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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 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 902241 65 6

Seminars in Basic
Neurosciences
Edited by Gethin Morgan & Stuart Butler

This book will appeal to anyone needing to
update their knowledge of the neurological
aspects of anatomy, physiology, pharma-
cology, psychology, pathology, endocrinology
and radiology.

£15.00, 336pp, 1993, ISBN 0902241 61 3

Seminars in Psychology
and the Social Sciences

Edited by Digby Tantam & Max Birchwood

In some instances the links between clinical
practice and the most recent theories consid-
ered in this book have yet to be made.
However, over the next decade these are likely
to dominate the research and service agenda,
such as ethnicity as a determinant of health
care, connectionist models of mental
functioning, and the effects of sex and
gender on mental health. For the
trainee as well as for the clinician
looking for new paradigms in the
social sciences, the book will prove
an essential source.

£17.50, 358pp, 1994, ISBN 0 902241 62 1
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Seminars in Child and
Adolescent Psychiatry
Edited by Dora Black & David Cottrell

From assessment to outcome, from normal
development to unusual syndromes, from
theoretical perspectives to treatment, the
reader will find this a clear, concise, and in-
valuable overview of the field.

£15.00, 298pp, 1993, ISBN 0902241 55 9

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 pre-
scribed 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 0 902241 70 2

Titles in preparation

B Psychopharmacology B Adult Psychiatric
Disorders B Learning Disorders and Dis-
abilities ® Practical Forensic Psychiatry

The books in this series, and other
Gaskell publications, are available
from the Publications Department,
Royal College of Psychiatrists,

17 Belgrave Square, London
SW1X 8PG (Tel. 0171 235 2351)
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