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Debbie doesn’t know that Cipramil
is now indicated for |panic|/disorder

... she just knows her doctor
made a logical choice

As a patient with Panic Disorder, Debbie is beginning to appreciate the

value of the Cipramil treatment that her doctor has newly prescribed.

Of course, Debbie would no more talk of the recently extended indication

for Cipramil than its high selectivity'?, good tolerability’, and low risk of

drug interactions**®. She just recognises the difference that Cipramil

makes to the stability and quality of her life.

L

Presentation: ‘Cipramil’ tablets 10 mg: PL 0458/0057, each ining 10 mg of ¢ as the hydrobromid
28 (OP) 10 mg tablets £12.77. ‘Cipramil’ tablets 20 mg: PL 0458/0058, each containing 20 mg of citalopram as the

Cipramil”

citalopram
now indicated for panic disorder

cardiac arthythmias. Do not use with or within 14 days of MAQ inhibitors: leave a seven day gap before starting MAQ
inhibitor treatment. Use a low starting dose for panic disorder, to reduce the likelihood of an initial anxiogenic e«ed

hydrobromide. 28 (OP) 20 mg tablets £21.28. Indications: Treatment of depressive iliness in the initial phase and as {experienced by some patients) when starting pharmacotherapy. Drug 1 ctions: MAQ inhibi {see P )
maintenance against relapse/recurrence. Treatment of panic disorder, with or without agoraphobia. Dosage: Treating Use lithium md tryptophan wtth caution. Routine monitoring of lithium levels need not be adjusted. Adverse Events:
depression: Aduits: 20 mg a day. Depending upon individual patient this may be increased in 20 mg incre- Most y nausea, g, tremor, lence and dry mouth. With citalopram, adverse effects are in general
ments to a maximum of 60 mg. Tablets shouid not be chewed, and should be taken as a single oral daily dose, in the mild and tunslen( Vlben they occur they are most pmmmem during the first two weeks of treatment and usually
mormnq or evening without regard for food. Treatment for at least 6 months is usually y to provide ad as the d state i have inctuded ! coma, sinus tachycardia,
against the for relapse. g povvic 10 mgq daity for the first week, increasing to 20 mg ommlnodalrhythm epi;odeofgnndmu ision, nauses, i ting and hyperventilation. No specific
daily. D ding upon individual patient dosage may be further increased to a maximum of 60 mg daily. ic and supportive. Early gastric lavage suggested. uﬁmmzuos
D ding upon individuat patient it may be Y to conti for several months. Elderfy: 20 mg hmlnmmmhﬂeummtmmbmcehml dbeck Ltd., House, Cald lake
# day increasing to a of 40 mg dep upon indivi patient Children: Not rec Business Park, Caldecotte, Milton Keynes, MK7 8LF. ® ‘Cipramil’ is a Registered Trade Mark, © 1997 Lundbeck Ltd. Date
Reduced hepatic/renal function: Restrict dosage to tower end of range in hepatic impai Dosage adj not of preparation: Aprit 1997, 0897/CIP/501/044
necessary in cases of mild/mod: renal impai . No i itable in severe renal \mpanrmen( {creatinine
clearance <20mi/min). Contrs ¢ i use of 5-HT agonists. Hyp y to citatop 1. Hyttet J. XXII Nordiske Psykiater Kongres, Reyidavic, 11 August 1988:11-21. 2. Eison AS et al Psychopharmacology Bull
ond Lactation: Safety during human pregnancy and lactation has not been blish Use only if p jal benefit 1990; 26 (3): 311-315. 3. Wade AG et al. Br ) Psychiatry 1997; 170: 549-553. t. Smdrup SH e( aL Ther Drug Monit 1993; 15:
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The Second South-West Drug Services Conference
to be held on
Friday, 9 October 1998

at the
Novotel, Plymouth

PSYCHOTHERAPY IN DRUG SERVICES
The Cycle of Abuse and Self Abuse

The theme of this Conference is to explore the relationship
between early life trauma and drug misuse.

The Conference will explore both the trauma from the per-
spective of the child and also the trauma from the perspective

" of the adult. Speakers will include therapists working with
both children and adults, and therapists working within the
drug dependancy field.

Cost for this one day conference will be £35 per head.
CPD applied for.

Further information:

Dr A. Read, Consultant Psychiatrist, Plymouth Community
Drugs Team, Damerel House, Damerel Close, Devonport,
Plymouth PL1 4JZ. Tel.: 01752 §66670; Fax: 01752 5§66676.
or

Dr A. B. Charnaud, Consultant Psychiatrist, Cornwall Com-
munity Drugs Team, Trengweath Cottage, Penryn Street,
Redruth, Comwall TR1s 2SP. Tel.: o1209 881909; Fax:
01209 881919,

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

=TT il
g Bli=l U
‘ :

- -

Somatics Thymatron™ DGx

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

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

« Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
* Single dial sets stimulus charge by age; high-dose option available.
* FlexDial™ adjusts pulsewidth and frequency without altering dose.

Distribuled in the UK by: Distributed in Australia by: Distribued in New Zealand by:
DANTEC Electronics, Ltd. MEECO Holdings Pry. Lid. WATSON VICTOR, Lid.
Garonor Way 10 Sevitle St. 4 Adelside Rd.
Royal Portbury North Parragaatta NSW 2151 Wellington, New Zealand
Bristol 8520 9XE Austnalia TEL (64) 4-385-769%
TEL (44) 1278-378333 TEL {61) 2630-7755 FAX (64) 4-384-4651
FAX (44) 1275-37533% FAX (61) 2630-7365
Distribuled in Ireland by: Distributed in India by: Distributed in South Africa by:
BRENNAN & CO. DIAGNOSYS DELTA SURGICAL
Dublin New Dethi Craighall
TEL (353) 1-295-250% TEL (91) 11-644-0546 TEL 27) 11-792:6120
FAX (383} 1-295-2333 FAX 1) 116225229 FAX Q7 11-792-6926
Distributed in U.S.A. and Canada by:
ISR SOMATICS, INC., 910 Sherwood Drive # 17, Lake Bluft, IL, 50044, U.S.A.
b d Fax: (347) 234-6783; Tol: (847) 234-6761

QUEENSLAND

HEALTH

GETTING ON WITH THE JOB

DIRECTOR Integrated Mental Health Services, Community Health,
Mackay Health Service District, Queensiand, Australia. Remuneration
value up to A$186,292 p.a. comprising salary up to A$101,305 p.a.,
employer contribution to superannuation (14.65%), annual leave loading
(17.5%), private use of fully maintained vehicle, professional indemnity
cover, communication package, study and conference leave on full pay
with expenses paid. (M01-1 to MO1-7) VRN: MO054/98.
Dutles/Abllities: Mackay Integrated Mental Health Services consists
of three (3) specialist mental health teams including, Outreach Mental
Health Services, Child and Youth Mental Health Services and Aduit
Mental Health Services. The services comprise of community based and
hospital inpatient components that provide a broad range of services to
adults, children and adolescents with psychologica! and/or psychiatric
disability. The teams service communities within the Mackay and
Moranbah Heaith Service Districts. Responsible to advance the
development and implementation of Mackay Iintegrated Mental Heaith
Services, based on a comprehensive and integrated system of care
consistent with National and State Mental Health Plans and Standards.
Provide leadership, management, co-ordination and a planning role, as
the single point of accountability of Mackay Integrated Mental Health
Services, in accordance with National, State and District policy, goals and
objectives. Expand a service delivery model which is responsive to the
specific needs of the district and the community. Qualifications to include
possession of FRANZCP or equivalent and eligibility to register Specialist
Psychiatry in Queensland is essential.
Enquiries: Pamela Bazin 61 7 4968 3800.

lon Kit: 61 7 4968 6525.
Closing Date: 5.00pm, Monday, 28th September, 1998.

QUEENSLAND GOVERNMENT

QUEENSLAND
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NB

MEDICAL EDUCATION

MRCPSYCH PART 1

| LONDON : DUBLIN

Intensive exam-orientated weekend courses
Theory for new syllabus.

Technique and tactics.

Over 2000 relevant MCQ’s.

Practice MCQ exams.

HMé67(27) approved for study leave.

London s, 6 & 12, 13 September (4 days).
Dublin 19, 20 September (2 days).

| Details: NB Medical Education, PO Box 767,
f OXFORD OX1 1XD. Tel/fax. 01865 842206.
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INITIATED UNDER THE AUSPICES OF THE EUROPEAN COMMUNITY.
SUPPORTED BY PFIZER INTERNATIONAL, MAIN SPONSOR.

THE EUROPEAN
CERTIFICATE IN ANXIETY
AND MoobD DISORDERS

THIS INTERNATIONAL POST GRADUATE PROGRAMME PROVIDES AN OVERVIEW OF THE
MOST RECENT SCIENTIFIC DEVELOPMENTS IN THE FIELD OF AFFECTIVE DISORDERS.
LECTURES AND SEMINARS ARE GIVEN BY A PANEL OF LEADING SCIENTISTS DURING INTEN-
SIVE RESIDENTIAL SESSIONS, WITH AMPLE OPPORTUNITY FOR INFORMAL EXCHANGES.

THE BOARD OF DIRECTORS ANNOUNCES

THE XTH CERTIFICATE

TO TAKE PLACE IN
FONTEVRAUD, FRANCE, 5 - 10 OcTtOBER 1998.

THIS CERTIFICATE WILL BE ON ANXIETY DISORDERS, THE 1999 COURSE ON MOOD DISOR-
DERS. SUCCESSFUL TRAINEES ARE AWARDED THE EUROPEAN CERTIFICATE IN ANXIETY AND
MooD DISORDERS, ENDORSED BY THE MAASTRICHT UNIVERSITY.

FEES ARE 750 HFL, COVERING FULL ACCOMMODATION.

INFORMATION AND APPLICATION FORMS: (DEADLINE 31 AuGusT 1998)

E.J.L. GRIEZ, CHAIRMAN OF THE BOARD OF DIRECTORS OR ONE OF THE OTHER DIRECTORS:

MAASTRICHT UNIVERSITY, P.O. Box 616

6200 MD MAASTRICHT J P BouLENGER, MONTPELLIER Fax: + 33 (0)4 67338995
PHONE : +31(0)43 - 3685332 C. FAaravELLl, FLORENCE  Fax: + 39 55 574744
Fax  :+31(0)43 - 3685331 J. ZOHAR, TeL Aviv Fax: + 972 3 5352788
E-MAIL : ERIC.GRIEZ@PN.UNIMAAS.NL D. Nutr, BrisTOL Fax: + 44 117 9277057

ADDITIONAL SUPPORT BY LiLLY EUROPE

https://doi.org/10.1192/50007125000151281 Published online by Cambridge University Press
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MEDICAL
EDUCATION |

Formerly BPP Medical Education

Intensive weekend courses

MRCPsychiatry Parts I & 11
Written and Clinical skills courses ‘

1998
Part I Written 12-13 September
Part II Written 12-13 September
Clinical 31 October & 1 November

BBR Courses are
Stimulating, entertaining and successful.

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

SSR Medical Services |
SPECIALISTS IN PSYCHIATRY :'
Locum and substantive posts available

in London and all major cities
throughout the UK

We would be pleased to discuss
the assignments currently available.
Please contact Liz Goodwin
or her team on:-

Telephone 0131 626 3117
Fax 0181 626 3101

email: lgoodwin@ssrgroup.com
We work for you,
when you work for us.
We are confident you will enjoy dealing
with our professional, knowledgeable and
caring consultants.

SSR Group Services Lid o
FREEPOST

London E17 6BR -+
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Choose your quality locum positions now!!!

Short or long term
Competitive rates
All areas of the UK.
Excellent ‘on call’ posts
1:7 or better
Documentation/visas arranged

Permanent positions also available
Call DIRECT MEDICAL APPOINTMENTS
THE CONSULTANTS CHOICE

for a professional and prompt service

Tel: +44 (0)1792 472525
Fax: +44 (0)1792 472535
Email: dma.central@virgin.net

LISTER
O

n

Psychiatrists
Urgently Required
All Grades
Immediate Bookings
Excellent Rates- (negotiable)

Prompt Weekly Payments
((W‘- @
Ibe/wona/
Please call approach to
Andy on: business”
Freephone
0800 298 1780

or fax CV

details to: I I D
01253 730398
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New Books from Gaskell

Autumn 1998

Seminars in Old Age Psychiatry
Edited by Rob Butler and Brice Pitt

An impressive and comprehensive review of the
diagnosis and management of psychiatric problems
associated with old age. All the major disorders and
approaches to treatment are covered. An essential
text for trainees and clinicians

1998 352pp ISBN 1 901242 21 8 £17.50

Acute Psychosis, Schizophrenia and
Comorbid Disorders

Recent Topics from Advances in Psychiatric
Treatment,Volume |

Edited by Alan Lee

Volume | covers the management of acutely disturbed
in-patients, drug and psychosocial approaches to the
treatment of schizophrenia, and the problems of
comorbid substance misuse and homelessness. There
are chapters on risk and childbirth, psychoses in the
elderly, and the special problems of identifying and
treating psychiatric disorders in those with learning
disability. There is also practical advice on assessing
fitness to be interviewed by the police, and on
preparing medico-legal reports. The book will be
especially useful in conjunction with the College
Seminars titles for those preparing for the College
Membership exams.

1998 152pp ISBN 1 901242 16 1 £15.00

Clinical Topics in Psychotherapy
Edited by Digby Tantam

The focus of this book is on specific conditions for
which psychotherapy is the main treatment currently
in use. Common syndromes which patients present
to the psychotherapist and to general psychiatrists are
covered. Contributors provide a succinct review of
what treatment works in each condition, and how it
works. Some of the chapters have been published
previously in the British Journal of Psychiatry.

1998 304pp ISBN 1 901242 22 6 £30.00

Ethnicity: An Agenda for Mental
Health

Edited by Dinesh Bhugra

This book sets the scene for identifying and meeting
the mental health needs of black and minority ethnic
groups. Clinicians, researchers, academics, hospital
managers, commissioners and voluntary organisation
workers come together to discuss the problems in
health care delivery and the way of moving the agenda
forward. In addition to multi-disciplinary working, the
key emphasis here is in involving commissioners and
voluntary organisations in deciding how best to meet
the needs of the communities.

1998 240pp ISBN 1 901242 15 3 £25.00

Seminars in Psychosexual Disorders
Series Editors: Hugh Freeman, lan Pullen, George Stein and Greg Wilkinson

This book presents expert contributions on the diagnosis and management of sexual problems
from a number of perspectives, looking at medical, psychological and sociological models. As
well as considering what may go wrong between couples and ways of dealing with these
problems, the contributors also discuss disorders of sexual direction, and examine the
background and management associated with deviant sexual behaviour, with homosexual
expression and gender problems. This book will be invaluable reading for psychiatric trainees
and clinicians, psychologists, psychotherapists, general practitioners and counsellors.

1998 216pp ISBN 1 901242 03 X £15.00

Gaskell is the imprint of the Royal College of Psychiatrists. Gaskell books are available from
good bookshops and from the Book Sales Department, Royal College of Psychiatrists, 17 Belgrave
Square, London SW1X 8PG. Telephone +44 (0)171 235 2351 extension 146, fax +44 (0)171
245 1231. Credit card orders can be taken over the telephone. The latest information on College
publications can be seen on the Internet at www.rcpsych.ac.uk

https://doi.org/10.1192/50007125000151281 Published online by Cambridge University Press
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TR MEDICAL < RECRUITMENT

PSYCHIATRY

A WONDERFUL OPPORTUNITY TO EARN EXTRA MONEY WITH VARIED
OPPORTUNITIES FOR SHORT AND LONG TERM ASSIGNMENTS

VACANCIES AVAILABLE FROM NOW WITH 1 IN 2 TO 1 IN 7 ON-CALL

CONSULTANTS NEEDED (With Section 12 or 20 (Scotland) Approval) TO SHO LEVEL
IN ALL SPECIALITIES OF PSYCHIATRY (DOCTORS ALSO REQUIRED FOR G.P.)

VACANCIES AVAILABLE ACROSS THE U.K. FOR FULLY REGISTERED DOCTORS BUT WORK
PERMITS CAN BE ARRANGED THROUGH DMS LTD

ACCOMMODATION PROVIDED AT NO COST TO THE DOCTOR AND CONTRIBUTIONS
MADE TOWARDS TRAVELLING EXPENSES (DESTINATIONS IN THE U.K. ONLY)

EXCELLENT RATES OF PAY
CALL US, WE REALLY DO PUT OUR MONEY WHERE OUR MOUTH IS!!!

Call Hannah (South): Tel. 01703 393988; Fax. 01703 393908; Email: hannah@direct.medical.com
Call Julie (North): Tel. 01612 902020; Fax. 01612 903030; Email: dms.north@virgin.net

SENIOR ACADEMIC POSITION IN
K CHILD & ADOLESCENT PSYCHIATRY
Mental Health Services ~ WOMEN'S & CHILDREN'S HEALTHCARE NETWORK

for Kids & Youth

The Women's & Children's Healthcare Network wishes to appoint an Academic Leader in Child & Adolescent Psychiatry within the Mental Health Services program at the
Royal Children's Hospital.

The appointee would be expected to provide research and academic leadership in Child and Adolescent Psychiatry and be actively involved in the provision of undergraduate
teaching and postgraduate training programs.

An appropriate appointment (Professor/Professorial Fellow) would be negotiated with the University of Melbourne with the active support of the University Departments
of Paediatrics and Psychiatry.

The Appointee would be a member of the leadership group of the Mental Health Service with the Clinical Services Director and the Executive Manager and be responsibie
to the Directors of the Division of Community Oriented Paediatrics & Adolescent Services (COPAS). Applicants should have a strong background of leadership in
academic endeavours in Child & Adolescent Psychiatry with a higher degree and professional qualifications registrable in the State of Victoria.

The Mental Health Service is a multidisciplinary program operating on a hub and spoke model providing services to children and young people and their families in a large
metropolitan region of Melboume with a population of approximately 1.5 million. Active links are being forged with the Mental Health Services of the Northwestem Healthcare
Network which provides for young adults and older age groups.

The Royal Children's Hospital is a 250 bed specialist hospital with approximately 28, 000 inpatientand 150, 000 outpatient visits per year. ithas a full range of clinical services
including primary, secondary and tertiary care for infants, children and adolescents. The Royal Children's Hospital is a special clinical school of the University of Melboume
and the University Department of Paediatrics is based in the hospital.

Enquiries:
Dr Doug Bryan, Divisional Director (Medical), Community Oriented Paediatric & Adolescent Services (COPAS) Royal Children's Hospital Phone 61 3 9345 5695

Enquiries regarding academic matters:
Professor Peter Smith, Stevenson Professor of Paediatrics, Royal Children's Hospital Phone 61 3 9345 5161
Professor Bruce Singh, Cato Professor of Psychiatry, Royal Melboume Hospital Phone 81 3 9344 5509

Applications including a resume and the names and contact telephone and fax numbers of three professional referees should be forwarded to Dr John de Campo, Chief
Executive Officer, Women'’s & Children's Healthcare Network, 132 Grattan St, Carlton, Victoria 3053, Australia by 30th September 1998.

https://doi.org/10.1192/50007125000151281 Published online by Cambridge University Press
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CENTRE FOR PSYCHOTHERAPEUTIC STUDIES

MA/DIPLOMA in PSYCHIATRY, PHILOSOPHY & SOCIETY
(1 year full, 2/3 years part-time, 2 years distance learning)
A programme which clarifies the problems of the mentally ill and their treatment, enabling practitioners and academics to
become more adept at analysing and understanding this complex field from a number of different perspectives. This course is
recognised by the ESRC with speciality status and a quota award.

MA/DIPLOMA in DISABILITY STUDIES
(1 year full, 2 years part-time, 2 years distance learning)
An innovative course, equally concerned with the experience of disability and the improvement of practice. A wide range of
disciplines and methodologies are called upon to explore disability within a social context. This course is recognised by the
ESRC with speciality status and a quota award.

MA/DIPLOMA in PSYCHOANALYTIC STUDIES

(1 year full, 2 years part-time, 2 years distance learning)
A pluralistic course exploring a range of psychoanalytic theories and practices, addressing key debates and controversies, and
examining contemporary issues of psychoanalysis and cultural theory including post-structuralism, feminism, film, literary and
social theory. Students are eligible to apply for British Academy funding,

For further information contact Centre for Psychotherapeutic Studies, 16 Claremont Crescent, Sheffield S10 2TA (Tel: 0114
222 2961/2/3/4. Fax: 0114 270 0619; Email: h.g.davies@shef.ac.uk). Extensive information is available on the Internet at

http://www.shef.ac.uk/~psysc/
THE UNIVERSITY OF SHEFFIELD

VIII IFPE Congress

Genome and Envirome:
Roles and Interaction in Psychiatric Epidemiology

The VIII Congress of the International Federation of Psychiatric Epidemiology (IFPE) will
be held under this title at the International Conference Centre of the Academia Sinica in Taipei,
Taiwan, 6-9 March 1999.

The Scientific programme will cover, in addition to the title theme, international collaborative
research on schizophrenia, quality-of-life research and service evaluation, Socio-environmental risk
factors of mental illness, epidemiology of mental illness in Asian Countries, and other topics. Half-day
workshops will be held on research methods in genetic epidemiology, and on standardised clinical
assessment using the “SCAN” instruments. The official languages of the Congress will be English and
Chinese, with simultaneous translation in all plenary sessions.

For further details, please contact Professor Andrew Cheng, Division of Epidemiology, Institute of Biomedical Sciences
(IBMS), Academia Sinica, Taipei, Taiwan (Phone: 886.2.2789.9119, Fax: 886.2.2785.3569 or 886.2.2782.3047, E-mail:
IFPE1999@gate.sinica.edu.tw, homepage: http://www.sinica.edu.tw/~ifpel999/)
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Because
community
re-integration
is not that
simple.
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ABBREVIATED PRESCRIBING INFORMATION:
Presentation: Coated tablets containing 5mg, 7.5mg or
10mg of olanzapine. The tablets also contain lactose.
Uses: Schizophrenia, both as initial therapy and for
maintenance of response. Further Information: In studies
of patients with schizophrenia and associated depressive
symptoms, mood score improved significantly more with
olanzapine than with haloperidol. Pharmacodynamics:
Olanzapine was associated with significantly greater
improvements in both negative and positive schizophrenic
symptoms than placebo or comparator in most studies.
Dosage and Administration: 10mg/day orally, as a single
dose without regard to meals. Dosage may subsequently be adjusted within the range
of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose of
10mg/day is recommended only after clinical assessment. Children: Not recommended
under 18 years of age. The elderly: A lower starting dose (Smg/day) is not routinely
indicated but should be considered when clinical factors warrant. Hepatic and/or renal
impairment: A lower starting dose (5mg} may be considered. When more than one
factor is present which might resuit in slower metabolism (female gender, elderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Dose escalation should be conservative in such patients. Contra-indications: Known
hypersensitivity to any ingredient of the product. Known risk for narrow-angle glaucoma.
Warnings and Special 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 hepatic impaimment, pre-existing conditions associated
with limited hepatic functional reserve, and in patients who are being treated with
potentially hepatotoxic drugs. As with other neuroleptic drugs, caution in patients with
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone
marrow depression/toxicity, bone marrow depression caused by concomitant iliness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproliferative disease. Thirty-two patients with clozapine-related neutropenia
or agranulocytosis histories received olanzapine without decreases in baseline
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in
patients receiving olanzapine, if such an event occurs, or if there is unexplained high
fever, all antipsychotic drugs, including olanzapine, must be discontinued. Caution in
patients who have a history of seizures or have conditions associated with seizures. If

https://doi. oﬁ'ggonﬁn&&aﬁr)ﬂﬂé’f%@@g%ﬁ" ggrlgg%@auﬁl% LA e%é’Bﬁﬂ/eF%%z‘aﬁ?&’s‘ or d"‘g

centrally acting drugs and alcohol. Olanzapine may antagonise the effects of dlrect and

Antipsychotic Efficacy for First-ine Use
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Olanzapine

Making Community Re-mtegraaon the Goal

elderly. However, blood pressure should be
measured periodically in patients over 65
years, as with other antipsychotics. As with
other  antipsychotics, caution when
prescribed with drugs known to increase QTc
interval, especially in the eiderly. In clinical
trials, olanzapine was not associated with a
persistent increase in absolute QT intervals.
Interactions: Metabolism may be induced
by concomitant smoking or carbamazepine
therapy. Pregnancy and Lactation:
Oianzapine had no teratogenic effects in
animals. Becauss human experience is limited, olanzapine should be used in pregnancy
only if the potential benefit justifies the potential risk to the foetus. Olanzapme was
excreted in the milk of treated rats but it is not known if it is excreted in human milk.
Patients should be advised not to breast feed an infant if they are taking olanzapine.
Driving, etc: Because olanzapine may cause somnolence, patients should be
cautioned about operating hazardous machinery, including motor vehicles.
Undesirable Effects: The only frequent (>10%) undesirabile effects associated with the
use of olanzapine in clinical trials were somnolence and weight gain. Occasional
undesirable effects included dizziness, increased appetite, peripheral oedema,
orthostatic hypotension, and mild, transient anticholinergic effects, including
constipation and dry mouth. Transient, asymptomatic elevations of hepatic
transaminases, ALT, AST have been seen occasionally. Olanzapine-treated patients had
a lower incidence of parkinsonism, akathisia and dystonia in trials compared with
titrated doses of haloperidol. Photosensitivity reaction or high creatinine phosphokinase
were reported rarely. Plasma prolactin levels were sometimes elevated, but associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
characteristics. Legal ry: POM. Marketing Authorisation Numbers:
EU/1/96/022/004  EU/1/96/022/006  EU/1/96/022/008  EU/1/96/022/009
EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47
per pack of 28 x 10mg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per
pack of 56 x 10mg tablets. Date of Preparation or Last Review: April 1997. Full
Prescribing Information is Available From: Eli Lily and Company Limited, Dextra
Court, Chapel Hil, Basingstoke,
Hampshire RG21 5SY. Telephone:
Basingstoke (01256) 315000.
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“=Life beyond Alzheimer’s.

For people with mild to moderately severe Alzheimer’s disease, new Exelon can not only
delay the decline of cognition by 6 months or more,* but can also maintain their ability o carry out

day-to-day activities that we take for granted.™

For carers and family, new Exelon could mean some relief from the demands for attention;
for the sufferer, it could mean life beyond Alzheimer’s.

“EXELON’

(rivastigmine)

Beyond cognition: prolonging functional ability.

EXELON Prescribing Ink fion. Indication: Treatment of miid to moderately severe Alzheimer’s
Gementia Presenialion: Capsules containing 1.5, 3, 45 or émg rivastigmine. Dosage and
Administrafion: Effectve dose is 3 to omg twice a day. Maintain patients on their highest wel-
tolerated dose. Maximum dose émg twice dally.  Reassess patients reguiarty. initial dose 1.5mg
twice daily. then build up dose. at a minimum of two week intervais, to 3mg twice daity, 4.5mg
twice daily then 6mg twice daity. if tolerated well if adverse effects or weight decrease occur,
these may respond to omitting one or more doses. if persistent. daily dose should be temporarity
reduced to previous well tolerated dose. Confraindications: Known hypersensitivity to
rivashgmine or excipients or any other carbamate derivatives: severe liver impairment. Special
Warning & Precautions: Therapy should be initicted and supervised by a physician experienced
in the diognosis and treatment of Alzheimer’s disease A caregiver shouid be avaiiable to monitor
compiiance There is no experience of use of EXELON n other types of dementia/memory
mparment Nauseo and vomiting may occur, particulady when inftiating and/or ncreasing
dose. Monttor any weight loss. Use with care in patients with Sick Sinus Syndrome, conduction
defects, active gastric of duodenal uicers, or those predisposed to ulcerative condifions, history
of asthma or obstructive puimonary disease. those predisposed to uinary obstruction and
sezures. In renal and miild to moderate hepatc impairment, titrate dose individuallySafety in
pregnancy not established: women should not breastfeed. Use in children not recommended.
Interactions Moy exaggerate effects of succinyicholine-type muscle relaxants during
anaesthesa. Do not give with cholinomimetic drugs. May inferfere with anticholinergic
medications. No interactions were observed with digoxin, warfarin, diazepam, or fluoxetine (in
healthy volunteers) Metabolic drug interactions unlikely, although it may inhibit

onedicited meteinoley qmmersy@nm%gm ety Mestgommonly
(>5% ond twice frequency of plocebo): asthenia. anorexia, dizziness, nausea, somnolence.,

vomiting. Female patients more susceptibie to nausea, vomiting, appetite and weight loss. Other
common effects (5% ond 2 placebo): abdominal paln, accidental frauma, agitation, confusion.
depression, diarhoeq, dyspepsia, headache, insomnia, upper respiratory fract and urinary tract
infections. Increased sweating. malalse. weight loss, tremor. Rarely, angina pectoris,
gostrointestinal haemormhage and syncope. No notable abnommalities in laboratory values
observed. Package Quanttties and basic NHS Price: 1.5mg x 28, £31.50; 1.5mg x 56, £63.00: 3mg
x 28, £31.50; 3Img x 56, £63.00; 4.5mg x 28, £31.50; 4.5mg x 56, £63.00; 6mg x 28. £31.50; g x 56.
£463.00. Legal Classification: POM. Authorisation Number: 1.5mg. EU/1/98/066/001 - 2
3mg, EU/1/98/066/004 - 5; 4.5mg, EU/1/98/066/007 - 8 6mg. EU/1/98/066/010 - 11, Full prescribing
information including Summary of Product Characteristcs is availabie from: Novartis
Phamaceuticals UK Ltd, Frimiey Business Park, Frimley, Camberley, Sumey, GU16 55G.

References: 1. Infegrated Surmnmary of Effectiveness 15/4/97 (8352), Data on fiie. 2. Integrated
Summary of Effectiveness 15/4/97 (B303), Data on flie. 3. Integrated Summary of Effectiveness
15/4/97 (pooled analysis). Data on flie.

Date of preparation’ May 1998.
Code No.EXE 98/23
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'SEROQUEL' (quetiapine)
Prescribing Notes.
Consult Summary of Product
Characteristics before prescribing,

Special reporting to the CSM required.

l e 1 f sk Contra-ing
Presentation prod

- Precautions: (Caut

Dosage and Administrs i
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eroquel

quetiapine

§ Effective in positive and
negatlve symptoms
and improving mood™ in
patients with schizophrenia

Incidence of EPS no
different from placebo
across the full dose range'™

Rate of withdrawals due
to adverse events no
difterent from placebo’

No requirement for routine
blood, BP or ECG monitoring’

g Seroquel

quetiapine

Changing thinking in schizophrenia.

* Defined as the BPRS item scores of depressive mood, anxiety, guilt feelings and tension

snuall elevations in non-fasting serum triglyceride levels and Further information is available from: References

otal cholesterol. Decreases il:l thyroid hormone leveks, ZENECA Pharma on 0800 200 123 please ask for 1. Fabre LE Arvanitis L, Pultz ] ef al. Clin Ther 1995;

e  total T4 f‘“d free T4 \‘mm_lly "“"‘“}blc on . Medical Information, or write to King'’s Court, 17 (No.3): 366-378.

wessation. Prolongation of the QT¢ interval (in clinical trials Water Lane, Wilmslow, Cheshire SK9 5AZ. 2. Arvanitis LA et al. Biol Psychiatry 1997; 42: 233-246.

his was not associated with 4 persistent increase). 3. Small JG. Hirsch SR, Arvanitis LA et al. Arch Gen

Legal category: POM Psychiatry 1997; 54: 549-557.

Product licence numbers: . 4.}3&?50!{‘; RI}.], Ax;lvanitis I_ll\lgl\(;léllig I\zIZS) ;15 gl. 169
 erhler & & m Psychopharmaco v :158-169.

[,(5)(:]::; :J::{:l‘(-';? %2(:?(/;(:4]‘:%1 & & & 5. Data on File, Zenaca Pharmaceuticals.

XM m : tablet: 12619/0114 6. Data on File, Zeneca Pharmaceuticals.

7.‘Seroquel” Summary of Product Characteristics.

Basic NHS c
https: //d0| org/10 W 192/50007125000151281 Publlshed online by Cambridge University Press
mn T pac ck £ a) 6() X 7'7 mg nbl
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re-free day

Didn’t lose any sheep

Didn’t have a seizure

< TOPAMAX "

topiramate

At the end of the day, it works.
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There’s a depressed patient sitting in front of you.

Communicating confidently, whether it's at work or
with friends and family, is just one sign of how well
a depressed patient is re-adapting socially. And social
interaction is an extremely valuable measure of

successful treatment.

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

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

Edronax improves mood one week earlier than
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 and hobbies, and improves their self-perception.

EDRONAX ®

ABBREVIATED PRESCRIBING INFORMATION

Presentation: Tablets containing 4mg reboxetine. indications:
Use in the acute treatment of depressive illness, and
maintenance of clinical beneft in patients responsive to
treatment. Posology and method of administration: Adults 4
mg b.i.d. {8 mg/day) administered orally. After 3-4 weeks, can
increase to 10 mg/day. Elderty and children Eiderty patients
have been studied in comparative ciinical tnals at doses of 2

https: //ddi‘spgm (Sithouaty el piacedo controlled Sondtimas Hheee on R

no experience in chikren and therefore reboxetine cannot
be recommended in either of these groupns. Renal/Mepatic

Special wamings and precautions for use: Close
supervision is required for subjects with a history of convulsive
disorders and must be discontinued #f the patient develops
seizures. Avoid concomitant use with MAQ-inhibitors. Close
supervision of bipolar patients is recommended. Close
supenvision should be applied in patients with cument
evidence of unnary retenion, glaucoma, prostatic hypertrophy
and cardiac disease. At doses higher than the maximum
recommended, orthostatic hypotension has been observed

grpates Tmoergr Datigdasaleptien shoukd be pad
when administering reboxeting with other drugs known to
lower biood pressure. interactions with other medicaments

Ask them if it's good to talk.

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 01908 603083.

REBOXETINE

A SELECTIVE NARI. LIFTS DEPRESSION.
HELPS RESTORE SOCIAL INTERACTION.

that have a narrow therapeutic margin and are metabolised by
CYP3A4 or CYP2D6 eg. anti-amhythmics (flecainide). anti-
psychotic drugs and tncyclc  anti-depressants.  No
pharmacokinetic interaction with lorazepam. Reboxetine does
not appear to potentiate the effect of aicohol. Pregnancy and
lactation: Reboxetine is contraindicated in pregnancy and
lactation. Effects on abiity to drive and use machines:
Reboxetine is not sedative per se. However, as with al
psychoactive drugs, caution patients about operating
machinery and driving. Undesirable effects: Adverse events
occuming more frequently than placebo are: dry mouth,
constipation. insomnia. paraesthesia. increased sweating.

required. Package and NHS Price: Pack of 60 tablets in
blisters  £19.80. Llegal Category. POM Marketing
Authorisation Holder: Pharmacia & Upjohn Limited. Davy
Avenue, Miton Keynes, MKS 8PH, UK. Marketing
Authorisation Number: PL 0032/0216, Date of Preparation:
June 1398. References: 1. Montgomery SA. Joumal of
Psychopharmacology 1997 n press). 2 Dubini A et
al. European Neuropsychopharmacol. 1997, 7 (Suppl 1)
§57-S70. 3. Bosc M. et al. European Neuropsycho-
pharmacol. 1997, 7 (Suppl 1): $57-S70. Further information
is available from Phammacia & Upjohn Limited,
Davy Avenue. Knowlhil. Miton
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DOSAGE

Elderty. renal and liver
L}

INTRA-INDICATIONS, WARNINGS, ETC. Contra-indications
Precautions

Pregnancy and lactation:

nterachions

Sude eftects

RAMACEUTICAL PRECAUTIONS A
LEGAL CATEGORY P(IM PRESENTATIONS
K SIZES, PRODUCT LICENCE NUMBERS & BASIC NHS COSTS

FURTHER INFORMATION 15 AVAILABLE
M THE PRODUCT LICENCE HOLDER ¥
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P e a C e

at last

Power to relieve positive
and negative symptoms
in schizophrenia

Placebo levels of EPS at
usual effective doses'

Over 18 million patient
months experience
worldwide?

ONCE DAILY

Risperdal

RISPERIDONE
POWER you can trust
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EFE, OR XL’

VENLAFAXINE 75 mg o.d.
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DUTONIN™W  Abbreviated  Prescribing  Information
PRESENTATION: Tablets containing 50mg, 100mg and 200mg
nefazodone hydrochloride. INDICATIONS: Symptomatic
treatment of all types of depressive illness, including depressive
syndromes accompanied by anxiety or sleep disturbances.
DOSAGE: Usual therapeutic dose 200mg twice daily. Range —
100mg - 600mg daily, see Summary of Product Characteristics.
Elderly: Usual therapeutic dose 50 - 200mg twice daily. Renal
and Hepatic Impairment: Lower end of dose range. Children:
Not recommended below the age of 18 years. CONTRA-
INDICATIONS: Hypersensitivity to nefazodone hydrochloride,
tablet excipients or phenylpiperazine antidepressants.

o WARNINGS/ PRECAUTIONS:

Hepatic or renal impairment.
Bristol-Myers Squibb

Patients at high risk of self
harm should be kept under
Pharmaceuticals Limited close

supervision during

initial treatment phase. Modest decrease in some psychomotor
function tests but no impairment of cognitive function. Not
recommended in pregnancy and lactation. Use with caution in
epilepsy, history of mania/hypomania, recent M.IL, unstable
heart disease. No clinical studies available on concurrent use of
ECT and nefazodone. DRUG INTERACTIONS: Caution is
advised when combining with other CNS medication, digoxin,
products metabolised by Cytochrome Pyglll,,; see S ry of

PL 11184/0029, PRODUCT LICENCE HOLDER: Bristol-Myers
Squibb Pharmaceuticals Ltd. BASIC NHS PRICE: Treatment
Initiation Pack containing 50mg tablets 14, 100mg tablets 14,
200mg tablets 28 — £16.80; 100mg tablets 56 — $16.80; 200mg
tablets 56 — 5£16.80. LEGAL CATEGORY: POM. Further
information from: Medical Information, Bristol-Myers Squibb
House, 141-149 Staines Road, Hounslow, Middlesex, TW3 3JA.
Teleph 0181-754-3740. Date of preparation: July 1997.

Product Characteristics. SIDE EFFECTS: Most frequently
asthenia, dry mouth, nausea, constipation, somnolence, light-
headedness and dizziness; see Summary of Product
Characteristics. OVERDOSAGE: There is no specific antidote for
nefazodone. Gastric lavage recommended for suspected
overdose. Treatment should be symptomatic and supportive in
the case of hypotension or excessive sedation. PRODUCT
LICENCE NUMBERS: Dutonin Tablets 50mg PL 11184/0027,
Dutonin Tablets 100mg PL 11184/0028; Dutonin Tablets 200mg

REFERENCES: 1. Armitage R. Journal of Psychopharmacology
1996; 10(suppll): 22-25. 2. Sharpley AL et al
Psychopharmacology 1996; 126: 50-54. 3. Armitage R ef al
J Clin Psychopharmacol 1997; 17(3): 161-168. 4. Armitage R
et al Presented at the European College of
Neuropsychopharmacology (ECNP), 30 September - 4 October
1995, Venice, Italy. 5. Fontaine R et al J Clin Psychiatry
1994; 55(6): 234-241. 6. Gillin JC et al J Clin Psychiatry 1997;
58: 185-192.

Waking up early should be her decision, not her problem.

It's not only depression that wakes patients up early. Sleep can also be disturbed by many SSRIs."

Dutonin is an excellent choice. Not only does Dutonin effectively relieve depression,’ it also normalises sleep patterns.**®

Moreover, Dutonin lifts anxiety symptoms within the first week of treatment.”

Waking up early should always be your patient's choice, not their problem.

E

s (@S the Gifference - depression DUTONIN™

MECATANRNAME
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Compral EC acomproscte None observed in studies with diazepam, disulfiram or imipromine. The
Presentotion: Offwhite round enteric-coted toblets, contoining 333mg  concomitont intake of olcohol and acomprosate does not offect the FOR INNOVATIVE
acomprosate cakcium. Printed on one side with 333. Properties: Acomprosate  phommacokinerics of either akohol or ocomprosate. Side Effects: Diarhoea, PHARMACEUTICAL
muy act by snmulmmg GABAerglc mhxbltoty neurononsm[ssmn ond  and less ﬁammﬂy oused, voﬂmg ond cbdominal pain; pruritus. These it PRODUCTS
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token three times daily with m Oarrdu #
¢ ! Legal [ultqtrv POM. Pharmac cuh[u
Precoutions: N 9ncxu ge Quantities and Basic NHS Price: 84
ed toblets £24.95 Murkellng Authorisation Number/ HnHer
relopses. Elderly: Not re | | Lipha SA, Lyt [J-"IE ni Prepmulnn ! [
Controindications: Known hypersensifivity to the drug re Hiciency Further information is ovoiloble on reques arck Ph
tion. Precoutions and Warnings: Comgrol | Preparafion: Morch

Commended 1998

BRAIN BIOCHEMISTRY ADAPTS TO
LIFE WITH ALCOHOL

CAMPRAL EC HELPS BRAIN BIOCHEMISTRY ADAPT TO
LIFE WITHOUT IT

Non-aversive Campral EC modifies the biochemical mechanisms
that cause craving in potients who are adapting to a life without alcohol.
To find out how Campral EC can support the vital role of

counseiling in helping to prevent relapse simply cali

, 0800 9 80 70 550
https://doi.org/10. versity Press
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Add [ife to living with schizophrenia

Solian is a new benzamide antipsychotic, with the ability
to treat both the positive’ and negative’ symptoms of
schizophrenia.

Solian offers a lower incidence of EPS than standard
neuroleptics such as haloperidol,” as well as avoiding
some of the drawbacks of certain atypicals: it does not
require routine cardiovascular*® or haematological'®

‘Solian

monitoring and patients gain significantly less weight
than those treated with risperidone.’

So when patients need the ability to cope with their
condition, Solian has the power to treat their positive'
and their negative’ symptoms whilst still allowing them
to do the everyday things that the rest of us take for

granted.

AMISULPRIDE

Efficacy that patients can live with

Prescribing Information - Solian 200 and Solian 50 ¥ Presentation: Solian 200mg tablets
contain 200mg amisulpnde and Solian 50mg tablets contain S0mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symptoms are prominent
Dosage: Acute psychotic episodes: 400-800mg/day, increasing up to 1200mg/day according to
individual response (dose titration not required), in divided doses. Predominantly negative
symptoms: 50-300mg once daily adjusted according to individual response. Elderly: administer
with caution due to the risk of hypotension or sedation. Renal insulficiency: reduce dose and
consider intermittent therapy. Hepatic insufficiency: no dosage adjustment necessary. Children
contraindicated in children under 15 years (safety not established) Contraindications:
Hypersensitivity, concomitant prolactin-dependent tumours e.g. pituitary gland prolactinaemias
and breast cancer; phacochromocytoma; children under 15 years; pregnancy; lactation; women

heepsi//dBiy "r"g'ﬁ ﬁﬂﬁ'fﬁ%b‘ "5‘1‘&%%“%72#‘5 Shfine b/ é’r'?mbﬁﬁ'“"['}wﬁ/’é‘?s Spaions: As
will murt

ephics, netroleptic maligna FOIMe mady occlr [iscontinue Imm “Caution
n atiende n.n!l\ 2 hictowrn b .ml.-nm. u-ul Parkinenn’s dicases Intarartiane: Custian in

hypotensive medications, and dopamine agonists. Side Effects: insomnia, anxiety, agitation. Less
commuonly somnolence and G disorders. In commaon with other neuroleptics: Solian causes a
reversible increase in plasma prolactin levels; Solian may also cause weight gain, acute dystania,
extrapyramidal symptoms, tardive dyskinesia, hypotension and bradycardia, rarely, allergic
reactions, seures and neuroleptic malignant syndrome have been repoited, Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60.00; 200mg x 90 tablets - £90.00; 50mg x 60 tablets -
£16.45; S0mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
Solian 200 - PL 15819/0002, Solian 50 - PL 15819%/0001. Product Licence Holder:
Lorex Synthélabo UK and Ireland Lid, Foundation Park, Roxborough Way, Maidenhead, Berks, SL6
3UD. References: 1. Freeman HL Int Clin Psychopharmacol 1997 12(Suppl 2511517
2. Moller H). 6th World Congress ol Biological Psychiatry, Nice,

France, June 22-27 1997, 3, Coukell Al Spencer CM, Benfield P s

CNS Drugs [Adis) 1996 Sep 6 [3):237-256. 4. Solian SPC. Lorex 5\{5@ ARO
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1998
Pfizer
Psychiatry
Awards

As part of our continuing
commitment to improving the
management of psychiatric illness,
Pfizer will be awarding five
research grants of £5,000 each
to support projects in the field
of mental health; £2,000
will be given to the winning
institution and £3,000 to
the author.

The awards are open to any
hospital physician or research scientist
with an interest in psychiatry who has

carried out previously unpublished
research in schizophrenia,
dementia or depression.

For more details, including an entry
form, contact your Pfizer representative,
call Freephone 0800 0681915,

or write to:

1998 Pfizer Psychiatry Awards
FREEPOST
London

WC2B 6BR

Closing date for registering
entries: 30 September 1998

irer

Psychiatry Awards
UCG
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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 iliness of all
types including depression accompanied by anxiety. Following
satisfactory response, continuation is effective in preventing
relapse. Treatment of symptoms and prevention of relapse of
obsessive compulsive disorder (OCD). Treatment of symptoms
and prevention of relapse of panic disorder with or without
agoraphobia.

Dosage: Aduits: 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 morning with food. The tablets
should not be chewed. Continue treatment for a sufficient period,
which should be at least four to six months after recovery for
depression and may be 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.

Confra-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
MAQO inhibitors; leave a two-week gap before starting MAO
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inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with wartarin and other oral anticoagulants. Use
lower doses if given with drug metabolising enzyme inhibitors;
adjust dosage if necessary with drug metabolising enzyme
inducers. Alcohol is not advised. Use lithium with caution and
monitor lithium levels. Increased adverse effects with phenytoin;
similar possibility with other anticonvulsants.

Pregnancy and lactation: Use only if potential benefit outweighs
possible risk.

Adverse reactions: In controlled trials most commonly nausea,
somnolence, sweating, tremor, asthenia, dry mouth, insomnia,
sexual dysfunction (including impotence and ejaculation
disorders), dizziness, constipation and decreased appetite.

Also spontaneous reports of dizziness, vomiting, diarrhoea,
restlessness, hallucinations, hypomania, rash including urticaria
with pruritus or angioedema, and symptoms suggestive of
postural hypotension. Extrapyramidal reactions reported
infrequently; usually reversible abnormalities of liver function tests
and hyponatraemia described rarely. Symptoms including
dizziness, sensory disturbance, anxiety, sleep disturbances,
agitation, tremor, nausea, sweating and confusion have been
reported following abrupt 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 nausea, vomiting, tremor, dilated pupils, dry
mouth, irritability, sweating and somnolence. No specific antidote.
General treatment as for overdosage with any antidepressant.
Earty use of activated charcoal suggested.

Legal category: POM. 7.4.98

SmrthKiine Beecham
Pharmaceuticals

SVl PARTNERS IN
2= PSYCHIATRIC CARE

Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.
© 1998 SmithKline Beecham Pharmaceuticals.

SEROXAT

depressed patients

0598 ST:AD/8/037JP

Rebuilding the lives of anxious
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A’r you getting fed up with inner city

]v.\_\'r\'hi.ltr_v.—‘ Or Pl.'r}]dl:l!i don't want to go into
it in the first place?

Might you be thinking about working in one
of the more beautiful parts of the country?
We have the unl_\.‘ coastal National Park, the

lowest crime rate in the UK, good schools

and air straight off the gulf stream.

The Pembrokeshire and Derwen NHS Trust provides p'-j-‘t‘hi.‘it]’i-_' services
to the counties of Carmarthenshire, k‘t'rl'ihgiun and Pembrokeshire,

We have 17 Consultants in child, |c.3rning aiisﬂl!i'ji_\', general adult and old
age psychiatry plus similar numbers of career grade psychiatrists and
senior house officers

We are always likely to have vacancies either currently or in the pipeline.
Would you like to be on our mailing list so that we can let you know of
any such vacancies in advance?

Obviously the Consultant posts will have to be Inrm.ﬂll\' advertised and
have Advisory Appointments Committees.

Our Medical Direcjps, Sam Baxter, on 01437 764545 extension 3116
would be happy te talk to you and tell you why moving to West Wales

was an excellent career move for him and hopefully will be for you.

services for adults and older people
rehabilitation for long term patients
child and family consultation services

Mental Health and Learning Disability N ‘\}
{) .

PSYCHIATRY
IN WEST

INVESTOR IN PEOPLE

learning disabilities

psyc }mtln-r.ipv services
substance misuse

WALES

The Royal College of Psychiatrists’

Journal of Continuing Professional Devel pment

Advances in Psychiatric Treatment {
|

Qo b Editor: Andrew Sims, Professor of Psychiatry, St. James' University Hospital, Leeds

Subscription rate for Volume 4, 1998 Contents of the September 1998 issue '
(6 issues starting January): e ) ; '
Europe, including UK £73.00 Editorial: Courting controversy. A. Sims

USA US$120.00 Elsewhere £73.00 Editorial: Continuing professional development. G. Morgan
Full airmail £6/$10 extra

I

. _i
APT with CPD registration £85.00 Prevention and management of false memory syndrome. H. Merskey ;
To enter your subscription or to obtain a ~Commentary. P. Whewell !
sample copy of APT, contact: Learning from adverse events. A. S. Zigmond |
Publications Subscription Department, - . _.
Royal Society of Medicine Press Limited, Psychiatric emergencies. T. Brown [
PO Box 9002, London WIM 0ZA, UK. Needs of the families of people with schizophrenia. |. Leff
.f;ll ;gg (gg)glgn 290 2927/8; Fax: +44 (0) Cognitive therapy for treatment of hypochondriasis. H. Warwick
College members wishing to receive APT ~ Commentary. R. Stern
and register for CPD should contact the  Cognitive therapy in the treatment of low self-esteem. M. J. V. Fennell
Registration Department, Tel: +44 (0) 171 . 1

235 2351
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Going Into Hospital
By Sheila Hollins, Angie Avis and
Samantha Cheverton
Illustrated by Denise Redmond

We all of us worry about going into hospital.
For people with learning disabilities, there is
the added fear of not being able to explain
what is wrong, as well as not understanding

what is happening.

This book is designed to support patients
like Martin and Mary who are shown going
into hospital — one is having a planned
operation and the other is admitted as an
emergency — by explaining what happens to
them there.

Feelings, information and consent are all
addressed. |deally this book should be used
to prepare someone before he or she goes
into hospital. But it will also be invaluable to
hospital staff to use during consultations and
before treatments, and to understand the
needs of people with learning disabilities.

£10.00, approx. 56 pp, ISBN 1 901242 19 6,
Ringbound, Gaskell, September 1998

New

Books Beyond Words

Going to Out-Patients
By Sheila Hollins, Jane Bernal and
Matthew Gregory
Ilustrated by Denise Redmond

This book is a companion text to Going Into
Hospital. Both books are aimed at people with
learning disabilities, their carers and medical
professionals in hospital settings.

Going to Out-Patients follows a man and a
woman through various out-patient situations
and treatment scenarios. Situations covered
include trying to find the right place, waiting,
and seeing the doctor. Common procedures
are also illustrated, including an ultrasound, a
hearing test,an X-ray,and a plaster cast being
put on and eventually removed.

£10.00, approx. 56 pp, ISBN 1 901242 18 8,
Ringbound, Gaskell, Autumn 1998

About the Series

| Can GetThrough It
By Sheila Hollins, Christiana Horrocks

and Valerie Sinason
lustrated by Lisa Kopper

This book is a logical follow-on to the three
other titles about abuse in this series: Bob
Tells All, Jenny Speaks Out and Going to Court.
As with all the books in the series it is aimed
at people with learning disabilities, their carers
and counselling professionals working with
people with learning disabilities who have
been sexually abused.

| Can Get Through It is the story of a woman
who is abused. It shows how, with the help
of a counsellor/therapist, she is able to 'get
through it' and back to coping with life. It
will provide a valuable resource for families
who are looking for treatment for their son
or daughter who has been abused.

£10.00, approx. 56 pp, ISBN 1 901242 20 X,
Paperback, Gaskell, September 1998

1

Books Beyond Words literally go beyond words, they speak visually. They are intended for people with
learning disabilities or difficulties or mental health needs. The stories are told through pictures alone,
although a short written text at the end of the book provides extra help in understanding for those who
can read. The stylised drawings include mime and body language to communicate simple, explicit messages
to the reader. The carefully chosen colours in the pictures add the dimension of emotions to the stories
in a way that is more readily understood than verbal explanation. There are no other books for adults and
adolescents which provide information and address the emotional aspects of difficult experiences in this
way.

Topics covered include criminal justice, bereavement, sexual abuse, visiting the doctor, depression, and
other difficult life events. Each book has the dual purpose of being both an educational and counselling

resource.
Other titles in the
series
Jenny Speaks Out You're on Trial [ These and other College publications are

1992, 60pp, ISBN 1 874439 001, £10.00 1996, 72pp, ISBN 1 901242 00 5, £10.00 available from good book shops and from
the Book Sales Department, Royal
College of Psychiatrists, 17 Belgrave
Square, London SW1X 8PG. Telephone
+44(0)171 235 2351 extension 146, fax
+44 (0)171 245 1231. Credit card
orders can be taken over the telephone.
The latest information on College
publications can be seen on the Internet
at www.rcpsych.ac.uk

Bob Tells All
1993, 62pp, ISBN 1 874439 03 6, £10.00

Going to Court
1994, 70pp, ISBN 1 874439 08 7, £10.00

A New Home in the Community
1993, 72pp, ISBN 1 874439 02 8, £10.00

Going to the Doctor
1996, 73pp, ISBN 1 874439 13 3, £10.00

Peter's New Home
1993, 72pp, ISBN 1 874439 02 8, £10.00

Feeling Blue
1995, 66pp, ISBN 1 874439 09 5, £10.00

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

Making Friends
1995, 68pp, ISBN 1 874439 10 9, £10.00

When Mum Died Hug Me Touch Me Jointly Published by the

| 1989, 60pp, ISBN 1 874439 07 9, £10.00 1994, 70pp, ISBN 1 874439 05 2, £10.00 Royal College of Psychiatrists
| and St George's Hospital
You're Under Arrest Michelle Finds a Voice Medical School
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