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normal schools. A ratio of two children to one teacher was
needed in one research study of deaf children.1' At present
many schools do not have enough books or enough teachers,
so how can new teachers be provided without a firm commit-
ment to new finance ?

Other smaller concerns about some of the committee's
recommendations include the prospect of secret folders on
children, which may prove especially contentious in the light
of views expressed at the recent First National Conference of
the Advisory Centre for Education.'1' Again, there seems no
justification for the committee's expressed intention to ignore
the needs and problems of highly gifted children except when
their problems are behavioural.1" Is the training proposed for
the health visitor sufficiently specialised ? Might not help with
money and with social contacts be offered to parents prepared
to devote most of their time to the care of their preschool
children? Working mothers need more publicly supported
creches. For the school leavers, should there not be closer and
earlier links between local authorities and prospective em-
ployers, so that training courses can be shaped by the demands
of future employment? Finally, should there not be more
emphasis on ways to help normal children to care for those
with special needs in order to bring about successful integra-
tion ?

These are, however, criticisms of emphasis and detail
rather than of the conceptual framework. Our more important
fears are that the committee's recommendations may be
accepted and attempts made to carry them through without
sufficient preparation or finance, so that many of the good
aspects of the present special schools are abandoned before
there are effective alternatives. Is it not time to stop asking
talented people to write very long reports (this one took five
years) which are so forward-looking that the principles are
unlikely to be realised owing to financial restraint ?
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Suicide and parasuicide
The large attendance at a recent two-day conference' on
current research into suicide and parasuicide shows the wide
interest generated by these conditions. Two principal themes
emerged: the variations in suicide rates in different European
countries, and the assessment and treatment of those who had
apparently attempted unsuccessfully to kill themselves.
The remarkable 360, drop in the suicide rate in England

and Wales between 1963 and 1974 seems not to have occurrd
elsewhere in Europe, where (in all but two countries) it ha
risen. In France, for example, suicide in men increased from
8-4 per 100 000 in 1968 to 13 3 in 1976, a rise of 58"0,, while
remaining unchanged in women. Following Durkheim's
original theory that suicide increases as social cohesion
decreases, Sainsbury et al described 15 correlations between
suicide and social variables. They had subjected these to dis-
criminant analysis and claimed to be able to predict the likeli-
hood of increase or decrease in any particular country's
suicide rate. Nevertheless, the reasons for the falling rate in
England and Wales were not fully understood. No unitary
hypothesis has emerged, and it seems likely that a combination
of factors must be taken into account, including detoxification
of domestic gas; changes in coroners' verdicts; an increase in
family doctors' psychiatric skills because of better teaching;
and (possibly) some preventive measures.
The conference spent some time discussing the work of the

Samaritans. Though Jennings presented some published
data2 3 which, in contrast to Bagley's statistics,4 seemed to
show that the Samaritans had had no effect on the actual
suicide rate, his conclusions did not prove wholly acceptable;
possibly we need a greater study of individual cases. Never-
theless, even if the Samaritans have not been proved effective
against suicide, the consensus view was that their work should
be encouraged.
The value of preventive measures has been questioned in

Sweden, where the mortality rate from suicide is particularly
high. Ettlinger suggested that prevention may have been
applied too late and mav not have been directed at the roots of
suicidal behaviour. Having examined the use of health services
before suicidal attempts, Turner had identified three distinct
groups of potential suicides: a small group, who had sought
psychiatric help; a larger one, who had gone to their family
practitioners; and the largest, who had sought no help at all.
He concluded that if progress was to be made attention must
be paid to what kinds of help patients believe they need
together with new styles of primary prevention.
Next to be scrutinised was the guidance given by the DHSS

that all attempted suicides should be assessed by a consultant
psychiatrist-a policy which has not proved altogether
practicable. Kreitman advocated admission to special poisoning
units, arguing that not only did this allow fuller assessment but
it also provided respite at times of crisis and in a "culture of
acceptance," as against the hostility self-poisoners may incur
among other hospital staff. The objection to this approach
may be that in trivial cases admission is unnecessary and
strains limited resources-and possibly that too ready respite
may lead to positive reinforcement and encourage repetition.
Whether a psychiatrist is needed to assess most parasuicides

or even to treat them is a question that needs to be answered.)
Hawton had evaluated domiciliary as against outpatient treat-
ment and had compared two medically qualified as against
two non-medically qualified therapists (a nurse and a social
worker). He showed that given adequate training all were
equally effective, in both assessment and treatment. Catalan
had compared doctors with nurses, while Newson-Smith had
done the same with social workers. Nurses, adequately trained
and supervised, were well able to carry out most assessments,
though compared with doctors they were marginally more
likely to overlook the possibility of actual mental illness.
Social workers also proved competent, though they appeared
to be more cautious than nurses, excluding mental illness less
often. Gibbons had compared the use of a crisis-orientated
social service for self-poisoners as against routine more
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ex)ensive psychiatric referral. She concluded (despite admitted
.fficulty in evaluating her results but taking client satisfaction

.nto account) that the social work service performed better on
all criteria except that of repetition of parasuicide, which was
equal in both groups. Social work services seemed particularly
useful to women with a moderate risk of repetition who wished
to improve an unsatisfactory marriage or social life.
The consistency of findings in these several studies provides

further evidence that, while parasuicides should have ready
access to a consultant psychiatrist, other health professionals
-adequately trained-can well assess and counsel most
patients. If DHSS guidelines were changed to acknowledge
this fact the burden on the psychiatric services would be
substantially lightened.

Conference held on 12 and 13 October at Charing Cross Medical School
under the auspiccs of the Department of Psychiatry, Charing Cross
Hospital, and the Department of Community Medicine, Westminster
Hospital Medical School, in conjunction with the Social and Community
Section of the Royal College of Psychiatrists.
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Glue ear and grommets
Non-suppurative otitis media was described by Wathen in
17551 and again by Politzer2 in 1867. Today it is the most
common cause of loss of hearing in children.3 4 The condition
-known also as "glue ear," exudative, secretory, or catarrhal
otitis media-is characterised by the collection of sterile
fluid of varying consistencies in the middle ear. It is probably
best called mucinous or serous otitis media, depending on
how thick the effusion is.

In the absence of air at atmospheric pressure in the middle
ear, the mucosal lining undergoes transformation into a
pseudostratified columnar epithelium with formation of
abnormal tubular glands and more goblet cells. In long-
standing cases these mucosal changes are more definite, the
goblet cell population is high, and ciliary function is impaired.
Cytological examination of middle ear effusions shows
polymorphonuclear cells, macrophages, lymphocytes, plasma
cells, and cell debris-further evidence of an inflammatory
cause." Nevertheless, bacterial and viral cultures of aspirates
have generally been sterile. The long-term sequelae of glue
ear include adhesive otitis media, thinning of the drum head,
development of tympanic membrane pouches, cholesteatoma,
atrophy of the ossicles, chalk patches, and prolonged mal-
function of the eustachian tubes.
The primary cause of accumulation of fluid in the middle

ear is dysfunction of the eustachian tubes. This may be
associated with the deficient palatal musculature in cleft
palate, enlarged adenoids, chronic sinusitis, or allergic
rhinitis, all of which may be aggravated by repeated infections
of the upper respiratory tract. While enlargement of the
adenoids may interfere with middle ear ventilation, however,
Dawes" found that the adenoids were small or had been
removed in over two-thirds of children with tympanic effusions.
WYrhen seromucinous otitis occurs in adults the otologist must
always exclude a tumour in the postnasal space.

In children the clinical features of glue ear include recurrent
earache, repeated attacks of otitis media, loss of hearing, and
occasionally speech problems. When the exudate is serous

and colourless the tympanic membrane may appear almost
normal. When the effusion is more mucoid the drum head is
typically dull and opaque with an absent or abnormal light
reflex, and the malleus may appear white and prominent. The
radial vessels on the membrane surface are often dilated and
the membrane may appear yellow, amber, pink, or blue, often
as a result of blood pigments. On occasion bubbles and fluid
levels may be seen. The mobility of the drum head is reduced,
and this may be confirmed by tympanometry. Most often
there is some conductive hearing loss.

Surgery is generally required, though when a glue ear is of
recent onset conservative treatment may be justifiable with
antibiotics and oral decongestant agents. If it has not resolved
within four to six weeks then surgery should not be postponed
further. Operative management includes removing enlarged
adenoids, antral lavage when necessary, and myringotomy
with aspiration of the effusion. Some otologists advocate
inserting ventilation tubes or grommets, especially if
myringotomy has failed. Grommets are not a new invention
(Politzer'3 was using gutta percha eyelets over 80 years ago);
their function is to ventilate the middle ear cleft and so to
reverse the pathological changes in its mucosal lining. The
disadvantages of grommets include the need to keep water
out of the external auditory canal (to avoid suppurative otitis
media) and recurrent extrusion, often requiring further
insertions.
Long-term trials in children comparing a myringotomy

with the single insertion of a grommet have shown that the
gain in hearing was superior after using grommets-so long
as they remained in situ."' 11 Nevertheless, five-year follow-up
showed thin scars and tympanosclerosis only in the tympanic
membranes that had had grommets inserted; and, moreover,
no difference was found in the incidence of fluid in "grommet
ears" compared with controls treated with myringotomy.1
Nevertheless, the improvement in hearing associated with
the use of grommets may be important in children of school
age-and many ear, nose, and throat surgeons have found
thin scars and chalk patches in tympanic membranes that
have never seen a grommet.
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Thinking about the
unthinkable
Many of their patients think that doctors need to be callous:
how else can they be expected to act rationally in circumstances
of such horror that an emotional response alone would be
appropriate ? Not that the medical profession is the only one
to have to deal with injuries and death; nor are our times
especially notable in the league table of natural or artificial
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