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teaching, but the main purpose of the
council is to get far more people in
Britain knowledgeable about what to
do when someone collapses apparent-
ly dead.

Faculty Boards and their officers
may like to note the address (Depart-
ment of Anaesthetics, Royal Postgrad¬
uate Medical School, Hammersmith
Hospital, Ducane Road, London W12
OHS) if they want any help in teaching
their members how to teach the public.

What is Relaxation for Living?
This registered charity was set up to
promote the teaching of physical relax¬
ation to combat the stress and strain,
anxiety and tension of modern life and
to reduce fatigue. There are day and
evening classes at weekly intervals.
The numbers are kept down to about
eight in a class. For pupils unable to
reach a teacher, a correspondence
course is available. Seminars are de-

signed specially for businesses and col-
leges. The organization is expanding as
it trains more teachers, and regular
open study days are held for teachers,
professional and social workers on a
wide range of subjects connected with
physical relaxation. There is a quarter-
ly newsletter.
One of the vice presidents is Dr K.

M. Hay, FRCCP, of 2 Creswold Park
Road, Acocks Green, Birmingham B27
6QD.

LETTERS

Computers
Sir,
I have been reading with interest about
the growing involvement of general
practitioners in Britain in the use of
computers and microcomputers. In the
United States, computer systems have
been widely used for some years in
multispecialty and large group prac¬
tices, mostly for billing and accounting
services. The systems have included
demographic, insurance, diagnostic,
and item of service information, as

well as laboratory data. Increasingly,
as the hardware becomes cheaper,
these systems are run as an in-house
operation and more physicians are par-
ticipating in programming planning.

The stage has now been reached in
terms of interest, technology, and fi-
nancial acceptability, for small groups
of doctors to run in-house computer
systems, and many family physicians
have developed microcomputer sys¬
tems which do the following: automa-
tied billing; automated reminders for
immunization, pap smears and routine
health checks; diagnostic/age/sex pro-
files, laboratory test ordering profiles;
automated labelling and addressing;
and patient education materials (word
processing). These systems (hardware
and software) now cost between $600
to $10,000.

In the US there is the additional
potential of using telephone lines
(through a modem) to access national
data systems, particularly medical in¬
formation systems.
Microcomputers are also excellent

tools for education and, possibly, con-

tinuing education. Computer assisted
instruction, simulations and patient
management problems are being de¬
veloped in primary care training pro-
grammes.

Several problems are putting a

damper on the astounding growth of

these systems. Firstly, physicians often
have difficulty in accepting this tech-
nology, and computer 'literacy' is an

important aspect of the acceptance of
these machines by the profession. For-
tunately, many doctors here are being
helped and taught by their teenage
(and younger) children, who seem to
have no qualms about the future.

Secondly, innovation and upgrading
of hardware (particularly increased
computer memory) are occurring so

rapidly that it is almost a full-time job
to keep up with them.

Thirdly, there has been an explosion
in medical microcomputer software,
with which it is again difficult to keep
up. Furthermore, these software pro-
grams cannot be evaluated without
being purchased.
Qne of the more useful attributes of

this microcomputer trend is that, like
long-playing records, the software is
for the most part usable on both sides
of the Atlantic. There also appear to be
committees of family doctors in both
North America and Britain who repre-
sent their organizations' interest in
computers.
Would it not be helpful to develop

some interchange between the two
groups, to share knowledge, applica-
tions, and even software programs?

I would be pleased to hear from any
journal readers about the above ideas.

Peter Curtis
Department of Family Medicine
University of North Carolina
Trailerl5 269 H
Chapel Hill NC 275 14, USA.

Parasuicide
Sir,
I was most interested to read Dr Turn-
er's conclusions (May Journal, pp. 273-
281) about the characteristic features

of female parasuicide repeaters, as

their clinical profiles appear to overlap
significantly with female problem
drinkers in my own practice. Dr Turner
reported that 12 out of 15 male para¬
suicide repeaters had a drinking prob¬
lem; I suggest that there may be a

similar high incidence of drinking prob¬
lems amongst female repeaters.

I have identified and classified 15
known female problem drinkers in my
practice (Fairley, 1981). Analysis of
these cases revealed that the trigger for
a drinking bout (which was often real-
ized by the family doctor only in retro-
spect) was threatened, or recent,
separation from her spouse or current
co-habitee.who may well have a

drinking problem too. Most of these
patients also demonstrated significant
psychiatric morbidity (personality dis-
order, depression, anxiety and repeat-
ed parasuicide). Thirteen of these
women presented complaining of
anxiety and/or depression.
Some had discussed their current

domestic problems during the consul¬
tation. The general practitioner some-

times prescribed a psychotropic drug
and was often unaware of any alcohol-
related problems at this stage, al-
though he may have already noted
evidence of a frequently erratic life¬
style. But the extent of the woman's
drinking problem was usually uncov-

ered by an impending (and sometimes
spectacular) episode of non-accidental
acute self-poisoning, using drugs and
alcohol, which led to emergency ad-
mission to a hospital ward for manage¬
ment.
Of the 10 parasuicide cases in my

practice, all but one were aged under
40 at the time of the f irst episode.

Despite the subsequent involvement
of psychiatrists, social workers and
other welfare agencies, as well as the
family doctor, these 10 patients took
further drug overdoses, perhaps with
other associated parasuicide features,
e.g. superficial lacerations.

In my observation, when a woman

with difficulties such as these becomes
divorced, or separated, and forms a

new relationship with another man, he
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