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Psychiatric morbidity and compulsory admission
SIR: One interesting but undiscussed finding of
Thomas et al (BJP, July 1993, 163, 91â€”99)
is of the
low rate of admissions

from ethnic minorities

from Table 3 of our

paper, p 95), for all age groups by ethnic group. The

for

non-psychotic disorders (see Table below). Further
research on this topic would undoubtedly be valu

95% confidence intervals (Diem & Lentner, 1970)
for each rate per year per 100 000 population for
first admissions are: European 98.7 (84.3â€”112.6);
Asian 87.4 (48.9â€”144.2); and Afro-Caribbean
42.7
(l8.4@84.l)*. For readmissions
the 95% confi
dence intervals are: European 180.5 (161.6â€”199.9);

Asian 58.3 (28.0â€”l07.2)@;
and Afro-Caribbean 69.5
(37.0â€”1l8.9)@. (5indicates that the 95% confidence
intervals are non-overlapping.)

Compared with Europeans, the rates of first

able, although may be difficult to achieve in an area
which grant-giving bodies are likely to perceive as
unproblematic (Littlewood & Lipsedge, 1989).
Table to show rates of first admission and readmission for
different ethnic groups

Afro

admission

for Afro-Caribbeans

and readmission

for Afro-Caribbeans and Asians are significantly
reduced. Some caution must be exercised when inter

preting these results because the number of subjects
within each ethnic grouping was small and there
were difficulties in estimating the various population
denominators.
Ifthesefindingsarenotduetomethodologicalerror

then it suggests that, in comparison with Europeans,
EuropeansAsiansCarribbeansNon-psychoticadmissions192158Non-psychoticreadmissions3511013Populations
ethnic minorities are either less prone to minor psy

chiatric morbidity or underuse or access psychiatric
services differently (Brewin, 1980). We agree with Dr

Ineichen that further research is necessary to estab

lish the level of psychiatric morbidity among ethnic

minorities and also that services may have to adapt to

risk4862442894679Rate
at
per 1000 non
psychoticadmissions3.953.441.71Rate

meet the needs of these different groups.
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Aumoa.s' REPLY:Dr Ineichen's observation that the
rate of admission for non-psychotic disorders among

The safety and efficacy of clozapine?
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ethnic minority groups in Central Manchester (BJP,
July 1993, 163, 9 1â€”99)
is reduced in comparison to
Europeans

is correct. The table he has produced

is

SIR:

Since

the

Clozapine

PHIL THOMAS

Study

Group's

paper

showed that clozapine is both unsafe and ineffective,

why is their report (BJP, August 1993, 163, 150â€”154)
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