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SUMMARY The prevalence of solvent abuse in the north-
east of Scotland was studied over two consecutive years
(1981 and 1982). Information concerning the number ofnew
cases of solvent abuse was obtained from questionnaires
distributed to general practitioners in the area and by examin-
ing police files.

The results obtained show a decrease in the number of
cases of solvent abuse reported to general practitioners in
1982 compared with 1981 and police statistics show a
similar trend. A more substantial decrease was found in
Aberdeen and the larger towns near to Aberdeen than in the
smaller towns further from the city.

Introduction
OLVENT abuse was first reported as a widespread
phenomenon in 1962.' Initially, the habit was established in

California and then over a period of between two and three years
it spread eastwards across the USA. Its arrival in the UK was
noted five years later but the full impact of the habit has only
been recognized since the mid 1970s when there were increasing
numbers- of medical and newspaper reports on solvent abuse.2

It is widely acknowledged that epidemiological studies only
reveal part of the true prevalence. Solvent abusers may be iden-
tified or present themselves to a range of agencies (including
the police), and probably only a minority are known to their
general practitioners.3 It is as important to determine the
changing pattern of solvent abuse as it is to determine its
prevalence. Changes in the prevalence of solvent abuse known
to general practitioners and to the police in a defined
geographical area have been studied for two consecutive years
(1981 and 1982). The changes in the numbers of new cases iden-
tified in various geographical settings have been examined.
Hospital statistics for this period have also been examined.

Method
Grampian Region has a population of approximately 475 000
and its largest city, Aberdeen, has a population of 208 000. There
are four towns with populations of between 10 000 and 20 000
and a number of smaller towns with populations of less than
10 000. The Region is served by 283 general practitioners work-
ing in 97 practices.
A questionnaire was distributed to each of the practices in

January 1982 requesting information about the solvent abusers
who had been referred to the practices over the previous 12
months. This exercise was repeated in January 1983. The number
of solvent abusers known to the police was obtained from police
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files. New cases identified during the two years were recorded
separately from old cases previously known to the police.

Results
Eighty-seven questionnaires were distributed in January 1982
referring to the calendar year 1981; 75 replies were received (a
response rate of 8607e). A total of 123 cases were reported from
33 general practices. Eighty of the reported cases (65%) were
from within the city of Aberdeen and 43 (35%) were from other
parts of the Region.
A year later 97 questionnaires were distributed and 83 replies

were received (a response rate of 86%). A total of 67 cases were
reported, 39 of these (58%) from within the city of Aberdeen
and 28 (42%) from other parts of the Region.
The difference between urban and rural response rates was

only 1-2%.
Ten more questionnaires were sent out for 1982 than for 1981.

This was to include the Elgin and Forres areas. If these reponses
are discounted the numbers of rural cases reported in 1982 falls
to 22.

Overall the results show a clear decrease in the number of cases
reported to general practitioners in 1982 compared with 1981.
The numbers of new cases identified by the police during the

same period show a similar decrease (314 new cases in 1981 com-
pared with 186 in 1982). The rate of decline in the city of Aber-
deen (1981, 226 new cases; 1982, 121 new cases) was much more
pronounced than in the areas outside the city (1981, 87 new cases;
1982, 65 new cases).

Table 1 shows a breakdown of the 1981 and 1982 regional
statistics. Although both the general practice and police figures
show a substantial decline in recorded cases in Aberdeen city
the situation in the smaller communities is more uncertain. While
most of the larger towns located near to Aberdeen show decreases
in the number of recorded cases (Stonehaven, Peterhead and
Fraserburgh), the figures for the smaller towns (Banff, Huntly)
and those further from Aberdeen show an increase, although
the numbers are small.

Table 1. Numbers of recorded cases of solvent abuse by region in
1981 and 1982

GP figures Police figures8

Region Population 1981 1982 1981 1982

Aberdeen 208 000 80 39 226 121
Aboyne 7000 1 0 0 0
Banff 4050 1 0 3 7
Cruden Bay 2000 4 4 b b
Elgin 20 050 c 4 2 5
Forres 9000 c 2 0 0
Fraserburgh 13 000 22 5 39 21
Huntly 4150 2 2 0 11
lnsch 1320 0 1 0 0
Inverurie 8650 0 2 1 0
Mintlaw 2550 0 2 4 3
Peterhead 18 000 0 6 22 10
Portlethen 3000 5 0 0 0
Stonehaven 8500 8 0 16 6

a 1982 police
population.

figures also include two new cases in Ballater

b Included in data for Peterhead. I Missing data.
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Discussion
Many difficulties are associated with studies which attempt to
identify cases of drug abuse - difficulties of method, problems
of identification, screening of informants and definition of the
problem. In this study information was collected from two dif-
ferent sources in an attempt to observe trends rather than to look
at the total size of the problem. The figures from general prac-
tice were collected retrospectively and consequently were sub-
ject to the errors of this method. For this reason the police
statistics are probably a more accurate reflection of the changes
which had occurred. Furthermore, those who present to the
general practitioner are likely to be different from those who
come to the notice of police in the normal course of their duties.
In Grampian Region, the police do not normally provide general
practitioners with details of solvent abusers, but if the abuser
is apprehended his/her parents will be informed.

Further support for the overall downward trend between 1981
and 1982 can be obtained from psychiatric referrals for problems
related to solvent abuse in those two years. There were 21 refer-
rals in 1981 (16 urban and five rural) and 14 in 1982 (11 urban
and two rural). These figures are too srfiall to provide any in-
dication of the changes in urban and rural referrals for solvent
abuse.

Figures from the Accident and Emergency Department of the
Aberdeen Royal Infirmary show a similar trend (21 admissions
in 1981 and six in 1982 - all of the admissions were patients
from Aberdeen).

Collecting data for two years can give no indication of long-
term trends. However, these results suggest that the stories in
the press stating that solvent abuse had declined between 1981
and 1982 may be true. Furthermore the emergence or increase
in the incidence of solvent abuse in the small, remote com-
munities suggests that new cases spread like a wave through the
community passing through the large metropolitan centres in-
itially, then declining in these centres but leaving a core of chronic
abusers. The wave then moves into the more rural communities.
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Diabetes mellitus and anorexia nervosa
The coincidence, if such it be, of anorexia nervosa and diabetes
mellitus has until recently generated little literature. There is still
uncertainty over the frequency with which these conditions coex-
ist and whether this is greater than would be expected by change.
Patients have been described as 'using their diabetes in a pur-
poseful and direct way to pursue their goal of weight loss'. The
author reports two cases of anorexia nervosa in association with
diabetes mellitus. The nature of the relationship between the two
conditions is discussed. It is suggested that weight loss is not
always the primary goal in such patients.
Source: Brooks S. Diabetes mellitus and anorexia vervosa: another view.
Br J Psychiatry 1984: 144: 640-642.

COMPUTER APPRECIATION COURSES
FOR GENERAL PRACTITIONERS

AND PRACTICE MANAGERS/SENIOR
PRACTICE STAFF

The RCGP Technology Centre, in conjunction with its Informa-
tion Service, is pleased to offer a series of computer
appreciation courses for general practitioners and their senior
practice staff. These events are held at 14/15 Princes Gate,
where overnight accommodation is available if required.

The course content and presentation assume that
participants have either only superficial or no knowledge of
computing. The principles, language and technology of com-
puting are discussed in lay terms, with particular emphasis on
the problems of, and potential solutions to, the introduction
and management of the new technology in the practice.

The course fee is £140 for members and their staff, £160
for non-members. If overnight accommodation is not required,
the fee is £120. The fee includes all meals, refreshments and
extensive course notes.

The course has received approval under Section 63 for zero-
rating; under paragraph 52.9(b) of the Statement of Fees and
Allowances, the costs of practice staff attending the course
will be eligible for 70% reimbursement.

The dates of forthcoming courses are as follows: 25-26
October 1985, 15-16 November 1985, 17-18 January 1986,
14-15 March 1986.

Application forms and further details are available from: The
Information Service, The Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU. Telephone: 01-581 3232.

THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

ANNUAL SYMPOSIUM

'QUALITY: WHAT IS IT AND WHAT
STOPS YOU PROVIDING IT?'

FRIDAY 8 NOVEMBER 1985
BARBICAN CONFERENCE CENTRE

BARBICAN, LONDON

The Annual Symposium will be based on small group
work in which members will use their own practice ex-
perience to seek ways in which to define quality and
identify those factors which inhibit its achievement.

Members attending will be expected to have done two
preparatory tasks as a basis for their group work. The
morning session is to be on 'quality of care in arthritis'
and the afternoon session is to be on 'quality in
prescribing'.

If you do not like sitting being lectured at, but do like
learning from your peers, and are prepared to invest a
bit of preparatory effort, this is the meeting for you.

For further details and an application form please write
to: Mrs Sue Smith, Education Division, The Royal Col-
lege of General Practitioners, 14 Princes Gate, London
SW7 1PU.

Journal of the Royal College of General Practitioners, October 1985 477


