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Authors’ reply: We are thankful to Dr
Walsh for his comments on our editorial.
His contribution to knowledge about the
health of Irish people in both Ireland and
Britain has been substantial. The admission
figures quoted in our paper are indeed
dated. As far as we are aware, there are
no more recent national figures available.
However, Walls (1996) studied admissions
to an acute psychiatric unit in the London
Borough of Haringey during a six-month

period in 1995. She found that Irish people
were over-represented in a manner similar
to that found in the earlier studies. We
agree with Dr Walsh that admission rates
have to be interpreted carefully and we
drew specific attention to this in our
editorial. Nevertheless, the fact that Irish
people are so heavily involved with psy-
chiatric services in Britain, for whatever
reasons, is itself a cause of concern. In addi-
tion, recent studies have pointed to a very
high suicide rate within the Irish com-
munity in Britain, a fact which should add
to this concern.

Dr Walsh also draws attention to the
importance of social class. We commented
on this issue in our editorial, noting the
study by Harding & Balarajan (1996) in
which social class failed to explain excess
mortality rates among second-generation
Irish people living in Britain. These
authors drew attention to the importance
of other issues in relation to the poor
health experience of Irish people.

We have no simple explanation for why
the Irish fare badly (in terms of physical
and mental health) after migration to Brit-
ain. However, we are clear that there are
real questions which need addressing and
real problems to be faced.
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One hundred years ago

Sudden loss of hair due to
mental shock

In the Progrés Médical of June 17th
M. Boissier relates the following remark-
able case which is an addition to the group
of cases in which sudden loss of hair or
change of its colour followed mental
shock. The subject was a vigorous peasant,
aged 38 years, who was not of a nervous
temperament beyond being slightly emo-
tional. His hair was abundant and of a
dark chestnut colour and not even slightly
interspersed with white filaments. One

evening as he was returning home pre-
ceded by his mule on which was mounted
his son, aged eight years, the animal
slipped and the child was thrown off and
trampled on several times. He was only
severely bruised but the father thought he
was killed and in endeavouring to save
him was terror-stricken. He trembled and
had palpitations and a feeling of cold
and tension in the face and head. On the
following day the hairs of the head, beard,
and eyebrows commenced to fall in quan-
tities so that after eight days he was abso-
lutely bald. At the same time the skin of
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the face and head became paler. Without
delay the hairs began to grow again in
the form of a colourless down. Soon all
the affected regions were covered with
finer, more silky, and a little more thinly
sown, completely white hair. The hair of
other regions was not affected.
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