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I 
Their doctor knew that  their 1 

symptoms wer 

mp-on mm a m q  symptoms 

From the doctor's 
viewpoint, -pPinq 
symptoms can make these 

. mood disorders appear simibr. 
For the patients, the same 
effective treatment can make a 
real difference to their quality 
of Life. Cipramil combines 
proven efficacy with an 
established safety and 
tolerability profile. which 
m a k  it a Logical first choice 
for patients suffering fmrn 
depression, dcpmsion with 
anxi* symptoms, and panic 
disorder. 

For effective relief from mood 
disorders, prescribe Cipramil 
- the mast selscthn SSRI - 
and make a real difkmce to 
your patients. 

They just know that Cipramil 
I 

made a real 1 difference I 
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Instructions to authors Authors should check that the text 
references and list are in agreement as 
regards dates and spelling of names. The 

The British Journal of Psychiatry is pub- 
lished monthly by the Royal College of 
Psychiatrists. The BJP publishes original 
work in all fields of psychiatry. Manu- 
scripts for publication should be sent to 
The Editor, The British Journal of 
Psychiatry, 17 Belgrave Square, London 
SWlX 8PG. 

All published articles arc peer reviewed. 
A decision will be made on a paper within 

-three months of its receipt. 
Contributions are accepted for publica- 

tion on the condition that their substance 
has not been published or submitted for 
publication elsewhere. Authors submitting 
papers to the BJP (serially or otherwise) 
with a common theme or using data 
derived from the same sample (or a subset 
thereof) must send details of all relevant 
previous publications, simultaneous sub- 
missions, and papers in preparation. 

The BJP does not hold itself responsible 
for statements made by contributors. 
Unless so stated, material in the BJP docs 
not necessarily reflect the views of the 
Editor or the Royal College of Psychiatrists. 

Published articles become the property 
of the BJP and can be published elsewhere, 
in full or in part, only with the Editor's 
written permission. 

Manuscripts accepted for publication 
are copy-cdited to improve readability and 
to ensure conformity with house style. 

We regret that manuscripts and figures 
unsuitable for publication will not normally 
be returned. 

MANUSCRIPTS 

Three high-quality copies should be 
submitted and authors should keep one 
copy for reference. Articles should be 
3000-5000 words long, must be typed on 
one side of the paper only, double-spaced 
throughout (including tables and refer- 
ences) and with wide margins (at least 
4 cm); all the pages, including the title 
page, must be numbered. 

TITLE A N D  A U T H O R S  

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

All authors must sign the covering 
letter; one of the authors should be 
designated to receive correspondence and 
proofs, and the appropriate address indi- 
cated. This author must take responsibility 
for keeping all other named authors 
informed of the paper's progress. 

All authors should clearly state their 
involvement in the work presented, and 
any conflict of interest arising, in the 
accompanying letter. 

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

STRUCTURE 
O F  MANUSCRIPTS 

A structured summary should be given at 
the beginning of the article, incorporating 
the following headings: Background; Aims; 
Method; Results; Conclusions; Declaration 
of interest. The latter should list fees and 
grants from, employment by, consultancy 
for, shared ownership in, or any close 
relationship with, an organisation whose 
interests, financial or otherwise, may be 
affected by the publication of your paper. 
This pertains to  all the authors of the study. 
The summary be up to 150 words long. 
Editorials do not require summaries. 

Introductions should be no more than 
one paragraph (up to 150 words). Use of 
subheadings is encouraged, pamcularly in 
Discussion sections. Thm clinical implica- 
tions and three limitations of the study 
should be provided. A separate Conclusions 
section is not required. 

REFERENCES 

References should be listed alphabetically 
at the end of the paper, the titles of journals 
being given in full. Reference lists not in 
BJP style will be returned to the author 
for correction. 

t t q  reference should be in the form 
'(smith, 1971)' or 'Smith (1971) showed 
that . . .'. The reference list should follow 
the style example below (note that et a1 is 
used after three authors have been listed 
for a work by four or more). 

W.non. M 1. (1.14) Self potsonmg: what n the 
future1 Loncrt, I.  104-113. 

*mr(un mhbtr* (I-) W~OS~K 

ond Scotrscml Mcnw( of Mental Chsorders (3rd edn) 
(DSM - Ill). Waslwngton. DC APA 

~ ~ ~ r . . ~ . j . n . ~ k n r u . ~ . s . . a . ~  
(1- A valiitmn study d t h m  anxlety and 
depression self assessment wales Rycharoroc~ 
Research. I. 261 -268. 

D. -. D. (1950) fbsvon and Society (tram 
M. Belgmn). London: Faber and Faber. 

R.hr, M (I-) ~ r & d  Love. London: hrckworth 

Rynn. C. H. (1907) Defoe's Idea d conduct. ~dedogcal 
f~ct~ons and f~ct~onal real~ty In Ideology of Conduct (eds 
N. Armstrong & L Tenneharse). pp 73-95 London: 
Methuen. 

jom8, E. (1937) Jealousy In Fbpers on Rychoanolysrs. 
pp. 469485. Condon: Batllibre. Tondall. 

P h h n ,  R L (I-) P'ktxd jealousy and the debwoo 
d mfddiiy. In Rmc@es rmd ondttce of O f n x  
Rychrovy (eds R. Bluglass & I? Bowden), pp. 823-834. 
London: Churchill Lmngstone. 

- (I-) A phenomenology d jealousy AuslmIm 
and New ZMbndJwrnol of Rychmcry. 24.17-28. 

Personal communications need written 
authorisation; they should not be included 
in the reference list. No other citation of 
unpublished work, including unpublished 
conference presentations, is permissible. 

TABLES 

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

Authors must obtain permission if they 
intend to use tables from other sources, and 
due acknowledgement should be made in a 

.I 
foomote to the table. 
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Figures should be individual glossy photo- 
graphs, or other camera-ready prints, or 
good-quality output from a computer, not 
photocopies, clearly numbered and cap- 
tioned below. Avoid cluttering figures with 
explanatory text, which is better incorpo- 
rated succinctly in the legend. Lettering 
should be parallel to the axes. Units must 
be clearly indicated and should be pre- 
sented in the form quantity:unit (note: 
'litre' should be spelled out in full unless 
modified to ml, dl, etc.). 

Authors must obtain permission if they 
intend to use figures from other sources, 
and due acknowledgement should be made 
in the legend. 

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

STATISTICS 

Not all papers require statistical analysis. 
Case histories and studies with very small 
numbers are examples. In larger studies 
where statistical analyses are included it 
is necessary to describe these in language 
that is comprehensible to the numerate 
psychiatrist as well as the medical statisti- 
cian. Particular attention should be paid 
to clear description of study designs and 
objectives, and evidence that the statistical 
procedures used were both appropriate for 
the hypotheses tested and correctly 
interpreted. The statistical analyses should 
be planned before data are collected and 
full explanations given for any post-hoc 
analyses carried out. The value of test 
statistics used (e.g. x2, t, F-ratio) should 
be given as well as their significance levels 

so that their derivation can be understood. 
Standard deviations and errors should not 
be reported as f, but should be specified 
and referred to in parentheses. 

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

The use of percentages to report results 
from small samples is discouraged, other 
than where this facilitates comparisons. 
The number of decimal places to which 
numbers are given should reflect the accu- 
racy of the determination, and estimates 
of error should be given for statistics. 

A brief and useful introduction to the 
place of confidence intervals is given by 
Gardner & Altman (1990, British j o u m l  
of Psychiutry, 156, 472474).  Use of these 
is encouraged but not mandatory. 

Authors are encouraged to include 
estimates of statistical power where appro- 
priate. To  report a difference as being 
statistically significant is generally insuffi- 
cient, and comment should be made about 
the magnitude and direction of change. 

GENERAL 

All abbreviations must be spelt out on f i s t  
usage. 

The generic names of drugs should be 
used, and the source of any compounds 
not yet available on general prescription 
should be indicated. 

Generally, S1 units should be used; 
where they are not, the SI equivalent should 
be included in parentheses. Units should 
not use indices: i.e. report dml, not g ml-'. 

The use of notes separate to the text 
should generally be avoided, whether they 

be footnotes or a separate section at the 
end of a paper. A footnote to the first page 
may, however, be included to give some 
general information concerning the paper. 

If an individual patient is described, his 
or her consent should be obtained and sub- 
mitted with the manuscript. The patient 
should read the report before submission. 
Where the patient is not able to give 
informed consent, it should be obtained 
from an authorised person. Where the 
patient refuses to give consent, the case 
study can only be written up if personal 
details and dates and other information 
which identifies the patient is omitted to 
ensure that there is no breach of confidenti- 
ality. Contributors should be aware of the 
risk of complaint by patients in respect of 
defamation and breach of confidentiality, 
and where concerned should seek advice. 

PROOFS 

A proof will be sent to the corresponding 
author of an article. Offprints, which are 
prepared at the same time as the BJP, 
should be ordered when the proof is 
returned to the Editor. Offprints are des- 
patched up to six weeks after publication. 
The form assigning copyright to the College 
must be returned with the proof. 

LETTERS T O T H E  EDITOR 

Letters should not exceed 350 words. They 
will be edited for clarity and conformity 
with B]P style and may be shortened. There 
should be no more than five references. 
Proofs will not be sent to authors. 
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University of Manchester 
Department of Psychiatry 
Raumsky Building 
Manchester Royal Infinnu y 

THE UNIVERSITY 
9 MANCHESTER 

The Seventh Manchester Course in 
Liaison Psychiatry 
7-11 June ~ g g g  

This is an intensive week long course in liaison psychiatry. It 
is most suitable for newly appointed Consultants and SpRs. 
Emphasis is placed upon small group teaching and workshops. 
Clinical issues covered include 'somatisation', 'psychological 
reactions to physical illness' and 'medico-legal aspects of liaison 
psychiatry'. Managerial and administrative issues are also 
covered, as are research and audit. 
Course organism: Dr Else Guthrie and Professor Francis Creed. 
Course facilitators for 1999 indude: Professor Amanda Ramirez, 
Dr Allan House, Dr Chris Bass, Dr Eleanor Feldman and 
Dr Chris Dickens. 
Course fee: Non-residential fee £ 295 (includes lunch and refresh- 
ments each day); Residential fee £475 (includes 4 nights bed and 
breakfast accommodation). 
Application forms and further details from Mrs Una Dean, 
Seeret~ry to Dr E. Guthrie, University Department of Psychiatry, 
Rpwnslcy Building, ManChester Royal Infirmpry, MPnchesta 
 MI^ 9WL. Tel.: 0161 276 5338. FPX: 0161 273 2x35. 

New Brief Pulse ECT with Computer-Assisted 
Easy Seizure Monitoring 

S . 

Up to 8 seam& stimulus duration; pulaewidth as short as 0.5 ms 
Single did scts stimulus charge by age; h i i d m  option available. 
FlaDialm adjusts pulsewidth and frequency without altering d m .  

DwbllMinlkux.bl: ~ k d i n A ~ b l :  ~ i n N ~ ~ ~  
DANIEC Elechnia, Ltd. SONORAY Ply. Ltd. M E D I C W h L t d .  
-wr]r 32 M i  Ave. M PctaLin S t  
'WPortbculr Cdh$ord NSW 2118 W i  Lnva Hut 
B&&l BSZ0 9XE 'EL. (61) 2Um4lW TEL (60 4-5774000 
TEL (44) 1275375333 FAX (61) S7F)nlO FAX (60 4-577-?aa, 
FAX (10 W5-375336 
DWbnlcdinMmdb DWbnkdinlndiaby: DWbnkdinSouthAfriclby 
BRENNAN & CO. HOSPIMEDICA F'W. Ltd. DELTA SURGICAL 
Dublin SMO, Ud floor, h h k  N w  Cni&haU 
TEL (353) 1-295-2501 New DeIhi 110 018 TEL 0 11-792-6120 
FAX (3.W 1-295-2333 TEL (91) 11-510098( FAX 0 11-7924926 

FAX (91) 11-519-2977 
rLPl lr (PWTII IBrn44wAhWL~ROINSYS1EIn-  m SOMATICS, INC., 910 Shefwoai Drive # 17, Lake Bluff, 11,60044, USA 

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

m'1z. 
It t Il l  r l l t  'l 

lmdhlrz 
LeARWlNB DISABIUTlES DIRECTORATE 

Consultant PsydziaMst.~ I 
. M M r O U l l r r m Q 0 1 1  

~ ~ u n t l l a ~ r r p p o l n t m a n I I ~ . Y a r  
w W p m v l d r , a p r F h b m c ~ t o ~ w l t h ~ ~ ~  
vrlthhmbfpra%md8am8.llmrra.m~~ 
S m h  h N.M.C.T. I6 mil k#rm fm ID to 
mers. 
~ w l l l b e l h r d w l l h a w o t h m ~ A o n h ~ o n c d l  
~ s r b U m d b ~ w H h C o r u u l t a t ~ h B t ~ l  
nd Knanky Canmunny MtS Trult. thk In 8 full Unw pwt (11 
notbnlltWfWBw*#k),m,patWwYkEa##nsd. 
YouJlDuldpouarM#:kyeha~CC(nhk?yoh#ryd 
M r a d ~ a I d ~ C e n a m E l .  
C b r I k r t h r r ~ ~ E o n t r c r O S B n ~ , C o n r u h n (  
~ D r l h n ~ , ~ ~ o r ~ ~  
~ & w k a a b a e t # a t O # H ~ H o I p I L . I m O 1 ~ ~ 9 0 0 0  

~ b t k h d . - e m b & m  
d l k . -  
1#1bmmtromrprYlb~~Lan, 
m - - , - ~ ~  
mnwt,-tbwa4=w, 
l h p a &  U 7P. 

I 
- -  

C O M M I T T E D  T O W A R D S  A C H I E V I N G  E Q U A L  O P P O R T U N I T t E S  I N  E M P L O Y M E N '  
T H E  T R U S T  O P E R A T E S  A NO S M O H I N G  P O L I C Y  
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PSYCHIATRY 
CONSULTANTS NEEDED 

(with Ssction xz or ao (Scotland) A p p ~ r r l )  

TO SHO LEVEL IN ALL SPECMUTIE OF PSYCHIATRY 

VACANCIES AVAITABLE NOW WITH EXCELLENT ON-CALL ROTAS. 
SHORT/LONG TERM ASSIGNMENTS, IMMEDIATE STARTS ACROSS THE U.K. 

EXCELLENT RATES OF PAY 

f f PROMPT PAYMENT f f 

FULLY REGETERED DOCTORS R E Q W ,  WORK PERMlTS ARRANGED THROUGH DMS LTD 

I ACCOMMODATION ARRANGED & CONTRl3UTIONS MADE TOWARDS T R A W U N G  EXPENSES (IN THE U.K.} 

Call Hannah (South): Tel. or703 393988; Fax or703 393908; Emad h a n n a h W e l . c o m  
Call Julie f Northb Td. ox61 z wzozo; Fax or 6r z gogogo; Email dms,no&@vk&.net 

SPEClAUSfS 
IN 

MEDlCAt 
~ S E I M C B S -  RECRUITMENT 

Faculty of Medicine 
The University (founded in 1963) offers comprehensive programmes up to PhD level, with student enrolment in 1998-99 standing over 
I r,ooo. The Faculty of Medicine offers undergraduate and postgraduate p rogramcs  in Medicine, Nursing and Pharmacy. The MBChB 
programme admits 160 students annually. Clinical courses arc taught at the Faculty's 1,450-bed teaching hospital, the Prince of Wales 
Hospital (which is one of the regional hospitals in Hong Kong) and at the Lek Yuen Health Centre. 

Applications are invited for the following post: 

DEPARTMENT OF PSYCHIATRY 
LECTURER (Clinical) (carrying the academic title of Assistant Professor or Associate Professor, as appropriate) 
(Ref: 98/09~(17 )/r) (closing date: 31 January 1999) 
Applicants shouh have a medical qualification (preferably approved for full registration with the Hong Kong Medical Council), and be 
able to conduct clinical work in Cantonese. Possession of a higher medical qualification in the specialty will be an advantage. In addition 
to teaching duties, the appointee is required to  conduct research and provide clinical services at  the Prince of Wales Hospital. 
Appointment will initially be made on contract for up to three years, renewable subject to mutual agreement. The appointee is expected 
to assume duty in July 1999 or as soon as possible thereafter. 

Annual Salary ~. - and - . Fringe Benefits - 
. 

Lecturer (Clinical): HKSS 3 2,740 to I ,o57,3 80 by l o  increments 
(approx. exchange rate in November 1998: f I =HKSlr.96; USSI =HK$7.75) 
Starting salary will be commensurate with qualifications and experience. 

In addition to basic salary, subject to  the rules for the prevention of double housing benefits, the eligible appointee will be entitled to  a 
monthly fixed-sum cash allowance ranging from HKs7.617 to 35,544, and a housing subsidy. Other benefits include leave with full pay, 
medical and dental care, and where applicable a contract-end gratuity (up to I 5% of basic salary). 

Further information about the University and the general terms of service for teaching appointees is available on our World Wide Web 
homepage <http://www.cuhk.edu.hk>. 
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INSTITUTE OF 
PSYCHIATRY 

Neuropathological -dd 

Psychiatry 
Applications are invited for the post of Professor in Neumpathological 
Psychiatry. This newly established chair is jointly funded by the 
lnstitute of Psychiatry and the Bethlem G Maudsley NHS Trust. 
The Professor will be based a t  the lnstitute and will have an 
Honorary Consultant contract in adult psychiatry with the  
NHS Rust.  Applicants should be trained both a s  a psychiatrist 
and a neuropathologist and will be expected to  conduct original 
neuropathological research into the causes of mental illness. In 
view of the NHS responsibilities (see below) an interest in the 
neuropathology of AIDS would be an advantage. 

The successful candidate will be expected to  take consultant 
responsibility for a multidisciplinary mental health team for 
those affected with HIV. The post holder will be expected to 
contribute t o  the postgraduate training of both psychiatric 
trainees and basic science courses a t  the Institute. 

For informal discussion please contact Professor Stuart Checkley. 
Dean of the lnstitute of Psychiatry. Tel: 0171 919 315314. 

Applications in the form of a CV, including the names of three 
referees, should be sent to the Personnel Office, lnstitute of 
Psychiatry. De Crespigny Park. London SE5 8AF, from whom 
further written details are available. Tel: 0171 919 3734 (24 hrs 
answerphone) or e-mail C.MurrellOiop.bpmf.ac.uk P h  quote 
n?f.no. 9WAZS. Closing date for appllutlons 21 Janufy 1999. 

NB 
MEDICAL EDUCATION I 

MRCPSYCH PART I 
LONDON 

Intensive exam-orientated weekend courses 

Theory for new syllabus. 
Technique and tactics. 
Over 2000 relevant MCQ's. 
Practice MCQ exams. 

W67(27) approved for study leave. 

London 27 and 28 February, 6 and 7 March 
(4 day course). 

Derail% NB Medical Education, PO 3ox 767, 
OXFORD 0x1 rXD. TeYfax. 01865 842206. 

PRN Recruitment is one d the largest suppliers of 
Locwn Medical Personnel to the NHS. 
We have recently secured a number of contracts in the 
comrnunny and therelbre have a selection of 
opporh#r-. 

Excellent rates of pay 
Full and part tlme work 
Dally poyroH 
Named Recruiter 

Call now on 01 81 5S8 9466. 

I New College Council Reports 

CR65 Guidance for Wdaping 
E.00, July 1998 

c R e e R d p r o c i t y B a w a s n ~ ~ l  
CoHege of PrychhWsb md the Royal 
~ n a n m d h z a r l r n d c d l e g e o f  
P r w b M + t s ~ s - ~  
E5.00, July 1998 

CR67 O ~ n o p h o r p b b  sheep dip: 
clbricrl aspects of lmgtsrm lowdose 
-Po=- 
£12.50, October 1998, RBhys/RCPsych 

Available from BoDk Sales, Royal 
College of Psychiatrists, 17 Belgrave 
Square, London SWlX 8PG. (Tel. +44 
(0) In235 2351, ext. 146). Viiit us at 
www.rcpsych,ac.uk 
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MEDICAL DIRECTOR - BLENHEIM HOUSE LIMITED 
Blenheim House Limited offers the opportunity of a 2 year (negotiable) contract 

for an experienced Senior Forensic Psychiatrist 
The post offers: 

an opportunity to enhance your career in the private sector 
a flexible option, allowing a return to the NHS without loss of MHO status 
the intellectual and professional satisfaction of developing high quality services 
relocation package 

A tailor made job description incorporates the following components: 
managing senior medical staff 
participation in establishing a clinical governance model for forensic psychiatry services 
planning and leading clinical audit activities 
clinical work, research and liaison with academic departments and other professionals in both the private 
and public sectors 

For further information please contact 
Dr David Somekh, Chief Executive on either 01635 569956 or 01908 608600 

Bleaheim House C i t e d  is pan of Specialist Health Services, Westminster Health Care 

Chair of Psychiatry 
Appl i i t iw  are invited for the Chair of Psychiatry in the Academic Department 

of Psychlatry at St Bartholomew's and the Royal London k h d  of Medicine 
and Dentistry, Queen Mary & Westfield College. 

The successful applicant will lead the research programme of the department 
and contribute to undergraduate and postgraduate teaching programmes. 

An appropriate honorary clinical contract will be arranged. 

Informal enquiries can be made to Pmfessor A S McNeish, Warden of 
St Bartholomew's and the Royal London k h d  of Mediine and Dentbtry 

(0171 601 8806), Professor D M Williams. Deputy Warden (0171 377 7747) and 
Professor 5 M Hillii. Head of Division of Community Sciences (0171 377 7167). 

Forfunherinfomvtionandanapplicationfonn~contaaouUhou 
recruitment Hne on 0171 415 3737 or email: smd-ncruitOqmw.ac.uk 

quoting reference numkr 986lUSL Applications should be returned 
by 18th JSnuary 1999 and should be addmsed to SMD Recruitment, 

Queen Mary and Wcstfield College. London El 4NS. 

WoRKlNG TOWARDS EQUAL WWllUNITIB 

Q U E E N  MARY 
AND WESTFIELD COLLEGE - 

I A I m 
a 

.!! #HI THE BEST CHOlCE OF 
LOCUM WORK, Born ln THE 

UK & &-I 
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New from Gaskell * Child Psychiatry and the hw 
(3rd Edition) 
Edited by Dora Black, Jean Harris Hendnllrs and Stephen W o h d  

This hmk has been revised and updated, witb advice h m  Richard White, solidtor, to take amount of the 
developing p d c e  and key legal decisions since the implementltion of the Children Act 1989 (England d 
Wdes). A framework for the provision of expen cvldencc on btW of children, in private and public dvll law, has 
beem approved by the official solicitor to the supreme court. The text rovers all aspects of child p-q, and 
wili prove invaluable both to practitioners new to medico-legal work and to thaee more experienced. The book 
is psuticul;uly suitable for cbild and add- pqdhtrists, paediarrkhs and social workers, but will Plso 
appeal to lawyers and others htemmd h undemanding the rote of the cbUd mental W t h  sewices. 

"Por all those who do not tellsh owut wurk but whose anxiety might be ksened by clear and sensible advice 
Child Psychhay and the Law will prwe timely and wrlcome." British Mcdid J o d  

November 1998, S20.00,224pp, Papp4pcribrrclq ISBN 1 901242 14 5 

Gaskell books are available from good bookshops and from the Book Sales Department, 
Royal College of Psychiatrists, 17 Belgrave Square, London SW1 X 8PG. 

Telephone +44 (0)171 235 2351 extension 1 46, fax +44 (0)171 245 1231. www.rcpsych.ac.uk 

New in the College Semincrrs series 

Seminars in Old Age Psychiatry 
Edited by Rob Butler and Brice Pitt 

This book offers a concise and up-to-date text on the mental health of older people. A step-by-step 
approach to assessment is followed by chapters covering the important psychological conditions of 
older age. Them rn practical guidelines on cIinica1 management, and sections covering topics such 
as law and mearch The book ends with a collection of vignettes which allow the reader to test 
their knowledge. 

With the growing impartanoe of old age psychiatry, this book will be invaluable to trainee and 
qualified psychiatrists, as well as other doctors, medical students and health care professionals 
who work with older people. 

Qaskdl books are avaiiabls from gmd hokshops and from the B o k  Sales Lbpartmenf, 
R q a l  College of Psy~h i i s t s ,  I f  Belgrav~ Square, London SW1 X 8PG. 

Tetephone +44 (0)171 2352351 extension 14R Sax +M (4)171 245 1231. www.~~psyeh.ac.uk 
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Books Beyond Words 
Published jointly by the Royal College of Psychiatrists and 

St George's Hospital Medical School 

I Can GetThmugh It 
By Sheila Hollins, Christiwta H& and VnletiG Sznaslm lllustruttd by Lisa K q p y .  

I C u , ~ ~ ~ i 8 t h e s t w y d a w a m a n w ~ I l f e i s s u d ~ ~ b y  
an act ofabuse. Fronenjoyingherself withkrfriends, she tunrs into an-, 
aggressive persmr. Shehasnighham and findsithard todeep. Shecannot stop 
thinking about the man. No ane can utukshd what has happened, until she 
meets with a coundh- Tbn& this weekly talking treatment ahe becanes able 
to show what happened in her bedroam. Through the support of her home, £riends 
and b p y  she becanes able to speak, and slowly the painful memoxy of the 
man fades. In the end she is able to sleep again and wake up to enjoy a new day 
with her energy restored. 

£10.00, ISBN 1 9Ol242 20 X P q m k k  G d d f  S e p t m b  1998 

Going into Hospital Going to Out-Patients 
B y ~ H d t i n , ~ A n i s d S n m m t S w r  B y ~ I I o f t i r r s , ~ F o r c a n d ~  
t k i w t c m w b y - -  Gqpy.-by-* 

This book is designed to support Thisbookisaronpaniontextto Edvy 
learning disabled patients lilre Martin lntu l h p k d  It follows a man and a 
and Mary by showing what happens woman through various out-patient 
when they go into hospital. One is situations and treat-ment scenarios. 
having a planned operation and the Situations covered indude trying to 
other is admitted as an emergency. find the right place, waiw and e 
Peelings, information and consent are ing the doctor. Common procedures 
all addmxd, Ideally this book should are also illustrated, including an 
beusedtopreparesomecmebefarehe ultmsound, a hearing test, an X-ray, 
or she goes into hospital. But it will also ... and a plaster cast being put on and 
be invaluable to hospital staff during eventually removed. 
d t a t i o n s  and before treatments. flO.00, npp, ISBN 1 -242 18 8, 
W0.00, gopP, lSBN 1 901124Q 19 6, RSngbann, -MI, Octubtr 1998 
Ringiiunnd, -8 Octobtr 1998 

About the set.ies .............*............................................. , 
Few picture books are available far adults and adobcmts who 
cannot read or who have dZ&dty reading. Fewer still provide 
information and address the enotianal aspects of difficult events 
likethe~Brpnd~series.Eraeh~yeommrslaoned 

. . 
book actively addresses the problems of understanding that 
people with leaming and communication difkulties experience. 
The stories are told through colour w, helping readers to 
c a p e w i t h e w n b s u c h a s ~ t o t h e d o c t o r , ~ ~ t , a e x u a t  
abuse and depresion The stylised drawings include mime and 
body language to c o n u n d t e  simple, explicit messages to the 
reader. Peaple with leadng dhbilitks trial the pichires before 
publication to ensure that they can be readily understood. Each 
title in this award-whining series (Book Trust "Read Easy" 
Awards 1990 & 1994) can be used as a couhselling or educaliod 
msource. 

https://doi.org/10.1192/S0007125000152250 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000152250


There's a depressed patient sitting in front of you. 
Ask them if it's good to talk. 

C ommunicating confidently, whether it's at work or 
with friends and family, is just one sign of how well 

a depressed patient is d a p t i n g  socially. And social 
interaction is an extremely valuable measure of 
successful treatment. 

Edronax is a selective NorAdrenaline Reuptake 
Inhibitor (NARI). It not only lifts depressed mood; but 
also significantly improves social interaction.? 

These improvements in social functioning have been 
trial-proven by using the innovative SASS questionnaire 
(Social Adaptation Self-evaluation S~ale).~ 

Edronax improves mood one week earlier than 
fluoxetine.' Additionally, when compared to fluoxetine, 
Edronax shows a significantly better outcome in terms 
of social fun~tioning.~ 

Edronax helps restore patients' appreciation of friends, 
family, .work and hobbies, and improves their self-perception. 

Prescribe 4mg b.d. then make your usual 
assessments, to see the Edronax difference. The SASS 
questionnaire, which patients can complete in their own 
time, may also help. 

For free copies of the SASS questionnaire, please 
telephone 01 908 603083. 

A SELECTIVE NARI. LlFlS DEPRESSION. 
HELPS RESTORE SOCIAL INTERACTION. 

EDRONAX@ 
AWIMATOD PRESCRIBPK; I N W T l O N  
F l w a w a t T M ~ 4 m g r e b o x e 6 n a ~  
U~mtheacu$beabnmtddepessvaInes$md 
man$nanceddinicdbeneMin~responsiveb 
~ P 0 a d o g y n d ~ d ~ A a J 6 4  
mg b.i.d. (8 m9/dayj admini- m. ARer 3-4 weeks, can 
i n a r r r e t O l O ~ ~ . ~ a n d ~ ~ p a b e n t s  
havebesnsiu3edhcanpirafivedi~atbYsd2 
m g b . i . d , ~ n o t i , ~ ~ ~ . ~  
ismercperienceincHdPnandtherdwereboxe(inem 
bereamnendedineilhsrofthesegwp.Rend1~ 
1- 2 tm b.i.d. M i  can be inrearad bsrad an 

thathavea~mwtheraqeubcm;vginandaemetabdaedby 
CYPW or CYP2D6 ag. a+hythrmcs (Remde), Wi- 
psychobe * and b*ldc arti4epBals. No 
~ ~ w i t h ~ . R e b o x e t n e d o e s  
n o t a p p e t r t o ~ e ~ W o f d c o h d . ~ a d  
Isctdkn:Reboxhbcontraindiiedinpregwcyand 
l a c M i m . E l k c b a l ~ t o ~ a d u w , ~  
Reboxe6neisnotsedalivepsfJ.Howevsr,~asdl 
p s F h o a c a i v e ~ ~ p a b e n t s ~ o p g d b n g  
~ ~ ~ . ~ ~ M v e n e w e n t s  
ccmingmfrepuentlythanphcebom:e:m, 
constipabbn, ikmia, inaeased H n g ,  
$chvcarda vectao. uiMv li&lawheth. imotm. 

required. Package and NHS M Pack of €4 W in 
blsttm S19.80. I.@ Cabgay POM Muting . . Mhoaahn I t c h  Phivmada (L Upphn Limited. Davy 
Avenue. Mdton Keyrm, MK5 8PH. UK Muting 
~ ~ P L 0 0 3 2 1 0 2 1 6 , ~ o f ~  
June 1998. R- 1. Montgomsry SA Journal of 

1997 on pm) .  2 2Dubini A el 
al. Empea Necuopsychopkvmacol. 1997; 7 (Suppl 1): 
$57-$70. 3. Box: M. et al. Eumpean k m p s ~ h 0 -  
pharmacd. 1997; 7 (Suppl 1): 5.57-S70. Further i- 
IS available hom Pharmacia 6 Upjohn Limited. 
Davy Avenue. Knowlhill, Milton 
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itlnt.tlnili!: .II Ir.tstktl nit !: i-ttii~iyt~(.strddic~l \tiuuld he t,~kc-n. '1rit.y~ lit .intidcpreSs.~~its 
1141 t I~tiit..~lly ~ c l ~ ~ v d n l  InIcr,litta*li \vrt4 xa rn  ill .I \ i t ig I~ dclw intc-r.1~1111n ktudy uI' Prt~v~gil 
.anJ ~. l~~rn~pr.~nl~ne Il,~\\cvrl p.~tlmts rc,c~\ing >LI~I~ rntLdi~.~tit~ti \h1111lt1 ltc- iarctully 
n i i~n i t t~~cd  t . l l cb  >ht~ulJ Ire. c~tr~ctvcd \\itti i t )  ,~dni~ti~*tr.~t~on 111 .In11 c~~nvu lun t  drugs 
Side effects: Servuu\tlr\~. c i r  il.tl~tw. .a!:!:rtb<.tvc Irndrncics, i ~ i s ~ r n i ~ i ~ . ~  persundl~lv 
JIUII~II~~ . ~ t i a ~ ~ i * i ~ . !  tit-.~tI.~~ 111. t'XS ~ t ~ n i ~ ~ l , ~ t ~ ~ i ~ i .  t -~t ] r t i~*r~ i~.  dh,It11?111i.11 p.1111, dry m1111lh 
~.I~~I:.III~~I~ t.~tli:;~.ird~.~ l i > ] i c ~ t c ~ ~ + t ~ ~ ~ i  dlid 111~1n~~r li.~\c bet-11 rcnpt~rICd Sduwd and 
g.l.111~ d i u ~ ~ m l t  urt mdy I\ t ur .'lid m q  Iniprnlve \\ licn tdhlel< ,lrt. Idheti 1~1th nic,llh 
I'nlt~li~ sk~n r'lshes h d v ~  bccn c~hwwed clt.~.n~undlly. I%uccolac~.~l dyshinc'sia has k e n  
repc~rtr.d vcry 1.1rc~Iy :\ rh~x.  rcl.llrd Incrcdsc 111 r ~ l k d l ~ ~ i c  ~ i t i r~spI i . i l~~x~ has hew clhserved. 
Basic NHS cost: I'.lth\ 111 .%'I hl~sler p.lthcd llnl nig tahlrls f:t~lltrl. Marketing 
authorisation number: IIL!I.II IIINII. Marketing a u t h o k t i o n  holder: t'c-phrlr~n UK 
l trl I I 1.4 I rt~rlrriih S.111gi-r Ktl.~rl. Surrt-y K r ~ r . ~ r i h  Iv.trk. Guildttird. <ill2 :iYI). Legal 
category: I'cj\l Date o f  preparation: I .~n~td~y I"W I)rl~\~r:ll .lnd c'i.phalc)n .Ire 
rcr:~-tcrcJ t!.~dcmr~~hz References: I. \l~lh.r 1111 Slcrp l'b'1.1 17 Sl'l.4 51111~ 2. ILII~ .)!I Iik ~.t-ph.tItm 1-41 3. 1 111 IS ; : .id' /?tk 'c.;:.' 
.it.;,! .\I 1'Si lUtll>. 93 ,.!.lo l.ll.!h 14l.t.S 
4. S11iit11i 1' I 1 .I/ Eur hcurt~psyt ht~phdrni.~t.~~l (4 
l~lw' i  5 :.lI~l :,l.1 

WAKE UP LITTLE SUZIE, WAKE UP 
Excessive sleepiness associated with narcolepsy frequently has a disastrous effect 
on patients' lives, by impairing their physical, social and emotional well being. 
Unfortunately, treatment with amphetamines is often associated with a high 
incidence of unpleasant side effects, which limit their overall benefit.' 

Now Provigil (modafinil) - a novel wake promoting agent - offers new advantages 
in narcolepsy. The clinical efficacy of Provigil has been demonstrated in large controlled 
clinical studies. In one study.' one in five people with severe narcolepsy reached 
normal levels of daytime wakefulness while receiving Provigil. 

Provigil selectively activates the hypothalamus' and differs greatly from 
amphetamines in its pharma~ology.~ Consequently the incidence of amphetamine 
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I Because I 

I re-integration 
is not that 

ABBREVIATED PRESCRlBlNQ INFORMATION: E m f # .  ~nemayantagonisetheeffectsofdrectand h a m t a k m  Coated tablets containing 2.5mg, indirect dopamine m i s t s .  Postural hypotension 
5mg, 7.5mg or lomg of ohnzapine. The tablets -1 was infrequently observed in the eklerly. Hawever, 
also contain lactos~. u.rW: s c h i i i ,  both as Mood pressure shdd be measured p b d i i t y  in 
initial therapy and for maintenance of response. wltientsaver€i5vears,aswithotheranbpsvchobcs. 
F w t h w ~ I n ~ o f p a t i e n t s w i t h  1 I w w m m w  with other- antipsychotics, cauiioli when 
schiicphrenia and associated dep&e prescribed with drugs knawn to increase QTc interval, 
symptoms, mood score improved significantly espedaliy in the eldedy. In clinical, trials, ,ohnzepine 

was not aswciated with a persistent ~ncrease In 
PhaMcodyromia: Olanzepine was assodated absolute QT intervals. IntufacUotw Metabolism 
with significantly and greater improvements moms in both nn ph. may be induced by cmcombt  smdchs or 

catbanwepine therapy. Prognmcy Lactatkn: 
placebo or canpantor in most studies. Doaag@ md AdmhMmtkm lOmg/day ocally, Obnzapine had no teratogenk effects in animals. Because human expmme is limited, 
as a single dose withcut regard to meals. Dosage may subsequently be adjusted within olanzapine should be us+ in pregnancy only if the,potential benefit j u e  the potential 
the range of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose lisk to the fetus. Obnzapme was excreted in the m~lk of M e d  rats but it LS not knawn if 
d lans/day is recommended only after dimical assessment. CWHtm: Not recommended it is exu8ted in human milk. Patients should be advised not to breast feed an infant if they 
under 18 years of age. The m: A lower, starting dose (5mg/day) is not routinely are. taking olanzapine. ptiuin& ac: E e c + ~  danzapine may cause sornndence, 
indcated but should be considered when din& factors ~ t .  R e d  andor hepeb pabents should be cauboned about qmahng hazardow w, induding mdor 
hyxknxwt: A lower starting dose (5mg) should be In moderate hepatic vehicles. Effack The only frequent (>lo%) undesirable effects e e d  
inwfkkcq, the staling dose shdd be 5mg, and only- with cautb.  Wm with the use of danzspine in clinical trials were s o m m  and &gM gain. Occasod 
more than one factor is present Mkh, might result in slower metabdim (female gender, undesirable effects included dizziness, increased appetite, peripheral oedema, orthostatic 
eklerly age, non-smoldng status), c m d m b m  shaW be given to decreasing the starting hypotensh, and mild. transient ant ichol ik  effects, induding constipah and dty 
dose.Doseescamon .. . should be cxxsemtive in such patients. ~~ mouth. Transient. asymptomatic elevations of hepatic transaminases. ALT, AST have been 
Known hyperseosnMty to any ingredent of the product. Known risk of m - a n g l e  seen occasionally. Olanzapine-Med patients had a lower incidence of patkinsonism, 
glaucoma. md Sped01 PmcwUom Caution in patients with prostatic akathisia and dystonia in trials compared with titrated doses of halaperidd. 
-, or pdy t i c  iileus and related oondtions. Caution in patients with M e d  ALT Photosensitivity reaction, rash or high creatine p h m p h k i ~  were reported rarely. Flare 
andlor AST, signs and symptoms of hepatic impairment, pre-exjsting con- cases mpted as NMS haw been received in aswaaWm with danzapine. Plasma 
assocWd with limited hepatic fmcbod reserve, and in patients who are being treated prdactin levels were sometimes ebated, but aswciated clinical manifestations were rare. 
with potentiaay hepatotoxic drugs. As with other neurdeptic drugs, caution in patients with l-!aematdo&d, variatbs, such as leucopeni and thmmbocytopenia, have been 
bw bmcyte a?d/or neutrophil counts for any reason, a history of drug-induced bone reported occasionally. For IWUW hfomabbn see s u m  of p o d ~ ~ t  charactwistks. 
m a m  oxidty, bone manqw depression caused by m?cyitant ,illness, Legal POM. Markstlng Numbam EU/1/96/022/002 
r a d i a t m m v  and n pa- with cmdibms or EU/1/96/(M2/004 N11/96/(M2/008 EU/1/96/022/009 E U / 1 ~ 2 / 0 1 0 .  Bask NHS 
with myelaprdiierative disease. Thirty-two patients with - w n e u h p m i i  or Cost £34.27 per pack of 28 2.5mg tablets. E52.73 per pack of 28 5mg tablets. £1 58.20 
agranubcytosis histories received obnzapine without decreases in baseline neutrophil per pack of 56 7.51119 tablets. E105.47 per pack of 28 lOmg tablets. £210.93 per pack 
counts. Rare cases mpted as NMS have been received in association with olanzapine. of 56 lomg tablets. Date of or Last R- March 1998. Full 
If a patient develops signs and symptoms i@cative of NMS, or presents with unexpbined Pmsdbhg Informaion ir, AvaiWb From: Eli Lilly and Company Limited, Daxtra 
high fever without a d d i i  clinical mamfestations of NMS, all antipsychdic drugs, Court, Chapel Hill, Basingstoke, 
induding danzapine, n-yst be discontinued. Caution in patimts who have a history of Hampshire, RG21 5SY. Telephone: 
?Lor haw ooncfibons aswciated with seinres. If signs or symptoms d ,@%ve z",gzske ,- (0'256): , $l,50COi r r u u r  r r(ur ...A".&.... u A". r l i r u & , r l i u  d"., J.4 C.r rurv(rrrv( 
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Forthcoming from Gaskell 
1 Gaskell is the imprint of the Royal College of Psychiatrists 

- - -  
ial r - - 

A Y der: An 
Epidemiological Perspective 

Antisocial personality disorder is a controversial diagnostic category introduced by DSM- 
III in 1980. Its usefulness as a concept to clinicians and mearchers is contentious and an 
extensive literature on the subject has accumulated. This book provides a comprehensive 
review and evaluation of the published epidemiological literature on antisocial personality 
disorder and diagnostic equivaients: dissocial personality disorder, psychopathy and 
suciopathy. 

The text opens with a discussion of the central problems associated with assessing and 
classifying personality disorders and then focuses more specifically on the epidemiology 
of antisocial personality disorder. It wiIl be a valuable source of reference to all those who 
are interested in the disorder, whether from a research, clinical or management perspective. 

Dec 1998, £12.50,144pp, ISBN 1 901242 24 2 

Camben- -JI -- ~ssml---l of Need 

The Camberwell Assessment of Need (CAN) is a tried and tested approach to assessing the 
needs of the severely mentally ill. Rigorously developed by staff at the Section of Community 
Psychiatry (PRiSM), Institute of Psychiatry, it records both staff and patient assessments. 
Three versions are included, all designed to be photocopied. The full  clinical research 
versions give a comprehensive assessment, and a short (one page) version (CANSAS) is 
suitable for routine clinical use. Also included are materials and instructions for a half-day 
CAN training workshop. 

The CAN is suitable for use in primary care settings, specialist mental health teams, and 
social services. It will be of particular interest to care managers and mental health staff who 
wish to meet the legal requirement that the severely mentally ill receive a comprehensive 
needs assessment. 

Jan 1999, EB5.00,144pp, ISBN 1 901242 25 0 

Gaskell books are available from 
Book Sales, Royal College of Psychiatrists, 17 Belgrave Square, 
London SWlX 8PG. Telephone +44 (0)171235 2351 extension 
146, fax +44 (0) 17 1 245 1231. Credit card orders can be 
taken over the telephone. 
See the latest information on College publications on the Internet 
at http://www. rcpsyc h .ac.u k 
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PRESCRIBING INFORMATION 

Rescribing information 
PmmMkm 'Seroxat' Tablets, PL 10592/0001-2, each containing 
either 20 or 30 mg pamxetine as the hydrochloride. 30 (OP) 20 mg 
tablets. f20.n; 30 (OP) 30 mg tablets. £31.16. 
'Seroxat' Liquid, PL 10592/0092. containing 20 mg paroxetine as 
the hydrochloride per 10 ml. 150 ml (OP), f20.77. 
Indications: Treatment of symptoms of depressive illness of all 
types including depression accompanied by anxiety. Following 
satisfactory response, continuation is effective in preventing 
relapse. Treatment of symptoms and prevention of relapse of 
obsessive comwlsive disorder IOCD). Treatment of svmDtoms 
and prevention' of relapse of bic'disorder with 4 $ i  
agoraphobia. Tmtment of symptoms of social anxiety 
disorder/social phobia. 

Adults: Depression: 20 mg a day. Review response 
within two to thme weeks and if necessary increase dose in 10 mg 
increments to a maximum of 50 mg according to response. 
Obsessive comwlsive disorder: 40 ma a dav. Patients should be 
given 20 mg a d;iy initially and the dose-incmkd weekly in 10 mg 
increments. Some ~atients mav benefit from a maximum dose of 
60 mg a day. 
Panic disorder: 40 mg a day. Patients should be given 10 mg a 
day initially and the dose increased weekly in 10 mg increments. 
Some patienb may benefit from a maximum dose of 50 mg a day. 
Social anxiety disarder/social phobia: 20 mg a day. P a t i i  
should start on 20 mg and if no improvement after at least two 
weeks they may benefit from weekly 10 mg dose increases up to 
a maximum of 50 mglday according to response. 'Seroxat' has 
been shown to be m e  in 12 week placebocontrolled trials. 
There is only limited evidence of efficacy after 12 weeks' 
matment. 
Give orally once a day in the morning with food. The tablets 
should not be chewed. Continue tmatment for a sufficient period. 
which should be at least four to six months after recovery for 
depmssbn and may be longer for OCD and panic disorder. As 
with many psychoacthre medications abrupt discontinuatii 
should be avoided -see Adverse I.leactiona 

Dosing should commence at the adult starting dose and 
may be increased in weekly 10 mg increments up to a maximum 
of 40 mg a day according to response. 
Children: Not recommended. 
Severe renal impairment (creatinine cleararm c30 mVmin) or 
severe hepatic impairment: 20 mg a day. Restrict incremental 
dosage if required to lower end of range. 
ContraindiCai0n:Hypersensltnrrty .. . to pamxetine. 
Precautions Hiiory of mania Cardiac conditions: caution. 
Caution in patients with epilepsy; stop tmatment if seizums 
develop. Driving and operating machinery. 

Drug inkmrctions: Do not use with or within two weeks after 
MA0 inhibitors; leave a two-week gap before starting MA0 
inhibitor treatment. Possibility of interaction with tryptophan. 
Great caution with warfarin and other oral anticoagulants. Use 
lower doses if given with drug metabolising enzyme inhibitors; 
adjust dosage if necessary with drug metabolising enzyme 
inducers. Alcohol is not advised. Use lithium with caution and 
monitor lithium levels. Increased adverse effects with phenytoin; 
similar possibility with other anticonvulsants. 
Pregnancy and lactation: Use only if potential benefit outweighs 
possible risk. 
Adverse mactbw In controlled trials most commonly nausea, 
somnolence, sweating, tremor, asthenia, dry mouth, insomnia. 
sexual dysfunction (including impotence and ejaculation 
disorders), diiness, constipation and decreased appetite. 
Also spontaneous reports of dizziness, vomiting, dianttoea, 
restlessness, hallucinations, hypomania, rash including urticaria 
with pruritus or angioedema, and symptoms suggestive of 
postural hypotension. Extrapyramidal reactions reported 
infrequently; usually reversible abnormalities of liver function 
tests and hyponatraemia described rarely. Symptoms including 
diiness, sensory distutbance, anxiety, sleep disturbances, 
agitation, tremor, nausea, sweating and confusion have been 
reported following abrupt discontinuation of 'Seroxat'. It is 
recommended that when antidepressant treatment is no longer 
required, gradual discontinuation by dose-tapering or alternate 
day dosing be considered. 
Om&sage: Margin of safety from available data is wide. 
Symptoms include nausea, vomiting, tremor, dilated pupils, dry 
mouth, initabilii, sweating and somnolence. No specific 
antidote. General treatment as for overdosage with any 
antidepressant. Early use of activated charcoal suggested. 
Legal categoy: POM. 10.9.98 

Welwyn Garden C i ,  Hertfordshire AL7 1 EY. 
'Seroxat' is a trade mark. 
O 1998 SmiithKline Beecham Pharmaceuticals. 
k h m m e x  1. Data on file. oemsr- 
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A SURPRISING 
A N T I  PSYCHOTIC 

Zole~til Brief Prescribine Information 
lndluoon: Treatment of ;h zopnrenta and Mrn~nistnoon: Zoeptf 1s gwen ora , r 
awodea aoses w m  or m o d  l o w  Mulo:  Tne effect~ve aa,n aose s 75 to 300mg aa 1) Tne 
recommended stamng dose IS 25mg taken three times dally The dose may be adtuned accord 
Ing to cl~n~cal response up to a mavlmum of l00mg three tlmes dally Dosage adjustments 
should be made at intervals of four days Doses above 300mg per day may Increase the nsk of 
selzures Elderly pawno and porno mth atablshed hepaoc d o r  renal l rnpummt  A 
stanlng dose of 25mg hvlce dally IS recommended Ttratton should be gradual based on efica 
cy and tolerabllrty up to a maximum of 75mg w c e  daly Zolepbl IS not recommended for use 
In chlldren under 18 years of age Contra-~nd~cauons Known hypersenst~rty to Zolept~l or any 
of ns exclplents Pat~ents sufenng from acute lntoxlcatlon wnh CNS depressants lncludlng alco 
hol As wth other uncosunc agents Zolept~l should not be used In pabents wth acute gout or a 
history of nephrollthlasls though In practlce the nsk of Increased urate renal none formation 
appears to be low Pmcamom Zoleptll should not be used to treat patlents wth a h~story of 
epllepsy unless the beneft outweighs the nsk Cautton IS advlsed when uslng Zoleptll In patlents 
at nsk of arhythm~as or In comblnatlon wth drugs known to cause prolongation of the QTc 
~nterval When treatlng patents from these groups t 1s recommended that an ECG IS performed 
before stanlng treatment Caut~on IS advised In pabents wlth known severe cardlovascular dts 
ease lncludlnn severe hvwrtenslon or severely restricted cardlac outout Zole~tl l  IS associated 
N R ~  an ,ncr&se an neai  rate a m  sho-fa therefore w ,sea wtn cauion ~n pilents s~f fer  ng 
from angna pectons Zolept~l m a y  cacse ortnohat-c hypotenson ana a dose rea-aton or more 
gradual Gratlon should be cons~dered rf thls occurs Isolated cases of neurolept~c mal~gnant syn 
drome have been reported In this event all ant~psychot~c drugs ~nclud~ng Zolept~l should be d~s 
continued If a reduction In whne cell count IS suspected a whte cell count should be per 
formed A lower startlng dose gradual tltratlon and a reduced mawmum dally dose should be 
used In the elderly and In renally or hepabcally ~mpalred patlents Monnonng of lver functlon 
t e a  IS recommended In patlents wth hepatlc lmpalrment Patlents should be adwsed of the 
posslbtlrty for we~ght galn Isolated cases of tard~ve dysk~nes~a haw occurred In th~s case the d~s 
contlnuatlon or reduct~on In dose of all antlpsychot~s should be cwls~dered Zolept~l should be 
used wth cautlon In patlents wnh prostatlc hypertrophy retentton of unne narrow angle glau 
coma and paralytc lkus Zolepbl has uncosunc properties and should be used wth cautlon In 
patlents w th  gout or hype~ncaemla Patlents should be adwsed not to dnve or operate 
machinery unbl thelr suscept~b~lny has been establlshed Pregnancy and Lactauon Zoleptll 
should not be used dunng pregnancy unless the benefits to the mother outweigh the potentla1 
nsks to the baby Nursing mothers taklng Zoleptll should not breast feed lnteracaons Zoleptll 
should be used wth cautlon In comblnatlon wth other centrally actlng drugs In particular hlgh 
doses of other ant~psvchot~cs whlch may further lower the setzure threshold as well as Auoxe 
t ne ana dnazepam wh ch may eaa to Increased plasma concentrat~ons of zotep ne Cad on 
s n o ~ ~ a  be exerclsea when Zolepto IS co.prexnbed wnn nypotens.ve aEents. anc ~a!ng some 
anaesthet~ agents. Side ~ F f m ' a n d  ~ d v k  Reactions: The follrnngactveverse evenis have 
been reported In assoclabon wth Zoleptil therapy In cllnlcal tnals and spontaneously durlng cllnl- 
cal usage (approximately 1.98 mtllm patients treated). Most commonly reported adverse 
events ~nclude: asthenla, chills, headache, ~nfectlon, pan, hypotens~on. tachycardia. constlpatlon. 
dyspepsla, elevated l ~ e r  funct~on t e a ,  changes In ESR, leucocytos~s and leucopenla, welght 
Increase. agttatlon. anxlety, depresston. d~u~ness. dry mouth. EEG abnormal, extrapyramldal 
syndrome. Insomnia, salmt~on Increased, somnolence, rhlntts, sweatlng. blurred wslon. 
Occas~omll~ reported were: abdominal pan, chest paln, fever, flu syndrome, malase, arrhyth- 
mla. ECG abnormalrty, hypertens~on, postural hypotensm. syncope, anorexla, appette 
Increased, d~arrhoea, nausea, vomltlng, prolactln ~ncreased, abnormal blood cells. anaemla. 
thrombocythaem~a, creat~n~ne ~ncreased, hyperglycaem~a, hypoglycaem~a, hyperllpldaem~a. 
hypouncaem~a, cedema, thlm, welght loss, arthralg~a, lolnt d~sease, myalgla, confus~on, conwl- 
slons, dpautonomla, hostllny, lhbldo decreased, nervousness, speech disorder, vertlgo, cough 
Increase, dyspnoea, acne, dry skln, rash, conjunctlvrtls, Impotence. unmry lncontlnence 
Overdorage: May resutt In exaggerated pharmacolog~cal effects whlch Include hypotens~on. 
tachyardla, arrhythmlas. agttatlon, pronounced extrapyram~dal effects, hypo- or hyperthemla. 
seuures. resp~ratory depress~on, stupor or coma. There 1s no spechc antldote, therefore appro- 
pnate supportrve measures should be ~nstltuted. A clear alrway should be establlshed and maln- 
talned, and adequate oxygenation and venblabon ensured. Gastnc lavage and admlnlstratlon of 
act~ated charcoal together wrth a l m m  should be cons~dered. Cardlovascular montonng 
should commence lmmedlately and should lnclude continuous ECG montonng to detect possl- 
ble arrhythmlas. Hypotens~on and circulatory collapse should be treated by plasma volume 
expansion and other appropnate measures. If sympathomtmebc agents are used for vascular 
support, adrenalme and dopamtne should not be used as this may worsen hypotens~on. In the 
case of severe extrapyram~dal symptoms, ant~chollnerg~c medlcatton should be admlnlstered. 
Selzures may be treated wth Intravenous diazepam. Close medical supemslon and monnonng 
should contlnue untll the patlent recovers. Legal Categoy: POM. Product Licence Numben: 
25mg tablets: PL00 169AI 10: 50mg tablets: PL00 169A1 I I : 100mg tablets: PL00 169AI 12. 
Presengtionr. Nature and Content of Containers. Baric NHS Con: Zoleptll 25. whte sugar- 
coated tablets contalnlng 25mg zotepne proded In bl~ster stnp packs of 30 f 15.00 and 90 
f45.00. Zolept~l 50: yellow sugar-coated tablets contalnlng 50mg zoteplne prowded In Ulster 
stnp packs of 30 f20.00 and 90 f60.00. Zoleptll 100mg: plnk sugar-coated tablets contalnlng 
l00mg zoteplne prowded In blister nnp packs of 30 U3.00 and 90 f99.00. Marketing 
Authoriudon Holder: Knoll Ltd. 9 Castle Quay. Castle Boulevard. Nottlngham NG7 I W 
England. Full prexnblng ~nformat~on 1s available on request from Onon Pharma (UK) Ltd. 1st 
floor, Leat House. Overbndge Square. Hambndge Lane. Newbur/. Berkshlre. RG 14 5UX. 
Zoleptll 1s a regtstered trade mark. Date of RspMtion:  October 1998 

Onon Pharma (UK) Ltd. 1st Floor, Leat House. Overbndge Square. 
Hambtidge Lane. Newbury, BERKS RG 14 5UX 
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