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EDITORIAL 

Our present number is devoted to psychiatric topics. It's probahle thail: this rep
resents only a fortuitous clustering of papers rather than any new trend but that 
is not to say that no trend exists. Items range from the touch of magic (and which 
one of us is so sophisticated as to be entirely immune to the lure of dramatic cures) 
described by Colonel Belas, through the careful, appealing and accessible conjoint 
guidance of Major Bird and the physiological stresses of Dr. Bridges to the 
rarefied electrophysiological heights of Lieutenant Colonel Abraham's and the mor
bid psychopathic drama of Major Power's study of assassins. 

There is a trend undoubtedly. Psychiatry is slowly becoming more reputable 
and acceptable though ignorance remains rife. Ideas still persist that psychiatric 
referral implies the existence of insanity and that those who are obviously not 
insane either do Mt deserve to be sent to a psychiatrist, or simply ought to pull 
their socks up and take comfort from the assurance that all the other organs of 
their body appear to be functioning normally and should only be referred as a 
last resort when all else has failed and protracted investigations have revealed no 
convincing diagnosis treatable by a physician or surgeon. I well remember a 
patient commenting that a doctor had told her that her troubles could not be 
psychiatric because she was so obviously ill; and also the comments of a senior 
physician who said that there was no single organ or system in the body whose 
function could not be disturbed by emotional turbulence. Psychiatry is a confusing 
specialty in which diagnoses are made which can seldom be supported by laboratory 
evidence. Recently evidence has accumulated that :the E.E.G. can be helpful in 
clinching the diagnosis of schizophrenia but the essential problem remains-that the 
speciaJty depends upon opinion. The psychiatrist's often strike others as being highly 
opinionated and open to the charge of indulging in flights of the imagination which· 
outstrip even the subconscious manoeuvrings of their parents' psyches. Those 
with a physiological interest seek to redress the balance and place the subject on 
more objective foundations. Much research has been done into the biogenic amines, 
electrolytes, mucopolysaccharides etc., but it is obviously not easy to obtain 
samples of living human brain for testing and the plentiful results emerging from 
tests on the brain of rats and guinea pigs must be interpreted with considerable 
oaution when extrapolated to ,the human. Psychiatrists have also sought to disci. 
pline themselves by refining their research' techniques and developing an obses
sional regard for statistics. Their methodology has become second to none. Yet 

_ when all is done it will surely emerge that no system of substrates, amines, enzymes 
and chemoreceptors will ever be able to fully describe the process of thought and 
conceptualisation in any particular individual. Successful psychiatric treatment will 
always depend upon imaginative intelligence and that is a quality of mind which 
need not be confined to psychiatrists. 

In an article in a recent issue of the British Medical Journal (18 Feb 1978) a 
physician made the point that the problems of at least a third of his patients were 
entirely psychiatric in origin and that amongst the remainder there was often a large 
emotional element. He subsequently also pointed out that a psychiatric diagnosis 
was not made only after an exhaustive exclusion of other possibilities but that there 
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had to be positive grounds and that certain somatic symptoms always suggest a 
psychogemc OlSorOer. One must go turtner and ooserve mat the tailure to con
Sloer a psychiatncoiagnosls at an early stage or a patients iHness anO tne intllction 
upon hIm of numerous tests serve omy to nelghten hIS PSYChological conditIOn. re
duce his faith in medical ability. convmce hIm that hIS Olsoraer is abstruse and 
very probably fatal and renOer hIm difticult to convince otherwise when passed as 
a last resort to the psychiatrist. He also has to be reassureO tnat his illness is real. 
that he is not charged WIth malingering. that the nervous disorOer is treatable and 
although it may be a handicap and a confounded nuisance that it does not usually 
threaten life. The doctor must also remember that the making of psychiatric diag
nosis does not necessarily exclude the possibility of physical disease. 

The study and treatment of mental disorders will always produce ambiguities. 
There are many who only like to work . within neat conceptual frames and are 
suspicious of the multiplioity of approaches to the subject of psychiatry. To them 
only something which is unambiguous is logical and, therefore, acceptable. How
ever. when one considers the diversity of disorders which can afflict such simple 
organs as a joint or the heart and the variable response to treatment and need for 
treatment one feels that the psychiatrist in dealing with the largest and most 
elaborate organ complex in the body is in good company and need make no 
apology for his multidimensional approach, pragmatic attitude to treatment and 
philosophical response to results. His aim is .to relieve suffering and he is not bO\.Jlld 
to effect cures although they are always welcome as in any other medical enter
prise. 
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