
participation rates (table). Last systolic blood pressure
was higher in participants—mean difference 9.0 mm Hg
(95% confidence interval 5.1 to 13.0).

We used logistic regression to examine the
association between psychosis (dependent variable)
and participation—crude odds ratio 0.76 (0.53 to 1.10).
Adjustment for age, sex, practice, and systolic blood
pressure made negligible difference to the association
between psychosis and participation—adjusted odds
ratio 0.74 (0.49 to 1.08). The psychosis group consulted
their general practitioner more often—mean difference
1.8 (0.8 to 2.9) per year. Increased consultation rate
also predicted screening uptake in the total sample
(table). Adding consultation rate to the model changed
the odds ratio for participation in screening in the psy-
chosis group to 0.65 (0.43 to 0.98). No interaction
terms (involving psychosis and age, sex, consultation
rate, or smoking) significantly enhanced the logistic
model.

Data were available on drug treatment in people
with psychosis. Participation was not significantly associ-
ated with being on depot drugs, atypical antipsychotic
agents, or higher doses (examined as percentage of
maximum daily dose and chlorpromazine equivalents).

Comment
Many people with psychosis accepted the offer of a
cardiovascular risk assessment, providing a valuable
opportunity for health education and promotion.
Interest in risk assessment was greater than we had
assumed. Participation rates were similar to those in
other community research involving blood tests. Our
negative finding regarding drug types and doses
(proxies for severity of illness) indicates that the
psychosis group were comparable to people attending
psychiatric outpatients. Psychosis was associated with
lower uptake of screening uptake only when we
included general practice consultation rates in the
analysis. This may not be important in practice. Abso-
lute differences in uptake of screening were small. Any
reluctance to accept health screening in the psychosis
group was offset by increased opportunities provided
by more frequent attendance. The smaller subgroup
with psychosis who rarely consult a general prac-
titioner will obviously be more difficult to screen, war-
ranting assertive efforts regarding their physical
health, perhaps in cooperation with other more
involved agencies.
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Corrections and clarifications

Downsizing of acute inpatient beds associated with private finance initiative:
Scotland’s case study
A few errors crept into this paper by Matthew G Dunnigan and Allyson
M Pollock (26 April, pp 905-8). In the ninth paragraph of the discussion
section in the abridged version, the highlighted deficit required annual
current savings of £25.6m [not £2.65m] over the four year period. In the
results section (in both the abridged and the full version) under the
small subheading “New care settings” the final sentence should start:
“Acute inpatient care in the private sector in Lothian [not Scotland] is
rare...” In the following paragraph (small subheading “Staffed bed rates”)
the staffed bed rates for intensive therapy specialties should read 27%
(4.6 v 6.3 per 100 000); this was wrong in the abridged version only.
Finally, in table 1 of the abridged version, the footnote should refer to
“Intensive therapy” [not “Staffed bed rates”].

Minerva
We’ve been there before and we’re there again—affiliations to the Minerva
picture. In the past, names have sometimes “dropped off” completely; this
time, all the names managed to hang on, but the second author’s name
should have read Andrew D Morris [not Harris] (19 April, p 890).

Factors affecting participation in screening among all eligible patients and those with
psychosis

No (%) participating
Crude odds ratio for

participating (95% CI) P value

All eligible patients (n=495)

Diagnosis of psychosis on practice computer:

Yes 75/182 (41.2) 0.76 (0.53 to 1.10) 0.15

No 150/313 (47.9) 1.0 NA

Sex:

Male 107/242 (44.2) 1.0 NA

Female 118/253 (46.6) 1.10 (0.77 to 1.57) 0.59

Age (years):

30-39 86/177 (48.6) 1.0 NA

40-49 43/109 (39.4) 0.69 (0.42 to 1.12) 0.13

50-59 47/104 (45.2) 0.87 (0.54 to 1.42) 0.58

60-75 49/105 (46.7) 0.93 (0.57 to 1.50) 0.76

General practice consultations*:

0-1 49/143 (34.3) 1.0 NA

2-3 49/100 (49.0) 1.84 (1.09 to 3.11) 0.02

4-7 67/134 (50.0) 1.92 (1.18 to 3.11) 0.01

≥8+ 60/108 (55.6) 2.39 (1.44 to 4.01) <0.01

No data 0/10 NA NA

Smoker†:

Yes 98/208 (47.1) 0.69 (0.48 to 1.01) 0.06

No 127/226 (56.2) 1.0 NA

No data 0/61 NA NA

Diabetes diagnosed:

Yes 11/32 (34.4) 1.0 NA

No 214/449 (47.7) 1.73 (0.82 to 3.69) 0.15

No data 0/14 NA NA

People with psychosis only (n=182)

Depot antipsychotic:

Yes 21/39 (53.8) 1.40 (0.68 to 2.90) 0.36

No 54/119 (45.4) 1.0 NA

No data on drugs 0/24 NA NA

NA=not applicable.
*In previous year (quarters).
†Self report (at interview or on practice computer).
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