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Finally, a curiosity: Jeremiah prophesied against a certain
town of Moab (Jeremiah: 48, v. 2) which is otherwise un­
known apart from this incident. The English translation of
the name of the town is Madmen.

The Director of the South African Institute for Medical
Research has given permission to publish. Grateful acknowledge­
ment is made to the following: The late Dr. J. Oberzimmer
for the translation from the German; Prof. L. A. Hurst for
help with the analysis of the illnesses of Saul, Nebuchadnezzar
and the Gerasene madman; Miss L. du Bruyn of the Nether­
lands Institute for Art History for finding the illustration by
Jacob Pynas; Drs. A. G. Oettle, H. B. W. Greig and S. Levin
for criticism of the manuscript; my wife for checking scores
of Biblical passages; Dr. N. S. F. Proctor for reading the
manuscript; Messrs. Oxford University Press for permission to
use extracts from the New English Bible; and Dr. Bernard
Schlesinger and the Department of Medical Illustration, The
Hospital for Sick Children, London, for the photograph of
Lord Leighton's painting.
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THE ROLE OF THE CLINICAL PSYCHOLOGIST IN A GENERAL HOSPITAL
PSYCmATRIC SERVICE

R. J. VAN ZYL, M.A., Registered Clinical Psychologist, Department of Psychiatry, Groote Schuur Hospital, Cape Town

During October 1963 the first National Conference on Mental
Health in South Africa was held in Cape Town. At this con­
ference it was made clear that something must be done to meet
the demands that the public is making on the relatively few
psychiatrists in South Africa. It was suggested that more
clinical psychologists, psychiatric social workers, etc., be
trained. This was one of the many valuable suggestions made
to improve Mental Health Services in South Africa. The
question of what real function these people can fulfil in
assisting the psychiatrist and nursing team, must have arisen in
the minds of many who attended the conference.

I intend to point out the role that can be played by the
clinical psychologists who are registered with the South African
Medical and Dental Council and as such are allowed to work
in conjunction with psychiatrists and other members of the
medical profession.

The best way of doing this, is to describe the role of clinical
psychologist at Groote Schuur Hospital that I have filled over
the last 18 months.

The psychiatric service at Groote Schuur Hospital is an
autonomous department and is run along 'therapeutic com­
munity' lines as far as the ward, the William Slater Hospital
for alcoholics and the Day Hospital are concerned. For the
rest it is also a teaching unit, commands a very large outpatient
department, has a research unit attached to it, runs a children's
clinic at the Red Cross War Memorial Hospital, provides
consultation facilities and takes care of psychiatric casualties.
The Department of Psychiatry works in close conjunction with

the Department of Neurology owing to their historical connec­
tions in the development of p!oychiatry as an independent
medical specialty, because until 1963 the 2 departments were
combined as the Department of Neurology and Psychiatry.

The functions that I have fulfilled can be grouped under
clinical work, teaching and staff counselling.

Clinical Work
This can be subdivided into:

1. Intelligence testing. This includes testing of intelligence
and of intellectual deterioration. I was called upon to do this
very often for the Department of Psychiatry itself for various
reasons, Le. to assist with certification procedures, to assess
susceptibility to insightful psychotherapy, etc. Intelligence
testing was also requested by the children's ward, the children's
clinic, medical wards and the Occupational Therapy Depart­
ment. The Depllrtment of Neurology often required testing for
intellectual deterioration as did those of Neurosurgery, Physical
Medicine and the William Slater Hospital.

2. Diagnostic and personality testing. This frequently made
diagnosis easier and rendered valuable assistance in formulating
psychodynamics of psychiatric cases which in turn facilitated
therapy and general handling of the case.

3. Individual psychotherapy. This was done both at long
and short-term level, ranging from the analytic insightful
approach to giving emotional support and manipulating the
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environment. Psychotherapy was found to be the most time­
consuming single function and as such took quite a load off
the senior psychiatrists and psychiatric registrars. Individual
psychotherapy was done in cases admitted to the hospital as
well as in outpatients, including children, adolescents and
adults. During the period of admission to the ward the doctor
in charge of the patient only cared for the physical side of the
patient, allowing him more time to attend to psychiatric
casualties, his own psychoth,;:rapy cases and the other more
urgent duties which require:!. medical background.

4. Group psychotherapy. This relatively new instrument in
the hands of the mental health tearr- has a very definite place
in psychiatry-it provides tl:erapy for patients who need this
approach and is a great time saver for everyone concerned. In
addition to this, it has become a valuable teaching instrument
in the department, both in abnormal psychology and in group
handling techniques.

5. Ward rounds. In the department the clinical psychologist
is required to contribute 10 the discussions in very much the
same way as any other member of the team would.

Teaching
Teaching was undertaken at both under- and postgraduate

levels to medical students, psychology students of the Faculty
of Arts and to nurses. In teaching lI~dergraduate medical
students it was 'attempted to bridge the gap between formal
psychology in the 3rd year and psychiatry in the 4th year of
the curriculum by discussing and demonstrating testing proce­
dures, presenting a psychiatric case, discussing psychodynamics
and ego psychology at a practical level, etc. The same applies
to teaching the psychology students of the Faculty of Arts.
Teaching nurses involved lectures to health visitors, student
nurses, ward sisters and orthopaedic nurses. In teaching nurses,

attitude-building was an interesting and rewarding secondary
function that came into the teaching automatically. Psycho­
metric testing was lectured on to the students studying for the
Diploma in Psychological Medicine and often informal guid­
ance on psychodynamics was given by request.

Staff Counselling
In any psychiatric service the individual personalities of the

members of the staff effect the therapeutic process going on.
This happens more definitely in a psychiatric unit that is run
along 'therapeutic community' lines. To be able to be aware
of this variable in the treatment situation, the staff needs
somebody to talk to-to alleviate anxiety, vent emotions and
to be made aware of the reason for their reactions in certain
situations. This was done mainly on the side of the nursing
staff, but occasionally other members of the staff were also
involved. The most important way of dealing with the situation
was through staff groups, but occasionally individual counsel­
ling sessions were held. Staff counselling, as I have pointed out,
is a clinical necessity in a psychiatric department, put equally
important is the fact that it can be extremely time consuming
to the individual dealing with it. The anxiety-provoking nature
of the work causes many upsets in the staff which have to be
dealt with and in this situation the clinical psychologist can
make a valuable contribution to the efficient running of a
psychiatric unit.

From the 3 main functions of the clinical psychologist out­
lined above, it is evident that some aspects of clinical work,
teaching and counselling overlap with that of the psychiatrist.
I think that in this respect it is quite clear that the clinical
psychologist can render his own unique service, as well as take
part of the load off the shoulders ·of the psychiatrist and render
a valuable service in the field of Mental Health.

CHAIRMAN'S REPORT, ANNUAL GENERAL MEETING, MEDICAL SERVICES PLAN
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I have pleasure in presenting to you the fifth Armual Report
of Medical Services Plan. This covers the period I January­
31 December 1963.
Finance and Growth of the Plan

The balance sheet shows that at the close of the year under
review the capital account stood at R41,050 which represents
the balance of R38,999 brought forward from the last balance
sheet, plus the sum of R2,051 which was the excess of revenue
over expenditure for 1963. The Plan holds as an additional
reserve the capital sum of RI 5,200, which is the aggregate
amount of loans of R20.00 each subscribed by the 760 Parti­
cipating Doctors in the Plan. As at the date of the close of
the balance sheet, the cash resources at the bank, in savings
account, and on fixed deposits amounted to RI59,109.

The Income for the year was R511,265, being R506,836 from
subscriptions, R4,374 from interest on investments and R55.00
from rentals. On the expenditure side, R457,151 (equivalent
to 88% of subscription income) was allocated for medical
services and hospitalization. Of this amount, R348,276 had
been paid at the closing date of the period under review. In
conformity with the increased liabilities of the Plan occasioned
by the growth of subscriber membership, the sum of Rl6,OOO
was earmarked for the purpose of raising the reserve from
R23,OOO to R39,OOO for services received by members but for
which claims have not yet been submitted.

The growth in subscriber membership and of monthly in­
come is shown in the following table. In order that members
may be brought up to date with the latest position, the figures
for the first 6 months of the current year have also been
included:

31 Dec. 30 June 31 Dec. 30 June
1962 1963 1963 1963

I. Number of groups 149 182 193 205
2. umber of sub-

scribers 5,507 6,883 7.356 7,897
3. 'umber of persons

covered . .. .. 15,603 19,742 21,027 22,447
4. Monthly income

(subs) R33,846 R42,459 R45,054 R48,227

The Medical Services Plan now provides more comprehen­
sive cover at a lower premium than any comparable scheme
operating in this country. Hitherto, the policy of the Board
of the Plan has been to discourage active canvassing of sub­
scribing members. However, the Board has recently been
considering whether this policy should be revised with a view
to bringing the advantages of the Plan to the attention of in­
dustrial and commercial organizations which may be. con­
templating medical care schemes.
Participating Doctors' Loans

Consider;ltion should perhaps also be given to the question
whether the time has come when the Plan should refund to
its Participating Doctors their R20.00 loans. You will recall
that these loans were given to assist the Plan in meeting the
initial costs of setting up its administrative machinery. In fact,
these loans have remained intact and the Plan has throughout
succeeded in providing for nece~ary office equipment and
other expenses out of such surpluses as remained from current
income after deduction of benefits rendered to subscribers.
The removal of the requirement for a Participating Doctors'
Loan should remove whatever reservations may still exist
regarding voluntary participation of doctors in the Plan, since
recognition as a Participating Doctor will then be automatic
on application and agreement to abide by the conditions
detailed in the Participating Doctors' contracts.

My own recommendation is that these loans should be
handed over to the Benevolent Fund of the Medical Asso­
ciation of South Africa. This would serve as a fitting gesture
to the Medical Association which conceived and initiated
Medical Services Plan. Moreover, it would set a precedent for
the other six Medical Association-sponsored Plans, when, in
due course, they too come to consider refunding their Partici­
pating Doctors' loans. I feel certain that most Participating
Doctors have written these amounts off already. However.
each Participating Doctor will be given the opportunity of
determining his wish concerning his personal loan.
Pro-rating of Accounts

On bemg advised that the general practitioners in this area
had increased their fees for consultations and visits for private




