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Their doctor knew that their

symptoms were similar

From the doctor’s

viewpoint, overlapping
Panic disorder symptoms can make these
mood disorders appear similar.
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
makes it a logical first choice
for patients suffering from
depression, depression with
anxiety symptoms, and panic
disorder.

Depression

For effective relief from mood
disorders, prescribe Cipramil
- the most selective SSRI -
and make a real difference to
your patients.

Depression with anxiety symptoms C- = v
ipramil
pcilalopram

make a difference in depression
and panic disorder

They just know that Cipramil

made a real | difference
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Instructions to authors

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
SW1iX 8PG.

All published articles are 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 does
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-edited 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 AND AUTHORS

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
OF 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, particularly in
Discussion sections. Three 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.
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Authors should check that the text
references and list are in agreement as
regards dates and spelling of names. The
text 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 al is
used after three authors have been listed
for a work by four or more).

Alderson, M. R. (1974) Seif poisoning: what 1s the
future? Lancet, 1, 104-113.

American Psychiatric A (1988) Diag,
and Statistical Manuol of Mental Disorders (3rd edn)
{DSM - I} Washington, DC: APA,

Aylard, P. R., Gooding, }. H., McKenna, P. ., ot of
(1987) A validation study of three anxiety and
depression self assessment scales. Psychosomatic
Research, 1, 261-268.

De Rougemont, D (1958) Fussion and Socsety (trans.
M. Belgion). London: Faber and Faber.

Fisher, M. (1999) P!IS(;hd Love. London: Duckwor th.

Flynn, C. H. (1987) Defoe’s 1dea of conduct: ideological
fictions and fictional reality. In ideology of Conduct (eds
N. Armstrong & L. Tennehouse), pp. 73-95. London:
Methuen.

Jomes, E. (1937) Jealousy. In Popers on Psychoanalysis,
pp. 465—485. London: Bailiere, Tindall.

Mullen, P. E. (1998s) Morbid jealousy and the delusion
of infidelity. In Principles and Proctice of Forenskc
Psychiatry (eds R. Blugiass & P. Bowden), pp. 823-834.
London: Churchilf Livingstone.

—_ (1998d) A phenomenology of jealousy. Australion
and New Zealond journal of Psychiotry, 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 footnotes 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 text,
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
footnote to the table.
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FIGURES

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-bhoc
analyses carried out. The value of test
statistics used (e.g. x%, 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 +, 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 Journal
of Psychiatry, 156, 472-474). 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 first
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, SI units should be used;
where they are not, the SI equivalent should
be included in parentheses. Units should
not use indices: i.e. report g/ml, not g ml—.

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

Letters should not exceed 350 words. They
will be edited for clarity and conformity
with BJP 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
Rawnsley Building
Manchester Royal Infirmary

THE UNIVERSITY
of MANCHESTER

The Seventh Manchester Course in
Liaison Psychiatry

7-11 June 1999

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 organisers: Dr Else Guthrie and Professor Francis Creed.

Course facilitators for 1999 include: 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,
Secretary to Dr E. Guthrie, University Department of Psychiatry,
Rawnsley Building, Manchester Royal Infirmary, Manchester
Mi13 9WL. Tel.: 0161 276 5383. Fax: 0161 273 2135.

Spin a line on our
web....

..why Wait For Your Agency To Call You?

wr;ct Medical Appointments are now on the World Wide
eb,

With hundreds of vacancies, updated daily for you to

view and apply for on-line,

We have detailed information and vacancies dedicated
to the following specialisms:

» Hospitals

* GP's

* Dentistry

* Pharmacy

e Middle East
* Nursing

All Specialities - All Grades

WIVW . ehl Fectmaeiical . @0 ., Uik

Tetoo4a(0) 1792472525 |z e
"

New Brief Pulse ECT with Computer-Assisted

Easy Seizure Monitoring
— e | [ OW
I B!
5 ) o=
Léve — WI[=] U
Somatics Thymatron™ DGx ‘

* Automatically monitors your choice of EEG-EEG, |
EEG-ECG, or EEG-EMG and determines EEGand |
motor seizure lengths.

* Computer-measured seizure quality, includin
postictal EEG suppression, seizure energy index.

* Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.

* Single dial sets stimulus charge by age; high-dose option available.

+ FlexDial™ adjusts pulsewidth and frequency without altering dose.
Distributed in the UK.by:  Distributed in Australia by: Distributed in New Zealand by

DANTEC Electronics, Ltd. SONORAY Pty. Ltd. MEDIC Healthcare Ltd.

Garonor Way 32 Miamba Ave. 20 Peterkin St.

Royal Portbury Carlingford NSW 2118 Wingate Lower Hutt

Bristol BS20 9XE TEL (61) 29-871-0604 TEL (64) 4-577-0000

TEL (4) 1275-375333 FAX (61) 29-779-2110 FAX (64) 4-577-2000

FAX (44) 1275-375336

Distributed in Ireland by: Distributed in India by: Distributed in South Africa by

BRENNAN & CO. HOSPIMEDICA Pvt. Ltd. DELTA SURGICAL

Dublin 58710, Id floor, Ashok Nagar  Craighall

TEL (353) 1-295-2501 New Delhi 110 018 TEL 27) 11-792-6120

FAX (353) 1-295-2333 TEL (91) 11-540-0984 FAX (27) 11-792-6926
FAX (91) 11-549-2977

ASK ABOUT THE NEW 4-CHANNEL THYMATRON SYSTEM V™
SOMATICS, INC., 910 Sherwood Drive # 17, Lake BIuff, L, 60044, USA
Fax: (847) 234-6763; Tl (847) 234-6761
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LEARNING DISABILITIES DIRECTORATE

2 Locum
. Consultant Psychiatrists

* BASED: OLIVE MOUNT MANSION

Required immediately until a substantive appointment is made. You
will provide a psychiatric service to adults with leaming disabilities
within the Liverpool and South Sefton area. The Learning Disability
Service in N.M.C.T. is well known for its innovative approaches to
client care.

Duties will be shared with one other Consultant. A one in four on-call
rota exists and is shared with Consultant colleagues in St Helens
and Knowsley Community NHS Trust. This is a full time post (11
notional half days per week), however, part-time will be considered.
You should possess MRC Psych or equivalent, CCST in Psychiatry of
Mental Handicap and accreditation is essential.

For further information please contact Dr Steve Rowe, Consultant
Psychiatrist, Dr Jim Williams, Consultant Psychologist or irene Byme-
Watts, Service Director at Olive Mount Hospital on 0151 250 3000

Applications in the form of a comprehensive curriculum

vitae giving the names and addresses of three referees
should be sent as soon as possible to Mrs Lynne Lowe,

Human Resources Advisor, North Mersey Community "%,
NHS Trust, Rathbone Hospital, Mill Lane, H f
Liverpool, L9 7JP. “a®

COMMITTED TOWARDS ACHIEVING EQUAL OPPORTUNITIES IN EMPLOYMENT
THE TRUST OPERATES A NO SMOKING POLICY
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PSYCHIATRY
CONSULTANTS NEEDED

(with Section 12 or 20 (Scotland) Approval)

TO SHO LEVEL IN ALL SPECIALITIES OF PSYCHIATRY

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

£££££ EXCELLENT RATES OF PAY ££££
£ £ PROMPT PAYMENT £ ££

FULLY REGISTERED DOCTORS REQUIRED, WORK PERMITS ARRANGED THROUGH DMS LTD
ACCOMMODATION ARRANGED & CONTRIBUTIONS MADE TOWARDS TRAVELLING EXPENSES (IN THE U.K.)

Call Hannah (South): Tel. o1703 393988; Fax 01703 393908; Email hannah@direct-medical.com
Call Julie (North): Tel. 01612 902020; Fax o1612 903030; Email dms.north@virgin.net

DI RECT .@] SPECIALISTS
IN
MEDICAL
MEDICAL SERVICES RECRUITMENT

BANB-SaNL

THE CHINESE UNIVERSITY OF HONG KONG
Faculty of Medicine

The University (founded in 1963) offers comprehensive programmes up to PhD level, with student enrolment in 1998-99 standing over
12,000. The Faculty of Medicine offers undergraduate and postgraduate programmes in Medicine, Nursing and Pharmacy. The MBChB
programme admits 160 students annually. Clinical courses are 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: 98/095(173)/2) (closing date: 31 January 1999)

Applicants should 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): HK$532,740 to 1,057,380 by 10 increments

{approx. exchange rate in November 1998: £1=HK$12.96; US$1=HK$7.75)}

Starring 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 HK$7,617 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 15% 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>.

Application Procedure

Please send full resumeé, copies of academic credentials, a publication list and/or abstracts of selected published papers, together with
names and addresses (fax numbers/e-mail addresses as well, if available) of three referees to the Personnel Office, The Chinese University
of Hong Kong, Shatin, New Territories, Hong Kong (Fax: (852)2603 6852) on or before 31 January 1999. Please quote the reference
number and mark “Application” on cover. [Note: The University reserves the right not to fill the post or to fill the post by invitation.]

https://doi.org/10.1192/50007125000152250 Published online by Cambridge University Press



https://doi.org/10.1192/S0007125000152250

INSTITUTE OF ING'S

PSYCHIATRY College
LONDON
Professor of Founded 1829

Neuropathological v ettasen
Psychiatry

Applications are invited for the post of Professor in Neuropathological
Psychiatry. This newly established chair is jointly funded by the
Institute of Psychiatry and the Bethlem & Maudsley NHS Trust.
The Professor will be based at the Institute and will have an
Honorary Consultant contract in adult psychiatry with the
NHS Trust. Applicants should be trained both as a psychiatrist
and a neuropathologist and will be expected to conduct original
neuropathological research into the causes of mental iliness. 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 to the postgraduate training of both psychiatric
trainees and basic science courses at the Institute.

For informal discussion please contact Professor Stuart Checkley,
Dean of the Institute of Psychiatry. Tel: 0171 919 3153/4.

Applications in the form of a CV. including the names of three
referees, should be sent to the Personnel Office, Institute 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 Murrell@iop.bpmf.ac.uk Please quote
ref.no. 98/A25. Closing date for applications 21 January 1999.

Working tewards Equal Oppertunities

Psychiatry

Appointments

PRN Recruitment is one of the largest suppliers of
Locum Medical Personnel to the NHS.

We have recently secured a number of contracts in the
community and therefore have a selection of
opportunities.

* Excellent rates of pay

* Full and part time work

* Daily payroll

* Named Recruiter

Call now on 0181 558 9466.

Send or fax copies of your CV, GMC and Hep B
Certificate to: PRN Recruitment, Head Office
FREEPOST LON&449, London E11 1BR. Fax: 0181 558 2682

NB

MEDICAL EDUCATION

MRCPSYCH PART 1
LONDON

Intensive exam-orientated weekend courses

Theory for new syllabus.
® Technique and tactics.

® Over 2000 relevant MCQ’s.

® Practice MCQ exams.

® HMé67(27) approved for study leave.

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

Details: NB Medical Education, PO Box 767,
OXFORD OXr1 1XD. Tel/fax. 01865 842206.

New College Council Reports

CR65 Guidance for Videotaping
£5.00, July 1998

CR66 Reciprocity Between the Royal
College of Psychiatrists and the Royal
Australian and New Zealand College of
Psychiatrists (Revised Statement)
£5.00, July 1998

CR67 Organophosphate sheep dip:
clinical aspects of long-term low-dose
exposure

£12.50, October 1998, RCPhys/RCPsych

Available from Book Sales, Royal
College of Psychiatrists, 17 Belgrave
Square, London SW1X 8PG. (Tel. +44
(0) 171 235 2351, ext. 146). Visit 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
o a flexible option, allowing a return to the NHS without loss of MHO status
e the intellectual and professional satisfaction of developing high quality services
e relocation package

A tailor made job description incorporates the following components:
e managing senior medical staff
® participation in establishing a clinical governance model for forensic psychiatry services
o planning and leading clinical audit activities

o 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

Blenheim House Limited is part of Specialist Health Services, Westminster Health Care

AND THE ROYAL LONDON SCHOOL ; CELEBRATE THE NEW

DENTISTRY
OF MEDICING Ao YEAR & REGISTER WITH ...

1 po
Chair of Psychiatry MediCall

Applications are invited for the Chair of Psychiatry in the Academic Department k. P
of Psychiatry at St Bartholomew’s and the Royal London School of Medicine _ ¥ ... FOR THE BEST CHOICE OF

and Dentistry, Queen Mary & Westfield College. LOCUM WORK, BOTH IN THE
: ]
The successful applicant will lead the research programme of the department
and contribute to undergraduate and postgraduate teaching programmes. UK & OvERsEAs!

An appropriate honorary clinical contract will be arranged.

Informal enquiries can be made to Professor A S McNeish, Warden of

St Bartholomew’s and the Royal London School of Medicine and Dentistry ss
(0171 601 8806), Professor D M Wiliams, Deputy Warden (0171 377 7747) and www.med |]obs.com

Professor S M Hillier, Head of Division of Community Sciences (0171 377 7167).

For further information and an application form please contact our 24 hour
recruitment line on 0171 415 3737 or email: smd-recruitO@qmw.ac.uk

ReGISTER ON-LINE - NOTHING COULD BE SIMPLER!

OR YOU COULD RING US ON:-

quoting reference number 98612/SL. Applications should be returned LonpoN & THE SouTH:
by 18th January 1999 and should be addressed to SMD Recruitment, FreeproNE 0800 3521280 "
. E14NS. r Fax us on
Queen Mary and Westfield College, London 0171435 0113 242 6882
WORKING TOWARDS EQUAL OPPORTUNITIES oA Senp Your CV To:-
o FreeposT 4873 FREEPOST
BARKAT House 10 The AsHLEY Business CENTRE
\Qsl 116-118 FincHLEY RD Lower Brunswick St
(5=, Lonoon NW3 4YR Leeos LS2 1YY
QUEEH MARY . OR email US ON:
AND WESTFIELD COLLEGE hospital @mcs-itd.com 016537.3141 @compuserve.com

l UNIVERSITY OF LONDON I
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New from Gaskell

Child Psychiatry and the Law
(3rd Edition)

Edited by Dora Black, Jean Harris Hendriks and Stephen Wolkind

This book has been revised and updated, with advice from Richard White, solicitor, to take account of the
developing practice and key legal decisions since the implementation of the Children Act 1989 (England and
Wales). A framework for the provision of expert evidence on behalf of children, in private and public civil law, has
been approved by the official solicitor to the supreme court. The text covers all aspects of child psychiatry, and
will prove invaluable both to practitioners new to medico-legal work and to those more experienced. The book
is particularly suitable for child and adolescent psychiatrists, paediatricians and social workers, but will also
appeal to lawyers and others interested in understanding the role of the child mental health services.

“For all those who do not relish court work but whose anxiety might be lessened by clear and sensible advice
Child Psychiatry and the Law will prove timely and welcome.” British Medical Journal

November 1998, £20.00, 224pp, Paperback, 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 SW1X 8PG.
Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171 245 1231. www.rcpsych.ac.uk

&\ Seminars in Old Age Psychiatry

casker,)  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. There are practical guidelines on clinical management, and sections covering topics such
as law and research. The book ends with a collection of vignettes which allow the reader to test
their knowledge.

With the growing importance 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.

November 1998, £17.50, 356pp, Paperback, ISBN 1 901242 21 8

Gaskell books are available from good bookshops and from the Book Sales Department,

Royal College of Psychiatrists, 17 Belgrave Square, London SW1X 8PG.
Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171 245 1231. www.rcpsych.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 Get Through It

with her energy restored.

Going into Hospital

By Sheila Hollins, Angie Avis and Samantha
Cheverton. Illustrated by Denise Redmond.

This book is designed to support
learning disabled patients like Martin
and Mary by showing what happens
when they go into hospital. One is
having a planned operation and the
other is admitted as an emergency.
Feelings, information and consent are
all addressed. Ideally this book should
be used to prepare someone before he
or she goes into hospital. But it will also
be invaluable to hospital staff during
consultations and before treatments.

£10.00, 80pp, ISBN 1 901242 19 6,
Ringbound, Gaskell, October 1998

About the series

Few picture books are available for adults and adolescents who
cannot read or who have difficulty reading. Fewer still provide
information and address the emotional aspects of difficult events
like the Books Beyond Words series. Each specially commissioned
book actively addresses the prob-lems of understanding that
people with learning and communication difficulties experience.
The stories are told through colour pictures, helping readers to
cope with events such as going to the doctor, bereavement, sexual
abuse and depression. The stylised drawings include mime and
body language to communicate simple, explicit messages to the
reader. People with learning disabilities trial the pictures before
publication to ensure that they can be readily understood. Each
title in this award-winning series (Book Trust “Read Easy”
Awards 1990 & 1994) can be used as a counselling or educational

resource.
10.1192/50007125000152250 Published online by Cambridge University Press

By Sheila Hollins, Christiana Horrocks and Valerie Sinason. Illustrated by Lisa Kopper.

I Can Get Through It is the story of a woman whose life is suddenly disturbed by
an act of abuse. From enjoying herself with her friends, she turns into an angry,
aggressive person. She has nightmares and finds it hard to sleep. She cannot stop
thinking about the man. No one can understand what has happened, until she
meets with a counsellor. Through this weekly talking treatment she becomes able
to show what happened in her bedroom. Through the support of her home, friends
and therapy she becomes able to speak, and slowly the painful memory of the
man fades. In the end she is able to sleep again and wake up to enjoy a new day

£10.00, 80pp, ISBN 1 901242 20 X, Paperback, Gaskell, September 1998

Going to Out-Patients

By Sheila Hollins, Jane Bernal and Matthew
Gregory. lllustrated by Denise Redmond

This book is a companion text to Going
Into Hospital. 1t follows a man and a
woman through various out-patient
situations and treat-ment scenarios.
Situations covered include trying to
find the right place, waiting, and see-
ing the doctor. Common procedures
are also illustrated, including an
ultrasound, a hearing test, an X-ray,
and a plaster cast being put on and
eventually removed.

£10.00, 72pp, ISBN 1 901242 18 8,
Ringbound, Gaskell, October 1998

These and other College publications
are available from good book shops
and from the Book Sales Department,
Royal College of Psychiatrists, 17
Belgrave Square, London SW1X 8PG.
Telephone +44 (0)171 235 2351 ext.
146, fax +44 (0)171 245 1231. Credit
card orders can be taken over the
telephone. The latest information on
College publications, plus colour
images from Books Beyond Words
can be seen on the Internet at

www.rcpsych.ac.uk
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There’s a depressed patient sitting in front of you.
Ask them it its good to talk.

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 01908 603083.

/n

REBOXETINE

ommunicating confidently, whether it's at work or

with friends and family, is just one sign of how well
a depressed patient is re-adapting socially. And social
interaction is an extremely valuable measure of
successful treatment.

Edronax is a selective NorAdrenaline Re-uptake
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 Scale).®

Edronax improves mood one week earlier than
fluoxetine.’ Additionally, when compared to fluoxetine,
Edronax shows a significantly better outcome in terms
of social functioning.?

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

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

required. Package and NHS Price: Pack of 60 tablets in
biisters £19.80. Legal Category: POM Marketing
Authorisation Holder: Pharmacia & Upjohn Limited, Davy
Avenve, Miton Keynes, MK5 B8PH, UK Marketing
Authorisation Number: PL 0032/0216, Date of Preparation:

EDRONAX ®

ABBREVIATED PRESCRIBING INFORMATION

Presentation: Tablets containing 4mg rebaxetine. Indications:
Use in the acute treatment of depressive illness, and
maintenance of clinical benefit in patients responsive to

that have a namow therapeutic margin and are metabolised by
CYP3M4 or CYP2D6 e.g. anti-amhythmics (flecainide), anti-
psychotic  drugs and ticyclic  anti-depressants.  No
pharmacokinetic interaction

Special wamings and precautions for use: Close
supervision is required for subjects with a history of convutsive
disorders and must be discontinued if the patient develops
seizures. Avoid concomitant use with MAG-inhibitors. Close

supervision of bipolar patients is recommended. Close

with lorazepam. Reboxetine does
not appear 1o potentiate the effect of aicohol. Pregnancy and

treatment. Posology and method of administration: Adults 4
g bid. (8 mo/day) administered orally. After 34 weeks, can
increase to 10 mg/day. Sderly and chikdren Eiderty patients
have been studied in comparative clinical trials at doses of 2
mg b..d., although not in placebe controlled conditions. There
is o expenence in chidren and therefore reboxetine cannot

https://dobe rrcommended S Geither 20f (these Sraips. FRehaliHepatio n lilowed

Insufficiency 2 ma b.id. which can be increasad based on

supervision shoukd be applied in patients with curent
evidence of urinary retention, glaucoma, prostatic hypertrophy
and cardiac disease. At doses higher than the maximum
recommended, orthostatic hypotension has been observed
with greater frequency. Particular attention should be paid
Mmadmmstemgreboxememmmdugsknovmto
other medicaments
and other forms of interaction: Reboxetine should not be

lactation: Reboxetine is contraindicated in pregnancy and
lactation. Effects on abity to drive and use machines:
Reboxetine is not sedative per se. However, as with al
psychoactive drugs, caution patients about operating
machinery and driving. Undesirable effects: Adverse events
occuming more frequently than placebo are: dry mouth,
constipation, insomnia, paraesthesia, increased sweating,
tachveardia. vertico. winarv hesitancv/retention. imootence.

June 1998. References: 1. Montgomery SA. Joumal of
Psychopharmacology 1997 (in press). 2 Dubini A et
a. Ewopean Neuropsychopharmacal. 1997: 7 (Suppl 1)
$57-870. 3. Bosc M. et al. European Neuropsycho-
pharmacol. 1997, 7 (Suppl 1): S57-S70. Further information
is available fom Pharmacia & Upjohn Limited,
Davy Avenue, Knowihill, Mifton

Kenes.  MKS8PH. UK. (EOWM ..
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Please teler e summany of produdt hatactenistios betore presanibing

Presentation: \White to'oft white Lablets each contaming modatiml oo me Indication:
Narelepsy Dosage: AL oo gon mg daiv either as two divded doses i the
momng and ol noon or as aosmgle moming dese accondimyg o oresponse Fan
Treatment should sttt at 1o s daly which may be increase od stbsequently to the
maximum ‘n\hxll daty dose i the absence ot tenal o hepatic impairment Sevore rerad
crodepn e 0 Redice devae by halt e o B see oontig
nd \u(.un\ Cuntrd indications: Meunancy ladtation use in J"ldrgn meodeorade to
severe hapertension arthythm:a hypersensitiv ity to modatinil or any excpients used in
Proviil Warnings and precautions: Patienis with magor ansiety <should only receive
Provigl] treatment 1 a spectaist st Sesually active woment ot child beanng potential
should be established on a contracephive programme betore stating treatment. Blood
pressute and heart rate should be memtored mhvpertensive patients Provial s not
recommended iz patients with a history of lett ventnicula hvperttophy or ischaemie £OG
changes chest paan anthivihmie - other Jincally sigmiticant maitestations of mitral
salte prodapse inoass it with U stmulast uee Studies of modatmil e
deme \n»l:.ucd e potential fa depemdence aithouch the possabiity of this ocaunning
with long term use cannat be entnely exdduded  Drug interactions: indudction af
Aochiome Pant isoenzvmes has been obsenved o e Fitedinveness of oral

vontaming .t least 50 nwg ethinvoestradiol should be taken. Tricvedic antidepressants
no dinically relevant mteraction was seen in o single dose interaction study of Provigil
amd clomipramine However patients recening such medication should be caretully
monitared  Care should be observed with o adnumistration of anti convulsant drugs
Side effects: Nervousness, exditation, aggressive tendencies, insomnia - personahty
disorder anatesla headache CNS stimulation, euphoria, abdomimal pam. dry mouth
;‘xl-\l'.-u--n tachvuardia hapertension and ttemor have been reported  Nausea and
gt discomtort may oceur and may mprove when tablets are taken with meals
Prunm skin rashes have been observed occastonally. Buccotacial dyskinesia has been
reported very tarely: A dose related increase e alkaline phosphatase has been observed.
Basic NHS cost: Packs of 30 bhster packed 100 mg tablets  £o0 00, Marketing
authorisation number: Inlen ool Marketing authorisation holder: Cephalon UK
Td 1113 Trederich Sanger Road. Surrey Research Park. Guildtord, GU2 sYD. Legal
category: POM Date of preparation: January '8 Provisnl and Cephalon are
tedistered tademaths References: 1. \mkr MM Sleep 199417 $103 S1oe 2. Data
on file Cephalon [3] 3.1 IS a8 e Proc N
Acid S0 UNG T9e 93 00 14l2s liLU
4. Sumen P ot ai Eur Neuropsvchopharmacol [.]
15 5 M4 ol

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

P0G bhetamines i its PharRee1se) e HOREEHtRItY 1R¥ fficidence of amphetamine

PROVIGILY

MODAFINIL
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Many schizophrenia
patients are crying out
for reassessment.
Conventional
neuroleptics may have
controlled some

initial symptoms.
However, for many
patients, everyday life is
still impaired by residual
symptoms and side effects.
Switching to Risperdal
could give them a life

worth living.

perdal

RISPERIDONE

Please retex to Summary of Product Characteristics before prescribing Risperdl
{risperidone}. USES The treatment of acute and chronic schizophenia, and other
psychotic conditions, in which pasitive and/or negative symtoms are prominent.
Bisperdal also alleviates affective symptoms associated with schizophenia.
DOSAGE Where medically appropriate, gradual discontinuation of previous
antipsychotic treatment while Rispertal therapy is inftiated is recommended.
Where medcally appropriate, when switching patients from depot antipsy-
chotics, consider nfiating Rispendal therapy in place o the next schediuled injec-
tion, The need for continuing existing antiparkanson medicaton should be re-
evakiated periodically. Adufts Risperda may be given once or twice daily. All
patients, whether acute or chronic, should start with 2 mg/day. This shouid be
increased 19 4 mg/day on the second day and § mg/day on the third day.
However, some: patients such as first-episode psychotic patients may beneft
from a slower rate of tiration. From then on the dosage can be mainiained
urchanged, or further indvidualised if needed. The uscal effectiv dosage is 4
1 8 mo/day although in some patients an optimal response may be obtaed at
lower doses. Doses above 10 mgy/day may increase the risk of exrapyramidal
Symptoms and shoul ondy be used i the benefit is considered to outweigh the
k. Doses above 16 mg/day shouid ot be used. Edery. enel and e dsease:
A starting dose of 0.5 mg b is recommended. This can be individually adiusted
with 0.5 mg bd increments to 1 o 2 mg bd. Risperdal is well tolerated by the
eiderly. Use with caution in patients with renal and fiver disease. Not recom-
mended i chilien aged less than 15 years. CONTRA-BIDICATIONS. WARN:
NG, EIC_Contringications:  Koown hypersensitivty to Risperdal
Precautions. Orthostatic hyposension can ocour [alpha-blocking effect]. Uise with
caution 1 patients with known cartiovascular disease. Consider dose reduction
if hypotension occurs. For further sedation, give an additional drug (such as a
berzodiazepine) rather than increasing the dose of Risperdal. Drugs with
doparmin antagonistc properties have been associated with tardive dyskinesia.
f signs and symptoms of tardive dyskinesia agpear, the discontinuation of al
antipsychotic drugs should be considered. Caution shouid be exercised when
reating patients with Parkioson's dissase or epilepsy. Patients shoud be advised
of the potential for weight gain. Risperdal may interfere with activites requiring
mental alertness. Patients should be advised not to drive or operate machinery
until their indviduial susceptibirty is known. Pregrancy and lactation: Use d-
i pregrincy onlyf the benefits cutweigh the isks. Women secerving Risperdal
shouid not breast foed. itesactions: Use with caution in combination with other
centrally acting drugs. isperdal may antagonise the effect of levodopa and
ather dopamine agonests. O initiation of carbamazepine or other hepatic
eryme-nducing drugs, the dosage of Risperdal shoukd be re-evaluated and
ncreased f necessary. Ondiscontinsation of such drugs, the dosage of Risperdal
shouid be re-evaluated and decreased f nacessary. Sige effects: Risperdal is
feneraly well tolecated and in many instances f has been difficult to differenti-
ate adverse events from symptoms of the underlying disease. Common adverse
events include: insomeia, agitation, anciety, headache. Less common adverse
events eciude: somnolence, fatigue, diziness, mgaired concentration, const-
Paton, dyspegsia, nausea/vomiting. abdominat pain, Dted vision, priapism,
erectile dyshction, ejacuiatory dysfunction, orgasmic dystunction, uinary
incontinence, thinitis, fash and other aftergic reactions. The inidence and sever-
ity of extrapyramidal symptoms ave significantly fess than with haloperidol
However, the following may occur, tremor,rigidity, ypersalivation, bradykingsia,
sathisia, acute dystoria. ff acute, these symptoms are usually mid and
feversbie upon dose reduction and/or adminkstration of antiparinson medica-
tion. Rare cases of Newoieptic Malignant Syndrome have been reported. In such
an event, ait antipsychotic drugs should be discontinued. Occasionally, onthosta-
tic diziness, bypotension finckuing othostatic}, tactycaria fincluting refie)
and hypertansion have been obsenved. An increase in piasma prolactin concerr
tration can oo which may be associated with galactThoea, gynaecomastia
and disturbances of the menstrual cycle. Oedema and increased hegatic enzyme
levels have been observed. A mild fail in neutrophi and/or thrombocyts count
s been reported. Rare cases of watex intoxcation with hyponatraemia, tardive
dysiinesia, body temperature dysvegulation and secures have been reported
QOverdosage: Reported signs and symptoms inciude drowsiness and sedation,
tachycardia and hypotension, and extrapyramidal symptoms. A projonged 0T
interval was reported in 3 patient with concomitant hpokalaemia who had
ingested 360mg. Establish and maintain a clear aitway, and ensive adequate
oxygenation and ventilaton. Sastric lavage and activated charcal pus 2 laxa-
tive shouid be considered. Commence cardiovascular manitoring mmediately,
inchuding continuous electrocardiographc manitoning b detact possible antyth
mias. There is no specifc antidote, o nstitute appropriate Supportive measures.
Treat hypotension and circudatory collapse with appropriate measures. In case of
severe extiapyramidal symptoms, gve anticholinergic medication.  Continve
tlose medical supervision and mondoring urti the patient recovers. PHARMA-
mmmmogsmmmm Lmn‘Smbdwm

mtmnspadonempadsom H.OZ‘Z/UI%EINS Pale orange,
obloryj tabiets containing 2 mg risperidone in packs of 60. PL (242/0187 £79.5.
Yellow, oblong tatdets cortaining 3 mg risperdone in packs of 80, PL 02420188
£117.00. Groen, obkng tablets containing 4 g risperidone in packs of 8. 7
Q24270189 £154.44. Yetlow, Cireutar tablets contaiing 6 mg rsperidone in packs
of 28. PLOZAZ/31T £109.20. Starte packs containing § Risperdal | my tablets
arealmavalablems Clear, cotouriess solution contatning 1 my risperidone
: mml PLO242/0198 £65.00. FURTHER INFORMA.
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Add [ife to living with schizophrenia

monitoring and patients gain significantly less weight
than those treated with risperidone.’

Solian is a new benzamide antipsychotic, with the ability
to treat both the positive' and negative® symptoms of
schizophrenia.

Solian offers a lower incidence of EPS than standard
neuroleptics such as haloperidol,’ as well as avoiding
some of the drawbacks of certain atypicals: it does not
require routine cardiovascular'® or haematological*

'Solian

So when patients need the ability to cope with their
condition, Solian has the power to treat their positive'
and their negative’ symptoms whilst still allowing them
to do the everyday things that the rest of us take for

granted.

AMISULPRIDE

Efficacy that patients can live with

Prescribing Information - Solian 200 and Solian 50 ¥ Presentation: Solian 200mg tablets
contain 200mg amisulpride and Solian 50mg tablets contain 50mg amisulpride. Indita!lon
Acute and chronic schizophrenia in whach positive and/or negatlve symptoms are |

hypotensive medications, and dopamine agonists. Side Effects: insomnia, anxiety, agitation. Less
commonly somnolence and Gl disorders. In common with other neuroleptics: Solian causes a
reversible increase in plasma profactin levels: Solian may also cause weight gain, acute dystonia,

Dosage: Acute psychotic episodes: 400-800mg/day, increasing up to 1200mg/day acmrdms o
individual response (dose titration notl required), in divided doses. Predominantly negative
symptoms: 50-300mg once daily adjusted according to individual response. Elderly: administer
with caution due to the risk af hypotension or sedation, Renal insufficiency; reduce dose and
consider intermittent therapy. Hepatic insulficiency: no dosage adjustment necessary. Children:
contraindicated in children under 15 years (safety nol established). Contraindications:
Hypersensitivity, concomitant prolactin-dependent tumours e.g. pituitary gland prolactinaemias
and breast cancer, phaeochromocytoma; children under 15 years; pregnancy; lactation; women
of child-bearing potential unless using adequate contraception. Warning and Precautions: As

Caut
e T

extrapyramidal symptoms, tardive dyskinesia, hypotension and bradycardia; rarely, allergic
reactions, seizures and neuroleptic malignant syndrome have been reported, Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60,00; 200mg x 90 tablets - £90.00; 50mg x 60 tablets -
£1645; 50mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
Solian 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Nolder:
Lorex Syrithélabo UK and Ireland Lid, Foundation Park, Roxborough Way, Madenhead, Berks, SL6
3UD. References: 1. Freeman HL int Clin Psychopharmacol 1997.12(5uppl 2):511-517
2. Maoller H). 6th World Congress of Biological Psychiatry, Nice,

France, June 22-27 1997. 3. Coukell A}, Spencer (M. Benficld P

NS Drugs (Adis) 1996 Sep 6 (3):237-256. 4. Solian SPC. Lorex sy“ﬂo
Synthélabo. 5. Sertindole SPC Lundbeck Lid. 6. Clozapine SPC CN! N
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Because
community
re-integration
is not that
simple.
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ABBREVIATED PRESCRIBING INFORMATION:
Presentation: Coated tablets containing 2.5mg,
5mg, 7.5mg or 10mg of olanzapine. The tablets
also contain lactose. Uses: Schizophrenia, both as
initial therapy and for maintenance of response.
Further Information: In studies of patients with
schizophrenia and  associated  depressive
symptoms, mood score improved significantly
more with olanzapine than with haloperidol.
Pharmacodynamics: ine was associated
with significantly greater improvements in both
negative and positive schizophrenic symptoms than
placebo or comparator in most studies. Dosage and Administration: 10mg/day orally,
as a single dose without regard to meals. Dosage may subsequently be adjusted within
the range of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose
of 10mg/day is recommended only after clinical assessment. Children: Not recommended
under 18 years of age. The elderly: A lower starting dose (Smg/day) is not routinely
indicated but should be considered when clinical factors warrant. Renal and/or hepatic
impairment: A lower starting dose {5mg) should be considered. In moderate hepatic
insufficiency, the starting dose should be 5mg, and only increased with caution. When
more than one factor is present which might resutt in slower metabolism (female gender,
elderty age, non-smoking status), consideration should be given to decreasing the starting
dose. Dose escalation should be conservative in such patients. Contra-indications:
Known hypersensitivity to anymgrednntoftheproduc{ Known risk of narrow-angle
glaucoma. Warmnings and I Precautions: Caution in patients with prostatic
hypertrophy, .otpaalyncrleusandrelatedoondmons Caution in patients with elevated ALT
and/or AST, signs and symptoms of hepatic lmpaurment pre-existing conditions
associated with limited functional reserve, and in patients who are being treated
with potentially hepatotoxic drugs. As with other neuroleptic drugs, caution in patients with
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone
marrow ion/toxicity, bone marrow jon caused by concomitant illness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproliferative disease. Thirty-two patients with clozapine-related neutropenia or
agranuiocytosis histories received ine without decreases in baseline neutrophil
counts. Rare cases reported as NMS have been received in association with olanzapine.
If a patient develops signs and symptoms indicative of NMS, or presents with unexplained
hlgh fever without additional clinical manifestations of NMS, all antipsychotic drugs,
ine, must be discontinued. Gaution in panents who have a history of
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Antipsychotic Efficacy for First-ine Use
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Olanzapine

Making Community Re-mbegrauon the Goal

Olanzapine may antagonise the effects of direct and
indirect dopamine agonists. Postural hypotension
was infrequently observed in the elderly. However,
blood pressure should be measured periodically in
patients over 65 years, as with other antipsychotics.
As with other antlpsychotlcs caution when
prescribed with drugs known to increase QTc interval,
especially in the elderly. In clinical trials, olanzapine
was not associated with a persistent increase in
absolute QT intervals. Interactions: Metabolism
may be induced by concomitant smoklng or
carbamazepine therapy. Pregnancy and
Olanzapine had no teratogenic effects in animals. Because human experience is llmrted
olanzapine should be used in pregnancy only if the potential benefit justifies the potential
risk to the fetus. ine was excreted in the milk of treated rats but it is not known if
it is excreted in human milk. Patients should be advised not to breast feed an infant if they
are taking olanzapine. Driving, etc: Because olanzapine may cause somnolence,
patients should be cautioned about operating hazardous machinery, including motor
vehicles. Undesirable Effects: The only frequent (>10%) undesirable effects associated
with the use of olanzapine in ciinical trials were somnolence and weight gain. Occasional
undesirable effects included dizziness, increased appetite, peripheral oedema, orthostatic
hypotension, and mild, transient anticholinergic effects, including constipation and dry
mouth. Transient, asymptomatic elevations of hepatic transaminases, ALT, AST have been
seen occasionally. ine-treated patients had a lower incidence of parkinsonism,
akathisia and dystoma in trials compared with titrated doses of haloperidol.
Photosensitivity reaction, rash or high creatine phosphokinase were reported rarely. Rare
cases reported as NMS have been received in association with olanzapine. Plasma
proiactin levels were sometimes slevated, but associated clinical manifestations were rare.
Haematological variations, such as leucopenia and thrombocytopenia, have been
reported occasionally. For further information see summary of product characteristics.
Legal Category: POM. Marketing Authorisation Numbers: EU/1/96/022/002
EU/1/96/022/004 EU/1/96/022/006 EU/1/96/022/009 EU/1/96/022/010. Basic NHS
Cost: £34.27 per pack of 28 2.5mg tablets. £52.73 per pack of 28 5mg tablets. £158.20
per pack of 56 7.5mg tablets. £105.47 per pack of 28 10mg tablets. £210.93 per pack
56 10mg tablets. Date of Preparation or Last Review: March 1998. Full
Prescrlbi Information is Available From: Eli Lily and Company Limited, Dextra
Court, Chapel Hil, Basmgstoke
Hampshire, RG21 5SY. T ; m
Basngstdle (01258) 315000, [z, [ EENNAUNEOL _m
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(FLUOXETINE HYDROCHLORIDE)
Presentation Capsules containing 20mg of “imy Huonctin
hydrochloride. Liquid containing 20m:
hydrochloride, per Sl syrup. bsce ite
PHE SYMEPTONS o bt
WIHTHOUT osvew (V7L NN Yy
compulsive disorder. Bulimia nervosa: For the
and purging activity Dosage 20d Administrati:
see data sheet.) For oral administration toadult: o1
medundytympm adudts 1 1!
20mg/day is recommended. ve
2Wmg/day to 0mg/day. A dose of 20mg/day is ¢
the initial dose. Bulimia - adults and the elderty |\ 1oc
60mg/day is recommended. Becausc of the lon;
climination half-lives of the parent drug {1-3 dovs afier
acute administration; may be prolonged 1o 4-6 1«
chronic administration) and its maor metabol it (s1erpe 10
days), active drug substance will persist in the by for
several weeks after dosing is stopped. The caprule an
forms are bioequivalent. Children: Not recompcnile

with renal andfor hepatic dysfunction: Sec ‘Con'r
mdunons and Pteuuuons xmons.(hnm-

u

Pmmsbouldnabudmmmmdm
patients with severe renal failure (GFR
<10mYmin). Ussge in nursing mothers: Prozac
should not be prescribed to nursing mothers.
Monoamine oxidase inkibitors: At least 14
days should elapse between discontinuation
of an MAOI and initiztion of treatment with
Prozac. At least five weeks should elapse berwe <
discontinuation of Prozac and initiation of theri [
with an MAOL. Serious, sometimes fatal reaction
(including hyperthermia, igidity, myoclonus,
autonomic instability and mental status chang: <
that include extreme agitation, progressing to
delirium and coma) have been reported with
itant use or when fluoxetine had been reccnt! 1 “ .
discontinued and an MAOI started. Some cast /A | v \ : ! : "
with features resembling neuroleptic malignar / : - " L ri L N ‘! -i N
Warnings Rach end llegic reactions: Angioncr 1061 ocecvs, | / ' oo/ N& /‘ ,@ R
urticaria and other allergic reactions have beer
appearance of rash, or of other allergic phenoni:
an alternative actiology cannot be identilic!
discontinued. Pregnancy: Use of Prozac shoul!! [ svon!
is no safer ahernative. Precautions Prozac il b
any patient who develops seizures. Prozac shau/ [
with unstable cpilepsy; patients with contr
carefully monitored. There have been rare report
in patients on fluoxetine receiving ECT treat
Prozac, ¢g, alterate day dosing, is recommended 10 patents wil
significant hepatic dysfunction or mild to modlrue renal fuilur
10-50mYmin). Caution is advisable when Prozac 1 u
with acute cardiac disease. Prozac may cause weiphe bo
undesirable in underweight depressed patient: |«
may aher glyczemic control. There have been
bleeding in several paticats, but causal relan
clinical importance are unclear. Drug imseros
lithium toxicity) or decreased lithium lev
Lithium kevels should be monitored. Becaus: 1!
involves the hepatic cytochrome PA4SOTIL ¢
concomitant therapy with other drugs also m
and which have 2 narrow therapeutic indes
tricyclic antidepressants), should be initiated 1 o0 i
end of their dose range. Greater than 2-folll s
stable plasma levels of cyclic antidepressants fve | served wher
Prozac has been administered in combination. Agitanon, restlecs -—
and gastro-intestinal symptoms have been repor t .
of patients recciving fluoxetine in combisa!
Patients on stable phcnyloin doses have dev
jons and clinical phenytoin toxicity !
For further information, s data sheet, Adverse Effccts \
mum,&anboa,drymomh,appcmebgc sia, Vot
abnormal LFTs, headache, nervousness, insos
tremor, dizziness, fatigue, decreased libido,
mania, dyskinesia, movement disorders, ©
syndrome-like events, pharyngitis, dyspnocs
{including inflammatory processes and/or b : ;
vasculitis, excessive sweating, mhnlgiz,('-.- um - sick LSt HLa LIS R PR - 3
anaphylactoid reactions, hair loss, sexual dysfuncu fallowing
have been reported in association with flucwenne but no cansal
relationship has been established: aplastic anacmin, corhal vasculur
=252 PROZAC DELIVERS
hacmolytic anaemia, pancmnm. pancytopciia lal ideatior
lhrombocy\openn. thrombocytopenic purpu:s
drug withdrawal and violent behaviour. Hip nclud
serum sodium below 110mmol/1) has been rarely reponcd Thls appcars

to be reversible upon discontinuation. Overdosage On the evidence
available, fluoxetine has 2 wide margin of safety in overdose. Since
introduction, reports of death, anributed to overdosage of fluoxetine
alone, have been extremely rare. One patient who reportedly took
*

3000mg of fluoxetine experienced 2 grand mal scizures that remitted
spontancously. Legal Category POM Product Licence Numbers
0006/0195, 0006/0198, 0006/0272. Basic NHS Cost £20.77 per pack of
30 capsules (20mg). £67.85 per pack of 98 capsules (20mg). £62.31 per
pack of 30 capsules {(60mg). £19.39 per 70m! boule. Date of Preparation
or Last Review October 1996 (internal review June 1998). Full
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Another seizure-free day

Wasn't late for milking

Wasn't embarrassed at market

Didn’t lose any sheep

Didn’t have a seizure

<> TOPAMAX *

topiramate

At the end of the day, it works.

A first choice add-on therapy for most seizure types

Topamax Abbreviated Prescribing Information.

Please read Summary of Product Characteristics before prescribing.

Presentation: Tablets containing 25 mg, 50 mg, 100 mg, or 200 mg topiramate. Uses: Adjunctive therapy of
inadequalely controlled seizures: partial seizures; seizures associated with Lennox Gastaut Syndrome and
primary generalised tonic/clonic seizures. Dosage and Administration: Oral administration. Over 16 years of
age: Usual dose: 200-400 mg/day in two divided doses. Initiate at 50 mg daily then titrate to an effective dose
A lower dose may be used. Patients with significant renal disease may require a dose modification. See SmPC
for additional information. Children age 2 to 16: Usual dose: Approximately 5 to 9 mgs/kg/day in two divided
doses. Initiate at 25 mg nightly, and increase at 1 to 2 week intervals in 1 to 3 mg/kg increments, to an effective
dose. Contraindications: Hypersensitivity fo any component. Precautions and Wamings: Withdraw all
antiepileptic drugs slowly. Hydrate to reduce the risk of nephrolithiasis (especially if predisposed). Drowsiness
likely. Topamax may be sedating; therefore caution if driving or operating machinery. Do not use in pregnancy
unless potential benefit outweighs risk. Woman of childbearing potential should use adequate contraception. Do
not use if breastfeeding. Interactions: Other Anfiepileptic Drugs: No clinically significant effect except in some
patients on phenytoin where phenytoin plasma concentrations may increase. Phenytoin level monitor ing is
advised. Effects of other antiepileptic drugs: Phenytoin and carbamazepine decrease topiramale plasma

https: //momgmtmn 1&@4&00@.759250&1 52250 diglishestontinklbyiGaralridgediniversitytRress withdrawal of
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slowing, somnolence, speech disorders/related speech problems, abnommal vision and weight decrease. May
cause agitation and emotional lability (mood problems and nervousness) and depression. Less common
adverse effects include, gait abnormal, aggressive reaction, apathy, cognitive problems, coordination problems
leucopenia, psychotic symptoms (such as hallucinations), and taste perversion. Venous thromboembolic events
reported - causal association not established. Children: In 5% or more: somnolence, anorexia, fatigue, insomnia
nervousness, personality disorder (behaviour problems), difficulty with concentration/altention, aggressive
reaction, weight decrease, gait abnormal, mood problems, ataxia, saliva increased, nausea, difficulty with
memary, hyperkinesia, dizziness, speech disorders/related speech problems and paraesthesia. Less frequently
but potentially relevant: emotional lability, agitation, apathy, cognitive problems, psychomotor slowing, confusion
hallucination, depression and leucopenia. Topamax increases the risk of nepthrolithiasis. Overdosage: If
ingestion recent, empty stomach. Activated charcoal not recommended. Supportive treatment as appropriale
Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions: Store in a dry place at or
below 25°C. Legal Category: POM. Package Quantities and Prices: Bottles of 60 tablets. 25 mg
(PLO242/0301) = £22.02, 50 mg (PL0242/0302) = £36.17, 100 mg (PL0O242/0303)= £64.80; 200 mg
(PL0242/0304) = £125.83. Product licence holder: JANSSEN-CILAG LIMITED, SAUNDERTON
HIGH WYCOMBE, BUCKINGHAMSHIRE HP14 4HJ ENGLAND. APIVER200498

Further information is available on request from the Marketing Authorisation Holder
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Forthcoming from Gaskell

Gaskell is the imprint of the Royal College of Psychiatrists

Antisocial Personality Disorder: An

Epidemiological Perspective
Paul Moran

Antisocial personality disorder is a controversial diagnostic category introduced by DSM-
III in 1980. Its usefulness as a concept to clinicians and researchers 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 equivalents: dissocial personality disorder, psychopathy and
sociopathy.

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 will 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

Camberwell Assessment of Need
Mike Slade, Graham Thornicroft, Linda Loftus, Michael Phelan & Til Wykes

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, £45.00, 144pp, ISBN 1 901242 25 0

Gaskell books are available from

Book Sales, Royal College of Psychiatrists, 17 Belgrave Square,
London SW1X 8PG. Telephone +44 (0)171 235 2351 extension
146, fax +44 (0)171 245 1231. Credit card orders can be

taken over the telephone. GASKFELL
See the latest information on College publications on the Internet
at http://www.rcpsych.ac.uk
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PAROXETINE

Now indicated for Social Phobia

p i!ebuilding the lives
of more anxious
depressed patients than
other antideps
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PRESCRIBING INFORMATION

Prescribing information

Presentation: ‘Seroxat’ Tablets, PL. 10532/0001-2, each containing
either 20 or 30 mg paroxetine as the hydrochloride. 30 (OP) 20 mg
tablets, £20.77; 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), £20.77.

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 compulsive disorder (OCD). Treatment of symptoms
and prevention of relapse of panic disorder with or without
agoraphobia. Treatment of symptoms of social anxiety
disorder/social phobia.

Dosage: Adults: Depression: 20 mg a day. Review response
within two to three weeks and if necessary increase dose in 10 mg
increments to a maximum of 50 mg according to response.
Obsessive compulsive disorder: 40 mg a day. Patients should be
given 20 mg a day initially and the dose increased weekly in 10 mg
increments. Some patients may 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 patients may benefit from a maximum dose of 50 mg a day.
Social anxiety disorder/social phobia: 20 mg a day. Patients
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 mg/day according to response. ‘Seroxat’' has
been shown to be effective in 12 week placebo-controlled trials.
There is only limited evidence of efficacy after 12 weeks’
treatment.

Give orally once a day in the morning with food. The tablets
should not be chewed. Continue treatment for a sufficient period,
which should be at least four to six months after recovery for
depression and may be longer for OCD and panic disorder. As
with many psychoactive medications abrupt discontinuation
should be avoided — see Adverse reactions.

Elderly: 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 clearance <30 ml/min) or
severe hepatic impairment: 20 mg a day. Restrict incremental
dosage if required to lower end of range.

Contra-indication: Hypersensitivity to paroxetine.

Precautions: History of mania. Cardiac conditions: caution.
Caution in patients with epilepsy; stop treatment if seizures
develop. Driving and operating machinery.

https://doi.org/10.1192/50007125000152250 Published online by Cambridge University Press

Drug interactions: Do not use with or within two weeks after
MAO inhibitors; leave a two-week gap before starting MAO
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 reactions: In controlied trials most commonly nausea,
somnolence, sweating, tremor, asthenia, dry mouth, insomnia,
sexual dysfunction (including impotence and ejaculation
disorders), dizziness, constipation and decreased appetite.

Also spontaneous reports of dizziness, vomiting, diarrhoea,
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
dizziness, sensory disturbance, 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.

Overdosage: Margin of safety from available data is wide.
Symptoms include nausea, vomiting, tremor, dilated pupils, dry
mouth, iritability, sweating and somnolence. No specific
antidote. General treatment as for overdosage with any
antidepressant. Early use of activated charcoal suggested.

Legal category: POM. 10.9.98

SmthKiine Beecham
Pharmaceuticals

Sl PARTNERS IN
B PSYCHIATRIC CARE

Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.

© 1998 SmithKline Beecham Pharmaceuticals.
Reference: 1. Data on file.
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depressed patients

Rebuilding the lives of anxious
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A SURPRISING
ANTIPSYCHOTIC

Zoleptil Brief Prescribing Information
Indication: Treatment of schizophrenia. Dosage and Administration: Zoleptil is given orally in
divided doses with or without food. Adults: The effective adult dose is 75 to 300mg daily. The
recommended starting dose is 25mg taken three times daily. The dose may be adjusted accord-
ing to clinical response up to a maximum of 100mg three times daily. Dosage adjustments
should be made at intervals of four days. Doses above 300mg per day may increase the risk of
seizures. Elderly patients and patients with established hepatic and/or renal impairment: A
starting dose of 25mg twice daily is recommended. Titration should be gradual, based on effica-
¢y and tolerability, up to a maximum of 75mg twice daily. Zoleptil is not recommended for use
in children under 8 years of age. Contra-indications: Known hypersensitivity to Zoleptil or any
of its excipients. Patients suffering from acute intoxication with CNS depressants including aico-
hol. As with other uricosuric agents, Zoleptil should not be used in patients with acute gout or a
history of nephrolithiasis though in practice the risk of increased urate renal stone formation
appears to be low. Precautions: Zoleptil should not be used to treat patients with a history of
epilepsy unless the benefit outweighs the risk. Caution is advised when using Zoleptil in patients
at risk of arrhythmias or in combination with drugs known to cause prolongation of the QTc
interval. When treating patients from these groups it is recommended that an ECG is performed
before starting treatment. Caution is advised in patients with known severe cardiovascular dis-
ease including severe hypertension or severely restricted cardiac output. Zoleptil is associated
with an increase in heart rate and should therefore be used with caution in patients suffering
from angina pectoris. Zoleptil may cause orthostatic hypotension and a dose reduction or more
gradual titration should be considered if this occurs. Isolated cases of neuroleptic malignant syn-
drome have been reported. In this event all antipsychotic drugs including Zoleptil should be dis-
continued. If a reduction in white cell count is suspected a white cell count should be per-
formed. A lower starting dose, gradual titration and a reduced maximum daily dose should be
used in the elderly. and in renally or hepatically impaired patients. Monitoring of liver function
tests is recommended in patients with hepatic impairment. Patients should be advised of the
possibility for weight gain. Isolated cases of tardive dyskinesia have occurred. In this case the dis-
continuation or reduction in dose of all antipsychotics should be considered. Zoleptil should be
used with caution in patients with prostatic hypertrophy, retention of urine, narrow angle glau-
coma and paralytic ileus. Zoleptil has uricosuric properties and should be used with caution in
patients with gout or hyperuricaemia. Patients shouid be advised not to drive or operate
machinery until their susceptibility has been established. Pregnancy and Lactation: Zoleptil
should not be used during pregnancy unless the benefits to the mother outweigh the potential
risks to the baby. Nursing mothers taking Zoleptil should not breast-feed. Interactions: Zoleptil
should be used with caution in combination with other centrally acting drugs, in particular high
doses of other antipsychotics which may further lower the seizure threshold, as well as fluoxe-
tine and diazepam which may lead to increased plasma concentrations of zotepine. Caution
should be exercised when Zoleptil is co-prescribed with hypotensive agents, including some
anaesthetic agents. Side Effects and Adverse Reactions: The following adverse events have
been reported in association with Zoleptil therapy in clinical trials and spontaneously during climi-
cal usage (approximately 1.98 million patients treated). Most commonly reported adverse
events include: asthenia, chills, headache, infection, pain, hypotension, tachycardia, constipation,
dyspepsia, elevated liver function tests, changes in ESR, leucocytosis and leucopenia, weight
increase, agitation, anxiety, depression, dizziness, dry mouth, EEG abnormal, extrapyramidal
syndrome, insomnia, salivation increased, somnolence, rhinitis, sweating, blurred wision.
Occasionally reported were: abdominal pain, chest pain, fever, flu syndrome, malaise, arrhyth-
mia, ECG abnormality, hypertension, postural hypotension, syncope, anorexia, appetite
increased, diarrhoea, nausea, vomiting, prolactin increased, abnormal blood cells, anaemia,
thrombocythaemia, creatinine increased, hyperglycaemia, hypoglycaemia, hypertipidaemia,
hypouricaermia, oedema, thirst, weight loss, arthralgia, joint disease, myaigia, confusion, convul-
sions, dysautonomia, hostility, libido decreased, nervousness, speech disorder, vertigo, cough
increase, dyspnoea, acne, dry skin, rash, conjunctivitis, impotence, urinary incontinence.

: May result in exaggerated pharmacological effects which include hypotension.
tachycardia, arrhythmias, agitation, pronounced extrapyramidal effects, hypo- or hyperthermia,
seizures, respiratory depression, stupor or coma. There is no specific antidote, therefore appro-
priate supportive measures should be instituted. A clear airway should be established and main-
tained, and adequate oxygenation and ventilation ensured. Gastric lavage and administration of
activated charcoal together with a laxative should be considered. Cardiovascular monitoring
should commence immediately and should include continuous ECG monitoring to detect possi-
ble arrhythmias. Hypotension and circulatory collapse should be treated by plasma volume
expansion and other appropriate measures. If sympathomimetic agents are used for vascular
support, adrenaline and dopamine should not be used as this may worsen hypotension. In the
case of severe extrapyramidal symptoms, anticholinergic medication should be administered.
Seizures may be treated with intravenous diazepam. Close medical supervision and monitoring
should continue until the patient recovers. Legal Category: POM. Product Licence Numbers:
25mg tablets: PLOO169/01 10; S50mg tablets: PLO0169/01 11 100mg tablets: PLOO169/0112.
Presentations, Nature and Content of Containers, Basic NHS Cost: Zoleptil 25: white sugar-
coated tablets containing 25mg zotepine provided in blister strip packs of 30 £15.00 and 90
£45.00. Zoleptil 50: yellow sugar-coated tablets containing 50mg zotepine provided in blister
strip packs of 30 £20.00 and 90 £60.00. Zoleptil 100mg: pink sugar-coated tablets containing
100mg zotepine provided in blister strip packs of 30 £33.00 and 90 £99.00. Marketing
Authorisation Holder: Knoll Ltd. 9 Castle Quay. Castle Boulevard. Nottingham NG7 1FW.
England. Full prescribing information is available on request from Orion Pharma (UK) Ltd. ist
floor. Leat House. Overbridge Square. Hambridge Lane. Newbury, Berkshire, RG14 SUX.
Zoleptil is a registered trade mark. Date of Preparation: October [998.

Orion Pharma (UK) Ltd, Ist Floor, Leat House, Overbridge Square,
Hambridge Lane, Newbury, BERKS RG14 5UX
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