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George doesn't know
what SSRI means ...

... He just knows his doctor
made a logical choice

“... SSRIs|deserve consideration
as first-line therapy for

depression in older patients

Loty

Presentation: ‘Cipramil’ tablets. PL 0458/0058, cach containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablets £21.28. sndicattons: Trcatment of depressive iliness in
the initial phase and as maintenance against relapse/recurrence. Dosage: Adults: 20mg a day.
Depending upon individual patient resp this may be increased in 20mg increments to 2 maxi-
mum of 60mg. Tablets should not be chewed, and should be taken as a single oral daily dose, in the
morning or evening without regard for food. Elderly: 20mg a day increasing to 2 maximum of

40mg dep upon individual patient Children: Not rec ded. Restrict dosage

P

https://doi. oo dowerlénd GlAmgEAN0REPEO irh i d Dosage ayismierid getmivessity Rresscs of mild/

moderate renal impairment. No information available in severe renal impairment (creatinine

122

CipramilV
citalopram
your partner in depression

operating machinery. History of mania. Caution in patients at risk of cardiac arrhythmias. Do not
usc with or within 14 days of MAO inhibitors: leave a seven day gap before starting MAQO inhibitor
treatment. Drug MAQO inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levels need not be adjusted. Adh L Most
commonly nausca, sweating, tremor, somnolence and dry mouth. Overdosage: Symptoms have
included somnolence, coma, sinus tachycardia, occasional nodal rhythm, episode of grand mal
convulsion, nausca, vomiting, sweating and hyperventilation. No specific antidote. Treatment is
symptomatic and supportive. Early gastric lavage suggested. Legal Category: POM 24.1.95.
Further information available upon request. Product licence holder: Lundbeck Lid., Sunningdal
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DIRECT MEDICAL
APPOINTMENTS

LOCUM positions available NOW
Long or Short Term
Top Rates
All areas of the UK

Choice of Consultant Posts

Documentation/Visas arranged

Permanent and Substantive Positions

CALL NOW FOR A
PROFESSIONAL SERVICE

Tel: +44 (0)1792 472525

Fax: +44 (0)1792 472535
E-mail: medical.appointments@cyberstop.net

BPP

Lurtnershsps in Care,

presents a
National Conference
on

FORENSIC PSYCHIATRIC
REHABILITATION:
Luxury or NECESSITY?

Further information from:
FPR Conference Secretariat
Mole Conferences

33 High Street

West Molesey

KT8 2NA

Tel: 0181 941 1364

Fax: 0181 873 0511

at: Royal Society of Medicine
1 Wimpole Street
London

on: 24th September 1997

£: £99 for early booking
£110 (after 1st June)

CPD accreditation will be applied for

MEDICAL
EDUCATION

| Intensive weekend courses
! BPP training centre, London

MRCPsychiatry Parts I & II

Written and Clinical skills courses |

Part I Written 15-16 March 1997
Part IT Written 15-16 March 1997
Part II Clinical 3—-4 May 1997

BPP Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562
| 33 Flower Lane, Mill Hill, London NW7

UNIVERSITIES PSYCHOTHERAPY

ASSOCIATION
Conference Nov. 14-15th ‘'97.
Brunei Gallery, London WC1

on ‘POWER AND INFLUENCE
IN PSYCHOTHERAPY’

Speakers: Thomas Szasz, Nikolas Rose, David
Smadil, Joanna Ryan, John Mcleod,Digby Tantam,
Robert Young, Emmy van Deurzen, Tim Kendail.

DETAILS: JANE ALLEN-BROWN Organised by:
Cenfre for Psychotherapeufic Studies, University of Sheffield,
16 Claremont Crescent, Sheffield S10 2TA 0114 222 2973

UPA AGM 14TH Nov a.m. preceded by:
ONE DAY CONFERENCE on 13th.Nov.

“QUALIFYING FOR THE FUTURE:
Increasing the relevance to
employment of higher education in

counselling and psychotherapy.”
Organised by 'Network for Psychotherapy and Counseliing
Courses in Higher Education’on behdlf of the Dept of
Education and Employment. Sponsored by the U.P.A.
CONTACT: JOY NASH : O114 222 2989
CENTRE FOR PSYCHOTHERAPEUTIC STUDIES
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THE CONSTANT CURRENT 51 ;," .
SERIES 5B E.C.T. APPARATUS

(OFF] IMPEDANCE 3 S MIEL.’QOIULOMGS “é'_"':,_,-l 5 \;
ECTONUS 5B | ¥ :

CONSTANT CURRENT EC T W
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ECTONUS Constant Current Series 5B
Supplementing the Constant Current Series SA ECT Apparatus
ECTONUS and ECTONUSTIM models available from the manufacturers with over 48 years of experience in the

 ECTRON LTD

KNAP CLOSE LETCHWORTH HERTS ENGLAND SG6 1AQ
Telephone 01462 682124 Fax 01462 481463

Team for the Assessment of Psychiatric Services
12TH ANNUAL CONFERENCE
Wednesday 16th July 1997

New Connaught Rooms, London, WC2

Latest research and developments in the field of community psychiatric care, presented by prominent
speakers from the UK, EC Countries, North and South America.

Key topics will include:

® Innovative models of community care provision.

® The economic advancement of people suffering from mental illness: recent developments in the USA.
® Current experiences concerning the closure of psychiatric hospitals in the UK and Worldwide.

® The socio-political context of psychiatry.

® Further evidence from 12 years of TAPS research.

For further information and a registration form, please contact:
Ms H Smith, Administrator, TAPS Research Unit
69 Fleet Road, London NW3 2QU
Tel: 0171-586-4090: Fax: 0171-722-9959 email: helen@fleetl.demon.co.uk
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Alzheim

* The first selective
treatment for the
symptoms of mild
or moderate dementia
in Alzheimer’s disease
licensed in the UK !?

* Selective
acetylcholinesterase
inhibition -
well tolerated

* Improvements

in cognitive symptoms
and global function >’

* No need to monitor
hepatic function.

but she knew | was calling today

nA

BRIEF PRESCRIBING INFORMATION

ARICEPT® (donepezil hydrochloride)

Please refer to the SmPC before prescribing ARICEPT 5m

or ARICEPT 10mg. Indication: Symptomatic treatment o
mild or moderate dementia in Alzheimer's disease. Dose
and administration: Adults/elderly; 5mg once daily
which may be increased to 10mg once daily after at least
one month. No dose adjustment necessary for patients
with renal or mild-moderate hepatic impairment.
Children; Not recommended. Contra-indications:
Hypersensitivity to donepezil, piperidine derivatives or
any excipients used in ARICEPT. Pregnancy and
lactation: Use only if benefit outweighs nsk. Excretion

fiteraction with succ_ir‘ly[g._hulin_e (su:'c_aq'bethur_uurn-type}

new @ once daily v
4

ricep

donepezil hydrochloride

effects upon pre-existing cardiac disease, asthma, or
obstructive pulmonary disease, also in patients at
increased risk of peptic ulcers. Cholinomimetics may cause
urinary retention (not observed in clinical trials),
convulsions (may be disease related). Side effects: Most
commonly diarrhoea, muscle cramps, fatigue, nausea,
vomiting, insomnia and dizziness. Minor increases in
muscle creatine kinase but no notable laborato

abnormalities reported. Presentation and basic NH
cost: Blister packed in strips of 14, ARICEPT 5mg; white,
film coated tablets marked 5 and Aricept, packs of 28
£68.32. ARICEPT 10mg; yellow, film coated tablets marked

Bmm%%nae%@@ﬂmmgé@nmmﬁsm- packs of 28 £95.76. Marketing
authon

on numbers:lﬁﬂll:EPT 5mg; PL 10555/0@06

holder: FEisai Europe Ltd. Further information
from/Marketed by: Eisai Ltd, Hammersmith International
Centre, 3 Shortlands, London, W6 8EE and Pfizer Ltd,
Sandwich, Kent, CT13 9NJ. Legal category: POM. Date of
preparation: March 1997, References: 1. Kelly CA,
Harvey R, Cayton H. Br Med J 1997; 314: 693-694. 2.
Rogers 5L et al. In : Becker R, Giacobini E, eds.
Cholinergic Basis for Alzheimer Therapy. Boston:
Birkhauser; 1991: 314-320. 3. Kawakami Y et al.
Bioorganic & Medicinal Chemistry 1996; 4 (6): 1429-
1446. 4. Data on file, Integrated Summary of Safety. 5.
Data on file &nm). 6. Data on file (A302) and Rogers SL
et al. Neurology 1996; 46: A217. 7. Rogers SL et al.
Dementia 1996; 7: 293-303.


https://doi.org/10.1192/S0007125000258911

»

REASON TO BE CHEERFUL

Abbreviated Prescribing Information:
LUSTRAL™ (sertraline)

Presentation: Tablets containing 50mg or
100mg sertraline. Indications: Treatment of
symptoms of depressive illness and
accompanying symptoms of anxiety
Prevention of relapse or recurrence of
depressive episodes including accompanying
symptoms of anxiety. Dosage: LUSTRAL
should be given as a single daily dose. The
initial dose is 50mg and the usual therapeutic
DISCOVERY I 50mg daﬁy Dosage can be further
increased, if appropriate, 1o 150mg or a maximum of 200mg daily.

Lisa in childean: Nt racnmmandad  Lisa in tha aldarbe [laial adultt

sertraline

STRAL 50mg

it clearly needed. Lactation: Not recommended. Precautions,
warnings: Renal insufficiency, unstable epilepsy, ECT, driving
LUSTRAL should be discontinued in a patient who develops seizures
LUSTRAL should not be administered to patients concummently being
treated with tranquillizers who drive or operate machinery. Do not use
with, or within two weeks of ending treatment with, MAQIs. At least 14
days shouid elapse before starting any MAQI following discontinuation
of LUSTRAL. Patients should be closely supervised for the possibility
of suicide attempt or activation of maniahypomania. Drug
interactions: Administer with caution in combination with other
centrally active medication. Serotonergic drugs including tryptophan
sumatriptan and fenfluramine should not be used with LUSTRAL. It is
recommended that plasma lithium levels be monitored following

. Patients showld be maintained on the lowest effective dose and dose Initiation of LUSTRAL. Although LUSTRAL has been shown to have no
h‘tps-”d°"°@§@ﬁ@wm%&8ﬁ@?ﬁg’sf&§% lge Uniygiaih Siraction wih aloohol, concomitant use with alcohol is not

rannmmandad Tha nntantiai far | HISTRAIL tn intarant with nthar hinhiv

cimetidine has not been fully assessed. With wartarin prothrombin tim
should be monitored when LUSTRAL is initiated or stopped. Side
effects: Dry mouth, nausea, diarrhoeadoose stools, ejaculatory delay
tremor, increased sweating, dyspepsia, dizziness, insomnia ant
somnolence. Asymplomatic elevations in serum transaminases haw
been reported infrequently (approx. 0.8%) in association witl
LUSTRAL. These usually occurred within the first 9 weeks treatmen
and resolved on cessation of therapy. Malaise and rash have beel
reported. Seizures (see precautions, wamings). There have beel
isolated reports of movement disorders and rare cases o
hyponatraemia. Legal category: POM. Basic NHS cost: S0mg table
(PL 570308) Calendar pack of 28, £26.51, 100mg tablet (PL 570302
Calendar pack of 28, £39.77
Further information on request
Invicta™ Phamaceuticals or
Richhnmiich™ Phamana ticaic

t ) ww
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Books Beyond Words
Series from Gaskell

Sheila Hollins, Isabel Clare
and Glynis Murphy,
illustrated by Beth Webb

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

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.

® £10.00 ® 72pp. ® 1996 ® ISBN 1901242 01 3

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

Gaskell books are available 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:/fwww.demon.co.uk/rcpsych/
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ABBREVIATED PRESCRIBING INFORMATION

Please refer to summary of product characteristics before prescribing

Risperdal (risperidone)

USES The treatment of acute and chronic schizophrenia, and other psychotic conditions, in
which positive and/or negative symptoms are prominent. Risperdal also alleviates affective
symptoms associated with 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 place of the next scheduled injection.
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, should start with 2mg/day. This should be increased to 4mg/day on the second day
and 6mg/day on the third day. From then on the dosage can be maintained unchanged, or
further individualised if needed. The usual optimal dosage is 4 to 8 mg/day. Doses above
10mg/day may increase the risk of extrapyramidal symptoms and should only be used if the
benefit is considered to outweigh the risk. Doses above 16mg/day should not be used. Elderly,
renal and liver disease: A starting dose of 0.5mg b.d. is recommended. This can be
individually adjusted with 0.5mg b.d. increments to 1 to 2mg b.d. Use with caution in these
patients. Not recommended in children aged 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
of Risperdal. Drugs with dopamine antagonistic properties have been associated with tardive
dyskinesia. If signs and symptoms of tardive dyskinesia appear, the discontinuation of all
antipsychotic drugs should be considered. Caution should be exercised when treating patients
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 susceptibility is known.
Pregnancy and lactation: Use during pregnancy only if the benefits outweigh the risks. Women
receiving Risperdal should not breast feed. Interactions: Use with caution in combination with
other centrally acting drugs. Risperdal may antagonise the effect of levodopa and other
dopamine agonists. On initiation of carbamazepine or other hepatic enzyme-inducing drugs,
the dosage of Risperdal should be re-evaluated and increased if necessary. On discontinuation
of such drugs, the dosage of Risperdal should be re-evaluated and decreased if necessary. Side
effects: Risperdal is generally well tolerated and in many instances it has been difficult to
differentiate adverse events from symptoms of the underlying disease. Common adverse
events include: insomnia, agitation, anxiety, headache. Less common adverse events include:
somnolence, fatigue, dizziness, impaired concentration, constipation, dyspepsia,
nausea/vomiting, abdominal pain, blurred vision, priapism, erectile dysfunction, ejaculatory
dysfunction, orgasmic dysfunction, urinary incontinence, rhinitis, rash and other allergic
reactions. The incidence and severity of extrapyramidal symptoms are significantly less than
with haloperidol. However, the following may occur: tremor, rigidity, hypersalivation,
bradykinesia, akathisia, acute dystonia. If acute, these symptoms are usually mild and
reversible upon dose reduction and/or administration of antiparkinson medication. Rare cases
of Neuroleptic Malignant Syndrome have been reported. In such an event, all antipsychotic
drugs should be discontinued. Occasionally, orthostatic dizziness, orthostatic hypotension
and reflex tachycardia have been observed, particularly with higher initial doses. An increase
in plasma prolactin concentration can occur which may be associated with galactorrhoea,
gynaecomastia and 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
temperature dysregulation and seizures have been reported. Overdosage: Reported signs and
symptoms include drowsiness and sedation, tachycardia and hypotension, and
extrapyramidal symptoms. A prolonged QT interval was reported in a patient with
concomitant hypokalaemia who had ingested 360 mg. Establish and maintain a clear airway,
and ensure adequate oxygenation and ventilation. Gastric lavage and activated charcoal plus
a laxative should be considered. Commence cardiovascular monitoring immediately,
including continuous electrocardiographic monitoring to detect possible arthythmias. There
is no specific antidote, so institute appropriate supportive measures. Treat hypotension and
circulatory collapse with appropriate measures. In case of severe extrapyramidal symptoms,
give anticholinergic medication. Continue close medical supervision and monitoring until the
patient recovers. PHARMACEUTICAL PRECAUTIONS Tablets: Store between 15°C and
30°C, in a dry place and protected from light. Liquid: Store between 15°C and 30°C and
protect from freezing. LEGAL CATEGORY POM. PRESENTATIONS, PACK SIZES,
PRODUCT LICENCE NUMBERS & BASIC NHS COSTS White, oblong tablets containing
1mg risperidone in packs of 20. PL 0242/0186 £13.45. Pale orange, oblong tablets containing
2mg risperidone in packs of 60. PL 0242/0187 £79.56. Yellow, oblong tablets containing 3mg
risperidone in packs of 60. PL 0242/0188 £117.00. Green, oblong tablets containing 4mg
risperidone in packs of 60. PL 0242/0189 £154.44. Starter packs containing 6 Risperdal 1mg
tablets are also available £4.15. Clear, colourless solution containing 1mg risperidone per ml
in bottles containing 100ml. PL 0242/0199 £65.00. FURTHER INFORMATION IS
AVAILABLE FROM THE PRODUCT LICENCE HOLDER: ] Cilag Ltd, Saunderton,
High Wycombe, Buckinghamshire, HP14 4HJ. References: Ereshefsky L, Lancombe S. Can J
Psychiatry 1993; 38(suppl 3): $80-588. Saller CF et al. ] Pharmacol Exp Ther 1990; 253:
1162-1170. Data on file, Janssen-Cilag Ltd. Peuskens J. et al. B] Psych 1995; 166: 712-726.
Marder SR. & Meibach RC. Am ] Psych 1994; 151: 825-835. Emsley RA. et al. NR46S
[N111877] Klieser E. et al. | Clin Psychopharmacol 1995; 1§ (Suppl 1):455-51S. Lindstrom
E. et al. Clin Ther 1995; 17 (No.3). (Reprint)

©

TM denotes Trademark

Date of preparation: March 1996 0098118
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Patient with schizophrenia exercises
self control by shoutmg at peOple
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The SDA effect of Risperdal can mean Helping them keep out of hospitals while

a huge difference to the lives of patients enhancing their appreciation of, and

with schizophrenia. participation in, community and family life.
* Because SDA is the action of Serotonin Surely this is the ultimate goal.

and Dopamine Antagonism in a single drug. .

In positive and negative symptoms. In first W

episode and acute presentations, and in ‘

chronic patients. Risperdal continues to ™
i provide this SDA effect to give high Rlsperdal
efficacy, with low levels of extrapyramidal REPSIDONE
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Another seiz

Wasn’t late getting up

Didn’t let fish off hook

Adjunctive treatment for partial seizures

TOPAMAX Abbrevisted Prescribing information. Please read the data sheet before prescribing. Contra-indications: Hypersensitivity to any component of the product. Precautions and Wamings: Withdraw all
Presentation: Tablets each imprintad “TOP” on one side and strangth on the other containing 25mg (white), 50mg (light antiepileptic drugs

gradually. Maintain adequate hydration to reduce risk of nephrolithiasis (especially increased in those
yelwl) 1mw)mm(m)mmmmmwdwmmamm with a predisposition). Drowsiness kely. TOPAMAX may be more sedating than other antiepileptic drugs therefore

eomroledmmvemonalflstrneamepiepnc caution in patients driving or operating machinery, particularly unti patients’ experience with the drug is established. Do
““ps”mmmm%%%ﬁ?m%& mnmmmmmwmm.mammmmM

contracepion. Do not use i brsastieeding. Interactions: Other Antispieptic Drugs: No cinically signiicant ¢
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ure-free day

Didn’t fall in water

Didn’t have a seizure

< TOPAMAX *

topiramate

At the end of the day, it works

with or without secondary generalisatio

concentration. No clinically significant changes in plasma concentrations on sodium valproate addition or withdrawal, treatment as appropriate. Haemodialysis i effective in removing topiramate. Pharmaceutical Precautions: Store
Digoxin: A decrease in serum digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Oral dry place at or below 25°C. Legal Category: POM. Package Quantities and Prices: Botties of 60 tablets. 2¢
Contraceptives: Should contain not less than 50yg of oestrogen. Ask patients to report any change in bleeding pattems (PL0242/0301) = £22.02; 50mg (PL0242/0302) = £36.17; 100mg (PL0242/0303) = £64.80; 200mg (PL0242/0
https://doi.p @@ 1492/ 5007 125090258 91 hRublished: ofilinElyCambridge University, Pressed concentration, = E12583. Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOM
confusion, dizziness, fatigue, paraesthesia, somnolence and abnormal thinking. May cause aaitation and emotional BUCKINGHAMSHIRE HP14 4HJ Further information is available on request from the Marketing Authorisation Hol
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advance
 reatmen

DIRECTLY ACTS ON BOTH
SEROTONIN AND NORADRENALINE

REDUCES AGITATION® AND IMPROVES
SLEEP PATTERNS® AFTER 1 WEEK

LOW POTENTIAL FOR DRUG
INTERACTIONS ™

https://doi.org/10,1192/S .'7:12560025_8'9_1.1 Pl_jbliéhgd phiine by.Car'n_l')'ri_dge_Un'i\./e_rsi_ty R


https://doi.org/10.1192/S0007125000258911

https://doi

and how extra saliva can help.

How big a problem is xerostomia? Over 10 million people in the

UK suffer from a sensation of dry mouth (xerostomia),’ the subjective

report of oral dryness.

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

xerostomia.? Over 400 commonly used drugs have been implicated

in its aetiology.? These include antidepressants, antihistamines,

antihypertensives, antipsychotics, antiemetics, anticholinergics,

decongestants, diuretics and other blood pressure drugs.?

Dry mouth is also associated with Rheumatoid Arthritis, Systemic

Lupus Erythematosis, Diabetes, Sjogren’s Syndrome, Parkinson’s

Disease and HIV/AIDS.?

Oral dryness and quality of life Xerostomics commonly suffer

from caries and oral soft tissue imritation, resulting in soreness and

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

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

Diminished salivary flow results in problems with tasting, chewing

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

symptom. Speaking is also uncomfortable and inhibited.? Individuals

who suffer with dry mouth experience both psychological distress

and social embarrassment.

What to look out for: clinical signs and symptoms

- Cracked and fissured tongue.

- Frothy saliva and oral mucosa appears pale, thin and has lost
its shine.

- A sudden increase in dental caries.

- No pooling of saliva in the floor of the mouth.

- Recurrent oral candida infections.

- A tongue blade or instrument sticking to soft tissues.

- Angular cheilosis.
0rg/10.1192/50007125000258911 Published online by Cambridge University Press

Use of sugarfree gum to stimulate saliva Saliva is a protectan!
against plaque acid attack,’ tooth demineralisation,® periodonta
gingival disease and oral infections.*

Recently, considerable success has been achieved in the use o
sugarfree gum to relieve the symptoms of xerostomia by stimulating
salivary flow.>’®* Research among xerostomia patients has showr
chewing gum stimulates saliva by up to 7 times its normal flow rate
relative to resting saliva, providing immediate relief.’ Several studies
have also shown that frequent chewing of sugarfree gum has 2
residual effect on salivary flow even when gum is no longer chewed.
Sugarfree gum for symptomatic rellef Xerostomia is likely tc
become more widespread and take on increasing significance as ou
population becomes older and more reliant on medications
Sugarfree gum provides simple and effective relief from this commor

and often debilitating condition.

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

Name: Title:

Address:

Professional Speciality:
Please return this coupon to The Wrigley Company Limited,
PO Box 15, RUGBY, CV22 7BR.

[ e
o~

BJP

1. Data on file. The Wrigley Company Ltd. 2.FDI Working Group 10, International ODental Journa
1992; 42(4) Suppl. 2:296. 3. Whelton H et al. Data on file, The Wrigley Company Limited
4. Manning RH et a/. Canes Res 1991, 25(3): Abstract #78. 5. Leach SA et a/. J Dent Res
1988:67: Abstract #647. 6. Council on Dental Therapeutics. JADA 1988; 116: 757. 7. Odulosz
F. NYSDJ Aprl 1981: 28-31. 8. Markovic N et al. Gerontology 1988; 7(2): 71-75 9. Abelson DC
et al. J Clin Dent 1990; 2(1): 3-5. 10. Edgar WM et al. J Dent Res 1981: 60 Sp.iss. 1137
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COLLEGE SEMINARS SERIES

College Seminars is a series of textbooks covering the breadth of psychiatry.
As well as helping junior doctors during their training years, College Seminars will make a contribution to the
continuing medical education of established clinicians.

Seminars in Liaison Psychiatry
Edited by Elspeth Guthrie & Francis Creed

Moving from the psychiatric in-patient and out-patient
settings to the general medical wards can be disorientating
and difficult. The clinical problems are different. In this
text, recognised experts in liaison psychiatry guide the
trainee through the various difficulties of interviewing,
assessing and formulating the psychological problems
found in patients in general medical units.

£15.00, 312pp, 1996, ISBN 0 90224195 8

Seminars in Clinical
Psychopharmacology
Edited by David J. King

Linking relevant basic neuropharmacology to clinical
practice, this book is an excellent introduction to an ever-
expanding and fascinating subject. It aims to bridge the
gap between the theoretical basis for the mode of action
of psychotropic drugs and guidance on the clinical standing
of the drugs widely used in medical practice.

£20.00, 544pp, 1995, ISBN 0902241737

Seminars in Alcohol and Drug
Misuse

Edited by Jonathan Chick & Roch Cantwell

A clear review of the aetiology, epidemiology, treatment
and prevention of dependence on and misuse of alcohol
and illicit and prescribed drugs is presented. With a
balance of theory, recent research and practical clinical
guidelines, the book covers specific and common problems

in mental health as well as in general medicine.
£13.50, 246pp, 1994, ISBN 0902241702

Other books in the series

Seminars in Basic Neurosciences
£15.00, 336pp, 1993, ISBN 090224161 3

Seminars in Child and Adolescent Psychiatry
£15.00, 298pp, 1993, ISBN 0902241 559

Seminars in Practical Forensic
Psychiatry
Edited by Derek Chiswick & Rosemary Cope

A concise account of the specialty from a strongly practical
perspective. This book systematically describes the relationship
between psychiatric disorders and offending, with detailed
discussion of the criminal justice system, court proceedings,
mental health legislation, dangerousness, prison psych-iatry,
and civil issues. It is up-to-date, with references to the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation. Career guidance and a chapter on ethical issues
are included.

£17.50, 359pp, 1995, ISBN 090224178 8

Seminars in Psychiatric Genetics

By P. McGuffin, M.J. Owen, M.C. O’'Donovan, A.Thapar &
1.1.Gottesman

Comprehensive coverage of what is known of the genetics of
psychiatric disorders, and an introduction to the relevant
quantitative and molecular genetic methods.

£10.00, 240pp, 1994, ISBN 902241656

Seminars in Psychology and the Social
Sciences
Edited by Digby Tantam & Max Birchwood

The theories considered in this book are likely to dominate the
research and service agenda over the next decade. Ethnicity
as a determinant of health care, connectionist models of
mental functioning, and the effects of sex and gender on
mental health are some of the theories covered here.

£17.50, 358pp, 1994, ISBN 090224162 1

Titles in preparation

Adult Psychiatric Disorders Due for publication Spring 1997
Learning Disabilities Spring 1997

Psychosexual Disorders Spring 1997

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 SW1X 8PG.

Credit card orders can taken over the telephone
(+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/

Qg i
GASKELL
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/oladex

e \ 4
rimidex

anastrozole

And

Half-Inderal LA

propranolol

Temnudex

raltitrexed

you thought

youd never heard

Avloclor

bhosmhate Of Zeneca
Zes'tr%l' /oladexi /A

goserelin 10.8 mg

Nolva’gex

Tenormin LS

atenolol 50 mg

Casodex”

bicalutamide

Vivalan

viloxazine

Mysoline

primidone

meropenem

Diprivant,

tamoxifen propofol
All names quoted thus: “Tenormin LS’ - Hypertension regimens are either not tolerated *‘Mysoline’ - Grand mal epilepsy
“Tenormin’ are trademarks. ‘Arimidex’ - Advanced breast or i riate ‘Meronem’ - i ia (organisms

cancer, after tamoxifen, or other
antioestrogens, in post-menopausal
women

“Tomudex’ - Palliative treatment of
advanced colorectal cancer, where
5-FU and folinic acid based

Indications include: ‘Casodex’ - Advanced prostate
“Half-Inderal LA’ - Anxiety
‘Zoladex LA’ - Prostate cancer
suitable for hormonal manipulation
tZ l l ' g - E l - -

or surgical castration
‘Vivalan’ - Symptoms of
depressive illness

Further information is available fromm ZENECA Pharma,
King's Court, Water Lane, Wilmslow, Cheshire SK9 5AZ.

2563 96/6084 (ccee) Issued October 1996

Legal Category POM

cancer, with an LHRH analogue

‘Avloclor’ - Treatment of malaria

susceptible to ‘Meronem’)
‘Nolvadex’ - Breast cancer
“Zestril’ - Hypertension/adjunctive
D .d k2 1% v
(general) anaesthesia

Uy ol
CR47 College policy statement on rape, £7.50

CR48 Report of the Working Party to review psychiatric practices and training
in a multi-ethnic society, £5.00

CR49 Consensus statement on the assessment and investigation of an elderly
person with suspected cognitive impairment by a specialist old age
psychiatry service, £5.50

Recent Council Reports

Available from the
Publications Department,
Royal College of Psychiatrists,
17 Belgrave Square,

London SW1X 8PG

Tel. +44(0)171 235 2351,
extension 146

https://doi.org/10.1192/50007125000258911 Published online by Cambridge University Press
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Books Beyond Words

These books are joint publications between the Royal College of Psychiatrists and St. George’s Hospital Medical School.
They are intended for people with learning disabilities or difficulties or mental health needs. The stories are told through
pictures alone to allow each reader to make his or her own interpretation. A short written text at the end of the book provides
one possible narrative for the pictures. Gaskell books are available from the Publications Department, Royal College
of Psychiatrists, 17 Belgrave Square, London SWI1X 8PG. (Tel. +44(0)171 235 2351, extension 146). Credit card orders

can be taken over the telephone.

You’re under Arrest

By Sheila Hollins, Isabel Clare and Glynis Murphy
Hlustrated by Beth Webb

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

any story you like from the book as it will fit any crime.
£10.00 72pp. 1996 ISBN 1901242 01 3

You’'re on Trial

By Sheila Hollins, Isabel Clare and Glynis Murphy
Hllustrated by Beth Webb

The pictures and text in this book are intended to show the likely
events when someone with learning disabilities or mental health
needs comes into contact with the criminal justice system. The

pictures suit any crime and any verdict.
£10.00 72pp. 1996 ISBN 901242 01 3

Going to Court

By Sheila Hollins with Valerie Sinason and Julie Boniface
Hlustrated by Beth Webb

This book is about being a witness in a Crown Court. The pictures

suit any crime and any verdict.
£10.00 70pp. 1994 ISBN 1 874439 08 7

Jenny Speaks Out

£10.00 60pp. 1992 ISBN 1 874439 001

Bob Telis All

£10.00 62pp. 1993 ISBN 1 874439 03 6

By Sheila Hollins and Valerie Sinason

Hllustrated by Beth Webb

These two companion books may enable a person with learning
disabilities to open up about their experience of sexual abuse. Bob
and Jenny have been abused and feel unsettled when they move to
anew homes in the community. In each story, the carers sensitively
help Bob and Jenny unravel their painful past as victims of sexual
abuse, to begin a slow but positive healing process.

Making Friends

£10.00 68pp. 1995 ISBN 1 874439 10 9
Hug Me Touch Me

£10.00 70pp. 1994 ISBN 1 874439 05 2
By Sheila Hollins and Terry Roth

Hllustrated by Beth Webb
%

The characters in these stories want to make
new friends. The books show when they can
and can’thug and touch other people. Making

g Friends tells the story from a man’s

GASKELL perspective, while Hug Me Touch Me tells the

story from a woman'’s point of view.

Going to the Doctor

By Sheila Hollins, Jane Bernal and Matthew Gregory
Hlustrated 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.

£10.00 73pp. 1996 ISBN 1 874439 13 3

When Dad Died
£10.00 60pp. 1989 ISBN 1 874439 06 0

When Mum Died

£10.00 60pp. 1989 ISBN 1 874439 07 9

By Sheila Hollins and Lester Sireling

Hlustrated 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

£10.00 72pp. 1993 ISBN 1 874439 02 8

Peter’s New Home

£10.00 72pp. 1993 ISBN 1 874439 01 X

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’s New
Home tells the story of leaving one’s family for a group home
while A New Home in the Community tells the story of leaving a
long-stay hostel or hospital to go to a group home.

Feeling Blue

By Sheila Hollins

and Valerie Sinason

Hlustrated by Beth Webb

This book is for people with learning
disabilities who get depressed. It shows what
happensto the character when he is depressed,
and how he is helped to feel better.

£10.00 66pp. 1995 ISBN 1 87443909 5

https://doi.org/10.1192/50007125000258911 Published online by Cambridge University Press
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Now weve
turned our thought
(0 psychiatry,

Zeneca are currently undertaking a comprehensive programme of events aimed at

supporting those involved in caring for the seriously mentally ill.

e A series of annual regional workshops - o First annual CPNA /Zeneca
Management Issues in Schizophrenia. conference to be held in England.
o The Zensca/BAP e A practical handbook about
Annial Poster Award schizophrenia for families.”
S ; e A pocketbook guide to schizophrenia.
o The Zeneca/UKPPG Travel Award. F & E
¢ Research fora, to investigate

L
|
2
-
|
P-

e RCP/NSF schizophrenia

S ; controversies in community care,
information leaflets.

advances in pharmaceutical therapies and
Sponsorship of UK CPNA conferences. managing treatment-resistant patients.

1 T ZENECA

' For more information on these events, please call Zeneca Pharma on 0800 200 123.
https://ddi.org/10.1192/50007125000258911 Published online by GRzHROBHA MG YFIESS THINKING AHEAD IN PSYCHIATRY
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| FIRST
| NTIDEPRESSANT
LICENSED FOR
PANIC
DISORDER

Because most patients with depression suffer from
insomnia and disturbed sleep,’ an antidepressant
should tackle this problem early on.

‘Seroxat’ has a difference, now well documented in
major trials. It has the ability to match tricyclic efficacy in
improving sleep by night, without the likelihood of
sedation by day.

With ‘Seroxat’, you can give vour patients much
needed sleep as early as week one.’ You can lift both
depression’ and anxiety® and reduce rather than
increase agitation.

[t's a real difference for people needing the strength
to face reality again, and a real reason to prescribe this
SSRI1, which is now also indicated for Panic Disorder

and Obsessive Compulsive Disorder.

htt+://doi.org/10.1192/5000712500025891 1 Published online by Cambridge University Press

Good

morning

world

ERO

PAROXETINE

10592/0001-2, thh cont umm, either 20 m omly
30 mg paroxetine as the hydrochloride. 30 (OF) 4
10 myg rablets, £20.77; 30 (OP) 30 mg rablets,
L3116, Indications: Treatment of symptoms of |
depressive illness of all types including
depression accompanied by anxiery. Treatment
of symproms of obsessive compulsive disorde
(OCD).  Treatment of symptoms and
prevention of relapse of panic disorder with or
without agoraphobia. Dosage: Aduls: Depression:
20 mg a day. Review response within two to
three weeks and if necessary increase dose in 10
mg increments to a4 maximum of 50 my
according to response. Obsessive compulsive
disorder: 40 mg a day. Patients should be given
20 mg a day nitially 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 me increments. Some
patients may benefit from a maximum dose of
'-’\.‘ mg a j:l\ l;l\ ¢ I‘ﬂlll\ once a E:I\ mn [hL'
moming with food, The tablets should not H
chewed. Continue treatment for a sufficient
period, which may be several months for
depression o longer for OCD and panic
disorder. As with many psychoactive
ml.‘dlc.!' wons .|brup'r d]hcum"l'lu'.l[h'n !Il\'“l]d }‘C
avoided - see Adverse reactions. Elderly:
Dosing should commence at the adult starting
dose and may be increased in weekly 10 mg
increments up to o maximum of 40 mg
a day acconding to response. Children: Not
recommended.  Severe  remal  imparment
{creatinine clearance <30 mlfmin) or severe hepatical
impatrment: 10 mg a day. Restrict incremental
dosage if n‘\[ulu‘d to lower end of range.
Contra-indication:  Hypersensitivity 1o
paroxeting, Precautions: History of mania.
Cardine conditions: caution. Caution in
patients with epilepsy; stop treatment if v:t:u.n'A
develop. Driving and operating machinery,
Drug interactions: Do not wse with or within
two weeks after MAD inhibirors; leave a rwo-
week gap before starting MAQ  inhibitor
mreatment. Possibility of interaction with
tryprophan. Great caution with warfarin

other oral anticoagulants. Use lower doses if
given with drug  membolising  enzyme
inhibitors; adjust dosage if necessary with drug
metabolising enzyme mducers, Alcohol 15 not
advised. Use lithium with caution and monitor
lithium levels, Increased adverse effects \nthq
phenytoin; similar possibility with other
anticonvulsants. Pregnancy and lactation: Use
only if pli[tTllldl beriefit .ulw;zh [\MIH.C risk.
Adverse reactions: In controlled triaks most
commonly nausea, somnolence, .ﬂwu;mgﬂ

tremor, asthenia, dry mouth, insomnia,
sexual dysfunction (including impotence and
ejaculation disorders), diziness, constipation
and decreased appetite. Abso spontaneous
reports of diziness, vomiting, diarrhoea,
restlessness, hallucinations, hypomania, rasheggl
including urticaria with pruritos or angioedema,
and  symptoms  suggestive © of  postural
hypotension. Extrapyramidal reactions reported
mfrequently; wsually reversible abnomalities
of liver function tests and hyponatraemia
described rarely, Symptoms including dizzinessd
sensory disturbance, anxiety, sheep disturbances,
agitation, emor, Daused,  sweating and
confusion have heen reported following abrupt
discontinuation of “Seroxar’. It is recommended
thar when antidepressant treatment is no longer
required, gradual discontinuation by dose-
tapering or alternate day dosing be considered.
Overdosage: Margin of safery from available
data is wide. Symptoms include nauses, :
vomiting, tremor, dilated pupils, dry mouth,
irritability, sweating and somnolence. No
specific antidote. General treatment as fo
overdosage with any antidepressant. Early use of
activated charcoal suggested. Legal category: ;
POM. 1.796. 1 In the UK. References
1. Fleming . Prog Newro-Psychopharmacol, Biol
Psychiatr 1989%13:419-29. 2. Hutchinson D et
al. Be ] Clin Rex 1991;2:43-57. 3. Hindmarch 1
Int Clin Psychopharmacol 1992:6(Suppl 4):65-

1. 4 Dunbar GC et al. Acta Poychintr Scand
1993:87:302-5. 5, Medicines Resource Centre.
Int Pharm | 1992:6:6-9. 6, Dunbar GC, Fuell
DL Int Clin Psychophammacol 1992:6
(Suppl 4):81-9. 7. Dorman T. Int Clin
Psychopharmacol 1992:6(Suppl 4):33.

Beecham -
Pharmaceuticals

SmithKline Beecham Pharmaceuricals,

Welwyn Garden City, Hertfordshire

ALT IEY.

‘Seroxat’ is a tegistered trade mark. -
© 1996 SmithKline Beecham Pharmaceuticals
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HE'S SURVIVED | WORLD WAR, 2 REDUNDANCIES
AND 9 GOVERNMENTS
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trazodone

HCI

Moiipaxin {irazodone hydrochionde) 50 and
100mg capsules, Moiipanin tabiets 150mg,
Mol CR wbets 150mg, Moipacn Liud
{30mg/Sm. nications el of syrpems in
al types of depression including depression
aconpaned by awety. Sympoms liely 10
fespond in the first week include depressed
ot hypochondriosis.  Dosage and
Adrestaton Sartng dose of Molpasn is
150mg daaly taken in dided doses after food
o % 3 sngle dose on retiring. Thes may e
increased & 0mg/dey the major porbon of
which is preferably taken on retiving. bt hesps-
talised patients, dosage may be further
ncreased o S00mg/dey 1 dhaded coses.
Dosage i the ekery gl Stativg ose o
100mg/ay in drvided doses or as 3 sigle
night-tme dose. This may be ncreased, under
supenvision, accrding 1o effieacy and oler-
arce. Doses above mg/day are unlikey to
be requared. Cessation of Moiipan shoud be
gradsa. Chien; Not recommended. {ontre:
ndcatons. Known: sensitivty t traxdone:
Precautions: Avoid durig frst trimester of
pregrancy and in nursing mothers, Wam
aganst ks of handing machinesy and di-
Wy May enbance muscie mizcants, some
athyertensie agerts, sedatives or antde-
pressants and acohl, aoue effects of cons-
tine may be reduced Avoid concurent therapy
with MADks and do not gve Molieadn within 2
wasks of stopping MADSs o grve MADKs wit-
0 1 week of stopping Molizan. se with care
1 ptients with eplepsy, severe hepatk, car-
i or renl Gisease. Patients recemving long-
term therzgy with any antdepressant should
be kept under reguiar survellance. Side
effets. Moliadn is 3 sedative antidepres-
sant. Ay dizziness or crowsiness usually dis-
appears on contnued dosage. Anticholioergic-
fike symptoms oexur, it the incidence i -
la to placebo. Biood dyscrasias, inchudng
araocyinsis,  tombocytopenia  and
anaems, have been reported on rare occe-
sors. Adverse effects on heatic function,
iechying jaundice and hepatoeelia damage,
Sometimes severe, have been rarly reported.
Shonid such efects occar, Mol should be
discontinued immediately. As with other drugs
wih dpha-adfenoitc actity, Molipain has
very arely been associated with piapism. Thes
may be veated with 0 inracavemosum iiec-
tion of alpha-adrenenpic agents such as adran-
ainor metaraning. However, there arereports
of trazdome-induced priapism which have on
occasion required surgical iferventon o fed
o pemanent sexal dyshurction. Priapism
should be dealt with 2 an urological emer-
gency and Molipaxin theragy should be disuorr
tiwed immediately. Other side effects include
ishated cases of oedema and postura
Iypotension, Qveiosage: No specific antdote
is avadable. Give supportive and symptomatic

sules; 0109/0045; £17.31. Moiipazn 100mg 56
capsules; 0103/0045; £20.38. Moiipaxin
g, 28 tabets; OIOIMI 12
Motz R 150mg, 28 tabets; O108/7214;
£1152 Molzan Ligud Smg S, 50 bot-
tie; 0108/0117 £7.74. Procuet Licence Holder:
Roussel Laboratores Ltd, Broadwater Park,
Deohiam, Uniridge, Middiesex 189 SHP
Distibagor, Maron Memell L, Broadwater
Part, Denbem, nricge, Middiesex UB9 SHP
Further prodct information i available from
Hoechst Marion Roussel Lt 2t the above
adtess Hoechst Maron Rousse! i a member
of the Hoechst Group. @ Movigad is 2 regis
tered trademark,

Date of issve: Dec 1996
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CLOZARIL

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. The use
of CLOZARIL is restricted to patients registered with the CLOZARIL Patient

T

Monitoring Service. Indication: Ti -resistant schizophrenia (patients

non-responsive to, of intolerant of, conventional neuroleptics). Presentations
25 mg and 100 mg clozapine tablets. Dosage and Administration Initiation of
CLOZARIL treatment must be in hospital in-patients and is restricted 1o those
patients with 2 normal white blood cell count and differential count. Inidially,
12.5 mg once or twice on first day, followed by one or two 25 mg tablets on
second day. Increase slowly, initially by daily increments of 25 10 50 mg,
followed by increments of 50 to 100 mg to reach a therapeutic dose within the
range of 200 to 450 mg daily. The total daily dose should be divided and a farger
portion of the dosc may be given at night. Once control is achieved a
maintenance dose of 150 10 300 mg daily may suffice. At daily doses not
exceeding 200mg, a single administration in the evening may be appropriate.
Exceptionally, doses up to 900 mg daily may be used. Patients with 2 history of
epilepsy should be closcly monitored during CLOZARIL therapy since dose-
related convulsions have been reported. Therefore, patienes with a history of
scizures, as well as those suffering from cardiovascular, renal or hepatic disorders,
together with the elderly need lower doses (12.5 mg given once on the first day)
and more gradual titration. Contra-Indications Hypersensitivity to clozapine.

‘. T : i 1,

clozapine

Monitor hepatic function in liver disease. Use with care in prostatic
enlargement, narrow-angle glaucoma and paralytic ileus. Patients affected by the
sedative action of CLOZARIL should not drive or operate machinery.
CLOZARIL should be administered with caution to patients who participate in
activities requiring complete mental alertness. Patients with fever should be
carefully evaluated to rule out the possibility of an underlying infection or the
development of agranulocytosis. Do not give CLOZARIL with other drugs
with a substantial potential to depress bone marrow function. CLOZARIL may
enhance the effects of alcohol, MAO inhibitors, CNS depressants and drugs
with anticholinergic, hypotensive or respiratory depressant effects. Caution is
advised when CLOZARIL therapy is initiated in patients who are receiving {or
have recendy received) 2 benzodiazepine or any other psychotropic drug as these
patients may have an increased risk of circulatory collapse, which, on rare
occasions, can be profound and may lead to cardiac and/or respiratory arrest.
Caution is advised with concomitant administration of therapeutic agents
which are highly bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzyme cytochrome P450 2D6. Caution is advised with
drugs which possess affinity for the same isoenzyme. Concomitant cimetidine
and high dose CLOZARIL was associated with increased plasma clozapine

levels and the occurrence of adverse effecs. Discontinuation of concomitant
+

History of drug-induced neut ive
disorders, unc lled epil alcoholic and rtoxic psychoses, drug

|

p g ytosis, p

intoxication, comatose conditions, circulatory collapse and/or CNS depression
of any cause and severe hepatic, renal or cardiac failure. Waming CLOZARIL
can cuse agranulocytosis. A fatality rate of up to 1 in 300 has been estimated
when CLOZARIL was used prior to recognition of this risk. Since that time
strict haematological monitoring of patients has been demonstrated to be
effective in markedly reducing the risk of fatality. Because of the risk associated
with CLOZARIL therapy its use is therefore limited 1o treatment-resistant
schizophrenic patients:- 1. who have normal leucocyte findings (white blood cell
count and differential blood count), and 2. in whom regular leucocyte counts
can be performed weekly during the first 18 weeks and at least every rwo wecks
thereafter for the first year of therapy. After one years treatment monitoring may
be changed 1o four weekly intervals in patients with stable neutrophil counts.
Monitoring must continue as long as treatment continues. Patients must be
under spccuhs( supervision and CLOZARIL supply is restricred to hospital and

ies registered with the CLOZARIL Patient Monitoring
Service. Prtscnbmg physicians must register themselves, their patients and a
nominated pharmacist with the CLOZARIL Patient Monitoring Service. This
service provides for the required leucocyte counts as well as a drug supply audic
so that CLOZARIL treatment is prompely withdrawn from any patient who
develops abnormal leucocyte findings. Each time CLOZARIL is prescribed,

ar pine resulted in increased clozapine levels. Phenytoin decreases
clozapine levels resulting in reduced effectiveness of CLOZARIL. No dlinically
relevant interactions noted with antidepressants, phenothiazines and type ke
antiarrhythmics observed, to date. lsolated reports of fluvoxamine increasing
clozapine plasma levels by 5-10 fold. Concomitant use of lithium or other CNS-
active agents may increase the risk of neuroleptic malignant syndrome. The
hy ive effect of adrenali may be reversed. Do not use
in pregnant or nursing women. Use adequate contraceptive measures in women
of child bearing potential. Side-Effects Neutropenia leading to agranulocytosis
(See Warning and Precautions). Rare reports of leucocytosis including
ia and thrombocytopenia have been
reported but there is no evidence to suggest a causal relationship with the drug.
Most ¢ ly fatigue, d dation. Diziness or headache may also
occur. CLOZARIL lowers the seizure threshold and may cause EEG changes
and delirium. Myodonic jerks or convulsions may be precipitated in individuals
who have cpdcptog:mc potcnml but no previous history of epilepsy. Rarely it
fi ion and delirium. Extrapyramidal

and its d

P

cosinophilia. Isolated cases of leuk

may cause <

‘B

symptoms are limited mainly to tremor, akathisia and rigidity. Neuroleptic
malignant syndrome has been reported. Transient autonomic cﬁ'ccu cg dry
mouth, disturbances of ac dation and disturbances in g and

p regulation. Hypersali Tachycardia and postural hyporensmn
with or without syncope, and less commonly hypertension may occur. In rare

patients should be reminded to contact the treating physician immediately if
any kind of infection begins to develop. Particular attention should be paid to
flu-like complaints or other symptoms which might suggest infection, such as
fever or sore throat. Precautions CLOZARIL can cause agranulocytosis.
Perform pre-treatment white blood cell count and differential count to ensure
only patients with normal findings receive CLOZARIL. Monitor white biood
cell count weekly for the first 18 weeks and at least two-weekly for the first year
of therapy. After onc years treatment, monitoring may be changed to four
weekly intervals in patients with stable neutrophil counts. Monitoring must
continuc as long as treatment continues. If the white blood count falls below 3.0
x 10"/ and/or the absolute neutrophil count drops below 1.5 x 101, withdraw
CLOZARIL immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Re-evaluate any patient
developing an infection, or with 2 routine white blood count between 3.0 and
3.5 x 10" and/or a neutrophil count between 1.5 and 2.0 x 10°/], with 2 view
to discontinuing CLOZARIL. Any further fall in white blood/ncutrophil count
below 1.0 x 10°/1 and/or 0.5 x 10°/] respectively, after drug withdrawal requires
immediate specialised care. Where protective isolation and administration of
GM-CSF or G-CSF may be indicated. Colony stimulating factor therapy
should be discontinued when the neutrophil count returns above 1.0 x 10°1.
CLOZARIL lowers the seizure threshold. Orthostatic hypotension can occur
therefore close medical supervision is required during initial dose titration.

eco ax

cases profound circulatory collapse has occurred. ECG changes, arrhythmias,
pericarditis and myocarditis (with or without cosinophilia) have been reported,
some of which have been fatal. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. GI disturbances, increases in hepatic
enzymes. In rare cases, cholestasis has been reported and very rarely ileus may
occur. Rarely aspiration may occur in patients presenting with dysphagia or asa

C ¢ of acute overd

4

ge. Both urinary incontinence and retention and

priapism have been reported. Benign hyperthermia may occur and isolated
reports of skin reactions have been received. Rarely, hyperglycaemia has been
reported. Rarely increases in CPK values have occurred. With prolonged
treatment considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price C ity pharmacies only. 28 x 25mg tablets: £12.52
(Basic NHS) 28 x 100mg wblets: £50.05 (Basic NHS). Hospital pharmacies
only. 84 x 25 mg wablets: £37.54 (Basic NHS). 84 x 100 mg tablets: £150.15
(Basic NHS). Supply of CLOZARIL is restricted to hospital and community
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg wblets: PL 0101/0228. 100 mg ablets:
PL0101/0229. Legal Category POM. CLOZARIL is a registered Trade Mark.
Date of preparation January 1996. Full prescribing informarion, including
Product Dat Sheet is available from SANDOZ PHARMACEUTICALS.
Frimley Business Park, Frimley, Cambetley, Surrey, GU16 5SG.
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Alter two neuroleptics had failed
Clozaril got to work...
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...so did Steve

How long should you wait?

CLOZARIE’

clozapine
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y Caution in patients who have a history of seizures or have conditions associated
with seizures. If signs or symptoms of tardive dyskinesia appear a dose
reduction or drug discontinuation should be considered. Caution when taken in
combination with other centrally acting drugs and aicohol. Olanzapine may
antagonise the effects of direct and indirect dopamine agonists. Postural
hypotension was infrequently observed in the efderly. However, blood pressure

pshould be measured periodically in patients over 65 years, as with other
antipsychotics. As with other antipsychotics, caution when prescribed with
drugs known to increase QTc interval, especially in the elderly. In clinical trials,
olanzapine was not associated with a persistent increase in absolute QT

Schizophrenia treatments can’t
promise to put patients’ lives back
the way they were. But the right
choice of medication may help
them find a place in their
community.

Zyprexa demonstrated
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).’®

With a simple once-daily
dosage and no requirement for
routine blood or ECG monitoring,*
Zyprexa may offer a step towards

community re-integration.

Antipsychotic Efficacy for First-ine Use

risk to the foetus. Olanzapine was excreted in the milk of treated rats but it is not
known if it is excreted in human milk. Patients should be advised not to breast
feed an infant if they are taking olanzapine. Driving, sic: Because olanzapine
may cause somnolence, patients should be cautioned about operating
hazardous machinery, including motor vehicles. Undesirable Effects: The
only frequent (>10%) undesirable effects associated with the use of ofanzapine
in clinical trials were somnolence and weight gain. Occasional undesirable
effects included diziness, increased appetite, peripheral oedema, orthostatic
hypotension, and mild, transient anticholinergic effects, including constipation
and dry mouth. Transient, asymptomatic elevations of hepatic transaminases,

https://doi.dRrvals, IntaractionsoMetaboliss mayhadnduced byoaneasytaismakinge UrMbANTY havedeen seen occasionally. Olanzapine-treated patients had a lower

or carbamazepme therapy Preunancy and Lactation Olanzapme nad o

incidence of Parkinsonism, akathisia and dystonia in triafs compared with

YPI exa‘

el ;Olanza ine

Making Community Ra-mt:egrauon the Goal

elevated, but associated clinical manifestations were rare. Asymptomati
haematological variations were occasionally seen in trials. For furthe
information see summary of product characteristics. Legat Category: PON
Marketing Authorisation Numbers: EU/1/96/022/004 EU/1/96/022/00
EU/1/96/022/009 EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 2
x 5mg tablets. £105.47 per pack of 28 x 10mg tablets. £158.20 per pack of 5
X 7.5mg tablets. £210.93 per pack of 56 x 10mg tablets. Date of Preparation
August 1996. Full Prescribing Information Is Available From: Lil!
Industries Limited, Dextra Court, Chapel Hill, Basingstoke, Hampshire RG2
5SY. Telephone: Basingstoke (01256) 315000. ‘ZYPREXA is a Lilly trademark
References: 1. Data on file, Lilly Industries. 2. Data on file, Lill
Industries. 3. Zyprexa Shummary of Product Characteristics, Sectio
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New Brief Pulse ECT with Computer-Assisted Selected Distributors

Easy Seizure Momtonng Distributed in the UK. by:  Distributed in New Zealand by:
DANTEC Electronics, Ltd.  WATSON VICTOR, Ltd.
Garonor Way 4 Adelaide Rd.
Royal Portbury Wellington, New Zealand
Bristol BS20 9XE TEL (64) 4-385-7699
TEL (44) 1275-375333 FAX (64) 4-334-4651
FAX (44) 1275-375336
Distributed in India by: Distributed in South Africa by:
DIAGNO.SYS DELTA SURGICAL
. x New Delhi Craighall
Somatics Thymatron™ DGx T TEL (91) 11-644-0546 TEL (27) 11-792-6120
* Automatically monitors your choice of EEG-EEG, ¢ FAX (1) 11-622-9229 FAX 27 11-752-6926
EEG-ECG, or EEG-EMG and determines EEG and s Distributed in Australiaby:  Distributed in Scandinavia by:
motor seizure lengths. MEECO Holdings Pty. Ltd. MEDICAL EQUIPMENT APS
* Computer-measured seizure quality, including L— 10 Seville St. Bygaden 51A
. . : . North Parramatta NSW 2151  P.O. Box 23
postictal EEG suppression, seizure energy index. Australia DK4040
* Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms. TEL (61) 2630-7755 Jyllinge, Denmark
. . . . . . FAX (61) 2630-7365 TEL (45) 4-6786746
* Single dial sets stimulus charge by age; high-dose option available. FAX (45) 46755748
+ 1T™M . . . 0
* FlexDial ™ adjusts pulsewidth and frequency without altering dose. | . . .. .. by:  Distributed inIsracl by:
Distributed in U.S.A., Canada, and Mexico by: :?BALb&dCO‘ f:lg’g;mk s
slamabai ), ei Hap! t.
] SOMATICS, INC. TEL (92) 51-291078 Herzliya 46722
!R 910 Sherwood Drive # 17 Fax: (847) 234-6763 FAX (92) 51-281623 TEL (972) -959586211
Lake Biuff IL 60044 U.S.A. Tel: (847) 234-6761 FAX (972) 9-9547244

Promoting Positive Mental Health

World Mental Health Day is an international campaign celebrated on the 1oth October. In England, it is coordinated by the
Health Education Authority on behalf of the Department of Health.

I Aims:
positive : . , . ,
* to reduce the fear, misunderstanding and stigma surrounding mental health problems

.m«.‘&es ¢ to raise awareness that mental health problems concern everyone

* to provide resources and expertise to support local initiatives
p()5|t‘ve ¢ to raise the status and the profile of mental health promotion
steps

Many agencies have a role to play

By joining the campaign database you can take advantage of: regional briefings, local grants scheme, regular campaign
updates, support and advice plus a range of innovative campaign materials aimed at the general public, with specific
resources for children and young people. These services are free of charge.

For further information call: 0 1 7 1 41 3 1 99 1

or write to: Mental Health Team, Health Education Authority, Hamilton House,
Mabledon Place, London WC1H 9TX. E-mail: wmhday@hea.org.uk

‘D et active ... >
td'k‘lt over M‘Yx oth OD{TA‘{F S5#

’&

NE4‘
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FORENSIG PSYGHIATHIST

The Alberta Hospital Edmonton, an accredited Psychiatric

Treatment Centre, is seeking a Psychiatrist with an interest in

- inpatient and community Farensic Psychiatry. The Forensic
Psychiatry Program includes inpatient (104 beds) and
community services of the highest quality. The Program
provides assessment of recently arrested persons (inpatients
and outpatients), remand assessment and treatment of those in
custody, the assessment and treatment of those considered
Unfit or Not Criminally Responsible, treatment of sex offenders,
assessment and treatment of young offenders, court expertise
and community follow-up. The position provides opportunities
for teaching, an academic appointment and research.

The candidate should have experience in Forensic Psychiatry,
the ability to work successfully as a member of the
Multidisciplinary Team, and eligibility for licensing by the
Alberta College of Physicians and Surgeons.

in accordance with Canadian Immigration Reqmrements first
consideration will be directed to Canadian citizens and
permanent residents of Canada.

Edmonton provides modern city living with a full range of

cultural and sporting activities, and is within hours of the
Rocky Mountains. The work environment is supportive and
remuneration is competitive.

For further detalls, please contact Dr. John Brooks, Clinical
Director at (403) 472-5572. Detailed applications should be
sent to: Dr. A. Gordon, Medical Director, Alberta Hospital
Edmonton, Box 307, Edmonton, Alberta, Canada, 15J 2J7.

‘We thank all applicants for their interest, only
those candidates selected for an interview will be contacted.

The ECT
Handbook

The Second Report of the
Royal College of Psychiatrists'
Special Committee on ECT

£14.99, 168pp., 1995, ISBN 0 902241 83 4

Avqilable 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)

https://doi.org/10.1192/50007125000258911 Published online by Cambridge University Press

Acadej:mic
Positions

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

* Head, Division of Child Psychiatry - this
position involves academic and regional
administrative responsibilities, in addition
to research, teaching and clinical service.
The selected individual will also become
Director, Division of Child and
Adolescent Psychiatry, at the Alberta
Children’s Hospital.

* Four academic positions - at the Assistant
Professor level or higher are available in a
number of specialist and general services
and involve integrated duties in research,
teaching and clinical practice.

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

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

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

Dr. Donald Addington
Head, Department of Psychiatry
The University of Calgary
1403-29 Street N.W.
Calgary, Alberta, Canada
T2N 2T9

ﬁ THE UNIVERSITY OF
=

www.ucalgary.ca
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Interpersonal Factors in Origin and
Course of Affective Disorders

Edited by Ch. Mundt, M.J. Goldstein, K. Hahlweg and P. Fiedler
with the assistance of Hugh Freeman

This detailed overview of the latest research on affective disorders brings together authors of
international background and repute. Both a theoretical and practical approach to the origin
and course of affective disorders is presented, covering specific problems and settings. The
principal areas covered are: personality factors, risk and course; social support; marital and
family interaction; and intervention. £30.00, 368pp., Hardback, 1996, ISBN 0 902241 90 7

from good bookshops and from the Publications Department, Royal College of

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

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available %

GASKELL ACADEMIC SERIES

The Analysis of Hysteria

Second Edition
Understanding Conversion and Dissociation
By Harold Merskey

This book is a substantial update and enlargement of the first edition, which received exceptionally good
reviews when first published in 1979. It provides a survey of the topics which have been included under
the name of hysteria and which are still of importance under the terms conversion and dissociation.
Current concepts of repression, including the common modern problems of "multiple personality disorder”
and "recovered memory" are discussed in detail. The whole range of hysterical phenomena is covered,
from classical paralyses and blindness to questions about hysterical personality and epidemic hysteria.
£30.00, 486pp., Hardback, 1995, ISBN 0 902241 88 5

from good bookshops and from the Publications Department, Royal College of

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

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available %

GASKELL ACADEMIC SERIES
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