
Social implications

* The prevalence of mental illness among
homeless people is high
* The prevalence of schizophrenia among
residents of hostels in Edinburgh was lower in
1992 (9%) than in 1966 (25%) despite the 66%
reduction in non-geriatric psychiatric beds over
the same period
* The policy of community care and reduction
in numbers of psychiatric beds need not lead to
an increase in the prevalence of schizophrenia in
homeless people in hostels
* The prevalence of schizophrenia among
homeless people remains much higher than in
the general population

however, the total number of non-geriatric adult
psychiatric hospital beds has decreased by 66% between
1966 and 1992 (information and statistics division,
NHS in Scotland Common Services Agency, personal
communication). Our findings therefore suggest that
despite a substantial reduction in the number of
psychiatric beds the prevalence of schizophrenia among
the homeless resident in hostels has not increased. Low
rates of homelessness among discharged long stay
patients in other parts of the United Kingdom pro-
vides some -evidence that this finding also applies
elsewhere."2123
The lower prevalence of schizophrenia in the 1992

sample may be explained by developments in the
provision of health services to homeless people in
Edinburgh. In particular, primary care services
dedicated to such people have been provided firstly
through a "house doctor" scheme' and subsequently
through a general practice based in the skin clinic
(premises originally built as a deinfestation centre and
now used as a health centre) in the Grassmarket. Since
about 1980 there has also been a psychiatric clinic
dedicated to meeting the needs ofhomeless mentally ill
patients held at a site close to the Grassmarket. This is
currently held every two weeks and is staffed by a
psychiatrist of senior registrar grade, a community
psychiatric nurse, and a mental health outreach worker.
Improved access to health services may also therefore
explain the increase in the proportion of subjects
reporting psychiatric contact in the 1992 sample.

Schizophrenic subjects, particularly those who are
homeless, are often itinerant. The fairly low prevalence
of schizophrenia among the 1992 population may be
explained by an increased rate of migration of such
subjects from Edinburgh to other parts of the United
Kingdom, particularly London.
The prevalence of schizophrenia in 1992 was higher

than the lifetime prevalence among the general popu-
lation, which is generally accepted to be in the range
0.50/6-2%.25 Few hostel workers have formal training in
caring for people with such disorders, although recently
training programmes have been started. Contact with
psychiatric services need not necessarily imply that
health needs are being met appropriately. Hogg and
Marshall found that despite a specialised general
practitioner service and weekly visits from a psychiatric
registrar there was still considerable unmet need as
measured by the needs for care schedule ofthe Medical
Research Council.2627 Comprehensive, intensive, and
multidisciplinary systems of care incorporating
outreach intervention and a wide range of housing
options and dedicated to meeting the needs of mentally
ill people who are homeless have been advocated."8
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Corrections
Osteoarthritis ofweight bearing joints oflower limbs in
former Mlite male athletes
A printer's error occurred in this paper by Urho M Kujala and
others (22 January, pp 231-4). The penultimate sentence of the
third pargraph of the discussion should have read: "Some cases
of osteoarthritis of the kmee [not hip] may be prevented by
preservative treatment ofmeniscal injuries...."

Risk ofgynaecomastia associated with cimetidine,
omeprazole, and other antiulcer drugs
An authors' error occurred in this paper by Luis Alberto Garcia
Rodriguez and HershelJick (19 February, pp 503-6). Line 8 ofthe
Discussion section should read, "16 [not 15] went on to develop
gynaecomastia."ASS
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