
50 CORRESPONDENCE

Puerperal depression-a study of predictive factors

Sir,
An investigation carried out in Plymouth by a

small group of general practitioners on a limited
number of patients and reported in the Journal of
the Royal College of General Practitioners, 1970,
19, 22, indicates that it may be possible to predict
the onset of puerperal depression from easily
assessed factors presenting in the antenatal period.
To confirm this statistically it is necessary to use a
much larger sample. It is hoped that if 200 general
practitioners were to take part, it would only be
necessary for each to study 15 consecutive preg-
nancies. The significant factors have been set out
on four cards which would be sent out for com-
pletion about the following times:

1. the first or second consultation of the
pregnancy

2. between the 24th and 28th weeks
3. between the 9th and 14th post-partum day
4. at an examination about the 12th week after

delivery.
The first card to be completed will take slightly

longer than the others but none is arduous.
As the diagnosis of puerperal depression was

based on symptoms and signs rather than syn-
dromes, it is important that even a single symptom
or sign is recorded. These are set out in each of the
record cards.

Ordinary clinical standards of examination
should be used. An admission of depressive
symptoms should not be squeezed too enthusiastic-
ally out of a patient, but neither should evidence
of emotional disturbance be ignored because of
personal preconceived ideas about this type of
disorder. Recorders should use their own tech-
niques in assessing answers to the questions.

Practitioners who would be interested to take
part in this study are invited to get in touch with
me. They will then receive further information
about the study and examples of the record card
to be used.

RONALD PLAYFAIR,
Recorder.

47 Wolseley Road,
Milehouse,
Plymouth, Devon.

The British Association of Manipulative Medicine

Sir,
I wish to draw the attention of your readers to

the Introductory Course in Manipulative and
Locomotor Medicine which will be held again at
the Brook General Hospital, London, S.E.18,
during the winter of 1970/71.
The course is run by The British Association of

Manipulative Medicine to introduce medical
practitioners to the principles and practice of
manipulation. Examination and diagnosis of
lesions of the musculoskeletal system form the
basis of the course, together with individual
tuition in manipulative and injection techniques.
The course has proved most useful to general

practitioners and to those practising in the fields
of physical medicine, orthopaedics and industrial
medicine.

It consists of a series of four weekends and will
be held on 24-25 October 1970,5-6 December 1970,
30-31 January 1971, 13-14 March 1971; with a
'follow-up' weekend on 24-25 April 1971, for
those who have attended previous year's introduc-
tory courses. It has been recognized by the
Department of Health and Social Security and by
the British Postgraduate Medical Federation who
make contributions towards expenses, tuition
fees, etc.
For full details please apply to the Honorary

Secretary, B.A.M.M., 32 Wimpole Street, London,
W.1.

C. S. DUTION,
Chairman, The British Association of Manipula-
tive Medicine. London.

Dianetics*
Sir,

I am a founder member of the Royal College
and have been on the College Research Register
as working in the field of mental health since its
inception.

I was the opening speaker at the College
symposium on Mental health and the family doctor
in 1960 when Sir Aubrey Lewis was in the chair
and my fellow speakers were Dr Michael Balint
and Sir D. Stafford-Clark.

Since 1960 I have undertaken extensive research
in this field, finding more and more effective ways
of helping patients with emotional disorders, and
this led to my investigating the claims made by
L. Ron Hubbard in his book, "Dianetics: the
Modern Science of Mental Health" published in
1950 and I am now writing to tell my colleagues
through our Journal why the new technology of
Standard Dianetics is of value to the medical
profession.
New information which has come out of re-

search in the field of nuclear physics has made it
possible to define the mind and understand its
function. It has clearly emerged that the mind is
not the brain and is not accommodated within the
skull. The mind is not physical in the same sense
that the brain is physical, it cannot be examined,
for example, under a microscope. But it is very
real and is senior to the brain. L. R. Hubbard has
shown that the only reason we have difficulty in
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looking at the mind to see exactly what it is, is that
pain and unconsciousness are recorded in the mind
and, as such, these recordings are not confront-
able. Having discovered this simple truth he has
found a way around this difficulty which now
enables us to examine the mind in detail.
The most important outcome of this examina-

tion has been the undisputed establishment of
Man as a spiritual being and that, in fact, the mind
is a manifestation of Man's spiritual being and not
a function of the brain.
The medical profession has moved into the

unenviable position of being regarded as the
authority in the field of mental health without
being in possession of reliable information about
the human mind, and has not unnaturally hoped
to fill this gap by intensifying studies of the brain,
about which it has a great deal of reliable informa-
tion, and which is not the mind.
Many doctors will be greatly relieved to be

released from this difficult situation of attempting
to explain so many phenomena with which they
are familiar, in terms of some hidden apparatus
inside the skull. Many of us have, for example,
been aware of the r6le played by a will or a lack of
will on the part of an individual in recovery from
an illness, and how unpredictable this makes the
purely physical practice of medicine.
The technical achievements of the medical pro-

fession in the field of physical illness and the high
standard of their application on a very broad front,
has won for the profession a place high in the
esteem of their fellow men. It is only natural that
they should be the first to evaluate the new dis-
covery of dianetics and assess the potential benefit
which Man can derive from using its technology of
clearing the mind of aberration.
Man has so long been baffled by the mystery

surrounding the nature of the mind, that it is
understandable that the truth when exposed should
be hard to take if it is very, very simple. The
research which led to this truth was long, arduous

and dangerous but the end result is simplicity
itself.

Dianetics has given us a precision tool of great
simplicity that works exactly. With this tool we in
the medical profession can move forward into a
new era for Man which has unimagined possi-
bilities for his advancement in our lifetime.

Devonport. E. C. HAMLYN.

[*Dianetics is here spelt in this way at the request
of the writer of this letter. The first known use of
the word 'dianoetics' meaning appertaining to the
mind, was in 1677. Dictionaries, including the
Shorter Oxford, the British Medical and the
American "Stedman's", use this spelling. There
seems to be no valid reason why a new spelling
should be used or a new word be incorporated into
current jargon. EDITOR.]

Oral ulceration in general practice
Sir,

In his interesting~review article on Oral Ulcera-
tion in general practice (Journal of the Royal
College of General Practitioners, 1970, 19, 191)
Dr E. C. Fox states that the prevalence of oral
ulcerations in the population is fairly high and it
is probably higher than is generally realized.
However, he gives no figure to support his state-
ment.

In 1966 I carried out a pilot study of the incid-
ence of certain conditions and symptoms in 104
randomly selected 14-year-olds. Mothers reported
the occurrence of mouth ulcers in 24 per cent.
Although these children had an excess ofsymptoms
of emotional disturbance such as headaches,
faints, billiousness, limb pains and tearfulness,
this excess was not significant and there was no
correlation between mouth ulcers and any
particular symptom or group of symptoms.

St. Pauls Cray, Kent E. TUCKMAN

Book reviews
Self-poisoning. G. R. BURSTON, M.B., Ch.B.,

M.R.C.P. London. Lloyd-Luke (Medical
Books) Ltd. 1970. Pp. 168. Price 30s. (£1.50).

This book is intended for junior hospital staff,
including nurses, and deals with the details of
treatment of the self-poisoned after they have
reached hospital, where (ideally) they should all
be treated. Little is offered for the general
practitioner who cannot at once get his patient
admitted owing to distance from a hospital or
because of emergency conditions.

Important principles of management are

stressed by repetition in different chapters, and
the efficacy of modern treatment is made clear.
Some details require elucidation, for example
on page 109 it is stated that monoamine oxidase
inhibitor-induced convulsions should be controlled
with paraldehyde, but on page 87 the reader will
have learned that paraldehyde is a drug which
should be abandoned, having been replaced by
valium.

No doubt the second edition will be improved,
and it is to be hoped that the author will take the
opportunity of inserting guidance for the isolated
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