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George doesnt know
what SSRI means

He just knows his doctor
made a logical choice

“...|SSRIs|deserve consideration
as first-line therapy for
depression in older patients'”

Lot

Presentation: ‘Cipramil’ tablets. PL. 0458/0058, cach containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablets £21.28. Indications: Treatment of depressive illness in
the initial phase and as maintenance against relapse/recurrence. Dosage: Adults: 20mg a day.
Depending upon individual patient response, this may be increased in 20mg increments to a maxi-
mum of 60mg. ‘Tablets should not be chewed, and should be taken as a single oral daily dose, in the
morning or cvening without regard for food. Elderly: 20mg a day increasing to a maximum of
40mg dependent upon individual pd(itnl response. Children: Not recommended. Restrict dosage
lower end of range in hepatic |m airment. Dosage adjustment not necessary in cases of mild/
modcratd 1oRal iripament. No i A%Ra -8:’3";@3: 51» SINREAYE RAMSTRDATSER (creatinine
clearance <20mi/min). © indi bined use of 5-HT agonists. Hvpersensitivity

° [ ]
Cipramil Y
citalopram
your partner in depression

operating machinery. History of mania. Caution in patients at risk of cardiac arrhythmias. Do not
use with or within 14 days of MAQ inhibitors: leave a seven day gap before starting MAQ inhibitor
treatment. Drug Interactions: MAQ inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levels need not be adjusted. Adverse E Most
commonly nausea, sweating, tremor, somnolence and dry mouth. Overdosage: 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. Legal Category: POM 24.1.95.
Further information available upon request. Product licence holder: Lundbeck Led., Sunningdale
House, Caldecotte Lake Business Park, Caldecotte, Milton Keynes, MK7 8LEF. ‘Cipramil’ is a
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New Brief Pulse ECT with Computer-Assisted Selected Distributors
Easy Seizure Momtonng Distributed inthe UK.by:  Distributed in New Zealand by:
) I DANTEC Electronics, Ltd.  WATSON VICTOR, Ltd.
Garonor Way 4 Adelaide Rd.
Royal Portbury Wellington, New Zealand
Bristol BS20 9XE TEL (64) 4-385-7699
TEL (44) 1275-375333 FAX (64) 4-384-4651
FAX (44) 1275-375336
Distributed in India by: Distributed in South Africa by:
DIAGNO.SYS DELTA SURGICAL
. - - New Delhi Craighall
Somatics Thymatron™ DGx o 4 TELOD 16406  TEL () 119610
. Automatically monitors your choice of EEG-EEG, % 1} FAX (91) 11-622-9229 FAX (27) 11-792-6926
EEG-ECG, or EEG-EMG and determines EEG and 3 "" Distributed in Australiaby:  Distributed in Scandinavia by:
motor seizure lengths. e MEECO Holdings Pty. Ltd. MEDICAL EQUIPMENT APS
* Computer-measured seizure quality, including 10Seville St. Bygaden S1A
postictal EEG suppression, seizure energy index. 2""' lem NSWz151 ggm”
* Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms. TEL (61) 2630-7755 Jyllinge, Denmark
* Single dial sets stimulus charge by age; high-dose option available. FAX 61) 2630-7365 :fl'x((g 37,:7,::
* FlexDial™ adjusts pulsewidth and frequency without altering dose. | . .. .. .~ by:  Distributed in lacael by
Distributed in U.S.A., Canada, and Mexico by: IQBAL & CO. BEPEX, LTD.
=R SOMATICS, INC Teanmm etk
ﬁ’ ?i 910 Sherwood Drive # 17 Fax: (847) 234-6763 | Faxons12816 TEL (972) 9-959586211
! Lake Bluff IL 60044 U.S.A. Tel: (847) 234-6761 FAX (972) 9-9547244

Medical
Action
Communications

Psychiatrist -
SHO or Registrar

Are you looking for a move from
clinic to communications?

Medical Action Communications, a successful
communications company, is looking for a
physicion 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 scientific monographs.

We are looking for someone with:

@ scientific writing skills

® communication skills

® a creative and energetic approach

@ 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 TW20 BRY, UK
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INSTITUTE OF PSYCHIATRY

Diploma in Child

and Adolescent ,Im,
Psychiatry

An International Course
Institute of Psychiatry and Institute of Child Health

A one-year course leading to a Diploma in Child and
Adolescent Psychiatry will start in January 1998.

The course is designed for psychiatrists, paediatricians and
psychologists from overseas and will be particularly suitable
for those intending to set up or work in child mental health
services in developing countries.

Course Content: covers assessment, diagnosis and
management of children and adolescents with psychiatric
disorders, including those with physical illness and chronic
handicap; issues relating to planning or implementing services
for child mental health with particular reference to the needs
of the participants’ own countries; research methodology.
Further details are available from: Dr Anula Nikapota,
Course Organiser and Tutor, Department of Child and
Adolescent Psychiatry, Institute of Psychiatry,

16 De Crespigny Park, Denmark Hill, London SES 8AF.

Tel: 0171 919 3467. Fax: 0171 708 5800.

Applications should be returned by 2 june 1997.
Working towards Equal Opportunities )
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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 472525
Fax: 01792 472535

DALHOUSIE UNIVERSITY DEPARTMENT OF PSYCHIATRY
Division of Child Psychiatry
Child Psychiatry Vacancy

1. The Division of Child Psychiatry, in conjunction with the IWK ~ Grace
Health Centre is actively seeking an academic child psychiatrist for 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 scholarship and research.

3. He/She will have an active clinical role in the development of an
assessment inpatient service for adolescents within these institutions. The
successful candidate will be a dynamic, research-oriented individual with
a community focus.

4. Qualifications for the position are the F.R.CP.C. or equivalent in
psychiatry: membership, or eligibility for membership, in the Canadian
Academy of Child Psychiatry; a current license to practice in Nova Scotia,
excellent communication and teaching skills, and research experience.

5. In accordance with Canadian immigration requirements, priority will be
given to Canadian citizens and permanent residents of Canada. Dalhousie
University is an Employment Equity/Affirmative Action Employer. The
University encourages applications 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, Dalhousie University, Department of Psychiatry,
QEII Health Sciences Centre - Camp Hill Site, 4th Floor — Abbie Lane
Building, 5909 Jubilee Road, Halifax, Nova Scotia B3H 2E2, CANADA

NB

MEDICAL
EDUCATION

LONDON

Intensive exam-oriented weekend courses

® Covering: Theory for new syllabus
Technique & tactics
Over 2000 relevant MCQs
Practice MCQ exams

e Dates: London: 1, 2 & 8, 9 March 1997

The Secretary

NB Medical Education
PO Box 767

Oxford

OXr 2YU

® Full details: 01865 514019
e HM 67 (27) approval for study leave

The ECT
Handbook

The Second Report of the
Royal College of Psychiatrists'
Special Committee on ECT

Qg i

£14.99, 168pp., 1995, ISBN 0 902241 83 4

Available 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)
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UNIVERSITY OF LEEDS ~ LEEDS CMH 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
£160 non-residential, including coffee, lunch and tea both days
Overnight accommodation available

This workshop will be of interest to all mental health professionals and managers involved in the provision
of care to ‘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 9JT Tel:0113 233 1957

& Psychological Trauma
) = A Developmental Approach

Edited by Dora Black, Martin Newman, Jean Harris 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
this subject.

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 £30.00, 424pp. ISBN 0 902241 98 2

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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ANTIDEPRESSA!

LICENSED FOR
PANIC

DISORDER

Because most patients with depression suffer from
insomnia and disturbed sleep,' an antidepressant
should tackle this problem early on.

‘Seroxat’ has a difference, now well documented in
major trials. It has the ability to match tricyclic efficacy in
improving sleep by night, without the likelihood of
sedation by day.*

With ‘Seroxat’, you can give your patients much
needed sleep as early as week one.* You can lift both

| depression® and anxiety® and reduce rather than
increase agitation.’

It's a real difference for people needing the strength
to face reality again, and a real reason to prescribe this
SSRI, which is now also indicated for Panic Disorder
and Obsessive Compulsive Disorder.
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Good

morning
world

SERO

PAROXETINE

30 mg paroxetine as the hydrochloride, 30 (OF
20 mg tablets, £20.77; 30 (OP) 30 mg

£31.16. Indications: Treatment of symptoms
depressive illness of all types ml:ll.u!lq
depression accompanied by anxiety. kmﬁ
indicated in the weatment of

obsessive compulsive disorder (OCD) any
symproms of pnmc dmn‘lu with or

mg & day. Patients should be given lﬂmga
mmllrrﬂllzdmelmmedw«klvmlﬁ

Dosing
dose and may be increased in weekly 10

increments up to a maximum of 40

mpamment: 20 mg a day. Restrict i
dosage if required to lower end of
Contra-indi itivity
paraxetine. Pmum History of mani
Cardiac conditions: caution. Caution
patients with epilepsy; stop treatment if sei
develop. Driving and operating machiner|
Drug interactions: Do not use with or with
twir weeks after MAQ inhibitors; leave a twd
week gap before starting MAO inhibitd
meatment. Possihility of interaction wi

Great caution with

tryptophan. -
udmmimrinugdml:.iklmudm

lthium levels. Incresssd advesse elices
phen\'mtn similar possibility with oth

and  symptoms wggﬂdv: of pamlr

hypotension tions reporte

111frcqu:nth usually mmiﬂc abnormalitie

of liver function rests and hyponatraemi

Jw:nbed rarely. Symptoms w:luimg dum'

sensory disturbance, anxiety, sleep di

w:auon. tremor, nausea, sweating  and
have been

1 L00

g abruy
dlscommmnond Seroxat’, It srcmmmmh

Ovmlw-
data is wide. Sv oms include naused

vomiting, tremor, pules dry
irritability, sweating and somnolence.
spenflc mndole Gmenl treatment as

I;OM Zlf;;; In the UK. szuuce

1969%13:419-29. 2. Hunchmun
al. Br ] Clin Res 191,2:43-57. 3, Hindmarch
Int Clin Psychopharmacol 1992;6(Suppl 4):65
7. 4. Dunbar GC er al, Acta Psychiatr Scani
1993:87:301-5. 5. Medicines Resource Centre
Int Pharm ] 1992;6:6-9. 6. Dunbar GC, Fuel
DL Int Clin Psychopharmacol 1993
(Suppl 4):819. 7. Doman T. Imt Cliy
Psychopharmacol 1992;6(Suppl 4):53.

mﬂwrrmﬁais

SmirthKline Beecham Pharmaceuticals,
Welwyn Garden City, Hertfordshire
ALT 1EY.

‘Seroxat’ is a regi trade mark.
© 1996 SmithKline Beecham
STADJ5/168HD
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propranolol goserelin 3.6 mg

Al

Tornudex

raltitrexed

H

! \ 4
midex

anastrozole

And you tho

Avioclor

Sl of /cnec)
lisinopeil ZOLQ_C@

goserelin 10.8 mg

Nolvadex

youd never heard

"~
Tenormin IS

atenolol 50 mg

Casodexa

bicalutamide

Vivalan

viloxazine

(

Mysoline

primidone

meropenem

Diprivant’.

tamoxifen propofol

All names quoted thus: “Tenormin LS’ - regimens are either not tolerated ‘Mysoline’ - Grand mal epilepsy
“Tenormin’ are trademarks. ‘Arimidex’ - Advanced breast or inappropriate ‘Meronem’ - Septicaemia (organisms
Indications indlude: cancer, after tamaxifen, or other ‘Casodex’ - Advanced prostate susceptible to ‘Meronem’)

* antioestrogens, in post-menopausal cancer, with an LHRH analogue ‘Nolvadex’ - Breast cancer
‘Half-Inderal LA’ - Anxiety women or surgical castration ‘Zestril’ - Hypertension/adjunctive
‘Zoladex LA’ - Prostate cancer “Tomudex’ - Palliative treatment of ~ ‘Vivalan’ - Symptoms of therapy in CHE
suitable for hormonal manipulation ~ advanced colorectal cancer, where ive illness ‘Diprivan 1%’ - Maintenance of
‘Zoladex’ - Endometriosis 5-FU and folinic acid based ‘Aviodor’ - Treatment of malaria (general) anaesthesia

Further information is available from ZENECA Pharma,
King's Court, Water Lane, Wilmslow, Cheshire SK9 5AZ.

Wl
CR47 College policy statement on rape, £7.50

CR48 Report of the Working Party to review psychiatric practices and training
in a multi-ethnic society, £5.00
CR49 Consensus statement on the assessment and investigation of an elderly

person with suspected cognitive impairment by a specialist old age
psychiatry service, £5.50

’% Recent Council Reports

Available 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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COLLEGE SEMINARS SERIES

College Seminars is a series of textbooks covering the breadth of psychiatry.
As well as helping junior doctors during their training years, College Seminars will make a contribution to the
continuing medical education of established clinicians.

Seminars in Liaison Psychiatry
Edited by Elspeth Guthrie & Francis Creed

Moving from the psychiatric in-patient and out-patient
settings to the general medical wards can be disorientating
and difficult. The clinical problems are different. In this
text, recognised experts in liaison psychiatry guide the
trainee through the various difficulties of interviewing,
assessing and formulating the psychological problems
found in patients in general medical units.

£15.00, 312pp, 1996, ISBN 0902241958

Seminars in Clinical
Psychopharmacology
Edited by David J. King

Linking relevant basic neuropharmacology to clinical
practice, this book is an excellent introduction to an ever-
expanding and fascinating subject. It aims to bridge the
gap between the theoretical basis for the mode of action
of psychotropic drugs and guidance on the clinical standing
of the drugs widely used in medical practice. '
£20.00, 544pp, 1995, ISBN 0902241737

Seminars in Alcohol and Drug
Misuse

Edited by Jonathan Chick & Roch Cantwell

A clear review of the aetiology, epidemiology, treatment
and prevention of dependence on and misuse of alcohol
and illicit and prescribed drugs is presented. With a
balance of theory, recent research and practical clinical
guidelines, the book covers specific and common problems
in mental health as well as in general medicine.

£13.50, 246pp, 1994, ISBN 0902241702

Other books in the series

Seminars in Basic Neurosciences
£15.00, 336pp, 1993, ISBN 0902241613

Seminars in Child and Adolescent Psychiatry
£15.00, 298pp, 1993, ISBN 0902241 559

Seminars in Practical Forensic
Psychiatry
Edited by Derek Chiswick & Rosemary Cope

A concise account of the specialty from a strongly practical
perspective. This book systematically describes the relationship
between psychiatric disorders and offending, with detailed
discussion of the criminal justice system, court proceedings,
mental health legislation, dangerousness, prison psych-iatry,
and civil issues. It is up-to-date, with references to the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation. Career guidance and a chapter on ethical issues
are included.

£17.50, 359pp, 1995, ISBN 0902241788

Seminars in Psychiatric Genetics

By P. McGuffin, M.J. Owen, M.C. O’Donovan, A.Thapar &
I.1.Gottesman

Comprehensive coverage of what is known of the genetics of
psychiatric disorders, and an introduction to the relevant
quantitative and molecular genetic methods.

£10.00, 240pp, 1994, ISBN 902241656

Seminars in Psychology and the Social

Sciences
Edited by Digby Tantam & Max Birchwood

The theories considered in this book are likely to dominate the
research and service agenda over the next decade. Ethnicity
as a determinant of health care, connectionist models of
mental functioning, and the effects of sex and gender on
mental health are some of the theories covered here.

£17.50, 358pp, 1994, ISBN 090224162 1

Titles in preparation

Adult Psychiatric Disorders Due for publication Spring 1997
Learning Disabilities Spring 1997

Psychosexual Disorders Spring 1997

Gaskell is the imprint of the Royal College of
Psychiatrists. The books in this series and
other College publications are available from
good bookshops and from the Publications
Department, Royal College of Psychiatrists,

17 Belgrave Square, London SW1X 8PG.

Credit card orders can taken over the telephone
(+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/

Qg Pl
GASKELL
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NOw weve
urned our thought
(0 psychiatry,

Zeneca are currently undertaking a comprehensive programme of events aimed at
supporting those involved in caring for the seriously mentally ill.

e A series of annual regional workshops - e First annual CPNA /Zeneca
Management Issues in Schizophrenia. conference to be held in England.
e The Zeneca/BAP e A practical handbook about

Annnal Poster Award. schizophrenia for families.

o The Zeneca/UKPPG Travel Award * A pocketbook guide to schizophrenia.

. : e Research fora, to investigate
¢ RCP/NSF Schizophrenia v o
nf A controversies in community care,
nformation Leaflets. 2 : j
advances in pharmaceutical therapies and

o Sponsorship of UK CPNA conferences. managing treatment-resistant patients.

T ZENECA

For more information on these events, please call Zeneca Pharma on 0800 200 123. i AN AR L 0
THINKING AHEAD IN PSYCHIATRY

* Available from January 1997
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WE WON'’T
PROMISE
THE WORLD

negative and positive schizophrenic symploms

ABBREVIATED PRESCRIBING INFDHMMIDN' Presentation: Coale
7.5mg or 10 e dies. Dosage antl idminislratiun

S ||.]III|IIJ 51
|r=n Uses: Schizop both as initia
anse. Further Inrurmatmn In

=
¥ ted "EL.HIJ:IL-,N» or agranul
ould be gi iven b 3 BCRIV -j Jine without decreases in baseling neutrophil counts,
"rvam.e in such p 0 reported cases of NMS in patienls
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https://doi.org/10.1192/S0007125000146112

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).’®

With a simple once-daily
dosage and no requirement for
routine blood or ECG monitoring,*

Zyprexa may offer a step towards

community re-integration.

Antipsychotic Efficacy for First-ine Use

SYPI exa'. ‘

Olanzapine l

Making Community Ro-mngrauon the Goal

https://doi.omy GL’IE‘PQI/S(M(I?”FZBMKBI %ﬂmzrﬂ'uﬁlérféﬂ’bdlmeﬁby C%ﬂnb?’“ e’EJnlve

1 the milk of trealed rats but it is not
ts should be advised not to breast
Driving, ete: Because olanzapine
1 be cautioned about operating
g molor veh mwum
sociated with the use of olanzapine
ght gain. Occasional undesirable
i, peripheral oedema, orthostatic
olinergic effects, including constipation

cvations of hepatic transaminases,
rapine-treated patients had a lower

dystonia in trials compared with
ensifivity reaction or high creatinine
asma prolactin levels were sometimes

an vals. Interactions: Metabalism may be induced by
of carbamazeping therapy. Pregnancy and Lactation

should be used in pregnancy only if the potential benefit justifies the

elevated, but associated clinical manifestations were rare. Asympton
haematological variations were occasionally seen in trials. For fu.

Moty akrasin Samor: 12104 1R

EU/1/96/022/010. Basic NHS Cest: £52.73 per pack (
x 5mg tablets. £105.47 per pack of 28 x 10mg tablets. £158.20 per pack ¢
X7.5mg tablets. mosswmoissnomm Date of
Prescribing Information

August 1996. Full N is Available From:
Industries Limited, Dextra Court, Chapel Hill, Basii Hampshire F
58Y. Telephone: Basingstoke (01256) 315000. °  is a Lilly tradem

References: 1. Data on file, Lilly Industries. 2. Data on file, |
Industries. 3. Zyprexa Summary of Product Characteristics, Sec
5.1: Pharmacodynamic Properties. 4. Zyprexa Summary of Pro
Characteristics.
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avance
e treatmen
" of depression

DIRECTLY ACTS ON BOTH
SEROTONIN AND NORADRENALINE'

WL

REDUCES AGITATION® AND IMPROVES
SLEEP PATTERNS® AFTER 1 WEEK

LOW POTENTIAL FOR DRUG
INTERACTIONS"™
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DUTONIN™ (nefazodone hydrochloride) Prescribing Information (Abbreviated) PRESENTATION:

WITHOUT SSRIs GETTING IN THE WAY OF THEIR SEX LIFE'?

Because Dutonin is highly
unlikely to interfere with
sexual function,®* patients
can still enjoy a fulfilling
sex life whenever the desire
takes them.

y v

=y

DUTONIN"

F AZ O D O N E

200 mg bd.
MAKE A DIFFERENCE

nausea, somnolence and dizziness; see data sheet. OVERDOSAGE: There is no specific antidote

Tablets containing 100mg and 200mg nefazodone hydrochloride. INDICAT!ONS: Symp

treatment of all types of depressive illness, including depressive synd: accompanied by anxiety or
sleep disturbances. DOSAGE: Usual therapeutic dose 200mg twice daily. Range — 200mg-600mg daily,
see data sheet. Elderly: Usual therapeutic dose 100-200mg twice daily. Renal and ic impairment:
ded below the age of 18 years. CONTRA-

Lower end of dose range. Children: Not rec
INDICATIONS: Hyp itivity to  nefazod oride, tablet excipients or other
henylpi i id WARNINGS/PRECAUTIONS: Hepatic or renal impairment.

r 77T r

Patients at high risk of self harm should be kept under close supervision during initial
t phase. Modest d in some psychomotor function tests but no
impairment of cognitive function. Not recommended in pregnancy and lactation. Use
h th udiesisyaklabls on
concurrent use of ECT and nefazodone. DRUG INTERACTIONS: With other CNS

pre

BristolMyers Squibb

fazodone. Gastric lavage recommended for suspected overdose. Treatment should be symptomatic
supportive in the case of hyp ion or i dation. PRODUCT LICENCE NUMBE
Dutonin tablets 100mg PL11184/0028; Dutonin tablets 200mg PL11184/0029. PRODU
LICENCE HOLDER: Bristol-Myers Squibb Pharmaceuticals Limited. BASIC NHS PRICE: 10C
tablets 56 — £16.80, 200mg tablets 56 — £16.80. LEGAL CATEGORY: POM. Further informat
from: Medical Information t, Bristol-Myers Squibb House, 141-149 Staines Road, Houns|
Middlesex TW3 3JA. Tel: 0181-754 3740. Date of Pl preparation: March 1995. Date of advertiserr
preparation: September 1996.

References: 1. Baldwin DS « al Psychopharmacol 1996; 10(1): 30-34. 2. Baier
Philipp M. Fortschr Neurol Psychiatr 1994; 62: 14-21. 3. Feiger A et al ] (

Psychiatry 1996; S7(2): 53-62. 4. Robinson DS  al. ] Clin Psychiatry 1996; 57
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Interpersonal Factors in Origin and
Course of Affective Disorders

Edited by Ch. Mundt, M.J. Goldstein, K. Hahlweg and P. Fiedler
with the assistance of Hugh Freeman

RIES

<

GASKELL ACADEMIC SE

v

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. £30.00, 368pp., Hardback, 1996, ISBN 0 902241 90 7

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available
from good bookshops and from the Publications Department, Royal College of

Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351, A Db
extension 146). The latest information on College publications is available on the \GASKELL
INTERNET at: http://www.demon.co.uk/rcpsych/

The Analysis of Hysteria

Second Edition
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 modern problems of “multiple personality disorder”
and "recovered memory" are discussed in detail. The whole range of hysterical phenomena is covered,
from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria.
£30.00, 486pp., Hardback, 1995, ISBN 0 902241 88 5

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available %
from good bookshops and from the Publications Department, Royal College of

Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351, At
extension 146). The latest information on College publications is available on the GASKELL

INTERNET at: http://www.demon.co.uk/rcpsych/

LLACADEMIC SERIES

1
»
v

GASKI
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WITHOUT SSRIs GETTING IN THE WAY OF A GOOD NIGHT’S SLEEP!

DUTONIN™ (nefazodone hydrochloride) Prescribing Information (Abbreviated) PRESENTATION

Because Dutonin reduces
the number of night-time
awakenings, patients can
still enjoy a sound night’s

sleep.??
v

DUTONIN™

F A Z 0 D O N

200 mg b.d
MAKE A DIFFERENCE

CNS medication, see data sheet. SIDE EFFECTS: Most frequently asthenia, dry mouth, nau

Tablets containing 100mg and 200mg nefazodone hydmdxlonde INDICATIONS: Symp

treatment of all types of depressive illness, including d i accompanied by anxiety or
sleep disturbances. DOSAGE: Usual therapeutic dose 200mg mce daily. Range — 200mg-600mg daily,
see data sheet. Elderly: Usual therapeutic dose 100-200mg twice daily. Renal and hepatic impairment:
Lower end of dose range. Cluldrcn. Not recommended below the age of 18 years. CONTRA-
lNDlCATIONS. -‘r‘, P itivity to nefazod hydrochloride, tablet excipients or other
phenylpip i WARNINCS/PRECAUTIONS Hepatic or renal
impairment. Patients at hxgh risk of self harm should be kept under close supervision
during initial treatment phase. Modest decrease in some psychomotor functxon tests but

airment of c lactation
/S00071250001461

e itive funct Not recor ended n.
caution in epilepsy, torl?r; mgama/ r]':mygymammbwféc% czl.% i esP;v?aslfable

aL_

e

Brlstol-Myers Squubb

lence and dizzi see data sheet. OVERDOSAGE: There is no specific antidote for nefazod:
Gastric lavage recommended for suspected overdose. Tr should be symp ic and supportiv
the case of hypotension or excessive sedation. PRODUCT LICENCE NUMBERS: Dutonin tal
100mg PL11184/0028; Dutonin tablets 200mg PL11184/0029. PRODUCT LICENCE HOLD
Bristol-Myers Squibb Pharmaceuticals Limited. BASIC NHS PRICE: 100mg tablets 56 — £16
200mg tablets 56 - £16.80. LEGAL CATEGORY: POM. Further information from: Mec
Information Department, Bristol-Myers Squibb House, 141-149 Staines Rs
Hounslow, Middlesex TW3 3JA. Tel: 0181~754 3740. Date of Pl preparation: M:
1995. Date of adverti : S ber 1996.
References: 1. Armitage R. ]Psychophzrma:ol 1996; 10(1): 22-25. 2. Armitag
et al Neuropsychopharmacol 1994; 10: 123-127. 3. Data on file, Bristol-M
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‘PROZAC’ ABBREVIATED PRESCRIBING INFORMATION
(FLUOXETINE HYDROCHLORIDE)

Presentation Capsules containing 20mg or 60mg fuaxetine, a the
hydrochloride. Liquid containing 20mg Ruoxetine, a5 the hydrochlo-
ride, per Sml syrup. Uses

(bsessive - compudsive disonder. Bulimia
nervesa:For the reduction of hsngt cating and punging activity. Dosage
and Administration (For full information, see data sheet ) For oral

Uy, Depression, wth o wathout awendied ety

rurrh dmtul'bﬂmgd.nbm\lmmdni Ettﬂu'.rudlhrlrrngrfum-
nation half-lives of the parent drug (1-3 days afier acute
administration; may be prolonged 10 4-6 days aher chronic adminis-
mtm} and Its nujur rrhmtmk mvragr 93 |§J\s| active drug

sextions. Contra-indica-
ity w I]umrnrr jould not be administered

jere rrnal Lailure (GFR <

https://doi. orglmwmwowzsdm Mbwwmblfsh@mmlnew Ll

dscontinuation of an MADH and initiation of treatment with Prozac

Al least five weeks should elapse between discontinuation of Prozac
and initiation of therapy with an MAOL Seriows, sometimes fatal
including hyperthermia, rigidity, myoclonus, autonomic

and mental status changes that include extreme agitation,

1o defirium and coma) have been teporied with concomi-

tant use of when fluoxetine had been recently dscontinued and an
MADI staned. Some esenied with features resembling
neuroleptic mafignant syndrome. Warnings Rash and aflergic reactions:
Angioneurtic oedema, urticaria and other allergic 5 have been
Tep 1 appeatance of rash, o of other allergic phenomens for
which an altemative aetiology cannot be identified, Prozac should be
discontinued. Pregmn; uzac shoukd be avoided unless there
510 saler aliemative. Precautions Frozac should be discontmued in
any patient who develops seizures. Prozac should be avoided i
patients with unstable epilepsy: patients with controlled epilepsy
should be carefully monstored. There have been rare reports of
sin p.mu on fuoxetine rntr\.n: Ei'l' mﬂmm‘

with lithium taxicity) or decreased lithium lev

Leadership isn’t given.

reporied. Lithium levels should be monitored. Because flucxetine’s
metabolism involves the hepatic cytochrome P4SOID6 isoenzyme
system, concomitant therapy with other drugs also metabolised by this
system, and which have a narrow therapeutic mdex (e, carba-
mazepine, tricyclic antidepressants|, should be initiated at or adjusted
10 the Jow end of their dose range. Greater than 2-fold increases of
previously stable plasma Jevels of cyclic antidepressants have been
observed when Prozac has been adminisiered in combination.
Agitation, restiessness and gastro-intesting! symptoms have been
reported in a small number of patients receiving fuoxetine in combi-
nation with tryptophan. Patients on siable phenytoin doses have
developed elevated plasma concentrations and chinical phenyioin
voicity after starting fluoxetine. For further information, se¢ daia
Adverse Effects Asthenia, fever, nauses, diamhoea, dry mouth,
appetite loss, dyspepsia, vomiting, rarely shnommal LFTs, headache,
nervousness, insomnia, drowsiness, aniety, tremor, dizziness, fatigue,
decreased Bbids , seizures, ypomania of mania, skinesia, movement
dzy-fdrn neuroleptic malignant syndrome-like events, pharyngitis,
5 pulmonary events (including mﬂantrmnn processes

anama xrrri'ral vascular .ltnﬁrn‘ \nni.mun ruh.‘rnuscs
cosinophilic pneumonia, gastro-intestinal haemonl
lactinaemia, immune-related haemolytic ansemia, p 'rc.ilms,

It’s earned.

Prozac has appeared in
more than 7,500 clinical
publications and is currently
approved in over 85 countries.
Its record of clinical use now
stands at more than 21
million patients worldwide.!

As the world’s leading pre-
scription brand for depression,
Prozac has the experience you

can trust.

PRE7AC

The World’s No.1
prescribed
antidepressant brand!

pancytopenia, suicidal ideation, thrombocytopenia, thrombocytopenic
purpura, vaginal bleeding after drug withdrawal and violent behaviour
Hyponatraemia (inchuding serum sodium below 110mmol/l) has been
rarely reported. This appears to be reversible upon discontinuation.
Overdosage On the evidence available, fuioxetine has a wide margin
of safety in overdose. Since introduction, reports of death, attributed
to overdosage of fluoxctine alone, have been extremely rare. One
patient who reportedl took 3000umg of Buoxetine experienced 2 grand
mal seizures that remitied spontaneously. Legal Category POM
Product Licence Numbers 0006/0195 0006/0198 0006/0272 Basic
NHS Cost £20.77 per pack of 30 capsules (20mg). £67.85 per pack of
98 capsules (20mg). £62.31 per pack of 30 capsules (60mg). £19.39 per
70ml botte.

Date of Preparation or Last Review October 1996.
Full Prescribing Information is Available From Dista Products
Limited, Dextra Coun, Chapel il Basingstoke, Hampshire, RG21 55Y.
Telephone: Basingstoke (01256) 52011.
‘PROZAC'is 2 Dista trade mark.

Date of preparation: November 1996

References: 1. Data on file, Dista Products Lid.
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Initiated under the auspices of the European Community.
Supported by Pfizer International, main sponsor.

The IX™ European Certificate
in Anxiety and Mood Disorders

BOARD of ADVISORS

G.B. Cassano, Pisa

D.F. Klein, New York

J. Lopez-Ibor, 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

MAASTRICHT, 29 JUNE - 4 JULY 1997.

The European Certificate in Anxiety and Mood Disorders is an
international post graduate programme, providing a thorough and
updated overview of the most recent scientific developments in the
field of affective disorders. Research strategies are emphasized.
Lectures and seminars are given by a panel of leading clinicians and
scientists during intensive residential sessions. There is ample oppor-
tunity for informal exchange.

The Certificate consists of two intensive one week 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
special interest in affective pathology, in particular those 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 Maastricht.

Fees: 750 Dutch fl. per course, covering accommodation and all
course materials.

Information and application forms (deadline: 15 April):

Prof. E. Griez, chairman of the board of directors
University of Maastricht

Department of Psychiatry and Neuropsychology
P.O. Box 616

6200 MD Maastricht

phone: (31) 43.368.53.32, fax: (31) 43.368.53.31

We gratefully acknowledge an educational grant from H. Lundbeck A/S
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Wasn’t late getting up

Adjunctive treatment

TOPAMAX Abbreviated Prescribing Information. Please read the data sheet before prescribing.
Presentation: Tablets each imprinted “TOP" on one side and strength on the ofher containing 25mg (white), S0mg (light
yeliow), 100mg (yellow), and 200mg (salmon) topiramate. Uses: Adjunctive therapy of partial seizures, with or without
secondarily generalised sezures, in patients inadequately controlled on conventional first line antiepileptic drugs.
and Administration: Adults and Eiderty: Oral administration, Usual dose: 200mg - 600mg/day in two divided
https //dotioaag/ NaimoR/S000TE2SBDIEEEIMP Ublished: online by:GanibridgéihiversitjRressose. Sea data
| sheet for m:ahon Do nol break tablets. It s not necessary to monitor topiramate p|astna mncentrat»ons Panents wrlh
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Didn’t let fish off hook
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Contra-indications: Hypersensitivity to any component of the product Precautions and Wamings: Withdraw all
antiepileptic drugs gradually, Maintain adequate hydration to reduce risk of nephrolithiasis {especially increased in those
with a predisposition). Drowsiness likely. TOPAMAX may be more sedating than other antiepileptic drugs therefore
caution in patients driving or operating machinery, particularly until patients' experience with the drug is established. Do
not use in pregnancy unless potential benefit outweighs risk to fostus, Women of child bearing potential should use
adequate contraception. Do not use if breastieeding. Interactions: Other Antiepileptic Drugs: No clinically significas

effect excepl in some patients on phenytoin where phenyloin plasma concentrations may increase. Phenytoin level
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Didn‘t fall in water

Didn't have a seizure

< TOPAMAX ¥

topiramate

At the end of the day, it work:

with or without secondary generalisatio

concentration. No clinically significant changes in plasma concentrations on sodium valproate addition or withdrawal.
Digoxin: A decrease in serum digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Oral
Contraceptives: Should contain not less than 50yg of oestrogen. Ask patients to report any change in bleeding pattems.
Others: Avoid agents predisposing fo nephrolithiasis. Side Effects: In 5% or more: ataxia, impaired concenration,

@bﬁi%mqm@w@%umlmr@wwmmm;@rmﬂ%ﬂm and emofional
b rlm,'l (which may manifest as ahnorma] behaviour) and depression. Less commonly: dmnesia, anorexia, aphasia,

treatment as appropriate. Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions: Store it
dry place at or below 25°C. Legal Category: POM. Package Quantities and Prices: Bottles of 60 tablets. 25
(PLO242/0301) = £22.02; 50mg (PLO242/0302) = £36.17, 100mg (PL0242/0303) = £64.80; 200mg (PLO242/0w
= £12583. Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HiGrr WYCOMB
BUCKINGHAMSHIRE HP14 4HJ Further information is available on request from the Marketing Authorisation Hold:
lag Limited, Saunderion, High Wycombe, Buckinghemshire HP14 4HJ. ® Registered Tradsma
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PREVENTION IN PSYCHIATRY FROM GASKELL

ﬁ Available 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)
GASKELL

Prevention in Psychiatry Prevention of Anxiety and
Edited by Eugene S. Paykel and Rachel Jenkins ~ D€pression in Vulnerable Groups

The place of prevention in psychiatry has been Joanna Murray
problematic, particularly due to the

: ) ) L The scope of this review, commissioned by the
multifactorial causation of most psychiatric

Department of Health, is the common mental disorders

disorders, and gaps in knowledge of causes. of anxiety and depression occurring in adults in the

This book seeks a balanced appraisal of the community. It considers the possibilities for prevention in
evidence and possibilities, and will be of interest primary care. This combination of basic conceptual and
to service planners, trainees and all mental research information provides a practical framework of
health professionals. The chapters cover a wide preventive strategies for the primary care team. Social
range from general principles to approaches to factors in aetiology are examined in detail, and

specific disorders, age groups, speciality epidemiological data is used to consider vulnerability
problems, and settings. Each chapter is factors and to identify high risk groups. There is also a
contributed by an expert in the particular field. thorough review of risk for common mental disorders.
£12.50, 215pp., 1994, ISBN 0 902241 72 9 £7.50, 112pp., 1995, ISBN 0 902241 87 7

* Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available from good
&8 | bookshops and from the Publications Department, Royal College of Psychiatrists, 17 Belgrave Square,
GASKELL/ London SW1X 8PG (Tel. +44(0)171 235 2351, extension 146)

Management for Psychiatrists Psychiatry and

Second Edition General Practice Today

Since the last edition rapid changes in the NHS have  Ajastair Wright & Denis Pereira Gray

meant that clinicians have had even less time to manage L

change and keep up to date with health reforms. For this  11S guide to the assessment and treatment of people
new edition, all the existing material has been extensively ~ With psychiatric disorders in general practice covers
revised. In addition, eight new chapters have been added, ~ clinical syndromes, modern treatment approaches,
including a section on changes and conflicts covering  training, research and prevention. The book places
large areas of potential difficulty that clinicians may have ~ special emphasis on collaboration between general
to deal with. practitioners and psychiatrists and partnership both
As before, the emphasis is on how to get the best forand ~ with patients and their relatives and between
from services. Practical advice is given on management.  disciplines and agencies. It is a joint publication by
Negotiation techniques and time and stress management  the Royal Colleges of Psychiatrists and General
are also covered. Practitioners.

£20.00, 360pp., 1995, ISBN 0 902241 85 0 £17.50, 383pp., 1994, ISBN 0 902241 50 8
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