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CipramiI@
citalopram

your partner in depression

Pr...nt.tlon: â€˜¿�Cipramil'tablets. Pt. 0458/0058 each containing 20mg oi citalopram as the
hydrobromide. 28 (OP) 2Omg tablets Â£21.28.Indication.: Treatment of depressive illness in
the initial phase and as maintenance against relapse/recurrence. Doug.: 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 evening without regard for food. EIderly'@ 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. I)osage adjustment not necessary in cases of mild/
moderate renal impairment. No information available in severe renal impairment (creatininc
clearance <20m1/min). Contra.indications: Combined use of 5-HT agonists. Hypersensitivity

@,.1I@ c.1.@,@@@ i.,;,@

operating machinery. History ofmania. Caution in patients at risk ofcardiac arrhythmias. Do not
use with or within 14 days of MAC) inhibitors: leave a seven day gap before starting MAO inhibitor
treatment. Drug intrsctiona: MAC) inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levelsneed not be adjusted. Advras Evsnt.: Most
commonly nausea, sweating. tremor, somnolence and dry mouth. Ov.rdo..g.: 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. L.g.i C.t.gory: POM 24.1.95.
Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale
House, C.aldecorte Lake Business Park, Caldecotte, Milton Keynes, MK7 8LF. Cipramil' is a
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George doesnt know
what SSRI means

He just knows his doctor
made a logical choice

â€œ¿�.. SSRIs deserve consideration

as first-line therapy for
depression in older patients1â€•
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ASSOCIATION FOR PSYCHOANALYTIC
PSYCHOTHERAPY IN THE NHS (APP)

CLINICAL PSYCHIATRY:
MEANINGS AND MANAGEMENT

A Conference to launch the
General Psychiatry Section of the APP

Friday 9th May 1997

at The Tavistock Clinic, Main Lecture Theatre
izo Belsize Lane, London NW3 5BA

Cost for Day Â£50
(including Lunch, Coffee and Tea)

For details contact: Denise Kelly (Secretary to
APP Conference Committee), 50 Scholefield
Road, London Ni9 3EX. Tel: 0171 2.81 4593

Intensive weekend courses
BPP training centre, London

MRCPsychiatry Parts I & H
Written and Clinical skills courses

Part I Written i@â€”i6March 1997
Part II Written i@â€”i6March 1997

Part H Clinical 3-4 May 1997

BPP Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562

33 Flower Lane, Mill Hill, London NW7

DIRECTOR

Division of Mental Health and
Drug Abuse Research,

National Health Research Institutes

Full-time

The newly-created Division of Mental Health and Drug
Abuse Research seeks a Director who will be responsible
for the planning, developing, coordinating, and imple
menting of the Division's intramural research programs.
The ideal candidate must be a board-certified M.D.
in psychiatry or a Ph.D. with a strong background in
neuroscience. The Director must have excellent leadership
qualities as well as outstanding research administrative
skills. A proven track record in clinical or molecular
neuroscience research is required, with emphasis on
psychiatry, mental health, and drug abuse specifically
relating to people in Taiwan.

Please apply to: President Cheng-Wen Wu, National
Health Research Institutes, iz8 Yen-Chiu-Yuan Road,
Sec. II, NanKang, Taipei 115z9, Taiwan, R.O.C.
Tel: 886-1-651-3711; Fax: 886-1-651-3741.

Applications shall include: CV, research proposal, one
copy each of selected reprints, and five recommendation
letters sent directly to President Wu.

Deadline for application: 3oth April 1997

BPP
MEDICAL

EDUCATION

THE TAVISTOCK CLINIC@

UnderstandingTrauma @,I :
The Principles & Practice of C@
a Psychoanalytic Approach
toTrauma inAdult Life

Applications for this one year coui@eare invited from all
@essionalswhose woik involves managing and treating

adults who have experienced traumatic evenis. The conrse aims
to provide an understanding of the principles and practice of a
psychoanalytic approach to trawna, through weekly work
discussion, theoretical teaching and an experiential group.

Time Commitment
Thursdays, 2.45 pm - 6.30 pm, commencing 2 October 1997.
Fee
Â£775

Closingdate for applications
14 July 1997
Organising Tutor
MsLindaYoung

Further information and application forms availablefrom:
Academic Services,TAV1STOCK& PORTMAN NHSTRUST
Tavistock Centre, 120 Belsize Lane, London NW3 SBA
or teL0171 447 3722.Pleasequote ret PC7

https://doi.org/10.1192/S0007125000147051 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000147051


New BriefPulseECTwith Computer-Assisted
EasySeizureMonitoring

SelectedDistributors
Distributed in New Zealand by

WATSON VICI'OR, Ltd.
4 Adelaide Rd.
Wellington, New Zealand
TEL (64) 4-385-7699
FAX (64)4-384-4651

Distributed in the U.K. by:

DANTEC Electronics, Ltd.
Garonor Way
Royal Portbury
Bristol BS2O9XE
TEL (44)1275-375333
FAX (44)1275-375336

Distributedin Indiaby.
DIAGNOSYS
New Delhi
TEL(91) 11-644-0546
FAX (91) 11-622-9229

Distributedin SouthAfricaby@
DELTA SURGICAL
Craighall
TEL (27) 11-792-6120
FAX (27) 11-792-6926

Somatics Thymatronm DGx
â€¢¿�Automatically monitors your choice of EEG-EEG,

EEG-ECG,or EEG-EMGand determines EEGand
motor seizure lengths.

Distributed in Scandinavia by

MEDICAL EQUIPMENT APS
Bygaden 51A
p.o.Box23
DK-4040
Jyffinge,Denmark
TEL (45)4-6788746
FAX (45) 4-6788748

Distributed in Australia by

MEECO Holdings Pty. Ltd.
10SevilleSt.
North Parramatta NSW 2151
Australia
TEL(61) 2630-7755
FAX (61)2630-7365

â€¢¿�Computer-measured seizure quality@ including

postictal EEC suppression, seizure energy index.

â€¢¿�Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
â€¢¿�Single dial sets stimulus charge by age;high-dose option available.
â€¢¿�llexDial@ â€˜¿�@adjusts pulsewidth and frequency without altering dose. Distributed in Paldstan by

IQBAL & CO.
Islamabad
TEL(92)51-291078
FAX(92) 51-281623

Distributed in Israel by

BEPEX, LTD.
16, Galgalei Haplada St.
Herzliya46722
TEL (972)9-959586211
FAX(972) 9-954fl44

THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

ECTONUS Constant Current Series 5B

Supplementing the Constant Current Series 5A ECT Apparatus
ECTONUS and ECTONUSTIM models available from the manufacturers with over 48 years of experience in the
design of E.C.T.equipment.

KNAPCLOSE LETCHWORTH HERTS ENGLAND SG6 1AQ
Telephone01462 682124 Fax01462 481463

Distributed ill L'@. \., Canada,andMexicoby

@ SOMATICS,INC.
910 Sherwood Drive #17
LakeBluffIL60044U.S.A.

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

PROPUTYOF
T.I&@8AZ @Pl@

IIM ST.& 3rdAYE.
uiÃ i,i1. 1145T

OUTPUT@@@@ @/.....

ECTRON LTD
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DIRECT MEDICAL
APPOINTMENTS

LOCUM positions available NOW

Long or Short Term
Top Rates

All areas of the UK

Choice of Consultant Posts

Documentation/Visas arranged

Permanent and Substantive Positions

CALL NOW FOR A
PROFESSIONAL SERVICE
Tel: +44 (o)179z 472.52.5

Fax: +44 (0)1792 472535
E-mail: medical.appointments@cyberstop.net

THE SOUTH OF ENGLAND
SCHOOL OF@PS)@CHOANALYTICAL

PSYCHOTHERAPY (SESPP)

A Professional Training in Psychoanalytic
Psychotherapy organised and taught by mem
bers of the British Psycho-Analytical Society,
based in South West London, commencing
October, 1997.

Applications are invited from those between
the ages of 25 and 55 and in possession of
a University Degree, a qualification in an
appropriate core discipline or equivalent.

A prospectus and application form may be
obtained from the School's Administrative
Secretary, The Enid Balint Centre, Psycho
therapy Department, Barnes Hospital, South
Worple Way, London SWi4 8SU.

Closing date for application 3 oth May 1997

INSTITUTEOF PSYCHIATRY
Bethiemand MaudsleyNHS Trust )

Women & Psychiatric
PSYCHIATRY

Treatment
London- 18 & 19 September1997
The6th NationalConferenceon WomenandMentalHealth-
aimstohighlightissuespertinenttothetreatmentofwomenwith
mental health problems in all treatment settings. The conference
will provide a multidisciplinary forum to discuss priorities for
research and should appeal to all who work with women with
psychological difficulties. Programme to include plenary and
workshop sessions.
TOPICS: Addictions: Anxiety and Depression: Psychoses:
Hormones: Therapy with Survivors of Sexual Abuse: Perinatal
Illnesses:Complementary Therapies: Soclocultural and Research
lemem Nyd TherapieL
ABSTRACTSfor posters and research seminars are invited by
16June1997.
PGEAAPPROVAL&The RoyalCollege of Psychiatrists'
CPDVALIDATION:beingsought
VENUE:TheInstituteofPsychiatry,DeCrespignyPark,
Denmark Hill, LondonSE58AF
FEE:Â£150(L80fortheunwaged)to includebuffetlunchand
refreshments.
FURThER INFORMATION, APPLICATION AND ABSTRACT
FORMSFROM:MsLeeWilding, ConferenceOffice, Instituteof
Psychiatry,DeCrespignyPark,DenmarkHill, LondonSE58AF.
TeI:01719193170,orOl7l 7405125Fax:0171 7405172.

The ECT
Handbook
The Second Report of the

Royal College of Psychiatrists'
Special Committee on ECT

Â£1499,l68pp., 1995, ISBN 0 902241 834

Availablefrom good bookshops andfrom the
Publications Department, Royal College of Psychiatrists,

@17Beigrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146)
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THE TAVISTOCK CLINIC

commencing 1 October 1997

Furth.r Information
and application forms

available from
Academic Services

TheTavistock& Portman
NHSTrust

Tavistock Centre
120 Belslze Lane

London NW3 SBA
ortel:OI1I447 3722.

Please quote refi D58-B

A course of weekly lectures and seminars held on Wednesdays from October
1997.
Candidates should work for the NHS or related statutory or voluntary services@
in a setting where at least one patient can be taken into psychotherapy during
the conrse of their work. They should also be in personal therapy or intend to
embark on this.
Candidates may apply for 1 or 2 years of the conrse in the first instance. A
certificate will be awarded following successful completion of the first 2 years.
A third year option is available for selected candidates and leads to a Diploma
in Psychoanalytic Psychotherapy which entitles successful candidates to
associate membership of the Tavistock Society of Psychotherapists.

A general prospectus
of training Is

available on request

An application has been made for recognition of this course by the Royal
College of Psychiatrists and The British PsychologicalSociety for the purposes
of CPD.

lAPS
Team for the Assessment of Psychiatric Services

12TH ANNUAL CONFERENCE
Wednesday 16th July 1997
New Connaught Rooms, London, WC2

Latest research and developments in the fidd of community psychiatric care, presented by prominent
speakers from the UK, EC Countries, North and South America.

Key topics will indude:
. innovativemodelsof communitycareprovision.
S The economic advancement of people suffering from mental illness: recent developments in the USA.

â€¢¿�Current experiences concerning the closure of psychiatric hospitals in the UK and Worldwide.
â€¢¿�The socio-political context of psychiatry.
â€¢¿�Further evidence from 12 years of TAPS research.

For further information and a registration form, please contact:
Ms H Smith, Administrator, TAPS Research Unit

69 FleetRoad,LondonNW3 2QU
Tel: 0171-586-4090: Fax: 0171-722-9959 email: helen@fleetl.demon.co.uk

irp@
44@

Foundation Course in
Psychoanalytic Psychotherapy
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Abbreviated Prescribing Information:
LUSTRAL (sertraline)
Presentation:Tib:etscor1t,i:n:n@5Omo
1OOm:: .i:1:@ine Indications: Treatrnen:
s@mp1:@1@ JEpress:ve tress an:@

Dosage. LUSTRA@

Use in children: : : Use in the elderly: Us..@s:@
:irse Contra-indications: I,: 1, @US@P@LHe:s

Useduring pregnancy. JSTRAL . :: :e @se@:@

@,, .@ . :@J Lactation: @Lt recori:menJ@.i Precautions.

warnings: R::s@ in@uf1:crency @nsdr@ :@ . 1_ .
LUSTRALshou:dbed:sccnt:nueain@ @s:@r,@: e.@@@
LUSTRALt: )td not be ddm:n:ster@@ @itrt .@ .â€˜@@ :@
tft @i1r(l tb trinqu:@!:zere ho dnve : :r@i@ n@ :@@@ â€œ¿�@

:,@@ .. :@@ @r. @â€œ¿�3, .â€˜AOi@@@ : .@â€¢
. Lb@@AL P@ ..@ ..i @e@ ,@@@@ â€¢¿�â€˜@ ::@ ::

. . . : â€˜¿�@r1@@ . a.@@@@@ , :@@ Drug

interactions: :@r@ .â€˜,â€¢¿�â€˜-@s.t@@@@ @â€˜¿�@@ â€¢¿�@â€¢â€œ
@,.*,. .@ . .@@ @, ,.@ :b..m@ @...i@ :@ :@ sr

@ ,,@ @,.: â€¢¿� :@ .@@@ @.@ â€¢¿�r-@ ., JJTRAL @r
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U1@D4@@IV I@@

, %@oO

.,â€˜irretidine has not been COIC iaSe.Cf?d V@Iith ::-irfamin @roIhombin time

@n:to re @â€”¿�@oâ€”l:meo â€¢¿�â€¢eLUSTRAL@ in:l:slea ,:.r omorreO Side
effects: Dr@â€¢¿�â€”:@mnâ€¢¿�raLsea::idm@@IesL@::seClots E@5CtatOmvbet
or: nCeaseo seamro o o.@ oo.@doz@nesonsoTn:a and

s:@oiece As:t:naIi: C 001 @rno se.,rn Iranssnrnases have

C: 5150 corns : n: .enTeâ€”: :t o@aems 5CC rome cases

â€¢¿�., o:@'amaena Legal category: PQ1.@ Basic NtIS cost: bCmo Iab:et

p ninC i s I fl@5 PL
Cte:a- rac@ o 2b Â£3Â°
Forâ€”c CT51 !n 2, equeom
riots@ PhammaneLltinalsor
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Books Beyond Words
These books arejoint publications between the Royal College ofPsychiatrists and St. George's Hospital Medical School.
They are intended for people with learning disabilities or difficulties or mental health needs. The stories are told through
pictures alone to allow each readerto make his orherown interpretation. A short written text at the end ofthe book provides
one possible narrative for the pictures. Gaskell books are availablefrom the Publications Department, Royal College
ofPsychiatrists, 17 Belgrave Square, London SWJX8PG. (Tel. +44(0)1 71 235 2351, extension 146). Credit card orders
can be taken over the telephone.

You'reunderArrest
By Sheila Hollins, Isabel Clare and Glynis Murphy
illustrated by Beth Webb
The pictures and text in this book are intended to reflect the
procedures used by the police when an adult with learning
disabilities or mental health needs is under arrest. You can make
any story you like from the book as it will fit any crime.
Â£10.0072pp, 1996 ISBN 1 901242 01 3

You're on Trial
By Sheila Hollins, Isabel Clare and Glynis Murphy
illustrated by Beth Webb
The pictures and text in this book are intended to show the likely
events when someone with learning disabilities or mental health
needs comes into contact with the criminal justice system. The
pictures suit any crime and any verdict.
Â£10.00 72pp. 1996 ISBN 901242 01 3

Goingto Court
By Sheila Hollins with Valerie Sinason and Julie Bon@face
illustrated by Beth Webb
This book is about being a witness in a Crown Court. The pictures
suit any crime and any verdict.
Â£10.007Opp.1994 ISBN 1 874439 08 7

Jenny SpeaksOut
Â£10.00 6Opp. 1992 ISBN 1 874439 001
Bob TellsAll
Â£10.00 62pp. 1993 ISBN 1 874439 03 6
By Sheila Hollins and Valerie Sinason
illustrated by Beth Webb
These two companion books may enable a person with learning
disabilities to open up about their experience ofsexual abuse. Bob
and Jenny have been abused and feel unsettled when they move to
a new homes in the community. In each story, the carers sensitively
help Bob and Jenny unravel their painful past as victims of sexual
abuse, to begin a slow but positive healing process.

MakingFriends
Â£10.0068pp, 1995 ISBN 1 874439 10 9
Hug Me TouchMe
Â£10.00?â€˜Opp.1994 ISBN 1 874439 05 2
By Sheila Hollins and Terry Roth

illustrated by Beth Webb
The characters in these stories want to make
new friends. The books show when they can
and can't hug andtouch otherpeople. Making
Friends tells the story from a man's
perspective, whileHugMe Touch Me tells the
story from a woman's point of view.

Going to the Doctor
By Sheila Hollins, Jane Bernal and Matthew Gregory
illustrated by Beth Webb
Going to the doctor can be a worrying experience. For people with
a learning disability, there is the added fear of not being able to
explain what's wrong, as well as not understanding what's
happening. Feelings, information and consent are all addressed.
A variety of scenarios are covered (examination, blood test,
prescription, etc.). Ideally, this book should be used to prepare
someone before going to the doctor but it will also be invaluable
to General Practitioners and primary health care workers during
consultations and before treatments.
Â£10.00 73pp. 1996 ISBN I 874439 13 3

WhenDad Died
Â£10.00 6Opp. 1989 ISBN 1 874439 06 0
WhenMumDied
Â£10.00 6Opp. 1989 ISBN 1 874439 079
By Sheila Hollins and Lester Sireling
illustrated by Beth Webb
These two books take an honest and straightforward approach to
death in the family. The pictures tell the story of the death of a
parent in a simple but moving way. The approach is non
denominational. One book illustrates a cremation (When Dad
Died), the other a burial. The books will help to inform readers
about the simple facts of death and about feelings of grief.
Children without learning disabilities will also appreciate these
books which adopt a more direct approach to death than is usual.

A New Home in the Community
Â£10.00 72pp. 1993 ISBN 1 874439 02 8
Peter's New Home
Â£10.0072pp. 1993 ISBN 1 874439 01 X
By Sheila Hollins and Deborah Hutchinson
illustrated by Beth Webb
These two books are designed to help people with learning
disabilities make a happy transition to a new home. Peter â€˜¿�sNew
Home tells the story of leaving one's family for a group home
while A New Home in the Community tells the story ofleaving a
long-stay hostel or hospital to go to a group home.

Feeling Blue
By Sheila Hollins
and Valerie Sinason
illustrated by Beth Webb
This book is for people with learning
disabilities who get depressed. It shows what
happens to the characterwhen he is depressed,
and how he is helped to feel better.
Â£10.00 6t5pp. 1995 ISBN 1 874439095
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Nolvd6ex
tamoxifen

Zoladex
goserelin 3.6 mg-, . â€˜¿�â€˜@k5A1... :. â€˜¿�,@l. -â€˜,.â€œ

propranolol

zoladex meropenem
goserelin 10.8 mg

regimens are either not tolerated
or inappropriate
â€˜¿�Casodex'- Advanced prostate
cancer, with an LHIU-1 analogue
or surgical castration
â€˜¿�Vivalan'â€”¿�Symptoms of
depressive illness
â€˜¿�Avlot-lor'â€”¿�Treatment of malaria

â€˜¿�Mysoline'â€”¿�Gmsd md epilepsy
â€˜¿�Mennens'â€”¿�Septicaeniia (organisnis
susceptible to â€˜¿�Meronem')
â€˜¿�Nolvadex'â€”¿�Breast cancer
â€˜¿�Z.estril'â€”¿�l-lvpertensionladjunctive
therapy in (:1-IF.
â€˜¿�I)iprivan Iâ€˜¿�Vâ€”¿�Maintenance of
(general) anaesthesia

All names quoted thus:
â€˜¿�Tenormin'an.' trademarks.

Indications include:
â€˜¿�Half-lndcralLA' - Anxiety
â€˜¿�ZoladexLA' - Prostate cancer
stutable for hormonal manipulation
â€˜¿�Zoladex'- Endometriosis

â€˜¿�TenorminLS' â€”¿�Hypertension
â€˜¿�Arimidex'- Advanced breast
cancer, after tamox#en, or other
airnoestrogens, in postâ€”menopausal
women
Toinudex' â€”¿�Palliative treatment of
advanced colorectal cancer, where
5-FU and folinic acid based

Recent Council Reports
CR50 â€˜¿�Wishyou were here'? Ethical considerations in the admission ofpatients Available from the

to substandard psychiatric units, Â£2.50 Publications Department,
CR51 The responsiblities of consultant psychiatrists, Â£5.00 Royal College of Psychiatrists,
CR52 Sexual abuse and harassment in psychiatric settings, Â£5.00 17 Belgrave Square,

London SW1X 8PG
CR53 Assessment and clinical management ofrisk ofharm to other people, Â£3.00 Tel. Ã·44(0)171 235 2351,
CR54 Chronicfatigue syndrome, Â£10.00 extension 146

Tenormin IS
atenolol 50 mg

/\rimidex
anastrozole

Casodex@Y
bicalutamide

Tomudex@
raltitrexed

Avioclor
chioroquine

phosphate

Zestril
lisinopril

Vivalan
viloxazine

Mysoline
primidone

Diprivan17.
propofol
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Seminarsin PracticalForensic
Psychiatry
Editedby DerekChiswick& Rosemar,'Cope
A conciseaccountof the specialty from a strongly practical
perspective.Thisbooksystematicallydescnbestherelationship
between psychiatricdisorders and offending, with detailed
discussionof the criminaljustice system,court proceedings,
mentalhealth legislation,dangerousness,prisonpsych-iatry,
and civil issues. It is up-to-date,with referencesto the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation.Careerguidanceand a chapteron ethical issues
are included.
Â£17.50,359pp,1995,ISBN0902241788

Seminarsin PsychiatricGenetics
By P. McGuffin,M.J. Owen, M.C. O'Donovan,A.Thapar &
I.!.Gottesman
Comprehensivecoverageof what is knownof the geneticsof
psychiatric disorders, and an introduction to the relevant
quantitativeand moleculargenetic methods.
Â£10.00,240pp,1994,ISBN902241656

Seminarsin Psychologyand the Social
Sciences
Edited by Digby Tantam & Max Birchwood

Thetheoriesconsideredin this bookare likelyto dominatethe
researchand serviceagendaover the nextdecade.Ethnicity
as a determinantof health care, connectionist models of
mental functioning,and the effects of sex and gender on
mentalhealthare someof the theoriescoveredhere.
Â£17.50,358pp,1994,ISBN0902241621

Titles in preparation
Adult Psychiatric Disorders Due for publicationSpring 1997

Learning Disabilities Spring 1997

Psychosexual Disorders Spring 1997

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:

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 SWIX 8PG. http:llwww.demon.co.uk/rcpsych/

/@Fj)!c@ T.@
@ L@IL@@ LP@]LL@ @)LL@I]\@J @ii@

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.

Seminarsin LiaisonPsychiatry
Editedby ElspethGuthrie& FrancisCreed
Moving from the psychiatric in-patient and out-patient
settings to the general medical wards can be disorientating
and difficult. The clinical problemsare different. In this
text, recognisedexperts in liaison psychiatryguide the
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
Editedby DavidJ. King
Linking relevant basic neuropharmacologyto clinical
practice,this book is an excellentintroductionto an ever
expandingand fascinatingsubject. It aims to bridge the
gap betweenthe theoreticalbasisfor the modeof action
ofpsychotropicdrugsandguidanceontheclinicalstanding
of the drugs widely used in medicalpractice.
Â£2000,544pp, 1995,ISBN 0 902241 737

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
balanceof theory, recent researchand practicalclinical
guidelines,thebookcoversspecificandcommonproblems
in mentalhealth as well as in generalmedicine.
Â£13.50,246pp, 1994, ISBN 0 902241 702

Other books in the series
Seminars in Basic Neurosciences
Â£15.00,336pp,1993,ISBN0902241613

Seminars in Child and Adolescent Psychiatry
Â£15.00,298pp,1993,ISBN 0902241559
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U.. of sugarfr.. gum to stimulats saliva Salivais a protectant

against plaque acid attack,4 tooth demineralisation,' periodontal

gingival diseaseand oral infections.6

Recently, considerable success has been achieved in the use of

sugarfreegum to relievethe symptoms of xerostomia by stimulating

salivary flow.378Research among xerostomia patients has shown

chewing gum stimulates saliva by up to 7 times its normal flow rate

relative to resting saliva, providing immediate relief.9 Several studies

have also shown that frequent chewing of sugarfree gum has a

residualeffect on salivaryflow evenwhen gum is no longer chewed.3

Sugarir.. gum for symptomatic rllif Xerostomia is likely to

becomemorewidespreadand take on increasingsignificanceas our

population becomes older and more reliant on medications.

Sugarfree gum provides simple and effective relief from this common

and often debilitating condition.

Please send me more information about the diagnosis
and relief of xerostomia.

Name: ________________ Title:_____________

Address:

Professional Speciality:
Pleasereturnthis couponto TheWrigleyCompanyLimited,

P0 Box15,RUGBY,CV227BR. I
BJPI

L

1 Data on file The Wrigley Company Ltd 2 F1)t Working Group 10, ntern@itional Dental Journal
992. 42141Suppl. 2.296 3 Whelton H et al Data on He, The Wrigley Company L@ni;ted.

4 Manning RH et al Canes Res 1991 , 25(3). Abstract 578 b Leach SA at a! J Dent Res
1988,67. Abstract 5647. 6. Council on DentalTherapeutics JADA 1988, 116 7@7.7. Odulosa
F N'i'SDJ April t991 28-31 . 8. Markovic N et al. Gerontology t988; 712) 71 75 9. Abelson DC
et al J Olin Dent 990; 2lt). 3.5 10 Edgar WM of dl J Dent Res 1981â€¢60 Sp iss 1t37.

How big a problâ€¢mIs xsrostomla? Over10 millionpeoplein the

UKsufferfromasensationofdrymouth(xerostomia),'thesubjective
report of oral dryness.

The use of medications is one of the most common causes of

xerostomia.2Over 400 commonly used drugs have been implicated

in its aetiology.2 These include antidepressants, antihistamines,

antihypertensives, antipsychotics, antiemetics, anticholinergics,

decongestants,diuretics and other blood pressuredrugs.2

Dry mouth is also associated with Rheumatoid Arthritis, Systemic

Lupus Erythematosis, Diabetes, Sjogren's Syndrome, Parkinson's

Diseaseand HIV/AIDS.2

Oral dryness and quality of Ilfâ€¢Xerostomics commonly suffer

from caries and oral soft tissue irritation, resulting in sorenessand

painful inflammation within the oral cavity.3Dry mouth sufferers are

more susceptible to bacteria and yeast infections (candidiasis).2

Diminished salivary flow results in problems with tasting, chewing

and swallowing food.2 Mouth malodour (halitosis) is a common

. symptom. Speaking is also uncomfortable and inhibited.2 Individuals

who suffer with dry mouth experience both psychological distress

and social embarrassment.

What to look out for, clinical sign. and .ymptoms

â€”¿�Cracked and fissured tongue.

â€”¿�Frothy saliva and oral mucosa appears pale, thin and has lost

its shine.

â€”¿�A sudden increase in dental canes.

â€”¿�No pooling of saliva in the floor of the mouth.

â€”¿�Recurrent oral candida infections.

â€”¿�A tongue blade or instrument sticking to soft tissues.

â€”¿�Angular cheilosis.

The Wrialey Company Ltd Esthvac..
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Adj@n@tive treatment for partial seizures@
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with or without secondary generalisation

U@ t@

concentst@n.Noci@caffys@n@caMchangesmplasmaconcentrationsonsodiumv&proatead@onorw@dnwaL
o_ Adecreaseinserumd@oxinoccursMor@torserumd@oxinonad@donor @thdraw@ofTOPAMAXOral
Ces@ouIdconta@ nssthan54j@o1oesLrogeitAskpalienIstoropoitanychangembleeding@ttems.
Others:Avoidagents @s@gtonephrobthlas@.SidsEffsctsIn5%ormore:aIa@d&inpairedconcentration,
confusion,dizziness,fatigue,paraesthesjsomnolenceandabnormatthinldng.Maycauseagitationandemotionat
Iab@lty(whichmaymanifestasthnormaibehaviour)anddepression.Lesscommonl@emnesianoreioa,aphasio,
l*,lopi&nausea,nystagmus, th@sord&,tastepeiversion,atnOmatvisiOnandWeigMdecreaSe.IncreasedÃ±skof

U re-tree clay

the day, it works.

treatmentasappropriate.KaemodiolysioioeflectiveioremOveigtOpiramate.Ph@mscsiatcatPracautionsStorena
dryplaceatorbelow25Â°C.LigatCMsgoryPOM.PackageQusntIIIssendPrices:Bottlesof60tablets.25mg
(Pt.O242@l3O1)= Â£22.02;50mg(PU@42@t3O2)= Â£36.17;105mg(Pt.@42@3O3)= Â£M.80200mg(P10242@l3O4)
= Â£125.83. Product Licence Holder JANSSEN-CILAG UMITED, SAUNDERTON, HIGH WY@0MBE,

BUCKINGHMISHIREHP144WFurtherWiformation@ ava@ableonrequestfromtheMarketingAuthodsationHolder
.Janssen-cilagUmfted,Saundeiton,HighWycombe,Bucldnghamst*eHP144W. Â®RegisteredTrademark
OJanssen.CdagUmited1996DateofPreparationAug1996
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CLOZARILABBREVIATEDPRESCRIBINGINFORMATION.Theuse
ofCLOZARILis @strictedtopatientsie@jsteiedwiththeCLOZARILPatient
Monitoring Service. Indication: Treatment-resistant scithophienia (patients

non-responsiveto, or intolerantof, conventionalneurokptics).Presentations
25 mgand 100mgclozapinetablets.Dosageand AdministrationInitiationof
CLOZARIL treatment must be in hospital in-patients and is restricted to those

patientswith a rsormalwhitebloodcellcount and differentialcount. Initially,
12.5mgonceor twiceon firstday,ft,IIOWdby one or two 25 mg tabletson
second day. Increase slowly, initially by daily increments of 25 to 50 mg

hallowedby incrementsof5Oto 100mgto reacha therapeuticdosewithinthe

rangeof200to450mgdally.Thetotaldailydosethould bedMdedandalarger
portion of the dose may be given at night Once control is achieved a

maintenancedose of 150 to 300 mg dailymay suffice.At dailydosesnot
exceeding200mg a singleadministrationin the eveningmaybe appropriate.
Exceptionally.dosesup to 900 mgdailymaybe used.Patientswitha historyof
epilepsyshouldbe closelymonitoredduringCLOZARILtherapysincedose
relatedconvulsionshavebeen reporteeLTherefore,patientss@itha historyof
seizures@aswellasthosesufferingfromcardiovascular,renalor hepaticdisorders,
togetherwiththeelderlyneedlowerdoses(12.5mggivenonceon the firstday)
and more gradual titration. Conva-lndications Hypersensitivity to dozapine.

History of drug-induced neutropenialagranulocytosis,myeloprolif@rarive
disorders, uncontrolled epilepsy, alcoholic and toxic psychoses, drug
intoxication,comatoseconditions,arculatorycollapseand/orCNS deprexsion
ofany causeand severehepatic@renalor cardiacfaiIure@WarningCLOZARIL
cancauseagranuiocytosis@A fatalityrateof up to I in 300 hasbeenestimated
whenCLOZARILwasusedprior to recognitionof this risk.Sincethat time
strict haematoloejcalmonitoringof patients has been demonstratedto be
effectivein markedlyreducingthe riskoffatality.Becauseofthe riskassociated
with CWZARIL therapy its use is therefore limited to treatment-resistant

schizophrenkpatients:-I. whohavenormalkucocytelmndings(whitebksodcell
countand dift@rentialbloodcount),and 2. in whom regularleucocytecounts
canbeperformedweddydunng the first18weeksand at leaateverytwoweeks
thereafterforthefirstyearoftheeapy.Afteroneyearstreaunentmonitoringmay
be changedto fourweeldyintervalsin patientswith stableneutrophilcounts.
Monitoringmust continueas long as treatmentcontinues.Patientsmust be
unders@istsu@on andCLOZARILsupplyisrestrictedtohospitaland
communitypharmaciesregisteredwith the CLOZARILPatientMonitoring
Service.Prescribingphysiciansmust registerthemselves,their patientsand a
nominatedpharmacistwith the CLOZARILPatientMonitoringService@This
serviceprovidesfor the requiredleucocytecountsaswellasa drugsupplyaudit
sothatCWZAR1Ltreatmentispromptlywithdrawnfromanypatientwho
developsabnormalkucocytefindings.Each time CWZARIL is prescribed.
patientsshouldbe remindedto contactthe treatingphysicianimmediatelyif
any kind of infection begins to develop. Particular attention should be paid to

flu-likecomplaintsor other symptomswhichmightsuggeetinf@ction,suchas
fever or sore throat. PrecautionsCLOZARILcan cause sgrantdocytosis@
Prrftsrmpre-treaunenrwhitebloodcellcount and di1l@rentialcount to ensure
onlypatientss@nthnormalfindingsreceiveCLOZARILMonitorwhiteblood
cellcount ddy forthe first18weeksand at leastt'sss-weeklyfor the firstyear
of therapy.Afterone yearstreatment,monitoringmay be changedto four
weeklyintervalsin patientswith stabk neurrophilcounts. Monitoringmust
continueaslongastreatmentcontinues.Ifthe whitebloodcountfoIlsbelow3.0
x l0'/l and/ortheabsoluteneutrophilcountdropsbelow1.5x lO'fl.withdraw
CLOZARILimmediatelyandmonitorthepatientdosely,payingparticular
attention to symptoms suggestiveof infection. Re-evaluateany patient
developingan infrction,or witha routinewhitebloodcount between3.0 and
3.5 x lO'fland/ora neutrophilcount between1.5and 2.0 x l0'/l. witha view
to discontinuingCLOZARILAnyfurtherfoilinwhiteblood/neutrophilcount
below I .0 x I0'/l andlor 0.5 x l0'/l respectivdy. after drug withdrawal requires

immediatespecialisedcare.Whereprotectiveisolationand administrationof
GM.CSF or G-CSF may be indicated.Colony stimulatingf@ictortherapy
shouldbe discontinuedwhen the neutrophilcount returnsabove1.0 x l0'/l.
CLOZARILlowerstheseizurethreshold.Orthostatichypotensioncanoccur

thereforeclosemedicalsupervisionis requiredduring initialdose titration.

Monitor hepatic function in liver disease. Use with care in prostatic
eislargement,narrow-angleglaucomaandparalyticileus.Patientsaffectedbythe
sedativeaction of CLOZARIL should not drive or operate machinery.
CLOZARILshouldbeadministeredwithcautiontopatientswhoparticipatein
activitiesrequiringcompletementalalertness.Patientswith fevershould be
carefullyevaluatedto ruleout the possibilityof an underlyinginfrctionor the
development of agranulocytosis. Do not give CLOZARIL with other drugs

tha substantial potential to depress bone marrow function. CLOZARIL may

enhancethe effectsofalcohol, MAO inhibitors,CNS depressantsand drugs
with anricholinergic,hypotensiveor respiratorydepressanteffect&Caution is
advisedwhenCLOZARILtherapyis initiatedin patientswhoarcreceiving(or
haverecendyreceived)a benzodiazepineoranyocherpsychotropicdrugas these
patientsmay havean increasedrisk of circulatorycollapse,which,on rare
occasions,can be profoundand maylead to cardiacandlor respiratoryarresi
Caution is advised with concomitant administration of therapeutic agents

whim arehighlybound to plasmaproteinsO@ine bindsto and ispartially
metabolisedby the isoenzymecytochromeP450206. Cautionisadvisedwith
drugswhichpossessaffinityfor the sameisoenzynse.Concomitantcimetidine
andhighdoseCLOZARILwasassociatedwithincreasedpbsmadozapine
levelsand the occurrenceof adverseeft@co.Discontinuationof concomitant
carbamazepineresulted in increaseddozapine levela.Phenytoin decreases
dozapinelevelsresultingin reducedeffectivenessofCLOZARIL No dinically
relevantinteractionsnoted with antidepressants,phenothiazinesand type Ic
antiarrhythmicsobserved,to date. IsOlatedreportsof fluvoxamineincreasing
dozapineplasmalevelsby5-10fold.Concomitantuseoflithiumorother CNS
activeagentsmay increasethe risk of neurolepucmalignantsyndrome.The
hypertensiveeffectofadrenalineand itsderivativesmaybe reversed.Do not use
in pregnantor nursingwomen.Useadequatecontraceptivemeasuresinwomen
ofchild bearingpotential.Side-EffectsNeutropenialeadingto agranulocytosis
(See Warning and Precautions).Rare reports of leucocytosisinduding
eosinophilia.Isolatedcasesof Ieukaemiaand thmmbocytopeniahave been
reportedbut thereisno evidenceto su@esta causalrelationshipwith thedrug.
Montcommonlyfatigue,drowsiness,sedation.Dizzinessor headachemayalso
occur.CWZARIL lowersthe seizurethresholdand maycauseEEGchanges
and delirium. Myodonic jerks or convulsions may be precipitated in individuals

who haveepileptogenicpotentialbut no previoushistoryofepikpsy.Rarelyit
may cause confusion, restlessness,agitation and delirium. Extrapyramidal
symptomsare limited mainly to tremor,akathisiaand rigidity.Neumleptic
mal@nt syndromehasbeenreported.Transientautonomiceffectsegdry
mouth, disturbancesof accommodationand disturbancesin sweatingand
temperatureregulation.Hypersalivation.Tachycardiaandposturalhypotemion,
with or withoutsyncope,and lesscommonlyhypertensionmayoccist In rare
casesprofoundcirculatorycollapsehas occurred.ECG changes,aiThythmias,
pericarditisand myocarditis(withor withouteosinophilia)havebeenreported,
someofwhichhavebeenfataLIsolatedcasesofrespiratorydepressionor arrest,
with or without circulatorycollapse@Cl dismchancea@increasesin heparic
enzymes.In rarecases,cholestaaishasbeen reportedand veryrarelyileusmay
occur.Rarelyaspirationmayoccurinpatientspresentingwithdysphagiaor asa
consequenceofacuteoverdosage.Bothurinaryincontinenceand retentionand
priapismhavebeenreported.Benignhyperthermiamayoccurand isolated
reportsofakin reactionshavebeen received.Rarely,hyperglycaemiahasbeen
reported. Rarely increasesin CPK valueshave occurred.Wish prolonged
treatmentconsiderableweightgain has been observed.Suddenunexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantitiesand PriceCommunitypharmaciesonly.28 x 25mgtablets:Â£12.52
(BasicNHS) 28 x 100mgtablets:Â£50.05(BasicNHS). Hospitalpharmacies
only.84 x 25 mg tablets:Â£37.54(BasicNHS). 84 x 100mg tablets:Â£150.15
(Basic NHS). Supply of CLOZARIL is restricted to hospital and community

pharmacies registered with the CLOZARIL Patient Monitoring Service.

Product LicenceNumbers 25 mg tablets:PL 0101/0228. 100 mg tablets:
PL0101/0229.LegalCategoryPOM.CLOZARILisaregisteredTradeMark.
Date of preparationJanuary 1996. Full prescribinginformation,including
Product Data Sheet is available from SANDOZ PHARMACEUTICAlS.

Frimley Business Park, Frimley, Camberley, Surrey, GUI6 55G.

FEB96 CLZ96/02a

CLOZARI â€˜¿�1
clozapine
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Prcscmtatiom: Zimovanc'5': white film coated tablets containing 7.5mg zopiclone.
Zimovaners LS: blue film coated tablets containing 3.75mg zopiclone. The tablets also
contain lactose, cellulose and sodium. Pharmacology: Zopiclone is a non-bcnzodiazepine
hypnotic, a member of the cyclopyrrolone group of compounds which is structurally
unrelated to existing hypnotics and tranquillisers. Imdications: Short term treatment of
insomnia which is debilitating or causing severe distress for the patient. A course of
treatment should not be longer than 4 weeks. Dosage and Administratiom: Adults: One
7.5mg tablet shortly before retiring. Elderly and renally impaired: A lower dose of 3.75mg
zopiclone is recommended initially. The dosage subsequently may be increased to 7.5mg if
clinically necessar@@Hepatic insufficiency: A lower dose of 375mg is recommended.
Contra-indications: Myasthenia gravis, respiratory lisilure, severe sleep apnoca syndrome,
severe hepatic insufficiency, hypersensitivity to zopiclone. As with all hypnotics zopiclone
should not be used in children. Precautions: Zopiclone is not a treatment for depression.
Hepatic or renal insufficiency: A lower dose of 3.75mg zopiclone is recommended.
Pregnancy and lactation: Use of zopicloncis not recommended.Risk of dependence:
Minimal risk iftreatment limited to not more than 4 weeks. Risk may be increased in those

who abuse drugs or alcohol, or who have marked personality disorders. Withdrawal:
Withdrawal effects are unlikely although all patients should be monitored. Interactions:
Alcohol, CNS depressant, tricyclic antidepressants. Adverse Effects: Most frequently, mild
bitter or metallic after-taste, mild gastrointestinal disturbances. Occasionally drowsiness on
waking, dizziness, light-headedness and incoordination. Although residual eft@cts are rare,
patients should not drive or operate machinery until it is established that performance is
unimpaired. Psychological and behavioural disturbances and allergic manifestations such as
urticaria or rash have been reported. Rebound insomnia on discontinuation of treatment
and anterograde amnesia should not be excluded. Legal Category: POM. Pharmaceutical
Precautions: Protect from light. Store in a dry place below 3O@C.Presentation and Basic
NHS Cost ZimovaneTM tablets: PL12/0259; 28 x 7.5mg tablets Basic NHS cost: Â£4.48.
Zimovane'TM IS: PL12/0260; 28 x 3.75mg tablets Basic NHS cost: Â£3.08. Date of
Preparation: July 1996. Further information is available on request from RhÃ´ne-Poulenc
Rorer, RPR House, St Leonards Road, Eastbourne, East Sussex BN21 3YG. ZIM 9896

TMdenotes Registered Trademark @JRHONE4'OULENC RORER

. .. .-.

Zi movane
zopiclone 3.75mg

Zi movane
ZOpl( lone 7.5mq

A non-benzodiazepine that's just right for the elderly.
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ICORNERSTONESFORMENTALHEALTH
THE 1997 WORLDCONGRESSOF

THEWORLDFEDERATIONFORMENTALHEALTH
.@@@ 6 -1 1 July 1 997, Lahti and Helsinki, Finland

Keynote sp.ak.rs will Include:
[).-J [ .@ ANTT1NEN (Finland); Sharing experiences with a fellow

humanbeingasa cornerstonefor rehabilitation
Dr.AT. ARIYARATNE(SriLanka);A pathtoawakenone'spersonality
- keeping the weilness of body and mind

Dr.MawahebE1-MOELHY(Egypt);Georgei@JbeeLecture
Dr.LEUPRECHT(France);Ethicsand values;Council of Europeas
a defenderof humanrights
Prof. Norman SARTORIUS (Switzerland); Mental health services -
currentstateand perspectives
Prof. Gene BRODY (USA); Margaret Mood Memorial Lecture
TheHonourableMargaretNorrieMCCAIN(Canada);How is
mental health in adulthood linked to interaction in childhood?
Prof. @â€˜¿�o'edeVRIES(TheNetherlands);Theexperienceof mental
illness:lrnp@(1010115for care and prevention
Ms. Beve@ B.LONG(USA);TheroleoftheWorldFederationfor
tv\ental@ lea

Who should attend?
â€¢¿�variousprofessionals
â€¢¿�practitioners
â€¢¿�reseorchers
â€¢¿�users
â€¢¿�familymembers
â€¢¿�volunteers
â€¢¿�students

The congress programme will cover a wide
range of contemporary and multiple

cornerstones In the field of mental health.
Following are the main themes:
â€¢¿�EthicsandValues
â€¢¿�Wellness:Healthy Body and Mind
â€¢¿�SocialStructures,Cultureand Environment
â€¢¿�lnteraction,Relationshipsand PersonalAutonomy
â€¢¿�Servicesfor Mental Health: Purchasing, Providing, Using
â€¢¿�CornerstoneX

For more InformatIon please contact:
KaKo Congress Se@ces
Coners@ores'
P.O Box /62
FtNOO1OI He@sink
F NL.AN 2
Fax +3589492 810
emoi@ kakoar@cc he@sink:

Hosted by the Finnish
Association for Mental Health

address: Lauttasaarenfie28@3O
FIN-00200 Helsinki

FINLAND
Fax: Ã·358 9 692 4065

e-mail: johanna.eskola@fomh.fi

PsychologicalTrauma
- 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
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 Â£30.00,424pp. ISBN 0 902241 982

Available from bookshops and from the Publications Department, Royal College of Psychiatrists,
17 Beigrave Square, London SW1X 8PG. Tel. +44(0)171 235 2351, extension 146
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promise to put patients â€˜¿�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

F@@@ presenting with both positive and

negative symptoms). 1-3

With a simple once-daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

An@ychotk Efficacy for First4ine Us.

Cautioninpatientswhohaveahistoryotseizuresorhaveconditionsassociated
. wilt: seizures. It signs or symptoms of tardive dyskinesia appear a dose

reductionordrugdiscontinuationshouldbeconsidered.Cautionwhentakenin
. combination with other centrally acting drugs and alcohol. Olanzapine may

antagonisetheeffectsofdirectandindirectdopamineagonists.Posturalphypotensionwasinfrequentlyobservedintheelderly.However,bloodpressure
shouldbemeasuredperiodicallyinpatientsover65years,aswithother
antipsychotics.Aswithotherantipsychotics,cautionwhenprescribedwith

@ drugsknowntoincreaseQTcinterval,especiallyintheelderly.Inclinicaltrials,
I otarizapine was riot associated with a persistent increase in absolute UT

intervals.Interactions:Metabolismmaybeinducedbyconcomitantsmoking
@ orcarbamazepinetherapy.PregnancyandLactation:Olanzapinehadno

teratogeniceffectsinanimals.Becausehumanexperienceislimited,olanzapine
. should be used in pregnancy only if the potential benefit justifies the potential

risktothefoetus.Olanzapinewasexcretedinthemilkoftreatedratsbutit isnot
knownif it isexcretedinhumanmilk.Patientsshouldbeadvisednottobreast
teedaninfantiftheyaretakingolanzapine.Driving,etc:Becauseotanzapine
maycausesomnolence,patientsshouldbecautionedaboutoperating
hazardousmachinery,includingmotorvehicles.Undesirabi.Eff.cts:The
onlyfrequent(>10%)undesirableeffectsassociatedwiththeuseofolanzapine
inclinicaltrialsweresomnolenceandweightgain.Occasionalundesirable
effectsincludeddizziness,increasedappetite,peripheraloedema,o@hostatic
hypotension,andmild,transientantichotinergiceffects,includingconstipation
anddrymouth.Transient,asymptomaticelevationsofhepatictransaminases,
ALT,ASThavebeenseenoccasionally.Olanzapine-freatedpatientshada lower
incidenceofParkinsonism,akathisiaanddystoniain trialscomparedwith
titrateddosesofhaloperidol.Photosensitivityreactionorhighcreafinine
phosphokinasewerereportedrarely.Plasmaprolactinlevelsweresometimes

elevated,butassociatedclinicalmanifestationswererare.Asymptornatic
haemafologicalvariationswereoccasionallyseenin trials.For further
informationseesummaryofproduclcharacteristics.LegalCategoryPOM.
MarketinaAuthorizatIonNumbers:EU/1/96IO22i@O4EU/1/96/022/006
EU/1/96/022/009EU/1/96/022/O1O.Basic NHSCost Â£52.73perpackof 28
5 5mg tablets.Â£105.47perpackof 28 x 10mgtablets.Â£158.20perpackof 56
5 7.5mg tablets. Â£210.93per pack of56 x 10mg tablets. Date of PreparatIon:
August1996.FullPrescribingInformationIs AvailableFrom:Lilly
IndustriesLimited,DextraCourt,ChapelHill,Basingstoke.HampshireRG21
5sY.Telephone:Basingstoke(01256)315000.â€˜¿�ZYPREX@isaLillytrademark.
References:1. Dataon file,LillyIndustries.2. Dataon file,Lilly
Industries.3. ZyprexaSummaryof ProductCharacteristics,Section
5.1: PharmacodynamicProperties.4. ZyprexaSummaryof Product
Characteristics.

lanzapin e
Making Community Re-integration the Goal
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ABBREVIATEDPRESCRIBINGINFORMATION
Pleasereferto summaryof productcharacteristicsbeforeprescribing
Risperdal (rispendone)
USES The treatment of acute and chronic schizophrenia, and other psychotic conditions, in
which positive and/or negative symptoms are prominent. Risperdat also alleviates affective
symptoms associated with schizophrenia. DOSAGE Where medically appropriate, gradual
discontinuation of previous antipsychotic treatment while Risperdal therapy is initiated is
recommended. Where medically appropriate, when switching patients from depot
antipsychotics, consider initiating Risperdal therapy in place of the next scheduled injection.
The need for continuing existing antiparkinson medication should be re-evaluated
periodically. Adults: Risperdal may be given once or twice daily. All patients, whether acute
or chronic, should start with 2mg/day. This should be increased to 4mg/day on the second day
and 6mg/day on the third day. From then on the dosage can be maintained unchanged, or
further individualised if needed. The usual optimal dosage is 4 to 8 mg/day. Doses above
10mg/day may increase the risk of extrapyramidal symptoms and should only be used if the
benefit is considered to outweigh the risk. Doses above 16mg/day should not be used. Elderly,
renal and liver disease: A starting dose of 0.5mg b.d. is recommended. This can be
individually adjusted with 0.5mg b.d. increments to I to 2mg b.d. Use with caution in these
patients. Not recommended in children aged less than 15 years. CONTRAINDICATIONS,
WARNINGSETC. Contraindications:Known hypersensitivityto Risperdal.Precautions:
Orthostatic hypotension can occur (alpha-blocking effect). Use with caution in patients with
known cardiovascular disease. Consider dose reduction if hypotension occurs. For further
sedation, give an additional drug (such as a benzodiazepine) rather than increasing the dose
ofRisperdal. Drugs with dopamine antagonistic properties have been associated with tardive
dyskmesia. if signs and symptoms of tardive dyskinesia appeai the discontinuation of all
antipsychoticdrugsshouldbe considered.Cautionshouldbe exercisedwhen treatingpatients
with Parkinson's disease or epilepsy. Patients should be advised of the potential for weight
gain. Risperdal may interfere with activities requiring mental alertness. Patients should be
advised not to drive or operate machinery until their individual susceptibility is known.
Pregnancy andlactation: Use duringpregnancy only ifthe benefits outweigh the risks. Women
receiving Risperdal should not breast feed. Interactions: Use with caution in combination with
other centrally acting drugs. Risperdat may antagonise the effect of levodopa and other
dopamine agonists. On initiation of carbamazepine or other hepatic enzyme-inducing drugs,
the dosage of Risperdalshould be re-evaluatedand increased if necessary.On discontinuation
of such drugs, the dosage of Risperdal should be re-evaluated and decreased if necessary. Side
effects: Risperdal is generally well tolerated and in many instances it has been difficult to
differentiateadverse events from symptoms of the underlyingdisease. Common adverse
eventsinclude:insomnia,agitation,anxiety,headache.Lesscommonadverseeventsinclude:
somnolence, fatigue, dizziness, impaired concentration, constipation, dyspepsia,
nausea/vomiting, abdominal pain, blurred vision, priapism, erectile dysfunction, ejaculatory
dysfunction, orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic
reactions. The incidence and severity of extrapyramidal symptoms are significantly less than
with haloperidol. However@the following may occur: tremor, rigidity, hypersalivation,
bradykinesia, akathisia, acute dystonia. If acute, these symptoms are usually mild and
reversible upon dose reduction and/or administration of antiparkinson medication. Rare cases
of Neuroleptic Malignant Syndrome have been reported. In such an event, all antipsychotic
drugs should be discontinued. Occasionally, orthostatic dizziness, orthostatic hypotension
and reflex tachycardia have been observed, particularly with higher initial doses. An increase
in plasma prolactin concentration can occur which may be associated with galactorrhoea,
gynaecomastia and disturbances of the menstrual cycle. Oedema and increased hepatic
enzyme levels have been observed. A mild fall in neutrophil and/or thrombocyte count has
been reported. Rare cases of water intoxication with hyponatraemia, tardive dyskinesia, body
temperature dysregulation and seizures have been reported. Overdosage. Reported signs and
symptoms include drowsiness and sedation, tachycardia and hypotension, and
extrapyramidal symptoms. A prolonged QT interval was reported in a patient with
concomitant hypokalaemia who had ingested 360 mg. Establish and maintain a clear airway,
and ensure adequate oxygenation and ventilation. Gastric lavage and activated charcoal plus
a laxative should be considered. Commence cardiovascular monitoring immediately,
including continuous electrocardiographic monitoring to detect possible arrhythmias. There
is no specific antidote, so institute appropriate supportive measures. Treat hypotension and
circulatory collapse with appropriate measures. In case of severe extrapyramidal symptoms,
give anticholinergic medication. Continue close medical supervision and monitoring until the
patient recovers. PHARMACEUTICAL PRECAUTIONS Tablets: Store between 1S@Cand
30CC, in a dry place and protected from light. Liquid: Store between 15CCand 3O@Cand
protect from freezing. LEGAL CAThGORY POM. PRESENTATIONS, PACK SIZES,
PRODUCr LICENCE NUMBERS & BASICNHS COSTSWhite, oblongtabletscontaining
1mg risperidone in packs of2O. PL 0242/0186 Â£13.45.Pale orange, oblong tablets containing
2mg risperidone in packs of 60. PL 0242/0187 Â£79.56.Yellow,oblong tablets containing 3mg
risperidonein packs of 60. PL 0242/0188 Â£117.00.Green, oblong tablets containing4mg
risperidone in packs of 60. PL 024210189 Â£154.44.Starter packs containing 6 Risperdal 1mg
tablets are also available Â£4.15.Clear,colourless solution containing 1mg risperidone per ml
in bottles containing lOOmI. PL 0242/0199 Â£65.00. FURTHER INFORMATION IS
AVAILABLEFROM THE PRODUCT LICENCE HOLDER:Janssen-Cilag Ltd, Saunderton,
High Wycombe, Buckinghamshire, HP14 4HJ. References: Ereshefsky L, Lancombe S. Can J
Psychiatry 1993; 38(suppl 3): S80-S88. Saller CF et al. J Pharmacol Exp Ther 1990; 253:
1162-1170. Data on file,Janssen-Cilag Ltd. PeuskensJ. et al. BJ Psych 1995; 166: 712-726.
Marder SR. & Meibach RC. Am J Psych 1994; 151: 825-835. Emsley RA. et al NR465
[Nil 1877] Klieser E. et al. J Clin Psychopharmacol 1995; 15 ISuppI l):45S-S1S. Lindstrom
E.etal. ClinTher1995;17 (No.3).(Reprint)
Â©
TM denotes Trademark
Date of preparation: March 1996 0098118

You're on
Trial
SheilaHollins,IsabelClare

and Glynis Murphy,

illustrated by Beth Webb

The pictures and text in this book are
intended to show the likely events when
someone with learning disabilities or
mental health needs comes into contact
with the criminal justice system. The
intended readership is people with learning
disabilities or difficulties or mental health
needs. The â€˜¿�story'is told in pictures without
any words although there is a text at the
back of the book which may be useful too.
You can make any story you like from the
book as it will fit any crime and any verdict.

This book is a joint publication between the
Royal College of Psychiatrists and
St. George's Hospital Medical School.
The authors all work with people with
learning disabilities.

. Â£10.00â€¢¿�72pp.â€¢¿�1996â€¢¿�ISBN1901242013
Also available in this series:
You'reunderArrest,priceÂ£10.00.

Gaskell books are availablefrom the Publications
Department, Royal College of Psychiatrists,

17 Be/grave 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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The PA effect of Risperdal can mean

a huge difference to the lives of patients
with schizophrenia.

Because SDA is the action of Serotonin
and Dopamine Antagonism in a single drug.
In positive and negative symptoms. In first
episode and acute presentations, and in
chronic patients. Risperdal continues to
provide this SDA effect to give high
efficacy, with low levels of extrapyramidal

A routine route outside-effects, to more and more patients.

Patientwith schizophremaexercises
controlbyshoutingat people
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Helping them keep out of hospitals while
enhancing their appreciation of, and
participation in, community and family life.

Surely this is the ultimate goal.

Risperdar
RISPERIDONE
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Availablefrom good bookshopsandfrom the PublicationsDepartment, Royal Collegeof Psychiatrists,
17 BeigraveSquare,London SW1X 8PG (Tel.+44(0)171235 2351, extension 146)

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available from good
bookshopsandfrom the Publications Department, Royal CollegeofPsychiatrists, I 7 Belgrave Square,
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Second Edition
Editedby Dinesh Bhugraand Alistair Bums
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 conificts 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 85 0

Editedby Ian Pullen,Greg Wilkinson,
Alastair Wright & Denis Pereira Gray

This guide to the assessment and treatment of people
with psychiatric disorders in general practice covers
clinical syndromes, modern 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,ISBN0 902241508

(@
Preventionin Psychiatry
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
disorders, and gaps in knowledge of causes.
This book seeks a balanced appraisal of the
evidence and possibilities, and will 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£12.50,215pp.,1994,ISBN0 902241729

Prevention of Anxiety and
Depression in Vulnerable Groups
JoannaMurray

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.
Â£7.50,ll2pp.,1995,ISBN0902241877
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