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I, personally, feel most strongly that we have a duty
to tell the underdeveloped countries something about
the British way of living-the way of compromise and
fair play, the way of evolution in an imperfect world.
Probably the best way to achieve this to-day is to send
undergraduates, teachers, engineers, doctors, and those
of other vocations overseas on secondment, and also to
make it easy for Commonwealth and foreign nationals
to train here in Britain.

It must not be forgotten that the underdeveloped
countries have few educated people in their populaces
and that their students who are being educated to-day
will be the rulers of to-morrow. If these students are
trained in Britain or by or with British expatriates in
theirown countries, they have a vested interest in Britain
and all that she stands for. In support of this I would
refer to Professor Alexander Brown, of Ibadan, who last
year at the British Medical Association Conference on
Recruitment Oversea observed that we can influence the
pattern of development at the new colonial universities
for many, many years if we act now, by making
recruitment from this country easy.
But there is another reason, as Professor Nixon

mentions, and that is the loss of ground in the economic
field ; we must " export or bust." I believe it true to-day
that trade depends on confidence, and no little part of
this is confidence in the people who produce the goods
for sale ; it is for this reason that the " import and
export" of professional personnel has a tremendous
impact on trade. It used to be said that trade followed
the missionary, but to-day it can be said that trade
follows the teacher.
Many organizations in this country are attempting to

tackle the problems I have outlined, but some are
without adequate funds, some are hampered by red-tape,
and others are, frankly, ineffective. The time has come
when the Government must take the lead by encouraging
Britishers to go overseas as part of their training for a
career, and more foreign nationals to study in this
country.
To make this possible there are two needs to be

fulfilled. The first is to persuade (or direct ?) the
universities, the education authorities, the National
Health Service, and the private corporations, and
industry, that service overseas would in the long run be
advantageous, both to themselves and to the careers of
their employees (in fact, it could be an accepted part
of training). The second is to provide the finances to
implement this policy. My answer to the Jeremiahs on
this point is that we must find the money-if we cannot
afford to be in the van of interplanetary progress, we
can at least lead in social progress on this planet. Only
by a deliberate policy at high level can Britain, now
living on the economic fat put on by former generations,
continue to maintain her weight in the world, and by
so doing help in its development, and, incidentally, help
to keep her own economic stability.-I am, etc.,

Department of Pathology, KENNETH HILL.
Royal Free Hospital,
London, W.C. 1.

STR,-I should like to support wholeheartedly
Professor W. C. W. Nixon's findings (Journal, October
10, p. 693). My experience during visits to Athens,
Istanbul, and Yugoslavia was similar to his, though, in
addition to his comments on the availability of medical
textbooks being predominantly American and German,

I would also add French. I would also mention that
anatomy textbooks in French, for instance, were in
common use, partly perhaps due to the fact that in
certain districts of Greece, at any rate, French is more
readily understood and spoken than is English, and
postgraduate experience in Paris is considered to have
immense prestige value.

Great as is our responsibility towards the countries of
the British Commonwealth, Great Britain is, after all,
geographically, at any rate, part of Europe, and at times
one wonders whether this fact is completely overlooked.
-I am, etc.,

London, W.I. G. M. SANDES.

Service Psychiatrists
SIR,-Psychiatrists should indeed be grateful to Mr.

Michael Harmer (Journal, October 10, p. 696) for his
timely lesson in humility. To have specialized in one
branch of medicine, and yet have acquired so profound
a knowledge and such unerring judgment in other
specialist fields, is an achievement that must surely
inspire in the mere psychiatrist a condign sense of
admiration and awe. One cannot but be impressed by
the criticism, in 800 words, of a review of " over 1,200
words" which, it would seem, so disproportionately
occupied your " precious space."
As the author of the work on Army psychiatry, the

review of which Mr. Harmer feels so competent to
judge, it would be presumptuous indeed to expect that
one fo versed in the several branches of medical science
would even glance at a book such as mine: in view
of the overwhelming evidence of his remarkable
psychiatric experience and case histories, this would
obviously have been superfluous.

It is, nevertheless, a fact that I mentioned the views of
General Patton, Lord Cherwell, and others (medical and
non-medical), who were convinced that psychiatry was
worthless and harmful, and that we were charlatans. The
minute addressed by Mr. Churchill to the Lord President
(which is quoted by Mr. Harmer, and occupies not a little
of your valuable space) was quoted by me, and later, in
the debate on the Mental Health Bill (Hansard, Commons,
January 26, 1959, 598, 729-30), by Dr. Summerskill, who,
I think, stated quite fairly in this connexion that the then
Prime Minister "can be exonerated because . . . among
his manifold activities he has never studied psychological
medicine. He was the recipient of prejudiced and ill-
informed advice." Also, although not necessarily conducive
to humility, it may be recalled that there was a time, in
medical history, when even surgeons were among the
" camp-followers " (and the R.A.M.C. as such dates only
from 1898).
From the importance attached by Mr. Harmer to the

medical opinions of such eminent laymen, are we to assume
that surgeons in the Services habitually availed themselves
of the "professional" advice of these gentlemen ? The
fact that General Wingate, for example, did not believe in
the value of tropical medicine and hygiene, and would not
accept expert medical advice in this respect, did not deter
our non-psychiatric colleagues in Assam and Burma from
carrying out, so far as possible, their duties according to
their professional experience and conscience. It is well to
remember, in any case, that Army psychiatrists also received
support, in personnel and officer selection, and in other
matters, for example, from Generals Wavell, Auchinleck,
Eisenhower, and others (medical and non-medical).

I feel confident that Mr. Harmer's generous statement,
that Service psychiatrists " probably did as much good
as the undoubted harm they also did," will help
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psychiatry to "rid itself of its inferiority complex."
Doubtless there are good psychiatrists and bad ones:
is it conceivable that this might also be true of
surgeons ?

Finally, I would refer to a quotation (of 1785) at the
beginning of my book, which may not be entirely
irrelevant here:

" But nothing affords a more humiliating view of human
wisdom, than when we see men of real learning and skill
in particular branches, treating the scientific pursuits of
others with contempt. How much soever such men may
excel in their own science, and how lofty and important
soever that science may be, they can neither be esteemed
true philosophers, nor friends of mankind."

-I am, etc.,
Bransgore, Hampshire. R. H. AHRENFELDT.

Sm,-May I say how much I agree with most of the
views expressed by Mr. Michael Harmer (Journal,
October 10, p. 696) ?

In the winter of 1942-3 I was commanding the field
ambulance attached to an infantry brigade holding the
Medjez-el-Bab salient in Tunisia. One morning, two Army
psychiatrists arrived at my headquarters and asked to be
shown a battalion position. Neither I nor any of my officers
had yet met this new kind of R.A.M.C. specialist, described
by Professor Crew (Journal, September 26, p. 551) as
",young men who were quite outstanding in respect of their
intellectual equipment." That afternoon I took the two
youngsters (both of them my senior by some years) to see
two regimental aid posts. One was sited in the ticket office
of Medjez Station, which was shelled during our visit. The
other was in a dug-out some 2,000 yards from the notorious
Longstop Hill, then occupied in some strength by the
Germans. By a coincidence the battalion C.O. was also
visiting his R.A.P. when we arrived, and he took the
opportunity of giving my guests his views on the morale of
the infantry soldier as affected by the presence in N. Africa
of R.A.M.C. psychiatrists. I was sorry for my companions,
who, ever since the shelling of the station, had been
exhibiting symptoms of what I now know to be an acute
anxiety state. When we got home, they politely refused my
offer of a bed for the night, and departed whence they
came. Unfortunately for me, the news of their adventure
reached the ears of my brigadier, a very fierce man indeed,
and I was given in no uncertain terms his orders as to the
disposal of any future " trick-cyclists " who might visit his
brigade area. None did.
Only once in 2j years had I to place one of my own men

on a court-martial charge of cowardice in the face of the
enemy. A member of a squad of stretcher-bearers going up
to relieve some of his friends in an unpleasant part of the
line, he ran rapidly in the general direction of Algiers, and
was not found for two days. The psychiatric report on this
man had the effect of reducing the charge to one of absence
without leave, and after serving a short sentence he was
posted for duty to a base hospital. Thereafter I was never
quite certain that his action might not be repeated by some
tired and badly frightened man who, needing the moral
support of his own self-respect and an inflexible discipline,
had had his attention drawn to an easy way out.

In the summer of 1940, soon after the Dunkirk evacuation,
I was ordered one day to report to the Royal College of
Physicians, where I was invited, together with four or five
other junior medical officers, to give my impressions on the
morale of the troops at Dunkirk to the P.R.C.P., then Sir
Charles Wilson. As far as I know there were no psychiatrists
at Dunkirk, otherwise perhaps their ideas would have been
obtained rather than ours, ideas iich we liked to think
were perhaps passed on to the Prime Minister at one of
those legendary war-time breakfasts. I have often thought
that, if my views on morale had been sought three or
four years later, I should never have been able to support

the activities of my psychiatric colleagues, whose opinions
on certain court-martial candidates had, so frequently, such
a devastating effect on the morale of the fighting troops.
No, Sir, Mr. Michael Harmer is too generous when

he says, " On balance they probably did as much good
as the undoubted harm they also did."-I am, etc.,

Reading. RICHARD G. M. KEELING.

SIR,-Mr. Michael Harmer's contribution on the
above subject (Journal, October 10, p. 696) is of
considerable interest. While the examples he quotes
were not, I hope, typical of Service psychiatry, I think
it must be admitted that the teaching and practice of
psychiatry requires an "agonizing reappraisal."

In my experience, many of the younger psychiatrists
have a facility for theorizing and philosophizing, but are
singularly lacking in the groundwork of their specialty.
Kraepelin, to them, means only a name. Of McDougall's
contribution to pure psychology they have almost no
knowledge. They are usually equally ignorant of the
groundwork of child psychiatry laid down by such
writers as Adler and Cameron. Worse still, many of
them have never taken the trouble to master the
techniques of the physical methods of treatment, and
thus avoid them so far as possible. It is not surprising,
therefore, that when put to the test of practical efficiency
many of them become " unstuck."
The solution of this problem is not immediately

apparent. Unfortunately, as most psychiatrists are full-
time officers, shoddy work carries no penalties. But
psychiatry, with its amazing advances over the past
30 years, should have no " inferiority complex," which
unquestionably it has. If the young psychiatrist will
take the trouble (and perhaps be gently persuaded by
examiners) to master his psychology, psychopathology,
and modern techniques of physical treatment, and will
then have the humility to be guided for some years in
his practice by men of more mature experience, he
will eventually acquire a proficiency of which he need
not be ashamed. Psychiatric problems can now be
solved with a precision and a success which, I think,
compares very favourably with general medicine and
surgery, but realistic thinking, based upon knowledge
and experience, is essential, and all woolly theorizing
and speculation should be ruthlessly cut out.-I am, etc.,

Pinner, Middlesex. ROBERT THOMPSON.

Complications of Prostatectomy
SIR,-Mr. J. Cosbie Ross and Mr. L. F. Tinckler

mention in their valuable paper on prostatectomy
(Journal, October 10, p. 663) that they employ an
eyeless needle in closing the prostatic capsule; with
this I would strongly concur. The Harris " boomerang "

needle is a difficult instrument to employ efficiently with
relatively untrained and constantly changing assistants,
t4e needle is large and traumatic, and the hypothesis
that one is more liable to prick the back of the pubis
with an ordinary needle and to precipitate osteitis pubis
appears without foundation.
A trainee surgeon struggling with a " boomerang" is

strongly advised to abandon it in favour of a small
round-bodied needle on a conventional holder; he will
be delighted to find how relatively simple closure of the
prostatic capsule then becomes.-I am, etc.,

The Radcliffe Infirmary, H. ELLIS.
Oxford.
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