
EDITORIALS

393 Case management, care management
and care programming
T. Burns

396 Towards wholeness: transcending the
barriers between religion and
psychiatry
George Carey, Archbishop of Canterbury

Reasoning and delusions
R. Kemp, S.Chua. P.Mc Kenna and A. David

406 Grey matter correlates of syndromes
in schizophrenia. A semi-automated
analysis of structural magnetic
resonance images
S. E.Chua. I. C.Wright. j.-B. Poline, P.F.Lrdd@e,
R. M. Murray, R. S.). Frackowiak. K.). Friston and
P.K. McGurre

411 EEG coherence and syndromes in
schizophrenia
R. MG. Norman, A. K. MaMa,P.C.Williamson,
S. L. Morrison-Stewart, E. Helmes and L. Cortese

416 A neuropsychological perspective on
three schizophrenic patients with midline
structural defects
N. M. J. Edektyn, F.Oyebode, M. J. Riddoch, R. Soppitt,
H. Moseihy and M. George

422 Conventional versus atypical
neuroleptics: subjective quality of life
in schizophrenic patients
M. Franz, S. Lis, K. PlÃ¼ddemannand B. Galihofer

426 Uptake of 99mTc@exametazime shown
by single photon emission computed
tomography before and after lithium
withdrawal in bipolar patients:
associations with mania
G. M. Goodwin,). T. 0. Cavanagh, M. F.Glabus,
R. F. Kehoe, R. E.0'Carroll and K. P.Ebmeier

431 Effects of morning phototherapy on

circadian markers in seasonal affective
disorder
C. Thompson. P. A. Childs, N. j. Martin. I. Rodin and
P.J. Smy the

436 Treatment, outcome and predictors of
response in elderly depressed in-patients
I.). Heeren. P.Derkscn, B. F. .. Heycop Ten Ham
and P.P.J van Gent

441 Personality disorder and suicide. A case
control study
A. T. A. Cheng, A. H. Mann and K. A. Chan

447 Mental disorders and suicide in Northern
Ireland
T. Foster, K. Gillespie and R. McClelland

453 Suicide in Avon. Life stress, alcohol
misuse and use of services
C. A.Vassilas and HG. Morgan

456 The Bentham Unit: a pilot remand and
assessment service for male mentally
disordered remand prisoners. I: Clinical
activity in the first year, and related
ethical, practical and funding issues
K Murray, A. Akinkunmi. M. Lock and R. Brown

462 The Bentham Unit: a pilot remand and
assessment service for male mentally
disordered remand prisoners. II: Report
of an independent evaluation
I. Weaver, F.Taylor, B. Cunningham, A. Maden, S. Roes and
A. Renton

467 Guilty but insane: the insanity defence in
Ireland, 1850â€”1995
P.Gibbons, N. Mulryan and A. O'Connor

473 Stress and psychiatric disorder in rural
Punjab. A community survey
D. B. Mumford, K. Saeed, I. Ahmad, S. Latif and
M H. Mubbashar

479 Post-traumatic stress disorder and
depression. An analysis of comorbidity
A. Bleich, M. Koslowsky, A. Dolev and B. Lerer

PAPERS

398

COLUMNS

483 Correspondence
486 One hundred years ago
487 Book reviews
488 Contents of The American journal of

Psychiatry

PHRiIciiii) Sc T@-II PflYAiCCiÃ¼ii,i ii iSi@iH',iPi,1c ccrj((ci@i,

https://doi.org/10.1192/S0007125000258911 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000258911


what E@LIJ means

-

1..

Prntatlon: â€˜¿�Cipramil'tablets. PL 0458/0058, each containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablets Â£21.28. Sndlcat$ons: Treatment of depressive illness in

the initial phaseand asmaintenanceagainstrelapse/recurrence.Do..g.: Adults: 20mg a day.
Depending upon individual patient response, this may be increased in 20mg increments to a maxi
mum of 60mg. Tabletsshould not bechewed,and should be takenasa singleoral daily dose,in the
morning or eveningwithout regardfor food. Elderly 20mg a day increasingto a maximum of
40mg dependentupon individual patient response.Children: Not recommended.Restrictdosage
to lower end of range in hepatic impairment. Dosage adjustment not necessary in cases of mildl
moderate renal impairment. No information available in severe renal impairment (creatinine

operatingmachinery.Historyof mania.Cautionin patientsat riskof cardiacarrhythmias.Do not
usewith or within 14daysof MAO inhibitors: leavea sevenday gapbeforestarting MAO inhibitor
treatment. Drug Intrctlons: MAO inhibitors (seePrecautions).Uselithium and tryptophan
with caution. Routine monitoring of lithium levelsneednot beadjusted.Advsr Ev.nt@ Most
commonly nausea,sweating,tremor, somnolenceand dry mouth. Ov.rdo..g.: Symptomshave
included somnolence,coma, sinus tachycardia,occasionalnodal rhythm, episodeof grand mal
convulsion, nausea,vomiting, sweatingand hyperventilation. No specificantidote. Treatment is
symptomatic and supportive. Early gastric lavagesuggested.L.gaI C.t.gory: POM 24.1.95.
Further information availableupon request.Product licenceholder. Lundbeck Ltd., Sunningdale

George doesn't know

He just knows his doctor
made a logical choice

â€œ¿�... SSRIs deserve consideration

as first-line therapy for
depression in older patients1â€•

Cipramil'
citalopram

your partner in depression
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THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

[(â€˜TON t S (instant (ui rent Series TI)

Supplementing the Constant Current Series 5A ECT Apparatus

ECTONUS and ECTONUSTIM models availablefrom the manufacturerswith over48 yearsofexperienceinthe
designof E.C.T.equipment.
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Telephone01462 682124
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â€¢¿�Thefirst selective
treatment for the
symptomsof mild
or moderate dementia
in Alzheimer's disease
licensed in the UK1'2

â€¢¿�Selective
acetylcholinesterase
inhibition -
well tolerated 24

â€¢¿�Improvements
in cognitive symptoms
and global function@

â€¢¿�No need to monitor
hepatic function.

.â€˜@

Sâ€˜¿�1@.@

BRIEFPRESCRIBINGINFORMATION
ARICEPT@(donepezil hydrochtoride)
Please refer to the SmPCbefore prescribing ARICEPT5mg
or ARICEPT10mg.Indication: Symptomatictreatmentof
mild or moderate dementia in Atzheimer's disease. Dose
and administration:Adults/elderly;5mgoncedaily
which may be increased to 10mg once daily after at least
one month. No dose adjustment necessary for patients
with renal or mild-moderate hepatic impairment.
Children; Not recommended.Contra-indications:
Hypersensitivity to donepezil. piperidine derivatives or
any excipients used in ARICEPT. Pregnancy andlactation:Useonlyifbenefitoutweighsrisk.Excretion
into breast milk unknown. Precautions: Possible
interaction with succinylcholine (suxarnethonium-type)

effects upon pre-existing cardiac disease, asthma, or
obstructive pulmonary disease, also in patients at
increased risk of peptic ulcers. Cholinomimetics may cause
urinary retention (not observed in clinical trials).
convulsions (may be disease related). Side effects: Most
commonly diarrhoea, muscle cramps, fatigue, nausea,
vomiting, insomnia and dizziness. Minor increases in
muscle creatine kinase but no notable laboratory
abnormalities reported. Presentation and basic NHS
cost Blister packed in strips of 14. ARICEPT5mg; white,
film coated tablets marked 5 and Aricept, packs of 28
Â£68.32.ARICEPT10mg;yellow,film coatedtablets marked
10 and Aricept. packs of 28 Â£95.76. Marketing
authorisatlon numbers: ARICEPT5mg; PL10555/0006

holder: Eisai Europe Ltd. Further information
from/Marketed by: Eisai Ltd. Hammersmith International
Centre, 3 Shortlands, London, W6 8EE and Pfizer Ltd,
Sandwich, Kent, CT139NJ. Legal category: POM.Date of
preparation: March 1997. References: 1. Kelly CA,
HarveyRJ,CaytonH. Br Med3 1997; 314: 693-694.2.
Rogers SL et aL In : Becker R, Giacobini E, eds.
Cholinergic Basis for Alzheimer Therapy. Boston:
Birkhauser; 1991: 314-320. 3. Kawakami V et al.
Bioorganic & Medicinal Chemistry 1996; 4 (6): 1429-
1446. 4. Data on file, Integrated Summary of Safety. 5.
Data on file (A301). 6. Data on file (A302) and RogersSI
et al. Neurology 1996; 46: A217. 7. Rogers SI et al.
Dementia 1996; 7: 293-303.

Mum has

AIzhei mer's

but she knew I was calling today
news once d@iIy@7

donepezil hydrochh )i Ide
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Abbreviated Prescribing Information:
LUSTRAL'@(sertraline)
Presentation: Tablets containingSOmaor
100mgserlralne Indications: Treanen;
s@mptoms of oeoress @e ness ano
accompany @g symptoms of a@xer,
Preoention 0' reaosr Or recurrence

- . vâ€¢â€”;1 depress!ve episodes including accompanying-@ ,@â€”,â€˜â€”¿�. symptomsofane@etvDosage:LUSTRAL
â€˜¿� :@â€˜ie_;v, ,@t@:tr. shoUd be givefl as a 5 nate da@ dose The

@ @.v @, nitia@dose s 50mg and the usua: therapeutc

. ,,.@ . . . dose is 50mg da@y Dosage can be further

increased if appropriateto 50mgor a maximumof 200mgdaily
Patientsshouldbe maintainedon the loweste@ectivedoseanddoses
of150mgormoreshouldnotbeusedforpe@othexceeding8weeks.
lies in Ishildren! Nnt ra.nnmmandM lies in the eidsrlv' I lotal arliift

if clearly needed Lactation: Not recommended Precautions,
warnings: Renal insufficency unstable epilepsy, ECT. driving
LUSTRALshouldbediscofltinuedin a patientwhodevelopsse:zures
LUSTRALShovICno; be admnsteredto patientsconcurrentlybeing
teatet .st@rang@izers â€˜¿�,h@a'oe or operatemachineniDonot use
â€˜¿�tnor sithinto seeksofendingtreatment,@ithMAUlsAtleast14
days5hO@itelapsebeforestaii@ganyMAOIfollowingdiscontinuation
of LUSTRALPatientsshouldbecosely suOen,sedfor the posshilO
of suicide attempt or activation of maniabocomania Drug
interactions: Adm@nsterâ€˜¿�.thcaution in combinationw@thother
centrallyactivemedcation Serotonergicdrugs ncludingt@ptophan
sumatriptanandfenfluramineshouldnotbe used.sih LUSTRALIt
recommendedthat plasma lithium levels be monitored1ollo@,ving
initiationofLUSTRALAlthoughLUSTRALhasbeenvho,@to ha@@.eno
adverseinteractionwfttiaicoho@concomitantusewithalcoholis not
rntrnmmenderl The nntantial fnr I I l@TRAl tn mterant wilts nthewh@thh,

cimetidnehas rotbeenfullyassesse4lijith sarfarinorotnromhirrtirrrl
shouldbe monitoredwhenLUSTRALis initiatedor stopped Side
effects:Drymouth,naUsea,diarrhoeatoosestools,elaculato@ydelay
tremor increased sweating dyspeps:a tizzir:ess nsomnia my
somnolenceAsymotomaticee,atons @nse'um ransarrncIses
hee@â€˜¿�scornednfey:oent , aopOx :: 8@@@ n assoc@:it:@n,â€˜,
LUSTRALTress usuaii@occurred m @.my f!r5@ â€˜¿�.ee@vrremr-re'i
ano â€˜¿�esovedon oessat:cr :@theracu ,rSJ55@JSnC@ risuy cee'
â€˜¿�ep:rteoSeOLes see O'eca@i:@sâ€˜¿�.a'@@ysTree @v@eover
isolated â€˜¿�ecortso niovemeni d@sc@rdersono rare cases
hyOonatraemiaLegalcategory:POLl BasicNHScost: 5Qrrnytable
PL5@O3O8Caenta' @aoeof 28 L2b51 1QQn@otablet PL 57Ci309

Calenta: pac@:@28 Â£39
Pu-me' @f:â€•at:n o@â€˜¿�equest
lnvksa'@Phamaceu@ca@or
P@thhnmunhTv Pharmairaitti'.ak

REASON TO BE CHEERFUL
0 % I
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0 % I
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ABBREVIATED PRESCRIBINGINFORMATION
Pleaserefer to summaryof product charactthstics before prescribing
Risperdal (risperidone)
USESThetreatmentofacuteandchronicschizophrenia,andotherpsychoticconditions,in
which positive and/or negativesymptomsare prominent. Risperdal also alleviatesaffective
symptoms associatedwith schizophrenia.DOSAGE Where medically appropriate, gradual
discontinuationof previousantipsychotictreatmentwhileRisperdaltherapyis initiatedis
recommended.Where medically appropriate, when switching patients from depot
antipsychotics,considerinitiatingRisperdaltherapyin placeof thenextscheduledinjection.
The need for continuing existing antiparkinson medication should be re-evaluated
periodically. Adults: Risperdalmay be given onceor twice daily. All patients, whether acute
or chronic,shouldstart with2mg/day.Thisshouldbe increasedto 4mg/thy on the secondday
and 6mg/day on the third day. From then on the dosagecan be maintained unchanged,or
further individualised if needed,The usual optimal dosageis 4 to 8 mg/day. Dosesabove
10mg/daymay increasethe risk of extrapyramidal symptomsand should only be usedif the
benefitisconsideredto outweightherisk.Dosesabove16mg/dayshouldnotbeused.Elderly,
renal and liver disease A starting dose of 0.5mg b.d. is recommended.This can be
individually adjustedwith 0.5mg b.d. incrementsto I to 2mg b.d. Usewith caution in these
patients. Not recommendedin children agedlessthan IS years.CON1'RAINDICAllONS,
WARNINGSETC. Contraindicanons: Known hypersensitivityto Risperdal. Precautions:
Orthostatic hypotensioncan occur (alpha-blockingeffect), Usewith caution in patientswith
known cardiovascular disease.Consider dose reduction if hypotension occurs. For further
sedation,give an additional drug (suchas a benzodiazepine)rather than increasingthe dose
ofRisperdal.Drugswith dopamineantagonisticpropertieshavebeenassociatedwith tardive
dyskinesia. If signs and symptom of tardive dyskinesiaappeai the discontinuation of all
antipsychoticdrugsshouldbeconsidered.Caution should beexercisedwhen treating patients
with Parkinson'sdiseaseor epilepsy.Patientsshould be advisedof the potential for weight
gain.Risperdalmayinterferewith activitiesrequiringmentalalertness.Patientsshouldbe
advised not to drive or operate machinery until their individual susceptibility is known.
Pregnancyand lactatiom Useduring pregnancyonly ifthe benefitsoutweigh the risks.Women
receiving Risperdal should not breast feed. Interactions: Use with caution in combination with

other centrallyactingdrugs.Risperdalmay antagonisethe effectof levodopaand other
dopamineagonists.On initiation of carbamazepineor other hepaticenzyme-inducingdrugs,
the dosageof Risperdalshould bere-evaluatedand increasedifnecessary.On discontinuation
of suchdrugs,thedosageof Risperdalshouldbere-evaluatedanddecreasedif necessary.Side
effects:Risperdalis generallywell toleratedandin manyinstancesit hasbeendifficult to
differentiateadverseeventsfrom symptomsof the underlyingdisease.Commonadverse

i, events include: insomnia, agitation, anxiety, headache. Less common adverse events include:

somnolence, fatigue, dizziness, impaired concentration, constipation, dyspepsia,
nausea/vomiting,abdominal pain, blurred vision, priapism, erectiledysfunction, ejaculatory
dysfunction, orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic
reactions.The incidenceand severityof extrapyramidal symptomsare significantly lessthan
with haloperidol.However,the following may occur: tremor,rigidity, hypersalivation,
bradykinesia, akathisia, acute dystonia. if acute, these symptoms are usually mild and
reversibleupon dosereductionand/or administration ofantiparkinson medication.Rarecases
of NeurolepticMalignantSyndromehavebeenreported.In suchan event,all antipsychotic
drugs should be discontinued. Occasionally,orthostatic dizziness,orthostatic hypotension
and reflex tachycardiahavebeenobserved,particularly with higher initial doses.An increase
in plasma prolactin concentration can occur which may be associatedwith galactorrhoea,
gynaecomastiaand disturbances of the menstrual cycle. Oedema and increased hepatic
enzymelevelshave beenobserved.A mild fall in neutrophil and/or thrombocyte count has

: beenreported.Rarecasesofwaterintoxicationwithhyponatraemia,tardivedyskinesia,body: temperaturedysregulationandseizureshavebeenreported.Overdosagr@Reportedsignsand
symptoms include drowsiness and sedation, tachycardia and hypotension, and
extrapyramidalsymptoms.A prolongedQT interval was reportedin a patient with
concomitant hypokalaemiawho had ingested360 mg. Establishand maintain a clear airway,
and ensureadequateoxygenationand ventilation. Gastric lavageand activatedcharcoalplus
a laxative should be considered. Commence cardiovascular monitoring immediately,
including continuous electrocardiographicmonitoring to detect possiblearrhythmias. There
is no specificantidote, so institute appropriate supportive measures.Treat hypotensionand
circulatorycollapsewith appropriatemeasures.In caseof severeextrapyramidalsymptoms,
giveanticholinergic medication.Continue closemedicalsupervisionand monitoring until the
patient recovers.PHARMACEUTICAL PRECAUTIONS Tablets: Store between 15Â°Cand
30Â°C,in a dry placeandprotectedfrom light. Liquid:Storebetween15Â°Cand30Â°Cand
protect from freezing. LEGAL CATEGORY POM. PRESENTATIONS, PAOC SIZES,
PRODUCTLKEN@ENUMBERS& BASICNHSCOSTSWhite,oblongtabletscontaining
1mgrisperidonein packsof 20. PL 024210186Â£13.45.Paleorange,oblong tabletscontaining
2mg risperidonein packsof 60. PL 024210187Â£79.56.Yellow,oblong tabletscontaining 3mg
risperidonein packsof 60. PL024210188Â£117.00.Green,oblongtabletscontaining4mg
risperidoriein packsof 60. PL 0242/0189 Â£154.44.Starterpackscontaining 6 Risperdal1mg
tabletsare also availableÂ£4.15.Clear colourlesssolution containing 1mg risperidoneper ml
in bottles containing IOOml. PL 024210199 Â£65.00.FURTHER INFORMATION IS
AVAILABLE FROM THE PRODUCT LICENCE HOLDER:Janssen-CilagLtd, Saunderton,
High Wycombe,Buckinghamshire,HP14 4HJ. References:EreshefskyL, LancombeS.CanJ
Psychiatry 1993; 38(suppl 3): S80-S88. Sailer CF cc al. J Pharmacol Exp Ther 1990; 253:
1162-1170. Data on file, Janssen-CilagLtd. PeuskensJ. et al BJPsych1995; 166: 712-726.
Marder SR. & Meibach RC. Am J Psych1994; 151: 825-835. EmsleyPA. et al NR465
[N111877]KlieserE.etal.J ClinPsychopharmacol1995;15(Suppl1):45S-SIS.Lindstrom
E. et al. Clin Ther 1995; 17 (No.3). (Reprint)
C
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You're
under
Arrest
Sheila Hollins,Isabel Clare

and Glynis Murphy,

illustrated by Beth Webb

The pictures and text in this book are
intended to reflect the procedures used by
the police when an adult with learning
difficulties or mental health needs is under
arrest. The intended readership is people

with learning disabilities or difficulties or
mental health needs. The â€˜¿�story'is told in
pictures without any words although there
is a text at the back of the book which may
be useful too. You can make any story you
like from the book as it wifi fit any crime.

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

S Â£10.00S 72pp. â€¢¿�1996 â€¢¿�ISBN 1901242013

Also available in this series:
You're on Trial, price Â£10.00.

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

17 BelgraveSquare,LondonSW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).

The latest information on College publications is
available on the INTERNET at:

http://wzuw.demon.co.uk/rcpsych/
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Helping them keep out of hospitals while

enhancing their appreciation of, and

participation in, community and family life.

Surely this is the ultimate goal.

A rniitn@ rr@iit@r@iit

Patientwithschizophreniaexercises
selfcontrolbyshoutingat people

â€˜¿�p.

brl

I
The SDA effect of Risperdal can mean

a huge difference to the lives of patients

with schizophrenia.

Because SDA is the action of Serotonin

and Dopamine Antagonism in a single drug.

In positive and negative symptoms. In first

episode and acute presentations, and in

chronic patients. Risperdal continues to

provide this SDA effect to give high

efficacy, with low levels of extrapyramidal

@Ip.@

â€˜¿�S â€˜¿�

@1@
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Risperdar
RISPERIDONE
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Adjunctive treatment for partial seizures
-j

-0

TOPAMAXAbbmvIatdPrescribinginformation.Pleas.reedthedatashsatbatonpnescdbIn@
Preasatatlon:TabletsoathimprintedTOPon ngthontheothercontair@ng25mg(wt@te),SOmg(ight
yellow),1(X)mg(yellow),and200mg(salmon)topiramate.Usssft4undivetherapyCt'partialseizures,winorwithout
secondarilygeneralisedseizures,in patientshadequatelycontrolledonconventionalfirstmeantiepflepticdrugs.
DosageandAdministration:AdultsandEkledjcOraladministration.Usualdose:200mg.600mg/dayintwodivided
doses.Maximumrecommendeddose:800mg/day.I atetherapyat5omgbdthentitratetoaneftectivedose.Seedata

Contra4ndicationa:Hypersenstiletytoanycomponentoftheprodu@PrecautionsandWarningarWithdrawall
antiepiIepticdrugs@adually.MeintainadequatehydratiOntOreduCedskofnephrollthiasis(especbilyincreesediothoseI
witha predispostion).DrowalnessIkely.TOPAMAXmaybemoresedatingthanotherantiepllepticdrugstherefore
cautioninpatientedrivingoroperatingmactwiary,parficutadyunfilpatients'arpedencewinthedrugisestaMahed.Do
notuseiopregnancyunlesspatentialbenefitoutweighsrisktofoetus.Womenofchildbearingpotentialshoulduse
adequatecontraception.DonotuseI breastfeediog.kitanactionarCinerAntdo Or@:Nodimcatysignificant@
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At the end of the day, it works

with or without generalisatio
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How big a problem is xerostomia? Over10 millionpeopleinthe

UK suffer from a sensationof dry mouth (xerostomia),'the subjective

report of oral dryness.

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

xerostomia.2Over 400 commonly used drugs have been implicated

in its aetiology.2 These include antidepressants, antihistamines,

antihypertensives, antipsychotics, antiemetics, anticholinergics,

decongestants, diuretics and other blood pressuredrugs.2

Dry mouth is also associated with Rheumatoid Arthritis, Systemic

Lupus Erythematosis, Diabetes, SjÃ¶gren's Syndrome, Parkinson's

Disease and HIV/AIDS.2

Oral dryness and qualIty of life Xerostomicscommonlysuffer

from canes and oral soft tissue irritation, resulting in soreness and

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

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

Diminished salivary flow results in problems with tasting, chewing

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

symptom. Speaking is also uncomfortable and inhibited.2Individuals

who suffer with dry mouth experience both psychological distress

and social embarrassment.

What to look out for@clinical signs and symptoms

â€”¿�Cracked and fissured tongue.

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

itsshine.

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

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

â€”¿�Recurrent oral candida infections.

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

â€”¿�Angular cheilosis.

Use of sugarfree gum to stimulate saliva Salivaisa protectani

against plaque acid attack,4 tooth demineralisation,5 penodonta

gingivaldisease and oral infections.'

Recently, considerable success has been achieved in the use 01

sugarireegum to relievethe symptoms of xerostomiaby stimulatinÃ§

salivary flow.37' Research among xerostomia patients has showr

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

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

have also shown that frequent chewing of sugarfree gum has@

residualeffect on salivaryflow even when gum is no longer chewed.

Sugarfree gum for symptomatic relief Xerostomiais likelytc

become more widespread and take on increasingsignificanceas ou@

population becomes older and more reliant on medications

Sugarfreegum providessimple and effective relief from this commor

and often debilitating condition.

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

Name: ________________ Title: _____________

Professional Speciality:
Please return this coupon to The Wrigley Company Limited,

P0 Box 15, RUGBY,CV22 7BR.
BJp

L

1 Data on file, TheWrigleyCompany Ltd. 2.FDIWorking Group 10, InternationalDental Journa
1992; 42(4) Suripl. 2 296. 3 Whelton H et al. Data on file. The Wrigley Company Limited
4 Manning RH et a!. Caries Res 1991, 25(3) Abstract #78. 5. Leach SA et a!. J Dent Ret
1988:67: Abstract #647. 6. Council on DentalTherapeutics.JADA 1988. 116: 757 7. Odulosa
F.NYSDJApril 1991: 28@31.8. Markovic N etal. Gerontology 1988; 7(2): 71@759. Abelson DC
e( a! J Clin Dent 1990; 2(1)' 3.5 10 Edgar WM et al J Dent Res 1981: 60 Sp iss 1137

and riia@Y1'A@ S@IIiV@Ican ia@t@j.
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College Seminars is a series oftextbooks covering the breadth of psychiatry.
As well as helpingjunior doctors during their training years, College Seminars will make a contribution to the

continuing medical education of established clinicians.

Seminarsin PracticalForensic
Psychiatry
Edited by Derek Chiswick & Rosemary Cope

A concise account of the specialty from a strongly practical
perspective. This book systematicallydescnbesthe relationship
between psychiatric disorders and offending, with detailed
discussionof the criminaljustice system,court proceedings,
mentalhealthâ€˜¿�egislation,dangerousness,prison psych-iatry,
and civil issues.It is up-to-date,with referencesto the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation.Careerguidanceand a chapteron ethical issues
are included.
Â£17.50,359pp, 1995, ISBN 0 902241 788

Seminarsin PsychiatricGenetics
By P. McGuffin,M.J. Owen, M.C. O'Donovan,A.Thapar &
I.!.Gottesman

Comprehensivecoverageof what is knownof the geneticsof
psychiatric disorders, and an introduction to the relevant
quantitative and molecular genetic methods.
Â£10.00,240pp, 1994, 1SBN902241 656

Seminarsin Psychologyand the Social
Sciences
Edited by Digby Tantam & Max Birchwood
Thetheoriesconsideredin this bookare likelyto dominatethe
researchand serviceagendaover the nextdecade.Ethnicity
as a determinant of health care, connectionist models of
mental functioning, and the effects of sex and gender on
mentalhealthare someof the theoriescoveredhere.
Â£17.50,358pp, 1994, ISBN 0902241621

Titlesin preparation
Adult Psychiatric Disorders DueforpublicationSpring1997

Learning Disabilities Spring1997

Psychosexual Disorders Spring1997

Gaskell is the imprint of the Royal College of
Psychiatrists. The books in this series and
other College publications are available from
good bookshops and from the Publications
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SWIX 8PG.

Credit card orders can taken over the telephone
(+44(0)1712352351, extension146).
The latest information on College publications is

available on the INTERNET at:

http://www.demon.co.uk/rcpsych/

Seminarsin LiaisonPsychiatry
Edited by Elspeth Guthrie & Francis Creed

Moving from the psychiatric in-patient and out-patient
settings tothe general medicalwards can be disorientating
and difficult. The clinical problemsare different. In this
text, recognised experts in liaison psychiatry guide the
trainee through the various difficulties of interviewing,
assessing and formulating the psychological problems
found in patients in general medicalunits.
Â£15.00,312pp,1996,ISBN0902241958

Seminarsin Clinical
Psychopharmacology
Edited by David J. King

Linking relevant basic neuropharmacology to clinical
practice, this book is an excellent introduction to an ever
expandingand fascinatingsubject. It aims to bridgethe
gap betweenthe theoreticalbasisfor the modeof action
ofpsychotropicdrugsandguidanceontheclinicalstanding
of the drugs widely used in medicalpractice.
Â£20.00,544pp,1995,ISBN0902241737

Seminarsin Alcohol and Drug
Misuse
Edited by Jonathan Chick & Roch Cantwell

A clear review of the aetiology, epidemiology, treatment
and preventionof dependenceon and misuseof alcohol
and illicit and prescribed drugs is presented. With a
balanceof theory, recent researchand practicalclinical
guidelines,thebookcoversspecificandcommonproblems
in mental health as well as in general medicine.
Â£13.50,246pp,1994,ISBN0902241702

Otherbooksin theseries
Seminars in Basic Neurosciences
Â£15.00,336pp, 1993, ISBN0902241 613

Seminars in Child and Adolescent Psychiatry
Â£15.00,298pp,1993,ISBN 0902241559
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All namesquoted thus: â€˜¿�TenorminLS' - Hyperten@on regimensare either not tolerated â€˜¿�Mysoline'- Grand mal epilepsy
â€˜¿�Tenormin'are trademarks. â€˜¿�Arimidex'- AdVanCedbreast or inappropriate â€˜¿�Memnem'- Septicaemia (organisms
Iiidi ii@ d d . cancer,after tamoxifen, or other â€˜¿�Casodex'- Advanced pmstate susceptible to â€˜¿�Memnem')

ca ons m U e.@ â€œ¿�@post-memopausal cancer,with an U-LRH analogue â€˜¿�Nolvadex'- Breast cancer
â€˜¿�Haif-InderalLA' - Anxiety women or surgical castration â€˜¿�Zestril'- HypertensiOn/adjUnctiVe
â€˜¿�ZoladexLA' - Prostatecancer â€˜¿�Tomudex'- Palliativetreatmentof â€˜¿�Vwalan'- Symptomsof therapyin Cl-IF.
suitable fix hormonal manipulation advanced colorectal cancer,where depressiveillness â€˜¿�Diprivan1%' - Maintenance of
â€˜¿�Zoladex'- Fndometriosis 5-FU andfblinic acidbased â€˜¿�Aviodor'-Treatmentofmalaria (general)anaesthesia

Vivalan
viloxazine

Mysoline
primidone

Haif-InderalLA
propranolol

Tâ€¢mudex@
raftitrexed

Avioclor
chloroquine

phosphate

Zestril
lisinopril

Recent Council Reports
CR47 Collegepolicystatement on rape,Â£7.50 Available from the
CR48 Report ofthe Working Party to review psychiatric practices and training Publications Department,

in a multi-ethnic society, Â£5.00 Royal College of Psychiatrists,
17 Belgrave Square,

CR49 Consensus statement on the assessment and investigation ofan elderly London SW1X 8PG
person with suspected cognitive impairment by a specialist old age Tel. Ã·44(0)171 235 2351,
psychiatry service, Â£5.50 extension 146
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You'reunderArrest
By Sheila Ho//ins, Isabel C/are and G/ynis Murphy

Illustrated by Beth Webb
The pictures and text in this book are intended to reflect the
procedures used by the police when an adult with learning
disabilities or mental health needs is under arrest. You can make
any story you like from the book as it will fit any crime.
Â£10.0072pp.1996ISBN I 90124201 3

You're on Trial
By Sheila Ho//ins, Isabe/ C/are and G/ynis Murphy

illustrated by Beth Webb
The pictures and text in this book are intended to show the likely
events when someone with learning disabilities or mental health
needs comes into contact with the criminal justice system. The
pictures suit any crime and any verdict.
Â£10.0072pp.1996ISBN90124201 3

Goingto Court
By Sheila Ho//ins with Va/erie Sinason and Julie Bon@face

illustrated by Beth Webb
This book is about being a witness in a Crown Court. The pictures
suit any crime and any verdict.
Â£10.007Opp.1994 ISBN I 874439 08 7

Jenny Speaks Out
Â£10.00oOpp. 1992 ISBN I 874439 001

Bob TellsAll
Â£10.00o2pp. 1993 ISBN I 874439 03 6
By Sheila Ho//ins and Va/erie Sinason
illustrated by Beth Webb
These two companion books may enable a person with learning
disabilities to open up about their experience ofsexual abuse. Bob
and Jenny have been abused and feel unsettled when they move to
a new homes in the community. In each story, the carers sensitively
help Bob and Jenny unravel their painful past as victims of sexual
abuse, to begin a slow but positive healing process.

MakingFriends
Â£10.00o8pp.1995ISBN 1 87443910 9

Hug Me TouchMe
Â£10.007Opp.1994ISBN 1 87443905 2

By Sheila Ho//ins and Terry Roth
illustrated by Beth Webb
The characters in these stories want to make
new friends. The books show when they can
andcan't hug andtouch otherpeople. Making
Friends tells the story from a man's
perspective, whilellugMe Touch Metells the
story from a woman's point of view.

Goingto the Doctor
By Sheila Ho//ins, Jane Berna/ and Matthew Gregory

illustrated by Beth Webb
Going to the doctor can be a worrying experience. For people with
a learning disability, there is the added fear of not being able to
explain what's wrong, as well as not understanding what's
happening. Feelings, information and consent are all addressed.
A variety of scenarios are covered (examination, blood test,
prescription, etc.). Ideally, this book should be used to prepare
someone before going to the doctor but it will also be invaluable
to General Practitioners and primary health care workers during
consultations and before treatments.
Â£10.0073pp. 1996 ISBN 1 874439 13 3

WhenDad Died
Â£10.006Opp.1989ISBN 1 87443906 0

WhenMum Died
Â£10.006Opp. 1989 ISBN 1 874439 07 9
By Sheila Ho//ins and Lester Sire/ing

illustrated by Beth Webb
These two books take an honest and straightforward approach to
death in the family. The pictures tell the story of the death of a
parent in a simple but moving way. The approach is non
denominational. One book illustrates a cremation ( When Dad
Died), the other a burial. The books will help to inform readers
about the simple facts of death and about feelings of grief.
Children without learning disabilities will also appreciate these
books which adopt a more direct approach to death than is usual.

A New Homein the Community
Â£10.00?2pp.1993ISBN 1 87443902 8

Peter's New Home
Â£10.0072pp.1993ISBN 1 87443901X

By Sheila Ho//ins and Deborah Hutchinson
illustrated by Beth Webb
These two books are designed to help people with learning
disabilities make a happy transition to a new home. Peter â€˜¿�sNew
Home tells the story of leaving one's family for a group home
while A New Home in the Community tells the story ofleaving a
long-stay hostel or hospital to go to a group home.

FeelingBlue
By Sheila Ho//ins

and Va/erie Sinason

illustrated by Beth Webb
This book is for people with learning
disabilities who get depressed. It shows what
happens to the characterwhen he is depressed,
and how he is helped to feel better.
Â£10.0066pp.1995ISBN 1874439095

Books Beyond Words
These books arejoint publications between the Royal College ofPsychiatrists and St. George's Hospital Medical School.
They are intended for people with learning disabilities or difficulties or mental health needs. The stories are told through

pictures alone to allow each reader to make his or her own interpretation. A short written text at the end ofthe book provides
one possible narrative for the pictures. Gaskell books are availablefrom the Publications Department, Royal College

ofPsychiatrists, 1 7 Beigrave Square, London SWJX8PG. (Tel. +44(0)1 71 235 2351, extension 146). Credit card orders
can be taken over the telephone.

GASKELL
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Treats older patients with the respect they deserve f@tp

trazod o n e HCl

HE'S SURVIVED I WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS
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CLOZARILABBREVIATEDPRESCRIBINGINFORMATION.Theuse
oICLOZARILisrestrictedtopatientsregisteredwith theCLOZARILPatient

MonitoringService.Indication:Treatment-resistantschizophrenia(patients
non-responsiveto. or intolerantof, conventionalneurolcptics).Presentations
25 mgand 100mgdozapinetablets.Dosageand AdministrationInitiationof

CLOZARILtreatmentmustbein hospitalin-patientsandisrestrictedto those
patientswitha normalwhitebloodcellcountanddifferentialcount.Initially.
12.5mgonceor twiceon firstday.Ibilowedbyoneor two25mgtabletson
secondday.Increaseslowly.initiallyby daily incrementsof 25 to 50 mg
followedbyincrementsof5Oto 100mgto reachatherapeuticdosewithinthe

rangeof200to450mgdaily.Thetotaldailydoseshouldbedividedandalarger
portionof the dosemaybe givenat night. Oncecontrol is achieveda

maintenancedoseof I50 to 300 mg dailymaysuffice.At dailydosesnot

exceeding200mg.asingleadministrationin theeveningmaybeappropriate.
Exceptionally.dosesupto900mgdailymaybeused.Patientswithahistoryof

epilepsyshouldbecloselymonitoredduringCLOZARILtherapysincedose
relatedconvulsionshavebeenreported.Therefore.patientswith a historyof

seizures,aswell asthosesufferingfrom cardiovascular,renalor heparicdisorders.

togetherwiththeelderlyneedlowerdoses(12.5mggivenonceonthefirstday)
andmore @uaItitration.Contra-IndicationsHypersensitivityto dozapine.

History of drug-inducedneutropenia/agranulocytosis.myeloproliferative
disorders,uncontrolledepilepsy,alcoholicand toxic psychoses,drug
intoxication, comatoseconditions, drculatory collapseand/or CNS depression

ofanycauseandseverehepatic.renalor cardiacfailure.WardingCLOZARIL

can causeagranulocytosis.A fatality rateof up to I in 300 hasbeenestimated

whenCLOZARILwasusedpriorto recognitionof thisrisk.Sincethattime
strict haematologicalmonitoringof patientshasbeendemonstratedto be
effectivein markedlyreducingtheriskoffatality.Bemuseofthe riskassociated
withCLOZARILtherapyitsuseis thereforelimitedto treatment-resistant
schizophrenicpatients:- I . who havenormal leucocyocfindings (white blood cell

countanddifkrentialbloodcount),and2.inwhomregularleucocytecounts
canbeperformedweeklyduringthefirst18weeksandatleasteverytwoweeks
thereafterforthefirstyearofthcrapy.Afteroneyearstreatmentmonitoringmay
bechangedtofourwendyintervalsinpatientswithstableneutrophilcounts.
Monitoringmustcontinueaslongastreatmentcontinues.Patientsmustbe

underspecialistsupervisionandCLOZARILsupplyisrestrictedtohospitaland
communitypharnsaciesregisteredwith theCLOZARILPatientMonitoring
Service.Prescribingphysiciansmustregisterthemselves,theirpatientsanda
nominated pharmacistwith the CLOZARIL PatientMonitoring Service.This

serviceprovidesfor therequiredleucocytecountsaswellasadrugsupplyaudit
sothatCLOZARILtreatmentisprompdywithdrawnfromanypatientwho

developsabnormalkucocytefindings.EachtimeCLOZARILis prescribed.
patientsshouldberemindedto contactthetreatingphysicianimmediatelyif
anykindof infectionbeginsto develop.Particularattentionshouldbepaidto
flu-likecomplaintsor othersymptomswhichmightsuggestinfection.suchas
feveror sorethroat.PrecautionsCLOZARIL can causeagranulocytosis.
Performpee-treatmentwhitebloodcellcountanddifferentialcountto emure
onlypatientswith normalfindingsreceiveCLOZARIL Monitorwhiteblood

cellcountweeklyfisrthefirst18weeksandatleasttwo-weeklyforthefirstyear
of therapy.Afteroneyearstreatment,monitoringmaybechangedto fisur

weeklyintervalsin patientswith stablencutrophilcounts.Monitoringmust
continueaslongastreatmentcontinues.Ifthewhitebloodcount6llsbelow3.0

x l0'Il and/ortheabsoluteneutrophilcountdropsbelow1.5x l0'/l,withdraw
CLOZARILimmediatelyandmonitorthepatientdosely.payingparticular
attentionto symptomssuggestiveof infection.Re-evaluateany patient
developingan infection, or with a routine white blood count between3.0 and

3.5x l0'/l andloraneurrophilcountbetween1.5and2.0x l0'/l, withaview
todiscontinuingCLOZARILAnyfurtherfallinwhitebloodlncutrophilcount
below1.0x I0'/l and/or0.5x I0'/l respectively,afterdrugwithdrawalrequires

immediatespecialisedcare.Whereprotectiveisolationandadministrationof
GM-CSFor G-CSFmaybe indicated.Colonystimulatingfactortherapy
shouldbediscontinuedwhentheneutrophilcountreturnsabove1.0x lO'Il.
CLOZARILlowerstheseizurethreshold.Orthostatichypotcnsioncanoccur
thereforedosemedicalsupervisionis requiredduringinitial dosetitration.

Monitor hepaticfunction in liver disease.Usewith care in prostatic
enlargement.narrow-angleglaucomaandparalyticileus.Patientsaffectedbythe

sedativeactionof CLOZARIL shouldnot drive or operatemachinery.
CLOZARILshouldbeadministeredwithcautiontopatientswhoparticipatein
activitiesrequiringcompletementalalertness.Patientswith fevershouldbe
carefullyevaluatedto ruleout thepossibilityof anunderlyinginfectionor the
developmentof agranulocytosis.Do not give CLOZARIL with other drugs

withasubstantialpotentialtodepressbonemarrow6.mction.CLOZARILmay
enhancetheeffectsof alcohol,MAO inhibitors,CNSdepressantsanddrugs
with anticholinergic,hypotensiveor respiratorydepressanteffects.Cautionis

advisedwhenCLOZARILtherapyisinitiatedin patientswhoarereceiving(or
haverecentlyreceived)abenzodiazepineor anyother psychotropicdrug asthese

patientsmayhaveanincreasedriskof circulatorycollapse,which,onrare
occasions,canbeprofoundandmayleadto cardiacand/orrespiratoryarrest.
Cautionis advisedwith concomitantadministrationof therapeuticagents

whicharehighlyboundto plasmaproteins.Clozapinebindstoandispartially
metabolisedbytheisoenzymecytochromeP450206. Cautionisadvisedwith

drugswhichpossessaffinityfor thesameisoenzyme.Concomitantcimetidine
andhighdoseCLOZARILwasassociatedwithincreasedplasmadozapine
levelsandtheoccurrenceof adverseeffects.Discontinuationof concomitant
carbamazepineresultedin increaseddozapinelevels.Phenytoindecreases
clozapineleedsresultingin reducedeffectivenessofCLOZARJLNodinically

relevantinteractionsnotedwith antidepressants,phenothiazinesandtypeIc
antiarrhythmicsobserved,to date.Isolatedreportsof fluvoxamineincreasing
dozapineplasmalevelsby5-10fold.ConcomitantuseoflithiumorotherCNS
activeagentsmayincreasetheriskof neurolepticmalignantsyndrome.The
hypertensiveeffectofadrenalineanditsderivativesmaybereversed.Donotuse
inpregnantornursingwomen.Useadequatecontraceptivemeasuresin women
ofchild bearingpotential.Side-EffectsNeutropenialeadingto agranulocytosis
(SeeWarningand Precautions).Rarereportsof leucocytosisincluding
eosinophilia.Isolatedcasesof leukaemiaand thrombocytopeniahavebeen

reportedbutthereisnoevidencetosuggestacausalrelationshipwiththedrug.
Most commonly fatigue,drowsiness,sedation.Dizzinessor headachemay also

occur.CLOZARILlowerstheseizurethresholdandmaycauseFIG changes
anddelirium.Myodonicedoorconvulsionsmaybeprecipitatedin individuals
whohaveepileptogenicpotentialbutnoprevioushistoryofepilepsy.Rarelyit
may causeconfusion,restlessness,agitationand delirium.Extrapyramidal

symptomsarelimitedmainlyto tremor,akathisiaandrigidity.Neuroleptic
malignantsyndromehasbeenreported.Transientautonomiceffectsegdry
mouth,disturbancesof accommodationanddisturbancesin sweatingand
temperatureregulation.Hypersalivation.Tachycardiaandposturalhypotension,

withor withoutsyncope,andlesscommonlyhypertensionmayoccur.In rare
casesprofoundcirculatorycollapsehasoccurred.ECGchanges,arrhythmias.
pericarditisandmyocarditis(withorwithouteosinophilia)havebeenreported.
someofwhichhavebeenfatal.Isolatedcasesofrespiratorydepressionorarrest,
with or withoutcirculatorycollapse.GI disturbances,increasesin hepatic
enzymes.In rarecases.cholestasishasbeenreportedandveryrarelyileusmay
occur.Rarelyaspirationmayoccurin patientspresentingwithdysphagiaorasa

consequenceofacuteoverdosage.Bothurinaryincontinenceandretentionand
priapismhavebeenreported.Benignhyperthermiamayoccurandisolated

reportsof skinreactiomhavebeenreceived.Rarely,hyperglycaemiahasbeen
reported.Rarelyincreasesin CPK valueshaveoccurred.With prolonged

treatmentconsiderableweightgainhasbeenobserved.Suddenunexplained
deathshavebeenreportedin patientsreceivingCLOZARIL. Package

QuantitiesandPriceCommunitypharmaciesonly.28x25mgtablets:Â£12.52
(BasicNHS)28x 100mgtablets:Â£50.05(BasicNHS).Hospitalpharmacies
only.84x 25mgtablets:Â£37.54(BasicNHS).84x 100mgtablets:Â£150.15
(BasicNHS). Supply ofCLOZARIL is restrictedto hospital and community

pharmaciesregisteredwith the CLOZARIL PatientMonitoringService.

ProductLicenceNumbers25 mg tablets:PL 0101/0228.100mg tablets:
PL0101/0229.LegalCategoryPOM.CLOZARILisaregisteredTradeMark.

Dateof preparationJanuary1996.Fullprescribinginformation,induding
ProductDataSheetis availablefrom SANDOZ PHARMACEUTICALS.
Frimley BusinessPark, Frimley. Camberley.Surrey. GU16 55G.
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ABBREVIATEDPRESCRIBINGINFORMATION:Presentation:C:!@t@.::
tab@tsccntanir::@5rnQ75m@orlOrnQo:c@@ar@zapineThe:ab@etsd@SC@:cn:a:n
actose@Uses:Sc@:zop@iren:a,Do@@s@r:t:,@t@ra@yar@to:ma@nte@ance
res@)DnseFurtherInformation: nStud@SC@@at@n:sw:thsch:zn@ren:aa@d
assoc:ate@de@r@:ss:vesym@t@ms.m@ncdScore:m@!r::vedsn@@:cant@yrn@rew:th
D@r:zaprr:e@ari@w:@hha@oper@c@O@anza@:newasassccaeCw:ths@n:1:cant@

@eate':m@nv@ments@n@oâ€¢@:ne@a::veand @os:t:vesch@zophrenrcsym@tcrns
@an@aceboo' comparatcr:nmoststud:es.Dosageand Administration:

lOng/dayoraHyas a 5iflQ@5dosew:@thou1regardto meals,Dosagemay
5LJbSeyUeflt@yheadiustedwOhintherangeof5-20mgda:@yAr ncreasetoa
dose@reaterthantherou@netherayeut::doseof10mg/days recommended
cn:ya@te@cHn:ca@assessment.Ch:!d,re@Notrecommendedunde18yearsof
@O!O@Th@e.oen/vAHowe:start:ngdose(5my.day:s notrouOnefynd:cateddot
snoutdcc consideredwnenct:n:catactorswarrant.Hepatcand/@nena:@
:mOa@@@.nmenf:A[owerstart:ngdose(5mg)mayde!cons:deredWhenmorethan
onetactor:5yresentwhichmi@fltresucinslowermetabolismIfemaleWnder
elderlyage@nori-smckin@statusl,considerationshouldbegiventodecreasing
thestartingdoseDoseescalationshouldbeconservative@nsuchyatients
I'.nntra.indiiratinns'Knuwnhvr@rc@nc:tivItvOrsnvinnrerlivnrntth@nrn5inr

Precautions:Cautioninpat@eri:swithorostalichypertroyhy.orparalyticileus@
andrelatedcond:tons Caut'oninoatier:tswithelevatedALTand/orASTsigns
andsymptoms01he@aticimpairmentpre-existingconditionsassociatedwith
ljmitedhecaticfunctionalreserveandinpatientswhoareberngtreatedwith
potentiallyhepatotoxicdrugsAswithotherneurolepticdrugs,cautionin
patientswlthlow@eucccyteand/orneutrooSilcountsoranyreason,ahistory
ol drug-inducedbonemarrowdepression/toxicity@honemarrowdepression@
causedbyconcomitantIlness,â€˜¿�adiaticntherapyor chemotherapyandin
patientswithhypereosinophilicconditionsorwithmyeioproliferativedisease.
Thirty-twopatientswithclozapine-relatednevtropeniaor agranulocytosis
historiesreceivedolanzapinewitSoutdecreasesin baselinenevtrophilcounts.
AlthoughirclinicaltrialstherewerenoreportedcasesofNMSinpatients
rPnvivinn(csn7sn@nPS cu-h sn e@pnrnncrc nr if them k :n@snlsin@rthinh@

a;
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Schizophrenia treatments can't

promise to put patients' lives back

the way they were. But the right

choice of medication may help

them find a place in their

community.

Zyprexa demonstra ted

improvement in the negative as

well as the positive symptoms of

schizophrenia (in four out of five

controlled trials in patients

presenting with both positive and

negative symptoms).13

With a simple once-daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

CautioninpatientswhohaveahistorYofseizuresorhaveconditionsassociated risktothefoetus.Olanzapinewasexcretedinthemilkoftreatedratsbutit isnot elevated,butassociatedclinicalmanifestationswererare.Asymptomati
with seizures.It signsor symptomsof tardivedyskinesiaappeara dose knownif it isexcretedin humanmilk.Patientsshouldbeadvisednottobreast haematologicalvariationswere occasionallyseen in trials. For 1urth@

@ reductionordrugdiscontinuationshouldbeconsidered.Cautionwhentakenin feedaninfantif theyaretakingolanzapine.DrIvIng,sic:Becauseolanzapine inlormationseesummaryolproductcharacteristics.LegalCategory:PO@si
combinationwithothercentrallyactingdrugsandalcohol.Olanzapinemay maycausesomnolence,patientsshouldbecautionedaboutoperating MarketIngAuthorlsatlonNumbers:EU/1196/022/004EU111961022/OO
antagonisetheeffectsof directandindirectdopamineagonists.Postural hazardousmachinery,includingmotorvehicles.UndesirableEff.cts:The EU/1/96/022/009EU/1/96/022/O1O.BasicNHSCostÂ£52.73perpackof2
hypotensionwasinfrequentlyobservedintheelderly.However,bloodpressure onlyfrequent(>10%)undesirableeffectsassociatedwiththeuseofolanzapine x5mgtablets.Â£105.47perpackof28x10mgtablets.Â£158.20perpackof5
houldbemeasuredperiodicallyin patientsover65years,aswithother in clinicaltrialsweresomnolenceandweightgain.Occasionalundesirable x7.5mgtablets.Â£210.93perpackof56x10mgtablets.DateofPreparatlor

antipsychotics.Aswithotherantipsychotics,cautionwhenprescribedwith effectsincludeddizziness,increasedappetite,peripheraloedema,orthostatic August1996.Full PrescrIbIngInformatIonIs AvailableFrom:Lilt
drugsknowntoincreasearcinterval,especiallyintheelderly.Inclinicaltrials, hypotension,andmild,transientanticholinergiceffects,includingconstipation IndustriesLimited,DextraCourt,ChapelHill,Basingstoke,HampshireRG2
olanzapinewasnotassociatedwitha persistentincreaseinabsoluteOT anddrymouth.Transient,asymptomaticelevationsofhepatictransaminases,5SY.Telephone:Basingstoke(01256)315000.â€˜¿�ZYPREXA'isaLillytrademark
intervals.Interactions:MetabolismmaybeinducedbyconcomitantsmokingALT.ASThavebeenseenoccasionally.Olanzapine-treatedpatientshadalower References:1. Dataonfile,LillyIndustries.2. Dataonfile,Lill
orcarbamazepinetherapyPregnancyandLactationOlanzapinehadno incidenceof Parkinsonismakathisiaanddystoniain trialscomparedwith Industries3 ZyprexaSummaryof ProductCharacteristicsSectio
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@j;@e@@t

Antipsychotic Efficacy for First-line Use

Ianzapin e
Making Community Re-integration the Goal
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New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring
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DELTA SURGICAL
Craighall
TEL(27)11-792-6120
FAX(27) 11-792-6926

Distributed in Scandinavia by.

MEDICALEQUIPMENT APS
Bygaden 51A
P.O.Box23
DK-4040

Jyllinge, Denmark
TEL (45)4-6788746
FAX (45) 4-6788748

Distributed in Israel by.

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

FAX (972)9-9547244

Somatics ThymatronTMDGx
S Automatically monitors your choice of EEC-EEC,

EEC-ECC,or EEC-EMCanddeterminesEECand
motorseizurelengths.

. Computer-measured seizure quality, including

postictal EEC suppression, seizure energy index.

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

I Singledialsetsstimuluschargebyage;high-doseoptionavailable.
. FlexDialTM adjusts pulsewidth and frequency without altering dose.

PromotingPositiveMental Health
WorldMental HealthDayis an internationalcampaigncelebratedon the ioth October.In EngLand,it is coordinatedbythe
HealthEducationAuthorityon behalfof the Departmentof Health.

Aims:
a to reduce the fear, misunderstanding and stigma surrounding mental health problems

. to raise awareness that mental health problems concern everyone

. to provide resources and expertise to support local initiatives

I toraisethestatusandtheprofileofmentalhealthpromotion

Byjoining the campaigndatabaseyou cantake advantageof: regionalbriefings,LocaLgrantsscheme,regularcampaign
updates,supportandadviceplusa rangeof innovativecampaignmaterialsaimedat the generalpubLic,with specific
resourcesfor childrenandyoungpeopLe.Theseservicesarefreeof charge.

Forfurther informationcall: 01 71 413 1991
or write to: Mental HealthTeam,HealthEducationAuthority,HamiltonHouse,
MabledonPlace,LondonWC1H9TX.E-mail:wmhday@hea.org.uk

getaCtive@j@
talk it over

rvcr

@@t-k Octo@6@â‚¬i@ )@

Distributed in U.S.A., Canada, and Mexico by:

@ SOMATICS,INC.
910SherwoodDrive#17
LakeBluffIL60044U.S.A.

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

.,s# â€¢¿�

posâ€¢itIye
images

positive
steps

Many agencieshavea role to play
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Underthe direction ol thi Pcovireial MacSal Health Adis@oiy Boani

The Alberta Hospital Edmonton, art accredited Psychiatric
TreatmentCentre, Is seeking a Psychiatristwith an interest in
inpatient and community Forensic Psychiatry. The Forensic
Psychiatry Program includes inpatient (104 beds) and
community services of the highest quality. The Program
provides assessment of recently arrested persons (inpatients
and outpatients),remandassessmentand treatmentof those in
custody, the assessment and treatment of those considered
Unfit or Not CriminallyResponsible,treatmentof sex offenders,
assessment and treatment of young offenders, court expertise
and communityfollow-up. The positionprovidesopportunities
for teaching, an academic appointment and research.
The candidate should have experiencein ForensicPsychiatry,
the ability to work successfully as a member of the
Multidisciplinary Team, and eligibility for licensing by the
Alberta College of Physiciansand Surgeons.
In accordance with Canadian ImmigrationRequirements,first
consideration will be directed to Canadian citizens and
permanent residentsof Canada.
Edmonton provides modern city living with a full range of
cultural and sporting activities, and is within hours of the
RockyMountains.Theworkenvironmentis supportiveand
remunerationis competitive.
For further details, please contact Dr. John Brooks, Clinical
Director at (403) 472-5572. Detailed applicationsshould be
sent to: Dr. A. Gordon, Medical Director, Alberta Hospital
Edmonton, Box 307, Edmonton, Alberta, Canada, T5J 2J7.

We thank all applicantsfor their interest,only
those candidatesselectedfor an interviewwill be contacted.

Academic
Positions

The University of Calgary Department of
Psychiatry and the Calgary Regional Health
Authority invite applications for the following
full-time academic positions:

I Head,DivisionofChildPsychiatry- this
position involves academic and regional
administrative responsibilities, in addition
to research,teachingand clinicalservice.
The selected individual will also become
Director, Division of Child and
Adolescent Psychiatry at the Alberta
Children's Hospital.

S Fouracademicpositions- at theAssistant
Professor level or higher are available in a
number of specialist and general services
and involve integrated duties in research,
teaching and clinical practice.

Qualifications include an MD or equivalent,
certification in Psychiatry a proven record of
teaching and research, and eligibility for
licensure in the Province of Alberta. Previous
administrative experience will be an asset for
applicants for the Division Head position.

In accordance with Canadian immigration
requirements, priority will be given to
Canadian citizens and permanent residents of
Canada. The University of Calgary is
committed to Employment Equity.

Please submit a curriculum vitae, a statement
of research interests, and the names of three
referees byjune 15, 1997, to:

Dr.DonaldAddmgton
Head, Department of Psychiatry

The University of Calgary
1403-29StreetN.W

Calgary, Alberta, Canada
T2N 219

r@ THEUNIVERSITYOF
1@ -@H-@ Ã§AL@q,L\@@y

The ECT
Handbook
The Second Report of the

Royal College of Psychiatrists'
Special Committee on ECT

Â£14.99,l68pp.,1995,ISBN 0 902241 834

Availablefrom good bOOkShOpSandfrom the
PublicationsDepartment,RoyalCollegeof Psychiatrists,

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

https://doi.org/10.1192/S0007125000258911 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000258911


InterpersonalFactorsin Originand
Courseof AffectiveDisorders
Edited by Ch. Mundt,M.J. Goldstein,K. Hahiwegand P.Fiedler

with the assistanceof Hugh Freeman

This detailed overview of the latest research on affective disorders brings together authors of

international background and repute. Both a theoretical and practical approach to the origin
and course of affective disorders is presented, covering specific problems and settings. The

principal areas covered are: personality factors, risk and course; social support; marital and
family interaction; and intervention. Â£30.00,368pp.,Hardback,1996, ISBN 0 902241 907

Gaskell is the imprint ofthe Royal College ofPsychiatrists. Gaskell books are available
from good bookshops and from the Publications Department, Royal College of
Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351,
extension 146). The latest information on College publications is available on the
INTERNET at: http://www.demon.co.uk/rcpsych/

The Analysisof Hysteria
SecondEdition

UnderstandingConversionandDissociation
ByHaroldMerskey

Thisbookisasubstantialupdateandenlargementofthefirstedition,whichreceivedexceptionallygood
reviews when first published in 1979. It provides a survey of the topics which have been included under

the name of hysteria and which are still of importance under the terms conversion and dissociation.
Current concepts of repression, including the common modem problems of â€œ¿�multiplepersonality disorderâ€•

and â€œ¿�recoveredmemoryâ€•are discussed in detail. The whole range of hysterical phenomena is covered,
from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria.
Â£30.00,486pp.,Hardback,1995,ISBN 0 902241885

Gaskell is the imprint ofthe Royal College ofPsychiatrists. Gaskell books are available
from good bookshops and from the Publications Department, Royal College of

Psychiatrists, 17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351,
extension 146). The latest information on College publications is available on the
INTERNET at: http://www.demon.co.uk/rcpsych/
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