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proximity of the Newham Health District to Barking
and the Isle of Dogs.

R. ScHAPIRA
D. H. ROY

SIR:Whenl was a resident in psychiatry in 1974â€”75at
the Leeds General Infirmary, I was called late one
evening by a rather dominant sister to see a â€œ¿�dogâ€•in
casualty. I told her I had no veterinary qualifications,
but being an animal lover I made my way to casualty
in a perplexed mood. I was pointed in the direction of
a room in the casualty department that normally
lacked any furniture, but had a mattress where, tra
ditionally, alcoholics and psychiatric patients were
examined. I saw a young man, properly dressed,
between 18â€”22years of age, on the mattress on his
knees and elbows. When I started my usual psychi
atric interview he continuously barked loudly, just
like a dog, with no other types of noises. When I
persisted on questioning, he suddenly said â€œ¿�Iam a
dogâ€•and then barked again. Obviously I could not
obtain further history. As psychiatric patients were
on neurology wards in Leeds General Infirmary in
those days, it was difficult to admit very disturbed
patients. I avoided ringing Professor Hamilton at
home and managed to admit the patient to High
Royds Hospital.

My impression was that he was under some kind of
family conflict and stress, and the intensity and
frequency of barking was reduced when he knew he
was going to be admitted. I later discovered that he
had no previous history and settled rapidly with
out much pharmacological intervention and with
psychosocial support.

Barking has been described as a part of a clinical
picture in patients with Tardive Tourette syndrome
(Stahl, 1980),and in Gilles dela Tourette's syndrome
(Abuzzahah, 1982). Involuntary noises are not
uncommonly heard in patients with severe tardive
dyskinesia due to the involvement of muscles of
expiration. It is also not uncommon for schizo
phrenic and severely agitated depressives to make
some strange noises. Pure barking as a clinical
symptom in the absence of any other associated ill
ness is extremely uncommon, and is most probably
stress-related and under voluntary control.
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Barking Mad

SIR: In reply to Dr Buchanan's letter (Journal,
October 1987, 151, 562â€”563)we report two further
cases of the â€˜¿�barkingmad'.

Case reports: (i) A 61-year-old German divorcee was
admitted after having taken an overdose of a tricyclic anti
depressant. She claimed it was a â€œ¿�cryfor helpâ€•,as she could
no longer cope with her â€œ¿�missionâ€•.She described herself as
being a dog (a German Shepherd), having known this since
she barked instead of coughing 6 years previously following
a cold. She showed her hand as proof ofcanine appearance,
and also claimed that the transparent plaster over her CVP
insertion site was a sign of moulting.

(ii) A 24-year-old unemployed man was admitted under
Section 2 of the Mental Health Act. Six months prior to
admission it was noted he was becoming increasingly with
drawn, self-neglectful and uncommunicative. On presen
tation he was mute, apart from turning his head from side to
side and making clearly recognisable barking noises. His
symptoms remitted within a month of treatment with

anti-psychotic medication.

Unlike Dr Buchanan, we are unable to comment
on the impact of such symptoms on the diplomatic
service, but wonder whether, given the over
representation of this fairly unusual syndrome in
our hospital, it could possibly be explained by the
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