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contributions to medicine itself. But by virtue of his long
tenure of office he must to some extent have been drawn
into the false position of appearing to be a symbol of an
organization that the great majority of doctors wish to see
changed, modernized, made more representative of new
needs and ideas. First elected president in 1961, he was re-
elected in 1969 for a third term, which expires in January
1975. Yet if the substantial modifications the profession
would like to see in the G.M.C. are to be discussed in an
atmosphere that gives promise of a fresh start and of its
functions being brought up to date some early changes in its
membership could encourage greater accord than exists at
present.

I British Medical Yournal Supplement, 1972, 4, 33.
2 British Medical 7ournal, 1969, 4, 247.

Depersonalization
Syndromes
Depersonalization is a strange, complex, and essentially
private experience, one characteristic of which is the in-
dividual's difficulty in communicating a comprehensible
account of it.1 2 A prominent feature of the experience is a
feeling of change involving either or both the inner and
outer worlds and carrying with it a vague but uncomfortable
sense of unfamiliarity. The description "unreal" or "de-
tached" is usually accepted,3 but the experience varies greatly
between individuals and between attacks.
A variety of terms have been used to categorize the

various aspects of the experience. The term "depersonaliza-
tion" has been restricted to changes in the perception of the
entire self, the individual feeling dead, hollow, detached,
strange. His actions appear to be automatic or puppet-like.
They may be felt as disconnected, so that each normally
automatic action has to be thought through in its com-
ponent parts. "Derealization" is employed to describe the
changes the environment seems to have undergone. It may
appear like a stage set, two-dimensional or flat, and its
colours altered. Things may appear smaller, larger, altered,
closer or further away, cloudy, or dreamlike. "Desomatiza-
tion" describes changes in the experience of the body, in-
dividual parts of which may seem enormous, tiny, tele-
scoping, detached, hollow, without sensation, or oddly
deformed. "De-affectualization" has been used to describe
a sense of the loss of the capacity to feel emotion, so that
the person seems unable to cry, worry, love, or hate. The in-
vention of these terms could be extended to cover the
experience of such aberrations in perception of space as
weightlessness, floating, out-of-body sensations, and the time
distortions in which time seems speeded up or slowed down
and present actions seem to be occurring in the past or
future simultaneously.

But diagnosis is easier than definition in this condition,
and for clinical purposes it is sufficient to use the general
term depersonalization to cover all of these phenomena
which occur intermittently, always have the quality of un-
familiarity and discomfort, and are recognized as changes
in experience rather than in reality itself. The patient always
uses an "as if" qualification in his often bizarre descriptions
of the experience, and one of the serious risks of the con-
dition is that this may be misunderstood and a more malign

significance be attributed to it. "I am dead" or "I don't
exist" or "My body is not there" may be the delusions of a
patient with psychotic depression. Loss of affect or the
existence of a feeling that all actions are automatic or con-
trolled like a puppet may suggest schizophrenia. But if the
patient says "it feels as if," then depersonalization is the
more likely diagnosis.

Attacks of depersonalization may be of any duration from
seconds to months but most commonly last minutes or
hours. They occur in a wide variety of clinical states, but
also commonly affect normal people, particularly in states
of exhaustion, drug intoxication, or when half asleep.4-6
Since the experience is so strange and unfamiliar, it is im-
portant for it to be recognized, its significance assessed, and
the sufferer reassured.

Transient attacks occurring in isolation, especially when
associated with tiredness, require the exclusion of temporal
lobe epilepsy, which is usually possible on clinical grounds,
and then firm reassurance. Episodic persistent depersonaliza-
tion can occur, and then requires treatment in a specialist
clinic.7 Probably the commonest pathological setting is in
association with anxiety syndromes, particularly the calamity
syndrome or phobic anxiety depersonalization syndrome,8
and in normal women it is found in association with mild
agoraphobia.6 In both neurotic and psychotic depression de-
personalization may occur, especially in severely depressed
people. During the early stage of schizophrenia true de-
personalization may be noted, but it later tends to be in-
corporated in the delusional system. Acute depersonalization
in adolescents is at times associated with extreme panic,
resulting in a severe behaviour disturbance which may be
mistaken for a major psychosis.
Many patients find relief simply in knowing that this

strange and sometimes frightening experience is a common
one, familiar to their doctor. His reassurance may be all
that is required, but if other symptoms are present it de-
serves further treatment.
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Blood Clotting and the Pill
The possible danger of intravascular clotting resulting from
oral contraceptives has been studied in two different ways.
The first is by the laboratory measurement of coagulation
and platelet changes in necessarily small groups of women
taking oestrogen-progestogen compounds. The second is by
the epidemiological study of the incidence of thrombosis in
women at risk. The latter approach has shown that taking
oral contraceptives leads to a considerable increase in the
incidence of thromboembolic disorders' and that prepara-
tions with 100 ,ug or more of oestrogen are more dangerous
than others.2

Laboratory studies of clotting may provide an early warn-
ing of the dangers of different preparations and may help in
the development of less thrombogenic preparations. Though
general agreement is lacking on the interpretation of the
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