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influenceon outcome.We wereable to comparethe
effectof personality estimatedwhenill 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€”IIImelancholiaemergesasthe 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 wasthe swift hare,
not theslowtortoise, that lost Aesop'srace.
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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
claimedthat whenurine wasprecipitated by ethanol
saturatedwith benzoicacid,centrifugedat 4000g for
10minutesand the precipitatewashedwith ethanol,
dissolvedin ammonium bicarbonateandappliedto 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 relatedclaimsweremadein 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)
andfour 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.Wefound substantialdifferences
in excretion profile between men and women on
SephadexG-25, but no significantdifferences(in our
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small sample)betweenpatients with schizophrenia
and controls on either SephadexG-25 or BiogelP-2.
Our findings give no support to the view that the
patients with schizophrenia can be readily dis
tinguishedfrom normal subjectsby ananalysisof the
chromatographicprofile ofpeptideexcretion in urine.

Although we have not studied patients with urn
polar and bipolar depression,autism or the hyper
kinetic syndromewe consider that the uncertainties
concerning the precise methods adopted by the
Norwegian workers and the technical difficulties
revealedin the courseof our investigationcast their
conclusionsconcerning the role of peptidesin these
conditions in doubt.

The methodsusedare complex, with many poss
ible sourcesof variation, and wesuggestthat a more
rigorous and quantitative approach than that so far
adopted by this group of workers is required before
thesefindings can be regardedas reflecting on the
natureof thediseaseprocessesin question.
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Diazepamabreaction

Sat: Recently, Ellis (1990) made some interesting
observationsabout the role of diazepamand other
sedativedrugs in abreaction interviews. However,
this is not the first time such a practice has been
adopted. In fact, this practicehasbeenin routine use

for more than 15yearsin preferenceto â€˜¿�amytaltest'
at the Department of Psychiatry,All India Institute
of Medical Sciences,New Delhi, where someof us
trained aspsychiatrists in the early l980s. In India,
conversionhysteria is a very common clinical diag
nosisnot only in psychiatricout-patient clinicsbut in
general practice and medical out-patients as well.
Intravenousdiazepamabreactioninterview is gener
ally much safer as compared with the â€˜¿�amytaltest'
and can be useful in primary care settings where
facilities for intubation and resuscitation are not very
good. It is in this setting that a doctor in India
encountersnumerouscasesof conversion hysteria.
The useof diazepamabreaction is socommon there
that one does not consider it to be a rarity worth
publishing. We have, incidentally, mentioned this
clinical use of diazepamwhile discussingcasehis
tories of patients with multiple personality disorder
(Adityanjee et al, 1989).
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Racialstereotypes
Sat: The paper by Lewis et a! (Journal, September
1990, 157, 410-415), is to be commended as an
attempt to elucidate British racial stereotypesthat
may influence diagnostic practice. However, I do
not think the study addressesthe issueof racism in
psychiatryâ€”¿�at least not very fully â€”¿�and the title of
the paper (â€œAreBritish psychiatricts racist?â€•)is a
misnomer.

In their report on the influenceof racial stereotyp
ing on diagnosis, the authors state that their findings
refutetheclaim that British psychiatriststendto over
diagnoseschizophreniaamong Afro-Caribbeans. I
donot think that suchaconclusioncanbedrawn from
their study asreported.The useof casevignettesis a
useful tool in this type of researchin spite of the
obviousdrawback(referredto by theauthors) that the
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