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George doesn't know
what SSRI means ..

He just knows his doctor
made a logical choice

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

depression in older patients

Lot

Presentation: ‘Cipramil’ tablets. PL 0458/0058, cach g 20mg of citalopram as the
hydrobromide. 28 (OP) 20mg tablets £21.28. indicati Tr of dep illness in
the initial phase and as maintenance against relapse/recurrence. Dosage: Adults: 20mg a day.
Depending upon individual patient resp this may be increased in 20mg increments to a maxi-
mum of 60rng. Tablets should not be chewed, and should be taken as a s:nglc oral daily dose, in the
mornmg or evening wnthou( rcgard for food. Elderly- 20mg a day increasing to a maximum of
40mg depend: upon i divid pancm p ldren: Not rec ded. Restrict dosage
o lower end of range in hepatic impairment. Dosage adjustment not necessary in cases of mild/

https://doi.modetaté Ferad impaifmieni Aol ‘hﬁuuushod m.ld»hy.smmmu nwﬂm?ms(ireanmnc

L.

clearance <20ml/min). € Indi d use of 5-HT agonists. Hypersensitivity

100

Cipramil ¥
citalopram
your partner in depression

operating machinery. History of mania. Caution in patients at risk of cardiac arthythmias. Do not
use with or within 14 days of MAO inhibitous: leave a seven day gap before starting MAO inhibitor

treatment. Drug b ) MAO i (see Precautions). Use lithium and tryptophan
with caution. Routine monitoring of lithium levels need not be adjusted. Ach Most
e ly nausea, ing, tremor, lence 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 Lid., Sunningdal
House, Caldecotte Lake Business Park, Caldecotte, Milton Keynes, MK7 8LE. ‘Cinramil’ is a
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BPP

"' ' MEDICAL |
EDUCATION

\ Intensive weekend courses
BPP training centre, London

MRCPsychiatry Parts I & 11
Written and Clinical skills courses

Part I Written 13-14 September 1997
Part Il Written 13-14 September 1997
Part II Clinical 1-2 November 1997

BPP Courses are
Stimulating, entertaining and successful.

Telephone or Fax 0181-959-7562
33 Flower Lane, Mill Hill, London NW~

CIDI-Auto 2.1

Computerised version of the Composite
International Diagnostic Interview v2.1
for epidemiological and clinical research,
and for clinical support for ICD-10 and
DSM-IV diagnoses.

Program, manual and
US$ 500, Stg 320.

training video

World Health Organization Collaborating
Centre: 299 Forbes Street, Darlinghurst,
NSW, Australia 2010.

Fax: +61 2 9332 4316

E-mail: judyo@crufad.unsw.edu.au
http://www.unsw.edu.au/clients/crufad/
home.htm
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Direct Medical Appointments
The Consultants Choice

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

Choice of Quality Consultant Posts

Documentation/Visa 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

o~
Eastbay Health

Te Whatumauri Hauora

CONSULTANT PSYCHIATRIST
NEW ZEALAND

We have a vacancy for a full time position as Consultant
Psychiatrist in adult general psychiatry. The post is based in
Whakatane, which is in the Eastern Bay of Plenty in the North
Island of New Zealand. Whakatane Hospital has a 12 bed
Inpatient Unit and a Community Mental Health Service with
24 hour crisis service. There is also a Day Hospital and
Rehabilitation Unit which is being developed with exciting
results. There are two full time Psychiatrists as well as junior
staff.

The population of the catchment area is almost 50,000.

The Eastern Bay of Plenty is renowned for its locality,
weather and lifestyle, offering a wide variety of indoor and
outdoor pursuits.

If you are interested in finding out more about this
opportunity, please contact us on telephone +64 7 307 8999,
or fax us at +64 7 307 0451, or alternatively send your details,
including CV and the names of two professional referees, to:

The Personnel Officer, Eastbay Health,

PO Box 241, Whakatane, NEW ZEALAND
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ATTENTION ALL CONSULTANT PSYCHIATRISTS

+ We have long/short term positions available to start IMMEDIATELY.

+ General/Adult/Old Age/Child & Family/Drug & Substance Abuse and Learmng Dlsabllmes.

+ All Areas. R

+ Excellent Rates. R ‘.‘_;‘;&1

+ Cash Payment. T ,",‘gr;":& ;

T AR \
We have specialist staff waiting to hear from you in these areas: .. ;;,.,«- L 3‘&«,,&1)
PR L

SOUTHAMPTON MANCHESTER ’SWANSEA

DON’T DELAY

Telephone: 01703 393988
Mobile Numbers: 0585 326825, 0589 244225  SEP 1?7 gy
Fax Number: 01703 393908 '
OR EMAIL US ON: DIRECT@INTERALPHA.CO.UK.

® EDINBURGH g3
HEALTHCARE
()NHS TR UST ggj

Organised jointly by Edinburgh Healthcare NHS Trust and
Greater Glasgow Community & Mental Health Services NHS Trust

SCOTTISH COGNITIVE THERAPY COURSE
1998

A course in the theory and practice of Cognitive
Behavioural Therapy, based in the south of Scotland. The
course has been specifically designed to minimise costs
and travelling time for busy clinical staff. Recognised by
BABCP.

Course Directors
Dr Chris Freeman, Edinburgh
Dr Kate Davidson, Glasgow

Structure
The teaching programme will run from February to
October, starting with a three day Induction Block. There-
after, fortnightly whole-day teaching sessions, alternating
with fortnightly individual supervision.

Cost £2,000

Further Information
Course Administrator, Mrs Marie Mercer, The Cottage,
Royal Edinburgh Hospital, Morningside Terrace,
Edinburgh EH1o sHF. Tel.: o131 537 6707; Fax: o131
537 6104.

Reverdale :‘)oﬂarye

RESIDENTIAL CLINIC

FOR EATING DISORDERS
and
ALCOHOL DETOX

Private and NHS Referrals

Under the direction of Dr B. M. Mehta,
MB BS DPM FRC.Psych Dip.Psycho-
therapy Specialist, Consultant in Addictive
Behaviours

This Quiet Comfortable Manor House
provides a therapeutic community for the
individual. Benefiting from the skills of an
experienced multi-disciplinary team with
24 hour care and support.

For more information telephone o114
2302140.

Riverdale Road, Sheffield S1o 3FE.
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ST GEORGE’S HOSPITAL MEDICAL SCHOOL
DEPARTMENT OF GENERAL PSYCHIATRY

MRCPSYCH PART TWO COURSE

Dr Stuart Lieberman and Dr Lynne Drummond,
Directors of the MRCPsych Part 2 Course, invite
applications from trainees who wish to attend
the Part 2 Course at St George’s Hospital Medical
School.

This two year course runs on a Wednesday morning
from 9.00 am to 1.00 pm. The next term starts on
Wednesday 1 October and finishes on Wednesday
3 December 1997. This term will cover the
following subjects:

Clinical Lectures: Psychological Effects & the
Mental Health Act

Basic Science: ~ Neurophysiology & Behavioural
Medicine

Further information is available from Mrs Jill
Edwards, Regional Course Administrator, Depart-
ment of General Psychiatry, Jenner Wing, St
George’s Hospital Medical School, Cranmer
Terrace, London SW17 oRE. Telephone: o181 725
3837; Fax: 0181 725 1216.

ASSOCIATION OF UNIVERSITY
TEACHERS OF PSYCHIATRY

‘WHAT IS THE FUTURE OF
ACADEMIC PSYCHIATRY?

An important discussion at the
ANNUAL GENERAL MEETING
of AUTP

to be held at the

Commonwealth Institute,
Kensington High Street, London W8

on

Friday 17 October 1997

Interested parties are welcome to attend. The cost
of attendance will be £25. If you wish to attend,
contact Dr Howard Ring, Hon. Secretary of AUTP,
at The Royal London Hospital, Academic Depart-
ment of Psychological Medicine, Whitechapel,
London E1 1BB. Telephone: o171 377 7344; Fax:

OI7I 377 7343.

MINISTRY OF DEFENCE

renowned throughout the world.

disorders and personality disorders.

Defence Services Psychiatric Centre, Duchess of Kent's Hospifal, Catterick Garrison, North Yorkshire
Keeping the peace around the world i an impartant job. I's a job that Britan's armed forces do extremely wel, their skills and fechniques

However, i's  job that often involves extreme pressure, pressure that can somefimes adversely affect even the strongest of our personnel.

The Defence Services Psychiatric Centre af the Duchess of Kent's Hospital is an In-patient Unit that was set up fo deal with lertiary referrals for
traumatic stress. Covering the Army, Navy and Air-Force world-wide, the majority of our admissions are for first episodic psychofic illness, neurotic

... Asaconslantpsychiait, you will b responsble o eading a muliiscipinary mental health eam t th Conive. You will s be losely ivolved
Consultant Psychiatrist  win e supevision of ainees, assising withthei teaching and esech

Consultant Psychiatris! i atito o ateing  chatenging, revaio nvionment o or s, e e eesiveopprtiies o rserch ad i ki

a basic provision of 10 working days for sudy leave. Increasingly links are being developed with the school of Behaviowsal Sciences at Leeds University.

This is an Established position available shortly with a competitive salary ranging between £42,170 - £54,430 per annum. Relocation expenses of

up o £5,000 may be available.

Applicants will be required o be registered with the GMC and provide evidence of inclusion in the Specialist Training Register.
If you are inferested in applying then please write for an application form, job description and Agency Brochure fo: The Ministry of Defence,

el (M(Pers) 2C1a, Room 124, Pinesgate East, Lower Bristol Road, Bath, BA1 5AB. Tel 01225 449625. If you have any enquiries, please call Dr L. Neil
% on 01748 873163 or Colonel R M L Anderson on 01748 873611.
The MoD is an equal opportunities employer.

The Duchess of Kent's Hospital is part of the Defence Secondary Care Agency, a Joint Service Agency of the Ministry of Defence, that
provides a comprehensive medical facility for service personnel and referred NHS patients throughout Northern England, Scotland

Defence S jory and North Wales.
Care Agency Closing date: 12th September 1997.
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New Brief Pulse ECT with Computer-Assisted Selected Distributors
Easy Seizure Monltonng Distributedin the UK.by: Distributed in New Zealand by:
_ _ R DANTEC Electronics, Ltd.  WATSON VICTOR, Ltd.
Garonor Way 4 Adelaide Rd.
Royal Portbury Wellington, New Zealand
Bristol BS20 9XE TEL (64) 4-385-7699
TEL (44) 1275-375333 FAX (64) 4-384-4651
FAX (44) 1275375336
Distributed in India by: Distributed in South Africa by:
X DIAGNO.SYS DELTA SURGICAL
. - T New Delhi Craighall
Somatics Thymatron™ DGx T% TEL (91 116440546 TEL 27) 117926120
* Automatically monitors your choice of EEG-EEG, i FAX (91) 11-622-9229 FAX 07) 11-792-6926
EEG-ECG, or EEG-EMG and determines EEG and T Distributed in Australiaby:  Distributed in Scandinavia by:
motor seizure lengths. v MEECO Holdings Pty. Ltd. MEDICAL EQUIPMENT APS
* Computer-measured seizure quality, including 10Seville St. Bygaden 51A
. h 1 . North Parramatta NSW 2151 P.O. Box23
postictal EEG suppression, seizure energy index. Austeali D-4080
* Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms. TEL (61) 2630-7755 Jyllinge, Denmark
* Single dial sets stimulus charge by age; high-dose option available. FAX (61) 26307365 ﬁ‘gﬁ%ﬁ
* FlexDial™ adjusts pulsewidth and frequency without altering dose. | ... .. . by Distibutedin lsraelby:
Distributed in U.S.A., Canada, and Mexico by: m b:d CO. :’m I-TD;_h S
i t
I -f SOMATICS, INC. TEL (92) 51-291078 l:'euhyaca'ls‘l;mp
ﬁ / ‘ 910 Sherwood Drive # 17 Fax: (847) 234-6763 | Fax (2 s1-2s1623 TEL (972) 9-959586211
! Lake Bluff IL 60044 U.S.A. Tel: (847) 234-6761 FAX(972) 99547284
——y -
. SRR % «CONSTANT CURRENT  se2 M7 ol
e SERIES 5B E.C.T. APPARATUS

o Nt

IMPEDANCE I - sats
] MILLICOULOMBS &':1_ i, QJ
"

| 3 o

| ECTONUS 5B Y S

| CONSTANT CURRENT ECT. o

T TR ST 1007 + 1)
2
.

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

 ECTRON LTD

KNAP CLOSE LETCHWORTH HERTS ENGLAND SG6 1AQ
Telephone 01462 682124 Fax 01462 481463
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[l d0vance
[CalMEN

DIRECTLY ACTS ON BOTH
SEROTONIN AND NORADRENALINE

REDUCES AGITATION‘ AND IMPROVES
SLEEP PATTERNS® AFTER 1 WEEK

LOW POTENTIAL FOR DRUG
INTERACTIONS ™
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THE MAUDSLEY IN A
CHANGING WORLD

Thinking ahead

THE MAUDSLEY
ALUMNI DAY

To celebrate the 750th birthday of the Bethlem
Royal Hospital we are having a re-union for
all those who trained at the Maudsley. The
celebrations begin with a re-union dinner at the
Science Museum on Wednesday 29th October
where you can meet old friends again and
exchange news with one another. The following
day we have a complete programme of events at
the Royal Geographical Society sponsored by an
educational grant from Zeneca Pharmaceuticals.
There we’ll bring you up to date with changes
at the Maudsley and present an overview of
five of our research institutes. The day will
finish with an address by seven distinguished
alumni. Places will be allocated on a first come,
first served basis so for more information
please call Paul Clark on 0171 919 3193.

750 YEARS

OF HEALTH IN MIND

BETHLEM
ROYAL HOSPITAL
1247 - 1997

The Bethlem and Maudsley NHS Trust s Institute of Psychiatry
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PROGRAMME OF EVENTS:
THE MAUDSLEY IN A CHANGING WORLD

9.00 - 9.25
9.25 - 9.50
9.50 - 10.15
10.15 - 10.40
10.40 - 11.15
11.15 - 11.40
11.40 - 12.05
12.05 - 12.30
12.30 - 2.00
2.00

2.20

2.40

3.00
3.20-3.45
3.45

4.05

4.25

30th October 1997

Chairman's welcome to

The Institute of Psychiatry today

The Dean Professor Stuart Checkley

The physical structure

* new departments and configurations

* our research record

* Interdisciplinary Research Groups

The Bethlem Maudsley Trust

Director of Medical Services Dr George Szmukler
Surviving the market

* new departments

* education and training for psychiatrists

Health services research at the Maudsley

Sir David Goldberg

Research into psychosis

Professor Robin Murray

Coffee break

The social, genetic and developmental research centr
Sir Michael Rutter

Epidemiological research for tomorrow’s world
Professor Simon Wessely

Psychopharmacological research of the future
Professor Rob Kerwin

Lunch

The Alumni respond

Chairmen: Professor Gerald Russell

and Dr Frank Njenga

Professor Paul McHugh - Johns Hopkins Hospital,
Baltimore USA

Professor Valentim Gentil - University of Sao Paulo,
Brazil

Professor Naren Wig - Professor Emeritus,
Chandigarh, India

Professor Michele Tansella - University of Verona, Italy
Tea break

Professor David Shaffer - Columbia University,
New York, USA

Professor Paul Mullen - Forensic Psychiatry Service,
Adelaide, Australia

Professor Norman Sartorius - President, World
Psychiatric Association
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When you next
patient, ask h
ot lipstick

Edronax®
ABBREVIATED PRESCRIBING INFORMATION
Presentation: Tablets containing 4mg reboxetine. Indications: Use in the treatment of
depressive ilness. The remission of the acute phase of the depressive iliness is associated
with an improvement in the patient's quakty of life in terms of social adaptation. The
positive effect is also seen on accessory symptoms such as anxiety, insomni

/ ot Eanistiation Ad

e imithod
wmmmwm.m«um.a)wmwmmm

ia, and
doiss amg-Brabrid

chiidren. Contra-indications: Hypersensitivity to the compound. Special warnings and
precautions for use: In elderly patients a dose reduction is recommended. in renal
impairment or patients with hepatic insufficiency a dose adjustment may be required.
Close supervision is required for subjects with a history of convuisive disorders and must
be discontinued if the patient develops seizures. Avoid concomitant use with MAQ
inhibitors. Close supervision of bipolar patients is recommended. Close supervision
ol by apiié R pratidnts with curment evidence of urinary retention and glaucoma. At
doses higher than the maximum recommended, orthostatic hypotension has been

reboxetine with other drugs known to lower blood pressure. Experience of long-term
treatment of elderly patients is, at present, imited. Lowering of mean potassium levels in
the elderty was found, but levels never dropped below normal limits. interactions with
other medicaments and other forms of interaction: Concomitant use e.g.: potassium
losing diuretics, blood pressure lowering drugs. Concomitant use with other

i not evaluated. Possible interaction with other drugs which aiso bind to a;
pregnancy and in breast feeding women should be avoided. If conception occurs during
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A new window of opportunity Serdolect® opens the window of

is opening in the treatment oPportunity for your patients
of schizophrenia, with the = Effective against positive and negative symptoms?
promise of substantial

Placebo-level EPS at all doses tested**

Sedation at placebo level*

improvements to the quality

of patients’ lives.
Serdolect® is a novel limbic-

No clinically significant changes in haematological
selective  anti-psychotic. parameters*

Pre-clinical studies have shown that it inhibits the

Mean serum prolactin levels maintained within

numbe f taneously active dopamine . .
umber ot spontaneously active  dopam normal limits*

neurones in the mesolimbic ventral tegmental area

without affecting dopamine neurones in the Once da]ly dosage

substantia nigra. Furthermore, it has been found to

One price for all routine maintenance doses
be more selective than certain other atypical

drugs.' This indicates Thankfully, such a profile not only
that Serdolect® may L/ extends your choice, it also opens the
have a lower potential window of opportunity for your patients.

for producing extra-

pyramidal side-effects

across the therapeutic

3D lect’

sertindole
Separates efficacy from EPS

v

16mg

Legal category:
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Alzheimer’
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BRIEF PRESCRIBING INFORMATION
ARICEPT® (donepezil hydrochloride)
Please refer to the SmPC before prescribing ARICEPT 5m
or ARICEPT 10mg. Indication: Symptomatic treatment
and adminisiation: Aduity/eldery: mg once. daty
; 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 risk. Extretiun into breast milk unkno*n
Precautions: Potential for interaction with cholinerg

A

Ly e O

of vagotonic effect on the heart which may be particularly
important with “sick sinus syndrome” and supraventricular
conduction conditions. tareg.ll monitoring of patients who
are at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in Alzheimer's disease and
cholinomimetics have the potential to cause seizures.
Prescribe with care in patients suffering asthma and
obstructive pulmonary disease. 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 i m strips of 14. ARICEPT 5mg; white, film

rtpsidoioroToet ¥ BB YIS mﬁ%mmwge RRCEPOLYiR3 Yellow i costed talets marked 10 and

new @ once daily

ricep

donepezil hydrochloride

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

* Improvements
in cognitive symptoms
and global function*®
e Well tolerated®

*Simple once
daily dosage.

L

Aricept, packs of 28 £95.76. Marketing authorisation
numbers: ARICEPT 5mg; PL 10555/0006 ARICEPT 10mg;
PL 10555/0007. Marketing 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.
Lxl category: POM. Date of preparation: May 1997.
References: 1. Kelly CA et al. 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. Data on file (A301). 4.
Data on file (A302) and rs SL et al. Neuw 1996;
46: A217. 5. rs SL et al. Dementia 1996; 7: 293-303.
6. Data on file, Integrated Sun'lrlmryI of Safety

AD43-30113-06-97
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see 2 depressed

er which

shade

she wears,

elf pride is just part of how well a depressed patient
re-adapts socially, and social interaction is an

extremely valuable measure of successful treatment.

Edronax is a new selective NorAdrenaline Re-uptake
Inhibitor (NARI). It not only lifts depressed mood'?, but also
significantly improves social interaction®.

These improvements in social function have been
trial-proven by using the innovative, SASS (Social
Adaptation Self-evaluation Scale) questionnaire®.

Edronax improves mood at least as effectively as
fluoxetine®. Additionally, when compared to fluoxetine,

Edronax shows a significantly better outcome in terms of
social functioning®.

Edronax helps restore patients’ appreciation of
friends, family, work, hobbies and improves their self-
perception.

Prescribe 4mg b.d. then make your usual
assessments to see the Edronax difference. The SASS
questionnaire, which patients can complete in their own
time, may also help.

For free copies of the SASS questionnaire,
please telephone 0181 957 5156.

Edronse

REBOXETINE

A New SELECTIVE NARI. LiFts DEPRESSION. HELPS RESTORE SOCIAL INTERACTION.

axposure to the drug. Effects on ability to drive and use machines: Caution patients
about operating machinery and driving. Undesirable effects: Adverse events occuming
most frequently are: dry mouth, constipation, insomnia, paraesthesia, increased sweating,
Mwmmmmmmmmmm
patients treated with doses higher than 8mg/day. In the elderly

https://doi.or

Catworr POM Marketing Authorisation Holder: Pharmacia & Upjohn Limited.
Authorisation Number: PL 0032/0216. Date of Preparation: June 1997.
References: 1. Berzewski H, Van Moffaert M, Gagiano CA. European

Neuropsychophamacology. 1997; 7 (Suppl 1): S37-S47. 2. Data on fl, Phamacia & .
Upiohn L. 3. Dubini A, Bosc M, Polin V. European Neuropsychophamacology. 1997; 7 @ :fbapl}rgggla

TR, m%em S e e, Do e, rowl, Mt et

function and vital sians. Ganaral svmntnmatic suooortive and/or emetic measures miaht  MK5 8PH. UK. Teleohone: 01908 661101.
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Serdolect: ' Abbreviated Prescribing Information
Presentation: T 1 (

Precautions:
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HE'S SURVIVED | WORLD WAR, 2 REDUNDANCIES

AND 9 GOVERNMENTS

.‘ t‘n‘ ST S e
1 R R S

BUT HE CAN'T FIGHT DEPRESSION ALONE

Treats older patients with the respect they deserve

https://doi.org/10.1192/50007125000148111 Published online by Cambridge University Press

trazodone

HCl

150mg dady takon in dvided doses afer food
or 2 2 single dose on retiring. This may be
increased to 300mg/day the major porton of
which is preferably taken on retving. bn hospi-
talised patients, dosage may be further

100mg/day in divided doses or as 3 single
mummhmw
mmnmuw
ance. Doses above 0mg/day are uniikely o
be required. Cessation of Molipain should be
gt Chide Not recormended. (ot
dcatons Known sensitviy to trazodone.
Precastions: Avoid uring first trimester of
progancy and in nursing mothers. Wam
against risks of handing machinary and o
ving. Moy enhance muscle relasants, some
anthypertensive agents, sedatives or antide-
pressants and aicohol, acute effects of con
ine may be reduced. Avoid concurent theragy
with MAQS and do not rve Molipain within 2
el of stopping MAQKS or gve MAQlS with-
in 1 week of stopping Moipacin. Use with care
n patients with eplepsy, severe hepat, car-
Giac or renal dsease. Patents receving long-
tom theragy with ay antidepressant should
be kept under mquiar surveillance. Side
etk oijpaxn i & sadatie anidegres-
sant. Any diziness or crowsingss usually dis-
appears on contnued dosage. Antcholinergx-
ke symptoms occur, but the incidence is s
lar o placebo. Blood dyscrasis, including
agrenuiocytosss,  thrombocytopenia  and
anaemia, have been reported on rare 0oz
sions. Adverse effects on hepatic function,
incuing jaundics and hepatocelr damage,
sometimes severe, have boen rarsly reported.
Shouid such efects occur, Mol should be
discontinued immediately. AS with other drugs
with alphe-adenoiyc achity, Mosgan has
very rarely been associated with priapism. This
mey be treated with an intracavemosum injc: |
tion of apha-adranengic agents such as adew- |
i or metaraminol. However, there are reports
of tradone-induced priagism which have on
occasion requred surical intervention or led
1o permanent sexual dysfunction. Priapism
shoud be dealt with as an urological emer-
gency nd Molpzn esapy shouidbe discon-
tined inmeniately. Other side effects incude
isolated cases of oedoma and postural
ypotension. Oersage: No spcic antdole
is avalable. Gove supportive and symptomatic
teament  logal  Cateoory  POM
Presonatins, prodict fcerce oanbers and
hasic NS pricas Mofpain Smg, 84 cap
sules; 0108/0045; £17.31. Mofipaxin 100mg, 56
capsules; 01030046, £2038. Molipasin
150mg. 28 tablets; 01090133 £1162
Molipaiin (R 150mg, 28 tablets; 108/0214;
£11.62 Mofigain Liuid Simg/Sm, 150 bot-
e O108/0117; £7.4. Prodct Licence Holder
Roussel Labaratories L1, Broadwater Pask,
Dentam, Ubridge, Middiesex UBY SHP
Disrbutor; Marion Merell Ltd, Broadwater
Park, Denbam, Urbridge, Middiesex UBS SHP.
Further product infomation is avadable from
Hoechst Marion Roussel Ltd at the above
address Hoechest Marion Roussel is a member
of the Hoechst Group. ® Moligaxin is a regs-
tered trademark.

Date of issue: Dec 1996
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WE WON’T

PROMISE
THE WORLD

r 'gal.w and positive schizophrenic symptoms

ABBREVIATED PRESCRIBING INFORMATION: Presentation: C:
3 uu.—s Duuqn and Admmlstrallon

tablets contaiming 5mg. 7.5mg or 10mg of pianzaping
faclose Uses: Schizophrenia. both as initia
response Further Information: |0 <
associated depressive symptoms, mood
olanzapine than with halopendol Dlanzapine was ass

Ju"; sfat J‘:_l co r5|dr-ral| n SrLLm uE gl\_fEI': '.a
Dose escalation should be conservative in such patients

nown hypersensitivity to any ingredient of the product
Warnings and Special

https://aHMPIAVING Jlves; restering hapen Y Cambrldg@ﬁ%ﬂwwui

rrow-angle  glaucoma

Precautions: Caution in patients with prostatic hypertrophy, or paralytic ileus
and related conditions. Caution in patients with elevated ALT and/or AST signs
and symptoms of hepalic impairment pre-existing conditions associated with
[imited hepalic functional reserve, and in palients who are being treated with
ly hepatotoxic drugs. As with other neuroleplic drugs. caution in
with 1o H ophil counts for any reason, a histary
pressionfioxicity, bone marcow depression
mitant iliness, radiation therapy or chemotherapy and in
ts with hyperegsinophilic conditions or with myeloproliferative disease
Thifty-wo patients with clozapine-related neutropenia or agranulocylosis
histories receved olanzapine withou! decreases in baseling neutrophil counts.
Aithough, in clinical trials, there were no reported cases of NMS in patients
receiving olanzaping. il such an event occurs, o if there is unexplained high
fever. all antipsychotic drugs. including olanzapine, must be discontinued
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F oW '
':!_ | 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-liine Use

YPI EXB'

Olanzapine

Making Community Re-mtagrauon the Goal

121 in the milk of treated rats but itisnot  elevated, but associated clinical manifestations were rare. Aspnplon
Palients should be advised not to breast  haematological variations were occasionally seen in trials. For Iw
Driving, etc: Because olanzapine mlomnalmnseemmry of product WWM

(1 be cautioned about operating Authorisation Numbers: EU/1 Eun

icles. Undesirable Effects: The EU/1 EU/1/96/022/010. Basic NHS Cost: £52.73 per pack ¢
<sociated with the use of olanzapine  x Smg tablets. £105.47 per pack of 28 x 10mg tablets. £158.20 per pack ¢
cight gain. Occasional undesirable  x 7.5mg tablets. £210.93 per pack of 56 x 10mg tablets. Date of Pnnntl
Iite, peripheral oedema, orthostatic ~ August 1996. Full Prescribing Information is Available From: |
crgic effects, including constipation  Industries Limited, Dextra Court, Chapel Hill, Basin| loke, Hampshire R
levations of hepatic transaminases,  5SY. Telephone: Basingstoke (01256) 315000. ‘ZYPREXA is a Lilly tradem:
rapine-treated patients had a lower  References: 1. Data on file, Lilly Industries. 2. Data on file, |
dystonia in trials compared with  Industries. 3. Zyprexa Summary of Product Characteristics, Sec
livity reaction or high creatinine  5.1: Pharmacodynamic Properties. 4. Zyprexa Summary of Proi
15ma prolactin levels were sometimes  Characteristics.

Pregnanc\r and Laclahun

https://doi.orgZ'j 01481 17 Publ‘shed onllne by Cambndge Unlver5|ty Press ot
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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:/fwww.demon.co.uk/rcpsych/

e
GASKELL
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RISPERDAL™ 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 medicnlly
appropriate, when switching paticnts from depot antipsychotics, consider initiating
Rlspetdal therapy in place of the next scheduled injection. The need for continuing
existing annparkmson medication should be re-evaluated periodically. Adults:
may be given once or twice daily. All patients, whether acute or chronic, should start with
2 mg/day. This should be increased to 4 mg/day on the second day and 6 mg/day on the
third day. However, some patients such as first-episode psychotic patients may benefit
from a slower rate of titration. From then on the dosage can be maintained
or further individualised if needed. The usual effective dosage is 4 to 8 mg/day although
in some patients an optimal response may be obtained at lower doses. Doses above 10
mg/day may increase the risk of extrapyramidal symptoms and should only be used if the
benefit is considered to outweigh the risk. Doses above 16 mg/day should not be used.
Elderly, renal and liver disease: A starting dose of 0.5 mg bd is reccommended. This can
beindividuaﬂyadiumdwithO.Smgbdinctemcntsto 1 to 2 mg bd. Risperdal is well
tolerated by the elderly. Use with caution in patients with renal and liver disease. Not
recommended in children aged less than 15 years. CONTRAINDICATIONS,
'WARNINGS, ETC. Contraindications: Known hypersensitivity to Rlspetdal Precautions:
Orthostatic hypotension can occur (alpha-blocking effect) Use with caution in patients
with known cardiovascular disease. Consider dose ion if hyp ion 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
mdividudmscepdbﬂitybknown.he;nmymdhmﬁomvseduﬁngmmyonlyif
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
carbamaupmeorodmbepancmyme-mduungdmp,dnedmgeofhspudalshould
be re-evaluated and inc duconunuauonofmhdmgx,dndouge
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 discase. Common adverse events include:
insomnia, agitation, anxiety, headache. Less common adverse events include: somnolence,
fatigue, duzzmas, unpanred concentration, consnpanon, 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,
hypotension (including orthostatic), tachycardia (including reflex) and hypertension have
been observed. An increase in plasma prolactin concentration can occur which may be
associated with galactorrhoea, gynaecomastia and disturbances of the menstrual cycle.
Oedema and increased hepatic enzyme levels have been observed. A mild fall in
neutrophil and/or thrombocyte count has been reported. Rare cases of water intoxication
with hyponatraemia, tardive dyskinesia, body temperature dysregulation and seizures
have been reported. Overdosage: Reported signs and symptoms include drowsiness and
sedation, tachycardia and hypotension, and extrapyramidal symptoms. A prolonged QT
interval was reported in a patient with concomitant hypokalaemia who had ingested
360mg. 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 cu'culatory
collapse with appropriate measures. In case of severe empyramdal symptoms, give
ticholinergic medication. Continue close medical supervision and monitoring until
panent recovers. PHARMACEUTICAL PRECAUTIONS Tablets: Store below 30°C.
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 1 mg risperidone in packs of 20. PL
0242/0186 £13.45. Pale orange, oblong tablets containing 2 mg risperidone in packs of
60. PL 0242/0187 £79.56. Yellow, oblong tablets containing 3 mg risperidone in packs of
60. PL 0242/0188 £117.00. Green, oblong tablets containing 4 mg risperidone in packs
of 60. PL 0242/0189 £154.44. Starter packs containing 6 Risperdal 1 mg tablets are also
available £4.15. Clear, colourless solution containing 1 mg risperidone per ml in bottles
containing 100 ml. PL 0242/0199 £65.00. FURTHER INFORMATION IS AVAILABLE
FROM THE PRODUCT LICENCE HOLDER: Janssen-Cilag Ltd, Saunderton, High
Wycombe, Buckinghamshire HP14 4H].
Date of preparation: April 1997
© Janssen-Cilag Ltd
™ trademark 801116

€ JANSSEN-CILAG ..
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Patient with schizophrenia exercises
self esteem by going downhill
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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 The word is on the street.

and Dopamine Antagonism in a single drug.

NS
In positive and negative symptoms. In first W\//_-

episode and acute presentations, and in

chronic patients. Risperdal continues to m
provide this SDA effect to give high Rlsp
efficacy, with low levels of extrapyramidal ISPERIDONE

o oo oo Sideseffects, 9. moxe, and pore.patients. A routine route out
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Wasn't late getting up

Didn‘t let fish off hook

Didn’'t fall in water

Didn’t have a seizure

TOPAMAX ”¥

topiramate

At the end of the day, it works.

Adjunctive treatment for partial seizures with or without secondary generalisation

TOPAMAX Abbreviated 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 (light yellow), 100mg (yellow), and 200mg (salmon) topiramate. Uses:
Adjunctive therapy of partial seizures, with or without secondarily generalised seizures, in patients
inadequately controlled on conventional first line antiepileptic drugs. Dosage and
Administration: Adults and Elderly: Oral administration. Usual dose: 200mg - 400mg/day in two
divided doses. Maximum recommended dose: 800mg/day. Initiate therapy at 50mg bd then titrate
to an effective dose. See data sheet for titration. Do not break tablets. It is not necessary to monitor
topiramate plasma concentrations. Patients with renal disease/haemodialysis may require a
modified titration schedule. (See data sheet). Children: Not recommended Contra-indications:
Hypersensitivity to any component of the product. Precautions and Warnings: Withdraw all
antiepileptic drugs gradually. Maintain adequate hydration to reduce risk of nephrolithiasis
(especially increased in those with a predisposition). Drowsiness likely. TOPAMAX may be more
sedating than other antiepileptic drugs therefore caution in patients driving or operating machinery,
pamculaﬂvunnlpmanm experience with the drug is established. Do not use in pregnancy unless
benefit outweighs risk to foetus. Women of child bearing potential should use adequate

https: WWM/MHOW“S shastion mb" : ﬁﬁvm gs; No c|II'IK:a||\!

mav incraasa Phanvtnin laval manitaring is advisad Fffacts of nther antianilantic drins: Phnmmin

plasma concentrations on sodium valpmte addmon or withdrawal. Digoxin: A decrease in serum
digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Oral Contraceptives:
Should contain not less than 50ug of oestrogen. Ask patients to report any change in bleeding
patterns. Others: Avoid agents predisposing to nephrolithiasis. Side Effects: In 5% or more: ataxia,
impaired concentration, confusion, dizziness, fatigue, paraesthesia, somnolence and abnormal
thinking. May cause agitation and emotional lability (which may manifest as abnormal behaviour)
and depression. Less commonly: amnesia, anorexia, aphasia, diplopia, nausea, nystagmus, speech
disorder, taste perversion, abnormal vision and weight decrease. Increased risk of nephrolithiasis.
Venous thromboembolic events reported - causal association not established. Overdosage: If
ingestion recent, empty stomach. Activated charcoal not recommended. Supportive treatment as
appropriate. Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions:
Store in a dry place at or below 25°C. Legal : POM Mﬂhnd?ﬁut:
Bottles of 60 tablets. 25mg (PL0242/0301) = £22.02 50mg (PL0242/0302) = £3617; 100mg'
(PL0242/0303) = £64.80; 200mg (PL0242/0304) = £125.83.

Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP14 4HJ. APIVER 210397,

Further information is available on request from the Marketing Authorisation Holder:

Janssen-Cilag Limited, Saunderton, High Wycombe, Buckinghamshire HP14 4HJ.

® Registered Trademark © Janssen-Cilag Limited 1997

Nate of Pranaratinn March 1997 A ..
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Tender loving care and N} ""*

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’ RC[)Uildil]g the lives
oern YOS 5L cholce prescription for depression of anxious depressed patients
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Prescribing information

Presentation ‘Seroxat’ 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 ml (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
prevention 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 50 mg a day. Give orally once a day in the
moming 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 disorder.
As with many psychoactive medications abrupt discontinuation should be avoided - see
Adverse 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 Usc 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 cjaculation disorders), dizzi
spontancous reports of dizziness, vomiting, diarrhoca, restlessness, hallucinations,
hypomania, rash including urticaria with pruritus or angioedema, and symptoms
suggestive of postural hypotension. Extrapyramidal i ported infrequently;
usually reversible abnormalities of liver function tests and hyponatracmia described
rarely. Symptoms including dizziness, sensory disturbance, anxiety, sleep disturbances,
agitation, tremor, nausea, sweating and confusion have been reported following abrupt

constipation and decreased appetite. Also

discontinuation of ‘Seroxat’. It is recommended that when antidepressant treatment is no
longer required, gradual discontinuation by dose-tapering or alternate day dosing be
considered. Overdosage Margin of safety from available data is wide. Symptoms include

nausca, vomiting, tremor, dilated pupils, dry mouth, irritability, sweating and somnolence.

No specific antidote. G | as for overdosage with any antidepressant. Early

use of activated charcoal suggested. Legal category POM. 3.3.97
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Seminars in
The Psychiatry
of Learning
Disabilities
Edited by Oliver Russell

This volume is both an up to date account of
recent advances in the field of learning
disabilities and a practical guide to the diagnosis
and treatment of psychiatric disorder. Chapters
on the classification of psychiatric disorders in
people with learning disabilities, the
epidemiology of intellectual disability and the
diagnosis of psychiatric disorder are followed
by more detailed accounts of autism,
behavioural phenotypes and communication
disorders. Psychiatric disorders are covered in
the latter part of the book, including discussions
on behavioural interventions, counselling and
epilepsy. The book concludes with a review of
forensic aspects of psychiatric management and
treatment.

Written primarily for trainee and general
psychiatrists, this book will also be of use to
consultants, paediatricians, nurses and social
workers.

1997, 288pp, ISBN 0901242 02 1, £15.00

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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