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George doesnt 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

Loy

Presentation: ‘Cipramil’ tablets. PL 0458/0058, cach containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablcts £21.28. Indications: Trecatment of depressive illness in
the initial phase and as maintenance against relapse/recurrence. Dosage: Adults: 20mg a day.
Depending upon individual patient response, this may be increased in 20mg increments to a maxi-
mum of 60mg. Tablets should not be chewed, and should be taken as a single oral daily dosc, in the
morning or cvening without regard for food. Elderly: 20mg a day increasing to a2 maximum of
40mg dependent upon individual patient Children: Not rec ded. Restrict dosage

L 4

htps://doi ©rlgwer ensh efrangs JachepasisimpainnsnedIetes AjiustmsRUBRIUIRCRRY Bt cases of mild/

moderate renal impairment. No information available in severe renal impairment (creatinine
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Cipramil ¥
citalopram
your partner in depression

operating machinery. History of mania. Caution in patients at risk of cardiac arrthythmias. Do not
use with or within 14 days of MAO inhibitors: leave a seven day gap before starting MAQ inhibitor
treatment. Drug | i MAO inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routi itoring of lithium levels need not be adjusted. Ady Most
commonly nausca, sweating, tremor, somnolence and dry mouth. Overdosage: Symptoms have
included somnolence, coma, sinus tachycardia, occasional nodal thythm, episode of grand mal
convulsion, nausea, 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 Led., Sunningdale
v e
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Lurtnershsps i Care,

presents a
National Conference
on

FORENSIC PSYCHIATRIC
REHABILITATION:
Luxury or NECESSITY?

Further information from:  at: Royal Society of Medicine
FPR Conference Secretariat 1 Wimpole Street

Mole Conferences London

33 High Street

West Molesey on: 24th September 1997
KT8 2NA

Tel: 0181 941 1364
Fax: 0181 873 0511

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

CPD accreditation will be applied for

KEELE

SCHOOL OF POSTGRADUATE MEDICINE
DEPARTMENT OF PSYCHIATRY
MSc and DIPLOMA courses in General Psychiatry
Commencing September 1997

These part-time courses for registered medical practitioners offer
students an opportunity to update knowledge and skills in
general psychiatry.

Diploma Suitable for affiliates of the college, GPs and all
non-training grades, this one year course provides an overview
of current research and practice based on MRCPsych Part 1
syllabus. Students attend one afternoon of lectures in term-time
and work on clinical case studies under individual supervision.

MSc  Students who achieve a pass with credit or above or who
have gained part 1 MRCPsych may apply for the MSc. This two
year course is based on the MRCPsych Part 2 syllabus and formal
teaching takes place one afternoon per week. In addition students
receive tutorials and seminars on critical reading, presentation
skills, research methods and have the option of taking a specialist
subject in which they undertake literature reviews and complete
a dissertation: Liaison Psychiatry; Perinatal Psychiatry; Psy-
chiatry of Old Age; Social and Community Psychiatry; Substance
Abuse; Transcultural Psychiatry. All students are allocated a
personal academic supervisor.

For further details contact: Miss Tracy Brittain, Secretary,
Department of Psychiatry, School of Postgraduate Medicine,
Thornburrow Drive, Hartshill, Stoke-on-Trent ST4 7QB.
Telephone: (01782) 716019; Facsimile: (01782) 747319.

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

12" International Symposium for the

Psychotherapy of Schizophrenia

BUILDING BRIDGES

THE PSYCHOTHERAPIES AND PSYCHOSIS

Including presentations on psychotic states and their
expression in the fields of literature, art and music.
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Supported by the Royal College of Psychiatrists, the British
Psychological Society, the NHS Department of Health and
the Royal College of Nursing.

For further information please contact: Options
Eurocongress Ltd., 129 Rue Washington, B-1050 Brussels,
Belgium. Tel.: +32 2 346 7299 Fax: +32 2 346 3637 / 5435
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Assessment and Diagnosis of Personality
Disorders

The International Personality Disorder Examination (IPDE)

Armand W. Loranger, Aleksandar Janca and Norman Sartorius
A new cross-culturally acceptable diagnostic instrument, IPDE
provides a reliable means of measuring the hitherto neglected
categories of personality pathology. Written by leading
authorities, this volume forms an invaluable reference manual to
the IPDE instrument and its development including interview
schedules and scoring directions.
£35.00 HB 0521580439

236 pp. 1997

....... D T T T T

The History of Mental Symptoms
Descriptive Psychopathology since the Nineteenth Century
German E. Berrios
“This is a scholarly work with detailed descriptions giving plenty of
clinical interest to illustrate the history. Psychiatrists will find it
offers fresh insights into their clinical practice while historians will
welcome the careful exploration of the subject.’

Rosalind Ramsey, Journal of the Royal Society of Medicine

0521431352 581 pp. 19%
0521437369

£10000 HB
£40.00 PB

cccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccc

Mental Health Service Evaluation
Edited by Helle Charlotte Knudsen

and Graham Thornicroft

Foreword by Norman Sartorius

Redressing the current lack of guidance in this area, this book
describes how to do mental health service research. It provides a
comprehensive review of the most recent developments in
research design, method and measurement.

£50.00 HB 0521 46088 3 399 pp.
Studies in Social and Community Psychiatry

199

................................................................................

Individual and Community
Responses to Trauma and Disaster
The Structure of Human Chaos

Edited by Robert J. Ursano, Brian G. McCaughey
and Carol S. Fullerton

Foreword by Beverley Raphael
‘I read this book with much pleasure. It is a real addition to the
existing literature...state of the art... both a handbook and a practical

guide’ B. A. van der Kolk, Former President,
International Traumatic Stress Society
£27.95 PB 0521556430 448 pp. 1995

Neuroleptic-induced Movement Disorders
A Comprehensive Survey

The late Ramzy Yassa, N. P.V. Nair, and Dilip V. Jeste
This book deals with historical, clinical and neurobiological
aspects of tardive dyskinesia and related movement disorders
such as parkinsonism, dystonia and akathisia.
£65.00 HB 0521433649  512pp.

................................................................................

Psychopathology
The Evolving Science of Mental Disorder

Edited by Steven Matthysse, Francine Benes, Deborah Levy
and Jerome Kagan

Surveys the matured study of mental disorder, with
contributions from prominent scholars in the field.
£50.00 HB 0521 444691 608 pp. 1996

................................................................................

Homelessness and Mental Health
Edited by Dinesh Bhugra

Bringing together international experience of mental health care
teams, this book provides a valuable and practical resource for all
those working with the homeless on a day to day basis.

£50.00 HB 0521452023 344 pp. 1996
Studies in Social and Community Psychiatry

Schizotypal Personality
Edited by Adrian Raine, Todd Lencz and Sarnoff A. Mednick
A comprehensive overview of current knowledge from leading
researchers in the field, it includes reviews of genetics,
neurodevelopment, assessment, psychophysiology,
neuropsychology and brain imaging.
£65.00 HB 0521454220 512 pp.

Neurobiology and Psychiatry

Neuroimaging

R. Kerwin, C. Tamminga, D. Dawbarn and J. McCulloch
Neurobiology and Psychiatry, a series of up-to-date topic-oriented
reviews, serves as a vital forum for the evaluation and
dissemination of information on recent research. This, the third
in the series, is devoted to the important role of, and advances
in, neuroimaging within psychiatry.

‘this volume contains excellent, in-depth reviews of diverse and
timely topics in neurobiology and pscyhiatry.’ Book Forum

£50.00 HB 0521453658 192 pp. 1995

Cambridge books are available from good bookshops, alternatively phone UK + 44 (0)1223 325588 to order direct
using your credit card, or fax UK +44 (0)1223 325152. For further information, please email Giulia Williams
on science@cup.cam.ac.uk or browse our Worldwide Web server http://www.cup.cam.ac.uk

ala CAMBRIDGE

UNIVERSITY PRESS

The Edinburgh Building, Cambridge cn2 21
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THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

MiLLICOULOMBS

ECTONUS 5B |

CONSTANT CURRENT EC.T

OUTPUT

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
design of E.C.T. equipment.

ECTRON LTD

KNAP CLOSE LETCHWORTH
Telephone 01462 682124

HERTS

ENGLAND  SG61AQ
Fax 01462 481463

Excellent
package

Dorking,
Surrey

Medical Services Director

UNUM Limited is the company which pioneered the
concept of long term disability insurance, and today we
lead the field. Our products help a growing customer
base with income protection should they ever be
unable to work through ill health or accident.

The Medical Services Director will be the UK
company's focal point for medical opinion and
guidance, advising on specific claims as well as the
wider implications of medical conditions and new
treatments. The postholder will be responsible for
developing best practise and will liaise closely with US
medical colleagues. There will be responsibility for
leading and motivating a multi-disciplinary medical
team-and-for the technical. éducation of some non-
medical staff. In addition, this professional will be
expecred to contribute ta product development and
enhancementand will represent the Company to
medical and othersinterested groups.

The successful-candidate will be an experienced, UK
licensed Consultant Physician or General Practitioner

)

" INVESTOR DN PEOPLE

full access available.

who is able to demonstrate:

® expertise in psychiatry and/or general medicine
* proven leadership skills

® strong communication and influencing skills

e proven research skills

* commercial acumen.

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

In the first instance, please send your CV
quoting ref: 009/BJP to:
Julie David,

HR Officer,

UNUM Limited,
Milton Court, Dorking,
Surrey RH4 3LZ.

Tel: 01306 887766.

Leading the way

[ We encourage applications from people with disabilities -

https://doi.org/10.1192/50007125000259370 Published online by Cambridge University Press



https://doi.org/10.1192/S0007125000259370

VR

INSTYTUTR, INC.

1997 Level I Training

London
18-20 September

This training will be presented by an EMDR Senior Trainer
selected and trained by Francine Shapiro, Ph.D.

Eye Movement Desensitization
and Reprocessing

"The speed at which change occurs during EMDR contradictsthe
traditional notion of time as essential for psychological healing.
Shapiro has integrated elements from many different schools of
psychotherapy into her protocals, making EMDR applicable to a
variety of clinical populations and accessible to clinicians from
different orientations..”

Bessel A. van der Kolk, MD-Director, HRI Trauma Center.
Associate Professor of Psychiatry, Harvard University.

EMDR, a specialized approach, accelerates the treatment of a
wide variety of psychological complaints and self-esteem issues
related toupsetting past events and present life conditions. Over
20,000 clinicians internationally have been trained by EMDR
Institute, Inc. The training format consists of lecture, videotaped
demonstrations and supervised practica.

Francine Shapiro, Ph.D., is the originator of EMDR and
author of two M-Eummmnm&m

Mm&lmkmmw Clin. Psych., Watford General Hospital,
Watford, Herts Tel: 01923 217554 Fax: 61923217931

EMDR Institute, Inc. » PO Box 51010 « Pacific Grove, CA * 93950
(408) 372-3900 + fax (408) 647-9881 « e-mail: inst@emdr.com * http://www.cmdr.com

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

Somatics Thymatron™ DGx

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

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

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

* Single dial sets stimulus charge by age; high-dose option available.
* FlexDial™ adjusts pulsewidth and frequency without altering dose.

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

SOMATICS, INC.
i? ‘ 910 Sherwood Drive # 17 Fax: (847) 234-6763
Lake Bluff IL 60044 U.S.A. Tel: (847) 234-6761

Selected Distributors

Distributed in the UK. by:

DANTEC Electronics, Ltd.
Garonor Way

Royal Portbury

Bristol BS20 9XE

TEL (44) 1275-375333

FAX (44) 1275-375336

Distributed in India by:
DIAGNO.SYS

New Delhi

TEL (91) 11-644-0546
FAX (91) 11-622-9229

Distributed in Australia by:

MEECO Holdings Pty. Ltd.
10 Seville St.

North Parramatta NSW 2151,

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

Distributed in Pakistan by:
IQBAL & CO.
Islamabad

TEL (92) 51-291078

FAX (92) 51-281623

Distributed in New Zealand by:

WATSON VICTOR, Ltd.
4 Adelaide Rd.
Wellington, New Zealand
TEL (64) 4-385-7699

FAX (64) 4-384-4651

Distributed in South Africa by:
DELTA SURGICAL
Craighall

TEL (27) 11-792-6120

FAX (27) 11-792-6926
Distributed in Scandinavia by:
MEDICAL EQUIPMENT APS
Bygaden 51A

P.O. Box 23

DK-4040

Jyllinge, Denmark

TEL (45) 4-6788746

FAX (45) 4-6788748

Distributed in Israel by:

BEPEX, LTD.

16, Galgalei Haplada St.
Herzliya 46722

TEL (972) 9959586211
FAX (972) 9-9547244
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BENDIGO HEALTH
CARE GROUP

® AGED PERSONS PSYCHIATRIC SERVICE (APPS)

- PSYCHOGERIATRICIAN
< Full-time Specialist
Commencing January 1998
3 (Job No. 00452)
" The Bendigo Health Care Group seeks applications from
Psychiatrists wishing to work in a developing community
- and inpatient service. APPS's major focus is community
- assessment and treatment which is provided by a
| muleidisciplinary case management and crisis team. This
~ 24-hour service is supported by an extended hours team,
- a small acute unit and extended care unit. Day treatment
. programs are currently being developed for aged persons
~ with depression. Community staff are also located in rural
. areas and supported by the Bendigo-based services. The
b psychiatﬁst would provide clinical leadership to the case
| management team.

‘ The Loddon Southern Mallee region has a population of
~ 243,508. The Bendigo Health Care Group is the largest

" health care provider in northern Victoria. It comprises

psychiatric services, aged care services, rehabilitation
~ services and acute care. APPS is co-located with the Aged
~ Care Assessment Team and works in close collaboration
_ with Primary Care and Aged Care service providers.

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

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

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

Information about our centre is available on email

from AnneCaud@hitec.net.au

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

Peter G. McGregor
Chief Executive Officer

Recipients of State Government V.D.P.s are ineligible for
3 years from date of V.D.P.

The Bendigo Health Care Group is an equal opportunity employer

BENDIGO
HEALTH

CARE
cnem GROUP
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Books Beyond Words

Series from Gaskell

You’re on
Trial

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

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

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

St. George’s Hospital Medical School.

The authors all work with people with
learning disabilities.

® £10.00 ® 72pp. ® 1996 ® ISBN 1901242 00 5

Also available in this series:
You're under Arrest, 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/



https://doi.org/10.1192/S0007125000259370

Call for proposals

SAINT VINCENT PRIZE
for outstanding

achievement in &

the field of
Q? severe and profound

PRIJS SINT mental handicaps
VINCENTIUS .-+ 000 000 or

ECU 25 000

» This prize can be swarded 1o individuals, societies or institutions in the European Uinion for research,
cane-giving and/or preventive methods with reference 1o severe and profound mental retardation

P Six coples of the proposal, with a short cv of the candidates, should be sent before 1 July 1997
Thes document may be in Englsh, French or Dutch, There is no imposed format

b The proposals wil be assessed by an nternational and interdiscipinary jury. A summary n English
wouild therslore be an asset. This should describe clearly, in five pages at most, the Importance of
the achsvemant for the mentally handicapped.

B Selection criteria:

» impartance of the achievement for the benefit of persons with severs and profound mental retardation
P social, scentific, technical and/or medical added value

» cleamess and logic of the objectives

» adequacy and consistency of the method

P nnovatvensss

» transierability 10 other situations, institutions, teams in the EU

» technical and sconomic benelits

» Applications

E-mai

» Sponscesd by

sy of Flapordal®
DrNGng avemnce MM aganecs

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
Available from good bookshops and from the

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

Publications Department, Royal College of Psychiatrists,

INSTITUTE OF gormTyTE OF

PSYCHIATRY I)
Skills Training

Course and
Diploma Course
in Cognitive
Behaviour
Therapy

Skills Training Course

PSYCHIATRY

There will be a skills training course in Cognitive
Behaviour Therapy at the Institute of Psychiatry
between October and June 1997 - 1998. The
course starts with a two day workshop and meets
thereafter on Friday mornings 9.30am - 1.00pm
over three academic terms (October-December,
January-March and April-june).

Participants will be expected to treat patients at
their work place and attend the Institute for group
supervision and a series of classes on the
practical aspects of therapy.

Diploma Course

In addition, there will be a Diploma course for
those interested in reaching a higher level of
competency. This will run on Friday afternoons
in addition to the skills course (Friday mornings)
and will consist of individual supervision and
academic seminars. The Diploma will be
examined by written assignments and the rating
of therapy tapes.

Please note that this year it will be possible for
students to start with the Skills Course (Friday
mornings) in 1997 and complete the Diploma
(Friday afternoons) the following year.
Psychiatrists and post qualification psychologists
may be particularly interested. Applications from
other mental health professions are welcomed
(please note that numbers will be limited). Both
courses commence with a two day workshop on
Thursday 9 and Friday 10 October 1997.

For further details and application form apply to:
Mrs Geraldine Davies, Department of Psychology,
Institute of Psychiatry, De Crespigny Park,
London SES5 8AF.

Tel: 0171 919 3242,

The closing date for applications is
Friday 27 June 1997.

Working towards Equal Opportunities

https:'//doi.orgHO.W 192/50007125000259370 Published online by Cambridge University Press
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HE'S SURVIVED | WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS

BUT HE CAN'T FIGHT DEPRESSION ALONE
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trazodone

HClI

Mol (R tablets 150mg, Moipain iguid
{50mg/Sm). Inicatons: Refef of symptoms in
al types of depression incuding depression
accompanied by avaety. Symptoms ialy ¢
respond in the first week incude depressed
ad  hypochondriasis.  osae  and
Adwistation; S dise of Moigamn s
150mg daly taken i vidd doses afe food
or &5 3 single dose on retirng. Thes may be
increased to 300mg/day the major portion of
which i preferably taken on retiring. n hospi-
talised patients, dosage may be futhese
increased to 600mg/day in divided doses.
Dosage i the eery andfrak: Sating dose of
100mg/dey in divided doses or as 3 Single
ight-time dase. This may be increased, under
superison, accoring 1 efficay and o
ance. Doses above 300mg/day are unlikely o
be required. Cessation of Molipaxn should be
grodual. Chidfen; Not recommended. Contrz-
indications: Known sensitviy to trazodone.
Precautions; Avoid during first trmester of
pregnancy and in nursing mothers. Wam
agaist risks of handing machinery and -
ving. May enhance musde rekaxants, some
antitypertensive agents, sedatives or antide- !
pressants and acohol, acute effects of clon-
dine may be reduced. Avoid concument theragy
with MADIs and do not e Molipax within2
weks o stoppng MADES or ghe MADK wit-
in 1 week of stopping Molipaxn. Use with care
n patients with eplepsy, severe hegati car-
diac orrenal dsase. Pabents receving ong-
fem therapy with any antidepressant shoud
be kept under raguiar surveillance. Sidgt
et Mofjpan s 3 sadathe anidepres-
sant. Any dizziness or drowsiness usually ds
appears on continued dosage. Antchofinergic-
hmmwmiﬁmissii.
b to placebo. Blood dysrasias, inciding
apranulocyloss, - thrombocytopenia  and
aemia, have been reported on rare 00xa-
sions. Adverse effects on hepatic function,
ocking jaundice and hepatoceiar damage ¢
sometimes severe, have been raely reported.
Shoukd such efects ocur, Moiipan shouid be
discontirued immediately. As with other drugs
with aipha-adrenolytc activity, Mol has
very rarely been associated withpriapism. This
may be treated with an intracavemosum injec-
tion of aipha-adrenergic agents such as adren-
alin or metaraminol. However, there are reports
of tramdme-indiced piapism which bave on,
occasion requred surcal inervention o led
to permanent sexl dyshunction. Priapism
should be dealt with 2 an wological emer-
gency and Mofipasn therapy shoud be iscon-
tinued imediatey. Other side effects incude
isolated of oedema and postural
ypotensin. Oerdosage: No secifc antidoe
is availabl. Give supportive and symptomatic
teament.  logal  Catogory,  POM
- -
basic NHS rices: Molpan Sing, 84 cap-
sules; D109/D045; £17.31. Molipaxn 100mg, 56
capsules; 01080046, £20.38. Molipaxin
150mg, 28 tablets; 0109/0133; £1162¢
Mokipaxn CR 150mg, 28 tablets; 0109/0214;
£11.62 Moigan iguid S0mgSm, 150m bot-
tie; D109/0117; £7.74. Produet Licence Holder,
Roussel Laboratories Lid, Broadwater Park,
Denkam, idge, Middiesex UBS 5P ~
Distrbytor; Maion Mered L, Broadwater
Park, Denkam, Udidge, Middesex UB9 5P
Further product information is avalable from
Hoechst Marion Roussel Lid 2t the above.
aldress Hoecht Marion ousse! is a member
of the Hoechst Group. ® Molipaxn is 3 egis-
tered trademark.

Date of issue: Dec 1996

hst Marion R
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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. F19275000715 5000258 370°Published onlirié by Cambridge University press’a.
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WE WON’T
PROMISE
THE WORLD

S

ABBREVIATED PRESCRIBING INFORMATION: Presentation: Coate
1ablets containing Smg, 7 5mg or 10mg of olanzapine. The tablets also contain
lactose. Uses: Schizophrenia, both as initial therapy and for mair
response Further Information: I studies of pat u"l"
assucialed depressive symploms. mood S¢
olanzaping than with haloperido Oafrg‘,- e was as< iated with

n 001N negative and posilive schizophrenic symploms Precautions: Caution in patients with prostatic hypertrophy, or paralylic ileus
placebo or '“pa ac-- in most studies Dosage and Administration:  and related concitions. Caution in patients with elevated ALT and/or AST signs
10mg/day orally, as a single dose withou! regard to meals. Dosage may  and }rrplrms of hepalic impairment pre-existing canditions associated with
5U t‘ﬂﬂJ'”“Y be ac'uz,ferl within the range of 5-20mg daily. An increase t mit alic functional reserve. and in patients who are being trealed with
dose of 10mg/day is ic grugs. As with
Not mmended under 18 years of cyte a'l" ¥ unts for any reason, a history

B {3mQfday) is not routinely indicate of drug-induced bone marrcw depression/to y, bong marrow depression
§ cal factors warant, Hepatic andder renal  caused by concomitant illness, radiation therapy or chemotherapy and in
mpairment: A lower starting dose (5mg) may be considered, When i

mpgirment: A | siarn ore than patients with hypereosinophilic conditions or with myeloproliferative disease
O one factor is present which might result in siower metabolism (female gender,  Thirty-two patients with clozapine-related neutropenia o7 agranulocytosis
""ﬂﬁy elderly age, non-smoking stalus), consideration should be given to decreasing i B3 ’EC-‘.’I\-‘E"‘ planzapine without decreases. in baseling neut rophil counts
the starting dose. Dose escalation should be conservalive (n such patient ithowugt nical irials. 1 eOorel of NMS in patients

Improving lives, restorlrl% # Contra-indications: Known hypersensiivity to any ingredient of the proguct olanzapine. if such an event 5 there is unexplained high
https://doi. 0r9/1011 /50007125000259370 Pu llsh by CambridgeUnjversity Press;irow-arge 12 Warmngs and Special antipsycholic drugs, including olanzaping, mus! be discontinued

neuroieptic drugs. caution in
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it " . v PIPOTWIVLLY, VGULIVT W i "
drugs known to increase QTc interval, especially in the elderly. In clinical trials,
olanzapine was not associated with a persistent increase in absolute QT
intervals. Interactions: Metabolism may be induced by concomitant smoking
or carbamazepine therapy. Pregnancy and Lactation: Olanzapine had no

o @éﬁ&ﬂ i ipace,is, limited: lanzapi *@’gﬁn f haloperidol. Photosensitivity reaction or high creatinine
https'//do"otﬁgu dpg!e used in pﬁ% only i gpo erlmm&nmmiw%e polemi‘a?e kﬁa%%ere reported rarely. Plasma prolactin levels were sometimes

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

eled I the milk of treated rats but it is not
ients should be advised not o breast
¢ Driving, etc: Because olanzapine
be cautioned about operating

iated with the use of olanzapine
gain. Occasional undesirable
uie, peripheral oedema, orthostatic
hypotenswn and mlld transwnt antlcholmelglc effects, including constipation
and dry mouth. Transient, asymptomatic elevations of hepatic transaminases,
ALT, AST have been seen occasionally. Olanzapine-treated patients had a lower
incidence of Parkinsonism, akathisia and dystonia in trials compared with

& ZYPIEXQ'

Olanzapine \|

Making Community Ra-mt:egramn the Goal

elevaled, but associated clinical manifestations were rare. Asymptomat
haematological variations were occasionally seen in trials. For furth
information see summary of product characteristics. Legal Category: PON
Ialtoﬁag Authorisation Numbers: EU/1 EUA

Eun 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 ﬁ;pack of £
X 7.5mg tablets. £210.93 per pack of 56 x 10mg tablets. Date of Preparatior
August 1996. Full Prescribing Information is Available From: Lil
Industries Limited, Dextra Court, Chapel Hill, Basingstoke, Hampshire RGZ
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 Summary of Product Characteristics, Sectio
5.1: Pharmacodynamic Properties. 4. Zyprexa Summary of Produ(
Characteristics.
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Books Beyond Words

Oty

g Series from Gaskell

You’re
under
Arrest

Sheila Hollins, Isabel Clare
and Glynis Murphy,
llustrated 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 190124201 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/

https://doi.org/10.1192/50007125000259370 Published online by Cambridge University Press

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. Smg b.d. increments to 1 to 2mg b.d. Use with caution in these
i Not recommended in children aged less than 15 years. CONTRAINDICATIONS,
WARNINGS ETC. Contraindications: Known hypersensitivity to Rlsperdzl 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 neutroph:l and/or thrombocytc count has
been reported. Rare cases of water intoxication with h ia, tardive dyski
temperature dysregulation and seizures have been rcponcd Overdosage: Reportcd signs and
symptoms include drowsiness and sedation, tachycardia and hypotenslon, and
extrapyramidal symptoms. A prolonged QT interval was rcportcd in a panent with
concomitant hypokalaemla who had ingested 360 mg. Establish and maintain a clear airway,

and ensure adeq XYg and ventilation. Gastric lavage and activated charcoal plus
a laxative should be considered. Commence cardlovasculzr monitoring immediately,
including continuous electrocardiographic itoring to detect possible arrhythmias. 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: J Cilag Ltd, Saunderton,
High Wycombe, Buckinghamshire, HP14 4HJ. References: Ereshefsky L, Lancombe S. Can ]
Psychiatry 1993; 38(suppl 3): $80-S88. Saller CF et al. J Pharmacol Exp Ther 1990; 253:
1162-1170. Data on file, 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. NR465
[N111877] Klieser E. et al. J Clin Psychopharmacol 1995; 15 (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.

s : ; \
In positive and negative symptoms. In first W.—

episode and acute presentations, and in

chronic patients. Risperdal continues to ™
provide this SDA effect to give high Rlsperdql
efficacy, with low levels of extrapyramidal RENRRRIINE

hueps:/idoi org/1 Scleeffeotssto maeEeo.andy Mmore:patientss A routine route out
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Alzheimer’s

for the
symptoms of mild

or moderate dementia
in Alzheimer’s disease
licensed in the UK '?

acetylcholinesterase
inhibition -
well tolerated

in cognitive symptoms
and global function *’

hepatic function.

but she knew | was calling today
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BRIEF PRESCRIBING INFORMATION

ARICEPT® (donepezil hydrochloride)

Please refer to the SmPC before prescribing ARICEPT 5mg
or ARICEPT 10mg. Indication: Symptomatic treatment of
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 nisk. Excretion
into breast milk unknown. Precautions: Possible
interaction with succinylcholine (suxamethonium-type)

https://doi.org/Musale2retaxantss anticholinesgisiisrdicArhe Fyeosatisalige UARKGERY Heg PL 10555/0007. Mark

icept

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 laboratory
abnormalities reported. Presentation and basic NHS
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
10 and Aricept, packs of 28 £95.76. Marketing
authorisation numbers: ARICEPT 5mg; PL 10555/0006
ng authorisation

holder: Eisai 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 ry: POM. Date of
preparation: March 1997. References: 1. Kelly CA,
Harvey R, Cayton H. Br Med J 1997; 314: 693-694. 2.
Rogers SL et al. In : Becker R, Giacobini E, eds.
Cholinergic Basis for Alzheimer Therapy. Boston:
Birkhauser; 1991: 314-320. 3. Kawakami Y et al.
Bioorganic & Medicinal Chemistry 1996; 4 (6): 1429-
1446. 4. Data on file, Integrated Summary of Safety. 5.
Data on file ﬂA301). 6. Data on file (A302) and Rogers SL
et al. Neurology 1996; 46: A217. 7. Rogers SL et al.
Dementia 1996; 7: 293-303.
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Leadership isn’t given.

‘PROZAC' ABBREVIATED PRESCRIBING INFORMATION
(FLUOXETINE HYDROCHLORIDE)

Presentation Capsules containing 20mg or b0mg Tuoxetine,  the
hydrochloride. Liquid containing 20mg fuoxetne, a5 the hydrochlo-
ride, per Smi syrup. Uses

(Obsexsrve - compubirye disender. Bulimia
nervosa: For the reduction of binge ating and purging activity. Dosage
and Administration (For full information, see data sheet. ) For oral
administration 0 adults nly. Depresion,withor withowd esovited ey
sympioms - aduls and the elderfy: A dose of 20mg/day i recommended
Otsesve - compubstoe dorder: 20mg/day to G0mg/day. A dose of
mg/day s recommended as the imirial dose. Bulimi - adult and the
elderly. A dose of 60mg/day is recommended. Becanse of the long efimi-
nation hall-lives of the parent drug (1-3 days ahter acute
administration; may be prolonged 1o 4-6 days after chronic adminis-
tration) and its major metabolite (average 9.3 days), active drug
substance will persist in the body for several weeks after dosing is
stopped. The capsule and liquid dosage forms are bioequivalent.
Children: Not recommended. Patients with renal andlor hepatic dysfionction:
See ‘Contra-indications’ and ‘Precautions’ sections. Contra-indica-
tions Hypersensitivity to fuoxetine. Prozac should not be administered
1o patients with severe renal ailure (GFR <10ml/min). Usageinruring
mothers: Prozac should not be prescribed to nursing mothers.

Hlomagmine gridase vieiors K8 o) MWMnhnmmw
discontinuation of an MAOI and initiation of treatment with Prozac. ~ Increased (with lithium toxicity) or decreased lithium levels have been

At least five weeks should elapse between discontinuation of Prozac
and initiation of therapy with an MAOL Serious, sometimes fatal
teactions (including hyperthermia, righdity, myoclonus, autonomic
mstability and mental status changes that incude extreme agitation,
progressing 10 delirium and coma) have been reported with concomi-
tant use or when fuoxetine had been recently discontinged and an
MAD! started. Some cases presented with features resembling
newuroleptic malignant syndrome. Warnings Rush and allergic reactons
Angioneurotic oedemma, urticaria and other allergic reactions have been
reported. Upon appearance of rash, or of other alergic phenomena for
which an altemative actiology cannot be ientified, Prozac should be
discontinued. Pragnancy: Use of Prozac should be avoided unless there
15 0o safer ahernative. Precautions Prozac should be discontinued in
any patient who develops seirures. Prozac should be avoided
patients with unstable epilepsy; patients with controlled epdepsy
should be carefully monitored. There have been rare reponts of
peolonged seizures in patients on fuoxetine receiving ECT treatment.
A lower dose of Prozar, eg, aliemate day dosing, s recommended in
patients with signiicant hepatic dysfunction o mild to moderate senal
failure (GFR 10-50ml/min). Caution s advisable when Prozac is used
in patients with acute cardiac disease. Prozac may cause weight loss
which may be undesirable in underweight depressed patients. In
diabetics, fluoxetine may alter glycaemic control. There have been

repots of abnormal bleeding in several patients, but causal relation-
unckar. Drg neractions:

reparted. Lithium levels shoald be monitored. Because fuoxetine’s
metabolism mvolves the hepatic cytochrome PASONDG isoenzyme
system, concomitand therapy with other drugs o metabolised by this
sysem, and which have a narrow thetapeutic index (g b
marepine, tricyclic antepressants), should be tnitiated at or adjusted
10 the Jow end ol their dose range, Greater than 2-Jold increases of
peeviously stable plasma levels of cyclic antidepressants have heen
observed when Prozac has been administered in combination.
Agitation, restiessness and gastro-intestinal symptoms have been
reported in 4 small number of patients receiving fuoetine in combi-
nation with trypiophan. Patients on siable phemytoin doses have
developed elevated plasma concentrations and dinical phenyioin
owicity after starting Suonetine. For further iformation, ser data shert.
Adverse Effects Asthenia, fever, nausea, diarhoes, dry mouth,
appetie loss, dyspepsia, vomiting rarely abnormal LFTs, beadache,
DETVOUSTIESS, insamnia, drowsiness, aniety, tremor, dirziness, latigue,
decreased libid, setmures, hypomania o mania, dyskinesia, movement
disorders, neurleptic malignant syndrome-like events, pharyngits,
dvspnoea, pulmonary events (mduding inflammatory prmcesses
andlorﬂms} mhmmmhammm

sickness, anaphylactoid reactions, hair loss, sexual
dysﬁmm m following have been reported in associaton with
fruoxetine but 0o causal relationship has been established: aplastic
anaemia, cerebral vascular accident, confusion, ecchymoses,
cosinophilic pocumonia, gasio-intestinal haemorrhage, hyperpro-
lactinaemia, immune-related haemolytic anaemia, pancreatits,

It’s earned.

Prozac has appeared in
more than 7,500 clinical
publications and is currently
approved in over 85 countries.
Its record of clinical use now
stands at more than 21
million patients worldwide.'

As the world’s leading pre-
scription brand for depression,
Prozac has the experience you

can trust.

PRE7AC

The World’s No.1
prescribed
antidepressant brand!

pancytopenia, suiodal ideation, thrombocytopenia, thrombocytopenic
purpura, vaginal bleding afe drug withdrawal nd vioknt behaviour.
Hyponatracmia (including serum sodium below |10mmol/l) has been
rarely reported. This appears to be reversible upon discontinuation.
Overdosage On the evidence available, fluoxetine has a wide margin
of safety in overdose. Since introduction, reports of death, atributed
1o overdosage of fluoxetine alone, have been extremely rare. One
patient who reportedly ook 3000 of fuoxetine experienced 2 grand
mal seizures that remitied spontancously. Legal Category POM
Product Licence Numbers 0006/0195 0006/0198 0006/0272 Basic
NHS Cost £20.77 per pack of 30 capsules (20mg). £67.85 per pack of
%qmbmu) £62.31 per pack of 30 capsules (60mg). £19.39 per

MdMumWOmbulm
Full Prescribing Information is Avalable From Disia Products
Limited, Dextra Coun, Chapel il Basingsioke, Hampshire, RG21 55Y.
Telephone: Basingsioke (01256) 52011.
‘PROZAC' is a Dista trade mark.

Date of preparation: November 199

References: 1. Data on file, Dista Products Lid.
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er seiz

Wasn’t late getting up

Didn’t let fish off hook

Adjunctive treatment partial seizures

TOPAMAX Abbrevisted Prescribing information. Please read the data sheet before prescribing.

Presentation: Tablets each imprinted “TOP" on one side and strength on the other containing 25mg (white), 50mg (fight
yellow), 100mg (yellow), mmm(sumn)mu Uses: Adjunctive therapy of partial seizures, with or without
secondarily patients inadequately controlled on conventional first line antiepileptic drugs.
mmmwwwwwmm Wdaynmsm

mmm”vmn-mmmu (San data chaal) mmm
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Didn’t fall in water

Didn’t have a seizure

< TOPAMAX *

topiramate

At the end of the day, it works.

with or without secondary generalisation

concentration. No clinically significant changes in plasma concentrations on sodium valproate addition or withdrawal. treatment as appropriate. Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions: Store in a
Digoxin: A decrease in serum digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Ora/ dry place at or below 25°C. Legal Category: POM. Package Quantities and Prices: Bottles of 60 tablets. 25mg
: Should contain not less than 50ug of oestrogen. mmmmwmmmm (PLO242/0301) = £22.02; 50mg (PLO242/0302) = £36.17; 100mg (PLO242/0303) = £64.80; 200mg (PLO242/0304)
impaired = £12563. Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP14 4HJ Further information is available on request from the Marketing Authorisation Holder: |
https: //WFQA%NW aphasia, Janssen-Cilag Limited, Saunderton, High , Buckinghamshire HP“ 4HJ. ® Registered Trademark
nausea. nvstaomus. speech disorder. taste perversion. Mmmwm Increasad risk of © Janssen-Ciaa Limitad 1996 Date of Pranaration Aun 1996
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CLOZARIL

clozapine

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION. The use
of CLOZARIL is restricted to patients registered with the CLOZARIL Patient
“"vSewiu""' T itant schizophrenia_(pat

non-responsive to, or intolerant of, ¢ ics). Presentations
25 mg and 100 mg clozapine tablets. Dosage and Admmmnon Initiation of
CLOZARIL treatment must be in hospital in-patients and is restricted to those
patients with 2 normal white blood cell count and differential count. Initially,
12.5 mg once or twice on first day, followed by one or two 25 mg wblets on

second day. Increase slowly, initially by daily increments of 25 to 50 mg,
followed by increments of 50 to 100 mg to reach a therapeutic dose within the
range of 200 10 450 mg daily. The total daily dose should be divided and a larger
portion of the dose may be given at night. Once control is achieved 2
maintenance dose of 150 to 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 a history of
epilepsy should be closcly monitored during CLOZARIL therapy since dose-
related Isions have been d. Thercfore, patients 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 dozapine.

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 aloohol, 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 recendly received) a 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 pardially
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 effects. Discontinuation of concomitant

History of drug-induced neutropenia/agranulocytosis,

dicord: ed .
S, UNC
14

yeloproliferative
alcoholic and  toxic psychoscs drug
intoxication, comatose conditions, circulatory collapse and/or CNS depression
of any cause and severe hepatic, renal or cardiac failure. Warning CLOZARIL
can cause 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

arb pinc resulted in increased clozapine levels. Phenytoin decreases
clozapine levels resulting in reduced effectiveness of CLOZARIL. No dinically
relevant interactions noted with antidepressants, phenothiazines and type k
antiarthythmics observed, to date. Isolated 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 leptic mali d The

strict_hacmatological monitoring of patients has been d d to be
effective in markedly reducing the risk of fatality. Because of the risk assocmcd
with CLOZARIL therapy its use is therefore limited to
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 two weeks
thereafter for the first year of therapy. After one years treatment monitoring may
be changed to four weekly intervals in patients with stable neutrophil counts.
Monitoring must continue as long as treatment continues. Patients must be
undcrspcmlmmpcrvmonandCLOZARlepplyummcd to hospital and
pharmacies registered with the CLOZARIL Patient Monitoring
Service. Pn-xnbmg physicians must register themselves, their patients and 2
nominated pharmacist with the CLOZARIL Patient Monitoring Service. This
service provides for the required leucocyte counts as well as a drug supply audit
so that CLOZARIL is p ly withd from any patient who
develops abnormal leucocyte findings. Fxh time CLOZARIL is prescribed,
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 blood
cell count weekly for the first 18 weeks and at least two-weekly for the first year
of therapy. After one years treatment, monitoring may be changed to four
weekly intervals in patients with stable neutrophil counts. Monitoring must

continue as long as treatment continues. If the white blood count falls below 3.0

hyp ive effect of adrenaline and its d 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 agranulocy

(See Warning and Precautions). Rare reports of leucocytosis including
cosinophilia. Isolated cases of leukaemia and thrombocytopenia have been
reported but there is no evidence to suggest a causal relationship with the drug.
Most ¢ ly fatigue, d dation. Dizziness or headache may also
occur. CLOZARIL lowers the seizure threshold and may cause EEG changes
and delirium. Myodlonic jerks or convulsions may be precipitated in individuals

who have epileptogenic p "bu(no, i hmoryofcpdepsykzmlyn
m’ymm frci <tl, 2 and]l L-rl

symptoms are limited mainly to tremor, akathisia and rigidity. Neuroleptic

gnant syndrome has been reported. Tr ic effects g dry
mouth, disturbances of accommodation and disturbances in sweating and
Lcion. Hypersilivation, Tachycardia nd postural by

md\orwuhoutsyncopc and less commonly hypertension mayoa:ur In rare
cases profound circulatory collapse has occurred. ECG changes, arthythmias,
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. Gl disturbances, increases in heparic
enzymes. In rare cases, cholestasis has been reported and very rarely ileus may
occur. Rarely aspiration may occur in patients presenting with dysphagia or as a
C e of acute overdosage. 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

q

x 10"/ and/or the absolute neutrophil count drops below 1.5 x 10°/1, withd

CLOZARIL immediately and monitor the patient dosely, paying particular
attention to symptoms suggestive of infection. Re-cvaluate any patient
developing an infection, or with a routine white blood count between 3.0 and
3.5 x 10”1 and/or a neutrophil count between 1.5 and 2.0 x 10%/], with a view
to discontinuing CLOZARIL. Any further fall in white blood/ncutrophil count

considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price C ity ph ies only. 28 x 25mg tablets: £12.52
(Basic NHS) 28 x 100mg tablets: £50.05 (Basic NHS). Hospital pharmacies
only. 84 x 25 mg tablets: £37.54 (Basic NHS). 84 x 100 mg tablets: £150.15
(Basnc NHS). Supply of CLOZARIL is restricted to hospital and community

below 1.0 x 10/l and/or 0.5 x 10"/l 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 disc d when the phil count returns above 1.0 x 1071,
CLOZARIL lowers the scizure threshold. Orthostatic hy i
therefore close medical supervision is required during initial dose titration.

cn occur

4

p ies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg twblets: PL 0101/0228. 100 mg tablets:
PL 0101/0229. Legal Category POM. CLOZARIL is a registered Trade Mark.
Date of preparation January 1996. Full prescribing information, including
Product Data Sheet is available from SANDOZ PHARMACEUTICALS.

Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.

S SANDOZ

FEB %
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Clozaril got to work ...

AR
..s0 did Steve

How long should you wait?

CLOZARIE

clozapine

qven efficacy in treatment-resistant schizophrenia
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COVIMITMENT TO MENTAL HEALTH

COMMITMENT TO MENTAL HEALTH

\We at Lilly Psychiatry have demonstrated a
commitment to support the management of mental iliness.
Big words, easy to say — but why do we believe this?

® 60 years of research into mental illness.

@ Innovative treatments for depression and schizophrenia.

® Provision of literature to support patients, their friends and families.
® Educational programmes for the mental health care team.

® Educational meetings and seminars for the mental health care team.
® Support for the work of advocacy groups in mental illness.

® Partnership with key mental health initiatives in the UK.

® These initiatives will continue in the long term.

- JUDGE US BY OUR ACTIONS,
NOT BY OUR WORDS
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Half-Inderal LA /cladex Teriormin LS

. ' v | atenolol 50 mg
imidex Cosodexa’

anastrozole bicalutamide

Rie==8 /\nd you thought [EEAREES:
R 0.1 1ever heard

chloroquine

S Of Z@H@Cf:l
Zestril

propranolol

Mysoline

primidone

MY
isi i meropenem
— /oladexi /A p
= goserelin 10.8 mg
Nol DiprivanT’
Nolvadex iprivanTy,
tamoxifen propofol
All names quoted thus: “Tenormin LS’ - Hypertension regimens are either not tolerated ‘Mysoline.'-Gmtdmalqilqny
“Tenormin’ are trademarks. ‘Arimidex’ - Advanced breast or inappropriate ‘Meronem’ - Septicaemia (organisms
Indications include: wpa,aﬁumqmd&umdm ‘Casodex’ - Advanced prostate susceptible to ‘Meronem’)
: antioestrogens, in post-menopausal  cancer, with an LHRH analogue ‘Nolvadex’ - Breast cancer
‘Half-Inderal LA’ - Anxiety women or surgical castration ‘Zestril’ - Hypertension/adjunctive
‘Zoladex LA’ - Prostate cancer “Tomudex’ - Palliative treatment of ~ ‘Vivalan’ - Symptoms of therapy in CHE
suitable for hormonal manipulation  advanced colorectal cancer, where depressive illness ‘Diprivan 1%’ - Maintenance of
* - Endometriosis 5-FU and folinic acid based ‘Aviodlor’ - Treatment of malaria (general) anaesthesia

Further information is available frorm ZENECA Pharma,

King's Court, Water Lane, Wilmslow, Cheshire SK9 5AZ. \33 2 ZENE A

‘% Recent Council Reports

WUl
CRS50 ‘Wish you were here’? Ethical considerations in the admission of patients Available from the
to substandard psychiatric units, £2.50 Publications Department,
CR51 The responsiblities of consultant psychiatrists, £5.00 Royal College of Psychiatrists,
CR52 Sexual abuse and harassment in psychiatric settings, £5.00 17 Belgrave Square,

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

CR53 Assessment and clinical management of risk of harm to other people, £3.00
CR54 Chronic fatigue syndrome, £10.00

https://doi.org/10.1192/50007125000259370 Published online by Cambridge University Press
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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 0902241958

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 &
I.I.Gottesman

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

£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 0902241 62 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
GASKELL
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As part of a comprehensive programme of initiatives open to psychiatris
CPNs and pharmacists, we are organising a series of one day multi-disciplinary
2 g ) J

workshops under the general heading “Changing Horizons of Care™.

Presentations and discussion groups will focus on the following:

o Advances in risk assessment and management

o Advances in schizophrenia therapies

28 May Belfast 11 June Manchester
28 May Newcastle 16 June N Thames
30 May Nottingham 18 June Cardiff

30 May Edinburgh 20 June Leeds

3 June Birmingham 23 June Exeter

4 June S Thames 25 June Oxford

6 June  Southampton 25 June Glasgow \ 2 EN ( A

For more information on these multi-disciplinary workshops please call Sally Heap at

THINKINC AR ) I PV L 7
Zeneca on 01625 712412 or Matt de Gruchy on 0171 229 9922, THINKING AHEAD IN PSYCHIATRY



https://doi.org/10.1192/S0007125000259370

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
Illustrated by Beth Webb

The pictures and text in this book are intended to reflect the
procedures used by the police when an adult with learning
disabilities or mental health needs is under arrest. You can make
any story you like from the book as it will fit any crime.
£10.00 72pp. 1996 ISBN 1901242 01 3

You’re on Trial

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

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

£10.00 72pp. 1996 ISBN 901242 01 3

Going to Court

By Sheila Hollins with Valerie Sinason and Julie Boniface
lllustrated 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 Tells All

£10.00 62pp. 1993 ISBN 1 874439 03 6

By Sheila Hollins and Valerie Sinason

lllustrated 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
Ut Friends tells the story from a man’s
GASKELL perspective, while Hug Me Touch Metells the
story from a woman’s point of view.

Going to the Doctor

By Sheila Hollins, Jane Bernal and Matthew Gregory
Illustrated by Beth Webb

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

£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

Illustrated by Beth Webb

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

A New Home in the Community

£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 4 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

lllustrated by Beth Webb

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

£10.00 66pp. 1995 ISBN 1 874439 09 5
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Tender loving care and

PAROXETINE
‘Seroxat’ helps get depressed patients back to normal,
liberating them from everyday stresses and anxiety.

For all those depressed patients who need a

helping hand to face life again, make ‘Seroxat’ Rchll|(11I1‘§, the lives
gl I ONSE RRSSSHpLion, for. depression, of anxious depressed patients


https://doi.org/10.1192/S0007125000259370

Prescribing information

Presentation ‘Scroxat’ Tablets, PL 10592/0001-2, each containing either 20 or 30 mg
paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, £20.77; 30 (OP) 30 mg tablets,
£31.16. ‘Seroxat’ Liquid, PL 10592/0092, containing 20 mg paroxetine as the
hydrochloride per 10 ml. 150 m! (OP), £20.77. Indications Treatment of symptoms of
depressive illness of all types including depression accompanied by anxiety. Treatment of
symptoms of obsessive compulsive disorder (OCD). Treatment of symptoms and

p! ion of relapse of panic disorder with or without agoraphobia. Dosage Adults:

Depression: 20 mg a day. Review response within two to three weeks and if necessary

increase dose in 10 mg increments to a maximum of 50 mg according to response.

Obsessive compulsive disorder: 40 mg a day. Patients should be given 20 mg a day
initially and the dose increased weekly in 10 mg increments. Some patients may benefit
from a maximum dose of 60 mg a day. Panic disorder: 40 mg a day. Patients should be
given 10 mg a day initially and the dose increased weekly in 10 mg increments. Some
patients may benefit from a maximum dose of S0 mg a day. Give orally once a day in the
morning with food. The tablets should not be chewed. Continue treatment for a sufficient
period, which may be several months for depression or longer for OCD and panic disordet
As with many psychoactive medications abrupt discontinuation should be avoided - see
Adbverse reactions. Elderly: Dosing should commence at the adult starting dose and may
be increased in weekly 10 mg increments up to a maximum of 40 mg a day according to
response. Children: Not recommended. Severe renal impairment (creatinine clearance

<30 mi/min) or severe hepatic impairment: 20 mg a day. Restrict incremental dosage if

required to lower end of range. Contra-indication Hypersensitivity to paroxetine.
Precautions History of mania. Cardiac conditions: caution. Caution in patients with
epilepsy; stop treatment if seizures develop. Driving and operating machinery. Drug
interactions Do not use with or within two weeks after MAO inhibitors; leave a two-week
gap before starting MAO inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with warfarin and other oral anticoagulants. Use lower doses if given with
drug metabolising enzyme inhibitors; adjust dosage if necessary with drug metabolising
enzyme inducers. Alcohol is not advised. Use lithium with caution and monitor lithium
levels. Increased adverse effects with phenytoin; similar possibility with other
anticonvulsants. Pregnancy and lactation Use only if potential benefit outweighs
possible risk. Adverse reactions In controlled trials most commonly nausea, somnolence,
sweating, tremor, asthenia, dry mouth, insomnia, sexual dysfunction (including impotence
and ejaculation disorders), dizziness, constipation and decreased appetite. Also
spontaneous reports of dizziness, vomiting, diarrhoea, restlessness, hallucinations,
hypomania, rash including urticaria with pruritus or angioedema, and symptoms
suggestive of postural hypotension. Extrapyramidal reactions reported infrequently;
usually reversible abnormalities of liver function tests and hyponatraemia described
rarely. Symptoms including dizziness, sensory disturbance, anxiety, sleep disturbances,
agitation, tremor, nausea, sweating and confusion have been reported following abrupt
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Books from Gaskell

The Psychotherapy
of Psychosis

Edited by Chris Mace and Frank Margison

This book provides an unusually
comprehensive survey of the current state and
prospects of psychological methods of
treatment for people with schizophrenia and
other psychotic illnesses. It will be an invaluable
resource for mental health professionals and
clinical managers involved in their care, and
essential reading for psychiatrists at all levels
of experience.

The three traditions of psychotherapy and
integrated approaches are covered. Recent
research in the process and outcome of
psychotherapy is reviewed and summarised.
Clear advice is also given on treatment
techniques and settings with reference to
national policies.

As with other titles in the series, there is frequent
use of boxes, tables and figures to set out
important points and key information.

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

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