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NOTICE TO CONTRIBUTORS

The BritishJournalofPsychiatry is published monthly under the auspices of the Royal College of Psychiatrists.
The Journal publishes original work in all fields of psychiatry. Communications on general editorial matters,
including manuscripts for publication, printed matter and books for review, should be sent to The Editor,
The RoyalCollege ofPsychiatrists, 17 Belgraoe Square, London SWIX 8PG.

Contributions are accepted for publication on condition that their substance has not been published or
submitted for publication elsewhere. The Journal does not hold itself responsible for statements made by
contributors. Unless so stated, material in the Journal does not necessarily reflect the views of the Editor or of
the Royal College of Psychiatrists.

Articles published become the property of the Journal and can be published elsewhere in full or part only
with the Editor's written permission.

Manuscripts Three high quality copies (one of which should be the original typescript) should be submitted.
Articles must be typed on one side of the paper only with double spacing and wide margins, and the pages
must be numbered.

The title should be brief and to the point. A sub-title may be used to amplify the main title. The names of
the authors should appear on the title page; their names, degrees, and affiliations should be given at the end of
the paper.

A sUDlDlary should be given at the beginning of the article. It should be briefand factual and not normally
more than 120 words.

References should be listed alphabetically at the end of the paper, the titlesofjournals being given in full.
For the reference list, authors should follow the style of the Journal and study the illustrations set out below.
Titles of books and of journals will be printed in italics and should therefore be underlined in the typescript.

KENDELL, R. E. (1974) The stability of psychiatric diagnoses. British Journal of Psychiatry, 124, 352-8.

RUITER, M., TIZARD,J. & WHITMORE, K. (1970) Education, HealthandBehaviour, p 14. London: Longman.

SCOTT, P. D. (1964) Definition, classification, prognosis and treatment. In Pathology and Treatment ofSexual
Deviation (ed. I. Rosen). Oxford University Press.

DURKHEIM, E. (1897) Le Suicide. Paris. Translated 1952 as Suicide: A Study in Sociology, by J. A. Spaulding
and C. Simpson, pp 191-206. London: Routledge and Kegan Paul.

In the text, references should be made by giving in brackets the name of the author and the year of
publication, e.g. (Smith, 1971); or 'Smith (1971) showed that ...'

Symbols and Abbreviations Follow 'Units, Symbols and Abbreviations, a Guide for Biological and
Medical Editors and Authors' (1971, The Royal Society of Medicine, I Wimpole Street, London WIM 8AE).
Terms or abbreviations which might not be understood by the average reader should be explained.

Tables and Figures Each table and figure must be on a separate sheet and its desired position in the
text should be indicated (Table II here). Figures should be original drawings or glossy photos (not photocopies);
the author's name and the title of the paper should be written in pencil on the back. Tables and figures should
be self-explanatory, with adequate headings and footnotes. Units of measure must always be clearly indicated.

Editing Manuscripts accepted for publication are subject to copy-editing and to editorial changes
required for conformity with Journal style.

Proofs A proof will be sent to the senior author of an article. Corrections other than printer's errors
may be disallowed or charged to the authors. Reprints prepared at the same time as the Journal should be
ordered for all authors from the printers when the proof is returned to the Editor.

General advice to authors In the assessment ofpapers submitted to theJournal, great importance is attached
to conciseness andclarity. Authors should study 'General Notes on the Preparation of Scientific Papers', published
by the Royal Society (6 Carlton House Terrace, London SWIY SAG), 1974 edition. They should check the
accuracy of all references in their manuscript and:ensure that dates and spellings correspond in the text and
reference list.
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'Larqacul' chlorpromazine
tablets 10mg PLoo12/5108

25mg PLoo12/5109
50mg PLoo12/5110

100mg PLoo12/5111

Larlaal-I*-•
takesquietcontrol
Phenothiazine therapy is still among the most effective
for acute, agitated schizophrenia, And the standard
phenoth iazine , especially for cataton ic and paranoid
forms, is still the original and oldest-established­
'Larqactil' .

rapidly suppresses psychomotor
excitement, agitation, hyperactivity

further information is availa ble from May & Baker Ltd Dagenham Essex RM10 7XS

injection
solution 1% PL 0012/5082

2.5% PL 0012/5308
syrup PL 0012/5083

Forte suspension PL 0012/5001
suppositories PL 001 2/5084

·trade mark ~. May&Baker I"~:=c!.--=.
MA6433
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Ativan
(Iorazepam, Wyeth)

stands out in thetreatment ofanxiety

Unlike most other benzodiazepines, AT IVAN has a
direct one-step metabolism and is converted
almost entirely to one inactive metabolite. ATIVAN

thus ensures a more rapid and predictable
anxiolytic response from your patients with fewer
unwanted effects.

Ativan - rapid and predictable anxiolytic response

Wyeth ATM'N is presented as yellow tablets containing 2.5 mg lorazepam. (A blue oblong tab let and an inJec table
I ... J. form are also availabte .) Further Information ISavailable on reque st to the Company.
~. Wyeth Laboratorie s John Wyeth & Brother Ltd .,Taplow, Maidenhead, Berks . · trade mark s

ST. ANDREW'S HOSPITAL, NORTHAMPTON
PRIVATE PSYCHIATRIC CARE-A COMPREHENSIVE FACILITY

St. Andrew's aims to provide the best in psychiatric care in a comfortable and relaxed
environment. Staffed by eight full-time Consultant Psychiatrists, three Clinical Psychologists and
with a full complement of skilled nursing and rehabilitation staff, the hospital offers a broad range
of psychiatric treatments. Care is provided on a short, medium and long term basis and the
following specific units are available:

SHORT TERM ACUTE TREATMENT
ALCOHOL TREATMENT
BEHAVIOUR MODIFICATION
DAY HOSPITAL

PSYCHOGERIATRIC
BRAIN DAMAGE AND EPILEPSY INVESTIGATION
PSYCHOTHERAPY
MENTAL HANDICAP

Out-patient facilities are available at the hospital, at 148 and 152 Harley Street, London W.1.,
Oxford and Bedford .

St . Andrew's is an Independent Hospital and subscribers to the main Private Contributory
Schemes may claim benefits within the terms of these schemes .

Further details and brochures may be obtained from the Medical Director,
St . Andrew's Hospital. Northampton.
Telephone 0604 2 1311.
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Years ahead
withclinicalexperience

andcontrolled research studies
TM

Modecate
(flup henazine decanoate)

internationallyaccepted as the standard depot treatment for schizophrenia

Full prescribing information is available from:

Techn ical Department, E.H.Squi bb & Suns Ltd ., Rega l House.Twickenham.T W13QT.

@)
SQUIBB
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In depression the risk of suicide is increased.
Many antidepressant drugs increase this risk considerably.

Fluanxol is effective, non-sedating and quick-acting in the
treatment of depression. In addition clinical reports

show that in overdosage it lacks the acute toxicity of
other antidepressants - up to 3 months'

FI I
supply of tablets haveuanxo be.e~ taken in unsuccessful
suicide attempts.

controls the depression and reduces the risk offataliqr.
Lundbeck Limited , Lundbeck House , Hastings Stree t. Lu ton LVI SBE. Tel ephone Luton 411482 Telex 825325 ~k1

The Retreat, York
for Psychiatric Illnesses

Founded in 1792 by the Quaker. William Tuke , who established the tradition of concern
for patients as individuals. The Retreat is a 250 bedded private registered nursing home
surrounded by extensive grounds on the outskirts of the historic City of York . It is easily
reached by rail and motorways.

Care and treatment is offered for most types of psychiatric illness on the short or long
term in a sympathetic and friendly atmosphere. Patients suffering from neuroses,
psychoses, alcoholism and dementia are treated in surroundings suitable for their indivi-
dual needs. '

The Nursing Home is a registered charity and is able to offer inclusive care in shared
accommodation from £ 12 .65 per day or in single rooms at slightly increased charge. The
Nursing Home is recognised by the main pr ivate patient schemes.

For further details apply to The Medical Director, The Retreat, York Y01 5BN
(Telephone 0904-54551 ).
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Disipalhas madehera We more
responsivetoherphenothiazinetherap~

The addition ofDisipalto phenothiazine therapy enables optimum therapeutic response to be achieved
without unacceptable side effects. Disipal also elevates the patient's mood, thus relieving the depression so
often associated with major tranquillizer th erapy.

Drug ofcho ice
Following a th ree month doub le blind crossover trial, the authors concluded that, "crphenadrine is the drug
of choice in the trea tment of drug-induced extra-pyramidal reactions and depression"!

In creased re sponse
Furthermore, th e authors postulate tha t"the introduction of orphenadrine in the treatment of a patient whose
respo nse to phe not hiazines is not maintained, might well result in further benefit" !

For patients on major tranquillizer therapy

Disipal
*controls extra-pyramidal reactions
*elevates patient mood.

I. C. pstic k N., j. lnt. M((1. Ree., 1976,4 (6). 435. Disipal. orphenadr inc hydroch lorid e B.P.. is. registered trade mark.

Fu ll prescribing informa tion on request from:-

o~IGIT\eaJlt I8lirUltaDU'ill ll.1tdl
BrocadesHouse . Pyrl()'dRoact \\'est Bvfleet.Weybnoge. Stxley KT146RA
reececoe.8yfIeel45536142291 leEl( : 917301

v
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Apply for details: Administrative Secretary

Applicationsfor admission to theMatron

Harrow-on- the- Hill, Middlesex
Tel: 01-8640221

ont» 20-2" Mins.from London
via We.\twa.v Extension

Founded in 1911 by Dr. H. Crichton-Miller

A non-profit making Charity outside the National
Health Service

BOWDEN HOUSE CLINIC

A private clinic (all patients having single rooms) for
the treatment of patients suffering from neuroses,
early psychoses, psychosomatic disorders, drug

addiction and alcoholism.

Treatment is supervised by experienced psychiatrists
whose services are inclusive in the patients' fees.

A full physical examination and pathological investi­
gations are made in the first week.

Facilities are also available to Consultants wishing to
treat their own patients independently.

Further information is
availablefrom theMatron.
Telephone: 0580200391

A Nestor
Nursing HOlne

Ticehurst House
Wadhurst, SussexTN5 7JA
First-class medical and nursing care are
available at Ticehurst House for the
treatment ofboth short stay and longer
term psychiatric patients.
ALCOHOLISM
Comprehensive resources also exist to
help those with alcohol-related disorders
in the Newington Unit at Ticehurst

....".' under a new Director.

~ ) .• \

'J~ ~~}.' I' •

r .1
111 ., ,.. ••• ,.-'r.. '

. .".. '"
). ~ .....• /.:;..

I '.'" . '. "t~!r~~;'

Many patients become confused, agitated and
difficult to manage as they grow older.They
often become unco-operative and aggressive
towards those who wish to care for them and
place a considerable extra burden on nursing staff.
SPARINE (promazine hydrochloride B.P.) reduces
agitation without causing over-sedation and helps
to make them more co-operative, alert and active.

Sparine'calms and controls
elderly; agitated patients
Full prescribing information is available on request :~
Wyeth Laboratories, Taplow, Maidenhead, Berks. ~.
* trade marks Sp.37.
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Post Doctoral Fellowships
The Missouri Institute of Psychiatry in St. Louis announces a
major expansion of its Psychiatric Post-Doctoral Fellowship
Program. A university based, multidisciplinary, psychiatric,
educational and research center, the Missouri Institute of
Psychiatry is also affiliated with several State Department of
Mental Health and community hospitals. Qualified faculty and all
fellows receive academic appointments in the Department of
Psychiatry, University of Missouri-Columbia, School of Medicine.
The Post-Doctoral Program offers 2-3 years of post residency
clinical experience and research oriented training in the areas of
Psychobiology and Mental Health Information Systems. A
fellowship in Administrative Psychiatry is also available. Clinical
and basic science research training is under the guidance of
internationally recognized experts in psychopharmacology,
biochemistry, neurophysiology and computer applications,
backed by outstanding library facilities. Salaries-$27,OOO. For
further infprmation, interested physicians who have completed a
Residency or equivalent in Psychiatry or Neurology should write:

John Barton, M.D.
Department of Psychiatry
University of Missouri-Columbia
School of Medicine
Missouri Institute of Psychiatry
5400 Arsenal Street
St. Louis, Missouri 63139
The University of Missouri is an equal opportunity employment
institution.

University of Bristol

Departments of Mental Health and
Extra-Mural Studies

PSYCHOTHERAPY
WORKSHOP

14th-19th May, 1978

This workshop is intended for psycho­
logists, psychiatrists, social workers, and
general practitioners who have a few
years' experience of psychotherapy and
possibly (but not necessarily) some
training.
£85.00 resident membership.

Further particulars and application forms
from: The Assistant Director, Department
of Extra-Mural Studies, University of
Bristol,' 32 Tyndall's Park Road, Bristol
BS8 1HR.
(Tel. Bristol 24161 ext. 649).

WATERFORD HOSPITAL
St. John's Newfoundland Canada PSYCHIATRIST

Applications are invited from suitably qualified persons for the post of
Staff Psychiatrist (full time) at the above Pyschiatric Hospital.

This hospital provides a service for the Province of Newfoundland and
Labrador, and is the only one wholly concerned with Psychiatry. There
are, however, a number of psychiatric units in general hospitals through­
out the province. The Waterford is affiliated with Memorial University,
St. John's and is involved in the residency training program of the
Department of Pyschiatry of the University.

There are 400 beds for acute and chronic cases, and a newly built
section has recently become partly operational, which when fully
occupied will increase the total in patient occupancy to 500. The hospital
operates an extensive Community Care program and houses the
Province's Forensic Unit.

Candidates must have the MRC Psych. Special experience in
alcoholism, adolescent psychiatry' or subnormality would be an
advantage, but not essential.

Starting salary is from $28,500 to $34,500 depending on experience
and whether fully or provisionally registrable in Newfoundland. There is a
pension scheme and a number of fringe benefits. Short stay contracts will
be considered of 1 to 2 years should the applicant so wish. Assistance in
relocation is available.

Applications should include a curriculum vitae and the names of three
referees and be addressed to:

THE MEDICAL DIRECTOR,
W*rford H_pItaI,
W*rford Bridle Road
sa. Joba'l, NewfCHllMl8Dd,
C....
AIC5T9.

Physician with Psychiatric Speciality
qualifications required for new 12-bed
community mental health facility serving a
population of 35,000 people with in-patient and
out-patient programs in modern 116-bed district
hospital with 24 active medical staff members.

6 sessions per week at S140 per session at
mental health facility, balance in active private
practice downtown under B.C. Medical Plan.

Nelson is a pleasantly located community on
Kootenay Lake in south-eastern British
Columbia, Canada, well served with sport,
recreational and community facilities.

Directenquiries to:
R. H. Procter, Administrator,
Kootenay Lake District Hospital,
3 ViewStreet,
Nelson, B. C., Canada
VIL 2VI
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Epidemiological Approaches in Child Psychiatry
edited by P. J. Graham
December 1977, x+402pp., £10.00/$19.50 0.12.294550.6

The papers contained in this volume-originally presented at a meeting held at the Ciba
Foundation attended by workers from many different countries-provide an up-to-date
account of work currently being undertaken in the epidemiology of child psychiatry. .
Behaviour and emotional problems are so prevalent that they form a major contribution
to the total number of handicapping disorders in children. An understanding of how they
occur, how common they are and what the best methods are for delivering services is an
essential part of any comprehensive health care system. This book provides information
not only for those working in the research field but also for those psychiatrists,
psychologists, social workers and health planners who wish to inform themselves of the
latest developments. The work includes an account of recent and otherwise
unpublished findings in relation to urban/rural differences in rates of disorder, strategies
for prevention, as well as ethological studies looking at the ways in which the mothers
with different earlier experiences handle their children.

Academic Press
London New York San Francisco @
A Subsidiary ofHarcourt Brace Jovanovich, Publishers
24-28 Oval Road, London NW1, England
111 Fifth Avenue, New York, NY 100003, USA

4th EDITION OF THE READING LIST IN PSYCHIATRY

The 4th edition of the READING LIST is now available on application

to the printers. Please complete the order form below.

To: HEADLEY BROTHERS LTD, ASHFORD, KENT TN24 8HH

Please post copies of the 4th Edition of the Reading

List in Psychiatry (40P per copy including postage) for which I enclose

a cheque/postal order payable to Headley Brothers Ltd.

Name .

Address .

IX
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• lacks cardiotoxic effects

. "

Unlike tricyclic antidepressants

• Free from anticholinergic effects

• Remarkable lack of side effects
• Wide safety margin .

Full prescribing informationavailableon request:

E:~n:;> Organon laboratories ltd,
Crown House, Morden, Surrey SM4 5DZ
Telephone:01-5426611

• •resslon

A product of original
Organon research

r

Bolvid~>n : MianserinhydrochlorideK)mg

effective,
safer
tetracycli
antidepress

Put de
safely ehind them

-~···,j· :;wi .h olvidon
~ . if~, ~... ,.,.....~ . .. ..:. _ ~
.. o' • ._ "" ..

."
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Prothiaden
What's the significance of

the new75""mg tablet?
Presentation Prothiaden is dothiepin hydrochloride, an antidepressant of the
tricyclic group.
Prothiaden is available as sugar-coated tablets, each containing 75mg of dothiepin
hydrochloride.The tablets are red in colour and bear the overprint'P 75' in white.
It is also available in hard gelatin capsules,each containing 25mg of dothiepin
hydrochloride.The capsules are red/brown in colour with the overprint 'P25' in white.

Uses Prothiaden is indicated in treatment of depression a d the anxiety frequently
associated with depressive illness.

Dosage and Administration Prothiaden should be given in a dosage' of 75 to 150mg'
daily.The following dosage schemes are suggested:
Mild to moderate depression. 25mg three times daily 5mg at night.
Moderate to severe depression. 150mg daily in divided dose . Single dose
at night. (Ifthe latter regimen is adopted, it is preferable to use a smaller dose for the
first few days).
'In certain circumstances, i.e.in hospital use, Prothiaden has been given at dosages
up to 225mg daily.No dietary restrictions are necessary during treatment with
Prothiaden.

Contra-indications. W:Jmings.etc. Prothiaden has anticholinergic properties;
therefore. it may precipitate urinary retention in susceptible individuals and its use
should be avoided in patients with existing or potential urinary retention. Patients
with closed-angle glaucoma should not be given Prothiaden and the occurrence of
a painful red eye in a patient receiving the drug may indicate acute closed-angle
glaucoma; this requires urgent treatment. In patients with chronic simple glaucoma.
the risk of Prothiaden causing a rise in intraocular pressure is relatively small
provided adequate anti-glaucoma therapy is being used. Caution is advised when
treating epileptic patients and those with cardiovascular disorders. From studies in
animals. it was concluded that Prothiaden had no teratogenic effects in the species
tested. Nevertheless, as with any relatively new drug. the use of Prothiaden during
pregnancy should be avoided if possible.

Use with other drugs: Prothiaden should not be given concurrently with MAO
inhibitors; nor should it be given within 14 days of ceasing treatment with an MAO
inhibitoT.Prothiaden may alter the pharmacological effects of some concurrently
administered drugs: CNS depressants, including alcohol and narcotic analgesics.
willbe potentiated, as will the effects of adrenaline and noradrenaline (it should be
borne in mind that some local anaesthetic preparations contain these
sympathomimetics).The hypotensive effect of certain antihypertensive agents
(e.g.bethanidine.debrisoquine, guanethidine) may be reduced.

ide-effects: enerally, the side-effects associated with Prothiaden have been mild
an coed by reduced dosage.The following have been reported-dryness of
mouth. constipation.disturbed accommodation, lassitude. dizziness, orthostatic
hypotension, palpitations. somnolence, tremor, headache.

Overdosage: The symptoms of overdosage with Prothiaden may include sedation, dry
mouth, blurring of vision, tachycardia. tremor, sweating, nausea, vomiting, confusion.
The main dangers from overdosage arise from unconsciousness, convulsions,
abnormal cardiac rhythms, hypotension and depression of respiration. The smallest
dose of Prothiaden alone which resulted in the death of an adult was reported to
be 0.75 -LOg (30 to 40 x 25mg capsules). The largest dose from which recovery
took place was reported to be 5.0g (200 x 25mg capsules). In view of the many
factors which influence the outcome of an overdose. these figures should not be
considered in isolation.

Treatment of overdosage: Gastric lavage; in the unconscious patient or where the
cough reflex is depressed. the lungs should be protected by a cuffed endotracheal
tube. Repeated gastric/intestinal aspiration may remove drug and metabolites
excreted into the gut via the bile.General support of the circulation with continuous
ECG monitoring is advised. Abnormalities of cardiac rhythm and epileptic con­
vulsions may occur and should be treated accordingly. Forced diuresis and
haemodialysis are not recommended. Bed-rest is advisable. even after clinical
recovery.

PharmaceuticalPrecautions-Recommended storage conditions 5"C to 20"C.

Legal Category POM.

Package Quantities-Prothiaden Tablets (75mg) 100.500. Prothiaden Capsules
(25mg) 100,600.
BasicNHS Prices: 100 x 25mg £1.57 600 x 25mg £9.03

100 x 75mg £4.52 500 x 75mg £21.70
Product Licence Number Prothiaden capsules PL 0096/5007. Prothiaden Tablets
PL0096/0046. 'iJ

The Crookes Laboratories Ltd.,Basingstoke, Hants.~

References: 1. Pearce,J B.& Linford Rees, w.J,Int. Med. Res.1974, 2,12.
2.Rees,JA.& Cryer, PC.Curr. Med. Res. Opin.1976, 4,416.

Prothiaden75mg
more effective,better tolerated

treatment for depression and anxiety
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