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Schizophrenia in Old Age
SIR,-The last paragraph of the annotation under this

title (January 13, p. 102) would appear to convey the
impression (a) that clinical psychologists are unable to
assess cognitive deterioration or impairment in patients
aged 70 and over because of a lack of norms, (b) that
intellectual deterioration before 70 years of age may be
reliably and validly assessed by the Wechsler-Bellevue
Scale, (c) that intelligence tests are the only and most
appropriate measures of intellectual deterioration, and
(d) that psychological assessments are unhelpful in the
borderline case.
The facts are that the Wechsler Adult Intelligence

Scale 1955, which has superseded the Wechsler-Bellevue
Intelligence Scale, contains standardization samples for
age groups 70-74 and 75 and over, as well as data to
permit the comparison of scores obtained by elderly
patients with those of normal people of comparable age.
Furthermore, standardization data for the Progressive
Matrices and Mill Hill Vocabulary from apparently
normal people up to 89 years old have been collected
as the result of further work at the Crichton Royal
Hospital, while intelligence test scores from normal
elderly people have been and are being collected by
the Medical Research Council Unit for Research on
Occupational Aspects of Ageing. Any of these data
may be used by clinical psychologists assessing an
elderly paraphrenic for organic impairment.
The contention that intellectual deterioration may be

reliably and validly assessed with intelligence tests
containing verbal and non-verbal sub-scales, from
differences in sub-scale or sub-test scores, or by means
of a so-called " deterioration index " has not been
defended by psychologists for some years. There is a
considerable literature on this subject, the evidence from
which is usually passed on to psychiatrists in training by
their tutors in psychology. It shows that manipulations
of sub-scores on a test like the Wechsler may be method-
ologically invalid and cannot be used by themselves to
make or sustain conclusions concerning a person's
intellectual deterioration-a task for which the test was
in any case not designed.
While clinical suspicions of intellectual deterioration

may on occasions appear to derive the necessary
objective support from intelligence test results, clinical
psychologists in fact tend to use such results as a starting
point only for more detailed investigation of those
specific functions which research has shown to be highly
sensitive to organic impairment: new verbal and non-
verbal learning ability, visuo-motor ability and memory,
and visuo-spatial ability and memory.
The suggestion that " psychometry " may be unhelpful

in the borderline case would ignore the fact that the vast
majority of requests for a consultative psychological
opinion or report are made on the basis of the clinical
ambiguity of cases. Many psychologists would probably
agree that ambiguity concerning type of symptom or
diagnostic label following comprehensive psychological
investigation remains in only a relatively small percent-
age of cases referred by the psychiatrist if major or minor
clues from a variety of test scores are competently
collated. Misclassification is a professional hazard here
as elsewhere partly because a " good " test score does
not necessarily preclude deterioration, but given
adequate techniques there are no good grounds for
assuming it to be greater in the differential diagnosis of
neurosis versus psychosis than in the diagnosis of

psychosis with organic impairment versuis psychosis
without organic impairment in elderly patients. In
addition a good many psychological tests have known
misclassification errors, so that the psychologist's
conclusions may be accompanied by a numerical like-
lihood estimate.
Even in the unlikely future event of clinical

psychologists being able to differentiate correctly 100%
of the time between an organic and a non-organic
elderly psychiatric patient, it would not be any easier
to confirm or reject Roth's conclusions which led him
to name certain types of non-affective psychoses in the
elderly schizophrenia. Confirmation or rejection of
Roth's contention would logically depend not upon
inclusion or exclusion of organic damage but upon the
definition and aetiological theory of schizophrenia
adopted.-I am, etc.,

Springfield Hospital, VERNON HAMILTON,London S.W.17.

Regard for Tradition
SIR,-I hope that when Mr. Powell's plans are carried

out some attention will be paid to the naming and
formation of the new and consolidated hospitals so that
old foundations will not disappear without a trace and
their staff feel that they are merely being transferred.
It would be a pity if our Royal Infirmaries were to be
replaced by a rash of District General and Smoketown
Teaching Hospitals.

Perhaps this is mere sentiment, but complete disregard
for sentiment benefits only the makers of tranquillizers
in the long run. Moreover, some old hospitals are
housed in buildings of architectural interest and worth,
which should be converted to other uses. Some smaller
hospitals might well be adapted as nursing-homes for
general practitioners to treat their patients with less
severe conditions-surely the proper way for good
general practitioners to work in the hospital service.
Some of them the Ministry might allow to revert to
voluntary status once again-only charging for improve-
ments made since 1948 and debts outstanding at the
Appointed Day.-I am, etc.,
London S.W.1. W. R. MORRIS.

POINTS FROM LETTERS
Misuse of Electric Blankets

Dr. RONALD MULROY (Harrold, Beds) writes: I was
interested to read Dr. Eirian Williams's letter (January 20,
p. 182) of the disastrous effects consequent upon the misuse
of electric blankets. In the course of the past week I
have received mild electric shocks from three patients, all
females, ages 69-74 years. After switching off the blankets,
I received no shocks.

Oldest Hospital
Mr. E. J. GREENWOOD, F.R.C.S. (Saint Bartholomew's

Hospital, Rochester, Kent), writes: The oldest hospital in
this country (January 13, p. 109) is that of St. Bartholomew's
Hospital, Rochester-not Smithfield-for it was founded in
A.D. 1078-i.e., 45 years before its namesake in London.
Gundulph, Bishop of Rochester, inaugurated the foundation
for the care of four lepers, and, in spite of many vicissitudes,
it has continued to care for the sick of the Medway towns
ever since. There was, I believe, an even earlier hospital-
that dedicated to St. Peter in York. I stand to be corrected,
but I understand that there has been no such institution there
carrying on hospital activities for many years.
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