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what @f@IJmeans

â€œ¿�@. SSRIs deserve consideration

as first-line therapy for
depression in older patientsâ€•

Pr...ntation: â€˜¿�Cipramiltablets. P1. 0458/0058. each containing 20mg of citalopram as the
hydrobromide. 28 (UP) 20mg tablets Â£2 .28. indication.: Treatment of depressive illness in

the initial phase anti as maintenance against relapse/recurrence. Do.ag.: Adults: 2Omg a day.

[)epending upon individual patient response. this may be increased in 20mg increments to a maxi
mum of 60mg. l@abIetsshould not be chewed, and should be taken as a single oral daily dose, in the
morning or evening without regard for food. Elderly: 20mg a day increasing to a maximum of

40mg dependent upon individual patient response. Children: Not recommended. Restrict dosage
to lower end of range in hepatic impairment. Dosage adjustment not necessary in cases of mild/

moderate renal impairment. No information available in severe renal impairment (creatinine
clearance <2Oml/min). Contra-indications: Combined use of 5-Hi aconists. Hypersensitivity

operating machinery. History of mania. Caution in patients at risk of canliac arrhythmias. Do not
use with or within 14 days of MAo inhibitors: leave a seven day gap before starting MAO inhibitor

treatment. Drug interactions: MA()'@nhibitors (see Precautions). Use lithium and tryptophan

with caution. Routine monitoring of lithium levels need not be adjusted. Adverse Events: Most
commonly nausea, sweating, tremor, somnolence and dry mouth. overdosag.: Symptoms have
included somnolence, coma, sinus tachycardia, occasional nodal rhythm, episode of grand mal

convulsion, nausea, vomiting, sweating and hyperventilation. No specific antidote. Treatment is
symptomatic and supportive. Early gastric lavage suggested. Legai Cstegory: POM 24.1.95.

Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale
House, Caldecotte Lake Business Park, Caldecotte, Milton Keynes, MK7 8LE â€˜¿�Cipramil'is a

George doesnt know

He just knows his doctor
made a logical choice

LH CipramiI@
citalopram

your partner in depression
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STATISTICS

Not all papers require statistical analysis. Case
histories and studies with very small numbers are
examples. In larger studies where statistical analyses
are included it is necessaryto describe these in
language that is comprehensible to the numerate
psychiatrist as well as the medical statistician.
Particularattention should bepaid to cleardescription
of studydesignsandobjectives,andevidencethat the
statistical proceduresusedwere both appropriate for
the hypothesestested and correctly interpreted. The
statistical analysesshould be planned before data are
collectedand full explanationsgiven for any post-hoc
analyses carried out. The value of test statistics used
(e.g. x@.t, F-ratio) shouldbe givenas well as their
significance levels so that their derivation can be
understood. Standard deviations and errors should
not be reported as Â±, but should be specifiedand
referred to in parentheses.

Trends should not be reported unlessthey have
been supported by appropriate statistical analyses for
trends.

Theuseof percentagesto reportresultsfromsmall
samples is discouraged, other than where this facil

itates comparisons. The number of decimal places to
which numbersaregivenshould reflectthe accuracyof
the determination, and estimatesof error should be
given for statistics.

A brief and usefulintroductionto the placeof
confidence intervals is given by Gardner & Altman
(1990, BritiSh Journal of Psychiatry, 156, 472â€”474).

Useof theseis encouragedbut not mandatory.
Authorsare encouragedto includeestimatesof

statistical power where appropriate. To report a
difference as being statistically significant is generally
insufficient, and comment should be made about the

magnitudeand direction of change.

GENERAL

All abbreviationsmust be spelt out on first usage.
The genericnamesof drugsshouldbe used,and

the source of any compounds not yet available on
generalprescriptionshouldbeindicated.

Generally, SI units should be used where they are

not, the SI equivalent should be included in
parentheses. Units should not use indices: i.e. report
g/ml, not grnl@'.

The useof notesseparateto the text shouldbe
avoided, whether they be footnotes or a separate
section at the end of a paper. A footnote to the first
pagemay,however,be includedto givesomegeneral
information concerning the paper.

If an individual patient is described,his or her
consent should be obtained. The patient should read
thereportbeforesubmission.Wherethepatientisnot
able to give informed consent, it should be obtained
from an authorisedperson.Where the patient refuses
to giveconsent,then thecasestudycanonly bewritten
up if personaldetailsand datesand other information
whichidentifythe patientare omittedto ensurethat
there is no breachof confidentiality.Contributors
shouldbeawareofthe riskofcomplaintbypatientsin
respect of defamation and breach of confidentiality,
and whereconcernedshould seekadvice.

PROOFS

A proofwill besentto thecorrespondingauthorof an
article. Offprints, which are prepared at the same time
as the BJP,should be orderedwhen the proof is
returned to the Editor. Offprints are despatchedup to
six weeks after publication. The form assigning
copyright to the College must be returned with the
proof.

LETTERS TO THE EDITOR

Letters should not exceed 350 words. They will be
editedfor clarityand conformitywith BJPstyleand
may be shortened.There should be no more than five
references. Proofs will not be sent to authors.

The British Journalof Psychiatryis publishedmonthly
by the Royal College of Psychiatrists. The BJP
publishesoriginal work in all fields of psychiatry. All
communications, including manuscripts for publica
tion, should be sent to The Editor, The British Journal
of Psychiatry, 17 BelgeaveSquare, London SWIX
8PG.

All published articles are peer reviewed. A
decision will be made on a paper within three
months of its receipt.

Contributions are acceptedfor publication on the
condition that their substancehasnot beenpublished
or submitted for publication elsewhere.The BJPdoes
not hold itseLf responsible for statementsmade by
contributors. Unless so stated, material in the BJPdoes
not necessarilyreflect the views of the Editor or the
Royal Collegeof Psychiatrists.

Publishedarticles becomethe property of the BJP
and can bepublishedelsewhere,in full or in part, only
with the Editor's written permission.

Manuscripts accepted for publication are copy
edited to improve readability and to ensure con
formity with house style.

We regretthat manuscriptsandfiguresunsuitable
for publication will not normally be returned.

MANUSCRIPTS

Two high-quality copies should be submitted and
authors should keep one copy for reference.Articles
should ideally be 2000â€”4000words long, must be
typed on one side of the paper only, double-spaced
throughout (including tables and references) and with
wide margins (at least 4 cm); all the pages, including
the title page,must be numbered.

TITLE AND AUTHORS

The title should be brief and relevant. If necessary,a
subtitle may be used to amplify the main title.

All authors must sign the covering letter; one of
the authorsshouldbe designatedto receivecorre
spondenceand proofs, and the appropriate address
indicated. This author must take responsibility for
keeping all other named authors informed of the
paper's progress. More than five authors may be
credited to a paper only at the Editor's discretion.

If authors wish to have their work peer reviewed
anonymously, they must submit their work without
personal identification; names and addresses of all
authors should be given in the covering letter.
Otherwise, the names of the authors should appear
on the title page in the form that is wished for
publication, and the names, degrees, affiliations and

full addresses at the time the work described in the
paper was carried out given at the end of the paper.

SUMMARIES

A structuredsummaryshouldbegivenat thebeginning
of the artide, incorporating the following headings:
Background; Method; Results; Conclusions. These
should outline the questionsinvestigated,the design,
essential findings, and main conclusion of the study.
This should be up to iSO words long. Review articles
do requiresummaries,althougheditorialsdo not.

REFERENCES

Referencesshould belistedalphabeticallyat theendof
the paper, the titles of journals being given in full.
Referencelists not in BJPstyle will be returned to the
author for correction. The number of references
should not exceed 20 (in addition to references for
statistical methods,diagnosticcriteria, etc.).

Authors should check that the text referencesand
list are in agreement as regards dates and spelling of
names. The text reference should be in the form

â€˜¿�(Smith,1971)' or â€˜¿�Smith(1971)showedthat . . .â€˜.The
referencelist should follow the style example below
(note that et a! is used after three authors have been
listed for a work by four or more).

Aldsrson, N. R. (ifl4) Selfpoisoning:what is the future?
Lances.i. 04â€”113.

AmericanPsychiatricAssodatlon(i9&@Diagnosticand
Statistical Manual of Mental Disorders (3rd edo) (DSMâ€”lll).

W@shington,DC: APA.

A@d, P R.,Goomng.J.H., Mcksnna, P.5., et a! (1957)A
validationstudyofthree anxiety anddepressionself
assessment scales. Psychosomatic Research, L 261â€”268.

De Rougsmont, D. (1955)PassionandSociety(trans.M.
Belgion).London:Faberand Faber.

Ash.@N. (i@I@PersonalLove.London:Duckworth.

Rynn,C. H. (@S7)Defoesideaofconduct: ideologicalfictions
and fictional reality.In Ideologyof Conckict(edsN. Armstrong
& L.Tennehouse).pg 73â€”95.London:Methuen.

Freud,S. (1955)Someneuratic mechanismsin jealousy,
paranoiaandhomosexuality.In StandardEdition,Vol.lB (ed.&
trans.J.Strachey).pp. 221â€”¿�232.Londort Hogarth Press.

Jones,5. (1937)Jealousy.Inft,personPsychoanalysis,pp.469â€”
485.London:BailliÃ¨re,Tindall.

MuNsis,P.E.(1990ci)Morbidjealousyandthedelusionof
infidelity.In Principlesand Practiceof ForensicPsychiatry(cdxR.
Bluglass& PBowden) pp. 823â€”834.London:Churchill
Livingstone.

â€”¿� (I9@Ob) A phenomenology of jealousy. Australian and New

ZealandJournalof Psych,atrg24 17â€”28.

@uIthon.n,K. (i%$) On the pathogenesisof morbid
jealousyActa PsychiatricaScandinavtca(suppl.202).

Personalcommunicationsneedwritten authorisanon;
they should not be included in the referencelist. No
other citation of unpublishedwork, including unpub
lishedconferencepresentations,is permissible.

TABLES

Each table should be submitted on a separate sheet.
They should be numbered and have an appropriate
heading. The tables should be mentioned in the text
but must not duplicate information in the text. The
headingof the table,togetherwith any footnotesor
comments, should be self-explanatory. The desired
position of the table in the manuscript should be
indicated. Do not tabulate lists, which should be
incorporated into the text, where, if necessary, they
may be displayed.

Authors must obtain permission if they intend to
use tables from other sources, and due acknowl
edgement should be made in a footnote to the table.

FIGURES

Figures should be individual glossy photographs, or
other camera.readyprints, or good-qualityoutput
from a computer,not photocopies,clearlynumbered
and captionedbelow. Avoid clutteringfigureswith
explanatory text which is better incorporated

succinctly in the caption. Lettering should be parallel
to the axes.Units must beclearly indicatedand should
be presentedin the form quantity:unit(note:â€˜¿�litre'
should bespelledout in full unlessmodified to ml, dl,
etc.).

Authors must obtain permission if they intend to
use figures from other sources, and due acknowl
edgementshould be madein the legend.

Colour figures may be reproduced if authors are
able to cover the costs.

Instructions to authors
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DELTA SURGICAL
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DistributedinScandinaviaby:

MEDICALEQUIPMENTAPS
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P.O.Box23
DK4040
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TEL(45)44788746
FAX(45) 44788745

Distributedin Israelby:

BEPEX, LTD.

16,GalgaleiHapladaSt
Herzliya46722
TEL(97@9@886fl1
FAX(972)9-9547244

SomaticsThymatronmDGx
C Automatically monitors your choice of EEG-EEG,

EEG-ECG,orEEG-EMGanddeterminesEECand
motor seizure lengths.

. Computer-measured seizure quality, including

postictal EEC suppression, seizure energy index.
I Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.

. Single dial sets stimulus charge by age; high-dose option available.

C FlexDiaf@ adjusts pulsewidth and frequency without altering dose.

Distributedin USA, Canada,andMexicoby:

@ SOMATICS,INC.
910 SherwoodDrive#17
LakeBluffIL60044U.S.A.

INSTITUTE OF PSYCHIATRY

Diploma in Child
and Adolescent
Psychiatry
An International Course
InstituteofPsythiabyand Instituteofchild Health
A one-year course leading to a Diploma in Child and
Molescent Psychiatrywill start In January1998.
The course is designed for psychiatrists,paediatrlclans and
psychologistsfrom overseasand will be par&ularly suitable
for those intending to setup or work in child mental health
servicesin developing countries.
CourseContent: coversassessment,diagnosisand
management of children and adolescents with psychiatric
disorders,Including thosewith physical illnessand chronic
handicap; issuesrelating to planning or implementing services
for child mental health with particular referenceto the needs
oftheparticipants'owncountries;researchmethodology.
Further details are available from: DrAnula Nikapota,
CourseOrganiserand Tutor, Departmentof Child and
Molescent Psychiatry,Instituteof Psychiatry,
16 De CrespignyPark,Denmark Hill, London SE58AF.
Tel:0171 9193467. Fax:0171 7085800.
Applications should be returned by 2 June1997.

Dâ€¢rTm*@

WoskingtowardsEqualOpportunities

MAR31 â€”¿�

New BriefPulseECTwith Computer-Assisted
EasySeizureMonitoring

Fax:(847)234-6763
Tel:(847)234-6761

Psychiatristâ€”¿�
SHO or Registrar
Are you looking for a move from
clinic to communications?
Medical Action Communications, a successful
communications company, is looking for a
physician with a keen interest in CNS medicine
to join their scientific writing team. The varied
tasks of this busy team range from attending
conferences, writing news reports and making
videos to preparing scientific papers and
writing detailed sc ientific monographs.

Weare looking for someone with:
â€¢¿�scientific writing skills

â€¢¿�communication skills

â€¢¿�a creative and energetic approach

â€¢¿�an ability to get on with people from
professors to marketing managers in the
pharmaceutical industry.

We offer an exciting career with opportunities for
increasing responsibility and job progression.

Please apply in writing,enclosing a full CV, to:
Jane White MRCPsych, Medical Action
Communications Ltd. Action International
House, Crabtree Office Village. Eversley Way,
Thorpe. Egham. Surrey 1W208RY,UK
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NB
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EDUCATION

LONDON

DIRECT MEDICAL
APPOINTMENTS

LOCUM positions available NOW
Long or Short Term

Top Rates

All areas of the UK

Documentation arrangement

We also have many
Permanent and Substantive Positions

CALL NOW FOR A
PROFESSIONAL SERVICE

Tel: 01792. 472.52.5
Fax: 01792. 472.535

Intensive exam-oriented weekend courses

â€¢¿�Covering: Theory for new syllabus
Technique & tactics
Over zooo relevant MCQs
Practice MCQ exams

â€¢¿�Dates: London: i, z & 8, 9 March 1997
The Secretary
NB Medical Education
P0 Box 767
Oxford
OXi zYU

â€¢¿�Full details: 01865 514019
â€¢¿�HM 67 (17) approval for study leave

DALHOUSIE UNWER51TY DEPARTMENT OF PSYCHIATRY

Division of Child Psychiatry

Child PsychiatryVacancy

I . The Division of Child Psychiatry, in conjunction with the IWK Grace

Health Centre is activelyseekingan academicchild psychiatristfor a
full-time academic position.

2@The successful candidate will actively contribute to the academic and

scholarly activities of the academic department and the hospitals through
participation in undergraduate and postgraduate teaching, continuing
medical education, and commitment to scholarshipand research.

3. He/She will have an active clinical role in the development of an
assessmentinpatientservicefor adolescentswithintheseinstitutions.The
successful candidate will be a dynamic, research-oriented individual with
a communityfocus.

4. Qualifications for the position are the F.R.C.P.C. or equivalent in
psychiatry: membership, or eligibility for membership, in the Canadian
Academyof Child Psychiatry;a current licenseto practicein Nova Scotia,
excellentcommunicationandteachingskills,and researchexperience.

S. In accordance with Canadian immigration requirements, priority will be
givento Canadiancitizensandpermanentresidentsof Canada.Daihousie
University is an Employment Equity/Affirmative Action Employer. The
University encouragesapplications from qualified women, aboriginal
peoples, racial minorities and persons with disabilities.

6. Interested candidates should write, including an updated curriculum
vitae,to:

Dr Stan Kutcher, Daihousie University, Department of Psychiatry,
QEII Health Sciences Centre â€”¿�Camp Hill Site, 4th Floor â€”¿�Abbie Lane
Building, 5909JubileeRoad, Halifax, Nova ScotiaB3H zEz, CANADA

The ECT
Handbook
The Second Report of the

Royal College of Psychiatrists'
Special Committee on ECT

Â£14.99,168pp., 1995, ISBN 0 902241 834

Availablefrom good bookshopsandfrom the
PublicationsDepartment, Royal Collegeof Psychiatrists,

@17Beigrave Square, London SW1X 8PG
(Tel. Ã·44(0)171235 2351, extension 146)
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UNIVERSITY OF LEEDS LEEDS CMII TRUST SOCIETY FOR PSYCHOTHERAPY RESEARCH

DIALECTICAL BEHAVIOUR THERAPY:
A Cognitive Behavioural Treatment for Borderline Personality Disorder

TWO DAY INTRODUCTORY WORKSHOP
Thursday 20th and Friday 21st March 1997

MARSHA M LINEHAN, PhD
University of Washington, Seattle, USA

Hilton National, Leeds
Â£160 non-residential, including coffee, lunch and tea both days

Overnightaccommodationavailable

This workshop will be of interest to all mental health professionals and managers involved in the provision
of care to â€˜¿�hard-to-help'clients presenting with deliberate self-harm, parasuicidal behaviour and other
difficulties associated with a diagnosis of borderline personality disorder.

(To be followed by a UK intensive training seminar consisting of two 5-day events (September 1997 and
May 1998) and intervening development work, for teams wishing to establish their own DBT services.)

For application form and further information please contact:
Debbie Lee, PTRC, 17 Blenheim Terrace, University of Leeds, Leeds LS2 9SF Tel:01 13 233 1957

M@S@@1.@

Psychological Trauma
- A Developmental Approach

Editedby Dora Black,Martin Newman,JeanHarris Hendriks and Gillian Mezey

This is the first UK textbook on psychological trauma and contains contributions by many of the country's
leading authorities on responses to traumatic events. It is edited by four clinicians with extensive experience on
thissubject.
The book discusses normal and abnormal responses to stress, disasters, war and civil conflict, and interpersonal
violence, diagnosis, interventions and treatments, and legal aspects.
There is reference throughout to the research findings, and discussion of future research needs. Each chapter
contains a comprehensive bibliography for those who wish to read further.
Intended primarily for psychiatrists and other health and social services professionals, it will also prove an
invaluable aid to solicitors and lawyers working in this field, as well as to those who plan responses to disasters
and help organise services. It will also provide a useful introduction to trainees in the various mental health and
legal disciplines interested in this subject. Published December 1996, price Â£30.CK),424pp. ISBN 0 902241 982

Available from bookshops and from the Publications Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG. Tel. +44(0)171 235 2351, extension 146
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@ RecentCouncilReports
CR47 Collegepolicy statement on rape,Â£7.50 Available from the
CR48 Report ofthe Working Party to review psychiatric practicesand training Publications Department,

in a multi-ethnic society, Â£5.00 Royal College of Psychiatrists,
. . . 17 Belgrave Square,

CR49 Consensus statementon theassessmentand investigationofan elderly @ndonSW1X8PG
person with suspected cognitive impairment by a specialist old age Tel. +44(0)171235 2351,
psychiatry service, Â£5.50 extension i4@
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Gaskeil is the imprint of the Royal College of
Psychiatrists. The books in this series and
other College publications are available from
good bookshopsand from the Publications
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SWIX 8PG.

Credit card orders can taken over the telephone
(+44(0)1 71 235 2351 , extension 146).
The latest information on College publications is

availableon the INTERNETat:
http://www.demon.co.uk/rcpsych/

(::@.@r@I1@@@ i@@i@J/@\rj@l@@ 1j@@Â©
@ .@@ J @! \ .@, @-@) L@ IP@@

CollegeSeminarsis a seriesof textbookscoveringthe breadthof psychiatry.
As wellas helpingjunior doctorsduringtheirtrainingyears, CollegeSeminarswillmake a contributionto the

continuingmedicaleducationof establishedclinicians.

Seminarsin LiaisonPsychiatry
EditedbyElspethGuthrie& FrancisCreed
Moving from the psychiatric in-patient and out-patient
settingstothegeneralmedicaiwardscanbedisorientating
and difficult. The clinical problemsare different. In this
text, recognisedexpertsin liaisonpsychiatryguidethe
trainee through the various difficulties of interviewing,
assessing and formulating the psychologicalproblems
found in patients in general medicalunits.
Â£15.00, 312pp, 1996, ISBN 0902241958

Seminarsin Clinical
Psychopharmacology
EditedbyDavidJ. King
Linking relevant basic neuropharmacologyto clinical
practice,thisbookisanexcellentintroductiontoanever
expandingand fascinatingsubject. It aims to bridgethe
gap betweenthe theoreticalbasisfor the modeof action
ofpsychotroplcdrugs and guidance onthe clinical standing
of the drugs widely used in medicalpractice.
Â£20.00,544pp, 1995, ISBNO 902241737

SeminarsIn Alcohol and Drug
Misuse
Edited by Jonathan Chick & Roch Cantwell
A clear reviewof the aetiology,epidemiology,treatment
and preventionof dependenceon and misuseof alcohol
and illicit and prescribed drugs is presented. With a
balance of theory, recent research and practical clinical
guidelines,thebookcoversspecificandcommonproblems
in mentalhealthaswellas in generalmedicine.
Â£13.50,246pp, 1994,ISBNO 902241702

Otherbooksin theseries
Seminars In Basic Neurosciences
Â£15.00, 336pp, 1993, !SBN0902241 613

SemInars in Child and Adolescent Psychiatry
Â£15.00,298pp, 1993, ISBN0902241 559

Seminarsin PracticalForensic
Psychiatry
Editedby DerekChiswick& RosemaryCope
A conciseaccountof the specialtyfrom a strongly practical
perspective.Thisbooksystematlcallydescnbestherelationship
betweenpsychiatricdisordersand offending,with detailed
discussionof the criminaljustice system,court proceedings,
mentalhealthlegislation,dangerousness,prisonpsych-iatry,
and civil issues.It is up-to-date,with referencesto the Reed
report,the ClunisInquiry,supervisionregistersand recent
legislation.Careerguidanceand a chapteron ethical issues
are included.
Â£17.50,359pp, 1995,ISBNO902241 788

Seminarsin PsychiatricGenetics
By P. McGuffin,M.J. Owen,MC. O'Donovan,A.Thapar&
l.I.Gottesman

Comprehensivecoverageof what is knownof the geneticsof
psychiatric disorders, and an introduction to the relevant
quantitativeand moleculargenetic methods.
Â£10.00,240pp, 1994, 15BN902241 656

SeminarsIn Psychologyand the Social
Sciences
Editedby Digby Tantam& Max Birchwood
ThetheoriesconsideredInthisbookare likelyto dominatethe
researchand serviceagendaover the nextdecade.Ethnicity
as a determinantof health care, connectionistmodels of
mentalfunctioning,and the effectsof sex and genderon
mentalhealtharesomeof thetheoriescoveredhere.
Â£17.50,358pp, 1994,15BN0902241 621

Titlesin preparation
Adult PsychiatricDisordersDueforpublicationSpring1997

LearningDisabilitiesSpring1997

PsychosexualDisordersSpringI 997
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promise to put patients' lives back

the way they were. But the right

choice of medication may help

them find a place in their

community.

Zyprexa demonstrated

improvement in the negative as

well as.the positive symptoms of

schizophrenia (in four out of five

controlled trials in patients

presenting with both positive and

negative symptoms). 1-3

With a simple onceâ€”daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

An@@otk EfficacyforFh't4hi U..

;YPraaT(
â€¢¿�Olanzapine I

Making Community R..int.grafJon tIM Goal

â€¢¿� . ,,, . the milk oftreated raisbut it is not elevated, but associated clinical manifestations were rare. Asympto@

. â€¢¿�â€¢. . . . . â€¢¿�@@ (5 should be advised not to breast haematotogical variations were occasionally seen in trials. Fo fu.

. . . . . . â€¢¿�. . . Ekiving, ets: Because olanzapine inlonnation see summary olptodxtcharacleristic& LpI Category P

. . . be cautioned about operating Maik@ Auikorisities Number@ EU/1/9M122/004 ELJ/1/96/022

@ : â€¢¿�@ .@@ .@â€¢¿�cie@Uu4ssirÃ¡i. ENsds The EU@I9M@22IOO9EU/1f96iU22/U1O.Basic NN$ Cut Â£52.73per pack
. . . . ,,, . oc@d*iththeuseotoia@ine x5m9.f1O5.47p@packot28x1Omg@& 2Op@pa@c

.., ... ghtgain.OccasionalundesmaI@ex7.5iO.of@x1Omg@biets.Datso1Prsparst
. . . e, peripteral oedema, orthostatic August 1996. Fill Prsscribi@g Intsnnstl@ is Available From:

giceffects,includingconstipation IndustriesLimited,DextraCourt,ChapelHill,Basingstoke,HampshireF
. . . . vations ot hepatic transaminases, 5SY. Telephone: BaSingStOke (01256) 315OtX@. ZYPREXP@ is a Lilly tradem,,,........ .@ .apine-treatedpatientshadaerReferences:1.Dataontile,LillyIndustries.2.Dataontile,I
. â€¢¿� iystonia in trials compared with Industries. 3. Zyprexa Summary of Product Characteristics, Sec

ivityreactionorhighcreatinine5.1:PharmacodynamicProperties.4. ZyprexaSummaryof Pro
I prolactin levels were sometimes Characteristics.

â€¢¿�Interactions. @: . : . â€¢¿�
PregnancyandLactation: -
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Because Dutonin is highly
unlikely to interfere with
sexual function,3'4 patients
can still enjoy a fulfilling
sex life whenever the desire

I
DUTONIN@
N E FAZ 0 D 0 NE

200mgb.d.

MAKEADIFFERENCE
:DUTONJN@(nefazodonehydrochloride)PrescribingInformation(Abbreviated)PRESENTATION:nausea,somnolenceanddizzinesaseedatasheetOVERDOSAGEThertisnospecificantidote

Tablets containing lOOmg and 200mg nefazodonehydrochloride. INDICATiONS: Symptomatic nefazodone.Gasmclavagerecommendedfor suspectedoverdose.Treatmentshould be symptomatic
treatment of all types of depressive illness. induding depressive syndromes accompanied by anibety or supportive in the case of hypotension or excessive sedation. PRODUCT UCENCE NUMBE,@sleepdisturbances.DOSAGEUsualtherapeuticdose200mgtwicedaily.Range-200mg-SOOmgdaily,DutonintablesslOOmgPLI1184/0028;Dutonintablets200mgPLII184/0029.PRODU
see data sheet@Elderly: Usual therapeutic dose SOO-200mg twice daily. Renal and hepatic impairment UCEN@E HOWER: Bristol-Myers Squilsb Pharinaceuticab Limited. BASIC NHS PRKI lOC
Lower end of dose rangc@Childrczs Not recommended below the age of 18 years. CONTRA- tablets 56 - Â£16.80, 200mg tablets 56 - Â£16.80. LEGAL CAThGORY: POM. Further mforma@

INDICATIONS: Hypersensitivity to nefazodone hydrochloride. tablet excipients or other frons Medical Information Department@Bristol-MyersSquibbHouse.141-149 StainesRoad,Houn@
. phenylpiperazine antidepreasants. WARNINGS/PRECAUTION& Hepatic or renal impairment. MiddlesexTW3 3JA. Tel: 0181-754 3740. Date of P1 preparatiorc March 1995. Date of advertiseir

Patients at high risk of self harm should be kept under close supervision during initial@ preparation: September 1996.

treatment phase. Modest decrease in some psychomotor fttnction tests but no
@ impairment of cognitivefunction. Not recommendedin pregnancyand lactation. Use References:1. Baldwin DS a aL Psychopharmacol1996; 10(1) 30.34. 2. Baler

with caution in epilepsy. history of mania/ hypomania. No clinical studies available on@@@@@ â€¢¿�LL@ M. Fortschr Neurol Psydsiatr 1994; 62 14-21. 3. Feiger A a aL J
concurrent use of ECTand nefazodone. DRUG INTERACTIONS' With other CNS@@@ 1996; 57(2): 53-61 4. Robinson DS a at J Clin Psychiatry 1996; 57'

takes them.
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Interpersonal Factors in Origin and
Course of Affective Disorders
EditedbyCh.Mundt,M.J.Goldstein,K. HahlwegandP.Fiedler

withtheassistanceof HughFreeman

This detailed overview of the latest research on affective disorders brings together authors of
international background and repute. Both a theoretical and practical approach to the origin
and course of affective disorders is presented, covering specific problems and settings. The
principal areas covered are: personality factors, risk and course; social support; marital and
family interaction; and intervention. Â£30.00,368pp., Hardback, 1996, ISBN 0 902241 90 7

Gaskell is the imprint ofthe Royal CollegeÃ¸fPsychiatrists. Gaskell booksareavailable
from good bookshops and from the Publications Department, Royal College of
Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. Ã·44(0)171 235 2351,
extension 146). The latest information on College publications is available on the
INTERNET at: http://www.demon.co.uk/rcpsych/

The Analysisof Hysteria
SecondEdition

Understanding Conversion and Dissociation
By Harold Merskey

This book is a substantial update and enlargement of the first edition, which received exceptionally good

reviews when first published in 1979. It provides a survey of the topics which have been included under
the name of hysteria and which are still of importance under the terms conversion and dissociation.

,@ Current concepts of repression, including the common modem problems of â€œ¿�multiple personality disorderâ€•

and â€œ¿�recoveredmemoryâ€•are discussed in detail. The whole range of hysterical phenomena is covered,
â€œ¿� from classical paralyses and blinÃ§lness to questions about hysterical personality and epidemic hysteria.

Â£30.00,486pp.,Hardback,1995,ISBN 0 902241885

Gaskell is the imprint ofthe Royal CollegeofPsychiatrists. Gaskell booksareavailable
from good bookshops and from the Publications Department, Royal College of
Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351,
extension 146). The latest information on College publications is available on the
INTERNET at: http://www.demon.co.uk/rcpsych/
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Because Dutonin reduces
the number of night-time
awakenings, patients can
still enjoy a sound night's
sleep.2'3

I
DUTONIN@'
N E FAZ 0 D 0 NE

200 trigb.d.

MAKEADIFFERENCE

Information Department, Bristol-Myera Squibb House, 141-149 Staines Rj
Hounslow, MiddlesexTW3 3JA.TeI: 0181-754 3740. Date of P1 preparation: M.

1995.Dateof advertisementpreparation:September1996.
References: 1. Armitage R. J Psychopharmacol 1996; 1O(1) 22-25. 2. Armirag:@atNeuropaychopharmacol1994;10123-127.3.Dataonfile,Bristol-M

DUTONIN@ (nefazodone hydrochloride) Prescribing Information (Abbreviated) PRESENTATION:
Tablets containing 100mg and 200mg nefazodonc hydrochloride. INDICATIONS: Symptomatic
treannent of all types of depressive illness induding depressive syndromes accompanied by anxiety or

sleepdisturbances.DOSAGE: Usual therapeuticdose200mg twice daily.Range- 200mg-600mgdaily
see data sheet@Elderly: Usual therapeutic dose l0O-200mg twice daily. Renal and hepatic impairment

Lower end of dose range. Osildren Not recommended below the age of 18 years. CONTRA

INDICATIONS: Hypersensitivity to nefazodone hydrochloride tablet excipients or other
phenylpiperazineantidepressants.WARNINGS/PRECAUTION& Hepatic or renal
impairment.Patientsat high nak of self harm should be kept under dose supervision
durmg mitial treatment phase. Modest decrease in some psychomotor function tests but

no impairment of cognitive function. Not recommended in pregnancy and lactation.@

Usewith caution in epilepsy,history of mania/ hypomania.No dinical studiesavailable BrsstoWV@yers Squibb
. __J __L:__@i___ rjo.@ TKri@t@D ar-s-i1,syc. s,r:..l. .@.L._@ I@

CNS medication, see data aheeL SIDE EFFECT& Most frequendy @sthenia.dry mouth. nat

somnolence and dizziness seedata sheet. OVERDOSAGE There is no specific antidote for nthzod

Gastric lavage recommended For suspected overdose. Treatment should be symptomatic and supporris

the case of hypotension or excessive sedation. PRODUC1@ UCENCE NUMBER& Dutonin cal

IOOmg PLI I 184/0028; Dutonm tablets 200mg PLI I 184/0029. PRODUCT LICENCE HOLD

Bristol-Myers SqUibbPharmaceuticalsLimited. BASIC NHS PRKE lOOmg tablets 56 - Â£16
200mg tablets 56 - Â£16.80.LEGAL CATEGORY: POM. Further information from: Mec

SI
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Prozac has appeared in

more than 7,500 clinical

publicationsand is currently

approvedin over85countries.
Its recordof clinicaluse now
stands at more than 21

millionpatientsworldwide.'

Asthe world'sleadingpre

scriptionbrandfordepression,

Prozachastheexperienceyou

cantrust.

PRâ€¢ZAC
Iluoxetine

The World's No.1
prescribed

antidepressant brand'
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Leadership isn't given. It's earned.
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Initiated under the auspices of the European Community.
Supported by Pfizer International, main sponsor.

The IXth European Certificate
in Anxiety and Mood Disorders

MAASTRICHT, 29 JuNE 4 JuLy 1997.

The EuropeanCertificate in Anxietyand Mood Disordersisan
international post graduate programme, providing a thorough and
updatedoverviewof the most recentscientificdevelopmentsin the
field of affective disorders. Research strategies are emphasized.
Lectures and seminars are given by a panel ofleading clinicians and
scientists during intensive residential sessions.There is ample oppor
tunity for informal exchange.

The Certificateconsistsof two intensiveoneweek courses,one on
anxiety and one on mood disorders, each course being organized
every other year. Candidates may enroll each year, beginning either
with the anxiety or the mood disorders course.
Next course, in Maastricht, 29 June - 4 July, will be on mood
disorders.

The programme has been designed for residents in psychiatry with a
specialinterestin affectivepathology,in particularthose considering
a future activity in clinical research. Scientists from related fields, as
psychology and pharmacology may apply as well. Graduates in one of
the above disciplines may participate under special conditions.
Participants who successfully take both courses are awarded the
European Certificate in Anxiety and Mood Disorders by the
University of Maastncht.

Fees: 750 Dutch fi. per course, covering accommodation and all
coursematerials.

Information and application forms (deadline: iSAprit):

Prof E. Griez,chairman ofthe board of directors
University ofMaastricht
Department ofPsychiarry and Neuropsychology
P.O.Box 616
6200MDMaastricht
phone: (31) 43.368.53.32,fax: (31) 43.368.53.31

BOARD of ADVISORS

GB. Cassano, Pisa
D.F. Klein, New York
J. Lopez-thor, Madrid
J. Mendlewicz, Brussels
E.S. Paykel, Cambridge
P. Pichot, Paris
H.M. van Praag, Maastricht
M. Roth, Cambridge

BOARD of DiRECTORS

E.J.L. Griez, Maastricht,Nantes
J.C. Bisserbe, Paris
C.Faravelli,Florence
J. Zohar, Tel-Aviv
D.J. Nutt, Bristol

We gratefullyacknowledgean educational grant fromH. LundbeckA/S
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Availablefrom good bookshops andfrom the Publications Department, Royal College of Psychiatrists,
17 Beigrave Square, London SW1X 8PG (Tel. Ã·44(0)171 235 2351, extension 146)

Edited by Eugene S. Paykel and Rachel Jenkins

The place of prevention in psychiatry has been
problematic, particularly due to the
multifactorial causation of most psychiatric

Joanna Murray

The scope of this review, commissioned by the
Department of Health, is the common mental disorders
of anxiety and depression occurring in adults in the
community. It considers the possibilities for prevention in
primary care. This combination of basic conceptual and
research information provides a practical framework of
preventive strategies for the primary care team. Social
factors in aetiology are examined in detail, and
epidemiological data is used to consider vulnerability
factors and to identify high risk groups. There is also a
thorough review of risk for common mental disorders.

disorders, and gaps in knowledge of causes.
This book seeks a balanced appraisal of the
evidence and possibilities, and wifi be of interest
to service planners, trainees and all mental
health professionals. The chapters cover a wide
range from general principles to approaches to
specific disorders, age groups, speciality
problems, and settings. Each chapter is
contributed by an expert in the particular field.

Â£7.50,ll2pp., 1995, ISBN 0 902241 877Â£12.50, 215pp., 1994, ISBN 0 902241 72 9

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are availablefrom good
bookshopsandfrom the Publications Department, Royal CollegeofPsychiatrists, I 7 Beigrave Square,
London SW1X 8PG (Tel. Ã·44(0)171 235 2351, extension 146)

SecondEdition
Editedby Dinesh Bhugraand AlistairBums
Since the last edition rapid changes in the NHS have
meant that clinicians have had even less time to manage
change and keep up to date with health reforms. For this
new edition, all the existing material has been extensively
revised. In addition, eight new chapters have been added,
including a section on changes and conflicts covering
large areas of potential difficulty that clinicians may have
to deal with.
As before, the emphasis is on how to get the best for and
from services. Practical advice is given on management.
Negotiation techniques and time and stress management
are also covered.
Â£20.00,360pp., 1995, ISBN 0 902241 850

Editedby Ian Pullen,Greg Wilkinson,
AlastairWright& Denis Pereira Gray

This guide to the assessment and treatment of people
with psychiatric disorders in general practice covers
clinical syndromes, modem treatment approaches,
training, research and prevention. The book places
special emphasis on collaboration between general
practitioners and psychiatrists and partnership both
with patients and their relatives and between
disciplines and agencies. It is a joint publication by
the Royal Colleges of Psychiatrists and General
Practitioners.
Â£17.50, 383pp., 1994, ISBN 0 902241 50 8

Preventionin Psychiatry Preventionof Anxietyand
Depressionin VulnerableGroups

ManagementforPsychiatrists Psychiatryand
GeneralPracticeToday
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