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In most cases admitted to the programme the
psychological debriefing represents an immediate
component which was neglected after traumatic
exposure which permits secure retrieval of memory
information and which facilitates the processing of
the same.
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vivo exposure, that â€œ¿�wherein vivo exposure was
tried first, it was either ineffective or only partially
effectiveâ€• (p. 839). In a study of an implosion
treatment with rape survivors, Foa et al (1995) also
present findings showing that successful outcome
was associated with changes in subjects' rape nar
ratives suggestive of information processing of the
event. In the same article Foa quotes other authors
who conclude that for trauma survivors, the need to
make sense of their traumatic experience is of vital
importance.

Much of the treatment literature in PTSD has a
behavioural or cognitive-behavioural bias. Such
approaches have proved valuable but other theor
etical models may have the potential to enhance
both the understanding of PTSD and therapeutic
effectiveness.
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SIR: Comparisons between the group treatment
approach described by Busuttil et a! (1995) for war
veterans and the well documented Koach project
(Solomon et a!, 1992) highlight important treatment
and research issues. The Koach project was a
residential group treatment approach for PTSD
developed to treat Israeli war veterans. Based on a
behavioural model of PTSD, a central treatment
component involved confronting avoidance using a
number of behavioural techniques but there was â€œ¿�a
deliberate refusal . . . to allow working through of
past war experiencesâ€• (Shalev et a!, 1992; p. 214).
While subjective appraisal by therapists and the 41
participants was highly positive and therapeutic
gains were shown in reducing phobias and improv
ing social functioning, no improvement was noted
in the symptoms of PTSD and at two year follow
up the treatment group had a worse outcome than a
no-treatment control group.

The Busuttil study in comparison incorporated
no behavioural procedures directly aimed at anxiety
habituation and extinction and the focus of therapy
was the â€œ¿�psychologicaldebriefingâ€•or information
processing component. It is necessary to acknowl
edge possible group differences, the methodological
flaws of the studies, the possibility that the Israeli
study may not have ensured that habituation of
anxiety accompanied exposure and that debriefing
did allow for some habituation of anxiety. None
theless, the high success rate in reducing PTSD
symptoms such that 85.3% no longer satisfied the
criteria for diagnosis of PTSD is in marked contrast
to the Israeli findings.

It has been questioned whether information
processing models of PTSD add anything to
Pavlovian models of extinction (Hacker-Hughes &
Thompson, 1994). Richards & Rose (1991) found in
a study which looked at imaginal exposure and in
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Psychiatric morbidity in rural v. urban regions
SIR: Mumford et al (1996) showed that women
in Chitral, Pakistan, suffered surprisingly more
anxiety and depressive disorders than their counter
parts in Western countries. This finding contradicts
the common belief that people who live in remote
rural areas of the globe, being exempt from the
pressure of civilization, lead relatively stress-free
lives. However, it is not so surprising when one
considers that socioeconomic and political changes
have negatively impinged on the livelihood of rural
people and aggravated their powerlessness in many
developing countries nowadays (Desjarlais et a!,
1995).
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Contemporary China furnishes a good example.
Compared with the rapid development in big cities
and in the commercial and industrial sectors of the
coastal areas, a combination of adverse factors,
including a low income growth rate, heavy tax
burdens and surplus labour have hindered econ
omic development, intensified poverty, and threat
ened social stability in rural China, which is
inhabited by a staggering 900 million population
(Liu, 1995).Along withgenderinequalitiesand the
one-child-per-couple policy adopted since 1980,
these social forces have underprivileged rural
women. Although the one child policy is respon
sible for China's remarkable success in population
control and is relatively well accepted by urban
couples, it drastically clashes with the entrenched
value of duo zi duo sun (â€œhavingmore sons and
grandsonsâ€•),which is integral to agrarian subsist
ence and rural women's social status. Ethnographic
studies revealed that women who gave birth to baby
girls were fearful about not carrying on the lineage,
the loss of extra labour power, and not having
someone to provide for them in old age. They
experienced a loss of face, alienation, and often
physical abuse (Pearson, 1995). In such an oppres
sive context, depressive and anxiety disorders may
also be understandable reactions to the brutality of
everyday deprivation that will respond less to psy
chotropic agents than socially meaningful forms of
empowerment.
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report. I criticised the study for failing to do an
â€œ¿�intentionto treatâ€•analysis as the comparability of
the residual groups cannot be assumed. The pres
entation of results was also unsatisfactory with no
information on the number or polarity of episodes
and global assessment scores combined in various
ways that were not specified a priori. In addition
diagnosis of illness episodes and administration of
additional treatments may have been influenced by
unblinding effects, emphasised again by Double
(1996). Meta-analysis with the trials I reviewed
would only reflect and amplify previous problems.

The follow up study cited (Fieve et a!, 1976),
which concerned a mixed group of bipolar and
unipolar patients taking lithium did not demon
strate unequivocal success. Fourteen per cent of
patients were admitted during the course of one
year, 20% were prescribed neuroleptics and 37%
antidepressants and it is likely that rates of morbid
ity were higher in the bipolar group, which was not
examined separately (Coppen & Abou-Saleh, 1988).
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Lithium revisited

Sn: I am pleased that my editorial (Moncrieff,
1995) has provoked some discussion but I do not
believe that I made any erroneous statements about
Coppen et al's (1971) trial (Coppen, 1996). The
paper presented results for 65 patients but only 37
of these had bipolar disorder and the number of
subjects who did not complete the first 16 weeks
of treatment was not documented in the original

Sm: In their article on minor physical anomalies
(MPAs) and schizophrenia, Murphy & Owen
(1996) state

â€œ¿�Themajority of proponents of the neurodevelopmental
model have focused on an environmental rather than a
geneticexplanationfor the excessof MPAs seen in schizo
phrenia (Mednick ci a!, 1988; Murray ci a!, 1992).â€•

In fact,my viewsare not thoseMurphy & Owen
attribute to me and the paper they quote contains
no statement regarding the causes of MPAS. Else
where, in an article which was entitled â€œ¿�Thegenetics
of schizophrenia is the genetics of neurodevelop
mentâ€•,we (Jones & Murray, 1991) wrote:

S. Li@ Minor physical and factual anomalies
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