CORRESPONDENCE

time in direct clinical contact. Our study
suggests that this may be something of an
overestimate.

Virtually all of the major outcome pa-
pers from the UK700 study have attracted
correspondence implying a partial imple-
mentation of good practice (McGovern &
Owen, 1999; Gournay & Thornicroft,
2000). Whenever presented at meetings
the results generate very strong feelings be-
cause they do not bear out what advocates
of this approach want to hear. Our critics
are confident that they know what goes
on in ACT teams and other forms of asser-
tive outreach. However, detailed explora-
tion of the literature in this area for a
PhD (M.F.) fails to find evidence for even

such basic questions as ‘how intense is in-
tense?” Numerous policy statements about
what is desirable, yes — but evidence of
what happens, no. It is the purpose of re-
search to replace conviction with know-
ledge. In the area of assertive outreach
this is sorely needed. The UK700 study
overall, and this paper in particular, helps
reduce the gap between rhetoric and
reality.
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One hundred years ago

Asylum reports — Scottish Royal
Asylums

Perth

Dr. Urquhart refers to the dangers that are
accompanying the fashionable drugs which
are now so accessible to the public. “The
abuse of such substances as antipyrin,
which seems to have taken its place in the
domestic medicine chest, to the detriment
of the race, is almost as formidable as
the indiscriminate and continuous un-
authorised dosing with sulphonal and
cocaine. Valuable as these remedies are
when appropriately prescribed, each entails

its own special dangers. As soon as an ano-
dyne or a soporific comes into general use,
the results are recorded in the statistics of
our medical institutions. We have lately re-
ported a death consequent on a relatively
small dose of sulphonal, and apparently
due to its disorganising effect on the sys-
tem. This drug was placed before the public
as an absolutely safe hypnotic not many
years ago, and it is now used with a free-
dom which is perfectly appalling; yet it
has not been ascertained in what cases
sulphonal is eminently dangerous, or where
an idiosyncrasy exists forbidding its admin-
istration. We have also had under treatment

a patient who fell a victim to that insidious
drug cocaine. Consequent on the relief ex-
perienced, he was enabled for a time to car-
ry on an extensive business; but, while thus
deadening the pain of persistent neuralgia,
he was only treating a prominent symptom,
without combating the underlying causes of
his malady.”
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Corrigendum

Disclosing the diagnosis of dementia
(letter), BJP, 177, 565. The authors’ names
should read: A. Ahuja, D. D. R. Williams.
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