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Author’s reply: Regrettably, Dr Hoencamp
has misinterpreted a number of phrases in
my editorial. Rather than calling for in-
creasingly restrictive legislation, I was
warning the reader against this alarming
consequence of public and governmental
misperceptions of care in the community.
On another point, I certainly did not mean
to imply that closing psychiatric hospitals is
itself an indication of a successful policy.
The evidence of success to which I was re-
ferring consists of the growing body of re-
search showing that the quality of life of
discharged long-stay patients is improved
by relocation in community homes (e.g.
Leff & Trieman, 2000). Dr Hoencamp is
of course right that in-patient facilities will
continue to be needed, but there is no rea-
son for them to be located in the outdated
structures of the psychiatric hospitals.
There are undoubtedly problems with ad-
mission wards in district general hospitals,
but these can be remedied by improved ar-
chitectural design and the provision of al-
ternatives such as acute day hospitals
(Creed et al, 1990).

Although many asylums were deliber-
ately built outside of towns, urban expan-
sion brought them within the ambit of
residential areas. Even those that remained
remote, engendered in the public mind the
image of life-long incarceration. I agree
with Dr Hoencamp that more should be
done to publicise community mental health
services. We should be proud of what has
been achieved and promote a high visib-
ility. He raises the issue of the diversity of
psychiatric disorders and the difficulty the
public and the media have in distinguishing
them. This dilemma faces any organisation
attempting to change public attitudes to-
wards people with mental illness and the
services they need. The Royal College of
Psychiatrists’ campaign ‘Changing Minds:
Every Family in the Land’ addresses a wide
range of psychiatric disorders, while the
World Psychiatric Association’s ‘Global
Campaign against the Stigma of Schizo-
phrenia’ focuses on that one condition.
Hopefully the results of these programmes
will indicate which is the more effective
strategy. However, early results from the

World Psychiatric Association campaign
indicate that education aimed at teenagers
in schools produces the most positive
change in attitudes. A good strategy would
seem to be the inclusion in the school
curricullum of information about the
diversity of disorders and treatment

modalities in psychiatry.
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Use of outcomes measures by
psychiatrists

Gilbody ez al (2002) highlight the poor
adherence of psychiatrists to using instru-
ments to measure clinical outcomes. As-
sessment tools and outcome measures
have been in use among practitioners
working with people with learning dis-
ability for many years. There are many
validated tools and reliable measures
available for use in clinical practice that
are routinely used. The take-up of assess-
ment tools and outcome measurements
has perhaps been influenced by the
proportion of this patient group who
have poor verbal skills, making access to
their mental state and internal world a
challenge to the clinician.

Observation of behaviour is an import-
ant element of assessment of mental health
problems in people with learning disabil-
ities. The Mini Psychiatric Assessment
Schedule for Adults with Developmental
Disability (PAS-ADD) is commonly used
to detect psychopathology in people pre-
senting with challenging behaviour that
may be due to mental illness. It has been
shown to have good reliability and validity
(Prosser et al, 1998). The Health of the
Nation Outcome Scales for People with
Learning Disabilities (HoONOS-LD) is a use-
ful tool to measure change over time to a
therapeutic intervention (Roy et al, 2002).
Clinical observations can be carried out
by any clinician in the multi-disciplinary
team trained in the application of these
clinical tools.
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CORRESPONDENCE

It could be argued that the use of
these instruments is reductionist and does
not communicate the breadth of human
experience and suffering of patients. Where
language fails to express the impact of
mental illness and social distress, I would
hold that the use of rating scales can ob-
jectively indicate the nature of the suffer-
ing and the effectiveness of interventions
made in patient care.

I believe the key to the use of tools in
the future will depend on educating trai-
nees to use these instruments and allow-
ing them to be freely available in clinical
practice. Of course they would gain great-
er prominence in practice were they to
form part of assessment in the MRCPsych
examinations!
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Dissent as a symptom: why China
has questions to answer

In his letter taking issue with our claim
that psychiatry is abused by the Chinese
authorities for political control purposes,
Dr Sing Lee (2001) cites his own experi-
ence in examining patients there suffering
from ‘qigong-related mental disorder’. He
concludes that this culture-bound syn-
drome both exists and can be a serious
condition, and that the psychiatric deten-
tion of Falun Gong practitioners in China
today is therefore not a sign of the political
abuse of psychiatry. Without challenging
the validity of Chinese psychiatrists’ diag-
noses of gigong-related mental disorder in
particular cases, it should be stressed that
the Chinese authorities themselves hardly
ever mention this diagnosis when justifying
the psychiatric detention of Falun Gong
practitioners. Indeed, recent articles in the
Chinese psychiatric literature have stated
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