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Further information from: at: RoyalSocietyofMedicine havegainedpart i MRCPsychmay apply for the MSc. This two
FPR ConferenceSecretariat I Wimpole Street year course is based on the MRCPsych Part z syllabus and formal
Mole Conferences London teaching takes place one afternoon per week. In addition students

receive tutorials and seminars on critical reading, presentation
33 High Street skills, researchmethodsand havethe option of taking a specialist
West Molesey on:24th September 1997 subject in which they undertake literature reviews and complete
KT8 2NA a dissertation: Liaison Psychiatry; Perinatal Psychiatry; Psy
Tel:0181 94@l1364 Â£: Â£99forearly k@kMg chiatry of Old Age; Social and Community Psychiatry; Substance
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personal academic supervisor.
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Supported by the Royal College ofPsychiatrists, the British
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AssessmentandDiagnosisof Personality
Disorders
TheInternationalPersonalityDisorderExamination(IPDE)
ArnsandW.Loranger,AleksandariancaandNormanSartorius
A newcross-culturallyacceptablediagnosticinstrument,IPDE
provides a reliable means ofmcasuring the hitherto neglected
categoÃ±esofpersonality pathology. Written by leading
authorities, this volume forms an invaluable reference manual to
the IPDE instrument and its development induding interview
schedules and scoring directions.
Â£35.00 HB 0521 580439 236pp 1997
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German E.Barrios
â€˜¿�Thisis a scholady work with detailed descriptionsgivingplenty of
dinical interest to illustrate the history. Psychimisu will find it
offers fresh insights into their dinical practice while historians will
welcomethe carefulexploration ofthe subject.'

Rosalind Rarnw,@JournaIofthe Ro@4SxiesyofMedicine
Â£100.00 HB 0521431352 581pp. 1996
Â£40.00 PB 0 521437369

MentalHealthServiceEvaluation@ in
Edited by Hell. Charlotte Knudsen
and GrahamThornicroft
Foreword by Norman Sartorius
Redressing the current lack ofguidance in this area, this book
describes how to do mental health service research. It provides a
comprehensive review ofthe most recent developments in
research design, method and measurement
Â£50.00 HB 0521460883 399pp 1996
Studiesin Socialand CommunityPsychiatry

IndividualandCommunity
Responsesto T@'aumaand Disaster
TheStructureof HumanChaos
Edited by Robert J. Ursano,Brian G.McCaughey
and CarolS.Fullerton
Foreword by Beverley Raphael
â€˜¿�Ireadthisbookwithmuch pleasure.Itisarealadditiontothe
existing hterature...state of the art... both a handbook and a practical
guide' B. A. van der Kolk, Former President,

International Traumatic StressSociety
Â£27.95 PB 0521556430 448pp. 1995

NeurolepticinducedMovementDisorders
A ComprehensiveSurvey
Thelate RamzyYassa,N. P.V. Nair,and Dillp V.Jeste
This book deals with historical, clinical and neurobiological
aspects oftardive dyskinesia and related movement disorders
such as parkinsonism, dystonia and alcathisia.
Â£65.00 HB 0521433649 512pp 1997

Psycnopainology
TheEvolvingScienceof MentalDisorder
Editedby StevenMatthysse,FrandneBenes,DeborahLevy
andJeromeKagan
Surveys the matured study ofmental disorder, with
contributions from prominent scholars in the field.
Â£50.00 HB 0521444691 608pp 1996

HomelessnessandMentalHealth
Editedby DineshRhugra
Bringing together international expetience ofmental health care
teams, this book provides a valuable and practical resource for all
those working with the homdess on a day to day bask
Â£50.00 HB 0521452023 344pp 1996
Studiesin Socialand CommunityPsychiatry

SchizotypalPersonality
EditedbyAdrian Raine.ToddLena and SarnoffA. Mednick
A comprehensiveoverviewofcurrentknowledgefromleading
researchers in the fidd, it indudes reviews of genetics,
neurodevelopment, assessment, psychophysiologji
neuropsychology and brain imaging.
Â£65.00 HB 0521454220 512pp@ 1995

NeurobiologyandPsychiatry
Neurolmaging

R.Kerwin,C.Tamminga,D. DawbarnandJ.McCulloch
Neurobioloij andPsychiar@ a series ofup-to-date topic-oriented
reviews, reeves as a vital forum for the evaluation and
dissemination ofin1@rmation on recent research. This, the third
in the series, is devoted to the important role of, and advances
in, neuroimagmg within psychiatry.
â€˜¿�thisvolume contains excellent, in-depth reviews ofdivcrse and
timely topics in neurobiolog and pscyhiatry? BookRwum
Â£50.00 HB 0521453658 192pp 1995

Cambridgebooksare availablefrom good bookshops,afternatively phone UK+ 44 (0)1223325588to order direct
usingyour credit card,or fax UK+44(0)1223325152.Forfurther information, pleaseemail GluliaWilliams

on sdenceOcup.cam.ac.uk or browse our Worldwide Web server http//www.cup.cnm.ac.uk
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THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

I( â€˜¿�T()N@ S (â€˜nttnt (â€˜urrentSeries B

Supplementing the Constant Current Series 5A ECT Apparatus

ECTONUS and ECTONUSTIM models available from the manufacturers with over 48 years of experience in the
designof E.C.T.equipment.

KNAPCLOSE LETCHWORTH
Telephone01462 682124

HERTS ENGLAND SG61AQ
Fax01462 481463

UNUM Limited is the companywhich pioneered the
concept of long term disability insurance, and today we
lead the field. Our products help a growingcustomer
base with income protection should they ever be
unable to work through ill health or accident.
The MedicalServicesDirectorwillbe theUK
companys focalpoint for medical opinion and
guidance, advisingon specific claims as well as the
wider implicationsofmedical conditions and new
treatments. The postholder will be responsible for
developing best practise and will liaise closelywith US
medical colleagues. There will be responsibility for
leading and motivating a multi-disciplinary medical
team and for the technical education of some non
medical staff@In addition, this professionalwill be
expected to contribute to product development and
enhancement and wilt represent the Company to
medical and other interested groups.

whoisabletodemonstrate:
. expertise in psychiatry and/or general medicine

. proven leadership skills

. strong communication and influencing skills

. proven research skills

. commercial acumen.

The importance of the appointment is reflected in the
competitive remuneration package,which includes
non-contributory pension, permanent health insurance
and relocation assistance, if appropriate, to our
attractive Surrey base.
Inthefirstinstance,pleasesendyourCV
quoting ref: 009/BJP to:

Julie David,
HROfficer,
UNUM Limited,
MiltonCourt,Dorking,
Surrey RH4 312.
Tel:01306887766.

The successful candidate will be an experienced, UK
licensed Consultant Physicianor General Practitioner

@vEsToa@4PEOPLE

ECTRON LTD

MedicalServicesDirector
Excellent
package

Dorking,
Surrey

a
Leading tile WO@

0 I Weencourageapplicationsfrompeoplewithdisabilitiesâ€”¿�
. full access available.
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Selected Distributors

Distributed in New Zealand by.Distributed in the U.K.by.

DANTEC Electronics,Ltd.
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RoyalPortbuiy
BristolBS2O9XE
TEL(44)1275.375333
FAX (44)1275.375336

WATSON VICFOR, Ltd.

4AdelaideRd.
Wellington,NewZealand
TEL(64)4-365.7699
FAX (64)4-384-4651

Distributed in India by

DIAGNOSYS
New Delhi
TEL (91)11-644-0546
FAX (91) 11-622.9229

Distributed in South Africaby

DELTA SURGICAL
Craighall
TEL(27)11.792-61W
FAX (27) 11-792-6926

SomaticsThymatronlTMDGx
â€¢¿�Automatically monitors your choice of EEC-EEC,

EEG-ECG, or EEG-EMG and determines EEC and Distributed in Australia by Distributed in Scandinavia by.

motor seizure lengths. MEECOHoldingsPty.Ltd.
10SevilleSt.

NorthParramattaNSW2151.
Australia
TEL(61)2630-7755
FAX (61) 2630-7365

MEDICALEQUIPMENTAPS
Bygaden51A
P.O. Box 23
DK-4040
Jyllinge,Denmark
TEL (45)4-6788746
FAX (45)4-6788748

â€¢¿�Computer-measured seizure quality, including
postictal EEC suppression, seizure energy index.

â€¢¿�Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.

â€¢¿�Single dial sets stimulus charge by age; high-dose option available.

S FlexDial1@ adjusts pulsewidth and frequency without altering dose. Distributed in Pakistan by

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

Distributed in Israel by

BEPEX,LTD.
16,GalgaleiHaplada St.
Herzliya46722
TEL (972) 9-959586211
FAX(972)9-9547244

Eye Movement Desensitization
and Reprocessing

â€œ¿�Thespeedat whichchangeoccurs during EMDRcontradictsthe
traditional notion oftime aa eseential for peychological healing.
Shapiro has integratedelements from many different achools of
psychotherapy into herprotocala, making EMDR applicable to a
variety of clinical populations and aeceemble to clinician. from
different orientations..R
Brne1A. van der Kolk,MD-Dir.ctor, HEI Trauma Center.
Associate Profesoor ofPaychlatry, Harvard University.

EMDR, a specializedapproach, ac@1eratesthe treatment of a
wide variety ofpsychological complaints and self-esteem issues
relatedtoup.ettingpasteventsandpresentlife conditions. Over
20,000clinicians internationally have beentrained by EMDR
Institute, Inc. Thetrainingformatumsiatsoflecture, VideOtaped
demonstrations and supervised practice.

Francine Shapiro, Ph.D., is the originator of EMDR and
author of two books Eve Movement Desensitization and ReDrO
ceasing Basic PrinciDles PrOtOCOl and Procedures and EMDR,

ThistrainingwillbepresentedbyanEMDRSeniorTrainer TheBreakthrou@hTheramrforOverconiin@Anxietv.Stress.and
selectedand trained by FrancineShapiro,Ph.D. Trauma.

Plea.. @fl@:tb5 EMDR sponsor John Spector, olin. Psych., W*tfosd General Hospital,
:â€¢¿�@ :@ Wstk@d,HÃ tse@â€¢o1n.@217554Fat 01923217931

EMDR Iintitute, Inc. â€¢¿�P0 Box 51010 â€¢¿�Padic Grove, CA â€¢¿�93950
(408)372-3900â€¢¿�fax(408)647-9881â€¢¿�e-mail:hntQ@emdr.ce.â€¢¿�http//www.emdr.com

1997 Level I Training

London

18-20 September

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

Distributed in U.S.A.,Canada,and Mexicoby

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

Fax:(847)234-6763
Tel:(847)234-6761
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BENDIGO HEALTH
CARE GROUP
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PSYCHOGERIATRICIAN
Full-time Specialist

Commencing January 1998
(Job No. 00452)

The Bendigo Health Care Group seeks applicationsfrom
Psychiatrists wishing to work in a developing community
and inpatient service. APPS's major focus is community
assessment and treatment which is provided by a
multidisciplinary case management and crisis team. This
24-hour service is supported by an extended hours team,
a small acute unit and extended care unit. Day treatment
programs are currently being developed for aged persons
with depression. Community staff are also located in rural
areas and supported by the Bendigo-based services. The
Psychiatrist would provide clinical leadership to the case
management team.

The Loddon Southern Malice region has a population of
243,508. The BendigoHealth Care Group is the largest
health care provider in northern Victoria. It comprises
psychiatric services, aged care services, rehabilitation
services and acute care. APPS is co-located with the Aged
Care Assessment Team and works in close collaboration
with Primary Care and Aged Care service providers.

Applicants for the position will be required to be a Fellow
of the Royal Australian and New Zealand College of
Psychiatry or equivalent and be eligible for registration
with the Medical Practitioners' Board of Victoria.

Salary package will be up to $ 120,000 (depending on
qualifications and experience) and include limited rights to
Private Practice.

For fi.irther information about the position contact
Dr A. P. Snell, Executive Director, Extended Care
and Community Services, tel. (613) 5444 6225.

Information about our centre is available on email
from AnneCaud@Jhitec.netau

Applications to John Bowman, Human Resources
Manager, Bendigo Health Care Group, P0 Box
126, Bendigo, Victoria, Australia 3552.
Tel (613) 5444 6215 or fax(613) 5444 6122.

Peter G. McGregor
Chief Executive Officer

Recipients of State Government V.D.P.s are Ineilgiblefor
3 yearsfromelateof VD.P.

The BCnJ(@OHealth Care Group is an equal opportunl@yemployer

You're on
Trial
Sheila Hollins,Glynis Murphy

and Isabel Clare,

illustrated by Beth Webb

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

This book is a joint publication between the
Royal College of PSychiatrists and

St. George's Hospital Medical School.
The authors all work with people with
learning disabilities.

â€¢¿�@1O.@â€¢72pp.â€¢1@6SISBN19O1242OO5

Also available in this series:
You're under Arrest, price Â£10.00.

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

@17Beigrave Square, London SW1X 8PG

(Tel. Ã·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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Callforproposals

SAINT VINCENT PRIZE
foroutstanding
achievement in
thefieldof
severeandprofound
mental handicaps

BEF1000000or
ECU25000

mupr@c@b.med@dtomdividu@s.mcÃ¨eb@orlisSluSonsW@theEt,ope@Ut@onb reseth.
wâ€¢-ov@nga@d@xr'ven@ve metho@win referenceto smue md prc@omdmenta r@dabon.

@ SI. cop@@of the propcâ€¢aI,with a short cv o@the candidatm, @houIdbe sent bifors I July 1997.
TI., documentmaybemEn@Ã©sh.Fmnth@ Dutch.There@ no @npomdformat.

@ maproposatswiN0.asms..dbym @rtarnatioMandWrtsrdlacipNiwyra@.AsumvyW@Err@ish
would th.,.fO@. be an @set.flat ahoufd dacflta cfss$y. m frm pg@ at moat. the .rOorrtmae of
theacfoevemenfforthe@ hsdc@.

@ Silscalon mituda:
@ ofipo,1@rceof tha achievement for ha tandft of perions with smare wrd profound msrrtat rstwdatron
@ smat.scienfAc.uchnrcatmd/ororiScataddedvatue
@ demtess wtd fo@cof the ob@ectivss
@ adequacymd consistencyofdu method
@ rmovativen.ss
@ frwod&uethy to 09w uÃ¡tu@.nsdodttatons@tesm m the EU
@ tectidcat wtd rmmorT@bensEts

@ Applications to o@I@a@Â°@e-@a@:
P@of.A -E Bamt. MD. P?D,S@ritV@:cent@usForois @zw,Leensesteenweg53@B9800 De@ze
E-mul:pubOl4t2thnnet.be

@ Sponsored by:

@NSSB@
â€˜¿�V

PRIJS SINT
VINCENTIUS

INSTITUTE OF
PSYCHIATRY )

Skills Training
PSYCHIATRY

Course and
Diploma Course
in Cognitive
Behaviour
Therapy
SkillsTrainingCourse
Therewill be a skillstrainingcoursein Cognitive
Behaviour Therapy at the Institute of Psychiatry
between October and June 1997 - 1998. The
course starts with a two day workshop and meets
thereafter on Friday mornings 9.3Oam - 1.OOpm
over three academic terms (October-December,
January-March and April-June).
Participants will be expected to treat patients at
their work place and attend the Institute for group
supervision and a series of classes on the
practical aspects of therapy.

Diploma Course
In addition, there will be a Diploma course for
those interested in reaching a higher level of
competency. This will run on Fridayafternoons
in addition to the skillscourse (Fridaymornings)
and will consist of individual supervision and
academic seminars. The Diploma will be
examined by written assignments and the rating
of therapy tapes.
Please note that this year it will be possible for
students to start with the Skills Course (Friday
mornings) in 1997 and complete the Diploma
(Friday afternoons) the following year.
Psychiatrists and post qualification psychologists
may be particularly interested. Applications from
other mental health professions are welcomed
(please note that numbers will be limited). Both
courses commence with a two day workshop on
Thursday 9 and Friday 10 October 1997.
For further details and application form apply to:
Mrs Geraldine Davies, Department of Psychology,
Institute of Psychiatry, De Crespigny Park,
LondonSE58AF.
Tel:0171 9193242.
The closing date for applications is
Friday27 June1997.
WorkingtowardsEqualOpportunities

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 bookshops andfrom the
Publications Department, Royal Collegeof Psychiatrists,

17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146)
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Hoechst Marion Roussal

P.fXOlS

Treats older patients with the respect they deserve

trazodone HCI

HE'S SURVIVED I WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS
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Precautions;Cautioninpatientswithprostatichypertrophy.orparalyticileus
andrelatedconditions.CautoninpatentswithelevatedALTand/orASTsigns
andsymptomsof hepatc mparmentgre-existingcondtonsassociatedwith
mtedhepatc furctionarescueandn patientswhoarebengtreatedwth

potenta y @epatotcxCTrugsAswth otherneuroleptc drugscauton in
patentswith ow eu000yreand/orne@trophcountsforanyreasona hstory@
o@dug-nducedbonemarrowdepresson/toxictysonemarrowdepression
causedbyconcomitantInessradiationtherapyor chemotherapyandin
patientswithhypereosinophiiicconditionsorwithmyeloproliferativedisease
Thirty-twopatientswth clozapine-relatedneutropeniaor agranulocytosis
historiesreceivedolanzapinewithoutdecreasesinbaselineneutrophicounts
Athoughr c nroaâ€˜¿�ras InertwerenoreportedoasesofNMSinpatents
â€˜¿�cotv @g0anoapre f sucha@eventoccursor if theres unexplanedhigh
ever a antpsyonotcdrugs @ncudng Canzapnemustbe dscontnued.

ABBREVIATEDPRESCRIBINGINFORMATION:Presentation:C@a@e@
tabietscontainng5mg75mgor10mgc@0anzap:neThetab@etsa@soconta
lactoseUses;Schizophreniabothas nioaltherapyandfor marntenanceof
responseFurtherInformation: Instud:esofpatientswthsch:zophren:aand
assocateddepressivesymptomsmoodscorempovedsgnfcaflty @crewih
0anzaonethan@ r1-hal:Terdc 0 anzac@e@asassc at@O@ tb 5p@@ :a@l

geat@'Tpoverrerts n Sothnegatyeandpositiveschizophrenc symptoms
tOanpaceboorcomparatornmoststudiesDosageandAdministration:
10mg/dayoraly as a singledosewithojt regardto meals.Dosagemay
subsequentlybeadlustedwithn therange@ 5-2Orrgda y An noreaseto a
dosegreaterthantheroutinetherapeutcdoseo@10mgtay5recommended
-- I after : n ca ass@ssm@nt cn a'e@ Not recommended unoer 18 yea's o
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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). 1-3

With a simple once-daily

dosage and no requirement for

routine blood or ECO monitoring,4

Zyprexa may offer a step towards

community re-integration.

Antipsychot;ic Efficacy for Fir@t-Iin Us.

..-
:@. .@@

â€”¿�@

/,,

â€”¿� .

@ . .

@ â€˜¿�@â€œ¿�â€œUâ€•â€•â€•â€œ¿�v@i@â€•@â€•@.â€œ¿�..â€œ,.u,,,,,@

i drugs known to increase OTc interval, especially in the elderly. In ClifllC3I trials,

. olanzapine was not associated with a persistent increase in absolute 01

I intervals. Interaction:: Metabolism may be induced by concomitant smoking

@ orcarbamazepinetherapy.PregnancYandLactatIon:Olanzapinehadno
teratogeniceffectsinanimals.Becausehumanexperienceislimited,olanzapine

I should be used in pregnancy only it the potential benetit justities the potential

. . ., .,. . . . .@ : he milk ottreated rats but it is not elevated, but associated clinical manitestations were rare. Asymptomat

- ,., . . ....;@ - : ,@ should@ advisednottobreast @ematotogicalvariationswereoccasionallyseenintrials.Fortu#h
.. :@ . â€¢¿�@ , :@ :- :@ . @. DrivIng, ete: Becauseotanzapine infonriationseesummaryo(pwductcharactei'istics.Legal Category POP@
. .:.@@@@ .@@ . .. : be cautioned about operating Marketing AuthorizatIon Numbers: EU/1I96i@22/OO4 EU/1I96IO22i@C

. .@: â€¢¿�@@@@ .@@ :@ â€¢¿�.@@ les. Uuvdesirabls Effects: The EU/1/96/022/009 EU/1/96/022/O1O. Basic NHS Cost Â£52.73 per pack of 2

. . . . . . eiat@ with the use of olanzapine x 5mg @blets. Â£105.47 @rpack of 28 x 10mg @blets. Â£158.20 per @ckof 5

. .,,-.. . . ,,. ht gain.Occasionalundesirable x7.5mg @btets.@ @r@ckof@x 10mg @blets.Dateof P@pa@Uoi
@;u@u@@@@@ peripheraloedema,orthostatic August1996.FaIl PrescrIbIngInformatIonIs AvaIlableFrom:Lit

hypotension,andmild,transientanticholinergiceffects,includingconstipation IndustriesLimited,DextraCourt,ChapelHilt,Basingstoke,HampshireRG2
anddrymouth.Transient,asymptomaticelevationsothepatictransaminases,5SY.Telephone:Basingstoke(01256)315000.â€˜¿�ZYPREXPisaLillytrademark
ALT,ASThavebeenseenoccasionally.Olanzapine-treatedpatientshadalower References:1. Dataon tile, Lilly Industries.2. Dataon tile, Liii
incidenceofParkinsonism,akathisiaanddystoniaintrialscomparedwith Industries.3. ZyprexaSummaryof ProductCharacteristics,Sectic
titrateddosesofhaloperidol.Photosensitivityreactionorhighcreatinine5.1:PharmacodynamicProperties.4. ZyprexaSummaryof Produl
phosphokinasewerereportedrarely.Plasmaprolactinlevelsweresometimes Characteristics.

Ianzapin e
Making CommunftyRe-integration th. Goal
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ABBREVIAThDPRESCRIBINGINFORMATION
Pleasereferto summaryofproductcharacteristicsbeforeprescribing
Risperdal(nsperidone)
USESThetreatmentofacuteandchronicschizophrenia,andotherpsychoticconditions,in
which positive and/or negativesymptoms are prominent. Risperdal also alleviatesaffective
symptoms associatedwith schizophrenia.DOSAGE Where medically appropriate, gradual
discontinuation of previous antipsychotic treatment while Risperdal therapy is initiated is
recommended.Where medically appropriate, when switching patients from depot
antipsychotics,consider initiating Risperdal therapy in placeof the next scheduledinjection.
The need for continuing existing antiparkinson medication should be re-evaluated
periodically. Adults: Risperdal may be given onceor twice daily. All patients, whether acute
or chronic, shouldstart with 2mg/day.This should beincreasedto 4mg/dayon the secondday
and 6mg/dayon the third day.From thenon the dosagecan be maintainedunchanged,or
further individualisedif needed.The usualoptimaldosageis 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 1 to 2mg b.d. Usewith caution in these
patients.Not recommendedin childrenagedlessthan IS years.CON1'RAJ.NDICATIONS,
WARNINGS ETC. Contraindicanons: Known hypersensitivity to Risperdal. Precautions:
Orthostatic hypotensioncan occur (alpha-blockingeffectl. Usewith caution in patientswith
known cardiovasculardisease.Considerdosereductionif hypotensionoccurs.For further
sedation,giveanadditionaldrug(suchasa benzodia.zepinelratherthanincreasingthedose
ofRisperdal.Drugswith dopamineantagonisticpropertieshavebeenassociatedwith tardive
dyskinesia.If signsandsymptomsof tardivedyskinesiaappear,the discontinuationof all
antipsychoticdrugsshould beconsidered.Caution should beexercisedwhen treating patients
with Parkinson'sdiseaseor epilepsy.Patientsshould be advisedof the potential for weight
gain. Risperdal may interfere with activities requiring mental alertness.Patientsshould be
advisednot to drive or operatemachineryuntil their individualsusceptibilityis known.
PregnancyandlactatiosuUseduringpregnancyonlyifthe benefitsoutweightherisks@Women
receivingRisperdalshouldnot breastfeed.Interactions:Usewith caution in combination with
other centrallyactingdrugs.Risperdalmay antagonisethe effectof levodopaand other
dopamineagonists.On initiationof carbamazepineor otherhepaticenzyme'inducingdrugs,
the dosageof Risperdalshould bere-evaluatedand increasedif necessary.On discontinuation
ofsuchdrugs,thedosageofRisperdalshouldbere-evaluatedanddecreasedifnecessary.Side
effects:Risperdalis generallywell toleratedandin manyinstancesit hasbeendifficult to
differentiateadverseeventsfrom symptomsof the underlyingdisease.Common adverse
eventsinclude: insomnia, agitation, anxiety, headache.Lesscommon adverseeventsinclude:
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
reversibleupondosereductionand/oradministrationof antiparkinsonmedication.Rarecases
of NeurolepticMalignantSyndromehavebeenreported.In suchan event,all antipsychotic
drugs should be discontinued. Occasionally,orthostatic dizziness,orthostatic hypotension
andreflextachycardiahavebeenobserved,particularlywith higherinitialdoses.An increase
in plasma prolactin concentration can occur which may be associatedwith galactorrhoea,
gynaecomastiaand disturbances of the menstrual cycle. Oedema and increased hepatic
enzymelevelshavebeenobserved.A mild fall in neutrophiland/orthrombocytecounthas
beenreported.Rarecasesof waterintoxicationwith hyponatraemia,tardivedyskineaia,body
temperaturedysregulationand seizureshavebeenreported. Overdosage Reportedsignsand
symptoms include drowsiness and sedation, tachycardia and hypotension, and
extrapyramidal symptoms. A prolonged QT interval was reported in a patient with
concomitant hypokalaemiawho had ingested360 mg. Establishand maintain a clear airway,
andensureadequateoxygenationandventilation.Gastriclavageandactivatedcharcoalplus
a laxative should be considered.Commencecardiovascularmonitoring immediately,
including continuous electrocardiographicmonitoring to detect possiblearrhythmias. There
is no specificantidote, so institute appropriate supportive measures.Treat hypotension and
circulatory collapsewith appropriate measures.In caseof severeextrapyramidal symptoms,
giveanticholinergicmedication.Continueclosemedicalsupervisionandmonitoringuntil the
patient recovers.PHARMACEUTICAL PRECAUTIONS Tablets: Store between 1S'C and
30'C, in a dry placeand protectedfrom light. Liquid:Storebetween1S'C and 30â€•Cand
protect from freezing. LEGAL CATEGORY POM. PRESENTATIONS, PACK SIZES,
PRODUCT LICENCE NUMBERS & BASIC NHS COSTSWhite, oblong tabletscontaining
1mgrisperidonein packsof2O. PL024210186Â£13.45.Paleorange,oblongtabletscontaining
2mgrisperidonein packsof 60. PL0242/0187Â£79.56.Yellow,oblongtabletscontaining3mg
risperidone in packs of 60. PL 024210188Â£117.00.Green, oblong tablets containing 4mg
risperidonein packsof 60. PL 024210189Â£154.44.Starterpackscontaining 6 Risperdal 1mg
tabletsarealsoavailableÂ£4.15.Clear,colourlesssolutioncontaining1mgrisperidoneperml
in bottles containing lOOml. PL 0242/0199 Â£65.00.FUR1'HER INFORMATION IS
AVAILABLE FROM THE PRODUCT UCENCE HOLDER:Janssen-CilagLtd, Saunderton,
High Wycombe,Buckinghamshire,HP14 4HJ. References:EreshefskyL, LancombeS.CanJ
Psychiatry 1993; 38(suppl 3): S80-S88. Saller CF et al. J Pharmacol Exp Ther 1990; 253:
I 162-1170. Data on flle,Janssen-CilagLtd. PeuskensJ.et al. BJPsych1995; 166: 712-726.
MarderSR.& MeibachRC.AmJ Psych1994;151:825-835. EmsleyRA. et al. NR465
[NI I 1877] KlieserE. et a!. J Clin Psychopharmacol1995; 15 (Suppl I):45S-SIS. Lindstrom
E.etal. ClinTher1995;17(No.3).(Reprint)
C
TM denotesTrademark
Dateof preparation:March 1996 0098118
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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
I intended to reflect the procedures used by

@ the police when an adult with learning
I 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

i be useful too. You can make any story you

@ like from the book as it will 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 S 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 Beigrave 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/ , JANSSEN-CILAG
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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

side-effects, to more and more patients.

Helping them keep out of hospitals while
enhancing their appreciation of, and

participation in, community and family life.
Surely this is the ultimate goal.

RisperdaF
RISPERIDONE

A routinerouteout

Patientwith schizophreniaexercises
selfcontrol by shoutingat people
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BRIEFPRESCRIBINGINFORMATION
ARICEPTÂ®(donepezithydrochloride)
Pleasereferto the SmPCbeforeprescribingARICEPT5mg
or ARICEPT10mg.IndicatIon: Symptomatictreatmentof
mild or moderate dementia in Alzheimet's disease. Dose
and administration:Adults/elderly;5mgoncedaily
which may be increased to 10mg once daily after at [east
one month. No doseadjustmentnecessaryfor patients
with renal or mild-moderate hepatic impairment.
Children; Not recommended. Contra-Indications:
Hypersensitivity to donepezil. piperidine derivatives or
any excipientsusedin ARICEPT.Pregnancyand
lactation: Useonly if benefit outweighsrisk. Excretion
into breast milk unknown. Precautions: Possible
interaction with succinylcholine (suxamethonium-type)
musclerelaxants,anticholinergicmedicines.Theoretical

effects upon pre-existing cardiac disease,asthma, or
obstructive pulmonary disease, aLso in patients at
increasedriskof pepticulcers.Cholinomimeticsmaycause
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 increasesin
muscle creatine kinase but no notable Laboratory
abnormalitiesreported. Presentation and basic NHS
cost: Blisterpackedin strips of 14. ARICEPT5mg;white,
film coated tablets marked 5 and Aricept, packs of 28
Â£68.32.ARICEPT10mg;yellow,film coatedtabletsmarked
10 and Aricept. packs of 28 Â£95.76.Marketing
authorisatlonnumbers:ARICEPT5mg;PL10555/0006
ARICEPT10mg;PL10555/0007.Marketingauthorisatlon

holder: Eisai EuropeLtd. Further information
from/Marketedby:EisaiLtd.HammersmithInternational
Centre,3 Shortlands,London,W6 8EEand Pfizer Ltd,
Sandwich, Kent. CT139NJ. LegaLcategory: POM.Date of
preparation: March 1997. References: 1. Kelly CA,
Harvey RJ, Cayton H. Br Med 3 1997; 314: 693-694. 2.
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CLOZARILABBREVIATEDPRESCRIBINGLNFORMA11ON.The use
ofCWZARIL isrestrictedto patientsrna@steredwiththeCWZARIL Patient
MonitoringServiceIndication:Treatment-resistantschizophrenia(patients

non-responsiveto, or intolerantof, conventionalneumleptics).Presentations
25mgandionmg dotapinetablets.DosageandMnsinistratiOnInitiationof
CLOZARILtreatmentmustbein hospitalin-patientsandisrestrictedto those

patientswithanormalwhitebloodcellcountanddifferentialcount.Initially
12.5mgonceor twiceon firstday,ftllowedbyoneor two25mgtabletson

secondday.Increaseslowly.initiallyby daily incrementsof 25 to 50 mg
followedbyincrementsof 50to 100mgto reachatherapeuticdosewithinthe

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

maintenancedoseof 150to 300 mgdailymaysuffice.At dailydosesnot
excee&ng200mgasingleadministrationin theeveningmaybeappropriate.
Exceptionally,dosesupto900mgdailymaybeused.Patientswithahistoryof

epilepsyshouldbedosdymonitoredduringCLOZARILtherapysincedose
relatedconvulsiomhavebeenreportecLTherefore,patientswith a historyof

seizures@aswdlasthosesuffetingfromcardiovascular,renalorhepaticdiaorders@
togetherwiththeelderlyneedlowerdoses(12.5mggivenonceonthefirstday)

andmoregradualtitration.Contra-IndicationsHypersensitivityto dozapinc@
History of drug-inducedneutropenialagranulocytosis,myeloproliferative
disorders,uncontrolledepilepsy,alcoholicand toxic psychoses,drug
intoxication,comatoseconditiom,circulatorycollapseand/orCNSdepression
ofanycauseandseverehepatic.renalor cardiacfailure.WarningCLOZARIL

canesmeagranulocytosis@A fatalityrateofup to I in 300hasbeenestimated
whenCLOZARILwasusedprior to recognitionof thisrisk.Sincethatnine
strict haematologicalmonitoringof patientshasbeendcmomteatedto be
effectivein markedlyreducingtheriskoff@tality.Becauseofthe riskassociated
with CLOZARILtherapyits useis thereforelimitedto treatment-resistant
schizophrenicpatiosts-I. whohavenormalleucocytefindings(whitebloodcell

countanddifferentialbloodcount),and2. in whomregularleucocytecounts
canbeperformedweddyduringthefire 18weeksandatleasteverytwoweeks

thereafterforthefirstyearoftherapy.Afteroneyesestreatmentmonitoringmay
bechangedto fourweeklyintervalsin patientswithstableneutrophilcounts.

Monitoringmustcontinueaslongastreatmentcontinues.Patientsmustbe
underspecialistsupervisionandCWZARIL supplyisrestrictedtohospitaland

communitypharmaciesregisteredwith theCLOZARILPatientMonitoring
Service@ProscribingphysiciansmustregisterthemseIves@theirpatientsanda
nominated pharmacistwith the CLOZARIL PatientMonitoring ServiceThis

serviceprovidesfoetherequiredleucocytecountsaswellasadrugsupplyaudit
sothatCLOZARILtreatmentispromptlywithdrawnfromanypatientwho
developsabnormalkucocytefindings.EachtimeCLOZARILis prescribed.
patientsshouldberemindedto contacttbetreatingphysicianimmediatelyif

anykindofinf@ctionbeginstodevdop.Particularattentionshouldbepaidto
flu-like complaints or other symptoms which might suggest infiscrion, such as

feveror sorethroat.PrecautionsCLOZARIL can causeageanulocytosis.
Perftsrmpre-treatmentwhite blood cell count and differential count to ensure

onlypatientswith normalfindingsreceiveCLOZARIL Monitorwhiteblood
cellcountweeklyforthefirst18weeksandatbeasttwo-wendyforthefirstyear
of therapy.Afteroneyearstreatment,monitoringmaybechangedto ftue

weeldyintervalsin patientswith stabkneutrophilcounts.Monitoringmust
continue aslong astreatmentcontinues.Ifehe white blood count fallsbelow3.0

5 lO'/l and/or the absoluteneutrophil count drops below I .5 x 10'/l, withdraw

CLOZARILimmediatelyandmonitorthepatientdosely.payingparnculae
attentionto symptomssuggestiveof infection.Re-evaluateany patient
developinganinkction,or witharoutinewhitebloodcountbetween3.0and

3.5xi0'flandloraneutrophilcountbetween1.5and2.0x10'/l,withaview
to discontinuing CLOZARIL Any fl.urtherfall in white blood/neutrophil count

belowI.0x 10'Ilandlor0.5x lO'/l respectively,afterdeugwithdrawalrequires
immediatespecialiscdcare.Whereprotectiveisolationandadministrationof
GM-CSFor G-CSFmaybe indicated.Colonystimulatingfactortherapy
shouldbediscontinuedwhentheneutrophilcountreturnsabove1.0x l0'/l.
CLOZARILlowerstheseizurethreshold.Orthostatichypotensioncanoccur

theeefbredosemedicalsupervisionis requiredduringinitial dosetitration.

Monitor hepaticfunction in liver disease.Usewith care in prostatic
enlargement,narrow-angleglaucomaandparalyticileus.Patientsaffectedbythe
sedativeactionof CLOZARIL shouldnot drive or operatemachinery.

CLOZARILshouldbeadministeredwithcautiontopatientswhoparticipatein
activities requiring compkte mental alermes@Patientswith fever thould be

carefullyevaluatedto ruleout thepossibilityofan underlyinginfrctionor the

developmentof ageanulocytosis.Do not giveCLOZARILwith otherdrugs
withasubstantialpotentialtodepressbonemaerowfunction.CLOZARILmay

enhancetheeffectsof alcohol,MAO inhibitors,CNSdepressantsanddrugs
with anticholineegic,hypotensiveor respiratosydepressanteffects.Cautionis

advisedwhenCLOZARILtherapyisinitiatedinpatientswhoarereceiving(or
haverecendyreceived)abeniodiazepineoranyotherpsychotropicdrugasthese

patientsmayhavean increasedriskof circulatorycollapse,which,on race
occasions,canbeprofoundandmayleadto cardiacand/orrespiratoryarrest.
Cautionis advisedwith concomitantadministrationof therapeuticagents
whicharehighlyboundtoplasmaproteins.Cks@isnebindstoandispartially
metabolisedbytheisoenzymecyrochromeP4502D6.Cautionisadvisedwith

drugswhichpossessaffinityforthetamessoenzyme.Concomitantcimetidine
andhighdoseCLOZARILwasassociatedwithincreasedplasmadozapine
levelsandtheoccuerenceof adverseeffects.Discontinuationof concomitant
caebamazepineresultedin increaseddozapinelevels.Phenytoindecreases
dozapinelevelsresultingin reducedeffectivenessofCLOZARIL Nodinically
relevantinteractionsnotedwith antidepressants,phenothiazinesandtypeIc
antiarrhythmicsobserved,to date.Isolatedreportsof fluvoxamineincreasing

dozapineplasmalevelsby5-10fold.ConcomitantuseoflithiumorotheeCNS
activeagentsmayincreasetheriskof neueolepticmalignantsyndrome.The
hypertensiveeffectofadrenalineanditsdeeivativesmaybereversed.Donotuse
in pregnantornursingwomen.Useadequatecontraceptivemeasuresinwomen
ofchild bearingpotential.Side-EffectsNeuteopenialeadingto ageanulocytosis
(SeeWarningand Precautions).Rarereportsof leucocytosisinduding

eosinophilia.Isolatedcasesof leukaemiaand thrombocytopeniahavebeen
reportedbutthereisnoevidencetosuggestacausalrelationshipwiththedrug.

Mostcommonlyfatigue.drowsiness,sedation.Dizzinessor headachemayalso
occur.CLOZARILlowerstheseizurethresholdandmaycauseFIG changes

anddelirium.Myoclonicjerksorconvulsionsmaybepredpiutedin individuals
whohaveepileptogenicpotentialbut noprevioushistoryofepilepsy.Rarelyit

may causeconfusion,restlessness,agitationand delirium.Extrapyramidal
symptomsarelimitedmainlyto tremor,akathisiaandrigidity.Neuroleptic
malignantsyndromehasbeenreported.Transientautonomiceffectsegdry
mouth,disturbancesof accommodationanddisturbancesin sweatingand
temperawreregulation.Hypessalivation.Tachycardiaandposturalhypotension,

or without syncope@and lesscommonly hypertensionmay occur. In race

casesprofoundcirculatorycollapsehasoccurred.ECGchanges@arrhythmias,

pericarditisandmyocarditis(withorwithouteosinophilia)havebeenreported,
someofwhich havebeenfatal. Isolatedcasesof respiratorydepressionor arrest.

withor withoutcirculatorycollapse.GI diaturbances@increasesin hepatic
enzym@In rarecases,cholestasishasbeenreportedandveryrarelyileusmay
occur.Rarelyaspirationmayoccurin patientspresentingwithdynphaejaorass
consequenceofacuteoverdosage.Bothurinaryincontinenceandretentionand
pruapismhavebeenreported.Benignhyperthermiamayoccurandisolated

reportsof skinreactionshavebeenreceived.Rarely.hyperglycaemiahasbeen
reported.Rarelyincreasesin CPK valueshaveoccurred.With prolonged

treatmentconsiderableweightgainhasbeenobserved.Suddenunexplained
deathshavebeenreportedin patientsreceivingCLOZARIL. Package
QuantitiesandPriceCommunitypharmaciesonly.28x 25mgtablets:Â£12.52
(BasicNHS)285 lOOmgtablets: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.Full prescribinginformation,including
ProductDataSheetis availablefrom SANDOZ PHARMACEUTICALS.

Frimley BusinessPark, Frimley. Camberky. Surrey. GUI6 5SG.
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Further Information available from LIfly Psychlatry@ Dextra Court, Chapel HIll, Baslngstoke,
@@@ ri. f5i@@@@@ @.,. @_.__.___

COMMITMENT TO MENTAL HEALTH

We at Lilly Psychiatry have demonstrated a
Commitment to support the management of mental illness.

Big words, easy to say - but why do we believe this?

. 60 years of research into mental illness.

. Innovativetreatmentsfor depressionand schizophrenia.

. Provisionof literatureto supportpatients,their friendsand families.

. Educationalprogrammesfor the mental health careteam.

. Educationalmeetingsand seminarsfor the mental health careteam.

I Support for the work of advocacy groups in mental illness.

. PartnershipwithkeymentalhealthinitiativesintheUK.

. Theseinitiativeswill continuein the long term.

JUDGE US BY OUR ACTIONS,
NOT BY OUR WORDS

pm

Improving lives, restoring .@
Ii
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Allnamesquoted thus
â€˜¿�Tenormin'are trademarks.

Inclicadonshiclude

â€˜¿�HaIf:InderalLA' - An@
â€˜¿�ZoladexLA' - Prostate cancer
suitable for hormonal man@aiion
â€˜¿�Zoladex'- Endometrhisis

â€˜¿�TenormrnLS'- Hyperten@cn
â€˜¿�Ar@dex'- Advanced breast
cancer, after tamoxifen, or other
aniioestrogens,in post-meno@
women
â€˜¿�Tomudex'- Palliativetreatment of
advanced colorectal cancer@where
5-Ri and folinic add based

re@em are @thernot tolerated
or inappropriate
â€˜¿�Casodex'- Advanced prostate
cancer,w@ an LHRH analogue
or narg@aIcastration
â€˜¿�V@ivaIan'- Symptoms of
de@
â€˜¿�Aviodor'-11@tatinentof malaria

â€˜¿�M@'- Grandma!epilepsy
â€˜¿�Memnem'-@ (o_
susceptibleto â€˜¿�Meronem')
â€˜¿�Nolvadex'- Breast cancer
â€˜¿�Ze@il'-@
therapy in @HE
â€˜¿�D@n1%' - Maintenance ofâ€”¿�anaesthesia

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

to substandard psychiatric units, Â£2.50 Publications Department,

CR51 The responsiblitiesofconsultant psychiatrists, Â£5.00 Royal College of Psychiatrists,
CR52 Sexual abuse and harassment in psychiatricsettings, Â£5.00 17 Belgrave Square,

London SW1X 8PG
CR53 Assessment and clinicalmanagementofrisk ofharm to otherpeople,Â£3.00 Tel. +44(0)171235 2351,

extension 146CR54 Chronicfatigue syndrome, Â£10.00

Tenormin iS
atenolol 50 mg

HalfinderalLA
propranolol

Zcladex
goserelin3.6mg

krimkie7 Casodex@'
Â® anastrozole bicalutamide

p-U... -.-. @-.@---@--,,.-@---. .. .

Vivalan
viloxazine

Avioclor
chloroquine

phosphate

Zestril
lisinopril
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I@ 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 conciseaccountof the specialtyfrom a strongly practical
perspective.This book systematicallydescnbesthe relationship
between psychiatric disorders and offending, with detailed
discussionof the criminaljustice system,court proceedings,
mentalhealth legislation,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. Career guidance and a chapter on 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

Comprehensive coverage of what is known of the genetics of
psychiatric disorders, and an introduction to the relevant
quantitative and molecular genetic methods.
Â£10.00,240pp,1994,ISBN902241656

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

Thetheoriesconsideredin this bookare likelyto dominatethe
researchand serviceagendaover the next decade.Ethnicity
as a determinantof health care, connectionist models of
mental functioning, and the effects of sex and gender on
mental health are some of the theories covered here.
Â£17.50,358pp,1994,ISBN0902241621

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)1 71 235 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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Seminarsin LiaisonPsychiatry
Editedby Elspeth Guthrie& FrancisCreed
Moving from the psychiatric in-patient and out-patient
settings tothe general medical wards can be disorientating
and difficult. The clinical problemsare different. In this
text, recognisedexperts in liaison psychiatryguide the
trainee through the various difficulties of interviewing,
assessing and formulating the psychologicalproblems
found in patients in general medical units.
Â£15.00,312pp,1996,ISBN0902241958

Seminarsin Clinical
Psychopharmacology
Editedby DavidJ. 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
ofpsychotropic drugs and guidance onthe clinical standing
of the drugs widely used in medical practice.
Â£20.00,544pp, 1995,ISBN0 902241 737

Seminarsin Alcohol and Drug
Misuse
Editedby JonathanChick& Roch Cantwell
A clear reviewof the aetiology,epidemiology,treatment
and preventionof dependenceon and misuseof alcohol
and illicit and prescribed drugs is presented. With a
balance of theory, recent research and practical clinical
guidelines,thebookcoversspecificandcommonproblems
in mental health as well as in general medicine.
Â£13.50,246pp,1994,1SBN0902241 702

Otherbooksin theseries
Seminars in Basic Neurosciences
Â£15.00,336pp, 1993, ISBN 0902241613

SemInars In Child and Adolescent Psychiatry
Â£15.00,298pp, 1993, ISBN 0902241 559
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You're under Arrest
By Sheila Hollins, Isabel Clare and Glynis Murphy
illustrated by Beth Webb
The pictures and text in this book are intendedto 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 1 90124201 3

You're on Trial
By Sheila Hollins, Isabel Clare and Glynis Murphy
illustrated by Beth Webb
Thepicturesandtext in thisbookare intendedto showthe 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.1996ISBN 901242013

Goingto Court
By Sheila Hollins with ValerieSinason 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.1994ISBN 1 87443908 7

Jenny Speaks Out
Â£10.006Opp.1992 ISBN 1 874439 001
Bob Tells All
Â£10.0062pp.1993ISBN 1 87443903 6

By Sheila Hollins and Valerie Sinason
illustrated by Beth Webb
These two companion books may enable a person with learning
disabilities to open up about their experience ofsexual abuse. Bob
and Jenny have been abused and feel unsettled when they move to
a new homes in the community. In each story, the carets sensitively
help Bob and Jenny unravel their painful past as victims of sexual
abuse, to begin a slow but positive healing process.

Making Friends
Â£10.00t58pp.1995ISBN 1 874439109

Hug Me Touch Me
Â£10.007Opp.1994 ISBN 1 874439 05 2
By Sheila Hollins and Terry Roth

illustrated by Beth Webb
The characters in these stories want to make
new friends. The books show when they can
andcan'thugandtouchotherpeople. Making
Friends tells the story from a man's
perspective, whileHugMe Touch Me tells the
story from a woman's point of view.

Going to the Doctor
By Sheila Hollins, Jane Bernal and Matthew Gregory
illustrated by Beth Webb
Going to the doctor can be a worrying experience. For people with
a learning disability, there is the added fear of not being able to
explain what's wrong, as well as not understanding what's
happening. Feelings, information and consent are all addressed.
A variety of scenarios are covered (examination, blood test,
prescription, etc.). Ideally, this book should be used to prepare
someone before going to the doctor but it will also be invaluable
to General Practitioners and primary health care workers during
consultations and before treatments.
Â£10.0073pp.1996ISBN 1 874439133

When Dad Died
Â£10.00t5Opp.1989ISBN 1 87443906 0

When Mum Died
Â£10.006Opp.1989ISBN 1 87443907 9

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

A New Home in the Community
Â£10.0072pp. 1993 ISBN 1 874439 02 8
Peter's New Home
Â£10.0072pp.1993ISBN 1 87443901X

By Sheila Hollins and Deborah Hutchinson

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

Feeling Blue
By SheilaHollins

and Valerie Sinason
illustrated by Beth Webb
This book is for people with learning
disabilities whogetdepressed. It shows what
happens to the characterwhen he is depressed,
and how he is helped to feel better.
Â£10.0066pp. 1995 ISBN 1 874439095

Books Beyond Words
These books arejoint publications between the Royal College ofPsychiatrists and St. George's Hospital Medical School.
They are intended for people with learning disabilities or difficulties or mental health needs. The stories are told through
pictures alone to allow each readerto make his 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, 17 Belgrave Square, London SWJX8PG. (Tel. +44(0)1 71 235 2351, extension 146). Credit card orders
can be taken over the telephone.
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Prescribing information

Presentation â€˜¿�Seroxat'Tablets, PL 10592/0001-2, each containing either 20 or 30 mg

paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, Â£20.77;30 (OP) 30 mg tablets,

Â£31.16.â€˜¿�Seroxat'Liquid, PL 10592/0092,containing20 mg paroxetineas the

hydrochloride per 10 ml. 150 ml (OP), Â£20.77.Indications Treatment of symptoms of

depressive illness of all types including depression accompanied by anxiety. Treatment of

symptoms of obsessive compulsive disorder (OCD). Treatment of symptoms and

prevention of relapse of panic disorder with or without agoraphobia. 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.

Obsessivecompulsivedisorder: 40 mg a day. Patientsshould 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. Give orally once a day in the

morning with food. The tablets should not be chewed. Continue treatment for a sufficient

period, which may be several months for depression or longer for OCD and panic disorder

As with many psychoactive medications abrupt discontinuation should be avoided â€”¿�see

Adversereactions.Elderly:Dosingshouldcommenceat theadultstartingdoseandmay

beincreasedinweekly10mgincrementsuptoamaximumof40mgadayaccordingto

response. Children: Not recommended. Severe renal impairment (creatinine clearance

<30 mI/mm) 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. 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

anticonvuisants. Pregnancy and lactation Use only if potential benefit outweighs

possible risk. Adverse reactions In controlled 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 â€˜¿�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, irritability, sweating and somnolence.

No specific antidote. General treatment as for overdosage with any antidepressant. Early

use of activated charcoal suggested. Legal category POM. 3.3.97

Su SmithKhnâ€¢B@cham
Pharmaceuticals
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The Psychotherapy
of Psychosis

Editedby ChrisMaceandFrankMargison

This book provides an unusually
comprehensive survey of the current state and

prospects of psychological methods of
treatment for people with schizophrenia and
otherpsychotic illnesses.Itwifibe an invaluable
resource for mental health professionals and
clinical managers involved in their care, and
essential reading for psychiatrists at all levels

of experience.
The three traditions of psychotherapy and
integrated approaches are covered. Recent

research in the process and outcome of
psychotherapy is reviewed and summarised.

Clear advice is also given on treatment
techniques and settings with reference to
national policies.

As with other tiles in the series, there is frequent

use of boxes, tables and figures to set out
importantpoints and key information.

1997, 296pp, ISBN 1 901242 04 8,Â£25.00

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

17 Beigrave 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/

Weiwyn Garden City, Hertfordshire AL7 1EY â€˜¿�Seroxat'is a registered trade mark.

Â©1997 SmithKline Beecham Pharmaceuticals
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