
By the end, Sancho Panza’s descent into these fantastic
delusions is complete. So much so that at his death bed, when
Don Quixote regains a measure of lucidity and tries to persuade
Sancho to see reason, Sancho Panza is completely insightless
and unamenable.

We are not witness to the effect of the separation of Sancho
Panza from Don Quixote, as the story ends before it. But apart
from that, the description of folie à deux is complete in this won-
derfully told tale.
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The benefits of an active control arm

Lesem et al1 highlight the importance of rapid and safe treatment
of agitation, indicating the delayed onset of action associated with
intramuscular injection. They make no reference to the time from
oral medication administration to onset of effect. However, the
combination of oral atypical antipsychotics, with or without
benzodiazepines, is well described.2 Small trials have compared the

efficacy of oral atypical antipsychotics with that of intramuscular
typicals and produced mean changes in rating scale scores similar
to those in Lesem et al’s paper, on similar timescales.3

When alternative treatments exist, placebo-controlled trials are
appropriate if the target condition is characterised by a high
placebo-response rate or a high relapse, remission or spontaneous
resolution rate, or if existing therapies are partially effective or
have high side-effect rates.4 Inclusion of an active control arm
to the trial would have added to the number of patients required
in each arm, but would have provided valuable information on the
tolerability and efficacy of the inhaled or oral medication.
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Mental disorders and termination of education in high-income
and low- and middle-income countries: epidemiological study.
BJP, 194, 411–417. The following funding source was omitted
from the start of the list on p. 416: US National Institute of Mental
Health – Mental Health Burden Study (contract number
HHSN271200700030C).

The man behind Philippe Pinel: Jean-Baptiste Pussin (1746–
1811). BJP, 198, 241. The DOI for this item is: 10.1192/
bjp.198.3.241a. The online version has been corrected in deviation
from print and in accordance with this correction.
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