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APA O K s P o s it io n  o n  Trustees D ivided on 
R ig h t to  T r e a tm e n t  DB Cost-Sharing Issue

The Task Force on the Right to 
Treatment, which formulated the posi
tion, listed several steps required in 
the development of a right to treat
ment: definition, recognition, imple
mentation, enforcement, and authori
zation for treatment.

The statement, separating care and 
treatment for purposes of definition, 
notes: “ Indices of adequate care can 
be objectively stated with reasonable 
ease and precision—but the problem 

Continued on page 20

In a closely divided vote, the APA 
Board of Trustees, at its December 
meeting, defeated a motion to affirm 
an Assembly action allowing the APA 
Commission on Judicial Action, when 
it believes a legal matter originating in 
a district branch is of sufficient nation
al importance, to recommend to the 
Board that APA incur a portion of the 
total legal costs, with the remainder 
assumed by the local branch and other 
amici (according to their capacity to 
so contribute).

T ru s te e s  P r o te s t  N .Y . O r d e r  
L im it in g  O u ts id e  P r a c t ic e

By Jim Johnson

In an actio n unanimously ratified by 
the Board of Trustees, APA President 
Robert W. Gibson has written New 
York Governor Hugh L. Carey urging 
him to rescind or modify an executive 
order, which, among other things, lim
its the amount of time psychiatrists in 
the New York state system can spend 
in private practice and other remu
nerative activities when not on state 
duty.

While admitting that a psychiatrist 
who allows his or her outside activi
ties to interfere with state duties is act
ing improperly, Gibson pointed out 
that engaging in private activities dur
ing off-duty hours is not by definition 
a conflict of interest and noted that “ if 
the best qualified psychiatrists in the 
state systems are arbitrarily barred 
from engaging in private practice on 
their own time, they will leave the sys
tem for more satisfying employment. 
Their places will be taken by less qual
ified physicians and non-medical per
sonnel without the expertise to deal 
competently with the majority of men

tal illnesses. In some areas of the 
state, where psychiatrists are few in 
num ber, the c itizenry  may be de
prived of psychiatric services altogeth
er. Further, it would discourage re
cruitment of new psychiatrists into 
the sy s tem .”  G ibson sta ted  that 
while some administrative methods 
are called for in the case of psychia
trists who do abuse their employment 
prerogatives, executive order 10.1 
“ throws out the baby with the bath.” 

Governor Carey referred the matter 
to William Cabin, executive secretary 
of the New York Board of Public Dis
closure, for reply. Cabin enclosed a 
copy of a letter he had written to Les
ter Shapiro, M.D., who had also writ
ten Governor Carey, and stated: “ As 
I am sure you understand, we base 
our judgments on empirical data and 
have in fact relied in several cases on 
APA and AMA data. We also have 
found a totally inequitable and admin
istra tively  untenable system  for 
screening [department of mental hy
giene] employees’ outside activities. 
That is why we have promulgated 

Continued on page 22

The ECT Controversy •

Although APA has previously pub
lished several position statements im
plying endorsement of a right to treat
ment, as of December 1976, with the 
approval of the Board of Trustees, the 
Association added to its record a posi
tion statement on “ The Right to Ade
quate Care and Treatment for the 
Mentally 111 and Mentally Retarded.”

APA published a “ Position State
ment on the Question of Adequacy of 
Treatment” in 1967 and one on “ In
voluntary Hospitalization of the Men
tally 111” in 1972 (revised in 1973), but 
the newly approved statement is the 
first to speak specifically to the need 
for adequate funding and staffing, es
pecially in public facilities, in order to 
provide the desired level of care and 
treatment.

The newly endorsed position state
ment reads: ” . . .  The American Psy
chiatric Association, whose member
ship has always implicitly recognized 
and worked to implement the right to 
adequate care and treatment, now 
joins and endorses efforts toward this 
goal by stating its explicit support of 
this right. While the legally enun
ciated right to treatment applies only 
to involuntarily committed patients, 
we as physicians believe that ade
quate care and treatment should be 
(available to all those requiring it, both 
in the hospital and in the commu
nity.”

The statement continues: “ Even 
when adequate medical care and treat
ment have been mandated as a right, 
there has often been specific discrimi
nation against the mentally disabled. 
Such discrimination has been rational
ized by statements about the need for 
Cost containment but actually may be 
more reflective of our society’s dis
comfort with and prejudice against the 
seemingly unpredictable behavior of 
the mentally disordered.”

Second-class 
postage paid at 

W ashington. D.C. 
and at additional 

mailing offices

By Margaret McDonald

The first half o f  this article, which ap
peared in the January 21 issue o f  Psy
chiatric News, detailed the provisions 
o f California's A B 1032, which provides 
rigorous and specific informed con
sent provisions that must be followed 
before ECT or psychosurgery can be 
performed on any patient, voluntary 
or involuntary, in California. This con
cluding article on the legislation, 
which went into effect January 1, 
1977, discusses the arguments pro 
and con taken by groups and individ
uals supporting or opposing AB 1032. 
(Because psychosurgery is acknowl
edged to be a rare and hazardous 
treatment, and one with an extremely 
restricted use fo r which review proce
dures are generally deemed essential,

this article will not focus on the psy
chosurgery provisions o f  AB 1032.)

S u ppo rt for AB 1032 was widespread 
and cam e from organizations that 
would rarely be united on an issue— 
the Citizens Commission on Human 
Rights, a “ public service organiza
tion” sponsored by the Church of Sci
entology; the American Civil Liber
ties Union; the National Organization 
of Women; the Friends Committee on 
Legislation; and various individuals. 
Most of these groups were united by 
the common denominator of reliance 
on the same sources of information, 
particularly the writings of Thomas 
Szasz, M.D., and John Friedberg, 
M.D.

Opposition to the legislation came 
almost too late; it was only after AB

The issue arose largely as a result of 
the Tarasoff case in California, which 
the California district branches sup
ported with both money and manpow
er from the outset and Which APA 
joined in name only without contrib
uting funds only when the case 
reached the state supreme court level.

The commission’s guidelines since 
its formation in 1974 have limited its 
sphere of action to the federal level. 
Chairman Alan A. Stone, M.D., ex
plained the rationale in Psychiatric 
News [August 6, 1976] as follows: 
“ The Commission on Judicial Action 
ordinarily limits itself to considering 
cases in the federal courts of appeals 
and the Supreme Court. We limit our 
participation to the federal system be
cause of the broader significance of 

Continued on page 8

News D igest
What patients should know about the medicines 
prescribed for them, what effect the information 
will have on them, and how the information can 
best be communicated were the topics of a re
cent FDA-sponsored symposium on patient 
package inserts. Story on page 3.

Commitment proceedings involving their 
patients are a source of anxiety to psychiatric 
residents. New laws either enacted or in the 
process confront them with special difficulties. 
See Residents’ Forum on page 5.

* * *
A relatively new treatment of intractable asthma 
in children, one that focuses on the family sys
tem and its organization and functioning, has 
proven effective over a one-to-five-year follow
up period, according to Ronald Liebman, M.D., 
and his colleagues, speaking at a recent Texas 
Research Institute of Mental Sciences Sympo
sium. Story on page 27.

*  *  *

Voting rights of the mentally ill are in an indiffer
ent state in many parts of the country. Story on 
page 31.

Part II
4481, a more stringent informed con
sent provision than AB 1032 that was 
ultimately declared unconstitutional, 
had been passed into law that ac
tive and forceful opposition grew, and 
all of it was from the medical commu
nity—the Northern California Psychi
atric Society, the American Psychiat
ric Association, the California Asso
c ia t io n  o f  M en ta l H e a lth , the  
California Medical Association, and 
other medical societies.

Arguments on both sides ranged 
from near fanatic to genuinely con
vincing.

F a v o r in g  th e  le g is la t io n , th e  
Friends Committee on Legislation 
wrote in its January 1976 newsletter: 
“ The medical profession is split on 
the question of the effectiveness of 

Continued on page 18



Letters
Psychiatric News invites readers to send letters, preferably not more than 500 words in length. Submission o f a letter implies con- 
sent for publication unless otherwise indicated. All letters are subject to customary editing to meet style, clarity, and space require
ments. Receipt o f letters is not ordinarily acknowledged.

. . In sickness and in health, real or imaginary?”

T h is  is S c h i z o p h r e n i a ?

D r. Robert Seid e n b e r g ’s letter in 
the December 3, 1976, issue of Psychi
atric News expresses a view about 
drug advertisements that I also share.

I recently wrote to Royal Doulton 
concerning showing some of their ce
ramic figurines with captions provided 
by the pharmaceutical firm Boehrin- 
ger Ingelheim (Serentil).

This ad appears regularly in Psychi
atric News and in various psychiatric 
journals. A popular one is the figurine 
o f  a young  w om an t i t le d ,  “ Ro
mance.” The pharmaceutical firm “ in
terprets” this sculpture as follows: 
“ There is a brooding quality to the fig
ure. She seems lost in her world, cut 
off from reality, perhaps suspicious, 
withdrawn and anxious . . . sugges
tively schizophrenic in demeanor.”

I wrote to Royal Doulton wonder
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ing what the artists’ interpretation 
might be. The reply came from the ad
vertising and promotion manager of 
Boehringer Ingelheim. In part he said: 
“ We felt the imagery of the figurine, 
as well as its inherent charm, were suf
ficiently appropriate to warrant our 
taking some small poetic license and 
relating it to Serentil. So many adver
tisements seem dull and banal that we 
frankly hoped to provide some special 
measure of beauty and distinction. 
But if we have failed, it will be our 
share in the common lot of poets.”

I, as did Dr. Seidenberg, also hope 
you will publish this, and with him, 
urge our membership to offer their 
feelings about such advertising.

Irving J. Farber, M.D.
Jamaica, N.Y.
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M o ra l T h e ra p y

In t h e  October 15 issue of Psychiat
ric News, Dr. Harold Goldman states 
in  th e  a r t i c l e ,  “ W h a t A b o u t  
C M H C s?”  that Dr. John G. Park 
found that the m oral therapy  era 
“ claims of curability had been greatly 
overstated by W orcester’s first super
intendent, Samuel Woodward.” This 
is in error.

In fact, Dr. Park reported that near
ly 50 percent of discharged patients 
showed no evidence of relapse. (Bock- 
oven JS: Moral treatment in American 
psychiatry. J  Nerv Merit Dis 124:295, 
1956). This is an impressive record of 
curability and one that clearly stands 
in support of the moral therapy move
ment.

Perhaps Dr. Goldman’s account of 
the past is re la ted  not, as Freud 
wrote, to “ . . . objective curiosity but 
a desire to influence [his] contempo
raries, to encourage and inspire them, 
or to hold a mirror up before them” 
rather than letting history speak for it
self.

Lloyd Sederer, M.D.
Boston, Mass.

2A-17

L ith iu m  F a ilu re

I read with great pleasure Dr. Mi
chael H. Stone’s review of his experi
ence, “ Manic Depression is Found 
in Subtle Forms.” He describes the 
clinician’s confusion when presented 
with a non-classical and possibly un
familiar set of symptoms and recom
mends that the clinician think in 
terms of manic-depressive illness be
fore the patient exhibits full-blown 
sym ptom s. He did not m ention 
whether lithium should be used early 
in therapy.

He recommends combined psycho
therapy and chemotherapy during the 
psychotic episode but did not state 
that psychotherapy was indicated fol
lowing recompensation. I have out
lined the importance of follow-up psy
chotherapy to prevent regression, re
striction, and further relapse (Benson 
R: The forgotten treatment modality 
in bipolar illness: psychotherapy. Dis 
Nerv Syst 36:634-638, 1975).

The patient must fully understand 
that his illness is not moral weakness, 
demon possession, or neurosis. If lith
ium is started too early in therapy, the 
patient loses and forgets (or denies) 
the discomforting symptoms. If he 
does not adequately understand the 
cause of the symptoms through psy
chotherapy, he will always remain 
frightened of himself (Benson R: Post- 
traumatic neurosis, Am  J  Psychiatry

133:862, 1976) or will discontinue the 
lithium. When his symptoms return, 
his denial or repression of his earlier 
symptoms will not allow him to recog
nize what is happening and will pro
ject on to his therapist the failure to to
tally cure his “ demon possession, 
moral weakness, or neuroses.” He be
comes demotivated, hopeless, and ei
ther regresses or suicides.

Dr. Stone sees stress in explaining 
the enigma of why the bipolar II de
compensates to a bipolar I. I have re
ported three cases in which I saw 
stress as a possible explanation for 
lithium prophylaxis failure (Benson R: 
Psychological stress as a cause of lith
ium prophylaxis failure, a report of 
three cases. Dis Nerv Syst In press).

Robert Benson, M.D.
Seattle, Wash.
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A n o th e r V iew  o f ‘ R ig h ts ’

As r epo rted in the November 5, 
1976, issue of Psychiatric News, Mr. 
Robert Plotkin fails to include among 
“ public rights” the right to be treated 
when one is mentally ill. (He mentions 
“ right of access to quality services” 
but is clearly referring to the geograph
ical distribution of doctors.) It is the 
right to be treated that is being most 
consistently violated at the hands of 
libertarian legislators, whose work 
now stands in the way of bringing an 
ill person simply into a place that may 
shortly restore his health. To distort 
the commitment process so that it 
functions to p ro tec t society from 
“ dangerous”  persons com pletely 
overlooks its more basic role as a nec
essary tool in the process of helping 
many people whose judgment is so im
paired that they are unable to accept 
needed treatment. Were the “ pub
lic’s” plight diabetic coma or stupor 
induced by renal failure, I wonder if 
'Mr. Plotkin would so easily overlook 
one’s right to be quickly transported 
to a place for effective medical care.

Duncan D. Burford, M.D.
Billings, Mont.
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H is to ric a l F o o tn o te

J ust an h isto r ic a l footnote to your 
article in the December 3 issue of Psy
chiatric News describing abnormal 
EEG patterns for schizophrenia, in
cluding low alpha wave activity. I 
would like to mention that low alpha 
activity in schizophrenia was first re
ported by me when I was working un
der Sir Adrian at the Cavendish Labo
ratory in Cambridge, England, in 1936 
(Brain 59:366-375, 1936).

A Russian by the name of Ivano
vich Propper and I carried our primi
tive EEG on bicycles to the Cam
bridgeshire Mental Hospital and for 
the first time that we know of record
ed E E G s on a s e r ie s  o f  m en ta l 
patients. Our crude electroencephalo
graph was built by us under Sir Adri
an’s tutelage from parts purchased 
from the local wireless shop. Need
less to say we were lucky to obtain 
any kind of a recording but I did ob
serve and document a “ poor” alpha 
rhythm in schizophrenia.

I speculated at the time that this rep
resented a basic defect in cerebral neu
ron synchronization that is reflected 
at higher levels in the carrying out of 
smooth eye pursuit movements and 
the affective and cognitive dis
sociation so characteristic of this dis
order (J N europhysio l 1:590-595, 
1938).

It is rewarding to finally have my 
early observations confirmed by the 
m odern sophisticated  EEG tech
niques that Dr. Turan Itil has been us
ing, especially in identifying children 
“ at-risk” for schizophrenia.

Frederick Lemere, M.D.
Seattle, Wash.

Foundations’ Fund Prize

T h e  B o a r d  o f  T r u s t e e s  of the 
American Psychiatric Association ap
proved at its December meeting a pro
posal to establish the Foundations’ 
Fund Prize for Research in Psychiatry 
to replace the H ofheim er Prize 
Award, which will be discontinued. 
The Foundations’ Fund for Research 
in Psychiatry has offered to make one 
grant to APA of $30,000 to establish 
the prize. The first award (of approxi
mately $1,500) will be made at the 
Convocation of the 1978 annual meet
ing. All subsequent awards will be 
made at annual meetings. Applica
tions for this award may be received 
from a single investigator or a team of 
not more than three investigators. 
Any qualified investigator in psychia
try and its basic sciences is eligible if 
he is a U.S. or Canadian resident and 
not older than 50 years at the time of 
application. If a team applies, the 
mean age of the investigators must be 
under 50. Applications must be re
ceived before December 31 of the 
year prior to the annual meeting in 
which the prize will be awarded. A 
curriculum vitae, bibliography, proof 
of age, and residency must be present
ed to the award committee, which will 
be appointed by APA.
2A-10M
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Patient Package Inserts— 
How Much to Reveal?

By B. S. Herrington
This is the last o f  two articles devoted 
to a recent FDA-sponsored sympo
sium on patient package inserts.

Representatives from medicine, the 
law, the pharmaceutical industry, con
sumer groups, and pharmacology re
cently addressed from the podium at 
the Shoreham Americana Hotel in 
Washington, D.C., four major con
cerns pinpointed by outgoing Food 
and Drug Administration (FDA) Com
missioner Alexander M. Schmidt: 
What ought patients to know about 
medicines prescribed for them? What 
effect will such information have on 
patients and on the practice of medi
cine? How can the information best 
be communicated and best be deliv
ered?

Trying to find a path through the 
maze of opinions and recommenda
tions offered by numerous speakers, 
the director of clinical practices of the 
American Pharmaceutical Associa
tion, Pierre S. Del Prato, Pharm.D., 
urged the FDA, consumer groups, 
and health professions first to come to 
a consensus on what they see as the 
prime objectives of patient package in
serts (PPIs). He maintained that this 
decision would resolve other ques
tions of content and distribution.

For instance, he explained, if the 
objective is improved compliance, 
“ then the document should contain 
more specific information with regard 
to administration, plus considerable 
information regarding the disease con
dition . . . and the specific rationale

why the patient must comply with 
therapy for the prescribed length of 
time.” Similarly, if the objective is to 
satisfy the patient’s rights to know and 
to consent to use of the drug in an in
formed way, “ it seems illogical to pro
vide a patient with a  list of potential 
short- and long-term side effects, tox
icides, and indications for use after 
[he] has obtained and paid for a pre
scription medication. . . . The time 
for that knowledge to be conveyed is 
when the physician is considering 
whether or not drug therapy is in
dicated and what drug is to be pre
scribed.”

Course of Action Stressed

A researcher in clinical pharmacolo
gy and the only psychiatrist on the 
symposium program, Gerald L. Kler- 
man, M.D., indicated, however, that 
agreeing on objectives would not nec
essarily determine how best to carry 
them out.

“ I’m in favor of patients’ having 
more information. . .,” he said, “ but I 
think we ought to question the as
sumption that the patient is a passive 
complier and all we ought to do is give 
them more information and they will 
be better patients. I think that’s not 
true. . . .1 don’t think information is 
the only thing that changes behav
ior.”

He instead advocated transforming 
the debate over the content of PPIs in
to “ questions which are capable of 
being resolved by empirical investiga
tion.” Likening the difference over 
the content to a difference of opinion

Gerald L. Klerman, M.D.

as to the “ dosage of information,” 
Klerman proposed designing a series 
of investigations in which this “ dos
a g e ”  w ou ld  s y s te m a tic a l ly  be 
increased while the effects on patients 
and physicians were monitored.

His stance was supported further 
by Mary Ann Swain, Ph.D., professor 
of nursing at the University of Mich
igan, who underscored the impor
tance of practice to supplement infor
mation in PPIs.

“ The evidence for the success of in
formation alone (at least information 
as it is given to patients) in achieving 
behavioral changes, is discouraging at 
best. . . . The problem lies not with 
the information itself but with the 
fact that [PPIs] do not themselves pro
vide for either practice or feedback in 
the learning process.”

In several recent studies she cited 
involving nurses, patient compliance

improved when practice was com
bined with information. One 1973 study 
by two nurses, Hunter and Strodtman, 
who were teaching diabetics about 
diet and medication showed that “ the 
group given an opportunity to prac
tice applying the information in a 
variety of simulated settings knew 
more about how to apply the informa
tion and also made fewer errors in 
planning diet and figuring medications 
for the first few weeks following hospi
talization.” She herself has achieved 
success with hypertensive patients us
ing “ contingency contracting” to in
fluence adherence.

Results of this research, she main
tained, “ suggest that nurses should be 
given a comprehensive role in counsel
ing and otherwise assisting patients to 
adopt health behaviors,” including 
distribution of drug information to 
patients.

Klerman also took the opportunity 
to expound what he clearly views as a 
major problem of drug use in this 
country—the “ major gap between re
search and the rate of prescription,” 
particularly of minor tranquilizers. 
“ Considering what’s known about the 
value of tricyclics for the prevention 
of suicide and depression, they should 
be more widely used . . . [but] data in
dicate that the tricyclics are very sel
dom used for people who are de
pressed compared to Librium and Va
lium. [The latter] are very good drugs 
for short-term  use but don’t lend 
themselves to four, five, or six 
months.”

Continuing, he pointed out that bar
biturates are the most used mode of 
suicide in this country. There are bet
te r sedatives now for sleep, he 
opined.“ There’s no reason for the 
continued high rate of prescription for 

Continued on page 4
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Package Inserts
Continued from page 3

barb itu ra tes, but th ey ’re widely 
used.” He suggested PPI labeling 
might read: “ If you have sleep trouble 
after two weeks consult your physi
cian for other ways of treating the 
sleep disturbance.”

“ The PPI, I think, is one, but not the 
only, way to bring some change to bear 
to im prove the quality  of health  
care.” He added that since the major
ity of physicians finished medical 
school before wide use of psycho
active drugs, “ there’s the whole issue 
of continuing education.”

Since the American Medical Asso
ciation (AMA) is concerned about 
benefiting patients and avoiding costly 
and unnecessary “ frills,” it also advo
cates “ an introduction of the PPI to a 
limited number of products that can 
be monitored in such a fashion as to 
determine the impact. . . accord
ing to staff representative William R. 
Barclay, M.D., editor of JAM A.

Barclay said that although AMA 
has no official position on PPIs, the 
staff favors inclusion of patient infor
mation with selected drugs, providing 
it would help the patient understand 
the importance of taking the drug as 
prescribed, and it would warn against 
concomitant use of other drugs that 
might result in adverse drug reactions 
or nullify the effects of the prescribed 
agent.

Questioned further in a panel ses
sion, he identified the “ selected” drugs 
as those, such as digitalis, that require 
careful compliance; those in which 
there is a narrow margin between the 
therapeutic and toxic dose; and those 
that interfere with the reaction of oth
er drugs.

Barclay said inserts should, in a 
“ relatively simple style,” describe 
major adverse reactions, indicate their 
frequency and list their energy signs 
and symptoms and action the patient 
should take to minimize the reactions. 
“ Reactions that occur rarely or are of 
doubtful association with the drug 
should be om itted from the print
ed inform ation,”  he said. He also 
called for an option that, in rare in
stances, would allow the physician to 
have the PPI withheld.

Although his survey of oral con
traceptive patient labeling suggested a 
positive impact on patient knowledge, 
Lawrence Fleckenstein, Pharm.D., di
rector of the drug information service 
at Alta Bates Hospital in Berkeley, 
said “ there is nearly a complete lack 
of sound data to predict the probable 
effects of an extensive labeling pro
gram.” He recommended gradual de
velopment and monitoring of addition
al labeling.

Fleckenstein is not convinced of the 
need for labeling all drugs. His list of 
priorities is similar to Barclay’s, with 
the addition of drugs, such as am
phetamines, whose “ prescription or 
consumption is abused,” and drugs, 
such as estrogens, in which “ political 
and emotional issues have taken over 
and where logic and perspective into 
benefit-risk considerations have be
come lost.”

Regarding content, Fleckenstein said 
he found that nearly two thirds of phy
sicians and pharmacists he surveyed 
favored summarized information, con
trasting with Joubert and Lasagna’s 
study, which found 81 percent of 
patients want to know the possibilities 
of even rare side effects. He favors 
limited disclosure, however, explain
ing that most patients “ have little 
basis to put the information in per
spective.” In cases “ where detailed 
information is justified and desir

able,”  he said patients could receive 
the physician’s insert.

One of the few, if only, persons un- 
questioningly convinced of the need 
for patient package inserts was con
sum er law yer Joseph O nek, J.D . 
“ Marcus Welby is not alive and well, 
except maybe on television,” he told 
the audience at the symposium to illus
trate his point that physicians don’t 
have time to inform patients about the 
drugs they take. In fact, he noted, 
writing the prescription often signals 
the end of the visit, rather than the be
ginning of dialogue.

The possibility of patients’ misun
derstanding or forgetting instructions, 
the frequent transfer of drugs among 
family and friends, the bad con
sequences o f p a tien ts’ not being 
w arned, for instance, about com
bining alcohol and barbiturates, or of 
being prescribed  drugs before a 
patient knows she is pregnant, all 
build a solid case for having patient 
package inserts, Onek said.

One of the two attorneys at the Cen
ter for Law and Social Policy who sub
mitted the petition calling for PPIs to 
the FDA on behalf o f consum er

groups, Onek rejected voiced objec
tions to inserts. Rather than disturb 
the patient-physician relationships they 
could initiate dialogue, he said. Even 
if patients don’t read them, although 
he believes they will, they have the 
right to such information, “just as in 
our society people have the right to 
vote even though some people don’t 
use that.”

Patient ‘Overreaction’

He parried the charge that patients 
might overract to the information by 
cautioning it is better for such patients 
to get information from their physi
cian rather than from an ill-informed 
neighbor or friend. Even so, he agreed 
to rare exemptions for certain pa
tients.

The consumer groups he represents 
opt for the high dosage of information, 
spelling out in their petition comments 
six categories of mandated informa
tion for PPIs: a) general warnings for 
safe drug use, b ) indications, c) in
structions for use, (including shelf- 
life), d) remedies for overdose, e) side 
effects and contraindications (includ
ing common, relatively harmless side

effects and more severe risks, and 
those are random or identified with 
certain patient characteristics), and f )  
symptoms requiring immediate physi
cian attention. They also recommend 
a label attached to the drug container 
highlighting the most important warn
ings contained in the PPL 

Varying assessments of the legal im
pact of PPIs by both Onek and Marien 
Evans, J.D., proved only that the le
gal questions are far from settled.

“ As far as physicians are con
cerned, there’s no increase in liabili
ty ,” Onek claimed. “ Physicians are li
able today if they don’t give this infor
m ation .”  He said liability for the 
pharmacist could rise should he or she 
forget to include a PPI, adding that the 
pharmacist is already liable for filling 
the prescription incorrectly. His posi
tion on manufacturer liability for limit
ed disclosure is, “ If that is a real prob
lem the m anufacturers have the 
strength to take care of it in Congress. 
But I don’t think that’s the case. It’s 
not the case with the p ill,. . . which is 
a limited disclosure.”

“ The [physician’s] package insert 
Continued on facing page

Drunken driving is the cause of an estimated 
28,000 auto accident deaths each year—approxi- 

. mately half of these fatal accidents involve an alco
holic. This is only one aspect of the staggering problem 

represented by alcoholism—perhaps this country’s most 
neglected disease.

Yet, it needn’t be, for alcoholism is treatable. Through early 
detection and treatment of the alcohol ic, as wel I as the use of com- 

munity resources, physicians can exert a major force in the control 
and reduction of alcoholism.

ANTABUSE (disulfiram)can help. It offers strong deterrent action... help
ing alcoholic patients maintain a state of sobriety, while they participate in a 

total treatment program. Your patient should know the consequences of even a 
single drink while taking this medication. ANTABUSE works by blocking the normal 

degradation of alcohol, sharply increasing the concentration of acetaldehyde in the 
blood by 5 to 10 times, and setting off a most unpleasant, though temporary reaction.

ANTABUSE helps strengthen your patient’s resolve...while you help with his underlying 
problem. On ANTABUSE therapy, the alcoholic patient functions more effectively—not only 

behind the wheel, but also at work and at home.
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Continued from facing page 
may be used as evidence of malprac
tice,” Evans observed, citing two 
court cases in which the manufac
turer’s instruction sheet was consid
ered prima facie proof of proper use, 
although both courts agreed it did not 
provide conclusive evidence of the 
standard of medical practice or that 
departure from instruction is negli
gent,” she said.

Extrapolating to PPIs, Evans said, 
“It is not unreasonable to assume that 
a brochure containing information re
garding the effects, side effects, ad
verse reactions, or the effects of com
bining medications could set the stand
ard for the type and amount of infor
mation to be provided to any and 
all patients. Negligence would then be 
found in the failure to provide the 
patient at least all of the information 
contained within the patient package 
insert.”

Continuing, Evans noted that physi
cians are obligated to inform their 
patients about risks entailed by the 
contemplated therapy. The modem 
view of the amount of information to 
be disclosed is that which “a reason

able person in the particular circum
stance would need in order to come to 
a decision,” she said, usually a matter 
of jury discretion.

But the PPI “could conceivably 
supplant court-imposed standards,
. . . resulting in an administratively 
determined standard of what the 
reasonable man needs to know,” 
or even lead to the physician’s “at
tempting to abdicate his responsibili
ties.” Evans added, “ It would seem 
reasonable, therefore, to suggest that 
if the FDA or any other governmental 
agency undertakes to set standards 
for disclosure, it should also be sub
ject to suit for failure to set adequate 
standards. . . .”

Evans also complained that a PPI 
would not prepare the patient to make 
a reasoned decision whether to take 
the drag.

She proposed that the dispensing 
pharmacist be assigned the task of 
educating and counseling patients in 
the proper use of medications, using 
the PPI as a guideline for the amount 
and type of information to give the 
patient.

By Michael Egger M.D., and 
Lillian Stoller M.D.

C o m m i t m e n t  p r o c e e d i n g s  in
volving their patients have always 
been a source of anxiety to psychiat
ric residents. The new commitment 
laws recently enacted or currently in 
the mill in virtually every state have 
provided safeguards for patients’ 
rights, psychiatrists applaud, but 
which confront residents with special 
difficulties. Our experience is based on 
the application of Nebraska’s new 
commitment process in Omaha, 
where a large portion of committed 
patients in Nebraska are sent. Given 
the basic similarity of most new com
mitment statutes, the problems we 
have encountered are likely to con
front residents across the nation.

Nebraska’s new law (LB-806-1976), 
like most, changes the commitment 
process from a medical review to a se
ries of judicial hearings before a coun

ty board of lawyers and mental health 
professionals, with counsel for the de
fense (patient) and prosecution (the 
county attorney representing whoever 
is distressed by the defendant’s behav
ior) examining and cross examining 
witnesses to the alleged “mental ill
ness” and offenses. The offenses cited 
must be acts or threats of acts dan
gerous to the patient or someone else. 
With the legal definition of dan
gerousness up in the air in Nebraska 
as elsewhere, what is interpreted as 
dangerousness is as much due to the 
preferences and idiosyncrasies of the 
individual board as due to law or rea
son.

The psychiatric resident is unlikely 
to sit on such a board but is quite like
ly to end up testifying for or against 
committing a patient, who is probably 
unwilling to remain hospitalized or he 
wouldn’t be before such a board in the 
first place. The first or second year 
resident’s credentials are unlikely to 
be regarded by commitment boards 
with much respect. His testimony is 
likely to establish only an account of 
an event he observed: that patient A 
struck patient B with object C on day 
D, and will not be accepted as expert 
testimony of the existence of mental 
illness. If he is a chief resident or 
holds a faculty appointment he may 
be accepted as a psychiatrist, but 
overall residents testifying feel that 
they share with their patients the so
cial status of cockroaches.

The resident about to appear before 
a commitment board would do well to 
be acquainted with how it is function
ing currently. Most boards seem to go 
through a slow process of collective 
ego maturation roughly as follows: A 
new board with members unfamiliar 
with application of the new law that 
gave them life usually opt for ruling 
based on common sense. But com
mon sense and unfamilarity with a 
new statute breed inconsistency, and 
the alert defense counsel will quickly 
make legal mincemeat of the process, 
particularly if he is better prepared 
than his prosecuting adversary. This 
inevitably leads to obsessing by all, 
and given the cognitive style of the le
gal and medical professions, is quickly 
transformed into intellectualization. 
We have witnessed several minor de
bates on constitutional law, English 
common law, the philosophical impli
ca tio n s  o f  d a n g ero u sn ess , in
carceration, and assorted rights, con
stitutional and otherwise. Unfortu
nately, most commitment board 
members are not constitutional schol
ars—perhaps with the exception of a 
few panels in major urban areas and 
even then high powered and priced ex
perts are unlikely to deal with the 
mundane day-to-day commitment pro
ceedings—so the quality of such de
bates is rarely edifying.

This frustrates the resident, all the 
more so as he views his patient who is 
likely to become more anxious as the 
judicial debate continues. Occasion
ally the patient-defendant becomes so 
frustrated by the proceedings or the 
personal conduct of the board mem
bers that he strikes out, and that is sure 
to get him committed however appro
priate it might have been. If the resi
dent feels the board members’ con
duct is offensive—e.g., abrasive man
ner, cava lier  q u ip s, d iscu ss in g  
football scores, reading magazines, 
etc.—he is also likely to feel obligated 

Continued on page 25

BRIEF SUMMARY
(For full prescribing information, 
see package circular.)
ANTABUSE9 (disulfiram) In Alcoholism 
INDICATION: ANTABUSE is an aid in the man
agement of selected chronic alcoholic patients 
who want to remain in a state of enforced sobriety 
so that supportive and psychotherapeutic treat
ment may be applied to best advantage. (Used 
alone, without proper motivation and without 
supportive therapy, ANTABUSE is not a cure for 
alcoholism, and it is unlikely that it will have more 
than a brief effect on the drinking pattern of the 
chronic alcoholic.)
CONTRAINDICATIONS: Patients who are re
ceiving or have recently received metronidazole, 
paraldehyde, alcohol, or alcohol-containing prep
arations, e.g. cough syrups, tonics, and the like, 
should not be given ANTABUSE.
ANTABUSE is contraindicated in the presence of 
severe myocardial disease or coronary occlusion, 
psychoses, or hypersensitivity.

WARNINGS: ANTABUSE should never be ad
ministered to a patient when he is in a state of 
alcohol intoxication or without his full knowl
edge.

The physician should instruct relatives ac
cordingly.

The patient must be fully informed of the 
ANTABUSE-alcohol reaction. He must be strongly 
cautioned against surreptitious drinking while 
taking the drug, and he must be fully aware of 
possible consequences. He should be warned to 
avoid alcohol in disguised form, i.e. in sauces, 
vinegars, cough mixtures, and even aftershave 
lotions and back rubs. He should also be warned 
that reactions may occur with alcohol up to 14 
days after ingesting ANTABUSE.
THE ANTABUSE-ALCOHOL REACTION: 
ANTABUSE plus alcohol, even small amounts, pro
duces flushing, throbbing in head and neck, throb
bing headache, respiratory difficulty, nausea, 
copious vomiting, sweating, thirst, chest pain, 
palpitation, dyspnea, hyperventilation, tachycar
dia, hypotension, syncope, marked uneasiness, 
weakness, vertigo, blurred vision, and confusion.
In severe reactions there may be respiratory 
depression, cardiovascular collapse, arrhythmias, 
myocardial infarction, acute congestive heart 
failure, unconsciousness, convulsions, and death.

The intensity of the reaction varies with each 
individual, but is generally proportional to the 
amounts of ANTABUSE (disulfiram) and alcohol 
ingested. Mild reactions may occur in the sensi

tive individual when the blood alcohol concen
tration is increased to as little as 5 to 10 mg. per 
100 cc. Symptoms are fully developed at 50 mg. 
per 100 cc., and unconsciousness usually results 
when the blood alcohol level reaches 125 to 
150 mg.

The duration of the reaction varies from 30 to 60 
minutes to several hours in the more severe cases, 
or as long as there is alcohol in the blood.
DRUG INTERACTIONS: Disulfiram appears to de
crease the rate at which certain drugs are metab
olized and so may increase the blood levels and 
the possibility of clinical toxicity of drugs given 
concomitantly.

Disulfiram should be used with caution in those 
patients receiving diphenylhydantoin and its con
geners, since toxic levels of these antiepileptic 
agents have been reported during concomitant 
disulfiram therapy.

It may be necessary to adjust the dosage of oral 
anticoagulants upon beginning or stopping disul
firam, since disulfiram may prolong prothrombin 
time.

Patients taking isoniazid when disulfiram is 
given should be observed for the appearance of 
unsteady gait or marked changes in mental status 
and the disulfiram discontinued if such signs 
appear.
CONCOMITANT CONDITIONS: Because of the 
possibility of an accidental ANTABUSE-alcohol 
reaction, ANTABUSE (disulfiram) should be used 
with extreme caution in patients with any of the 
following conditions: diabetes mellitus, hypothy
roidism, epilepsy, cerebral damage, chronic and 
acute nephritis, hepatic cirrhosis or insufficiency. 
USAGE IN PREGNANCY: The safe use of this drug 
in pregnancy has not been established. Therefore, 
ANTABUSE should be used during pregnancy only 
when, in the judgment of the physician, the prob
able benefits outweigh the possible risks. 
PRECAUTIONS: ft is suggested that every pa
tient under treatment carry an Identification Card, 
stating that he is receiving ANTABUSE and de
scribing the symptoms most likely to occur as a 
result of the ANTABUSE-alcohol reaction. In addi
tion, this card should indicate the physician or 
institution to be contacted in emergency. (Cards 
may be obtained from Ayerst Laboratories upon 
request.)

Alcoholism may accompany or be followed by 
dependence on narcotics or sedatives. Barbitu
rates have been administered concurrently with 
ANTABUSE (disulfiram) without untoward effects, 
but the possibility of initiating a new abuse should 
be considered.

Base line and follow-up transaminase tests 
(10-14 days) are suggested to detect any hepatic

Antabuse
BRAND OF DISULFIRAM

Pharmacologic Deterrent Therapy 
Tablets, 250 mg. and 500 mg.

A first step in 
rehabilitation of 
the alcoholic

dysfunction that may result with ANTABUSE ther
apy. In addition, a complete blood count and a 
sequential multiple analysis-12 (SMA-12) test 
should be made every six months.
ADVERSE REACTIONS: (See Contraindica
tions, Warnings, and Precautions.)

Optic neuritis, peripheral neuritis, and poly
neuritis may occur following administration of 
ANTABUSE.

Occasional skin eruptions are, as a rule, readily 
controlled by concomitant administration of an 
antihistaminic drug.

In a small number of patients, a transient mild 
drowsiness, fatigability, impotence, headache, 
acneform eruptions, allergic dermatitis, or a me
tallic or garlic-like aftertaste may be experienced 
during the first two weeks of therapy. These com
plaints usually disappear spontaneously with the 
continuation of therapy or with reduced dosage.

Psychotic reactions have been noted, attribut
able in most cases to high dosage, combined tox
icity (with metronidazole or isoniazid), or to the 
unmasking of underlying psychoses in patients 
stressed by the withdrawal of alcohol.

One case of cholestatic hepatitis has been re
ported, but its relationship to ANTABUSE has not 
been unequivocally established.
DOSAGE AND ADMINISTRATION: ANTABUSE 
(disulfiram) should never be administered until 
the patient has abstained from alcohol for at least 
12 hours.
INITIAL DOSAGE SCHEDULE: in the first phase of 
treatment, a maximum of 500 mg. daily is given in 
a single dose for one to two weeks. Although usu
ally taken in the morning, ANTABUSE may be 
taken on retiring by patients who experience a 
sedative effect. Alternatively, to minimize, or elimi
nate, the sedative effect, dosage may be adjusted 
downward.
MAINTENANCE REGIMEN: The average mainte
nance dose is 250 mg. daily (range, 125 to 500 
mg.); it should not exceed 500 mg. daily.
NOTE: Occasional patients, while seemingly on 
adequate maintenance doses of ANTABUSE, 
report that they are able to drink alcoholic bever
ages with impunity and without any symptoma
tology. All appearances to the contrary, such pa
tients must be presumed to be disposing of their 
tablets in some manner without actually taking 
them. Until such patients have been observed 
reliably taking their daily ANTABUSE tablets (pref
erably crushed and well mixed with liquid), it can
not be concluded that ANTABUSE is ineffective. 
DURATION OF THERAPY: The daily uninterrupted 
administration of ANTABUSE must be continued 
until the patient is fully recovered socially and a 
basis for permanent self-control is established. 
Depending on the individual patient, maintenance 
therapy may be required for months or even years. 
TRIAL WITH ALCOHOL: During early experience 
with ANTABUSE, it was thought advisable for each 
patient to have at least one supervised alcohol- 
drug reaction. More recently, the test reaction has 
been largely abandoned. Furthermore, such a test 
reaction should never be administered to a pa
tient over 50 years of age. A clear, detailed, and 
convincing description of the reaction is felt to be 
sufficient in most cases.

However, where a test reaction is deemed nec
essary, the suggested procedure is as follows:

After the first one to two weeks’ therapy with 
500 mg. daily, a drink of 15 cc. (1/2 oz.) of 100 
proof whiskey or equivalent is taken slowly This 
test dose of alcoholic beverage may be repeated 
once only so that the total dose does not exceed 
30 cc. (1 oz.) of whiskey. Once a reaction devel
ops, no more alcohol should be consumed. Such 
tests should be carried out only when the patient 
is hospitalized, or comparable supervision and 
facilities, including oxygen, are available. 
MANAGEMENT OF ANTABUSE (DISULFIRAM)- 
ALCOHOL REACTION: In severe reactions, 
whether caused by an excessive test dose or by 
the patient's unsupervised ingestion of alcohol, 
supportive measures to restore blood pressure 
and treat shock should be instituted. Other recom
mendations include: oxygen, carbogen (95 per 
cent oxygen and 5 per cent carbon dioxide), vita
min C intravenously in massive doses (1 Gm.), and 
ephedrine sulfate. Antihistamines have also been 
used intravenously. Potassium levels should be 
monitored particularly in patients on digitalis 
since hypokalemia has been reported.
HOW SUPPLIED: No. 809-Each tablet (scored) 
contains 250 mg. disulfiram, in bottles of 100.
No. 810—Each tablet (scored) contains 500 mg. 
disulfiram, in bottles of 50 and 1,000. 7626

AYERST LABORATORIES 
New York, N.Y. 10017
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HALDOL
( h a lo p e r ic b l)

concentrate
© McN 1975

S u m m a r y  o f  D ire c t io n s  fo r  U s e

Incficatlons: HALDOL haloperidol is indicated for use in the man
agement of manifestations of psychotic disorders.

It is also indicated for the control of tics and vocal utterances of 
Gilles de la Tourette’s syndrome.
Contra indications: HALDOL haloperidol is contraindicated in pa
tients who are severely depressed, comatose, have CNS depres
sion due to alcohol or other centrally-acting depressants, have 
Parkinson's disease or are hypersensitive to this drug 
Warnings: Usage In Pregnancy: Safe use of HALDOL haloperidol 
in pregnancy and lactation has not been established; therefore, its 
use in pregnancy, in nursing mothers, or in women of childbearing 
potential requires that the possible benefits of the drug be weighed 
against the potential hazards. A case of phocomelia in an infant 
whose mother received haloperidol along with a number of other 
medications during the first trimester of pregnancy has been 
reported (a causal relationship was not established in this case). 
Animals receiving 2 to 20 times the maximum human dose of 
haloperidol orally and/or parenterally showed increased incidence 
of resorption, reduced fertility, delayed delivery, dose-related pup 
mortality (presumably due to lack of maternal care reflecting CNS 
depression).
Usage in Children: Safety and effectiveness in children have not 
been established; therefore, this drug is not recommended for use 
in the pediatric age group.
General: Cases of bronchopneumonia, some fatal, have followed 
the use of mapr tranquilizers, including haloperidol. It has been 
postulated that lethargy and decreased sensation of thirst may lead 
to dehydration, hemoconcentration and reduced pulmonary ventila
tion. If these signs and symptoms appear, especially in the elderly, 
the physician should institute remedial therapy promptly Although 
not reported with HALDOL haloperidol, decreased serum choles
terol and/or cutaneous and ocular changes have been reported in 
patients receiving chemically-related drugs. HALDOL haloperidol 
may impair the mental and/or physical abilities required for the per
formance of hazardous tasks such as operating machinery or driv
ing a motor vehicle. The ambulatory patient should be warned 
accordingly. The use of alcohol should be avoided due to possible 
additive effects and hypotension.
Precautions: HALDOL haloperidol should be administered cau
tiously to patients: (1)—with severe cardiovascular disorders, 
because of the possibility of transient hypotension and/or precipita
tion of anginal pain. Should hypotension occur and a vasopressor 
be required, epinephrine should not be used since HALDOL halo
peridol may block its vasopressor activity and paradoxical further 
lowering of blood pressure may occur. (2)—receiving anticonvulsant 
medication, because HALDOL haloperidol may lower the convul
sive threshold. Adequate anticonvulsant therapy should be main
tained concomitantly. (3)—with known allergies, or with a history of 
allergic reactions to drugs. (4)-receiving anticoagulants, since an 
isolated instance of interference occurred with the effects of one 
anticoagulant (phenindione).

If concomitant antiparkinson medication is required, it may have 
to be continued after HALDOL haloperidol is discontinued because 
of the difference in excretion rates. If both are discontinued simulta
neously, extrapyramidal symptoms may occur. Intraocular pressure 
may increase when anticholinergic drugs, including antiparkinson 
agents, are administered concomitantly with HALDOL haloperidol 
When HALDOL haloperidol is used to control mania in cyclic dis
orders there may be a rapid mood swing to depression 
Adverse Reactions: CNS Effects: Extrapyramidal Reactions -  
Neuromuscular (extrapyramidal) reactions have been reported 
frequently, often during the first few days of treatment. Generally 
they involved Parkinson-like symptoms which usually were mild to 
moderately severe and reversible Other types of neuromuscular 
reactions (motor restlessness, dystonia, akathisia. hyperreflexia. 
opisthotonos, oculogyric crises) have been reported far less 
frequently, but were often more severe. Severe extrapyramidal reac
tions have been reported at relatively low doses. Generally extra
pyramidal symptoms are dose-related since they occur at relatively 
high doses and disappear or become less severe when the dose is 
reduced. Administration of antiparkinson drugs may be required for 
control of such reactions. Persistent extrapyramidal reactions have 
been reported and the drug may have to be discontinued in such 
cases. Persistent Tardive Dyskinesia—Tardive dyskinesia may 
appear during long-term therapy or after therapy has been discon
tinued. The risk appears to be greater in elderly patients on high- 
dose therapy, especially females. The symptoms are persistent and 
in some patients appear irreversible. There is no known effective 
treatment. All antipsychotic agents should be discontinued. The 
syndrome may be masked by reinstitution of drug, increasing dos
age. or switching to a different antipsychotic agent. Other CNS Eh 
fects — Insommia, restlessness, anxiety, euphoria, agitation, 
drowsiness, depression, lethargy, headache, confusion, vertigo, 
grand mal seizures, and exacerbation of psychotic symptoms 
including hallucinations. Cardiovascular Effects: Tachycardia and 
hypotension. Hematologic Effects: Reports have appeared of mild 
and usually transient leukopenia and leukocytosis, minimal 
decreases in red blood cell counts, anemia, or a tendency toward 
lymphomonocytosis. Agranulocytosis has rarely been reported and 
then only in association with other medication. Liver Effects: 
Impaired liver function and/or jaundice have been reported, 
although a causal relationship has not been established. Dermato
logic Reactions: Maculopapular and acneiform skin reactions and 
isolated cases of photosensitivity and loss of hair. Endocrine Disor
ders: Lactation, breast engorgement, mastalgia, menstrual irregu
larities. gynecomastia, impotence, increased libido, hyperglycemia 
and hypoglycemia. Gastrointestinal Effects: Anorexia, constipa
tion, diarrhea, hypersalivation, dyspepsia, nausea and vomiting. 
Autonomic Reactions: Dry mouth, blurred vision, urinary retention 
and diaphoresis Respiratory Effects: Laryngospasm, broncho- 
spasm and increased depth of respiration
Complete dosage information available in insert which accom
panies each package (or on request).
The use of the injectable form is intended for the acutely agitated 
psychotic patient with moderately severe to very severe symptoms. 
IMPORTANT: Full directions for use should be read before 
HALDOL haloperidol is administered or prescribed. 9/74

A Dosage Form for Every Need:

• 5 tablet strengths for convenience in individualizing
dosage; Vz mg., t mg , 2 mg . 5 mg. and 10 mg.

A tasteless, odorless, colorless liq
uid concentrate for better patient 
acceptability: 2 mg. per ml.

A rapid-acting injection for psy
chiatric emergencies: 5 mg. per 
ml., with 1.8 mg. methylparaben 
and 0.2 mg. propylparaben per 
ml., and lactic acid for pH adjust
ment to3.4±0.2.

( McNEIL )
McNeil Laboratories, Inc. 
Fort Washington, Pa. 19034
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W ashington Beat
By Caesar A. G iolito

T he S e n a t e  Labor and Public Wel
fare Committee revealed some of its 
basic concerns in health for the 95th 
Congress during the course of the con
firmation hearing of HEW Secretary 
Joseph Califano.

Califano was responsible for draft
ing and implementing a number of im
portant social programs during the 
Johnson Administration in his posi
tion at the time as a top White House 
advisor.

One of the primary questions asked 
was about the managability of HEW; 
that the escalating problem of manag
ing HEW is being continually exacer
bated by the proliferation of new pro
grams in this behemoth agency that 
consumes $140 billion a year of the an
nual federal budget. Califano ex
pressed optimism over the prospects 
of this department when he replied 
that it was “not unmanagable.” A few 
weeks before former HEW Secretary 
David Mathews had graphically 
stated, “You can’t expect an elephant 
to do ballet.”

The new Secretary asserted before 
this powerful committee that he 
would have to study the HEW struc
ture more thoroughly in looking for 
ways to improve its management 
through administrative steps that 
could require congressional authority. 
This means that at least some kind of

Sigmund Freud Chair

The H e b r e w  U n iv e r s it y  of Jerusa
lem has plans to create a Sigmund 
Freud Chair in Psychoanalysis to be 
inaugurated at the 30th Congress of 
the International Psychoanalytical As
sociation to be held August 1977 in Je
rusalem. The minimum amount neces
sary for the establishment of the Sig
mund Freud Chair in Psychoanalysis 
is $250,000. The “Friends of the He
brew University” everywhere and in 
the United States, the American 
Friends of the Hebrew University, an 
officially recognized charitable organi
zation, will be the receiving organiza
tion of the fund. In the United States, 
donations are tax deductible. Checks 
or bonds should be made out to or as
signed to the American Friends of the 
Hebrew University (or “ Friends of 
the Hebrew University” in the respec
tive country) and clearly earmarked 
for the Sigmund Freud Chair in Psy
choanalysis. They should be sent to 
American Friends of the Hebrew Uni
versity, University House, 11 E. 69th 
St., New York, N.Y. 10021, (212) 472- 
9800.

Die Traumdeutung

A rare first edition of Freud’s Die 
Traumdeutung (The Interpretation o f  
Dreams) was recently presented to 
the Library of Congress by the Balti
more-District of Columbia Society 
and Institute for Psychoanalysis. The 
gift was made possible through the ini
tiative of Dr. George W. Roard and 
Dr. Zelda Teplitz and the contribu
tions of more than 30 members of the 
society. The Baltimore-District of Co
lumbia Society for Psychoanalysis is a 
professional association dedicated to 
the education of its members and the 
advancement of psychoanalysis as a 
science. The institute is one of the 
educational institutions in the United 
States approved by the American Psy
choanalytic Association and selects 
and trains physicians in the theory 
and practice of psychoanalysis. 2A-100
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re-organization is a distinct possibility 
but is not likely to be imminent. The 
establishment of a separate depart
ment of health could eventually re
sult.

On the perennial subject of national 
health insurance, the new Secretary 
said that although he agreed that it 
was needed, nothing was settled at 
this time as to the type of phase-in or 
other features of the plan to be pro
posed, and that more input was in
vited from the private sector.

Concern was expressed by some 
committee members that with the 
emergence of dominant federal regula
tions, the states have very limited de
cision-making power in federal-state 
programs and are being relegated to 
administrative roles. Sentiments were 
voiced that the past Administration 
had demonstrated little trust of the 
states through its administration of 
categorical programs.

How HEW can and will be more re
sponsive to state and local govern
ments was asked of Califano. It is 
therefore likely that we may see an ex
panded state and local role in health 
affairs in the Carter Administration. 
The 94th Congress resisted President 
Ford’s bloc grant proposal to the 
states for health programs. The Con
gress and many health advocates ap
peared wary at that time of weaker 
health programs through the diminu
tion of categorical federal grants and 
greater control over general funding 
by the states. President Ford ex
pressed disappointment in his last 
State of the Union message when he 
alluded to his proposed bloc grant pro
gram. Whether a Democratic Con
gress is likely to alter its view on this 
subject with the presence of a Demo
cratic Administration remains to be 
seen, as does the vehicle that the Ad
ministration would propose to bring 
about greater state and local participa
tion in these programs.

The committee asked for more em
phasis on the general area of aging, 
which President Carter has also ex
pressed great interest in, and in the

further development of health mainte
nance organizations, which were char
acterized by the committee as one of 
the building blocks for national health 
insurance.

Dramatic growth of the number of 
general practitioners in medicine, al
ready initiated through the recently 
enacted health manpower assistance 
act, and a solution to the geographic 
maldistribution o f physicians was 
asked for. The field of medicine was 
urged to participate in helping to solve 
these problems.

Disappointment was expressed by 
the committee that insufficient re
sources were being allocated to health 
planning, which it favored, and to the 
development o f HMOs, including 
their installation in rural as well as 
metropolitan areas.

These programs may eventually al
ter the present-day operation of the 
health care delivery system. The ques
tion is how quickly and how badly the 
Congress wishes to do so through a 
heavy infusion of funds during a high 
priority period for other domestic as 
well as defense programs.
2A-25
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Cost Sharing
Continued from page 1 
precedents established in this area 
and, perhaps more significantly, be
cause of our limited resources. . . . 
Many very crucial decisions for psy
chiatry are reached outside the federal 
system in the local state courts. Unfor
tunately, at this time we are simply un
able to participate in all that litigation, 
and the Assembly and Board of 
Trustees have both passed resolutions 
encouragin g the loca l d istr ict  
branches to develop their own local 
commissions on judicial action to 
monitor and deal with litigation in 
their own state and federal district 
courts. . . . The commission may be 
asked to consider APA participation 
as an amicus in cases below the feder
al appellate level, and, where the situ
ation is of sufficient importance, that 
can be done. However, that does not 
mean that the commission and its at
torney can write an independent brief. 
Rather, what is involved is a review of 
the brief and a decision whether the 
name of APA should be added to the 
name of the local branch [as was done

Geigy

Tofranil-PM®
brand of imipramine pamoate

Indications: For the relief of symptoms of depression. 
Endogenous depression is more likely to be alleviated 
than other depressive states.
Contraindications: The concomitant use of monoamine 
oxidase inhibiting compounds is contraindicated. Hyper- 
pyretic crises or severe convulsive seizures may occur in 
patients receiving such combinations. The potentiation of 
adverse effects can be serious, or even fatal. When it is 
desired to substitute Tofranil-PM, brand of imipramine 
pamoate, in patients receiving a monoamine oxidase in
hibitor, as long an interval should elapse as the clinical 
situation will allow, with a minimum of 14 days. Initial 
dosage should be low and increases should be gradual 
and cautiously prescribed. The drug is contraindicated 
during the acute recovery period after a myocardial infarc
tion. Patients with a known hypersensitivity to this com
pound should not be given the drug. The possibility of 
cross-sensitivity to other dibenzazepine compounds 
should be kept in mind.
Warnings: Usage in Pregnancy: Safe use of imipramine 
during pregnancy and lactation has not been established; 
therefore, in administering the drug to pregnant patients, 
nursing mothers, or women of childbearing potential, the 
potential benefits must be weighed against the possible 
hazards. Animal reproduction studies have yielded incon
clusive results. There have been clinical reports of con
genital malformation associated with the use of this drug, 
but a causal relationship has not been confirmed.
Extreme caution should be used when this drug is given 
to:
—patients with cardiovascular disease because of the 

possibility of conduction defects, arrhythmias, myocar
dial infarction, strokes and tachycardia;

—patients with increased intraocular pressure, history of 
urinary retention, or history of narrow-angle glaucoma 
because of the drug's anticholinergic properties;

—hyperthyroid patients or those on thyroid medication 
because of the possibility of cardiovascular toxicity; 

—patients with a history of seizure disorder because this 
drug has been shown to lower the seizure threshold; 

—patients receiving guanethidine or similar agents since 
imipramine may block the pharmacologic effects of 
these drugs.

Since imipramine may impair the mental and/or physical 
abilities required for the performance of potentially 
hazardous tasks such as operating an automobile or 
machinery, the patient should be cautioned accordingly. 
Usage in Children: Tofranil-PM, brand of imipramine 
pamoate, should not be used in children of any age be
cause of the increased potential for acute overdosage 
due to the high unit potency (75 mg., 100 mg., 125 mg. 
and 150 mg.). Each capsule contains imipramine 
pamoate equivalent to 75 mg., 100 mg., 125 mg. or 150 
mg. imipramine hydrochloride.
Precautions: It should be kept in mind that the possibility 
of suicide in seriously depressed patients is inherent in

in the Tarasoff case]. Although the 
commission can entertain requests to 
have APA’s imprimatur added to an 
amicus brief, it does not have the 
funds to support loca l d istr ict  
branches in preparation of such 
briefs. . . .”

Indeed, the commission’s budget 
has probably varied too much to be 
used as a baseline for fixing what 
should be a reasonable appropriation. 
The commission was given no fixed 
budget during its first year of opera
tion until the Budget Committee and 
Board could get some idea of what a 
feasible allocation might be; the com
mission actually spent $16,762 in 
1974-75. In 1975-76, the commis
sion’s budget was $10,000, but it spent 
only $3,389; and the budget for the 
current fiscal year is $18,000, which in
cludes $15,000 for APA’s amicus brief 
in the Kremens v. Bartley case, heard 
at the Supreme Court level, plus 
$3,000 for participation in other cases. 
The 1977-78 APA budget contains an 
appropriation of $5,300 for the Com
mission on Judicial Action.

During discussion of the motion, 
which was subsequently defeated,

Tofranil-PM*
imipramine p a m o a te

As symptoms are relieved, mood 
and motivation may be markedly 
improved.

Patients are usually alert and 
capable of functioning at more 
normal levels of behavior.

Good results are usually seen at 
the starting dose of one 75-mg 
capsule h.s.

w  

75 mg

W  

100 mg 125 mg 150 mg

the illness and may persist until significant remission oc
curs. Such patients should be carefully supervised during 
the early phase of treatment with Tofranil-PM, brand of 
imipramine pamoate, and may require hospitalization. 
Prescriptions should be written for the smallest amount 
feasible.
Hypomanie or manic episodes may occur, particularly in 
patients with cyclic disorders. Such reactions may neces
sitate discontinuation of the drug. If needed, Tofranil-PM, 
brand of imipramine pamoate, may be resumed in lower 
dosage when these episodes are relieved. Administration 
of a tranquilizer may be useful in controlling such 
episodes.
Prior to elective surgery, imipramine should be discon
tinued for as long as the clinical situation will allow.
An activation of the psychosis may occasionally be ob
served in schizophrenic patients and may require reduc
tion of dosage and the addition of a phenothiazine.
In occasional susceptible patients or in those receiving 
anticholinergic drugs (including antiparkinsonism agents) 
in addition, the atropine-like effects may become more 
pronounced (e g., paralytic ileus). Close supervision and 
careful adjustment of dosage is required when this drug is 
administered concomitantly with anticholinergic or sym
pathomimetic drugs.
Avoid the use of preparations, such as decongestants 
and local anesthetics, which contain any sympathomime
tic amine (e.g., adrenalin, noradrenalin), since it has been 
reported that tricyclic antidepressants can potentiate the 
effects of catecholamines.
Patients should be warned that the concomitant use of 
alcoholic beverages may be associated with exaggerated 
effects.
Both elevation and lowering of blood sugar levels have 
been reported.
Concurrent administration of imipramine with electroshock 
therapy may increase the hazards; such treatment should 
be limited to those patients for whom it is essential, since 
there is limited clinical experience.
Adverse Reactions: Note: Although the listing which fol
lows includes a few adverse reactions which have not 
been reported with this specific drug, the pharmacological 
similarities among the tricyclic antidepressant drugs re
quire that each of the reactions be considered when imip
ramine is administered.
Cardiovascular: Hypotension, hypertension, tachycardia, 
palpitation, myocardial infarction, arrhythmias, heart block, 
stroke, falls.
Psychiatric: Confusional states (especially in the elderly) 
with hallucinations, disorientation, delusions; anxiety, 
restlessness, agitation; insomnia and nightmares; 
hypomania; exacerbation of psychosis.
Neurological: Numbness, tingling, paresthesias of ex
tremities; incoordination, ataxia, tremors; peripheral 
neuropathy; extrapyramidal symptoms; seizures, altera
tions in EEG patterns; tinnitus.
Anticholinergic: Dry mouth, and, rarely, associated sub
lingual adenitis; blurred vision, disturbances of accommo
dation, mydriasis; constipation, paralytic ileus; urinary re
tention. delayed micturition, dilation of the urinary tract
Allergic: Skin rash, petechiae, urticaria, itching, photosen-

Although the vote was closely divided, the Board defeated a motion to affirm an 
Assembly recommendation that the Commission on Judicial Action financially 
support certain lawsuits below the federal level.

Vice-President Alan Stone, who also 
chairs the commission, expressed his 
concern about negotiating with differ
ent lawyers in different locations in

For many patients, dosage can be 
safely increased to 150 mg daily.

As with all tricyclics, sedation 
may occur; please caution patients 
against driving or operating 
dangerous machinery.

Before prescribing Tofranil-PM, 
please review the prescribing 
information summarized below.

Each capsule contains imipramine pamoate 
equivalent to 75, 100, 125 or 150 mg of 
imipramine hydrochloride.

sitization (avoid excessive exposure to sunlight); edema 
(general or of face and tongue); drug fever; cross
sensitivity with desipramine.
Hematologic: Bone marrow depression including agran
ulocytosis; eosinophilia; purpura; thrombocytopenia. 
Leukocyte and differential counts should be performed in 
any patient who develops fever and sore throat during 
therapy; the drug should be discontinued if there is evi
dence of pathological neutrophil depression. 
Gastrointestinal: Nausea and vomiting, anorexia, epigas
tric distress, diarrhea; peculiar taste, stomatitis, abdominal 
cramps, black tongue.
Endocrine: Gynecomastia in the male; breast enlarge
ment and galactorrhea in the female; increased or de
creased libido, impotence; testicular swelling; elevation or 
depression of blood sugar levels.
Other: Jaundice (simulating obstructive); altered liver 
function; weight gain or loss; perspiration; flushing; uri
nary frequency; drowsiness, dizziness, weakness and 
fatigue; headache; parotid swelling; alopecia.
Withdrawal Symptoms: Though not indicative of addiction, 
abrupt cessation of treatment after prolonged therapy 
may produce nausea, headache and malaise.
Dosage and Administration: In adult outpatients, 
therapy should be initiated on a once-a-day basis with 75 
mg./day. This may be increased to 150 mg./day which is 
the dose level which usually obtains optimum response. If 
necessary, dosage may be increased to 200 mg./day. 
Dosage should be modified as necessary by clinical re
sponse and any evidence of intolerance. Daily dosage 
may be given at bedtime, or in some patients in divided 
daily doses.
Hospitalized patients should be started on a once-a-day 
basis with 100-150 mg./day and may be increased to 200 
mg./day. Dosage should be increased to 250-300 mg./day 
if there is no response after two weeks.
Following remission, maintenance medication may be re
quired for a longer period of time at the lowest dose that 
will maintain remission. The usual adult maintenance 
dosage is 75-150 mg./day on a once-a-day basis, prefer
ably at bedtime.
In adolescent and geriatric patients, capsules of Tofranil- 
PM, brand of imipramine pamoate, may be used when 
total daily dosage is established at 75 mg. or higher. It is 
generally unnecessary to exceed 100 mg./day in these 
patients. This dosage may be given once a day at bed
time or, if needed, in divided daily doses.
How Supplied: Tofranil-PM. brand of imipramine 
pamoate: Capsules of 75, 100, 125 and 150 mg. (Each 
capsule contains imipramine pamoate equivalent to 75, 
100, 125 or 150 mg. of imipramine hydrochloride.)
(B) 98-146-840-A(9/75) 667120

For complete details, Including dosage and adminis
tration, please refer to the full prescribing information.

GEIGY Pharmaceuticals 
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502 to 12058 A

terms of being able to judge their mer
its and possibly having committed 
APA to paying a portion of the costs 
when the quality of the brief might not 
be up to standards. Trustee Irving 
Philips expressed the need for some 
appeal mechanism for the commis
sion’s decisions. Stone replied that 
the commission has a built-in appeal 
process by virtue of its mandate to re
port all decisions, both positive and 
negative, directly to the Board of 
Trustees. When cases arise within the 
jurisdiction of a district branch, the 
commission consults with the district 
branch as to appropriate responses. 
When a conflict arises in determining 
such a response, the commission re
ports the conflict to both the Board 
and Assembly.

When the motion to affirm the As
sembly’s action was defeated by voice 
vote, Assembly representatives on the 
Board called for a recorded vote by 
name. Those in favor of the motion to 
support the Assembly were President
elect Jack Weinberg, Secretary Jules 
Masserman, Speaker Irwin Perr, and 
T ru stees Harry Brunt, N ancy  
Roeske, and Irving Philips. Against 
the motion were Vice-President Alan 
Stone, Treasurer Charles Wilkinson, 
and Trustees John Spiegel, Judd Mar- 
mor, Bruce Alspach, David Starred, 
Lewis Robbins, Ben Feather, and 
Louis Linn. Vice-President Daniel 
Freedman, Past President Alfred 
Freedman, and Trustees Charles Pin- 
derhughes and William Spriegel ab
stained. President Robert Gibson did 
not vote.

In later Board action under new 
business, Philips moved, and the 
Board approved, to instruct the Bud
get Committee to consider the alloca
tion in the 1978-79 budget of $30,000 
to the Commission on Judicial Action 
to be used exclusively to assist district 
branches to implement judicial ac
tions originating in local areas but 
which have national significance.
2A-22

Co-Authors Honored

James J. Strain, M.D., director of 
the liaison division of the department 
of psychiatry at Montefiore Hospital 
and Medical Center, and Stanley 
Grossman, M.D., recently shared the 
combined second- and third-place 
awards with two other authors in com
petition for the Henry L. Moses 
Award at Montefiore for the best pa
pers published by staff or alumni dur
ing the preceding year. Strain and 
Grossman co-authored the book Psy
chological Care o f the Medically III— 
A Primer in Liaison Psychiatry.
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Books

Ptay: Its Role in Development and Evolution, edit
ed by Jerome S. Bruner, Alison Jolly, and Kathy 
Sylra. New York: Basic Books, 1976, 716 pages, 
$20. This volume offers a selection of literature 
defining the crucial roles of play in the devel
opment of the human child and its importance 
in the evolution of primates. Its four parts exam
ine play in an evolutionary context, play in the 
world of objects and tools, play and the social 
world, and play in the world of symbols. Con
tributors are such familiar scientists and re
searchers as Jean Piaget and Jane van Lawick- 
Goodall, as well as the unexpected names of Si
mone de Beauvoir, W. H. Auden, and Dylan 
Thomas.

The Annual of Psychoanalysis, Volume III, edited 
by the Chicago Institute of Psychoanalysis. New 
York: International Universities Press, Inc., 
1976, 442 pages, $17.50. The 1975 annual vol
ume from the Chicago Institute, the book con
tains 22 essays on theoretical and clinical stud

ies, psychoanalytic education and history, ap
plied psychoanalysis, and psychoanalysis as 
science. Among the distinguished list of Chi
cago contributors are Heinz Kohut, who exam
ines the future of psychoanalysis as well as the 
psychoanalyst’s place in the community of 
scholars; and George H. Pollack.

Marital and Family Therapy, by Ira D. Glick 
and David R. Kessler. New York: Grane and 
Stratton, 1974, 181 pages, no price given.
Theodore Lidz, in his foreword, pronounces 
this book the first proper introductory text 
in a relatively new field. Educators rather 
than advocates, the authors, Lidz points out, of
fer a balanced and carefully planned approach, 
writing clearly and concisely. Although they fo
cus on conjoint family therapy, they also take a 
broader view, seeking to instruct the student in 
three basic therapeutic strategies, which Lidz 
outlined: facilitating communication of 
thoughts and feelings among family members,

attempting to shift disturbed inflexible roles and 
coalitions, and the therapist’s use of himself or 
herself as the family role model, educator, and 
demythologizer. Resting temporarily on the 
conservative side, the authors advise students 
to be “ scientifically skeptical regarding the di
verse basic hypotheses of family therapy and 
evaluation of its methods and results,” as the 
field is in its infancy.

Narcolepsy, edited by Christian GuiUeminault, 
William C. Dement, and Pierre Passouant. New 
York: Spectrum Publications, Inc., distributed 
by Halsted Press, 689 pages, $40. Volume 
three in the series of advances in sleep re
search, this large monograph comprises the pro
ceedings of the First International Symposium 
on Narcolepsy, held in July 1975 in Montpelier, 
France. The publishers characterize the book 
as “ the most comprehensive volume on narco
lepsy available,” adding that it is “ broad- 
based” and “ integrated.” Its contents cover 
clinical and polygraphic aspects, etiology, evo
lution of the daytime sleep attack and auxiliary 
symptoms of cataplexy, hypnagogic hallucina
tions, sleep paralysis, possible interrelationship 
of age and inversion of the two sleep states, fre
quency of behavioral changes and socioeconom
ic impact, its induced disorganization of the cir

cadian rhythm of sleep and wakefulness and of 
the sleep-related endocrine secretions, and the 
neuropharmacological approach of possible 
therapeutic agents and their action on REM 
sleep and the cerebral bioamines.

Psychophysiology, edited by Stephen W. Por- 
ges and Michael G. H. Coles. New York: Halsted 
Press, 1976, 365 pages, $25. Volume six of the 
Benchmark Papers in Animal Behavior, this 
book covers methodology, arousal theory, ori
enting reflex and attention, and emotion and au
tonomic conditioning. The aim, according to 
the authors, is “ to provide psychophysiologists 
with a chance to become familiar with their rich 
heritage and to give the reader with no pre
vious knowledge of the area the opportunity to 
trace the development of modern psycho
physiology from the late 19th and early 20th 
centuries to the present.”

Human Memory: The Processing o f Information, 
by Geoffrey R. Loftus and Elizabeth F. Loftus. 
New York: John Wiley and Sons, Inc., 1976,179 
pages, $10 (cloth) $4.95 (paper). This text in
troduces the current information-processing ap
proach to human memory. It includes relevant 
data and theory and practical applications.

H A N D B O ° k  ■

Behavioral Science 
Book Service
lh k e a n y 3  
books a ll fo r 
on ly $3 . 9 5

(v a lu e s  t o  $ 7 2 .4 5 )
If you w ill jo in  n o w  fo r a tr ia l p e rio d  
and ta ka  o n ly  3  m o re  b o o k s— a t m em b er 
discount p ric e s — o v e r th e  n e x t 12 m o n th s .

42200. DIAGNOSTIC PSYCHOLOGICAL TEST
ING. David Rapaport, Merton Gill, and Roy Schafer. 
(Revised Edition by Robert R. Holt). The essential hand
book forclinicians. $22.50

78160. THE SEXUAL EXPERIENCE. Edited by Ben
jamin Sadock, M.D., Harold Kaplan, M.D., and Alfred 
Freedman, M.D. An unprecedented contribution to the 
literature of sexuality. Forty-seven of the most knowl
edgeable and experienced authorities present every aspect 
of sexual behavior from marriage and medicine to legisla
tion and the women's movement. Counts as 2 o f  your 3 
books. $25.00

49261. TH E FR O N T IE R  O F B R IE F PSY C H O 
THERAPY. David H. Malan. WeII-documented account 
of the effectiveness of brief psychotherapies and their 
capacity to help achieve genuine recovery, based on 20 
years' experimentation with “ radical”  psychodynamic in
terventions. $19.95

41955. DEPRESSION AND HUMAN EXISTENCE.
Edited by James Anthony. M.D. and Therese Benedek, 
M.D. A lively multi-disciplinary exploration of depres
sion. $17.50

35551. BASIC PSY C H O PA TH O L O G Y /PRIM E R  
FOR THE NONMEDICAL PSYCHOTHERAPIST.
Two outstanding handbooks—clear, practical information 
for diagnosing and evaluating mental disorders. The 2 
count as one book. $17.90

64040. NEUROPSYCHOLOGICAL ASSESSMENT.
Muriel Deutsch Lezak. Invaluable, comprehensive source 
book of neuropsychological research and practice, includ
ing detailed descriptions of assessment procedures utiliz
ing a broad variety of tests. $16.95

60565. A MARITAL THERAPY MANUAL. Peter 
Martin, M.D. The clinician's handbook on marriage, in
tegrating theory, practice, principles and techniques in a 
highly practical guide. $12.50

38441. C LIN ICA L IN T ER V IEW IN G  & COUN- 
SELING/THE HELPING INTERV IEW . Two ex
tremely practical basic guides for counselors and therapists 
on interviewing which both complement and supplement 
each other. The 2 count as one book. $14.90

73920. RESEARCH METHODS IN SOCIAL RELA
TIO N S. 3 rd  E dition . Claire Selltiz, Lawrence S. 
Wrights man, and Stuart W. Cook. Emphasizes multiple 
metnods and the immediate applications of research. 
Clearly explains fundamental aspects such as purposes and 
principles, report writing, ethical questions, discovery and 
validity. $14.95

70840. PSYCHIATRIC DICTIONARY. Fourth Edi
tion. Edited bx L. E. Hinsie and R. J. Campbell. Com
pletely revised and enlarged to reflect the increased diver
sity and range of psychiatric and related information. 816 
pages, hundreds of entries. $22.50

72985. PSYCHOTHERAPY OF THE BORDERLINE 
ADULT. James Masterson, M.D. “ A major contribution 
to the psychiatric and psychodynamic literature... a pro
found and literate essay on theory and p ra c t ic e .— 
DonaldB. Rinsley, M.D. $ 17.50

52620. HELPING TROUBLED CHILDREN. Michael 
Rutter. Fluent, simply stated, idea-filled book covers its 
subject so completely it could serve as an introductory text 
in child development and child psychiatry. $17.50

63225. MULTIMODAL BEHAVIOR THERAPY. Ar
nold A. Lazarus. A stimulating and multifaceted presenta
tion of the technique and practice of behavior therapy. The 
latest work by the noted therapist. $12.95

60680. MASTURBATION. From Infancy to Senes
cence. Edited by ln \ in Marcus, M.D., and John J. Fran
cis, M.D. The role played by autoeroticism in human 
development. $22.50

72670. THE PSYCHOLOGY OF ADOLESCENCE.
Edited by Aaron Esman, M.D. A wide-ranging selection of 
readings in all areas of adolescent development $20.00

52300. HANDBOOK OF GENERAL PSYCHOLO
GY. Edited by Benjamin B. Wolman. The first general 
psychology handbook published in over two decades. 
“ The contents include the best that has been thought and 
said in the psychological present or recent past.” — Harry 
F . Harlow. Counts as 2 o f  your 3 books. $49.95

50551. GRANTS: HOW TO  FIND OUT ABOUT 
THEM AND WHAT TO DO NEXT. Virginia P. White. 
Details every step of the process, from sources of funding 
to effective techniques for writing the proposal. An essen
tial reference. $19.50

84000. THE THERAPIST’S HANDBOOK: Treatment 
Methods of Mental Disorders. Edited by Benjamin B. 
Wolman. This comprehensive new guide to today’s clini
cal procedures is an essential reference for all therajnsts.

MEM BERSHIP BENEFITS •  In addition to getting 
three books for $3.95 when you join, you keep saving 
substantially on the books you buy. •  If you continue 
your membership past the trial period, you will be 
eligible for our Bonus Book Plan— an important way 
to save even more, at least 10% off publishers' prices.
•  Your Book Club News, describing the coming Main 
Selection and Alternate Selections, will be sent to you 
15 times a year at three to four week intervals. » If  you 
wish to purchase the Main Selection, do nothing and it 
will be sent to you automatically. •  If you prefer one of 
the Alternates or no book at all, simply indicate your 
decision on the reply form always enclosed with the 
News and mail it so we receive it by the date specified.
•  The News is mailed in time to allow you at least 10 
days to decide if you want the coming Main Selection. 
If because of late mail delivery or the News, you 
should ever receive a Main Selection without having 
had the 10 day consideration period, that Selection 
may be return«! at Club expense.

(Publishers Prices shown)

41030. CREATIVITY: The Magic Synthesis. Silva no 
Arieti. M.D. “ . ..the  most important work on creativity 
and its ‘magic synthesis’ that the world has yet had . . .  a 
lucid and remarkably vivid book, full of imaginative find
ings linked to scientific exactitude.. .a masterwork.” — 
LeonEdel. $15.95

43890. EGO DEVELOPMENT. Jane Loevinger. Jane 
Loevinger’s brilliant new work— a compelling and lucid 
synthesis of ego development and various related theories. 
“ One of the landmark studies of this or any decade. ” — 
M ardiJ. Horowitz, M.D. $17.50

48335. FAMILY THERAPY: THEORY AND PRAC
TICE. Edited by Philip J. Guerin, Jr. M.D. Salvador 
Minuchin, Murray Bowen, Donald Bloch, Philip Guerin, 
and 25 other experts explore the complete field. Brilliant 
and varied new collection of theory and technique for the 
clinical practitioner. Counts as 2 o f  your 3 books. $24.50

60611. M ARRIAGE CONTRACTS AND COUPLE 
THERAPY: Hidden Forces in Intimate Relationships.
Clifford J. Sager, M.D. Explores the function of expecta
tions and promises in marriage, and how these ’‘con
tracts”  can be used effectively in therapeutic intervention.

$15.00

Behavioral Science Book Service
Riverside, New Jersey 08075 1-7AR
Please accept my application for membership and send 
me the three volumes indicated. billing me only $3.95 
for all three. I agree to purchase at least three addi
tional Selections or Alternates during the first year 1 
am a member, under the membership plan described in 
this ad. Savings range up to 30% and occasionally 
even more. My membership is cancelable any time 
after I buy these three books. A shipping and handling 
charge is added to all shipments.

3 books for $3.95
Indicate by num ber the 3 books you want.

A few  expensive books (noted in book descriptions) 
count as 2 choices.

Name----------------—------------------------- ——----- -----

A ddress-

C ity ----- State- _Zip_
(Offer good in Continental U.S. and Canada only. 
Prices slightly higher in Canada.) Books purchased for 
professional purposes may be a tax-deductible 

j expense.
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APA Annual M eeting 
Register Early!

HOTELS
SINGLES DOUBLE/ SUITES

TWIN
l-bedrm 2-bedrm

1. Sheraton Centre $33-43 $43-53 $85-154 $128-194
2. Royal York $34-37 $43-45 $70-125
3. Harbour Castle $35 $42 $95 $137
4. King Edward $23 $28
5. Lord Simcoe $20 $25
6. Hotel Toronto $35-47 $45-57 $92 $132
7. Holiday Inn (Downtown) $32 $44
8. Chelsea Inn $24.50 $29 $36-41
9. Park Plaza $34 $40

10. Hyatt Regency $38 $45
11. Plaza II $34 $40

Rates are in Canadian Currency.

INSTRUCTIONS:
1. ALL reservations must be sent directly to the APA Housing Bureau (see be
low). The APA Central Office DOES NOT make your hotel reservations.
2. Indicate THREE (3) choices for your protection in obtaining desired accom
modations. Should requested hotel(s) be booked, comparable accommodations 
will be assigned by the Housing Bureau. Reservation requests will be pro
cessed on a DATE RECEIVED basis.
3. Reservations CANNOT be made by phone. Form below must be used.
4. Reservations WILL NOT BE HELD beyond 6 p.m. unless late arrival is 
specified.
5. CANCELLATIONS and/or CHANGES IN ARRIVAL MUST be made 
through the APA Housing Bureau.
6. RESERVATIONS WILL BE CONFIRMED TO YOU DIRECTLY 
BY THE HOTEL TO WHICH YOU HAVE BEEN ASSIGNED. 
PLEASE CHECK YOUR CONFIRMATION VERY CAREFULLY, AS 
IT MAY REQUEST A DEPOSIT TO GUARANTEE YOUR RESERVA
TION.
7. Prices quoted in Canadian Currency.

REQUEST FOR HOTEL RESERVATIONS

RETURN TO: APA HOUSING BUREAU
85 Richmond Street, Suite 300 
Toronto, Canada M5H 1H9

Twin or Parlor Suite
Hotel Single Double 1 bedroom 2 bedroom

1.................................. ...... $..... .......... $.......... .........$.......... ....$.....
2.................................. ...... $.... ......... $.......... ........$........... ...$.....
3.................................. ...... $.... ......... $.......... ........$........... ...$.....

ARRIVAL DATE DEPARTURE DATE

ARRIVAL TIME (approximate)

NAMES OF OCCUPANTS...................................................................
(If sharing please indicate name of additional occupants)

Print or type nam e........................................................................
Mailing Address.............................................................................
City.........................................................State.......................... Zip.

APA PLACEMENT SERVICE 
FOR EMPLOYERS AND POSITION APPLICANTS

Those wishing to announce either position openings or their availability for 
employment may register in advance by requesting a LISTING FORM from 
the APA Central Office, Membership Services Division, 1700 18th Street, 
N.W., Washington, D.C. 20009, or by calling the Division at (202) 232-7878. 
Please designate either APPLICANT or EMPLOYER when requesting the 
placement form.

The completed forms, accompanied by the appropriate listing fee, must be 
received before April 8th, 1977.

On-site listings will also be accepted. However, listings received at the APA 
prior to April 8th will be available from the very beginning of the Annual Meet
ing.

There will be a Placement booth and an interviewing area located in the regis
tration area at the Sheraton Centre. Listings will be accepted for any mental 
health related position vacancy/position availability.

APPLICANTS—$3 for listing availability
EMPLOYERS—$5 for listing job description 

Complete sets of all applicant and position listings will be available at the close 
of the meeting at $15 per set.
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REGISTRATION INFORMATION
All registration will take place in the Sheraton Centre Hotel.

Hours: Saturday, April 30, 9am-4pm, Sunday, May 1-Thursday, May 5, 8am- 
5pm, Friday, May 6 ,8am-10am

Fees: Exempt: All APA Members, their spouses, and dependents living in same 
household. All Nonmember program participants who are presenting papers, 
session officers, discussants, and panel members for both the morning and 
evening panels, and their spouses and dependents living in the same household. 
Nonmembers: Nonmembers—$60 for the week, or $15 per day.
Foreign visitors and military personnel on active duty—$20 for the week. 
Medical students, interns, residents, mental health chaplains, nursing stu
dents, students in the mental health professions including foreign students— 
$15 for the week. (Residents and students only must have their registration 
card signed by the instructor of the training program, as certification of their 
enrollment as a resident/student).
Spouses and dependents, living in the same household of all of the above cate
gories (with the exception of APA members and nonmember program partici
pants) $10 for the week.
Your check is to be made payable to the American Psychiatric Association 

and returned to: APA, Meetings Management Department, 1700 18th Street, 
N.W., Washington, D.C. 20009.

Toronto, Canada
ADVANCE REGISTRATION FORM

Non-members $60
APA Members & Spouses: No Fee All non-member spouses $10
Residents & Students: $15 Active Duty Military $20
COMPLETE THE FOLLOWING INFORMATION:

1.

Last Name

2.

First Name MI Degree

Address Street

3.

City State Zip Code

Spouses Last Name

4.

First Name MI

Child’s Last Name (must be over 12 years old) First Name MI

Residents & Students only: I hereby certify that the above is a resident/stu
dent in my training program.

Instructors Signature

Name of Institution
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LEISURE TIME ACTIVITIES PROGRAM
SUNDAY, MAY 1

9:00am-6:00pm Niagara Fala. An exciting trip to 
breath-taking Niagara Falls. Lunch in the clouds 
atop the Skykon Tower, with its spectacular view 
of the Falls. You will also stop at a charming Ca
nadian Homestead. Under 12—$19.00; Adults— 
$24.00
10:15am-1:45pm Toronto HtghMghU. A tour of 
Toronto's historical areas, includes outstanding 
architecture, residential neighborhoods, down
town, castles, and towers. Brunch at the rooftop 
restaurant of Manulife Centre. $14.50.
2:00-4:00pm Art Cairry of Ontario Tour. "Who 
Killed the linage?" Traces the disappearance of 
the image in this gallery's outstanding collection 
of old masters, French impressionists, and con
temporary international artists. Time allowed to 
browse or visit the renowned Henry Moore 
Sculpture Centre. $6.50 

MONDAY, MAY 2
9:30am-21:45am Downtown Walking Tour. Visit 
restored Campbell House, Osgoode Hall, city 
halls old and new, and Bay Street's banking 
monuments. Tour concludes with a view of the 
city from atop the Commerce Court. $5.50 
10:15aro-3:45pm Metro Toronto Zoo Safari. A 
safari by bus to Toronto’s new zoo set in 710 
acres of beautiful forest, a 3Vi mile train ride 
helps you to view many of the 3,000 animals in a 
natural setting. Lunch on your own. Under 12— 
$6.00; Students (12-17 yrs)-$7.50; Adults-$9.00 
12:30-4:00pm Shoppers Potpourri. A special 
shopping expedition to intriguing shops selected 
for the originality of their merchandise. $9.00 
1:00-4:00pm Toronto Highlights and Tea. A tour 
of Toronto’s historical areas, includes out
standing architecture, residential neighbor
hoods, downtown, castles, and towers. You will 
stop at the Courtyard Cafe for tea, a favorite ren
dezvous for Torontonians. $9.50 

TUESDAY, MAY 3
9:45am-l :15pm or 3:00-6:00pm Ontario Science 
Centre. A place to discover the wonders of sci
ence with exhibits for you to see, hear, and 
touch. A science display unlike any you have 
seen. Children and Students—$5.50; Adults— 
$6.50

10:00am-4:00pm Discerning Eye on Toronto. Of
fers two of Toronto’s outstanding attractions. 1) 
Art Gallery of Ontario: "Walk Through Art His
tory.’’ Time to browse or visit the Grange, a gen
tleman’s home of 1817. A talk on Tiffany glass 
will be given enroute to lunch. Dine at your own 
expense (at a modest price) amid the Victorian 
splendour of the antique-filled Ed’s Warehouse. 
2) Your tour continues with browsing through 
the shops of Yorkville. You may request a talk 
on oriental carpets, Staffordshire blue and white, 
art gallery shows, or an architectural-historical 
walk through the area. $ 14.50 
12:OON-2:OOpm Champagne Luncheon. In honor 
of the families of the APA Officers, offers an in
terlude that will be relaxing and eryoyable. In the 
setting of the beautiful ballroom of the Harbour 
Castle Hotel, you will be treated to an exciting 
view of Toronto’s waterfront, browse through a 
specially selected Native Canadian Art Exhibit, 
and lunch with old and new friends to the strains 
of Chamber Music. $13.50
2:30-4:45pm Downtown Walking Tour. Visit re
stored Campbell House, Osgoode Hall, city 
halls, old and new, and Bay Street’s banking 
monuments. Tour concludes with a view of the 
city from atop the Commerce Court. $5.50 

WEDNESDAY, MAY 4
9:30am-4:30pm Canadian Heritage Day—McMi- 
chael Gallery and Pioneer Village. Explore the 
charmingly restored Black Creek Pioneer Vil
lage, which recreates life among the early set
tlers. Lunch in an early Canadian atmosphere, af
ter which you will visit the beautiful Me Michael 
Collection of the celebrated Canadian land
scapists. Children and studen ts—$18.00; 
Adults—$21.00
10:OOaro-3:00pm A Taste of China. A guided tour 
through the Royal Ontario Museum's world fa
mous collection of ancient Chinese art objects. A 
luncheon of unusual dishes from favorite Chi
nese culinary traditions followed by a talk on 
contemporary China by an outstanding authority 
and also includes a visit to TorontoYs colorful 
Chinatown. $17.50
l:15-3:45pm Gallery Hopping. Toronto is one of 
the outstanding art centres of North America. 
New Realism, Eskimo art, electric art and the 
New Abstractions are all to be found in many pri
vate galleries. An expert will escort you and tune 
will be allowed for browsing in Yorkville. Limit
ed to 75. $6.50
1:00-4:00pm Toronto fflphttghts. A tour of To
ronto’s historical areas, includes outstanding ar
chitecture, residential neighborhoods, down
town, castles, and towers. Tea will be served. 
$9.50

Tour No. No. of
Tickets

S-l 19.00 
24.00

S-2

S-3

M-4

M-5 6.00
7.50 
9.00

M-6

M-7

T-8(9:45) 5.50
6.50

T-9(3:00) 5.50
6.50

T-10

T -ll

T-12

W-13 18.00 
21.00

W-14

W-15

W ,|6

Cost per Total
Ticket Coat

Credit: Toronto Convention Bureau © CN Tower Ltd., 1973

7:30 pm Dinner Dance—Grand Ballroom, Shera
ton Centre.

$22.00
THURSDAY, MAY 5

7:45-9:45am Bnakfut In the Sky. Begin your 
day with breakfast in the world's highest revolv
ing restaurant, the CN Tower. Twice as high as 
the Eiffel Tower. $11.00 (Contingent on minimum 
200 registrants.)
9:00am-6:00pm Niagara Fafls. An exciting trip to 
breath taking Niagara Falls. Lunch in the clouds 
atop the Skylon Tower, with its spectacular view 
of tne Falls. You will also stop at a charming Ca
nadian Homestead. Under 12—$19.00; Adults— 
$24.00
10:00am-12noon Can Loom Cattle. A visit to 
this splendid 98 room medieval-style castle. The 
home of Sir Henry and Lady Pellat. Boasts of its 
secret staircase, hidden panels, and luxurious 
furnishings. Coffee will be served in the con
servatory. $7.00
12:30-4:00pm Shoppers Potpourri. A special 
shopping expedition to intriguing shops selected 
for tne originality of their merchandise. $9.00 
l:30-4:00pm Gallery Hopping. Toronto is one of 
the outstanding art centres of North America. 
New Realism, Eskimo art, electric art, and the 
New Abstractions are all to be found in many pri
vate galleries. An art expert will escort you and 
time will be allowed for browsing in Yorkville. 
$6.50 Limited to 75.
5:00-7:30 Art Gallery of Ontario. A gallery talk 
"W hat Ever Happened to Beauty?" An oppor
tunity to relax over cocktails (cash bar) in the 
private members lounge. Limited to 120, $7.00 

FRIDAY, MAY 6
9:30am-l :00pm McMkhael Gallery. A scenic trip 
to a delightful gallery in nearby rural Ontario. 
The beautiful McMichael Collection of the cele
brated Canadian Landscapists, as well as Native 
Indian and Eskimo art. $11.00 
9:30am-l :00pm The Ardent Antlqoer. By bus 
you may seek out the old, rare and beautiful in 
Toronto’s antique shops. A knowledgeable guide 
will be in attendance. $7.50

WA

TH-17

TH-18 19.00 
24.00

TH-19

TH-20

TH-21

TH-22

F-23

F24

RECREATION ACTIVITIES
TENNIS: Bring your racquet to Toronto! A round- 

robin program for men and women has been ar
ranged by a tennis pro at the downtown tennis 
club. Limited to 40 players per day and you must 
register before Apnl 1. Can of balls will be pro
vided for each player. $13.00 per day.

Tuesday, May 3 
Indoor Singles

a.m. /p.m.

FISHING: Excellent rainbow trout fishing available Tuesday, May 3
within an hour from Toronto. Bring your own Fishing
tackle. Transportation and luncheon arranged.
Limited to 35 persons per day. $25 per day. All ...........................................
day.

Grand Total___________

Wednesday, May 4 
Indoor Doubles

a.m. /p.m.

Wednesday, May 4 
Fishing

Orders and payment must be received by April i .  Make check payable to: American Psychiatric Association. Enclose entire 
leisure time activities program along with payment indicating chosen activities.

Name (Please Print)

Street Address

_______ _____________________________________________________________________________
City State Zip Code

Golfers American Psychiatric Association 
GAPA 6th ANNUAL GOLF TOURNAMENT

GOLF: The Sixth Annual Golf Tournament will be held on Wednesday, May 
4, at the Toronto Board of Trade Country Club under the auspices of the 
“Golfers American Psychiatric Association.” Prizes will be awarded at 
the luncheon following the tournament. New member inquiries should 
be directed to the Secretary-Treasurer, Dr. H. Moorhead, 170 Maple 
Ave., White Plains, New York, 10602.

ADVANCE REGISTRATION for 
DAY CARE CENTER

General Information
1. Age group 3 to 12 years old.
2. Full-day registration only.
3. Charge: $10 per child per day, or part of day.
4. Hours: 7:00 a.m. to 5:30 p.m., Monday-Friday.
5. Location: Royal York Hotel. Within walking distance of Sheraton 

Centre, Hotel Toronto, and Holiday Inn.
6. Have the child bring his/her favorite toy, clearly labelled.
7. Limited facilities will not permit on site registration for your children. 

All children must be advanced registered by April 15.
8. Return coupon with payment to APA Meetings Management Office, 

APA, 1700 18th St., N.W., Washington, D.C. 20009.

Please register the following for day care services:

1. Child’s Name

2. Child’s Name

3. Child’s Name 

Parent’s Name _

Home Address _

Please note any special health problems for each child:

Please note medication taken on a regular basis:

Day No. of Children I hereby consent to emergency medi-
Mon. cal treatment for each of the above
Tues. registered children at the discretion of
Wed. the director.
Thurs. Signature
Fri. Enclosed is my check in the amount

Total: ___________________ of$

Age

Age

Age
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Courses at the Annual Meeting, Toronto
The 130th APA annual meeting in Toronto, May 2-6, will offer one-half day, one- 
day, and two-day APA/AMA Category I continuing medical education courses. 
Since the CME courses will be presented simultaneously with other formal activi
ties of the annual meeting, prospective course participants may want to consider 
possible conflicts with other activities. Psychiatric News will publish a complete 
listing of simultaneous annual meeting presentations in February. Brief course de
scriptions appear below.

Pre-registration for all CME courses is open only to APA members, APA mem- 
bers-in-training, and Canadian Psychiatric Association members (except as noted 
below; see courses 2 and 48). The maximum number of participants for each 
course is noted in the course description, and requests will be processed on a first- 
come, first-served basis. Participants may pre-register for a maximum of three 
CME courses using the coupon below.

Fees for the courses are: one-half day courses—$25; one-day courses—$45; 
two-day courses—$80; specific fees are given with the course description. To facili
tate processing of any necessary refund due to closed courses, pre-registrants are 
requested to include a separate check for each course selection. No other refunds 
wifi be available. If a registrant finds he or she cannot use a ticket, he or she is free 
to sell the ticket to another participant.

Pre-registration will close March 1. Tickets for CME courses which have not 
been filled by March 1 will be on sale to all registrants of the annual meeting begin
ning at 11:00 a.m., Sunday, May 1, in the Hotel Toronto. No one will be able to 
purchase course tickets until registered for the general meeting.

Many course directors have provided reading lists which will appear in Psychi
atric News in April. Participants are urged to take advantage of this opportunity 
for advance preparation.

Courses
Course #1 Workshop on Ethics. Dir: Robert A. 
Moore, M.D.; Faculty: Allen Dyer, M.D., Ray
mond W. Waggoner, Sr., M.D., Hallie Elizabeth 
Moore, M.D., Henry U. Grunebaum, M.D., 
John R. Saunders, M.D., William P. Camp, 
M.D., Herbert Klemmer, M.D. A participant 
workshop with specific topics designed to im
prove communication on matters of ethics and 
to increase procedural conformity, thereby 
guaranteeing ready access for complainants and 
due process protection to defendants. The 
course will also seek to determine what modifi
cations are necessary to accommodate varia
tions in size and complexity of district 
branches. Monday, May 2, 2-5 PM, Fee $25, 
Spaces Available 55, Registration Guidelines: 
Primarily for members engaged in handling com
plaints of ethical violations at the district 
branch level.

* * *
Course #2 Differences between Men and Wom
en: Real or Imagined? Dir: Maryonda Scher, 
M.D.; Faculty: Elissa Benedek, M.D., Albert 
Globus, M.D., Arthur Shuller, M.D., Virginia 
Davidson, M.D. This course will discuss com
mon perceptions that men have of women and 
that women have of men and the judgments, re
actions, and responses that result from them. 
Film presentations of common life situations en
countered by men and women will be used as 
illustrative material. Monday, May 2, 2-5 PM, 
Fee $25, Spaces Available 90, Registration 
Guidelines: Advance registration is available to 
members and spouses for this course only.

* * *

Course #3 Marital Therapy. Dir: Clifford J. Sa
ger, M.D. A method (marriage contracts) of 
gathering and organizing data about the marital 
relationship will be discussed. Marriage con
tracts developed by participants will be used to 
elucidate underlying concepts and their use in 
therapy. Monday, May 2, 2-5 PM, Fee $25, 
Spaces Available 125.

* * *

Course #4 Competency to Stand Trial. Dir: 
Elissa P. Benedek, M.D.; Faculty: Angela 
Wallenbrock, M.D., Lynn W. Blunt, M.D. This 
course will demonstrate innovative teaching 
methods used in interdisciplinary staff training 
in forensic skills, specifically, competency to 
stand trial. A series of relevant video tapes will 
be shown and discussed. Participants will role- 
play the forensic evaluators, the patients, at
torneys and expert witnesses. Monday, May 2, 
2-5 PM, Fee $25, Spaces Available 70.

* * *

Course #5 Medical Audit-Its Workings-An Up
date. Dir: Jack Greenspan, M.D.; Faculty: Rob
ert Polishook, M.D., Allan B. Wells, M.D. This 
course on psychiatric medical audit will teach 
methods of accountability as well as principles 
and philosophy. The steps of the medical audit 
will be discussed, including choosing a topic, 
constructing criteria, analysis of an audit re
port, and the implementation of appropriate ac
tions using staff. Participants should have had 
experience with at least one medical audit. Mon
day, May, 2-5 PM, Fee $25, Space Available 65. 
Participants should have had experience with at 
least one medical audit.

* * *
Course #6 Techniques of Psychiatric Peer Re
view. Dir: Donald G. Langs ley, M.D.; Faculty: 
Henry Altman, M.D., Richard Dorsey, M.D., 
Frederick J. Stoddard, M.D., Alan Bateman.

12

The techniques of psychiatric peer review will 
be presented, oriented to the practical needs of 
members of peer review committees and prac
ticing psychiatrists. The special problems of 
community mental health centers, psycho
analysts, child psychiatrists and others will be 
discussed. The basic text will be the APA Manu
al of Psychiatric Peer Review. Monday, May 2, 
2-5 PM, Fee $25, Space Available 70.

* * *

Course #7 DSM-III on Trial in the Office. Dir: 
Michael Sheehy, M.D.; Faculty: Robert L. Spit- 
zer, M.D., Donald F. Klein, M.D., Nancy An- 
dreasen, M.D., Dennis Cantwell, M.D. This 
course will describe and illustrate the in
novative concepts of diagnosis contained in 
DSM-III and include a practical exercise in 
their application. After a review of the function 
of psychiatric diagnosis and its historical devel
opment, the rationale of the operational cri
teria, multiaxial approaches to diagnosis, and 
the use and misuse of diagnosis in psychiatry 
will be presented. Monday, May 2, 2-5 PM, Fee 
$25, Spaces Available 95, Registration Guide
lines: Psychiatric clinicians in private practice 
who are interested in the development of DSM- 
III and who make a commitment to apply its cri
teria to 10 cases in evaluation or treatment with
in their practice. Participants are expected to 
complete and return forms which will be distrib
uted at the course.

* * *

Course #8 The Psychiatrist as Expert Witness.
Dir: Richard T. Rada, M.D.; Faculty: Melvin 
Goldzband, M.D., John Torrens, M.D., Robert 
Sadoff, M.D., Gene Usdin, M.D., Michael Per- 
lin, J.D., Jonas Rappeport, M.D. This course

will address the general issues involved in being 
an expert psychiatric witness including prepara
tion and problem areas, and specifically, the is
sue of psychiatric testimony involving insanity 
at the time of commission of an offense. There 
will be an opportunity to discuss selected films 
with an attorney and to participate in a mock 
trial. Monday, May 2, 2-5 PM, Fee $25, Spaces 
Available 50, Registration Guidelines: For the 
psychiatrist with introductory or intermediate 
level familiarity with forensic psychiatry and 
courtroom testimony.

* * *

Course #9 The Psychiatric Halfway House and 
Beyond. Dir: Richard D. Budson, M.D.; Facul
ty: Rona Klein, M.D., Mary Theresa Lynch, 
M.S.S.S., Vincent Lynch, M.S.S.S., Constance 
Johannesen, M. A., Cheryl Jolley, M.A.T., Rob
ert Jolley, M.S.S.S. This course will review the 
basis elements of the psychiatric halfway house 
with a specific focus on legal issues, milieu man
agement of the program, a review of specific 
diagnostic groupings, and the development of 
an ex-resident program. Monday, May 2, 2-5 
PM, Fee $25, Spaces Available 70, Registration 
Guidelines: All levels and disciplines of human 
service workers, including psychiatrists, social 
workers, nurses, and mental health workers.

* * *

Course #10 Diagnosis and Treatment of Affec
tive Disorders. Dir: David J. Kupfer, M.D.; Fac
ulty: Thomas P. Detre, M.D., F. Gordon Fos
ter, M.D., Duane Spiker, M.D. This course will 
present an update on the differential diagnosis 
of major depressive disorders, with a focus on 
available techniques and procedures used in the 
assessment. Attention will be devoted to a re
view of objective indicators used in differential 
diagnosis. Treatment strategies, with a focus on 
drug and ECT therapy, will be discussed. Mon
day, May 2, 2-5 PM, Fee $25, Spaces Available 
100.

* * *

Course #11 New Concepts in Medical Student 
Teaching. Dir: David W. Preven, M.D.; Facul
ty: Hilliard Jason, M.D., Mary Ann Cohen, 
M.D., Herbert Fox, M.D., Marian Galewitz, 
B.A., Sidney Hart, M.D. Sylvia Lesser, B.A., 
Jerrold S. Maxmen, M.D., Leon McGahee, 
M.D., Maj-Britt Rosenbaum, M.D., Robert 
Steinmuller, M.D., Jane Waters, M.S.W., Mi
chael Zales, M.D. This course will present an 
alternative approach to the “ mini-psychiatry 
residency” model; namely, a “ psychiatry for 
general medicine” model. This model will aim 
at enhancing the psychiatric skills needed by 
the non-psychiatric physician. Monday, May 2, 
2-5 PM, Fee $25, Spaces Available 100.

* * *
Course #12 Psychodynamics of Administration.
Dir: Milton Greenblatt, M.D.; Faculty: Walter 
Barton, M.D., Garrett O’Connor, M.D., Fred
erick Redlich, M.D., Harold Visotsky, M.D., 
L. Jolyon West, M.D. This course will focus on 
basic administrative principles; the effect of 
management on therapeutic organizations; the 
psychopathology of the administrator; and the 
handling of administrative conflicts, both inter
professional and with the community. Monday, 
May 2, 2-5 PM, Fee $25, Space Available 70.

Course #13 The Legal Regulation of Psychiatric 
Practice. Dir: Robert L. Sadoff, M.D.; Facul
ty: Richard G. Lonsdorf, M.D., Irwin Perr, 
M.D., Jonas Rappeport, M.D., Michael L. Per- 
lin, J.D.' This course will review the traditional 
issues involved in recent court decisions includ
ing confidentiality, privileged communications, 
informed consent, commitment procedures, the 
rights of patients, the right to treatment, the 
right to refuse treatment, the legal regulation of 
hospital care of patients, the prediction of vio
lence or dangerousness in patients, and other 
considerations regulating the practice of psychi
atry. Tuesday, May 3, 9-12, Fee $25, Spaces 
Available 50.

* * *

Course #14 Treatment of Sexual Dysfunctions.
Dir: Helen S. Kaplan, M.D.; This course will 
address methods of treating six sexual dysfunc
tions, regarded by the instructors as psycho- 
matic, and the new sex therapy will be dis
cussed; its nature and causes, evaluation proce
dure, and first stages of treatment, will be 
covered. Tuesday, May 3, 9-12, Fee $25, 
Spaces Available 125.

* * *

Course #15 Sexual Options and Rehabilitation of 
Paraplegics. Dir: James C. Folsom, M.D.; Fac
ulty: Bert Pepper, M.D., Christine Lamburs- 
cati, J. F. Lyttle, Jr., W. J. Lynch. This course 
will provide an overview of the psychological 
aspects of rehabilitating paraplegic patients im
mediately after an accident and the secondary 
psychological responses to survival. The area 
of sexual options will be thoroughly covered 
since this is the most problematic rehabilitation 
area facing the paraplegic individual. Tuesday, 
May 3, 9-12, Fee $25, Space Available 75.

* * *

Course #16 Issues in Aging: Overview Diagnosis 
and Therapy. Dir: Eric Pfeiffer, M.D.; Faculty: 
Jack Weinberg, M.D., Carl Eisdorfer, M.D., 
Bernard Stotsky, M.D., Alvin Goldfarb, M.D. 
An overview of the basic concepts in the biol
ogy. psychology and social aspects of aging will 
be presented. A discussion of multidimensional 
screening of the aged with emphasis on the diag
nostic concepts involved, followed by a more 
detailed discussion of treatment modalities. 
Tuesday, May 3, 9-12, Fee $25, Spaces Avail
able 175.

* * *

Course #17 Assessment and Management of Ado
lescent Patients. Dir: Max Sugar, M.D.; This 
course will enhance the general psychiatrist’s 
ability to diagnosis and utilize various treatment 
approaches with adolescent patients and will up
date their knowledge of current concepts of ado
lescent psychopathology and treatment. Topics 
to be presented include development phases in
volved in normal adolescence, development the
ory, physiology, normality studies, and family 
group and network therapy. Tuesday, May 3,9- 
12, Fee $25, Spaces Available 70.

* * *

Course #18 Psychiatric Education for Primary 
Care Physicians. Dir: Nancy A. Roeske, M.D.; 
Faculty: C. L. Bowden, M.D., Paul J. Fink, 
M.D., R. Froelich, M.D., Brian Hennen, M.D., 
F. Marion Bishop, Ph.D., M .S.P.H. This 
course will present a variety of models for the 
psychiatric education of the primary care physi
cian. The models include curriculum for medi
cal students, primary care residents, non-psy
chiatric faculty and primary care specialities. 
The systems approach to curriculum concep
tualization, development and implementation 
will be demonstrated. Tuesday, May 3, 9-12, 
Fee $25, Spaces Available 50.

* * *

Course #19 How to do Psychiatric Research.
Dir: John M. Davis, M.D.; Faculty: Herbert 
Meltzer, M.D., Stephen Ericksen, M.D., David 
Garver, M.D., Harry Dekirmenjian, Ph.D., Re
gina Casper, M.D., David Janowsky, M.D. 
This course will train psychiatrists in the practi
cal aspects of doing clinical research, starting 
with how research ideas are conceived and end
ing with the tactics of getting papers published. 
Tuesday, May 3, 9-12, Fee $25, Spaces Avail
able 40, Registration Guidelines: Oriented to
ward the young psychiatrist who is anticipating 
a career in research.

* * *

Course #20 Hysterical Personality: Style and 
Nuances in Therapy. Dir: Mardi J. Horowitz, 
M.D.; Faculty: David Allen, M.D., Kay Black
er, M.D., Joe Tupin, M.D., Clifford Attkisson, 
Ph.D., Lydia Temoshok, Ph.D., Allen Skolni- 
koff, M.D. This course will present a review of 
diagnostic dilemmas, themes of treatment, 
epidemiology including interaction of social 
roles and incidence, style and communcation 
patterns, nuances of brief and extended therapy 
including treatment strategies related to close
ness and distance in a relationship and issues of 
symptom release and substitution. Tuesday, 
May 3, 9-12, $25, Spaces Available 50.
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Course #21 Women’s Studies in Psychiatric Edu
cation. Dir: Anne M. Seiden, M.D.; Faculty: 
Elissa Benedek, M.D., Teresa Bemardez- 
Bonesatti, M.D., Malkah Notman, M.D., Carol
yn Robinowitz, M.D., Alexandra Symonds, 
M.D., Martha Kirkpatrick, M.D., Elaine Hil- 
berman, M.D. This course will be directed at 
psychiatrists who are teaching in the areas of 
psychology of women, sex roles, gender identi
ty, and related issues, or to psychiatrists who 
wish to incorporate this information in their clin
ical supervision. Tuesday, May 3, 9-12, Fee 
$2$, Spaces Available 80.

* * *

Course #22 Psychiatric Problems and their Legal 
Implications. Dir: William D. Weitzel, M.D.; 
Faculty: Joseph C. Finney, M.D., LL.B., Ruth 
Jens, M.D., Harvey L. Ruben, M.D., M.P.H., 
Nathan T. Sidley, M.D. This course will 
present material on the right to treatment and 
the right to refuse treatment; how to minimize 
malpractice risks; the concept of dangerous
ness and the concepts of privileged communi
cation. Tuesday, May 3, 9-12, Fee $25, Space 
Available 75, Registration Guidelines: General 
Psychiatrists who work in either inpatient or 
outpatient settings.

* * *

Course #23 Dying and Grieving: The Psychia
trist’s Role. Dir: John E. Fryer, M.D.; Faculty: 
Akos Beszterczey, M.D., Samuel C. Klags- 
bum, M.D., Alan Lyall, M.D., Eddy Pakes, 
M.D., Joy Rogers, R.N., Mary L. S. Vachon, 
M.A. This course will present a basic under
standing of the role of the psychiatrist in han
dling the dying patient and his survivors. Re
search data will be presented and cases will be 
discussed in small groups. Tuesday, May 3, 9- 
12, Fee $25, Spaces Available 100.

* * *

Course #24 Clinical Aspects of Peer Review. Dir: 
Alex Richman, M.D.; Faculty: Henry Pinsker, 
M.D., Marlin Mattson, M.D., David Tilley, 
M.A., M.P.H. This course will be directed to
ward psychiatrists who wish to develop clinical
ly sound peer review procedures which en
hance patient care and satisfy administrative re
quirements. It will provide instruction on 
integrating utilization and quality review activi
ties within the clinical care systems; selection 
of topics for patient care evaluations studies; 
and how to succeed in developing review activi
ties relevant and appropriate to psychiatric 
care. Wednesday, May 4, 9-5PM, Fee $45, 
Spaces Available 100, Registration Guidelines: 
Psychiatrists who are familiar with the basic re
quirements for peer review, but want help in im
plementing these procedures in their clinical 
work.

* * *

Course #25 The Resident Becoming a Psychiat
ric Teacher. Dir: David W. Cline, M.D.; Facul
ty: Carol Nade lson,  M.D. ,  F. Patr ick 
McKegney, M.D., Carolyn B. Robinowitz, 
M.D., Hazel Mrazek, M.D., Alan Barnes, 
M.D. This course will describe multiple aspects 
of the psychiatric teacher's experiences and 
will provide the participant with an opportunity 
to develop teaching skills. Emphasis will be on 
case oriented, problem solving approaches to 
teaching medical students, psychiatrists, non
psychiatrist physicians, and other health profes
sionals. In an experiential setting, simulation, 
audio-visual, and role play techniques will be 
used to cover curriculum planning, program im
plementation and evaluation. Wednesday, May
4,9-5 PM, Fee $45, Spaces Available 30, Regis
tration Guidelines: Psychiatric Residents inter
ested in choosing teaching as a career.

* * *

Course #26 Primary Prevention in Psychiatry— 
Myth or Reality? Dir: Ruth P. Kane, M.D.; 
Faculty: Russell Scott, Ph.D., Miriam Sturgeon 
Hartner, M.D., Barbara Vandivier, M.D., Ann 
Holzner, M.S.W., Regina Jones, Gwen Me- 
donis, M.S.W., Carrie Knox, Ann Hutchinson, 
M.S.W., Pauline Johnson, Allen Handford, 
M.D., Ralph Meador, M.S.W. The course will 
present a definition of primary prevention and a 
description of adaptive vs. maladaptive behav
iors of children and families. A description of 
the psychiatrist’s role as a consultant to health 
care givers and human service agencies, focus
ing on medical, educational, social and judicial 
system intervention, will be presented. Audio
visual, role play, case presentation and group 
discussion techniques will be used. Wednes
day, May 4, 9-5 PM, Fee $45, Spaces Available 
60.

* * *

Course #27 Basic Course in Psychodrama. Dir: 
Neville Murray, M.D.; Faculty: Dean Elef- 
thary, M.D., James M. Enneis, M.A., Ann 
Hale, M.A., Tobi Klein, M.S.W., Robert Si- 
roka, Ph.D., Ellen Siroka, Ed.D., Adaline 
Starr, B.F.A., Jean Wyckoff, R.N.M.L., Zerka 
Moreno, Lewis Yablonsky, Ph.D. This course 
will provide instruction in psychodramatic ther
apeutic process, how to lake auxiliary roles, 
and how to assist with the direction of psycho
drama groups. Wednesday, May 4,9-5 PM, Fee 
$45, Spaces Available 75, Registration Guide
lines: Previous experience in group processes 
preferred, but not essential.

Course #28 The Approaches to Violent Psychiat
ric Patients. Dir: John Petrich, M.D.; Faculty: 
Joseph Tupin, M.D., Louis J. West, M.D., Rus
sell R. Monroe, M.D., Morton Levitt, Ph.D., 
Dennis Madden, Ph.D., Dietrich Blumer, M.D. 
This course will focus on the practical treat
ment of psychiatric patients in whom violence 
is a symptom. The course will include a dis
cussion of verbal, physical, and non-specific 
pharmacological restraints for violent patients 
as well as differential diagnosis, ethical consid
erations, long-range treatment, neurological 
evaluation, and long-term chemical treatment 
of the violent. Wednesday, May 4, 9-5 PM, Fee 
$45, Spaces Available 75.

* * *

Course #29 Developing Competency—Based In
struction. Dir: Harvey M. Weinstein, M.D.; 
Faculty: Michael L. Russell, Ph.D., Jeffrey L. 
Houpt, M .D., Brian S. Gould, M.D. This 
course will describe a competency-based resi
dency educational model which attempts to 
specify prior to the educational experience 
those areas of knowledge, skills, and attitudes 
to which a resident must be exposed and in 
which he must demonstrate mastery. The 
course will cover guidelines for competency- 
based instruction; the application of com
petency-based education to consultation-liaison 
psychiatry, inpatient psychiatry, and inter
viewing; and provide methods for the evalua
tion of the competency-based model. Wednes
day, May 4, 9-5 PM, Fee $45, Spaces Available 
35, Registration Guidelines: Designed for men
tal health professionals who are actively in
volved in residency education.

* * *

Course #30 Family Systems Therapy: Theory 
and Practice. Dir: David Berenson, M.D.; Fac
ulty: Philip J. Guerin, Jr., M.D., Thomas Fo
garty, M.D., Kenneth Terkelsen, M.D., Eliza
beth A. Carter, M.S.W. This course will pro
vide an introduction to the concepts and 
techniques of family systems therapy. It will in
clude a discussion of similarities and differ
ences between family systems therapy, family 
group therapy, and psychodynamic psychother
apy; the theory and practice of working with nu
clear family problems; the theory and practice 
of working with extended families; and the in
tegration of biological and social network inter
ventions with family systems therapy. Wednes
day, May, 9-5 PM, Fee $45, Spaces Available 
100.

* * *

Course #31 Opiate Dependence: Concepts and 
Treatments. Dir: Richard B. Resnick, M.D.; 
Faculty: John Chappel, M.D., Edward Kauf
man, M.D., Edward C. Senay, M.D., Abraham 
Wikler, M.D.,  Elaine Schuyten-Resnick, 
M.S.W. This course will provide an overview 
of basic concepts with an emphasis on teaching 
differential diagnosis and treatment skills. 
Patient interviews will be conducted with au
dience participation. Wednesday, May 4, 9-5 
PM, Fee $45, Spaces Available 60.

* * *

Course #32 Management of the Suicidal Patient.
Dir: Gerald L. Klerman, M.D.; Faculty: M. 
Weissman, Ph.D., M. Kovacs, Ph.D., C. Eis- 
dorfer, M.D., Ph.D., John Davis, M.D., A. T. 
Beck, M.D., J. Rush, M.D., M. Mandel, M.D., 
M. Dickens. This course will review recent 
knowledge from the basic sciences, epidemiol
ogy, psychopathology, psychopharmacology, 
and sociology which contribute to the recogni
tion and treatment of suicidal patients. Wednes
day, May 4, 9-5 PM, Fee $45, Spaces Available 
90, Registration Guidelines: Clinicians as well 
as administrators responsible for treatment pro
gram planning.

* * *

Course #33 Human Sexuality. Dir: Harry A. 
Croft, M.D.; Faculty: Oliver Bjorksten, M.D., 
Sheryl Bjorksten, M.S.W., Benay Croft, B.A., 
Lawrence Jackman, M.D., Sheila Jackman, 
M.A. This course will offer participants current 
information about sexual anatomy and physi
ology, solitary sexuality, heterosexual behav
ior, homosexuality, and a brief sexual counsel
ling techniques. Wednesday, May 4, 9-5 PM, 
Fee $45, Spaces Available 60.

* * *

Course #34 Recent Advances in Intensive Psy
chotherapy. Dir: Richard D. Chessick, M.D. 
This course will clarify and discuss the basic as
sumption and principles of modem intensive 
psychotherapy. The overall aim is to enable the 
participant to decide which aspects of these psy
chotherapeutic procedures are useful in his per
sonal style of psychotherapy. The course will al
so present the premises and conflicting and com
plementary notions in intensive psychotherapy, 
a discussion of opposing views on object rela
tions and their consequences for practical psy
chotherapeutic technique, and selected case ma
terial. Wednesday, May 4, -9-5 PM, Fee $45, 
Spaces Available 100.

* * *

Course #35 Psychosexuality: Problems in Sexual 
Identity. Dir: Betty W. Steiner, M.D.; Faculty: 
J. Hoenig, M.D., Susan Bradley, M.D., Joseph

T. Glaister, M.D., John A. Satterberg, Ph.D., 
Kurt Freund, D. Sc. This course will provide 
the clinical psychiatrist with necessary founda
tions for the adequate diagnosis and manage
ment of patients presented with problems 
associated with the formation and develop
ment of themselves as a man or a woman 
The course will focus on the taking of a com
plete psychosexual history, an analysis of prob
lems connected with gender confusion, and the 
ability to make rational decisions concerning 
the diagnosis and future management of these 
patients. Wednesday, May 4, 9-5 PM, Fee $45, 
Spaces Available 45.

* * *

Course #36 Understanding Hypnosis and its 
Clinical Uses. Co-Dirs: Fred H. Frankel, 
M.B., Ch.B., D.P.M.; Martin T. Ome, M.D. 
This course will focus on data evolving from 
experimental work, both clinical and labo
ratory, in regard to uses of hypnosis. The 
course will provide the basic science and clini
cal theory necessary for an intelligent under
standing of any encounter with hypnosis, rang
ing from appropriate referral to actual use of the 
technique. Instruction in the actual practice of 
hypnosis will not be included. Wednesday, May 
4, 9-5 PM, Fee $45, Spaces Available 35.

* * *

Course #37 Group Therapy Methodology for 
Chronic Schizophrenics. Dir: Jerome Steiner, 
M.D.; This course will present a discussion of 
conceptualizations of group dynamics and proc
esses with specific emphasis on the schizo
phrenic in treatment. Problems in group forma
tion and utilization will be emphasized. Wednes
day, May 4, 9-5 PM Fee $45, Spaces Available 
25, Registration Guidelines: A minimum of one 
year of experience (post-residency) with groups 
and schizophrenic patients.

» * *

Course #38 Uses of Transactional Analysis by 
Practicing Psychiatrists. Dir: John M. Dusay, 
M.D.; Faculty: Michael Dubriwny, M.D., Kath
erine M. Dusay, M.A., Richard Abell, M.D., 
William Holloway, M.D. This course, designed 
for the practicing clinician as a basic intro
duction to theory and technique, will present 
an overview of transactional analysis as a 
psychotherapy model for individuals, families 
and groups. Following demonstration, partici
pants will have opportunity to practice these 
techniques. Wednesday, May 4, 9-5 PM, Fee 
$45, Spaces Available 50.

* * *

Course #39 Psychotherapy of Schizophrenia.
Dir: Silvano Arieti, M.D.; Faculty: Harry D. Al
bert, M.D., David V. Forrest, M.D., Michael 
H. Stone, M.D. This course will address itself 
to the basic concepts that make psychotherapy 
with the schizophrenic different from that prac
ticed with other patients. These concepts will 
be reviewed and critically evaluated. Wednes
day, May 4, 9-5 PM, Fee $45, Spaces Available 
50.

* * *

Course #40 Behavior Therapy Techniques for 
the Psychiatrist. Dir: Joseph Wolpe, M.D.; Fac
ulty: Gerald Groves, M.D. This course will ac
quaint the participant with basic behavior thera
py techniques. Theory and methods will be dis
cussed. Practicums, focusing on systematic 
desensitization and assertive training, will be of
fered. Wednesday, May 4, 9-5 PM, Fee $45, 
Spaces Available 40.

* * *

Course #41 Current Concepts in Clinical Psycho
pharmacology. Dir: Steven Lipper, M.D., 
Ph.D.; Faculty: John M. Davis, M.D., Leo E. 
Hollister, M.D., David Janowsky, M.D., Rich
ard I. Shader, M.D. This course will review cur
rent concepts concerning the clinical psycho
pharmacology of the major and minor tranquil
izers, lithium, and the tricyclic antidepressants. 
Wednesday, May 4, 9-5 PM, Fee $45, Spaces 
Available 125.

* * *

Course #42 Skills in Consultation to Human 
Service Agencies. Dir: Maurice Banderpol, 
M.D.; Faculty: Harvey S. Waxman, Ph.D., 
Jean K. Mason, M.A. This course will focus on 
what is involved in the basic shift from clinician 
to consultant. After an outline of the conceptual 
framework and dynamics of the consultative 
relationship, techniques to be covered include 
entering into a contract, developing the al
liance, evaluation and termination. Thursday, 
May 5, 9-5 PM, $45, Spaces Available 25.

* * *

Course #43 Intergenerational Family Therapy: 
Fact or Fiction? Dir: Edwrad W. Beal, M.D.; 
Faculty: Ivan Boszormeny-Nagy, M.D., Mur
ray Bowen, M.D., Michael Kerr, M.D., David 
Musto, M.D. This course will acquaint the gen
eral psychiatrist with the theory of family proc
ess and its application to clinical situations. It 
will specifically address the issue of inter- 
generational family theory and therapy and will 
contrast it with conventional theory which ap
proaches family relationship processes as sym
bolic phenomena appearing in the transference 
relationship between patient and therapist. Two 
different family theoretical perspectives will be

presented as they relate to intergenerational 
relationship problems and symptomatology. 
Thursday, May 5, 9-5 PM, Fee $45, Spaces 
Available 90.

* * *

Course #44 The Diagnostic Assessment of Sexual 
Disorders. Dir: Anne C. Redmond, M.D.; Facul
ty: Emile Bendit, M.D., Lois Blum, M.M.H., 
Leonard Derogatis, Ph.D ., Ellen Halle, 
M.M.H., Jane Lucas, R.N., Jon Meyer, M.D., 
Chester Schmidt, Jr., M.D., Elaine Smith, 
R.N., M.P.H., Thomas Wise, M.D. This course 
will focus on the factual information needed for 
an adequate sexual history; the examination 
and tests necessary for a complete diagnostic as
sessment of a sexual disorder; the manifest clini
cal syndromes which comprise the sexual dis
orders; and the techniques for making a differ
ential diagnosis. Thursday, May 5,9-5 PM, Fee 
$45, Spaces Available 50, Registration Guide
lines: Practicing Psychiatrists and Third-Year 
Residents.

* * *

Course #45 Administration in Psychiatric Prac
tice. Dir: Walter E. Barton, M.D.; Faculty: Gail 
M. Barton, M.D., M.P.H. This course will de
scribe a model for a sequence on administration 
in the third year of psychiatric residency for di
rectors of training and offer an overview of the 
more important applications of administration 
to psychiatric practice. Topics include teaching 
administration, management function, adminis
trative theory, organization structure, power 
and politics, accountability, and quality control 
and administrative practice. Thursday, May 5, 
9-5 PM, Fee $45, Spaces Available 100.

* * *

Course #46 TA/Script Analysis for Psycho
analytic Therapists. Dir: William H. Holloway, 
M.D.; Faculty: Robert C. Drye, M.D., Robert
L. Goulding, M.D. This course is designed to fa
miliarize participants with advanced TA theo
retical concepts. Methods for establishing treat
ment contracts will be demonstrated. Effective 
confrontation of the patient’s life script pat
terns, which serve as an effective short-term 
psychotherapy technique will be taught. Thurs
day, May 5, 9-5 PM, Fee $45, Spaces Available 
35.

* * *

Course #47 Diagnosis of Treatment and Sleep 
Disorders. Dir: Ismet Karacan, M.D.; Faculty: 
William C. Dement, M.D., Milton Kramer,
M. D., David J. Kupfer, M.D., David C. Kay, 
M.D., Elliot Weitzman, M.D., Robert L. 
Williams, M.D. This course will provide a 
basic knowledge about the psychobiological 
aspects of sleep and sleep related disorders, 
including dream disturbances. Thursday, May
5.9- 5 PM, Fee $45, Spaces Available 35.

* * *

Course #48 Identity Crisis for Women in a 
Changing Society. Co-Dirs: Elizabeth Metcalf, 
Ph.D. and Mariamne Brauzer, ACSW; This 
course will utilize seminars and small groups to 
focus on historical, personal, educational, vo
cational, legal, financial, social, and sexual 
factors which contribute to the identity crisis. 
Methods for assistance in the resolution of these 
identity crises will be presented. Thursday, May
5.9- 5 PM, Fee $45, Spaces Available 45, Regis
tration Guidelines: For spouses only. No 
advance registration. Registration available on a 
first-come, first-serve basis at the convention.

* * *

Course #49 Brief Dynamic Psychotherapy. Dir: 
Peter E. Sifneos, M.D.; The course will empha
size brief psychodynamic psychotherapy as a 
treatment of choice for selected patients. The 
criteria for candidate selection, specialized tech
niques, the utilization of transference, and early 
termination will be described in detail. The 
criteria for scientific evaluation of psycho
therapeutic outcome will also be presented. 
Video tapes will be presented with discussion. 
Thursday, May 5, 9-5 PM, Fee $45, Spaces 
Available 100, Registration Guidelines: For par
ticipants with psychodynamic training and 
some experience in brief dynamic psychiatry.

* * *

Course #50 Principles & Practice of Behavior 
Therapy. Dir: Robert P. Liberman, M.D.; Fac
ulty: Murray Brown, M.D., Richard Heinrich, 
M.D., Gene Moss, M.D., Michael Pertschuk, 
M.D., George Saslow, M.D. This course will in
culcate skills in the use of selective behavior 
therapy techniques and bring about cognitive 
mastery of the principles of behavior analysis. 
The areas to be covered include disorders of 
self-control, anxiety disorders, social skill defi
cits, psychomatic disorders, and psychotic 
symptoms. Thursday, May 5, 9-5, PM, Fee 
$45, Spaces Available 50.

* * *

Course #51 Gestalt Therapy for the Practicing 
Psychiatrist. Dir: Robert W. Resnick, Ph.D.; 
Faculty: Arnold R. Beisser, M.D., Gary M. 
Yontef, Ph.D. This course will provide a de
scription of Gestalt Therapy and how it pur
ports to work. Participants will also be able to 
experience directly, via a small group experi
ence, the actual work of Gestalt Therapy.

Continued on page 37
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“Psychiatric Emergencies in Medical Practice”
Symposium 

Sponsored by the 
Continuing Education Program 

W illia m  S. H a l l  P s y c h ia tr ic  In s t itu te

Hilton Head Inn
Hilton Head Island, South Carolina 

March 31, April 1 and 2, 1977 
Adequate free time to enjoy surroundings and activities 

Lectures scheduled mornings, April 1 and 2, 1977, 9:00 a.m. - 12:30 p.m.

Speakers and Topics
SHERVERT H. FRAZIER, M.D.

Professor of Psychiatry, Harvard University School of Medicine, 
Psychiatrist-in-Chief, McLean Hospital, Belmont, Massachusetts 

“The Violent Patient”

JACK H. MENDELSON, M.D.
Professor of Psychiatry, Harvard University School of Medicine, 

Director, Alcohol and Drug Abuse Research Center, McLean Hospital, 
Belmont, Massachusetts 

“The Alcoholic Patient”

JAMES J. GIBBS, M.D.
Deputy Medical Director for Child and Adolescent Services,

The Sheppard and Enoch Pratt Hospital, Baltimore, Maryland 
“The Adolescent and Family in Crisis”

JAN W. FAWCETT, M.D.
Professor and Chairman, Department of Psychiatry, Rush Medical School,

Chicago, Illinois 
“The Suicidal Patient”

Registration Fee $50.00 ......................................................................Registration Deadline March 1, 1977
Name

Address Zip Code

M.D. Graduate of Specialty

A.M.A. Category I Physician’s Recognition Award: 6 hours 
AAFP Credit: 6 hours

Please make check payable to:
Continuing Education Fund 

Mail to: Joe E. Freed, M.D.,
Associate Director for Research and Training 

P. O. Box 119, Columbia, South Carolina 29202

T H E  D E P A R T M E N T  O F  P S Y C H IA T R Y  

T E M P L E  U N IV E R S IT Y  

M E D IC A L  C E N T E R  A N D  

T H E  D IV IS IO N  O F  P S Y C H IA T R Y  

O F  A L B E R T  E I N S T E IN  

M E D IC A L  C E N T E R  P R E S E N T

T h e  E ig h te e n th  A n n u a l  H e r b e r t  F r e e d  M e m o r ia l  

C o n fe re n c e  

March 24-25, 1977 
The Hilton Hotel of Philadelphia 

34th and Civic Center Blvd.

PSYCHIATRY: HERITAGE AND HORIZONS
What is the Medical Future of Psychiatry?

What is the Future of Psychiatry in Rehabilitation?
What is the Future of Psychiatry in Social Control?

What is the Humanistic Future of Psychiatry?

GUEST SPEAKERS:
David Adler, M.D.

Eugene B. Brody, M.D.
Leonard Duhl, M.D.

David Goldberg, M.D.
Samuel B. Guze, M.D.
Seymour Halleck, M.D.

For Information Write.- Anthony M. Thomas, Administrator 
Department of Psychiatry 
Temple University Hospital 
3401 N. Broad Street 
Philadelphia, Pa. 19140 

or Call: 215-221-3360 or 221-4196

This C o n tin u in g  M e d ic a l E d u ca tio n  a c t iv ity  is  a c c e p ta b le  fo r  1 2  c re d it  hou rs  

fo r  a tte n d a n c e  on T hursday a n d  F riday. Th is w il l  be  g ra n te d  in  C ategory 1 fo r  

th e  P h y s ic ia n 's  R e c o g n itio n  A w a rd  o f  th e  A .M .A ., A .A .F .P . C re d it a p p lie d  

for.

Postgraduate Course in 
BASIC MEDICAL HYPNOSIS

COLUMBIA UNIVERSITY 
College of Physicians and Surgeons

UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 
Miami, Florida

Six Days— 8:00 a.m.-1:00 p.m. March 14-19,1977
Lectures, case demonstrations, practice sessions, movies, slides and sem inars designed to present tech

niques and theories of hypnosis and to dem onstrate the practical adjunctive uses of hypnosis in clinical m edi
cine from the point of view of diagnosis and therapy. Plus specific uses of hypnosis in pain, including migraine; 
habit control o f smoking and overeating: anxiety control and insomnia. Th e  focus is upon the use and signifi
cance of the Hypnotic Induction Profile (H IP ). O pen to physicians, dentists, psychologists (Ph.D . level), regis
tered nurses with special qualifications and research scientists with special interests.

FACULTY
H E R B E R T  S P IE G E L, M .D .

College of Physicians & Surgeons  
Columbia University

R O B E R T T. L O N D O N , M .D . BAR B AR A  D eB E TZ , M .D .

N ew  York University M edical N ew  York University Medical
Center, School of M edicine C enter, School of M edicine

W ith  g u e s t  f a c u l t y  f r o m  s e l e c t e d  f ie ld s  o f  m e d ic in e .

Ernest E. Rockey, M .D . Surgeon Jeff S. Tarte, D .D .S . Dentist
Frederick S. Dick, M .D . Internist Harold J. W ain , P h.D . Psychologist

This Continuing M edical Education offering m eets the criteria for 3 0  hours of Credit in 
C ategory I for the Physician's Recognition Award of the American Medical Associa
tion.

At T h e  Konover Hotel— M iam i Beach, Florida  

clip & mail

REGISTRATION
Minimum and maxim um  enrollment has been es
tablished for this course. Pre-registration is m anda
tory no later than M arch 1, 1977 . All registrations 
will be acknowledged. W ritten notice of withdrawal 
from the course is required no later than M arch 1, 
1977 . A  $2 0  administrative charge is m ade for can
cellations and no refunds will be m ade after March 
1, 1977. Tuition: $400 .

(in the event of cancellation of the program, a  full 
tuition refund will be m ade.)

All Foreign Paym ents Should be m ade by a  Draft 
on a  United S tates Bank

M a k e  c h e c k  p a y a b l e  to  B A S I C  M E D IC A L  

H Y P N O S IS ,  a n d  m a l l  w i t h  r e g is t r a t io n  to :  

D IV IS IO N  O F  C O N T IN U IN G  M E D IC A L  
E D U C A TIO N

University of M iam i School of M edicine  
P .O . Box 5 2 0 8 7 5 , M iam i, Fla. 3 31 5 2  

Tel. 3 0 5 — 5 4 7 -6 7 16
For information regarding hotel accommodations, 
write to Ms. Betty Howard, Division of Continuing 
M edical Education at address above.

R E G IS T R A T IO N  B ASIC  M E D IC A L
F O R M  H Y P N O S IS

M arch 1 4 -1 9 , 1977

N a m e ---------------------------------------------------------------------------

D egree ----------------------------------------------------------------------

A d d re ss ----------------------------------------------------------------------

City ____________  S tate _____ _____  Zip _________

Board
Tel: A y C _______ Specialty _____ Certified________

University_______________________ D a t e ___________

Fee: $ 4 0 0  M ake check payable to B ASIC  M E D I
C A L H Y P N O S IS  and mail with regis
tration form to:

D IV IS IO N  O F  C O N T IN U IN G  M E D IC A L E D U C A 
T IO N , University of M iam i School o f Medicine, 

P .O . Box 5 20875 , Miami, Florida 33152

A ll  fo r e ig n  p a y m e n t s  s h o u ld  b e  m a d e  b y  d r a f t  

o n  a  U n i t e d  S t a t e s  B a n k .

1 9 7 7  B M A  A u d i o  C a s s e t t e  P r o g r a m s :  

efficient solutions to your growing 
information needs.

□  CH 1 Clinical Hypnosis: Perspectives, Applications and Pro
cedures
edited by S. Alexander Weinstock, Ph.D.

6 cassettes, folio $55.00

□  WT 1 Women in Therapy: Treatment Perspectives and In
novations
edited by Violet Franks, Ph.D.

6 cassettes, folio $55.00

□  PM 1 Current Perspectives in Psychosomatic Medicine
edited by Robert D. Martin, M.D.

6 cassettes, folio $55.00

□  PS 1 Clinical Advances in Pain Management
edited by Wilbert E. Fordyce, Ph.D. 
and John Basmajian, M.D.

12 cassettes, folio $127.50

Total ordered $ ------------
N.Y. residents add sales tax $ ____ ____

BioMonitoring Applications Inc.
270 Madison Avenue, New York, N.Y. 10016 Dept. PN 1

Name_________________________ Phone________________

Address_____________________________________________

City_____________________State_________ Zip___________
□  Send BMA’s new catalog
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WEEKS OF THERAPY 1 
WITH MELLARIL (THIORIDAZINE)

MELLARIl
(thioridazine)
TABLETS: 10 mg, 15 mg, 25 mg, and 50 mg thioridazine HCl, U.S.P.

fo r  th e  s h o rt-te rm  tre a tm e n t o f  m o d e ra te  to  m a rk e d  d ep re s s io n  

w ith  v a ria b le  d e g re e s  o f  a n x ie ty  in p a tie n ts  w ith  d e p re s s iv e  neuros is

Before prescribing or administering, see Sand or literature for full product infor
mation. The following is a brief summary.

Contraindications: Severe central nervous system depression, comatose 
states from any cause, hypertensive or hypotensive heart disease of ex
treme degree.

Warnings : Administer cautiously to patients who have previously ex
hibited a hypersensitivity reaction (e.g.. blood dyscrasias, jaundice) to 
phenothiazines. Phenothiazines are capable of potentiating central ner
vous system depressants (e.g., anesthetics, opiates, alcohol, etc.) as well 
as atropine and phosphorus insecticides; carefully consider benefit versus 
risk in less severe disorders. During pregnancy, administer only when the 
potential benefits exceed the possible risks to mother and fetus. 

Precautions: There have been infrequent reports of leukopenia and/or 
agranulocytosis and convulsive seizures. In epileptic patients, anticonvul
sant medication should also be maintained. Pigmentary retinopathy, ob
served primarily in patients receiving larger than recommended doses, is 
characterized by diminution of visual acuity, brownish coloring of vision, 
and impairment of night vision ; the possibility of its occurrence may be 
reduced by remaining within recommended dosage limits. Administer 
cautiously to patients participating in activities requiring complete mental 
alertness (e.g., driving), and increase dosage gradually. Orthostatic hy
potension is more common in females than in males. Do not use 
epinephrine in treating drug-induced hypotension since phenothiazines 
may induce a reversed epinephrine effect on occasion. Daily doses in ex
cess of 300 mg. should be used only in severe neuropsychiatrie conditions. 

Adverse Reactions: Central Nervous System— Drowsiness, especially with 
large doses, early in treatment; infrequently, pseudoparkinsonism and

other extrapyramidal symptoms; rarely, nocturnal confusion, hyperactivity, 
lethargy, psychotic reactions, restlessness, and headache. Autonomic Ner
vous System—  Dryness of mouth, blurred vision, constipation, nausea, 
vomiting, diarrhea, nasal stuffiness, and pallor. Endocrine System— Galac
torrhea, breast engorgement, amenorrhea, inhibition of ejaculation, and 
peripheral edema. Skin—  Dermatitis and skin eruptions of the urticarial 
type, photosensitivity. Cardiovascular System—  ECG changes (see Cardio
vascular Effects below). Other—  Rare cases described as parotid swelling.

The following reactions have occurred with phenothiazines and should be 
considered: Autonomic Reactions—  Miosis, obstipation, anorexia, paralytic 
ileus. Cutaneous Reactions—  Erythema, exfoliative dermatitis, contact der
matitis. Blood Dyscrasias—  Agranulocytosis, leukopenia, eosinophilia, 
thrombocytopenia, anemia, aplastic anemia, pancytopenia. Allergic Reac
tions—  Fever, laryngeal edema, angioneurotic edema, asthma. Hepatotox- 
icity—  Jaundice, biliary stasis. Cardiovascular Effects—  Changes in terminal 
portion of electrocardiogram, including prolongation of Q-T interval, lower
ing and inversion of T-wave, and appearance of a wave tentatively identified 
as a bifid T or a U wave have been observed with phenothiazines, including 
Mellaril (thioridazine); these appear to be reversible and due to altered 
repolarization, not myocardial damage. While there is no evidence of a 
causal relationship between these changes and significant disturbance of 
cardiac rhythm, several sudden and unexpected deaths apparently due to 
cardiac arrest have occurred in patients showing characteristic electrocar
diographic changes while taking the drug. While proposed, periodic 
electrocardiograms are not regarded as predictive. Hypotension, rarely 
resulting in cardiac arrest. Extrapyramidal Symptoms—  Akathisia, agitation, 
motor restlessness, dystonic reactions, trismus, torticollis, opisthotonus,

oculogyric crises, tremor, muscular rigidity, and akinesia. Persistent Tardive 
Dyskinesia—  Persistent and sometimes irreversible tardive dyskinesia, 
characterized by rhythmical involuntary movements of the tongue, face, 
mouth, or jaw (e.g., protrusion of tongue, puffing of cheeks, puckering of 
mouth, chewing movements) and sometimes of extremities may occur on 
long-term therapy or after discontinuation of therapy, the risk being greater 
in elderly patients on high-dose therapy, especially females; if symptoms 
appear, discontinue all antipsychotic agents. Syndrome may be masked if 
treatment is reinstituted, dosage is increased, or antipsychotic agent is 
switched. Fine vermicular movements of tongue may bean early sign, and 
syndrome may not develop if medication is stopped at that time. Endocrine 
Disturbances—  Menstrual irregularities, altered libido, gynecomastia, lacta
tion, weight gain, edema, false positive pregnancy tests. Urinary Distur
bances— Retention, incontinence. Others—  Hyperpyrexia; behavioral 
effects suggestive of a paradoxical reaction, including excitement, bizarre 
dreams, aggravation of psychoses, and toxic confusional states; following 
long-term treatment, a peculiar skin-eye syndrome marked by progressive 
pigmentation of skin or conjunctiva and/or accompanied by discoloration 
of exposed sclera and cornea; stellate or irregular opacities of anterior lens 
and cornea; systemic lupus erythematosus-like syndrome.
Dosage: Dosage must be individualized according to the degree of mental 
and emotional disturbance, and the smallest effective dosage should be 
determined for each patient. In adults with depressive neurosis the usual 
starting dosage is 25 mg t.i.d. and the dosage ranges from a

10 mg b.i.d. to q.i.d. in milder cases to 50 mg t.i.d. or q.i.d. for 
more severely disturbed patients; the total daily dose ranges / \ S \  
from 2 0  mg to a maximum of 2 0 0  mg. s *n 6.597 s a n d o z

SANDOZ PHARMACEUTICALS, EAST HANOVER, NEW JERSEY 07936
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W H E N
A N X IE T Y

IN T E R F E R E S .
The G.I. patient and anxiety.

“Most patients find the doctor’s implicit or explicit 
interest in their emotional state very reassuring. 

The doctor’s statement that the patient is demanding 
too much of himself can be viewed as permission 

or a direction to take things easier.”*

The acute attack is under control. Your ulcer 
patient is home. How fully he complies with your 
prescribed regimen (diet, medication, reduced 
physical and mental stress) depends on his frame 
of mind—for instance, whether and to what degree 
he is anxious.

Anxiety can be a natural reaction to the stress 
of a gastrointestinal disorder. In fact, the G.I. patient 
with a realistic concern about getting better is

often more motivated to adhere to your treatment 
guidelines. But when anxiety becomes excessive, 
it can interfere with patient management.

Counseling and reassurance 
are often enough

When anxiety interferes with your patient’s 
rehabilitation, it may be helpful to intervene with 
supportive counseling or, possibly, to advise that
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he give up “excesses” — be they physical or 
emotional. Sometimes, however, the G.I. patient 
may remain anxious and noncompliant despite 
all the reassurance you can give. A t such times 
you may wish to consider the adjunctive use of an 
antianxiety agent—to reduce the excessive 
anxiety that interferes with the management of 
the G.I. patient.

Librium (chlordiazepoxide HC1) 
often an effective adjunct in 

the excessively anxious 
gastrointestinal patient

Safety: Librium has a documented favorable 
benefitS'tO'risk ratio. Because of its low incidence 
of side effects, it is considered one of the safest 
antianxiety agents available. Furthermore, Librium 
seldom adversely affects the gastrointestinal system 
— an important consideration when treating the 
G.I. patient. See complete product information for 
warnings, precautions and adverse reactions.

Performance: Hundreds of clinical trials, 
thousands of published papers and millions of 
successfully treated patients validate the 
performance record of Librium.

Concomitant USG! Of special significance in 
treating the G.I. patient is the fact that Librium is 
used concomitantly with such primary gastrointes
tinal medications as anticholinergics and antacids.

*Flynn WE: Postgrad Med 47:119-122, May 1970

Before prescribing, please consult complete product information, 
a summary of which follows:

Indications: Relief of anxiety and tension occurring alone or ac
companying various disease states.

Contraindications: Patients with known hypersensitivity to the
drug.

Warnings: Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, cau
tion patients against hazardous occupations requiring complete mental 
alertness (e.g. , operating machinery, driving). Though physical and 
psychological dependence have rarely been reported on recommended 
doses, use caution in administering to addiction-prone individuals or 
those who might increase dosage; withdrawal symptoms (including con
vulsions), following discontinuation of the drug and similar to those 
seen with barbiturates, have been reported.

Usage in  Pregnancy: Use of minor tranquilizers during first 
trimester should almost always be avoided because of increased 
risk of congenital malformations as suggested in several 
studies. Consider possibility of pregnancy when instituting 
therapy; advise patients to discuss therapy if they intend to or 
do become pregnant.

Precautions: In the elderly and debilitated, and in children over 
six, limit to smallest effective dosage (initially 10 mg or less per day) to 
preclude ataxia or oversedation, increasing gradually as needed and tol
erated. Not recommended in children under six. Though generally not 
recommended, if combination therapy with other psychotropics seems 
indicated, carefully consider individual pharmacologic effects, particu
larly in use of potentiating drugs such as MAO inhibitors and 
phenothiazines. Observe usual precautions in presence of impaired renal 
or hepatic function. Paradoxical reactions (e.g., excitement, stimulation 
and acute rage) have been reported in psychiatric patients and hyperac
tive aggressive children. Employ usual precautions in treatment of anxi
ety states with evidence of impending depression; suicidal tendencies 
may be present and protective measures necessary. Variable effects on 
blood coagulation have been reported very rarely in patients receiving 
the drug and oral anticoagulants; causal relationship has not been estab
lished clinically.

Adverse Reactions: Drowsiness, ataxia and confusion may occur, 
especially in the elderly and debilitated. These are reversible in most 
instances by proper dosage adjustment, but are also occasionally ob
served at the lower dosage ranges. In a few instances syncope has been 
reported. Also encountered are isolated instances of skin eruptions, 
edema, minor menstrual irregularities, nausea and constipation, ex- 
trapyramidal symptoms, increased and decreased libido— all infrequent 
and generally controlled with dosage reduction; changes in EEG pat
terns (low-voltage fast activity) may appear during and after treatment; 
blood dyscrasias (including agranulocytosis), jaundice and hepatic dys
function have been reported occasionally, making periodic blood counts 
and liver function tests advisable during protracted therapy.

Supplied: Librium® Capsules containing 5 mg, 10 mg or 25 mg 
chlordiazepoxide HC1. Libritabs® Tablets containing 5 mg, 10 mg or 25 
mg chlordiazepoxide.

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110

Adjunctive

L I B R I U M  ®
chlordiazepoxide HCI/Roche

5 mg, 10 mg, 25 mg capsules

T H E  A N X I E T Y - S P E C I F I C
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Vasconcellos
Continued from page 1

ECT, as well as on its side effects and 
after effects. Doctors do agree that the 
use of ECT has been abused. These 
abuses were revealed continually in 
committee hearings on the bill. Ex
patients gave personal accounts of 
permanent memory loss, impaired 
learning ability, and a profound sense 
of alienation. . . . The question is: 
Should patients have a right to be fully 
informed about the treatment in ad
vance? Should patients have the right 
to consent to, or to refuse, the treat
ment? The FCL feels that patients 
should have these rights. Although 
patients who are found incapable of 
consent may continue to be treated 
against their will under AB 1032, the 
bill offers substantial protections hith
erto absent from the law.”

Explaining further, a spokesperson 
from FCL wrote to Psychiatric News, 
“Quakers believe that there is that of 
God in each of us. If that is so then no 
class of people (e.g., mental patients) 
should be denied rights as human 
beings. So many ex-mental patients 
testified about their experiences un
dergoing ECT as a violent, hostile as
sault. One or two people have said it 
saved their lives. With this kind of dis
agreement—and by far the majority of 
ex-patients opposed, and only doctors 
supported—we came down in favor of 
informed consent. Freedom of infor
mation seems only fair when dealing 
with a treatment that does permanent 
harm and may produce lasting hos
tilities.”

‘Abuse in Itself

The Church of Scientology’s Citi
zens Commission on Human Rights, 
in a publication entitled “ Electro- 
Convulsive Treatment and Psycho
surgery: A Submission,” put forth 
three premises: a) electro-convulsive 
treatment is an abuse in itself, b) the 
use of electro-convulsive treatment 
has become an expediency, and c) 
ECT causes permanent brain damage.

In public hearings on AB 4481, re
ported in the San Francisco Examin
er, John Friedberg, M.D., an emergen
cy room physician at Alta Bates Hos
pital in Berkeley, who said he was 
fired from a neurology residency at 
Langley Porter Neuropsychiatric In
stitute for protesting shock treatment, 
said, “ Shock treatment . . .  is a stu
pid, harmful thing to do to people and 
should sink into the oblivion of histo
ry like leeching, dunking, and the iron 
maiden.” In the same Examiner ar
ticle, Wade Hudson, from the Net
work Against Psychiatric Assault, is 
quoted as saying, “ We are concerned 
about fraud, and we are concerned 
about force. We are concerned about 
deception, misinformation, and out
right lies, and we are concerned about 
coercion, intimidation, and high pres
sure tactics, especially behind closed 
doors at Langley Porter.” He said the 
burden of proof of the treatment’s effi
cacy lies with its proponents and that 
no studies have ever conclusively 
proven its safety and effectiveness. 
Psychiatrist Lee Coleman, M .D., 
agreed with Hudson’s testim ony, 
saying, “ If you can’t say what the 
risk-benefit ratio is then it is still an ex
perimental procedure.”

Other testimony reported in the Ex
aminer came from Ollie Bozarth, co
chairperson of the California mental 
health task force of the National Orga
nization of Women, who said NOW 
protested the use of ECT because “it 
is used predominantly on women,” 
and that a study had shown that 
over 70 percent of ECT was per
formed on women “whose only ill

ness is nonconformity to the role of 
women demanded by society.” An 
ECT “ veteran,” Bozarth described 
the treatment as being “ like a tor
nado, leaving some areas undamaged 
while destroying adjacent areas.” She 
wrote to Psychiatric N ew s, “ I guaran
tee you that if a doctor had to receive 
a shock treatment for each one he pre
scribed, he’d quickly think of another 
‘treatment.’ Also, if you removed the 
huge monetary rewards to doctors 
and hospitals which give shock, that 
would stop them. That’s a challenge.” 

Another tack is taken by Brent A. 
Barnhart, an ACLU legislative repre
sentative, and his two co-authors, Mi
chael Lee Pinkerton and Robert T. 
Roth, in an article entitled “ Informed 
Consent to Organic Behavior Control: 
An Analysis of the Element of Com
petency,” soon to appear in the Santa 
Clara Law Review. In the article, the 
authors outline the three elements of 
informed consent (knowledge, vo
lition, and competency) and argue 
that consent should be redefined “en
tirely in terms of knowledge and vo
lition; competency should be eliminat
ed as an additional element. We are

persuaded that this third element is a 
value-laden concept which permits 
the negation of an individual’s in
formed and voluntary choice on the 
basis of criteria not subject to factual 
analysis.” They feel that elements of 
informed consent beyond knowledge 
and volition “add nothing by way of 
protection. On the contrary, they 
serve to negate the person’s ability to 
make his or her own informed and vol
untary decision. . . . The addition of 
the competency element gives authori
ties the power to negate, based upon 
personal opinions regarding the advis
ability of the decision or medical diag
noses concerning ‘mental illness,’ a 
voluntary and knowledgable deci
sion. . . . Since there is wide dis
agreement within these disciplines as 
to the appropriateness of a positivistic 
medical model, and hence the legiti
macy of labeling individuals as ‘men
tally ill,’ ‘mentally disordered,’ ‘in
competent,’ and ‘incapacitated,’ it is 
inappropriate for the law, on the basis 
of such conceptions, to countenance 
treatments which affect the very core 
of the individual.” Referring to AB 
1032’s provision for transfer of ability

to give informed consent to a relative 
or other appropriate third party if the 
patient is deemed incapable, the au
thors state, “ It is our view that con
sent given by a third party for the pur
pose of altering mentation is not legiti
mate consent—that an individual’s 
consent to such treatment cannot be 
transferred or substituted.”

Opposition to AB 1032 was not 
nearly as broadly based as support; 
rather it came almost entirely from the 
medical community. In a memoran
dum on legislation, the Northern Cali
fornia Psychiatric Society stated its 
position that “all of these moves to
ward legislative regulation represent 
unwise and potentially harmful ac
tions which jeopardize the effective 
practice of medicine.

“No treatment in medicine is per
fect, no doctor is immune to making 
mistakes. Undoubtedly, instances can 
be found where bad judgment or self- 
interest has dominated treatment. 
Similar imperfections can be found in 
any business, or profession, or in pub
lic service. It is the position of the so
ciety that such instances are rare in 

Continued on facing page

Eskimo Finger Mask Koskokwin River Alaska. 
Used by shaman as wand to drive out evil spirits. 
Also used by women in ceremonial dances.

From the collection of the University Museum 
University of Pennsylvania Philadelphia Pa. 
Reproduced with permission.

One of a series from The Many Faces of

STELAZINE
trifluoperazine HCI
in Psychiatry
a transcultural look at masks as symbols
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Contined from facing page 
psychiatric practice, and that when 
they occur they are best handled by 
panels of physicians from the same 
specialty to review the problems and 
take appropriate action.

“Such peer judgment as a means of 
establishing and enforcing standards 
of medical and psychiatric practice is 
being extended widely in California. 
This is the trend which the society be
lieves to be in the public interest, rath
er than a multiplication of legislative 
restrictions and interdictions.”

A spokesman for the California 
Mental Health Association outlined 
for Psychiatric News that group’s 
three-point opposition. First, he said, 
the association feels that strong in
formed consent criteria are vital and 
that if good criteria exist they are all 
that is needed before treatment is per
formed; otherwise there is intrusion 
into the physician-patient relationship 
which should not exist. If the patient 
is incompetent to give informed con
sent, it should be given by the next of 
kin or a conservator. The group’s next 
area of objection lies with the absolute 
prohibition of ECT on minors, even in

life-threatening circumstances, a posi
tion seen as being too extreme. Final
ly they feel that the law is too cumber
some and too costly to be practically 
used and pointed out that the extra 
cost falls on the patient and the tax
payer. The California Medical Asso
ciation took a position similar to those 
of the California Psychiatric Associa
tion and California Mental Health As
sociation.

‘Asinine’
In a telephone interview with Psy

chiatric N ew s, Gary Aden, M .D., 
speaking for the International Psychi
atric Association for the Advance
ment of Electrotherapy (the group pre
fers not to use the terms “ shock” or 
“convulsive” ), said that group objects 
to AB 1032 as being an “asinine” and 
“ self-defeating” piece of legislation. 
He said the group does not feel that 
guidelines can be laid by legislative 
fiat for medical practices and that 
such laws are dangerous not just for 
electrotherapy but for other medical 
practices. He said public policy 
should be formulated on the basis of 
accomplishment rather than on the

theoretical potential for abuse, noting 
that any medical procedure can be 
abused. He cited the following as po
tential operational hazards to the law:

•  Voluntary patients’ access to 
treatment may be compromised.

•  He predicted that increasingly 
psychiatrists will avoid becoming in
volved with involuntary patients.

•  The bill has a deterrent effect on 
the administration of ECT, causes un
due delay for the patient to receive 
treatment, and may result in a suicide 
in the meanwhile.

•  He said that the spectre of seeing 
involuntary patients who are homicid
al or a danger to themselves being tak
en miles from the hospital to the court
room to determine that they may or 
may not receive ECT “ is in my mind 
tragic.” (He said judges in San Diego, 
and he does not know the policy in 
other locations, will not go to the hos
pital for hearings.)

Aden further stated that there is in
creasing evidence that ECT may be 
preferential to drugs in the treatment 
of depressions, and said some studies 
suggest that ECT resulted in less mor-

LIFT THE MASK 
OF SCHIZOPHRENIC 
SYMPTOMS
'S te lazine' provides e ffe c tive  contro l 
o f ha llucinations, delusions, a n x ie ty  and o the r 
psychotic symptoms.
W ith  its apparen t ac tiva ting  e ffect,
’S telazine' is especia lly  useful in w ithd ra w n , 
apa thetic  o r detached patients.

• Contro ls psychotic sym ptom s

• Seldom causes excessive sedation

• C onvenient b.i.d. dosage

B e f o r e  p r e s c r i b i n g ,  s e e  c o m p l e t e  p r e s c r i b 

i n g  i n f o r m a t i o n  i n  S K & F  l i t e r a t u r e  o r  PDR. 

T h e  f o l l o w i n g  i s  a  b r i e f  s u m m a r y .

I n d i c a t i o n s

B a s e d  o n  a  r e v i e w  o f  t h i s  d r u g  b y  t h e  

N a t i o n a l  A c a d e m y  o f  S c ie n c e s —  

N a t i o n a l  R e s e a r c h  C o u n c i l  a n d / o r  

o t h e r  i n f o r m a t i o n ,  F D A  h a s  c l a s s i f i e d  

t h e  in d i c a t i o n s  a s  f o l l o w s :

E f f e c t i v e :  F o r  t h e  m a n a g e m e n t  o f  t h e  

m a n i f e s t a t i o n s  o f  p s y c h o t ic  d is o r d e r s .  

P o s s ib ly  e f f e c t i v e :  T o  c o n t r o l  e x c e s s iv e  

a n x ie t y ,  t e n s io n  a n d  a g i t a t i o n  a s  s e e n  

in  n e u r o s e s  o r  a s s o c ia t e d  w i t h  s o m a t ic  

c o n d i t io n s .

S t e la z in e ’ h a s  n o t  b e e n  s h o w n  

e f f e c t i v e  in  t h e  m a n a g e m e n t  o f  

b e h a v io r a l  c o m p l i c a t i o n s  in  p a t i e n t s  

w i t h  m e n t a l  r e t a r d a t i o n .

F in a l  c l a s s i f i c a t i o n  o f  t h e  le s s - t h a n -  

e f f e c t i v e  i n d i c a t i o n s  r e q u i r e s  f u r t h e r  

i n v e s t i g a t i o n .

C o n t r a in d i c a t i o n s :  C o m a t o s e  o r  g r e a t l y  

d e p r e s s e d  s t a t e s  d u e  t o  C .N .S .  d e p r e s s a n t s ;  

b l o o d  d y s c r a s ia s ;  b o n e  m a r r o w  d e p r e s s io n ;  

l i v e r  d a m a g e .

W a r n in g s :  C a u t i o n  p a t i e n t s  a b o u t  a c t i v i t i e s  

r e q u i r i n g  a l e r t n e s s  ( e . g . ,  o p e r a t i n g  v e h i c l e s  

o r  m a c h in e r y ) ,  e s p e c ia l l y  d u r i n g  t h e  f i r s t  

f e w  d a y s '  t h e r a p y .

U s e  in  p r e g n a n c y  o n l y  w h e n  n e c e s s a r y  f o r  

p a t i e n t ' s  w e l f a r e .

P r e c a u t i o n s :  U s e  c a u t i o u s l y  i n  a n g in a .

A v o id  h ig h  d o s e s  a n d  p a r e n t e r a l  a d m i n i s 

t r a t i o n  w h e n  c a r d io v a s c u la r  s y s t e m  is  

im p a i r e d .  A n t i e m e t i c  e f f e c t  m a y  m a s k  s ig n s  

o f  t o x i c  d r u g  o v e r d o s a g e  o r  p h y s ic a l  d i s 

o r d e r s .  A d d i t i v e  e f f e c t  i s  p o s s ib le  w i t h  

o t h e r  C .N .S .  d e p r e s s a n t s .  P r o lo n g e d  

a d m i n i s t r a t i o n  o f  h i g h  d o s e s  m a y  r e s u l t  in  

c u m u l a t i v e  e f f e c t s  w i t h  s e v e r e  C .N .S .  o r  

v a s o m o t o r  s y m p t o m s .  I f  r e t i n a l  c h a n g e s  

o c c u r ,  d i s c o n t i n u e  d r u g .  A g r a n u lo c y t o s i s ,  

t h r o m b o c y t o p e n ia ,  p a n c y t o p e n ia ,  a n e m ia ,  

c h o le s t a t i c  ja u n d ic e ,  l i v e r  d a m a g e  h a v e  

b e e n  r e p o r t e d .

A d v e r s e  R e a c t io n s :  D r o w s in e s s ,  d iz z in e s s ,  

s k in  r e a c t io n s ,  r a s h ,  d r y  m o u t h ,  in s o m n ia ,  

a m e n o r r h e a ,  f a t i g u e ,  m u s c u la r  w e a k n e s s ,  

a n o r e x i a ,  l a c t a t i o n ,  b l u r r e d  v i s i o n .  N e u r o 

m u s c u la r  ( e x t r a p y r a m i d a l )  r e a c t i o n s :  m o t o r  

r e s t le s s n e s s ,  d y s t o n ia s ,  p s e u d o - p a r k in 

s o n is m ,  p e r s i s t e n t  t a r d i v e  d y s k in e s ia .

O th e r  a d v e r s e  re a c t io n s  r e p o r t e d  w i t h  

S te la z in e  ( t r i f lu o p e r a z in e  H C I, s k & f )  

o r  o th e r  p h e n o th ia z in e s :  S o m e  a d v e r s e  

e f f e c t s  a r e  m o r e  f r e q u e n t  o r  i n t e n s e  in  

s p e c i f i c  d i s o r d e r s  ( e . g . ,  m i t r a l  i n s u f f i c i e n c y  

o r  p h e o c h r o m o c y t o m a ) .

G r a n d  m a l  c o n v u l s i o n s ;  a l t e r e d  c e r e b r o 

s p in a l  f l u i d  p r o t e in s ;  c e r e b r a l  e d e m a ;  

p r o l o n g a t i o n  a n d  i n t e n s i f i c a t i o n  o f  t h e  

a c t i o n  o f  C .N .S .  d e p r e s s a n t s ,  a t r o p i n e ,  h e a t ,  

a n d  o r g a n o p h o s p h o r u s  in s e c t i c i d e s ;  n a s a l  

c o n g e s t i o n ,  h e a d a c h e ,  n a u s e a ,  c o n s t i p a 

t i o n ,  o b s t i p a t i o n ,  a d y n a m ic  i le u s ,  i n h i b i t i o n  

o f  e j a c u l a t i o n ;  r e a c t i v a t i o n  o f  p s y c h o t ic  

p r o c e s s e s ,  c a t a t o n i c - l i k e  s t a t e s ;  h y p o 

t e n s io n  ( s o m e t im e s  f a t a l ) ;  c a r d ia c  a r r e s t ;  

l e u k o p e n ia ,  e o s in o p h i l i a ,  p a n c y t o p e n ia ,

a g r a n u lo c y t o s i s ,  t h r o m b o c y t o p e n i c  p u r 

p u r a ;  ja u n d i c e ,  b i l i a r y  s t a s is ;  m e n s t r u a l  

i r r e g u l a r i t i e s ,  g a l a c t o r r h e a ,  g y n e c o m a s t ia ,  

f a l s e  p o s i t i v e  p r e g n a n c y  t e s t s ;  p h o t o s e n 

s i t i v i t y ,  i t c h in g ,  e r y t h e m a ,  u r t i c a r i a ,  e c z e m a  

u p  t o  e x f o l i a t i v e  d e r m a t i t i s ;  a s t h m a ,  

l a r y n g e a l  e d e m a ,  a n g i o n e u r o t i c  e d e m a ,  

a n a p h y la c t o id  r e a c t i o n s ;  p e r i p h e r a l  e d e m a ;  

r e v e r s e d  e p in e p h r i n e  e f f e c t ;  h y p e r p y r e x i a ;  

a  s y s t e m ic  l u p u s  e r y t h e m a t o s u s - l i k e  

s y n d r o m e ;  p i g m e n t a r y  r e t i n o p a t h y ;  w i t h  

p r o lo n g e d  a d m i n i s t r a t i o n  o f  s u b s t a n t i a l  

d o s e s ,  s k in  p i g m e n t a t i o n ,  e p i t h e l i a l  k e r a 

t o p a t h y ,  a n d  l e n t i c u l a r  a n d  c o r n e a l  d e p o s i t s .  

E K G  c h a n g e s  h a v e  b e e n  r e p o r t e d ,  b u t  

r e l a t i o n s h i p  t o  m y o c a r d ia l  d a m a g e  is  n o t  

c o n f i r m e d .  D i s c o n t i n u e  l o n g - t e r m ,  h ig h -  

d o s e  t h e r a p y  g r a d u a l l y .  N O T E :  S u d d e n  

d e a t h  in  p a t i e n t s  t a k i n g  p h e n o t h ia z in e s  

( a p p a r e n t l y  d u e  t o  c a r d ia c  a r r e s t  o r  

a s p h y x ia  d u e  t o  f a i l u r e  o f  c o u g h  r e f l e x )  

h a s  b e e n  r e p o r t e d ,  b u t  n o  c a u s a l  r e l a t i o n 

s h ip  h a s  b e e n  e s t a b l i s h e d .

S u p p l i e d :  T a b le t s ,  1 m g . ,  2  m g . ,  5  m g . ,  a n d  

1 0  m g . ,  in  b o t t l e s  o f  1 0 0 ;  in  S in g le  U n i t  

P a c k a g e s  o f  1 0 0  ( i n t e n d e d  f o r  i n s t i t u t i o n a l  

u s e  o n l y ) ;  I n j e c t i o n ,  2  m g . / m l . ;  a n d  C o n 

c e n t r a t e  ( i n t e n d e d  f o r  i n s t i t u t i o n a l  u s e  

o n l y )  1 0  m g . / m l .

skgf ca
M a n u f a c t u r e d  a n d  d i s t r i b u t e d  b y  

S K & F  C o . ,  C a r o l i n a ,  P .R . 0 0 6 3 0  

u n d e r  S t e la z in e ®  t r a d e m a r k  

l i c e n s e  f r o m  S m i t h K h n e  C o r p o r a t i o n

STELAZINE
TRIFLUOPERAZINE HCL

Tablets: 
5 and 
10 mg.

H e lps  s c h iz o p h re n ic  p a t ie n ts  b e co m e  m o re  re s p o n s iv e .

bidity and less mortality than drug 
treatment. Aden said a lawsuit chal
lenging the constitutionality of AB 
1032 will definitely be filed by his 
group.

Ed Rudin, M.D., director of the Sut
ter Memorial Mental Health Center, 
in Sacramento, spoke to Psychiatric 
News about some of the gray areas in 
AB 1032, perhaps the greatest of 
which is the question of appeal mecha
nisms. He said that psychiatrists are 
reading the wording of the law to 
mean that if the decision on the 
patient’s com petency to give in
formed consent is not unanimous the 
matter goes into a hearing procedure, 
and if agreement is lacking as to the 
need for the recommended treatment, 
the treatment would probably not be 
given. He said the law is unclear in 
cases in which the physicians are in 
disagreement and the patient wants 
the treatment; the question of whether 
the patient prevails must be answered 
in court, he said.

Rudin said the dilemma of who pays 
for the additional personnel required 
for review procedures is one reason 
the law is being challenged. He noted 
that California has a law stating that a 
bill mandating the expenditure of addi
tional funds must also include an ap
propriation of those funds or a state
ment in the bill that the expenditure of 
extra funds will not be necessary (AB 
1032 has the latter). Under AB 1032, if 
a patient falls in the Short-Doyle cate
gory, any additional costs, including 
reviewing physicians but not necessar
ily lawyers, would be covered under 
the Short-Doyle allocation; however 
there was no addition to the Short- 
Doyle allocation for these procedures.

Rudin cited as a precedent the old 
abortion laws calling for additonal re
viewing physicians, for whom the 
patient was obliged to pay. He specu
lated that the same standard would ap
ply to AB 1032 but said this question, 
too, may be tested in court.

He said AB 1032 is more lenient on 
the need to exhaust all alternative 
treatments before recommending 
ECT than AB 4481 was, noting that 
the older bill required the trying and 
elimination of all less intrusive treat
ments first. AB 1032 requires the pre
sentation of all the available choices 
with full explanation, he said, but the 
patient can then choose which treat
ment he/she prefers if competent to 
give informed consent.

Although the large bulk of opposi
tion to AB 1032 came from medicine, 
there were a few patients who came 
forward to testify on the benefits of 
ECT, although there were far more 
who testified as to its adverse effects. 
One patient who said she benefited 
from the treatment was quoted in the 
same San Francisco Examiner article 
as Friedberg and Bozarth. She said, 
“It is by far the most effective therapy 
for severe depression that exists. . . . 
There is no pain I have been through, 
including severe bums, that is as hor
rible as severe depression.”

As with most questions of freedom, 
dignity, and humanity, there is no 
easy answer, no pat formula to be ap
plied across the board. AB 1032 is, un
fortunately, no exception, and, as 
with Tarasoff and Caesar, the world 
will once again be watching California 
for an answer.
IB-19

Annual M eeting

T h e  t h ir d  a n n u a l  m e e t in g  of the 
Eastern Association for Sex Therapy 
will be held March 3-5 in New York. 
Further information is available from 
Lawrence Sharp, M.D., 145 E. 35th 
St., New York, N.Y. 10016. 2a-.oi
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Rt. to Treatment
Continued from page 1

of developing criteria for adequate 
treatment is considerably more com
plex and more controversial. Mini
mum custodial care requires the avail
ability of adequate staff to provide 
medical care, nutritious and palatable 
food in sufficient quantity, humane 
shelter in an uncrowded and pleasant 
setting, opportunities for recreational 
and vocational activities, and reason
able protection from self and others. 
These aspects of care should be incor
porated in a total environment which 
is compatible with basic human com
fort and dignity. Further, the caring 
environment should be only as re
strictive of personal liberty as is neces
sary to protect and meet the needs of 
the patient and society. . . . ”

In outlining measures to assure ade
quate treatment, the statement notes 
that this goal “ is best achieved by as
suring the availability of a medical and 
allied health professional staff which 
is adequate in numbers and training. 
The difficult and controversial task of 
establishing numbers and ratios must 
be accomplished by appropriate pro
fessional organizations. Treatment is 
defined to include active intervention 
of a psychological, biological, physi
cal, chemical, educational, or social 
nature where the application of the in
dividual treatment plan is felt to have 
a reasonable expectation of improving 
the patient’s condition.”

The position statement goes on to 
outline the birth of the concept of a 
right to treatment as advanced by 
Morton Bimbaum, M.D., in 1960 and 
legally upheld in 1966 by Judge David 
Bazelon in the landmark Rouse v. 
Cameron case in Washington, D.C., 
and says, “The American Psychiatric 
Association acknowledges its respon
sibility and that of its members— 
shared with many other organizations 
and individuals—to work for full rec
ognition and implementation of this 
right for all of the mentally disabled, 
whether or not hospitalized. . . . ”

Continuing, the APA position 
notes, “ While the courts have fo
cused on the difference between vol
untary and involuntary status in the 
hospital, the distinction is irrelevant 
in actual practice. In fact, voluntary 
and involuntary patients in our hospi
tals are mingled in every care and 
treatment activity, essentially without 
regard to their commitment status. 
Care and treatment decisions are 
based on age, diagnosis, and function
al variables. Since involuntary or vol
untary status has no psychiatric rele
vance, hospital staff should, whenev
er possible, not be forced to make a 
distinction between these groups. As 
physicians we should only make dis
tinctions and judgments on the basis 
of individual medical need.

“ Once the right to have adequate 
care and treatment available to the 
mentally disabled is recognized, and 
adequate financial resources are pro
vided and utilized, the specific care 
and treatment plan for each individual 
patient is a clinical matter to be deter
mined by the responsible psychia
trist.”

The APA statement refers to the 
famed Wyatt v. Stickney (now Wyatt 
v. Aderholt) case for identification of 
the principal aspects of an adequate 
treatment program: a) an individual 
treatment plan for each patient, b) ade
quate staffing in numbers and training 
to provide treatment, and c ) a humane 
physical and psychological environ
ment, conditions all dependent upon 
available financing for implementa- 

Continued on facing page

If patients like
orange juice or grapefru it juice 

pineapple juice...
W hy spoil it?

Brief Summary

LOXITANE" C Loxapine Hydrochloride Oral Concentrate
OR
LOXITANE1 Loxapine Succinate Capeulea
Description: A dibenzoxazepme compound, representing a new subclass of tricyclic 
antipsychotic agent, chemically distinct from the thioxanthenes, toutyrophenones, and 
phenothsazmes
Indications: For the manifestations of schizophrenia: Loxapine 'has mot been evaluated 
for the management of behavioral complications in mental retardation, and therefore 
cannot be recommended
Contraindications: in comatose or severe, drug-induced depressed states (alcohol, 
barbiturates, narcotics, etc ); and In individuals with known hypersensitivity to the drug- 
Warningg: In Pregnancy: Safe use during pregnancy or lactation has not been
established; in pregnancy, nursing mothers, or women of child-bearing potential, weigh 
potential benefits against possible hazards to mother and child No embryoloxicity or 
teratology was observed in studies in rats, rabbits or dogs, although with the exception of 
one rabbit study, the highest dosage was only two times the maximum recommended 
human dose and in some studies they were below this dose Perinatal studies have shown 
renal papillary abnormalities in offspring of rats treated from mid-pregnancy with doses of 
0,6 and 1.8 mgJkg.,doses which approximate the usual human dose but which are

considerably below the maximum recommended human dose In Children: Studies have 
not been performed in children, therefore this drug is not for use below the age of 16

May impair mental andfor physical abilities, especially during the first few days of therapy: 
warn ambulatory patients about activities requiring alertness (e.g. operating vehicles or 
machinery), and about concomitant use ot alcohol and other CNS depressants

Precautions: Use with extreme caution in patients with history of convulsive disorders: 
seizures have been reported in epileptics receiving this drug at antipsychotic dose levels, 
and may occur even with maintenance of routine anticonvulsant drug therapy Has an 
antiemetic effect in animals: this effect in man may mask signs of overdosage of toxic 
drugs and obscure conditions such as intestinal obstruction and brain tumor Use with 
caution in patients with cardiovascular disease Increased pulse rates in the majority of 
patients receiving antipsychotic doses and transient hypotension have been reported in 
hypotension requiring vasopressor therapy, preferred drugs may be norepinephrine or 
angiotensin Usual doses of epinephrine may be ineffective because of inhibition of its 
vasopressor effect by loxapine Feasibility of ocular toxicity from loxapine cannot be 
excluded at this time, therefore observe carefully for pigmentary retinopathy and 
lenticular pigmentation (observed in some patients receiving certain other antipsychotic 
drugs for prolonged periods). Because1 of possible anticholinergic action, use with caution 
in patients with glaucoma or a tendency to urinary retention, particularly with concomitant 
administration of anticholinergic-type antiparkinson medication.
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CONCENTRATE LOXltflDG C
LOXAPINE
HYDROCHLORIDE
2 5  mg base/ml in bo ttles  of 4  fl. oz.

LOXITANE efficacy that is virtually tasteless
in fruit juices

Orange juice, grapefruit juice and pineapple juice retain their pleasant and 
distinctive taste when used as vehicles for LOXITANE C Oral Concentrate.

and continues to provide...
LOXITANE efficacy:
BPRS clusters-thought 
disorder, excitement- 
disorientation, anergia and 
depression, were 
demonstrably reduced in 11 
double-blind studies which 
included 221 acute and 
chronic schizophrenic 
patients

LOXITANE favorable 
trend in side 
effect profile:
In 31 studies involving 469 
acute and chronic 
schizophrenic patients, certain 
favorable trends were

exhibited in the LOXITANE side 
effects profile, these require 
further tests and broader 
clinical experience for 
confirmation 

Anticholinergic, cardio
vascular and extrapyramidal 
side effects have been 
reported Manifestations of 
adverse effects on the central 
nervous system other than 
extrapyramidal side effects 
have been encountered 
infrequently. Like certain other 
antipsychotic agents, LOXITANE 
lowers the convulsive 
threshold and should be used 
with extreme caution in 
patients with a history of 
convulsive disorders

LOXITANE flexible  
dosage schedule:
The recommended dosages for 
LOXITANE® Loxapine Succinate 
capsules can be readily 
achieved with the concentrate 
form since a calibrated 
dropper is included with each 
4-ounce bottle

Because efficacy 
begins with patient 
acceptance...

LEDERLE LABORATORIES 
A Division of American Cyanamid Company 
Pearl River. New York 10965

1-11 Data on tile Clinical Research Department. Lederie Laboratories 
•As measured by Percent of Maximum Possible Improvement in Brief Psychiatry Rating 
Scale clusters for study periods of 3*6 weeks for acute patients and 8-12 weeks for 
chronic patients

Adverse Reactions: CNS: Adverse effects other than extrapyramidal. infrequent
-smess usually m.id, may occur at beginning of therapy or when dosage is increased 

tally subsiding with continued therapy Incidence of sedation is less than that of certain 
tatic phenothiazmes and slightly more than piperazine phenothiazines Dizziness.

Ifcntness staggering gait, muscle twitching weakness, and contusional states have been 
raponed Extrapyramidal reactions during use of this drug have been reported frequently 
often during the first few days of treatment in most patients, these involve Parkinson like 
symptoms such as tremor rigidity excessive salivation masked facies, akathisia. usually 
not severe and controlled by dosage reduction or use of antiparkinson drugs m usual 
dosage Less frequent, but more severe Dystonias, including spasms of muscles of neck 
and face, tongue protrusion oculogyric movement, dyskinesia m the form of choreo- 
ithetoid movements These sometimes require reduction or temporary withdrawal of drug 
dosage in addition to appropriate counteractive drugs Persistent Tardive Dyskinesia 
May appear m some patients on long-term therapy, or after therapy has been 
dttcontinued the risk greater in the elderly, especially females, on high dosage These 
symptoms, persistent and in some patients apparently irreversible, are characterized by 
iftythmical involuntary movement of tongue, face mouth or jaw (eg. protrusion of tongue, 
puffing of cheeks, puckering of mouth, chewing movements, sometimes accompanied by 
•voluntary movements of extremities) No known effective treatment, discontinue all 
antipsychotic agents if these symptoms appear The necessity to reinstitute treatment or 
rcrease dosage or switch to a different antipsychotic agent, may mask syndrome If

medication is stopped when fine vermicular movements of the tongue occur, the 
syndrome may not develop Cardiovascular Tachycardia, hypotension, hypertension, 
iightheadedness. syncope A few cases of EKG changes similar to those seen with 
phenothiazmes have been reported not known to be related to loxapine use Skin 
Dermatitis, edema (puffiness of face), pruritus, seborrhea Possible photosensitivity and/or 
phototoxicity, skm rashes of uncertain etiology seen m a few patients during hot summer 
months Anticholinergic Dry mouth, nasal congestion, constipation, blurred vision —more 
likely to occur with concomitant use of antiparkinson agents Other Nausea, vomiting, 
weight gam or loss, dyspnea, ptosis, hyperpyrexia, flushed facies headache, paresthesia, 
polydipsia Rarely, galactorrhea and menstrual irregularity of uncertain etiology 

Dotage and Administration: Administered orally, usually m 2 to 4 divided doses a day 
Adjust dosage to patient's need reiaiive to severity of symptoms and history of response 
to antipsychotic drugs Recommended initial dosage is 10 mg b i d . m severely disturbed 
patients up to 50 mg daily increase dosage during first 7 to 10 days until psychotic 
symptoms are controlled Usual therapeutic and maintenance range is 60 mg -100 mg 
daily More than 250 mg daily is not recommended Maintenance dosage should be at 
lowest level to control symptoms, many patients have been maintained on 20 mg to 
60 mg daily

LOXITANE C Oral Concentrate should be mixed with orange and grapefruit iuice shortly 
before administration Use only enclosed calibrated dropper 
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Continued from facing page

tion, particularly in public facilities. 
APA places the onus of provision of 
funds on society to be executed  
through its agencies. “Society has 
failed to provide sufficient funds to 
support the right to adequate care and 
treatment of the mentally disabled,” 
says the statement. “The provision of 
such funds by state and federal 
sources is an essential next step along 
the road to implementation of the 
right. . . . The American Psychiatric 
Association stands ready to assume 
its role along with other professional 
organizations to further the implemen
tation of the right.”

APA recognizes, in the newly 
adopted position, the difference be
tween providing lip service for a posi
tion and taking active measures to en
force it, and says, “ Psychiatrists re
sponsible for public and other mental 
health services are often assigned the 
duty of treating patients legally com
mitted to their care, where the actual 
facilities and staff resources supplied 
by society are simply inadequate to 
the task. This has placed an unfair and 
unjust burden on these psychiatrists. 
For this reason we encourage psychia
trists to document and inform their 
employers, community, and profes
sional organizations about inadequate 
resources for the care and treatment 
of their patients. Physicians are de
pendent upon society, through its 
agencies, for the provision of ade
quate funds and other resources nec
essary to meet their moral and medi
cal responsibilities. It would be unjust 
and unreasonable for courts to hold 
psychiatrists personally and individ
ually responsible for resource defi
ciencies which are actually the respon
sibility of society. Such decisions can 
only have a negative effect on the im
plementation and enforcement of the 
right to adequate care and treatment, 
since they will deter qualified psychia
trists from working in the very setting 
where they are most needed.”

APA acknowledges the possibility 
that “ the right to adequate care and 
treatment may be misunderstood and 
even be used in some cases in a coer
cive manner” and indicates that the 
Association’s concern is that “ade
quate care and treatment be avail
able,” noting that, as in the general 
practice of medicine, the patient’s in
formed consent is necessary except in 
emergencies. “No patient,” says the 
statement, “ should be treated against 
his will unless some procedural safe
guards are instituted. Since a patient’s 
refusal of necessary treatment may 
not be in his best interest, some 
means of allowing him to receive prop
er medical care with the least amount 
of time-consuming procedures must 
be developed.” Several alternatives, 
depending on the circumstances, are 
recommended:

•  court-authorized treatment at the 
time of commitment,

•  court evaluation for competency 
to consent or to refuse treatment,

•  in-hospital review committees 
(with outside representatives),

•  administrative-judicial hearings,
•  authorization for treatment on the 

basis of valid (legal) commitment cer
tificates.

“These alternatives,” warns the 
statement, “ may represent a new de
parture from usual past procedures 
and, therefore, will require further 
study and trial.”

In addition to APA’s previous state
ments on the adequacy of treatment 
and on involuntary hospitalization of 

Continued on page 23
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N.Y. Order 10.1
Continued from  page 1

board  opinion #3 2 , and we believe 
you should be aw are of the abusive 
practices of m any state-em ployed psy 
ch ia trists and physicians w hich led to 
ou r prom ulgation of a m ore rational 
and equitable p rocedure for screening 
such ac tiv ity .”

Board opinion #32  is one result of 
an executive o rder m ade by G overnor 
C arey in May 1975 requiring financial 
disclosure sta tem ents from  state  em 
ployees working for agencies w hose 
heads are appointed  by the governor 
and w ho m ake at least $30,000 yearly. 
The o rder required  that anyone who 
filed the sta tem ent had to  receive 
clearance from  the recently  created  
board  o f public disclosure before con 
tinuing or initiating any outside em 
ploym ent. O pinion #32  was issued in 
o rd er to give a guideline for how the 
board would handle outside em ploy
m ent requests for departm ent o f m en
tal hygiene em ployees affected by the 
executive order.

The opinion was issued after consid 
erable scrutiny o f records kept by de 
partm ent o f m ental hygiene facility di
rec to rs on outside em ploym ent. Since 
1973, DM H Regulation 38-90 has gov
erned  practices in the departm en t of 
m ental hygiene. Cabin told Psychiat
ric News tha t, as the result o f G over
nor C arey 's  original o rder, the board 
o f public disclosure asked each of the 
60 facilities in the DM H system  to pro 
vide records on outside em ploym ent 
approvals for all em ployees making 
$30,000 or m ore. He said that the 
board  found DM H Regulation 38-90 to 
give no clear guidelines as to the vol
um e o r ty p e  o f  o u ts id e  w o rk  th a t  
might constitu te  a conflict. It had 
been , in C abin’s w ords, "app lied  on 
an  in fo rm a l b a s is . S o m e fa c il i t ie s  
could not even provide inform ation 
because records w ere so in form al.” 
In fact, o f 1,500 em ployees covered . 
Cabin said, only 900 cases had any 
docum entation  at all, and o f these, 75 
had received approval for 20-40 and 
ano ther 125 for 10-20 hours per week 
o f outside work.

G overnor Carey then issued execu 
tive o rder 10.1, w hich expanded the 
original o rder to cover all those em 
ployees in m anagerial positions in 
both state facilities and public benefit 
co rporations. N o ruling has yet been 
m ade on how  these will be handled. 
Cabin noted that “ about a dozen pro 
fessional o rgan iza tions” sim ilar to 
APA had w ritten  G overnor Carey 
about the effects o f the order.

In his reply to G ibson, Cabin ob 
served: “ Y our le tte r speaks in gener
alities, and I believe if you will review 
all o f the attached  correspondence , 
you  w ill re a liz e  th a t  o u r  ru lin g  is 
based on facts and a realistic consid 
eration  o f the situation  in N ew  Y ork 
sta te . As in all cases, we also invite 
you to provide us with relevant data. 
Since you are a national organization, 
you might be able to  provide us with 
com parative data  on outside em ploy
m ent policies and procedures in o ther 
sta tes and com parative pay and bene
fit scales for state-em ployed m ental 
hygiene em ployees in o ther states. 
Such data  would be m ost helpful. We 
assum e that individual sta te  em ploy
ees in N ew  Y ork and their rep resen ta 
tive associations will follow our proce
dures and provide us with specific fac 
tual da ta  germ ane to  the consideration  
o f the ir individual c a se s .”

Cabin told Psychiatric News that 
N ew  Y ork com m issioner of m ental hy 
giene, L aw rence K olb, had agreed “ in 
princ ip le”  w ith the board  decision but 
Continued on facing page

Available:

TRIAVIL" 2-25: Each tablet contains 
2 mg perphenazine and 25 mg amitriptyline HCI

TRIAVIL" 2-10: Each tablet contains 
2 mg perphenazine and 10 mg amitriptyline HCI

TRIAVIL" 4-25: Each tablet contains 
4 mg perphenazine and 25 mg amitriptyline HCI
TRIAVIL" 4-10 Each tablet contains 
4 mg perphenazine and 10 mg amitriptyline HCI.

INITIAL THERAPY FOR MANY PATIENTS
TRIAVIL* 2-25 (or TRIAVIL" 4-25) t i d or q.i d

FOR FLEXIBILITY IN ADJUSTING MAINTENANCE THERAPY
TRIAVIL" 2-10 (or TRIAVIL* 4-10)

CONTRAINDICATIONS: Central nervous system depression from 
drugs (barbiturates, alcohol, narcotics, analgesics, antihistamines): 
bone marrow depression: known hypersensitivity to phenothiazines or 
amitriptyline. Do not give concomitantly with MAOI drugs because 
hyperpyretic crises, severe convulsions, and deaths have occurred 
from such combinations. Allow minimum of 14 days between thera
pies, then initiate therapy with TRIAVIL cautiously, with gradual 
increase in dosage until optimum response is achieved Not recom
mended for use during acute recovery phase following myocardial 
infarction.
WARNINGS: TRIAVIL should not be given with guanethidine or simi
larly acting compounds. Use cautiously in patients with history of 
urinary retention, angle-closure glaucoma, increased intraocular 
pressure, or convulsive disorders. In patients with angle-closure glau
coma, even average doses may precipitate an attack Patients with 
cardiovascular disorders should be watched closely. Tricyclic antide
pressants, including amitriptyline HCI, particularly in high doses, have 
been reported to produce arrhythmias, sinus tachycardia, and 
prolongation of conduction time. Myocardial infarction and stroke 
have been reported with tricyclic antidepressant drugs. Close super
vision is required for hyperthyroid patients or those receiving thyroid 
medication Caution patients performing hazardous tasks, such as 
operating machinery or driving motor vehicles, that drug may impair 
mental and/or physical abilities Not recommended in children or dur
ing pregnancy
PRECAUTIONS: Suicide is a possibility in depressed patients and

may remain until significant remission occurs Such patients shoult 
not have access to large quantities of this drug 
Perphenazine: Should not be used indiscriminately Use with cautlor 
in patients who have previously exhibited severe adverse reactionsic 
other phenothiazines Likelihood of untoward actions is greater witt 
high doses Closely supervise with any dosage The antiemetic effec 
of perphenazine may obscure signs of toxicity due to overdosageo 
other drugs or make more difficult the diagnosis of disorders such as 
brain tumor or intestinal obstruction A significant, not otherwise 
explained, rise in body temperature may suggest individual intolei 
ance to perphenazine, in which case discontinue

If hypotension develops, epinephrine should not be employed,a: 
its action is blocked and partially reversed by perphenazine Phent 
thiazmes may potentiate the action of central nervous system depres 
sants (opiates, analgesics, antihistamines, barbiturates, alcohol) ant 
atropine In concurrent therapy with any of these, TRIAVIL should bf 
given in reduced dosage May also potentiate the action of heat anc 
phosphorous insecticides
Amitriptyline: In manic-depressive psychosis, depressed patient! 
may experience a shift toward the manic phase if they are treated witl 
an antidepressant Patients with paranoid symptomatology may havt 
an exaggeration of such symptoms The tranquilizing effect a 
TRIAVIL seems to reduce the likelihood of this effect When ant 
tnptyline HCI is given with anticholinergic agents or sympathomimetn 
drugs, including epinephrine combined with local anesthetics, dost 
supervision and careful ad|ustment of dosages are required Paralyti: 
ileus may occur in patients taking tricyclic antidepressants in comb 
nation with anticholinergic-type drugs

Caution is advised if patients receive large doses of ethchlorvync 
concurrently. Transient delirium has been reported in patients whc 
were treated with 1 g of ethchlorvynol and 75-150 mq of amitriptyline 
HCI

Amitriptyline HCI may enhance the response to alcohol and the 
effects of barbiturates and other CNS depressants

Concurrent administration of amitriptyline HCI and electroshoc* 
therapy may increase the hazards associated with such therapy 
Such treatment should be limited to patients for whom it is essentia 
Discontinue several days before elective surgery if possible Eleva 
tion and lowering of blood sugar levels have both been reported List 
with caution in patients with impaired liver function 
ADVERSE REACTIONS: Similar to those reported with either const! 
uent alone
Perphenazine: Side effects may be any of those reported witr
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The TRIAVIL Potential 
in the m anagem ent of 

m oderate to severe anxiety  
w ith  depression

When time and talk are not enough...
The therapist is the prim ary catalyst fo r change in 

the psychotherapeutic relationship. However, 

when patients suffer from moderate to severe 

anxiety with depression, there are situations when 

TRIAVIL can often be a useful adjunct.

.. .TRIAVIL may help
There are three important benefits you 

may expect when TRIAVIL is part o f the treatment 

program: ( 1 ) When symptoms of moderate 

to severe anxiety o r agitation with depression are 

relieved, the patient may become more accessible 

and cooperative. (2) As somatic manifestations 

are controlled, attention may be focused 

on underlying causative factors. (3) Symptomatic 

rei ief may enable the patient to function more 

effectively in his da ily life while your w ork with 

the patient progresses.

Tablets TRIAVIL are available in four different 

combinations affording flexibility and 

individualized dosage adjustment. Since it is 

simpler to remember to take one tablet rather

than several (particularly in multiple daily doses), 

your patients on TRIAVIL w ill be more likely to 

take proper doses of the medication.

TRIAVIL is contraindicated in CNS depression 

from drugs,- in the presence of evidence o f bone 

m arrow  depression,-and in patients 

hypersensitive to phenothiazines or amitriptyline. 

It should not be used during the acute recovery 

phase foil owing myocardial infarction or in 

patients who have received an MAOI within two 

weeks. Patients with cardiovascular disorders 

should be watched closely. Not recommended in 

children or during pregnancy. The drug may 

impair mental o r physical abilities required in the 

performance of hazardous tasks and may 

enhance the response to alcohol. Antiemetic 

effect may obscure toxicity due to other drugs or 

mask other disorders. Since suicide is a possibility 

in any depressive illness, patients should not have 

access to large quantities of the drug. Hospitalize 

as soon as possible any patient suspected of 

having taken an overdose.

when patients exhibit moderate to  marked anxiety 

o r agitation with symptoms o f depression

I  I  1 1  containing perphenazine
I  | \ | ^ t V  I  k  and amitriptyline HCI

a tranquilizer- antidepressant

phenothiazine drugs: extrapyramidal symptoms (opisthotonus, ocu
logyric crisis, hyperreflexia, dystonia, akathisia, acute dyskinesia, 
ataxia, parkinsonism) can usually be controlled by the concomitant 
use of effective antiparkinsonian drugs and/or by reduction in dos
age, but sometimes persist after discontinuation of the phenothiazine.

Tardive dyskinesia may appear in some patients on long-term ther
apy or may occur after drug therapy with phenothiazines and related 
agents has been discontinued. The risk appears to be greater in 
elderly patients on high-dose therapy, especially females. Symptoms 
are persistent and in some patients appear to be irreversible. The 
syndrome is characterized by rhythmical involuntary movements of 
the tongue, face, mouth, or jaw (e g., protrusion of tongue, puffing of 
cheeks, puckering of mouth, chewing movements). Involuntary move
ments of the extremities sometimes occur. There is no known treat
ment for tardive dyskinesia; antiparkinsonism agents usually do not 
alleviate the symptoms. It is advised that all antipsychotic agents be 
discontinued if the above symptoms appear. If treatment is reinstitut
ed, or dosage of the particular drug increased, or another drug sub
stituted, the syndrome may be masked. It has been suggested that 
fine vermicular movements of the tongue may be an early sign of the 
syndrome, and that the full-blown syndrome may not develop if medi
cation is stopped when lingual vermiculation appears.

Other side effects are skin disorders (photosensitivity, itching, 
erythema, urticaria, eczema, up to exfoliative dermatitis); other 
allergic reactions (asthma, laryngeal edema, angioneurotic edema, 
anaphylactoid reactions); peripheral edema; reversed epinephrine 
effect; hyperglycemia; endocrine disturbances (lactation, galac
torrhea, gynecomastia, disturbances of menstrual cycle); altered 
cerebrospinal fluid proteins; paradoxical excitement; hypertension, 
hypotension, tachycardia, and ECG abnormalities (quinidine-like 
effect); reactivation of psychotic processes; catatonic-like states; 
autonomic reactions, such as dry mouth or salivation, headache, 
anorexia, nausea, vomiting, constipation, obstipation, urinary 
frequency or incontinence, blurred vision, nasal congestion, and a 
change in pulse rate; hypnotic effects; pigmentary retinopathy; cor
neal and lenticular pigmentation; occasional lassitude, muscle weak
ness, mild insomnia. Other adverse reactions reported with various 
phenothiazine compounds include blood dyscrasias (pancytopenia, 
thrombocytopenic purpura, leukopenia, agranulocytosis, eosinophil- 
ia); liver damage (jaundice, biliary stasis); grand mal convulsions; 
cerebral edema; polyphagia; photophobia; skin pigmentation; and 
failure of ejaculation.
Amitriptyline: Note: Listing includes a few reactions not reported for

this drug, but which have occurred with other pharmacologically simi
lar tricyclic antidepressant drugs. Cardiovascular: Hypotension; 
hypertension; tachycardia; palpitation; myocardial infarction; arrhyth
mias; heart block; stroke. CNS and Neuromuscular: Confusional 
states; disturbed concentration; disorientation; delusions; hallucina
tions; excitement; anxiety; restlessness; insomnia; nightmares; numb
ness, tingling, and paresthesias of the extremities; peripheral 
neuropathy; incoordination; ataxia; tremors; seizures; alteration in 
EEG patterns; extrapyramidal symptoms; tinnitus; syndrome of inap
propriate ADH (antidiuretic hormone) secretion. Anticholinergic: Dry 
mouth; blurred vision; disturbance of accommodation; increased 
intraocular pressure; constipation; paralytic ileus; urinary retention; 
dilatation of urinary tract. Allergic: Skin rash; urticaria; photosensitiza
tion; edema of face and tongue. Hematologic: Bone marrow depres
sion including agranulocytosis; leukopenia; eosinophilia; purpura; 
thrombocytopenia Gastrointestinal: Nausea; epigastric distress; 
vomiting; anorexia; stomatitis; peculiar taste; diarrhea; parotid swell
ing; black tongue. Rarely hepatitis (including altered liver function 
and jaundice). Endocrine: Testicular swelling and gynecomastia in 
the male; breast enlargement and galactorrhea in the female; 
increased or decreased libido; elevated or lowered blood sugar 
levels. Other: Dizziness, weakness; fatigue; headache; weight gain or 
loss; increased perspiration; urinary frequency; mydriasis; drow
siness; alopecia. Withdrawal Symptoms: Abrupt cessation after pro
longed administration may produce nausea, headache, and malaise. 
These are not indicative of addiction.
OVERDOSAGE: All patients suspected of having taken an over
dosage should be admitted to a hospital as soon as possible. Treat
ment is symptomatic and supportive. However, the intravenous 
administration of 1—3 mg of physostigmine salicylate is reported to 
reverse the symptoms of tricyclic antidepressant poisoning. Because 
physostigmine is rapidly metabolized, the dosage of physostigmine 
should be repeated as required particularly if life-threatening signs 
such as arrhythmias, convulsions, and deep coma recur or persist 
after the initial dosage of physostigmine. On this basis, in severe over
dosage with perphenazine-amitriptyline combinations, symptomatic 
treatment of central anticholinergic effects with physostigmine salicy
late should be considered. J 4001 R7 V2 (XL) (DC 6613210)

For more detailed information, consult your MSD MSD
Representative or see full Prescribing Information. M
Merck Sharp & Dohme, Division of Merck &Co., Inc. , SHARft
West Point, Pa. 19486. DOHME

A c to rs  U sed  fo r
P s y c h ia tr ic
D ia g n o sis
Sa n e  a c to r s are being used by three 
members of the faculty of the Univer
sity of Southern California School of 
Medicine in producing videotapes to 
teach medical students and other inter
ested groups how to recognize and 
deal with various forms of mental ill
ness. The tapes, produced by C. 
Warner Johnson, John Snibbe, and 
Leonard Evans (M.D.s), are used to il
lustrate chapters in their textbook, 
Basic Psychopathology. According to 
Snibbe, the scripts for the tapes are 
drawn from actual interviews with 
psychiatric patients, first altering any 
clues that might identify individual 
patients. Tapes of actual interviews 
cannot be used because of the need to 
protect the confidentiality of the doc
tor-patient relationship.

“ A nother problem  w ith real 
tapes,” according to Snibbe, “ is that 
they are either too long or too short 
and that the diagnosis is seldom clear- 
cut. So we hit on the idea of using ac
tors. We found that simulated inter
views are almost more believable than 
the real ones and much better from 
the technical standpoints of photogra
phy and voice reproduction. Our stu
dents seldom realize that they are 
watching simulations, although we do 
not try to keep it a secret.” To date 
the authors have produced six tapes. 
They portray a woman with manic-de
pressive illness, a man with depres
sion that might lead to suicide, a wom
an with a personality disorder that 
makes it difficult for her to make small 
decisions, a man with an organic brain 
disorder caused by alcohol and drug 
abuse, and a woman with schizophre
nia. 1A-47E

Rt. to Treatment
Continued from page 21 
the mentally ill plus the new one on 
right to treatment, the Association al
so includes as part of its 1974 stand
ards for psychiatric facilities the 
American Hospital A ssociation’s 
patient’s bill of rights, which very spe
cifically mandates what the patient 
should expect and be entitled to re
ceive from the treatment facility and 
also gives him the right to refuse treat
ment to the extent permitted by law 
and to be informed of the medical con
sequences of such action.

Members of the task force formulat
ing the position statement on right to 
treatment were Jonas R. Rappeport 
(chair), Harold M. Ginzberg, Bertram 
Pepper, Richard T. Rada, and Robert 
L. Sadoflf (M.D.s). Consultants were 
Morton Bimbaum, Robert Chabon, 
and Park Elliott Dietz (M.D.s). 2A-4

N.Y. Order 10.1
Continued from facing page 
believes that the guidelines should be 
different in substance. A spokesman 
for Kolb, Bob Spoor, DMH director 
of communications, confirmed this 
and said that Kolb will propose alter
native guidelines removing restric
tions on the activities of regional and 
facility directors and increasing the 
amount of approved outside activity 
for other employees beyond the five- 
hour limit set by the board. Spoor said 
that the alternative “will allow our 
psychiatrists to see patients other 
than those who are in state facilities 
and thus keep their expertise sharp
ened.” Kolb is said to feel that the is
sue is “critical in the recruitment and 
retention of manpower. ” 2A-6
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One less concern 
for your patient 
w M c i s s d l f i n i a

APA
and

Continuing
Education

By Corky Hart

B y n o w  y o u  h a v e  r e c e iv e d  a bro
chure explaining the continuing medi
cal education requirements for mem
bership adopted by APA. The most 
frequent question from members deals 
with the three-year reporting period.

APA’s CME program was initiated 
July 1, 1976. Since the requirements 
cover a three-year period, most mem
bers would presumably make their 
first activity report in July 1979.

The report would be received and 
processed, and if complete and accu
rate, the member would receive a cer
tificate valid for the following three 
years—until 1982. She/he would then 
report activities in which she/he par
ticipated during 1979-1982. Then, an
other certificate, valid until 1985, 
would be issued, and so on, for con
secutive three-year periods.

A member may want to send his/her 
CME activity report to APA before 
1979 for a number of reasons. His/her 
state legislature or medical society 
may have initiated CME requirements 
prior to 1976. The state may have simi
lar requirements but a different time 
frame. To deal with various reporting 
methods, the members may want to 
send a CME activity report to APA at 
the time he/she completes a report for 
his/her state organization. Or, the phy
sician may have voluntarily obtained 
the AMA Physician Recognition 
Award for continuing education for a 
number of years prior to the APA 
CME program. Since APA accepts 
the Physician Recognition Award in 
lieu of the APA Report, a physician 
may prefer to send a copy of the 
award, even though it expires prior to 
1979, and may wish to continue for
warding copies of the award for each 
consecutive three-year period. For 
most APA members, however, there 
is no great advantage to reporting 
CME activities prior to 1979.

The second most frequent question 
asked is, “ Am I exempt from the 
CME requirements for the following 
r e a so n s? ”  The APA Board of  
Trustees has considered the fact that 
some members are facing extenuating 
circumstances, such as a disability, 
and methods of reviewing individual 
situations are under consideration by 
the Assembly. The Board has also 
passed the following policies regard
ing the CE requirements:

•  General members and Fellows in 
active psychiatric medical practice 
administration, education, and re
search must comply with the CME re
quirements as part of APA’s contin
uing thrust toward highest quality 
patient care;

•  Inactive members, Distinguished 
Fellows, and Honorary Members are 
to be exempt;

•  Canadian members and APA 
members from other nations will be 
held to the requirements of documen
tation of 150 hours of CME participa
tion within a three-year time period, 
but will be exempt, at the present 
time, from adherence to the cate
gorical distinctions for these activi
ties.

The Board of Trustees also has con
sidered exemptions for Life Fellows 
and life members. This particular is
sue needs clarification, and as soon as 
a definite policy has been determined, 
information will be distributed to APA 
members.
2A-26

Effective fo r  insom nia 
encountered in  
psychiatric practice... 
Dalmane" (flurazepam HCI)
□  objectively effective in the 

sleep research laboratory
□  clearly effective in hospitalized 

psychiatric patients with 
insomnia

□  subjectively effective, with high 
patient acceptance and little 
morning “hang-over”

Before prescribing Dalmane (flurazepam 
HCI), please consult complete product 
information, a summary of which follows:

Indications: Effective in all types of insom
nia characterized by difficulty in falling 
asleep, frequent nocturnal awakenings and/ 
or early morning awakening; in patients 
with recurring insomnia or poor sleeping 
habits; in acute or chronic medical situa
tions requiring restful sleep. Since insomnia 
is often transient and intermittent, pro
longed administration is generally not neces
sary or recommended.
Contraindications: Known hypersensitivity 
to flurazepam HCI.
Whmings: Caution patients about possible 
combined effects with alcohol and other 
CNS depressants. Caution against hazard
ous occupations requiring complete mental 
alertness (e.g., operating machinery, driving). 

Usage in Pregnancy: Several studies 
of minor tranquilizers (chlordiaze- 
poxide, diazepam, and meprobamate) 
suggest increased risk of congenital

malformations during the first trimes
ter of pregnancy. Dalmane (flurazepam 
HCI), a benzodiazepine, has not been 
studied adequately to determine 
whether it may be associated with such 
an increased risk. Because use of these 
drugs is rarely a matter of urgency, 
their use during this period should 
almost always be avoided. Consider 
possibility or pregnancy when institut
ing therapy; advise patients to discuss 
therapy if they intend to or do 
become pregnant.

Not recommended tor use in persons under 
15 years of age. Though physical and psy
chological dependence have not been 
reported on recommended doses, use cau
tion in administering to addiction-prone 
individuals or those who might increase 
dosage.
Precautions: In elderly and debilitated, limit
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The psychologically disturbed patient may be 
especially vulnerable to insomnia—and excessively 
preoccupied with it when it occurs. For the patient who 
would benefit from a hypnotic, consider the adjunctive 
use of Dalmane (flurazepam HC1), a benzodiazepine 
proved to provide specific relief of insomnia in sleep 
laboratory subjects and in psychiatric patients.

P ro ve d  in  th e  s le e p  re s e a rc h  

la b o ra to ry  in  c h ro n ic  in s o m n ia c s : 

28 n ig h ts  o f  in s o m n ia  r e lie f  
w ith o u t in c re a s in g  d o s a g e 12

Dalmane is the only available hypnotic agent proved 
in sleep laboratory studies to be effective beyond the 
first two weeks, and still effective after 28 nights of 
administration. This continued effectiveness was 
demonstrated in an original 47-night study1 and con
firmed by another.2 Insomnia is usually transient in 
most patients, and Dalmane is generally not necessary 
or recommended for longer than a few nights. How
ever, in patients undergoing psychotherapy, adjunctive 
use of a hypnotic may enhance progress by reducing 
preoccupation with insomniac symptoms related to the 
psychological disturbance.5

P ro v e d  c lin ic a lly  o n  th e  p s y c h ia tr ic  
s e rv ic e : P ro m p t s le e p , fe w e r n ig h ttim e  

a w a k e n in g s  a n d  lo n g e r  s le e p  
fo r  p a tie n ts  w ith  in s o m n ia 4 5

Dalmane 30 mg administered h.s. for 7 nights 
improved sleep induction, reduced nighttime awaken
ings and increased total sleep time, in a controlled clini
cal study among 49 psychiatric patients.

P ro v e d  o v e r t im e : th e  re la t iv e  

s a fe ty  o f  D a lm a n e  (flu ra z e p a m  H C I)
Dalmane has an excellent safety record;5 patients 

generally tolerate it well, and seldom experience morn
ing “hang-over.” The usual adult dose (30 mg h.s.) 
remains effective from night to night without increasing 
dosage. To help preclude oversedation, dizziness or 
ataxia in the elderly or debilitated, prescribe 15 mg h.s. 
initially—a dosage proved effective6 in elderly patients 
with insomnia.

because patient safety 
is of equal concern

Dalm ane
(flurazepam HCI)@
One 30-mg capsule h.s.— usual adult dosage 
( I 5  m g  m a y  s u f f i c e  in  s o m e  p a t ie n t s ) .

One 15-mg capsule h.s.— initial dosage for 
elderly or debilitated patients.

initial dosage to 15 mg to preclude over
sedation, dizziness and/or ataxia. Consider 
potential additive effects with other hypnot
ics or CNS depressants. Employ usual pre
cautions in patients who are severely 
depressed, or with latent depression or sui
cidal tendencies. Periodic blood counts and 
liver and kidney function tests are advised 
during repeated therapy. Observe usual pre
cautions in presence of impaired renal or 
hepatic function.
Adverse Reactions: Dizziness, drowsiness, 
lightheadedness, staggering, ataxia and fall
ing have occurred, particularly in elderly or 
debilitated patients. Severe sedation, leth
argy, disorientation and coma, probably 
indicative of drug intolerance or overdosage, 
have been reported. Also reported: head
ache. heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation, GI pain, 
nervousness, talkativeness, apprehension,

irritability, weakness, palpitations, chest 
pains, body and joint pains and GU com
plaints. There have also been rare occur
rences of leukopenia, granulocytopenia, 
sweating, flushes, difficulty in focusing, 
blurred vision, burning eyes, faintness, 
hypotension, shortness of breath, pruritus, 
skin rash, dry mouth, bitter taste, excessive 
salivation, anorexia, euphoria, depression, 
slurred speech, confusion, restlessness, hal
lucinations, paradoxical reactions, e.g., 
excitement, stimulation and hyperactivity, 
and elevated SGOT, SGPT, total and direct 
bilirubins and alkaline phosphatase. 
Dosage: Individualize for maximum benefi
cial effect. Adults: 30 mg usual dosage; 15 
mg may suffice in some patients. Elderly or 
debilitated patients: 15 mg initially until 
response is determined.
Supplied: Capsules containing 15 mg or 30 
mg flurazepam HCI.
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Residents’ Forum
Continued from  page 5

on behalf o f his pa tien t to  do som e
thing abou t it.

C onfronting the board  m em bers col
lectively is likely to  p roduce a s tem  re 
buke, so the first s tep  is to  d iscuss the 
m atter with them  individually. If  any 
m ental health  professionals sit on the 
board , they  m ay be o f considerable 
help in im proving the behavior of the ir 
e rran t b reth ren . If  all else fails, the 
m atter might be brought to  the a tten 
tion o f  the supervising judge, as m ost 
com m itm ent boards are  answ erable to  
local m unicipal o r county  courts. The 
residen t’s supervising staff should al
so be m ade aw are o f the problem , as 
they  may lend considerab le weight to 
his argum ents as m ay the local APA 
distric t branch.

Before appearing at a com m itm ent 
hearing we th ink it im perative that the 
residen t speak to  his patien t and let 
him know  the general nature o f w hat 
he is going to  say. If  the residen t is go
ing to recom m end com m itm ent, the 
patient has a  right to  know  why from  
his therap ist d irectly . The reverse  is 
true as well. This is the only w ay to 
m inim ize the d isruption  o f the thera 
p ist-patien t relationship  that inevita
bly occurs w hen the therap ist engages 
in an adversary  p rocess involving his 
patient. O f course, every  effort should 
be m ade to  persuade the patien t to re 
main voluntarily under trea tm en t if 
trea tm en t is appropria te , and the m a
jo rity  o f patients can  be so persuaded 
if they  are convinced o f their th era 
p is t’s sincere in terest in them .

Som e psychiatrists feel so strongly 
about the d isruption  o f the therapeutic 
relationship  tha t they  refuse to partic i
pate in com m itm ent proceedings or ac 
cep t com m itted patien ts. This posi
tion has its own risks as com m itm ent 
boards often have subpoena pow er, 
and refusal to  testify  could lead to  a 
contem pt citation . P rom inent psychia 
trists in the com m unity might get by 
with refusal to testify  as som e boards 
are reluctan t to  hassle them  because 
o f their influence, but the resident is 
not so privileged. If he assum es this 
position , he also assum es the con 
sequences o f it. N o r does he have the 
p r iv ile g e  o f  re fu s in g  c o m m itte d  
patien ts as he is usually the em ployee 
o f a hospital, which will have made 
that decision for him.

It behooves the resident to fam iliar
ize him self with any new com m itm ent 
sta tu tes in his a rea  and m eet inform al
ly the local board m em bers tha t he 
will inevitably encoun ter officially. 
R arely are they m alevolent and usual
ly they are anxious to  be o f help to  the 
m entally ill, sharing the residen t’s con 
fusion over the sta tu to ry  and philo
sophical difficulties o f the com 
m itm ent con troversy .

Orient Tour

T h e  I n t e r n a t i o n a l  A s s o c i a t i o n  of 
Social Psychiatry  is sponsoring a tour 
o f  the O rient with conjoint p rofession
al m eetings in H ong K ong, K yoto, 
and Tokyo from  A ugust 12-26. E co 
nom ical arrangem ents are available 
fo r partic ipants to  re tu rn  via the VI 
W orld Congress o f Psychiatry  A ugust 
2 8 -S e p te m b e r  3 in  H o n o lu lu , th e  
W orld F ederation  for M ental H ealth  
m eeting in V ancouver, and a regional 
m eeting o f IA SP S eptem ber 6-9 in 
S anta  B arbara. Papers o f in ternational 
in terest are invited. F u rth er inform a
tion is available from  Jules M asser- 
m an, M .D ., 8 S. M ichigan A ve., Chi
cago, 111. 60603, o r John  Schw ab, 
M .D ., D epartm ent o f Psychiatry , U ni
versity  o f  Louisville, K y. 40201. 2 a - i o f
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M D  A s k e d  to  H y p n o tiz e  
A th le te s  to  I m p r o v e  S k il ls
A B a l t im o r e  p s y c h ia t r is t  has re
ported that he is repeatedly asked “to 
hypnotize professional athletes and 
high school and college actual or 
would-be athletes to improve athletic 
performance.” The psychiatrist, Har
old Rosen, M.D., Ph.D., said that he 
has never yet given an appointment to 
such inquirers unless they are “ in ad
vance given to understand that, if they 
wish me to, I will attempt during psy
chiatric consultation to determine 
what blocks them from performing the 
w ay th e y  f e e l  th e y  can  and  
should. . . . They may, or may not, be 
hypnotized.”

Rosen originally presented his paper, 
“Hypnosis in Sports: Quackery and 
Use with Athletes and in Drug Abuse,” 
which is soon to be published by AM A, 
at a panel held last year on “The 
Mental Health Aspects of Sports, Ex
ercise, and Recreation,” co-spon
sored by the committee on the medi
cal aspects of sports and the council 
on mental health of the American 
Medical Association.

He noted that since 1956 he has re
peatedly been asked to apply hypno
sis to increase athletic performance; 
remove athletes’ severe fear of flying, 
cure high school and college athletes, 
and, occasionally, professional ath
letes, of alcoholism, cigarette addic
tion, and drug addiction; cure athletes 
of homosexuality; block potential 
transvestism or transsexuality; and en
able teenage and preteenage girls to 
compete with and beat boys and men. 
Yet, he observed, Martin Ome, M.D., 
in experiments done 15 years ago, dis
covered that “when hypnotized sub
jects apparently transcend their more 
usual nonhypnotic physical abilities, 
this means only that their motivation 
for such performance has increased. 
His experiments proved that motiva
tion can be equally increased by non
hypnotic means; some of his subjects, 
while not hypnotized, after their moti
vation had been still further en
hanced, outperformed their previous 
hypnotic efforts.” Recalling the novel 
by Du Maurier in which Svengali hyp
notized Trilby to make a celebrated 
singer of her, he said, “Trilby had a 
golden voice before she was hypno
tized. She needed voice training. . . . 
It seems self-evident that Trilby, with 
or without voice training, could not 
have enthralled audiences with her 
voice if, to begin with, she had had no 
voice. And would-be athletes cannot 
excel in any sport if they do not pos
sess the necessary physical equip
ment for that sport. This, likewise, 
should be self-evident. It unfortunate
ly is not.”

Legitimately, he said, “ Athletes 
. . . are hypnotized for the same rea
sons, under the same general circum
stances, for the same diagnostic, evalu
ative, and treatment goals, and with 
the same consideration and respect 
for professional ethics as are non-ath
letes. . . . General practitioners, der
matologists, and other nonsurgeons 
ligate and suture as a matter of 
course, but suturing is nevertheless a 
surgical technique. There can be no 
nonsurgical use of the suture. Like
wise, there are no nonpsychiatric clini
cal uses of hypnosis even though phy
sicians in general practice, in obstet
rics, in physical medicine, and in the 
various other nonpsychiatric medical 
specialties may and do hypnotize 
patients for medical purposes.” Ro
sen made reference to the February 
1961 APA policy statement on hypno

sis, which sets out the necessary quali
fications of the hypnotist, stating that 
this policy is also emphatically 
stressed by AM A.

Rosen gave several vignettes to il
lustrate the kind of cases the practi
tioner encounters:

•  A teenage girl, “whose father in
sisted on having her hypnotized so 
she could get on her high school ball 
team, had a clubfoot from birth. He 
was himself a washed-out former sec
ond-rate ball player. He had wanted a 
son, not a daughter. His pressure was 
traumatizing this girl emotionally. It 
was necessary under the guise of dis
cussing her with him, to force him— 
this is the only way I can characterize 
it—to relax his pressure on her. Luck
ily for her, this far from minor treat
ment goal could be attained.”

•  A college athlete became de
pressed and apathetic, “ in a fantasy 
world of his own, . . . [the] indirect

expression of an early schizophrenic 
reaction for which it was possible to 
refer him for treatment on an out
patient basis and [without] hypnosis 
to his college health service.”

•  “Other athletes, amateur and pro
fessional, wish to be able to transcend 
their usual ability and to attain by or 
through hypnosis and post-hypnotic 
suggestion, ‘superskill’ in their sport. 
One was a football player. ‘What 
keeps you from showing this super- 
skill’—a strange word, it seemed to 
me, for him to use—‘during practice 
now?’ he was asked. ‘Jim,’ he an
swered. ‘He hypnotized me at a frat 
party. He’s a fairy.’ And all he could 
think of, when hunched over during 
football practice, was ‘how,’ to quote, 
T want to seize and squeeze his balls’ 
as revenge because Jim, according to 
this patient, had hypnotized him into 
wanting a homosexual relationship. I, 
therefore, he insisted, had to hypno
tize him to terminate Jim’s hypnosis. 
Next, I had to hypnotize him into 
being able post-hypnotically to exert 
the superskill he was convinced he 
physically was capable of. The diag
nosis of paranoid schizophrenia was

made. He later required treatment in a 
psychiatric hospital.”

•  A cham pion sw im m er who 
wished to be hypnotized to swim bet
ter and who was showing pronounced 
anxiety was actually anxious over 
fear of trouble with the Internal Reve
nue Service. “For some years,” Ro
sen said, “he had unsuccessfully tried 
to prepare and file his income tax 
forms, had not been able to, kept pro
crastinating still more, and was now 
afraid that the IRS was about to catch 
up with him. . . . This athlete was 
treated psychiatrically, at times while 
he was hypnotized, and was able to 
file before his non-filing did catch up 
with him. His relief was so great that, 
although during treatment sessions 
he no longer requested hypnosis for 
super performance, he felt that he was 
now outperforming himself athleti
cally over his previous best.”

Rosen stated, “ It is to be regretted 
that hypnotists who hypnotize profes
sional athletes for [plane phobias] and 
for other reasons so frequently rush to 
have their successes—or apparent 
successes—dramatized by the press.

Continued on facing page

Now... 
once-a-day 
antidepressant 
dosage with 
an a.m. or h.s. 
option

Norpramin®
(desipramln« hydrochloride tablets NF)
Brief Summary
Indications: Norpramin (desipramine hydrochloride 
tablets NF) is indicated for the relief of depressive 
symptoms. Endogenous depressions are more likely 
to be alleviated than others.
Contraindications: Desipramine hydrochloride should 
not be given within two weeks of treatment with a 
monoamine oxidase inhibitor. Contraindications in
clude the acute recovery period following myocardial 
infarction and hypersensitivity to the drug. Cross 
sensitivity with other dibenzazepines is a possibility. 
Warnings: 1. Extreme caution should be used in pa
tients: (a) with cardiovascular disease, (b) with a his
tory of urinary retention or glaucoma, (c) with thyroid

disease or those on thyroid medication, (d) with a 
history of seizure disorder. 2. This drug is capable of 
blocking the antihypertensive effect of guanethidine 
and similarly acting compounds. 3. Use in Pregnancy: 
Safe use during pregnancy and lactation has not been 
established. 4. Use in Children: Norpramin is not 
recommended for use in children. 5. This drug may 
impair the mental and/or physical abilities required 
for the performance of potentially hazardous tasks 
such as driving a car or operating machinery. There
fore, the patient should be cautioned accordingly. 
Precautions: This drug should be dispensed in the 
least possible quantities to depressed outpatients, 
since suicide has been accomplished with drugs of 
this class. If possible, dispense in child-resistant 
containers. It should be kept out of reach of children. 
Reduce dosage, or alter treatment, if serious adverse

effects occur. Norpramin therapy in patients with 
manic-depressive illness may induce a hypomanie 
state after the depressive phase terminates and may 
cause exacerbation of psychosis in schizophrenic 
patients. Use cautiously with anticholinergic or sym
pathomimetic drugs. Response to alcoholic beverages 
may be exaggerated. In the concurrent administration 
of ECT and antidepressant drugs one should consider 
the possibility of increased risk relative to benefits. 
Discontinue as soon as possible prior to elective 
surgery because of possible cardiovascular effects. 
Hypertensive episodes have been observed during 
surgery in patients on desipramine hydrochloride. 
Leukocyte and differential counts should be per
formed in any patient who develops fever and sore 
throat during therapy: the drug should be discon
tinued if there is neutropenia.
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Family-Oriented Treatment 
of Asthma Found Effective

Continued from  facing page 
t Some athletes have been worse, not 

better, after such hypnoses. One, a 
professional ball player, hypnotized 
for his plane phobia some years ago 
by a nightclub entertainer never
theless, despite claims of success, 
was not only unable to fly, but ulti
mately, if I remember correctly, 
ceased playing.”

Rosen also discussed athletes re
ferred to him for drug taking and 
noted that “ [T]hese actual and poten
tial athletes presented exactly the 
same problems as non-athletes re
ferred for the same reason.” He men- 

: tioned prevention as perhaps more im
portant than treatment and observed: 
“If our anti-drug laws are repealed, as
tronomical financial gain will no long
er accrue from illegal drug sale, and 
the criminal drug distributor and drug 
pusher will disappear. And this is 
something devoutly to be desired. We 
cannot legislate morals, and force our 
own moral, ethical, religious, and oth
er standards down the throats of our 
fellow citizens. Yet we throw millions 
of dollars down the drain unsuccess
fully trying to do just that. I wonder

Placement Bureau
T h e  A s s o c ia t io n  for Advancement 
of Behavior Therapy has established a 
central directory for employment 
openings for behavioral mental health 
workers. Persons interested in listing 
a position or availability for employ
ment should write AABT Placement 
Service, Suite 2547, 420 Lexington 
Ave., New York, N.Y. 10017. i a - io a

Novick Named
R u d o l p h  G. N o v ic k  has been ap
pointed director of continuing medical 
education in the department of psychi
atry, University Health Sciences/The 
Chicago Medical School.

when our various law-making and 
law enforcement agencies, from Con
gress and the FBI on down, will learn, 
and cease trying to do so.”

Rosen is associate professor of psy
chiatry at Johns Hopkins University 
School of Medicine and past chair
man, committee on hypnosis, council 
on mental health, of the American 
Medical Association.

A r e l a t iv e l y  new treatment of in
tractable asthma in children, one that 
focuses on the family system and its 
organization and functioning, has 
proven effective over a post-therapy 
follow-up period of from one to five 
years. The method was described at 
the tenth annual symposium of the 
Texas Research Institute of Mental 
Sciences, held in late September in 
Houston, by Ronald Liebman, M.D. 
Liebman and his colleagues, Salvador 
Minuchin, Lester Baker (M.D.s), and 
Bernice Rosman (Ph.D.) call their ap
proach structural family therapy.

Noting that parendectomy is often 
the suggested solution to intractable 
severe asthma, the authors identified 
patterns of family organization and 
functioning associated with psycho
somatic illness in children and devel
oped a therapeutic approach to 
change them and to eliminate the fac
tors in the family that reinforce the

symptoms and perpetuate the illness.
“The weekly outpatient family ther

apy sessions were organized into 
three phases,” Leibman explained. 
“Phase 1 is concerned with the allevia
tion of the symptoms of asthma to pre
vent the use of the patient as a means 
of detouring family conflicts. Once the 
symptoms are reduced, there is more 
freedom and flexibility available to 
promote change within the family. 
Phase 2 consists of identifying and 
changing those patterns in the family 
and extrafamilial environment that 
tend to exacerbate and perpetuate the 
severe symptoms. Phase 3 consists of 
interventions to change the structure 
and functioning of the family system 
to promote lasting disengagement of 
the patient in order to prevent a recur
rence of the symptoms or the devel
opment of a new symptoms bearer.”

The first step is accomplished by 
teaching the patient a series of deep 
breathing exercises to be used at the 
first sign of bronchoconstriction. 
While the kind of control over symp
toms achieved by the patient using 
these exercises is important in itself, 
more far-reaching effects are obtained 
by using that parent (usually the fa
ther) who forms with the patient what 
the authors call a dysfunctional set to 
practice the breathing exercises with 
the patient. This is said to “decrease 
the coalition between the mother and 
the patient; modify the dysfunctional 
set between father and patient and be
tween the parents; change the role of 
the father in the family by increasing 
his involvement in a constructive man
ner; and shift the relationship between 
the parents onto a more mutually sup
portive, goal-directed level. . . . The 
changes in the family relationships in
crease the emotional distance be
tween the patient and his parents, fa
cilitating the disengagement of the 
patient from spouse conflicts. It also 
expedites the return of the patient to 
the child subsystem of the family, 
which prepares the patient for in
creased peer group activities.”

An operant reinforcement paradigm 
“ in which increased accessibility to 
age-appropriate group activities is made 
contingent on progressive symptom re
duction “enables the patient to achieve 
an increased feeling of mastery and in
creased autonomy, Liebman asserted. 
In addition, the parents are instructed 
in the emergency treatment of an asth
matic attack and are provided with ad
renalin and syringes. The more periph
eral parent is given the task of calling 
the pediatrician for instructions about 
dose levels. Parents who before 
would leave bedroom doors open in 
order to hear the nighttime calls of dis
tress and wheezing are encouraged to 
secure privacy for them selves by 
keeping their door closed. There is, as 
Liebman described it, “a constant 
redefinition of the problems [of the 
family] away from the scapegoating, 
conflict-detouring process that pre
viously centralized and reinforced the 
patient’s asthmatic symptoms. . . . As 
the symptoms of the patient decrease, 
there is a gradual increase in the stress 
between the parents associated with 
long-submerged marital conflicts. At 
this point, the therapist must shift his 
emphasis to the spouse dyad. . . .  By 
working to resolve or alleviate the 
problems of the spouse dyad, [the 
therapist] is sowing the seeds for the 
prevention of a recurrence of symp
toms in the patient.”

Continued on page 30

Day o r  n ig h t  f le x ib il ity — e n h a n c e s  p a t ie n t  c o m p lia n c e
Clinical studies show that a single daily administration of Norpramin is as effective 
and well tolerated as the same quantity given as a divided dosage. This means that 
Norpramin may be given once daily, morning or bedtime, whichever is most 
appropriate to the patient’s therapeutic need, drug response and activity patterns. 
A.M. dosage of Norpramin can be especially useful when your depressed 
patient feels more depressed in the early morning. Morning administration may also 
help reduce the potential for confusion when other agents are prescribed 
concomitantly at bedtime.
For those patients who experience a sedative response to Norpramin, a 
bedtime dose is most appropriate. Evening administration of Norpramin rarely pro
duces morning hangover

M in im al d a y t im e  d r o w s in e s s — p e r m its  a n  a c t iv e  s c h e d u le
With Norpramin, problems of daytime drowsiness and morning hangover are 
largely avoided. Minimal daytime drowsiness can be especially important for 
patients who must perform daytime activities at home or at work.

Early th e ra p e u t ic  r e s p o n s e — b u ild s  h o p e  

and p ro v id e s  e n c o u r a g e m e n t
While full therapeutic effect may require two to three 
weeks, onset of action has often been observed in two 
to five days. Although results have been variable, the 
weight of scientific reports suggests a faster onset of 
action with desipramine than with either imipramine or 
amitriptyline.

Norpramin'
(desipramine hydrochloride
tablets NF) 2 5  m g ., 5 0  m g . t a b le t s

lightens and brightens the days 
of your depressed pa tien ts- 
more conveniently

Adverse Reactions: Cardiovascular: hypotension, 
hypertension, tachycardia, palpitation, arrhythmias, 
heart block, myocardial infarction, stroke. Psychiatric: 
confusional states (especially in the elderly), hallu
cinations, disorientation, delusions; anxiety, restless
ness, agitation: insomnia and nightmares; hypomania; 
exacerbation of psychosis. Neurological: numbness, 
tingling, paresthesias of extremities; incoordination, 
ataxia, tremors; peripheral neuropathy; extrapyramidal 
symptoms: seizures; alteration in EEG patterns; tinni
tus. Anticholinergic: dry mouth, and rarely associated 
sublingual adenitis; blurred vision, disturbance of 
accommodation, mydriasis; constipation, paralytic 
ileus: urinary retention, delayed micturition, hypotonic 
bladder. Allergic: skin rash, petechlae, urticaria, itch
ing, photosensitization, edema (of face and tongue 
or general), drug fever, cross sensitivity with other

tricyclic drugs. Hematologic: bone marrow depres
sions including agranulocytosis, eosinophilia, pur
pura, thrombocytopenia. Gastrointestinal: anorexia, 
nausea and vomiting, epigastric distress, peculiar 
taste, abdominal cramps, diarrhea, stomatitis, black 
tongue. Endocrine: gynecomastia, breast enlargement 
and galactorrhea in the female: increased or decreased 
libido, impotence, testicular swelling; elevation or 
depression of blood sugar levels. Other: jaundice 
(simulating obstructive), altered liver function; weight 
gain or loss, perspiration, flushing; urinary frequency, 
nocturia; parotid swelling; drowsiness, dizziness, 
weakness and fatigue, headache; alopecia. With
drawal Symptoms: Though not indicative of addiction, 
abrupt cessation after prolonged therapy may pro
duce nausea, headache and malaise.
Dosage and Administration: Usual adult dose:

100 mg. to 200 mg. per day. Dosages above 200 mg. 
per day are not recommended. Initial therapy: Should 
be administered at a low level and increased accord
ing to tolerance and response. It may be adminis
tered in divided doses or a single daily dose. Main
tenance: Lower adequate dose once daily to maintain 
remission. Adolescent and geriatric patient dose:
25 mg. to 100 mg. per day, in single or divided 
doses. Dosages above 100 mg. are not recommended.

M e rre ll
M ERR ELL-NATIONAL LABORATORIES 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio 45215

(8605)
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Appointm ents and Awards
Richard Shader, M.D., has been 
elected to serve as director of the 
American Board of Psychiatry and 
Neurology. He was elected to a four-
year term beginning in January.

* * *

F. Paul Kosbab, M.D., formerly pro
fessor of psychiatry at the Medical 
College of Virginia, has been named 
professor in the department of psychi
atry and behavioral sciences at East
ern Virginia Medical School and chief 
of psychiatry at the VA Center in
Hampton, Virginia.

♦  * *

Leo Madow, M.D., professor and 
chairman of the department of psychi
atry of the Medical College of Pennsyl
vania, has been elected to the execu

tive council of the American Associa
tion of Chairmen of Departments of 
Psychiatry.

* * *

W. Do u glas S k e l t o n , M .D ., 
formerly director of mental health and 
mental retardation programs for the 
state of Georgia, has been appointed 
medical director of the new Ridge- 
view Institute in Smyrna, Georgia. 
The institute, which serves the At
lanta metropolitan area and neighbor
ing counties, offers comprehensive in
patient and outpatient services to chil
dren and adolescents, adults, and 
persons with alcohol and/or drug 
abuse problems.

* * *

Professor W. Linford Rees, Presi

dent of The Royal College of Psychia
trists of Great Britain, recently con
ferred upon H. P. Laughlin, M.D., 
psychiatrist and psychoanalyst, the 
status of honorary fellowship in the 
college, the highest honor the college 
bestows.

* * *

Emanuel Tanay, M.D., clinical as
sociate professor of psychiatry at 
Wayne State University, was granted 
by the editors of Medical Economics 
the 1976 award for “authorship of an 
article constituting an original and use
ful contribution to the socio-economic 
knowledge of the medical profes
sion.” The certificate of award was 
presented for Tanay’s article on “ So
ciety Is Getting the Doctors It De
serves.”

* * *

Drs. Floyd E. Bloom and Wilbert 
J. McKeachie, and Charles Schlai- 
fer were recently appointed to serve

on the National Advisory Mental 
Health Council for terms ending in 
September 1980. Sylvester Jones 
has been elected to serve on the coun
cil for one year. Bloom is director of 
the Arthur V. Davis Center for Behav
ioral Neurobiology, Salk Institute, in 
San Diego, California. McKeachie is 
director of the Center for Research on 
Learning and Teaching in the Depart
ment of Psychology, College of Litera
ture, Science, and the Arts at the Uni
versity of Michigan at Ann Arbor. 
Schlaifer, an APA Honorary Fellow, 
is chairman of the board of directors 
of the New York State Facilities De
velopment Corporation. Jones is a law 
student at the University of Alabama 
in Birmingham.

* * *

Pro f. Dr. Maurice Knobel, an 
APA Corresponding Fellow, has been 

Continued on facing page

C ontra ind ica tions: Known hypersensitivity. Should not be given concomi

tantly w ith a monoamine oxidase inhibitor since hyperpyretic crises, severe 
convulsions, and deaths have occurred. When used to  replace a monoamine 
oxidase inhibitor, allow a minimum of 14 days to  elapse before initiating 

therapy with am itriptyline MCI. Initiate dosage of am itriptyline HCI cautiously 
w ith gradual increase in dosage until optimum response is achieved Not rec
ommended during the acute recovery phase following myocardial infarction. 

Warnings: May block the antihypertensive action of guanethidme or similarly 
acting compounds. Should be used with caution in patients with a history of 
seizures or urinary retention, or w ith angle-closure glaucoma or Increased in
traocular pressure; in patients with angle-closure glaucoma, even average 
doses may precipitate an attack. Patients with cardiovascular disorders 

should be watched closely; arrhythmias, sinus tachycardia and prolongation 
of the conduction time have been reported, particularly w ith high doses; 

myocardial infarction and stroke have been reported with drugs of th is class. 
Close supervision is required for hyperthyroid patients or those receiving 

thyroid medication. May impair mental and /or physical abilities required for 

performance of hazardous tasks, such as operating machinery or driving a 

motor vehicle. Safe use during pregnancy and lactation has not been estab

lished; in pregnant patients, nursing mothers, or women who may become 
pregnant, weigh possible benefits against possible hazards to mother and 

child. Not recommended for patients under 12 years of age.
P recautions: Schizophrenic patients may develop increased symptoms of 
psychosis; patients w ith paranoid symptomatology may have an exaggeration 

of such symptoms; manic depressive patients may experience a sh ift to the 
manic phase. In these circumstances, the dose of am itriptyline HCI may be 
reduced or a major tranquilizer, such as perphenazine, may be administered 

concurrently.
When given with anticholinergic agents or sympathomimetic drugs, including 

epinephrine combined with local anesthetics, close supervision and careful 
adjustment o f dosages are required; paralytic ileus may occur in patients tak
ing tricyclic antidepressants in combination with anticholinergic-type drugs. 

Use cautiously in patients receiving large doses of ethchlorvyn9l, since tran

sient delirium has been reported on concurrent administration. May enhance 

the response to alcohol and the effects of barbiturates and other CNS depres
sants. The possibility of suicide in depressed patients remains until sign ifi

cant remission occurs Potentially suicidal patients should not have access to 
large quantities of th is drug. Prescriptions should be written for the smallest 

amount feasible. Concurrent electroshock therapy may increase the hazards 

associated with such therapy; such treatment should be limited to patients 
for whom it is essential. When possible, discontinue the drug several days 
before elective surgery Both elevation and lowering of blood sugar levels have 
been reported. Use with caution in patients with impaired liver function. 
Adverse Reactions: N o te : Included in th is listing are a few adverse reactions 
not reported with th is specific drug. However, pharmacological similarities 
among the tricyclic antidepressant drugs require that each reaction be con

sidered when amitriptyline is administered. C a rd io va scu la r: Hypotension, hy
pertension, tachycardia, palpitation, myocardial infarction, arrhythmias, heart 
block, stroke. CNS a n d  N e u ro m u scu la r: Confusional states; disturbed con

centration; disorientation; delusions; hallucinations; excitement; anxiety; 

restlessness; insomnia; nightmares; numbness, tingling, and paresthesias of 

the extremities; peripheral neuropathy; incoordination; ataxia; tremors; 

seizures; alteration in EEG patterns; extrapyramidal symptoms; tinnitus; syn
drome of inappropriate ADH (antidiuretic hormone) secretion. A n ti

c h o lin e rg ic : Dry mouth, blurred vision, disturbance of accommodation, in
creased intraocular pressure, constipation, paralytic ileus, urinary retention, 

dilatation of urinary tract. A lle rg ic : Skin rash, urticaria, photosensitization, 
edema of face and tongue. H em a to lo g ic : Bone marrow depression including 

agranulocytosis, leukopenia, eosinophilia, purpura, thrombocytopenia. 

G a s tro in te s tin a l: Nausea, epigastric distress, vomiting, anorexia, stomatitis, 
peculiar taste, diarrhea, parotid swelling, black tongue, rarely hepatitis (in
cluding altered liver function and jaundice). E ndocrine : Testicular swelling and 

gynecomastia in the male, breast enlargement and galactorrhea in the female, 
increased * r  decreased libido, elevation and lowering of blood sugar levels. 

O th e r: Dizziness, weakness, fatigue, headache, weight gain or loss, increased 
perspiration, urinary frequency, mydriasis, drowsiness, alopecia. W ith d ra w a l 

S ym ptom s: Abrupt cessation of treatment after prolonged administration may 

produce nausea, headache, and malaise; these are not indicative of addiction. 
Overdosage: Hospitalize as soon as possible all patients suspected of having 

taken an overdose. Treatment is symptomatic and supportive. In addition, the 

intravenous administration of 1 to 3 mg physostigmine salicylate is reported 
to reverse the symptoms of tricyclic antidepressant poisoning. Because 

physostigmine is rapidly metabolized, the dosage should be repeated as re
quired, particularly if  life-threatening signs such as arrhythmias, convulsions, 

and deep coma recur or persist after the initial dosage of physostigmine. 
How Supplied: Tablets containing 10 mg and 25 mg amitriptyline HCI. in 
single-unit packages of 100 and bottles of 100, 1000, and 5000; tablets con
taining 50 mg amitriptyline HCI, in single-unit packages of 100 and bottles of 

100 and 1000; tablets containing 75 mg and 100 mg amitriptyline HCI, in 
single-unit packages of 100 and bottles of 100; tablets containing 150 mg 

amitriptyline HCI, in single-unit packages of 100 and bottles of 30 and 100; 
for intramuscular use, in 10-ml vials containing per ml: 10 mg amitriptyline 

HCI, 44 m g dextrose, 1.5 mg methylparaben and 0.2 mg propylparaben as 

preservatives, and water for injection q.s. 1 ml.
F or m ore  d e ta ile d  in fo rm a tio n , c o n s u lt y o u r M S D  re p re s e n ta tiv e  o r see fu ll 

p re s c rib in g  in fo rm a tio n . M e rc k  S harp  &  Oohm e, D iv is io n  o f  M e rc k  S  Co., 

Inc., W e st P o in t, Pa. 19486 J6EL12( 114)

NEW  FROM
MERCK SHARP &DOHME 
FOR THE TREATMENT OF 
CLINICALLY SIGNIFICANT 
DEPRESSION

1 5 0 m«
E la v i l
(Amitriptyline HCII

provides the convenience of 
single-tablet h.s. therapy 
when control of
symptoms requires 
adjustment to the 
maximum daily adult 
outpatient dosage
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Continued from facing page 
appointed full professor and chairman 
of the department of medical psychol
ogy and psychiatry at the school of 
medicine of the State University of 
Campinas (UNICAMP), in Sao Paulo, 
Brazil. Knobel requests that APA 
members send him reprints, pam
phlets, books, and all related material 
as well as meeting notices since a 
journal with world-wide distribution 
is being planned. They should be sent 
to Prof. Dr. Mauricio Knobel, De
partamento de Psicología Médica e 
Psiquiatría da Facultade de C. Mé
dicas da UNICAMP, Rúa Dr. Quirino 
1838; Campinas 13100, Sao Paulo, 
Brazil.

* * *

Walter Menninger, M.D., clinical 
director of the Topeka State Hospital, 
has been reappointed to the advisory 
board of the National Institute of Cor

rections, a part of the Federal Bureau 
of Prisons in the U.S. Department of 
Justice.

* * *

Cornelis Boelhouwer, M.D., di
rector of the EEG Laboratory at the 
Institute of Living and in private prac
tice of psychiatry, has been appointed 
director of psychiatry at Hartford 
Hospital. He succeeds Donald 
Brown, M.D., who was recently ap
pointed director of education at the 
hospital.

* * *

Richard I. Shader, M.D., director 
of training and education at the Massa
chusetts Mental Health Center and as
sociate professor of psychiatry at Har
vard Medical School, has been elect
ed as a Council of Medical Specialty 
Societies representative to the Ameri
can Board of Medical Specialties for a 
one-year term. Shader is a representa

tive to the council from the American
Psychiatric Association.

* * *

James Canon Folsom, M.D., clini
cal professor of psychiatry and behav
ioral sciences at the George Washing
ton University School of Medicine in 
Washington, D.C., and director of re
habilitation medicine service for the 
U.S. Veterans Administration’s nation
wide system of hospitals and out
patient rehabilitation facilities, has 
been named director of the ICD Re
habilitation and Research Center in 
New York City, one of the nation’s 
largest rehabilitation research and
treatment centers.

* * *

Frank J. Menolascino, M.D., vice- 
chairman of the department of psychi
atry and professor of psychiatry at the 
University of Nebraska, was the recip
ient of the 13th annual Institute of 
Pennsylvania Hospital Award. The

award is named in memory of Edward
A. Strecker, M.D. After accepting the 
award, Menolascino lectured on “ Psy
chiatry and Mental Retardation.”

* * *

Frederick Towne Melges, M.D., 
has been appointed professor of psy
chiatry in the department of psychia
try of the Duke University School of 
Medicine and director of psychiatry 
services at Durham County (N.C.) 
General Hospital.

* * *

Roger E. Meyer, formerly associate 
professor of psychiatry at Harvard 
Medical School and associate director 
of the McLean Hospital Alcohol and 
Drug Abuse Research Center in Bel
mont, has been named head of psychi
atry at the University of Connecticut 
School o f M edicine. He succeeds 
Benjamin Wiesel, M.D., who re
cently retired.

N ow  the150-m g tablet... 
another good reason to  prescribe 
ELAVIL (A m itrip ty line  HCI | MSD) 
fo r clin ically s ign ificant depression

100 mg

The other reasons:
Efficacy—ELAVIL is highly effective in the 
management of clinically significant 
depression.
Six tablet strengths of ELAVIL have been 
developed through the years. The introduction 
of new dosage strengths has helped make 
ELAVIL even more useful in meeting the dosage 
needs of depressed patients. They provide 
improved prescribing flexibility and more 
convenient regimens.
One-tablet-a-day therapy at bedtime is now 
available with four different dosage strengths. 
ELAVIL provides many tablet strengths—50 mg, 
75 mg, 100 mg, and 150 mg—foronce-a-day 
therapy in appropriate patients.
Tablets are color coded to help make adminis
tration more convenient and accurate.

150 mg ELAVIL should not be used during the acute 
recovery phase following myocardial infarction; 
in patients hypersensitive to it; in those who 
have received an MAOI within two weeks; or in 
children under 12. Patients with cardiovascular 
disorders should be watched closely. Safe use 
during pregnancy and lactation has not been 
established. The drug may impair mental or 
physical abilities required in the performance 
of hazardous tasks and may enhance the 
response to alcohol. The possibility of suicide 
in depressed patients remains until significant 
remission occurs. Potentially suicidal patients 
should not have access to large quantities of 
this drug. Prescriptions should be written for 
the smallest amount feasible. Hospitalize as 
soon as possible any patient suspected of having 
taken an overdose.

MS U
M ER C K
S H A R ft
DO HM E

MSP

%
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To further simplify
once-daily therapy
for many
depressed patients \
Tablets

E U w ir
(Amitriptylirie HCIIMSO)
ONE TABLET, ONCE DAILY 
—an appropriate way to prescribe for 
many depressed adult outpatients. Be
cause of its simplicity, this regimen helps 
improve patient compliance. Of course,
ELAVIL may also be prescribed in divided 
daily doses.
ONCE-DAILY DOSAGE SCHEDULE 
FOR ADULT OUTPATIENTS:
A single 75-mg tablet ( *so )
Usual starting dosage y 43“ /

A single 100-mg tablet mwso ] 
Maximum starting dosage V 435 J

A single 50-mg tablet ffisT)
Minimum starting dosage \ _ y

Dosage may be increased by 25 or 50 mg 
as necessary until a total of 150 mg 
per day is reached.
A single 150:mg tablet
Maximum daily dosage y J

ELAVIL MAY ALSO BE PRESCRIBED 
IN DIVIDED DAILY DOSES
The 25-mg tablet y ^ )
This strength may prove useful when 
therapy is initiated with divided daily 
doses in adult outpatients. Starting 
dosage is usually 75 mg daily. If neces
sary, this dosage may be increased 
gradually to a total of 150 mg a day.
Increases are made preferably in the late 
afternoon or bedtime dose.
The 10-mg tablet ( ^ )
This strength may prove useful for 
patients who require lower doses, e.g., 
adolescent and elderly patients. For these 
patients who can not tolerate higher 
doses, 10 mg three times a day with 
20 mg at bedtime may be satisfactory.
A sedative effect may be apparent before 
the antidepressant effect of ELAVIL is 
noted. An adequate therapeutic effect 
may take as long as 30 days to develop.
NOTE: The usual maintenance dosage of 
ELAVIL is 50 to 100 mg per day which 
may be given in a single dose preferably 
at bedtime. In some patients 40 mg 
per day is sufficient. This drug is not 
recommended for patients under 12 years 
of age.



Family Therapy
Continued from  page 27

The data  L iebm an described  cam e 
from  fourteen  patien ts ranging in age 
from  six to  15 and having an age o f  on 
set from  15 m onths to  11 years. All 
but tw o o f them  w ere steroid  depen 
den t, and all but one suffered p ro 
longed and severe attacks. The length 
o f the family therapy  w as from  five to 
22 m onths, a fter w hich four o f the 
patien ts w ere rated  grade tw o and ten 
o f the patien ts grade one on the Pin
kerton Scale fo r Evaluation  o f Clinical 
Severity  o f A sthm a. A grade one ra t
ing indicates no loss o f school days, 
mild a ttacks, and an occasional need 
for bronchodilation . A grade tw o ra t
ing indicates the loss o f days ra ther 
than  w eeks o f school, mild to m oder
a te  a t ta c k s ,  an d  re g u la r  n eed  fo r  
bronchodilation . The status was m ain
tained during a follow -up period that 
lasted  from  one to  five years.

L iebm an, M inuchin, and Baker are 
w ith the U niversity  of Pennsylvania 
School of M edicine. L iebm an is assis 
tan t p ro fessor of child psychiatry  and 
pediatrics and psychiatrist-in -ch ief of 
th e  C h ild r e n ’s H o s p ita l  o f  P h ila 
d e lp h ia . M in u ch in  is p ro fe s s o r  o f  
child psychiatry  and pediatrics. Baker 
is p ro fessor of pediatrics and d irector 
of the clinical research  cen te r o f Chil
d re n 's  H osp ita l. In ad d itio n , L ieb 
m an, M inuchin, and R osm an are with 
the Philadelphia Child G uidance Clin
ic: Rosm an is d irec to r o f research , 
M inuchin is d irec to r o f  the family th er
apy training cen ter, and L iebm an is 
acting medical d irecto r. The full pro 
ceedings o f the ten th  annual Texas Re
search  Institu te  o f M ental Sciences 
sym posium  will be published by Brun- 
ner/M azel.
I IB -9

Accreditation Denied

S a i n t  E l i z a b e t h s  H o s p i t a l  in 
W a sh in g to n , D .C .,  r e c e n tly  a n 
nounced tha t the Jo in t C om m ission on 
A ccreditation  o f H ospitals had denied 
the hosp ita l’s final appeal to reverse 
the com m ission’s d isaccred ita tion  de 
cision dating back to a S eptem ber 
1975 survey. An analysis o f the defi
ciencies, according to a press release, 
“ reveals that accred ita tion  was de 
nied prim arily because the poor condi
tion o f the buildings did not m eet the 
increasingly stringent structural and 
safety req u irem en ts .’’

The hospital has also been notified 
from  JC A H  that the m edical and surgi
cal support program s w ere also dis- 
a c c r e d i t e d .  “ T h e  J C A H ’s d i s 
accred ita tion  action  spoke to 14 m ajor 
deficiencies, 11 o f w hich w ere related 
to  deficiencies in the safety of the 
buildings in which the patien ts are 
h o u sed .’’

C o n tin u in g , th e  p re s s  re le a se  
sta tes, “ We feel confident that Saint 
E lizab e th s’ program s and staff com 
pare favorably  w ith m any accredited  
program s around the coun try  because 
all 14 o f ou r professional training p ro 
gram s are accred ited ; 51 o f the 185 
physicians who are em ployed at the 
hospital are board  certified (the m ark 
o f excellence in the ir field); we have 
the largest com plem ent o f  Ph.D . psy 
chologists of any one institu tion  in the 
coun try ; over a th ird  o f the approxi
m ately 300 reg istered  nurses have a 
bachelors degree or higher; and the 
hospital has one o f the highest per
centages o f p rofessional social w ork 
ers o f  any public institu tion  in the 
U nited S ta te s .”
2A-10D
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Prolixin Decanoate (Fiuphenazine Decanoate Injection) provides 25 mg. 
fluphenazine decanoate per ml. in a sesame oil vehicle with 1.2% (w/v) benzyl 
alcohol as a preservative.
CONTRAINDICATIONS: In presence of suspected or established subcortical 
brain damage. In patients who have a blood dyscrasia or liver damage, or who 
are receiving large doses of hypnotics, or who are comatose or severely 
depressed. In patients who have shown hypersensitivity to fluphenazine; 
cross-sensitivity to phenothiazine derivatives may occur.

Not intended for use in children under 1 2.
WARNINGS: Mental and physical abilities required for driving a car or oper
ating heavy machinery may be impaired by use of this drug. Physicians should 
be alert to the possibility that severe adverse reactions may occur which 
require immediate medical attention. Potentiation of effects of alcohol may 
occur. Safety and efficacy in children have not been established because of 
inadequate experience in use in children.

Usage in Pregnancy: Safety for use during pregnancy has not been estab
lished; weigh possible hazards against potential benefits if administering this 
drug to pregnant patients.

PRECAUTIONS: Caution must be exercised if another phenothiazine com
pound caused cholestatic jaundice, dermatoses or other allergic reactions 
because of the possibility of cross-sensitivity. When psychotic patients on 
large doses of a phenothiazine drug are to undergo surgery, hypotensive 
phenomena should be watched for; less anesthetics or central nervous sys
tem depressants may be required. Because of added anticholinergic effects, 
fluphenazine may potentiate the effects of atropine.

Use fluphenazine decanoate cautiously in patients exposed to extreme 
heat or phosphorus insecticides; in patients with a history of convulsive 
disorders since grand mal convulsions have occurred; and in patients with 
special medical disorders such as mitral insufficiency or other cardiovascular 
diseases, and pheochromocytoma. Bear in mind that with prolonged therapy

there is the possibility of liver damage, pigmentary retinopathy, lenticular 
and corneal deposits, and development of irreversible dyskinesia.

Fluphenazine decanoate should be administered under the direction ofi 
physician experienced in the clinical use of psychotropic drugs. Periodic 
checking of hepatic and renal functions and blood picture should be done 
Renal function of patients on long-term therapy should be monitored; if BUN 
becomes abnormal, treatment should be discontinued. “ Silent pneumonias' 
are possible.
ADVERSE REACTIONS: Central Nervous System—Extrapyramidal symp 
toms are most frequently reported. These include pseudoparkinsonism, dys
tonia, dyskinesia, akathisia, oculogyric crises, opisthotonos, and hyperreflexii 
most often these are reversible, but they may be persistent. One can expecl 
a higher incidence of such reactions with fluphenazine decanoate than win 
less potent piperazine derivatives or straight-chain phenothiazines. The ¡no 
dence and severity will depend more on individual patient sensitivity, bi> 
dosage level and patient age are also determinants. As these reactions mai 
be alarming, the patient should be forewarned and reassured. These reactions 
can usually be controlled by administration of antiparkinsonian drugs such a 
benztropine mesylate or intravenous Caffeine and Sodium Benzoate Injecticr 
U.S.P., and by subsequent reduction in dosage.

Persistent Tardive Dyskinesia: As with all antipsychotic agents, persistem 
and sometimes irreversible tardive dyskinesia may appear in some patients 
on long-term therapy or may occur after discontinuation of drug. The risi 
seems greater in elderly patients, especially females, on high dosages. The 
syndrome is characterized by rhythmical involuntary movements of tongue, 
face, mouth, or jaw (e.g., protrusion of tongue, puffing of cheeks, puckering 
of mouth, chewing movements) and may be accompanied by involuntary 
movements of extremities. There is no known effective therapy for tardive 
dyskinesia; usually the symptoms are not alleviated by anti parkinsonism 
agents. If the symptoms appear, discontinuation of all antipsychotic agents 
is suggested. The syndrome may be masked if treatment is reinstituted, of
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Rapidly effective 
in acute schizophrenia1

Average length of hospitalization was 6.1 days (range 1 to 8) for 13 
acutely psychotic schizophrenic patients treated with Prolixin 
Decanoate using the rapid neuroleptization technique. Dosage the 
first 72 hours averaged 73.2 mg.

Psychotic symptoms diminished rapidly during the first week and 
continued to abate throughout the 2-month study.

Statistically significant improvement in 13 target symptoms of the 
Brief Psychiatric Rating Scale, including disorientation, hostility 
and uncooperativeness, occurred between pretreatment and final 
evaluation.

Often works 
where others fail...2

V o tin g  R ig h ts  
O f  M e n ta lly  III 
F o u n d  A b r id g e d
“ Not all states prevent mentally 
retarded or mentally ill persons from 
voting, and in fact, in some, legisla
tion specifically preserves their voting 
rights. But still they do not vote. Sad
ly, treatment and habilitation profes
sionals, institutional staff, parents, 
and guardians make little effort to help 
clients and relatives register. Through
out the country there are institutions 
and community centers full of legally 
eligible voters where not one is regis
tered because no one has pointed out 
their rights or initiated a registration 
drive. Well-meaning parents, other
wise zealous advocates for their off
spring, cannot imagine ‘little’ 30-year- 
old Johnny voting for a President.”

HERE’S  
HOW  
WELL IT  
WORKS

Of 52 chronic schizophrenic patients, hospitalized an average 17.5 
years, 71 % showed clinical improvement after Prolixin Decanoate 
therapy (25 mg every 7 to 14 days). 32 patients were refractory to 
prior therapy, including haloperidol combined with chlorpromazine 
or thioridazine.

General mobilization of the patients was the most significant effect. 
7 patients could be discharged from the hospital. In 30 patients 
refractory to other medication, Prolixin Decanoate tended to inhibit 
withdrawal symptoms.

...at a fraction of the cost
Prolixin Decanoate therapy at a maintenance dose of 25 mg. every 
28 days can cost from 53% to69% less than the lowest maintenance 
dosages of several oral medications (see table below).

Comparison of estimated annual hospital costs for oral and injectable therapy, given the 
following examples:

Drug Assumed 
adult dosage*

Form
and potency

Cost 
per unit

Annual
cost

Prolixin
Decanoate®

12.5-100 mg 
every 28 days

5 ml vials 
25 mg/ml

8C+
per mg

$ 1 3 .0 0 - 
104 00

Thorazine®(SKF 
brand of chlorpromazine)

300-600 mg 
per day

100 mg tablets 
bottles of 1000

5.1 C
per tab**

5 5 .8 4 - 
111.69

Mellaril®(Sandoz 
brand of thioridazine)

200-800 mg 
per day

100 mg tablets 
bottles of 1000

11.6C 
per tab**

84 6 8 -  
338.72

Haldol®(McNeil 
brand of haloperidol)

5-50 mg 
per day

5 mg tablets 
bottles of 1000

20.10 
per tab.**

7 3 .37 - 
733 65

Navane®(Roerig 
brand of thiothixene)

20-60 mg 
per day

20 mg tablets 
bottles of 500

21.50 
per tab**

78 4 8 -  
235.43

’Dosage level and interval should be determined on an individual basis, in accordance with 
patient's response to the particular drug as well as the manufacturer's specific recommenda
tions for the use of the product. “ Based on prices listed in 1976 Red Book.tBased on Squibb 
list price of $9.95 per 5 ml vial.

1 Donlon PT, Axelrad AD, Tupin JP and Chien C-p: Comp Psychiat 17:369-376, 1976. 
2. Christodoulidis H and Frangos H: Curr Ther Res 18:193-198, 1975.

P R O L IX IN  D E C A N O A T E *
Fluphenazine

Sq u ib b ® Decanoate Injection

drug dosage increased, or a different antipsychotic agent used. Reports are 
that fine vermicular movements of the tongue may be an early sign of the 
syndrome which may not develop if medication is stopped at that time.

Phenothiazine derivatives have been known to cause restlessness, excite
ment or bizarre dreams; reactivation or aggravation of psychotic processes 
may be encountered. If drowsiness or lethargy occur, the dosage may have 
to be reduced. Dosages, far in excess of the recommended amounts, may 
induce a catatonic-like state.

Autonomic Nervous System—Hypertension and fluctuations in blood pres
sure have been reported. Although hypotension is rarely a problem, patients 
with pheochromocytoma, cerebral vascular or renal insufficiency or severe 
cardiac reserve deficiency such as mitral insufficiency appear to be particu
larly prone to this reaction and should be observed carefully. Supportive 
measures including intravenous vasopressor drugs should be instituted im
mediately should severe hypotension occur; Levarterenol Bitartrate Injection 
U S P is the most suitable drug; epinephrine should not be used since pheno
thiazine derivatives have been found to reverse its action. Nausea, loss of 
appetite, salivation, polyuria, perspiration, dry mouth, headache and constipa
tion may occur. Reducing or temporarily discontinuing the dosage will usually 
control these effects. Blurred vision, glaucoma, bladder paralysis, fecal 
impaction, paralytic ileus, tachycardia, or nasal congestion have occurred in 
some patients on phenothiazine derivatives.

Metabolic and Endocrine—Weight change, peripheral edema, abnormal 
lactation, gynecomastia, menstrual irregularities, false results on pregnancy 
tests, impotency in men and increased libido in women have occurred in 
some patients on phenothiazine therapy.

Allergic Reactions—Itching, erythema, urticaria, seborrhea, photosensi
tivity, eczema and exfoliative dermatitis have been reported with phenothia- 
zines The possibility of anaphylactoid reactions should be borne in mind.

Hematologic—Blood dyscrasias including leukopenia, agranulocytosis, 
thrombocytopenic or nonthrombocytopenic purpura, eosinophilia, and pan-

cytopenia have been observed with phenothiazines. If soreness of the mouth, 
gums or throat or any symptoms of upper respiratory infection occur and 
confirmatory leukocyte count indicates cellular depression, therapy should 
be discontinued and other appropriate measures instituted immediately.

Hepatic—Liver damage manifested by cholestatic jaundice, particularly 
during the first months of therapy, may occur; treatment should be discon
tinued. A cephalin flocculation increase, sometimes accompanied by altera
tions in other liver function tests, has been reported in patients who have had 
no clinical evidence of liver damage.

Others—Sudden deaths have been reported in hospitalized patients on 
phenothiazines. Previous brain damage or seizures may be predisposing 
factors. High doses should be avoided in known seizure patients. Shortly 
before death, several patients showed flare-ups of psychotic behavior pat
terns. Autopsy findings have usually revealed acute fulminating pneumonia 
or pneumonitis, aspiration of gastric contents, or intramyocardial lesions. 
Although not ageneral feature of fluphenazine, potentiation of central nervous 
system depressants such as opiates, analgesics, antihistamines, barbiturates, 
and alcohol may occur.

Systemic lupus erythematosus-like syndrome, hypotension severe enough 
to cause fatal cardiac arrest, altered electrocardiographic and electroen- 
cephalographic tracings, altered cerebrospinal fluid proteins, cerebral edema, 
asthma, laryngeal edema, and angioneurotic edema; with long-term use. skin 
pigmentation and lenticular and corneal opacities have occurred with pheno
thiazines. Local tissue reactions occur only rarely with injections of fluphena
zine decanoate.

For full prescribing information, consult package insert.
HOW SUPPLIED: 1 ml. Unimatic® single dose preassembled syringes and 
cartridge-needle units, and 5 ml. vials.

©1977E.R.Squibb&Sons,lnc. H427-502

The above paragraph is from “Too 
‘Crazy’ to Vote?” the lead article in 
the fail 1976 issue of the Mental Health 
Law Project’s Summary o f  Activities, 
which suggests ways in which con
cerned health care professionals, par
ents, and advocates can encourage 
registration by residents of institu
tions in states where they are eligible 
to vote. Also contained in the news
letter is a chart summarizing eligibility 
of institutionalized persons to vote in 
the last November election prepared 
by the Mental Health Law Project, a 
Washington, D.C.-based nonprofit, 
public interest organization. The 
chart, titled “Voting Rights of Institu
tionalized Persons in Retardation 
Facilities, Psychiatric Hospitals, 
Nursing Homes, Etc.,” also lists reg
istration requirements and whether ab
sentee voting is allowed.

In the following states institution
alized persons are eligible to register: 
Illinois, Indiana, Iowa, Kansas, Mich
igan, New Hampshire, New Jersey, 
North Carolina, North Dakota, Penn
sylvania, Tennessee, and Vermont. In 
Alaska, Colorado, District of Colum
bia, Florida, Georgia, Louisiana, 
Maine, Massachusetts, Minnesota, 
Missouri, Montana, Nevada, New 
York, Ohio, Oregon, Rhode Island, 
Virginia, and Wisconsin, they are eli
gible unless adjudicated incompetent. 
Persons in Kentucky, Missouri, and 
Oklahoma are ineligible if confined to 
an institution. In Alabama, Arizona, 
Arkansas, California, Connecticut, 
Delaware, Hawaii, Idaho, Louisiana, 
Maryland, Mississippi, Nebraska, 
New Mexico, South Carolina, South 
Dakota, Texas, Utah, Washington, 
West Virginia, Wisconsin, and Wyo
ming, institutionalized persons are in
eligible to vote if they are “ insane,” 
“non compos mentis,” etc.

The chart points out that all states 
except Louisiana allow absentee vot
ing by disabled persons.
1 IB-7

Package Insert

Published proceedings of the Joint 
DIA/AMA/FDA/PMA Symposium on 
“Drug Information for Patient—The 
Patient Package Insert,” held at the 
Shoreham Americana Hotel, Washing
ton, D.C., November 10-12, are now 
available for $15 each. Send requests 
to Joint Symposium, Office of Pro
fessional and Consumer Programs, 
FDA, HFG-1, 5600 Fishers Lane, 
Rockville, Md. 20857.
IB-20
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The second component of the tradi
tional view studied had to do with as
sumed differences between men and 
women in sexuality, a view in which 
men were seen as being more inter
ested in sex than women, more easily 
aroused, and more sexually experi
enced. Peplau found that, once again, 
there was considerable overlap in the 
responses of men and women, but 
“when differences occurred, they 
were typically in the traditional direc
tion.” She presented some illustra
tions: “ For instance, the men in our 
sample were indeed more sexually ex
perienced than their girlfriends. When 
our study began, something like a third 
of the women were virgins compared 
to about a quarter of the men. Among 
those couples who had had previous 
sexual experience, men were likely to 
report having had a greater number of 
prior sexual partners than women 
did .” Peplau also found that men 
rated the desire for sexual activity as a 
more important dating goal than did 
women, and a higher proportion of 
men selected sex as the most impor
tant reason for entering a dating rela
tionship.”

The third component of the tradi
tional patterning of sexual behavior 
considered by Peplau was the issue of 
sex type roles, which she described as 
involving the concept of the man as 
the initiator of sexual activity and the 
aggressor. “The language when I was 
in high school,” she said, “ was that 
the man tried to get as far as he could, 
and the woman’s role was quite differ
ent. That is, her role was the limit set

predictors o f whether or not the 
couple would have intercourse than 
the man’s characteristics. “ For in
stance, women in couples who have 
intercourse are significantly more lib
eral in their sexual attitudes than are 
women in couples who abstain. For 
men there is no difference in sexual at
titude between those two kinds of 
couples. The same is true for the par
ticular religion that the woman was 
raised in and so on, the kind of career 
she wants, and so on.”

Influence of Prior Experience

Citing another illustration, Peplau 
gave some statistics on the impact of 
prior sexual experience on sexual ac
tivities within the current relation
ship. She found that when both part
ners had had previous experience, vir
tually all of the couples (94 percent) 
had intercourse, while at the other ex
treme—when both partners were vir
gins when the relationship began— 
about half eventually had intercourse. 
“We were interested,” she said, “ in 
what would happen in those couples 
where there was a discrepancy— 
where one was a virgin and the other

was experienced. It was very clear to 
us that virginal men do not care to re
sist the sexual opportunities provided 
by sexually experienced women. Ev
ery single case where a male virgin 
dated an experienced woman the 
couple had intercourse. In the reverse 
case, where he was experienced and 
she was virginal, a significant propor
tion of the couples did not have inter
course.”

The timing of intercourse, likewise, 
depended on the degree of experi
ence, particularly the woman’s. Pep
lau noted that “while many couples in 
the past may have gone through con
siderable soul-searching to decide 
whether or not to have intercourse or 
not, this soul-searching appears not to 
occur today or at least to be com
pressed into a shorter time period. 
Something like half of our couples 
who had intercourse had it within a 
month of their first date.” The other 
half took from a little over a month to 
several years, with the characteristics 
of the woman, once again, being a 
stronger predictor of when it would 
occur. “ For instance,” said Peplau, 

Continued on facing  page

Men, Women Said to Share 
Common Stances on Sex
The audience visibly sat up and took 
notice when Letitia A. Peplau came to 
the microphone and announced, “This 
is the talk on sex.” The researcher, 
from the University of California, Los 
Angeles, described findings in the area 
of sexual behavior from a study, in 
which she collaborated, of 231 college- 
aged dating couples in the Boston 
area.

Peplau, speaking at the annual 
meeting of the American Psycholog
ical Association, described how she 
began her data analysis by defining 
four components of the traditional 
double standard of sexual behavior 
and examining to what extent it still 
occurred among the couples in the 
study.

Her first component was a moral 
one: “As you may remember from 
high school, . . . sexual experimenta
tion before marriage was viewed as 
more acceptable for men than for 
women. In fact, in many cases it was 
probably tacitly encouraged for men. 
On the other hand, women were ex
pected to remain chaste until mar
riage.” She found participants in the 
study to have far more permissive atti
tudes, with 80 percent feeling that in
tercourse was completely acceptable 
for a man and woman who were in 
love and with very little evidence of a 
double standard in students’ attitudes 
about sex. “That is,” she explained, 
“ in the context of a love relationship 
95 percent of the men and women had 
identical standards for men and for 
women. When it came to sex with a 
casual partner 80 percent had identi
cal standards of behavior as their 
ideals for men and for women. We 
should note, of course, that when they 
didn’t have identical standards for 
men and for women they tended to ad
here to the traditional pattern—that 
casual sex was more acceptable for 
men than it is for women.”

ter, the person who restricted the ex
tent of sexual activity for the couple.” 
On both the issue of which partner 
was controlling the level (whether the 
couple had intercourse) and which 
controlled the timing (how soon in the 
relationship the couple had inter
course), Peplau reported what she 
called “unusually clear” data, that 
women, in fact, maintained control in 
both areas. “That doesn’t necessarily 
mean that the woman does it con
sciously or directly. Rather it means 
that the woman in a whole variety of 
ways seems to have more impact on 
those decisions. . . . When a couple 
does not have intercourse, the wom
an’s attitudes are usually the major re
straining force. It’s clear that in the 
couples not having intercourse the 
man is often highly desirous of having 
intercourse; the woman is not.”

She also found the woman’s person
ality characteristics to be much better
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Continued from facing page 
“if she was sexually experienced be
fore the relationship began, the couple 
had sex on the average in about two 
months regardless of the man’s experi
ence. If she was a virgin it took them 
more than six months to have inter
course, and depending on whether he 
was experienced or not it took an aver
age of six months if he was experi
enced and about 11 if he was a virgin 
himself.”

The fourth component considered 
involved the link between sex and 
love, with the traditional image being 
one of the idea of love and sex being 
very closely interwoven for women 
and more separate for men. When the 
data were compared, women associat
ed intercourse with greater love for 
the boyfriend; no such relationship 
held for men. “ Men,” said Peplau, 
“loved their girlfriends to the same ex
tent regardless of whether or not they 
were having intercourse. . . .

“But,” she qualified, “to say that 
the links between love and sex are 
stronger for women than for men is in 
some ways misleading, because in

fact it seems to us that the best way to 
characterize our data is to say that we 
found three rather different pattem- 
ings of the links between love and 
sex.” She found about ten percent 
who could be described as traditional, 
for whom “ love alone is insufficient 
justification for sexual intercourse. 
The more permanent commitment of 
marriage is a necessary prerequisite. 
. . . For these traditional couples, not 
having sex is a sign of love and respect; 
it’s really an indication that the basis 
of the relationship goes beyond mere 
physical attraction.”

More couples were found to fall in
to a moderate category in which sex is 
permissible, but only when the man 
and woman are in love with each oth
er. Peplau explained that it takes time 
for love to grow, so sexual intimacy 
within this group is gradual; “ instant 
sex would be inconsistent with this 
orientation.”

The third pattern was defined as a 
more liberal one in which there was 
approval of casual sex. “ It would be a 
mistake to view these couples as pro
miscuous. In fact, we found very little 
evidence that couples in our sample

had several sexual partners at one 
time. Rather, these students seemed to 
have a more permissive attitude about 
the conditions under which sexual in
tercourse is acceptable with a dating 
partner.” Peplau described one of the 
liberal couples in the study: “They had 
sex very early in the relationship, but 
they’re important as an illustration be
cause they then went on to fall in love 
with each other, to stay together for 
several years. So what’s different is 
not that sex and love were not ulti
mately tied but rather that the se
quencing was different. In moderate 
couples love preceded sex; in liberal 
couples sex may be a way of getting 
acquainted.”

Summing up, Peplau noted that 
while there may once have been one 
particular pattern of sexual behavior 
that was widely accepted and had 
clear-cut rules, that situation does not 
prevail today. Rather there is what she 
called a “ smorgasbord” of acceptable 
patterns from which students can ac
cept the pattern most comfortable to 
them.

—M.C.M.
I1A-I9

A sse m b ly  A m en d s  
L e g is la tiv e  G u id e  
O K ’d  B y  T ru stees
The APA Joint Commission on Gov
ernment Relations reported to the 
Board of Trustees at its December 
meeting that the Assembly of District 
Branches had accepted the ten legisla
tive guidelines submitted to it by the 
commission. The Assembly stressed 
that they were guidelines and not poli
cy statements, and therefore more eas
ily amendable to rapid change.

In his report to the Board, Robert J. 
Campbell, M .D., chairman of the 
joint commission, reported that the 
Assembly amended legislative guide
line number seven which previously 
read, “The APA espouses a pluralistic 
health care delivery system, as being
a) the most likely to encourage growth, 
progress, and continuing evaluation 
with the field of clinical medicine, and
b) the best able to provide the patient 
freedom of choice and as to locus and 
modality of care. The APA therefore 
shuns any plan that would favor one 
health care delivery system over any 
other.” The amended version adds 
the following at the end of the last sen
tence: “except in those instances 
where one can be shown to be depen
dably superior to another in providing 
patients with care of high quality.”

The commission also reported that 
it has set up a legislative review group 
whose purpose is to review legislation 
“preparatory to sending out informa
tion to the network and in advance of 
asking feedback from the legislative 
representatives or action from them 
at the local level.”

Other activities of the commission 
include the following, which were as
signed by the Board of Trustees:

•  investigation of the advisability 
and feasibility of establishing a politi
cal action arm;

•  looking into the advisability of 
establishing citizens’ action com
mittees to APA; and

•  consideration of the question of 
Medicaid abuses. “The Joint Com
mission on Government Relations 
considers this to be a matter of enor
mous significance and should be of 
ongoing concern to the entire organ
ization in that the question sweeps 
broadly across the full range of 
organized psychiatry’s function
ing. . . .”

Finally, the commission reported 
on its ongoing activities, which include 
publications “which are designed es
pecially to provide more detailed in
formation to the legislative representa
tives.” They include the “ Legislative 
Newsletter,” “ Washington Update,” 
“State Update,” and “ Psychiatry Re
ports,” which is scheduled for release 
in early spring. The purpose of this 
quarterly publication for members of 
Congress is to keep them informed of 
the “ pressing mental health issues 
within the nation that affect their 
constituencies.”

Another ongoing and major activity 
of the joint commission has been in 
the area of strengthening working 
relationships with APA components 
and with other organizations whose 
primary focus is mental health.

Kenney Named

Emmet M. Kenney, M.D., associate 
professor of psychiatry at the Creigh
ton University Medical School, has 
been appointed acting chairman of the 
department of psychiatry at the 
school of medicine and Saint Joseph 
Hospital in Omaha, Nebraska.

If you think
adjunctive antianxiety therapy

is indicated...
Consider Serax® (oxazepam ). It 
has been proved useful when 
anxiety and tension aren’t  respon
sive to simple reassurance and 
counsel.

Serax has been found valu
able, p a rticu la rly  in the  o lde r 
patient, in the management and 
control of c lin ica lly  s ig n ifican t 
anxiety, tension, agitation and ir
ritability. It may also be useful 
where anxiety accompanies an un
derlying organic disorder.

Of special importance to el
derly patients, Serax may be taken 
generally without fear of serious 
side effects? Its dosage flex ib ility+ 
generally permits adjustment to 
individual patient needs, making 
Serax a convenient adjunct to your 
therapy in the older patient.

Special care must, of course, 
betaken in prescribing antianxiety 
agents for elderly patients, espe
cially where cardiac complications 
might ensue from a drop in blood 
pressure. And ca re fu l a tte n tio n  
must be paid to dosage recom- 
mendationsand follow-up observa
tion.

‘ See following important information.
+See package circular for full prescribing 
information.

In Brief:
In d ica tio ns: Oxazepam is indica ted fo r the 
m anagement and con tro l of anxiety, tension, 
ag itation, irr ita b ility  and re la ted symptoms. 
Such sym ptom s are com m only seen in patients 
w ith  a d iagnosis o f psychoneurotic  reaction, 
psychophysio log ica l reaction, persona lity d is
order. o r in patients w ith  underly ing  organic 
disease. A nxie ty  associated w ith  depression is 
also responsive to  oxazepam therapy. This 
product has been found pa rticu la rly  useful in 
the m anagement o f anxiety, tension, ag itation 
and irr ita b ility  in o lde r patients. A lcoho lics w ith 
acute trem ulousness, ineb ria tion  o r w ith  anxie ty  
associated w ith  a lcohol w ithdraw al are re
sponsive to  therapy

C o n tra in d ica tio n s : H istory of previous hyper
s e n s it iv ity  to  o xa zepam . O xazepam  is no t 
indica ted in psychoses

W arning: U se in P regnancy:

An increased risk of congenital malformations 
associated with the use of minor tranquilizers 
(chlordiazepoxide, diazepam, and meproba- 
mate) during the first trimester of pregnancy has 
been suggested in several studies. Serax, a 
benzodiazepine derivative, has not been studied 
adequately to determine whether it, too, may be 
associated with an increased risk of fetal abnor
mality. Because use of these drugs is rarely a 
matter of urgency, their use during this period 
should almost always be avoided. The possibility 
that a woman of childbearing potential may be 
pregnant at the time of institution of therapy 
should be considered. Patients should be ad
vised that it they become pregnant during 
therapy or intend to become pregnant they 
should communicate with their physician about 
the desirability of discontinuing the drug.

P recau tion s: H ypotensive reactions are rare, 
but use w ith cau tion where cardiac com plica
tions cou ld  ensue from  a fail in b lood pressure, 
especia lly  in the  elderly. W ithdrawal symptoms 
upon d iscon tinua tion  have been noted in some

patients exh ib iting  drug  dependence through 
chron icove rdose . C are fu lly supervise dose and 
am ounts prescribed, especia lly fo r patients 
prone to  self-overdose; excessive, pro longed 
use in susceptib le patients (a lcoholics, ex 
addicts, etc.) may result in  dependence or 
habituation Reduce dosage gradua lly a fter pro 
longed excessive dosage to  avoid possib le 
ep ile p tifo rm  seizures. W ithdrawal sym ptom s 
fo llow ing  abrupt d iscon tinuance are sim ilar to  
those seen w ith  barbiturates. Caution patients 
against d riv in g  o r operating m achinery un til 
absence of drow siness o r d izziness is ascer
tained. Warn patients of possib le reduction in 
a lcohol to le rance Not ind ica ted in ch ildren 
under 6 years; absolute dosage fo r 6- to  12-year- 
o lds not established.

A dverse  R eactions: Therapy-in te rrup ting  side 
e ffects  are rare. Transient m ild drow siness is 
com m on in itia lly ; if persistent, reduce dosage 
Dizziness, ve rtigo  and headache have also 
occu rred  in frequently ; syncope, rarely. M ild 
paradoxical reactions (excitem ent, s tim ula tion 
o f a ffect) are reported in psych ia tric  patients. 
M inor d iffuse  rashes (m orb illifo rm , urticaria l 
and maculopapular) are rare. Nausea, lethargy, 
edema, s lurred speech, tre m or and a ltered 
lib ido  are rare and genera lly  con tro llab le  by 
dosage reduction . A lthough rare, leukopen ia 
and hepatic dysfunction  inc lud ing  jaundice 
have been reported du ring  therapy. Period ic 
b lood counts and live r function  tests are ad
vised Ataxia, reported rarely, does not appear 
re la ted to dose or age. These side reactions, 
noted w ith  re lated com pounds, are not ye t re
ported: paradoxical exc ita tion w ith  severe rage 
reactions, ha llucinations, m enstrual irregu la r
ities, change in EEG pattern, b lood dyscrasias 
( in c lu d in g  a g ra n u lo c y to s is ) , b lu r re d  v is io n , 
d ip lopia, incontinence, stupor, d isorienta tion, 
feve r and euphoria.

A v a ila b ility : Capsules o f 10. 15 and 30  mg. 
oxazepam; tab le ts o f 15 mg. oxazepam.

In clinically significant anxiety

Serax*
(oxazepam]

Laboratories •Philadelphia, Pa. 19101
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mood of your own patients, too. In
crease their interest in life. Turn a 
passive onlooker into an active par
ticipant.
Reference
1. Kaplitz SE: Withdrawn, apathetic geriatric 
patients responsive to methylphenidate. J Am 
GeriatrSoc 23:271-276, 1975.
'This drug has been evaluated as possibly effec
tive for these indications. See brief prescribing 
information.

Many geriatric patients suffer from 
mild depression, withdrawn behavior, 
and apathy. Ritalin (methylphenidate) 
can help with these frequently occur
ring disabilities of old age. *

Ritalin has been tested and shown 
effective in a double-blind, randomized 
study with elderly, withdrawn pa
tien ts.1 After Ritalin, significant im
provements in competence, 
interest, and retardation

were reported. In this study, trea t
ment with Ritalin gave results without 
side effects.1 However, side effects can 

occur; see brief pre
scribing information. 

Ritalin should not 
be used in cases of 

severe depres
sion.

Ritalin can 
improve the

Bringing the 
apathetic/withdrawn geriatric 

back into the mainstream

/ Ritalin x
(methylphenidate)

Ritalin8 hydrochloride © 
(methylphenidate hydrochloride) 
TABLETS

INDICATIONS
Based on a review of this drug by the National 
Academy of Sciences-National Research 
Council and/or other information, FDA has 
classified the indication as follows:
“Possibly" effective: Mild Depression; 
Apathetic or Withdrawn Senile Behavior 
Final classification of the less-than-effective in
dications requires further investigation

CONTRAINDICATIONS
Marked anxiety, tension, and agitation, since 
Ritalin may aggravate these symptoms. Also con
traindicated in patients known to be hypersensitive 
to the drug and in patients with glaucoma. 
WARNINGS
Ritalin should not be used in children under six 
years, since safety and efficacy in this age group 
have not been established.
Sufficient data on safety and efficacy of long-term 
use of Ritalin in children with minimal brain dys
function are not yet available. Although a causal 
relationship has not been established, suppression 
of growth (je, weight gain and/or height) has been 
reported with long-term use of stimulants in chil
dren. Therefore, children requiring long-term 
therapy should be carefully monitored.
Ritalin should not be used for severe depression 
of either exogenous or endogenous origin or for 
the prevention of normal fatigue states.
Ritalin may lower the convulsive threshold in pa
tients with or without prior seizures; with or without 
prior EEG abnormalities, even in absence of sei
zures. Safe concomitant use of anticonvulsants 
and Ritalin has not been established If seizures 
occur, Ritalin should be discontinued.
Use cautiously in patients with hypertension. Blood 
pressure should be monitored at appropriate inter
vals in all patients taking Ritalin, especially those 
with hypertension
Symptoms of visual disturbances have been en
countered in rare cases. Difficulties with accom
modation and blurring of vision have been reported. 
Drug Interactions
Ritalin may decrease the hypotensive effect of 
guanethidine. Use cautiously with pressor agents 
and MAO inhibitors. Ritalin may inhibit the metabo
lism of coumarin anticoagulants, anticonvulsants 
(phénobarbital, diphenylhydantoin, primidone), 
phenylbutazone, and tricyclic antidepressants 
(imipramine, desipramine). Downward dosage ad
justments of these drugs may be required when 
given concomitantly with Ritalin.
Usage in Pregnancy
Adequate animal reproduction studies to establish 
safe use of Ritalin during pregnancy have not 
been conducted. Therefore, until more information 
is available, Ritalin should not be prescribed for 
women of childbearing age unless, in the opinion 
of the physician, the potential benefits outweigh 
the possible risks.

Drug Dependence
Ritalin should be given cautiously to emotion
ally unstable patients, such as those with a his
tory of drug dependence or alcoholism, be
cause such patients may increase dosage on 
their own initiative
Chronically abusive use can lead to marked tol
erance and psychic dependence with varying 
degrees of abnormal behavior. Frank psychotic 
episodes can occur, especially with parenteral 
abuse. Careful supervision is required during 
drug withdrawal, since severe depression as 
well as the effects of chronic overactivity can 
be unmasked. Long-term follow-up may be re
quired because of the patient's basic personal
ity disturbances.

PRECAUTIONS
Patients with an element of agitation may react 
adversely; discontinue therapy if necessary.
Periodic CBC, differential, and platelet counts are 
advised during prolonged therapy.
ADVERSE REACTIONS
Nervousness and insomnia are the most common 
adverse reactions but are usually controlled by re
ducing dosage and omitting the drug in the after
noon or evening. Other reactions include; hyper
sensitivity (including skin rash, urticaria, fever, ar
thralgia, exfoliative dermatitis, erythema multiforme 
with histopathological findings of necrotizing vas
culitis, and thrombocytopenic purpura); anorexia; 
nausea; dizziness; palpitations; headache; dys
kinesia; drowsiness; blood pressure and pulse 
changes, both up and down; tachycardia; angina; 
cardiac arrhythmia; abdominal pain; weight loss 
during prolonged therapy. Toxic psychosis has been 
reported. Although a definite causal relationship 
has not been established, the following have been 
reported in patients taking this drug: leukopenia and/ 
or anemia; a few instances of scalp hair loss.
In children, loss of appetite, abdominal pain, 
weight loss during prolonged therapy, insomnia, 
and tachycardia may occur more frequently; how
ever, any of the other adverse reactions listed 
above may also occur.
DOSAGE AND ADMINISTRATION 
Adults: Administer orally in divided doses 2 or 3 
times daily, preferably 30 to 45 minutes before 
meals. Dosage will depend upon indication and 
individual response.
Average dosage is 20 to 30 mg daily. Some pa
tients may require 40 to 60 mg daily. In others, 10 
to 15 mg daily will be adequate. The few patients 
who are unable to sleep if medication is taken late 
in the day should take the last dose before 6 p.m. 
HOW SUPPLIED
Tablets, 20 mg (peach, scored); bottles of 100 
and 1000.
Tablets, 10 mg (pale green, scored); bottles of 
100, 500, 1000 and Accu-Pak® blister units of 100. 
Tablets, 5 mg (pale yellow); bottles of 100. 500 
and 1000.
Consult complete product literature before pre
scribing.

CIBA Pharmaceutical Company
Division of CIBA-GEIGY Corporation
Summit. New Jersey 07901 2 / 6 0 9 4  17
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ANNUAL NEW YORK CONFERENCE 
on

EYEWITNESS TO TREATMENT TECHNIQUES III

PATIENT INTERVIEWS BY:

Harold F. S earles, M .D .

Author, “C ollected P apers  on S ch izophren ia  

and R elated  S ub jects”

Lyman C. W ynne, M .D .

Editor, “N ature of S ch izophren ia”

DISCUSSANTS:

Peter L. G iovacchini, M .D .

Editor, “Tactics and Techn iques in Psychoanalytic  T h e ra p y ” 

Vam ik D. Volkan , M .D .

Author, “Prim itive In ternalized O b ject R elations”

Joseph LeBoit, m oderator

D ean, A dvanced Institute for Analytic  Psychotherapy

HUNTER COLLEGE PLAYHOUSE Saturday
68th Street & Lexington Avenue March 19,1977
New York City 9:00 a.m. to 4:30 p.m.

A dvan ce  registration $ 2 5 .0 0

Write to sponsor:

ADVANCED INSTITUTE FOR ANALYTIC PSYCHOTHERAPY 
178-10 Wexford Terrace, Jamaica Estates, N.Y. 11432 

(212) RE 9-7099

A p p ro v a l b y  th e  C o m m itte e  o f  C o n tin u in g  E d u c a tio n  o f  th e  A m e r ic a n  

P s y c h ia tr ic  A s s o c ia tio n  fo r  6  h o u rs  o f  C a te g o ry  1 c re d it  p e n d in g .

DIAGNOSIS AND TREATMENT
OF

DISORDERS OF SLEEP

S aturday , M arch  2 6 ,  1 9 7 7

D uke U nivers ity  M ed ica l C enter  

D urh am , N orth  C aro lina

A one day Continuing Education Course (Cate
gory I Credit) with presentation and discussion of 
recent research findings of the problems and dis
turbances of sleep and the clinical approach to 
diagnosis and treatment.

Guest Speaker: William C. Dement, M .D., Ph.D.

For F u rth e r  In fo rm a tio n  a n d  R e g is tra tio n ,

C o n ta c t

C o n tin u in g  E d u c a tio n  in  P s ych ia try  

Box 3 8 3 7  D u k e  U n iv e rs ity  M e d ic a l C e n te r  

D u rh a m , N o rth  C a ro lin a  2 7 7 1 0  

or

T e le p h o n e  ( 9 1 9 )  6 8 4 - 5 9 9 5

fob th e ßoabJLi} by m ail.

PSYCHIATRY-NEUROLOGY COURSE DESIGNED FOR 
WRITTENS or ORALS

•  A by mail method which allows the busy Psychiatrist to 
study at home in leisure time.

•  Course to be taken over a period of four or more months. 
The more the better. Not designed for “cramming”.

•  Course materials: Sent on loan only:

Prepared Manuscripts. Atlases and pamphlets 
Examination hints for both WRITTENS and ORALS 
Models: Plastic brain and brain stem 
Prepared slides: Normal and Pathologic nervous 

tissues, gross pathology, x-rays—normal and 
abnormal

Recordings of interviews

◄ ---------------------------------------------------------------------------------------------------------- ►

CHILD PSYCHIATRY EXAM PREPARATION

•  GENERAL •  WHAT I WOULD DO ---------

•  HOW TO STUDY A SUBJECT ---------

◄ ---------------------------------------------------------------------------------------------------------- ►

"CLINICAL CASE PRESENTATION AIDS:
OUTLINE FOR CASE PRESENTATION AND 
DIFFERENTIAL DIAGNOSIS."

• F o r  S t a f f  M e e t in g s  

•  F o r  C l in ic a ls  o n  B O A R D S  

• F o r  o t h e r  P r e s e n t a t io n s

•  Current important topics from the psychiatric and 
neurologic literature

•  Write-ups of the WRITTEN and ORAL 
EXAMINATIONS

•  Published Quarterly plus Supplements

Packet, Boards Examinations 1976. Writtens: Neurology, Preparations For. Orals.

Mail this Coupon to:
Attach here: NAME and

ALBERT V. CUTTER, INC. ADDRESS from Rx pad
121 S. Long Street (Rear) 
Williamsville, New York 14221

or Letterhead

Please send information about:
•  TUTORING FOR THE BOARDS BY MAIL
•  “THE UP TO DATE-ER”
•  PACKET: BOARDS EXAMINATIONS 1976
•  CLINICAL CASE PRESENTATION AIDS:
•  CHILD EXAM PREPARATION
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RESIDENCY EDUCATION

NEW OPPORTUNITIES FOR INTERDISCIPLINARY
LEARNING

UCLA-SEPULVEDA VETERANS 
ADMINISTRATION HOSPITAL

directed by

GEORGE SASLOW, M.D. and 
Professor of Psychiatry 
UCLA Department of 
Psychiatry
Chief of Mental Health 
and Behavioral Sciences 
Education— SVAH

MILTON GREENBLATT, M.D 
Professor of Psychiatry 
UCLA Department of 
Psychiatry

C O N S U L T A T IO N -L IA IS O N  P S Y C H IA T R Y :
D A N IE L  A U E R B A C H , M .D .

M U L T IM O D A L  A L C O H O L  R E H A B IL IT A T IO N  P R O G R A M :  
J O H N  T O K A R , M .D .

P S Y C H O S O C IA L  C O M M U N IT Y  T R E A T M E N T  P R O G R A M S :  
J A M E S  H A W K IN S , P h .D .

R E S E A R C H  S T R A T E G IE S  F O R  T H E  IN V E S T IG A T IO N  O F  
B IO F E E D B A C K  C H R O N IC  P A IN , P S Y C H O B IO L O G IC A L  

S U B S T R A T E S  O F  T H E  P S Y C H O S E S :

B A R R Y  S T E R M A N , P h .D ., D A V ID  S H A P IR O , P h .D ., 
M IC H A E L  C O H E N , P h .D ., W IL L IA M  R IC K E L S , M .D .

A D M IN IS T R A T IV E  P S Y C H IA T R Y  A N D  P S Y C H O -P O L IT IC S :  
M IL T O N  G R E E N B L A T T , M .D ., A N D  F R A N K  P A R O D I, M .D .

L E A R N IN G  H O W  T O  T E A C H : S T A F F , R E S ID E N T S , 
M E D IC A L  S T U D E N T S , P A R A P R O F E S S IO N A L S  A N D  

V O L U N T E E R S : G E O R G E  S A S L O W , M .D ., A N D  S T A F F

VETERANS ADMINISTRATION HOSPITAL 
SEPULVEDA, CALIFORNIA

A  N ondiscrim inatory E m p lo yer

PSYCHIATRISTS
Psychiatrists for a modern-designed, progressive 
teaching and research psychiatric hospital of 600 
beds. Programs involve Adult, Young Adult, Commu
nity Mental Health Aftercare Clinics and Crisis Cen
ter services. Opportunity for energetic and creative 
psychiatrists to work in intensive diagnostic and treat
ment programs and for future promotion opportuni
ties.
LOCATION: Northville is a desirable residential sub
urban environment for quiet family living situated 
equidistant between Detroit and Ann Arbor, the latter 
being the seat of the University of Michigan Medical 
Center. High quality schools for children of all ages, 
e x te n s ive  o p e n -co u n try  re c re a tio n a l fa c ilit ie s , 
churches, opportunities for social activities. In addi
tion, there are innumerable cultural and sports 
events in immediate surrounding communities such 
as symphonies, drama, art exhibits and professional 
and collegiate athletics.
SALARY: Up to $40,340 according to training and 
experience. The Michigan Civil Service fringe bene
fits amount to another 30% of the salary. These bene
fits include vacation with pay, legal holidays, sick 
leave, employer-contributory group health, life and in
come protection insurances, longevity pay, retire
ment and social security, and deferred compensation 
plans available.
FOR FURTHER INFORMATION: Contact Fulvio M. 
Ferrari, M.D., Chief of Clinical Affairs, Northville State 
Hospital, Northville, Michigan 48167.

IMMEDIATE OPENINGS 
FOR PSYCHIATRISTS

at
Richard H. HUTCHINGS  
PSYCHIATRIC CENTER

O pportun ities  for innovation, research and 
teaching in C om m unity  psychiatry

M ajo r affiliation w ith SUNY College of M e d i
cine at Syracuse

Initial appointm ent is as d irector of a 12-24  
bed multi disciplinary treatm ent team

O pportun ities  fo r advancem ent and addi
tional responsibility as C enter expands

Salary com m ensurate w ith training and ex
perience

Extensive benefits

For m ore inform ation contact:

Frank B. Soults, M .D ., Clinical Director 
Hutchings Psychiatric Center 
P.O. Box 27, University Station 
Syracuse, New York 13210 

Phone: (315) 473-4943

Bio-Feedback Systeas *».
Boulder, Colorado

THE
RECOGNIZED  
LEADER IN 

BIO-FEEDBACK  
EQUIPMENT

Bio-Feedback Systems, Inc., is unique in the 
field—as the first commercial company to design, 
develop and manufacture top quality EMG 
monitoring and feedback systems. Continued 
success of BFS has been based on our direct 
response to advanced development of new 
systems . . . and by offering the fastest, most 
personalized service in the industry. Marketed 
through Karlin Industries, a nationwide sales 
organization with offices in major cities, BFS 
produces a vary wide range of Bio-Feedback 
Systems and Cassette Tape Programs. For 
literature and other details, call or write Karlin 
Industries at the address shown below.

Digital Temperature System—Model DT- 
1, for use as skin temperature feedback in 
training tense or anxious patients. Unique 
in the industry, this system supplies 
extremely sensitive information as 
auditory feedback as skin temperature 
varies.

Electrodermal Response Feedback 
System—Provides information on skin 
conductance for both tonic levels and 
spontaneous fluctuations.

Alfa/Theta Feedback System—Model AT- 
2, is an EEG monitor and biofeedback 
system that permits the subject to explore 
a variety of states associated with brain 
rhythms. Provides alpha and theta feed
back either separately or simultaneously.

Portable EMG Feedback System—Model 
PE-3, a second generation trainer for use 
in clinical and research applications 
involving muscle rehabilitation as well as 
deep muscle relaxation training.

Marketed by:

Kl KARLIN INDUSTRIES
M E D t C A l  S U P P L Y

D,v,s,°* 940 W. Port Plaza •  St. Louis, MO 63141 • (314) 879-5258
 Serving the Nation's Health Industry with Q uality Products
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Courses
Continued from page 13

Thursday, May 5, 9-5 PM, Fee $45, Spaces 
Available 40.

* * *
Course #52 Geriatric Psychiatry: Diagnosis and 
Treatment. Dir: Alvin I. Goldfarb, M.D.; Facul
ty: Arthur Gabriel, M.D., William Gershell, 
M.D., Jeffrey Foster, M.D. This course will 
consist of discussions led by clinicians to en
courage a holistic therapeutic approach to the 
various problems of geropsychiatry. The focus 
will be on the practical management of specific 
problems and diagnostic groupings. Thursday, 
May 5,9-5 PM, Fee $45, Spaces Available 90.

* * »
Course #53 Anomalous Erotic Preferences. Dir: 
Kurt Freund, M.D.; Faculty: J. W. Mohr, 
Ph.D., J. Hoenig, M.D., Ron Langevin, Ph.D. 
This course will provide a short overview 
of anomalies in erotic object preference and 
preferred kinds of erotic interactions. Diag
nostic procedures will be presented, particularly 
the psychophysiological ones. The Clarke 
Institute’s phallometric laboratory will be 
shown. Thursday and Friday, May 5-6,9-5 PM, 
Fee $80, Spaces Available 40.

* * *
Course #54 New Concepts in Psychosomatics 
and Liaison Psychiatry. Co-Dirs: James L. 
Strain, M.D., Herbert Weiner, M.D.; Faculty for 
Thursday: Howard Roflfwarg, M.D., Myron 
Hofer, M.D., Jack L. Katz, M.D., Sigurd H. 
Ackerman, M.D., Jimmie C. B. Holland, M.D.; 
Faculty for Friday: Stanley Grossman, M.D., 
John W. Jacobs, M.D., James L. Spikes, M.D., 
Carol J. Eagle, M.D., Norman W. Altman, M.D., 
Alfred Weiner, M.D. This two day course will 
present current concepts of the psychological 
basis of specific illnesses and behavior. Liaison 
teaching concepts and models on psychological 
reactions to medical illness and hospitalization, 
the organic mental syndrome, (he*dying patient, 
hypochondriasis, pediatric-adolescent liaison 
psychiatry, and psycho-pharmacology will be 
presented to the first day. Bereavement, 
anorexia nervosa, peptic ulcer, psycho- 
biological factors in cancer, and interaction 
of sleep physiology with disease processes 
will be presented the second day. Thursday 
and Friday, May 5-6, 9-5 PM, Fee $80, Spaces 
Available 50.

Visiting Scholar

Ph il ip  B. H a l l e n , President of the 
Maurice Falk Medical Fund, has been 
appointed a Visiting Scholar for 1976- 
77 at the Institute of Medicine, Nation
al Academy of Sciences in Washing
ton, D.C. Hallen’s interests will be in 
developing an institute program in 
mental health using the preliminary 
planning material developed by the 
Public Corporation for Mental Health, 
a privately sponsored mental health 
policy study group chartered in 1974. 
The institute’s program of studies is in 
six categories that cover the following 
range of health policy concerns: scien
tific research methods and support, 
education and manpower supply, qual
ity of care, organization and financing 
of care, prevention of disease, and eth
ical and legal considerations.
2A-10U

Joint Congress

The Fourth National Congress of Bi
ological Psychiatry and the First Re
gional Workshop of the World Federa
tion of Biological Psychiatry will be 
held June 20-24 in Cancún, Mexico. 
Further information is available from 
Sociedad Mexicana de Psyquiatria Bi
ologica, Benito Perez Galdos 214, 
Mexico 10, D.F.
2A-10B

Conference

A conference on “ Madness and So
cial Policy” of the NIMH Center for 
Studies of Schizophrenia will be held 
June 17-19 in Palo Alto, California. 
Further information is available from 
Ms. Laura Sheffet-Keys, Mental Re
search Institute, 555 Middlefield Rd., 
Palo Alto, Calif. 94301 (415) 321-3055.
2A-I0T

Course #55 Drug and Alcohol Abuse in Clinical 
Practice. Dir: Marc Galanter, M.D.; Faculty: 
John C. Chappel, M.D., Donald Davis, M.D., 
William E. Flynn, M.D., John Fryer, M.D., 
John Griffin, M.D., James Halikas, M.D., Kim 
Keeley, M.D., Karin Mack, M.D., Robert Mill- 
man, M.D., John Morgan, M.D., Jack Rogers, 
M.D., John Severinghaus, M.D., Joel Solomon, 
M.D., Claudio Toro, M.D., Joseph West- 
ermeyer, M.D., Kenneth Williams, M.D. This 
course will offer the practicing psychiatrist 
more effective means for working in long-term 
treatment with alcohol and drug abuse patients 
and for bridging the gap between recent scientif
ic developments in the field and the practical is
sues of clinical practice. Principal topics will in
clude diagnostic issues, detoxification, and 
long-term therapy techniques. Friday, May 6, 
9-12, Fee $25, Spaces Available 60, Registra
tion Guidelines.

* * *
Course #56 Diagnosis and Treatment of Minimal 
Brain Dysfunction. Dir: Richard A. Gardner, 
M.D.; Faculty: Paul H. Wender, M.D., Dennis 
P. Cantwell, M.D. This course will cover preva
lence, etiology, biochemical and neurophysiolo
gical research, epidemiology, psychotherapy of 
the secondary psychogenic symptoms; and will 
deal with genetic research, chemotherapy, pa
rental guidance, natural history, followup stud
ies, adults with MBD, prognosis. Friday, May 
6, 9-5 PM, Fee $45, Spaces Available 90.

* * *
Course #57 Behavioral Programs in Adolescent 
Psychiatry. Dir: Gene Richard Moss, M.D.; 
Faculty: Richard A. Brown, Ph.D. This course

will present basic principles of behavior tech
niques and their direct application to adolescent 
psychiatry; the behavioral methodology re
quired to establish an effective adolescent psy
chiatric unit as well as the limitations inherent 
in such a system; and the techniques of family 
contracting with adolescents in inpatient and 
outpatient psychotherapy. Friday, May 6, 9-5 
PM, Fee $45, Spaces Available 45.

* * *
Course #58 Biofeedback. Co-Dirs: Elmer E. 
Green, Ph.D., Alyce M. Green, B.A. This 
course will present biofeedback research and 
training in specific biofeedback techniques. 
Friday, May 6, 9-5 PM, Fee $45, Spaces Avail
able 50.

* * *
Course #59 Time-Limited Psychotherapy. Dir: 
James Mann, M.D.; Faculty: Robert Goldman, 
M.D. This course will include a discussion of 
the role and meaning of time in psychotherapy, 
techniques for pinpointing the central issue, the 
effects of time in creating guidelines for the ther
apist as treatment unfolds, the crucial termi
nation phase, and indications and con
traindications for time-limited psychotherapy. 
Friday, May 6, 9-5 PM, Fee $45, Spaces Avail
able 35.

* * *
Course #60 Electroconvulsive Therapy. Dir: 
Paul H. Blachly, M.D.; Faculty: Richard S. 
Abrams, M.D., Max Fink, M.D., Fred H. 
Frankel, M.D., Lothar Kalinowsky, M.D., Iver 
F. Small, M.D., James J. Strain, M.D. This 
course will cover the following areas regarding 
electroconvulsive therapy: indications, limita

tions, coordination of ECT with pharma
cotherapy, nursing considerations, legal consid
erations, political considerations, and research 
frontiers. Friday, May 6, 9-5 PM, Fee $45, 
Spaces Available 125.

* * *
Course #61 Community Treatment of the Chron
ic Patient. Dir: Leonard I. Stein, M.D.; Faculty: 
Mary Ann Test, Ph.D., William H. Knoedler, 
M.D. This course will focus on the principles 
and practices of treating the chronic psychiatric 
patient in the community. Models which cover 
a continuum of living arrangements from highly 
supervised settings to independent settings, 
problems of employment, patient socialization 
and daily living skills and work with families 
will be discussed. Materials will be relevant to 
after-care programs and programs designed to 
limit the need for inpatient treatment. Friday, 
May 6,9-5 PM, Fee $45, Spaces Available 50.

* * *
Course #62 Psychiatric Emergences Modern 
Management. Dir: George Voineskos, M.D.; 
Faculty: S. K. Littmann, M.D., R. Eastwood, 
M.D., M. Menuck, M.D., F. Cashman, M.D. 
The impact of the emergency on individuals 
and their ecological group will be presented 
in the context of crisis theory. Crisis in
tervention techniques and crisis intervention 
sented in the context of crisis theory. Crisis in
tervention techniques and crisis intervention 
service delivery strategies will be described. 
Friday, May 6, 9-5 PM, Fee $45, Spaces Avail
able 40, Registration Guidelines: A minimum of 
two years of psychiatric training or family prac
tice.

^ J e l r i l i i e V A I e a r n  
c f  l e a l t l i  C a r e  
C r c f e s s i c n a l s

The Veterans Administration needs highly qualified psychiatrists to work in its Health Care 
Facilities located throughout the United States.

VA Psychiatrists Participate In . . . .
Patient Care: Diverse case loads including treatment of both acute and chronic patients 
with a wide range of biological and behavioral disorders.

Research: Biologically and psychosocially oriented research in such areas as schizo
phrenia, manic depression and drug dependence.

Education: Most VA health care facilities have residency programs in psychiatry. In 
addition to participating in the training of these residents, VA  psychiatrists often hold 
faculty appointments at affiliated medical schools and train those in other health 
professions.

There is a wide range of clinical and administrative opportunities available in inpatient, 
outpatient, and transitional settings throughout the system. Salary, depending on 
qualifications, is up to $39,600 plus possible added special pay depending on qualifications 
and position.. .Federal benefits including health and life insurance, Civil Service retirement, 
liberal vacation and sick leave. . .certain relocation expenses may be paid. . .licensure in any 
state or District of Columbia required, board eligibility or certification preferred.

To Apply: Contact Eugene A. Hargrove, M .D ., Associate Director for Psychiatry (1 16A1)
Mental Health & Behavioral Sciences Service 

V A  Central Office 
810 Vermont Avenue, IM.W.

Washington, D.C. 20420
or apply directly to Personnel Service (05) at any of the hospitals listed below.

The following VA  hospitals have current vacancies for psychiatrists:

ARIZONA LOUISIANA OKLAHOMA
Phoen.« 85012 New» Or iwnt 70146 

Shr«v«port 71130
Muskogee 74401

CALIFORNIA PENNSYLVANIA
Fresno 93703 MICHIGAN Pittsburgh 15206

COLORADO
Allen Park 48101 W.lk*vB«rr* 18711

Fort Lyon 81038 MINNESOTA SOUTH DAKOTA

GEORGIA
St Cloud 56301 Sou* Falls 57101

August# 30904 NEW YORK TENNESSEE

BuHalo 14215 Mountain Horn*

ILLINOIS (Johnson C*ty 1 (
Mixon 62950 NORTH CAROLINA TEXASNorth Chicago 60064 Aihar.il« 78805 

Fayettarilte 28301
Tempi« 76501

IOWA Sal'Uiury 28144 VIRGINIA
Knomv.il« 50138

OHIO
Salem 74153

KENTUCKY Ch.llicoth* 45601 WISCONSIN
La* mgton 40507 Dayton 45428 Tomah 54660

AN EQ UAL O P P O R TU N ITY  EM PLO YER 5 6 1 7 4 4
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I m p r o p e r  T re a tm e n t S een  
In  D ep re ss iv e  I lln esses
While advances in technology 
and science have improved the ability 
to treat the depressed patient, from 
ten to 15 percent of patients still prove 
nonresponsive to a host of drugs. An 
attempt to develop a framework for 
treating these “ treatment failures”  by 
“ incorporating recent findings in clini
cal, pharmacological, and biologic re
search on depressive disorders,” is 
discussed in “ Drug Management of 
Treatment-Resistant Depression,” by 
Alan F. Schatzberg, M.D., of McLean 
Hospital in Belmont, Massachusetts, 
in an issue o f M cLean H ospita l 
Journal.

Schatzberg groups the reasons for 
the failure of depressed patients to re
spond to medication into the following 
four groups: undertreatment, over
treatment, differential response to 
drugs, and use of non-an tidepres
san ts , and d iscusses m ethods for 
“ overcoming stumbling blocks.”

According to Schatzberg, “ There is 
often a tendency to undertreat the de
pressed patient with tricyclics and 
MAOIs.”  He said that in a review of a 
series of patients referred to NIMH 
for follow-up treatment, Kotin noted 
that 80 percent had been inadequately 
treated prior to referral and that fewer 
than 40 percent of patients receiving 
tricyclics met the minimum criterion 
of 150 mgs per day. “ This is particu
larly striking as even 150 mgs per day 
may prove to be an inadequate dosage 
in many instances,”  Schatzberg said.

With regard to prescribing practices 
of monoamine oxidase inhibitors, he 
said that “ studies on endogenous de
pressions have indicated that MAO in
hibitors may be less effective than oth
er somatic therapies; however, in 
some of these studies, MAO regimens 
were apparently inadequate. Recent 
work by Robinson has indicated that 
treatment response requires as much 
as 80 percent inhibition of platelet 
MAO activity. Response to small dos
ages of phenelzine, which do not yield 
adequate inhibition of MAO activity, 
often reflect only placebo effect. Such 
findings and advances in the ability to 
measure platelet MAO activity are 
providing ways for assessing the ade
quacy of therapeutic trials and for ulti-

World Congress To Hold 
Open Session
The APA Board of Trustees report
ed at its December meeting that the 
executive committee of the World 
Psychiatric Association had agreed to 
grant a request by APA to hold an 
“ open session” during the VI World 
Congress in Hawaii to discuss the 
“ misuse of psychiatric facilities or the 
psychiatric profession, in whatever 
country it may be occurring.”  The 
APA executive committee approved a 
“ Proposal . . .  to the World Psychiat
ric Association Regarding Abuse of 
Psychiatric Procedures” at its Sep
tember 1976 meeting, and APA Presi
dent Robert Gibson then wrote WPA 
President Howard Rome to transmit 
APA’s formal request to schedule the 
open session. Copies of the formal let
ter of request were then mailed to ev
ery member organization of WPA and 
to the president-elect (Jules Masser- 
man, M.D.) of the International Asso
ciation for Social Psychiatry express
ing the hope that “ other member soci
e tie s  o f  th e  W orld  P s y c h ia tr ic  
Association, including your own, will 
wish to adopt a similar position. . . . ” 
The Board reported enthusiastic sup
port to the request. 2a-ioq

mately helping to determine the upper 
limits of MAOI dosages.”

Schatzberg also observed that inter
patient variability in blood levels may 
explain interpatient variability in re
sponse, “ as there is some evidence 
for a correlation between blood level 
and clinical effect, particularly in re
gard to minimum blood level required 
for a therapeutic response.”  He sug
gested that the monitoring of blood 
levels may provide the clinician with 
information as to whether or not the 
patient is developing an adequate or 
any blood level and is showing an in
crease in level with an increase in dos
age. He also noted that iatrogenic fac
tors may also play major roles in tri
cyclic level concentrations. He added 
that while methylphenidate has been 
shown to raise the tricyclic blood lev
el and has therefore been recommend
ed as a useful adjunct to a tricyclic 
regimen, barbiturates often lower the

blood level by increasing enzymatic 
activity. “ This is extremely impor
tant,”  he said, “ as concomitant pre
scription of barbiturates, as used par
ticularly for sedation, can lower blood 
levels in some patients and limit the ef
ficacy of the tricyclic. In addition, 
cigarette smoking can also lower tri
cyclic blood level. While blood levels 
may be difficult to obtain routinely, it 
has been suggested that the presence 
of side effects (e.g., dry mouth, hypo
tension, etc.) may augur antidepres
sant response.”

Turning to overtreatment, Schatz
berg said that patients who are treated 
with nortriptyline may demonstrate 
high blood levels and poor treatment 
responses. “ Although low levels of 
nortriptyline reflect inadequate treat
ment,”  he said, ‘,‘the reasons for poor 
responses at higher levels are still un
clear.”  He said that a relationship be
tween high blood levels and poor clini
cal response has not been demon
s tra ted  for im ipram ine. G lassm an 
recently showed that “ patients with 
blood levels below a minimum of 180 
ngs per ml of imipramine plus des- 
methylimipramine tended not to re

spond. Patien ts with blood levels 
above 180 ngs per ml tended to re
spond.”

Schatzberg  also noted that tri
cyclics may also have adverse psychi
atric effects that often nullify antide
pressant responses, effects which are 
often seen with higher dosages pre
scribed over long periods of time. “ In 
their brief review, Baldessarini and 
Willmuth noted four types of adverse 
reaction: hypomania, depersonaliza
tion, organic brain syndrome, and ex
acerbation of schizophrenic symptom
atology.” Elaborating, Schatzberg 
said that “ hypomania may be seen 
more frequently in those patients who 
have a bipolar illness. Organic brain 
syndromes often represent the toxic 
anticholinergic effects of tricyclics 
and such patients tend to respond to 
physostigmine. The etiology of symp
toms of depersonalization and schizo
phrenia is far less clear. In general, it 
has been felt that antidepressants ex
acerbate psychotic symptomatology 
in patients with underlying schizo
phrenic illness. . . . Recent prelimi
nary work by Shildkraut et al sug- 

Continued on facing page
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gests that depressed patients who be
come psychotically disorganized on 
tricyclics may excrete relatively low 
M HPG (3 0 m e th o x y -4 -h y d ro x y - 
phenylglycol), the major metabolite of 
brain norepinephrine, in the urine 
while demonstrating relatively high 
platelet MAO activity. These patients 
had histories of chronic asocial, bi
zarre, or eccentric behavior and thus 
were often diagnosed in the study as 
‘schizoid affective,’ applying a re
search classification described else
where. Because these patients may 
have adverse reactions to tricyclics, 
their treatment is often difficult. Bio
chemical markers or tests may ulti
mately provide a method for diagnos
ing these patients and for limiting 
risks in treatment.”

Turning to a discussion of differ
ential responses, Schatzberg noted 
that while at one time it was felt that 
the tricyclics imipramine and amitrip
tyline had similar modes of action and 
were probably of comparable effi
cacy, “ evidence has been increasing 
. . . that some patients may respond 
to one tricyclic rather than another 
and that responses can be correlated 
with levels of MHPG excretion in the 
urine.”  Continuing, he said that 
“Maas et al have shown that patients 
who responded to imipramine tended 
to exhibit low urinary MHPG excre
tion, whereas Schildkraut found that 
patients who responded to amitripty
line showed higher MHPG excretion. 
Both sets of findings were confirmed 
recently by Beckmann and Goodwin. 
Clinically, Schildkraut has felt that 
some e n d o g e n o u s ly  d e p re s s e d  
patients would respond to  both 
agents, some would respond to one 
and not the other, and some to nei
ther.” Said Schatzberg: “ The clinical 
relevance of these findings is clear: 
failure on one tricyclic does not pre
clude responsivity to another. This is 
important since patients failing on one 
are often called ‘treatment resistant’ 
and are not tried on another drug of 
this class.”

With regard to classes and com
binations of drugs, he had this to say: 
“ [I]t is important to remember that 
failure on one class does not preclude 
response to another, and patients who 
are resistant to one class should be 
given an adequate trial on another.” 
He went on to say that combining anti
depressants from different classes in 
some cases proves more effective 
than treating the patient with one par
ticular agent along. “ Although there 
is a relative contraindication to com
bining MAOIs with tricyclics, they 
can be used jointly in resistant cases. 
However, careful monitoring of such 
patients by practitioners experienced 
in psychopharmacology is essential.” 
He said that response to antidepres
sants “ may be potentiated when they 
are combined with other agents.”

Finally, in his discussion of the use 
of non-antidepressants, Schatzberg 
said that phenothiazines may be of 
benefit in treating some involutional 
and psychotic depressions, but they 
are not currently recommended as pri
mary agents in depression. “ Phenothi
azines may exacerbate depressive 
symptoms, and package insert litera
ture often advises against their pre
scription in depression. In addition, 
they may induce akathisias and dys
phoria, which may be mistaken for a 
worsening of depressive symptom
atology, particularly agitation.” Fur
ther, he said, phenothiazines may be 
mistakenly increased to deal with agi
tation, resulting in an “ unfortunate 
further exacerbation of the patient’s 
discomfort.”
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NATIONWIDE
Opptys. for Psychiatrists. Farabee and Associates, 
retained by many client organizations nationally, is 
seeking candidates on their behalf to fill openings at all 
exper. lvls. Challenging opptys. are avail, in Commty 
Pgms., State Psychiatric Hospitals and with other ac
tivities. Sals, range to $50,000 per annum and are sup
plemented with generous fmg. bnfts. Adjunct prac. 
and academic afiil. possible at some Iocs. Reply, with a 
current copy of the CV, to Director Professional Re
cruiting, Farabee and Associates, P.O. Box 472, Mur
ray, KY 42071.

ALABAMA
Mobile—Faculty posns. for General and Child Psy
chiatrists in the Univ. of South Alabama, College of 
Medicine, Dept, of Psychiatry. Loc. in historical Mo
bile (pop. 330,000) on the Gulf of Mex.; sailing, fresh 
water and deep sea fishing, clean beaches and hunting 
are avail, within a short drive of campus. Mobile has 3 
undergrad, colleges and assoc, cultural activities. New 
Orleans is a couple of hrs. away by car. Applic. must 
have strong skills in clin. tchng. Opptys. for research 
avail, and encouraged. We are new and growing fast. 
Sal. is competitive. Call Collect—Michael Kehoe, 
M.D., Professor and Chm., (205) 479-3072; or write 
Dept, of Psychiatry, Univ. of South Alabama, College 
of Medicine, 2451 Fillingim, Mobile, Ala. 36617.
EEOC M/F._____________________________________
Mobile—Psychiatrist—Pgsv. compre. MHC loc. on 
the Gulf Coast. Posn. incl. both OP and inpt. svcs. Can 
be tailored to individuals int. Exc. Prof, and Paraprof. 
staff. Sal. nego. and exc. fringe bnfts. Write: Dr. Wil
liam Simpson, Mobile Mental Health Center, 2400 Gor
don Smith Dr., Mobile, Ala. 36617.

ALASKA
Anchorage—Psychiatrist—the state of Alaska is 
seeking exper., qual. psychiatrist for an in-pt. setting 
in Anchorage. Pleasant, modem, well-staffed JCAH 
accred. hosp. Needed is a FT sr. psychiatrist with in
terest and exper. in research at ann. nego. sal. in the 
$60,000 range. Also needed is a half-time child psychia
trist at an ann. nego. sal. of $30,000. These are exempt 
posns. which will be filled through apptmt. by the Gov
ernor of Alaska. Candidate with AK rsdncy. will be 
given preferential consideration. Exc. bnfts., incl. mal- 
prac. insurance. Travel and reloca. allowance nego. 
An EOE. Send CV and 2 refs, to Mason W. Robinson, 
M.D., Superintendent, Alaska Psychiatric Institute, 
2900 Providence Ave., Anchorage, Alaska 99504. 

Fairbanks—Needed Child Psychiatrist to join 
Gen. Psychiatrist and Clin. Psychologist in growing 
town of Fairbanks. Tremendous oppty. for prac. and 
for dvlpg. the field from the ground up. Exc. med. 
back up in the commty. John C. Morris, M.D.; P.O. 
Box 1330, Fairbanks, AK 99707; (907) 452-1761. 
Juneau—Community Psychiatrist needed by state- 
operated MHC providing services to large geographi
cal catchment area and involving regular air travel. 
Sal. $51,800 plus 25% fringe bnfts. Contact: Joseph 
Adelmeyer, Supervisor-Southeast Regional Office, 529 
Gold Street, Juneau, Alaska 99801.

ARIZONA
Tucson—The Dept, of Psychiatry of the Univ. of Ari
zona College of Medicine is seeking for immed. em
ploy. an acad. oriented child psychiatrist at the Asso
ciate Professor or advanced Assistant Professor level. 
The person selected will serve as Coordinator of 
Child Psychiatric Education Programs within 
the Dept, of Psychiat. and will thus be respon. for 
teaching activities for psychiat. residents, med. stu
dents, and trainees from other MH disciplines. Specif
ic duties will incl. teaching, admin, research, and clin
ic. services. The clinical respon. will include direct 
patient care and consult, svcs. which will serve as the 
basis for intensive teaching and research pgms. The 
person selected must have compl. training in both gen
eral and child psychiat. and must be Bd. Cert, or Bd. 
Elig. in both. Academic exper., incl. demonstrated 
competence in clinical research, is also required. The 
Univ. of Arizona is EOE/Affirm. Action Employ. In 
compliance with Title IX (Educational Amendments of 
1972) and Title VII (Civil Rights Act of 1964) the Univ. 
does not discriminate on the basis of sex, race, creed, 
color or national origin in its educ. pgms. or activities, 
incl. admissions and employment. Int. applic. are in
vited to contact: H. Eugene Evans, Ph.D., Chairman 
of Search Committee, Dept, of Psychiatry, Arizona 
Health Sciences Center, Tucson, AZ 85724. Ph: (602) 
882-6509.

ARKANSAS
El Dorado—Board Eligible Psychiatrist to serve 
as Director of OP Med. Svcs. for expanding CMHC
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which pvds. broad variety of trtmt. & rehab, pbms. 
Loc. in rural area surrounded by lakes, mtns. & other 
recre. areas. Sal. nego. & incl. full fringe bnft. pgm. 
incl., Tax Sheltered Retire. Plan, Life & Health Ins., 
etc. Apply to Jack B. Wright, Administrator, 715 N. 
College, El Dorado, Ark. 71730.

Monticello—Staff Psychiatry posn. open in CMHC 
with starting sal. of $43,000 per annum plus lib. fringe 
bnft. pkg. incl. Ctr. paid health and dental insur., paid 
fixed annuity pgm., etc. The Ctr. serves a pop. area of 
90,000 in a rural five-county area in Southeast AR with 
easy access to exc. hunting, fishing and rec. areas. Ap
ply to Thomas A. Gründen, Exec. Dir., P.O. Box 731, 
Monticello, AR 71655. An Affirm. Action Employer.

Searcy—Community Psychiatrist—FT staff posn. 
avlb. in rapidly expanding, forward-looking compre. 
CMHC in Searcy, AR, Searcy, is a commty. of 11,000 
pop. is the regional focus of med. and mental health 
svcs. for a wide rural region. Little Rock, with a metro 
area of approx. 300,000 persons, is less than 1 hrs. 
drive by freeway. Duties are projected to incl. psychi- 
at. consul, in affil. hosps, indvd. and grp. psychothera
py with adults, adols, and children at the Searcy OP 
clinic, psychotherapy and medication management at 
the Searcy Clinic Day Hospital, and 3 part-time Out
reach clinics. Posn. applies, should have strong orien
tation to an interdisciplinary, commty.-based model of 
prac., inclg. int. and skills in fostering expanded refer
ral linkage with local physicians, hosps., and other 
agencies. Int. in training and public education would 
be desirable. Sal. range—$36,000 to $40,000, with ex
tremely attractive frng. bnfts. For more info., contact 
Jesse Young, Ph.D., Clinical Coordinator, North Cen
tral Arkansas Mental Health Center, Inc., P.O. Box 
2578, Batesville, AR 72501. Tel: (501) 793-7583.

CALIFORNIA
Psychiatrist, Dir./Prog. Chief, posn. avlb. for 2 
county area approx. 125 mi. NE San Francisco. Inpt., 
OP, staff supervision, consult in loc. hosp. & with com
mty. agencies. Highly motivated staff, rural atmo
sphere, fresh air, opptys. for outdoor rec. activities. 
Sal. nego. Contact: Glen Co. Mental Health Svcs., 
P.O. Box 1055, Willows, CA 95988 (A/C 916) 934-7050 
or Clousa Co. Mental Health Program, 251 E. Web
ster, Colusa, CA 95932. (A/C 916) 458-5179.

Bakersfield—Psychiatrist—Direct clin. work with 
OP's & inpts. Emphasis upon indvd. & grp. therapy. 
Sal. $38,000-48,000 dep. on bkgrnd. & quals. Malprac. 
insur. provided. Priv. prac. allowed. Calif, lie. re
quired. Contact: Dr. Perelli-Minetti, Medical Director, 
Kern View Community Mental Health Center & Hos
pital, 3600 San Dimas St., Bakersfield, Cal. 93301. 
Phone (805) 327-7621.

Huntington Beach—Extraordinary pvt. prac. oppty. 
for a univ. tmd. bd. cert./bd. elig. child psychiatrist in 
Southern Cal. beach commty (45 min. from L.A.). 
Competency req. in all subspecialty areas incl. child 
in-pt., pediatric liaison and consulta., commty. child 
psychiatry, fam. ther., play ther., adol. psychiatry and 
psychother., play ther., adol. psychiatry and psycho- 
analytically oriented, indvd. child and adult psycho
ther. Med. school-clin. facul. appt. avail. Income corn- 
men. with effort and expertise. Forward complete CV 
to P.O. Box 2364, Huntington Beach, CA 92647.

Irvine—Faculty Positions. The Univ. of Calif., Ir
vine, Dept, of Psychiatry and Human Behavior, in
vites applic. for FT posns. M.D. degree, 3 yrs. of ac- 
cred. psychiat. rsdney., Calif, lie. and evid. of scholar
ly productivity req. (i) Assistant Professor level, 
family therapy and liaison with family med. (tmg. in 
family therapy pref.) (ii) Assistant Professor level 
to coordinate undergraduate psychiat. curric., didac
tic, clinical, and cognate basic sciences at med. stu
dent level; (iii) Two at Assistant or Associate Pro
fessor level to direct inpt. and OP svcs., incl. clinical 
supervision and didactic tchng. of med. students and 
residents in Child and Adult Psychiatry. Applica
tions From All Qualified Candidates Are Wel
come; Minorities and Women Are Encouraged 
To Apply. Send CV and names of 3 ref. to Dr. E. Man
sell Pattison, university of California, Irvine, Ca. 
92717.

Los Angeles—Psychiatrist-Medical Director— 
Bd. Cert. Calif, lie. To coordinate pgms. in 64-bed 
JCAH accred., non-profit, compre. psychiat. hosp. 
and MHC in Metropolitan Los Angeles. Active inpt., 
OP, partial hospitalization, research and forensic 
pgms. Univ. afifil. possible. Sal. negot. Send CV or 
resume to Personnel, Gateways Hospital, 1891 Effie 
Street, Los Angeles, California 90026 Ph: (213) 666- 
0171.

Los Angeles County—UCLA/VA Psychiatric Resi
dency tmg. pgm.; Los Angeles County: Openings for 
mixed psychiat.-med. residency; full spectrum clinical 
and research opptys.; traditional and innovative plural
istic approaches to the trtmt. of the psychoses, neur
oses, and behavioral disorders; personal psychothera
py avail, through insur. bnfts.; all supervisory faculty 
have UCLA appts.; special study with distinguished in
vestigators in psychopharm. psychobio., psycho
somatic med., social, and commty. psychiat., alcohol
ism, drug addiction, family and network therapy, ad
min. psychiatry, gerontology; opptys. for advanced 
tmg. and research in biofeedback and behaviorial sci
ences with faculty. Stipends from $17,881 to $22,822 
include Ibl. fringe bnfts. Southern Calif, rich in cultural 
and recreational facils.—a nice place to live and learn. 
Non discrim, in employ, apply to Milton Greenblatt, 
M.D., Professor of Psychiatry, UCLA; Chief, of Psy
chiatry, Veterans Administration Hospital, Sepul
veda, Calif. 91343.

Lancaster—Pvt. prac. oppty. for Psychiatrist whose 
primary interest is short and intermed. term psychia
tric care. Involves development of milieu, nursing and 
activities on a 30 bed unit in a gen. hosp. FT. Psychia
tric Group 50 miles from Los Angeles. Sal. up to $50K 
in sal. & bnfts. Call Collect (805) 948-4693.

Los Angeles—The Department of Psychiatry and Bio- 
behavioral Sciences, UCLA School of Medicine is 
seeking a dedicated academic career child Psychiatrist 
with demonstrated abilities in teaching, patient care, 
and clin, research to occupy the newly endowed Jo-
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seph Campbell Chair of Child Psychiatry. Cand. 
for the posn. should have a strong clin. research back
ground in the area of psychopathology of children. 
Req. for the applic.: M.D. Degree, English speaking. 
UCLA is an EOE with affirm, action pgm. and seeks 
applic. from women and members of minority grps. as 
well as other quaified persons. Contact: R. J. Arthur, 
M.D., Chairman Search Committee, UCLA Depart, of 
Psychiatry and Biobehavioral Science, 760 Westwood 
Plaza, Los Angeles, California 90024. Send CV, letter 
discussing career goals, and at least three references.

Los Angeles—UCLA Neuropsychiatric Institute con
ducts multidiscp. educa. and scientific pgms. related to 
neurolog. and psychiatric illness and MR. Occasional 
opngs. avail, for acad. personnel in biolog., behav. and 
soc. sciences, and MH-rela. professions. Doctorate de
gree in appropriate discipline req. EOE with affirm, ac
tion pgm.; applicas. from and recommendations of mi
nority and women candidates as well as other qual. 
persons are encouraged carefully considered. Write 
to L. J. West, M.D., 760 Westwood Plaza, Los Ange
les, CA 90024.

Ridgecrest/China Lake—FT Calif, lie. Psychiatrist 
posn. in MHC with starting sal. between $40,000 to 
$45,000 a yr. Bnfts. incl. 3 weeks vac., health ins., sick 
leave, and holidays. This OP non-profit clinic is loc. in 
a semi-rural desert area with easy access to mtns. and 
lakes with exc. skiing and fishing. Posn. offers a broad 
variety of clinical work, some inpt. work at the com
mty. hosp., evals. and consults. Majority of the clin
ic’s clientele are highly educ. and sophisticated. Apply 
to David A. Mechtenberg, Administrator, P.O. Box 
700, Ridgecrest, Calif. 93555. Affirm. Action. Empl.

Sacramento—Psychiatrist. 175-man multi-spec, pre
paid med. grp. 1)6 hrs. from San Francisco and 
Sierras. Academic/administration background along 
with clinic prac. exper. and Bd. cert, preferred. 
Should be imaginative and resourceful but have prag
matic approach. 2 psychiat. currently on staff along 
with 4 para professionals. Further expansion antici
pated. Sal. negotiable. Contact R. Keim, M.D. Per
manente Medical Group, 2025 Morse Avenue, Sacra
mento, Calif. 95825 or call collect (916) 486-5933. 
EOE.

Sacramento—Univ. of Calif., Davis, Dept, of Psychia
try has openings for Child Psychiatry Faculty, As
sistant Professor. Quals.: M.D. degree Bd. Elig. or 
Bd. Cert, and Elig. for subspecialty boards in child 
psychiat., rsdney. tmg. in gen. psychiat. and child psy
chiat, Calif, lie. Dept, operates 3 CMHC’s as setting 
for educ. and scientific pgms. for all MH disciplines. 
EOE. Women and minorities encouraged to apply. 
Write: I. N. Berlin, M.D., 2315 Stockton Blvd., Sec
tion of Child Psychiatry, Sacramento, CA 95817. 
Posns. avail. 7/1/77. Applic. accepted to 3/31/77.

Sacramento—Univ. of Calif., Davis, Dept, of Psychia
try has openings for General Psych. Fac. Dept, op
erates 3 CMHC’s as setting for educ. and scientific 
pgms. for all MH disciplines. EOE. Women and minor
ities encouraged to apply. Write: Joe P. Tupin, Divi
sion of Mental Health, Sacramento Medical Center, 
2315 Stockton Blvd., Sacramento, CA 95817 Posns. 
avail. 7/1/77. Applic. accepted to 7/1/77. $26,300- 
$33,700.

San Francisco—Board Approved Residencies In 
General Psychiatry and Child-Adolescent Psy
chiatry avlb. at McAuley NP Inst, of St. Mary’s 
Hosp. & Med. ctr. 70 inpt. beds; OP, day trtmt., & 
Outreach svcs. Broad academic pgm. with intense 
indvl. supvsn. Write: M. T. Khlentzos, M.D., Med. 
Dir., Psychiat. Tmg. Pgm., 450 Stanyan St., San Fran
cisco 94117.

San Jose—Psychiatric Positions avlb. in four region
al MHC near San Jose, California. Direct clin. work 
with OPs. and consult, with commty. grps. Sal.: 
$34,715 to $42,108 per year, depending on quals. and 
length of employment, plus fmg. bnfts. averaging 18% 
of sal. Special int. in Spanish speaking staff. Contact 
Kenneth Meinhardt, MD, Assistant Director, Santa 
Clara County Mental Health Services, 2220 Moorpark 
Avenue, San Jose, Calif. 95128. An EOE m/f.

Santa Cruz—Psychiatrists needed for Health Serv
ices Agency in California coastal commty. of Santa 
Cruz. FT and Half-Time posns. avlb. Must possess 
Lie. as physician and surgeon in Calif.: completion of 
3 yr. grad. tmg. in psych, approved by AMA or AOA. 
Write Dr. Luikart, Program Chief Mental Health, 1080 
Emetine St., Santa Cruz, CA 95060.

Sonoma County—Opening Jan. 1977 for FT Staff Psy
chiatrist. OP role in CMHC. Good mix of profession
al duties in beautiful Sonoma County. Civil Service 
with exc. fringe bnfts. Sal. $27,360-$33,264 nego. Con
tact: C. W. Norton, M.D., Director, 3322 Chanate 
Road, Santa Rosa, Calif. 95404.

South Pasadena—Psychiatrist to join pvt. psychiat. 
clinic as Co-Medical Director. Provide medical man
agement, prescribe med., and work closely with psy
chologists who perform all of the psychotherapy. Two- 
thirds Inpt., one-third OP. Supervision & teachg. with 
psychologists and hosp. staff. Extremely deluxe OP fa- 
cil. with every conceivable back-up and support advan
tage. Every office has a spacious lush garden view. 
Start. Sal $50,000 to $60,000 yearly, incr. to $100,000 
yearly in one to two years. Send resume to: David A. 
Hall, M.D., 1941 Huntington Drive, Suite H, South 
Pasadena, California 91030. Ph: (213) 799-1127.

Southern California—Psychiatrist needed for mod
em  psychiat. hosp. with expanding pgms in forensic 
psychiat., gen. psychiat. care, and pgms. for the Men
tally Retarded. Civil svc. bnfts.; social security; sal. to 
$41,796 depending on quals. San Bernardino area, 
near desert and mountains. Alvin Walker, M.D., Pat
ton State Hospital, Patton 92369 (714) 862-8121 col
lect.

COLORADO
Colorado Springs—Psychiatrist(s). Bd. Cert, or 
elig., for full or part-time posns. In large non-profit, 
CMHC. OP, short-term inpt., crisis care and consul., 
and/or alcohol trtmt. Pleasant environment; close to 
Denver and mountain rec. Vita to Pikes Peak Mental

Health, 1353 S. 8th St., Colorado Springs, CO 80906, 
and/or call Ron Langer, M.A. or Cynthia Rose, M.D., 
at (303) 471-8300 for further info. EOE/AAE.

Fort Lyon—Psychiatrists. Welcome to Colorado. 
Bd. cert./elig. psychiats. enjoy mild, dry, clean, Colo
rado climate. Exc. oppty. to work in a pgsv. neuropsy- 
chiat. and Gen. Med. Hosp. where you can make con
tributions in pgms. such as Behavior Modification, 
Substance Abuse, Resident, Admissions/Acute Care, 
and Rehab./Exit. Sal. comm, with exper. and tmg. 
plus incentive bonus. Malpractice protection. Lbrl. 
fringe bnfts. Quarters avlb. Tennis courts, movies, 
swimming pool, bowling, and horse stables all avlb. 
without charge. Contact: Chief of Staff, VA Hospital, 
Fort Lyon, Colorado 81038, (303) 456-1260, EXT. 333. 
EOE.

CONNECTICUT
New Haven—Yale Psychiatric Institute Assistant Di
rector to participate in clinical admin, and educ. 
pgm. of intensive trtmt. hosp. Quals: Bd. Elig., exper. 
in clinical and educ. admin., psychotherapy, and re
search. Int. in family therapies. Sal. and rank comm, 
with exper. and quals. Send resume and names of 3 
ref. to: Gary L. Tischler, M.D., Chairman, Search 
Committee, Yale University School of Medicine, De
partment of Psychiatry, 25 Park Street, New Haven, 
Conn. 06519. EOE, Affirm. Action Employer.

Newtown—Connecticut Psychiatric Residencies. 
3-yr. accrdtd. rsdnes. now avlbl. Active, varied tchng. 
pgm. affl. with Yale Univ. & 1 yr. tmg. avlb. in New 
Haven for qual. rsdnts. Tmg. pgm. also incl.; exten
sive didactic tchng. schedule; instruction in basic & 
clin. neurol.; supvd. inpt. & OP exper. with adults & 
adoles.; & child psychiat. rotation. Spacious 3-bed- 
room homes avlbl. on ltd. basis with low-cost mainte
nance. Sal.: 1st yr. $14,219, 2nd yr. $14,886, and 3rd 
yr. $16,667. Write: Robert B. Miller, MD, Supt., Fair- 
field Hills Hosp., Newtown 06470.

Norwich—Psychiatrists—Clinical and teaching
posns. avlb. in 1,000 bed commty.-oriented MH facil. 
with many specialized, forward-looking pgms. Com
puterized record keeping. Fully approved 3 yr. rsdney 
training pgm. Sals, starting at $26,199-$36,959, exc. 
fmg. bnfts. retirement and insurance pgms. Housing 
avlb. Write Superintendent, Norwich Hospital P.O. 
Box 508 Norwich Conn. 06360, USA.

Norwich—Psychiatric residencies avlb. at Norwich 
Hospital, a commty. oriented MH facil. Computerized 
and problem oriented record-keeping. Fully approved 
3 yr. pgm. Close association with Institute of Living, 
Hartford Hospital, St. Francis Hospital, and Universi
ty of Connecticut Health Center. Beautiful surround
ings close to ocean and near metropolitan centers. 
Sals: First yr. $14,219; Second yr. $14,886; Third yr. 
$16,667. FREE HOUSING WHEN AVAILABLE. 
Exc. fmg. bnfts. Now accepting applies, for July, 
1978. Flexible internship or comparable accred. train
ing req. Write Director of Training, Norwich Hospital, 
P.O. Box 508, Norwich, Conn. 06360, USA.

FLORIDA
Chattabooche—Posns. avail, for Psychiatrist at Flor
ida MH Facility. Applic. accepted from applicants 
with 3 yrs. of approved psyciat. rsdney. Fla. lie. not 
req., however, must possess a lie. in one of the United 
States, or hold an ECFMG certif., or have passed the 
FLEX exam. State Career Service security. Exc. 
fringe bnfts. Hosp. facil. is loc. in beautiful rural envi
ronment just an hour and a half drive from Gulf of Mex
ico beaches. Sal. ranges from $29,628.72 to $41,279.76 
annually. Sal. comm, with training and exper. Int. per
sons should contact: C. J. Brock, Personnel Manager, 
Florida State Hospital, Chattahooche, Fla. 32324. Ph: 
(904) 663-4311. EOE.

Lakeland—Child Psychiatrist wanted to join two- 
man gen. psychiat. grp. who will help develop refer
rals. Unique oppty. to oversee dvlpmt. of hosp. child 
psychiat. unit. Exc. loc. in central Fla. Gtd. sal. for 
first 6 months. Contact K. E. Dykes, Administrator 
Lakeland Manor Hospital, 2510N. Florida Ave., Lake
land, Fla. 33801. Ph: (813) 682-6105.

Milton—Psychiatrist to work in rapidly growing 
commty. guidance clin. Posn. involves pvdng. psychi
atric svcs. to all phases of existing pgms., incl. OP, af
ter-care, alcoh. rehab., drug abuse, emerg. svcs., geri
atric day trtmt., and consulta. Svcs. in devel. stages 
incl. inpt. and partial hospitaliza. Posn. currently 1/2 
time plus pvt. prac. opptys., or poss. expansion may 
soon make the posn. FT. Competitive fringe bnfts. 
with min. ann. sal. of $16,000. Milton is 20 miles from 
Pensacola, and only minutes from some of the most 
beautiful beaches in the world. For further info., con
tact Richard Goldberg, Ph.D., Santa Rosa Guidance 
Clin, 200 Oak St., Milton, FL 32570.

Pensacola—Psychiatrist-G.P. Physician—Opngs. 
are anticipated from time to time in well estab. 
CMHC. FL lie. req. This is a CMHC with four lge. 
pgms.: Drug Abuse, Alcohol Counseling Center, Child 
Development Center and General Mental Health Pro
gram. Pensacola offers beautiful beaches and exc. rec. 
opptys. No state income tax. Letters of inquiry, with 
resume, should be forwarded to Morris L. Eaddy, 
Ph.D., Executive Director, CMHC of Escambia Coun
ty, Inc., 1201 West Hernandez St., Pensacola, FL 
32501. An EOE.

HAWAII
The Hawaii Mental Health Division has immed. open
ings for Child psychiatrists in admin, and clinical 
posns. Annual sal. is $31,368 with exc. working and liv
ing cond. and generous fringe bnfts. Addit. periodic va
cancies for Adult psychiatrists are avail. Send CV 
and 3 ref. to Denis Mee-Lee, M.D., Mental Health 
Div., 550 Makapuu Ave., Honolulu, HI 96816.

Psychiat. Dept, of a large multi.-spec. grp. needs Psy
chiatrist with training in child psych. Bd. elig. or 
cert, in child psych, req. Write Med. Dir, 88 S. King 
St. Honolulu, Hawaii 96813.

IDAHO
Blackfoot—Wanted Psychiatrist seeking peace-of- 
mind and even hrs. away from the humdrum of city 
life. A progressive, innovative 100-bed hosp. with chal
lenging pgms. seeks licensable physicians and offers 
them a smog-free suburban-like fam. setting accessible 
to 2 fairly large cities. 4-season climate. Exc. hunting, 
fishing, skiing. Exc. schools with accred. university 
within commuting distance. Frng. bnfts. incl. health 
and life insurance, retirement, disability insurance 
bnfts. professional liability insurance and paid vac. 
and sick lve. Sal. nego., with $28,032 and $38,400. Ap
ply to John W. Harris, Ph.D., Admin. Director, State 
Hospital South, Blackfoot,Idaho83221.The Idaho De
partment of Health is an EOE.

ILLINOIS
Decatur—Psychiatrist—Affiliate with an expanding 
modem facil. in Central Illinois. Innovative commty. 
and inpt. care pgms. involving adults and adols. Excep
tional environment, recreation and family setting. Ma
jor Universities nearby. PT possibilities as well as pvt. 
prac. potential. Send vita/or contact Dale L. Kelton, 
Ph.D., Regional Administrator, Adolf Meyer Mental 
Health Center, Decatur, Illinois 62526 Ph: (217) 877- 
3410.

Springfield—Positions in academic psychiatry. 
Challenging opptys. in psychiat. in a new commty. 
based med. school. A strong interest and competence 
in tchng. are essential quals. There are FT acad. 
posns. based in various settings and involve multi- 
disep. relationships with professionals in the commty., 
active tchng. roles with med. students, psychiatric resi
dents and continuing educ. with physicians and other 
health care professionals. Send CV to: A. S. Norris, 
M.D. Chairman, Dept, of Psychiatry, Southern Illinois 
University School of Medicine, Box 3926, Springfield, 
111. 62708 EOE Affirm. Action Empl.

Urbana—Psychiatrist bd. elig. or bd. cert, to join 
Dept, of Psychiatry in a large mult-spec. grp. in a uni
versity commty. Posn. involves OP, inpt., and consul
tative pgms. Affil. with dvlpg. med. school avlb. Com
petitive sal. and lbrl. fmg. bnfts. pgm. Contact Medi
cal Director, Carle Clinic, Urbana, IL 61801.

INDIANA
Child Psychiatrist—Child-oriented gen. or trained 
child psychiatrist. Fully trained, IN lie. req., to join 2 
other psychiatrists in an established commty. MHC 
with full staff and secure funding to provide clin. and 
pgm. leadership. Good fmg. bnft. pgm. Write Box P 
702, Psychiatric News. An EOE M/F.

Marion—Child Psychiatrist—Accept bd. elig; pre
fer bd. cert. Clin. posn. on newly-formed child and 
adols. trtmt. team. Exciting oppty. to get in on the 
ground floor of a new CMHC with a newly forming 
child adols. pgm. with a 8-bed inpt. unit. Young, in
novative staff; progressive programming, eclectic phi
losophy. Sal. nego: Lbrl. fmg. pkg. Call or Write; John 
Brubaker, ACSW, Executive Director, Grant Black
ford Mental Health, Inc., Box 1387, Marion, Indiana 
46952. (317-662-3971.)

Marion—Psychiatrist—Bd. elig. Ability to work on 
24 bed patient unit or in OP svc. Posn. is in a new 
compre. CMHC. The staff is young, innovative and 
eclectic in philosophy. Progressive programming: 
Lbrl. fmg. bnfts. pkg.; Sal. nego. Call or write: John 
Brubaker, ACSW, Executive Director, Grant-Black- 
ford Mental Health, Inc., Box 1387, Marion, IN 46952 
(317-662-3971.)

IOWA
Clarinda—Wanted: Psychiatrists with or without 
subspecialty int. Sal. nego. from $34,632 to $44,304. 
Fmg. bnfts. and deferred compensation avlb. Info, 
concerning institution and commty. avlb. on request. 
T. E. Shonka, M.D., Supt. Mental Health Institute, 
Box 338, Clarinda, Iowa 51632.

KANSAS
Manhattan—Mental Health Clinic. Posn. as Psy
chiatrist and Medical Director avail. 7-1-77 in 
loc. operated OP commty. MHC that is in transition to 
a compre. pgm. Clin, work will be gen. but a spec. int. 
could be pursued. Responsibilities incl. planning and 
directing all med. svcs. as well as providing evalua
tion, diagnostic and psychotherapy svcs. Clin. loc. in a 
pleasant university commty. o f45,000 near a large res
ervoir popular for sailing and fishing. Sal. competitive. 
Please call or write: Allen W. Davis, Dir. North Cen
tral Ks. Guidance Center, 320 Sunset, Manhattan, KS 
66502. Telephone 913-539-5337.

Osawatomie—Psychiatrists: Bd. cert, or Elig. for 
400-bed. state mental hospital accred. by JCAH, loc. 
40 mins, south of Kansas City. Active pgms. in Adols. 
Alcoholism Senior Citizen and Adult; possible med. 
school fac. appointment; housing and other lbrl. fmg. 
bnfts. sal. $30,000 to $42,000 based upon training, ex
aminations and boards, exper., function and responsi
bility. Apply to: Clinical Director, Osawatomie State 
Hospital, Osawatomie, KS, 66065. Tel. 913-755-3151.

KENTUCKY
Tired of high costs of living, meager income, crowded 
schools, city crime and traffic? Willing in exchange to 
tackle challenge of naive population unused psychiat. 
svcs. in rural Kentucky (but convenient to Cincinnati 
and Lexington)? Chief Psychiatrist-Medical Di
rector needed to work in commty. Mntl. Hlth. Cntr. 
w/psychol., soc. wkrs., etc. delivering out/pt., inpt. 
consult, educ., day hosp. and other svcs. New Resi
dent earns $35,600-up to $45,000 for exper. Bd. Elig. 
Psychiatrist. Exceptional fmgs. incl. retir., 18 paid 
vac. days, sick leave, profess, mtngs., malprac. insur., 
exc. BC/BS. Contact William I. Ivey, 3rd, M.S. Execu-

Psychiatric News, February 4,1977



tive Director, Comprehend, Inc., 16 E. 3rd St., Mays- 
ville, KY 41056.

Hopkinsville—Staff psychiatrist immed. opngs. in 
450-bed JCAH accred. psychiat. hosp. loc. in a town 
with exc. schools and commty. college. Near famous 
land between the lakes. Exc. rela. with CMHC 
outstdg. fringe bnfts. KY lie. req. Sal. completion of 3 
yrs. apprvd. rsdney. $34,133, higher sal. possible ac
cording to exper. and cert. Poss. of addtl. income by 
P.T. employment for other agencies. Please write or 
call Ron Moss, Admn. Western State Hospital, Hop
kinsville, KY 42240 Ph: (502) 886-4431.

Louisville—PhD Clinical Psychologist Compre. 
CMH/MR pgm. has posns. avail, for team-oriented 
Psychologist. Respons. incl. clin. supervision of staff, 
diagnostic and trtmt. of clients in the areas of MR, 
drug abuse, alcoh. abuse, and all aspects of MH. Com
petitive sal., generous fringe bnfts. incl. free med. and 
life insur., sick leave, 11-1/2 holidays, and 21 paid vac. 
days, and relocation expense. Send resume to incl. sal. 
reqs. to: Director of Personnel, River Region Mental 
Health, P.O. Box 388, Lousiville, KY 40201. An EOE.

Louisville—Medical Director-Psychiatrist, Bd. 
elig. or cert. Compre. CMH/MR pgm. has posns. 
avail, for team-oriented Psychiatrist. Respons. incl. 
clin. supervision of staff, diagnostic and trtmt. of 
clients in the areas of MR, drug abuse, alcoh. abuse, 
and all aspects of MH. Sal. competitive and nego. rela
tive to tmg. and exper. Generous fringe bnfts. incl. re- 
loca. expense, 11-1/2 paid holidays, and 21 days vac. 
first yr. Send CV to incl. sal to reqs. to: Director of 
Personnel, River Region MH, P.O. Box 388, Louis
ville, KY 40201. An EOE.

MAINE
Bangor—Psychiatrist (Adult And/or Child)—to 
join 2 other psychiatrists in pvt. pract. To start after 
Jan. 1977. Sa. $40,000.00 and bnfts. with partnership 
option. Loca. Bangor, Maine. Call (207) 947-7186 or 
write to E. K Balian, M.D. 45 Hogan Rd. Bangor, Me. 
04401.

Fort Fairfield—Psychiatrist AMHC is a truly 
compre. CMHC with a staff of 100, which offers a full 
range of sves. to people of all ages. Psychiat. staff pres
ently consists of one Career Child Psychiat. and one 
Gen. Psychiat. We need you to share in medication re
view, supervision of a ten bed Inpt. Unit, and med./ 
psychiat. consul., and we encourage you to tailor the 
remainder of your time to satisfy your own needs for 
partic. in staff dvlpmt., commty. educ., trtmt. of 
indvdls., fams., and/or grps., dvlpmt. of child psychi
at. sves., and consult, to other profess, staff. We 
would be int. in applies, from indvdls. who have com
pleted approved psychiat. rsdneys. and who have ints. 
in working with adults, chldn., or a combination of the 
two. Applies, from Career Child Psychiatrists would 
be most welcomed. Aroostok County has a peaceful, 
pollution-free, rural environment in which both sum
mer and winter rec. opptys. abound. There are rolling 
hills, trout streams and lakes, small towns, two 
branches of the University of Maine, and a Jet Airport. 
Fmg. bnfts. incl. reloc. costs; 4 weeks vac.; a retire
ment pgm.; med., life, and disability insurance; and a 
competitive sal. Submit resume or call: Norton Dock, 
M.D. Staff Psychiatrist, Aroostook, Mental Health 
Center, Fort Fairfield, Maine 04742, Telephone: 207 
472-3511.

MARYLAND
Crownsville: Opngs. for Staff Psychiatrist with 
strong commty. orientation to help implement major 
pgms. at psychiat. hosp. with 800 patient av. pop. em
phasizing close ties with commty. based agencies and 
resources. Conveniently loc. close to Balt.-Wash. Met
ro. area, yet next to Annapolis and Chesapeake Bay 
for water-oriented activities. Sal—$28,786 and up with 
yearly increments depending on quals. Md. Lie. 
FLEX or reciprocity req. Call or write Luis R. Flores, 
M.D., Clinical Director, Crownsville Hospital Center, 
Crownsville, Md. 21032—Tele. (301) 987-6200.

Jessup—Psychiatric Consultant, to provide diag
nostic reports on patients in a psychiat. correctional fa- 
cil. located midway between Baltimore and Washing
ton. Appt. sched. for diagnostics may be set at conve
nience of examiner. Applic. must have a lie. to prac. 
med. in Md. EOE. Contact: J. Brown Hardy, Acting 
Chief Administrative Officer, P.O. Box 700, Jessup, 
Maryland 20794.

MASSACHUSETTS
Boston—House Physician Glenside Hospital, Bos
ton, Mass. Work 4 wks. night or 3 wk. nights and 
weekend. Exc. working conditions. Sal. $26,000- 
$29,000 depending on number of nights worked. For 
full details, call Jimm Mattingly collect at 504-837-6456 
or write P.O. Box 24189, New Orleans, LA 70184.

Boston—Massachusetts General Hospital—Limited 
Openings for third-year psychiatric residents 
with interests in OP and emer. psychiatry. Clinical, 
tchng., admin, opptys. Harvard Medical School appt. 
Contact: Jonathan F. Borns, M.D., Director Psychiat
ric Residency, Massachusetts General Hospital, Fruit 
Street, Boston, MA 02114 EEO (M/F).

Boston—Psychiatrist—Two posns. avail, for Night 
Owls: Evening and night coverage of a pvt. psychiat. 
hosp. Sal. range approx. $26,000-27,300. Also avail., 
part time posn. in afternoon as staff psychiatrist. Write 
Donald P. Barker, M.D., Medical Director, Glenside 
Hospital, 49 Robinwood Avenue, Jamaica Plain, 
Mass. 02130. (617) 522-4400.

Brockton—Psychiatrist Bd. cert, or Bd. elig. to join 
a hosp. based multi-discpl. team for the care of acute 
and chronic patients. Faculty appointment at Harvard 
Medical School avail. Research and tchng. opptys. 
open. Active continuing educ. pgm. Psychiat. rsdney. 
afiil. with Mass. MHC started July 1976. Patient load a 
rich mix of behavioral and biological problems. For 
further info, call or write to: Harry Olin, M.D., Chief 
of Psychiatry, Veterans Administration Hospital, 
Brockton, Mass. 02401 Ph: (617) 583-4500.

Brockton— Psychiatric residents openings at ad
vanced Ivls. for July 1,1977, combined Harvard Train
ing Program at Brockton V.A. Hospital and the Massa
chusetts Mental Health Center, Broad range of aca
demic opptys. for qualif. applicants with time 
apportioned at each facility. Extensive individual su
pervision backed by the full resources of this joint uni
versity faculty. Individualized pgms. will be tailored to 
the applicant’s training needs. Areas of emphasis 
might in c l. ind iv id u al p sy ch o th er ., p sych o 
pharmacology, research, consul, and liaision, grp., 
fam., commty., and social psychiat. Send CV to N. S. 
Mittel, M.D., Coordinator of Residency Training, 
Brockton V.A. Hospital, Brockton, Mass. 02401 or 
telephone (617) 583-4500, Ext. 367 or 497 to arrange in
terviews. An EOE.

Cambridge—Psychiatric fellowship beginning 
July 1, 1977 for Assistant director of Mt. Auburn 
Hospital acute 16-bed inpt. svc. Open to 4th yr. (post- 
rsdney) applic. Fellow will manage a highly structured 
milieu pgm. which incorp. individ., grp., family, and 
occupational therapy. The posn. carries a Harvard 
Medical School tmg. appt. Contact: Lewis A. Kirsh- 
ner, M.D., Mount Auburn Hospital, 330 Mount Au
burn Street, Cambridge, Mass. 02138 Ph: (617) 492- 
3500, Ext. 431. EOE. Affirm. Action Employ.

Fitchburg—Psychiatrist 2, FT and half-time, to 
work in exciting multidisciplinary commty.-based 
trtmt. pgm. with U. Mass. Med. School affil. Sal. com
petitive. Attractive area one hr. from Boston. Contact 
T. Jellinek, M.D., North Central Mass. Mental Health 
Center, Nichols Rd., Fitchburg, Mass. 01420.617-342- 
8951.

Framingham—Child psychiatrist, half-time for tem
porary posn. (3-6 months) at Youth Guidance Center 
of the Greater Framingham Mental Health Assoc., 
send resumes to J. C. Coniaris, M.D., 88 Lincoln St., 
Framingham, Mass. 01701.

Gardner—Director of inpatient services: Posn. 
avail, for Bd. Elig. or Bd. Cert, psychiat. to direct 
new, 12-bed inpt. sves. of CMHC. Catchment area of 
75,000. Dir. Serv. to adults and families, staff sprvsn, 
insve. tmg, and wide range of comm, conslts. Work 
with multi-discp. trtmt. team. Exc. working conds. 
Comp. frgn. bnfts. Poss. for prvt. prac. and facul. 
appt. Sal. nego. Contact: Mr. Paul Corcoran, Henry 
Heywood Memorial Hospital, 242 Green Street, Gard
ner, Ma. 01440.

Roxbury—FT posn. avail, as Assoc. Clinical Dir. or 
PT Psychiatrist, Bd. Elig. or Bd. Cert, in multi
faceted psychiat. court clinic loc. in minority metro, 
area. Posn. offers excit. challenges in fields of crim. 
justice syst. & Forensic Psychiat. as they interface 
with commty. Respon. incl. psychiat. evals. & OPD 
trtmt. for crim. offend.; teachg. & supervision of staff, 
field placement students, interns & fellows. Sal. dep. 
on post rsdney. Pis. write or call Don Palmer, M.D., 
Clinical Dir., 85 Warren St., Roxbury, MA. 02119 Ph: 
(617) 440-9500 x 291. Mass. lie. req. Pis. incl. CV.

Worcester—Director of consultative psychia
try— The Memorial Hospital, a 400-bed tchng. hosp. 
with a 20-bed modem, compre. psychiat. inpt. unit 
seeks an additional staff psychiat. Two thirds time to 
be spent in prvt. prac. of inpt. and office psychiat. One 
third time to be spent as Director-Consultative.Psychi
atry. Wide range of skills needed, incl. work with staff 
and patient grps. and families of patients. Hosp. is ma
jor tchng. affil. of U. Mass. Med. School. Posn. offers 
faculty appt. and tchng. as well as clinical prac. In
come will compare favorably with FT prvt. prac. Send 
resume to Howard S. Berger, M.D., Chief of Psychia
try, The Memorial Hospital, 119 Belmont Street, 
Worcester, Mass. 01605. EOE

MICHIGAN
Challenging and Interesting Positions Immedi
ately Available. Due to recent innovations, we are 
in a posn. to offer a number of opptys. to those seeking 
change. Posns. avlb. as chiefs of clinical affairs, staff 
psychiatrists, and psychiatric residents. Located in 
metro., rural, and suburban areas of this beautiful 
state. Choice location include among others: TRA
VERSE CITY STATE HOSPITAL—one of Mich
igan's prime vac. areas. NORTHVILLE STATE HOS
PITAL & YPSILANTI STATE HOSPITAL—both lo
cated near the Univ. of Michigan and its outstanding 
med. school. NEWBERRY STATE HOSPITAL—in 
Michigan's beautiful Upper Peninsula. Sals: CHIEFS 
OF CLINICAL AFFAIRS: to $45,330; STAFF PSY
CHIATRISTS: to $37,939; PSYCHIATRIC RESI
DENTS: to $28,480. Fringe bnft. pkg. equal to more 
than 35% o f base sal. including pd. retirement, 
compre. insurance and income protection plans, gener
ous pd. vac. and sick leave, and educ. leave with pay 
for mandatory continuing educ. If int. in joining a 
Dept, that is on the move, contact: Ivan E. Estes, Box 
A, Personnel Director, Department of Mental Health, 
Lewis Cass Building, Lansing, Michigan 48926 EOE.

Allegan—Psychiatrist needed for SW Michigan city. 
Modem, progressive 90-bed gen. hosp. with expansion 
planned. County pop. 72,000. Near State Forest and 
Lake Michigan; rural setting mins, away from major 
metro areas. Exc. schools; plethora of cult, and rec. 
opptys. in a 4-season setting. Pvt, grp. or hosp. sits, 
avail. Contact: W. Trent, Adm., Allegan Gen. Hosp, 
555 Linn St., Allegan, MI 49010. Phone: (616) 673- 
8424.

Detroit—Wanted: Director of Research and Eval
uation for a CMHC. Description of duties: a wide 
range of activities which encompass analyzing morbidi
ty and mortality data, analyzing statistical methods, 
sampling methods, develop utilization review meth
ods, develop and analyze epidemiological methods 
and techniques, such as regression data. Quals. de
sired: doctoral or master’s degree in statistical and ana
lytical info. Sal. range $ 16,000-$21,441. Please address 
inq. to: Mr. Roger B. Cuneo, Asst./Exec. Director and 
Clinical Director, Southwest Detroit Community Men
tal Health Services, Inc., 2411— 14th St., Suite 210, 
Detroit, Michigan 48216.

Flint—Psychiatrist and child psychiatrist posn. 
avlb. for team oriented psychiats. to be responsible for 
patient care in one or more of the pgms. of a compre. 
CMHC for mentally ill and mentally retarded children 
and adults, including inpt. OP, partial hospitalization, 
emerg., rehab., consul., and educ. In accordance with 
interest and aptitude may assume respon. for pgm. 
planning, dvlpmt., and eval. and may partic. in trng. of 
residents. Should be Bd. elig. or Bd. cert. Sal. $35,000- 
$45,000 dep. on quals. and exper. Send vita to Irwin S. 
Finkelstein, M.D., Genesee County Community Men
tal Health Services, 420 W. Fifth Avenue, Flint, MI 
48503.

Lansing—Family psychiatrist, eclectic sought in as
sisting to prac. & dvlp. psychosynthesis. Opptys. to 
learn research & contribute to a gen. sys. approach to 
the pvt. prac. of fam. psychiat. with modern television 
techniques linking indvl. psychother., couch analysis, 
behavior ther., electrolytic ther. (ELT), in chemother, 
fam. ther., group ther. & comm. MH in a unified dy
namic sys. Sal. exc. & negotiable, dep. on quals & ex
per. Min. req. of 3 yrs. appvd. psychiat. rsdney. Send 
curr. vit. to MIP, H. C. Tien, MD, Dir., Med. Cir., 
West, 701 No. Logan, Lansing 48915.

Newberry—Psychiatrist to join staff of small state 
hosp. loc. in the pleasant rural environ, of Michigan’s 
beautiful Upper Peninsula. Sal. to $40,300. Lbl. Civil 
Service fringe bnfts. Must be elig. for Mich. lie. Con
tact Steven A. Myers, M.D., Clinical Director, New
berry State Hospital, Newberry, Mich. 49868.

Owosso—Staff Psychiatrist needed for CMHC 
near Lansing, to work with a congenial multi
disciplinary professional staff o f 4 Ph.D. psychol., 3 
psychiat. social workers, a chief psychiat. and 6-8 stu
dents in trng. Broad range of sves. for chldn., adols. 
and adults. Starting sal. up to $45,000; exc. fmg. 
bnfts., a month paid vac. Pvt. prac. allowed. Opptys. 
wide open. Pleasant commty. for fam. living, much 
less expensive than metro, areas. Will provide inter
viewing and moving expenses. Send resume or call col
lect: David Ihilevich, Ph.D. or Robert Patterson, 
M.D., P.O. Box 479, Owosso, Michigan 48867—(517) 
723-6791.

Fetoskey—Psychiatrist—To join long established 
multispecialty clin. in Northern Michigan resort area. 
Sal. and top fmgs. first yr. and incentive plan there
after. Psychiat. dept, is reltively new svc. with many 
opptys. for dvlpmt. If truly int., please send CV to: 
John G. Lipski, M.D., 560 W. Mitchell St., Petoskey, 
MI 49770.

Pontiac—Director, Psychiatric Education, ap
proved 3 yr. rsdney. pgm. in commty. oriented state 
hosp., an affil. of the Michigan state University dept, 
of Psychiatry. Posn. also involves university fac. ap
pointment. Bd. cert, preferred, but bd. elig. will be 
considered. Sal. $34,431.12. to $42,616.08, depending 
upon quals. Part-time pvt. prac. permitted. Contact 
Donald W. Martin, M.D., Director Clinton Valley Cen
ter, 140 Elizabeth Lake Rd., Pontiac, Michigan 48053. 
An EOE.

MISSOURI
Fulton—Missouri Dept, of Mental Health is seeking a 
Medical superintendent for Fulton State Hospital, 
Fulton, Missouri, near Univ. of Missouri. Admin, and 
med. posn. involving trtmt. of patients and hosp. oper
ations for a large professional and hosp. support staff. 
Quals. incl. cert, or proof of elig. for cert, in psychiat. 
by the Am. Bd. of Psychiatry and Neurology or compl. 
of 5 yr. psychiat. career rsdney. pgm. of the Missouri 
Dept, of MH, supplemented by 3 yrs. of clinical exper. 
in psychiat. in an approved hosp. or clinic for the men
tally ill or in an institution for the mentally retarded, of 
which one year must have been in a super, or admin, 
capacity. Qual. cert, in psychiat. in other countries 
may be accepted on an individ. basis. Substitution for 
these quals. will be given to a valid cert, issued by the 
APA Committee on Certification of Mental Hospital 
Administrators or evidence of elig. for exam. Applic. 
must be able to secure a lie. to prac. med. in the State 
of Missouri. Send CV/resume to: C. Duane Hensley, 
Ph.D., Director, Department of Mental Health, 2002 
Missouri Boulevard, Jefferson City, MO 65101.

St. Louis—Position for academic psychiatrists— 
unusual oppty. for research and teaching posns. in a 
University psychiat. research institute. Fac. appoint
ments. Beds, space, and support staff avlb. for patient- 
related studies in clin. psychiat. and urban psychiat. 
Teaching avlb. in Psychiat. Rsdney. Training Pgm. Op
ptys. for research collaboration in biochemistry, psy
chophysiology, psychopharmacology, and clin. com
puter applies. Send CV to Dr. Warren A. Thompson, 
Missouri Institute of Psychiatry, School of Medicine, 
University of Missouri-Columbia, 5400 Arsenal St., 
St. Louis, Missouri 63139.

MONTANA
Eastern Montana Community Mental Health Center—
Opening for Staff Psychiatrists in Giendive, Mon
tana area office. Giendive is in a rural setting which 
provides for a great outdoor environment. Exc. hunt
ing and fishing is to be found in the Giendive area. 
Starting sal. approx. $35,000.00. Apply: Mr. Frank 
Lane, Director, Eastern Montana Community Mental 
Health Center Executive Building, Miles City, Mon
tana 59301.

Helena—Staff psychiatrist: Bd. cert or Bd. Elig: 
prgressive, rapidly growing CMHC w/high quality 
staff in beautiful scenic unspoiled area with exc. hunt
ing, fishing, skiiing, and rec. Posn. involved pvding, 
psych, sves to all phases of est. pgms. incl. OP, after
care. Alcohol rehab., in-pat., child and consul. Compt. 
sal. and fmg. bnfts. incl. paid health ins. paid ed. 
leave, plus reloc. expse. Contact David Briggs, S.W. 
Montana Mental Health Center, 512 Logan Helena, 
MT 59601 Tel. 406-442-0640.

Warm Springs State Hospital—Montana has opngs. for 
Psychiatrists. Sal., accommodations, fringe bnfts. 
very competititve. Apply: Superintendent's Office, 
Warm Springs State Hospital, Warm Springs, Mon
tana 59756.

NEBRASKA
Lincoln—Psychiatrist—with an int. in Forensic Psy
chiat. wanted to prac. in the Neb. Penal and Corection- 
al Complex. Loc. in Lincoln, Neb. a clean, progres
sive commty. with an exc. school system and colleges. 
Contact Gary Burger, Personnel Director, Department 
of Correctional Services, Box 94661, Lincoln, NB 
68509.

Omaha—Psychiatrist who is completing or has re
cently completed training and who is int. in OP psycho
ther. , teaching and scholarly activities for fac. appoint
ment. We are an EOE. Send CV to: Merril T. Eaton, 
M.D. Professor and Chairman, Department of Psychia
try, 602 South 45th St., Omaha, NB 68106.

NEW HAMPSHIRE
Concord—Psychiatrist The New Hampshire Hospital 
(the State’s only psychiat. hosp.) operates on the unit 
principle, each clin. geographic unit having close ties 
with the commty. MHC of its catchment area. There 
are spec. clin. units inclg. Neurology, Child and 
Adols. Care, Forensic, and Medically Infirm care. Bd. 
cert, or elig. physicians who have a strong int. in com
mty. psychiat. and a competence in leading theraputic 
teams with a high degree of clin. independence are in
vited to consider joining the staff. Sal. up to $34,000. 
NH lie. req. For further info, please contact: Superin
tendent M. W. Wheelock, New Hampshire Hospital, 
105 Pleasant St., Concord, NH 03301.

Dover—Staff Psychiatrist—Bd. Cert, of Elig. 
needed for newly funded Compre. CMHC pvdng. OP, 
Day Trtmt., Inpt. Emerg. Svc. & Consul. &  Educ. A 
County pop. of 72,000 is served by Ctr loc. in Seacoast 
Area of N.H. conveniently loc. to Ocean, Mtns., & 
Boston Sal. Compet. & nego., liberal fringe bnfts. 
Write or call collect Joseph Schiro, ACSW, Execu
tive-Director, Strafford Guidance Center, 576 Central 
Avenue, Dover, N.H. 03820. Tel: 1-603-749-4040.

Exeter Clinic—Psychiatrist to join psychiat. and 
clin. psychol. in 25 physician multi-spec. grp. prac. 
with emphasis on quality care. Close to ocean, mtns., 
Boston. Competitive sal. and fringe bnfts. Apply: R. 
Curtin, M.D., President, Exeter Clinic, Exeter, N.H. 
03833.

Manchester—Psychiatrist—Estab. compre. CMHC 
with 19 bed inpt. unit, partial hosp., OP, emerg. sves., 
commty. based pgms., aftercare and couns./ed sves. 
with all major sves. housed in 3 yr. old bldg. Multi- 
discpl. teams sve. City of Manchester (pop. 90,000) 
and 7 surrounding rural towns (total pop. 30,000). New 
Eng. setting pvds. unhurried lvg. conditions for fams. 
with mtns. lakes, oceans and Boston within 50 mi. radi
us. Sal. compet., lib. fringe bnfts. Send resumes or 
contact Jack Mulligan, M.D., Clin. Dir., Greater Man
chester Mental Health Center, 401 Cypress St., Man
chester, NH 03103, Phone 603-668-4111.

NEW JERSEY
Northeast New Jersey—Oppty. for Child psychia
trist to develop pvt. prac. in a modern med. bldg. Pos
sibilities of eventual assoc, with est. psychiat. Loc. in 
area with multi-recreat. activities, yet 40 mins, from 
Manhattan with cult, activities and post-grad. educ. 
oppts. Several med. schools avlb. for affiliation. If int., 
please send resume to Box P-708, Psychiatric News.

Marlboro—Staff psychiatrist—immed openings in 
800 JCAH Psychiatric Hospital, loc. in beautiful farm 
lands of the State but within 20 mins, of the Jersey 
Coast and one hr. by public transportation to midtown 
Manhattan. Sal. to $49,000 for 35 hr. work wk. pvt. 
prac. permitted. Lbrl. fmg. bnfts. inclg. one month’s 
vacation. Write Charles Webber, M.D., Marlboro Psy
chiatric Hospital Station “A” , Marlboro, NJ 07746.

Princeton—Psychiatrist—Half time posn. open July 
1977 for Ward Psychiatrist to coordinate milieu grp. 
and in-sve. training prgm. on open short-stay gen. psy
chiat. unit. Please send CV to: Dr. S. Hamilton, 
Princeton House, Medical Center at Princeton, 905 
Herrontown Rd., Princeton, NJ 08540.

Paramus—Psychiatrist-Ft Psychiatrist for acute 
adult psychiat. unit with multidisciplinary team ap
proach. Bd. elig. in gen. psychiat. a min. req. NJ lie. 
req. Large gen. hosp. 15 miles from New York City 
with ample educational opptys. Sal. dependent on 
quals. Send CV to Haikaz Grigorian, M.D. Depart
ment of Psychiatry, Bergen Pines County Hospital, 
Paramus, NJ 07652.

Plscataway—Child Psychiatry Fellowship Unex
pected addit. stipend support now provides another 
posn. in the child psychiat. tmg. pgm. at CMDNJ-Rut- 
gers Medical School. This is an ecclectic medically- 
based pgm. within the dept, of Psychiat. which is fully 
integrated into other med. ctr. tmg. pgms. For info., 
write Larry B. Silver, M.D., Department of Psychia
try, CMDNJ-Rutgers Medical School, University 
Heights, Piscataway, NJ 08854 or call (201) 564-4210.

South Amboy—Psychiatrists needed. Vacancies 
avail, for directorships of different depts. in a new 
CMHC with lucrative sal. Must be Bd. Elig. Send re
sume to: Dr. Emile Chang, Medical Director, South 
Amboy Memorial Hospital Community Mental Health 
Center, 540 Bordentown Avenue, South Amboy, N.J. 
08879 EOE.

NEW MEXICO
Las Vegas—Psychiatrists, Adult and Child, bd. cert, 
or elig., to work FT in State Hospital with developing 
university affil., new pgms. One hr. drive from Santa 
Fe, Nation’s oldest State Capitol. Smog-free, sunny re
laxed Southwestern atmosphere; plentiful cultural and 
recreational opptys. Sal. $40,000.00 and bnfts. Send re
sume to Raoul Berke, M.D., Clinical Director, New 
Mexico State Hospital, P.O. Box 1388, Las Vegas, 
NM 87701.

NEW YORK CITY & AREA
Fellowships: Immed. post-rsdney. PT or FT. Inter
esting, innova, psychoanalytic tmg.-clin. pgm. Tmg.
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also in spectrum of CMH practices incl.: exper. in gp., 
fam., child, commty. MH consul., rehab, and research 
pgms. FT stipend $25,000. PT stipend $15,000. Con
tact: Samuel V. Dunkell, M.D., Dir. of Psychiatry, 
Post-graduate Center for Mental Health, 124 E. 28th 
St., New York, NY 10016.

Psychiatrists wanted to see agency assigned pts. in 
their own offices at $10-$20 fees or via Medicaid. 
Phone Dr. Thalheimer days at (212) 245-1740

Residency Applications being acceptd. for tmg. in 
appvd. 3 yr. pgm. in psychiat. at Harlem Hosp. Ctr. 
under auspices of dept, of psychiat.. College of Physi
cians & Surgeons, Columbia Univ. Tmg. offered in 
diagnosis & intensive trtmt. of acute & chronic psychi- 
at.-illness on inpt. & OP svcs. under supvn. of com.- 
oriented psychoanalytically tmd. psychiats.; in psychi
at. consul, to gen. hosp. & com. soc. agencies; & child 
psychiat. Courses in relevant basic sciences &  clin. 
subjects are given in addition to tchng. thru indvd. 
supvn. & preceptorship; emphasis placed on tchng. of 
compre. psychiat. care. Stipends: $16,000-$17,000 per 
yr. Write Director of Education &  Training, Dept, of 
Psychiatry, Harlem Hosp. Ctr., Lenox Ave., & 136th 
St., New York, N.Y. 10037.

New York City—Child psychiatry fellowship ap
plications are now being accepted for an approved 2- 
yr. pgm. in the Dept, of Psychiatry of the College of 
Physicians and Surgeons at Columbia Univ. The pgm. 
will provide well-rounded clinical and research tmg. 
for the future child psychiat. Sal. range approx. 
$20,000 to $22,000 dep. on number of yrs. of gen. psy
chiat. rsdncy. Tchng. and tmg. will be carried out at 
the New York State Psychiatric Institute, Babies Hos
pital of the Presbyterian Med. Ctr., and Manhattan's 
Children’s Ctr. Pgm. will include tmg. in various inpt. 
and OP settings, with emphasis on learning skills in 
diag., psychopharm., and pediatric liaison psychiatry. 
Oppty. to participate in several research pgms. Please 
contact Mrs. Elsie Crowley at (212) 568-4000 ext. 213 
or 214. Columbia Univ. is an affirmative action institu
tion. We welcome applications from women and mi
nority groups.

New York—Director of division of child psychia
try—N.Y. State Psychiatric Institute-Columbia-Pres- 
byterian Medical Center. An outstanding oppty. for an 
eminent scholar and scientist, who can develop excep
tional clinical pgms., conduct research, and supervise 
the career development of scientists and clinicians. If 
int., please send CV to; D. F. Klein, M.D., Chairman, 
Search Committee, 722 West 168th Street, New York,
N.Y. 10032. EOE/AAE.

Brooklyn—South Beach Psychiatric Center (commty. 
affil. of Downstate Medical Center, SUNY) an in
novative, progressive, psychiat. center, organized on 
a CMHC model is offering Psychiatric Residency 
Positions. Emphasis is on pragmatic usage of various 
therapeutic modalities and disciplines to effect early 
trtmt. and return of patients to the commty. Training is 
offered to residents in acute and chronic care of a wide 
variety of diagnostic entities. Incl. are exper. in indi
vidual, grp., fam., E.R., consul, liaison, child, OPD, 
inpt., crisis intervention, psychopharmacology, and 
numerous electives. I.E. adol. fam. court pgm., com
mty., forensic, psychosomatic, alcoholism, etc. Please 
contact Joel Mollin, M.D., Director or residency train
ing, SBPC. Send resume to: South Beach Psychiatric 
Center, Mapleton Mental Health Service, 1680 Coney 
Island Avenue, Brooklyn, NY 11230 or telephone; 
(212) 645-6800.

Hempstead, L.I.—Psychiatrists, PT. For psycho- 
ther. and diag. evals. of chldn. and adols. Remunera
tion $18.50 per psychother. session and $30 per diag. 
Write Robert L. Marcus, MD, chief Psychiatric Con
sultant, Hempstead Consul. Svc., 230 Hilton Ave., 
Hempstead, NY 11550.

Manhasset, L.I.—Psychiatrist for biochem. oriented 
trtmt, pgms. for adult or chldn. Interest in research. 
Previous tmg. or exper. in internal medicine, general 
practice or pediatrics valuable but not required. FT. 
Diagnosis, trtmt. & spvsm. Starting sal. $32,500, 
bnfts. NYS Lie. req. Write: No. Nass. MH Ctr., 1691 
Northern Blvd., Manhasset, N.Y. 11030. (516) MA 7- 
7535.

Ogdensburg—Psychiatrists required at open door, 
commty. oriented psychiat. ctr. loc. on the St. Law
rence River in Northern New York, 60 miles from Ot
tawa, Ontario, and 2 hrs. from Montreal, Quebec. 
Serves essentially rural and academic commty. (6 col
leges within 30 mile radius), vacationland area, hunt
ing, fishing, skiing, etc. within easy reach. Resident 
pop. approx. 800 incl. chldn. and adols. unit and alco
holism unit. Extensive family care pgm. Hosp. oper
ates 34 commty. based OP clinics and day centers, etc. 
and is devel. commty. crisis resolution pgm. North 
American lie. nec. N.Y. lie. pref. Starting sal.: Psychi
atrists, Bd. elig. $33,705. Certified Canada or U.S.A. 
$35,375. Write to Lee D. Hanes, M.D., Director, St. 
Lawrence Psychiatric Center, Ogdensburg, N.Y. 
13669 or call (315) 393-3000.

Orangeburg—Immed posn. avlb. for FT and half-time 
Psychiatrists trained or exper. in child psychiat. 
Med. college affil., provides compre. svcs. provides 
compre. inpt. and OP svcs. to chldn. and adols. Elig. 
for NY State lie req. FT sal. range, $27,942 to $38,451 
depending upon qualifications; 30 percent additional 
fng. bnfts. Phone collect (914) 359-7400, Director or 
Clinical Deputy Director. Write Rockland Children’s 
Psychiatric Center, Convent Road, Orangeburg, New 
York 10962.

Queens-Brooklyn—Private Psychiatric Group 
Pvdng. broad pgm. of psychiat. care, both inpt. & OP 
seeks capable & motivated jr. assoc. Pgm. dynamic, 
growing rapidly & offers consid. potential both prof. & 
financially. NY state lie. & compl. o f accrted. rsdncy. 
req. Part Time Posns. Also Available. Write Box 
P-187, Psychiatric News.

Rockland Co.—Psychiatrist wanted P.T. or FT to 
work in Bronx or Rockland Co. 20 Min. from Geo. 
Wash. Bridge. Must be exp. in family ter., grps., and 
with chldn. and adol. Social psychiat. type. Prefer
able. Span, speaking helpful. Please send CV to: Box 
#  P704.

NEW YORK STATE
Elmira: Child psychiatrist—Consultant to chldn/ 
and Adols. teams in new progressive, commty. orient
ed, accredited Psychiatric Center. Inpt., day hosp., 
OP pgms.; interdisciplinary teams. The NEW Elmira 
in scenic Finger Lakes Region provides exc. schools, 
educ. resources, cultural and rec. opptys. Training 
pgms. associated with several New York State and 
Pennsylvania colleges and universities. For more info, 
write to: Director, Elmira Psychiatric Center, P.O. 
Box 1011, Elmira, NY 14902.

Saratoga Springs—Posns. or FT Psychiatrists in CMH 
pgm with young, innovative multi-disciplinary staff. 4 
other FT psychiat. OP work with indvl., grps. and/or 
fams. plus shared responsibility for 15 bed inpt. unit. 
Work closely with fellow professionals while retaining 
clin. autonomy. Approaches within center range from 
indvdl. psycho-dynamic to interactive systems thera
py. Inpt. unit is short-term intensive trtmt. pgm. in
volving work with a vigorous skilled staff in coordinat
ing a systems approach to trtmt. Saratoga Springs, NY 
is loc. in the foothills of the Adirondack Mountains 
equidistant (3 'A hours) from Montreal, Boston, New 
York City. Summer home of the New York City Bal
let, Philadelphia Symphony Orchestra, City Center 
Acting Company. Several colleges, universities includ
ing Albany Medical School and Medical Center in im
med. area. Attractive sal. Lbrl. fmg. bnfts. Avlb. now. 
Contact Xavior Mastrianni, M.D., Director, Saratoga 
County Mental Health Center, 211 Church St., Sara
toga Springs, NY (518) 584-9030.

Utica—Psychiatrist—Compre. MH pgm. inclg. alco
holic, child, adols. active commty svcs., exc. oppty. 
for profess, growth. Sal. $27,942 to $38,451 depending 
on qualifs. Lbl. fmg. bnfts. limited housing avail. 
Write Director, Utica/Marcy Psychiatric Center, 1213 
Court St., Utica, New York 13502.

Valhalla—Child Psychiatry Fellowships—Bd. 
Approved. New York Medical College at Westchester 
County Medical Center. Psychiatric Division of Gener
al Hospital 25 miles from New York City in West
chester County. Comprehensive Child and Adols. 
inpt., OP, commty. and consul, pgms. Apply: Ruth La- 
Vietes, M.D. at Westchester County Medical Center, 
Valhalla, NY 10595.

Willard—Pgms. completely unitized, open-door-hosp. 
offers posns. to Psychiatrists int. in hosp. & com
mty. work. Loc. in beaut. Finger Lakes Region of NY 
on East shore of Seneca Lake, 10 colleges, incl. Cor
nell Univ., within 30-mi. radius. JCAH accred. Staff 
sals. dep. on quals: $27,942-$38,449. Fringe bnfts. 
incl.: non-contrib pension plan, med. ins., vac., 11 pd. 
hols, plus 5 personal Iv. days. Write: Director, Willard 
State Hosp., Willard, N.Y. 14588.

NORTH CAROLINA
Asheville—Posn. avlb. for psychiat. in innovative, pro
gressive 85-bed pvt. psychiat. hosp. Must be bd. cert. 
Philosophy of the hosp. eclectic. Sal. open. Asheville 
is a resort town located at 2200 ft. in Blue Ridge Moun
tains of Western North Carolina and is the med. center 
for Western North Carolina. Write or call Dr. Mark A. 
Griffin, Jr., M.D.-Appalachian Hall, P.O. Box 5534, 
Asheville, NC 28803. Phone no. 704-253-3681.

Charlotte—Psychiatrist. Bd. cert, or elig. Director 
of 30-bed active trtmt. Inpt. and emerg. C.I. service in 
a growing dynamic CMHC serving the Charlotte, N.C. 
area. Competative sal. and fringe bnfts. Pleasant living 
conds. with exc. social and prof, atmosphere. Contact 
C. H. Edwards, M.D., Director, Mecklenburg County 
Mental Health Service, 501 Billingsley Rd., Charlotte, 
N.C. 28211, or call collect (704) 374-3363.

Fayetteville—Chief. Psychiatric Service, Bd. 
Cert., lie. in any state, wanted FT for 35-bed svc. 
with Mental Hygiene Clinic at gen. hosp. with Univer
sity of NC affil. training pgm. Faculty appointment will 
be considered. Competive sal. Malprac. coverage pro
vided. Pleasant climate. EOE, Write Chief of Staff, 
VA Hospital, Fayetteville, NC 28301.

FrankHn—Posn. for FT Psychiat. as Medical Direc
tor of 24-bed Inpt. unit of CMHC unit located in 
comm. hosp. of rural mtn. resort town located in west
ern N.C. near highlands. New unit, still under constr. 
Oppty. to help dev. innovative eclectic pgm. with team 
approach. Opty. for some commty. and OP work. 
N.C. lie. & completed rsdncy. req. Sal. dep. upon ex
per. ($33,500-$43,00) with lbrl. fringe bnfts. Exc. loc. 
for outdoorsman. Contact: Roger A. Meyer, Ph.D., Di
rector of Inpatient Unit, Smoky Mountain Health Cen
ter, Franklin, N.C. 28734 Ph: (704) 524-4435. EOE.

Gastonia—Associate Psychiatrist for pvt. prac. of 
gen psychiat. in office and 30 bed psychiat. unit in gen. 
hosp. D. J. Dreas, M.D., 2495 Lowell Rd., Gastonia, 
N.C. 28052. (704) 864-7763.

Goldsboro—Psychiatrist for CMHC loc. in Eastern 
NC within hour drive of Raleigh, 2 hrs. from coast. Di
rect clin. work with OP’s and inpts. Consult, with 
staff. Exc. fac. Sal. dep. upon exper. Good fringe 
bnfts. Addit. comp, avail. Pvt. prac. after hrs. pos
sible. For addit. info., Contact: Liston Edwards, Area 
Director, Wayne County Mental Health Center, 301 
N. Herman St., Box DD, Goldsboro, N.C. 27530.

Greenville—Psychiatrist, growing CMHC needs 
Clinical director. Loc. in eastern NC. Urban-rural 
pop. with good school syst. Will be integrated w/East 
Carolina’s University’s new School of Med. w/faculty 
appt. Respons. incl. clin. supervision of staff and resi
dents, & trtmt. of pts. in all areas of MH. Compet. sal. 
w/gd. bnfts. Elig. for NC lie. necy. Contact: S. K. 
Creech, Ph.D., Area Dir., Pitt County MHC, Rt. 8, 
Box 289A, Greenville, NC 27834 Ph: (919) 752-7151.

Halifax County—Psychiatrist with CCMHC. Clini
cal director respon. for provision of all clinical 
svcs. and pgms. to include quality patient care and 
med. backup for all direct svcs. Director of the 10-bed 
inpt. unit in Halifax Memorial Hosp. Provides eval. 
and trtmt. svcs.; provides training, supervision, and 
consult, to staff and trainees. Serves as member of the 
Exec. Committee to the MHC and contributes to the 
overall decisions regarding the operation of the ctr.

Lie. to prac. med. in N.C. Bd. Cert, or Elig. for Bd. 
Cert. Halifax County—North Carolina—pop. 53,884 
in Northeastern North Carolina. The catchment area 
incl. seven incorp. towns, the largest of which is Roa
noke Rapids with a pop. of 13,508. The Roanoke Rap
ids Lake is 8 miles long with 50 miles of shoreline, and 
the Gaston Lake is 34 miles in length and has 350 miles 
of shoreline. Res. eqjoy boating, fishing, water skiing 
and swimming. Halifax Commty. Coll, provides 2 
years basic coll, courses with addit. tech, and adult 
educ. pgms. The MHC will be moving into a new facil. 
in May. There are 40 FT employees and PT or consul
tant staff. Pgms. are divided into 4 categories—Adult, 
Child, MR, and Alcoholism, with a pgm. coordinator 
respon. for each. Active caseload averages 1,000. Sal. 
$31,944 to $42,804 dep. upon exper. and level of re
spon. Grad, from an accred. school of med. with 
comple. of rsdncy. in psychiat. 2 yrs. exper. pref. in 
commty. psychiat. or equivalent combin. of training 
and exper. Posn. avail, immed. Mail resume and ref. 
to: Mrs. Lois Batton, Acting Area Director, Halifax 
County Mental Health Center, P.O. Box 577, Roanoke 
Rapids, N.C. 27870. An EOE.

Hendersonville—Staff psychiatrist with commty. 
MH orientation for small (interdisciplinary staff of 35, 
1 other psychiatrist), developing MHC in the beautiful 
mtns. (near the Smokies) and climate'of western NC. 
Posn. vacant now, must fill by Sept. 1977. Some post- 
rsdney. exper. desirable. SaL range $27,500-$36,000, 
good fringe bnfts., incl. professional liability insur. 
Send resume and sal. require, to Ron Metzger, Execu
tive Director, Trend Community Mental Health Serv
ices, 242-B Second Avenue East, Hendersonville, 
N.C. 28739.

Piedmont—Staff Psychiatrist—Oppty. for Psychi
at. to become assoc, with growing young MH staff loc. 
in Piedmont, N.C. Present staff is serving pgsv. 3 enty. 
area of 180,000 people. Area is within hour’s drive of 
Charlotte, Greensboro & Winston-Salem, N.C. Pgm. 
is rapidly expanding resulting in new staff members 
being added along with new pgms. No restrictions on 
priv. pract. after hrs. Good fringe bnfts., incl. fac., re
tire., insur., sick lv.,etc. For addit. infor. contact: Lar
ry M. Parrish, Area Director, Tri-County Mental 
Health Complex, 165 Mahaley Ave., Salisbury, N.C. 
28144. Tel. collect (704) 633-3616.

Washington—Staff Psychiatrist: Established com
mty. MHC. in beautiful Tidelands area of NC. Urban 
rural pop. with good school system. Professional staff 
with strong commty. support. Near University dvlpg. 
med. school. Sal. competitive. Must be bd. cert, or 
elig. Contact Philip Robbins, M.D., Clinical Director, 
Tideland Mental Health Center, 1308 Highland Drive, 
Washington, NC 27889.

Wilson—Looking for challenges—not ulcers? Looking 
for organiza.—not confusion? Looking for pt. care and 
pgm. supervision—not budget meetings? Looking for 
tree-lined streets and safe neighborhoods? All a 
dream? No! Bd. elig. psychiatrist to join our present 
staff of two FT physicians. Solid commty. support and 
exc. funding. For more info, please write or call col
lect. John M. White, Area Director, Wilson-Greene 
Mental Health Center, P.O. Box 3756, Wilson, NC 
27893.

NORTH DAKOTA
Jamestown—Clinical Director. Bd. cert, psychiat. 
wanted for posn. of Clinical Director in 600-bed dy
namic, progressive state hosp. (APA Gold Award Win
ner 1969) to direct med. and psychiat. pgms. Hosp. 
closely integrated with CCMHC. Faculty appointment 
at Univ. of North Dakota Med. School avlb. Sal. to 
$48,420 plus furnished house and exc. fringe bnfts. 
Contact Dr. Hubert A. Carbone, Superintendent, 
State Hospital, Box 476, Jamestown, North Dakota 
58401.

OHIO
THERE ARE CURRENT AND EXCEPTIONAL OP
PTYS. FOR PSYCHIATRISTS FOR PRAC. IN CER
TAIN STATE-OPERATED HOSPS. IN OHIO. 
SALS. CAN RANGE TO $50,000 P.A. DEPENDING 
UPON QUALS. AND EXPER. FRNG. BNFTS. 
ARE GENEROUS AND ADJUNCT PRAC. IS POS
SIBLE. APPLICS. MUST BE LICENSABLE IN 
OHIO. PLEASE REPLY WITH COPY OF CV TO 
BOX #P699, PSYCHIATRIC NEWS.

ChilUcothe—Emergency services coordinator— 
CMHC in scenic southeastern Ohio, 40 miles south of 
Columbus, offers an exc. oppty. for develop, of a new 
24-hour emerg. service. Service Components: Crisis 
hot line, walk in ctr. and outreach. Duties incl. admin, 
pgm. planning, assist, in staff selection, training and su
per. of staff and volunteers, some direct svcs. and 
pgm. eval. Req. special int. in crisis intervention, must 
be innovative and flexible. Lie. psycholog. with crisis 
exper. accept., Ph.D. plus exper. pref. Sal. is compet., 
dep. on exper. and quals. Send resume and three ref. 
to: Personnel, Scioto Paint Valley Mental Health Cen
ter, 50 Pohlman Road, Chillicothe, Ohio 45601. EOE.

Columbus—Lg. urban compre. MHC seeking Bd. elig. 
or cert. Psychiatrist. Desirable Cent. Ohio area incl. 
OSU. OP geriatric, forensic, alcoholism &  drug abuse 
pgms. indvd. & grp. psychother., consul. & superv. of 
staff. Sal. nego. from $29,000 dep. on qual. Send CV to 
E. Krug, M.D., Med. Dir. SW Ment. Health Ctr., 854 
W. Town St., Cols. OH 43222.

Dayton—Psychiatrist The Dayton Mental Health 
Center is seeking a Clinical Director for its 500 bed 
MH hosp. consisting of psychiat., psychogeriatric and 
drug units with a 100 bed Forensic Unit planned. In
cumbent will have both clin. and teaching responsibili
ties. Affil. with Medical School is presently being 
nego. Min. quals. are bd. cert, with exper. plus elig. 
for Ohio Medical Board lie. Sal. to $50,000 plus lbrl. 
bnfts. Submit CV to: John R. Wagner, Superinten
dent, Dayton Mental Health Center, 2335 Wayne Ave. 
Dayton, OH 45420.

Toledo—Director of psychiatric services (md) 
wanted FT for a CMHC pgm. Multi-discpl. exper. 
staff. Opptys. exist to provide pgm.-staff development,

and direct svcs. Appt. to Dept, of Psychiatry at local 
med. college poss. Commty. exper. and Bd. Elig. pref. 
Commence work July, 1977; earlier date poss. Sal. 
competitive and nego. EOE. Send resume to Paul Lap- 
rad, ACSW, Executive Director, Community Mental 
Health Center West, Suite 374,3450 West Central Ave
nue, Toledo, Ohio 43606, or call collect (419) 537-8661.

OREGON
Medford—26 member MH pgm. now needs Ft Psychi
atrist, oppty. for involvement with in and out 
patients, staff dvlpmt., commty. consul. Broad based 
pgm. incl. drug pgm., MR/DD and sub-contracted alco
hol pgm. Recreation area incl. fishing, skiing, Rogue 
River, ocean beaches, Crater Lake. Sal. range 
$30,276-$38,900. Contact Lester N. Wright, M.D., Di
rector, Jackson County Health Department, 1313 
Maple Grove Drive, Medford, Oregon, 97501.

PENNSYLVANIA
Bridgeville—Psychiatrists: Bd. Cert, or Bd. Elig. Im
med. openings. Exc. oppty. to work in a state hosp. 
affil. with Western Psychiatric Institute and Clinic. 
Will need to be involved in developing new pgms. or to 
assist in on-going pgms., such as Resocialization, Fo
rensic, Intermediate, and Acute Psychiatric Services 
in a fully integrated Base Svc. Unit/State Hosp. Fac. 
near Pittsburgh. Sal. competitive. Exc. fringe bnfts. 
Penn. lie. req. If avail., call (412) 343-2700 or write 
Robert H. Trivus, M.D., Ph.D., Superintendent, May- 
view State Hospital, Bridgeville, Pa. 15017.

Danville—Psychiatrist needed in summer of ’77, or 
earlier, with spec. int. in crisis intervention, consul., 
OP and satellite psychiat., with emphasis on pre
vention, tmd teaching and supervision of eager young 
staff, and with oppty. for research. CMHC is at multi
speciality, pvt. closed grp., clin. and hosp. with 120 se
nior physicians, and 125 residents. The Center is a 
stimulating hybrid of commty. and public MH, and 
mainstream medicine. This is a challenging clin. mil- 
lieu with hard work and satisfying professional re
wards. The sal. and frag, bnfts. are very competitive. 
The area is a rural and friendly one, with no air pollu
tion or traffic hassle, but with streams, rivers, moun
tains, good fishing, hunting, skiing, camping, riding, 
golf, antiquing, and tennis. Phone or write, Robert L. 
Eisler, M.D., M.H. Chairman, Geisinger Medical Cen
ter, Danville, PA., 17821, area code 717-275-6519.

Doylestown—Physician-psychiatrists. Oppty. to 
learn psychotherapy of psychosis in small commty. 
setting. Contact: Albert M. Honig, D.O., Medical Di
rector, Delaware Valley Mental Health Foundation, 
833 East Butler Ave., Doylestown, Pa. 18901.

Philadelphia—Director of psychiatric research 
program—A senior researcher to administer multi
facet. acad. research pgm. in a large univ. affil. psychi
at. hosp. Background and exper. as a senior research 
with acad. cred. at the Associate Professor or Profes
sor level. Must be a physician. For info, contact: Paul 
J. Fink, M.D., Professor and Chairman, Dept, of Psy
chiatry and Human Behavior, Thomas Jefferson Uni
versity, 1025 Walnut Street, Philadelphia, Pa. 19107. 
EOE.

Torrance—Psychiatrists and Physicians—Bd. 
Cert, or Bd. elig., PA Lie. req. Immed. opngs. Exc. 
oppty. to work in State hosp. in dvlping. new pgrms. 
Sal. Competitive. Limited housing avail. Exc. frag, 
bnfts. Call 412-459-8000 or write Ray Bullard, M.D., 
Super, or Peter Bishop, D.D., Ass't Super., Torrance 
State Hospital, Torrance, PA 15779.

Wilkes-Barre—Psychiatrist Pa. Bd. cert, or Bd. elig. 
psychiat. 500-bed Gen. Hosp. located within half-hour 
of Pocono Mtns. and within commuting distance of 
Philadelphia and New York City. Hosp. planning 
rsdncy. pgm. in Psychiat. Faculty appointment at Hah
nemann Med. College avlb. Attractive sal, 30 days 
vac., 9 paid holidays, cumulative sick leave, health 
and life ins., travel and transportation paid. Any state 
licensure is acceptable. Malpractice coverage is pro
vided. Call or write: William K. Grossman, M.D. 
Chief Psychiatry Service, 1111 East End Blvd., 
Wilkes-Barre, Pa. 18711.

SOUTH DAKOTA
Sioux Falls, Veterans Administration Hospital, has an 
opening for a FT Psychiatric Physician with prima
ry int. in clin. prac. and psychiat. education. Hosp. is 
affil. with University of South Dakota School of Medi
cine. A Beautiful commty. of about 100,000, Sioux 
Falls has invigorating continental climate and a beau
tiful terrain. This is an exc. oppty. for good living and 
sound professional growth. Contact: T. H. Bhatti, 
Chief, Psychiatry Service, 605-336-3230, VA Center, 
2501 West 22nd Street, Sioux Falls, SD 57101 or A. 
Dale Gulledge, Chairman, 605-339-6785, USD School 
of Medicine, Dept, of Psychiatry, Sioux Falls College, 
Glidden Hall, Sioux Falls, SD 57105.

TENNESSEE
THERE ARE CURRENT AND EXCEPTIONAL OP
PTYS. FOR PSYCHIATRISTS IN TWO ESTAB
LISHED AND PROGRESSIVE COMMTY. PGMS. 
IN TENN. THE OPEN POSNS. ARE FOR THE 
SENIOR ROLE OF MEDICAL DIRECTOR. OP
PTYS. FOR PROFESSIONAL SATISFACTION 
AND GROWTH ARE GREAT. SALARIES ARE 
VERY COMPETITIVE AND ARE NEGO., WITH 
CONSIDERATION GIVEN TO TRNG., EXPER., 
AND MOTIVATION FOR COMMTY. PRAC. 
THE FRINGE BNFTS. PACKAGE IS GENEROUS. 
AN ADJUNCT PRVT. PRAC. IS POSS. AND ACAD. 
AFFIL. CAN BE DISCUSSED. THE LOC. OFFER 
A MODERATE CLIMATE, ABUNDANT CUL
TURAL ADVANTAGES, A FAVORABLE COST 
OF LIVING AND SUPERB RECREATION. WHILE 
EACH ITSELF IS A CITY OF SUBSTANTIAL 
SIZE, MAJOR URBAN AREAS OF THE SOUTH
EAST ARE EASILY AVAILABLE BY INTER-
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in the hospitalized patient...

ANTIPSYCHOTIC EFFICACY:.. 
INFREQUENT EXTRAPYRAMIDAL SYMPTOMS

Antipsychotic medication should not interfere 
with the patient’s ability to participate in your 
total therapeutic program. That is why Mellaril 
(thioridazine) is an excellent choice. It is highly 
effective, and although extrapyramidal symp
toms are characteristic of this class of drug, 
with Mellaril (thioridazine) extrapyramidal 
stim ulation—notably pseudoparkinsonism— 
is infrequent. Adding an antiparkinsonian agent

—which can cause its own side effects—can 
usually be avoided.
Mellaril (thioridazine) is not habituating and 
usually does not cause euphoria or undue seda
tion. (But, warn patients about undertaking 
activities requiring complete mental alertness.) 
And Mellaril (thioridazine) is contraindicated in 
patients with severe hypotensive or hypertensive 
heart disease.

MELLARIL
(THIORIDAZINE)

TABLETS: 50  mg, 100  mg, 150 mg, and 2 0 0  mg thioridazine HCl, U.S.P.

Before prescrib ing o r adm inistering, see Sandoz lite ra tu re  fo r fu ll p roduct 
in form ation. The fo llo w in g  is  a  b rie f summary.
C o n tra in d ica tio n s : Severe central nervous system depression, coma
tose states from  any cause, hypertensive or hypotensive heart disease of 
extreme degree.
W arnings: Adm inister cautiously to  patients who have previously ex
hibited a hypersensitivity reaction (e g., blood dyscrasias, jaundice) to 
phenothiazmes. Phenothiazines are capable of potentia ting central ner
vous system depressants (eg  . anesthetics, opiates, alcohol, etc.) as 
well as atropine and phosphorus insecticides; carefully consider benefit 
versus risk in less severe disorders. During pregnancy, administer only 
when the potential benefits exceed the possible risks to  mother and 
fetus.
P recautions: There have been infrequent reports of leukopenia and /o r 
agranulocytosis and convulsive seizures. In epileptic patients, anticon
vulsant medication should also be maintained. Pigmentary retinopathy, 
observed primarily in patients receiving larger than recommended 
doses, is characterized by dim inution o f visual acuity, brownish coloring 
of vision, and impairment o f n ight vision; the possib ility o f its  occur
rence may be reduced by remaining w ith in  recommended dosage lim its. 
Administer cautiously to patients partic ipating in activities requiring 
complete mental alertness (e g., driving), and increase dosage gradu
ally. Orthostatic hypotension is more common in females than in males. 
Do not use epinephrine in treating drug-induced hypotension since 
phenothiazines may induce a reversed epinephrine effect on occasion. 
Daily doses in excess of 300 mg. should be used only in severe neuro
psychiatrie conditions.

Adverse R eactions: C entra l Nervous System — Drowsiness, especially 
w ith  large doses, early in treatment; infrequently, pseudoparkinsonism 
and other extrapyramidal sym ptom s; rarely, nocturnal confusion, hy
peractivity, lethargy, psychotic reactions, restlessness, and headache. 
A utonom ic Nervous System —  Dryness of mouth, blurred vision, con
stipation, nausea, vom iting, diarrhea, nasal stuffiness, and pallor. 
Endocrine System —  Galactorrhea, breast engorgement, amenorrhea, in 
h ib ition of ejaculation, and peripheral edema. Skin—  Dermatitis and skin 
eruptions of the urticaria l type, photosensitivity. Cardiovascular 
System —  ECG changes (see C ardiovascular E ffects  below). Other—  
Rare cases described as parotid swelling.
The fo llow ing reactions have occurred w ith phenothiazines and should 
be considered: Autonom ic Reactions— W o rn , obstipation, anorexia, 
paralytic ileus. Cutaneous Reactions—  Erythema, exfoliative derm atitis, 
contact derm atitis. B lood Dyscrasias—  Agranulocytosis, leukopenia, 
eosinophilia, thrombocytopenia, anemia, aplastic anemia, pan
cytopenia. A lle rg ic  Reactions— te rn ,  laryngeal edema, angioneurotic 
edema, asthma. H epatotoxicity—  Jaundice, biliary stasis Cardiovascu
la r  E ffects— Changes in term inal portion of electrocardiogram, includ
ing prolongation of Q-T interval, lowering and inversion ofT-wave, and 
appearance of a wave tentatively identified as a b ifid T or a U wave have 
been observed w ith phenothiazines, including Mellaril (thioridazine); 
these appear to  be reversible and due to  altered repolarization, not 
myocardial damage. While there is no evidence of a causal relationship 
between these changes and sign ificant disturbance of cardiac rhythm, 
several sudden and unexpected deaths apparently due to  cardiac arrest 
have occurred in patients showing characteristic electrocardiographic

changes while taking the drug. While proposed, periodic electrocar
diograms are not regarded as predictive. Hypotension, rarely resulting in 
cardiac arrest. Extrapyram idal Sym ptom s—  Akathisia, agitation, m otor 
restlessness, dystomc reactions, trism us, to rtico llis , opisthotonus, 
oculogyric crises, tremor, muscular rig idity, and akinesia. P ersistent Tar
d ive  Dyskinesia—  Persistent and sometimes irreversible tardive 
dyskinesia, characterized by rhythm ical involuntary movements of the 
tongue, face, mouth, or jaw (e.g., protrusion of tongue, puffing of 
cheeks, puckering of mouth, chewing movements) and sometimes of ex
trem ities may occur on long term  therapy or after d iscontinuation of 
therapy, the risk being greater in elderly patients on high-dose therapy, 
especially females; if symptoms appear, d iscontinue all antipsychotic 
agents. Syndrome may be masked if treatm ent is reinstituted, dosage is 
increased, or antipsychotic agent is switched. Fine vermicular move
ments of tongue may be an early sign, and syndrome may not develop if 
medication is stopped at tha t time. Endocrine D isturbances—  Menstrual 
irregularities, altered libido, gynecomastia, lactation, weight gain, 
edema, false positive pregnancy tests. U rinary D isturbances— Reten
tion , incontinence. Others—  Hyperpyrexia; behavioral effects sugges
tive o f a paradoxical reaction, including excitement, bizarre dreams, ag
gravation of psychoses, and toxic confusional states; fo llow ing long
term  treatment, a peculiar skin-eye syndrome marked by progressive 
pigmentation of skin or conjunctiva an d /o r accompanied by disco lora
tion of exposed sclera and cornea; ste llate or irregular opacities a  
o f anterior lens and cornea; systemic lupus erythematosus-like /¿ A  
syndrome. s* n s -642 / \ ^ \
SANDOZ PHARMACEUTICALS. EAST HANOVER, NEW JERSEY 07936 sJTn o o z
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STATE AND AIR. PLEASE REPLY WITH A 
COPY OF THE CV TO: DIRECTOR, PROFES
SIONAL RECRUITING, FARABEE AND AS
SOCIATES, P.O. BOX 472, MURRAY, KEN
TUCKY 42071. WE ARE RETAINED BY THESE 
PROGRAMS IN THEIR SUPPORT.

Bristol—Staff Psychiatrist wanted for compre. 
CMHC affil. with an acute care hosp. loc. on the 
Tenn.-Va. border. Area abounds with cultural and rec. 
opptys. Duties will incl. respons. in inpt. unit, after 
care, consul., and OP div. City contains 3 pvt. colleges 
and State Univ. is nearby. Facul. apt. poss. at newly 
affil. med. school Cost of living is very favorable and 
the living is easy. Must be lie. or elig. for lie. in TN. 
Sal. ($28,000-132,000) dep. on quals. and exper. For 
further info, contact Bristol MHC, 26 Midway St., 
Bristol, TN 37620 incl. CV or call (615) 968-1561. An 
EOE.

Oak Ridge—Psychiatrists to carry trtmt. and super
visory respons. in compre. CMHC. Free-standing 
compre. ctr. loc. in greater Knoxville-Oak Ridge area, 
serves varied population and offers multi, trtmt. modal
ities. Strong commty. interest a must. Ctr. is accred. 
by JCAH and is undergoing major physical and serv. 
expansion. Loc. in TVA lake country, near mqjor 
univ. in a scientific research commty. with exc. 
schools. Bd. Elig. or Bd. Cert. Sal. open, exc. fringes. 
Contact: W. Gary Walters, M.D., Regional Mental 
Health Center of Oak Ridge, 240 West Tyrone Road, 
Oak Ridge, Tenn. 37830. Phone: (615) 482-1076.

TEXAS
Austin—Child psychiatry residency may be taken 
before or after Adult Psychiat. tmg. Acad, pgm in 
child dvlpmt., fam. ther., genetic and metabolic dis
orders, behavior ther., grp. ther., psychopharma
cology and ethology. Basic clin. orientation in child 
dvlpmt. with intensive indvd. supervision in psy
choanalytic and eclectic modalities and pediatric neu
rology. Research opptys. in genetic and metabolic dis
orders, child dvlpmt, linguistic anthropology, com
mty. sves. and other fields. Exc. opptys. in teach, 
admin, inpt. and OP clin. pgms. New 60 bed inpt. unit 
for childn. Liaison with grad, schools, med. school 
and commty. pgms. Stipends: First yr., $15,000; sec
ond yr., $16,000; third yr., $17,000; fourth year, 
$18,000. Contact Anthony P. Rousos, MD. ,4110 Gua
dalupe Austin, TX 78751.

Austin—Psychiatric Residency in approved 3-yr. 
pgm. Effec. connections with univs., med. schools, 
pvt. clins, and commty. ctrs. Outstanding facul. and 
pgms. Stipend with TX lie. are $15,000, $16,000 and 
$17,000 per yr. In addition, now offering rsdney. in 
Child Psychiatry. For full info, write to: Anthony P. 
Rousos, M.D., Director of Residency Training, Austin 
State Hospital, 4110 Guadalupe St., Austin, TX 78751.

Big Spring—Psychiatrist Bd. Cert, or Elig. Sal. 
$36,000 to $40,000. TX lie. req. Building a better & 
more dynamic pgm. in State Hosp. Ideal family living 
town of 30,000, good schools, recreation, mild west 
Texas weather. Call or write Maurice A. Watts, M.D., 
Clinical Dir., Big Spring State Hospital, Box 231, Big 
Spring, TX 79720. Ph: (915) 267-8216.

Central Texas Mental Health Mental Retar
dation Center has a vacancy for a MEDICAL DI
RECTOR. Must be a Psychiatrist, licensable in TX 
and Bd. Elig. Ann. sal. o f $42,000 plus fmg. bnfts. Con
tact: Roy A. Cronenberg, Ex. dir., P.O. Box 250, 
Brownwood, TX 76801, or call (915) 646-9574 EO/af- 
firm. action employ.

Houston—FELLSP. CLN. PSYCHOPHARM. 1 YR. 
CLINICAL POSITION WITH DUTIES ON RSCH. 
WARE SPECIALIZING IN BIOLOGICAL PSYCHI
ATRY AND PSYCHOPHARMACOLOGY. RSCH. 
WARD HAS MANY SUPPORT LABS WITH FA
CILITIES FOR BLD. LEVELS, BIOGENIC 
AMINES, METAB. STUDIES, AND ELECTRO
PHYSIOL. STUDIES. OPT TO COLLABORATE 
RSCH. PROJECTS. PFR. APPLICTS. AT 4TH YR. 
LEVEL BUT WILL CONSID. INDIV. AT VARI
OUS LEVELS. STIPEND: $18,000.00-$19,000.00 
ROBERT C. SMITH, M.D., PH.D., CHIEF, SEC
TION OF BEHAVIORAL NEUROCHEMISTRY, 
TEXAS RESEARCH INSTITUTE OF MENTAL 
SCIENCES, TEXAS MEDICAL CENTER, 1300 
MOURSUND, HOUSTON, TX 77030.

Houston—Psychiatrists—The Department of Psychi
atry, Baylor College of Medicine, is expanding its 
Community and Social Psychiatry Programs, and is ac
tively seeking three (3) academically-oriented psychia
trists with abilities for tchng., direct patient care, pro
vision of commty. and indirect sves., and clinical ad
min., to join the faculty on July 1, 1977. Applic. from 
psychiat. who have completed rsdney. tmg. by July 1, 
1977, will be given consid. Baylor College of Med. is 
an EOE and encourages appjic. from minority grp. 
members, women, and other qualified applic. Please 
forward inquiries together with a CV to: George L. 
Adams, M.D., Department of Psychiatry, Baylor Col
lege of Medicine, 1200 Moursund, Houston, Texas 
77030.

Lubbock—Texas Tech. University School of Medi
cine—psychiatrist to fill important posn. half-time in 
the Department of Psychiatry panic, in teach, pgms. 
and dvlpg. rsdney. pgm. Half-time in liaison activities 
with the Department of Family Practice having full 
charge of teaching psychological and physiological as
pects of emotional and physical diseases to Family 
Practice residents and medical students on Family 
Practice rotation. Also assist Department of Family 
Practice in out-reach pgms. in clins. in Lubbock and 
surrounding area. Must be skilled in liaison psychiat. 
and knowledgeable in commty psychiat. Must have an 
int. in teach, whole patient approach to primary care 
physicians. Bd. cert, or elig. Associate or Assistant 
Professor rank depending on quals. Sal. com
mensurate with appointment EOE affirm action prog. 
Write to: Bruce H. Beard, M.D. Associate Chairman, 
Department of Psychiatry, Texas Tech. University 
School of Medicine, P.O. Box 4269, Lubbock, TX 
79409.

VERMONT
Burlington—Associate Professor Psychiatry Ad
minister remote site psychiat. training pgm. in con
junction with Dept, of Family Practice. Participate as a 
member of dept's neurosciences research unit. Must 
qualify for PT appointment in pharmacology. Quals: 
Bd. Cert. Prior acad. and admin, exper. Proven com
petence in neuropharm. research. Starting date July 1, 
1977. Send resume to Box 24J, Waterman Bldg., Univ. 
of Vermont, Burlington, Vermont 05401. Affirm. Ac
tion Employ.

VIRGINIA
Fairfax County—Several FT and PT Psychiatrist 
posns. currently avlb. with Fairfax County CMHC. 
Locations avlb.: Annandale and Alexandria, Virginia. 
Sal. range: $26,949 to $37,921. Reqs.: Doctor of Medi
cine degree, compl. of approved rsdney. in psychiat. 
and possession of a lie. to prac. med. in the State of 
Va. Send resumes to: Fairfax County Office of Person
nel, 10409 Main Street, Fairfax, VA 22030. Affirma
tive Action/EOE.

Norfolt—Psychiatrist Large—Single-specialty, multi- 
disep., prof. corp. seeks gen. psychiatrist to work 
in semi-rural commty. adjacent to lge., metro., 
resort area with emphasis on psychoanalytically-ori- 
ented psychother. and consulta. in local gen. hosp. 
Modem psychiatric facil. for in-pt. care avail, in this 
area. Exc. prof, and corporate advantages. Send r6- 
sumd with initial inquiry to Robert F. Scott, M.D., 103 
Third St., Norfolk, VA 23510.

Petersburg—Physicians wanted Chief of Service 
and Staff Physician posns. avlb. in 1200-accred. psy
chiat. hosp. 3 yr. psychiat. rsdney. training pgm. affil. 
with Medical College of Virginia. Must have Virginia 
lie. Int. in Geriatrics desirable. Sal. range from $28,000 
to $34,800. Write to Director of Training, Central State 
Hospital, Petersburg, Virginia 23803, Telephone (804) 
861-7505.

Portsmouth—Staff Psychiatrist—Compre. MHC 
with 54 bed Inpt. unit, located Tidewater Virginia area 
seeking bd. Elig. psychiat. for FT staff posn. Duties 
flexible. Some pvt. prac. opptys. Sal. $37,500+. Send 
full resume refs, and availability to R. Ilaria, M.D., 
Center Director, Mary view CMHC, 3636 High St. 
Portsmouth, VA 23707. Tel. (804) 398-2360.

Roanoke—Consulting Psychiatrist—(FT) to work 
in OP clin. with some duties in I.P. Unit. Must be bd. 
cert, or elig. We are a Compre. CMHC loc. in scenic 
Blue Ridge Mtns. of S.W. Virginia. Greater metro, 
area of 200,000 offers opptys. for pvt. prac. Access to 
major cities like Wash., New York, and Atlanta. Incls. 
varied client ages, rural and urban settings. Sal $35- 
$40K. Resumes to Fredric Schneider, Mental health 
Services, 920 S. Jefferson St., Roanoke, VA 24016.

Virginia Beach and Chesapeake—One General Psy
chiatrist and One Child Psychiatrist, bd. elig. 
for expand, multi, discipl. grp. prac. div. between 
hosp. and OP with prim. OP focus. Forward vita with 
sal req. to Box 343, Portsmouth, VA 23704.

WUHamsburg—Eastern State Hospital: 3 yr. Psychi
atric Residency Training Program. Re-accred. re
cently. Compre. approach involving many diseps. In 
the field. Intra & extra mural rotations. (Affil. with 
Dept, of Psychiatry at the 3 schools of med. in VA). 
Weekly supervision by facul. members. All state em
ployees fringe bnfts. Sal.: (With med. lie.) 1st yr.— 
$21,400.00, 2nd yr.—$22,400.00, 3rd yr.—$23,400.00. 
(Without med. lie.) First yr.—$18,700.00, 2nd yr.— 
$19,600.00, 3rd yr.—$20,500.00. Req. Amer. Intern
ship, min. 4 mos.; Internal med.; fam. prac. or pediat
rics. ECFMG Standard Certificate for FMG’s. Write 
to: Director of Training & Research, Drawer A, Wil
liamsburg, VA 23185. Phone (804) 229-4200 Ext. 281.

WASHINGTON
Kennewick, Pasco, Richland—Psychiatrist, child or 
adult, to join Mid-Columbia MHC staff. Econ. thriving 
area of 100,000. Sal. $40,000-$50,000. Write or call 
Edgar Warren, M.D. or Owen P. O’Connell, at (509) 
943-9104, 1175 Gribble Dr., Richland, WA 99352.

Spokane—Need 2 full-time Staff Psychiatrists for 
growing CHMC inpt. & multiple OP sves. Sept. 1 Fed
eral Grant enables new pgms. Join 4 psychiats. on 
staff. 200,000 people in beaut. NW setting, superb 
place to live. $36,000-$40,000. Call, write Mary Hig
gins, Executive Director Community Mental Health 
Center, S. 107 Division, Spokane, WA 99202 (509) 
838-4651. EOE.

WEST VIRGINIA
Charleston—Psychiatrists needed. Looking for 
more open space for yourself and your family? If the 
answer is yes, come to West Virginia. The “ state for 
all seasons" needs psychiats. for a growing MH and 
MR pgm. Openings avlb. throughout the state in state 
mental hosp. and/or commty. MH pgms. Exc. bnfts. 
Contact West Virginia Department of Mental Health, 
Office of the Director, 1800 Washington Street, E., 
Charleston, West Virginia 25305.

WISCONSIN
Madison—ADMINISTRATIVE/PSYCHIATRIC PO
SITION Wisconsin's innovative and progressive ap
proach to solving commty. health problems req. top 
level professionals to develop, implement and adminis
ter effective pgms. in this field. Currently, the state’s 
Mendota Mental Health Institute in Madison which is 
closely associated with the University of Wisconsin, 
has several key positions avlb. for qual. Psychiatrists. 
The Institute provides consultative and edu. sves. to 
the commty. plus specialized clin. pgms. for mentally 
ill, deaf, autistic chin., adoles., pre-adols. and adults. 
200 inpts. plus a substantial number of out and day pa
tients receive trtmt. We currently have career opptys.

for: DEPUTY DIRECTOR—Mendota Mental Health 
Institute . . .  Sal. up to $39,612.00 CHILD PSYCHIA
TRIST . . .  Sal. up to $39,612.00 PSYCHIATRISTS 
. . . Sal. up to $36,012.00. These posn. req. Wisconsin 
lie. or elig. and offer outstanding bnfts. plus an oppty. 
to live and work in one of the most attractive areas in 
the Midwest. For complete info., please contact: 
L. A. Ecklund, M.D., Director, Mendota Mental 
Health Institute, 301 Troy Drive, Madison, WI 53704 
or call (608) 244-2411. We are an EOE functioning un
der an Affirm. Action Program.

Appleton—A progressive and innovative commty. MH 
system providing inpt., OP, and a wide spectrum of 
other commty. sves. seeks a well qual. med. team. Po
sitions currently open include: Clinical Director- 
Psychiat.—Bd. Cert, or Bd. elig.—sal. $32,500 to 
$50,000. Staff Psychiat.—Bd. cert, or Bd. elig.— 
sal. $32,500 to $40,000. Medical Director, M.D., sal 
$27,500 to $35,000. Located in the heart of the Fox Riv
er Valley, a pleasant combination of both urban and ru
ral amenities. An area with a long history of exc. 
health care, educ. and living conditions. Contact: John 
R. Maurice, Outagamie County Unified Board, 410 S. 
Walnut St., Appleton, WI 54911. Phone: (414) 739- 
8821.

Eau Claire—Psychiatrist to join newly established 
clin. Needed immed. for Commty. MH work and as
sume large pvt. prac. Exc. facil., unusually attractive 
offices. Commty. exc. for a family man. For further in
fo. contact: A. A. Lorenz, M.D., 2125 Heights Drive, 
Eau Claire, Wisconsin 54701 715-834-3171.

Elkhorn—Psychiatrist, half time, for small county- 
owned fed. funded CMHC. $30 per hr. Walter J. Glea
son, Ph.D., Exec. Dir., Lakeland Counseling Center, 
Box 290, Elkhorn, WI 53121.

La Crosse—Child-Adolescent Psychiatrist: Op
pty. for affil. with a 155-man multi-specialty grp. with 
an adjacent 430-bed hosp. New clin. bldg, recently 
completed. We currently have five psychiatrists and a 
child neurologist. Gundersen Clinic, Ltd. is in a pro
gressive commty. With expanding university and pvt. 
college. Pop. 50,000. Cultural and rec. facil. Beautiful 
setting; good schools. Exc. pension pgm., no invest
ment req. Svc. organization Write J. Michael Hart- 
igan, M.D., Chairman, Personnel Committee, Gun
dersen Clinic, Ltd., 1836 South Avenue, La Crosse, 
WI 54601.

Madison—An Equal Employ. Education Institution 
Title IX/Title VI 2 Fac. posns. in Child Psychiat. The 
University of Wisconsin-Madison invites applies, from 
child psychiat. int. in a fac. posn. in the Dept, of Psy
chiat., Division of Child and Adols. Psychiat. Cands. 
must be bd. qual. in Child Psychiat., and must have 
had exper. in the dvlpmt. and conduct of teaching, re
search, and svc. delivery pgms. or have demonstrated 
int. in same during rsdney. training. Letter of applic. 
or nomination should incl. a CV and refs. Correspon
dence should be addressed to Joseph M. Green, M.D., 
Director of Child & Adolescent Division, Department 
of Psychiatry 1300 University Avenue, Madison, Wis
consin 53706.

Marinette—Unique opptys. for Psychiatrist-medi
cal director to combine professional and rec. pur
suits. Established voluntary nonprofit clin. svg. inter
state area. Clin. pgm. flex, with focus on commty./ 
fam. Small twin city living bnfts. with college and in 4 
season rec. area. Monetary or bnfts. remuneration can 
be individualized to incl. hourly/contractual/salaried 
with or w/o pvt. prac. Starting sal. for FT posn. $35- 
45,000 depending on qual. with fully paid retirement, 
health/life/disability/liability ins. Tax sheltered annuity 
avlb. Phone collect 715-735-9034 to T. L. Ver Haagh, 
ACSW, CSW, Executive Director, The Counseling 
Center, Inc. 1718 Main St., Marinette, WI 54143.

WYOMING
Evanston—Director Of Forensic Services—Come 
help us with the foren. evals. for the courts and legal 
sys. wkg. under the A.L.I. model penal code. Should 
be bd. cert, no skeletons, and in good health. Exper. in 
foren. psychiatry pre. New 3 mill, dollar unit, exc. 
staff, consultants. JCAH appr. 360 bed hosp. Sal. ap
prox. $43,000 D.O.Q. per annum plus free housing, 
exc. fringe bnfts. with paid malprac. insur., reimburse
ment for travel, and only 75 miles from Salt Lake City, 
Utah; skiing, nightlife, and cult, opptys. Write incl. 
complete CV to William N. Kam, Jr., M.D., Wyoming 
State Hospital, Box 177 Evanston 82930; Ph. (307) 
789-3464.

REGIONAL
Midwest—Liaison Psychiatrist wanted by univ. 
dept, o f psychiat. to work with internal med. sves. 
duties primarily liaison, consult., and tchng. Opptys. 
for research and limited prvt. prac. Requires Bd. Cert, 
or equivalent and liason exper. and/or background in 
internal med. Send vitae. Box P-713 Psychiatric News.

Midwest—Opening for M.D. or Ph.D with back
ground in biochemistry, pharmacology, or related dis
cipline at assistant professor level in research division 
of psychiat. institute. Clin. int. desirable. Must be pre
pared to collaborate with clinicians. Send vitae. Box 
P-709, Psychiatric News.

Southeast—Associate desired. Outstanding oppty. 
for pvt. prac. with well estab. psychiatrist. Contact 
Box P-668, Psychiatric News.

POSITIONS WANTED
Bd. Cert. Psychiatrist with extensive exper. in biologi
cal psychiatric research clin. and teaching, interested 
in position, primarily research. Box P-707, Psychiatric 
News.

Child Psychiatrist, 37 acad. posn. wanted. Univ. 
trained and employed. Bd. cert, child Psych. Publica
tions in Basic and Clin. Research. Extensive exper. 
teachg., indiv. and fam. ther. and ped. liason. Box #P  
692 Psychiatric News.

Does your talent search specify a background in MH 
systems planning, grad, and undergrad. cure, devel., 
health management consultation, behavioral science 
tmg., and a wide variety of clinical exper.? If so, a 53- 
year old Bd. qual. psychiatrist is seeking a FT or PT 
admin, or teaching posn. in Fla. or the Southwest. 
Pref. given to college or univ. setting. Reply Box P- 
711, Psychiatric News.

Psychiatrist, Bd. Cert., 40 yrs. old, married, eclectic, 
exper. in admin., organization commty. psychiat., gen 
psychiat., and teaching of med. students and resi
dents. Seeks new posn. and/or pvt. prac. preferably in 
the West or Southwest. Avlb. from eariy 1977 on. 
Write Box P 700. Psychiatric News.

Psychiatrist bd. elig. in adult and child psychiatry, 
formal educ. at University of Rochester, State Univer
sity of New York, Upstate Medical Center Syracuse, 
NY, The Menninger School of Psychiatry, wishes to 
reloc. in Maine, New Hampshire or Vermont. Present
ly in pvt. prac. with seven yrs. exper. I desire a posn. 
in a medical school which would incl. clin. and re
search work as well as teaching, pvt. prac. with a solo 
practioner or grp., a commty. MHC or hosp. setting. I 
will be glad to send CV to respondents. Box P 691, Psy
chiatric News.

Psychiatrist—Bd. Elig. Extensive exper. in CMH 
OP clinic, and day hosp. Can provide clin. and admin, 
leadership. Seeks posn. western N.Y. Can bring other 
staff with him. Box P-710, Psychiatric News.

Psychiatrist completing trng. at renown univ. seeks 
posn. July '77. Tmg. all modalities with teach., supv., 
and consults. Seeks clin./adm. posn. in Hosp. or MHC 
in east or south east. Write Box P-712, Psychiatric 
News.

MISCELLANEOUS
Second Annual Psychiatry Conference—“The 
Scope of Psychotherapy of the Long-Lived” , Mar. 4, 
1977, 9-5 pm Luncheon included. Boston University- 
Conference Auditorium, George Sherman Union, 775 
Comm. Ave., Boston, Mass. Sponsored by the Dept, 
of Psychiatry, Tufts Univ. School of Medicine, in col
laboration with Continuing Education in Mental 
Health, Tufts, New England Medical Center, the Bos
ton Society for Gerontologic Psychiatry, Inc., and the 
Boston Univ. Gerontology Center. Participants: 
Stanley H. Cath, M.D.-Vice Pres., Boston Society for 
Gerontologic Psychiatry; Gene D. Cohen, M.D., 
Chief, NIMH; Janice L. Gibeau, RN, BA- Clinical 
Nursing Supervisor, McLean Hospital; Arthur McMa
hon, M.D.-Associate Professor of Psychiatry, Tufts 
Univ., School of Medicine; Paul Myerson, M.D.-Pro- 
fessor and Chairman of the Dept, of Psychiatry, Tufts 
Univ., School o f Medicine; Edmond C. Payne, M.D.- 
Assistant Clinical Professor, Harvard Medical School. 
APA Continuing Education credits: application sub
mitted. Registration fee: $20.00 (includes lunch). 
Checks payable to West Broadway Unit, 62 Joyce 
Hayes Way, S. Boston, Mass. 02127. For further info, 
call Ms. Yohanna Friedman at (617) 956-6418 or 956- 
6419.

ASSERTIVE TRAINING TAPES—Professionally 
produced and recorded cassette tapes: Assertive Train
ing Techniques by Dr. D. E. Hendrickson and Dr. 
L. S. Wenck $9.95. Assertive Training for Women by 
Dr. D. E. Hendrickson $9.95. Assertive Training for 
Children by Dr. L. S. Wenck $9.95. Relaxation 
Tape . . .  by Dr. Donald E. Hendrickson, a profession
ally produced and recorded cassette tape. $9.95. Re
laxation Manual . . .  by Donald E. Hendrickson, 
technique and procedure for learning the method of re
laxation training. $5.95. Contemporary Press, Inc. 
P.O. Box 326, Dept. P, Muncie, Indiana 47305.

Literary Services: AUTHORS—“UNSALEABLE 
MANUSCRIPT? Try Author Aid Associates, 
Dept. PN 340 East 52nd St., New York City, N.Y. 
10022. PL 8-4213.

Office for rent on upper Connecticut. Four large rooms 
and a common waiting room to share with one other 
psychiatrist. Exc. loc. Please call or write: George A. 
Ellsworth, M.D. 4701 Connecticut Ave. Washington 
DC 338-0994 evenings.

Teaching & Training Aids: "ASYLUM” (96 min. 
film), made in R. D. Laing’s ther. Commty; " . . .  an 
excruciating experience’’—Psychiatric News, “AP
PROACHES” (45 min. videotape) contrasts the inter
viewing techniques of Drs. Laing and Harold J. Searls, 
Contact Peter Robinson 176 W. 87, New York, NY 
10024(212)799-1051.

Psychodrama. April 21-24, 1977, 35th Annual Meet
ing and Psychodrama Training Institute, American So
ciety of Group Psychotherapy and Psychodrama, Stat- 
ler Hilton Hotel, NYC. Contact: A.S.G.P.P., 39 East 
20 St., NY, NY 10003. 212-260-3860 (after 1 pm).

Editorial Services—Editing, indexing, research, 
translation from French and German. Clients include 
APA, leading psychiatrists, psychoanalysts and pub
lishers. Hella Freud Bernays, 1864 Riverside Dr., Co
lumbus, Ohio 43212. Phone/ (614) 488-4407.

Tutoring, comprehensive, by mail. Review or 
Written-Oral Bds. Examinations. Psychiat.-Neu- 
rology. Manuscripts, Microscopic &  Gross Speci
mens. Recordings, Inq. of Albert V. Cutter, Inc., 121 
South Long St. (Rear), Williamsville, N.Y. 14221.

Hi Quality Biofeedback Equipment avail, for Pur
chase or Rent. EMG, EEG, EKG, GSR AND TEM
PERATURE, with quantified output record. For de
tails contact: The Biofeedback Instrument Company, 
PN, 255 W. 98th St., N.Y., NY 10025, 212-850-2156.

Spacious, tasteful, air-conditioned consulting room in 
3-unit psychiat. suite— 104 East 40th St., New York 
City. Secure bldg., top loc. AVlb. 4-W days/week and 
weekends. Share waiting room. Call Martha Newell at 
(212) 568-4000 Ext. 470. or write 1380 Riverside Dr., 
NYC 10033.
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