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Care of Chronic Psychotics
The year 1961 was for some an annus mirabilis in the
history of British psychiatry. In that year three separate
papers` were published by different authors in which
forecasts were made, based on statistical analyses of current
trends, of the future needs of our mental hospitals in terms
of beds. There was a remarkable degree of accord in the
conclusions arrived at. Of the three the most important
was that by G. C. Tooth and Miss E. Brooke,3 if only
because it shaped official administrative policy. Their pre-
diction for the beds needed is specifically referred to in
the Hospital Plan of 1962,4 which states (p. 5): "A ratio
of 18 (instead of 34) per thousand population has been
taken as the probable requirements by 1975." So the
parting knell of half our mental hospitals was sounded,
and as they were one by one razed to the ground5 it was
expected that their function would be split between the
general hospitals and community services-or community
care.
The high hopes implied in this prediction did not go

unchallenged. There were experienced physicians in men-
tal hospitals who had grown wary of miracles and who
felt in their bones that the psychiatric millennium was
not yet to hand. There were, too, medical statisticians
who cast grave doubts on the validity of the Tooth and
Brooke prediction. D. F. Early and R. V. Magnus,' for
instance, stated: "Tooth and Brooke's prediction therefore
seems unlikely to be achieved, and it is doubtful if the
Hospital Plan can continue to be based on their figures".
Now Anthea Hailey takes another knock at the prediction
and the Hospital Plan.7 Her conclusion is that, "figures
from Camberwell are contrary to the Tooth and Brooke
forecast in practice", and she agrees with others that their
prediction is based on an arithmetical (linear) trend, whereas
the trend in fact is geometrical (curvilinear).

Mrs. Hailey's work is based on a detailed analysis of
a cohort of patients from Camberwell in south-east London
who had been in psychiatric hospitals for a year or more
on 31 December 1964. The attrition rate-that is, the
process by which a group of patients is gradually reduced
in numbers by death and discharge-and the accumulation
of "new" long-stay patients from the area since that date
are also analysed, and the figures are compared with pub-
lished data from other areas.
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The data for this study are obtained from the Camberwell
Register, a case register concerned with all persons from
Camberwell who contact psychiatric services of any sort.
Though a register is a valuable method of calculating
psychiatric morbidity in a given population, a morbidity
which, as Mrs. Hailey shows, varies from area to area
in the United Kingdom, it would appear to have its imper-
fections. Does it, for example, include those psychiatric
casualties that appear in the area and are of "no fixed
abode"? These people can, as D. Tidmarsh8 has shown, ac-
count for up to 30% of the admissions to a single mental
hospital. Does it include those mentally disordered who have
gone through the wrong turnstile and are being cared for in
H.M. Prisons?

Nevertheless, this is a careful piece of work and if there
is one characteristic that is stamped on every page it is
caution. Mrs. Hailey warns the planner against placing
on the projected figures of bed usage "more reliance than
they will bear". She warns that "changes in the population
profile, and other factors, may influence admission patterns
in the future". But the most solemn of all her warnings
is contained in her final paragraph. "It is useful to calculate
trends and predict patterns of service utilization for the
future, but the final question is one of value: is the trend
in the right direction?"

If by this she means that the present policy of switching
the care of the chronic psychotic from the mental hospital
to community care is unwise, then, tragically enough, there
is more than a modicum of evidence that she is right.
Community care as it exists today has still to be proved
to be much more than a resounding catchphrase. Hostels
in the community, to take one example, which were to
be the cornerstone of the programme of rehabilitation,
came under strong criticism in the Ministry of Health
Survey of the 31 in existence in 1963.9 Harsher words
appear in a recent. Fabian pamphlet,"' where their quality
and quantity are equally castigated. The pamphlet makes
the valid point that patients who were protected by the
mental hospital, or, more precisely, given asylum, are now
denied this protection and, as a result of the inadequacy
of community services, "tend to swell the number of vag-
rants, unemployed and criminals".

Mrs. Hailey's warnings are both welcome and opportune,
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even if they are not entirely original. Some years ago
a similar red light was flashed by Kathleen Jones."1 "Only
in Britain", she said, "has 'progress' taken the form of
denying that the mental hospital has a useful function
and planning for its abolition".
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Henoch-Schonlein Purpura
and the Kidneys
In its usual form Henoch-Schonlein purpura is a disease of
childhood, with a peak incidence between the ages of 2 and
5 years. The clinical manifestations are legion but most
characteristic are a typical rash, fever, arthritis, gastro-
intestinal symptoms, and renal disease.' Boys are affected
more often than girls, and most patients recover completely
within a month.
The nature of the condition is obscure but the basic patho-

logical lesion is an inflammation of small blood vessels,
sometimes associated with fibrinoid necrosis of their walls.
Hypersensitivity to various allergens, including infecting
organisms,2 food,3 and drugs,4 has been implicated but why
some individuals should respond in this way is still not known.
The incidence of renal involvement is high and has varied

in different series between 12 and 49%.5 W. Osler6 reported
that five of his seven fatal cases died in renal failure and this
has led to perhaps unjustified pessimism about the prognosis
of the patient with haematuria. It is now clear5 7 8 that the
usual lesion is a focal proliferative glomerulonephritis. The
more severe examples may show striking cell necrosis within
some of the glomerular lobules, with capsular adhesions and
localized crescent formation. Such patients have haematuria
with a varying amount of proteinuria, which is often suffi-
ciently heavy to produce a nephrotic syndrome. Their
prognosis is generally good. S. R. Meadow and his colleagues9
have followed 43 children with Henoch-Schonlein purpura
and focal renal lesions for an average of three years (range
1-15 years) and shown that two-thirds recover completely.
The remainder, though left with persistent haematuria and
sometimes proteinuria, have remained well with stable or
improving renal function. By contrast, occasional patients
show a florid diffuse proliferative glomerulonephritis with
extensive crescent formation, which may be associated with
a necrotizing arteritis affecting afferent arterioles and inter-
lobular arteries. The clinical course is stormy and may end
with death in renal failure within a few weeks or months,
though, again, complete recovery may occur.

Allen and his colleagues noted that their older patients
tended to have a more serious illness than the younger ones,
with a higher incidence of severe gastrointestinal and renal
disease and a higher rate of recurrence of the other mani-
festations.' Meadow has found the same and it appears that
this tendency may apply to the rare adults who develop this

condition. H. S. Ballard and his colleagues'0 have recently
described 14 patients aged 29 to 89 years who had Henoch-
Sch6nlein purpura with renal involvement. Most were
studied in retrospect and in only half was renal histology
available. Ten patients recovered but four-all of whom had
extensive epithelial crescent formation in the kidneys-died
from renal failure within five months of the start ofthe illness.

In another series," of 38 adults with Henoch-Schonlein
purpura with evidence of renal involvement, three patients
ultimately died-one in the acute phase with extensive
crescent formation and the others at two and a half and five
years with respectively progressive focal proliferative disease
and hypertension. This relatively high mortality rate is in
strong contrast to the situation found in children; only two
of Meadow's 87 cases with renal disease died. The difference
may partly be due to the inclusion among the adults of cases
of the microscopic form of polyarteritis nodosa.'2 This illness,
which may produce a clinical picture remarkably like that of
anaphylactoid purpura (except that it has a more sinister
prognosis), serves to emphasize the overlap that may occur
between the different diseases causing vasculitis.

It is difficult to assess the results of treatment of any
condition that has such a varied course. The detection and
elimination of infectious or other sensitizing agents are
logical steps. Allen and his colleagues had little doubt that
steroid therapy was useful in treating the articular and gastro-
intestinal manifestations but were not impressed by its effect
on either the skin or the kidneys. This view is shared by
Meadow and his colleagues, who no longer prescribe steroids
for patients with minor renal lesions. These authors have
given cyclophosphamide with and without steroids to several
of their more severely affected children (including 12 with
extensive crescent formation) and have recorded several
striking successes. Nevertheless, this therapy has not been
controlled and its justification must be established by clinical
trials.
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Standardization in
Haematology
The safe and effective use of biological materials used in
therapeutics calls for preparations of known activity which
can be used as national or international standards or as
reference preparations with which to compare them. It is
of vital importance that all therapeutic preparations of in-
sulin, for instance, should be comparable in terms of activity.
The World Health Organization has provided this essen-

tial service by the creation of international laboratories for
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