PIPETTING?

SINGLE-SHOT
MICROLITER
DISPENSING?

Try the all-new
FMi

micro T-petter!

It provides a simple, low-cost means
of dispensing very small amounts of
fluids for applications such as pipet-
ting, reagent preparation, syringing,
precision sampling, repetitive and
volumetric dispensing. The variable
displacement, valveless RR piston
design makes it possible to dispense
volumes of 2 to 100 pl per shot with
incremental adjustment of less than
0.5 pl. PiP units are also reversible
for aspirating fluids or back flushing
the system.

A simple, sealed pushbutton hand/
foot pendant switch makes a mo-
mentary contact for one dispense ﬁer
push when the mode switch is in the
down (Singles) position, or it may be
held down for purging or reagent
rinsing when the mode switch is in
the up (Repeat) position. Using a
combination of forward and reverse
modes makes dilutions especially
easy. Wetted surfaces of ceramic and
fluorocarbon provide for maximum
chemical compatibility. A three-speed
110 VAC 60 Hz synchronous motor
provides three shot velocities to meet
your fluid and vessel requirements.

Two standard models are available at

a price of $450 each. FO.B. FMI:
Model PiPOCKC—O0 to 50 ul;
Model PiP1ICKC—O0 to 100 pul.

Available for same day shipment.

FLUI D mererme inc.

P.O. Box 179
29 Orchard St., Oyster Bay, NY 11771
516-922-6050 - Telex 5101001281

00000000000 00OCOCGOCGBOGOCGOTO
See us at the Pittsburgh Conference: Booth 922/924

Circle No. 129 on Readers’ Service Card

homelessness. In face-to-face interviews
with 979 homeless people in 19 Ohio coun-
ties, Roth and Bean (I) found that only
29.9% had ever been hospitalized for mental
health problems and only 2.5% gave dein-
stitutionalization as a major reason for their
homelessness. (The leading reasons named
were unemployment, problems paying rent,
family conflict, and eviction.) Although sub-
jective interviews are not entirely trustwor-
thy indicators of causation, they do suggest
that homelessness is a multidimensional so-
cioeconomic problem, not merely a conse-
quence of a misguided psychiatric move-
ment.
PeTER B. FIELD
VA Medical Center,
Baltimore, MD 21218
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Response: To clarify the essence of our
editorial, we reiterate our basic point. We
must do the best we can with today’s home-
less mentally ill, but unless we make a long-
range investment in systematically studying
the problem we are not likely to solve it.
Basic questions remain unanswered. Even
the magnitude of the problem has not been
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resolved. Estimates of the numbers of home-
less individuals range widely, from 250,000
to 3 million (News & Comment, 2 May
1986, p. 569). As Field points out, not all
homeless are mentally ill; nevertheless, a
review of a range of studies done in several
large U.S. cities indicates that from one-
third to one-half of the homeless are chroni-
cally or acutely mentally ill (). The 30%
found by Roth and Bean (2) is thus on the
low side.

We agree with Mechanic that patient re-
jection of treatment, fragmented and inac-
cessible care, and lack of clear lines of au-
thority are serious problems, but do not
believe they are remedied solely by a rush of
money, social good will, and political inter-
est. Perhaps the handful of controlled stud-
ies demonstrating the effectiveness of well-
thought-out community care as an alterna-
tive to hospitalization (3) will teach us prin-
ciples for the care of the homeless mentally
ill. It should be realized, however, that these
studies may or may not be generalizable
across communities and have dealt mostly
with small numbers of subjects. Also, the
majority of studies have taken place over
brief time periods and have not been dem-
onstrated to be successful in a large-scale
mental health care system. Finally, what
might work as an alternative to hospitaliza-
tion will not necessarily work for the current
homeless mentally ill. In conjunction with
our existing and near-term efforts for the
homeless mentally ill, we must provide a
knowledge base for the future.

RICHARD JED WYATT

Neuropsychiatry Branch,

National Institute of Mental Health, and
Intramural Research Program,

St. Elizabeths Hospital,

Washington, DC 20032

EvaN DERENZO

Collingswood Nursing Center,

Rockville, MD 20850

REFERENCES

1. The Homeless: Bacgmmd, Analysis, and Options (De-
partment of Health and Human Services, Washing-
ton, DC, 1984).

2. D. Roth and G. J. Bean, Jr., Hosp. Community
Psychiatry 37, 712 (1986).

3. L.I Stein and M. A. Test, Arch. Gen. Psychiatry 37,
392 (1980).

Ervatum: In the report “Females’ choice of ‘good
genotypes’ as mates is fromotcd by an insect mating
system” (12 Sept., p. 1187), W. B. Watt ¢z al. do not
cvaluate the fitness of the progeny of Colias butterflies, as
suggested in This Week in Science (12 Sept., p. 1131).

Ervatum: In Mark Crawford’s News & Comment
article, “Reagan okays the Supercollider,” (6 Feb., p.
625), Alvin W. Trivelpicce was incorrectly identified as
director of basic research at the Department of Energy.
Trivelpiece actually serves as the director of the Office of
Energy Rescarch.
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