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intravenous injection was recently reported.' In moderate
dosage the response varies considerably from one person to
another and in accordance also with differences in type of
environment and experience of the drug.6 A sense of excite-
ment, heightened awareness, and hilarity is often felt, but it
can also cause anxiety. In describing its effects the report
notes that "colours, sounds and social intercourse appear
more intense and meaningful," but that in some circumstances
" anxiety may mount and symptoms suggestive of a deluded
state ensue." The second and unpleasant type of response
is thus referred to as " deluded," but not the first and pleasant
one. Here the subcommittee is unwittingly exposing an
attitude to the effects of cannabis that is characteristic of
much of the literature favouring the use of drugs for
" psychedelic " or mind-enhancing purposes. As W. D. M.
Paton7 has said: " There is in fact no evidence whatever that
these drugs do enhance the mind . . . I think this may be
one of the frauds of the age." Certainly it is such stuff as
dreams are made on.
The sense of euphoria, and the delusion that life has some

meaning that is not apparent to its devotees when sober, con-
tinue to make cannabis an attractive source of refreshment
to people of immature personality. Since youth is neces-
sarily associated with immaturity it is this, rather than the
much over-played "generation gap," that largely explains
why use of this drug is particularly prevalent among
adolescents. Here the nation has a responsibility that it
cannot shrug off if adequate protection is to be given to its
members who are specially vulnerable. And the report does
acknowledge that " in the interests of public health it is neces-
sary to maintain restrictions on the availability and use of
this drug." This would seem to be all the more evident in
view of the harm already done by alcohol.

Here surely is the main reason why the taking of cannabis
should be opposed. The subcommittee goes at some length
into such questions as whether it leads on to heroin addiction
or causes crime, but says little about the probable effects on
society of bringing into social use another intoxicant as well
as alcohol. Yet it is unlikely that the harm already caused
by alcohol would be diminished by people taking cannabis
instead. Both would be taken, and there would be an addi-
tional 'burden of distress in the home, at work, and on the
roads.
When it comes to discuss what it calls the " philosophy of

control" the subcommittee is in a dilemma. Though it
accepts the need for control-at present-ki does not appear
to have set before itself clearly the objective of reducing and
even perhaps eliminating the social taking of cannabis. On
the contrary it states: " For the foreseeable future, however,
our objective is clear: to bring about a situation in which it

is extremely unlikely that anyone will go to prison for an
offence involving only possession for personal use or for
supply on a very limited scale." It is an important aim of
our penal system that punishment should be fair and if pos-
sible reformatory. It should also deter potential malefactors
from starting or repeating a course of criminal conduct and
not inhibit the courts from convicting guilty persons, as the
necessity to prescribe excessively heavy penalties may do.
But will the reduction in penalties proposed in the report
promote what must be the nation's chief objective: to reduce
the amount of intoxication with this drug ? It is hard to see
its relevance and difficult not to believe it might have the
opposite effect. 0
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The Young Chronic Sick
The recent announcement' of an alliance between two volun-
tary organizations, the Central Council for the Disabled and
the National Fund for Research into Crippling Diseases,
under the general direction of Mr. Duncan Guthrie, fol-
lows hard on three publications`' about the young chronic
sick which have appeared during the last few months. These
signs of growing interest in a particularly difficult group ot
patients are welcome.
The first of the new publications2 reports a day conference

held at the Royal College of Surgeons under the auspices of
the National Fund in November 1967. The second' is the
report of a working party established by the National Fund
to consider the problems of enabling young chronic sick
people to live at home. The third4 is a memorandum en-
dorsed by the Ministry of Health's Standing Advisory
Medical Committee and addressed to hospital boards and
management committees. Taken together the three docu-
ments highlight the many difficulties of terminology, classi-
fication, age range, and incidence to be considered. Each
category of handicap covers (and may obscure) a range of
different kinds and different degrees of handicap. Probably
the most useful classification is according to the individual's
functional capacity and welfare needs. From this viewpoint
disabled people may be divided into three groups: those re-
quiring hospital care; those who can stay in the community
but cannot lead an independent life and therefore need
accommodation in special hostels or other sheltered environ-
ment; and those who can live at home if they are given
various kinds of help.
The working party was set up in October 1965 after an

open meeting convened by Mr. Duncan Guthrie gathering
together people with practical knowledge of the field. Its
fourteen members consisted of appointed representatives of
national voluntary organizations and individuals with rele-
vant professional skill. There was general agreement that
the proper place for the chronic sick, and particularly the
younger ones, was with their families and among able-bodied
neighbours, but in discussion it became clear that there was
much ignorance and confusion about the complex problems
involved and urgent need to collate the information available.
The working party decided to cover the age range 16-60

for women, and 16-65 for men-that is, between school leav-
ing age and entitlement to retirement pension. Terms of refer-
ence were restricted to the physically handicapped, excluding
those whose primary condition was mental disorder, blind-
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ness, or deafness. The inadequacy of financial provisions,
the unevenness of home help services, and the ever-present
housing difficulties were already well known, but in the course
of its inquiries the working party came vividly to realize the
need for improved comprehensive medical assessment and
regular periodic reassessment, for uniformity of social provi-
sions, and for better paramedical services and improved
mechanical aids. In June 1966 it submitted to the Ministry
of Social Security an urgent memorandum recommending
that disability pensions should be related to degree of in-
capacity, irrespective of the cause of disability; the payment
of supplementary allowances when needed; and equality of
financial assistance, with special reference to certain classes of
disabled housewives, for whom there was no provision under
existing regulations.

Later the working party extended its inquiries by looking
into the problem of the young chronic sick already in insti-
tutions with a view to considering the sort of residential
accommodation which should be provided for those who
could not remain at home. It was mainly concerned with
resolving two conflicting questions: Are disabled patients'
interests better served by grouping them according to physi-
cal capacity, intelligence, and social background in a purpose-
built well-equipped homely unit, which might be far from
home and family ? Or are they happier in a less well equip-
ped hospital or institution nearer home ? The general
opinion was that at least those patients under 35 years, with.
the prospect of many years of residential life before them,
should be accommodated in the former type of unit.
The working party also decided that medical assessment

should preferably be carried out in one hospital and co-
ordinated by one consultant. Liaison between the three main
branches of the Health Servicc was found not to be so close
as it should be, and not only the patients but many of their
family doctors were unaware of the services available. The
working party also considered that the provision of nursing
aides working under the supervision of trained nurses, or in
some cases the enlistment of responsible neighbours as per-
manent home helps, would fulfil a real need.
The Ministry of Health Memorandum' gives the figures

of a census carried out in April 1967 showing that 4,223
chronic sick between the age of 15 and 59 were in non-
psychiatric hospitals. Of these, 502 were under 35, of whom
101 were in special units for young chronic sick, 74 in geri-
atric or chronic-sick wards, 271 in other wards, and 56
accommodated by contractual arrangements. A number of
them were in temporary residence to give relief to their
families. The Ministry found that most of the regional hos-
pital boards made what was called special provision for the
younger chronic sick by concentrating them into certain wards
or certain hospitals, but some boards considered it more suit-
able to place the patient in any sort of ward which was near
his home. Though the patients were adequately nursed in
these units, they undoubtedly lacked enough provision for
occupation, hobbies, intellectual interests, and the sort of
stable personal relationship which they would have been hav-

ing at home. The recommendations made in the Ministry's
memorandum reflect how carefully and sympathetically the
other two reports2" have been studied. The Ministry gives
its official blessing to purpose-built units accommodating not
fewer than 25 patients, which is the smallest group for which
appropriate provisions can be made, and not more than 50,
since larger units tend to acquire too institutional an atmo-
sphere. And it makes a number of recommendations that will
be helpful to those charged with care of the young chronic
sick. A covering letter notes that the Minister intends to
call for reports on progress in about 2 years' time. If these
recommendations can be carried out, the welfare of the young
chronic sick should be greatly improved and the confusion
at present existing alleviated if not finally resolved.
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Delayed Neurological Effects of
Electrical Accidents

Most people who get an electric shock recover without serious
effects. Some may die either from the shock or from result-
ing burns or injuries. After-effects are uncommon, though
some kinds have been reported quite often. For instance, for
many years it has been recognized that a small number of
survivors may develop neurological sequelae.1-4

These may be diverse.5 They are said to include cerebral
lesions resulting in hemiplegia and aphasia; disturbances of
the basal ganglia producing Parkinsonism and choreo-
athetosis; and sometimes lesions of the brain stem, spinal
cord, peripheral nerves, or autonomic nervous system. Such
effects may follow immediately after the accident or may not
appear until months later.

Several mechanisms have been suggested to explain how
the electric current causes injury in the central nervous
system. In 1930 F. Panse6 suggested that the effects were
due to disturbance of the blood supply to the spinal cord.
Other workers, impressed by such pathological changes7
as damage to blood vessels, fissuring of the cortex, haemor-
rhage, and in particular the formation of peculiar cavities
round the blood vessels, wrote in terms of " explosive sudden-
ness "-C" almost as if the cell had been blown to pieces."8
They sought variously to explain these changes in terms of
heating effect, electrolysis, and other factors. E. A. B.
Pritchard" calculated the magnitude of some of those factors
and considered such causes to be unlikely, even in a lightning
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