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Psychologicalsequelaeof torture

Sat: I was grateful to read your annotation on
psychological sequelae of torture by Turner& Gorst
Unsworth (Journal,October 1990,157,475-480).

Torture has been a widespread experience in the
20th century. Most probably therehasneverbeena
timewhen institutionalised torture hasbeensowidely
inflicted on large massesof peoplein all continents.
After themilitary coupof 1980in Turkey, I witnessed
largenumbersof victims of torture in Metris Military
Prison,Istanbul, whereI wasimprisonedfor oneyear
(1982â€”1983).I would agreewith theauthors that tor
ture hasawidevariety of psychologicaleffectson the
victims, their familiesand friends. But psychological
sequelaeof torture cannot be limited to them, but
shouldbeextendedtothelargegroupoftorturerswho
havebeenespeciallytrained to torture.

The situation where individuals first have been
forced, thenslowly taught, to obeyand then to enjoy
human suffering, and to become professionally
trained systematic torturers must be considered.
Having hadtheopportunity to observetorturers, one
cannot help feeling for thosewho have most prob
ably in their turn beenpsychologicallyandphysically
abused.In Turkey, manyturturerswarrant diagnoses
of psychiatric syndromes which have never been
diagnosedor treated. Suicide rate, deliberate self
harm, alcohol dependencyand possibly other drug
misuse appears to be much higher in those individ
ualstrained to beinvolved in torture. Different forms
of psychotic episodesare commonplaceand homi
cide ratesamong torturers are much higher than in
thegeneralpopulation.

Torture has wide implications upon the whole
societywhereits practicetakesplace.Thesocietyasa
whole getsenmeshedinto the idea of its existence,
and fearanddegradationisextendedto all aspectsof
life. Now in Turkey torture has become a major
theme in short stories, poetry, films, pictures and
songs.In the last ten yearstherehavebeenhundreds
of poetry books,short stories,paintingsand films on

the tortured, the torturers and their circumstances. It
has become part of the language and culture and
almost a way of communicating. Its existencetrans
cendsallboundaries and makes itselffelt in all aspects
of life.

In my out-patient clinic at the Charing Cross
Hospital, Turkish immigrants who have never cx
periencedtorture comewith storiesof ill-treatment
astheir psychologicalcomplaints.Both neurosesand
psychoses in these people are flavoured with stories
oftorture, sufferingsand horror. The ideaof torture,
even if they know little about it, has become an
expression of their persecutions, anxieties, racist and
sexist experiences. It is a component of their guilt,
self-pity and hopelessness. The individual and the
whole societyhasbeenmarred by the psychological
effects of torture.

DORAKo@
Charing Cross and Westminster Medical School
London W6 8RP

British andAustraliandepressionrevisited

SIR: Two recent long-term outcome studies of
depression,from Sydney(Kiloh etal, 1988;Andrews
et al, 1990) and London (Lee & Murray, 1988;
Dugganet al, 1990),haveshownsimilar results.The
initial diagnosisoftenheraldedaverypoor long-term
outcome,and personality disturbancewasone part
of the explanation for this. However, there are
important differences between the Sydney and
London findings which wewish to highlight.

The first of theseconcerns the neuroticism (N)
subscaleof theEysenckPersonalityInventory (EPI).
The EPI N now hasanexcellentpedigreeasapredic
tor of outcomein depression,but ProfessorAndrews
et a! found itspredictivepower to beconfinedto their
subgroupof â€˜¿�neurotic'depressives.This mayencour
agereadersto re-identify raisedN with adiagnosisof
â€˜¿�neurotic'depression,which would be unwise. In
both series,N scoresdo not differ betweenâ€˜¿�neurotic'
and â€˜¿�endogenous'subtypes,so that whateversepar
atesthe â€˜¿�neurotic'from the â€˜¿�endogenous'depressive,
it isnot thedegreeof neuroticism.In London, unlike
Sydney,we found that EPI N predicted chronicity
particularly in the â€˜¿�endogenous'(melancholic) sub
group. We therefore propose that the relationship
betweenhighN scores,diagnosticsubgroup,andout
comeshould remain opento further investigation.

A second difference concerns the influence of
depressedmood on the assessmentof personality.
Andrews et a! apologise that their patients were
assessedwhen they still had symptoms, and argue
that â€˜¿�recovered'personality hasthe more significant
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influenceon outcome.We wereable to compare the
effectof personality estimatedwhen ill and againon
recovery and found that the former was the more
important. This is in agreementwith findings from
cognitive psychology, where significant differences
in dysfunctional attitudes between depressives and
normal controls are found only in the presenceof
depressedmood. Thus it may be that self-ratingsof
personality are more valuable predictors when an
individual is in a state of depression rather than
on recovery, and that the changesproduced by the
depression are precisely those which offer most
information for the future.

Our third point of differenceconcernsdiagnosis.
ProfessorAndrews et a! claim to show that â€˜¿�endo
geneity' in depression has at most only a trivial effect
on long-term outcome. However, this conclusion
dependsheavily on their definition of â€˜¿�endogenous'
depressionâ€”¿�thereareat least 18different definitions
and the degree of overlap between them is only par
tial. We have compared the prognostic value of
several of these in our Maudsley seriesand have
found (a) that differing definitions of â€˜¿�endogenous'
depression include different populations and (b)
DSMâ€”IIImelancholiaemergesas the bestpredictor
of poor long-term outcome (Duggan et a!, 1991).
Thus, it may be premature to dismiss the importance
of the endogenous/nonendogenousdistinction, as
ProfessorAndrews et a! havedone.

Finally, theSydneygroupcontinue to misrepresent
ourearlierpapers. In London, â€˜¿�endogenous'scoreson
Kendell's continuum predicted a much poorer out
come.Despiteseveralappeals,it was the swift hare,
not theslow tortoise, that lost Aesop'srace.

ALAN S. Li@ii
University Hospital
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Nottingham
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London 5E5 8AF
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Urinary chromatographicprofilesin psychiatrk
diseases

Sat:In 1980Trygstadeta!reported that patientswith
a variety of psychiatric diseasescould be dis
tinguished from each other and from normal con
trols by the pattern of peptidesexcretedin urine as
studied by chromatography. Specifically, it was
claimed that whenurine wasprecipitated by ethanol
saturatedwith benzoicacid,centrifugedat 4000g for
10minutesand the precipitatewashedwith ethanol,
dissolvedin ammonium bicarbonateandapplied to a
Sephadex G-25 column, the following distinctions in
ultraviolet absorption profile could be made. Firstly,
patients with unipolar and bipolar depressionhad
patterns which differed from normal subjects and
patientswith neurotic depression,and theseprofiles
were normalised by tricyclic antidepressantmcdi
cation. Secondly, patients with hebephrenic or para
noid schizophrenia differed from normal subjects in
demonstratingoneor other oftwo chromatographic
profilescharacterisedby an excessor deficit of peaks
of absorption seen at elution volumes between
1200ml to 1400ml. Thirdly, patients with autism
had excretion profiles which were similar to those
seen in schizophrenia, but which could be dis
tinguished from theselatter on further (unspecified)
fractionation steps.Fourthly, patients with hyper
kinetic syndrome(minimal brain dysfunction) could
be shown to havea distinct, but variable, pattern of
urinary peptideexcretion which returned to normal
with amphetaminetreatment.

Theseand relatedclaimsweremade in a seriesof
papers(e.g. Reichelt et a!, 1981,1985,1986)by the
samegroup of workers.

To assesstheseclaims we have conducted an in
vestigation of urine samplesfrom five neuroleptic
free patients with schizophrenia(DSMâ€”IIIcriteria)
and four age-andsex-matchednormal subjects,using
SephadexG-25andBiogelP-2chromatographywith
techniquesasdescribedbytheNorwegiangroupanda
seriesof modifications (Gilroy et a!, 1990). In the
courseof our investigation a number of difficulties
with thesetechniquesbecameapparent.Incommuni
cation with the Norwegian workers, we have
attemptedto clarify thenatureof thedifficulties, and
to further specify the preciseprocedures adopted.
Details of thesetechnicalproblems are given in our
paper(Gilroy eta!, 1990).

Our findings differ from those of the Norwegian
group. We observe urinary chromatographic pro
ifies which do not closely resemble those which
theyhavereported.We found substantialdifferences
in excretion profile between men and women on
SephadexG-25, but no significantdifferences(in our
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