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Expert opinion
"The wearing of tinted spectacles by patients is often

said to be a marker of psychopathology but without
supportive evidence. To investigate the validity of
this observation the personalities of 20 medical hos
pital patients who wore tinted spectacles were com
pared by means of a self-report inventory, with those
of 20 controls who were age, sex, and diagnosis
matched. There was a significant increase in the level
of psychopathology in the tinted spectacle group,
both in terms of an index of global psychological
distress; the General Severity Index, and nine
primary symptom dimensions measured by the
inventory."

HOWARD, R. J. W. M. & VALORI, R. M. (1989) Hospital
patients who wear tinted spectacles - physical sign ofpsy-

choneurosis: a controlled study. Journal of the Rovai
Society of Medicine. 82,606-608.

Opinion
At last, rather than exploding medical myths, a well
conducted study has supported time-honoured clini
cal observations, which many would have dismissed
as mere prejudice. Howard & Valori (1989) conclude
"that the wearing of tinted spectacles is a valid indi

cator of psychological distress among medical
patients in hospital".

This study is no exception to the rule that all
good research generates as many new questions as

answers. For instance, what of the direction of
causality; are tinted spectacles a cause of psychi
atric disorder or does psychiatric disorder itself
lead to the spectacles becoming tinted? One might
also expect a dose-response relationship. The
darker the lenses the sadder the patient? Or per
haps a grey tint is a stronger risk factor than
brown?

What of the methodological problems? How were
tinted spectacles defined and was there a grey area?
How were photochromic lenses classified? And what
of those whose "frail sensibilities" prevented them

from removing the tinted spectacles from the
spectacles case?

I suspect that this research data will prove very
useful in those consultants' ward rounds that

hover around the bottom of the bed mentioning
fatal diagnoses in a stage whisper, and delivering
reassurance as a deafening and patronising parth-
ian shot. The "tinted glasses sign" will then prove

its usefulness; helping the physician in making that
favourite diagnosis "A Psychiatric Patient", with

out having to ask the patient a single question.

GLYNLEWIS,General Practice Research
Unit, Institute of Psychiatry,
De Crespigny Park, London SE5 8AF

Reviews

Mental Health: Priorities in Research for the 1990s-

A new partnership
Edited by Professor P. McGuffin. London; Mental
Health Foundation. Pp 28. 1989.
It is hard to believe that the Mental Health Foun
dation was 40 years old last year. It was set up by
Dr Derek Richter and a business adviser, Ian
Henderson, in 1949and by 1950 sufficient funds had
been raised to establish a research committee with the
power to award grants. Under the energetic chair
manship of Sir Geoffrey Vickers. the Mental Health
Research Fund (as it was then called) grew rapidly to
be the major charitable organisation for mental

health in the United Kingdom. Despite this, the total
allocation of funds to research in 1970 was still only
Â£87.000.However, with the merger of the Mental
Health Research Fund and the Mental Health Trust
in 1972, and the widening of research to include the
support of pioneering ventures in psychiatric ser
vices, the funding has increased so that nearly half
a million pounds is available annually for research
funding.

This booklet is produced as part of the 40th anni
versary appeal which has set itself a target to raise anadditional Â£5mover and above the Foundation's

expected annual income by 1992/3. The Appeals
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Reviews

Committee is chaired by Sir David Plastow of
Vickers pic and has made a good start by publishing
this booklet. As might be expected from such a docu
ment, the writing is upbeat and optimistic with
deserved congratulations for much past research
funded by the Foundation. One of the most important
decisions made by the Foundation after a meeting in
1979 to discuss priorities in mental health research
was to move its emphasis from basic science to clinical
research and to give more of its funds for training
fellowships in clinical psychiatry. This decision was
far-sighted and there are many academic figures in
psychiatry who have cause to thank the Foundation
for its support at a crucial stage in their careers.

Despite this, there are some parts of the booklet
that make depressing reading. Only 3% of the total
medical research budget is spent on psychiatric dis
orders and only 0.3% on mental handicap. It is
estimated that the total charitable expenditure on
mental health research is currently around Â£6mand
this would fall to a miserly Â£2mwere it not for the
generous support of the Wellcome Trust, which has
always regarded the field of mental health as a major
funding area. Psychiatric research accounts for only
about 6% of all expenditure on medical research in
the United Kingdom, an absurdly low figure. It has
sometimes been said, patronisingly, that the reasons
for this low figure is that the quality of research is so
low that few projects deserve funding. If this was ever
true it is certainly not so now and two out of three
applications approved in 1988 could not be funded
by the Foundation.

The sad fact is that clinical psychiatric research is
largely ignored by the Government and public alike.
The Appeals Committee of the Foundation appre
ciate that public funding is likely to remain low and
wishes to improve the public perception of mental
disorders as a priority area for concern. This is
admirable, but I cannot see a cartoon of a crying
child above a caption "Help Psychiatric Research
Get Better" having the impact of the recent

campaign for Great Ormond Street.
Nevertheless, it would be wrong to be too gloomy.

If the appeal is as successful as the Foundation
hopes, the major target areas for research identi
fied in a recent survey - psychiatric genetics, non-
pharmacological treatment of common disorders,
evaluation of community psychiatry, family therapy,
personality disorders and service provision for the
elderly - should all receive valuable funding. The
Foundation and its Appeals Committee represent
the one man and his dog who are off to mow a very
large meadow. It is to be hoped that many more men
will join them before the job is finished.

PETERTYRER
Senior Lecturer
Si Charles ' Hospital

London WH) 6DZ
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Not on Your Own: The MIND Guide to Mental
Health
By Sally Burningham. London: Penguin Books.
1989. Pp 208. Â£3.99.
Over the past 20 years an increasing number of books
and booklets have been published about specific
emotional and psychiatric problems. However, little,
if anything, has been published which covers the
whole gamut of mental illness, its treatments and the
services and people who provide these treatments. I
can only think of two exceptions: one being a book
by Bill Kenny and myself, rather preciously entitled
Insight, and Joy Melville's First Aidin Mental Health.

The first I thought was quite a good book but, un
fortunately, not many agreed and it soon ceased to
appear in the shops except those few shops which
specialised in remaindered books and they, I suspect,
were rather overstocked. Joy Melville's work was a

lot better than ours but I think it had a misleading
title which conjured up a picture of The Red Cross
and St John's Ambulance dealing with emotional

crises.
The subtitle of Not on Your Own tells you clearly

what the book is about and the contents live up to
this clarity. It is a relatively short work but contains
quite an amazing amount of information. Like many
things, it is divided into three parts. The first deals
with psychiatric disorders, the second with pro
fessional help, which includes telling you what differ
ent professionals do. the various treatments available
and hospital care. The third part covers self-help and
information. Here, the impact of mental illness upon
friends and relatives is considered, financial worries
advised upon and information provided about the
law and mental illness and it ends with a short gloss
ary of terms users find confusing and a long list of
resources, ranging from self-help groups to The
Mental Health Act Commission.

As far as subject headings are concerned, my only
mild criticism would be that there is not a bibliogra
phy of the books and booklets on specific facets of
mental illness already mentioned.

This really is a very well-written, easy to under
stand and unbiased account of our present thinking
on mental illness and its treatment. There are no
attacks; only information, reassurance and hope. It
is obviously not a comprehensive volume and, if it
had been, would have defeated its own objectives.
Victims of specific problems will obviously not find
enough here and hence my regret that there was not a
bibliography with clear guidance to individuals as to
where to find more information about their prob
lems. I imagine there will have to be a second, third
and possibly fourth edition. If this is the case I hope
my humble suggestion about a bibliography will be
considered.

Most psychiatric units and departments now have
information booklets for their patients. It would be
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