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containing :o g bromide per 200 ml, as a â€˜¿�nerve
tonic'. Her general practitioner had prescribed this
for her, and she had taken it twice a day for over
twenty years. There was no family or personal
history of mental illness. Her mixture was dis
continued and she was encouraged to drink a lot of
water.Her serumbromideslowlyfelland shewas
discharged after two months. No reason was found
for the onset of her bromide intoxication to have
occurred at this particular time.

The Maudsl@yHospital,
Denmark Hill,
London,SE5 8AZJ.

admitted to a psychiatric hospital than the general
population'. He bases this on the simple ratio of
number of admissions to size of population, corn
paring Jehovah's Witnesses to the general population.

While interesting, the findings are questionable.
Numerous other factors, not controlled for, could
mfluence the results obtained. For example, one must
consider whether Jehovah's Witnesses tend to live
primarily in urban areas or have different age and
socio-economic status demographic characteristics
from the general population; any of these could
affect the results of this study.

It is particularly important that research of social
consequence should be carefully carried out. Ex
perimenter-bias errors may sei ye the maintenance of
social stereotypes. The tone of the article in this
regard is a bit distressing : whether the founder of the
Jehovah's Witnessessect â€˜¿�provedto be a man of
doubtful integrity' is clearly a hypothesis that shouid
be supported if proffered. For me, it served as a
warning to scrutinize the methodology and results
carefully.

MEYER A. ROTHBERG.
Department of Psychiatry,
Collegeof Medicineand Dentistry of New Jersey,
Rutgers Medical School,
Piscataway, N.J. 08854.

BROMIDE INTOXICATION
DEAR Sm,

Bromides were for many years used extensively as
anticonvulsants and anxiolytics. Today they are
rarely used. Bromide intoxication may lead to ataxia,
dysarthria and nystagmus (Morgan and Weaver,
1969) and an acneiform skin rash; there may be
irritability and emotional lability, a confusional state,
and hallucinations (Levin, 1960). Granville-Grossman
(1971) has well summarized the literature.

Recently a 49-yeaf-OJd married woman was
brought to this hospital as an emergency admission.
For two weeks she had been giddy and for three days
she had been in bed; her speech was indistinct, and
she had difficulty holding cups and had been in
continent on one occasion. She was found to be
disorientated for time and place, and for several days
she was ataxic, dysarthric and dysphasic, with
impaired attention and concentration. She had an
acneiform rash on her back. At one period she was
visually hallucinated. Her serum bromide level on
admissionwas estimatedand wi'sfoundtobe 528mg
per :ooml. Urinary tests for barbiturate and amphe
tamine were negative.

During World War II she had become panicky
andhadreada bookwhichrecommendeda mixture,

Auc Roy.
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SPEECH IN SCHIZOPHRENIC PATIENTS
DEAR Sm,

We would like to make a few comments concerning
the paper by Rutter, Wishner and Callaghan
(Journal,June :975, 126, 57:). Their findings were at
odds with those of Silverman (1972) in that they
found higher Cloze scores for normal subjects rating
texts mutilated at every fourth word compared with
every fifth word. But their study was in no way a
replication of Silverman's. In their experiment the
total number of speech transcripts amounted to
onlyfour,each of 200 words; but in Silverman's
study(1972)therewere,in all,fourteen200-Word
speech transcripts. With the very small number of
samples used by Rutter et al. it is quite likely that
their finding was due to chance. In fact their study
was really the reverse of Silverman's in that they
were testing the raters rather than the speakers.

A careful examination shows that their findings
actually support many of those in Silverman's study
in that:

(a) they found consistently lower Cloze scores
for the 4th deletion pattern rather than the 5th
with their two schizophrenic texts, both with
schizophrenic and with normal raters.

(b) the gain in predictability from 4th to 5th
deletion patterns was considerable for schizo
phrenic speech as against normal speech (as in
Silverman's study, the interaction between texts
and deletion pattern was very highly significant).
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(c)forschizophrenicsubjectsthe4thdeletion
patternwasfarmoresensitivethatthetraditional

5th word pattern,which was a majorfindingof
Silverman's study.

We agree, however, that much more work is
required in examining the effect which the speech
recording situation has upon the results of Cloze
procedure. We would like to quote a finding from
workinprogress.Using200-wordspeechtranscripts
with 5th deletion from ro normal subjects of very
different educational backgrounds, verbal IQ and
personality, recorded in a standardized form for
monologueson threedifferenttopicsper speaker
(Own Choice, Religion, Women's Rights), we found
no significant difference in Cloze scores due to topic,
and virtually none due to speakers. There was
however,a verysignificantdifferenceamong thesix
raters who have so far completed the task.

St. Bernard'sHospital,
Southall,
Middlesex, UBi 3EU.

administering a small and measured dose). The last
of these applies even if bilateral ECT is being used.
We believe that because of the neglect of these
considerations many patients at the present time are
being needlessly subjected to excessive memory im
pairment from ECT.

A.M. HALLWAY.
H. Mzirsirav.

R.T.C.Piw-r.
ELIZABETH K. WARRINOTON.

National Hospitaisfor NervousDiseases,
aueenSquare,
London,WCIN3BG.
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BURDEN RESEARCH MEDAL AND PRIZE
DEAR Sm,
May we remindyourreadersthatentryforthe

Burden Research Medal and Prize is open to all
registered medical practitioners who are working in
the fieldof mentalsubnormalityin the United
Kingdom or Republic of Ireland.
The award for1976,totalvalueÂ£250,may be

presented at Stoke Park Hospital on or about i April
1976 for outstanding research work which has been
published, accepted for publication or presented as a
paper to a learned society during the three-year
period ending @iDecember 1975.
Fivecopiesofthepaperorpapers,withapplica

tion form, should be submitted to the Secretary of the
Burden Trust by loJanuary 1976.
Furtherinformationand applicationformsare

available from the Secretary, Burden Trust, i6
Orchard Street, Bristol, BS: SEA.

GERALD SILVERMAN.
VERA MARCUS.
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UNILATERAL ECF
D1r@.R Sm,
We welcomethestudyby Clyma (Journal,April

1975, 126, 372â€”9) on unilateral ECT and the assess
ment of language laterality. d'Elia and Raotma
(ig7@) have reviewed published work which on
balance considers unilateral ECT to be as effective
therapeutically as bilateral, while sparing memory
(Halliday et al., 1968). Memory is also spared by
reducing the dose of electricity (Ottosson, 1960).

Clyma experienced occasional difficulty in esta
blishing language laterality and attributed this in
part to the larger amount of electricity delivered by
the Ectronmachineusedin her studythanthat
deliveredby theStrauss-MacphailA.C.Transpsycon
usedina previousvalidstudy(Prattand Warring
ton, 1972).
There appear,therefore,to be threefactors

tending to spare memory: the use of unilateral non
dominant ECT; the correct assessment of language
laterality(whenunilateralECT isgiven);and the
employment of the minimum dose of electricity
required to produce a grand mal (best achieved by
using a machine such as the A.C. Transpsycon W. A. HEATON-WARD.
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