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ErotomaniaIn relation to childbirth

Sat: Murray et a! (Journal, June 1990,156,896)do
not discussthepossibleroleof alcohol in theillnessof
their patient. Organic factors are well known in the
aetiologyof thisdisorder,asdescribedin anumberof
the referencesthey list. Their patient is describedas
â€œ¿�nevera heavydrinker, shedrank two cansof beer
most nights in the six months before referralâ€•.A
statement like this by a 40-year-old mother of two
children should have made one pressharder about
the history of alcohol consumption. For instance,
what does â€œ¿�nevera heavydrinkerâ€•mean?Did she
drink spirits?What beerdid shedrink â€”¿�somebeers
are approximately equivalent to six units per can? Is
there any independentconfirmation of the alcohol
history?Is thereanyquestionof otherdrug abuse?In
this connectiononeis bound to note that therewere
financial problemsandthat herhusbandwasanxious
and irritable andonewonderswhetherhemight have
been drinking as well.

Symptomscausedby alcohol would beexpectedto
subsidewithin a matter of weeksin most cases.If
alcohol had beenconsideredthen she would have
beenkept in hospital for someweeksfor diagnostic
purposesbeforebeginningdrug treatment, and only
if symptomspersistedwould other diagnosticpossi
bilities have beenconsidered.One would therefore
like to know how long after admission was the
trifluoroperazine started, and how soon the
resolution of symptomsbegan.
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Effect of beliefsongrief

manypeopleisthechallengethat thedeathcanposeto
central attitudes by which wemaintain goal-directed
behaviour .. beliefsabout the meaningfulnessand
fairnessofexistence. . .beliefinadivine being.. .may
also come under threatâ€•.However, Dr Kavanagh
fails to incorporate an understandingof the benefits
suchbeliefsmaygiveto thesufferer.In thecognitive
behaviouralinterpretation that hesuggests,â€œ¿�norma
tive issues are discussed and irrational guilt is
minimisedâ€•.

Whose baselineis taken in deciding â€˜¿�normative'
and â€˜¿�irrational'?A firmly held Christian belief in an
afterlife of Heaven and Hell would be interpreted
by many mental health workers as â€˜¿�abnormal'and
â€˜¿�irrational'.Yet, to challengeand attempt to deny
the sufferer's belief systemwould, I suggest,be to
exacerbate their already significant and normal
distress.

Any intervention for grief must make allowance
for the philosophical or religious attitudes of the
bereavedtowards themeaningof life anddeath.This
will help to achieveDr Kavanagh'slaudableaim â€œ¿�to
maximisesurvivors' achievementsand minimise the
pain they sufferto gain them.â€•
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SLE and multi-infarct dementia

DAVE HAMBRIDGE

Sat:Green(Journal, November 1989,155,707â€”711)
published the account of a 54-year-oldwoman with
abnormal involuntary movements, who, over the
years,had beengiven diagnosesof hysterical con
version syndromeand bipolar affectivedisorder. It
transpired that a singlediagnosisof systemiclupus
erythematosus (SLE) could account for all these
features,basedon the evidenceof selectivemicro
infarcts in the frontal and temporal lobes and serum
autoantibodiesto DNA.

We describea secondcaseof SLE presentingwith
protean psychiatric symptoms, again with discrete
microinfarcts, this time in the frontal and temporal
regions on nuclear magnetic resonance (NMR)
imaging.

Case report: A 70-year-old Caucasian woman was trans
ferredto MossleyHill Hospitalwith asubcorticaldementia
likepicture.Shehadadeadpanexpression,wasuncommuni
cativeandglidedsilentlyabouttheward,occasionallywith
tears streaming down her face. Sometimes she would vary
herbehaviourby answeringquestionsmonosyllabically,or
lying down on thefloor or attackingother patients.

SAMUEL I. COHEN

SIR: Kavanagh (Journal, September 1990, 157,
373â€”383),in hisotherwisestimulating reviewof adult
grief reactions,almost totally ignorestheeffectof an
individual's beliefor not in anâ€˜¿�afterlife'.Suchbeliefs
can havea significant impact on the attitude of the
recently bereaved person to the loss. Dr Kavanagh
clearly identifiesthe possibleconificts betweenbelief
and actual experience:â€œ¿�Acontinuing problem for
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