
EDITORIALS ISO Aggressive, socially disruptive and
antisocial behaviour associated with
fronto-temporal dementia
B. I Miller, A. Darby. D. F. Benson, J I Cummings soc

M.H Miller

101 National Confidential Inquiry into Suicide
and Homicide by People with Mental Illness
L. Appleby. J.Shaw and I. Amos

REVIEW ARTICLE

106 Hyperekplexia: abnormal startle response
due to glycine receptor mutations
M. Andrew and NI.j. Owen

Impact factors of psychiatric journals
Howard and G.Wrlkinson

113 A randomised controlled trial and cost
analysis of problem-solving treatment for
emotional disorders given by community
nurses in primary care

Mynors-'vVaUis. I. F)avioc, A. Gray. F Barbour and D Gath

120 Discontinuation rates of SSRIs and
tricyclic antidepressants: a meta-analysis
and investigation of heterogeneity
M. Hotopf. R. Hardy and G. Lewis

128 Prenatal and neonatal risk factors for
schizophrenia
C. N. Huitman, A. Ohman. S.Cnattinaius, I.-M.WieseHrcn
and L. H. Lndstrdm

134 Neuropsychological correlates of
syndromes in schizophrenia
R. M. C. Norman, A. K. MaMa,S. L. Niorrison-Stewart.
F Hulmes, P CWilhamson, .1 homas and . Curtâ€•.'

140 Phenomenological differences appearing
with repetitive behaviours in obsessive
compulsive disorder and Gilles de Ia
Tourette's syndrome
E.C. Miguel, L. Baer, B.J.Coffey. S. I . RaUCN,C. R. Savage,
R. . O'Su!Iivan. K. Phillips. C. Morofli, J. F. leckman and

M. A. Jenike

146 Huntington's disease: psychiatric practice
in molecular genetic prediction and
diagnosis
j. Scourfield. J. Soldan. j Gr.ir, C Hoiihhan and P S. larpr'@

103 Prion diseases
S. Flerninger and D. Curtis 156 Neuropsychological performance in Lewy

body dementia and Alzheimer's disease
Z.Walker, R. L Allen, S. Shergill md C. I . F. Katona

159 Enhanced growth hormone responses to
pyridostigmine challenge in patients with
panic disorder
J.M.Cooney.J.V.I uceyand T.C. [)inan

162 Genetic anticipation and imprinting in
bipolar I illness
NI. Cr goroiu -Serbanescu. P J.Wickramaratne. S. F Cadge.

S. Nh ea and R. N'lihailescu

167 Subjective ratings of emotional health
as a risk factor for major depression in
a community sample
R A. Hoff, M. L. Bruce, S.V. KasI and S.C. Jacobs

173 Perceived parental styles in a Japanese
sample of depressive disorders.
A replication outside Western culture
I. Sato, K. Sakado, I. Uehara. K. Nishioka and Y Kasah,ira

176 Patterns of hypnotic drug prescription in
Italy. A two-week community survey
Ni. B,rlestrieri, N. Bortolomasi, M. Galletta and C. Bellarstuono

181 HIV infection in psychiatric patients:
an unlinked anonymous study

Ayuso-Nlateos, F. MontaÃ±bs, I. I astra,

J.Pcazode IaGarzaandj. L.Ayuso-Gutihrrec

186 Total mortality in people admitted to a
psychiatric hospital
V. Hansen, E. Arnesen and B. K. Jacobsen

PAPERS

109

COLUMNS

191 Correspondence
194 One hundred years ago
195 Book reviews
197 Contents of The American journal of

Psychiatry

https://doi.org/10.1192/S0007125000146495 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146495


what @@IIJmeans
He just knows his doctor

made a logical choice

- --

Pr...nt.tlon: â€˜¿�Cipramil'tablets. PL 0458/0058, each containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tabletsÂ£21.28.ndictlons: Treatment of depressiveillness in
the initial phaseand asmaintenanceagainstrelapse/recurrence.Do...g.: Adults: 20mg a day.
Depending upon individual patient response,this may be increasedin 20mg incrementsto a maxi
mum of 60mg.Tabletsshould not bechewed,and should be takenasa singleoral daily dose,in the
morning or eveningwithout regard for 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. Dosageadjustment not necessaryin casesof mildl
moderate renal impairment. No information available in severerenal impairment (creatinine

@@ .@Cct-sT ,.,..u.@

operating machinery. History of mania. Caution in patients at risk of cardiac arrhythmias. Do not
usewith or within 14daysof MAO inhibitors: leavea sevendaygapbefirrestarting MAO inhibitor
treatment. Drug Int.r.ctlon.: MAO inhibitors (seePrecautions).Use lithium and tryptophan
with caution. Routine monitoring of lithium levelsneednot beadjusted.Advrs Evnt.: Most
commonly nausea,sweating.tremor somnolenceand dry mouth. Ov.rda.g: Symptomshave
included somnolence,coma, sinus tachycardia,occasionalnodal rhythm, episodeof grand mat
convulsion, nausea,vomiting, sweatingand hyperventilation. No specificantidote. Treatment is
symptomatic and supportive. Early gastric lavagesuggested.L.g& C.t.gory: POM 24.1.95.
Further inftrmation availableupon request.Product licenceholder: Lundbeck Ltd., Sunningdale
14....... (â€˜..IA,......... I ..L. 0....... D..4. I@..I.1.........,. 1.5:1..... V...... ).AV'i 01 C â€˜¿�r':........al' :.. -

George doesn@t know

â€œ¿�... SSRIs deserve consideration

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

CipramiI@
citalopram

your partner in depression

https://doi.org/10.1192/S0007125000146495 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146495


@trU11OMW@DMD@Europe

(&UK)Â£165Â£145US$320$236ElsewhereÂ£I%Â£155

EliotSisterI%I -72John LCrammer1978â€”83Edward

H.Hare1973-77Hugh L Freeman1984-93

SENIOR ASSOCIATE

Alan Kerr
NEWCASTLE UPON TYNE

ASSO@LAThEDITORS

Sidney Crown
LONDON

JulianLeff
LONDON

Sir Martin Roth
CAMBRIDGE

Sir Michael Rutter
LONDON

PeterTyrer
LONDON

@O@ALA@

Herschel Prins
LEICESTER

Sir JohnWood
SHEFFIELD

Kathleen Jones
YORK

Anne Farmer
CARDIFF

Michael Farrell
LONDON

Nicol Ferrier
NEWCASTLE UPON TYNE

V@illiamFraser
CARDIFF

Richard Harrington
MANCHESTER

SheilaHollins
LONDON

Jeremy Holmes
BARNSTAPLE

Alexander Kellam
CARDIFF

Peter Kennedy
YORK

Michael King
LONDON

Alan Lee
NOTTINGHAM

Glyn Lewis
CARDIFF

ShÃ´nLewis
MANCHESTER

Robin McCreadie
DUMFRIES

Ian Mc Keith
NEWCASTLE UPON TYNE

Roy McClelland
BELFAST

Stuart Montgomery
LONDON

David Owens
LEEDS

Ian Pullen
EDINBURGH

Rosalind Ramsay
LONDON

Henry Rollin
LONDON

JanScott
NEWCASTLE UPON TYNE

Mike Shooter
CARDIFF

Andrew Sims
LEEDS

Jeanette Smith
BRISTOL

George Stein
LONDON

David Tait
PERTH

@ORR@PONDING

Sidney Bloch
AUSTRALIA

Patrice Boyer
FRANCE

J.M.CaldasdeAlmeida
PORTUGAL

Andrew Cheng
TAIWAN

The BrItishJournalof Psychiatryis published monthly by
the RoyalCollege of Psychiatrists(a registered charity,
registration number 228636@The BJPpublishesoriginal work in all
fIeldsof psychiatry.All communications, includingmanuscripts for
publicationshouldbe sentto the Editor,British)ournolof Psychiatry
17BelgraveSquare.London SWIX 8PG.

Full instructions to authors are given at the beginningof the
Januaryand Julyissues,and on the Web Site below

Information about the Cotlege@publications is availableon the
World \Mde Web at htt@//www.demon.co.uk/rcpsyck

Subscriptions

Non-members ofthe College should contact the Publications
Subscription Department, RoyalSociety of Medicine Press
Limited. P0 Box 9002, LondonWIA OZA (tel.0171290 2928; fax
0171290 2929) Annual subscription rates for 1997(12 issuespost
free)areasfollows:

Full airmal ISÂ£36/
US$64extra.

Singlecopiesof the
Journal are Â£14.$25
(postfree@

ASS@ANT EDITORS
Mohammed Abou-Saleh
AL AIN

Louis Appleby
MANCHESTER

German Berrios
CAMBRIDGE

Alistair Burns
MANCHESTER

Patricia Casey
DUBLIN

John Cookson
LONDON

David Cottrell
LEEDS

Nigel Eastman
LONDON

Tom Fahy
LONDON

STATISTICAL ADVISER

PakSham
LONDON

Queries from non-members about missingor faulty copiesshould
beaddressedwithinsixmonthsto the sameaddress;similar
queries from College members should be addressedto the
Registration Subscription Department, The Royal College of
Psychiatrists,7 BelgraveSquare,London SWIX 8PG.

Paymentshould be made out to the British Journalof Psychiatry

Back issues

Back issuespublishedbefore 996 may be purchased from â€˜¿�vMlliam
Dawson & Sons Lt@Cannon House,Folkestone,Kent (tel.01303
850 101)

Advertising

Correspondence and copy should be addressedto PeterT. Mall,
Advertising Manager.PTM PublishersLtd. 282 High Street,
Sutton,Surrey SMI IPQ (tel 0181642 0162;fax 0181643 2275).

US Mailing Information

TheBritishJournolof Psychiatryispublishedmonthlyby the Royal
Collegeof Psychiatrists.Subscription price is $320.Secondclass
postagepaidat Rathwa)tNJ.F@stmastersendaddresscorrections
to the British Journalof Psychiatry.do Mercury Airfreight
International Ltd Inc., 2323 Randolph Avenue,Avenel.New
Jersey07001.

@â€œ¿�Thepaperusedin thispublicationmeetsthe minimum
requirements ofthe American National Standard for Information
Sciencesâ€”¿�Permanenceof Paper for Printed Library Materials,
ANSI Z3948- 1984.

Typesetby DobbleTypesettingLt@Tavistock.

Printed by Henry Ling Ltd.The Dorset Press,23 High East
Street, Dorchester, Dorset Dli IHD.

1@ ic@
Past Editors

Foundedby J.C. Bucknill in 1853as the AsylumJournaland knownastheJourno!ofMenw!Sciencefrom1858to1963.
01997 The RoyalCollegeof Psychiatrists.Unlessso stated,
material in the BritishJournalof Psychiatrydoes not necessarily
reflect the views ofthe Editor or the RoyalCollege of
Psychiatrists.The publishersare not responsiblefor any error of
omissionor fact.

kTHE BRITISH JOURNAL

@ F P S â€˜¿�(C H I /\ T R â€˜¿�Y' FEBRUARY1997VOL 170

â€˜¿�@@:ts%%&@l

Andrei Cristian
ROMANIA

E.L. Edelstein
ISRAEL

VÃ¡clavFilip
CZECH REPUBLIC

Heinz Katschnig
AUSTRIA

Kenneth Kendler
USA

Toshi Kitamura
JAPAN

Arthur Kleinman
USA

F Lieh Mak
HONG KONG

Jair Man
BRAZIL

Harold Merskey
CANADA

PaulMullen
AUSTRALIA

Ahmed Okasha
EGYPT

Volodymer Poftavetz
UKRAINE

MicheleTansella
ITALY

TomaTomov
BULGARIA

JohnTsiantis
GREECE

J.L.VÃ¡zquez-Barquero
SPAIN

Richard Warner
USA

@@AFF
PUBLICATIONS MANAGER

Dave Jago

SCIENTIFIC EDITOR

Lesley Bennun

ASSISTANT SCIENTIFIC EDITORS

Dinah 14Jam
Andrew Morris

EDITORIAL ASSISTANTS

Zofla Ashmore

JuliaBurnside
Sarah Fargie

MARKETING ASSISTANT

Dominic Bentham

EDITOR Greg Wilkinson@

This One

@lhttps://doi.org/10.1192/S0007125000146495 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146495


Contents of the January 1997 issue

Development of new antidepressants. E Palazidou
Prevention of relapse and recurrence of depression: newer
versus older antidepressants. C Edwards
Lessons to be learnt from meta-analysis of newer versus older
anfidepressants. I Anderson
Toxicity of newer versus older antidepressants. I Henry
The management of bulimia nervosa and other binge eating
problems. C Fairburn
Fit to be interviewed by the police? K Rix
What a general practitioner can expect from a consultant
psychiatrist. A Wright
The psychiatry of H1V I Catalan
Somatoform and dissociative disorders: assessment and
treatment. C Bass, D Gill

Thc Ro\1 I Col Icg&.' o@ FS\-'Chid trists'

J@l11Jl(1l@ C@iitiii l1111@@TPiufc's@ioiiiil L)t'@'t'I@@iiiit';it

Subscription rate for Volume 3, 1997
(8 issues starting January 1996):
Europe, including UK Â£70.00
USA US$110.00 Elsewhere Â£70.00
Full airmail Â£6/$10 extra
APT with CPD registration Â£85.00

Toenteryour subscription or to obtain a sample
copy of APT, contact: Publications
Subscription Department, Royal Society of
Medicine Press Limited, P0 Box 9002,
London W1M OZA, UK. Tel: +44(0)171 290
2927/8; Fax: +44( 0)171 290 2929

Collegemembers wishing to receiveAPT and
registerfor CPD should contact the Registration
Department, Tel:+44(0)171 235 2351

CONSULTANT PSYCHIATRIST
Eastâ€¢rnEngland
E@ a better quality of life in England's finest stone

town which lies only twenty minutes' drive from the
Consultant Psychiatrists' base hospital within this
secure and successful Â£44million turnover Trust,

dedicated to providing accessible, high quality and effective
healthcare services for its community of 400,000 people.

To strengthen the clinical leadership of its community
orientated mental health services, the Trust now seeks to
appoint two high calibre Consultant Adult General
Psychiatrists, one with a special interest in Drug Misuse and
the other to take responsibility for the Court Diversion
Scheme.

Serving the population of an attractive, prosperous,
modern City, that tastefully combines the old with the new
and is the headquarters location for many national and
international businesses, the new District General Hospital,
which opened in 1988 on a greenfield site, houses the Acute
Psychiatry beds. The Trust enjoys excellent junior medical
support, including several Senior Registrar posts in Adult
Mental Health and related specialities.

These well-rewarded, prestigious appointments afford an

Top Lvâ€¢lSalary + Bâ€¢nflts
opportunity to live in a most prosperous, attractive and
accessible area of eastern England, served by excellent
schools and charming towns and villages, with elegant and
affordable executive residences both period and modern, and
a wide range of leisure and sporting activities,yet less than
sixty minutes from Central London with its unrivalled
cukural, recreational and shopping facilities.

Male or female candidates should submit, in confidence,
a comprehensiveCV quoting reference number ZI/296 by
12th February 1997 to: ZIEGLER INTERNATIONAL,
Consultants in ExecutiveSearch, The Jeffreys Building,
Cowley Road, Cambridge CB4 4WS.
Tel: 01223 425030, . -- _______
Fax: 01223 421863.

Assignment Briefing specifications I 11
available upon request. -

Arrangements for site visits to be
made through: -.
Janet Courtenay-Wilson/ -
Laurence Irvine, Director/s,
Ziegler International. ____________

Advances in Psychiatric lideatment
Editor: Andrew Sims, Director of Continuing Professional Development

https://doi.org/10.1192/S0007125000146495 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146495


PSYCHIATRY IN PROGRESS
PROGRAMMES FOR ADVANCED
AND POSTGRADUATE TRAINING

For more than 10 years now, hospital Zon & Schild, one of the major psychiatric hospitals in the
Netherlands, is organizing masterclasses in psychiatry and psychotherapy.
In our programme1997 - 1998we presenta courseon

PersonalityDisorders
a series of two-day workshops on the etiology, development and treatment of personality disorders.

Subscriptionis possiblefor eachworkshopseparatelyor for thewholecourse.Thepriceof eachworkshopis DFL595,--
(approximatelyÂ£195,â€”).The reducedprice for thewhole seriesis DFL4760,--(approximatelyÂ£1560,--),includingthe
book â€œ¿�BorderlinePersonalityDisorderâ€•by J. Paris.Thereis a 10%extra reductionfor institutionsthat subscribeto six
coursesor more.

All workshops will be held at Psychiatric Center Zon & Schild, Amersfoo@, the Netherlands.

Information :J. B. van Luyn, tel.: (+31) 33 4609503
Subscription: G. Pels- v.d. Heuvel,tel.: (+31) 33 4 609852

* Or one of the senior trainers of Dialectical Behavioral Therapy. Exact dates have yet to be fixed.

March20â€• + 21 th@ 997Michael StonePersonality: the concept, the models, thebiologyApril1

7th@@ 8th1997John ClarkinResearch: the problems, the practice, the outcome
ContractmanagementAugust28th

+ 29th 1997Lawrence RocklandSupportivepsychotherapySeptember25â€•

+ 26th 1997Otto KernbergExpressivepsychotherapyOctober30th

+ 31 tI,@ 997Salman Akhtarintegrated psychodynamicpsychotherapyDecember1
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disorders, uncontrolled epilepsy, alcoholic and toxic psychoses, drug
intoxication,comatoseconditions,circulatorycollapseand/orCNS depression
ofanv causeand severehepatic,renalor cardiacf@iIure.â€˜¿�WarningCLOZARJL
cancauseagranu1ocytos@A fatalityrateofup to 1 in 300 hasbeenestimated
when CLOZARILwasusedprior to recognitionof this risk Sincethat time
strict harmatologicalmonitoringof patients has been demonstratedto be
effectivein marked'yreducingthe riskoffataliqeBecauseofthe riskassociated
with CLOZARIL therapy its use is therefore limited to treatment-resistant

schizophrenicpatientr-iwbo havenormalkucocytefindings(whitebloodcell
count and differential blood count), and 2. in whom regular kucocyte counts

ctnbeperformedweddyduringthefine I8weeksandatleaateverytwoweelis
thereafterforthefirstyearoftherap@vAfteroneyearstreatmentmonitoringmay
be changedto fourweeldyintervalsin patientswith stableneutrophilcounts.
Monitoringmust continueas long as treatmentcontinues.Patientsmust be
underspecialistsupervisionandCLOZARILsupplyisrestrictedto hospitaland
communitypharmaciesregisteredwith the CWZARIL PatientMonitoring
Service.Prescribingphysiciansmustregisterthemselvra@theirpatientsanda
nominatedpharmacistwith the CLOZARILPatientMonitoringService.This
serviceprovidesfor the requiredkucocytecountsaswellasa drugsupplyaudit
so that ZARltreatment is prompdywithdrawnfromany patientwho
de@s abnormalkucocytefindings.Each time CWZARIL is prescribed,
patientsshouldbe remindedto contactthe treatingphysicianimmediatelyif
any kindofinfectionbeginsto devdop.Particularattentionshouldbe paid to
flu-likecomplaintsor other symptomswhichmightsuggestinfection,suchas
fever or sore throat. PrecautionsCLOZARILcan cause agrantdocytos@
Perflsrmpm-treatmentwhitebloodcellcount and differentialcount to ensure
onlypatientswith normalfindingsreceiveCLOZAR.ILMonitorwhiteblood
cellcowstweddyfor the first18weeksandatkast rwo-weeldyfor the firstyear
of therapy.After one yearstreatment,monitoringmay be changrd to four
weddy intermis in patientswith stableneutrophilcounts. Monitoringmust
continueaslongastreatmentcontinues.Ifthe whitebloodcountfoilsbelow3.0
S lO'/l and/or the absolute neutrophil count drops below 1.5 x l0'/l, withdraw

CLOZARJLimmediatelyand monitor the patient closely,payingparticular
attention to symptoms su@estiveof infection. Re-evaluateany patient
developingan infection,or witha routinewhitebloodcount between3.0 and
3.5 1 lO'Iland/ora neutrophilcountbetween1.5and 2.0 x lO'/l,witha view
todiscontinuingCWZARlL Anyfiartherfallinwhiteblood/neutrophilcount
below1.0x l0'Il andlor0.5 x l0'/l respectively,slierdrugwithdrawalrequires
immediatespecialisedcare.Where protectiveisolationand administrationof
GM-CSF or G-CSF may be indicated.Colony Stimulatingfactor therapy
shouldbe discontinuedwhen the neutrophilcount returnsabove1.0 x
CLOZARILlowersthe seizurethreshold.Orthostasichypotensionran occur
thereforedose medicalsupervisionis requiredduring initialdose titration.

Monitor hepatic ftinction in liver disease. Use with care in prostatic
enlargement,narrow-angleglaucomaandparalyticileus.Patientsaffectedbythe
sedativeaction of CLOZARJLshould not drive or operate machiner@v
CLOZARILshouldbeadministeredwithcautionto patientswhoparticipatein
activitiesrequiringcompletementalalertness.Patientswith fevershould be
carefullyevaluatedto ruleout the possibilityofan underlyinginfectionor the
developmentof agranulocytosis.Do not giveCLOZARII.with other drugs
withasubstantialpotentialtodepressbonemarrowfunction.CWZARIL may
enhancethe effectsofalcohol, MAO inhibitors,CNS depressantsand drugs
with antithulinergic@hypotensiveor respiratorydepressanteffectwCaution is
advisedwhenCLOZARILtherapyis initiatedin patientswhoarerece@ing(or
haverrcendyreceived)a benzodiazepineoranyotherpsychotropicdrugasthese
patientsmay havean increasedrisk of circulatorycollapseswhich. on rare
occasions,can be profoundand may lead to cardiacand/or respiratoryarrest.
Caution is advisedwith concomitantadministrationof therapeuticagents
whicharehighlybound to plasmaproteins.Clozapinebindsto and ispartially
metabolisedby the isoenzymecytochromeP450206. Cautionisadvisedwith
drugswhichpossessaffinityfor the mine iaoenzyme.Concomitantcimetidine
and high dose CLOZARILwas associatedwith increasedplasmadozapine
kwh and the occurrenceof adverseeffects Discontinuationof concomitant
carbamazepineresulted in increaseddozapine levels.Phenytoindecreases
dozapinelevelsresultingin reducedeffectivenessofCLOZARIL No clinically
relevantinteractionsnoted with antidepresaant@phenothiazinesand type k
antiarrhythmicaobserved,to date. Isolatedreportsof fluvoxamineincreasing
dozapincplasmakvelsby5-lOfokLConcomitantuaeoflidsiumorotherCNS
activeagentsmay increasethe riskof neurolepticmalignantsyndrome.The
hypertensiveeffectofadrenalineanditsderivativeamaybe revessetiDo not use
in pregnantor nursingwomen.Useadequatecontraceptivemeasuresinwomen
ofchild bearingpotential.Side-EffectsNeutropenialeadingto agranulocytosis
(See Warning and Precautions).Rare reports of kiacocytosisinduding
eosinophuiwIsolatedcasesof leukaemiaand thrombocytopeniahave been
reportedbut thereisno evidenceto su@esta causalrelationshipwith thedru@
Mostcommonlyfatigue,drowsiness,sedation.Dizzinessor headachemayalso
occur.CLOZARILlowersthe seizurethresholdand maycauseFIG changes
anddelirium.Myodonicjerkaor convulsionsmaybeprecipitatedin individuals
who haveepileptogenicpotentialbut no previoushistoryofepilepsy.Rarelyit
may cause conftssion,restlessness,agitation and delirium. Extrapyramidal
symptomsare limited mainly to tremor,akathisiaand rigidit@vNeurokptic
malignantsyndromehas been reported.Transientautonomiceffectseg dry
mouth, disturbancesof accommodationand disturbancesin sweatingand
temperatureregulation.rsypersaiivauon.sadsycardiaand posturalhypotension,
withor withoutsyncope,and lesscommonlyhypertensionmayoccur.In rare
casesprofoundcirculatorycollapsehas occurred.ECG changes arrhythmiaa,
pencarditisand myocarditis(withor withouteosinoplsilis)havebeenreported,
someofwhichhavebeenfatal.Isolatedcasesofrespiratorydepressionor arrest,
with or without circulatorycollapse.GI disturbances@increasesin hepatic
enzymecIn rarecases,cholestazishasbeen reportedand veryrarelydew may
occur.Rarelyaspirationmayoccurin patientspresentingwithdysphagiaor asa
consequence ofacute overdouage. Both urinary incontinence and retention and

priapism have been reported. Benign hyperthermia may occur and isOlated

reportsofskin reactionshavebeen received.Rarely,hyperejycaensiahasbeen
reported. Rarely increases in CPK values have occurred. With prolonged

treatmentconsiderablewright gain has been observed.Suddenunexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantitiesand PriceCommunitypharmaciesonly.28 x 25mgtablets:Â£12.52
(Basic NHS) 28 x 100mg tablets: Â£50.05(Basic NHS). Hospital pharmacies

only.84 x 25 mg tablets:Â£37.54(BasicNHS). 84 x 100mg tablets:Â£150.15
(BasicNHS). SupplyofCLOZARIL is restrictedto hospitaland community
pharmaciesre@strredwith the CLOZARIL Patient Monitoring Service@
Product LicenceNumbers 25 mg tablets:PL 0101/0228. 100 mg tablets:
PL0101/0229.LegalCategoryPOM.CLOZARILisa registeredlradeMark.
Date of preparationJanuary 1996. Full prescribinginformation,including
Product Data Sheet is availablefrom SANDOZ PHARMACEtfl1CALS.
Frimley Business Park, Frimley, Camberley, Surrey, GUI6 5SG.
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promisetoputpatients'livesback

theway theywere.Buttheright

choiceofmedicationmay help

them find a place in their

community.

Zyprexademonstrated

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 ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

Antipsychotic Efficacy for F1r Win U..

, . ,,, ., the milk ol treated rats bul it is not elevated, but associated clinical manilestations were rare. Asymptomatic

. ,; , :@@@@ should@ advised not to br@t @ematoI@ical variations were occasionally @en in trials. For fu#her

, . . .. :@ : DI'IVIflL sic: Because olanzapine intontriation see sumiriary o(product characteristics. Legal Category POM.

.@ be cautioned about operating Marketing Aathorlsatlon Numbers: EU/1/961022/004 ELJ/1/96i@22IOO6

. . des. Uadssirabl. Eff.cts: The EU/1/96IO22@O9 EU/1@6fl@22i@1O. Basic NHS Cost Â£52.73 per pack of 28

. . . ., ociated with the use of olanzapine x 5mg tablets. Â£105.47 per pack of 28 x 1Om@ tablets. Â£158.20 per pack of 56

.:@ ,@, @htgain. Occasional undesirable x7.5mgtablets. Â£210.93 perpack ofS6 x 10mg tablets. Date of PreparatIon:

. . .. . . e, peripheral oedema, orthostatic August 19%. Full PrescrIbIng Information Is AvaIlable From: Lilly

. . . . . gig effects, including constipation Industries Limited, Dextra Court, Chapel Hill, Basingstoke, Hampshire R621

. . : ,@@ . , :@@@ eations of hepatic transaminases, 5SY. Telephone: Basingstoke (01256) 315000. â€˜¿�ZYPREXP is a Lilly trademark.

. .: , . . apine-treated patients had a lower References: 1. Data on file, Lilly Industries. 2. Data on tile, Lilly

. . . â€¢¿� . tystonia in trials compared with Industries. 3. Zyprexa Summary of Product Characteristics, Section

vifyreactionorhighcreatinine5.1:PharmacodynamicProperties.4. ZyprexaSummaryof Product
@ r@'@,'@.'+.o.'iu'.@

@. .,. . .. . ,..,,,,

Interactions
Pregnancyand Lactation

Ianza pine
Making Community Re-integration the Goal
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z___ oladexLA meropenem

)/- gos.r.Iin 10.8 mg

Nolvaex Dipris'anlâ€¢h
tamoxlfâ€¢n propofol
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Tenoiinin IS
atenolol 50 mg

goserelin 3.6 mg

Casodex â€˜¿�
bicalutamideanastrozole

primidone

â€˜¿�Mysoline'- Grand mal epilepoy
â€˜¿�Mem@n'-@ (o_
susceptibleto â€˜¿�Meronem')
â€˜¿�Nolvadex'- Breast cancer
7e@ril' - HypertmniO@WIcdW
therapy in CHF.
â€˜¿�Diprivan1%' - Maintenance ofâ€”¿�anaerd@

AUnames quoted thus:
â€˜¿�Tenormm'ate trademarks.
Inth@dons indude:
â€˜¿�Haif-InderalIA' - Anxiety
â€˜¿�ZoladexIA' - Prostate @cer
stitable @rlx,rn@nal manipulation
2@ad@- Fzx@Ã©

â€˜¿�TenormniLS' - Hypertension
â€˜¿�Arimidex'- A@nced b@st

@,aftertan@ed@or
antioestogens, in post-menopausal
wvn@
â€˜¿�Toinudex'- Palliativetreatment of
advancedu@ore@@ w@e
5-FU aridklioic acidbased

reghnens are either not tolerated
or inap1xopnate
â€˜¿�Casodex'- A@d@
cancer,with an LHRH analogue
or surgicalcastration
â€˜¿�V@walan'- Symptoms of

ilh@esa
â€˜¿�Aviodor'-ileatment of malaria

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

tosubstandardpsychiatricunits,Â£2.50 PublicationsDepartment,
CR51 The responsiblities ofconsultant psychiatrists, Â£5.00 Royal College of Psychiatrists,

CR52Sexualabuseandharassmentin psychiatricsettings,Â£5.00 17BeigraveSquare,
London SW1X 8PG

CR53 Assessment and clinical management ofrisk ofharm to other people, Â£3.00 TeL +44(0)171 235 2351,

extension 146CR54 Chronicfatigue syndrome, Â£10.00

Vivalan
viloxazine

Mysoline

Haif-InderalLA
propranolol

Tomude@Z
raftitmxed

Avioclor
chioroquin.
phosphat.

Zestril
Iislnopril
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College Seminars is a series oftextbooks covering the breadth of psychiatiy.
As well as helpingjunior doctors during their training years, College Seminars will make a contribution to the

continuing medical education of established clinicians.

Seminarsin Liaison Psychiatry
Editedby Elspeth Guthrie& FrancisCreed
Movingfrom the psychiatricin-patientand out-patient
settingstothegeneralmedicaiwardscanbedisorientating
and difficult.The clinicalproblemsare different.In this
text, recognisedexpertsin liaisonpsychiatryguidethe
traineethroughthe variousdifficultiesof interviewing,
assessingand formulatingthe psychologicalproblems
foundin patientsin generalmedicalunits.
Â£15.00,312pp, 1996, ISBN 0902241958

Seminarsin Clinical
Psychopharmacology
Editedby DavidJ. King
Linking relevant basic neuropharmacology to clinical
practice,thisbookisanexcellentintroductiontoanever
expandingand fascinatingsubject.It aimsto bridgethe
gapbetweenthe theoreticalbasisforthemodeofaction
ofpsychotropicdrugsandguidanceontheclinicalstanding
of thedrugswidelyusedin medicalpractice.
Â£20.00,544pp, 1995, ISBNO 902241 737

Seminarsin Alcohol and Drug
Misuse
Editedby JonathanChick& Roch Cantwell
A clear review of the aetiology, epidemiology, treatment
andpreventionofdependenceonandmisuseofalcohol
and illicitand prescribeddrugs is presented.With a
balanceof theory,recentresearchand practicalclinical
guidelines,thebookcoversspecificandcommonproblems
in mentalhealthas wellas in generalmedicine.
Â£13.50,246pp,1994,1SBN0902241 702

Otherbooksin theseries
Seminars in Basic Neurosciences
Â£15.00,336pp, 1993,1SBN0902241613

Seminarsin Childand AdolescentPsychiatry
Â£15.00,298pp, 1993, ISBN 0902241 559

Gaskell is the imprintof the Royal Collegeof
Psychiatrists.The books in this series and
otherCollege publicationsare availablefrom
good bookshopsand from the Publications
Department,RoyalCollegeof Psychiatrists,
17 Belgrave Square, London SWIX 8PG.

Creditcardorderscan taken over the telephone
(+44(0)171 235 2351 , extension146).

The latestinformationon Collegepublicationsis

availableon the INTERNET at:

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

@1i/iLL\@/: @N/@5

Seminarsin PracticalForensic
Psychiatry
Editedby DerekChiswick& RosemaryCope
A concise account of the specialty from a strongly practical
perspective.Thisbooksystematicallydescnbestherelationship
betweenpsychiatricdisordersand offending,with detailed
discussionof thecriminaljusticesystem,courtproceedings,
mentalhealthlegislation,dangerousness,prisonpsych-iatry,
andcivilissues.It is up-to-date,withreferencesto the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation.Careerguidanceanda chapteron ethicalissues
are included.
Â£17.50,359pp,1995,ISBNO902241 788

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

Comprehensivecoverageofwhatisknownofthegeneticsof
psychiatricdisorders,and an introductionto the relevant
quantitativeandmoleculargeneticmethods.
Â£10.00,240pp, 1994,ISBN 902241656

Seminarsin Psychologyand the Social
Sciences
Editedby Digby Tantam& Max Birchwood
Thetheoriesconsideredinthisbookarelikelytodominatethe
researchandserviceagendaoverthenextdecade.Ethnicity
as a determinantof healthcare, connectionistmodelsof
mentalfunctioning,and the effectsof sex and genderon
mentalhealthare someof the theoriescoveredhere.
Â£17.50,358pp,1994,ISBNO902241621

Titlesin preparation
Adult Psychiatric Disorders DueforpublicationSpring1997

Learning Disabilities Spring1997

Psychosexual Disorders Spring1997
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â€”¿�@ ABBREVIAThD PRESCRIBING INFORMATION

Pleasereferto summaryofproductcharacteristicsbeforeprescribing
Risperdal(risperidone)
USESThetreatmentof acuteandchronicschizophrenia,andotherpsychoticconditions,in
which positive and/or negative symptom are prominent. Risperdal also alleviates affective
symptoms associatedwith schizophrenia.DOSAGE Where medically appropriate, gradual
discontinuationof previousantipsychotictreatment while Risperdal therapy is initiated is
recommended. Where medically appropriate, when switching patients from depot
antipsychotics,considerinitiatingRisperdaltherapy in placeofthe next scheduledinjection.
The need for continuing existing antiparkinson medication should be re-evaluated
periodically. Adults: Risperdal may be given once or twice daily. All patients, whether acute
or chronic, shouldstart with 2mg/day.This should be increasedto 4mg/dayon the secondday
and 6mg/dayon the third day. From then on the dosagecan be maintainedunchanged,or
further individualised if needed. The usual optimal dosage is 4 to 8 mg/day. Doses above
10mg/daymay increasethe risk ofextrapyramidal symptomsand should only be used if the
benefitisconsideredto outweighthe risk. Dosesabove 16mg/dayshouldnot be used.Elderly,
renal and liver disease A starting dose of 0.5mg b.d. is recommmded. This can be
individuallyadjustedwith 0.5mg b.d. incrementsto 1 to 2mg b.d. Usewith caution in these
patients. Not recommendedin childrenaged less than 15 years.CONTRAINDICATIONS,
WARNINGS ETC. Contraindications: Known hypersensitivity to Risperdal. Precautions:
Orthostatic hypotension can occur (alpha-blocking effect). Use with caution in patients with
known cardiovascular disease. Consider dose reduction if hypotension occurs. For further
sedation, give an additional drug (such as a benzodiazepine) rather than increasing the dose
ofRisperdal. Drugswith dopamineantagonisticpropertieshavebeenassociatedwith tardive
dyskinesia. if signs and symptom of tardive dyskinesia appear, the discontinuation of all
antipsychoticdrugsshouldbe considered.Cautionshouldbe exercisedwhen treatingpatients
with Parkinson's disease or epilepsy. Patients should be advised of the potential for weight
gain. Risperdal may interfere with activities requiring mental alertness. Patients should be
advised not to drive or operate machinery until their individual susceptibilityis known.
Pregnancyand lactation:Useduringpregnancyonly ifthe benefitsoutweighthe risks.Women
receivingRisperdalshouldnot breastfeed.Interactions:Usewithcaution incombinationwith
othercentrallyactingdrugs.Risperdalmayantagonistthe effectof levodopaand other
dopamineagonists.On initiationof carbamazepineor other hepaticenzyme-inducingdrugs,
the dosageof Risperdalshouldbe re-evaluatedand increasedif necessary.On discontinuation
ofsuch drugs, the dosageof Risperdalshouldbe re-evaluatedand decreasedif necessary.Side
effects:Risperdal is generallywell tolerated and in many instances it has been difficult to
differentiateadverse events from symptom of the underlying disease. Common adverse
events include: insomnia, agitation, anxiety, headache. Less common adverse events indude:
somnolence, fatigue, dizziness, impaired concentration, constipation, dyspepsia,

@@ nausea/vomiting,abdominalpain,blurredvision,priapism,erectiledysfunction,ejaculatory
@@ dysfunction,orgasmicdysfunction,urinaryincontinence,rhinitis,rashandotherallergic

reactions.The incidenceand severityofextrapyramidal symptomsare significantlylessthan
with haloperidol.Howeve@the followingmay occur:tremor@rigidity,hypersalivation,
bradykinesia, akathisia, acute dystonia. If acute, these symptoms are usually mild and
reversibleupondosereductionand/or administrationof antiparkinsonmedication.Rarecases
ofNeuroleptic MalignantSyndromehave been reported. In such an event,all antipsychotic
drugs should be discontinued.Occasionally,orthostatic dizziness,orthostatic hypotension
and reflextachycardiahavebeenobserved,particularlywith higherinitialdoses.An increase
in plasmaprolactinconcentrationcan occurwhichmay be associatedwith galactorrhoea,
gynaecomastiaand disturbances of the menstrual cycle. Oedema and increased hepatic
enzyme levels have been observed. A mild fall in neutrophil and/or thrombocyte count has
been reported. Rare cases of water intoxication with hyponatraemia, tardive dyskinesia, body
temperaturedysregulation @ndseizureshavebeen reported.Overdosage:Reportedsignsand
symptoms include drowsiness and sedation, tachycardia and hypotension, and
extrapyramidal symptoms. A prolonged QT interval was reported in a patient with
concomitanthypokalaemiawho had ingested360 mg. Establishand maintaina clear airway,
and ensureadequateoxygenationand ventilation.Gastriclavageand activatedcharcoalplus
a laxative should be considered. Commence cardiovascular monitoring immediately,
includingcontinuouselectrocardiographicmonitoringto detect possiblearrhythmias.There
is no specific antidote, so institute appropriate supportive measures. Treat hypotension and
circulatorycollapsewith appropriate measures.In case of severeextrapyramidalsymptoms,
giveanticholinergicmedication.Continueclosemedicalsupervisionand monitoringuntil the
patient recovers.PHARMACEUTICALPRECAU11ONSTablets:Store between 15Â°Cand
30Â°C,in a dry place and protected from light. Liquid: Store between 15Â°Cand 30Â°Cand
protect from freezing. LEGAL CATEGORY POM. PRESENTATIONS, PAQC SIZES,
PRODUCTLICENcENUMBERS& BASICMiS COSTSWhite,oblong tabletscontaining
1mgrisperidonein packsof2O. PL0242/0186Â£13.45.Paleorange,oblongtabletscontaining
2mgrisperidonein packsof6O.PL0242/0187Â£79.56.Yellow,oblongtabletscontaining3mg
risperidonein packs of 60. PL 0242/0188 Â£117.00.Green, oblong tablets containing4mg
nsperidonein packsof 60. PL024210189Â£154.44.Starterpackscontaining6 Risperdal1mg
tabletsare also availableÂ£4.15.Clear,colourlesssolutioncontaining1mgrisperidoneper ml
in bottles containing lOOmi. PL 024210199 Â£65.00.FURTHER INFORMATION IS
AVAILABLEFROMTHE PRODUCTUCENcE HOLDER:Janssen.CilagLtd, Saunderton,
HighWycombe,Buckinghamshire,HP144HJ. References:EreshefskyL, LancombeS.CanJ
Psychiatry1993; 38(suppl 3): S80-S88. SailerCF et al. J PharmacolExp Ther 1990; 253:
1162-1170. Data on file,Janssen-CilagLtd. PeuskensJ. et al BJPsych1995; 166: 712-726.
Marder SR. & Meibach RC. Am J Psych 1994; 151: 825-835. Emsley RA. et al NR465
[N111877] Klieser E. et al. J Clin Psychopharmacol 1995; 15 (Suppi 1):455-S1S. Lindstrom
E.ccal. ClinTher1995;17 (No.3). (Reprint)
Â©
TMdenotesTrademark
Date of preparation:March 1996 0098119
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TheEasternHealthBoard'spsychiatricservicesinDublinNorth
CityandCounty(CatchmentArea8)arebeingintegratedwith
BeaumontHospital,whereanacutepsychiatricadmissionunitis
beingcommissioned,andwiththeRoyalCollegeofSurgeonsin
Irelandinrelationtounderâ€¢graduateandpost-graduatemedical
training.
Inlinewiththisdevelopmentthefollowingpostsarebeingfilled:
Post (1) CLINICAL DIRECTOR/CONSULTANT

PSYCHIATRIST
Post (2) PROFESSOR OF PSYCHIATRY!

CONSULTANTPSYCHIATRIST
Post(3) CONSULTANTPSYCHIATRIST(LIAISON)
Thesepostsarejointappointments.Posts(1)and(2)areona
geographicalwholetimebasis(11sessionsperweek)andPost
(3)isonanexistingwholetimebasis(11sessionsperweek).
Thescheduledcommitmentforthethreepostsisasfollows:
Post I 8 sessionsperweekto the EasternHealthBoard.

3sessionsperweektoBeaumontHospital.
Post 2 5 sessionsperweekto the RoyalCollegeof Surgeons

in Ireland.
3 sessionsperweekto the EasternHealthBoard.
3 sessionsperweektoBeaumontHospital.

Post3 8 sessionsperweektoBeaumontHospital.
3sessionsperweektoEasternHealthBoard.

Thefollowingprofessionalqualificationsandexperiencewill
applytotheseappointments:
(a) thepossessionoftheM.D.degree*inpsychiatryofa

recogniseduniversityortheM.R.C.P.I.inpsychiatryor
MembershipoftheRoyalCollegeofPsychiatristsorthe
DiplomainPsychologicalMedicineawardedbeforeFebruary
1972,ora professionalqualificationatleastequivalentto
oneofthese.

(*otherthana primarydegree)
(b)atleastsevenyears'satisfactoryexpenence(afterbecoming

entitledto fullregistration)inthepracticeofthemedical
profession,includingnotlessthanfiveyears'satisfactory
experienceinpsychiatry;and,In relationto PostNo.3 at
leastsevenyears'satisfactoryexperience(afterbecoming
entitledtofullregistration)inthepracticeofthemedical
profession,includingnotlessthanfiveyears'satisfactory
experienceinpsychiatryofwhichatleastoneyearwasin
liaisonpsychiatry.

ApplIcantsfor Posts(1 and(3) shouldforwardtheir
CurriculumVitae(15copIesperpost)togetherwiththe
namesandaddressesoffourreferees(ofwhomatleasttwo
shouldreferto recentappointments)to theRecruitmentand
TrainingSection,PersonnelDepartment,BeaumontHospital,

@ Beaumont,Dublin9. Ireland.(Tel:003531 8377755)from
@ whomfurtherpartIcularsmaybeobtainedonrequest.

. Applicants for Post (2) should forward their Curriculum Vitae

@ (15 copIes) together with the names and addressesof four
referees(ofwhomat leasttwoshouldreferto recent
appoIntments)to the HumanResourcesManager,Royal
Collegeof Surgeonsin Ireland,123St.Stephen'sGreen,
Dublin2, Ireland.(Tel:003531 4022339.Fax:003531
4022456)fromwhomfurtherparticularsmaybeobtainedon
request.ClosingdateforreceiptofallapplicationsIs
14th March, 1997.

TheEasternHealthBoard,BeaumontHospitalandR.C.S.I.are
equalopportun!tyemployers. , JANSSEN-C1LAG
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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.
It's not called the great outdoors for nothing.

Patientwithscluzophremaexercises
selfdiscipline by going wild

!r@@
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Risperdal
RISPERIDONE
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DIRECTMEDICALN B@ APPOINTMENTS
@Sâ€¢S,,S@ L@ )@ (@ ;@ H

@@ )@@@ S@ r@@@ r@@\J LOCUM positions available NOW

Long or Short Term
. LONDON@ Top Rates

S.@@ S@@@ ,@@ All areas of the UK@5v:@@@ S@ L..@

Intensive exam-oriented weekend courses Choice of Consultant Posts

. Covering: Theory for new syllabus
Technique & tactics Documentation/Visas arranged
Over zooo relevant MCQs

PracticeMCQ exams Permanent and Substantive Positions
. Dates: London: i, z & 8, 9 March 1997

The Secretary
NB MedicalEducation CALL NOW FOR A
P0 Box 767 PROFESSIONAL SERVICE
Oxford
OXi zYU Tel: +44 (0)1792 47252.5

. Full details: 01865 514019 Fax: +44 (0)1792 472535

. HM 67 (2.7) approval for study leave
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Treats older patients with the respect they deserve

trazodone HCI

SHE'S CARED FOR 4 CHILDREN,

10 GRANDCHILDREN AND 2 HUSBANDS.

I@
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Adjunctive treatment for partial seizures
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At the end of the day, it works.

with or without secondary generaHsation
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Speech and Language
Disorders in Psychiatry

Editedby AndrewSims

Descriptive psychopathology provides a different and refreshing approach to the understanding
of mental illness. Speech and Language Disorders in Psychiatry starts from this standpoint and

@ links research into speech and language disorder with clinical psychiatry. In particular, it provides
,â€˜ a detailed and comprehensive account of current research into schizophrenic speech and language

disorder. The authors of this collection of articles are leading authorities in psychiatry, neurology,
.â€œ psychology and communications. Â£20.00, 2O6pp., Hardback, 1995, ISBN 0 902241 796

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/

I

I

PsychologicalTrauma
- A Developmental Approach

EditedbyDora Black,MartinNewman,JeanHarrisHendriksandGillianMezey

This is the first UK textbook on psychological trauma and contains contributions by many of the country's
leading authorities on responses to traumatic events. It is edited by four clinicians with extensive experience on
this subject.
Thebook discussesnormal and abnormalresponsesto stress,disasters,war and civilconifict,and interpersonal
violence, diagnosis, interventions and treatments, and legal aspects.

There is reference throughout to the research findings, and discussion of future research needs. Each chapter
contains a comprehensive bibliography for those who wish to read further.
Intended primarily for psychiatrists and other health and social services professionals, it wifi also prove an
invaluableaid to solicitorsand lawyersworking in this field,as well as to thosewho plan responsesto disasters
and help organise services. It will also provide a useful introduction to trainees in the various mental health and
legal disciplines interested in this subject. Published December 1996, price Â£30.00,424pp. ISBN 0 902241 982

Available from bookshops and from the Publications Department, Royal College of Psychiatrists,
17 Beigrave Square, London SW1X 8PG. Tel. +44(0)171 235 2351, extension 146
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New BriefPulse ECTwith Computer-Assisted
EasySeizureMonitoring

SelectedDistributors
Distributed in theUiC by

DANTEC EIectronics@Ltd.

GamnorWay
RoyalPortbuiy
BristolBS2O9XE
TEL (44)1275-375333

FAX(44) 1275-375336

DistributedinNewZealandby@

WATSON VICIOR, Ltd.
4AdelaideRd.
Wellington, New Zealand
TEL(64)4-385-7699
FAX (64)4-384-4651

Distributed in India by

DIAGNO.SYS
New Delhi
TEL(91)11-644-0546
FAX (91) 11-622-9fl9

Distributed in South Africa by

DELTASURGICAL

TEL(27) 11-792-6120
FAX(27) 11-792-6926

Somatics Thymatron@DGx
S Automatically monitors your choice of EEG-EEG,

EEG-.ECG,or EEG-EMGand determines EEGand
motor seizure lengths.

Distributed in Australia by'. Distributed in Scandinavia by'

MEECO Holdings Pty. Ltd.

10SevilleSt.
North Parransatta NSW 2151
Australia
TEL(61) 2630-7755
FAX(61) 2630-7365

MEDICAL EQUIPMENT APS
BygadenS1A
P.O.Box23
DK-4040
Jyllinge,Denmark
TEL (45) 4-6788746
FAX (45)4-6788748

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

. FlexDiaf@ 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,GalgaleiHapladaSt.
Herzliya46722
TEL (972)9-959586221
FAX(972) 9-9547244

WORL!) i@iLNi'i11.HEALTH (7@1RI@FROilJ(i@i1.S'KI:/.1.

Availablefrom good bookshops andfrom the Publications Department, Royal College of Psychiatrists,
@17Belgrave Square, London SWIX 8PG (Tel. +44(0)171 235 2351, extension 146)

EnglishVersionEditors:
JohnE. Cooper & NormanSartonus

State Policies, Professional Services and Family
Reponsibilities

This is the first available account in English of the
results of the 1982 Chinese Epidemiological Survey of
Mental Disorder. It is the only nationwide Chinese
study to involve modem methods of case assessment
and is uniquely large and interesting, involving 51982
persons. The use of the Present State Examination in
the survey allows the symptomatic basis of diagnoses,
such as neurasthenia, to be examined. The results
indicate that the prevalence of schizophrenia is similar
to that found recently in other countries, but that the
prevalence of other mental disorders may be lower.
Â£15.00, 128pp. , 1996, ISBN 0902241931

by VeronicaPearson

This book traces the development of psychiatric
services in China. Historical, policy and legal
frameworks are constructed to provide a context in
which psychiatric services may be better
understood. The experience of both staff and
patients in one particular hospital is examined in
detail. The book raises questions about the
similarities in the experience of psychiatric illness
across significantly different cultures.
Â£12.50,218pp.,1995,ISBN 0 902241745

--- . . . _._j

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

@ SOMATICS,INC.
910SherwoodDrive#11
LakeBluffIL60044U.S.A.

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

(i@

MentalHealthCareinChinaMentalDisordersin China
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!JuSTTRAUMATICSTKES@
PISSO@flON

3RDANNUAL ISSD(UK) CONFERENCE
941 APRIL

UNIVERSITY COLLEGE CHESTER
Speakersinclude:

Prof. Steven Braude
Philosopher & Author, â€œ¿�FirstPerson Pluralâ€•

University of Maryland

Dr. Mark Mayal
Consultant Child & Adolescent Psychiatrist, Suffolk

Dr. John Davis
Senior Lecturer & Clinical Psychologist, University of Warwick

Registration forma/ Pn,grammes available from
ISSD (UKI

20 Walpole Street
Chester, CHI 4HG

01244 590121 (teD 01244 590574 (fax)

SPECIAL DISCOUNTS FOR BOOKINGS
MADE BEFORE 1 MARCH 1997

MRCPsychiatry Parts I & II
Written and Clinical skills courses

Part I Written i@â€”i6March i@@'
Part H Written i@--i6 March 1997

Part II Clinical 3â€”4May 1997

I I

BPPCoursesare
Stimulating, entertaining and successful.

Telephoneor Fax oI8I-959@7562
33 Flower Lane, Mill Hill, London NW@y

WOR/@I) ilJI:'IV @/@j'11. ilL'! L ill (â€˜@@iR I I@'ROAf (1@ISKFI. I.
. -. . .- . @@I.-;J-E â€˜¿�

Availablefrom good bookshops andfrom the Publications Department, Royal College of Psychiatrists,
17 Beigrave Square, London SW1X 8PG (Tel. +44(0)171 2352351, extension 146)

MEDICAL
EDUCATION

Intensive weekend courses
BPPtrainingcentre,London

(*@

Psychiatryfor the
DevelopingWorld
Editedby DigbyTantam,LouisApplebyand
Alice Duncan

Written by psychiatrists from the developing world,
this is an up-to-date and comprehensive multi-author
volumeon psychiatryas it can be practised in
developing countries today. All aspects of psychiatry
are covered, both administrative and practical, and
advice is given on planning, training and conducting
research. Recommendations on treatment of common
psychiatric disorders are also provided, following
ICDâ€”1Oclassification standards.
Â£25.00,376pp., 1996, ISBN 1 902241 86 9

MentalHealthServices in
the GlobalVillage
Editedby LouisAppleby& RicardoAraya

Throughout the world, Culturaland economic
circumstances are a powerful influence on mental
illness - its frequency, recognition and treatment.
Mental Health Servicesin the Global Villageis a
review of the care of the mentally ill around the
world,its ideals,inequalities,progressand mistakes.
The contributors' opinions on how mental health
services wifi develop as the end of the century
approaches reflect the prospects for the World
Health Organization's goal of â€œ¿�Healthfor Allâ€•.
Â£10.00,221pp., 1991, ISBN 0 902241 400
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