
77BJPSYCH INTERNATIONAL  VOLUME 13  NUMBER 3  AUGUST 2016

Volume 13  
Number 3 
August 2016

BJPsych International (Print) 
ISSN 2056-4740

BJPsych International (Online) 
ISSN 2058-6264

Subscriptions
BJPsych International is published four times a year.

Non-members of the College should contact Customer 
Services, Turpin Distribution, Pegasus Drive, Stratton 
Business Park, Biggleswade, Bedfordshire SG18 8TQ, UK 
(tel: +44 (0)1767 604951; fax: +44 (0)1767 601640; 
email: custserv@turpin-distribution.com).

Annual subscription rates for print issues for 2016 
(four issues, post free) are £36.00 (US$65.00). 
Single issues are £10.00 (US$18.00), post free.

Open access
Work published in BJPsych International remains the 
copyright of the authors, but the Royal College of 
Psychiatrists is authorised to defend this copyright 
on the authors’ behalf. Use of work published in 
BJPsych International is governed by the prevailing 
Creative Commons Attribution Non-Commercial No 
Derivatives (CC BY-NC-ND) licence. For any rights 
enquiries, please contact: permissions@rcpsych.ac.uk.

Design © The Royal College of Psychiatrists 2016. 

About the journal
BJPsych International is published by the Royal College 
of Psychiatrists, which is a charity registered in England 
and Wales (228636) and in Scotland (SC038369).

From 2003 to 2013 BJPsych International was 
entitled International Psychiatry and until 2006 
published as (and subtitled) the Bulletin of the 
Board of International Affairs of the Royal College of 
Psychiatrists. Printed in the UK by Henry Ling Limited 
at the Dorset Press, Dorchester DT1 1HD.

The views presented in this publication do not 
necessarily reflect those of the Royal College of 
Psychiatrists, and the publishers are not responsible 
for any error of omission or fact.

The paper used in this publication meets the 
minimum requirements for the American National 
Standard for Information Sciences – Permanence of 
Paper for Printed Library Materials, ANSI Z39.48-1984.

Notice to contributors
BJPsych International publishes articles dealing with 
mental health policy, promotion and legislation, the 
administration and management of mental health 
services, and training in psychiatry around the world. 
The journal aims to be a platform for work that is 
generally underrepresented in the literature, especially 
psychiatry in low- and middle-income countries.

Manuscripts for publication must be submitted online 
at http://submit-ip.rcpsych.org (general enquiries may 
be addressed to ip@rcpsych.ac.uk). 

Manuscripts accepted for publication are copy-edited 
to improve readability and to ensure conformity 
with house style. Authors whose first language is not 

English are encouraged to contribute; our copy-editor 
will make any necessary corrections, in consultation 
with the authors.

Contributions are accepted for publication on the 
condition that their substance has not been published 
or submitted elsewhere. Once a paper is accepted for 
publication, all its authors are required to disclose any 
potential conflict of interest. Completion of the form 
developed by the International Committee of Medical 
Journal Editors for this purpose (http://www.icmje.org/
coi_disclosure.pdf) is mandatory.

About our peer-review process
All articles submitted are reviewed by a minimum 
of two peers to ensure that their content, length 
and structure are appropriate for the journal. Not 
all papers will be accepted for publication, but our 
peer-review process is intended to assist our authors 
in producing articles for worldwide dissemination. 
Wherever possible, our expert panel of assessors will 
help authors to improve their papers to maximise 
their impact when published.

Contributions to the blog
Readers are encouraged to contribute online at  
http://www.bjpinternationalblog.org

Editor
David Skuse

Deputy Editor
George Ikkos

Founding Editor
The late Hamid Ghodse

Student Editor
Lindsey Kent

Staff
Jonica Thomas 
Andrew Morris (Head of Publications)

Editorial board
Senior Editorial Advisors
Rachel Jenkins
UK

John Cox
UK

Associate Editors
Michel Botbol (Europe)
France

Nick Bouras (Special Papers)
UK

Santosh Chaturvedi (Indian 
Subcontinent)
India

Manu Dhadhpale (Country 
Profiles)
India

Tariq Hassan (North America)
Canada

David Jimenez (Media and 
South America)
UK

Kelly Lai (South-East Asia)
Hong Kong

Nasser Loza (Middle East)
Egypt

Daniel Maughan 
(Sustainability)
UK

Olufemi Olugbile (Africa)
Nigeria

Eleni Palazidou (Pandora’s 
Box)
UK

Ian Soosay (Oceania)
New Zealand

Other members
Katy Briffa
UK

Jorge Calderon 
Chile

Rakesh Chadda
India

George Christodoulou
Greece

Anna Datta
New Zealand

Oluwole Famuyiwa 
UK

Stephen Kisely
Australia

Marinos Kyriakopoulos
UK

Gholam Reza Mir-Sepassi
Iran

Hellme Najim
UK

David Ndetei
Kenya

Sean O’Domhnaill
Ireland  

Sundararajan Rajagopal
India

Mohamed Omar Salem
UAE

Samuel Stein
UK

Pictures Editor
Georgina Corbet-Burcher

Mission of BJPsych International
We address themes that have real practical relevance to supporting 
patients, with a particular, but not exclusive, focus on the needs of low- 
and middle-income countries as well as the mental health needs of the 
poor and socially excluded in more developed countries. Contributors 
who can provide examples of innovative practice, which could be 
emulated elsewhere at minimal cost, are especially welcome, as are 
papers on public mental health.

Open access
Online access to BJPsych International is 
unrestricted; use of its content is governed by the 
Creative Commons Attribution Non-Commercial 
No Derivatives (CC BY-NC-ND) licence.

Blog
http://www.bjpinternationalblog.org/

Facebook
https://www.facebook.com/BJPsychInternational

Twitter 
@ BJPsychInt

and the strategy for that is early intervention and 
early identification of individuals at risk. When you 
have an integrated health system, you have a much 
better opportunity to do that, because all members 
of the care team have a way of communicating, for 
example, using the electronic health record.’ 

The National Health Service in the UK has had 
all these systems in place for some time – where do 
we go wrong? 
Magellan Health – Suicide Prevention Programme. Presentation at 
the annual meeting of the American Psychiatric Association, 15 May 
2016.

Magic mushrooms for depression? 

LSD and other hallucinogenic drugs were in-
vestigated as potential therapeutic agents in 

the 1960s, but interest declined over the follow-
ing decades, only to resurge in the past few years. 
Psilocybin, a component of some species of magic 
mushrooms, is a 5HT2A serotonin receptor agonist 
and a hallucinogenic agent. It was given to patients 
with treatment-resistant unipolar depression in an 
open-label study of 6 men and 6 women, and an 
improvement in symptoms was noted at 1 week 
and at up to 3 months after treatment.

This is a very small study with several limitations 
and no conclusions can be drawn about the poten-
tial usefulness of such agents in the treatment of 
depression or indeed about its safety. Perhaps the 
emphasis should be on using such hallucinogenic 
agents to try to develop a better understanding 
of the workings of the brain and the mechanisms 
involved in the genesis of symptoms, before going 
on to clinical trials with patients?
Carhart-Harris, R. L., Bolstridge, M., Rucke, J., et al (2016) 
Psilocybin with psychological support for treatment-resistant 
depression: an open-label feasibility study. Lancet Psychiatry. doi: 
10.1016/S2215-0366(16)30065-7.

There is light at the end of the tunnel!

Phototherapy has established itself as an effective 
treatment for seasonal affective disorder and 

it is popular with patients. Although it has been 
considered also in the treatment of non-seasonal 
depression, there hasn’t been sufficient interest 
in this. In a recently reported study, patients with 
major depressive disorder of moderate severity 
were randomised to treatment over 8 weeks with: 
(1) light monotherapy (30 minutes) plus placebo 
pill; (2) anti depressant monotherapy (20 mg flu-
oxetine) plus an inactive negative ion generator (30 
minutes); (3) light plus fluoxetine; and (4) placebo 
light and placebo pill. Light therapy alone or in 
combination was effective, although the combina-
tion treatment had the most consistent results. 
Lam, R. W., Levitt, A. J., Levitan, R. D., et al (2016) Efficacy 
of bright light treatment, fluoxetine, and the combination 
in patients with non-seasonal major depressive disorder. A 
randomized clinical trial. JAMA Psychiatry, 73, 56–63. doi: 10.1001/
jamapsychiatry.2015.2235.

Agitation and psychosis in dementia – to 
treat or not to treat?

There has been increasing concern for some 
years about the use of second-generation anti-

psychotic drugs (SGAs) in people with dementia, 
with evidence emerging that these are associated 
with an increased risk of strokes in this population. 
In October 2009, a report for the Minister of State 
for Care Services by Professor Sube Bannerjee, 
commissioned and funded by the Department of 
Health, recommended a drastic reduction in their 
use, based on existing research evidence. 

A recently published study disputes previous 
findings. The authors conducted a meta-analysis of 
population-based studies to assess the risk of stroke 
in dementia patients prescribed SGAs rather than 
the FGAs (first-generation antipsychotics). They 
found no differences in the risk of stroke between 
the SGAs and FGAs. This doesn’t mean there is no 
risk!

The reader may be interested in the new practice 
guidelines on the use of antipsychotics in demen-
tia issued by the American Psychiatric Association 
(http://psychiatryonline.org/doi/book/10.1176/appi.
books.9780890426807).
Rao, A., Suliman, A., Story, G., et al (2016) Meta-analysis of 
population-based studies comparing risk of cerebrovascular 
accident associated with first- and second-generation antipsychotic 
prescribing in dementia. International Journal of Methods in 
Psychiatric Research. doi: 10.1002/mpr.1509. [Epub ahead of print]

Watch too much television at your peril!

A lot has been said about sedentary life and 
obesity and heart disease, but what about 

brain health? The authors of a prospective study of 
over 3000 adults (aged 18–30 years) who had en-
rolled in the Coronary Artery Risk Development 
in Young Adults (CARDIA) Study (1985–2011) in-
vestigated a possible association between patterns 
of TV viewing and physical activity and mid-life 
cognition. They visited participants and carried 
out at least three assessments over 25 years. A high 
level of television viewing was defined as over 3 
hours per day for over two-thirds of the visits. At 
baseline and at year 25, they assessed cognitive 
function using the Digit Symbol Substitution Test, 
Stroop Test and Rey Auditory Verbal Learning 
Test. The high television viewers with low physical 
activity were two times more likely to have poor 
cognitive performance.

You have been warned!
Hoang, T. D., Reis, J., Zhu, N., et al (2016) Effect of early adult 
patterns of physical activity and television viewing on midlife 
cognitive function. JAMA Psychiatry, 73, 73–79. doi:10.1001/
jamapsychiatry.2015.2468.
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