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ment Needs and Abilities (Review Group on
Mental Handicap Services, 1990), in proposing
national policy, asked that the term mental
handicap be replaced. The document recom
mended that those covered by the term Mild
Mental Handicap should be classified as having
general learning difficulties and that those
functioning at a lesser level of cognitive ability
should be classified as having moderate, severe or
profound degree of intellectual disability. Cur
rently we await new mental health legislation and
the White Paper (Irish Department of Health,
1995) which anticipates this uses the term
mental handicap.

No existing terminology satisfies the needs of
both clinician and patient group. I suggest that as
clinicians our main requirement of terminology is
that it has clarity when used. The term learning
disability does not fulfil this requirement. Per
haps we should continue with a broadly under
stood, though old-fashioned, term such as
mental handicap until a more useful one is
accepted by colleagues and patients internation
ally.
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Three references given by the authors are now
obsolete and published revisions are available.
Firstly, the General Medical Council (1995) has
greatly clarified the guidance about disclosing
information about a patient who may be unfit to
drive. Secondly, the major source of information
about medical standards for driving has been
updated (Medical Commission for Accident Pre
vention, 1995). This new edition mentions forth
coming United Kingdom legislation prior to the
European Union Driving Licence Directive that
came into being on 1 July 1996. Eight disabilities
receive more specific regulations about not
issuing or renewing driving licences to the
patient. Seven of these disabilities have direct
importance to the psychiatrist, for example (i)
severe mental disorder, (ii) severe behaviour
problems and (iii) psychoactive medicines taken
in quantities likely to impair fitness to drive.
Thirdly, the DVLA "At a Glance . . ." booklet

(DVLA, 1996) modifies the categories about
alcohol and drug misuse. A specialist report is
suggested in addition to the standard indepen
dent medical assessment when a drug abuser
wishes to have his/her licence back. Unfortu
nately, the opportunity to use revised diagnostic
terminology for all the psychiatric disorders has
been missed and will only confuse some practi
tioners.
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Fitness to drive
Sir: Humphreys & Roy (Psychiatric Bulletin,
1995, 19, 747-749) recently surveyed psychia
trists to determine their knowledge of the Driver
and Vehicle Licensing Authority (DVLA) guide
lines in relation to psychiatric illness and/or
medication.
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