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what E@I@JA@IJmeans

Cipramil'
citalopram

your partner in depression

Pr...r,tatton: Cipramil' tablets. PL 0458/0058, each containing 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablets Â£21.28.Indication.: Treatment of depressive illness in
the initial phase and as maintenance against relapse/recurrence. Do..g.: Adults: 20mg a day.
Depending upon individual patient response, this may be increased in 20mg increments to a maxi
mum of 60mg. Tablets should not be chewed, and should be taken as a single oral daily dose, in the
morning or evening without regard for food. EIdcrly 20mg a day increasing to a maximum of
40mg dependent upon individual patient response. Children: Not recommended. Restrict dosage
to lower end of range in hepatic impairment. Dosage adjustment not necessary in cases of mildl
moderate renal impairment. No information available in severe renal impairment (creatinine

@@@ ,,@ .@ic1-IT@

operating machinery. History of mania. Caution in patients at risk of caidiac arrhythmias. Do not
use with or within 14 days of MAO inhibitors: leave a seven day gap belisre starting MAO inhibitor
treatment. Drug Int.ractlons: MAO inhibitors (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levels need not be adjusted. Advsr Evont.: Most
consnsonly nausea, sweating. tremor, somnolence and dry mouth. Ov.rdcaag.: Symptoms have
included somnolence, coma, sinus tachycardia, occasional nodal rhythm, episode of grand mal
convulsion, nausea, vomiting, sweating and hyperventilation. No specific antidote. Treatment is
symptomatic and supportive. Early gastric lavage suggested. L@gaI Cat.gory: POM 24.1.95.
Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale
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George doesnt know

He just knows his doctor
made a logical choice

â€œ¿�... SSRIs deserve consideration

as first-line therapy for
depression in older patients1â€•
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THE CONSTANT CURRENT
SERIES 5B E.C.T. APPARATUS

ECFONUS Constant Current Series 5B

Supplementing the Constant Current Series 5A ECT Apparatus

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

KNAPCLOSE LETCHWORTH
Telephone01462 682124

HEATS ENGLAND SG61AQ
Fax01462 481463

THE TAVISTOCK CLINIC & THE UNIVERSITY OF EAST LONDON

0

4commencing 30 September 1997

This is a multidisciplinary course and provides a detailed psychodynamic
introduction to the understanding of the psychosocial development,
problems and disturbances of adolescence. The interaction between
biological, psychological and social factors is highlighted as contributing to
mental health and disorders.

Further information
and application forms

available from
Academic Services

The Tavlstock& Portman
NHS Trust

Tavistock Centre
120 BeIsIzeLane

London NW3 SBA
ortel:Ol7I 447 3722.

Pleasequote ref@033-B

This half day course could be of interest to psychiatrists in training who see
adolescents as part of their work.
Successful completion will lead to the award of a Postgraduate Certificate.
lime commitment
Tuesdays 10.00 a.m. 1.00 p.m. for one academic year.
Closing date for applications
15 May 1997.
Organising Thtors
Dr DomenicoDi Ceglie,Mrs Joanne Ã˜ilove.

A general prospectus
of training Is

available on request

ECTRON LTD

Communicating with Young People:
PGCert In AdolescentMental Health
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Abbreviated Prescribing Information:
LUSTRAL@(sertraline)
Presentation: Tab@etsconta:ning50mg o@
100mgsePrahne.Indications: Trea:rne@tof
symptoms of deoressve Hness and
accompanv:ng symotoms of anx:etv
Prevention of re:apse or recurrence of
depressiveepisodesncludingaccompanying

. - symptoms of anxiety. Dosage: LUSTRAL

, . .,-â€”@.i should be given as a single daily dose The

. -@ :nitial dose is 50mg and the usual therapeut;c

...i.@@ dose is 50mg daily Dosage can be fudne:

increased,if appropriate.to 50mg or a maximumof 200mgdaily.
@ Patientsshouldbe maintainedonthe locest ehectivedoseandnoses

of 150mgor moreshouldnotbe usedfor periodsexceeding8 veecs
Usein children: NotrecommendedUsein the elderly: Usualadult
dose. Contra-indications: Hypersensitivityto LUSTRAL Hepatic

If clearly needed Lactation: Not econ'mendea Precautions.

warnings: Renal insufficiency.unstable epIleosy EDT. dru@ing
LUSTRALshouidbed:scontinued:na oat:ent,â€˜rO.de,'eic.psse:z@res
LUSTRALshouldnot be adminsteredto catents concurrentiyceing
treated â€˜¿�:thtranquill:zers,â€˜,@O@ or operaternachne@.Do @o:use
â€˜¿�,:thor â€˜¿�,ithinto â€˜¿�ee@sof endingtreatmentwith MAUls At leastt4
daysshoulaelapsebeforestal:ng anyMAUIfollo'ing discontinuation
of LUSTRALPatientsshouldbe c.oseiysu@en:sedhorthe oossio.iity
of suic@deattempt or act@vationof manahypomania Drug
interactions: Admin:ster .â€˜thcauOo@â€˜¿�@corno:nat@on,i,.:â€¢v@.:@th
centrallyactivernec@cat:on:Serotonergodrugs nciuang tn@@toohan.
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recommendecOrat @1asnral.tO!umleveis be monitoredfollo'ing
:nit:aOonof LUSTRALAlthoug@LUSTRALhasbeenshounto haveno
adverseinteractionwith alcohol.concontant use â€˜¿�@ith alcoholis not
recommended.ThepotentialforLUSTRALto oteractâ€˜¿�ohOtverh:ghly
protein co@nddrugs shoulDbe borne rnind The po.tent:u:0

c:rnetDinehasnotbeenfullyassessedV@I@tn,â€˜,aharinprothrornb:ntime
snouldbe mor:tored hen LUSTRALis n:t:atedor st000ed Side
effects: Dn rn@o@.thnausea Ta'rboeaiooscstools elaculat.on,idelay.
tremor ncreased s'eatng tysceosa D:zziness.Insomnia and
somnolenceAsymptomaticeleatlons n seium transaminaseshave
seen reported infrequently approx D8@ in association with
LUSTRALTheseusuallyoccurredwithinthe fIrst9 weekstreatment
and resoled on cessator:of therapy.@,1alaiseand rash haaebeen
reported Seizures see precauOunswarnings There have been
@so@atedcOcOs of moe-vent @:sordersarno rare cases of
flyp0naraema Legalcategory:POf,! BasicNHScost: 50mgtablet
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Furtherinformationon request
ln,:ora Pharmaceutcalsor ,â€”.....
R@cnboro!ughPharmaceuticas
0@@ @nn@@ z L@ @.-.---. . . .--

PICHBOROUGH N CrA

U@@ @U1@@U%I@JU..

KL@

0 %
@0

0

1JSTRAL5Omg
sertraline

https://doi.org/10.1192/S0007125000146768 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146768


4

4

I

TDPA!,IAXAbbre atedPresorhinqlnformat:onPleaseread Sedatasheetbeforepresor:h:ng.
Presentation. . . . .

Uses c , ..

DssagsandAdnn:stratorr @. . . .. . . .... .@. ... ... ... .

Contra-indications ,: @, . . . , . . - Precautionsand Warnings â€˜¿�@
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Adjunctive treatment for partial seizures
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At the end of the day, it works.

with or without secondary generalisation
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concentration.Noc8ricallysignificantchangesWsplasmaconcentrationsonsodiumva@troateadditionorwithdrawal.
@xh7:AdecreaseinserumdigoxinoccursMonitorserumdigoxinonadditionorwithdrawalofTOPAMAX.C.ita!

Caces:Shouldcontain riotlessthan5Opgofoestrogen.Askpatientstoreportanychangeinbleedingpatterns.
@srs:AvoktagentspredisposingtonephroMNasle.SideEflects:In5%ormore:ataxi&sepairadconcenkstion,

contusion,dizziness,fatigue,paraesthesi&somnolencearxiabnormalthawing,Maycauseagitationandemotional
lability(whichmaymanifestasabnormalbehaviour)anddepression.Lesscommonl@camnesia,anorexia,aphas@
dininmin.nausea.nvda@nus.sneeehdisneler.tasteneiversinn.ahnnrmalvisinnandweinht @erease.Inereasedrisknf

treatmentaseppropriate.Haemodialysisiseftediveinremovingtoplramate.Ph maceatlcalPmcautlonarStoreina
dryplaceatorbelow25Â°C.LegelCategoryPOM.PackageQuantitIesandPrices:Salliesof60t@de.25mg
(PL@42@301)= Â£fl@50mg(PL@42@3@)Â£36.17;100mg(Pt.0242@300)Â£64.8@200mg(PL0242A)304)
= Â£125.83. Product Ucence Holder JANSSEN-CILAG UNITED, SAUNDERTON, HIGH WYCOMBE,

BUCKINGHAMSHIREHP144HJFurtherinformationâ€˜¿�isavailableonrequestfromtheMarketingAuthonisationHokiec
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CLOZARILABBREVIATEDPRESCRIBINGINFORMATION.Theuse
ofCWZARIL isrestriaedtopatientsreajsteredwiththeCWZARIL Patient

Monitoring Service, Indication: Treatment-resistant schizophrenia (patients

non-responsiveto, or intolerantof. conventionalneuroleptics).Presentations
25 mg and 100 mg clozapinetablets.Dosageand Administration Initiation of

CLOZARILtreatmentmustbein hospitalin-patientsandisrestrictedto those
patientswith anormalwhitebloodcellcountanddifferentialcount.Initially,

12.5 mg onceor twice on first day, followed by one or two 25 mg tabletson

secondday.Increaseslowly,initiallyby daily incrementsof 25 to 50 mg
ftillowedbyincrementsof 50to 100mgto reachatherapeuticdosewithinthe
rangeof200to450mgdaily.Thetotaldailydoseshouldbedividedandalarger
portionof the dosemaybe givenat night. Oncecontrol is achieveda
maintenancedoseof 150to 300mg dailymaysuffice.At dailydosesnot

exceeding200mg,asingleadministrationin theeveningmaybeappropriate.
Exceptionally.dosesupto900mgdailymaybeused.Patientsssathahistoryof
epilepsyshouldbedoselymonitoredduringCLOZARJLtherapysincedose

relatedconvulsionshavebeenreported.Therefore,patientswith a historyof
seizures,aswellasthosesufferingfromcarthovascular,renalorhepaticdisorders,

togetherwith theelderlyneedlowerdoses(12.5mggivenonceonthefirstday)
andmoregradualtitration.Contra-IndicationsHypersensitivityto clozapine.

History of drug-inducedneutropenialagranutocytosis,myeloproliferarive
disorders,uncontrolledepilepsy,alcoholicand toxic psychoses,drug

intoxication,comatoseconditions,circulatorycollapseand/orCNSdepression
ofanycauseandseverehepatic,renalor cardiacfailure.WarningCLOZARIL
cancauseagrzaulocvtosi@A fatalityrateof up to 1 in 300baabeenestimated

whenCLOZARILwasusedprior to recognitionof thisrisk.Sincethattime
strict haematologicalmonitoringof patientsbaabeendemonstratedto be

efi@ctivein markedlyreducingtheriskoffatality.Becauseofthc riskassociated
with CLOZARILtherapyits useis thereforelimitedto treatment-resistant

schizophrenicpatients:-I .whohavenormalleucocytefindings(whitebloodcell
countanddifferentialbloodcount),and2. in whomregularleucocytecounts

canbeperformedweeklyduringthefirst18weeksandatleasteverytwoweeks
thereafterforthefirstyearoftherapy.Afteroneyearstreatmentmonitoringmay

bechangedto fourweeklyintervalsin patientswith stableneutrophilcounts.
Monitoringmustcontinueaslongastreatmentcontinues.Patientsmustbe

underspecialistsupervisionandCLOZARILsupplyisrestrictedtohospitaland
communitypharmaciesre@steeedwith theCLOZARILPatientMonitoring

Service.Prescribingphysiciansmustregisterthemselves,theirpatientsanda
nominatedpharmacistwith theCLOZARILPatientMonitoringService.This
serviceprovidesfortherequiredleucocytecountsaswellasadrugsupplyaudit

sothatCLOZARILtreatmentis promptlywithdrawnfromanypatientwho
developsabnormalleucocytefindings.EachtimeCLOZARILisprescribed,
patientsshouldberemindedto contactthetreatingphysicianimmediatelyif
anykindof infectionbeginsto develop.Particularattentionshouldbepaidto

flu-likecomplaintsor othersymptomswhichmightsu@cstinfection,suchas
feveror sorethroat.PrecautionsCLOZARIL can causeagranulocytosis.

Perfiwmpee-treatmentwhitebloodcellcountanddifferentialcountto ensure
onlypatientswith normalfindingsreceiveCLOZARIL Monitorwhiteblood
cell count weeklyfor the first 18weeksand at leasttwo-weeklyfor the first year

of therapy.Afteroneyearstreatment,monitoringmaybechangedto four
weeldyintervalsin patientswithstableneumsphilcounts.Monitonngmust
continueaslongastreatmentcontinues.Ifthewhitebloodcountfallsbelow3.0
x lO'Il and/ortheabsoluteneutroplsilcountdropsbelow1.5x lO'/l,withdraw
CLOZARILimmediatelyandmonitorthepatientdosely,payingparticular

attentionto symptomssuggestiveof infection.Re-evaluateany patient

developinganinfection,or witha routinewhitebloodcountbetween3.0and

3.55 lO'/l andloraneutrophilcountbetween1.5and2.0x lO'/l,withaview
todiscontinuingCLOZARILAnyfurtherfill inwhitebloodlneutrophilcount

belowI.0x lO'/l andlor0.5x lO'Il respectively.afterdrugwithdrawalrequires
immediatespecialisedcare.Whereprotectiveisolationandadministrationof

GM-CSFor G-CSFmaybe indicated.Colonystimulatingfactortherapy
shouldbediscontinuedwhentheneutrophilcountretumsabove1.0x lO'/l.

CLOZARILlowerstheseizurethreshold.Orthostatichypotensioncanoccur
thereforedosemedicalsupervisionis requiredduringinitial dosetitration.

Monitor hepatic function in liver disease. Use with care in prostatic

enlargement,nartow-angleglaucomaandparalyticlens.Patientsaffectedbythe

sedativeactionof CLOZARIL shouldnot drive or operatemachinery.

CLOZARILshouldbeadministeredwithcautiontopatientswhoparticipatein
activitiesrequiringcompletementalalertness.Patientswith freershouldbe

careflullyevaluatedto ruleout thepossibilityofan underlyinginfectionor the
developmentof ageanulocytonis.Do not giveCLOZARILwith otherdrugs

withasubstantialpotentialtodepressbonemarrowfunction.CLOZARJLmay
enhancetheeffectsof alcohol,MAO inhibitors,CNSdepressantsanddrugs
with anticholinergic,hypotensiveor respiratorydepressanteffects.Cautionis
advisedwhenCLOZARILtherapyisinitiatedin patientswhoarereceiving(or
haverecentlyreceived)abenzodiazepineoranyotherpsychotropicdrugasthese

patientsmayhavean increasedriskof circulatorycollapse.which,on rare

occasions,canbeprofoundandmayleadto cardiacandlorrespiratoryarrest.
Caution is advised with concomitant administration of therapeutic agents

whicharehighlyboundto plasmaproteins.Ooupinebindstoandispartially

metabolisedbytheisoenzymecytochromeP450206. Cautionisadvisedwith
drugswhichpossessaflinityfor thesameisoenzymeConcomitantcimetidine
andhighdoseCWZARIL wasassociatedwith increasedplasmadozapine
levelsandtheoccurrenceof adverseeffects.Discontinuationof concomitant

carbamazepineresultedin increaseddozapinelevels.Phenytoindecreases
clozapinelevelsresultingin reducedefkctivenessofCLOZARIL Nodinically

relevantinteractionsnotedwith antidepressants,phenothiazinesandtypeIc
antiarrhythmics observed,to date. Isolated reports of fluvoxamine increasing

clozapineplasmalevelsby5-10fuld.ConcomitantuseoflithiumorotherCNS
activeagentsmayincreasetheriskof neumlepticmalignantsyndrome.The

hypertensiveeffectofadrenalineanditsderivativesmaybereversed.Donotuse

in pregnantornursingwomen.Useadequatecontraceptivemeasuresinwomen
ofchild bearingpotential.Side-EffectsNeutropenialeadingto agranulocytosia

(SeeWarningand Precautions).Rarereportsof Ieucocytosisincluding

eosinophilia.Isolatedcasesof leukaemiaand thrombocytopeniahavebeen

reportedbutthereisnoevidencetosu@estacausalrelationshipwith thedrug.
Mostcommonlyfarigue.drowsiness,sedation.Dizzinessor headachemayalso

occur.CLOZARILlowerstheseizurethresholdandmaycauseFiG changes
anddelirium.Myodonicjerksorconvulsionsmaybeprecipitatedin individuals

whohaveepileptogethcpotentialbutnoprevioushistoryofepilepsy.Rawlyit
maycauseconfusion,restlessness,agitationand delirium.Extrapyransidal

symptomsarelimitedmainlyto tremor,akathisiaandrigislity.Neuroleptic
malignantsyndromehasbeenreported.Transientautonomiceffectsegdry

mouth,disturbancesof accommodationand disturbancesin sweatingand
temperatureregulation.Hypersalivation.Tachycardiaandposturalhypotension,

withorwithoutsyncope,andlesscommonlyhypertensionmayoccur.In rare
casesprofoundcirculatorycollapsehasoccurred.ECGchangesarrhythmian.
pericarditisandmyocarditis(withorwithouteoninophilia)havebeenreported.

someofwhichhavebeenfatal.Isolatedcasesofrespiratorydepressionorarrest,
with or withoutcirculatorycollapse.GI disruthances,increasesin hepatic

enzym@In rarecases,cholestaaishasbeenreportedandveryrarelyileusmay
occur.Rarelyaspirationmayoccurin patientspresentingwithdysphagiaorass
consequenceofacuteoverdosage.Bothurinaryincontinenceandretentionand
priapismhavebeenreported.Benignhypenhermiamayoccurandisolated
reportsof skinreactionshavebeenreceived.Rarely,hyperg@'caemiahasbeen
reported.Rarelyincreasesin CPK valueshaveoccurred.With prolonged
treatmentconsiderableweightgainhasbeenobserved.Suddenunexplained

deathshavebeenreportedin patientsreceivingCLOZARIL. Package

QuantitiesandPriceCommunitypharmaciesonly.28x25mgtablets:Â£12.52

(BasicNHS)28x 100mgtablets:Â£50.05(BasicNI-IS).Hospitalpharmacies

only.84x 25mgtablets:Â£37.54(BasicNHS).84x 100mgtablets:Â£150.15

(BasicNI-IS).SupplyofCLOZARIL isrestrictedto hospitalandcommunity
pharmaciesregisteredwith the CLOZARIL PatientMonitoringService.

ProductLicenceNumbers25 rugtablets:PL 0101/0228.100mg tablets:
PL0101/0229.LegalCategoryPOM.CLOZARILisare@steredTradeMark.
Date of preparationJanuary 1996. Full prescribinginformation,induding
ProductDataSheetis availablefrom SANDOZ PHARMACEUTICALS.
Frimley BusinessPark, Frimley, Camberley,Surrey, GUI6 55G.
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CLOZARII@I
clozapine

A SANDOZ
https://doi.org/10.1192/S0007125000146768 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146768


â€˜¿�.5

I.

did Steve

Ik)\\'1o@@ @h(llh1(1\Ofl\\â€˜@ii@?

clozapine

P1)\VH (@1I 1( @1V H@ @-i(I@L1 11@ @(Ii i/.@@ )H 1(@1@
https://doi.org/10.1192/S0007125000146768 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146768


â€˜¿�V

https://doi.org/10.1192/S0007125000146768 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146768


iiii: i.iHeh, l@ 7,. IC iL@P) IC is ibis

I.I I i I'. IniIicatiiin@:Tresinent i @iill'h
Ji@rre..'ii e liii :iâ€¢''@ I iii ire. iii.. iiiiii

.1tTri,@-: fl i@@ ::i@.inic.I Ii fl\iC!i Treitinc

. @1â€˜¿�@.i:rt rr@ .1@ c@ inpiii-:i@ Ii. r@i

i@.)l.@ Tru irlicil .@t â€”¿�I!iii@i@inâ€” ii

@@ rli@,., i@ li'r,Icr ii rh
â€˜¿�Iirh@ i ,@r.pi ii@ !)o@agc: \init i )c(r@ sc@

2C ir@.i dii@ ic@irc'@'ri@ii 111115
three iieeL' .inI ir icc ,â€¢.â€˜ri IlL rc @ci@@â€˜¿�i@fl I

:rr@n@rncnr . I lil,i\lliUifli .t@ U

@ @- @C::@@ J @\I Slcr,t' -Ic iii k@@i\t
:C@@ dii intti.iIi@md icc.I'.c iii@rc

@@5@ki1in IC r@IIU.Icinsist' â€˜¿�tic â€˜¿�,11c1t.ill.
instil it in ,i in \II1UII1S @1@ t UC ri@@.i

!,,zn1@.iz@.r.i@n4C ii@@ I i@I' ilciSt' â€˜¿�iiUi.i I
iser: IC rn@@ i ii run IIi ri.I he I
n@rc.t...liicckii in 1Cirs.:n@rcincnr@â€˜¿�â€˜ii

l,1111flr.[UI. Ulictil tU rn i r:cinin::ui: 1
@Crn@. Is ( ;nc i@ii@r:@ti lii in ii

Tic @ririnc ii rh@ I The r,Hcr. -h nih ii@

@lciic.lS 111mmtic uncut Is .i nitlicci
1,51 .1. si isi@l@ in.i,@ i@c @(@iciii In nih'

itrruâ€”'@ fl . r I rr@ r t@.r @n(â€˜¿�f) @11jri

Ii'rJer A. iiith ri.ini@
iiic.li@,iiiii' .iI'riilr Ji..@@ .li@iiiJ I

.ii cidsi . â€˜¿�ci.Ads eric ri.'.lcti(in@. h 1J@rI

It, @â€˜¿�iiic@hijil@ . rn@c .11tliiâ€¢,ijuir
@h'..5@ rn.n is n@rc,i'cJ in@ IC ii
iiU:rt@iiicnr@.Li;' r&@i iU.i\itflulri ci 4C r
.1 J,ii i._c@r.IIilc I.@ c.I\ @11'5 ( h:L1. â€˜¿�:

1t'L@)fliflh5UJcJ \â€˜i,â€˜rc cr:,C

@ cr@ztzt:rrc . Lc.ii@iri.c <@ mi/mm@@ r ci cre h&'i@it

IUI\Llfltc5r Cni@.i ,1.isRc.rricr ncreined
J(@'.i::c ii ri,@tIiic.l te liier iii! .t

Ciintraâ€”injicati'n: FI@cr.clnr ii It. I
lii \ctiiie. Precautions:@ u.n ri@ 1 mini.
(â€˜.iI.lt.iL L@iIiJiii(Ui@ c.iIJIiefl Liiirinri i

riricti. ii rh C1IL1@.I. â€”¿�r@l@tie,iriiicilt it

Jii5ieI@ I@rii iri@ ;iI rirnU iii k hiiii@

Drug interactitin@:I @.@ r@@ru.nii irli . r ii
the cicik. itrer@@ nhii:tr. ci.. C I ii

i@@L @ir â€˜¿�cire .r.irrln'_: \I@ inhilir

Ic.itflienr 1@@'ibiiiri @t nrernrin nil

irspi@ii.ui. @;ri,ii@.iiiii ii iii ii,irf.iiiii in
ilier nil .iiiik. .i.niiiiit@.h@ Iii&r Is

1:11 cii ii inc ,lriIc iliel 1Iii'inn cn:i in

nlÃ¬ilirr-, 1,ii.r I .ic it fle@e-I\ 1 III lii
rietil liiii@ ct::inic ii,li@ct- .\L. h I .

Ii ci I -c ilillililU ii iii c i.@. i . .ini ii. iii

:rhinm cici' iii re ci iii ccâ€˜¿�c.ttccI ii
lIiiiIi Ii fl), .iinii,ir @â€˜¿�ihiiiiiii rh
.11115 iii iii.. ilut. Prsgnancv id lactation: I@4:II;@@@_@:i:@@ @:@:;1.@r:@â€œ@â€˜@@@@@@ rIIi@
â€˜¿�i.\iiii iiiiiIictiefl@ in@ iiifiiin iUi@IcIi@c iii

ej,inUI it iii jierJcr@i, ii::iiic, @iilt

in,1 .kn sici illeltre .\I â€˜¿�Iiir,iiiCi
151. 1' I ,li::ine'.. â€˜¿�iiiiti!i@, Ii,irrh)c,

;;â€˜@i@'@it:@ii:@@ 1@ Itr@iii@ 1@ retir@:iii@.
h1@Ii i. .11l1\tri@\rimilil ci I n rerrts
ntrelucnhi\ , 11,11illi rei @r.ili@â€¢iii rnitlit@

@@ iiierhuhII ii tel' iii iip.nit

1,/I,,,@
.ii.@iiiiiiii,ttteii .@I â€˜¿�cr\it it Ci tiiiIieIi.lC

hi@ i i@ mi Is @-.ini ire Tilicilt I- U h

ii .puic.i. .1 1.11111 .Ii-.@ ni I III I@I ii 1 .1

U@c@)U@ flui@tL@tkfl I@ \VltIi d@tnr@@ion@uII @rI is1m Iunrir:@.r it@r:iIi iii I@ In
l.)ierJo@age:\I@ @Iâ€˜¿�tei@Ir. ii: ii

i Flâ€˜¿�@t)i1@Il I 1 @lil U Ui @tu rb@'siâ€˜¿�@1s.cp. @in tnt ld@pI.'@lnI .1ii I I' iiI IC â€œ¿�@lilt. Iii' ii. iiiIs ii
.., nilinc, rein r. .iil.iic.i I@ii'. ri lihiJi

â€˜¿�ll()tlIdti@L1t. thlâ€• piiihkii@ c1r1v on. nrc liliri, ne tin@ ii I . niri erie

@cI O\ 11 Ii 1@ ci I I I i fls@ ni )\\ @\@ I I do@U mc ftc ci I 11@@ I@ :@@@@ I t r@i@i@ I

1111 11 1rli@ :... I t h@i@ I ic' 1111 1I I V ti i lit ldi I rlc\c1 IC .1 1Ic d@\ 1fl Ii@ @\iti .1@ HR ii in@ti .1I .Lh@@t@i@t@ategtir

lfl@n1OVll@ @k'@'p by fll@I1t, WIthout I u IlLUllllOOd ol I. b@ej Ire @eur,I%sj:1 iitniiisL h

1.11111ill il).,i),1 I 4i@ @) 2. 1I:ir@liinn I@
b @c'd1@tionb\ d1i@. I@rI@ in Re' )uii,24@@ 3.1l@ri.Ini@r@h

â€˜¿�. . . . . .@ . . . let@ in I.i@i. nuLl 1u1ui,ii@ii11I 41.('\\ th @â€˜¿�Ã¬s)\,lt , \ (i@jcm â€œ¿�ixi \ out L\ltlcflt'. nunh -
4 1lb r 1 : c .\@â€˜¿�i I .i@1iiill â€˜¿�nin

ni:i.'Jt:si â€˜¿�@I&@'t.'p@ @â€˜¿�irh i@ @v@'@'L srn@'. â€˜¿�iou c@in lit I hut h i,@: C@ @.\te initit. Re'iir@e i cliii

liii Iii iriii I In):,11 I 1 f@, i iiiiÃ¬l@i I. @i., lii@

d@'pl@'@l()fl@ nd t n \R'tv@ fl ci Rd Uss' r,i t hs' r t h @tn Iâ€˜¿�I.lit i 1 Ii@ @1rI. 1 1
I â€˜¿�â€˜:11!41 @iii 7, ii rn in T ni i Ii

1fl C rs'@ @s' 1@ I I @it I I fl . 1@1I ii Ii U I I@ ,i'i @i;@@ 4@@

1t@..i ts'iI diU@'tenct.' for ps'opk' is's'ding ths' â€˜¿�-.ti@'n@th

@@@ pUkl\tI)dtI@@ â€˜¿�@ â€˜¿�J@'1@'@@(@@

@ I@AROXETINE

I@ -liii â€˜¿�â€”iinriikiiniâ€¢@ li,iiii JR rii@ ecliti. ii

@@4r @1\! (
https://doi.org/10.1192/S0007125000146768 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146768


I â€˜¿�@ s

, .@ . , ,

.â€˜ . . i â€˜¿�x.t

.;,

r

. .

â€œ¿�S.... : -.-@@

@ Lâ€•@

:@@@

4 ;â€˜@_@c:'.

__,,;@,. . .@

4 @4@ q@
@ â€˜¿�%@

â€˜¿�,@ 1*11.... â€˜¿�@â€˜â€˜@â€˜n'@ â€˜¿�@ /_@

.@.4

@-
I

.1

ABBREVIATEDPRESCRIBINGINFORMATION:Presentation:Coated
tabletscontaining5mg,75mgor10mgofolanzapineThetabletsalsocontain
lactoseUses: Schizophrenia,bothas initialtherapyand or maintenanceof
responseFurtherInformation:Instudiesofpatientswithschizophrerriaand
associateddepressivesymptoms.moodscoreimprovedsignificantlymorewith
olanzapinethanwithhaloperidolOlanzapinewasassociatedwithsiqnificantly

greaterimprovementsin bothnegativeandpositiveschizophrenicsymptoms
thanplaceboorcomparatorin moststudies.Dosageand Administration:
10mg/dayorally,as a singledosewithoutregardto meals.Dosagemay
subsequentlybeadiustedwithintherangeof 5-20mgdaily.An increaseto a
dosegreaterthantheroutinetherapeuticdoseof 10mg/dayis recommended
onlyafterclinicalassessmentChildren.Notrecommendedunder18yearsof
age Thec/deny.A lowerstarIngdose(5mg/day)is notroutinelyindicatedbut
shouldbe consideredwhenclinicalfactorswarrant.Hepaticand/orrenal
impairmentA lowerstartingdose(5mg)maybeconsidered.Whenmorethan
onefactoris presentwhichmightresultin slowermetabolism(femalegender,
elderlyage.non-smokingstatus),considerationshouldbegiventodecreasing
thestartingdose.Doseescalationshouldbeconservativein suchpatients
Contra-indications:Knownhypersensitivitytoanyingredientoftheproduct.
Known risk for narrow-angleglaucoma Warnings and Special

@@:::@

v@

,. â€˜¿�
te@4@

Precautions:Cautioninpatientswithprostatichypertrophy,orparalyticileus
andrelatedconditions.CautioninpatientswithelevatedALTand/orAST,signs
andsymptomsofhepaticimpairmentpreexistingconditionsassociatedwith
limitedhepaticfunctionalreserve,andin patientswhoarebeingtreatedwith
potentiallyhepatotoxicdrugs As with otherneurolepticdrugs.cautionin
patientswithlowleucocyteand/orneutrophilcountsforanyreason,a history
ofdrug-inducedbonemarrowdepression/toxicity.bonemarrowdepression
causedbyconcomitantillness,radiationtherapyor chemotherapyandin
patientswithhypereosinophilicconditionsor withmyeloproliferatixedisease.
Thirty-twopatientswith clozapine-relatedneutropeniaor agranulocytosis
historiesreceivedolanzapinewithoutdecreasesinbaselineneutrophilcounts.
Although.in clinicaltrials,therewereno reportedcasesof NMSin patients
receivingolanzapine.if suchaneventoccurs,or if thereis unexplainedhigh
fever,all antipsychoticdrugs.includingolanzapine.mustbe discontinued.

Improving lives, restorIng hope'
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promise to put patients' lives back

the way they were. But the right

choice of medication may help

them find a place in their

community.

Zyprexa 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). 1-3

With a simple once@daily

dosage and no requirement for

routine blood or ECG monitoring,4

Zyprexa may offer a step towards

community re-integration.

AntipsychofÃ¡; Efficacy for First-line Us.

@YPrexai)

.,,Olanzapine a
Making Community Re-integration th. Goal

, .

â€˜¿�l@@

ETI'Tâ€•T7@':,'T@,â€œ¿�,.,â€œ.,,,..
, .. lnleractinns:.â€˜â€˜¿�: . , .

@ , Pregnancy and Lactation

@ shouI@beusedinpregnancyonlyif thepotenti@Ibenefitjustifiesthepotential

, , . the milkot treated rats but it is not

. its should be advised not to breast

lJrIvIng,etc:Becauseolanzapine
becautionedaboutoperating

, , des. Undesirable Eft.cts: The

, ,@ , ociated with the use of olanzapine

,, ght gain. Occasional undesirable

te, peripheral oederna,orthostatic
rgiceffects,includingconstipation

, vations of hepatic transaminases,

rapine-treatedpatientshadalower
. dystonia in trials compared with

icily reactionor highcreatinine
phosphokinasewerereportedrarely.Plasmaprolactinlevelsweresometimes

elevated,but associatedclinical manifestationswererare.Asymptomatic
haematologicalvariationswereoccasionallyseenin trials.Forfurther
informationseesummaryofproductcharacteristics.LegalCategory:PUN.
MarketIngAuthorisitlonNumbers:EU/1/96/022/004EU/1196/022/006
EU/1/96/0221009EU/1/96/022/O1O.Basic NHSCost Â£52.73perpackof28
S5mgtablets.Â£105.47perpackof28x 10mgtablets.Â£158.20perpackof56
5 7.5mg tablets. Â£210.93 per packof 56 x 10mg tablets. Date of PreparatIon:

August19%.Full PrescribingInformationIs AvaIlableFrom:Lilly
IndustriesLimited,DextraCourt,ChapelHill, Basingstoke,HampshireRG21
5SY.Telephone:Basingstoke(01256)315000.â€˜¿�ZYPREXA'isaLillytrademark.
References:1. Dataon file, Lilly Industries.2. Dataon file, Lilly
Industries. 3. Zypresa Summary of Product Characteristics, Section
5.1: PharmacodynamicProperties.4. ZyprexaSummaryof Product
Characteristics.
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ABBREVIATED PRESCRIBINGINFORMATION
Please refer to summary of product characteristics before prescribing
Risperdal (risperidone)
USESThe treatment of acuteand chronic schizophrenia,and other psychoticconditions, in
which positive and/or negativesymptomsare prominent. Risperdal also alleviatesaffective
symptoms associatedwith schizophrenia.DOSAGE Where medically appropriate, gradual
discontinuation of previous antipsychotic treatment while Risperdal therapy is initiated is
recommended. Where medically appropriate, when switching patients from depot
antipsychotics, consider initiating Risperdal therapy in 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.Smg 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 R.isperdal. 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 ifthe 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
ofsuch 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 Neurolepric 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, cachycardia 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 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. PHARMACEU11CAL PRECAU11ONS Tablets: Store between 15Â°Cand
30'C, in a dry placeandprotectedfrom light. Liquid:Storebetween15Â°Cand30Â°Cand
protect from freezing. LEGAL CAThGORY POM. PRESENTATIONS, PACK SIZES,
PRODUCT LICENCE NUMBERS & BASIC NHS COSTS White, oblong tablets containing
1mg risperidone in packs of 20. PL 0242/01 86 Â£13.45.Pale orange, oblong tablets containing
2mg risperidone in packs of 60. PL 0242/01 87 Â£79.56.Yellow,oblong tablets containing 3mg
risperidone in packs of 60. PL 024210188 Â£117.00.Green, oblong tablets containing 4mg
risperidone in packs of 60. PL 0242/0189 Â£154.44.Starter packs containing 6 Risperdal 1mg
tablets are also available Â£4.15.Clear colourless solution containing 1mg risperidone per ml
in bottles containing lOOml. PL 024210199 Â£65.00. F(JR11-IER INFORMATION IS
AVAILABLE FROM THE PRODUCT UCENCE HOLDER:Janssen-CilagLtd, Saunderton,
High Wycombe, Buckinghamshire, HP14 4HJ. References: Ereshefsky L, Lancombe S. Can
Psychiatry 1993; 38(suppl 3): 580-S88. Sailer CF et al J Pharmacol Exp Ther 1990; 253:
1162-1170. Data on file, Janssen-Cilag Ltd. Peuskens J. et al. BJ Psych 1995; 166: 712-726.
Marder SR. & Meibach RC. Am J Psych 1994; 151: 825-835. Emsley RA. et al. NR465
[NI I 1877] Klieser E. et at. J Clin Psychopharmacol 1995; 15 (Suppl 1):45S-SIS. Lindstrom
E.etal.ClinTher1995;17(No.3).(Reprint)
Â©
TM denotes Trademark
Date of preparation: March 1996 0098118

NATIONAL CONFERENCE

I MAY i99@

AT YORK RACECOURSE

MENTAL HEALTH
â€œ¿�APOSITIVE FUTURE?â€•

A major Conference, suitable for innovative
professionals with an interest in the future
of Mental Health, jointly organised by
Northallerton Health Services (NHS) Trust and
Craegmorr Healthcare.

Speakers include:
Professor Keith Cash, Leeds Met. University
Tom Keighley, Director of International

Development, University of Leeds
John McAllister, Chief Executive, Craegmorr
Jim Mclmoggert, St Andrews, Northampton
Dr C. J. Simpson, Psychiatrist, Northallerton
Dr H. G. Daudjee, Psychiatrist, Bradford
Dr V. Cox, General Practitioner, Catterick

CPD accreditation for Psychiatrists had been
applied for; One full day PGEA accreditation
for GPs has already been granted.

Conference costs Â£95+ VAT prior to 1.4.97
(@izo + VAT after 1.4.97) and includes:
Exhibition, 14 concurrent sessions, Lunch and
refreshments.

Further details together with booking form are
available from:

Janis Bottomley
Department of Mental Health
Friarage Hospital
Northallerton
DL6 iJG

01609 763410 . JANSSEN-CILAG
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ciii'onic pauctils. Risperdak continues to

provide this SDA effect to give high
efficacy, with low levels of extrapyramidal

side-effects, to more and more patients.
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Risperdar
RISPERIDONE

A routine route out

Patientwith schizophreniaexercises
selfcontrolby shoutingat people

https://doi.org/10.1192/S0007125000146768 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000146768


.__s@__

&

Presentation: ZimovaneM: white film coated tablets containing 7.5mg zopiclone.
ZimovaneTM IS: blue film coated tablets containing 3.75mg zopiclone. The tablets also
contain lactose, cellulose and sodium. Pharmacology: Zopiclone is a non-benzodiazepine
hypnotic, a member of the cyclopyrrolone group of compounds which is structurally
unrelated to existing hypnotics and tranquillisers. Indications: Short term treatment of
insomnia which is debilitating or causing severe distress for the patient. A course of
treatment should not be longer than 4 weeks. Dosage and Administration: Adults: One
7.5mg tablet shortlybeforeretiring.Elderlyand renallyimpaired:A lowerdoseof 3.75mg
zopiclone is recommended initially. The dosage subsequently may be increased to 7.5mg if
clinically necessary. Hepatic insufficiency': A lower dose of 3.75mg is recommended.
Contra-indications: Myasthenia gravis, respiratory failure, severe sleep apnoea syndrome,
severe hepatic insufficiency, hypersensitivity to zopiclone. As with all hypnotics zopiclone
should not be used in children. Precautions: Zopiclone is not a treatment for depression.
Hepatic or renal insufficiency:A lower dose of 3.75mg zopiclone is recommended.
Pregnancy and lactation: Use of zopiclone is not recommended. Risk of dependence:
Minimal risk if treatment limited to not more than 4 weeks. Risk may be increased in those

who abuse drugs or alcohol, or who have marked personality disorders. Withdrawal:
Withdrawal effects are unlikely although all patients should be monitored. Interactions:
Alcohol, CNS depressant, tricyclic antidepressants. Adverse Effects: Most frequently, mild
bitter or metallic after-taste, mild gastrointestinal disturbances. Occasionally drowsiness on
waking, dizziness, light-headedness and incoordination. Although residual effects are rare,
patients should not drive or operate machinery until it is established that performance is
unimpaired. Psychological and behavioural disturbances and allergic manifestations such as
urticaria or rash have been reported. Rebound insomnia on discontinuation of treatment
and anterograde amnesia should not be excluded. Legal Category: POM. Pharmaceutical
Precautions: Protect from light. Store in a dry place below 30CC. Presentation and Basic
NHS Cost: ZimovaneTM tablets: PL12/0259; 28 x 7.5mg tablets Basic NHS cost: Â£4.48.
Zimovane1M IS: PL12/0260; 28 x 3.75mg tablets Basic NHS cost: Â£3.08. Date of
Preparation: July 1996. Further information is available on request from RhÃ´ne-Poulenc
Rorer, RPR House, St Leonards Road, Eastbourne, East Sussex BN21 3YG. ZIM 9896

TMdenotes Registered Trademark
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Zimovane
zopiclone 7.5mg

Zimovane
zopiclone3.75mg

A non-benzodiazepine that's just right for the elderly.
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How big a problem Is xerostomia? Over 10 million people in the

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

report of oral dryness.

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

xerostomia.2Over 400 commonly used drugs have been implicated

in its aetiology.2 These include antidepressants, antihistamines,

antihypertensives, antipsychotics, antiemetics, anticholinergics,

decongestants, diuretics and other blood pressuredrugs.2

Dry mouth is also associated with Rheumatoid Arthritis, Systemic

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

Disease and HIV/AIDS.2

Oral dryness and quality of life Xerostomics commonly suffer

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

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

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

Diminished salivary flow results in problems with tasting, chewing

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

symptom. Speaking is also uncomfortable and inhibited.2Individuals

who suffer with dry mouth experience both psychological distress

@and social embarrassment.

What to look out for@clInIcal signs and symptoms

@ â€”¿�Cracked and fissured tongue.

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

itsshine.

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

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

@ â€”¿�Recurrent oral candida infections.

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

@ â€”¿�Angular cheilosis.

Use of sugartree gum to stimulate salIva Saliva is a protectant

against plaque acid attack,' tooth demineralisation,' periodontal

gingivaldisease and oral infections.'

Recently, considerable success has been achieved in the use of

sugarfree gum to relieve the symptoms of xerostomia by stimulating

salivary flow.37' Research among xerostomia patients has shown

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 a

residualeffect on salivaryflow even when gum is no longer chewed.3

Sugarfree gum for symptomatic relief Xerostomia is likely to

become more widespread and take on increasingsignificanceas our

population becomes older and more reliant on medications.

Sugarfreegum providessimple and effective relief from this common

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,

I P0 Box15,RUGBY,CV227BR.
I BJP
L

1 Data on file. TheWrigleyCompany Ltd. 2.FDIWorking Group 10. InternationalDentalJournal
19g2, 42(4) Suppl 2 296. 3 Whelton H et a!. Data on file, The Wrigley Company Limited.
4 Manning RH et al Caries Res 1991@ 25(3) Abstract #78 5. Leach SA e( a!, J Dent Res
1988:67: Abstract #647 6. Council on Dental Therapeutics.JADA 1988: 116: 757 7. Odulosa
F NYSDJApril 1991: 28-3 1 8. Markovic N et at. Gerontology 1988, 7(2): 71.75 9 Abelson DC
of a! J Clin Dent 1990; 2M) 3-5. 10. Edgar WM at al. J Dent Res 1981: 60 Sp.iss. 1137.
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You're
under
Arrest
Sheila Hollins,Isabel Clare

and Glynis Murphy,

illustrated by Beth Webb

The pictures and text in this book are
intended to reflect the procedures used by
the police when an adult with learning
difficulties or mental health needs is under
arrest. The intended readership is people
with learning disabilities or difficulties or
mental health needs. The â€˜¿�story'is told in
pictures without any words although there
is a text at the back of the book which may
be useful too. You can make any story you
like from the book as it wifi fit any crime.

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

. Â£10.00â€¢¿�72pp.â€¢¿�1996SISBN1901242013
Also available in this series:
You're on Trial, price Â£10.00.

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

17 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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You're on
Trial
Sheila Hollins,Isabel Clare

and Glynis Murphy,

illustrated by Beth Webb

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

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

. Â£10.00â€¢¿�72pp.â€¢¿�1996â€¢¿�ISBN1901242013
Also available in this series:
You're under Arrest, price Â£10.00.

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

17 Beigrave Square, London SW1X 8PG

(Tel. +44(0)171 235 2351, extension 146).
The latest information on College publications is

available on the INTERNET at:
http://www.demon.co.uk/rcpsych/
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@ Recent Council Reports
CR47 Collegepolicystatement on rape,Â£7.50 Available from the
CR48 Report ofthe Working Party to review psychiatric practicesand training Publications Department,

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

CR49 Consensus statement on the assessment and investigation ofan elderly @,ndonSW1X 8PG
person with suspected cognitive impairment by a specialist old age TeL +44(0)171235 2351,
psychiatry service, Â£5.50 extension i@
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All names quoted thus
â€˜¿�Tenormin'are trademarks.
Indications indude:

â€˜¿�Half:InderalLA' - Anxiety
â€˜¿�ZthdexIA' - Pm@ cancer
siÃ±talAefix hormonal manips@ation
â€˜¿�Z@adex'-

1@enornthIS' - Hypertension
â€˜¿�AÃ±midex'- Advanced breast
cancer, after tamoxifen,or other
antioes*ivgens,in post-menopausal

@men
â€˜¿�Tomudex'- Palliativeireatn@ntof
advancedctgoiectalcancer,where
5-nj and fblhiic acid based

regimens are either not tolerated
or inappropnate
â€˜¿�Casodex'- Advanced pmstate
cance@with an LHRH analogue
or sur@calcastration
â€˜¿�V@ivalan'- Symptoms of
de@ ifiness
â€˜¿�Aviodor'-ileatment of malaria

â€˜¿�Mysobne'- Grand ma! epilepsy
â€˜¿�Memuem'-@ (o_
susce@e toâ€˜¿�Memnem')
â€˜¿�Nolvadex'- Breastcancer
â€˜¿�Zes@il'- H@il@
therapy in @I-LF.
â€˜¿�D@n1%'- Maintenanceof
_) anaestheÃ 

goserelin3.6 mgHaif-InderalLA
propranolol

Arimklex
Â®@ ,.,anastrozole

Tâ€¢mude@'@
ralt,trexed@ 1

Avioclor@ I III
chioroquine @H.

phosphate

Zestril
lisinopnl

..@ .

@ .@@ P. @.@@ @.

Vivalan
@ viloxazine

ZQIadexLA@
goserelin10.8mg

Diprivan17.
propofol
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CollegeSeminarsis a seriesoftextbookscoveringthe breadthof psychiatry.
As wellas helpingjunior doctorsduringtheir trainingyears,CollegeSeminarswillmakea contributionto the

continuingmedicaleducationof establishedclinicians.

Seminarsin PracticalForensic
Psychiatry
Edited by Derek Chiswick & Rosemary Cope

A concise account of the specialty from a strongly practical
perspective.Thisbooksystematicallydescribestherelationship
between psychiatric disorders and offending, with detailed
discussionof the criminaljustice system,court proceedings,
mentalhealth legislation,dangerousness,prisonpsych-iatry,
and civil issues. It is up-to-date,with referencesto the Reed
report, the Clunis Inquiry, supervision registers and recent
legislation.Careerguidanceand a chapteron ethical issues
are included.
Â£17.50,359pp, 1995, ISBNO 902241 788

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

Comprehensivecoverageof what is knownof the geneticsof
psychiatric disorders, and an introduction to the relevant
quantitativeand moleculargenetic methods.
Â£10.00,240pp, 1994, 15BN902241 656

Seminarsin Psychologyand 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 determinantof health care, connectionist models of
mental functioning, and the effects of sex and gender on
mental health are some of the theories covered here.
Â£17.50,358pp, 1994, ISBN 0902241621

Titles in preparation
Adult Psychiatric Disorders DueforpublicationSpring1997

Learning Disabilities SpringI 997

Psychosexual Disorders SpringI 997

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

Credit card orders can taken over the telephone
(+44(0)171 235 2351 , extension 146).

The latest information on College publications is

available on the INTERNET at:

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

Seminarsin LiaisonPsychiatry
Edited by Elspeth Guthrie & Francis Creed

Moving from the psychiatric in-patient and out-patient
settingstothe general medical wards can be disorientating
and difficult. The clinical problems are different. In this
text,recognisedexpertsinliaisonpsychiatryguidethe
traineethroughthevariousdifficultiesofinterviewing,
assessing and formulating the psychologicalproblems
found in patients in general medicalunits.
Â£15.00,312pp, 1996, 1SBN0902241 958

Seminarsin Clinical
Psychopharmacology
Edited by David J. King
Linking relevant basic neuropharmacology to clinical
practice, this book is an excellent introduction to an ever
expandingand fascinatingsubject. It aims to bridgethe
gap betweenthe theoreticalbasisfor the modeof action
ofpsychotropicdrugsandguidanceontheclinicalstanding
of the drugs widely used in medicalpractice.
Â£20.00,544pp, 1995, ISBN 0 902241 737

Seminarsin Alcohol and Drug
Misuse
Edited by Jonathan Chick & Roch Cantwell
A clear review of the aetiology, epidemiology, treatment
and preventionof dependenceon and misuseof alcohol
and illicit and prescribed drugs is presented. With a
balanceof theory, recent researchand practicalclinical
guidelines, the book covers specific and common problems
in mental health as well as in general medicine.
Â£13.50,246pp, 1994,ISBNO 902241 702

Other books in the series
Seminars In Basic Neurosciences
Â£15.00,336pp, 1993, 1SBN0902241 613

Seminars in Child and Adolescent Psychiatry
Â£15.00,298pp, 1993, ISBN 0902241 559
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Availablefrom good bookshops andfrom the Publications Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG (Tel. +44(0)171 235 2351, extension 146)

RIVERSIDEMENTALHEALTh TRUST

THE CASSEL HOSPITAL
INTERNATIONAL CONFERENCE ON

5TH AND 6TH SEPTEMBER 1997
AT

ST MARY'S COLLEGE
STRAWBERRY IHLL,TWICKENHAM, MIDDLESEX, U.K.

(A b.1W sod@ II@ ft.. L..ds.W@ik. BR S@Is.)

TRFJATMENTSETTINGSAND MODALITIES FOR
BORDERLINE PERSONAL TIY DISORDERS

SPEAKERS:
DRMARCOCIHESA-CasselHospital,Richmond,Surrey.
DRGLENGABBARD-KarlMenningerClinic,Topeka,U.S.A.
DRBOBHINSHELWOOD-CasselHospital,Richmond,Surrey.
PROF.SIGMUND KARTERUD-Ulleval Hospital,Oslo@Norway.

Parallel Sesiona: Clinicalpresentationsofwork invariousseuinp
includingCauel Hospital, DayHospital@, @itpatient@

FullDelegate: Â£275.00costto liclude singleens@Ã±tc@onunodationand
ftillboardatSt Maiy'sCc&ge(a*er 163tme1997:Â£350.00)

Daydekgate L150.00(s*@16Jima1997:Llse.00)

For Information and registration form contact:Vlvlenlolfree
C_set Hospital, I Ham Common, Richmond, Surrey, TWIO 7JF. UK.

Telephone: +44-(O)1S1-2372902.Fax: +44-(O)181-332-6424
Closingdatefor registrations4 August1997

The ECT
Handbook
The Second Reportof the

Royal College of Psychiatrists'
Special Committeeon ECT

Â£14.99,l&9pp.,1995,ISBN0 902241834

Availablefromgoodbookshopsandfrom the
Publications Department, Royal Collegeof Psychiatrists,

17 Belgrave Square, London SW1X 8PG
(Tel.+44(0)171235 2351,extension146)

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

MentalHealthCareinChina
StatePolicies,ProfessionalServicesand Family
Reponsibilities

byVeronicaPearson

This book traces the development of psychiatric
services in China. Historical, policy and legal
frameworks are constructed to provide a context in
which psychiatric services may be better
understood. The experience of both staff and
patients in one particular hospital is examined in
detail. The book raises questions about the
similarities in the experience of psychiatric illness
across significantly different cultures.
Â£12.50, 218pp., 1995, ISBN 0 902241 745
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