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inferior drugs, low-dosage phenothiazines and ÃŸ-
blockers. In the life history of a new drug there is a
recognised cycle, its release with considerable hype
and exaggerated expectation, the recognition of
problems and disadvantages, and its eventual role is
established, or it is withdrawn from use. From the
tone of these two publications and remarks I have
heard at psychiatric meetings, bcnzodiazepines are
running the risk of being banned. Surely this must
not happen. If we are concerned about our image and
our efficacy in dealing with a whole range of psychi
atric problems, the benzodiazepines must be retained
as part of our armamentarium.

On reflection, the College statement on benzodia
zepines and dependency4 leaves one with an uneasy
feeling. One does not get an impression that its
authors and the participants at the special meeting on
10June, 1987 were individuals who spend the majorpart of their time at the 'coal face' dealing with
patients. This group seemed to consist mainly of psy
chiatrists with a major commitment to academic
work or with a bias in their work towards under
taking trials with new drugs. It would seem to me that
individuals with a major commitment to academic
work or to the evaluation of new drugs are not
well placed to form accurate or impartial views
about the place of benzodiazepines in contemporary
psychiatric practice.

D. D. R. WILLIAMS
Cefen Coed Hospital
Cockett. Swansea
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The menially ill on remand in prison
DKARSIRS
I am extremely concerned about the fate of the men
tally ill on remand in prison. When I took over as
senior registrar at the start of the year, I understood
that my duties included assessment of people on
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remand in Brixton prison and that often this would
lead to admission to hospital. This system seems to
have broken down completely. Virtually all the
prisoners end up in police custody.

Two recent referrals underlined this point. Both
went to court two days after the referral and both
went to police custody. Thus neither is available for
assessment.

In the first six months of this year 10 out of 12
referrals went to police custody within 14 days of
referral and were not seen. I was able to sec one manonly because the prison medical officer 'pretended' he
was unfit to go to Court.

I would be interested to know whether others have
similar experiences or any suggestions as to what we
might do. If these occurrences are widespread, they
can only lead to further delays within an already
overburdened prison system. Meanwhile patients
with mental illness who require hospital treatment
are not receiving it.

N. J. MARGERISONSt Luke 's Woodside Hospital
Woodside A venue
Muswell Hill, London N10

The proposed Community Treatment
Order
DEARSIRSIt is exasperating when all one's charm, wiles, strata
gems and threats fail to persuade a symptom-
controlled patient with chronic psychosis that his/her
continued wellbcing depends on continuing treat
ment. Nevertheless, I am extremely grateful to Lucy
Scott-Moncrieff for enumerating all the excellent
clinical and practical arguments, as they concern the
individual patient, for us. I was sorry also to read that
she shared my fear that this development could give
further encouragement to the development of an
even more threadbare community-based service.

In view of the profession of the author, I would like
also to have read her views on the legal implications
of this proposal, which seem to me to arise from the
basic step of taking away certain civil rights from an
already highly under-privileged section of the com
munity. Are there not also political issues? If a future
Government decided that the Community Treat
ment Order was a useful form of control of political
dissidents or even Stonehenge-loving hippies, would
we come out of the affair any more nobly than our
Russian colleagues?

B.H.FOOKES
Highcroft Hospital
Erdington, Birmingham
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