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proximity of the Newham Health District to Barking
and the Isle of Dogs.

R. ScHAPIRA
D. H. ROY

SIR:Whenl was a resident in psychiatry in 1974â€”75at
the Leeds General Infirmary, I was called late one
evening by a rather dominant sister to see a â€œ¿�dogâ€•in
casualty. I told her I had no veterinary qualifications,
but being an animal lover I made my way to casualty
in a perplexed mood. I was pointed in the direction of
a room in the casualty department that normally
lacked any furniture, but had a mattress where, tra
ditionally, alcoholics and psychiatric patients were
examined. I saw a young man, properly dressed,
between 18â€”22years of age, on the mattress on his
knees and elbows. When I started my usual psychi
atric interview he continuously barked loudly, just
like a dog, with no other types of noises. When I
persisted on questioning, he suddenly said â€œ¿�Iam a
dogâ€•and then barked again. Obviously I could not
obtain further history. As psychiatric patients were
on neurology wards in Leeds General Infirmary in
those days, it was difficult to admit very disturbed
patients. I avoided ringing Professor Hamilton at
home and managed to admit the patient to High
Royds Hospital.

My impression was that he was under some kind of
family conflict and stress, and the intensity and
frequency of barking was reduced when he knew he
was going to be admitted. I later discovered that he
had no previous history and settled rapidly with
out much pharmacological intervention and with
psychosocial support.

Barking has been described as a part of a clinical
picture in patients with Tardive Tourette syndrome
(Stahl, 1980),and in Gilles dela Tourette's syndrome
(Abuzzahah, 1982). Involuntary noises are not
uncommonly heard in patients with severe tardive
dyskinesia due to the involvement of muscles of
expiration. It is also not uncommon for schizo
phrenic and severely agitated depressives to make
some strange noises. Pure barking as a clinical
symptom in the absence of any other associated ill
ness is extremely uncommon, and is most probably
stress-related and under voluntary control.

K. S. VADDADI
Professorial Unit
Larundel Hospital
P0 Box 101
Bundoora
Victoria 3083, Australia

Goodmayes Hospital
Barley Lane
Goodmayes
Essex 1G3 8XJ

Barking Mad

SIR: In reply to Dr Buchanan's letter (Journal,
October 1987, 151, 562â€”563)we report two further
cases of the â€˜¿�barkingmad'.

Case reports: (i) A 61-year-old German divorcee was
admitted after having taken an overdose of a tricyclic anti
depressant. She claimed it was a â€œ¿�cryfor helpâ€•,as she could
no longer cope with her â€œ¿�missionâ€•.She described herself as
being a dog (a German Shepherd), having known this since
she barked instead of coughing 6 years previously following
a cold. She showed her hand as proof ofcanine appearance,
and also claimed that the transparent plaster over her CVP
insertion site was a sign of moulting.

(ii) A 24-year-old unemployed man was admitted under
Section 2 of the Mental Health Act. Six months prior to
admission it was noted he was becoming increasingly with
drawn, self-neglectful and uncommunicative. On presen
tation he was mute, apart from turning his head from side to
side and making clearly recognisable barking noises. His
symptoms remitted within a month of treatment with

anti-psychotic medication.

Unlike Dr Buchanan, we are unable to comment
on the impact of such symptoms on the diplomatic
service, but wonder whether, given the over
representation of this fairly unusual syndrome in
our hospital, it could possibly be explained by the
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SIR: I haven't encountered a barking patient, but I
vividly recall one who mooed.

Again, like Dr Buchanan's patient it was a lady in
late middle age who was admitted to hospital for
assessment following her complaint that she was
unable to control an urge to make a mooing noise
during normal speech. I saw her as a trainee clinical
psychologist, and found that she, too, exercised some
voluntary control, but she asserted that she was
unable to control the behaviour completely, since
she was liable to moo in most embarrassing
circumstances.

Unfortunately my training soon required me to
move from this hospital, so I am unable to report the
outcome of the assessment, or whether any treatment
was effective.

If any other clinicians have encountered similar
symptoms, might this represent a syndrome which
could be called the MacDonald syndrome â€”¿�or, in the
senile, the Old MacDonald syndrome?

ALLANJ. NoRRIs
Greybury House
Bridge Street
Walsall WSJ JET

SIR:A case was described recently in these columns of
a patient whose principal symptom was barking.
What is less well-known is that barking can be an
effective form of therapy. I myself have used the tech
nique on several occasions. The patient must be fully
conscious, agitated, obstreperous, and canine. It
would be interesting to know if psychoanalytical or
behavioural explanations are more appropriate.

BERNARD I?@EIc1IEN
1 Helena Road
Plaistow
London E13 ODZ

Screening for Hepatitis B in the Mentally
Handicapped

SIR:The importance of screening for hepatitis B in
both the hospital and community population of the
mentally handicapped was pointed out by Jancar
(Journal, September 1987, 151, 417â€”418).As an
infection control nurse, I recently compiled a study
evaluating screening of patients before movement

from hospital into the community, and further, to
what degree vaccination is offered to patients and
staff.

A questionnaire was sent to 25 Mental Handicap
Units in the United Kingdom, with 76% response.
The findings show that 37% of patients are not
screened for hepatitis B markers, 37% are screened if
in contact with a known carrier, 21 % on admission,
and only 5% of patients are screened before transfer
into the community. It was established that vaccine
was given to 32% of patients and 53% of staff having
contact with a known carrier.

While only a selective sample, the study demon
strates that action is taken generally only in response
to known carriers. Locally, screening for hepatitis B
markers is considered a priority for those patients
whose transfer into the community is imminent;
moreover, a policy of screening all patients is in oper
ation to enable preventative measures of infection
control to be undertaken.

The financial implications of implementing this
plan to screen and vaccinate patients and staff when
appropriate are recognised. However, the recent
reduction in cost of the hepatitis B vaccine should
encourage a more appropriate response to this
important issue.

Groby Road Hospital
Groby Road
Leicester LE3 9QE

Maternity Blues and Post-Partum Euphoria

R. CARTER

SIR: I think Valerie Levy (Journal, September, 1987,
151,368â€”372)is right in maintaining that the mater
nity blues is related to the dysphoria which follows
surgery and other stress, but she has omitted to
mention an important psychological factor â€”¿�post
partum euphoria. This, in my view, explains the dif
ference between childbirth and surgery, and the gap
between delivery and the onset of the blues.

The mood changes which follow hysterectomy
have been studied by Kendell et al (1984) and
Kennedy & Gath (1986): there is a steady fall from
day one to day ten. Those following childbirth are
similar from the fifth day onwards. The difference
between the two is that depression scores are low
during the first four days after delivery, rising sharply
on the fifth day. These findings are compatible with a
two-factor theory of the blues, which results from the
combined effects of post-partum euphoria and post
traumatic dysphoria. In other words, the relief and
joy which usually follow delivery protect against and
mask the depression, tearfulness, irritability, and
tiredness which would normally follow such an
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