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Psychiatric Nurse as Therapist

SIR,-Dr. I. M. Marks and his colleagues
are to be congratulated on their well-
designed paper (21 July, p. 156) which raises
a number of topical issues, especially for
those engaged on similar ventures.
At this unit we have, since 1961, operated

an 18-month postgraduate course for nurses
who hold as their basic qualification at least
the S.R.N. or R.M.N. T,he regional hospital
board allocates four bursaries (equivalent to
a staff nurse's salary) and, in conjunction
with the Portsmouth Polytechnic, a special
diploma is awarded to candidates after
successful completion of the training. Despite
obvious differences in clinical aoproach and
setting, our aims are not unlike those out-
lined by Dr. Marks-for example, the use of
behaviour modification through the reneated
coupling of two individuals' or small "trans-
actional" groups for mothers and pre-school
children, involving social comparison pro-
cesses, especially modelling.2 Our curriculum
seeks to imnart a substantial body of
theoretical knowledge, authenticated by con-
tinuous practical involvement and the sharing
of learning exoerience with other team
members by means of study groups,
tutorials, and seminars. There is increasing
emphasis on extramural work, follow-ups,
and crisis intervention.

Because much of our enterprise deals with
multidimensional family systems rather than
individuals, it is harder to anply "accurate
measurements" to a comparison of thera-
peutic effectiveness. Frequently a nurse
therapist reolaces absent or "invalid"
parents; or he or she might have to feed
back specific activity cues into the home of
an autistic child. Nonetheless, we would
agree with all the general comments made
about the value and functional aspects in the
training of nurse therapists. A recent cost
analysis points to a possible reduction in
drug expenditure; and a prospective study of
"breakdown recurrence," now under way,
suggests no significant difference between
patients treated by nurses and other thera-
pists. The problem of grading on the Salmon
scale seems to us of oaramount importance.
If so much effort iis being devoted to training
and skilled nurse therapists become ulti-
mately sidetracked into administration, one
might perhaps question if this constitutes
"the most rational deployment of N.H.S.
personnel."-I am, etc.,

CHRISTOPHER HAFFNER
Wessex Unit for Children and Parents,
Portsmouth, Hants
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SIR,-I found the paper by Dr. I. M. Marks
and others (21 July, p. 156) very interesting.

I am aware of a somewhat similar attempt
in Canada which wuas not too successful.
However, in this instance attempts were
made to utilize the Canadian equivalent of
state enrolled assistant nurses, probably
because they were the only staff readily
available at the time. I note, too, that Dr.
Marks and his colleagues were able to select
their five trainees out of 80 auplicants.
Secondly, the authors say that "qualified

therapists need to be linked either to a
psychiatrist or to a psychologist." I wonder
how they would perform if they found them-
selves in a post where the psychiatrist or
psychologist was either not as enthusiastic
as the authors for utilizing nurses in this
way or, possibly more important, was not
as well informed in behaviour therapy prin-
ciples and oractice as the authors (or possibly
even the nurse-therapist)? I am now a little
out of touch with the situation in Britain,
but centainly in Canada there are still many
areas where knowledge of these is somewhat
limited. I am not entirely clear whether the
authors feel these nurse-therapists could
function adeauately in such a situation. In
other words, could they function where the
psychiatrist acted purely as a referrer of
patients, or do they require that either he
or the psychologist act in a supervisory
capacity?

In view of recent evidence sugestive of
the advantages in some conditions of in vivo
(or in oractice) exosure over the use of
fantasy (or imagination), the use of some
such therapists becomes even more im-
portant, particularly on account of the time
factor involved. I think, therefore, that it
would be a pity if what potentially seems to
be a very useful development were to fall
into disrepute through misusage.-I am. etc.,

MICHAEL J. C. THOMSON
Department of Preventive Medicine,
Dalhousie University,
Halifax, Nova Scotia

Drug-induced Antiplatelet
Antibodies

SIR,-Thrombocytopenia is a well-recog-
nized complication of treatment with phenyl-
butazone and generally results fromn marrow
hypoplasia. However, in a recent ca,se in this
hospital a specific platelet antibody was also
present, and as far as we are aware this has
not previously been recorded.
The patient, a 58-year-old Caucasian woman'

was admitted with one week's history of bruising.
Six weeks before admission she had been pre-
scribed phenylbutazone 100 mg thrice daily for
low back pain, which she had continued up to the
time of admission. Otherwise she had had no
recent medication of any kind, and her job as a
finisher in tailoring had not exposed her to any
unusual chemicals.
On admission she was found to have widespread

bruising on the limbs, but there was no evidence
of bleeding elsewhere and the spleen was not
palpable. The initial blood count showed: haemo-
globin 10-9 g/100 ml, W.B.C. 2,800/mm3 (neutro-
phils 330/mm3), platelets 4,600/mm3, E.S.R.
39 mm in one hr. The blood film was normocytic
and normochromic and the reticulocyte count was
1 4%. Routine investigations showed normal blood
urea and electrolyte levels, liver function tests, and
chest x-ray and negative rheumatoid factor, latex
and antinuclear factor tests. Serum proteins were
6 2 g/100 ml (albumin 3-7 g/100 ml, globulin
2-5 g/l00 ml); protein electrophoresis demonstrated
an increase in the a-globulin and quantitative

immunoglobulin estimations an increase in IgM
(IgG 510 mg/100 ml, IgA 165 mg/100 ml, IgM
430 mg/100 ml). Plasma haptoglobin level was
200 mg/100 ml and the direct Coombs test nega-
tive. The sternal marrow aspirate showed some
reduction in cellularity; erythopoietic and granulo-
poietic activity was normal, but there was a relative
decrease in the number of mature granulocytes.
Lymphocytes and plasma cells appeared normal,
but the number of megakaryocytes was reduced.

Investigations for platelet and leucocyte anti-
bodies were carried out. For platelets the saline
agglutination test at 40, 200, and 37'C was negative,
complement fixation test at 37'C was positive in
the presence of phenylbutazone in a concentration
of 1 mg/ml, and the Coombs consumption test at
200C gave a negative result. For leucocytes the
saline agglutination test at 40C, 200, and 370 was
negative and the complement fixation test at 370C
was negative.
The patient was treated with prednisolone,

60 mg/day for 3 weeks when most of the bruising
had subsided and she was discharged taking
30 mg/day, the dosage being slowly tailed off
over the next four months. There was a gradual
improvement in all parameters of the blood count,
and at four months the haemoglobin, W.B.C., and
platelet count had returned to the normal range.
The patient has been entirely symptom-free since
her discharge from hospital.

Though drug-induced thrombocytopenia
has been described following a large variety
of drugs, in only a few has a specific platelet
antibody been described.' In this patient
t-he general pancytopenia and the hypocellu-
lar marrow suggest that the major effect of
phenylbutazone was direct marrow toxicity,
and this is suuorted by the slow haemato-
logical response despite the use of steroids.
However, both direct marrow suppression
and platelet destruction by specific antibodies
are recognized in the thrombocytopenia seen
with thiazides.23 We are postulating a simi-
lar mechanism for the thrombocytopenia
caused by phenylbutazone in our patient,
and suggest that antiplatelet antibodies
should be sought for in all cases of this type.
We would like to thank Dr. Maxwell Telling

for permission to report this case.
-We are, etc.,

C. DAVIDSON
S. M. MANOHITHARAJAH

General Infirmary,
Leeds
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Infectious Mononucleosis

SIR,-I have read with interest the article by
Dr. H. Pullen (12 May, p. 350). Infectious
mononucleosis still represents a rather fre-
quent haemopathy with peculiar features and
some obscure nosological aspects. In Dr.
Pullen's article the description of the
clinical symptomatology fails to include two
signs which may be very useful in practice.
The first is eyelid oedema, which may

cause narrowing of the palpebral fissure.
According to Hoagland and Wintrobel this
symptom occurs in 36% of cases. But its
diagnostic importance increases because of
its early appearance, as confirmed by my
recent observations.
The second feature missing from the

article is the pain caused by the swollen
lymph nodes. In certain cases of lymphaden-
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opathy the pain in the neck is so severe that
the patient cannot rest his head on the
pillow. This second sign, when present, is
very useful in the differential diagnosis. In
fact, the pain from swollen lymph nodes is
not present unless there is a suppurative
process.

I agree with Dr. Pullen's remarks on the
treatment of infectious monocleosis. Apart
from the fact that cortisone and antibiotics
are practically useless in this disease and
that antibiotics may carry the added danger
of toxic manifestations, we must definitely
avoid cortisone for another important
reason-that is, the fact that it may influence
the haematological picture in cases of acute
leukaem5a. It is possible that acute leukaemia
in a child may be misdiagnosed as infectious
mononucleosis and treatment with cortisone
may result in prolonging the wrong diag-
nosis by several weeks or even longer.-I am,
etc.,

NEvIo QUATTRIN
Department of Haematology,
Ospedali Riuniti di Napoli,
Naples
I Hoagland, R J., in Wintrobe, M. M., Clinical

Haemaology, p. 1230. London, Kimpton, 1967.

Pollen Count and Asthma

SIR,-Dr. S. A. Copeland refers (21 July,
p. 175) to two young adults, both with
long histories of hay fever, having their first
attack of asthma after a downpour of rain,
when the pollen count had fallen from 130
to 23/m3. Rainfall provokes an increase in
the nunber of certain mould spores, namely,
sporobolomyces and basidiospores, and it is
possible that his patients had acquired a
sensitivity to these. It is noteworthy also
that whereas grass pollen sensitivity rarely
causes rhinit.s and asthma, mould spore
sensitivity is more likely to cause asthma
than rhini-tis.
While on the subject of histories mislead-

ingly suggestive of grass pollen sensitivity
it may be mentioned that allergic respiratory
symptoms due to mowing grass may be due
to throwing the spores of cladosnorlum into
the air and this of course may or may not
be in the grass pollen season.-I am, etc.,

B. J. FREEDMAN
Dulwich Hospital,
London S.E.22

Medically Oriented Language Courses

SIR,-Following Britain's entry into the
Buropean Economic Gnmunity with the in-
creasing potential mobility of doctors from
Britain to other countries in Europe, the
attention of the Board of Science and Edu-
cation has been drawn to the need for medi-
cally oriented language courses.
The board's Medical Education Panel

agrees that communication should be facili-
tated-for example, in relation to the tech-
nical aspects of the increasing range of medi-
cal specialties. Before any decisions are made
concerning the most a,ppropriate agencies to
organize such courses and related questions
the panel would like to have some indication
of the denmnd. I should therefore be glad
to hear from any memibers of the profession
who would be interested in medically oriented
language courses. Alternatively, members

may prefer to write direct to the Secretary
of the Medical Education Panel at B.M.A.
House with suggestions for the organization
of such courses.-I am, etc.,

JAMES D. E. KNOX
Chairman,

Medical Education Panel,
Board of Science and Education, B.M.A.

B.M.A. House,
London W.C.1

Certification of Competence

SIR,-I am still a-ble to recall the thrill of
hearing my name announced as a successful
candidate in the Conjoint examination. I
wuas at last a "proper doctor" and after a
further period of training was entrusted to
embark upon my chosen career as a general
practitioner. After 15 years I have learned
much, and in the next 15 I shall learn much
more. I have endeavoured to keep myself
abreast of medical knowledge and I hope and
believe that I have provided a competent
service for my patients. I am naive enough
to believe that qualification laid such a trust
upon me.
But current rumours suggest that this is

not to be enough. It is proposed in certain
quarters that I shall need to obtain a
"certificate of competence" in order to be
financially rewvarded for practising one aspect
of my art.
My question to the members of my pro-

fession (and to our Association) is-why only
for family planning? Is it not logical also to
propose similar certificates for competence
in the treatment of eye diseases, interpreta-
tion of E.C.G.s, or in the use of potentially
dangerous psychotropic drugs? Let it be
quite clear that I am a conmitted disciple
of continuing postgraduate education, but
my plea to our Association is that we might
have full debate on the principle of recogni-
tion of cometence before we are presented
with another fait accompli. (The precedent is
already with us in the form of the obstetric
list.) For once, let us know the mind of the
profession before we step further along the
road which leads to two grades of general
practitioner-those who are certifiable and
those who are not! -I am, etc.,

GEOFFREY R. HORTON
Newark, Notts

Points from Letters

Breast Feeding

Dr. MARY BARTLETT (Wiggington, near Banbury)
writes: Bearing in mind the ethologists' concept
of "imprinting," education of mothers in the
advantages of breast feeding will be useless unless
midwives are also educated not to give the baby
anything through a rubber teat in the first few
days of life. This used to be the rule when I was
first in practice, and breast feeding was respectable
and practised.

Radioactivity and Lymphocytic
Chromozomes

Dr. N. W. RAMSEY, Ph.D. (Charing Cross Hospital
Fulham) writes: In your leading article (14 April
p.68) reference is made to the dose to the synovial
tissues after a typical intra-articular treatment of
the knee joint by the injection of either radioactive

Earnings of G.P.s and Hospital Doctors

SIR,-For the second time in a month I
find myself in conflict with views expressed
by an adviser to the B.M.A. I refer to the
letter from Mr. C. I. Brown (25 August, p.
458) on the subject of the remuneration of
consultants and general practitioners. In this
letter he states that "a significant number of
[consultants] receive additions of 20% or
more to their basic remuneration in the form
of distinction awards." I suggest that it is
this destructive argument that is resiponsible
for the present low level of whole-time con-
sultants' salaries. It is surely time that it is
finally rejected. It is the level of basic re-
muneration that has fallen so far behind and
is causing dissatisfaction. Distinction awards
are supposedly given for especially meri-
torius service. They are not received by all
consultants and should not be confused with
basic remuneration.

I find it depressing that an adviser to the
B.M.A. should not be able to reach this
clear conclusion for himself and should re-
produce this well-worn fallacy about dis-
tinction awards in the B.M.Y.. When a letter
such as this aovears it is difficult for whole-
time consultants to believe that the B.M.A.
has any real sympathy with their predicament
or indeed any real understanding of it. The
fact is that many competent and hard-work-
ing whole-time consultants are entirely de-
pendent on their basic remuneration. Per-
haps it is significant that the general
practitioners have rejected distinction awards
altogether.-I am, etc.,

R. D. H. RYALL
Liverpool Regional Radiotherapy Centre,
Clatterbridge Hospital West,
Bebington, Cheshire

Widow's Pensions

SIR,-May I strotngly urge that it is vital that
doctors' widows' pensions should be raised
at least another 161% to make them 50°%
of their husband's pension; or in the case of
those who forwent the retiremnent grant the
figure should be raised from 50% to 66*%.

This should clearly be a first charge on
any surplus in the oensions fund.-I am,
etc.,

T. S. GOODWIN
Wannock,
near Polegate, Sussex

gold or yttrium. I think it should be emphasized
that thefigures quoted areapproximate figures based
on a mean dose, assuming that the administered
radioactivity is dispersed through a volume of
tissue of weight 300 g. These figures therefore
provide a rough guide to the radiation level, but it
is important to bear in mind that the dose to the
synovium is 6,000-7,000 radst the depth of tissue,
receiving a dose at this level or higher being 1-2 mm.

Impatient Patients

Dr. J. MAHMOOD (London E. 11) writes: Am I
unique in having met during the past few days a
mini-epidemic of patients-both of long-standing
registration and newcomers-asking to be referred
for investigation before I have even been asked for
my advice, diagnosis, or treatment? My reaction
is to give them their hearts' desire and then ask the
executive council to remove them from my list.
Am I oversensitive ?

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5879.545-c on 8 S
eptem

ber 1973. D
ow

nloaded from
 

http://www.bmj.com/

