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NOTICE TO CONTRIBUTORS

The BritishJournalofPsychiatry is published monthly under the auspices of the Royal College of Psychiatrists.
The Journal publishes original work in all fields of psychiatry. Communications on general editorial matters,
including manuscripts for publication, printed matter and books for review, should be sent to The Editor,
The Royal College ofPsychiatrists, 17 Belgrave Square, London SWIX 8PG.

Contributions are accepted for publication on condition that their substance has not been published or
submitted for publication elsewhere. The Journal does not hold itself responsible for statements made by
contributors. Unless so stated, material in the Journal does not necessarily reflect the views of the Editor or of
the Royal College of Psychiatrists.

Articles published become the property of the Journal and can be published elsewhere in full or part only
with the Editor's written permission.

Manuscripts Three high quality copies (one of which should be the original typescript) should be submitted.
Articles must be typed on one side of the paper only with double spacing and wide margins, and the pages
must be numbered.

The title should be briefand to the point. A sub-title may be used to amplify the main title. The names of
the authors should appear on the title page; their names, degrees, and affiliations should be given at the end of
the paper.

A sumrnary should be given at the beginning of the article. It should be briefand factual and not normally
more than 120 words.

References should be listed alphabetically at the end of the paper, the titlesofjournals being given in full.
For the reference list, authors should follow the style of the Journal and study the illustrations set out below.
Titles of books and of journals will be printed in italics and should therefore be underlined in the typescript.

KENDELL, R. E. (1974) The stability of psychiatric diagnoses. BritishJournal ofPsychiatry, 124, 352-8.

RUTTER, M., TIZARD,J. & WHITMORE, K. (1970) Education, HealthandBehaviour, p 14. London: Longman.

SCOTT, P. D. (1964) Definition, classification, prognosis and treatment. In Pathology and Treatment ofSexual
Deviation (ed. I. Rosen). Oxford University Press.

DURKHEIM, E. (1897) Le Suicide. Paris. Translated 1952 as Suicide: A Study in Sociology, by J. A. Spaulding
and C. Simpson, pp 191-206. London: Routledge and Kegan Paul.

In the text, references should be made by giving in brackets the name of the author and the year of
publication, e.g. (Smith, 1971); or 'Smith (1971) showed that ...'

Symbols and Abbreviations Follow 'Units, Symbols and Abbreviations, a Guide for Biological and
Medical Editors and Authors' (1971, The Royal Society of Medicine, 1 Wimpole Street, London WIM 8AE).
Terms or abbreviations which might not be understood by the average reader should be explained.

Tables and Figures Each table and figure must be on a separate sheet and its desired position in the
text should be indicated (Table II here). Figures should be original drawings or glossy photos (not photocopies) ;
the author's name and the title of the paper should be written in pencil on the back. Tables and figures should
be self-explanatory, with adequate headings and footnotes. Units of measure must always be clearly indicated.

Editing Manuscripts accepted for publication are subject to copy-editing and to editorial changes
required for conformity with Journal style.

Proofs A proof will be sent to the senior author of an article. Corrections other than printer's errors
may be disallowed or charged to the authors. Reprints prepared at the same time as the Journal should be
ordered for all authors from the printers when the proof is returned to the Editor.

General advice to authors In the assessment ofpapers submitted to theJournal, great importance is attached
to conciseness andclarity. Authors should study 'General Notes on the Preparation of Scientific Papers', published
by the Royal Society (6 Carlton House Terrace, London SWIY SAG), 1974 edition. They should check the
accuracy of all references in their manuscript and ensure that dates and spellings correspond in the text and
reference list.
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LARGACTIL
for peace ofmind
Still th e standard. most w idely prescr ibed major
tranquill izer, in presentations for every need.
Dependable. Documented. Tested and endors ed by
the passage of time .
' Larqact it' " is supplied as tabl ets (10. 25. 50 and 100 mg). injectio n
solution (1% and 2.5%1.syrup. Forte suspens ion and supp ositories.
Full prescr ib ing inf ormation on requ est.
· trade mark of May & Baker Ltd Dag enham Essex RM10 7XS for
ItS preparations of chlorpromazine.

,P A member of lhe RhOne·Poulenc
Group 01 Companies

M A51S5
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Ativan
(Iorazepam, Wyeth)

stands out in thetreatment ofanxiety

Unlike most other benzodiazepines, ATIVAN has a
direct one-step metabolism and is converted
almost entire ly to one inactive metabolite. ATIVAN

thus ensures a more rapid and predictable
anxiolytic response from your patients with fewer
unwanted effects.

Ativan - rapid and predictable anxiolytic response

Wyeth ATIVANis presented as yello w tablets containing 2.5mg lorazepam . (A blue oblong tablet and an injectable
I ... J. form are also availa bte.) Further Information ISavailab le on request to the Company.
~. Wyeth Laborat ories John Wye th & Brother Ltd.,Taplow, Maidenh ead, Berks. · trade marks

The Retreat, York
for Psychiatric Illnesses

Founded in 1792 by the Quaker, William Tuke, who established the tradition of concern
for patients as individuals. The Retreat is a 250 bedded private registered nursing home
surrounded by extensive grounds on the outskirts of the historic City of York . It is easily
reached by rail and motorways.

Care and treatment is offered for most types of psychiatric illness on the short or long
term in a sympathetic and friendly atmosphere. Patients suffering from neuroses ,
psychoses, alcoholism and dementia are treated in surroundings suitable for their indivi­
dual needs.

The Nursing Home is a registered charity and is able to offer inclusive care in shared
accommodation from £ 11.50 per day or in single rooms at slightly increased charge . The
Nurs ing Home is recognised by the main private patient schemes.

For further details apply to The Medical Director, The Retreat, York Y01 5BN
(Telephone 0904-545511.
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Years ahead
withclinicalexperience

andcontrolled research studies

Modecate
(fluphenazine decanoate)

internationallyaccepted as the standard depot treatment for schizophrenia

Full prescribin g information is available from :

Techn ical Depa rtm ent. E.R. Squib b & Sons Ltd .. Regal House. Twickenham.TW13QT.

@)
SQUIBB
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In depression the risk of suicide is increased.
Many antidepressant drugs increase this risk considerably.

Ruanxol is effective, non-sedating and quick-acting in the
treatment of depression. In addition clinical reports

show that in overdosage it lacks the acute toxicity of
other antidepressants - up to 3 months'

Fl I
supply of tablets haveuanxo be.e':ltaken in unsuccessful
suicide attempts.

controls the depression and reduces the riskoffataliqr.
Lundb eck Limited, 48 Park Street , Luton , Bedfordshire LUI 3HS. Tel: Luton 411482 .~ki

BOWDEN HOUSE CLINIC
Harrow-on- the-Hill , Middlesex

TeI :OI-8640221
Onlv 20-2 .' Mins.from London

via We.\twav Extension

Founded in 191I by Dr. H. Crichton-Miller

A non-profit making Charity o utside the National
Health Serv ice

A pri vate clini c (all pati ents having single rooms) for
the treatm ent of pat ient s suffering from neu ro ses,
early psycho ses, psychosomati c disorders, drug

addi ction and alcoho lism.

Tr eatment is supervised by experienced psychiatrists
whose services are inclu sive in the patients ' fees.

A full physical examinat ion and pathological investi­
gation s are mad e in the first week .

Facilitie s are also available to Consultants wishing to
treat their own patients independently,

Appl y for details : Administrative Secretary

ApplicationsJOr admissionto the Matron

RIVER REGION MENTAL HEALTH-MENTAL
RETARDATION BOARD

DIRECTOR OF RESEARCH

for a large mental health-mental
retardation organization. Must have:
Ph.D. or equivalent, minimum 5 years'
experience, multidisciplinary back­
ground, population and medical
genetics, psychiatry, epidemiology,
advanced statistics, some computer pro­
gramming. Publications required, both
as senior author and in edited journals.
Exciting challenge with close university
participation. Send resume to Director
of Personnel, Box 388, Louisville, Ky.
40201.
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'tins'is
Trends inNeuroSciences
a new and different publication for everyone working in neuroscience

to be launched in 1978 by the publishers of Brain Research

ELSEVIERINORTH-HOLLAND
BIOMEDICAL PRESS

The growth of knowledge in the neurosciences has created barriers in communication.
Neuro- anatomists, pharmacologists, and endocrinologists, behavioural psychologists and
ethologists work in their own disciplines with little reference to neuroscience as a whole.
Trends in NeuroSciences will be a monthly antedote to specialization- with informed but
readable articles, reviews and news items on all aspects of the neurosciences. It will aim to
inform researchers, clinicians, laboratory technicians, lecturers, and students of recent con­
cepts and advances throughout the neuroscience disciplines.

Trends in NeuroSciences will not simply reflect current developments,in isolated areas; it will
stimulate discussion and comment between specialists in the hope of creating an intelligible
dialogue across the entire spectrum of the neurosciences.

Advisory Editorial Board
C. BLAKEMORE, Cambridge, U.K. F. BLOOM, San Diego, CA., U.S.A.W.M. COWAN, Sf. Louis, MO., U.S.A.
0.0. CREUTZFELOT,Gottingen, Germany. T.J. CROW, Harrow, U.K.T. HOKFELT, Stockholm, Sweden. M.ITO,
Tokyo, Japan. L.L.IVERSEN, Cambridge, U.K. H.L. KLAWANS, Chicago, ILL., U.S.A. R. PORTER, Clayton, Vic.,
Australia. D.P. PURPURA,New York, NY U.S.A. J.E. TREHERNE, Cambridge, U.K. D. DE WIED, Utrecht, The Nether­
lands.

Staff Editor
M.B. TER HAAR, Cambridge, u«.

Trends in NeuroSciences (TINS) will appear in mid-1978 at a special introductory half-year price for 6 issues of
US$13.95/0fl. 34.00 including postage (personal subscription price).
A library edition containing the archival material from the personal edition, reprinted and rebound to facilitate
long-term .storage and retrieval, will also be available. Subscribers to the library edition will also receive a
monthly reading room copy of the personal edition. Introductory price for the library edition - US$29.95/
Ofl. 73.00.

For further information and/or a free specimen copy (when available) please write to Trends in NeuroSciences,
P.O. Box 548, Amsterdam, The Netherlands or (in the U.S.A.and Canada) Elsevier North-Holland, Inc.,
52 Vanderbilt Ave., New York, NY 10017.

ELSEVIER/NORTH-HOLLAND
BIOMEDICAL PRESS
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Emotional
withdrawal...
...an obstacle

1 to rehabilitation :
. In SChizophrenia

"The younger inactive schizophrenic !
outpatient seems to derive particular .' ", <~.:. "

benefit from this drug (Orap) frequently
permitting him to adopt or resume productive
or educational activities"
Kristjansen P, Influenceof pimozideon thesocialbehaviour of the
schizophrenic patient. Clin, Trials J.8. 61, (1971),

mg
effectively reduces
emotional w thdrawal
i1Janssen Pharmaceutical Ltd.

*Trademark

JPUl53f76
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Prothiaden
What's the significance of

the new75mg tablet?
Presentation Prothiaden is dothiepin hydrochloride, an antidepressant of the
tricyclic group.
Prothiaden is available as sugar-coated tablets, each containing 7Smg of dothiepin
hydrochloride.The tablets are red in colour and bear the overprint 'P 7S'in white.
It is also available in hard gelatin capsules, each containing 2Smg of dothiepin
hydrochloride. The capsules are red/brown in colour with the overprint'P2S'in white.

Uses Prothiaden is indicated in t treatment of depression nd the anxiety frequently
associated with depressive illness.

Dosage and Administration Prothiaden should be given in a dosage of 7S to lS0mgO
daily.The following dosage schemes are suggested:
Mildto moderate depression. 2Smg three times daily r 7Smg at night.
Moderate to severe depression,lS0mg daily in divided 0, ngle dose
at night. (Ifthe latter regimen is adopted, it is preferable to use a smaller dose for the
first few days).
'In certain circumstances. i.e.in hospital use. Prothiaden has been given at dosages
up to 22Smg daily.No dietary restrictions are necessary during treatment with
Prothiaden.

Contra-indications. Warnings. etc. Prothiaden has anticholinergic properties;
therefore. it may precipitate urinary retention in susceptible individuals and its use
should be avoided in patients with existing or potential urinary retention. Patients
with closed-angle glaucoma should not be given Prothiaden and the occurrence of
a painful red eye in a patient receiving the drug may indicate acute closed-angle
glaucoma; this requires urgent treatment. In patients with chronic simple glaucoma.
the risk of Prothiaden causing a rise in intraocular pressure is relatively small
provided adequate anti-glaucoma therapy is being used. Caution is advised when
treating epileptic patients and those with cardiovascular disorders. From studies in
animals. it was concleded that Prothiaden had no teratogenic effects in the species
tested. Nevertheless. as with any relatively new drug. the use of Prothiaden during
pregnancy should be avoided ifpossible.

Use with other drugs: Prothiaden should not be given concurrently with MAO
inhibitors: nor should it be given within 14 days of ceasing treatment with an MAO
inhibitor. Prothiaden may alter the pharmacological effects of some concurrently
administered drugs: CNS depressants. including alcohol and narcotic analgesics.
willbe potentiated. as will the effects of adrenaline and noradrenaline (it should be
borne in mind that some local anaesthetic preparations contain these
sympathomimetics).The hypotensive effect of certain antihypertensive agents
(e.. bethanidine.debrisoquine.guanethidine) may be reduced.

Side-effects: enerally. the side-effects associated with Prothiaden have been mild
an ro ed by reduced dosage. The following have been reported-dryness of
mouth. constipation. disturbed accommodation. lassitude. dizziness. orthostatic
hypotension. palpitations. somnolence. tremor. headache.

The Crookes Laboratories Ltd.,Basingstoke. Hants.~

~ ..~~~ba«t~
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Overdosage: The symptoms of overdosage with Prothiaden may include sedation. dry
mouth. blurring of vision. tachycardia. tremor. sweating. nausea. vomiting. confusion.
The main dangers from overdosage arise from unconsciousness. convulsions.
abnormal cardiac rhythms. hypotension and depression of respiration. The smallest
dose of Prothiaden alone which resulted in the death of an adult was reported to
be O.7S-1.0g (30 to 40 x 25mg capsules). The largest dose from which H'COVPl)

took place was reported to be S.Og(200 x 25mg capsules). In view of the many
factors which influence the outcome of an overdose. these figures should not be
considered in isolation.

Treatment of overdosage: Gastric lavage: in the unconscious patient or where the
cough reflex is depressed. the lungs should be protected by a cuffed endotracheal
tube. Repeated gastric/intestinal aspiration may remove drug and metabolites
excreted into the gut via the bile.General support of the circulation with continuous
ECG monitoring is advised. Abnormalities of cardiac rhythm and epileptic con­
vulsions may occur and should be treated accordingly. Forced diuresis and
haemodialysis are not recommended. Bed-rest is advisable. even after clinical
recovery.

Pharmaceutical Precautions-Recommended storage conditions S"C to 20 'c.
Legal Category POM.

Package Quantities-Prothiaden Tablets (75mg) 100. SOO.Prothiaden Capsules
(25mg) 100,600.
Basic NHS Prices: 100 x 2Smg £1.57 600 x 2Smg £9.03

100 x 7Smg £4.S2 SOOx 7Smg £21.70
Product Licence Number Prothiaden capsules PL 0096/S007. Prothiaden Tablets
PL 0096/0046.

References: 1. Pearce,J B.& Linford Rees,WJ, Int. Med. Res.l974,2,12.
2.Rees,JA.& Cryer, PC.Curr Med. Res.Opin.l976, 4,416.

Prothiaden 75mg
more effective,better tolerated

treatment for depression and anxiety
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