these are, and why in the psychiat
rist's case there should be such a powerful drive to
reduce the number of beds under his care.

Oldliam and District General Hospital,

Rochdale Roa@
OldJzam, Lancs.

ATFEMPTED SUICIDE
DEAR SIR,

The offer by Dr. Kreitman and his colleagues of
â€˜¿�parasuicide'as an alternative to â€˜¿�attemptedsuicide'
(Journal, June 1969, pp. 746â€”747) raises more
problems than it solves. I think firstly that they are
wrong in suggesting without qualification that
â€˜¿�thegreat majority of patients so designated are not
in fact attempting suicide'. The acceptance by these
patients of the risk of death is too definite to be
dismissed in this way, even if the proportion at
serious risk is possibly a minority. When Stengel and
Cook showed that attempted suicide was not simply
failed suicide and nothing else, they emphasized the
complexity ofmotivations both in the suicide and the
attempted suicide. Indeed, as Kreitman et al. rightly
point out in rejecting the unfortunate term â€˜¿�self
poisoning', there is a very real association between
â€˜¿�attemptedsuicide' and â€˜¿�completedsuicide'. The
move to â€˜¿�parasuicide'seems to jettison too much
from this view.

Secondly, it would be misleading to regard attemp
ted suicide as a simulation of suicide. If â€˜¿�parasuicide'
is meant to suggest an act of mimicry, it presumably
implies simulation intended by the patient, and the
total absence of serious self-damaging motivation.
For how many cases can this be acceptably proved?
Both the patient and the psychiatrist would have to
agree the conclusion, and at least some psychiatrists
find this situation relatively rare in their routine
work with patients who have attempted suicide.

Thirdly, ifwe are to have categories both of attemp
ted suicide and parasuicide I suspect this will lead
to considerable uncertainty in clinical practice
and meaningless results in epidemiology.

Lastly and least important, â€˜¿�para'is of Greek
etymology, and â€˜¿�suicide'Latin. Some would object
to mixing roots from different languages. I would
not myself think that an important objection if the
term helped in other respects, but it does not seem
to do so. It may indeed secure about as much agree
ment as â€˜¿�para-psychology'. H. MERSKEY.

The .Wational Hospitalfor Nervous Diseases,
Queen Square, London, W.C.i.
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DEAR Sm,

Sw@@ LEVINE

TRAINING OF PSYCHIATRISTS

DEAR Sm,

Dr. Fraser (Journal, August@ p. 979) would
have a good point in favour of some subnormals
being the concern OfpsyChiatrists if, in fact, they were
only referred for â€˜¿�deviantbehaviour or abnormal
psychological development' and were discharged
as soon as these bad been corrected. In practice,
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I doubt whether this is true in Fife or in many other
areas; when it obtains there seems little point in the
main residential or community provisions for the
mentally retarded remaining under continuous
psychiatric (or medical) supervision. In the meantime,
it appears that we are conducting a rather expensive
holding operation.

T.L.PILKINGTON.

Edinburgh UniversityDepartmentof Psychiatry,
Morningside Park,
Edinburgh EHxo 51fF.

NURSES FOR CHILDREN'S UNITS

DEAR Sm,

The setting up of in-patient units for children and
adolescents is creating an increasing demand for
staff with special experience in the management
and treatment ofdisturbed children. At present there
is no specific training or career prospects for such
stafl@ The qualification for psychiatric nurses is
obtained by three years' training in a mental hospital
with adult patients, and for paediatric nurses by
three years' training in a general hospital, working
with children with severe physical illnesses, the major
ity of whom will be infants. Neither of these courses
of training prepare staff for work with disturbed
children or adolescents, and they may even lead to
methods and attitudes which will be disadvantageous.
People with an aptitude for working with disturbed
children do not necessarily have an aptitude for, or
interest, in working with adult patients or physically
ill children, and there is no reason why they should.
The prospect of three years' training in a course
which has very little bearing on the work in which
they are interested may put off a large proportion
of very good candidates.

At present the grade of Assistant Nurse is all that
we can offer people with no nursing qualifications,
regardless of what their qualifications are in other
fields.Our advertisementsfor assistantsin my
Children's In-patient Unit are always answered by

a large number of people, and the applicants often
include people with teaching qualifications and
University degrees. Such people are sometimes
prepared to work for a year as an Assistant Nurse,
because of the valuable experience, but one cannot
expect anybody who is good enough to do the work
to remain as an Assistant Nurse for long. The result
is that these excellent people with a genuine aptitude
for the work have to leave, either to train in nursing
or to go into some other field of work with children,
such as teaching.

In my view a suitable pay structure and career
should be available for people wishing to work in
residential care of emotionally and behaviourally
disturbed children. The qualifications following a
suitable period of training should be recognized in
all fields of residential work, hospital, approved
schools and children's departments, and should lead
to good pay and career prospects. I suggest that our
Association might give urgent attention to the
problems of establishing courses, qualifications and
career structure for this highly specialized work.

The Dryden Clinic,
Exe Vale Hospital,
Dryden Road, Wonford, Exeter.

DEAR Sm,

CHRISTOPHER J. W@nnLE.

A REQUEST

The Research and Clinical Section would like
to present at their Open Meetings research which is
either in progress or completed but not yet published.
Anyone wishing to present a paper at the Quarterly
Meetings of the R.M.P.A. is invited to write to the
Clinical Secretary of this Section, Dr. B. M.
Barraclough, at this address, providing a short
summary of the method and results.

PETER SAINSBURY.

Chairman ofthe Erecutive Committee of
the Research and Clinical Section.

MRC Clitaca!PsychiatryResearchUnit,
Graylingwell Hospital, Chichester, Sussex.
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