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(r= â€”¿�0@95)and Koczapski et a! (1985) (r= â€”¿�0.89).
Also, their observation that weight gain was greatest
during the fourth quartile of the day (6p.m. to 12
midnight) is consistent with our finding that fluid
consumption is greatest during that quartile among
chronically psychotic polydipsic patients. (Vieweg
eta!, 1986).

We offer another explanation as to why their
patient receiving lithium had the poorest correlation
between plasma sodium and body weight, since our
work (Vieweg, 1987b) and that of Goldman et a!
(1988) provide compelling evidence that levels of
antidiuretic hormone are inappropriately present
among hyponatraemic chronically psychotic
patients subject to water intoxication. Also, we have
used lithium to promote diuresis in such patients
(Vieweg et al, l988a).

Sleeper(l935) and we, more recently (Vieweg eta!,
1988b), have emphasised the importance of an empty
bladder in assessing water dysregulation among
chronically psychotic patients. Such patients, par
ticularly those likely to experience water intoxi
cation, may have residual volumes of up to 31 of
urine. We suspect that Delva & Crammer's patient
receiving lithium had varying degrees of urinary
retention at the time of weighing which confounded
their findings. The data on their other seven patients
offer compelling evidence that the haemodilution
secondary to aÃ±tidiuresisexplains the relationship
between plasma sodium and body weight. Thus,
unless they suggest that lithium promotes brisk
natriuresis, methodological error must be operative.
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Sm: We agree that the lower correlation between
plasma sodium and body weight (r= â€”¿�0.65)in the
lithium-treated patient may have been due, at least in
part, to variably incomplete bladder emptying. This
is one possibility among several; another is that vari
able amounts of unabsorbed water may have been
present in the gut at the time of weighing.

Although thecauseof the lower correlation in this
patient remains unclear, the problem of incomplete
bladder emptying is one that should be taken into
account in the design of studies for this group of
patients. Incomplete emptying can be prevented by
bladder catheterisation, and though this method
is used routinely in animal experiments, compli
cations, especially in males, make its use problematic
in human subjects. In addition, many chronic
psychiatric patients with polydipsia would find this
procedure unacceptable. At present, therefore, the
simplest way to correct for incomplete urine samples
is to measure urinary creatinine excretion and we
have used this method in all our recent work.
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The Mind-Body Problem: Another Defect in Training

Sm: Yorke (Journal, January 1988, 152, 159â€”l63)has
recently discussed the lack of confidence that assails
many psychiatrists as a consequence of their failure
to acquire a systematic grasp of psychological
theory. Training in this subject is clinical, empirical,
and piecemeal, and the result is optimism in the
presence of patients we can treat, and helpless ama
teurishness with the rest, whom we are at a loss to
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