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Privilege Denied in
Joint Therapy

By B. S. Herrington

Does THE PRIVILEGE of con-
fidentiality accorded the patient-phy-
sician relationship by tradition and
statute extend to intimate revelations
by a husband and wife in joint coun-
seling? Not in the State of Virginia, ac-
cording to a lower court interpretation
of the state law.

In considering whether psychiatric
testimony would be admitted into a
recent divorce hearing, Circuit Court
Judge Richard J. Jamborsky con-
cluded that **when a husband and wife
are in a counseling session with a psy-
chiatrist which is between the hus-
band and wife, there is no con-
fidentiality because the statements
were made not in private to a doctor,
but in the presence of the spouse.”
The ruling required psychiatrist Rob-
ert B. Neu, M.D., to relate to a di-
vorce hearing commissioner, over the
objections of the husband, what the
couple had told him about their sexu-
al problems phobias, career failings,
insecurities, and physical abuse dur-
ing the 75 times they had met with him
for joint marital therapy.

Although the decision was only a
lower court interpretation of a state
law and will not be appealed because
of the husband’s desire to avoid any
further publicizing of such private
matters, several psychiatrists and
lawyers see it as an unfortunate prece-
dent and detriment to therapy.

Jerome S. Beigler, M.D., APA’s
expert on confidentiality, flatly de-
nounced the decision as ‘‘terrible.”’
He argues that it may tend to ‘‘foster
divorce because a sophisticated couple
would not go to counseling if they
knew that what they are going to dis-
close may eventually end up in court™
as part of the public record.

Viewing it as ‘‘one of the many
unanticipated problems of con-
fidentiality that have arisen,”” Alfred
Freedman, M.D., president and chair

of the National Commission on Confi-
dentiality of Health Records (NCCHR)
and a former APA president, stressed
its *‘serious’’ inhibitions on clients in
group therapy as well as marital coun-
seling in being able to speak freely.
In anything beyond one-to-one ther-
apy, he pointed out, an individual
patient would fear that anything said

See ‘‘Confidentiality,”” page 9

Psychologists Lose
Antitrust Suit

By Margaret C. McDonald

IN AN AcTION that APA attorney Joel
Klein calls ‘‘a terrific triumph for
American psychiatry,”” Judge D.
Dortch Warriner of the U.S. District
Court for the Eastern District of Vir-
ginia ruled in early April that a Blue
Shield administrative policy denying
direct reimbursement to clinical psy-

NAPPH Hits Non-Medical

Alcoholism Treatment

THE NATIONAL ASSOCIATION of Pri-
vate Psychiatric Hospitals, in a white
paper presented at the association’s
recent annual meeting in Florida, has
decried the trend in public policy to-
ward elimination of the psychiatric
treatment of alcoholism and has de-
clared that the arbitrary restriction on
third-party payment for treatment is
unfair to the patient and detrimental
to long-term progress.

Noting that private psychiatric hos-
pitals have become increasingly con-
cerned over these major changes,
NAPPH maintains that ‘‘given the
collective clinical experience of its
member hospitals, the association can
make valuable input to public policy
in the area of alcoholism treatment.
The NAPPH hopes to communicate
to others in the field, both providers
and payors, those concepts and val-
ues which it feels are essential to ef-
fective therapy.”

The report is the result of an inves-
tigation of a special task force con-
ducted from May to August 1978 un-
der the chairmanship of Stuart Ash-
man, M.D., of the Tidewater Psy-
chiatric Institute in Virginia. It ar-
gues that a major thrust in the alcohol-
ism field has been the development of
a wide variety of nonmedical treat-
ment programs which ‘‘are almost
universally oriented toward the Alco-

holics Anonymous philosophy and
have given birth to a new type of para-
professional, the alcoholism counsel-
or.”” Most of these programs, NAPPH
asserts, have little psychiatric super-
vision and are often ‘‘openly antago-
nistic toward the traditional models of
therapy and to the professions which
represent these models.” In addition,
NAPPH contends, most of these non-
medical programs and the paraprofes-
sionals staffing them ‘‘claim that all al-
coholics can be treated in this ed-
ucational - inspirational - socialization
model and that the psychiatric treat-
ment of alcoholism is wasteful of re-
sources and perhaps even harmful to
patients.”’

Continuing, NAPPH states, ‘‘Influ-
enced by this thinking, a number of
state legislatures, federal and state reg-
ulatory agencies, insurance programs,
and prepaid medical service plans
such as Blue Cross have taken steps
to restrict third-party payment for al-
coholism treatment to these non-
medical facilities. Furthermore, they
tend to limit hospitalization coverage
to a brief detoxification period. The
NAPPH, being alarmed by this move-
ment toward the elimination of the
psychiatric treatment of alcoholism
with the resulting loss to patients, is

See “'Alcoholism,”’ page 10

chologists for psychotherapy covered
under Blue Shield contracts unless
such services are supervised by and
billed through a physician is not in vi-

olation of the Sherman Antitrust Act.
The Virginia Academy of Clinical
Psychologists (VACP) and psycholo-
gist Robert J. Resnick, Ph.D., alleged
in the action that Blue Shield of Vir-
ginia (BSV), Blue Shield of South-
western Virginia (BSSWYV), and the
Neuropsychiatric Society of Virginia
(NSV) had conspired to deny clinical
psychologists direct reimbursement of
services covered in their contracts
when those same services are covered
when performed by a psychiatrist
[Psychiatric News, November 3,
1978, and February 2, 1979}]. The
Neuropsychiatric Society of Virginia,
which was represented by attorney
Klein, received substantial financial
support from APA on the recommen-
See “‘Antitrust,”’ page 7
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A supplemental ruling has been made in an
important *‘right-to-refuse-treatment’’ case,
Rennie v. Klein. See Judicial Action Report
on page 3.
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Jerome Frank Looks Ahead

By Margaret C. McDonald

PsYCcHIATRIST JEROME FRANK,
M.D.’s Blanche Ittleson Award Lec-
ture, delivered at the recent annual
meeting of the American Ortho-
psychiatric Association, could not
have been more appropriate to the
meeting’s theme, “*“Theory and Practice
on the Eve of the '80s,”” or to the status
of current events, coming as it did
amidst the Pennsylvania nuclear pow-
er plant accident.

Titling his paper, **Mental Health in
a Fragmented Society —The Shat-
tered Crystal Ball,”” Frank cited four
major developments that he feels have
produced in our generation ‘‘greater
changes in the conditions of life in a
few decades than have occurred in
previous millennia.”” They are com-

puter technology, the splitting of the
atom, the ‘*conquest of outer space,”
and mass communications. ‘‘Looming
on the horizon,”’ he predicted, *‘is po-
tentially the most unsettling advance
of all, the development of genetic en-
gineering, for, unlike the other tech-
nological advances, this creates the
possibility of changing the nature of
human beings themselves by speeding
up evolution.”’

The effects of this rapid change, he
feels, are most apparent on the inter-
national level, producing dangers that
threaten not only mental health but
“*human survival itself,”’ dangers that
are ‘‘hugely enhanced by the steady
development of weapons of increasing
lethality. . Today,” said Frank,
‘‘new weapons tumble over each oth-
er so fast that many are obsolete be-

fore they are even deployed, and this
rapid advance makes nonsense of
arms control agreements.”” Looking
at the situation psychologically,
Frank feels that **the chief reason na-
tional leaders have been unable to
cope with modern weapons is that
mentally they are still back in the days
of spears and clubs, when, indeed, the
more weapons your group had, the
more secure and powerful it was. Al-
though this is strikingly untrue of nu-
clear weapons, nations still strive for
nuclear superiority.”

But advancing technology offers
more than the possibility for greater
doom and destruction, noted Frank.
“*Electronic international mass com-
munication, which potentially can
reach everyone on earth simultane-

See “‘Frank,”’ page 14



Letters

Psychiatric News invites readers to send letters, preferably not more than 500 words in length. Submission of a letter implies con-
sentfor publication unless otherwise indicated. All letters are subject to customary editing to meet stvle, clarity, and space require-
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‘Keen Outrage’

ALAN STONE [Psychiatric News,
March 10, 1979] lambasts organized
psychiatry for its failure to become in-
volved in the right-to-treatment litiga-
tion of recent years. He notes that
*‘every significant group interested in
the needs of the mentally disabled ex-
cept the American Psychiatric Associ-
ation’’ has joined in the litigation. He
decries our profession’s lack of acti-
vism in this important area.

It is an unaccustomed pleasure to
have a president-elect who can criti-
cize the membership for its **myopic
policies’” and who can adjure psychia-
trists to be mindful of their **moral ob-
ligations’’ as physicians and profes-
sionals. But I wonder if Dr. Stone has
noticed that many members of the
American Psychiatric Association
have made the same criticisms of our
organization’s stand on the ERA?
Does Dr. Stone’s keen sense of moral
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outrage extend to the American Psy-

chiatric Association’s policy of hold-

ing meetings in ERA-unratified states?
Virginia M. T. Davidson, M.D.
Houston, Tex.
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Tardive Dyskinesia

SINCE 1954, American psychiatrists
have treated millions of schizophrenic
patients with neuroleptic drugs, and
there is general agreement that the
vast majority have benefited greatly
and that many have avoided chronic
hospitalization because of these
drugs. In the past decade, we have
learned that some of these patients de-
velop tardive dyskinesia, a sometimes
permanent and often incapacitating
syndrome characterized by in-
voluntary movements of mouth and
tongue and choreoathetoid move-
ments of the extremities and trunk.

Most psychiatrists practicing today
have not seen substantial numbers of
schizophrenic patients who never re-
ceived neuroleptics and, hence, will
tend to think that tardive dyskinesia is
a disorder resulting solely from neuro-
leptic drugs. Therefore, it is important
that they should read what Kraepelin
wrote in 1904 in his classic textbook,
Psychiatrie, Ein Lehrbuch, about the
neurological manifestations seen in
chronic schizophrenic patients. The
following quotation occurs on page
189 under the topic ‘*Dementia prae-
cox’’:

Highly peculiar disturbances are the of-
ten occurring cramp-like manifestations in
the facial and speech muscles. Some of
them resemble completely the movements
of expression, [such as] the furrowing of
the forehead, distortions of the corners of
the mouth, twisting, opening wide and
closing tight of the eyes, in short, those
movements which we include among the
characteristics of making faces or grimac-
ing; they are reminiscent of the corre-
sponding disturbances of patients suffering
from chorea and definitely do not originate
in specific imaginations or emotions.

Related to them are the smacking and
chewing movements of the tongue, the sud-
den sighing, sniffting, laughing and cough-
ing. Further we observe [in patients suf-
fering from dementia praecox) mainly in
the muscles of the lips, lightning-like or
rhythmic jerky movements which in no
way bear any signs of voluntary move-
ments.

The same is true of the occasional vibra-
tions of the mouth muscles during speech,
which resemble fully those seen in paralyt-
ics [paralysis agitans].

Oftentimes our patients showed per-
sistent peculiar choreiform movements,
which 1 think can best be characterized as
*‘athetoid ataxia.™’

This excerpt clearly describes the
buccal-lingual-masticatory move-
ments and choreoathetoid limb move-
ments typical of tardive dyskinesia oc-
curring in patients in the pre-drug era
and strongly suggests that neurolep-
tics are not solely responsible for this
syndrome.

A study recently completed by the
research department of the Carrier
Foundation has shown a significant
prevalence of tardive dyskinesia
among elderly residents of nursing
homes who have never received
neuroleptics. This study strongly sug-
gests that aging, either alone or in
combination with senile brain disease,
may produce this syndrome and that
neuroleptics cannot be held solely re-
sponsible for its development.

Robert S. Garber, M.D.
Belle Mead, N.J.

5A-10

Ads and Layout

OVER THE YEARS, much discussion
has occurred within APA about our
relationship with the pharmaceutical
industry. The possible ethical impro-
priety of our accepting $1.5 million of
drug company money per year is still
being considered, as well as the effect
of advertising on the prescribing hab-
its of physicians. However, 1 write
now solely as an annoyed regular
reader of Psychiatric News.

My experience is that many articles
are disrupted by the way advertise-
ments (usually drug) are interspersed
on Psychiatric News’ pages. I suggest
your staff consider a way of placing
such advertising, if it continues, so
that it interferes less with the continu-
ity of the articles you report. For ex-
ample, in the recent December 15th
issue, which reprinted /CD-9-CM, you
suggested that members **may wish to
cut out the . . . outline. . . .”” Because
of the interpositioning of advertise-
ments, the outline text itself contin-
ued for seven pages. In actual column
inches, it is clear that it could have
been compressed to less than 2'/2
pages at most, perhaps even both
sides of a single sheet.

I do not want to tell the editors how
to run a printing operation. But, I do
remind you that the “‘newspaper of
the American Psychiatric Associa-
tion”” should be composed in a way
that makes it most convenient for
its readers rather than for its advertis-
ers. Perhaps setting the News up in a
way that permits all advertising to be
clustered together in one part of the
newspaper (cf., some old London pa-
pers) may help separate ostensible
kernel from apparent chaff. You may
wish to find out whether other readers
feel similarly.

Fred Gottlieb, M.D.
Beverly Hills, Calif.
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Insanity Defense

DR. DIETZ'S COMMENTS [Psychiatric
News, March 16] concerning Dr.
Halpern's criticism of the insanity
defense [January 19] are correct. The
insanity defense is a matter of social
policy. Nevertheless, we now have
sufficient evidence to justify changes
in our present social policy, because
it is not only irrational but also a
danger to the community.

In 1964, Emil Kemper III, age 15,
of California, shot his grandparents,
then telephoned his mother to say, ‘I
just wondered how it would feel to
shoot grandma.”' He served five years
in the Atascadero State Mental Hos-
pital, was a model inmate, and was
discharged in 1970 as ‘‘having made
an excellent response to the years of
treatment.”” Three years later Kemper
confessed that he had murdered and
dismembered six young girls, slain his
mother with a hammer, and strangled
one of her friends. This case is one of
several that could be cited.

There is no scientific methodology
that can ascertain when a mental dis-
order begins or when it is terminated.

Psychiatrists do not belong in the
courtroom. The ‘‘battle of the ex-
perts’’ only helps to confuse the jury
and is utilized for plea bargaining. It
is the responsibility of the jury to
decide whether the defendent has
committed the criminal act as charged.

Psychiatrists should refuse to testify
in court in regard to what was in the
patient’s ‘‘mind’’ at the time of the
offense. This is an impossible task.

A legal verdict of “‘insanity’’ is not
equivalent to a declaration of irrespon-
sibility. Therefore, it should not lead
to the grossly erroneous inference that
the perpetrator of an ‘‘insane’’ act
should go free, even after a period of

observation in a psychiatric hospital.

Antisocial behavior is not synony-
mous with psychotic behavior. There-
fore, 1 agree with Dr. Halpern that
this essential difference is ‘‘blurred”’
by the insanity defense. Future anti-
social ‘‘acting out” cannot be pre-
dicted. The offender can play the role
of a model patient in the setting of a
psychiatric hospital. Also, as Dr.
Halpern has indicated, since patient’s
rights are now being emphasized, there
is always the danger of premature re-
lease.

Only when the psychiatrist is barred
from the courtroom can the perplex-
ing problems involved in the evaluation
of an insanity plea be more effectively
resolved. The psychiatrist can ob-
jectively diagnose and recommend
the type of treatment after the guilt
or innocence of the offender has been
adjudicated.

Because it is the community that is
endangered, the insanity defense should
be abolished in order to attain a more
rational social policy.

Jacob H. Conn, M.D.
Former Acting Chief Medical
Officer
Supreme Bench of Baltimore
5A-21

CHAMPUS Privacy

ON PAGE FIVE, the last column of the
February 16 issue of Psychiatric News
the article ‘‘Dispute Focuses on
CHAMPUS Privacy’ quotes a provi-
sion of the Medicare-Medicaid Anti-
Fraud and Abuse Amendments and
then quotes an “*interpretation’” of the
provision from a congressional com-
mittee report. The article is in error
on this point, I believe.

At one point in the legislative
process, the anti-fraud amendments
actually contained language that was
virtually identical to the quoted ‘‘in-
terpretation.”” But this language was
struck out of the bill before it was
passed. The ‘“‘interpretation’ quoted
in the article therefore has little if any

significance.

Nothing in the final version of the
Anti-Fraud Amendments gives a pa-
tient veto power over access to his
records by a federal agency that is
otherwise authorized to get it. The
real interpretive question raised by
the statutory provision quoted in your
article is not patient consent, but
PSRO consent: whether a PSRO can
choose not to hand over its patient
identifying data to fraud investigating
agencies. Regulations recently pro-
posed by HEW would take away most
of the PSROs’ discretion on this point.

Robert F. Aldrich
Washington, D.C.

5A-20

Logan Blain Dies

SARAH LoGAN STARR BLAIN, wife of
APA’s first medical director, Daniel
Blain, M.D., died in Philadelphia on
April 1. Throughout her husband’s
career, Mrs. Blain befriended and
played hostess to literally thousands
of psychiatrists and their spouses. In
1959, Dr. and Mrs. Blain invited all
who attended the APA annual meet-
ing in Philadelphia that year to a
cocktail party at their estate, ‘‘Bel-
field,”” and more than 1,000 attended.
Mrs. Blain also donated the picture of
Benjamin Rush which hangs in the
lobby of APA headquarters in Wash-
ington and made several other gifts
to APA. She is survived by her hus-
band; a son, Daniel Blain, Jr.; and two
grandchildren.

5A-7A
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Judicial Action Report

By Loren H. Roth, M.D., M.P.H.

THIs coLUMN updates Rennie v.
Klein, a ‘'right-to-refuse-treatment’’
case from New lJersey [Psychiatric
News, February 2]. In December
1978, John Rennie, an involuntary pa-
tient at the Ancora Psychiatric Hospi-
tal, appealed again to the federal dis-
trict court to prevent his physicians
from forceably medicating him with
Thorazine.

The initial court opinion in Rennie
supported the patient’s constitutional
right to refuse forced medication (un-
less there had occurred a prior due
process adversary hearing that had es-
tablished the necessity for such treat-
ment). When the court issued its ini-
tial ruling, it did not issue an in-
junction prohibiting such treatment.

Almost immediately after the
court’s initial ruling, Rennie’s condi-
tion deteriorated. On December 2,
1978, the hospital again began to ad-
minister the antipsychotic drug,
Thorazine, without Rennie’s consent
and he objected. Thus, before even
one month had passed from the time
of its initial ruling, the federal court
was presented with an opportunity to
review Rennie’s right to refuse treat-
ment under the four factors that it had
recently delineated as relevant to the
patient’s right to refuse treatment in
non-emergency circumstances, viz.,
a) the patient’s physical threat to pa-
tients and staff of the institution, b)
the patient’s capacity to decide on his
particular treatment, ¢) whether any
less restrictive treatment exists, and
d) the risk of permanent side effects
from the proposed treatment.

In its second and supplemental
opinion in Rennie (December 12,
1978) the federal district court noted
that Rennie’s mental health began to
deteriorate within a few days after the
November 9 opinion was issued. He
became increasingly manic, abusive,
assaultive, and psychotic. It was nec-
essary for the hospital to place him in
restraints much of the time during the
three weeks prior to the second court
hearing. His physical condition deteri-
orated, and he suffered dehydration
and probable infection. His doctor
testified that his life had been imper-
iled. In November 1978, Rennie had
also refused to take lithium, even
though the initial court opinion had
approved the use of that drug. Rennie
had, furthermore, also previously re-
fused lithium even at a time when his
condition had markedly improved.
The supplemental opinion in Rennie
notes the belief of the doctor that Ren-
nie’s persistence in refusing lithium
was “‘buoyed’’ by the court’s earlier
opinion. The physician at the hospital
also indicated it was his opinion that
Rennie’s discussion of his case in a
hospital ward for the criminally insane
encouraged other patients in that
ward to refuse medication.

Because lithium failed to stabilize
Rennie’s condition (he had again be-
gun to take lithium after he was asked
to do so by his legal counsel), the hos-
pital renewed emergency injections of
Thorazine. Rennie then appealed to
the federal district court to prevent
the further forced medication.

Reviewing these new facts, the
court concluded that

e Rennie had repeatedly threatened
patients and staff during the past few
weeks;

o His capacity to participate in the
choice of medications was limited
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(‘‘Plaintiff’s failure to take lithium the
last several weeks is additional evi-
dence of his limited capacity to make
treatment decisions, as the expert tes-
timony is almost unanimous that lith-
ium is a helpful drug with only minor
side effects to Mr. Rennie.”’);

e While Rennie’s ‘‘refusal of
Thorazine is partly motivated by a ra-
tional desire to avoid harmful and un-
pleasant side effects, it is also prompt-
ed by an irrational desire to rebel
against the hospital and its doctors’’;
and

e A psychotropic medicine was
now necessary to alleviate Rennie’s
psychosis and that there ‘‘is currently
no less restrictive alternative to
Thorazine other than constant re-
straints.’’

The court further noted that “‘this
situation will continue until the plain-

tiff’s condition has stabilized and im-
proved, and until [Rennie] demon-
strates a convincing willingness to
participate in a lithium and psycho-
therapy regime.”’

The court also reviewed the prob-
lem of the risk of permanent side ef-
fects to Rennie from the Thorazine
treatment. The court noted that, ac-
cording to expert testimony (the psy-
chiatric witness for Rennie), in Au-
gust 1978, Rennie had exhibited mild
abnormal movements of the jaw and
extremities (Rennie may have had a
very mild reversible case of tardive
dyskinesia) and at least he has a pre-
disposition to that condition. While
the court noted that Rennie should
continue to be watched closely for
manifestations of tardive dyskinesia,
it did not believe that the threat of that
condition was great enough to pre-
clude the use of Thorazine at this
time. Thus, for the second time the
court failed to issue an injunction pro-
hibiting involuntary treatment of Ren-
nie with medication, while inviting
continued review of the case.

Finally, in one of the first defini-
tions of psychiatric ‘‘emergency’’ to

appear in the legal case literature, the
court defined a psychiatric emergency
as

a sudden significant change in the plain-
tiff’s condition which creates danger to the
patient himself or to others in the hospital.
While restraints can always eliminate this
danger . . . this is a realistic alternative on-
ly if a few hours confinement are adequate
to calm the plaintiff. Otherwise the hospital
is not required to place the plaintiff in per-
manent restraints rather than forcefully
medicate.

The court’s rather generous inter-
pretation of an “‘emergency’’ would
seem to allow forced medication in
many instances where restraints or se-
clusion would otherwise be an alter-
native method of clinical manage-
ment.

The full significance of the Rennie
decision remains to be elucidated.
The Rennie case has now been certi-
fied as a class action suit in the federal
district court of New Jersey. Rennie
has been joined in his complaint by
several other patients who together
argue that there is a constitutional

See ‘‘Report,”” page 13
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200 Madison Avenue, New York, New York 10016

Please send me (indicate number of copies):

cloth:

@ @ ©) @ ® ®
paper:

o____®_

I enclose my check for $ *

Billmefor$_____ plus shipping. All orders over $25.00 must be prepaid.
Do not enclose payment for unpublished titles; you will be billed upon shipment.
NOTE: Publisher pays shipping on prepaid orders.

@ Mental Illness in Pregnancy

and the Puerperium

Edited by MERTON SANDLER, Queen Charlotte’s Hospital for Wom-
en, London. As physical risks in pregnancy decrease, the importance
of mental disorders during and immediately after childbirth is gaining
attention. Based on a symposium held at the Institute of Obstetrics and
Gynaecology in England on mental illness and drug use in pregnancy,
the puerperium, and in postpartum and postabortion pregnancy, this
volume presents the views of nineteen contributors from all relevant
fields on such topics as psychoses, neuroses, postnatal depression, the
effect of psychotropic drugs on the fetus, drug abuse in pregnancy and
the possible consequences of modern obstetric management on the
mother and baby.

1979 $16.95

138 pp.

® Clinical Neuropsychology

Edited by KENNETH M. HEILMAN and EDWARD VALENSTEIN,
both of the University of Florida College of Medicine. This authoritative
volume gives a comprehensive clinical description of the major neuro-
behavioral disorders — aphasia, alexia, writing disorders associated with
unilateral lesions, apraxia, childhood learning disabilities, dementia,
etc. — and discusses their pathogenesis. Among the contributors are
Arthur Benton, Frank Benson, Robert Joynt, Martha Denckla, Nelson
Butters, and Henri Hécaen.

sion; the biochemistry of depression; the pharmacokinetics and phar-  August 1979 600 pp.; 31 illus. $19.50
macodynamics of antidepressants and antimanic drugs; ECT; tricyclic
antidepressants and amine precursors; lithium and antimanic drugs,
predictors of treatment response; and the long-term management of
patients with affective disorders, among other topics. @ PsyChopharmaC()lOgy
1979 272 pp.; 31illus. $25.00 From Theory to Practice
. . Edited by JACK D. BARCHAS, PHILIP A. BERGER, ROLAND D.
QEndorphins in Mental CIARANELLO, and GLEN R. ELLIOTT, all of Stanford University
School of Medicine. “We have waited a long time for a book like this
Health Research outstanding synthesis of modern developments in psychopharmacol-

ogy...A benchmark against which all other efforts will inevitably be
compared.’. .. Recommended strongly.” ~American Journal of Psychia-
try. “Authoritative and tightly edited....Can be recommended to all
who want to know more about the psychotropic drugs they prescribe,
as it is the most up-to-date account of both basic science and clinical
practice available.” -The Lancet

1977 582 pp.; 40illus. cloth $17.95 paper $11.95

Prices and publication dates are subject to change.
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City |
I
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*California residents add appropriate tax. I
This offer applies in the U.S. only. PN-B l
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AUDIOVISUAL SYMPOSIUM
ON
BROAD FOCUS

SHORT-TERM DYNAMIC
PSYCHOTHERAPY

AND
CRISIS INTERVENTION
SHORT-TERM DYNAMIC PSYCHOTHERAPY

Co-Sponsored by:

Institute of Short-Term
Dynamic Psychotherapy
Department of Psychiatry

Department of Psychiatry
University of Southern California
School of Medicine

The Montreal General Hospital

Department of Psychiatry
McGilt University

and

Centre for Continuing Medical
Education, McGill University

October 12-13-14, 1979 Four Seasons Hotel, Montreal

Featuring:

Habib Davanioo, M.D.
Associate Professor of Psychiatry
McGill University

Bruce Sloane, M.D.

Professor & Chairman
Department of Psychiatry
University of Southern California
Maurice Dongier, M.D. School of Medicine
Professor & Chairman
Department of Psychiatry
McGill University

David H. Malan, M.D.
Consultant, Tavistock Clinic
London, England

Alan Mann, M.D.
Professor of Psychiatry
McGill University

Peter E. Sifneos, M.D.
Professor of Psychiatry
Harvard Medical School
Judd Marmor, M.D.
Franz Alexander Professor

of Psychiatry
University of Southern California
Schoo! of Medicine

Eric Wittkower, M.D.

Emeritus Professor of
Psychiatry

McGill University

This program has been submitted for Category | Continuing Education ac-
creditation from the American Psychiatric Association and the American
Medical Association.

Registration

City/State/Zip Code .....coviiiii
Telephone Number ...

Registration fee (including two lunches and a reception)
$150.00 Canadian Funds. Registration fee is not refundable
after September 15. Enclose cheque and mail with registration
form to:

Ms. D. Kumps, Postgraduate Board
The Montreal General Hospital
1650 Cedar Ave., Room 8808 L.H.
Montreal, P.Q. H3G 1A4

Make cheque payable to: The Montreal General Hospital, Postgraduate Board.

AFTER 75 YEARS
OUR CONCEPT
OF HOSPITAL CARE IS
STILL UNIQUE,

AND SO ARE OUR RESULTS.

Patients are people with total needs that go far beyond
the specific mental problems that have brought them to
the hospital. For 75 years, Las Encinas Hospital has taken
into consideration each patient’s total physical and
psychological needs and, under supervision of our full-
time medical staff, treated them accordingly — with a
high degree of success.

Las Encinas offers, in addition to long-term psychiatric
care, short-term crisis intervention which focuses the
expertise of a multi-disciplined team of experts upon
each patient’s total problem — emotional and physical.
By utilizing this approach, our closed panel medical staff
is especially equipped to bring your patient through his
immediate crisis situation and return him to your care

as quickly as possible.

Concern for the total individual is just one of the unique
features at Las Encinas; a fully equipped and accredited
hospital facility that provides clinical study, diagnosis,
and long or short-term care of medical and emotional
problems to patients throughout the world. Located in a
decidedly un-hospital like atmosphere of 25 acres of
restful beauty, comfort, privacy and security, the physical
facilities are like no other, yet as modern as them all.
Rooms, suites and cottage accommodations are

. available.

You're cordially invited to learn more about Las Encinas,
in person. Visit booth #A-208 at the Annual Meeting of
the American Psychiatric Association.

LAS ENCINAS HOSPITAL

2900 EAST DEL MAR BLVD., PASADENA, CA 91107
(213) 795-9901

Stephen Smith IlIl, M.D., Medical Director
Robert D. Tonry, Hospital Administrator

Write for free illustrated brochure.

& P vears old
and still ahead
of its time!
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An open invitation to all

GENERAL PSYCHIATRISTS

who use Electrotherapy to join the

INTERNATIONAL PSYCHIATRIC
ASSOCIATION

for the
ADVANCEMENT OF ELECTROTHERAPY
(IPPAE)

Officers

President

Leonard Cammer, M.D.
(deceased Jan. 1979)
New York, N.Y.

First Vice President and
Acting President

Zigmond M. Lebensohn, M.D.

Washington, D.C.

Second Vice President
Shervert Frazier, M.D.
Belmont, Ma.

Executive Secretary
Gary C. Aden, M.D.
San Diego, Ca.

Board of Directors

Milton Greenblatt, M.D.

Los Angeles, Ca.

Hamilton Ford, M.D.
Galveston, Tx.

Milton Graditor, M.D.
Hollywood, Fl.

Lionel Blackman, M.D.
West Palm Beach, Fl.

Other Members Include:

Robert Arnot, M.D.
Boston, Ma.

Robert J. Campbell, M.D.

New York, N.Y.

Irvin M. Cohen, M.D.
Houston, Tx.

Ames Fischer, M.D.
San Francisco, Ca.

Robert S. Garber, M.D.
Belle Mead, N.]J.

Lothar Kalinowsky, M.D.

New York, N.Y.

David Impastato, M.D.
New York, N.Y.

John E. Nardini, M.D.
Washington, D.C.

Lewis Ray, M.D.
San Francisco, Ca.

George J. Wayne, M.D.
Los Angeles, Ca.

IPPAE IS DEDICATED:

® To elevate professional standards in the use of electro-
therapy.

® To provide a forum for the exchange of experiences in the
use of electrotherapy; to gather data on its therapeutic
value and safety; and to encourage new research regarding
its effects and side effects.

® To supply an effective voice in combating the unwarranted
attacks on electrotherapy.

® To insure the right to treat patients according to
recognized medical standards.

® To preserve the patient’s freedom of choice in deciding
on proper treatment.

® To counter political measures threatening the integrity of
psychiatric practice.

® To encourage the teaching of electrotherapy within the
curricula of medical schools, residency training programs
and CME courses.

® To reduce the surcharge for electrotherapy on malpractice
Insurance premiums.

® Visit our booth #E314 in Chicago.

Annual Meeting Sunday, May 13, 1979, 2 P.M. Regency Room Blackstone Hotel

All APA Members Invited

— e - — — - - - — — — —

MEMBERSHIP FORM

NAME DATE
ADDRESS
(Business) Zip
(Mailing) Zip
American Psychiatric Member Fellow
Association Life Fellow Other

Active Members:

Initiation Fee: $100.00
Annual Dues: $ 50.00

Make check payable to: IPPAE

Mail Membership Form To:

Signature

The International Psychiatric Association
For the Advancement of Electrotherapy
2333 First Avenue, Suite 201
San Diego, California 92101



SEX

THERAPY

What some users of
EDCOA patient
counseling films have
to say about them*

“The Edcoa Marital-Sexual Patient
Counseling Films are ideal for
teaching medical students and any
others traininginhumansexuality.”

John Money, Ph.D.
Johns Hopkins Medical School

“| am delighted with the quality of
these first eight films in your Sex
Therapy Series, am using them in
my private practice and in the
professional training of sex thera-
pists, and find them very useful. |
hope in the near future to lease or
purchase thetwo films issued since
| purchased/leased these.”

Dorris C. Conway, M.S.W.
Austin, Texas

“Our nurse instructor supervisor
and staff previewed your demon-
stration program on the Human
Sexuality Series and expressed the
opinion they were the best they had
seen and the program formats were
excellent.”

School of Health Care Sciences
USAF, Dept. of the Air Force

*Original letters on file.

PRODUCTIONS INC

“The Edcoa set of cassette films
and Technicolor projector has
proved to be a great help to our
clinic. Not only are the films well
made and helpful, both with pa-
tients and our trainees learning
techniques of therapy, but the ease
and convenience of the system is
exceptional.”
Joshua S. Golden, M.D.
Neuro-Psychiatric Inst.
U.C.L.A. Medical School

“Just a note to let you know how
much | appreciate the films and
projector. | am finding them much
more helpful than | had antici-
pated. The response of my patients
to the Sensate Focus and Partner
Genital Exam films has been very
positive and beneficial.”

William R. Stayton, Th.D.
Asst. Prof. of Psychiatry
U. Of Penn. School of Medicine

We have
the
System™

m THE MENNINGER FOUNDATION

Continuing
Education
Workshops

Individual Psychotherapy: June 1-2, 1979,
Advanced Psychodrama—featuring Zerka Moreno: June 4-8, 1979,
Physicians and Théir Families (in Estes Park, Colorado): June 17-22, 1979,

Family Therapy: June 18-20, 1979; July 9-11, 1979; July 30 - August 3,
1979. (in Aspen, Colorado); October 29 - November 1, 1979.

Group Psychotherapy: August 8-12, 1979 (in Aspen, Colorado); October
24-17,1979.

Physicians and Helping Professionals and Their Families (in Estes Park,
Colorado): August 12-17, 1979.

Distinguished Visitor in Family Therapy—featuring Elizabeth Carter,
M.S.W.: June 21-22, 1979.

Alcoholism: Pathways to Understanding and Recovery: September 13-14,
1979.

Infant Psychiatry: October 4-5, 1979.

Short-term Hospitalization: October 11-12, 1979.

Moral Development and Its Failures: October 18-19, 1979.
General Systems Theory: October 23-24, 1979.

Hospital Treatment—Psychodynamic Principles and Practices: November
14-16, 1979.

CME Credit Available

All workshops, unless noted, will be in Topeka, Kansas, at The Menninger
Foundation. Contact: June Housholder, Division of Continuing Education,
The Menninger Foundation, P.O. Box 829, Topeka, Kansas 66601.
913/234-9566, ext. 3685.

INTERFACES

MOST RECENT
DEVELOPMENTS
IN THE FIELDS OF

MAEVA TAHITI — WELCOME TO TAHIT!
where two cultures, one very old and the other

PSYCHOPHARMACOLOGY very modern, meet in a unigque and refreshing

31st INTERNATIONAL

atmosphere where we invite you to join us in
examining the INTERFACES: BODY/MIND,
RESEARCH/CLINICAL PRACTICE, PRESENT/FUTURE
In response to a recent survey of mental
health professionals, INTERFACES has
gathered together a distinguished faculty to
focus on the two most requested areas of
continuing professional educational intergst.
The program will consist of an intensive one
week review of the field of clinical psychophar-
macology and, a second week devoted to the
study of new developments in female psychology
especially in relationship to the woman's sex-
uality and place within the family structure.
Extensive use of videotaped clinical materials
will be augmented by smalil group discussions.
Special question and answer sessions with our
expert faculty will be integral to the program.
Program Director: Burton J. Conn, M.D., Assistant
Clinical Professor Of Psychiatry, U.C. — San Diego
Tuition: $250.00 APA Members. Other categories
available on request. Course Hours: 50 Category 1.

FACULTY A SYMPOSIUM

Penny Bauer, M.P.H.

ANDT
PSYCHOTHERAPIES

U.C.—San Francisco IN TAH'TI
Frederick Gottlieb, M.D. August 10 to August 25, 1979
UCLA. Presented by the Burton J. Conn, M.D.,

David Janowsky, M.D.
U.C. —San Diego

Jay Mann, Ph.D.

U.C. —San Francisco
Sanford Shapiro, M.D.
U.C. — San Diego

Professional Corporation with the cooperation
of the San Diego Psychiatric Society

Contact: Johnson World Travel, 1355 North
Harbor Drive, San Diego, California 92101,
Telephone: 714-236-0826

PSYCHO-ANALYTICAL CONGRESS

July 29 - August 3, 1979
New York City

under the auspices of
The American
Psychoanalytic Association

Congress Theme:
CLINICAL ISSUES IN PSYCHOANALYSIS

For information write to:

31stIPAC

The American Psychoanalytic Association
One East Fifty-seventh Street

New York, New York 10022
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Antitrust

Continued from page 1

dation of the Association’s Commis-
sion on Judicial Action.

The district court had previously
denied Blue Shield’s and NSV’s re-
quests both for dismissal and for sum-
mary judgment. The four-day trial
was conducted in Richmond by Judge
Warriner January 16-19. He handed
down his 18-page decision on April 9.

Warriner concluded that evidence
does not indicate that NSV acted in
conjunction with the Blue plans in
their formulation of reimbursement
policy, although the Blues did consult
NSV, as well as groups representing
other disciplines, including psycholo-

“BSV had been inconsistent in its
policy during the 1960s and early
1970s in regard to payment of clinical
psychologists,”’ wrote Warriner.
““There is evidence that clinical psy-
chologists had been paid for services
independently rendered, and yet it is
not clear that this was company pol-
icy. Instead it appears that it resulted
from a lack of company policy,’’ a sit-
uation that apparently changed in
1971 when it was decided that a specif-
ic policy was needed. It seems that in
seeking to formulate policy, BSV con-
sulted various provider groups, in-
cluding the Medical Society of Virgin-
ia, the Virginia Psychological Associ-
ation, NSV, the Virginia Institute of
Pastoral Care, psychiatric social
workers, psychiatric nurses, and oth-
ers. Noted Warriner, ‘‘Although
plaintiff VACP was not a separate en-
tity at the time, the views of clinical
psychologists were expressed through
the Virginia Psychological Associa-
tion.”

During 1971, NSV cooperated
closely with BSV and gave assistance
as BSV set policy on who should be
paid for what type of mental health
care, how much they should be paid,
when they should be paid, etc. The
court concluded that there is no ques-
tion that NSV and BSV were in agree-
ment that ‘‘clinical psychologists
should be paid for psychotherapy only
when rendered under the supervision
of a physician. The question for the
court,” wrote Warriner, ‘‘is whether
this cooperation amounted to a ‘con-
tract, combination in the form of trust
or otherwise, or conspiracy’ accord-
ing to the language of Section 1 of the
Sherman Act. . ..”” As noted, how-
ever, BSV consuited other provider
groups as well, including psycholo-
gists.

It was only after such consultation,
found the court, that BSV’s manage-
ment decided -that ‘*as only medical
doctors could ultimately determine
the medical necessity of treatment for
nervous and mental disorders, clinical
psychologists would only be reim-
bursed for services rendered where
there was referral to, supervision by,
and billing through a medical doctor.”

Warriner found that **though prior
inquiry, consultation, and negotiation
clearly took place, no contract was
entered into, no combination was
formed, and no conspiracy existed.
Section | of the Sherman Act does not
prohibit a business entity which needs
information and advice from obtaining
information and advice from other
knowledgeable business entities. The
operation of a medical insurance plan
would be, for all practical purposes,
impossible if consultation and cooper-
ation with provider groups were
barred.”’

Further, noted Warriner, even if it
were found that a contract, combina-
tion, or conspiracy existed, there
would still need to be a finding that

Psychiatric News, May 4, 1979

such activity restrained trade in order
to be prohibited by the Sherman Act.
Judge Warriner found such restraint
to be lacking. He noted that VACP’s
fundamental contention was that clini-
cal psychologists are equal providers
of psychotherapy with psychiatrists.
It is true,”” he said, ‘‘that both psy-
chologists and psychiatrists profes-
sionally render psychotherapy to pa-
tients. But in the treatment of nervous
and mental disorders, psychiatrists
are capable of providing a full range of
psychiatric treatments, not just psy-
chotherapy. In addition, as medical
doctors, psychiatrists may render
medical treatment and diagnosis. It is
undisputed that clinical psychologists
are not qualified to diagnose nervous
and mental disorders and to decide
from what source these disorders
stem. ... Plaintiffs themselves ac-
knowledge that the best practice for
clinical psychologists to follow before
psychotherapy is referral to a physi-
cian for a physical examination. This
is unanimously agreed to be necessary
so as to rule out a physical cause of
the nervous or mental problems. Psy-
chotherapy is to a substantial extent

useless if the disease has a physical
etiology.

It is also undisputed that the only
method of making sure that a physical
disorder does not complicate treat-
ment by a clinical psychologist is reg-
ular contact between the psycholo-
gist’s patient and a medical doctor.”’

‘Not Competitive’

Warriner concluded that the ‘‘clini-
cal psychologist is not competitive
with the psychiatrist in regard to the
treatment of nervous and mental dis-
orders unless the clinical psychologist
is working under the supervision of a
medical doctor’” and that the com-
petition is rather between a clinical
psychologist working with an M.D.
versus a psychiatrist working alone.
“In this light,”” he found, the Blue
Shield defendants ‘‘treat the two com-
peting entities equally so long as they
both are shown to be providing medi-
cally necessary treatment.”

The only exception to this equality
of treatment which the judge found was
that the psychologist is required to
submit his statement of fee to Blue
Shield through the supervising physi-

cian. ‘*“The court can well understand
that plaintiffs do not like to bill
through a physician as a matter of pro-
fessional pride,”” he said, but such
practice serves the purposes of ascer-
taining the medical necessity of treat-
ment and the promotion of contact be-
tween physician and psychologist.

The next question raised by VACP
and addressed in Warriner's opinion
was whether the action of the Blue
plans and NSV, if not a Sherman Act
violation, was exempt from the prohi-
bitions of the antitrust laws by the
McCarran-Ferguson Act, which par-
tially exempts from the antitrust laws
** ‘the business of insurance’ to the
extent such business is regulated by
state law.”” Warriner found that the
McCarran-Ferguson exemption was
applicable in this case and that the
Blue plans’ activities do not constitute
a boycott.

The only theoretical thorn in the
side of an otherwise favorable ruling
for psychiatry is a Virginia ‘‘freedom
of choice’” of psychotherapist code,
the constitutionality of which was re-
cently upheld by Virginia’s State Cor-

See ‘‘Antitrust,”’ page 8




Antitrust

Continued from page 7

poration Commission. This code pro-
hibits insurance providers from refus-
ing to reimburse subscribers for
otherwise covered services rendered
by psychologists and others when
these providers are licensed in Virgin-
ia to render such services. The Blue
plans acknowledge that they have
failed to comply with the code and
challenged the constitutionality of the
statute before the SCC, a battle they
lost in a two-to-one decision in mid-
February. Attorneys for Blue Cross
and Blue Shield say they will appeal
the SCC ruling. The **freedom-of-
choice’ issue, which has been in liti-
gation since 1973, will be appealed by
Blue Shield to the Virginia Supreme
Court. Until such a decision, the dis-
trict court and State Corporation
Commission rulings are in apparent
conflict.

Speaking on the outcome of the
antitrust action, NSV attorney Klein
noted that ‘‘there are two critical

a) In the operation of a medical insur-
ance program, it is not only lawful but
actually desirable to have a medical
specialty society such as the Neu-
ropsychiatric Society of Virginia pro-
vide input into an intelligent package.
b) The court recognized that psychol-
ogists and psychiatrists are not direct
competitors because psychologists
are not qualified to diagnose mental
illness because the effective treatment
of mental illness requires psychiatric
supervision and monitoring.” In my
view,”” Klein said, “*both of these
aspects of the decision should go a
long way in helping to assure sensible
health care delivery policies.”” Com-
menting on the SCC opinion on the
freedom-of-choice statute, Klein felt
that the federal court decision *‘raises
serious questions about the wisdom of
the Virginia statute requiring direct
reimbursement.’’ ,
Warwick Furr, II, the attorney for
VACP, told Psychiatric News that it
is premature to make a judgment at
this point as to whether or not VACP
will appeal the decision to the U.S.
Court of Appeals for the Fourth Cir-

conclusions, of course,”” he com-
mented. '*We think the facts demon-
strate that the organized medical pro-
fession in Virginia, acting through its
Blue Shield organization, effectively
stiffed competition from non-medical
health care providers, that that is
what they do in fact and intend to do,
and that the sole reasons for doing it
are reasons of economic self-inter-
est.”

Subscribers ‘Cheated’

Furr said that “"the most unfortu-
nate aspect of this case is that the sub-
scribers continue to be cheated out of
benefits for which they have been
paying for six years because Blue
Shield continues to deny them their
benefits, notwithstanding the State
Corporation Commission decision on
freedom of choice of psychothera-
pist.”” Furr feels that **the Blue Shield
decision-making apparatus ignores
the fact that a politically responsible
body [the SCC] has decided that
clinical psychologists are licensed to
perform these services and should be

points that are now firmly established:

cuit. ‘*We disagree with the court’s

reimbursed for the services. .

.. The

Tranxene @

CAPSULES,
SINGLE DOSE TABLETS

(CLORAZEPATE DIPOTASSIUM) 4s06ce Brief Summary

i ABBOTT I

ACTIONS — Pharmacologically, clorazepate dipotassium has the charac-
teristics of the benzodiazepines. It has depressant effects on the central
nervous system. The primary metabolite, nordiazepam, quickly appears in
the blood stream. The serum half-life is about 2 days. The drug is
metabolized in the liver and excreted primarily in the urine. (See CLINICAL
PHARMACOLOGY section.)

INDICATIONS — TRANXENE is indicated for the symptomatic relief of anx-
iety associated with anxiety neurosis, in other psychoneuroses in which
anxiety symptoms are prominent features, and as an adjunct in disease
states in which anxiety is manifested.

TRANXENE is indicated for the symptomatic relief of acute alcohol with-
drawal.

The effectiveness of TRANXENE in long-term use, that is, more than 4
months, has not been assessed by systematic clinical studies. The physi-
cian should reassess periodically the usefulness of the drug for the in-
dividual patient.

CONTRAINDICATIONS — TRANXENE is contraindicated in patients with a
known hypersensitivity to the drug, and in those with acute narrow angie
glaucoma.

WARNINGS — TRANXENE is not recommended for use in depressive
neuroses or in psychotic reactions.

Patients on TRANXENE should be cautioned against engaging in hazard-
ous occupations requiring mental alertness, such as operating dangerous
machinery including motor vehicles.

Since TRANXENE has a central nervous system depressant effect, pa-
tients should be advised against the simultaneous use of other CNS-depres-
sant drugs, and cautioned that the effects of alcohol may be increased.

Because of the lack of sufficient clinicai experience, TRANXENE is not
recommended for use in patients less than 18 years of age.

Physical and Psychological Dependence:

Withdrawal symptoms (similar in character to those noted with barbiturates
and alcohol) have occurred following abrupt discontinuance of ciorazepate.
Symptoms of nervousness, insomnia, irritability, diarrhea, muscle aches
and memory impairment have foliowed abrupt withdrawal! after long-term
use of high dosage.

Caution should be observed in patients who are considered to have a psy-
chological potential for drug dependence.

Evidence of drug dependence has been observed in dogs and rabbits
which was characterized by convulsive seizures when the drug was
abruptly withdrawn or the dose was reduced; the syndrome in dogs could be
abolished by administration of clorazepate.

Usage in Pregnancy:

An increased risk of congenital malformations associated with the use of minor tran-
quilizers (chlordiazepoxide, diazepam, and meprobamate) during the first trimester of
pregnancy has been suggested in several studies. TRANXENE, a benzodiazepine deriva-
tive, has not been studied adequately to determine whether it, too, may be associated
with an increased risk of fetal abnormality. Because use of these drugs is rarely a matter
of urgency, their use during this period should aimost always be avoided. The passibility
that a woman of childbearing potential may be pregnant at the time of institution of
therapy should be considered. Patients should be advised that if they become pregmant
during therapy or intend to become pregaant they shoutd communicate with their physi-
cian ahont the desirability of discontinuing the drug.

Usage during Lactation:
TRANXENE should not be given to nursing mothers since it has been re-
ported that nordiazepam is excreted in human breast milk.

PRECAUTIONS — In those patients in which a degree of depression accom-
panies the anxiety, suicidal tendencies may be present and protective
measures may be required. The least amount of drug that is feasible should
be available to the patient.

Patients on TRANXENE for prolonged periods should have blood counts
and liver function tests periodically. The usual precautions in treating pa-
tients with impaired renal or hepatic function should also be observed.

In elderly or debilitated patients, the initial dose should be small, and in-
crements should be made gradually, in accordance with the response of the
patient, to preclude ataxia or excessive sedation.

ADVERSE REACTIONS — The side effect most frequently reported was
drowsiness. Less commonly reported (in descending order of occurrence)
were: dizziness, various gastrointestinal complaints, nervousness, blurred
vision, dry mouth, headache, and mental confusion. Other side effects in-
ciuded insomnia, transient skin rashes, fatigue, ataxia, genitourinary com-
plaints, irritability, diplopia, depression and slurred speech.

There have been reports of abnormal liver and kidney function tests and
of decrease in hematocrit.

Decrease in systolic blood pressure has been observed.

DOSAGE AND ADMINISTRATION

For the symptomatic relief of anxiety:

TRANXENE is administered orally. The capsules may be given in divided
doses. The usual daily dose is 30 mg. The dose should be adjusted gradu-
ally within the range of 15 to 60 mg. daily in accordance with the response
of the patient. In elderly or debilitated patients it is advisable to initiate
treatment at a daily dose of 7.5 to 15 mg.

TRANXENE capsules may also be administered as a single dose daily at
bedtime; the recommended initial dose is 15 mg. After the initial dose, the
response of the patient may require adjustment of subsequent dpsage.
Lower doses may be indicated in the elderly patient. Drowsiness may occur
at the initiation of treatment and with dosage increment.

TRANXENE-SD tablets (22.5 mg.) may be administered as a single dose
every 24 hours. This tablet is intended as an alternate dosage form for the
convenience of patients stabilized on a dose of 7.5 mg. capsules three times
a day. TRANXENE-SD tablets should not be used to initiate therapy.

TRANXENE-SD HALF STRENGTH tablets (11.25 mg.) may be ad-
ministered as a single dose every 24 hours.

For the symptomatic relief of acute alcohol withdrawal:
Recommended schedule: 1st 24 hours, 30 mg. TRANXENE initially, foliowed
by 30 to 60 mg. in divided doses; 2nd 24 hours, 45 to 90 mg. in divided
doses; 3rd 24 hours, 22.5 to 45 mg. in divided doses; 4th day, 15 to 30 mg.
in divided doses. Thereafter gradually reduce to 7.5 to 15 mg. daily, and
discontinue as soon as condition is stable. Maximum daily dose is 90 mg.
Avoid excessive reductions in total drug on successive days.

ORUG INTERACTIONS — if TRANXENE is to be combined with other drugs
acting on the central nervous system, careful consideration should be given
to the pharmacology of the agents to be employed. Animal experience indi-
cates that TRANXENE prolongs the sieeping time after hexobarbital or after
ethyl alcohol, increases the inhibitory effects of chlorpromazine, but does
not exhibit monoamine oxidase inhibition. Clinical studies have shown in-
creased sedation with concurrent hypnotic medications. The actions of the
benzodiazepines may be potentiated by barbiturates, narcotics,
phenothiazines, monoamine oxidase inhibitors or other antidepressants.

If TRANXENE is used to treat anxiety associated with somatic disease
states, careful attention must be paid to possible drug interaction with con-
comitant medication.

MANAGEMENT OF OVERDOSARE — Overdosage is usuaily manifested by
varying degrees of CNS depression ranging from slight sedation to coma. As
in the management of overdosage with any drug, it should be borne in mind
that multiple agents may have been taken.

There are no specific antidotes for the benzodiazepines. The treatment of
overdosage should consist of the general measures employed in the man-
agement of overdosage of any CNS depressant. Gastric evacuation either by
the induction of emesis, lavage, or both, should be performed immediately.
General supportive care, including frequent monitoring of the vital signs
and close observation of the patient, is indicated. Hypotension, though
rarely reported, may occur with large overdoses. In such cases the use of
agents such as Levophed® {ievarterenol) or Aramine® (metaraminot) should
be considered.

While reports indicate that individuals have survived overdoses of
TRANXENE (clorazepate dipotassium) as high as 450 to 675 mg., these
doses are not necessarily an accurate indication of the amount of drug ab-
sorbed since the time interval between ingestion and the institution of treat-
ment was not atways known. Sedation in varying degrees was the most
common physiological manifestation of TRANXENE overdosage. Deep coma
when it occurred was usually associated with the ingestion of other drugs in
addition to TRANXENE.

CLINICAL PHARMACOLOGY — Studies in healthy men have shown that
TRANXENE has depressant effects on the central nervous system.
Prolonged administration of single daily doses as high as 120 mg. was
without toxic effects. Abrupt cessation of high doses was followed in some
patients by nervousness, insomnia, irritability, diarrhea, muscle aches, or
memory impairment.

Absorption — Excretion:

After oral administration of TRANXENE, there is essentially no circulating
parent drug. Nordiazepam, its primary metabolite, quickly appears in the
blood stream. In 2 volunteers given 15 mg. (50 uC) of '4C-TRANXENE,
about 80% was recovered in the urine and feces within 10 days. Excretion
was primarily in the urine with about 1% excreted per day on day 10.
HOW SUPPLIED — TRANXENE (clorazepate dipotassium) is supplied as
capsules in three dosage strengths:

3.75 mg. capsules (gray with white cap) in bottles of 100 (NDC
0074-3417-13) and 500 (NDC 0074-3417-53). Also avaiiable in ABBO-
PAC® unit dose packages of 100 capsules (NDG 0074-3417-11).

7.5 mg. capsules (gray with maroon cap) in bottles of 30 (NDC
0074-3418-30), 100 (NDC 0074-3418-13) and 500 (NDC 0074-3418-53).
Also available in ABBO-PAC unit dose packages of 100 capsules (NDC
0074-3418-11).

15 mg. capsules {all gray) in bottles of 100 (NDC 0074-3419-13) and 500
(NDC 0074-3419-53). Also available in ABBO-PAG unit dose packages of
100 capsutes (NDC 0074-3419-11).

TRANXENE-SD single dose tablets are supplied in two dosage strengths:

TRANXENE-SD 22.5 mg. tablets (tan-colored) in bottles of 100 (NDC
0074-2997-13).

TRANXENE-SD HALF STRENGTH 11.25 mg. tablets (blue-colored) in bottles
of 30 (NDC 0074-2699-30) and 100 (NDC 0074-2699-13).
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difficulty is this: The Blue Shield
board is essentially a group of private
interest people who are not political-
ly responsive. They make decisions
which have a dramatic impact on pub-
lic interest considerations, yet they
are essentially a private lawmaking
body that does not have to answer
to the electorate, and in this sense it
denies the basic principles of democ-
racy in our society. I don’t think these
things are resolved at all,”” said Furr.
**This is just one episode. The broader
public interest considerations have to
be met by somebody."

APA’s newly chosen president-
elect, Donald Langsley, M.D., who
provided expert testimony in the trial,
feels that “*all of psychiatry ought to
be very gratified at this recognition of
the specific role and skills of the psy-
chiatrist in the treatment of mental ill-
ness. In my opinion,”” he said, ‘‘the
court said that many groups are able
to do psychotherapy but that the re-
sponsibility for the treatment of the
mentally ill must include an appropri-
ate role for a physician/psychiatrist.’
Asked to comment on the apparently
conflicting opinions of the federal
court and the SCC, Langsley said in
reference to the VACP-Blue Shield
case, ""This is a quality-of-care issue.
The administrative issue about how to
pay psychologists is complicated and
totally separate from the quality-of-
care issue; it doesn’t directly have
anything to do with the federal court’s
decision, which | consider a quality-
of-care decision.”
5A-11

Educational Seminar

THE AssociaTioN for Pet Facilitated
Therapy (APFT), a non-profit organi-
zation which trains and places as-
sistance dogs as aides to the emo-
tionally and physically handicapped
and elderly, is holding the first na-
tional educational seminar devoted
entirely to the field of pet-facilitated
therapy on June 28-30 at the Oakland
Coliseum Theater. Primary speakers
will include Samuel Corson, M.D.,
professor of psychiatry and early and
middle-childhood education, Ohio State
University; Dr. Michael Fox, au-
thority and author on dogs and pro-
fessor of psychology at Washington
University and associate director of
the St. Louis Zoo; Michael McCul-
lach, M.D., psychiatrist and leader
in studies on interrelationships be-
tween people and animals and result-
ing mental health effects, from the
Delta Foundation in Oregon; and Dr.
John Paul Scott, regents professor of
psychology at Bowling Green State
University and author and authority
on dogs and human behavior.

The fee for three-day attendance is
$25.00. Further information is availa-
ble from APFT/Assistance Dogs, 1230
Grant Ave. #2203, San Francisco,
Calif. 94133, (415) 398-6338 or 897-
DOGS. SA-TQ

Meeting

THe CARIBBEAN Psychiatric Associa-
tion (CARPA) will hold its biennial
meeting jointly with the Caribbean
Federation for Mental Health.(CFMH)
July 22-26 in Kingston, Jamaica. The
theme of the CARPA meeting is
“*Mental Health Aspects of Adolescent
Pregnancies.”” The theme of the CFMH
meeting is ‘Power and Mental Health.”
Papers for the CARPA meeting are in-
vited. Deadline for the receipt of pa-
pers is the end of May. They should
be sent to Dr. Franklin Ottey, Secre-
tary of CARPA, Department of Psy-
chiatry, University of the West In-
dies, Mona, Kingston 7, Jamaica. sa-7N
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Confidentiality

Continued from page 1

could be used to his embarrassment
or harm.

From a practical legal standpoint,
NCCHR attorney Robert Belair said it
is *‘not so much that the Virginia deci-
sion is a bad decision legally as it is a
reflection of the fact that the doctor-
patient privilege is so weak statu-
torily.”” He explained that the law
simply isn’t written in a way to pro-
vide adequate insurance to those in
marital and group counseling and ad-
vised, ‘‘The remedy is in the legisla-
ture.”

That the courts do have a lot of le-
gal room in which to interpret privi-
lege laws was borne out by two cases
Belair turned up in his legal research:
a 1972 Tennessee case, Ellis v. Ellis,
and a 1975 New York case, Yaron v.
Yaron. Both cases concerned the
same issue of whether the con-
fidentiality privilege is lost if con-
fidences are revealed before a spouse.
In both cases, either the husband or
wife wished to waive the privilege de-
spite objections of the spouse. The
rulings, however, were the opposite
from the recent Virginia case: In Ellis,
the court denied that privilege was
lost because statements were made
before a spouse, while Yaron went
even further to uphold confidentiality
even though aides in addition to the
treating physician were present during
therapy.

“*This still leaves unaddressed what
happens in classic group therapy,”
Belair said, which, he added, could
potentially involve litigation between
a member of the group and a non-
member, or, what may be more diffi-
cult, two or more members of the
group. The case he found closest to
this involved a physician who recov-
ered libel damages from a former
member of a nude marathon treatment
group who had written a book about
the experience.

State laws guarding the con-
fidentiality of anyone in joint, family,
or group therapy are few and far be-
tween. Beigler noted that one in [lli-
nois just became effective in January.
Belair recalled that statutes in Mary-
land and recently the District of Co-
lumbia protect group confidences.
But, as Belair underscored, "*We're
worried that there are just a good
many states that people in group ther-
apy could be awfully surprised and
disadvantaged.”

Although APA’s model law on con-
fidentiality, approved by both the
Board and Assembly and published in
January 1979 issue of the American
Journal of Psychiatry, takes into ac-
count confidentiality among members
in group therapy, its code of ethics
does not specifically distingush dif-
ferent types of therapy in its admoni-
tion to protect a patient-client’s con-
fidences. The code says that a psychi-
atrist may comply or ‘*hold the right
to dissent within the framework of the
law’’ when ordered by a court to re-
veal ‘‘confidences entrusted to him/
her by patients.”” The psychiatrist,
however, should *‘reserve the right to
raise the question of adequate need
for disclosure’’ and, if the court dem-
onstrates the need for legal dis-
closure, ‘‘may request the right’” to
reveal only relevant information.

Tucker Named

GAry J. Tucker, M.D., has been
named chair of the department of psy-
chiatry of Dartmouth-Hitchcock Med-
ical Center. He succeeds PETER WHY-
BROW, M.D., who will continue to
serve as professor of psychiatry. sam
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Psychiatrists have acted on this eth-
ic in a number of ways. Perhaps the
two who took it most seriously were
Joseph Lifschutz and George Caesar
(M.D.s), both of whom spent several
days in jail for refusing to reveal pa-
tient’s confidences even though the
patient’s emotional state had been
entered into testimony and privilege
was thus automatically waived.

What was said in therapy between
the couple and therapist in the recent
Virginia court case was relevant to
both the original divorce complaint
and in rebuttal to testimony. The hus-
band’s attorney, Mark Sandground,
told Psychiatric News that he ques-
tioned the husband on the witness
stand about his wife’s statements
made in therapy in order to challenge
the mental cruelty charge in the wife’s
divorce complaint. Calling it a *‘rotten
case,’’ Illona Freedman, attorney for
the wife, countered that she had rest-
ed her case on the ground of separa-
tion for one year and called psychia-
trist Neu to the stand only to most ob-
jectively rebut the husband’s
testimony with an expert witness. **If
[the husband] was so concerned about

confidentiality,”’ she asked, ‘‘why did
he bring it up?”’

Although Sandground invoked
privilege for his client, his objection
was overruled by the circuit court
judge, who decided that there is no
privilege if details are related to a doc-
tor before a third person.

‘No Guidelines’

Although Neu declined to comment
on the case when contacted by Psy-
chiatric News, his testimony was
available in a transcript as part of the
public record. Before testifying, the
former Assembly speaker and former
president of the Washington Psychiat-
ric Society clarified that he was to re-
veal only information that came up
during joint counseling sessions (he
had been also treating the wife and oc-
casionally the husband separately), al-
though he highlighted the irony of this
by pointing out to the judge that
“‘there was hardly anything that came
up in individual sessions that did not
also, at some time or another, either
come up or be referred to during the
joint sessions.’’ It was not clear
whether he was technically under sub-

poena to testify, but Freedman said
she would have subpoenaed him again
had it been necessary.

Under cross examination by Sand-
ground, Neu testified that so far as he
knew there was no ethical guideline of
psychiatrists practicing in Northern
Virginia dealing with the propriety of
a psychiatrist being called by one par-
ty to testify about what occurred in
couples therapy. He proceeded to re-
call what was said in therapy, refrain-
ing from giving a diagnosis and from
psychodynamic interpretations.

In view of the decision and his
client’s reluctance to appeal, Sand-
ground advised that psychiatrists be
urged to have patients sign written
agreements that neither will call on
the physician to testify in litigation.
Belair urges legislative changes, not-
ing that although this is only a lower
court ruling, usually not reported and
used as precedent, he worries that
“‘one of these days we’ll get a decision
from a state supreme court or a feder-
al court interpretation of a state law
that will have a great deal of influ-
ence.”’

SA-1

on request.

accuracy of data entry,
- Prompt, accurate hilling.

and related documents.

- Positive theft protection.

Here is what CMD “Financial
Therapy” can do for you:

-Reduced paperwork, increased

work for you.

FlHWNGIAL
TReRAFY

Announcing a new accounting package,
including insurance form prep,
- designed for psychiatrists.

CMD introduces “Financial Therapy”
— created by mental heaith profession-
als, and refined in real-life practice.

Not just computerized patient billing
and receivables systems, but a full pack-
age of insurance services, and up-to-date
financial summary reports, all at one
very feasible cost: $100 per month for
individual practices. Group rates available

statements, revenue-by-service
reports, accounts receivable and
trial balances, and more.

~Callor write today for full details,
InCluding a complete set of sample
computerized forms, and how they

coming to the APA Convention?
VISIt our suite at the Conrad Hilton.

Thursday, May 17th from 6 pm.

LD

COMPUTER MANAGEMENT DIVISION
BEHAVIORAL CONSULTATION SERVICES, INC.
Suite 406/3635 Otd Court Road/Baltimore, Maryiand 21208/(301) 484-3161

» Speeded-up insurance reimbursal,
through completely automated
preparation of insurance forms

*Increased cash flow and profitability.

«Improved collections, because
receivables data is prioritized.

«Plus a range of computerized financial
summary reports including income



Alcoholism

Continued from page 1

prepared to work with other pro-
viders, third-party payors, and con-
sumers toward a comprehensive, plu-
ralistic effective model of alcoholism
treatment.’’

Treatment planning must also be
highly individualized, NAPPH main-
tains, considering each patient as a
‘*complex bio-psycho-social being
with a unique combination of impair-
ments, assets, and treatment needs,”’
as opposed to the view held by most
of the nonmedical treatment pro-
grams. To support this contention, it
offers the following concepts:

® Alcoholism ‘‘can be broadly de-
scribed as a chronic illness in which
repeated use of alcohol is associated
with the impairment of physical
health, emotional and mental stabil-
ity, occupational and social function-
ing, and family or other interpersonal
relationships.”

® The etiology of alcoholism has
been attributed to a variety of causa-
tive or contributory factors, including

genetic, constitutional, nutritional,
psychological, family, social, and cul-
tural; and each of these factors has
had at one time or another strong ad-
vocates ‘‘for its primacy, and none
can be excluded by current re-
search.”

® The course and outcome of alco-
holism is highly variable, and it is often
difficult with any particular patient
‘‘to determine where on the contin-
uum of alcoholic impairment a patient
rests and in which direction he is mov-
ing."”

o “*All treatment modalities for al-
coholism have been empirically devel-
oped, usually without clear relation to
any comprehensive theory of etiol-
ogy. Surely this is true for Alcoholics
Anonymous, group or individual psy-
chotherapy, Antabuse therapy, and
aversion therapies. Much more re-
search needs to be done to develop a
more comprehensive theory of etiol-
ogy which can then influence treat-
ment methods.™

In the traditional psychiatric hospi-
tal, the patient is treated by a multi-
disciplinary team under the super-
vision of a psychiatrist. *‘In this envi-

ronment,”” NAPPH states, ‘‘the
patient is viewed not as the property
of any single profession or theoretic-
al orientation, but rather as a complex
person whose needs require the ef-
forts of different disciplines at dif-
ferent states of treatment.”’

Criteria

In the discussion of treatment set-
tings, NAPPH notes that some alco-
holics will require inpatient treatment
while others will only need outpatient
care. Those most likely to succeed as
outpatients, it believes, are those who
are medically stable, having only mild
withdrawal symptoms, those who are
able to stop drinking without continu-
ous supervision and are able to remain
abstinent long enough to become in-
volved in therapy; those motivated for
long-term outpatient therapy and par-
ticipation in supportive groups such
as Alcoholics Anonymous; and those
supported by a stable family, and/or
social and occupational system willing
to participate in therapy. Alcoholics
should be hospitalized when one of
the following is present: a life-threat-
ening medical condition exists; the
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patient is dangerous to himself or
others; ‘‘there is an impairment of
mental and/or physical functioning or
alteration of mood sufficient to inter-
fere substantially with the capacity to
meet the ordinary demands of their fa-
milial, occupational, or social envi-
ronment’’; *“there is a requirement for
continuous, skilled staff interventions
and observations to safely detoxify
the patient and to observe and con-
front the patient with the interaction
between drinking and every other as-
pect of functioning’’; or the patient
has failed to respond to treatment at
alternate, less restrictive levels of care.

The paper also describes four larger
groups of patients and their varying
treatment needs. In a psychiatric hos-
pital alcoholism program, the patient
can generally be placed in one of these
groups within one to two weeks of ad-
mission after a comprehensive treat-
ment plan has been formulated. ‘‘We
feel strongly that any benefit package
must take into account these four
groups of patients with their varying
treatment needs and must avoid un-
realistic limitations on the availability
of appropriate treatment.”” They are
the following: alcoholics with a major
mental illness, alcoholics with serious
medical or neurological complica-
tions, alcoholics requiring concomi-
tant psychiatric and addiction treat-
ment (These patients have a signifi-
cant ‘‘neurotic illness or personality
disorder reciprocal with the alcohol-
ism which in itself requires intensive
psychiatric therapy.'’), and alcoholics
who, after detoxification, have no sig-
nificant medical or psychiatric illness.
This last group may be treated in
nonmedical alcoholism treatment fa-
cilities.

Discussing length of stay, NAPPH
states that many inpatient settings are
organized around a standard four-
week program of therapy and that,
while this length of time may be ade-
quate for the majority of uncompli-
cated alcoholics, a substantial number
of patients require a longer period of
treatment for a successful outcome.
**Experienced psychiatrists can usual-
ly predict early in treatment which pa-
tients will require a longer stay. Justi-
fication of additional care can be made
in terms of clearly defined factors in
the patient’s history, mental state,
motivation, attitude toward treat-
ment, and social support system.”’

It also calls for a plan for aftercare.
‘“1t has been empirically demon-
strated that success in maintaining so-
briety is equated with an effective af-
tercare program. Such a program
should be an integral part of all alco-
holism treatment programs and
should be individualized to meet each
patient’s treatment needs. Medical in-
surance plans must be required to in-
clude reimbursement for aftercare.”

Finally, NAPPH maintains that the
treatment plan and setting should be
determined by the patient and physi-
cian after a comprehensive diagnostic
evaluation. ‘“Third parties, be they
payors, unions, or employers, should
not arbitrarily preempt this decision,
especially since appropriate treatment
invariably is cost-effective.”

Other members of the task force
were John Connelly, M.D., of the
Menninger Memorial Hospital in Kan-
sas; George Wilson, M.D., of the Car-
rier Clinic Foundation in New Jersey;
Jay Cross of the Sheppard and Enoch
Pratt Hospital in Maryland; and Wil-
liam Maughan of the Psychiatric Insti-
tutes of America. NAPPH is a nation-
al organization of more than 180 non-
governmental, free-standing psychi-
atric hospitals **dedicated to improv-
ing patient treatment, raising adminis-
tration standards, and developing
strong community ties.”’ 482
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PSYCHOAETIV
DRUG THERAP
BENEETTS
ANDJRISKS

A symposium presented by

the Department of Mental Health,
State of lllinois honoring

the lllinois State Psychiatric
Institute on its 20th anniversary

AN EDUCATIONAL SERVICE OF SANDOZ PHARMACEUTICALS

LITHIUM AND THE KIDNEY

Comprehensive presentation of latest data con-
cerning the role of lithium and kidney damage

« Does lithium cause long-term renal damage?

« How serious are the findings and what do you do?

PSYCHOACTIVE DRUGS
AND THE HEART

Review of the effects of psychotropic agents on
cardiac conduction, EKG changes, and cardiac side
effects

» Sick Sinus Syndrome —what is it, how do you
recognize it, what is its relationship to lithium?

« Do the tricyclics cause heart block; what to watch
for in the EKG?

« Do the tricyclics have antiarrhythmic properties?

« What to watch for in cardiac patients taking
tricyclics

« Do the phenothiazines cause repolarization
effects; do they have any clinical significance?

SUDDEN DEATH AMONG
THE MENTALLY ILL

Epidemiologic inquiry into the alleged role of
psychoactive agents and sudden death

« History and incidence over past 100 years

« (linical description, known precipitants and
precursors

« Establishing criteria for autopsy findings

DRUG INDUCED TARDIVE
DYSKINESIA, A LONG-TERM
NEUROLOGIC SIDE EFFECT

« Neurologic review of movement disorders and
differential diagnosis
« Premiere film on Tardive Dyskinesia

GRAND BALLROOM
PALMER HOUSE HOTEL
CHICAGO, ILLINOIS

This continuing Medical Education Program meets
the criteria for 3%2 hours credit in Category | for the
Physicians Recognition Award of the American
Psychiatric Association.

SDZ $-337 ' SANDOZ

SANDOZ PHARMACEUTICALS, EAST HANOVER, N.J. 07936
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GETTING THE MOST OUT OF
EIDETICS?

For practical application of
eidetics in the clinic, a SHORT
EIDETIC THERAPY CORRESPON-
DENCE COURSE has been designed
around Akhter Ahsen’'s world-
acclaimed book, EIDETIC PARENTS
TEST AND ANALYSIS ($17.50).

By special arrangement with the
publisher, this course is now being
offered directly by the Eidetic
Analysis Institute for only $9.95.

PLUS

Reprints of articles,
monographs, etc.

SEND US
ONE DOLLAR

And we will send you

“Eidetics in the hospital setting and

private practice” by George E. Twente, M.D.
published in the Journal of Mental imagery.

With this we will also send you the list of other
articles and monographs available on eidetics.

[JEnclosed is $9.95. Please send me a

SHORT EIDETIC THERAPY CORRESPONDENCE COURSE.

[CJEnclosed is $1 per reprint. Please send me the following reprints:

.. .Eidetic Psychotherapy, 1978.
. .Eidetics: An Overview, 1977.

| . .. .Eidetics: An Internal Behavior Approach, 1972.
... .Eidetics: A Visual Approach to Psychotherapy, 1976.
....Anna O—Patient or Therapist? An Eidetic View, 1974.
... .Eidetic Psychotherapy: Introduction and Evaluation, 1974.
... .Eidetics in the hospital setting and private practice, 1978.
....Short Term Treatment of Phobia through Eidetic Imagery, 1977.
. .Use of Mental Imagery in Psychotherapy: A Critical Review, 1975.

.. Treatment of Insomnia through Eidetic Imagery: A New Technique, 1976.

. . Eidetic and General Image Theory of Primary Image Objects and Identitication Processes, 1977.

. . Eidetics: Neural Experiential Growth Potential for the Treatment of Accident Traumas, Debilitat:
ing Stress Conditions, and Chronic Emotional Blocking, 1978.

Name, address, city and postal zip send check to:

EIDETIC ANALYSIS INSTITUTE
Director of Education
22 Edgecliff Terrace

Yonkers, New York 10705

APA announces publication of

ELECTROCONVULSIVE
THERAPY

Task Force Report 14

Task Force Report 14 is a clear, studied statement of the
current knowledge of electroconvulsive therapy. It includes
data on the practice of ECT, its efficacy in the freatment of
affective disorders and schizophrenia and in other mental
ilinesses; adverse effects; methods of administration; physi-
ological and biochemical concomitants; social, ethical
and legal aspects; training and education; areas requiring
further study; and recommendations.

This monograph was written by the APA Task Force on
Electroconvulsive Therapy; Fred Frankel, MD, Chairperson;
T. George Bidder, MD; Max Fink, MD; Michel R. Mandel,
MD; Iver F. Small, MD; George J. Wayne, MD; Larry R. Squire,
PhD; Edward N. Dutton, MD; and Lee Gurel, PhD.

Order a copy now from the APA Publications Sales Office.
Price: $7.50 ea.

Pleasesendme __ copies of Task Force Report 14,
ELECTROCONVULSIVE THERAPY (Order No. 228), @ $7.50 ea.
Total payment enclosed Bill me

Name
Address
City State Zip

Send coupon to: Publication Sales
American Psychiatric Association
1700 18th St, N.W., Washington, D.C. 20009

The APA will assume shipping expenses via regular channels on all prepaid orders,
except to countries abroad. If invoicing is necessary, a postage and handiing charge
will be added. Please allow at least 15-20 days delivery.

LEARN & LOVE IT AT THE FABULOUS CONCORD RESORT HOTEL SUMMER 1979

SUMMER 1979 SEMINARS

TREATING SEXUAL DYSFUNCTION
Sheldon Kule, D.O.
8/5-8/10

RATIONAL BEHAVIOR THERAPY
Maxie C. Maultsby Jr., M.D.
Wiiliam E. Simon, Ph.D.
8/12-8/17

BIOFEEDBACK
Gordon F. Derner, Ph.D.
8/19-8/24

TREATMENT OF MARITAL & FAMILY STRESS
Harold Greenwald, Ph.D.
8/26-8/31

A NEW UNDERSTANDING OF ROMANTIC LOVE
Nathaniel Branden, Ph.D.
8/26-8/31

Co-Sponsors: Training Center for Rational Behavior Therapy and
Emotional Self Help at the University of Kentucky Medical Center
and William E. Simon Associates, Inc.

THIS AD WILL NOT BE REPEATED
SEND FOR COLORFUL BROCHURE NOW!

)

General Information

The Concord Hotel—One of the largest and most famous resorts
in the world, located only 90 miles from New York City and
easily accessible from New York airports. Enjoy every imag-
inable luxury and facility for recreation and relaxation. Color-
ful brochure sent on request.

Seminar Schedules—Each seminar will meet for a total of 30
hours. Participants will receive an attractive certificate of at-
tendance.

Fees—Registration fees plus all meals and superior accom-
modations for under $500.00! Send for detailed information.

Tax Deduction—Is allowed for educational expenses including
registration fees & cost of travel, meals and lodging. See your
tax advisor.

Continuing Education Credit—All seminars except ‘“‘Romantic
Love have been approved for 30 credit hours in Category | of
the Physician’s Recognition Award of the AMA.

For Additional Information—Write or Phone:

William E. Simon Associates Inc.
678 Allwyn Street

Baldwin, New York 11510
(516) 546-8896

r-—-——— - T T
| Please send Summer 1979 Seminar Information to: :
: Name :
| Address !
[ . |
| Zip |
: Phone |
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Judicial Report

Continued from page 3

right for all voluntary and involuntary
psychiatric patients to refuse medica-
tions in nonemergency circum-
stances. The patients will also argue
that the court’s plan for reviewing the
patient’s right to refuse, i.e., that due
process adversary hearings must be
provided the patient prior to forced
medication in non-emergency circum-
stances, should be implemented for all
patients.

In reviewing the subsequent devel-
opments in the Rennie case, it would
be boorish to remark that this might
have been predicted. The supplemen-
tal opinion in Rennie reinforces the in-
terpretation of the case presented in
the previous **Judicial Action Report,”
namely, that it is a *‘right-to-the-right-
treatment’” case as much as it is a
right-to-refuse-treatment case. The
paternalism of the court is on display
when it concludes that *'plaintiff's
failure to take lithium the last several
weeks is additional evidence of his
limited capacity to make treatment
decisions. . . .”” The supplemental
opinion suggests that the court has it-
self balanced the risks and benefits of
medication for the patient, rather than
allowing Rennie, on the basis of his
own values and preferences, to weigh
and compare for himself the risks and
benefits of medication or no medica-
tion. A portion of the earlier Rennie
opinion seems to indicate that it is the
patient’s right to do so. The Rennie
case stands for the proposition, not
that the patient has an absolute right
to refuse treatment, but that there is
continuing professional and judicial
controversy concerning how the risk/
benefit ratio of treatment for the pa-
tient is to be established and who has
the right to establish it.

From the doctor’s perspective,
brief treatment with Thorazine may
appear as needed or even as ‘‘safe”
as does the lithium treatment appear
to the court. Rennie suggests that the
courts may be willing to recognize
only a heavily qualified right to refuse
treatment for the committed patient.
If the right to refuse treatment were to
be genuinely recognized in law, as
some advocate, it should be patients,
not judges or doctors, who from their
own perspective are permitted to
weigh the risks and benefits of treat-
ment for them. It is thus of some
interest that nowhere in the Rennie
opinion is it discussed whether Rennie
now prefers to avoid the risks and
discomfort of medication, even if
continued restraint is possible.

The distressing facts of the Ren-
nie case are that, over time, Rennie
has failed to consistently manifest a
willingness to take several different
medications, including lithium, the
drug whose use was approved by the
court in a previous opinion; Thorazine;
and Prolixin Hydrochloride. Rennie
desires not the **least restrictive medi-
cine,”’ but clearly (at least on some
occasions) no medication at all. This
reality is currently acceptable to nei-
ther the court nor the doctors. The
court’s response has been to provide
procedural due process but not the
relief that Rennie seeks. Rennie il-
lustrates the consequences that may
flow in a given case from even this rel-
atively protectionist court ruling, i.e.,
very severe repercussions upon the
patient’s health, while nevertheless
yet failing to protect the patient from
medication that he does not want.

The Rennie decisions are a florid
example of the ongoing controversies
between doctors, the courts, and pa-
tients. They have recently been re-
ported at 462 F. Supp. 1131. SA-8
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“No one,
henceforth,
can afford
to ignore

this book.”
—Raymond Aron,

from the Foreword

SUICIDES

Jean Baechler, Director of the Centre National de la Recherche
Scientifique in Paris

Foreword by Raymond Aron

Here, for the first time, is a comprehensive analysis of who are
most likely to commit suicide, under what circumstances, and
what method they are likely to choose. A leading social
philosopher, the author defines the suicidal population in
terms of such varying conditions as genetic background, fam-
ily history, age, sex, religion, and most particularly, current
historical circumstances. Bringing together a theoretical
framework with concrete empirical data (case studies), he
creates the first full-scale typology of suicide, and brings alive
his conviction that suicide is a recognizable human action,
neither a sociological abstraction nor a mere seizure of mad-
ness.  Due July 1979  $18.00

“A superb
text on
hypnosis.”

—Irvin Yalom, M.,

Stanford University
Medical School

TRANCE AND TREATMENT

Herbert Spiegel, M.D. , Clinical Professor of Psychiatry at
Columbia University’s College of
Physicians and Surgeons;

David Spiege], M.D. » Assistant Professor of Psychiatry at

Stanford University School of Medicine.
“Of the many studies dealing with hypnosis, this is one of the more
sensible and enlightening ones . . . It helps us understand how dif-
ferent states of consciousness, some therapeutically useful, can be
grasped through variations in the ordinary cognitive process of dis-
tribution of attention, intensity of concentration, and interpersonal
trust.”’—Psychology Today

The book is structured to reflect the clinical encounter. The authors
first introduce the brief (5 to 10 minute), standardized clinical test for
trance capacity—the Hypnotic Induction Profile—and explain the
predictive value of the test results. They present their own findings
linking normal personality styles as well as psychopathological states
to performance on the HIP. They then discuss the theoretical and
practical applications of hypnosis.

382 pages $18.50

“A revolutionary
approach to
psvchotherapy.”*

m sm m o = = m Order Now, for 30-day free examination, & earn 15% discount ws s m w = =

BASIC BOOKS, INC.

THE LANGUAGE OF CHANGE

Elements of Therapeutic Communication

Paul Watzlawick, Principal Investigator at the Mental Research
Institute in Palo Alto, California; Clinical
Associate Professor, Stanford University
Medical Center.
With great sensitivity, Dr. Watzlawick demonstrates that the
therapist can effect genuine changes by learning the patient’s lan-
guage and his manner of conceptualizing reality. The language of
the unconscious holds the key to those realms where alone
therapeutic change can take place. The Language of Change un-
locks those realms.

“Dr. Watzlawick’s short but highly sophisticated book should give a
major boost to a revolutionary approach to psychotherapy. [He]
argues that the left and the right hemisphere of the brain not only
perform separate functions . . . but also speak different ‘languages,’
the one rational, the other imagistic . . . It suggests some intriguing
new horizons.”’ —*Psychology Today

172 pages, $11.00

10 East 53 Street, New York, 10022

For 30 days without obligation, 1 would like to examine the titles checked below. If not completely
satisfied, | may return them within the stated period and all charges will be cancelled.

_____ Baechler: SUICIDES, $18.00 (list price); $15.30 (discounted price)
_____ Spiegel: TRANCE AND TREATMENT, $18.50 (list price); $15.70 (discounted price)
____ Watzlawick: THE LANGUAGE OF CHANGE, $11.00 (list price); $9.35 (discounted price)

Send to:
Print Name and Address
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Signature

O Bill me, plus shipping and handling costs
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enclosed. Publisher pays shipping and handling.
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Frank

Continued from page 1

ously and hurdles the literacy barrier,
provides a uniquely powerful means
of fostering mutual understanding
among all peoples. ... However,
greater effort must be forthcoming.
*‘Badly needed,’’ he said, ‘‘is an inter-
national collaborative effort to control
pollution of the atmosphere and
oceans. Such programs are especially
powerful antidotes to mutual distrust
because for full effectiveness they re-
quire international cooperation. . . .

“*The only reasonably safe predic-
tion is that unless humanity controls
environmental pollution and war with-
in a fairly short space of time, it will
exterminate itself.”’

The picture in this country is as un-
settling as the international view, be-
lieves Frank, referring to a life **that
offers instant gratification without ef-
fort”” and an ‘‘instantaneous society.
The mass media,”” he said, ‘*‘bombard
us with news of transient events, all
presented with the same air of impor-
tance regardless of the long-term sig-
nificance. President Carter’s social
Jaux pas receives the same attention
as China’s invasion of Cambodia.”
From the individual’s perspective,
“‘loss of temporal continuity weakens
feelings of personal meaning and sig-
nificance by undermining those fea-
tures of character and personality on
which these feelings depend.”’

Frank compared today’s family to
the 19th century one, noting that now
‘‘transitions into adult role follow a
more ordered sequence and are ac-
complished over a shorter time peri-
od’’ and that the family ‘‘functions
less as a corporate unit essential for
continuity and survival than as a cen-
ter for nurture and affection.’” He sug-
gested that this development *fore-
shadows a new type of mutually sup-
portive grouping, the neo-extended
family, which is superseding both the
nuclear and extended biologically
based families as the main source of
social support. The neo-extended
family,”” he explained, ‘‘consists of a
shifting network of friends, neighbors,
business associates, and professional
helpers, based on reciprocity of serv-
ices by its members.’’ Frank feels that
the contemporary family in whatever
form has a much harder time than its
predecessors in inculturating the up-
coming generation into society.
*““How,”’ he asked, ‘*does one prepare
children to live in a society that is con-
stantly changing in many ways, some
of which cannot be foreseen?”’

To maintain a sense of control over
a changing society, its members will
cling to a belief system '*that promises
to provide this. For decades the belief
system that seemed to meet this need
has been science,’” he said. But *'sci-
ence easily becomes perverted into
scientism—faith in the scientific meth-

Houck Named

JoHN H. Houck, M.D. has been
named psychiatrist-in-chief of the In-
stitute of Living in Hartford, Con-
necticut, succeeding JoHN DoN-
NELLY, M.D., who will remain as con-
sultant. Houck has been the institute’s
medical director for 13 years.

SA-7E

Simmons Named

JAMES E. SiMMoNs, M.D., director of
child psychiatry services at the In-
diana University School of Medicine,
has been appointed to a newly-named
professorship, the Arthur B. Richter
Professorship in Child Psychiatry.

SA-TF
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od as not only the solution to all prob-
lems but also as the generator of all
values.’’ Although scientism for a
while appeared to be an appropriate
philosophy for a world in flux, Frank
noted, ‘it is clear now . . . thatitis a
Pied Piper, luring humanity down the
path to destruction by dazzling it with
endless goodies.”’

Science ‘Likely to Disappoint’

With the exception of existential-
humanist therapies, Frank continued,
‘*psychotherapists from psycho-
analysts to behavior modifiers share
the American faith in science. They
appeal to science to validate their
methods just as religious healers ap-
peal to God. For several decades,’” he
continued, ‘* American society has
heavily financed psychotherapeutic
research in the hope that it would
heighten understanding and thereby
bring some order into this chaotic
field. It is likely,”” he predicted, ‘‘that
science will disappoint this hope as it
has others.”” Despite great progress in
developing methods of observing and
analyzing the numerous variables in-
volved in psychotherapy, the gains

‘*in comparison with the amount of ef-
fort and ingenuity involved . . . have
been disappointing, and it is by now
quite clear that the relevance of re-
search findings for therapeutic prac-
tice will be limited. This conclusion
derives from the obvious fact, the im-
plications of which have not been ade-
quately appreciated, that psychother-
apy is not primarily an applied sci-
ence. In some ways,”” commented
Frank, *‘it more resembles a reli-
gion—that is, the promulgation of a
set of values; in others, the art of rhet-
oric or persuasion. To the extent that
psychotherapy is a religion, science
stands helpless before it. To the ex-
tent that it is an art, science can cast
light on some of its aspects but not on
its essence; for art deals with pat-
terns, and patterns are lost when ana-
lyzed into their elements.”’

Frank noted that the ‘‘scientific
study of psychotherapy is applicable
only to those features which can be
reduced to objectively measurable
units.”” While “*such knowledge has
some usefulness . . . its contributions
to psychotherapeutic practice, an es-
sentially subjective experience for

both patient and therapist, will prob-

ably remain modest,”’ he predicts.
The lack of quantifiability of results
of therapy is why funding for some
mental health programs is beginning
to erode, Frank feels. **This is in part
a manifestation of the general decline
of trust in all professionals, but it
gains force from the inability of scien-
tific research to demonstrate conclu-
sively that professional psycho-
therapists produce results sufficiently
better than those of non-professionals
to justify their existence. As self-help
groups gain self-confidence, the ques-
tion of whether it is possible to stake
out a realm to which mental health
professionals have exclusive claim be-
comes increasingly problematic.”’
Third-party payers, Frank feels, esca-
late the problem by exacerbating *‘in-
terprofessional tensions as each pro-
fession seeks to define what it does as
reimbursable while excluding mem-
bers of other professions who do es-
sentially the same thing. Since there is
no rational way of resolving this con-
flict, it is being decided in reality by
the relative political power of the dif-
See facing page
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Continued from facing page

ferent professional organizations,’’ he
said. ‘‘The battle is being waged pri-
marily, therefore, by psychiatrists and
psychologists, with the relatively
powerless social workers under attack
by both.”

When asked about third-party reim-
bursement in an interview with Psy-
chiatric News, Frank said that as far
as covering psychotherapy, ‘‘society
should decide what it wants to pay for
and whether third parties should reim-
burse for psychotherapy.”” He sug-
gested established criteria to verify
the qualifications of the therapist,
making a distinction between certifi-
cation, which he feels ‘‘makes
sense,”’ as opposed to licensure,
which he feels offers less validation of
quality. Asked to define the two, he
said, ‘‘Certification speaks to the
qualifications of the therapist; licen-
sure gives someone the authority to
do something.”

Frank predicted that in coming
years psychotherapy will cease to be
the main ground of psychiatry, as psy-
chiatrists move to place greater em-
phasis on the biological aspects of

o6

their discipline. Therapy’ means
‘treatment,’” >’ said Frank. ¢ ‘Patient’
means ‘sufferer.” Physicians are still
better equipped to handle suffering
people than non-physicians. The psy-
chiatrist has more understanding of
the mind-body continuum and the in-
teraction between the two. Medicine
in the future,”” he predicted, *‘is likely
to be based on psychosomatics, espe-
cially in light of the recent research
findings involving neurotransmitters.

. Psychotherapy with ‘patients,’
meaning ‘sufferers,” will still be done
by psychiatrists; psychotherapy for
troubled people will be done by mem-
bers of other disciplines.’’

Asked about his comments on ad-
vancing technology, Frank said the
Pennsylvania nuclear reactor incident
is a perfect example of the problems
he pointed out. ‘*Technology has
come upon us too fast,”” he said. **Bi-
ologically, humans are not built to
change in a few hours or even in a few
years. That’s why I'm pessimistic
about the future in a society of in-
creasing technological advance.”” The
most immediate danger, he feels, is
the arms race. ‘*The only hope,’” said

Frank, ‘‘is that humans can symbol-
ize—adapt through a symbolic proc-
ess. We have outrun our ability to
solve problems. I keep thinking of the
Doonesbury cartoon in which the tele-
vision news commentator Roland
Burton Hedley says, ‘We’ll give this
issue in-depth coverage—45 sec-
onds.” ”’

In concluding his paper, Frank
cited the challenge for psycho-
therapists as being ‘‘to prepare our
patients to adjust to a world in flux.”
He said group approaches are *‘partic-
ularly promising’’ for this purpose,
‘‘particularly those that preserve and
strengthen social support systems,
such as family and marital therapies.
Psychotherapists can also promulgate
values that strengthen social bonds
and temporal continuities. And if we
cannot be certain which to select, we
can always rely on those which are
timeless and universal, notably com-
passion and love. In this way, psycho-
therapy may, to the limit of its small
powers, foster improved mental
health and thereby increase human
welfare in the troubled years ahead.”
5A-12
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Deaths

Edwin F. Alston, San Francisco, Cal-
if.

Francis M. Barnes, Jr., Hillsboro,
Mo.

David B. Barron, Skokie, Ill.

Eugene N. Boudreau, Syracuse, N.Y.

Leonard Cammer, Manhattan, N.Y.

Kermit C. Edwards, Wheaton, Md.

Samuel G. Hibbs, Tarpon Springs,
Fla.

Robert P. Hinshaw, Beverly Hills,
Calif.

Edith Jacobson, Manhattan, N.Y.

Emanuel Katz, Marlboro, N.J.

Alfred C. Labine, Mullett Lake,
Mich.

Honora McCarty, Menlo Park, Calif.

William A. Sandy, Augusta, Ga.

Amy N. Stannard, Walnut Creek, Cal-
if.

George M. Stevens, Houston, Tex.

Hildegarde Weinberg, New York,
N.Y.

Wilson W. Wren, Myrtle Beach, S.C.

Henry W. Barrier, Concord, N.C.

Betsy Blackmore, Westerville, Ohio

Ralph Brancale, Brecktown, N.J.

John R. Callan, San Antonio, Tex.

Fernando M. Canino, Hato Rey,
Puerto Rico

Anna Colomb, New Orleans, La.

Mildred Davis, Chevy Chase, Md.

Harold Dillon, Philadelphia, Penn.

Browning Hoffman, Charlottesville,
Va.

John W. Howard, Mattapoisett,
Mass.

Stefan P. Kraus, Wellesley, Mass.

Sol Levy, Spokane, Wash.

Stephen S. Lowe, Santa Rosa, Calif.

John S. McCormack, West Babylon,
N.Y.

John McKnight, New Hyde Park,
N.Y.

Bruce R. Merrill, Belvedere, Calif.

Houston H. Merritt, New York, N.Y.

Stanislaw Potocki, Silvis, I1l.

Hadelin Jean Rademaekers, Belgium

Harry Rosenberg, San Ysidro, Calif.

Theodore Rothman, Los Angeles,
Calif.

Ronald S. Rubin, Newton Centre,
Mass.

Harry F. Schwenker, lowa Park, Tex.

Erasmus H. Taylor, Morganton, N.C.

Ilona Vass, Forest Hills, N.Y.

Victor H. Vogel, Ben Lomond, Calif.

Francis E. Weatherby, Wernersville,
Pa.

Mark Zeifert, Fresno, Calif.

Ethel Friedman, Mt. Carmel, Haifa,
Israel

Eli Holmes Orr, Youngstown, Ariz.

Arthur D. Sable, Oak Park, Ill.

Martin A. Sander, Rochester, N.Y.

Samuel Schindelheim, Miami Beach,
Fla.

Walter A. Sikes, Raleigh, N.C.

Maximilian Silbermann, New York,
N.Y.

Clyde Byron Simson, Detroit, Mich.

Joseph E. Smelser, Topeka, Kan.

Earl H. Snavely, Miami, Fla.

Myron Stanton, Detroit, Mich.

Isaac N. Wolfson, Palm Beach
Shores, Fla.

New Payment Policy

ErFrFecTive JUNE 1, all domestic or-
ders for APA publications amounting
to $35 or less must be accompanied by
payment. Foreign orders, regardless
of amount, must be accompanied by
payment in U.S. funds. The new
policy was approved by the APA
Board of Trustees in April in order to
reduce administrative costs for bill-
ing.

SA-TT
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APA Chicago
Meeting Forums
Scheduled

SEVEN FORUMS will be held during
APA’s annual meeting in Chicago.
““‘Consolidated Standards and JCAH
Reorganization,’”’ led by Myrene
McAninch, Ph.D., will be held on
Monday, May 14, at 12:00 noon, in
the Williford Room of the Hilton Ho-
tel. Effective October 1, 1979, new
standards will be applied for facilities
seeking accreditation under the Ac-
creditation Program for Psychiatric
Facilities. The consolidated standards
will be used for adult psychiatric, chil-
dren, adolescent, alcoholism, and
drug abuse programs. The conceptual
framework of the standards, survey
procedures, and compliance assess-
ment areas inclusive of quality assur-
ance standards will be presented in
this forum. Participants will be Rich-
ard D. Weedman, Ph.D., and Tom
McMullin, MAPA.

A forum on *‘District Branch Aux-
iliaries’” will be held on Monday at
noon in Private Dining Room One of
the Hilton, to be co-chaired by Mary
Ann Bartusis, M.D., member of the
APA Board of Trustees and the Joint
Commission on Public Affairs; and
Ardis Candy, M.D., Assembly chair,
Task Force on Auxiliaries. This forum
will be directed towards three groups
—those already in active auxiliaries,
those interested in forming an APA or
district branch auxiliary, and those
who are interested in doing volunteer
work for APA. There will be discus-
sion of these areas and an updated
report from the Task Force on Aux-
iliaries.

Thomas E. Bittker, M.D., will chair
a forum, ‘‘Special Problems in the
Mental Health Services Delivery of a
Health Maintenance Organization,”
also to be held on Monday at noon in
the Waldorf Room (third floor) of the
Hilton. This forum will offer brief pre-
sentations by four panel members rep-
resenting HMOs from geographically
and culturally diverse communities.
Focal concerns will include problems
of cost effective mental health deliv-
ery, ethical issues, and identity issues
for the psychiatrist involved.

A forum on *‘Vietnam Veterans in
Trouble with the Law: A Crisis in
Mental Health Care Delivery,” will
be held on Tuesday, May 15, at noon,
in the Boulevard Room of the Hilton,
and chaired by Stephen M. Sonnen-
berg, M.D. This forum will explore
the emotional difficulties experienced
by large numbers of Vietnam veter-
ans. It will include discussion of the
nature of the relationship between the
emotional disorders seen in these vet-
erans and their Vietnam experiences
and will describe the scope of the
medical problem, the nature of the le-
gal problems encountered with these
veterans, the relationship between
their legal and psychological prob-
lems, and the available treatment pro-
grams within and outside the VA sys-
tem. Participants will be Elliott S.
Milstein, J.D.; David F. Addlestone,
LL.B.; Denise Seidelman, J.D.;
Deborah K. Woitte, J.D.; Jack Ewalt,
M.D.; and John P. Wilson, Ph.D.

Alan Stone, M.D., will chair a
Tuesday forum on **The Case of Gen-
eral Grigorenko: A Re-Examination
of a Soviet Dissident,”” also to be held
at noon in the International Ballroom
(south, second floor) of the Hilton.
Participants will be Lawrence Kolb,
M.D., and Walter Reich, M.D.

The last Tuesday panel to be held at
noon in the Caracas Room of the Radis-
son will be ‘‘Radical Psychiatry: What

See ‘“‘Forums,”’ facing page
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A dosage form for every therapeutic need

5 tablet strengths for convenience in individualizing dosage:
Y2mg.1mg. 2mg.5mgand10mg.

# A tasteless, odorless, coloriess liquid concentrate
for better patient compliance: 2 mg per mi.
A rapid-acting injection for psychiatric emergencies: 5 mg

per ml‘with 1.8 mg methylparaben and 0.2 mg
propylparaben per ml, and lactic acid for pH adjustment

to34 1+ 0.2

Summary of Prescribing Information

Contraindications: Severe depression, coma, CNS depression due to cen-
trally-acting depressants, Parkinson's disease, hypersensitivity to the drug.
Warnings: Usage in Pregnancy: Safe use in pregnancy or in women likely
to become pregnant has not been established; use only if benefit clearly
justifies potential hazards. Infants should not be nursed during drug treat-
ment.

Usage in Children: Safety and effectiveness not estabiished; not recom-
mended In pediatric age group.

Combined Use With Lithium: Patients receiving lithium plus haloperidol
should be monitored closely for early evidence of neurological toxicity.
General: Bronchopneumonia. sometimes fatal. has followed use of major
“ haloperidol present as the lactate

tranquilizers, including haloperidol. Prompt remedial therapy should be insti-
tuted if dehydration. hemoconcentration or reduced pulmonary ventilation
occurs. especially in the elderty. Decreased serum cholesterol and or cuta-
neous and ocular changes have been reported with chemically-related
drugs. aithough not with haloperidol. Mental and or physical abilities
required for hazardous tasks or driving may be impaired. Alcohol should be
avoided due to possible additive effects and hypotension.

Precautions: Administer cautiously to patients: (1) with severe cardiovascu-
lar disorders. due to the possibility of transient hypotension and or precipita-
tion of anginal pain (if a vasopressor is required. epinephrine should not be
used since HALDOL haloperidol may block its vasopressor activity and
paradoxical further lowering of blood pressure may occur). (2) recewing
anticonvulsant medication since HALDOL haloperido! may lower the convul-
sive threshold; (3) with known allergies or a history of allergic reactions to
drugs: (4) receiving anticoagulants. Concomitant antiparkinson medication. if
required, may have to be continued after HALDOL haloperidol is discontin-
ued because of different excretion rates; if both are discontinued simulta-
neously. extrapyramidal symptoms may occur. Intraocular pressure may
increase when anticholinergic drugs. including antiparkinson drugs. are
administered concomitantly with HALDOL haloperidol. When HALDOL halo-
peridol is used for mania in cyclic disorders. there may be a rapid mood
swing to depression. Severe neurotoxicity may occur in patients with thyro-
toxicosis receiving antipsychotic medication. including HALDOL haloperidol.
Adverse Reactions: CNS Effects: Extrapyramidal Reactions: Neuromuscu-
lar (extrapyramidal) reactions have been reported frequently. often during the
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Haldol

(haloperidol)

tablets/concentrate/injection

For long-term management
of psychotic patients...

¢

with minimal risk of
adverse effects

Highly effective in

Minimal risk of

Common side effects easily
controlled'”’

a wide range of acute and
chronic psychotic
disorders'”’

Permits aggressive titration
to effective dosage levels
for optimal control**

hypotension, oversedation,
or troublesome
anticholinergic effects™”
Transient hypotension occurs
rarely; severe orthostatic hypo-
tension has not been reported.
Although some instances of
drowsiness have been reported,
marked sedation is rare.

Although extrapyramidal symp-
toms (EPS) have been reported
frequently, they are usually
dose-related and readily con-
trolled with dose adjustment or
antiparkinson drugs. EPS often
diminish spontaneously with
continued use of HALDOL halo-

Usually leaves patients
alert and responsive...
easier to reach with supportive
measures”’

*Not an actual case history, this situation
illustrates the action of HaLDOL
haloperidol as reported in various clinical
studies (available on request).

peridol.

References: 1. Man, P.L.: Dis. Nerv. Syst.-34:113 (Feb.) 1973. 2. Sugerman, A.A,, et al.: Am. ]. Psychiatry
129:1190 (June) 1964. 3. Ayd, FJ., Jr: Med. Sci. 18:55 (Oct.) 1967. 4. Howard, ].S.: Dis. Nerv. Syst. 35:458
{Oct.) 1974. 5. Abuzahab, ES,, St.: Psychosomatics 11:188 (May-June) 1970. 6. Darling, H.F.: Dis. Nerv.
Syst. 34:364 (Oct.-Nov.) 1973. 7. Gerle, B.: Clin. Trials ). 3:380 (Feb.) 1966. 8. Snyder, S.H., et al: Science
184:1243 (June 21) 1974. 9. Stimmel, C.L.: Dis. Nerv. Syst. 34:219 (Apr.) 1976.

first few days of treatment. Generally they involved Parkinson-like symptoms
which were usually mild to moderately severe and usually 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 reactions have
been reported at relatively low doses. Generally. extrapyramidal symptoms
are dose-related since they occur at relatively high doses and disappear or
become less severe when the dose is reduced. Antiparkinson drugs may be
required. Persistent extrapyramidal reactions have been reported and the
drug may have to be discontinued in such cases

Withdrawal Emergent Neurological Signs: Abrupt discontinuation of short-
term antipsychotic therapy is generally uneventful. However. some patents
on maintenance treatment experience transient dyskinetic signs after abrupt
withdrawal. In certain cases these are indistinguishable from " Persistent
Tardive Dyskinesia” except for duration. It is unknown whether gradual
withdrawal will reduce the occurrence of these signs. but untl further evi-
dence is available haloperidol should be gradually withdrawn.

Persistent Tardive Dyskinesia. Although rarely reported with HALDOL halo-
pendol. tardive dyskinesia may appear during or after long-term therapy. The
risk appears to be greater in elderly patients on high-dose therapy. especiaily
females Symptoms are persistent and sometimes appear irreversible: there is
no known effective treatment and all antipsychotic agents should be discon-
tinued The syndrome may be masked by reinstitution of drug. increasing
dosage. or switching to a different antipsychotic agent

Other CNS Effects. Insomnia. restlessness, anxiety. euphoria. agitation.
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Suit Ended

Over Patients’
Rights Advocacy

A pPSYCHIATRIST and a psychologist
from Kansas who for over four years
have been legally wrangling over men-
tal patients’ rights and interference in
each other’s affairs recently agreed to
drop the matter.

Plaintiff Donald B. Rinsley, M.D.,
associate chief for education of the
psychiatric service of the Topeka VA
Medical Center, and Louis Frydman,
Ph.D., associate professor of social
welfare at Kansas University, were in
March granted their joint motion for
dismissal with prejudice of the case in
the district court of Shawnee County.

Rinsley originally filed a $400,000
lawsuit in August 1974 charging the
psychologist, a mental patients’ rights
activist, with meddling in his treat-
ment of patients at Topeka State Hos-
pital. Then head of the children’s sec-
tion at Topeka, Rinsley charged that
Frydman had in claims to news me-
dia, hospital investigations, and pa-
tients’ parents damaged the treatment
program and the reputation of its
staff.

Frydman argued in turn that he was
exercising his free speech, that the pa-
tients had approached him for help
and been only appreciative as far as
he knew, and that he had done noth-
ing wrong.

The Committee for Free Speech in
the Helping Professions in Kansas at
the time was worried that the suit
would not only *stifle public investi-
gation but deprive clients and their
relatives of access to advocates out-
side the institution.”

After being dismissed in district
court for failing to state a cause of ac-
tion, the suit went on appeal to the
Kansas Supreme Court which re-
manded it to the lower court again.

Following further rounds of legal
motions, both parties agreed to drop
all charges against each other and to
take no future action pertaining to
matters involved in it. In the journal
entry of dismissal, they concurred
that each ‘‘maintains certain profes-
sional principles which each seeks to
uphold in pursuit of his individual
point of view,”” and that “*areas of dis-
agreement between them can best be
discussed within the appropriate pro-
fessional associations and forums and
not within the context of formal legal
proceedings.”’ 5A-13

Forums

Continued from facing page

Is It?"" chaired by Kenneth Solomon,
M.D. The panel will define different
aspects of radical psychiatry, includ-
ing social inputs into psychiatric dis-
orders, radical analysis of social-psy-
chological phenomena, political ac-
tion, and the delivery of mental health
services. The goals of radical psychia-
try in these areas will be clarified.
Panelists will be Carl I. Cohen, M.D.,
and Paul Lowinger, M.D.

Finally on Thursday, May 17, Jules
H. Masserman, M.D., will chair a
noon panel entitled, ‘*Musical Review
of Annie,”” to be held in the Crystal
Room of the Blackstone. 5A-19

Schwab Named

DoNaLD 1. ScHwaB, M.D., formerly
coordinator of the third-year medical
student clerkship in the department of
psychiatry of the State University of
New York Downstate Medical Cen-
ter, has been appointed coordinator of
psychiatric education at Lenox Hill
Hospital.
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Poet and Madman-
Differences, Similarities

By John Wykert

THE DIFFERENCES between a poet and
a madman were used to delineate the
patient deficits inherent in psychosis
by a famed NIMH schizophrenia re-
searcher who presented the first annu-
al David Wechsler Lecture, spon-
sored by the department of psychiatry
of New York University Medical
School.

**The pervasive dissolution of per-
sonality in schizophrenia has been
called the most disruptive and dis-
organizing of all psychological dis-
orders. And rightly so,”” senior re-
search psychologist David Shakow
pointed out. ‘‘Language, metaphor,
and symbolization are the ultimate
skills of homo sapiens. The ability to
think rationally, to conceptualize
across time and space, the compe-
tence to feel accurately, and, above
all, the power to communicate and act
upon his thoughts appropriately dis-
tinguish the normal human being. The
schizophrenic faces us with a person
who, rather than uses concept forma-
tion, indicates in his speech severe
fragmentation and irrelevancies in
thinking. . . . As to the claims of ge-
nius in relationship to schizophrenia,
may I point out that the gift of genius
includes the infinite capacity to take
pains and the institution of the rigors
which this implies. The schizophren-
ic—as schizophrenic—lacks this req-
uisite capacity for genius, although he
may share the marked fluency of asso-
ciation that superficially characterizes
genius.’’

In his lecture, the senior researcher
at the National Institute of Mental
Health discussed adaptation in schiz-
ophrenia and, specifically, his theory
of segmental set. He commented on
“E. E. Cummings’ ability to manipu-
late levels of abstractions, the ab-
sence of which faculty Bateson and
his colleagues consider the strongest
disorder of schizophrenia. And there
is the further important difference
found in the intense air of nonverbal
expression that inheres in Cummings’
writing, whereas the schizophrenic
form is disconcertingly inappropriate
. ... There are four differences be-
tween the integrated poet and the
disorganized schizophrenic,”” Shakow
noted, citing the work of Forrest:

e The poet realizes that what he
does with the words for things is not
thereby done to the things them-
selves; the schizophrenic does not al-
ways realize this. For the schizo-
phrenic, the word for an object may
acquire the properties of the object
and may be substituted for the object
when the latter is not available. This is
called word magic; and the result is
that, for the schizophrenic, things
may be no sooner said than done.

® The poet is a master of language;
and the schizophrenic, even more
than anyone else, is a slave to lan-
guage.

e The poet consciously or pre-
consciously manipulates levels of ab-
straction in arriving at metaphors, but
the schizophrenic tends to have diffi-
culty distinguishing levels of abstrac-
tion and differentiating concrete from
metaphorical.

e The poet expresses emotional at-
titudes clearly and movingly (albeit
subtly and complexly) in the tone of
the poem; whereas the schizophren-
ic’s emotional attitudes are confused
and contradictory, and the tone of
schizophrenic utterances seems flat or
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inappropriate, rather than moving in
any direction.

**All in all, it is that infinite capacity
to take pains which the poet has ac-
quired through long and hard experi-
ence which distinguishes him from the
schizophrenic,”” Shakow noted. **The
schizophrenic’s emotional distur-
bances have impeded his ability to ac-
quire this capacity.”

It is Shakow’s contention that the
ability to pay attention and the way or
the ‘*set’” of this attentiveness (and al-
so the nature of reaction to stimuli)
seem basic to the schizophrenic dis-
order. He differentiates between two
kinds of set, generalized and segmen-
tal. The generalized set is the kind of
adjustment that disposes a person to
perceive a situation objectively and to
respond equally objectively. It is a
conceptual process in which the stim-
ulus-response is pertinent. What is ir-
relevant is ignored.

“‘Bound into the very fiber of gener-

alized set are the varied features of
specific, appropriately adaptive re-
sponses,”’ Shakow explained. ‘*These
derive from both the transient and
persistent integrative structures of the
cognitive/conative/affective  compo-
nents basic to information process-
ing, motor control, and personality
functioning. The level of generality
achieved is the one needed for the
most effective response to the task.
Obversely, segmental set is disclosed
by an inconsistency within an aspect
of the response, as in cognitive dis-
persion or in the incongruous combi-
nation of the cognitive, affective, and
conative aspects into a spontaneous
unit. It is revealed by aberrancies in
the level, speed, and the consistency
of preparation achieved. There is a
dependency on the part rather than on
the whole self and/or on others rather
than on oneself. Segmental set in-
volves a preparatory adjustment that
is particularly directed to partial or
minor aspects of the total simulus-re-
sponse situations, or in the extreme
case, to aspects entirely unrelated to
the stimulus situation. A pre-
ponderance of successive unintegrat-

ed, rather than consecutive, stimulus-
responses results.

““Above all, the responses in seg-
mental set appear to hark back to pre-
viously experienced but inadequate
responses. Novelty is the anathema,
so there is a reversion to earlier
modes of response. This may consist
of ‘schizokinesis,” where old auto-
nomic responses that were satisfac-
tory in the past are called upon to
serve in situations where they are no
longer adaptive. Or it may be skeletal
responses that were adaptive in the
past but that are no longer adaptive
... [but] may be tried again in the
current situation, despite their per-
sistent inadequacy. In any case, the
response is of the same general char-
acter. It is nonadaptive now, because
the response is inappropriate to the
essential aspects of the present stimu-
lus situation. It may involve a strong
focus on the irrelevant and a weak fo-
cus on the relevant or may fall at ei-
ther end of the bipolar extremes that
so characteristically occur in schizo-
phrenia. There may be a strong trend
toward perseveration or its contrary,

See facing page
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Continued from facing page
flightiness of response, where no two
successive responses are alike. . . .
[T]here is non-habituation. In fact, the
response may be actively segmental
because of a positive need to seg-
mentalize.”’

According to Shakow, the general
setting for the stimulus-response
process, on which set depends, in-
volves the ‘‘personalness’” of the
stimulus, the resting state of the
organism, and the stress conditions.
The circumstances of the process in-
volve great complexity. Even complex
analyses, Shakow concludes, are
relatively simplistic.

Still, there are only seven basic
steps: preparation for stimulation;
perception of stimulus (sensing, scan-
ning, articulation, figure-ground es-
tablishment, apperception, percept
establishment); encoding of per-
ception; response to the perception;
consolidation of stimuli-responses; in-
hibition, reactive and retrograde; and
return to the preparatory state for new
stimulus.

““These states are basic to any true
understanding of the underlying

mechanisms of set,”’ the research in-
vestigator pointed out. ‘*Often in
schizophrenia, the present situation
has little or no effect on the sub-
sequent situation, except on a rather
superficial level. When the stimulus
situation has changed and the subject
manifests a definite carry over of part
or all of a response he has already giv-
en, usually that given to the immedi-
ately preceding stimulus, he per-
serverates.

Reacts with ‘Apparent Ease’

‘A perseverating schizophrenic
subject may react with apparent ease,
for he is merely repeating his previous
response. . . . [I]t is as if there is a
commitment to the past, an unreadi-
ness to give up a no longer relevant or
even existing stimulus. Perseveration
may be either short- or long-term. In
the latter case, the schizophrenic is
‘past-bound,’ reaching back to experi-
ences from the past for present re-
sponses.’’

The title of a book by the American
poet Donald Hall, String Too Short To
Be Saved, stems from the report of a
man who found a box full of tiny

lengths of string while clearing out the
attic of an old New England house.
This, Shakow feels, best describes the
“‘defect of long-time perseveration,
especially for irrelevant associations
from the past.

““‘Nothing I have come across over
the years has epitomized for me as
much as has this [title] what I consider
to be a core behavioral characteristic
of the schizophrenic—his constant de-
pendency upon a store of behaviors
which were never adaptive but he per-
sists in using. Of course, he also has
available that other box, the one con-
taining useful lengths of string rolled
up into balls of different colors and
kinds, the box most of us find so nec-
essary to living. But he uses this box
of good string relatively infrequently
in his day-to-day psychotic states.
The normal person calls upon this box
constantly, rarely reverting to the oth-
er. ... The schizophrenic not only
treats new as old, by perseverating,
but he treats old as new, by non-au-
tomatizing, that is, he treats every
stimulus with one of a static system of
responses. It is as if the schizophren-
ic, when faced with a choice, is forced
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because of his anxiety or cognitive
dysfunction—which is ultimately
based on anxiety—to take what ap-
pears to be the immediate way out of
his dilemma. This turns out to be un-
adaptive, or the least adaptive, solu-
tion to the situation.”

Concluded Shakow, ‘‘In attempting
to address the intricacies of the prob-
lem of schizophrenia, I have con-
ceptualized and analyzed the major
differences between schizophrenic
and normal psychological processes
by analyzing the stimulus-internal
process-response functions. This is the
basic operation of behavior together
with the accompanying processes of
perception and extended response,
the groundwork for generalized and
segmental sets. ... [S]chizophrenic
responses are out of balance in their
cognitive, affective, and conative as-
pects as well as in their speed, in-
tensity, and content.

““The schizophrenic is seen as vul-
nerable because of a neophobia result-
ing from long-continuing oppressive
factors that have accumulated from
the past but that are no longer ef-
fective for adaptation. It is in this con-
text that the terms deterioration,
regression, depersonalization, deani-
mation, inefficiency, and institution-
alization may be used. These are all
considered to be different if over-
lapping classes of behavior which rely
on past reactions . . . or on totally ir-
relevant aspects of reactions to the
environment. . . . Even in their most
aggressive, reactive states, schizo-
phrenics are in many ways like tim-
orous rabbits. The unpredictable qual-
ity of their behavior and affect ap-
pears to stem from an almost
continuous state of anxiety and fright.
The reaction may be to freeze or flee,
to dart suddenly here or dash sud-
denly there, overtly or covertly, or to
come out with an expression of ex-
treme anger. When at all possible, the
researcher must be prepared to help
schizophrenics circumvent such in-
constancies in the nature of their re-
sponses. Often, this requires great
dedication. . . . The prerogatives of
schizophrenics as persons must be
fully recognized and their qualities as
human beings given special respect.

“‘Control in the sense of manipula-
tion has to be reduced to the minimum
if one hopes to reduce their anxiety.
Insofar as possible, they should be
made partners in the study process,
with the explicit and implicit superior-
subordinate relationships that typify
research projects minimized. The fun-
damental spirit inherent in therapy—
often called the therapeutic attitude—
is also necessary in research studies.”’

Generalized set, Shakow believes,
is bypassed by the schizophrenic in
favor of segmental set, systems where
fragmented cognitive functions and ir-
relevant aspects of information are
dominant. It is only by forcibly pulling
the schizophrenic back under the um-

brella of generalized set . .. that a
cure can occur. . . . [Tlhe manner of
achieving such therapy is only

through the utmost dedication of the
person doing the therapy, both as
therapist and as human being. The
philosophy of the specific therapy
must be of secondary importance in
comparison to the general devotion
and humanity necessarily consecrated
to the task.” 2B-32

Reinhart Appointed

MELvVIN REINHART, M.D., director of
psychiatric education and professor of
psychiatry at McLaren General Hos-
pital in Flint, Michigan, has been ap-
pointed program director for psy-
chiatric education for the University
Affiliated Hospitals of Flint. 5A-7S
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Role of GABA
In Schizophrenia
Probed

By Dorothy Trainor

A CANADIAN RESEARCHER looks for-
ward to better treatments for schizo-
phrenia. His work has indicated the
possibility that brain GABA defi-
ciency plays an important part in
some forms of schizophrenia and that,
if this finding can be confirmed, new
therapeutic modalities may unfold.

In this study, gamma aminobutyric
acid (GABA) was measured in two
areas of the brain from patients who
had died with schizophrenia or Hun-
tington’s chorea and from control sub-
jects. Mean GABA content was found
to be significantly reduced in both
brain areas of the subjects who had
suffered from one or the other of these
diseases.

This finding, made by a team head-
ed by Thomas L. Perry, M.D., profes-
sor of pharmacology at the University
of British Columbia in Vancouver,
suggests that there may be a link be-
tween schizophrenia and Hunting-
ton’s chorea and that the two diseases
share what may be potentially treat-
able biochemical brain abnormalities.

A report on the study published in
the February 3 issue of Lancet states
that the team’s explorations of extra-
neous factors, such as age, interval
from death to necropsy, cause of
death, and drug use, did not readily
explain the observed GABA reduc-
tion.

Perry, who is known for innovative
and careful research, has been con-
ducting investigations on diminished
GABA in Huntington’s patients for
some years. In the new study, one of
the interesting ‘‘extraneous factors’
considered was that chronic adminis-
tration of antipsychotic drugs might
have contributed to ante-mortem low
GABA content.

“*Almost all schizophrenic and
Huntington’s chorea patients receive
these drugs sooner or later. Even
where mental hospital charts do not
record the use of dopamine-receptor
blocking drugs terminally, it is diffi-
cult to be certain that the patient has
not actually received them. In the
present study, one schizophrenic pa-
tient with greatly reduced GABA con-
tent in the nucleus accumbens and
two schizophrenic patients with nor-
mal GABA content in the thalamus re-
portedly had not been treated with an-
tipsychotic drugs. One Huntington’s
chorea patient received no antipsy-
chotic drugs during the last six years
of his life, according to the hospital
chart. Nevertheless, the GABA con-
tent of his thalamus and of other brain
areas was greatly reduced.

““Lloyd and Hornykiewicz found
that chronic administration of halo-
peridol and clozapine failed to reduce
GABA content or glutaminic acid de-
carboxylase activity in the substantia
nigra of the rat, and we observed no
effect of chronic administration of
chlorpromazine or haloperidol on the
GABA content of the rat’s mesolim-
bic area. The absence of GABA-
lowering effect of long-term use of an-
tipsychotic drugs in rodents does not,
of course, exclude the possibility that
this may occur in man but it makes it
unlikely,”’ the Lancet report states.

What these researchers found to be
a more intriguing possibility is that the
GABA deficiency observed in schizo-
phrenic brains is a biochemical char-
acteristic of the psychiatric disorder
itself.

““The GABA system might be the

See “GABA,’’ facing page
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urinary frequency or incontinence, blurred vision, nasal congestion, and a change
in pulse rate; other adverse reactions reported with various phenothiazine
compounds, but not with perphenazine, include grand mal convulsions, cerebral
edema, polyphagia, pigmentary retinopathy, photophobia, skin pigmentation, and
failure of ejaculation.

The phenothiazine compounds have produced blood dyscrasias (pancyto-
penia, thrombocytopenic purpura, leukopenia, agranulocytosis, eosinophilia);
and liver damage (jaundice, biliary stasis).

Pigmentation of the cornea and lens has been reported to occur after long-term
administration of some phenothiazines. Although it has not been reported in
patients receiving TRIAVIL, the possibility that it might occur should be considered.
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Hypnotic effects, lassitude, muscle weakness, and mild insomnia have also
been reported.
Amitriptyline: Note: Listing includes a few reactions not reported for this drug, but
which have occurred with other pharmacologically similar tricyclic antidepressant
drugs and must be considered when amitriptyline is administered. Cardiovascu-
lar: Hypotension; hypertension; tachycardia; palpitation; myocardial infarction;
arrhythmias; heart block; stroke. CNS and Neuromuscular: Confusional states;
disturbed concentration; disorientation; delusions; hallucinations; excitement;
anxiety; restlessness; insomnia; nightmares; numbness, tingling, and paresthesias
of the extremities; peripheral neuropathy; incoordination; ataxia; tremors; sei-
zures; alteration in EEG patterns; extrapyramidal symptoms; tinnitus; syndrome of
inappropriate 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; photosensitization; edema of face and tongue. Hematologic:
Bone marrow depression including agranulocytosis; leukopenia; eosinophilia;
purpura; thrombocytopenia. Gastrointestinal: Nausea; epigastric distress; vomit-
ing; anorexia; stomatitis; peculiar taste; diarrhea; parotid swelling; black tongue.
Rarely hepatitis (including altered liver function and jaundice). Endocrine: Testic-
ular 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; drowsiness; alopecia. With-
drawal Symptoms: Abrupt cessation after prolonged administration may produce
nausea, headache, and malaise. These are not indicative of addiction.
OVERDOSAGE: All patients suspected of having taken an overdosage should be
admitted to a hospital as soon as possible. Treatment is symptomatic and
supportive. However, the intravenous administration of 1-3 mg of physostigmine
salicylate is reported to reverse the symptoms of tricyclic antidepressant poison-
ing. 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 overdosage with perphenazine-amitrip-
tyline combinations, symptomatic treatment of central anticholinergic effects with
physostigmine salicytate should be considered. J8TR32 (DCE613215)

For more detailed information, consult your MSD Representative ERCK
e
HM

or see full Prescribing Information. Merck Sharp & Dohme, Division
of Merck & Co., INC., West Point, Pa. 19486.
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vulnerable component in a complex
balance of interacting, dopaminergic,
cholinergic, GABA-ergic—and possi-
bly other neurons—as suggested by
Roberts.”’

While a GABA deficiency was not
found in all of the individual brain
specimens of schizophrenic subjects,
the report states that this fact need not
invalidate the possibility that brain
GABA deficiency plays an important
part in some forms of schizophrenia,
since the researchers view schizo-
phrenia as a group of diseases.

In this study, brain was obtained at
necropsy and stored frozen until ana-
lyzed for amino acids. The thalamus
was examined from a total of 23 con-
trol subjects, 18 patients with schizo-
phrenia, and 26 patients with Hunting-
ton’s chorea. The nucleus accumbens
was examined from 16 control sub-
jects, seven patients with schizophre-
nia, and seven patients with Hunting-
ton’s chorea.

How does the GABA deficiency hy-
pothesis fit in with the belief that the
therapeutic action of anti-schizo-
phrenic drugs is via a blockade of
dopamine receptors? In part, the Lan-
cet article states:

“*Dopaminergic overactivity in
schizophrenia may not necessarily in-
volve increased release of dopamine
by presynaptic dopaminergic neu-
rons. It could also result from super-
sensitivity of dopamine receptors on
neurons in the mesolimbic system or
from deficiencies of one or more other
neurotransmitters which normally op-
pose or modulate the effects of dopa-
mine."’

The candidate, they suggest, is
GABA—'"an inhibitory neurotrans-
mitter present in relatively large
amounts in the mesolimbic system.”

Still on the subject of schizophre-
nia, what these researchers suggest is
that GABA content should be mea-
sured in other regions of schizophren-
ic brain and particularly those areas
likely to be involved in psychotic dis-
turbance. They also provide some
hints of various things to which atten-
tion should be paid.

*If a brain GABA deficiency that is
not drug-induced can be confirmed for
some forms of schizophrenia, new
therapeutic possibilities for this dis-
order may be developed,’’ the report
concludes.

Co-authors of the report were Janet
Buchanan, Stephen J. Kish, and
Shirley Hansen, all of the department
of pharmacology, University of Brit-
ish Columbia.
5A-14

Annual Institute

THE PITTSBURGH REGIONAL COUN-
ciL of Child Psychiatry will sponsor
its second annual institute June 8 on
“*Learning Disabilities: Untying the
Gordian Knot of Assessment and In-
tervention’’ at the Western Psychiat-
ric Institute and Clinic in Pittsburgh.
What is known about learning dis-
abilities will be explored, as well as
how to use this knowledge for both
prevention and intervention. A spe-
cial emphasis will be placed in foster-
ing a dialogue between physicians,
educators, and other professionals
whose academic orientations may be
quite different. Registration fees, in-
cluding a luncheon, will be $30 and
$20 for students and trainees. Further
information is available from Theo-
dore Petti, M.D., WPIC, 3811 O-Hara
St., Pittsburgh, Pa. 15261, (412) 624-
2096.

SA-1

21



Family Therapy
Said in Popular
Upswing

PsYycHOANALYsSIS has ‘‘gone around
the bend’’ and is now experiencing a
downward swing in popularity, de-
spite the fact that few, if any, eval-
uative studies have thus far appeared.
On the other hand, behavior therapy
is riding the crest and has provided in-
spiration for a bumper crop of studies,
possibly because this approach takes
weeks, not years, to produce some re-
sults. Clearly, schizophrenics are not
likely to derive enduring benefit from
training in social skills, while phobic
and obsessional patients may, thus in-
dicating the drawbacks of this ap-
proach.

This was the shifting panorama
sketched at the recent APA regional
meeting in New York by Julian P.
Leff, assistant director at the Medical
Research Council Social Psychiatry
Unit of the Institute of Psychiatry in
London. He acknowledged that the
attention and interest of serious re-
search workers are not likely to be
aroused by new social therapies until
they have made their mark and hit the
peak of popularity. After a time, such
climbing on a bandwagon may sow its
own seeds of disillusionment as thera-
pists find patients who do not respond
in the much touted way. The popular-
ity rating for the particular therapy
slumps, and only those practitioners
who have invested their time, re-
search facilities, and concerns in the
particular modality will continue to
pursue it and to apply it where there is
specific indication for its probable
success.

“*Family therapy fits into this cate-
gory,”” Leff pointed out. **It is well on
its way to the peak of popularity in the
States, although it has only recently
been introduced in England. It seems
to take at least ten years for new ther-
apies to cross the Atlantic.™

Family therapy, first promulgated
as an approach to the problems of
schizophrenia, implicated the family
as the prime etiological factor in the
development of this type of mental ill-
ness. It seemed logical to assume
from various theories current at the
time that the patient’s deterioration
could be halted by correcting the in-
terpersonal distortions in the patient’s
family, whether these aberrations
were verbal or emotional communica-
tions or role performance. By 1974,
Rubenstein, for one, conceded that
the early optimism surrounding family
therapy trials had soon become tar-
nished. With time and experience, it
became clear that it was not at all easy
to modify the behavior of a schizo-
phrenic merely by sorting out inter-
personal dynamics.

Where does that leave family thera-
py today? Has it at least clarified the
basic question of whether or not par-
ents actually cause schizophrenia in
their offspring?

Leff conceded that all efforts to date
have yielded only negative and disap-
pointing results. But in reviewing the
literature on the subject, he managed
to retrieve some positive pointers:

e More parents of schizophrenics
are psychiatrically disturbed than par-
ents of normal children, and more of
the mothers have schizoid personal-
ities.

e The parents of schizophrenics
show more conflict and disharmony
than the parents of other psychiatric
patients.

e The pre-schizophrenic child more
frequently manifests physical ill-
See “‘Family Therapy,’’ facing page

22

Stop the crists...

“This rapid onset of action [with the I.M. dosage form |
makes mesoridazine valuable in the treatment of psychiatric
emergencies” . .. it provided excellent control of symptoms,
yet allowed patients to be alert, accessible, and responsive
to therapeutic and custodial procedures.”

Hamid T A and Wertz W J: Am J Psych, 130 : 689-692, 1973.

*Because of possible hypotensive effects, parenteral administration shoutd be reserved for bedfast patients or for acute
ambulatory cases. Patients should be kept lying down for at least one-half hour after injection.

In prescribing Serentil® observe che same precautions as with other phenothiazines, including awareness of all adverse reactions
observed wirth them.

Ser entil®(mesoridazine) as the besylate

‘DD ... for long-term maintenance
of the schizophrenic patient after
Injectable: 1 ml (25mg) the emergency

“...ensuing treatment with
Serentil alone led to progressively
greater improvements, not only in

OOO O thinking disturbances, but also in
Tablets: 10, 25, 50 psychomotor, [and] paranoid. ..

and 100 mg disturbances . ..”
Aguilar S J: Dis Nerv Sys, 36 : 484-489, 1975.

Concentrate: 25mg/ml
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Start the therapy

“Symptoms which reflect the greatest improvement are
conceptual disorganization, tension, suspiciousness, and
hallucinations. . . Patients treated with mesoridazine showed
significant improvement in paranoid ideation, thinking

processes, and psychomotor disturbances.”
Ritter R M and Tatum P A: J Clin Pharm, 12 : 349-355, 1972.

Indication: Schizophrenia.
Contraindications: Severe central nervous
system depression, comatose states and hyper-
sensitivity to the drug.

Warnings: Administer cautiously and increase
dosage gradually to patients participating in activi-
ties requiring complete mental alertness (e.g., driv-
ing). The safety of this drug in pregnancy has not
been established; hence it should be given only when
the anticipated benefits exceed the possible risk to
mother and fetus. Not recommended for use in
children under 12 years of age since safe conditions
for this use have not been established. Pheno-
thiazines are capable of potentiating eentral nervous
system depressants (¢.g. anesthetics, opiates, alco-
hol, etc.) as well as acropine and phosphorus
insecticides.

Precautions: Ocular changes have been seen with
other phenothiazines but, to date, have not been
related to mesoridazine. Because of possible hypo-
tensive effects. reserve parenteral adminiseracion for
bedfast patients or acute ambulatory cases, and keep
patient lying down for at least one-half hour after
injection. Leukopenia and/or agranulocytosis have
been attributed to phenothiazine therapy. A single
case of transient granulocytopenia has been associ-
ated with mesoridazine. Patients receiving anti-
convulsant medication should be continued on that
regimen while receiving mesoridazine to prevent
possible convulsive seizures. As with most medica-
tions, the dosage of mesoridazine should be adjusted
to the needs of the individual and the lowest
effective dosage should always be used.

Adverse Reactions: Mesoridazine has demonstraced
a remarkably low incidence of adverse reactons
compared with other phenothiazine compounds.
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Drowsiness, Parkinson's syndrome, dizziness,
weakness, tremor, restlessness, ataxia, dystonia,
rigidity, slurring. akathisia. motoric reactions
topisthotonosi. Dry mouth, nausca and vomiting,
fainting, stuffy nosc. photophobia, constipation and
blurred vision have occurred. Inhibition of ejacula-
tion, impotence, enuresis, incontinence. Itching,
rash, hypertrophic papillac of the tongue and angio-
neurotic edema. Hypotension, tachycardia, EKG
changes. The following reactions have occurred with
phenothiazines and should be considered: miosis,
obstipation, anorexia, paralytic ileus. Erythema,
exfoliative dermatitis, contact dermatitis. Agranulo-
cytosis, leukopenia, eosinophilia, thrombocytopenia,
anemia, aplastic anemia, pancytopenia. Fever,
laryngeal edema, angioneurotic edema, asthma.
Jaundice, biliary stasis. Changes in terminal portion
of the EKG, including prolongation of the Q-T
interval, lowering and inversion of the T wave and
appearance of a wave tentatively identified as a
bifid T or a U wave have been observed with pheno-
thiazines, including mesoridazine. These appear to be
reversible and due to altered repolarization, not
myocardial damage. While there is no evidence that
these changes are in any way precursors of any
significant disturbance of cardiac rhythm, several
sudden and unexpectred deaths apparently due to
cardiac arrest have occurred in patients showing
characteristic electrocardiographic changes while
taking the drug. While proposed, periodic electro-
cardiograms would appear to be of questionable
value as a predictive device. Hypotension, rarely
resulting in cardiac arrest has also been noted.
Akathisia, agitation, motor restlessness, dystonic
reactions, trismus, torticollis, opisthotonos, oculo-
gyric crises, tremor, muscular rigidity. akinesia.

As with all antipsychotics, tardive dyskinesia may

appear on long-term therapy or after long-term
therapy is discontinued. Risks seem to be greater in
elderly patients on high dose therapy, especially
females. Discontinue all antipsychotic agenes it the
symptoms of tardive dyskinesia syndrome appear.
(See full prescribing information for description of
the symptoms of the tardive dyskinesia syndrome).
Menstrual irregularities, altered libido, gyne-
comastia, lactation, weight gain, edema, false posi-
tive pregnancy tests. Retention, incontinence.
Hyperpyrexia, behavioral effects suggestive of a
paradoxical reaction, including excitement, bizarre
dreams, aggravation of psychoses and toxic confu-
sional states. Following long-term therapy, a peculiar
skin-cye syndrome marked by progressive pigmenta-
tion of areas of the skin or conjunctiva andjor accom-
panicd by discoloration of exposed sclera and cornea:
stellate or irregular opacities of anterior lens and
cornea. Systemic lupus erythematosus-like syndrome.
How Supplied: Tablets: 10 mg., 25 mg., SO mg. and
100 mg. mesoridazine (as the besylate); bortles of
100.

Ampuls. ¥ ml.[25 mg. mesoridazine (as the besylate).}

Inaceive ingredients: disodium edetace, U.S.P,, 0.5 mg..

sodium chloride, U.S.P., 7.2 mg.; carbon dioxide gas

(bone dry) q.s.; water for injection, US.P, gs. to | ml;

boxes of 20 and 100.Concentrate: 25 mg. mesoridazine
(as the besylate) per ml, alcohol, US.P., 0.61% by
volume. Immediate containers. Amber glass bottles
of 4 fl. oz.

For complete details, please see the full prescribing
information.

@ Boehringer
' Ingelheim

Boehringer Ingelheim Ltd.. Ridgefieid, CT 06877
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health or mild disability early in life
than the normal child.

® Mothers of schizophrenics show
more concern and protectiveness than
mothers of normals, both in the cur-
rent situation and in their attitudes to
the children before they fell ill.

**All these findings could be ex-
plained on the basis of a common ge-
netic background in both parents and
children, finding a partial expression
in the parents as abnormal personal-
ities. They could alternately be ex-
plained as parental reactions to the
physical illness and disability that
characterize the children before they
develop frank schizophrenia,”” Leff
remarked.

““The separation of environmental
from genetic effects and the determi-
nation of the direction of cause and ef-
fect should eventually be achieved by
longitudinal studies of children at risk
for schizophrenia. A number of these
are currently in progress, but it will
take many years for the pay-off to ma-
terialize.”

Meanwhile, does this leave family
therapy in limbo?

“*Very few schizophrenic patients
throughout the world have the benefit
of family therapy, yet their prognosis
has been vastly improved by the use
of phenothiazine drugs. A number of
studies have shown conclusively that
phenothiazines not only suppress the
florid symptoms of schizophrenia, but
prevent recurrences of the illness,”
Leff noted.

“*Furthermore, very long-term
studies, like that of Bleuler, have
identified a small but exceedingly im-
portant group of patients with typical
schizophrenic illnesses who recover
completely and never have another at-
tack throughout their lives even with-
out further treatment. This is all
strong evidence against the proposi-
tion applying to schizophrenia in gen-
eral. But there is a sizeable proportion
of schizophrenic patients—amounting
to about one third over a year or
two—who relapse despite being on
regular maintenance treatment with
phenothiazines.””

The British physician said that a se-
ries of studies carried out at the Insti-
tute of Psychiatry in London dis-
closed a significant association be-
tween schizophrenic relapse and
certain emotional attitudes in rela-
tives. In fact, the patients more likely
to relapse are those living with rela-
tives whose attitude toward them is
either highly critical or emotionally
overinvolved. Although these patients
get some protection by maintenance
therapy with phenothiazines, the emo-
tional atmosphere generated by their
relatives leads to an ‘“‘alarmingly
high™" relapse rate: about 50 percent in
nine months. Still, fewer than half the
schizophrenic patients living with
their families are exposed to this type
of emotional stress.

“In families where relatives do ap-
pear to be maintaining the illness by
their emotional attitudes to the pa-
tient, systems theory could well ap-
ply. But in the majority of families
containing a schizophrenic patient,
this is not the case; and systems theo-
ry appears to have nothing to contrib-
ute to our understanding of the schiz-
ophrenic process,”’ Leff said.

**You may well inquire why schizo-
phrenic patients living in an emotion-
ally ‘safe’ atmosphere relapse at all.
The answer appears to lie in the im-
pact of life events on schizophrenia.
In a recent study with Vaughn, I took
a history of life events preceding on-

See ‘‘Family Therapy,’’ page 24
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set or relapse of schizophrenia. The
data indicate that for patients not on
maintenance phenothiazine treat-
ment, independent life events form a
statistical ‘cluster’ for those living in
homes where the emotional factor is
low. This is not the case for those liv-
ing in a highly emotionally charged
home. In other words, schizophrenic
relapse is associated with either cer-
tain emotional attitudes in the rela-
tives or with the occurrence of inde-
pendent life events.”’

Two specific corollaries stem from
the systems approach: first, that alter-
ation in attitude or behavior of one
family member should trigger changes
in other family members. Studies on
this to date have been equivocal, dis-
appointing, or only partially support-
ive of the systems theory. Second, on
the basis of this theory, treatment of
the family as a whole and not merely
the designated patient, should lead to
disappearance of the patient’s symp-
toms.

*“This is not the case. As long as
treatment is focused on the sympto-
matic individual, the aim is clearly to
remove the symptom. Once the focus
shifts to the disturbed family, then the
aim is to ameliorate the disturbance
and return family functioning to nor-
mal,”” Leff observed.

“*This immediately confronts us
with the necessity of deciding what is
normal family functioning. Of course,
there can be no absolute answer to
this question. Who is to say that the
Victorian father as epitomized by Mr.
Barrett of Wimpole Street, or even by
Charles Dickens, is more normal or
abnormal than the father of today who
avoids being labeled as a male chau-
vinist pig by changing diapers and
washing dishes.”’

When the chips are down, does
family therapy work for any situation
at all? Leff believes that it does. It can
be applied usefully to some families
when the identified patient suffers
from certain conditions, but not all
forms of schizophrenia. Attempts to
change the attitude and behavior of
one family member can be achieved,
but the changes do not necessarily
spread to the other adults. However,
when the patient is a disturbed child,
working with the family as a whole
can successfully modify deviant be-
havior. He also believes the time is
ripe for similar efforts with psychiatri-
cally disturbed adults, providing cer-
tain precautions are observed in the
protocol:

e Accurate and detailed designation
of the psychiatric state of the identi-
fied client.

e Random assignment of families to
treatment and control groups.

e Intervention focused on specific
areas of family transaction which are
believed to perpetuate the pathology
in the client.

e The nature of the intervention
specified as carefully as possible.

e Avoidance of ideal of ‘‘normal
family functioning’ as aim of inter-
vention.

® OQutcome measured in terms of
change in specific areas of family
transaction and disappearance or non-
recurrence of client’s symptoms.

e Separation of effect of drugs from
effect of social intervention.

‘‘We have recently initiated a study
of the effectiveness of social inter-
vention in the families of schizophren-
ics and have designed it to take these
precautions into account,’”’ the Lon-
don researcher said.

““‘Once the patient has recovered

See ‘‘Family Therapy,’’ facing page
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CONVENIENT ONCE-A-DAY h.s. DOSAGE

which may improve patient compliance. The total daily
dosage, up to 150 mg per day, may be given on a once-
a-day schedule without loss of effectiveness. Sinequan
may also be given on a divided dosage schedule, up to
300 mg per day.

PROMINENT SEDATIVE EFFECT

which may help fo relieve the difficulty in falling and
staying asleep, and the early-morning awakening often
associafed with depression.

ESTABLISHED ANTIANXIETY ACTIVITY

to help alleviate the anxiety which often accompanies
clinical depression.

USUALLY WELL TOLERATED

At doses upto 150 mg per day, Sinequan does not gener-
ally affect the antihypertensive activity of guanethidine
and related compounds. Tachycardia and hypotension
have been reported occasionally. Drowsiness is the most
commonly observed side effect. Dry mouth, blurred vision,
constipation and urinary refention have been reported.

EXTENDED RANGE OF DOSAGE STRENGTHS

for flexibility in individualizing therapy.

BRIEF SUMMARY

SINEQUAN?® (doxepin HCI) Capsules/Oral Cc rtrate

Contraindications. Contraindicated in individuats who have shown hypersensttivity to the drug.
and in patients with glaucoma or a tendency to urinary retention These disorders shoutd be ruled
out, particularly in older patients. Possibility of cross sensitivity with other dibenzoxepines should
be kept in mind

warnings. The once-a-day dosage regimen of SINEQUAN (doxepin HCI) in patients with
intercurrent illness or patients taking other medications should be carefully adjusted. This is
especially important in patients receiving other medications with anticholinergic effects

Usage in Geriatrics: The use of SINEQUAN on a once-a-day dosage regimen in genatric
patients should be adjusted caretfuily based on the patient’s condition

Usage in Pregnancy: Reproduction studies performed in animals have shown no evidence of
harm to the animal fetus. Since there is no experience in pregnant women receiving this drug,
safety in pregnancy has not been established. There are no data with respect to the secretion of
the drug in human mitk and its effect on the nursing infant

Usage in Children: Usage in children under 12 years of age is not recommended because safe
conditions for its use have not been established

MAO Inhibitors: Serious side effects and even death have been reported following the
concomitant use of certain drugs with MAO inhibitors. Therefore, MAG inhibitors should be
discontinued at least two weeks prior to the cautious initiation of therapy with this drug. The exact
length of time may vary and is dependent upon the particular MAQ inhibitor being used. the length
of time it has been administered and the dosage invoived.

Usage with Aicohol: It should be borne in mind that alcohol ingestion may increase the danger
inherent in any intentional or unintentionat SINEQUAN overdosage. This 1s especiaily important i
patients who may use aicohol excessively.

Precautions. Since drowsiness may occur with the use of this drug, patients shoutd be warned of
that possibility and cautioned against driving a car or operating dangerous machinery while taking
this drug.

Patients should aisc be cautioned that their response to alcohol may be potentiated

Since suicide is an inherent risk in any depressed patient, and may remain so untit significant
improvement has occurred. patients should be closely supervised dunng the early course of
therapy. Prescriptions should be written for the smallest feasible amount

Shoutld increased symptoms of psychosis or shift to manic symptomatology occur. it may be
necessary 1o reduce dosage or add a major tranquilizer to the dosage regimen

Adverse Reactions. NOTE. Some of the adverse reactions noted below have not been
specifically reported with SINEQUAN use. However. due to the close pharmacaological similarities
among the tricyclics, the reactions should be considered when prescribing SINEQUAN

Anticholinergic Effects: Dry mouth, blurred vision. constipation. and urinary retention have been
reported. it they do not subside with continued therapy, or become severe, it may be necessary to
reduce the dosage

Central Nervous System Effects: Drowsiness is the most commonly noticed side effect This
tends to disappear as therapy is continued. Other infrequently reported CNS side effects are
confusion, disorientation. hallucinations, numbness, paresthesias. alaxia. and extrapyramidal
symptoms and seizures
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Cardiovascular Cardiovascular effects including hypotension and tachycardia have been
reported occasionally.

Aliergic. Skin rash, edema. photosensitization, and pruritus have occasionally occurred

Hemalologic: Eosinophilia has been reported in a few patients. There have been occasional
reports of bone marrow depression manifesting as agranulocytosts. leukopenia. thrombocytope-
nia, and purpura

Gastrointestinal” Nausea. vomiting, indigestion. taste disturbances. diarrhea, anorexia, and
aphthous stomatitis have been reported. (See anticholinergic effects.)

Endocrine Raised or lowered libido. testicular swelling, gynecomastiain maies, entargement of
breasts and galactorrhea i the female. raising or lowering of blood sugar levels have been
reported with tricychic administration

Other. Dizziness, tinnitus. weight gain, sweating. chilis. fatigue. weakness. fiushing. jaundice,
alopecia. and headache have been occasionally observed as adverse effects
Dosage and Administration. For most patients with illness of miid to moderate severity, a starting
darly dose of 75 mg 1s recommended. Dosage may subsequently be increased or decreased at
appropriate ntervals and according 1o individual response. The usual optimum dose range is 75
mg/day to 150 mg/day.

In more severely il patients higher doses may be required with subsequent gradual increase to
300 mg/day if necessary Additional therapeulic effect 1s rarely to be obtained by exceeding a
dose of 300 mg/day.

In patients with very mild symptomatology or emotional symptoms accompanying organic
disease, lower doses may suffice Some of these patients have beencontrolledondoses as lowas
25-50 mg/day.

The total daily dosage of SINEQUAN (doxepin HCI) may be given on a divided or once-a-day

. dosage schedule {f the once-a-day schedule is employed the maximum recommended dose is
150 mg/day. This dose may be given at bedtime. The 150 mg capsule strength is intended for
maintenance therapy only and is not recommended for initiation ot treatment.

Antianxiety effect is apparent before the antidepressant effect. Optimal antidepressant effect
may not be evident for iwo {o three weeks
Overdosage.

A.Signs and Symptoms

1. Mild Drowsiness, stupor. biurred vision, excessive dryness of mouth

2. Severe Respiratory depression. hypotension, coma. convuisions, cardiac arrhythmias and
tachycardias

Also: urinary retention (bladder atony). decreased gastromtestinal motility (paralytic ileus).
hyperthermia {or hypdthermia), hypertension, diated pupils. hyperactive reflexes
B. Management and Treatment

1 Mild Qbservation and supportive therapy Is all that is usually necessary.

2 Severe: Medical management of severe SINEQUAN overdosage consists of aggressive
supportive therapy if the patient is conscious, gastric lavage, with appropriate precautons to
prevent pulmonary aspiration, shouid be performed even though SINEQUAN 1s rapidly absorbed
The use of activated charcoal has been recommended. as has been continuous gastric lavage
with saline for 24 hours or more. An adequate airway should be established in comatose patients
and assisted ventilation used if necessary. EKG monitoring may be required for several days.
since relapse after apparent recovery has been reported. Arrhythmias should be treated with the
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WHEN
DEPRESSION
EXPRESSES
ITSELF

SINEQUAN

(DOXEPIN HCI)

ANTIDEPRESSANT
EFFECTIVENESS

with convenient
once-a-day
hs dosage”

150-MG
CAPSULE

Also available in:

100-mgq, 75-mg, 50-mg, 25-mgq, 10-mg
CAPSULES and ORAL CONCENTRATE,
10 mg/ml, in 120-ml (4-0z) bottles

*The total daily dosage of Sinequan, up to 150 mg, may be
administered on a once-a-day schedule without loss of
effectiveness.
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from the acute episode of schizophre-
nia, he is put on long-acting injections
of fluphenazine and randomly as-
signed to social intervention, or no so-
cial intervention groups. Since both
groups are known to be receiving
medication, any reduction of the re-
lapse rate in the experimental group
must be due to the social inter-
vention.”’

Leff said that the technique used to
work with the relatives is similar to
multiple family therapy and that the
patient is excluded from the group.
He conceded that barring the patient
is an unusual step. But preliminary re-
sults indicate that there are already
some modifications in the attitudes of
the relatives who traditionally were
highly emotionally charged and criti-
cal of the patient. Though too early to
be conclusive, these reactions have
led the British researchers to be
“‘guardedly optimistic’” of the long-
range outcome.

““We have hope that a deviation-
amplifying family system can be
changed into a deviation-reducing one
and that by this means, we can sub-
stantially improve the prognosis for
those unfortunate persons suffering
from schizophrenia,”” Leff remarked.
2A-10

Appointment

E. RicHARD FEINBERG, M.D., associ-
ate professor of psychiatry, has been
appointed director of the division of
child-adolescent psychiatry of the de-
partment of psychiatry at the Albert
Einstein College of Medicine, Bronx,
New York.
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Chronic Pain Said
Poorly Understood

DESPITE ALL the modern drugs and
the wide contemporary understanding
of the complexity of any human expe-
rience, the phenomenon of pain re-
mains badly handled and only now is
being aggressively researched. The
Interagency Committee on New Ther-
apies for Pain and Discomfort and
nine institutes of the National Insti-
tutes of Health presented a two-day
conference, February 15-16, on
“‘Pain, Discomfort and Humanitarian
Care.”

Acute pain, ‘“Man’s oldest pro-
tective device,’’ is better understood
and better handled. Chronic pain, it
appears, is quite different, bringing
about debilitation, revising the body’s
systems and pathways, and in gener-
al, serving no useful purpose. It was
chronic pain that most concerned the
experts at this conference. A multi-
disciplinary approach, involving psy-
chologists and psychiatrists, was rec-
ommended in the treatment of chronic
pain since, almost inevitably, anx-
ieties, fears, and learned responses
play a role.

Chronic pain has generally not been
studied in laboratories due to a wide-
spread reluctance of researchers to
submit animals to chronic pain. In
rather heated discussion on this sub-
ject, it was mentioned that if the new
rules for human subjects were applied
to animals—specifically, the right to
escape the pain—then such research
might go forward.

John Bonica, director of the pain
center at the University of Washing-
ton, Seattle, called for improved treat-
ment of pain and cited his own experi-
ence of **36 years of pain’” from a hip
injury. He estimates that 40 percent of
Americans suffer pain annually with a
subsequent cost of $75 billion dollars.
The mechanisms for acute pain which
signal damage are better understood

APA/NIMH Fellows
To Participate

APA/NIMH FeLLows will participate
in two sessions to be held at the annu-
al meeting in Chicago. A group will
participate in a panel, “*Psychiatric
Services to Medical Students,’” to be
held Tuesday, May 15, at 8:00 p.m.
The report of a survey conducted by a
group of the fellows was recently ap-
proved by the Board of Trustees as a
task force report. In addition, Ronald
Harmon, M.D., an APA/NIMH Fel-
low who will be completing his psy-
chiatric training at the Yale New
Haven Medical Center, will partici-
pate in a special session on “‘Emer-
gency Psychiatry’” on Friday, May
18, at 8:30 a.m. Harmon’s paper,
“*Emotional Crisis and Crisis Inter-
vention,”” was based on a study un-
dertaken by Harmon, Shelby Jacobs,
M.D., and Gary Tischler, M.D.,
which investigates the outcome of
crisis intervention on an inpatient
service.

5A-7G

Meeting

THEe SEcoND Pacific Congress of Psy-
chiatry will be held May 11-16, 1980,
in Manila, Philippines, immediately
following the APA annual meeting in
San Francisco. Norman Rosenzweig,
M.D., is chair of the APA task force
to organize the congress. The specific
arrangements for this meeting, includ-
ing post-meeting trips to Hong Kong,
Bali, and mainland China will be an-
nounced shortly.

SA-7C
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than those for chronic pain that ap-
pears to be a self-perpetuating prob-
lem. Bonica noted that the body
changes with chronic pain: Specifical-
ly, cardiac complications, abdominal
and visceral changes, and altered pul-
monary function all occur. A fear of
aggravating the pain may cause a pa-
tient to limit his movements, causing
hypoventilation or poor circulation
ending in phlebitis. Measurable endo-
crine changes occur. Psychologically,
chronic pain causes despair, anxiety,
loss of appetite, loss of sleep, depres-
sions and suicides, inappropriate de-
pendency on medication, and somati-
zation.

Identifying cancer pain and burn
pain as two extreme problems, Bonica
noted that more than 160,000 Amer-
icans suffer burn pain and that in
1978 some 700,000 new cases of cancer
were identified, 390,000 cancer deaths
occurring. Many more persons suffer
from arthritis, backaches, trigeminal

neuralgia, herpes zoster, post-surgical
problems, and headaches—including
24 million suffering severely disabling
migraine and losing up to four days a
year to pain.

Although all present appeared to
agree that the conference signaled a
new interest in pain research, Bonica
noted that NIH had previously spent a
fraction of one percent of its research
budget on pain studies.

Neurobiological Perspective

Neurobiologists are studying the
specific body mechanisms of pain and
the receptor sites for medications. Mi-
cro-injection of narcotics in animals is
providing promising information for
increasingly specific pain control, but
these techniques have not yet been
tried on humans. Studies of non-phar-
macological methods of treating
pain—including surgery, hypnosis,
electrical stimulation, and acupunc-
ture —are underway. All participating
experts agree that it was important to
find nontraumatic methods of con-
trolling pain. There is considerable
evidence that the brain has its own
pain-suppression mechanism, and the

search is on for methods to activate
such mechanisms.

Martin T. Orne, M.D., professor of
psychiatry at the University of Penn-
sylvania and director of the unit for
experimental psychiatry at the Institute
of Pennsylvania Hospital, stressed
that the phenomenon of pain is not
simply a matter of stimulus but also of
psychological factors. He noted that
the placebo effect is often valuable
and that biofeedback, while of small
use in acute situations, is often helpful
in chronic ones.

Speaking on the management of
pain in the terminally ill, Thomas S.
West, of St. Christopher’s Hospice in
London, reported that the pain of the
terminally ill patient could be and
should be handled in a preventative
manner. Objecting to the idea of medi-
cation on demand, which perpetuates
the fear of pain, doctors at St. Chris-
topher’s survey the entire social, psy-
chological, and medical structure of
the patient to prescribe medications
that will prevent pain, he said. Mul-
tiple medications, physiotherapy,
psychotherapy, and activity programs

See facing page
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all are routine. ‘*Diversion may be the
most successful pain reliever of them
all,” said West. Families and friends
report that when the patient is alert
and free from pain they are more able
to visit and share the remaining time.

West identified the use of drugs
from the phenothiazine and tricyclic
groups for control of physical pain as
important topics for research.

Robert N. Butler, M.D., director of
the National Institute on Aging and a
psychiatrist, urged better general
medical care for the aged with specific
attention to those illnesses that often
change their presentation in the older
person. He noted that even terminally
ill persons can be suffering from a va-
riety of illnesses and that each needs
attention. ‘‘Pain on one 80-year-old
woman’s leg was the result of three
separate conditions—trochanteric
bursitis, lumbar stenosis, and inter-
mittent  claudication. . . .  Loneli-
ness, boredom, fear, and depression,
all common problems in the aged, can
contribute to pain and transform the
sensation of pain into the experience
of suffering.’”” Butler also commented

Psychiatric News, May 4, 1979

that complaints of pain may be moti-
vated by other problems—to cover a
loss of memory, to hide decreased
sensory perception, or to explain anx-
iety.

Noting that relief of other kinds of
discomfort can also help, Butler
pointed to the problem of itching.
Simple measures, such as using less
soap or using clear water rinses, flan-
nel sheets, lotions, and oil in the laun-
dry, can give relief, he said.

Agreeing with others at the confer-
ence, Butler stressed that avoidance
of addiction should not be a concern
in the care of the dying. He sounded a
cautionary note, however, about the
hospice movement. Its principles—
that is, humanitarian care —should be
incorporated into all care of the aged,
but Butler expressed anxiety that the
abuses that have come to nursing
homes might develop in hospices.
*‘Rather,”” he said, ‘*may the humane,
sensitive care that the hospice con-
cept signifies pervade all sites for care
for young and old—the home, out-
patient facilities, nursing homes, and
hospitals.”’

4A-16

At its recent regional meeting, APA’s Area II honored four people for their
services to the mentally ill and the profession of psychiatry. Pictured after the
presentation cermony are Henriette Klein, M.D., who received the Oscar Dia-
mond Award; S. Mouchly Small, M.D., honored with the Distinguished Serv-
ice Award; Alice Fordyce, recipient of the Citizen’s Award; and Psychiatric
News’ New York correspondent, John Wykert, who received the Media Award.
5A-15

Ritalin< nydrochloride €
(methylphenidate hydrochloride USP)
TABLETS
INDICATION
Minimal Brain Dysfunction in Children—as adjunc-
tive therapy to other remedial measures
(Spsychological, educational, social)

pecial Diagnostic Considerations
Specific etiology of Minimal Brain Dysfunction
(MBD) is unknown, and there is no single diagnos-
tic test. Adequate diagnosis requires the use not
only of medical but of special psychological, edu-
cational, and social resources.
Characteristics commonly reported include:
chronic history of short attention span, distractibil-
ity, emotional lability, impulsivity, and moderate to
severe hyperactivity; minor neurological signs and
abnormal EEG. Learning may or may not be im-
paired. The diagnosis of MBD must be based
upon a complete history and evaluation of the
child and not solely on the presence of one or
more of these characteristics.
Drug treatment is not indicated for all children with
MBD. Stimulants are not intended for use in the
child who exhibits symptoms secondary to en-
vironmental factors and/or primary psychiatric dis-
orders, including psychosis. Appropriate educa-
tional placement is essential and psychosocial in-
tervention is generally necessary. When remedial
measures alone are insufficient, the decision to
prescribe stimulant medication will depend upon
the physician’s assessment of the chronicity and
severity of the child's symptoms.
CONTRAINDICATIONS
Marked anxiety, tension, and agitation, since Ritalin
may aggravate these symptoms. Also contraindi-
cated 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 dysfunc-
tion are not yet available. Although a causal rela-
tionship has not been established, suppression of
growth (ie, weight gain and/or height) has been re-
ported with long-term use of stimulants in children.
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
encountered in rare cases. Difficulties with accom-
modation and blurring of vision have been re-
ported.
Drug Interactions
Ritalin may decrease the hypotensive effect of
guanethidine. Use cautiously with pressor agents
and MAQ inhibitors. Ritalin may inhibit the metabo-
lism of coumarin anticoagulants, anticonvutsants
(phenobarbital, diphenylhydantoin, primidone),
phenylbutazone, and tricyclic antidepressants
(imipramine, desipramine). Downward dosage
adjustments of these drugs may be required
when given concomitantly with Ritalin.

Please turn to next page for continuation of brief
prescribing information.
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Continuation of brief prescribing information.

Usage in Pregnancy

Adeguate 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 unstabte patients, such as those with a
history of drug dependence or aicoholism,
because such patients may increase dosage
on their own initiative.

Chronically abusive use can lead to marked
tolerance and psychic dependence with vary-
ing degrees of abnormal behavior. Frank
psychotic episodes can occur, especially
with parenteral abuse. Careful supervision is
required during drug withdrawal, since se-
vere depression as well as the effects of
chronic overactivity can be unmasked. Long-
term follow-up may be required because of
the patient’s basic personality disturbances.

PRECAUTIONS

Patients with an element of agitation may react ad-
versely; discontinue therapy if necessary.

Periodic CBC, differential, and piatelet 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 muitiforme
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. Aithough a definite causal relation-
ship has not been established, the following have
been reported in patients taking this drug:
leukopenia and/or anemia; a few instances of scaip
hair loss.

In children, loss of appetite, abdominal pain, weight
loss during prolonged therapy, insomnia, and
tachycardia may occur more frequently; however,
any of the other adverse reactions listed above may
also occur.
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DOSAGE AND ADMINISTRATION

Children with Minimal Brain Dysfunction (6 years

and over)

Start with small doses (eg, 5 mg before breakfast

and lunch) with gradual increments of 5 to 10 mg

weekly. Daily dosage above 60 mg is not recom-

mended. If improvement is not observed after ap-

propriate dosage adjustment over a one-month

period, the drug should be discontinued.

if paradoxical aggravation of symptoms or other

adverse effects occur, reduce dosage, or, if

necessary, discontinue the drug.

Ritalin should be periodically discontinued to as-

sess the child’s condition. Improvement may be

sustained when the drug is either temporarily or

permanently discontinued.

Drug treatment should not and need not be

indefinite and usually may be discontinued after

puberty.
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CIBA Pharmaceutical Company 665381
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Researcher Suggests
‘Dispersing’ Subcultures

A NATIONALLY KNOWN sociologist
and criminologist has suggested dis-
persing people who live in a sub-
culture of violence to break ‘‘the in-
tergenerational and intragenerational
communication of this value system.”’
Marvin E. Wolfgang, Ph.D., profes-
sor of sociology and law at the Uni-
versity of Pennsylvania at Philadel-
phia and director of the Center for
Studies in Criminology and Criminal
Law, made his comments at a sym-
posium on violence held late last year
at the Texas Research Institute for
Mental Sciences in Houston.

Neither biology nor psychology, he
said, ‘‘helps to explain the over-
whelming involvement in crime of
men over women, slums over sub-
urbs, youth over age, urban over rural
life. It is this set of macroscopic regu-
larities to which the sociological per-
spective addresses itself.

““There is no society that does not
contain in its normative system some
elements of acceptable limits to vio-
lence in some form.”” The model of
parent-child interaction based on the
application of force is, Wolfgang said,
a ‘‘universal feature of all human so-
cieties. The model is one that the child
himself comes to ingest, i.e., that su-
perior force is power permitting ma-
nipulation of others and can be a func-
tional tool for securing a super-
ordinate position over others, for
obtaining desires and ends. The vio-
lence in which the child engages is but
an expressed extension of this basic
model.

“The use of physical restraint and
force is not a feature only in lower-
class families, although studies have
shown that its persistent use, and use
in greater frequency over a longer
span of childhood, is more common in
that social class. The substitutions by
middle-class parents of withdrawal of
rights and affection, of deprivation of
liberty, and of other techniques are
designed to replace the need for force.
And by these substitutions, an effort

General Hospital
Psychiatrists

THE AMERICAN Association of Gener-
al Hospital Psychiatrists is planning a
session on ‘‘Contemporary I[ssues,
Programs, Problems, and Challenges
in Relation to Psychiatry in General
Hospital Settings,”” which will take
place at the time of the APA annual
meeting in San Francisco in 1980. Per-
sons interested in participating by
presenting papers should send an out-
line to the program committee for
consideration. Correspondence
should be addressed to Stuart L.
Keill, M.D., Chair, Program Com-
mittee, American Association of Gen-
eral Hospital Psychiatrists, Nassau
County Medical Center, Department
of Psychiatry and Psychology, 2201
Hempstead Turnpike, East Meadow,
N.Y. 11554.
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Appointment

JAMES A. BoypsTuN, M.D,, formerly
deputy chief, clinical sciences divi-
sion, USAF School of Aerospace
Medicine, Brooks Air Force Base,
San Antonio, Texas, has been pro-
moted to colonel, USAF, MC, and re-
assigned to Fairchild Air Force Base,
Washington, as commander, USAF
Hospital.
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is made to socialize the child to re-
spect other forms of social control.
They are also ways of masking the su-
preme means of control, namely phys-
ical force.

*‘Socialization means changing the

Marvin Wolfgang, Ph.D.

individual into a personality; it is the
process of cultural transmission, of
relaying through the social funnel of
family and friends a set of beliefs, atti-
tudes, values, speech, and habits. . . .
What is not empirically clear is the ex-
tent to which such transmission is lat-
er translated into violence by the
child, as a child, youth, or adult. . . .”

One finding that Wolfgang found
significant was that a high proportion
of criminal offenses, particularly seri-
ous acts of violence, are committed
by the same people over and over
again. In a study conducted at the
Center for Studies in Criminology and
Criminal Law at the University of
Pennsylvania, chronic offenders rep-
resented only 6.3 percent of a birth
cohort study group and 18 percent of a
delinquent cohort group, yet they
were responsible for 52 percent of all
delinquencies committed by the entire
birth cohort.

That *‘such a high proportion of of-
fenses— particularly serious acts of vi-
olence—are funneled through a rela-
tively small number of offenders is a
fact that loudly claims attention for a
social action policy of intervention,’’
Wolfgang asserted.

Another important study was con-
ducted by James Collins of the crimi-
nology center. It indicated that for
each index offender incarcerated in
the 14-to-17-year age span, four to five
index offenses would be prevented.
For each adult offender incarcerated
for a year between ages 18 and 25,
about three to three and one half in-
dex offenses would be prevented.
**The general model shows that re-
straint of the chronic offender would
have the greatest per capita impact.

Perhaps as meaningful as any-
thing to emerge from this longitudinal
study thus far and in the context of
[the subject of violence] is that with
respect to chronicity of offenders, the
juvenile/adult statutory dichotomy
has little justification. . . . It may be,
therefore, that if the severity of the
sanction is proportionate to the gravi-
ty of the crime and to the cumulative
history of serious crime, the sanction
should be similar for chronic serious
offenders whatever their age.”

Within the broader cultural context,
there is what Wolfgang and Ferracuti
have previously called a *‘subculture
of violence,”” a set of values, atti-

See facing page
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tudes, and beliefs *‘congealed in pock-
ets of populations characterized by
residential propinquity and shared
commitment to the use of physical ag-
gression as a major mode of personal
interaction and a device for solving
problems.”’

One aspect of the social problem of
this subculture is the frequency of do-
mestic emergency disturbance police
calls. Wolfgang discussed as yet un-
published data on homicides and ag-
gravated assaults occurring in Kansas
City, Missouri, during 1970 and 1971.
In one fourth of the homicides and
one third of the aggravated assaults,
either the victim or the suspect had
had an arrest for a disturbance or as-
sault within two years prior to the
homicide or assault in question. Even
more striking is the fact that about 90
percent of the homicide victims and
suspects had had previous distur-

bance calls to their homes, about 50
percent of them having had five or
more calls. ‘‘Unfortunately,”” Wolf-
gang said, ‘‘in most of these previous
disturbance calls, the police did noth-
ing more than prevent immediate
physical injury. . .. The best set of
variables to predict a future domestic
killing or aggravated assault includes
the presence of a gun, a history of pre-
vious disturbance calls, and the pres-
ence of alcohol. Moreover, when
physical force was used in a family
disturbance, known threats to do so
had preceded it in eight out of ten
cases. . . .

“*Violence in the family is partly a
reflection of violent expressions in the
culture generally. But serious crimes
within the family are most commonly
related to subcultural values that min-
imally do not much inhibit physical re-
sponses or maximally condone and
encourage them.”’

Wolfgang then observed: **The resi-
dential propinquity of the actors in a
subculture of violence has been
noted. Breaking up this propinquity,
dispersing the members who share in-
tense commitment to the violence val-
ue, could also cause a break in the in-
tergenerational and intragenerational
communication of this value system.
Dispersion can be done in many ways
and does not necessarily imply mas-
sive population shifts, although urban
renewal, slum clearance, and housing
projects suggest feasible methods. Re-
newal programs that simply shift the
location of the subculture from one
part of a city to another do not destroy
the subculture. In order to distribute
the subculture, so that it dissipates,
the scattered units should be small.
Housing projects and neighborhood
areas should be small microcosms of
the social hierarchy and value system
of the central dominant culture. It is in

homogeneity that the subculture has
strength and durability. . . . Once the
subculture is disintegrated by the dis-
persion of its members, aggressive at-
titudes are not supported by like-
minded companions, and violent be-
havior is not regularly on display to
encourage imitation and repetition.”’
He concluded: ‘‘Parental affection
and firm supervision cannot be legis-
lated. Teachers and significant others
cannot, by administrative fiat, be-
come kind and gentle. But activities
can be promoted in the home and
schools to socialize children—even
those from a subculture of violence—
into nonviolence, to desensitize them
to linguistic and behavioral cues that
evoke violence. Pleasurable rewards
and lucid, certain, but not severe
sanctions promote the greatest proba-
bility of nonviolent conformity to so-
cial rules of conduct.”
5A-16

The Journal of Continuing Education in

PSYCHIATRY

The Journal of Continuing Education in Psychiatry is
now sent to nearly 20,000 psychiatrists in the United

States and Canada, and its psychiatry abstract section
is published in several European countries. Formerly

published under the title of Psychiatry Digest, the
Journal continues to have an abstract section of
current articles. The addition of a major original
article by renowned authorities in the field has added
a new dimension to the Journal. Readers are able to
secure 24 hours of AMA approved Category I CME
credit each year.

The most recent issues have included original articles by Judd Marmor, Solomon H.
Snyder, Norman Q. Brill, John C. Nemiah, John Donnelly, Donald G. .Langsley,
Peter A. Martin, John J. Schwab, C. C. Kuhn, and Herbert C. Modlin.

Important articles that will be appearing in future issues of JCEP are:

May
W. Waggoner, Jr., M.D.

June
Ph.D.

July
August
Septe.mber
October

November
Bateman, M.D.

December

Minimal Brain Dysfunction and the Hyperkinetic Syndrome, by Raymond
Intellectual Deficits and Chronic Alcoholism, by Joseph D. Matarazzo,

Monitoring the Process of Psychotherapy, by Jerry M. Lewis, M.D.
Psychiatric Aspects of Head Injury, by Denis Leigh, M.D.

Problems in Ethics of Mental Health Care, by Loren H. Roth, M.D.
Psychiatric Consultations for Ob/Gyn Problems, by Robert O. Pasnau, M.D.
A Study of Implications of Headaches in Veterans, by Mildred Mitchell-

Mental Health of Physicians and Their Families, by M. ]J. Martin, M.D.

Among the contributors in 1980 will be Elissa P. Benedek, H. Keith H. Brodie, Eric J.
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Parapsychology
Focus of
New Attention

By Margaret Markham

IN 1Ts 1910 minutes, the Vienna Psy-
choanalytic Society reflected the per-
vasive interest held by its members in
matters touching on the occult, clair-
voyance, and spiritism. Publicly,
Freud expressed skepticism but al-
lowed that if such phenomena existed,
they most likely belonged to the realm
of physiology, not psychology. Yet,
mysticism would continue to fascinate
him and his disciples no less than the
rest of humanity. Sandor Ferenczi
was an early enthusiast in support of
telepathy, and to Jung the occult was
a terra incognita far more seductive
than any Lorelei. Freud recognized
man’s primal craving for mysticism
and, in a moment of candor, accord-
ing to the classic biography by Jones,
admitted, **If | had my life to live over
again, | should devote myself to psy-
chical research rather than psycho-
analysis.”’

Following World War I, Freud be-
gan to deal with the subject more
openly, recognizing early on the po-
tential of telepathic dreams and by
1921 delivering a paper on psycho-
analysis and telepathy. In the ensuing
years, problems of the occult contin-
ued to haunt investigators in psychia-
try and related fields. Despite the
landmark efforts of J. B. Rhine and
associates at Duke, there are still far
more questions than answers.

““A major drawback in the field,”
according to parapsychologist Rhea
A. White, who spent four years at
Duke and whose personal library on
the subject dating back to 1880 is said
to be the world’s largest source for
English titles in the field, *‘is the fact
that thus far nobody has come up with
a formula specifying certain condi-
tions or certain types of people that
will always more or less and to a sta-
tistically significant extent enable
workers to get the same order of re-
sults. To be sure there are different
levels of reproducibility, but this
whole area of reproducibility is the big
stumbling block.™

Experiments currently under way
in laboratories in the U.S. and in Rus-
sia have recently focused attention on
psychokinesis and telepathic sugges-
tion. Here, too, the question of repro-
ducibility is paramount, as it was in
the fall of 1885 when Freud's famous
contemporary, Pierre Janet, along
with F. W. H. Myers, founder of the
Society for Psychical Research,
watched a Le Havre physician con-
duct 25 inexplicable experiments. The
physician induced an unsuspecting
woman patient to leave her home at
night and walk across town to his own
house. This effort of suggestion at a
distance succeeded 19 times, note
White and co-author Michael Mur-
phy, one of the founders of the Esalen
Institute, in their recent volume on
The Psychic Side of Sports. They cite
numerous efforts to achieve reproduc-
ibility of results based on objective
criteria. One of them, devised in 1970
by Dr. Helmut Schmidt, is based on
ramdom radioactivity. To approach
psychokinesis scientifically, Schmidt
‘‘designed and built a random event
generator triggered by the radioactive
decay of strontium-90 nuclei. The
electron emission from such decay is
one of nature’s most random process-
es,”” White and Murphy write.

*‘Since then, at least 45 psycho-
kinesis studies using this device or
similar equipment have been reported
See ‘‘Parapsychology,”’ facing page
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Brief Summary

LOXITANE® Loxapine Succinate Capsules

LOXITANE* C Loxapine Hydrochloride Oral Concentrate
INDICATIONS: Manifestations of schizophrenia.
CONTRAINDICATIONS: Comatose or severely depressed states;
hypersensitivity to the drug.

WARNINGS: Safe use during pregnancy or lactation has not been
established; weigh potential benefits to possible hazards. Not rec-
ommended for use in children under 16. May impair mental and/or
physical abilities especially during early therapy; warn ambulatory
patients about activities requiring alertness and concomitant use of
alcohol or other CNS depressants. Not recommended for man-
agement of behavioral complications in mentally retarded patients.
PRECAUTIONS: Use with extreme caution in patients with a history
of convulsive disorders; use with caution in patients with cardio-

vascular disease or in those with glaucoma or a tendency to urinary
retention particularly when on concomitant anticholinergic medica-
tion. Loxapine has an antiemetic effect in animals which might occur
in man masking signs of overdosage of toxic drugs and obscuring
intestinal obstruction or brain tumor. Since possible ocular toxicity
cannot be excluded, observe carefully for pigmentary retinopathy
and lenticular pigmentation.

ADVERSE REACTIONS: CNS effects, other than extrapyramidal,
infrequent. Mild drowsiness may occur at beginning of therapy or
upon dosage increase, usually subsides with continued therapy.
Sedation, dizziness, faintness, staggering gait, muscle twitching,
weakness and confusional states have been reported. Extra-
pyramidal reactions often occur early in treatment manifested by
Parkinson-like symptoms (tremor, rigidity, excessive salivation,
masked facies, akathisia) controllable by dosage reduction or anti-
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parkinson drugs at usual dosages. Dystonic and dyskinetic reac-
tions, while less frequently occurring, may be more severe, requiring
dosage reduction or temporary withdrawal plus appropriate counter-
active drugs. Persistent Tardive Dyskinesia may appear during
prolonged therapy or foliowing discontinuance, the risk greater in
the elderly, especially females, on high dosage. Symptoms, per-
sistent and in some patients apparently irreversible, are character-
ized by rhythmical involuntary movement of the tongue, face, mouth
and jaw sometimes accompanied by involuntary movement of
extremities. Since there is no known effective treatment, discontinue
all antipsychotic drugs if symptoms appear. Reinstitution of treat-
ment, increased dosage, or switching to another agent may mask
syndrome. The syndrome may not develop if medication is stopped
when fine vermicular movements of the tongue first appear. Cardio-
vascular Effects: Tachycardia, hypoterision, hypertension, light-
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headedness and syncope. ECG changes, not known to be related to
loxapine use, have been reported. Skin: Dermatitis, edema of face,
pruritus, seborrhea. Possible photosensitivity and/or phototoxicity;
skin rashes of unknown etiology seen in a few patients in hot
summer months. Anticholinergic: Dry mouth, nasal congestion,
constipation, bturred vision (more likely to occur with concomitant
use of antiparkinson agents). QOther: Nausea, vomiting, weight gain
or loss, dyspnea, ptosis, hyperpyrexia, flushed facies, headache,
paresthesia, polydipsia. Rarely, galactorrhea and menstrual
irregularity of unknown etiology.

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

© 1978 428-8

Parapsychology
Continued from facing page

in the scientific literature. In most of
these studies, subjects were able to in-
fluence this random process mentally,
primarily by getting sensory feedback
whenever a decrease in the random-
ness occurred. Interestingly, experi-
enced meditators learn the task more
easily than non-meditators.™

Meditation and trance-like tech-
niques have also begun to play an in-
creasingly important role in the train-
ing and performance of athletes—both
amateur and professional. It is the al-
tered perceptions of time and space,
exceptional feats of strength and en-
durance propelled from within, states
of ecstasy, and similar striking as-
pects of sports gathered from several
thousand athletes that form the nucle-
us of this new volume.

‘]I had always been interested in
sports and at one time had aspired to
become a professional golfer,”” White
said in an interview. ‘'But I realized I
would never make it to the top. Then
one day I had an incredible experi-
ence. | was playing with a visiting pro
and for the first nine holes I was sim-
ply terrible. I couldn’t hit anything. In
the second half I suddenly felt as if I
were a different person. Time and
again all I had to do was to pick up
a club and almost blindly put the ball
where | wanted it. I sunk a 50-foot
putt effortlessly and for the first time
came in phenomenally below par for
that part of the course. This ex-
perience opened my eyes to a level of
functioning I had never known before.
It made me wonder what state of mind
I was in and if I could repeat that
experience. | realized I had been in a
detached state of mind and I did not
even feel as if [ were the one doing it.
Perhaps it was a part of the uncon-
scious that stepped in, but it was not
a fleeting phenomenon. That part of
the game lasted for two-and-a-half
hours and all that time [ felt as if I
had slipped into another personality.””

White and co-author Murphy note
that extraordinary conditions often
elicit extraordinary feats. "*The al-
tered states of perception experienced
by athletes indicate that there are
ways of perceiving ourselves, each
other, and our world that can enable
us to extend our boundaries. We can
go beyond our limits and experience a
rewarding oneness both within and
without.™
2B-25

Educational Programs

THE AMA Department of Negotia-
tions is again presenting educational
program for physician and medical ex-
ecutive negotiations on conflict reso-
lution and management through nego-
tiations. The programs are designed to
help physicians and medical society
executives acquire knowledge and
skills of negotiations and conflict man-
agement to cope with the increasing
influences and intrusions from outside
the profession affecting the delivery of
medical care. On May 3-6 in New
York City, there will be an “‘In-
troductory Seminar for Physician Ne-
gotiators: Dynamics of Conflict Reso-
lution,”” and from August [0-11 in
Denver there will be an *‘Institute for
Salaried Physicians: Dynamics of
Conflict Resolution.”” Further infor-
mation is available from AMA De-
partment of Negotiations, 535 N.
Dearborn St., Chicago, Ill. 60610,
(312) 751-6652. 4A3IV
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Sex Therapist Sees Renewed

Psychodynamic Interests

THE PENDULUM of sex therapy,
which Masters and Johnson set swing-
ing away from the practice of uncov-
ering deep unconscious motivation to-
ward behavioral and experiential
treatment of the more superficial
symptoms, now appears to be edging
back to a synthesis of the two ap-
proaches.

Sex therapist Helen Singer Kaplan,
M.D., at the recent annual meeting of
the American Orthopsychiatric Asso-
ciation, described a spectrum of sex-
ual dysfunctions that ranged from the
more superficial orgasmic inhibition
to more serious desire inhibitions and
indicated a corresponding range of
treatment.

““The greatest lessons have been
learned from studying the failures of
sex therapy and from trying to devel-
op more effective modes of treatment
for the population which has failed to
have been helped,”” declared the di-
minutive but assertive New Yorker,
who has been investigating 800 fail-
ures out of 2,000 persons treated by
sex therapy techniques over the past
five years.

Within that time period, she said,
two significant new developments
have emerged from the field. First, the
“‘basic tenets’’ of sex therapy, devel-
oped by William Masters, M.D., and
Virginia Johnson—that many sexual
problems are due to rather superficial
causes and can be repaired rapidly—
‘*have on the whole stood up and been
confirmed again and again. ”

Nominations Invited

THE GERONTOLOGICAL SOCIETY has
announced the Brookdale Awards in
Gerontology. Two awards for distin-
guished service to gerontology will be
given annually for the next three
years: one in the biological sciences
or clinical medicine and the other in
the behavioral and social sciences.
The amount of each award will be
$20,000.

Nominees must be U.S. citizens
who have made outstanding contribu-
tions to the field of gerontology *‘and
thus to our knowledge and under-
standing of the aged and aging,”” ac-
cording to the society. Nominations
may be made by members and fellows
of either the Gerontological Society or
of the professional society of the nom-
inee’s own discipline. Each nomi-
nation must be endorsed by three ad-
ditional persons, one of whom must
be a member of the Gerontological
Society. Nominations must be made
in the form of a letter setting out in
detail the significance of the work
upon which the nomination is based.
Accompanying the nomination must
be a curriculum vitae, a selected bibli-
ography, and reprints of at least three
articles published in relevant pub-
lications. Ten copies of these materi-
als must be submitted.

Final selection of the award win-
ners will be announced by the so-
ciety’s awards committee at a cere-
mony at the society’s 1979 annual
meeting November 26-29 in Washing-
ton, D.C. Deadline for receipt of nom-
inations is August 1, 1979. They
should be sent to Chair, Brookdale
Awards Screening Committee, The
Gerontological Society, 1835 K St.,
N.W., Washington, D.C. 20006.
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There remains, however, a core sub-
group that will not respond to these
techniques, she said.

Second, she continued, in trying to
develop more effective techniques for
these more complex problems—de-
sire inhibition problems are heavily
represented—sex therapy has become
increasingly more insight-oriented
and has drawn more and more on con-
cepts of unconscious motivation.

Kaplan noted that ‘‘one of the bene-
fits of recognizing various subgroups
related to specific phases is that we
begin to understand the specific etiol-
ogies better and are able to develop
more specific and much more ef-
fective treatments.”’

All sexual dysfunctions that are not
organically caused are on some level
due to sexual anxiety: different dis-
orders vary in the depth of the under-
lying anxiety, in the point at which the
anxiety surfaces, and in the specific
antecedent or defense mechanism that

the patient has used to handle the anx-
iety, she said. Although the sexual re-
ponse looks like one smooth se-
quence, it is really composed of
‘‘three neurophysiologically discrete
but interlocking responses,’’ she told
the audience. These stages, deline-
ated in the soon-to-be-published
DSM-III, are the appetitive or desire,
analogous to other biological appe-
tites; excitement, erection in the male,
lubrication and swelling in the female,
essentially parasympathetic; and or-
gasm, contraction of genital muscles,
basically a sympathetic response.
Generally, Kaplan continued, or-
gasm phase disorders are caused by
fairly mild sexual anxiety that does
not emerge until late in the sexual act.
If, at the last minute, a woman begins
obsessing about her partner’s hand
getting tired, she is likely to inhibit or-
gasm. A male who begins worrying,
““if it gets too good and lasts too
long,”” may anxiously deny his feel-
ings and prematurely ejaculate in a re-
flex state. The strategy in sex therapy
is to modify the immediate antece-
dent—the tendency to obsess, the
thoughts about performance—and ig-

nore the underlying conflict or anx-
iety, which very often works with this
kind of dysfunction, she said.

These behavioral and experiential
techniques also often work with ex-
citement phase disorders, in which
the underlying anxiety varies more,
she continued. There are some pa-
tients with simple performance anx-
iety, but there is also another sub-
group of more complex, primary im-
potent patients for whom erection has
been a lifelong problem and who as a
rule have a deeper underlying anxiety.

The immediate cause of inhibited
sexual desire is much more obscure
and complex, and behavioral tech-
niques here are used more in con-
frontation to illuminate unconscious
and conflictual material that becomes
a more important dynamic, according
to Kaplan. **We know clinically and
experimentally that the emotions
which are lifesaving—anger and fear—
have priority over the sex centers.”
Very often, she said, ‘‘there are
saber-toothed tigers in bed and the mar-
riage is a battlefield, which turns off
the naturally recurring appetite.”’

See facing page

The patient with cI|n|caIIy significant depression

He's getting
hetter...

and EI.IWII.

(AMITRIPTYLINE HCI| MSD)
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Continued from facing page

Briefly, she said, sexual desire can
be blocked globally or situationally; it
can be primary or secondary. The pri-
mary type is rare, existing in some
serious psychopathology, endocrine
disorders, and other physical prob-
lems. More often, she went on, the
sexual desire is lost or diminished
secondarily; for instance, the case of a
young woman who, while dating,
kissed and necked but felt nothing on
or after the day of her honeymoon.

Kaplan stressed the importance of
differentiating inhibited sexual desire
from depression and from sexual
avoidance due to phobias. ‘*When de-
sire is lost totally, the patient will re-
port no fantasies, no masturbation,
nobody looks good to them on the
street. . . . The genitals may function
if they’re stimulated, but it doesn’t
feel very good and ejaculation doesn’t
feel like an orgasm.’’ This, she point-
ed out, can often be a first sign of de-
pression, even before mood becomes
perceptibly sad. Many patients who
complain to sexual experts of a low
sexual frequency also have phobias,
of the penis or of the female genitals,

for instance, or panic reactions to var-
ious sexual activities. They have an
excellent prognosis if they’re recog-
nized, she said.

**The type of inhibited sexual desire
of most interest to people in sex thera-
py fields,”
tionally inhibited desire,’’ a fairly
common complaint in which desire is
restrained in specific and presumably
threatening situations although it
might be unconscious. A man may
perform well with a prostitute, but not
desire his wife. Desire may wax in
casual encounters but dissipate in
committed relationships. ‘“These are
situations that are clearly neurotic,”
she stated.

Kaplan cautioned the clinician to be
alert during evaluation to the stage at
which anxiety occurs and to patients’
resistances to reporting a lack of sex-
ual desire for their partners. **A good
deal of failures in sex therapy clinics
are really desire inhibition patients
who are not recognized as such. It’s
kind of hard for the patient . . . to ad-
mit they don't feel desire for the part-
ner.”’ Patients are more likely to com-
plain about genital dysfunction and, if

N

she observed, *‘is situa-_

the clinician is alert to investigating
this, he will avoid a lot of unnecessary
frustration since only ten to 15 per-
cent will respond to standard sex ther-
apy techniques, she said.

Kaplan also underscored the neces-
sity of taking a detailed history of the
process of the patient’s sexual experi-
ence in order to pinpoint the exact an-
tecedent rather than relying exclu-
sively on free association. “*Unless
you do this, you’ll never know what
the deeper structure is that underlies
this symptom.

*‘In psychoanalysis we have dealt
beautifully with the unconscious and
totally neglected the immediate
causes, with the result that many pa-
tients who are really helped with anal-
ysis in many areas of their lives still
can’t have an orgasm. Behavioral
therapists make the opposite mistake.
They are wonderfully equipped to
deal with the immediate antecedent,
but they are helpless when it comes to
resistances because the notion of the
unconscious is not even part of the
construct. . . . Combining both,”’ she
concluded, ‘‘is the best approach.”
5A-17

Helping with
symptom relief

ELAVIL usually relieves a broad range of symptoms
associated with depression, including sleep distur-
bance, one of the most frequently observed in the
“constellation of symptoms,” and usually the first symp-
tom to respond to therapy.

And, the anxiety-reducing sedative component extends
the drug's clinical value when depression is accom-
panied by symptoms of anxiety. The drug may impair
mental or physical abilities required in the performance
of hazardous tasks and may enhance the response

to alcohol.

Helping with convenient
dosage regimens

ELAVIL offers a variety of convenient dosage regimens.
A once-daily bedtime regimen may be an effective pre-
scribing option, particularly when taken by a depressed
patient experiencing sleep disturbance. ELAVIL can
also be prescribed in divided daily doses. Prescriptions
should be written for the smallest amount feasible.

Providing a wide range
of tablet strengths

ELAVIL offers six color-coded tablets, available in the
following strengths: 10 mg, 25 mg, 50 mg, 75 mg,

100 mg, and 150 mg. And for special circumstances,
an injectable form is available. Injection ELAVIL is
supplied in 10-ml vials, 10 mg/ml.
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Contraindications: Known hypersensitivity. Should not be given concomi-
tantly with 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 amitriptyline HCI. Initiate dosage of amitriptyline HCI cautiously
with 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 guanethidine or similarly
acting compounds. Should be used with caution in patients with a history of
seizures or a history of urinary retention, or with angle-closure glaucoma or
increased intraocular pressure; in patients with angle-closure glaucoma, even
average doses may precipitate an attack. Patients with cardiovascular disor-
ders should be watched closely; arrhythmias, sinus tachycardia and prolonga-
tion of the conduction time have been reported, particularly with high doses;
myocardial infarction and stroke have been reported with drugs of this 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. In patients who use alcoho! excessively, potentiation may in-
crease the danger inherent in any suicide attempt or overdosage. Safe use
during pregnancy and lactation has not been established; in pregnant pa-
tients, nursing mothers, or women who may become pregnant, weigh possi-
ble benefits against possible hazards to mother and child. Not recommended
for patients under 12 years of age.

Precautions: Schizophrenic patients may develop increased symptoms of
psychosis; patients with paranoid symptomatology may have an exaggeration
of such symptoms; manic depressive patients may experience a shift to the
manic phase. in these circumstances, the dose of amitriptyline HCl 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 of-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 ethchlorvynol, 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 signifi-
cant remission occurs. Potentially suicidal patients should not have access to
large quantities of this 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: Note: Included in this listing are a few adverse reactions
not reported with this specific drug. However, pharmacological similarities
among the tricyclic antidepressant drugs require that each reaction be con-
sidered when amitriptyline is administered. Cardiovascular: Hypotension, hy-
pertension, tachycardia, palpitation, myocardial infarction, arrhythmias, heart
block, stroke. CNS and Neuromuscular: 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. Anticholinergic:
Dry mouth, blurred vision, disturbance of accommodation, increased in-
traocular pressure, constipation, paralytic ileus, urinary retention, dilatation
of urinary tract. A//erﬂ/‘c.- Skin rash, urticaria, photosensitization, edema of
face and tongue. Hematologic: Bone marrow depression including
agranulocytosis, leukopenia, eosinophilia, purpura, thrombocytopenia.
Gastrointestinal: Nausea, epigastric distress, vomiting, anorexia, stomatitis.
peculiar taste, diarrhea, parotid swelling, black tongue, rarely hepatitis (in-
cluding altered liver function and jaundice). Endocrine: Testicular swelling and
gynecomastia in the male, breast enlargement and galactorrhea in the female,
increased or decreased libido, elevation and lowering of blood sugar levels.
Other: Dizziness, weakness, fatigue, headache, weight gain or loss, increased
perspiration, urinary frequency, mydriasis, drowsiness, alopecia. Withdrawal
Symptoms: 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 hav-
ing taken an overdose. Treatment is symptomatic and supportive. {n addition,
the intravenous administration of 1 to 3 mg physostigmine salicylate is re-
ported to reverse the symptoms of tricyclic antidepressant poisoning.
Because physostigmine is rapidly metabolized, the dosage should be re-
peated as required, 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 ot 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 HC!, 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 mg dextrose, 1.5 mg methylparaben and 0.2 mg propylparaben as
preservatives, and water for injection g.s. 1 ml.

For more detailed information, consult your MSD representative or see full
prescribing information. Merck Sharp & Dohme, Division of Merck & Ca., Ivc.,
West Point, Pa. 19486 JBEL26(116)

Problems of
Gender Identity
Clinic Explored

By Dorothy Trainor

IF ANYONE wants to know the nitty-
gritty of legal, monetary, and other
problems in operating a gender identi-
ty clinic, Louis H. Gold, M.D., of
Hartford, Connecticut, is very con-
versant on this subject. The Gender
Identity Clinic of New England,
where he works as one of two psychi-
atrists on ‘‘a unique team,”’ was set
up in 1974. This non-profit organiza-
tion was established and is directed by
Michael Beggish, M.D., chief of ob-
stetrics and gynecology at Mount
Sinai Hospital in Hartford. In their
five years of experience with 225 ap-
plicants, they have completely reas-
signed 30 patients and provided partial
change for some others, the ratio
of male to female candidates being
about four to one.

Obviously, Gold is proud of the
clinic, of the team, and of what they
have accomplished and the fact that
there have been no untoward in-
cidents and no suicides. He has also
found the gratitude of successful pa-
tients rewarding: but he told the annu-
al meeting of the American Academy
of Psychiatry and the Law that they
have had to face very specific prob-
lems, problems that have required
most careful study.

“*Even after some five years of ex-
perience with the transsexual condi-
tion, some questions remain unan-
swered and will require further study
and research. . . . Will we one day be
able to prove by accepted medical
standards that he or she is a legitimate
transsexual person? Can we ever be-
lieve that a candidate for gender reas-
signment is 100 percent transsexual
or 80 percent or perhaps 60 percent,
as one of my patients maintained? Are
there some persons who fantasize that
by corrective surgery, they will alter
their personalities? Are these pseudo-
transsexuals? Qur clinic has been and
continues to be fully aware of all the
equivocal by-products and challenges
that the issue of transsexualism of-
fers. We are not omniscient. How-
ever, we believe gender dysphoria to
be a valid complex medical problem.
It should not be disregarded.”

Imperative at once upon the setting
up of the clinic were the services of a
lawyer. A prominent attorney did join
the team, he said.

‘“He found nothing in the statutes
forbidding care and treatment of
transsexual candidates but made it
very clear that great attention has to
be devoted to the matter of informed
consent.’’

This attorney also helped to set up
specific standards for acceptance of
the patient or approval for surgery
and has investigated other legal prob-
lems concerning change of birth cer-
tificate and driver's license, among
others.

With respect to policy, a list of cri-
teria had to be prepared. These in-
cluded the statement that the patient
must be unanimously approved by the
members of the team as a true trans-
sexual.

**But, of course, there are no spe-
cific laboratory or clinical tests to vali-
date such an opinion, so we have had
to formulate our own concept of cer-
tain behavior characteristics that a
transsexual should possess to enable
us to make this diagnosis.”

They realize, he said, that there
are no absolutes here, and as ex-
pected, they encountered numerous

See '‘Gender Identity,”” page 34
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complex phenomena and variations.
They have therefore had to turn to
other consultative measures, such as
re-examination, talking with families
and friends, and although he refrained
from commenting on ‘‘places which
require little waiting,”’ some criticism
seemed to be implied.

That the patient not be in conflict
with the law or have a past history of
felony is another necessary pre-
caution; although, he pointed out, this
requirement may be waived on proof
of rehabilitation or an authoritative
statement concerning a trend away
from antisocial activity.

A surprising number of minors
present themselves, he told the con-
ference; and patients definitely must
not be minors. Psychiatric or psycho-
logic help is suggested to these young
people until treatment can be consid-
ered legally feasible.

Another criterion they set up con-
cerned the circumstances that the pa-
tient must not have been married (in
the former sex). But as one will under-
stand, there are various facets to this
problem with respect to separation,
divorce, and the desire to stay mar-
ried, among others; and every pos-
sible variation did present.

‘*At present, the clinic has asked
our attorney to research and review
the non-married rule and determine if
it can be modified in any way without
jeopardizing the clinic or its pa-
tients,”” he said.

Their rules concerning the fact that
the patient must be living and working
in the desired gender for a minimum
of one year and that no psychosis be
present can be passed over in this re-
port. A good deal has been reported in
these areas. But additional questions
came up: Money was the most impor-
tant of these questions. It reflected the
hiring of personnel and the reality that
the cost of hospital care and surgery
(about $5,500 to $6,500) is prohibitive
for many patients.

‘“And we have not been able to do
much about it. While every patient,
with or without means, receives equal
time and consideration, those who are
poor and welfare recipients have
found little hope for actual reas-
signment. Public funds have not been
available (a court case is pending),
and these unfortunate people have
had to be satisfied with hormone ther-
apy.”’ In some instances, Gold said,
that is all they desired; but one appli-
cant wrote very strong letters criti-
cizing them for catering to the rich,
using unfair delaying tactics, and
holding out assurances that were not
kept.

*It should be emphasized that the
clinic has never made any promises to
set specific datelines until every detail
has been satisfactorily worked out,”
he said.

At present, there has been some
easing of hospital coverage restric-
tions by ‘‘a few insurance com-
panies,”’ he continued; but payment
for various surgical procedures had
been denied on the ground that the op-
eration is primarily cosmetic.

‘‘But not everything can be blamed
on money. Other problems have in-
cluded a relatively recent surge of
Puerto Rican candidates whose symp-
tom complex has defied a clear diag-
nosis of transsexualism or even an ap-
proximation of this condition.”’

These young newcomers, he report-
ed, are unable to speak English; and
practically all are without funds and
on welfare rolls. Their unfortunate
histories include a variety of carnal

See “‘Gender Identity,”’ facing page
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Prescribing Information

Indications and Usage: Ativan (lorazepam) is indicated for the
symptomatic relief of anxiety, tension, agitation, imritability, and
insomnia associated with anxiety neuroses and transient situa-
tional disturbances; anxiety associated with depressive symptoms
and as a treatment for symptoms of anxiety if such symptoms
are a significant feature of functional or organic disorders,
particularly gastrointestinal or cardiovascular.

The effectiveness of Ativan (lorazepam) in long-term use, that
is, more than 4 months, has not been assessed by systematic
clinical studies. The physician should reassess periodically the
usefulness of the drug %zr the individual patient.

Contralndications: Ativan is contraindicated in patients with
known sensitivity to the benzodiazepines or with acute narrow-
angle glaucoma.

Warnings: Ativan is not recommended for use in patients with a
primary depressive disorder or psychosis. As with all patients
on CNS-acting drugs. patients receiving lorazepam should be
wamed not to operate dangerous machinery or motor vehicles
and that their tolerance for alcoho! and other CNS depressants
will be diminished.

Physical and Psychological Dependence: Withdrawal symp-
toms similar in character to those noted with barbiturates and
alcohol have occurred following abrupt discontinuance of
benzodiazepine drugs. These symptoms include convulsions,
tremor, abdominal and muscle cramps, vomiting and sweating.

Addiction-prone individuals. such as drug addicts and alcoholics,
should be under careful surveillance when receiving benzo-
diazepines because of the predisposition of such patients to
habituation and dependence.

Precautions: In patients with depression accompanying anxiety,
a possibility for suicide should be borne in mind.

For elderly or debilitated patients, the initial daily dosage
should not exceed 2 mg in order to avoid oversedation.

Ativan dosage should be terminated gradually since abrupt
withdrawal of any antianxiety agent may result in symptoms
similar to those for which patients are being treated: anxiety, agi-
tation, irmmitability, tension, insomnia and occasional convulsions.

The usual precautions for treating patients with impaired renal
or hepatic function should be observed.

In patients where gastrointestinal or cardiovascular disorders
coexist with anxiety, it should be noted that lorazepam has not
been shown to be of significant benefit in treating the gastroin-
testinal or cardiovascular component.

Esophageal dilation occurred in rats treated with lorazepam
for more than one year at 6 mg/kg/day The no-effect dose was
1.25 ma/kg/day (approximately 6 times the maximum human
therapeutic dose oF 10 mg per day). The effect was reversible
only when the treatment was withdrawn within two months of
first observation of the phenomenon. The clinical significance of
this is unknown. However, use of lorazepam for prolonged
periods and in geriatric patients requires caution, and there
should be frequent monitoring for symptoms of upper G.I.
disease.

Safety and effectiveness of Ativan in children of less that 12

years have not been established.

Essential Laboratory Tests: Some patients on Ativan have
developed leukopenia and some have had elevations of LDH.
As with other benzodiazepines, periodic blood counts and
liver function tests are recommended for patients on long-
term therapy.
Clinically Significant Drug Interactions: The benzodia-
zepines including Ativan produce CNS depressant effects
when administered with such medications as barbiturates or
alcohol.

Carcinog Isand M Is: No evidence of carcino-
genic potential emerged in rats during an 18-month study
with Ativan. No studies regarding mutagenesis have been
performed.

Pregnancy: Reproductive studies in animals were performed
in mice, rats, and two strains of rabbits. Occasional anomalies
(reduction of tarsals, tibia, metatarsals, malrotated limbs,
gastroschisis, malformed skull and microphthalmia) were seen
in drug-treated rabbits without relationship to dosage.
Although all of these anomalies were not present in the con-
current control group, they have been reported to occur
randomly in historical controls. At doses of 40 mg/kgand
higher, there was evidence of fetal resorption and increased
fetal loss in rabbits which was not seen at lower doses.

The clinical significance of the above findings is not known.
However. an increased risk of congenital malformations
associated with the use of minor tranquilizers {chlordiaze-
poxide, diazepam and meprobamate) during the first trimester
of pregnancy has been suggested in several studies. Because
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the use of these drugs is rarely a matter of urgency. the use of
lorazepam during this period should almost always be avoided.
The possibility that a woman of child-bearing potential may
be pregnant at the time of institution of therapy should be
considered. Patients should be advised that if they become
pregnant, they should communicate with their physician about
the desirability of discontinuing the drug.

In humans, blood levels obtained from umbilical cord
blood indicate placental transfer of lorazepam and
lorazepam glucuronide.
Nursing Mothers: It is not known whether oral lorazepam is
excreted in human milk like the other benzodiazepine tran-
quilizers. As a general rule. nursing should not be undertaken
while a patient is on a drug since many drugs are excreted in
human milk.

Adverse Reactlons: Adverse reactions, if they occur, are usually
observed at the beginning of therapy and generally disappear on
continued medication or upon decreasing the dose. In a sample
of about 3,500 anxious patients, the most frequent adverse
reaction to Ativan is sedation (15.9%). followed by dizziness
(6.9%). weakness (4.2%) and unsteadiness (3.4%). Less frequent
adverse reactions are disorientation, depression, nausea, change
in appetite. headache. sleep disturbance. agitation, derma-
tological symptoms, eye function disturbance, together with
various gastrointestinal symptoms and autonomic manifesta-
tions. The incidence of sedation and unsteadiness increased
with age.

Small decreases in blood pressure have been noted but are
not clinically significant. probably being related to the relief of
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anxiety produced by Ativan.

Overdosage: [n the management of overdosage with any drug,
it ihould be borne in mind that multiple agents may have been
taken

Manifestations of Ativan overdosage include somnolence,
confusion and coma. Induced vomiting and/or gastric lavage
should be undertaken followed by general supportive care.
monitoring of vital signs and close observation of the patient.
Hypotension, though unlikely, usually may be controlled with
Levarterenol Bitartrate Injection, U.S.P. Caffeine and Sodium
Benzoate Injection, U.S P. may be used to counteract CNS
depressant effects. The usefulness of dialysis has not been
determined.

Dosage and Administration: Ativan is administered orally. For
optimal results, dose. frequency of administration and duration
of therapy should be individualized according to patient
response. To facilitate this, scored 1.0 and 2.0 mg tablets

are available.

The usual range is 2 to 6 mg/day given in divided doses, the
largest dose being taken before bedtime, but the daily dosage
may vary from 1 to 10 mg/day. For anxiety, most patients require
an initial dose of 2 to 3 mg/day given b.id. or t.id.

For insomnia due to anxiety or transient situational stress. a
single daily dose of 2 to 4 mg may be given. usually at bedtime

For elderly or debilitated patients, an initial dosage of 1 to 2
mg/day in divided doses is recommended. to be adjusted as
needed and tolerated.

The dosage of Ativan should be increased gradually when
needed to help avoid adverse effects. When higher dosage is

indicated, the evening dose should be increased before the
daytime doses.

How Supplled: Ativan {lorazepam) is available in scored 1.0
and 2.0 mg tablets in bottles of 100.

Copyright©1978. Wyeth Laboratories Div of AHPC. N Y. N.Y Al rights reserved.

A highly effective,
low-dose,
non-accumulating
antianxiety agent.

(LORAZEPAM )€

ATIVAN

Wyeth Laboratories Philadelphia, Pa. 19101
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experiences as well as prostitution,
broken homes, and absentee par-
ent(s). Their garb is usually bizarre,
and many describe an ongoing rela-
tionship with a female or male who
contributes little to their support.
“*Their psychological tests have re-
vealed intellectual scores toward the
lower levels in quite a few, and we
have suspected that a varying degree
of economic and cultural deprivation
may have been partly responsible.
Our attempt to secure a con-
sensus by correspondence with others
in the field regarding the possible exis-
tence of a subculture has not been
successful to date,”” Gold said.

Surgery

Finally, there is the matter of sur-
gery and its possible complications,
which he discussed. Not all can en-
dure the lengthy delay that such sur-
gery entails, he said, and some prefer
reassignment in a more distant area
for personal reasons. In the latter
case, they do not permit the clinic to
be held responsible for care, and the
patient is so advised.

For those particularly interested in
the legal aspects of transsexualism, he
recommended a review by Douglas K.
Smith (‘‘Transsexualism, Sex Reas-
signment Surgery, and the Law,”’
Cornell Law Review, Volume 56,
number 6, pages 963-1009, July 1971).

Gold is emeritus director of psychi-
atry, Mount Sinai Hospital. The team
consists of two plastic surgeons, two
psychiatrists, one clinical psycholo-
gist, a urologist, an endocrinologist,
an attorney, and an Episcopal priest.
1A-9

Manual Available

THE MaNuaAL, “‘Definitions for Men-
tal Health Information System,’’
which was developed by a joint Amer-
ican Psychiatric Association/Ameri-
can Hospital Association sub-
committee, is now available. It was
prepared to assist mental health pro-
fessionals at all levels and in all set-
tings in standardizing usage of com-
mon terms in the mental health area.
The report updates the 1973 National
Institute of Mental Health Series C,
Number 8, methodology report,
“Definitions of Terms in Mental
Health, Alcohol Abuse, Drug Abuse,
and Mental Retardation.”” Informa-
tion about obtaining copies is avail-
able from Carl. A. Taube, Deputy Di-
rector, Division of Biometry and
Epidemiology, NIMH, 5600 Fishers
Lane, Rockville, Md. 20852, (202)
655-4000.

4A-31U

Conditions of Care

ON RECOMMENDATION of the Joint
Committee of APA/AHA, the Council
on Professions and Associations, and
the Reference Committee, the APA
Board of Trustees, at its December
meeting, endorsed the principle that
legislation on involuntary hospital
treatment of the mentally ill should in-
clude a provision that such treatment
can take place only in a hospital ac-
credited by the Joint Commission on
Accreditation of Hospitals. While this
principle could be pronounced
through court decrees, it was felt that
there is an advantage to it being part
of legislation since legislatures have
the responsibility of providing the
public resources to meet accreditation
standards.

4A-31Y
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New Therapy

For Narcolepsy
Outlined

By Dorothy Trainor

NARCOLEPSY is truly debilitating and
is a lot more common than is generally
thought. Two Canadian researchers—
one a neurologist, the other a psychia-
trist—have a different slant on its
treatment, and preliminary results are
very encouraging.

““Its victims are really unfortunate.
Narcolepsy has marked detrimental
effects involving education, recrea-
tion, interpersonal relations, driving,
accidents in general, and other con-
stants in daily life,”” Mortimer Mame-
lak, M.D., said in an interview with
Psychiatric News. Mamelak, who is
with the department of psychiatry at
the Sunnybrook Medical Centre in
Toronto, has been working with
Roger Broughton, M.D., of the Otta-
wa General Hospital department of
medicine, for several years.

What sparked the Broughton-
Mamelak studies is the finding by
other investigators using polysomno-
graphic techniques revealing that
sleep attacks of narcolepsy-cataplexy
patients begin in REM sleep in 50
to 100 percent of cases, '‘depend-
ing on the author,”” as Mamelak sug-
gested. This REM finding led to the
use of drugs that suppress REM sleep,
tricyclic antidepressants or, less fre-
quently, MAO inhibitors, or the more
traditional stimulant medication.

‘*‘However, despite improvements,
treatment remained unsatisfactory,”
Mamelak stated. ‘*Control of symp-
toms was not complete, and some un-
desirable side effects occurred.™

The strategy Broughton and Mame-
lak devised featured two variations: It
did not concentrate as usual on sup-
pressing daytime symptoms but rather
attempted to improve nighttime sleep,
and it introduced a different medica-
tion.

**The nighttime sleep of narco-
leptics has been shown to be charac-
terized by early or direct entry into
REM sleep, much sleep fragmentation
with particular inability to sustain pe-
riods of REM, and other features,”
Mamelak noted. *‘By giving them a
better sleep at night, we hoped that
daytime sleep-related symptoms
would be reduced.””

There were at least two reasons for
suggesting that disturbed nocturnal
sleep might be the central problem,
Mamelak explained. First, periods of
sleep deprivation or of irregular sleep
precede the onset of major symptoms
possibly in most cases; and second,
narcoleptics are known to be very vul-
nerable to the effects of shift work and
such alteration in their circadian
sleep/wakefulness rhythms. Such dis-
turbances regularly aggravate symp-
toms.

The medication they chose was the
sodium salt of gamma-hydroxy-
butyrate (GHB), which had pre-
viously been used in some sleep stud-
ies. This acid is a normal constitutent
of the human nervous system, as Do-
herby and Roth showed in 1976, and
possesses definite hypnotic proper-
ties. It differs from the hypnotics gen-
erally used in that it much more close-
ly approximates normal sleep, Mame-
lak said; and animal studies have
failed to demonstrate tolerance with
prolonged use.

As a consequence, 16 patients
(eight men and eight women), aged 21
to 58 years, were treated with GHB. It
was given at night and tailored to
achieve as continuous a night’s sleep

See ““Narcolepsy,”’ facing page
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You know what to expect from
antidepressant therapy;

AMITID™
Amitriptyline Hydrochloride Tablets USP

DESCRIPTION: Amitriptyline hydrochloride is a dibenzocycloheptadiene
derivative available for oral administration as FILMLOK® tablets (FILMLOK is
a Squibb trademark for veneer-coated tablets).

INDICATIONS: For relief of symptoms of depression alone or accompanied by
anxiety. Endogenous depression is more likely to be alleviated than are other
depressive states.

CONTRAINDICATIONS: Contraindicated in patients with a history of
hypersensitivity to amitriptyline. Do not administer concomitantly with a mona-
mine oxidase (MAQ) inhibitor since hyperpyretic crises, severe convulsions, and
deaths occurred when tricyclic antidepressants and MAO inhibitors were
administered simultaneously. When an MAO inhibitor is to be replaced

by amitriptyline, allow 14 days to elapse after discontinuation of the former and
then initiate amitriptyline cautiously and gradually increase dosage until
optimum response is achieved. Amitriptyline is not recommended for use during
the acute recovery phase following myocardial infarction.

WARNINGS: Amitriptyline may block antihypertensive action of guanethidine or
similarly acting drugs. Use with caution in patients with history of seizures
and (because of atropine-like action of amitriptyline) in patients with history of
narrow-angle glaucoma (even average doses may precipitate an attack),
increased intraocular pressure, or urinary retention. Closely watch patients with
cardiovascular disorders since, in addition to having caused myocardial

infarction and stroke, tricyclic antidepressants (including amitriptyline) partic-
ularly with high dosage have been reported to produce arrhythmias, sinus
tachycardia, and prolongation of conduction time. Close supervision is required
when amitriptyline is given to hyperthyroid patients or those on thyroid medi-
cation. Amitriptyline may impair mental and/or physical abilities required

for performance of hazardous tasks such as operating machinery or driving a
motor vehicle. Bear in mind that in patients who may use alcohol excessively the
potentiation may increase the danger inherent in any suicide attempt or
overdosage.

Usage in Pregnancy: Safe use during pregnancy and lactation has not been
established; therefore, in administering the drug to pregnant patients, nursing
mothers, or women who may become pregnant, weigh the possible benefits
against the possible hazards to the mother and child. Animal reproduction studies
have been inconclusive, and clinical experience has been limited.

Usage in Children: At the present time, not recommended for patients under 12
years of age because of lack of experience with use in children.

PRECAUTIONS: Schizophrenic patients may develop increased symptoms of
psychosis; patients with paranoid symptomatology may have an exaggeration
of such symptoms; manic depressive patients may experience a shift to the
manic phase. In these circumstances the dose of amitriptyline may be reduced ora
major tranquilizer may be administered concurrently.

Closely supervise and carefully adjust dosage in concomitant use with
anticholinergic or sympathomimetic drugs, including combination of epinephrine
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...but does your patient?

You know that it generally takes two or
three weeks for tricyclic therapy to begin
working in depression...and that some
side effects may be encountered. But, in all
likelihood, your patient doesn’t.

To lessen the time you spend in explana-
tion and to increase patient compliance,
we've prepared a special patient informa-
tion booklet in conjunction with the intro-
duction of Amitid —a high quality, low cost
amitriptyline from Squibb. Entitled “com-
ING BACK FROM DEPRESSION; this booklet
offers encouragement to depressed pa-
tients, helps you explain the basic facts
about depression and outlines some of the
things to be expected during therapy, the
good and the bad.

You can get a supply of this carefully
written booklet simply by sending a
request on your letterhead to E. R. Squibb
& Sons, Inc., Department 31, P.O. Box
4000, Princeton, New Jersey 08540. And
you can save your patients significant
amounts of money by specifying Amitid on
all your amitriptyline prescriptions.

Amitid is available in five separate
strengths, and is bioequivalent to the lead-
ing brand of amitriptyline. Amitid offers all
the known clinical advantages of
amitriptyline—relieving a wide range of

depression-associated symptoms. Yet
Amitid is priced considerably lower than
other leading brands} bringing savings that
should help ease the burden of depression
for patients...just a little bit more!

*Based on manufacturers’ published prices as of August 1, 1978.

Introducing

Amitid
Amitriptyline Hydrochloride Tablets USP

lowers the cost, not the quality,
of antidepressant therapy

. and local anesthetics. Paralytic ileus may occur with concomitant use of tricyclic
antidepressants and anticholinergic-type drugs. Caution is advised if used
concurrently with large doses of ethchlorvynol since transient delirium has been
reported when one gram of that drug and 75 to 150 mg of amitriptyline HCl were
administered. Amitriptyline may enhance response to alcohol and the effects

of barbiturates and other CNS depressants. The possibility of suicide in de-
pressed patients remains during treatment and until significant remission occurs.
Potentially suicidal patients should not have easy access to large quantities of
the drug. Prescriptions should be written for the smallest amount feasible. Limit
concurrent administration of this drug and electroshock therapy to patients for
whom it is essential since the hazards associated with such therapy may be
increased. Discontinue this drug, when possible, several days before elective
surgery. Both elevation and lowering of blood sugar levels have been reported. Use
amitriptyline with caution in presence of impaired liver function.

ADVERSE REACTIONS: NOTE: A few of the adverse reactions listed below
have not been reported with this specific drug, but each of the reactions should be
considered when administering amitriptyline because of pharmacological sim-
ilarities among tricyclic antidepressants,

Cardiovascular: Hypotension, hypertension, tachycardia, palpitation,
myocardial infarction, arrhythmias, heart block, and stroke. CNS and Neuro-
muscular: Confusional states; disturbed concentration; 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; extra-
pyramidal symptoms; tinnitus; and syndrome of inappropriate ADH (anti-
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diuretic hormone) secretion. Anticholinergic. Dry mouth, blurred vision,
disturbance of accommodation, increased intraocular pressure, constipation,
paralytic ileus, urinary retention, and dilatation of the urinary tract. A llergic: Skin
rash, urticaria, photosensitization, and edema of face and tongue. Hematologic:
Bone marrow depression including agranulocytosis, leukopenia, eosinophilia,
purpura, and thrombocytopenia. Gastrointestinal: Nausea, epigastric

distress, vomiting, anorexia, stomatitis, peculiar taste, diarrhea, parotid swelling,
and black tongue. Rarely hepatitis (including altered liver function and jaundice).

Endocrine: Testicular swelling and gynecomastia in the male, breast enlarge-

ment and galactorrhea in the female, increased or decreased libido, and elevation
and lowering of blood sugar levels. Other: Dizziness, weakness, fatigue, head-
ache, weight gain or loss, increased perspiration, urinary frequency, mydriasis,
drowsiness, and alopecia. Withdrawal Symptoms: Abrupt cessation of treatment
after prolonged administration may produce nausea, headache, and malaise.

These are not indicative of addiction.

For full prescribing information, consult package insert.

HOW SUPPLIED: Available for oral administration in tablets providing 10, 25,
50, 75, and 100 mg amitriptyline hydrochloride. The 10, 25, and 50 mg tablets
are available in bottles of 100 and 1000. The 75 and 100 mg tablets are available
in bottles of 100.

SQUIBB®

©1979, E. R. Squibb & Sons, Inc. 3693-552A %
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as possible. The dosage usually con-
sisted of 1.5 to 2.25 g taken orally at
bedtime, then one or two further 1.0
to 1.5 g doses on awakening during
the night. Before starting this treat-
ment, all previous drug use was dis-
continued for at least 14 days. Also, a
number of physical tests, a psycholog-
ical examination, and the MMPI were
given.

“*'The dosage totalled about 50 mg/
kg, Mamelak observed. ‘* Apart from
one patient who took only the bedtime
dose, the subjective quality of their
night sleep improved in all cases. At
the same time, the number of irresist-
able daytime sleep attacks and cata-
plexy substantially diminished,”’ he
said.

**Some residual drowsiness re-
mained but this usually responded
well to low doses of methylphenidate.
Improvement has been maintained for
up to 20 months without the develop-
ment of tolerance. Two patients expe-
rienced adverse effects necessitating
withdrawal of GHB treatment, but no
serious toxic effects occurred.™

Mamelak provided numerous other
details of the study, including that the
patients studied were severe cases
and assessment and monitoring proce-
dures were very thorough. An inter-
esting feature of the work was that it
was carried on concurrently at both
the Toronto and Ottawa settings with
seven and nine patients respectively.
The Toronto patients were hospital-
ized, and the usual polysomnographic
techniques were used: but the Ottawa
patients were outpatients and were
monitored by a portable four-channel
apparatus in their normal home or
work environment. The GHB was ob-
tained from the Labatoire Egic in
France, which markets this drug in
syrup as “‘GammaOH."’

"*We found it best to dilute the syr-
up in milk or juice in order to reduce
gastrointestinal upset brought about
in some patients when the drug was
given in undiluted form. Dilution also
retarded GHB's rate of absorption, so
that sleep induction was experienced
as gradual and more normal,”” Mame-
lak pointed out.

In the interview, Mamelak would
address only the clinical aspects of his
results. Not all of the data have been
analyzed yet, including the Stanford
Sleep Scale data (self-assessment),
psychological findings, etc. However,
on the clinical side, he stated that the
ameliorating effects of GHB on major
daytime symptoms appeared gradu-
ally. On the other hand, the subjective
quality of nighttime sleep improved
very rapidly. Another effect noted
was that most patients found them-
selves much more refreshed after the
night’s sleep and hence were better
able to cope during the day.

“‘Despite these beneficial effects,
many patients continued to feel some-
what tired and drowsy during the day.
We then added five to ten mg of
methylphenidate three times a day to
their regimen. It was taken on an emp-
ty stomach before breakfast and lunch
and then again in mid-afternoon. With
this addition, the drowsiness and fa-
tigue became minimal,”” he said.

Patients generally reported that
sleep gradually consolidated into a
seven- to eight-hour period. One pa-
tient, however, reported that if she
slept through the night and failed to
take her second dose of GHB, the
narcolepsy and cataplexy recurred on
the following day. The single patient
who failed to respond at all to GHB
treatment turned out to be taking only

See “‘Narcolepsy,”’ page 38
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ANNOUNCING PUBLICATION OF

THE CHRONIC MENTAL PATIENT

Report of a Conference held in January 1978
Edited by
John A. Talbott, M.D.

with contributions by James T. Barter, M.D., Paul R. Friedman,
J.D., Raymond Glasscote, M.A., Trevor D. Glenn, M.D., Nor-
man V. Lourie, M.S.W., W. Walter Menninger, M.D., Arthur T.
Meyerson, M.D., Kenneth Minkoff, M.D., Samuel Muszynski,
M.S.W., Lucy D. Ozarin, M.D., Gordon L. Paul, Ph.D., Ronald
Peterson, Steven S. Sharfstein, M.D., Judith Clark Turner, Jane
Bloom Yohalem, J.D.

This 277-page Report of the Conference, sponsored by APA
and President Carter's Commission on Mental Health, identi-
fies the chronic mental patient population, spells out where they
are and what their needs and rights are. It specifies what pro-
grams work and what programs do not work in meeting the
needs of these patients. It elaborates on the obstacles to imple-
menting effective programs and the economic issues involved. It
delineates the pros and cons of case management and specifies
responsibility for coordinating, implementing, and monitoring
services to chronic mental patients.

Finally, it proposes a Call to Action which opens with this
statement: ‘“There is no more urgent concern than the needs of
the chronic mentally ill who suffer from severe, persistent, or
recurrent mental illnesses with residual social and vocational
disabilities. As a result of the deinstitutionalization programs of
the past decade and the continuing growth of high risk popu-
lations that generate chronically ill, the problems associated with
the care of these patients constitute a national crisis.”

Since the Conference, the APA Assembly and the Board of
Trustees have both approved the “Call to Action” which calls
upon the APA to take the lead in undertaking programs to
elevate the prestige and value of work with chronic mentally ill
patients.

It follows that all APA members should be thoroughly versed
in the current problems of this chronic patient population. This is
best accomplished by reading this Conference Report now avail-
able from APA Publication Sales at $11.00 a copy.

Send coupon to: American Psychiatric Association
Publication Sales
1700 18th St., N.W.

Washington, D.C. 20009

Please send me copy(ies) of The Chronic Mental Patient

order #242, @ $11.00 ea.

_ Billme __ Check enclosed

Name

Address
City
The APA will assume shipping expenses via regular channels on all prepaid

orders, except to countries abroad. If invoicing is necessary, a postage and

handling charge will be added. Please allow at least 15—~20 days delivery.
PN

State Zip
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Residents’ Forum

A Feature of the APA Committee of Residents

The APA Committee of Residents solicits contributions to this column from all psychiatric residents. Inquiries and submissions
showldd be addressed 10 Stevan Gressitt, M.D.. cro Psychiatric News, 1700 18th S1.. N.W_. Washington. .C. 20009

By M. Korenblum, M.D.

THE DEPARTMENT of psychiatry at the
University of Toronto in Ontario has
the largest residency training program
in Canada. One hundred and twenty
postgraduate M.D.s in 13 clinical cen-
ters take the four-year course that
leads to certification by the Royal Col-
lege of Physicians and Surgeons of
Canada. Residents not only from
across the country but from the U.S.
and Commonwealth nations as well
are attracted because of the unique
subspecialty opportunities not offered
elsewhere. In this article, I would like
to outline the structure and function
of the resident’s organization, Psychi-
atric Residents’ Association of To-
ronto (PRAT).

Each resident is a member of PRAT
simply by being registered in the de-
partment. There is no fee for joining.
Each year, the resident body elects a
12-person Executive which represents
them on the various departmental
committees. This Executive publishes
a monthly newsletter to inform the
residents of important issues and pro-
vide an instrument for feedback. The
newsletter is funded from the post-
graduate education budget. It also
publishes job opportunities for those
finishing their training. In addition, it
conducts-an annual poll that rates all
of the teaching settings along different
variables (e.g., quality of supervision
and level of academic emphasis). Ob-
jective data such as frequency of on-
call are included in the survey. This
information is then distributed in one
of the newsletters to assist residents
in making their choice of placements
for the year. Finally, the Executive
acts as an ombudsman for the resi-
dents, looking into any matters which
they bring forward and then raising
the issues at the appropriate level in
department.

To give some idea of the kinds of
issues with which the PRAT Execu-
tive has concerned itself, let me re-
view PRAT’s role on the more impor-
tant committees.

The executive committee is the
overall decision-making body. It con-
sists of all the setting chiefs, the chairs
of major committees, and the chair
and vice-chair of the department. Of
this 20-person group, PRAT has three
representatives: the PRAT president,
vice-president, and secretary. lssues
of funding, liaison with government,
and general policies in education at
both undergraduate and postgraduate
levels have come up here.

Narcolepsy

Continued from page 37

the single bedtime dose. Some tried to
discontinue GHB and to rely on
methylphenidate alone, but they all
noticed a recurrence of symptoms af-
ter a few days. Tolerance did not de-
velop either to GHB or to methyl-
phenidate.

Altogether, there were few side ef-
fects and no impotence or reduced li-
bido.

The two researchers are very inter-
ested in the possible mechanisms of
GHB. Their hypotheses in this area
and all details of the study will be pub-
lished in the Canadian Journul of
Neurological Sciences.
4A-4

The four major subcommittees are
postgraduate, undergraduate, re-
search, and continuing education.

The first is the most relevant one to
residents, and the entire PRAT Exec-
utive (12) sit on it. It is constituted by
the education coordinators of the 13
centers in Toronto (two mental hospi-
tals, six general hospitals, and five
child/adolescent settings). In turn it
has three sub-committees—curricu-
lum, evaluation, and applications—
and is headed by the director of post-
graduate training.

Fortunately, PRAT enjoys a close
relationship with the director (the Ex-
ecutive shares an office with him), and
hence a real sense of cooperation ex-
ists. At this level, residents have been
instrumental in preparing a core cur-
riculum; in revising resident evalua-
tion procedures; in helping screen ap-
plicants to the program; in setting
guidelines and minimum standards for
psychotherapy supervision, consulta-
tion-liaison experience, and psycho-
pharmacology teaching; in ensuring
fair examination procedures and rea-
sonable appeal mechanisms; and most
recently, in looking at a method of
evaluating supervisors. As you can
see, residents have a strong voice in
areas of central concern to their edu-
cation.

The research, undergraduate, and
continuing education subcommittees
each has one resident member.

PRAT basically organizes itself
around the above committees. It has a
president, vice-president, and secre-
tary. Each hospital-teaching setting
elects one PRAT representative who
is responsible for relaying residents’
concerns to the Executive via a ‘*hos-
pital representative coordinator’’.

Although the committee represen-
tation is vigorous, a not unexpected
problem is apathy among the resident
body at large (and it is large). Turnout
for the PRAT Executive elections,
held every September, regularly runs
in the neighborhood of 20 percent or
less, which means that positions are
often filled by acclamation. We have
tried to comfort ourselves by inter-
preting this as a high level of satisfac-
tion with the program; but of course,
we could be guilty of rationalization.

Another interesting dilemma is the
ambivalent relationship that the
PRAT Executive has with the chief
residents in our network. No formal
association of chief residents exists,
although at times the idea has been
raised. Yet, these people are often in
an advantageous position to represent
residents. By definition, they work in
liaison with setting chiefs, and their
function overlaps to a certain extent
with that of the PRAT Executive.
Furthermore, the persons who are in-
terested in being chief residents are
often the same ones who run for
PRAT Executive. Furthermore, the
persons who are interested in being
chief residents are often the same
ones who run for PRAT Executive
posts. To this end, a structural merger
between the two groups is being de-
bated this year.

Finally, with a program as large as
ours, it is difficult to be in touch with
issues which concern subspeciality
groups: child psychiatry residents, fo-
rensic trainees, research-diploma can-
didates, etc. The very breadth and
depth that makes Toronto such a vital
and exciting place in which to train al-
See ‘'Residents’ Forum,”’ facing page
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Penile Transducer Said
Aid in Rapist Diagnosis

A PENILE TRANSDUCER to measure
the percentage of penile erection can
be an important new indicator to dis-
criminate rapists from non-rapists and
to more objectively monitor the ef-
fectiveness of treatment, a new study
has found.

Gene G. Abel, M.D., described ma-
Jor findings from a study comparing
the penile tumescence of rapists with
non-rapists at the annual symposium
of the Texas Research Institute of
Mental Sciences last November.

First, he said, it is now possible to
differentiate rapists from non-rapists
by this objective, physiological meth-
od. In a study supported in part by the
National Institute of Mental Health
and the Center for the Studies of
Crime and Delinquency, he compared
the erections of seven non-rapist sex-
ual deviates to the erections of several
rapists in response to taped audio de-
pictions of scenes of mutually enjoy-
able intercourse and of rape. Results
showed that although both groups
sexually respond equally to con-
sensual coitus, rapists’ erections in re-
sponse to rape scenes were identical
to consensual intercourse while non-
rapists failed to respond.

Describing a typical case study,

Residents’ Forum

Continued from facing page

so tends toward distance, isolation,
and fragmentation. Using the premise
that outward-bound foci sometimes
increase cohesiveness (‘‘Let us unite
to fight the common enemy.’’), the
PRAT Executive has involved itself in
such inter-departmental bodies as the
postgraduate education committee of
the faculty of medicine at the universi-
ty; PAIRO, the Professional Associa-
tion of Interns and Residents of On-
tario, which looks into residents’ sala-
ries, fellowship exams in all
specialities, etc.; and COPE, the
Coordinators of Psychiatry/Postgrad-
uate Education, which consists of all
the directors of training across Cana-
da, and their resident delegates.

This again may be a bit of defensive
displacement, but the Executive be-
lieves that by being cognizant of mat-
ters at a university, provincial, and
national level, it can have a greater
perspective on education and thus
better serve its residents.

The faculty of the department of
psychiatry at the University of To-
ronto has been very responsive to
suggestions put forth by the residents.
In the process, the quality of training
has gone up. But, 1 believe that this
situation exists because our postgrad-
uate association has been organized,
cooperative in spirit, and vigorous in
its representation. Despite room for
improvement, the Toronto program is
one of the best on the North American
continent.

It didn’t get that way without resi-
dent input. So for those readers who
are residents, I would urge you to ac-
tively participate in whatever trainee-
associations there are at your center.
If there are none, then create them.
For those who are staff members, 1
hope this has demonstrated some of
the advantages that a resident organi-
zation has or can have in contributing
to psychiatric education.

Korenblum is vice-president of the
residents’ section of the Canadian
Psychiatric Association and chief
resident in child psychiatry at the Uni-
versity of Toronto.
2B-31
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Abel said that one non-rapist, defined
as such because he had never forced
himself on a female, denied urges to
rape and had warm, empathetic rela-
tionships with women, had greater
than 80 percent of a full erection in re-
sponse to cues of normal intercourse
and less than 20 percent to rape cues.
By contrast, a 19-year-old rapist, who
has an extensive history of sexually
aggressive acts since he was 13, had
93 percent and 54 percent of full erec-
tion to consensual intercourse and 68
and 100 percent to rape cues.

‘It thus appears that rapists do
vary from non-rapists on the basis of
their physiological responding,”” com-
mented Abel. “*The importance of
such a finding is that it is now pos-
sible, using an objective physiological
measure, to discriminate between the
rapist and non-rapist.”’

This is particularly important in
light of further findings that expose
the invalidity of rapists’ verbal assess-

ment of their arousal to specific stimu-
1i, the traditional method of evaluating
rapists. In comparing the same group,
Abel found that while the seven non-
rapists reported that arousal correlated
highly with their recorded arousal, the
seven rapists consistently reported
less arousal than the transducer re-
corded. In one flagrant example, an
18-year-old single male, during a
fourth presentation of rape stimuli, in-
sisted that he was unaffected and
could not even visualize any portion
of the rape scene, while concomitant
measurement revealed his 94 percent
full erection.

New Level of Accuracy

This new level of accuracy has the
potential to significantly aid treat-
ment, which, according to Abel, has
suffered from lack of specification as
to what changes are to occur and has
relied almost exclusively on the rap-
ist’'s report of improvement. Now,
measurement by penile transducer al-
lows more objective assessment of
improvement by repeatedly gauging
the patient’s arousal to rape and non-
rape stimuli. In so doing, Abel cau-

tions that rapists are able to suppress
portions of their erections and that the
therapist should control for this by
measuring ability to suppress before
beginning treatment. In addition, he
said, it is critical to plot an ongoing
graph of the rapist’s arousal to rape or
non-rape sexual cues as treatment
progresses.

‘‘Plotting of such values insures the
therapist that appropriate measure-
ments have been obtained and also al-
lows the therapist a constant check on
incidents occurring during treatment
that may have a marked influence on
the rapist’s responses,”’ said Abel.
‘*Ideally, as treatment progresses, one
is looking for a gradual but progres-
sive reduction of deviant arousal con-
comitant with the implementation of
treatment to reduce same, and a par-
allelling maintenance or increase in
the patient’s arousal to non-rape,
mutually enjoyable sexual cues in
addition to improvement in social
skills. . . .”

Abel said that measurements of
penile tumescence can also aid explo-
ration of motives behind rape and

See ‘“Tumescence,”’ page 41

Announcing a Special Issue of The American Journal of Psychiatry on

DEPREdSSION
ALCOHOLISM

This mid-April special issue, included in regular subscriptions
to the American Journal of Psychiatry, focuses on two topics
of intense concern to the psychiatric profession: depression
and alcoholism.

Containing 30 original articles, it covers the spectrum of
diagnostic considerations, treatment, management and com-
plications, etiology and phenomenology. The emphasis
throughout is clinical. While séveral articles explore new work
on alcoholism and on the relationship between depression
-and alcoholism, current studies on depression dominate this
valuable collection.

*deceased

Diagnosis

Treatment, Management

this special issue.

Depression simulating organic brain disease —
diagnosis and lithium treatment of manic-depressive
disorder in the retarded — delineation of an MMPI
symptom pattern unique to lithium responders

Depression treated with imipramine and ECT — pos-
sible cardiovascular effect of lithium — lithium main-
tenance: factors affecting outcome — efficacy of

Partial List of Contributors

David Avery, M.D., Karen Beckman, Robert H. Beimaker, M.D., Walter A. Brown, M.D., Jesse
O. Cavenar, Jr., M.D., Alberto DiMascio, Ph.D.* David L.Dunner, M.D., Larry Ereshefsky,
Pharm.D., Ronald R. Fieve, M.D., Eric W. Fine, M.D., Evelyn L. Goldberg, Sc.D., John

E. Hamm, M.D., John E. Helzer, M.D., Shirley Y. Hill, Ph.D., Martin H. Keeler, M.D.,
Gerald L. Klerman, M.D., James H. Kocsis, M.D., Eleftherios Lykouras, M.D., Anthony J.
Marsella, Ph.D., Roy J. Mathew, M.D., D.P.M., Demmie Mayfield, M.D., Jerome A. Motto,
M.D., Michael R. O’Leary, Ph.D., Irving Philips, M.D., Brigitte A. Prusoff, M.P.H., Timothy M.
Rivinus, M.D., Marc A. Schuckit, M.D., Fred A. Steinberg, Ph.D., George J. Warheit, Ph.D.,
Myrna M. Weissman, Ph.D., Steven J. Wolin, M.D.

Partial List of Topics

drugs and psychotherapy in the treatment of acute

depressive episodes

Etiology, Phenomenology
Life events at the onset of bipolar affective illness —

childhood depression: interpersonal interactions and
depressive phenomena — drug abuse among alco-

holic women — psychiatric problems in women dur-
ing alcoholic detoxification — life events, coping,
stress, and depressive symptomatology

A special Guest Editorial by Morris A.Lipton, Ph.D., M.D,, provides a unifying perspective to

Extra copies of the April 1979 Special Issue (the 2nd April issue) will be available at
$3.50 (domestic), $4.25 (foreign). Payment must be included with order. Order from:

American Psychiatric Association, Circulation Department, 1700 18th Street, NW, Washington, DC 20009
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LOS ANGELES—
FONTANA—

Child and Adult Psychiatrists. Full time for 1979. California
licensed. (ABP & N approved residency). HMO Cert. will result
in an expansion of the Departments of Psychiatry at Kaiser-
Permanente Medical Centers.

Patients have pre-paid coverage and represent a wide range of
socio-economic levels and psychopathology. Departments con-
sist of Psychiatrists, Psychologists, Social Workers, and other
mental health professionals. Therapists use a variety of ap-
proaches. Future plans include more activity in consultation-
liaison and substance abuse.

Active CME program. Excellent benefits include vacation,
health and dental coverage, retirement, insurance, malprac-
tice. Planned working schedule. Partnership after two years.

1)

Detroit
Psychiatric
Institute

PSYCHIATRISTS
Ward
Director Staff
50,400—61,200 48,000—58,300

Clinical, administrative and teach-
ing responsibilities for two 22-bed
Intensive Treatment Units.

Staffing includes 2 psychiatrists, 4
psychiatric residents, and a full com-
pliment of other professional staff.

Minimum Requirements: Board eli-
gibility with in-patient teaching and

To work as a Clinical Leader of a
multi-disciplinary team on a 22-bed
Intensive Treatment Unit. Teaching
responsibilities for Residents and
Medical Students, if qualified. Out-
standing opportunities for profes-
sional growth.

Minimum Qualifications. Graduate
of an approved psychiatric residency

Starting salary $45,000-$47,000.

supervisory experience. program.

Write and send C.V. to:

*Philip Shulman, M.D.
Southern California Permanente Medical Group
1515 North Vermont Avenue, 1W
Los Angeles, California 90027
(213) 667-5515

The Institute is a fully accredited and an integral component of the Department
of Psychiatry, Wayne State University, College of Medicine. Full academic ap-
pointments for qualified staff. Excellent benefits plus 7% pay raise effective
10-1-79.

Contact: L. E. Jackson, M.D., Director

DETROIT PSYCHIATRIC INSTITUTE
1151 Taylor, Detroit, Mich., 48202
(313) 876-4405

E.O.E.

*Attending Annual Meeting of American Psychiatric Association. May be contacted May 13-17
Conrad Hilton Hotel.

AN EQUAL OPPORTUNITY EMPLOYER

HARVARD MEDICAL SCHOOL

MASSACHUSETTS GENERAL HOSPITAL

DEPARTMENT OF PSYCHIATRY, BOSTON
PRESENTS A POSTGRADUATE COURSE IN

EMERGENCY PSYCHIATRY
JULY 26-28, 1979

COPLEY PLAZA HOTEL
BOSTON

FEE: $240
This is an intensive course in the diagnosis and treatment of psychi-

atric emergencies and in strategies and methods of acute intervention. 'f_;l;s—e_m;l_t: ——————————————— 7
It is designed to meet the needs of emergency room physicians, primary | W. H. Anderson, M.D. :
care physicians, and psychiatrists who have interest in crisis intervention. : aept- 0f6plsgchiatrv :

. . . . .1 | arren .
Special attention will be directed to problems of acute psychosis, dif- | g‘as& G;'l'efa' (‘)*;ISIPF' :

. . . . . . . ton, .
ferential diagnosis of organic versus functional illness, pain and hypo- | Boston Mass | :
chondriasis, alcoholism and drug abuse, the suicidal patient and the | Please send me an application form for the
iolent tient ! 1979 Emergency Psychiatry Course 1
violent patient. : Please do not enclose payment with this form. =
Teaching will be by means of lectures and small group seminars and : Name :
discussions, with appropriate visual aids. A comprehensive syllabus will : Street I
. ree

be provided. I :
| City |
+As an institution accredited for continuing medical education, the Harvard Medical School certifies that this continuing medical education offering meets the criteria I . l
for _approxima(ely 24Acred.ll hours in Category. 1 .of the Physician's Recognition Award of the American Medical Association, provided it is used and completed as l State le l
designed. These credits will apply to APA continuing education requirements. = PN 5/4/79 -}
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understanding treatment of rapists: In
one case it confirmed that rapists fre-
quently divide the world into good
women (non-victims) and ‘‘bad’’
women (victims). It also has proved
valuable in devising covert sensitiza-
tion therapy (pairing of aversive im-
ages with images or thoughts of car-
rying out inappropriate sexual behav-
iors). It can also be used to establish a
rape index (plotting erections against
their rank order number and number
of rapes committed), a valuable ba-
rometer in predicting dangerousness
as defined as those with high rape fre-
quencies, those likely to have injured
their victims in the process, and those
whose victims are more likely to be
very young or very old, according to
Abel.

He recommended trying to generate
heterosexual arousal in therapy be-
fore using aversive methods to reduce
arousal unless the patient is in-
carcerated and runs a high risk of rap-
ing fellow prisoners or is in an out-
patient program in which control is
imperative to protect potential vic-
tims.

A significant finding surfaced during
a part of the research in which 13 rap-
ists responded to a two-minute ag-
gression scene depicting a rapist beat-
ing up a female, injuring her, or slap-
ping her in the face, which leads
credence to the classification of rape
as a violent crime. ‘‘Individuals’
arousal to assault scenes was almost
exactly 40 percent of their arousal to
rape cues,” said Abel, ‘‘suggesting
that arousal to aggression and arousal
to rape are directly related in some
manner.”’

Finally, Abel commented that ‘‘as
newer evaluative techniques develop
which are capable of determining a
patient’s progress beyond his aware-
ness, the potential for ethical abuse
becomes more serious,”’ particularly
since decisions regarding continuing
or ending therapy may rely on them
more and more. To avoid this, he rec-
ommended not using penile measure-
ments as the sole method of assess-
ment and requiring, as in their own
program, the patient’s informed con-
sent for calibration.

Abel is with the department of psy-
chiatry of the University of Tennessee
Center for the Health Sciences and
the Tennessee Psychiatric Hospital
and Institute in Memphis.
4A-11

National Conference

THE NATIONAL Association of Pri-
vate Psychiatric Hospitals (NAPPH)
will sponsor a two-day conference
June 7-8 in Washington, D.C., on
“‘Patient Reentry Into the Commu-
nity.”” The conference will focus on
the national movement on deinstitu-
tionalization of patients with particu-
lar emphasis given to the legal, social,
community, treatment, state, and na-
tional, aspects of the problem. Fur-
ther information is available from
NAPPH, 1701 K St. N.W., Suite
1205, Washington, D.C. 20006.

4A-1T

Alger Assumes Office

IaN E. ALGER, M.D., a training psy-
choanalyst with the New York Medi-
cal College, in the family studies sec-
tion at the Albert Einstein College of
Medicine, and president-elect of the
American Orthopsychiatric Associa-
tion, assumed office in April at the as-
sociation's annual meeting.
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MICHIGAN
DEPARTMENT
OF MENTAL
HEALTH

CHALLENGING
PSYCHIATRIST
POSITIONS
IMMEDIATELY
AVAILABLE

These positions are located in metropolitan, rural, and suburban areas
of this beautifu! state. Choice locations include:

Traverse City Regiona! Psychiatric Hospital —One of Michigan's prime vacation
areas.

Northville Regional Psychiatric Hospital and Ypsilanti Regional Psychiatric Hospi-
tal —Both located near the University of Michigan and its outstanding medical
school.

Hawthorn Center—A nationally recognized Children’s Center.

Lafayette Clinic—A Psychiatric Institute which serves as a research, educational
and treatment center for the Department and Wayne State University.

Salaries:
Unit Head Psychiatrists: to $55,560
Staff Psychiatrists: to $52,930

Selected candidates will enjoy a fringe benefit package equal to more than
35% of base salary. This includes paid retirement, comprehensive insur-
ance and income protection plans, generous paid vacation and sick leave,
and leave with pay for continuing mandatory education.

If interested in joining our progressive Department, please contact:

IVAN E. ESTES, PERSONNEL DIRECTOR
MICHIGAN DEPARTMENT OF MENTAL HEALTH
LEWIS CASS BUILDING, LANSING, MICHIGAN 48926

An Equal Opportunity Employer

CLINICAL FELLOWSHIPS
IN GERIATRIC PSYCHIATRY
AND PSYCHOLOGY

Texas Research Institute of Mental Sciences
Texas Medical Center, Houston

Two-year clinical fellowship offering specialized training in geri-
atric psychiatry and psychology:

e Intensive clinical training in psychiatric and psychological
assessment, treatment and management of elderly patients-
in hospitals, outpatient, and community seftings.

¢ Clinical experience in established geriatric services.
supervised by interdisciplinary staff that includes specialists
in geriatric psychiatry and psychology.

e Experience in consultation, administrative planning,
research,

Stipend supported by training grant from National Institute
of Mental Health. Will be supplemented liberally according
to fellow’s experience.

Minimum requisites: for psychiatrists, two years of residency;
for psychologists, doctoral degree and one year of clinical
intfernship.

For more information and application, contact:

Charles M. Gaitz, M.D.

Geriatric Psychiatry Training Program

Texas Research Institute of Mental Sciences
1300 Moursund

Houston, Texas 77030

(713) 797-1976

Classified
Notices

DEADLINE: Absolute deadline for
all ad copy and cancellations and
changes for issues is:

June 15 for July 20 issue

July 2 for August 3 issue

July 16 for August 17 issue

August 1 for September 7
issue

August 15 for September 21
issue

September 4 for October 5
issue

ADDRESS CORRESPONDENCE
TO: Marcia Livingston
Classified Advertising
Psychiatric News
1700 18th Street, N.W.
Washington, D.C. 20009

All advertisers in this section must
employ without regard for race or
sex, in accordance with law. Readers
are urged to report any violations im-
mediately to the Editor.

NATIGNWIDE

Opptys. for Psychiatrists. FORREST ASSOCIATES,
retained by client orgs. nationally, is seeking can-
didates on their behalf to fill openings at all exper. lev-
els. Challenging opptys. are avail. in Community Pro-
grams, State Psychiatric Hosps. and other activities.
Sals. range to $55,000 per annum and are supple-
mented with generous frng. bnfts. Adjunct prac. and
acad. affil. poss. at some locations. Reply, with a cur-
rent copy of the CV to: FORREST ASSOCIATES,
P.O. BOX 472, Murray, KY 42071.

ALABAMA

PSYCHIATRISTS for CMHC, Bd. cert. or bd. elig.,
licensed to practice medicine in Alabama. To super-
vise and provide med. svcs. in an assigned county of-
fice of a two-county MH system. Duties include: inpt.
and trtmt., supervision of clin. staff in emerg., and out-
reach svcs. Other staff include consulting psychia-
trists, clin. psychols., nurses, social workers. Ctr.
funding is stable. Catchment area of 100,000 in mtn.
and lake recreation area with excel. med. commty.,
fine schls., and prgsv. business and industry. Sal. from
$42 000-$60,000 dep. on exper., quals., and motiva-
tion. Time and expenses nego. in the total pckg. Send
resume to Dr. John David Hall, Marshall-Jackson
Mental Health Ctr., 2409 Magnolia St., Guntersville,
AL 35976 (205) 582-3203. EEOE.

Decatur—STAFF PSYCHIATRISTS needed for new
acute care regional psychiatric hosp. operated by the
Ala. Dept. of MH. Loc. in the Tennessee River Valley
in a prosperous growing city with good schls., low tax-
es, excel. recreat. facils. and mild climate. Sal. range
$40,000-$50,000 nego. based on quals. Excel. frng.
bnfts. Contact Thomas L. Angelo, M.D., Director,
North Alabama Regional Hosp., P.O. Box 1215, Deca-
tur, AL 35602.

Huntsvile—MEDICAL DIRECTOR (PSYCHIA-
TRIST) for a CMHC. Bd. cert. or Bd. elig., licensed to
practice medicine in the State of Ala., to supervise and
direct all medical prgms. Duties include: inpt. care,
consultant to the Ctr. outpt. and day trtmt. prgms.,
agency and court consultations, emerg. svcs. Located
in North Ala., serving a one (1) county catchment area
(Pop. 186,540). Sal nego., excel. frng. bnfts. Send re-
suine to: William E. Lee, Jr., Director, HMCMHC,
660 Gallatin St., Huntsville, AL 35801 (EEO Employ-
er).
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Mobile—Openings for full-time faculty-PSYCHIA-
TRISTS interested in an academic career. Service
reqs. are minimal; almost exclusively involved in clini-
cal tchng., allowing dvlpmt. of own clinical, acad. and
research ints. Applics. should be enthusiastic teach-
ers, which is the primary activity and purpose of the
dept. Loc. in historic Mobile (pop. 330,000) on the
Gulf of Mexico; sailing, fresh water and deep sea fish-
ing, clean beaches and hunting are avail. within a short
drive of campus. Mobile has 3 undergrad. colleges and
associated cult. activities. New Orleans is a couple of
hrs. away by car. Call collect-Michael Kehoe, M.D.,
Professor and Chairman, 205-479-3072; or write en-
closing current CV to Dept. of Psychiatry, Univ. of
South Alabama, Coll. of Med., 2451 Fillingim, Mobile,
AL 36617. EEOC M/F.

Tuscaloosa—PSYCHIATRISTS/PHYSICIANS for
large Ala. St. Psychiatric Hosp. loc. in Univ. town.
Mild climate, tax shel. annuity, good frng. bnfts., sal.
nego. Psychiatrists-Bd. Cert./Elig. & Elig. Ala. lic.
Physicians-Elig. for Ala. lic. Contact: Director of Per-
sonnel, Dept. of Mental Health, 135 S. Union St.,
Montgomery, AL 36130 Ph. # (205) 265-2301.

ARIZONA

PSYCHIATRISTS—ARIZONA STATE SERVICE
has posns. at State Prison, Florence and at State
Hosp., Phoenix. Bnfts. include Retirement, Deferred
Comp., Life and Med. insur., paid leave and Holidays.
Ann. sal. range $37,665-$61,560. Must have com-
pleted psychiat. rsdncy. and possess Az. regular,
temp. or limited lic. Send CV to Az. Personnel Div.,
1831 W. Jefferson, Phoenix, AZ 85007.

Casa Grande—CHALLENGING OPPTYS. IN SCE-
NIC RURAL ARIZONA! Prgsv. CMHC has openings
for two (2) experienced STAFF PSYCHIATRISTS to
share in devel. of 12 basic svcs. under fed. CMHC
Act, Bd. cert. or elig., with two (2) yrs. resp. clin./
admin. exper. at commty. level to enjoy varied, ex-
citing superv. and practice of all Psychiat./Med. activi-
ties of agency. Sponsored by Nat'l. Health Svc. Corps
of USPHS with sal. to $40,000 + frng. bnfts. and poss.
supplement. Attractive, yr.-round desert/rural envi-
ron. midway bet. Phoenix and Tucson with easy ac-
cess to Az. maj. med./educ./recreat. resources. Close
to Univ. of Az. Med. Schl. Bilin./bi-cult. applics. en-
couraged. Contact Donald J. Holmes, M.D., Med.
Dir. Behavioral Health Agency of Central Az., 102 N.
Florence St., Casa Grande, AZ 85222 Ph: 602-836-
1688. EOE/AAE.

Casa Grande—PSYCHOLOGIST: Challenging posn.
within newly-formed Childrens’ Svcs. in a compre.
CMHC. Job duties include: Ind./grp. therapy with
chldm., adols., and their families; diag. and eval.; clin.
supervision; school consul.; prgm. planning; trng.;
commty. relationships; and numerous opptys. for oth-
er creative functions. This exciting posn. requires a
Ph.D. in clin., counseling, or educational psychology
plus one yr. exper. in above areas. Sal. range:
$19,826-$24,099 with lib. frmg. bnfts. located in rural
desert environment proximous to metro. areas. Send
resumes to: Personnel Officer, Behavioral Health
Agency of Central Arizona, (BHACA), 102 N. Flor-
ence St., Casa Grande, AZ 85222.

Tucson—STUDENT HEALTH PSYCHIATRIST—
Full time posn. avail. July I for bd.-elig. staff psychia-
trist to work with active multi-discpl. staff in commty.
oriented college MH setting. Participate in outpt., pre-
vention, trng. prgms. Contact Kenneth F. Marsh,
Ph.D., Head, Mental Health Section, Student Health
Service, Univ. of Arizona, Tucson, AZ 85721. Phone:
(602) 626-3334. EO/AA, TITLE IX, SECTION 504
EMPLOYER.

ARKANSAS

Jonesboro, CMHC in college town near Memphis
needs Bd. Elig./Cert. PSYCHIATRISTS to join staff
of state operated ctr. AR licensure. Sal. approx.
$50,000, excel. frng. state paid malpractice ins. Excel.
recreat. opptys. Contact: Robert M. Rankin, M.D.,
M.P.H., Com. Mental Health, 4313 West Markham
St., Little Rock, AR 72201, ph. 501-664-4500.

Little Rock—Bd. Cert. PSYCHIATRIST for Medical
Director, modern, 300-bed psychiatric hosp. with 24
bd. cert./bd. elig. psychiatrists. Closely integrated
with Univ. of AR Schl. of Med. Sciences, loc. on same
campus. Clinical appts. at Med. Ctr. Research encour-
aged. Approved 3-yr. rsdncy. in psychiatry. Referrals
accepted from CMH centers throughout state. Sal.
$50,000, house provided, excel. frng., state-pd. mal-
practice ins. AR licensure. Recreat. opptys. unlimited.
Contact: Robert M. Rankin, M.D., M.P.H., Com.
Mental Health, 4313 West Markham St., Little Rock,
AR 72201, ph. 501-664-4500.

CALIFORNIA

CLINICAL PSYCHIATRIST-PRIVATE PRAC-
TICE. Work in a garden 3,750 sq. ft. Multidisc. MHC
seeking a psychiatrist who will become an equal part-
ner after one year and then buy into the prac. over a
period of time. All offices have at least one wall of
glass looking out on a lush, colorful, tropical garden
with streams, waterfalls, orchids and black volcanic
featherock. Grp. therapy room has 3 walls of glass sur-
rounded by garden, grp. hydro-spa seats 11 people and
has an adjacent dressing suite. Business office com-
pletely equipped, staffed and computerized. You'll
know exactly where you stand with monthly comput-
erized management reports. Psychologists do most of
therapy and intakes leaving you free to concentrate on
evals., consults., psychopharm., and supervision of
the trtmt. team. Psychiatric hosps. utilized are In-
gleside MHC, which has an exc. adols. prgm., and
Glendale Adventist Med. Ctr. Svcs. now in operation
inc. inpt. and outpt. psychotherapy, biofeedback, hy-
dro-therapy for relaxation, marriage and family coun-
seling, hypnosis for habit control, divorce workshops
and singles seminars. Audio visual room has prgm. to
orient new patients and can be used for patient instruc-
tion. Please send us your CV and/or letter of interest
and we will immed. send you a personal letter directed
to your particular concerns describing practically
every possible detail we think you would want to
know. Center for Living, 1910 Huntington Dr., South
Pasadena, CA 91030. We suggest you hold your phone
call until after you have received our letter.

PSYCHIATRIST: Immed. opening for young psychia-
trist, bd. elig., to practice in commty. free-standing
Psychiatric hosp., liaison, office and inpt. svc. priman-
ly. This situation requires well-balanced eclectic, con-
genial, able, available-type person who would like to
share a dynamic busy practice. Oppty. for some acad.
and research activity. Send CV to 751 West H St., On-
tario, CA 91762.

PSYCHIATRY RESIDENT POSITIONS. First, Sec-
ond and Third yr. rsdncy. posns. Dept. of Psychiatry
at Univ. of Calif., San Diego is currently accepting ap-
plications for all levels of rsdncy. trng. An exciting,
stimulating, eclectic trng. prgm. in psych. emphasizing
an integration of biological psych. and psycho-
dynamics. Unique trng. exper. in liaison/consult.
psych. and alcohol trtmt. as well as solid clin. exper. in
Inpt. and Outpt. psych. Contact: Rita Ballard, Coor-
dinator; Residency Training Program: Dept. of Psychi-
atry M-003; Univ. of Calif., San Diego; La Jolla, CA.
92093 for application and full information.

Auburn—PSYCHIATRIST: posn. for Bd. Elig. psy-
chiatrist MEDICAL DIRECTOR in compre. CMH
Prgm. Prgm. loc. near Sacramento in the beautiful
Sierra foothills with easy access to mtns. and lakes.
Excel. winter and summer recreat. Posn. offers broad
variety of clin. work with chldm., adults and consul.
Sal. $43,191 to $58,538. Excel. frng. bnfts. Contact:
David P. Michener, M.D., Exec. Dir., Sierra View
Mental Health Services, 11512 B Ave., DeWitt Ctr.,
Auburn, CA 95603. EOE.

Bakersfield—Bd. cert. or elig. PSYCHIATRIST with
admin. exp. needed for CLINICAL (MEDICAL) DI-
RECTOR of growing and compre. federally designated
and Joint Commission accred. prvt. CMHC and psy-
chiatric hosp. Center provides svcs. to all age cate-
gories in inpt., outpt., day trtmt., emergency, and con-
sul./educ. Applics. must have at least two yrs. of ad-
min. and supervisory exp. in a multi-disc. approach to
trtmt. CA license req. Sal. nego., plus liberal frng.
bnfts. Commty. near mtns., desert, and lake recreat.
areas. Submit resume to Personnel Dept., Kern View
CMHC and Hosp., 3600 San Dimas, Bakersfield, CA
93301.

Bakersfield—CHILD PSYCHIATRIST to provide
consul. and clin. supervision of a clin. and educational
team in a highly innovative adol. day trimt. prgm.
Addtl. involvement in all Ctr. prgms. for youth, incldg.
some direct therapy. Also considerable consul. with
juvenile probation dept. Prefer a psychodynamic ori-
entation and familiarity with behavior modification
techniques and an interest in Irng. disabils. Sal. range
$40,845-$53,397 per annum dep. on exper. and quals.
Lib. frng. bnfts. Malprac. insur. provided and prvt.
prac. allowed. Contact Larry R. Yoder, Administra-
tor, Kern View CMHC and Hospital, 3600 San Dimas,
Bakersfield, CA 93301.

Central Calif.~~BD. ELIG./CERT. PSYCHIATRIST-
Sal. to $43,032 ann. plus employer paid Social Security
through 7/79 (12% increase effective 9/79). Growth op-
pty. in estab. Kern County MH Prgm. New facilities
serving metro. area of 200,000 pop. Excel. bnfts.
incldg. retirement, vac., sick leave, insur. Contact
Kern County Personnel Dept., 1120 Golden State
Ave., Bakersfield, CA 93301 or call Daniel Grabski,
M.D., Director (805) 861-2261.

Little Rock—Bd. Cert. PSYCHIATRIST with interest
and trmg. in trtmt. of adols. to run a compre. network
of Adolescent Treatment Services for the Arkansas
State MH Div. Closely integrated with Univ. of Ark.
Schl. of Med. Sciences, loc. on same campus. Clin.
appts. at Med. Ctr. Sal. approx. $50,000, excel. frng.,
state-pd. malpractice insur. Excel. recreat. and cult.
opptys. Contact: Robert M. Rankin, M.D., M.P.H.,
Com. Mental Health Services, 4313 West Markham
St., Little Rock, AR 72201, ph. 501-664-4500.

Little Rock—GEN. PSYCHIATRIST and CHILD
PSYCHIATRIST Bd. Elig. or Cert. to join growing
multi-discpl. prof. staff in prvt. outpt. setting. Privi-
leges at gen. hosp. Pts. of all ages and diagnoses. A
broad variety of therapeutic modalities are encour-
aged. Flex. non-salaried financial agreement includes
frng. bnfts.: grp. life and health insur., malprac. insur.
For details contact: Mary Kaczenski, M.D., The
Counseling Center, Suite 405, Southland Plaza Bldg.,
Little Rock, AR 72205 (501) 664-4666.

Little Rock—PSYCHIATRIST interested in working
with post-hosp. pts. in new and innovative deinstitu-
tionalization prgm. AR licensure. Sal. $50,000, house,
excel. frng. bnfts., state paid malpractice ins. Recreat.
opptys. unlimited. Contact: Robert M. Rankin, M.D.,
M.P.H., Com. Mental Health, 4313 W. Markham St.,
Little Rock, AR 72201, ph. 501-664-4500.
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Colusa—DIRECTOR; psychiatrist or non-medical-di-
rect svc., consul., coordination of prgm., dvipmt. of
county plan—up to 20 hrs. per week at $35 per hr. OR-
PROGRAM PSYCHIATRIST—outpt. and consulta-
tive work only —up to 12 hrs. at $50 per hr. County of
13,000 approx. 120 miles N.E. of San Francisco. Co-
Iusa County MH Services, 251 E. Webster, Colusa,
CA, 95932. Phone 916-458-5179.

Los Angeles—Cedars Sinai Medical Ctr.—PSYCHI-
ATRIC RESIDENCY avail. PGY-3 Level, psycho-
dynamic emphasis; UCLA affiliation. Contact Thomas
E. Preston, M.D., Director Psychiatric Residency
Training, Dept. of Psychiatry, Cedars Sinai Medical
Center, P.O. Box 48750, Los Angeles, CA 90048.
Phone (213) 855-3461.

Los Angeles—CLINICAL RESEARCH opptys. in
CMHC. Duties include systematic assessment &
diag.; tchng.; patient care. Univ. appt. Sal. nego. Cal-
if. State Lic. req’d. Send vitae to Robert Liberman,
M.D., Research Center, Box A, Camarillo, CA 93010.

Los Angeles— FULL TIME ADULT AND CHILD
PSYCHIATRIST Career opptys. avail. in well estab.
prepaid medical grp. Qutpt. svcs. provided to diverse
pop. in collaboration with multidisciplinary staff. In-
cludes crisis, long term, family, marital and grp. thera-
pies. Stimulating environment, lib. bnft. package

($44,000-$48,000). Ca. Lic. req. Bd. Elig. or Cert.
Send CV to Jay C. Mortimer, M.D., Ross-Loos Medi-
cal Group, 1711 W. Temple St., Los Angeles, CA
90026. Ph: (213) 995-3991.

Los Angeles—PSYCHIATRY AND LAW FELLOW-
SHIPS. Accepting applics. for 7/1/79-6/30/80. Didactic
fulltime acad./clin. prgm. Supv'd. clin. exper. thru pts.
referred by state, fed., county, civil & crim. agencies
for psychiat.-legal. eval. & trtmt. Rotation thru foren-
sic units in prison & state hosp. 3 yrs. apprvd. psychi-
at. rsdncy. trng. req'd. Foreign Med. Grads. MUST
BE ELIG. for Calif. Med. Lic. Send CV and applic.
letter to: SEYMOUR POLLACK, M.D., Univ. of So.
Calif. Inst. of Psychiatry & Law, 235 Graduate Hall,
1935 No. Hospital Pl., Los Angeles, CA, 90033, (213)
226-4942.

biological etc. Full Bnfts. incldg. Pension Plan, Profit
Sharing, Health Insur., Malprac. Insur. New Offices
and Hosp. Cal. Lic. Req’d. Contact John Beck, M.D.
or Ms. Christianson-Santa Monica Med. Plaza, 1260-
15th St., Suite 1402, Santa Monica, CA 90404. 213-
451-8828.

Stockton—HOSPITAL LIAISON PSYCHIATRIST,
full-time, to lead and supervise existing hosp. consul.
team. Includes methadone maintenance and residen-
tial alcohol prgms. and interface with CMH svc.
Tchng. hosp., loc. between San Francisco Bay and the
Sierras. Nego. sal. or contract employment. Malprac.
Insur. provided. Contact D. F. Rupel, M.D., Medical
Director, San Joaquin Mental Health Services, P.O.
Box 1020, Stockton, CA 95201, (209) 982-1800, Ext.
6015. AA/EOE.

Los Angeles—UCLA Neuropsychiatric Institute in-
vites applications for three posns. avail. 1 July 1979.
(1) EXECUTIVE ASSOCIATE DIRECTOR: Senior
professor with demonstrated executive skills and ex-
per. in hosp. psychiatry. (2) CLINICAL RESEARCH
TRAINING DIRECTOR: Senior professor accom-
plished in clin. research and research trng. in psychia-
try and psychosomatic med. (3) ADULT PSYCHIA-
TRY PROGRAM CHIEF: Experienced professor or
associate professor with major interest in hosp.-based
psychiatry and admin. of clin. tchng. svcs. AA/EOE.
Write L.J. West, M.D., 760 Westwood Plaza, Los An-
geles, CA 90024.

Los Angeles/Newport Beach. Dynamic, academically-
oriented, multi-discpl. grp. is accepting applications
for one (1) ADULT PSYCHIATRY and (1) CHILD
PSYCHIATRY posn. Applicants must possess back-
ground in behavioral approaches and a current lic. in
Cal. Bd. Cert. desirable. Send CV to: Gene R. Moss,
M.D., Behavioral Medical Group, Inc., 10950 College
Pl., Cerritos, CA 90701.

Patton—PATTON STATE HOSPITAL has opening
for FORENSIC PSYCHIATRIST. Applic. should be
Bd. Elig. or Cert. in Forensic Psychiatry. Sal. to
$44,964 with extra income for MOD duty. The hosp. is
east of L.A. with over 700 Penal Code patients. Con-
tact Mr. Robert Martinez, Executive Director, Patton
State Hospital, 3102 East Highland Ave., Patton, CA
92369 Ph: (714) 862-8121, Ext. 321.

Patton—PATTON STATE HOSPITAL needs PSY-
CHIATRISTS AND FAMILY PRACTITIONERS.
1200 bed, modern hosp. for Mentally Disordered.
Mentally Disabled, and Penal Code patients; 66 miles
cast of Los Angeles. Many recreat. facils., health in-
sur. plan, other frng. bnfts., malprac. coverage. Regu-
lar hrs., occasional O.D. duty. Starting sal. $41.,660 to
$44,964 dep. on quals. Contact: Bob Martinez, Exec.
Dir: Patton State Hospital: 3102 E. Highland Ave.;
Patton, CA. 92369. PH: (714) 862-8121 ext. 321.

Pomona—Pomona Valley MHC-PSYCHIATRIST,
Bd. elig. or cert. to establish list for Short Doyle
CMHC serving cities of Pomona, Claremont and La
Verne. Monthly sal. Level 1-$2.589.00 to $3.147.00,
Level 11-Requires addti. quals. $3.283.00 to $4,007.00
per month. Duties and respons. to include diag. and
therapeutic coverage of all clinic pts.: crisis eval.; su-
pervision and tchng. of MH trng.; admin. task at Level
[1. Direct inquiries to Personnel, Pomona Valley Men-
tal Health Center, 1149 North Garey Ave., Pomona,
CA 91767.

Redding—PSYCHIATRIST —New posn. recently au-
thorized for experienced staff psychiatrist in a crisis
oriented county MH prgm. Semi-rural setting with full
range of svcs. budgeted at $1,300,000 ann. High level
of clin. interest req'd. for numerous brief trtmt. con-
tacts. Consulting and tchng. functions, incldg. affiliat-
ed Family Practice rsdncy. prgm. (U.C. Davis). Sal.
$43,000 yr. (Bd. elig.) or $44,500 (Bd. cert.). Excel.
bnfts., incldg. one of the few remaining beautiful envi-
ronments in Ca. Contact Arthur Gatenby, M.D., 2750
Eureka Way, Redding, CA 96001 (916) 241-8340.

Roseville and Auburn—PSYCHIATRIST: posn. for
Bd. Elig. psychiatrist in compre. CMH Prgm. Prgm.
loc. near Sacramento in the beautiful Sierra foothills
with easy access to mtns. and lakes. Excel. winter and
summer recreat. Posn. offers broad variety of clin.
work with chldrn., adults and consul. Sal. $37,265 to
$56,228. Excel. fmg. bnfts. Contact: David P. Mich-
ener, M.D., Exec. Dir., Sierra View Mental Health
Services, 11512 B Ave., DeWitt Center, Aubum, CA
95603, EOE.

San Diego—Beg. July 1, 1979, RESEARCH FEL-
LOWSHIPS in clin. psychopharmacology and psycho-
biology are avail. in the Dept. of Psychiatry, Univ. of
Ca., San Diego. These Fellowships are avail. for the
3rd, 4th and 5th year rsdnts. in gen. psychiatric
rsdncy. trng. prgms. and specifically for candidates in-
terested in acquiring research skills and exper. in clini-
cally oriented psychobiological/psychopharmacologic
research under the direction of a variety of senior in-
vestigators in a MH Clinical Research Ctr. This one
yr. exper. balances an oppty. to work as an integral
part of an ongoing research prgm. and developing and
carrying out independent research projects. Sal.: Ann.
sal. ranges from $16,100 to $18,400 dep. upon level of
trng. accomplished. The Univ. of Ca., San Diego is an
EO/AAE. Send CV to: Lewis L. Judd, M.D., Chair-
man, Dept. of Psychiatry, M-003, Univ. of Ca., San
Diego, La Jolla, CA 92093. Attn.: Residency Trng.
Program.

San Gabriel Valley-L.A. area—PSYCHIATRIST. Our
Private MHC needs a full-time, eclectic psychiatrist to
enhance our energetic, autonomous but team-oriented
multi-disc. staff. Inpt., Outpt., supervision & consulta-
tion with the freedom to grow. Exc. financial & emo-
tional rewards. Deluxe offices. Write Mark Kosins,
M.D., P.O. Box 519, Rosemead, CA 91770 or call
(213) 285-2241.

Southern California area—PRIVATE PRACTICE PO-
SITION with General Psychiatric Group. Growing In-
terdiscpl. Grp. Prac. Short term Inpt. exper. helpful.
Multi-discpl. Team approach. Prgm. dvipmt. encour-
aged. Gen. and Sub-specialization currently includes
Family Therapy, Sleep Disorders, Encounter Groups,
Alcoholism Trtmt. Prgm., Psychodrama, etc. Theoret-
ical Orientation include Traditional, Integrative, Ge-
stalt, Behavior Mod., Existentialism, Psycho-

Susanville—Lassen/Plumas Bi-County MH Services is
seeking Bd. elig. PSYCHIATRIST to work in low-
stress outpt. setting. No on-call req’d. Sal. $45,000
with excel. bnfts. and paid malprac. insurance. Mail
CV to or cali: Don W. Huggins, M.A., Lassen/Plumas
MH Services, Hospital Lane, Susanville, CA 96130,
(916) 257-5373.

COLORADO

MEDICAL DIRECTOR —Fully accred., 100 bed,
prvt. psychiatric hosp. with adult and adol. svcs. in
Colorado Springs, CO. Must be Bd. Cert. and Bd.
Elig. in Child Psychiatry. Sal. in the $60,000 range and
opptys. for prvt. prac. as well. Contact Dennis Brady,
Administrator —(303)-473-4460-Box 640, Colorado
Springs, CO 80901.

MEDICAL DIRECTOR —Represents Ctr. psychiatri-
cally in internal and external matters. Coordinates
psychiatric coverage and assists with emerg., on-call
coverage. Fulfills a limited number of admin. duties.
Assumes primary psychiatric care of hospitalized pts.
Provides some outpt. svc. Sal.-$2960-$4166 per
month, dep. on exper. and cert. plus frng. bnfts. Con-
tact: Gratia Hoffman, Personnel Coordinator, Adams
County MHC, 4371 East 72nd Ave., Commerce City,
CO 80022, (303) 287-8001.

Alamosa—MEDICAL DIRECTOR: Bd. Cert./Bd.
Elig. Psych. to supervise and direct all phases of clin.
prgms. in an estab. rural CMHC with a multi-discpl.
staff of 64. Loc. in a small college town in the world’s
largest alpine valley in Southemn Colorado with an in-
triguing Hispanic, Indian and Anglo cultural heritage,
the Ctr. offers the oppty. for a prof. challenging career
combined with an unlimited potential for outdoor rec-
reat. activities. With one of the nations largest per-
centages of possible sunshine, the area offers exc. ski-
ing, hunting, fishing, climbing, back-packing, etc., for
year ‘round outdoor enjoyment. Sal: $40.000 to
$56,000 dep. on quals. and exper. Submit resume to:
Dr. Luis B. Medina; 1015 4th St.; Alamosa, CO. 81101
Ph: (303) 589-3673

Colorado Springs—PSYCHIATRIST: Bd. cert. or
elig., for full or part-time posn. in vibrant, non-profit,
well estab. CMHC. Part-time, outpt. posn. focuses on
diag., medication, supervision and some psychothera-
py. Part-time or full-time intensive svc. posn. focuses
on short-term inpt. care, crisis care, medications, con-
sul. and clinical supervision. Beautiful environment;
65 miles from Denver and close to mtn. recreation. Up
to $38.510 starting sal. for 40 hrs. per week, plus excel.
bnfts. Vita to Pikes Peak MHC, 1353 South 8th St.,
Colorado Springs, CO 80906, c/o Luallen King, Per-
sonnel Coordinator or call (303) 471-8300, Cynthia
Rose, M.D., Medical Director for further info. EOE/
AAE.

La Junta—There is an opening for an experienced
PSYCHIATRIST, for the posn. of MEDICAL DI-
RECTOR, of a prgsv. and expanding CMHC located
in this city. The annual sal. is nego. in the $50,000
range, plus excel. frng. bnfts. An acad. affiliation is
encouraged. Candidates should have exper. in Com-
mty. Practice, be licensable in Colorado, and be Bd.-
cert. in Psychiatry or working toward same. The Cen-
ter wishes to select the candidate by Spring—and to
commence discussions with interested applicants as
soon as poss. Please reply with a copy of the CV to:
FORREST ASSOCIATES, P.O. Box 472, Murray,
KY 42071 or call collect (502) 753-9772. FORREST is
retained by the Ctr.

CONNECTICUT

PSYCHIATRIST DIRECTOR OF INPT. SVCS. IN
CMHC SYSTEM. 80% TO 100% TIME APPT. INPT.
SVC. WITHIN FULLY ACCREDITED PSYCHIAT-
RIC HOSP. WITH 6 MEMBER DEPT. OF PSYCHI-
ATRY. INCLUDES OUTPT. LIAISON AND FOL-
LOW UP IN CMH CLINICS. FACULTY APPT. AT
THE UNIV. MED. SCHL. AND LIMITED PRVT.
PRAC. POSS. BD. ELIG. OR CERT. ELIGIBILITY
FOR CONN. LIC. REQ’'D. sal. NEGO. UNITED SO-
CIAL & MH SERVICES, INC. MILLARD J. AM-
DUR, M.D., ASSOCIATE DIRECTOR (CHIEF
MEDICAL OFFICER), 132 MANSFIELD AVE.,
WILLIMANTIC, CT 06226. PHONE: 203-456-2261.

PSYCHIATRISTS AND PHYSICIANS to work in
one of several specialized prgms. —drug dependence,
alcoholism, geriatric rehab., and gen. psychiatry. The
setting is dynamic, decentralized and commty. orient-
ed. A trng. hosp. with Univ. affil. with Yale Univ.
Schl. of Med. Oppty. for prvt. prac. or consul. Eligibil-
ity for Conn. licensure req’d. Sal. commensurate with
exper. and trng. Lib. bnfts. Send all particulars in first
letter incldg. refs. to: Mehadin K. Arafeh, M.D., Su-
perintendent, Connecticut Valley Hospital, Box 351,
Middletown, CT 06457. An EOE.

THREE YEAR full accred. PSYCHIATRIC RESI-
DENCY PROGRAM avail. at Norwich Hospital, a
commty.-orient. MH facil. Computerized and problem
orient. record-keeping. Close association with Insti-
tute of Living, St. Francis Hospital, and Univ. of
Conn. Health Center. Beautiful surroundings close to
ocean and near metro. ctrs. Sals: First yr. $14,219;
Second yr. $14,886; Third yr. $16,667. Free housing
when avail. Exc. frng. bnfts. Write: Director of Train-
ing, Norwich Hospital; P.O. Box 508; Norwich, CT.
06360
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Bridgeport—CHILD PSYCHIATRIST to join full-
time staff of Dept. of Pediatrics in Yale affiliated tchng.
prgm. based in 650 bed commty. hosp. Role includes
consul. svcs. for hospitalized chidm. and adols., major
tchng. respons. for primary care pediatric rsdnts., de-
velopment of commty. linkages with existing chidrns.
MH svcs. and development of plans for proposed inpt.
adol. psychiatry unit. Reply: Julius Landwirth, M.D.,
Bridgeport Hospital, Bridgeport, CT 06602.

Hartford—SERVICE CHIEF (PSYCHIATRIST)
opening at unique combined substance abuse hosp.
Qutpt. and inpt. svcs. at 72 bed hosp. Oppty. for facul-
ty appt. For info., contact Roger Howard, Administra-
tive Director, Blue Hills Hospital, 51 Coventry St.,
Hartford, CT, 06112, Phone (203) 566-4405.

Middletown—Bd. cert. or elig. PSYCHIATRIST with
admin. experience needed for CLINICAL/MEDICAL
DIRECTOR of JCAH approved adolescent facility in
the Central Connecticut Valley Region. Other clin. op-
ptys. poss. within the shoreline commtys. and Fair-
field Hills region. Poss. affiliation Yale Child Study
Center. Sal. competitive plus excel. frng. bnft. pack-
age. Contact Harold Davidson, M.D., Chief Psychia-
trist, 345 Main St., Hartford, CT 06115.

New London—CLINICAL DIRECTOR. New London
Psychiatric Institute is a newly developing 45-bed
prvt. psychiatric hosp. on the Conn. shoreline with a
psychosocial trtmt. focus that emphasizes intense mi-
lieu and family therapy. The Clinical Director assumes
supervisory respon. for a trtmt. unit consisting primar-
ily of adults and older adols. and assists the Medical
Director in developing and managing the hosp’s. trtmt.
progm. Comp. sal. is related to applicant’s exper. and
quals. Posn. avail. July-Aug., 1979. Send resume to
Henry B. Mann, M.D., Medical Director, 54 Liberty
St., Madison, CT 06443.

Newtown—CONNECTICUT PSYCHIATRIC RESI-
DENCIES. AMA approved psych. rsdncy. vacancies.
Active varied trtmnt. prgm. dynam. oriented and affil.
with Yale, Univ. Trng. in New Haven avail. to qualif.
residents. Prgm. includes affil. at CMHCs for ambula-
tory psych. in a commty. setting. Three and four
pgms. avail. dep. on level of trng. Extensive didactic
tchng. schedule includ. basic and clin. neurology. Su-
perv. provided for inpt. and outpt. exper. with aduit
and adols. Apts. avail for married residents with no
children at no cost. Limited housing for married physi-
cians with families. Sal. Ist yr. $14,219, 2nd yr.
$14,886, and 3rd yr. $16,667. Write to: Robert B. Mill-
er, M.D.; Superintendent; Fairfield Hills Hosp.: New-
town, CT 06470,

Galnesville—Fully trained PSYCHIATRIST with dem-
onstrated expertise in Alcohol and Drug Abuse pre-
ferred to serve as Assistant Professor with the Dept. of
Psychiatry, Univ. of Fla., to direct the activities of the
newly estab. Alcohol and Drug Abuse Unit at the VA
Med. Ctr. Respons. will include pt. care, tchng., and
research. Sal. range: $32,000-$40,000. Application
deadline; June 1, 1979. Send CV to John E. Adams,
M.D., Professor and Chairman, Dept. of Psychiatry,
Univ. of Florida, Box J256, JHMHC, Gainesville, FL
32610. EO/AAE.

Gainesville—The newly estab. Alcohol and Drug
Abuse Unit at the VA Medical Center, Dept. of Psy-
chiatry, Univ. of Fla., has an opening for a PSYCHI-
ATRIC RESIDENT at the PGY 3 or PGY 4 level to
begin July, 1979. Contact Medhat G. Ashamalla,
M.D., Director of Residency Training, Dept. of Psy-
chiatry, Univ. of Fla., Box J256, JHMHC, Gaines-
ville, FL 32610, for an application.

Lakeland—-Prvt., non-profit CMHC has immed. open-
ing for an addtl. FT, Fla. lic. PSYCHIATRIST to join
multi-disciplinary staff in providing full range of outpt.
svcs. to chldm. and adults in crisis intervention, day
trtmt., and aftercare prgms. Frng. bnfts. incl. malprac.
insur., generous retirement plan, health and life insur.,
etc. Sal. competitive. Send resume to: W. G. Krem-
per, Ph.D., Director, PEACE RIVER CENTER FOR
PERSONAL DEVELOPMENT, INC., 1745 Highway
17 South, Bartow, FL 33830 (813-533-2738).

Macclenny—PSYCHIATRISTS —Several recently es-
tablished psychiatrist posns. are avail. for a new
prgsv. MH prgm. in a JCAH accred. state mental
hosp. loc. in rural commty. twenty-five mins. west of
Jacksonville, Fla. Frng. bnfts. include paid vacation,
sick time and retirement; State supplemented group
life and health insurance; pleasant working conditions.
Sal. range: $28,500-$45,400 depending upon the posn.
and applicant’s quals. Contact Janos Kurucz, M.D.,
Clinical Director, Northeast Florida State Hosp.,
Macclenny, FL 32063. Phone (904) 259-6211. An EOE.

Pensacola: PSYCHIATRIST: G.P. PHYSICIAN
openings are anticipated from time to time in well es-
tab. CMHC. Fla. lic. req'd. This is a CMHC with four
large prgms.: Drug Counseling Prgm.; Child Dvilpmt.
Prgm.: Alcohol Counseling Prgm. and the Adult and
Adol. Counseling Prgm. Pensacola offers beautiful
beaches and excel. recreation opptys. No state income
tax. Letters of inquiry, with resume, should be for-
warded to Personnel Dept., CMHC of Escambia
County, Inc., 1201 W. Hernandez St., Pensacola, FL
32501. We are an EOE.

Norwich—PSYCHIATRISTS —clin. and tchng. posns.
avail. in 800-bed commty.-orient. MH facil. with many
specialized, forward-looking prgms. Computerized
record keeping. Fully apprvd. 3-yr. rsdncy. trng.
prgm. Sals. starting at $26,199-$36,959, with addit.
paid call, exc. frng. bnfts., retirement and insur.
prgms. Housing avail. Write: Superintendent; Nor-
wich Hospital: P.O. Box 508; Norwich, CT. 06360

Portland—STAFF PSYCHIATRIST, Elmcrest Psy-
chiatric Institute is a 105-bed prvt. psych. hosp. for
adols. and adults, sit. in Central Conn. We are seeking
a full-time Bd. Cert. or Bd. Elig. psych. to work in a
prgsv. trtmt. setting that is primarily psychosocial with
empbhasis on grp. and family psychotherapy. Sal. dep.
on exper. and quals. Call or write: Louis B. Fierman,
M.D., F.A.P.A., Medical Director; Elmcrest Psychi-
atric Institute; Portland, CT. 06480 Ph: (203) 342-0480

Waterbury-—CHILD PSYCHIATRIST, half-time Bd.
Qual. to work in new prgm. providing liaison svcs. to a
Pediatric Ambulatory Care Clinic from a Commty.
Child Guidance Clinic. Opptys. for tchng., consult.,
and svc. Poss. of another part-time posn. in the com-
mty. Knowledge of Spanish helpful. Exc. frng. bnfts.
Sal. —HT—$17,000. Write: Robert S. Adams, M.D.;
Child Guidance Clinic of Waterbury: 70 Pine St.. Wa-
terbury, CT. 06710.

DISTRICT OF COLUMBIA

PSYCHIATRISTS —Saint Elizabeths Hosp., Wash-
ington, D.C. offers both part-time and full-time psychi-
atrist posns.; Saint Elizabeths is a 2100 bed Fed. psy-
chiatric hosp., with over 100 psychiatrists providing a
wide variety of care for chldr., forensic, alc., addict,
geriatric, deaf and adult pts. in outpt., day care and
inpt. svcs.; about 40 gen. practitioners, internists and
other med. specialties serve the broad med. and surgi-
cal needs; the hosp. is organizationally a part of the
National Institute of MH (DHEW) and offers both Civ-
il Svc. and Public Health Svc. Commissioned Corps.
appts.; Civil Svc. appointees sals. usually range from
$35,688 to $47,500 per yr. dep. upon trng. and exper..
low cost compre. life and health insur., generous vaca-
tion and sick lv. bnfts., periodic sal. increases, promo-
tional opptys. based on merit, and automatic liability
coverage are some of the frng. bnfts.; PHS Commis-
sioned Corps appts. are patterned after the rank and
pay structure of the military svc.; prvt. prac. off the
grounds on non-duty time is permitted. For further in-
fo. contact Charles Meredith, M.D., Superintendent,
(202) 754-7167 or mail your resume to: Saint Eliza-
beths Hosp., 2700 Martin Luther King Jr. Ave., S.E.,
Washington, D.C. 20032. An EOE.

FLORIDA

STAFF PSYCHIATRIST. CMH interest. Duties in-
clude outpt. and inpt. trtmt., consul., and prgm.
dvilpmt. Sal. range $35,000-$40,000. Send resume or
call: Peter T. Hampton, Ph.D., Executive Director,
621 North MacArthur Ave., Panama City, FL 32401.
Phone: 904-769-2407.

Galnesville—Fully trained PSYCHIATRIST to serve
as Assistant Professor with the VA Med. Ctr. and the
Dept. of Psychiatry, Univ. of Fla. Respons. will in-
clude pt. care, tchng., and research. Sal. range:
$32,000-$35,000. Application deadline: June I, 1979.
Anticipated starting date: July I, 1979. Send CV to
John E. Adams, M.D., Professor and Chairman, Dept.
of Psychiatry, Univ. of Florida, Box J256, JHMHC,
Gainesville, FL 32610. EO/AAE.
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Tallahassee—CMHC is recruiting for full-time bd. cert.
or bd. elig. PSYCHIATRISTS. Catchment Area in ru-
ral North Fla. Hunting and fishing paradise. Beautiful
Gulf Beaches. Tallahassee has two state univs. and is
the state capital. Sal. nego. Send vitae to: John P. Wil-
liams, Personnel Administrator, Apalachee CMH
Services, Inc., P.O. Box 1782, Tallahassee, FL,
32302.

GEORGIA

UNIVERSITY PSYCHIATRIST: Compre., well-
equipped, multi-discpl. MH prgm. loc. in pleasant
univ. town looking for psychiatrist, preferably Bd.
elig., with interest in compre. commty. approach. Sal.
and Frng. bnfts. competitive. If interested contact
Caroline Jacobs, Chairperson Search Committee,
Health Service, Univ. of Georgia, Athens, GA 30602,
or call (404) 542-1162, Ext. 310. Deadline to apply is
June 1, 1979. THE UNIV. OF GEORGIA 1S AN EO/
AAE.

Atlanta—PSYCHIATRISTS-Full time posns. in the
prgsv. DeKalb County MH centers. Competitive sals.
and frng. bnfts. If you want to get into real commty.
psychiatry, call or write to llhan M. Ermutiu, M.D.,
Director, DeKalb Division of Mental Health, P.O. Box
987, Decatur, GA 30030, 404/371-2483.

Columbus—PSYCHIATRIST, full time, Bd. Cert. or
Elig. or PHYSICIAN with psychiatric exper. This is a
state funded, JCAH accred., multipurpose psychiatric
hosp. with an average pt. census of 200, which serves
a 28 county hosp. district. Four CMH centers are affil.
with the hosp. providing a fully integrated system of
hosp. and commty. svcs. Starting sal. range $34,194 to
$41,016 with lib. frng. bnfts.; bnft. pkg. includes mal-
prac. insur. Opptys. for prvt. prac. Write to: Sadi
Oguz, M.D., Medical Director, West Central Georgia
Regional Hospital, P.O. Box 6563, Columbus, GA
31907.

Milledgeville—Central State Hosp., a prgsv. psychiat-
ric Hosp. located in Milledgeville, Ga., has openings
for STAFF PSYCHIATRISTS. Milledgeville is a
beautiful and prosperous city of approx. 15,000, two
hrs. from Atlanta, 45 mins. from Macon and immed.
accessible to Lake Sinclair, a large hydro-electric lake.
It is within easy reach of Ga. and Fla. beaches. Begin-
ning sal. up to $42,942.00 ann. dep. on quals. with sub-
sequent sal. advances of approx. 5% ann. The hosp.
pays approx. 17% sal. for an excel. frng. bnft. pack-
age. Limited housing on Hosp. grounds avail. Contact
W. T. Smith, M.D., Chief Medical Officer, Central
State Hospital, Milledgeville, GA 31062, phone (912)
453-5381.

HAWAII

THE HAWAII MH DIVISION has immed. openings
for CHILD PSYCHIATRISTS in admin. and clin.
posns. Ann. sal. is $32,792 with excel. working and
living conditions, generous frng. bnfts. Vacancies for
ADULT PSYCHIATRISTS & FORENSIC PSYCHI-
ATRIST also avail. Send CV and 3 refs. from psychia-
trists to M. W. Neal, M.D., Chief Psychiatrist, Mental
Health Division, 550 Makapuu Ave., Honolulu, HI
96816.

IDAHO

PSYCHIATRISTS —Idaho’s State MH System, hav-
ing raised sals. to meet market, is now recruiting to fill
several posns. Well integrated (CMHC s/Hospitals)

system features excel. functional design, management
and funding. 1daho’s small pop. (850,000) eliminates
many problems. Pop. centers, loc. on high altitude
plateaus, are free of crowding, smog, hot summers,
high humidity and arctic blasts. Nearby, recreation
abounds. Good schools. Vacancies in State Hosp.
South (Blackfoot) State Hosp. North (Orofino) and
CMHC in Caldwell. Sals. to $45,444 to $50,100 (dep.
on posn.) Good frngs. include moving if employed.
Idaho lic. req’d. Vita to Psychiatrist Search Team,
Dept. of Health & Welfare, Personnel, Statehouse,
Boise, ID 83720, (208) 384-2825. EOE.

ILLINOIS

Four well-trained exp. bd. cert. psychiatrists and one
equally well-trained clinical Ph.D. psychologist are
looking for a PSYCHIATRIST to join us in our busy
Midwestern practice. We have a friendly commty.
with a good schl. system and many cult. and recreat.
advantages incl. two Universities. We will provide an
exc. sal., books, trips, insurance, dues, and many oth-
er bnfts. We are growing and anticipating adding two
clinical Ph.D. psychols. and one or two social workers
in the next year. We are all members of a med. schl.
faculty and there is an oppty. to teach med. students if
desired. We are looking for a psychiatrist with good
trg. who is bd. cert. or who intends to become bd.
cert. Applics. must be exp. in psychotherapy, chemo-
therapy, inpt. and outpt. psychiatric trtmt. Additional
trng. in other therapies, forensic psychiat., agency
consul., etc. are desirable. We're proud of our group
and we’ll provide an exc. oppty. for the right person.
Reply Box P-876, Psychiatric News.

UNIV. PSYCHIATRIC RESIDENCY--Approved 4
yr. prgm. Openings all PG levels. Inpt. & outpt. psy-
chiatry, liaison-consul., neurology, child psychothera-
py. Electives and research encouraged. Stipends
$14,497-$16,779. Call collect: (312) 473-9200, Ext. 251.
Michael A. Taylor, M.D., Professor and Chairman,
Dept. of Psychiatry, UHS/The Chicago Medical
School Bldg. 50, North Chicago, 1L 60064. AA/EQE.

Champaign-Urbana—DIRECTOR OF PSYCHIAT-
RIC SVCS., CMHC located in a cosmopolitan East
Central 1ll. commty. with the major campus of Univ.
of 111, 2'/2 hr. drive via interstate to Chicago. Provides
outpt., day trtmt. and emerg. svcs. to chldrn., adols.
and aduits. Ctr. svc. philosophy is committed to the
balanced svc. system. Budget $900,000, funded by
State MH, local tax funds and fees for svc. 40 salaried
staff plus Univ. of 1lIl. placement interns and volun-
teers. Opptys. for prvt. hosp. prac. and/or acad. appt.
Sal. base $40-$50,000 (35 hr. work week). Lib. frng.
bnfts. (incldg. professional liability coverage). Bd. cer-
tification and Ili. lic. or ability for req'd. Contact: Greg
Sikora, ACSW, Executive Director, Champaign
County MHC, 1402 West Park, Urbana, IL 61801. Tel:
217-384-5200.

Chicago—PSYCHIATRIST—Bd. Cert., full-time.
Asst./Assoc. Prof. level based on tchng. and clin. ex-
per. and publications, to have clin. care respons., to
teach undergrads. and grads., and admin. Must have
eligibility for Illinois lic. Posn. avail. Sept. 1, 1979.
Contact: Lester Rudy, M.D., Head, Dept. of Psychia-
try, Univ. of Illinois at Medical Center, Chicago, IL
60612. EOE.

Decatur—PSYCHIATRIST-Affiliate with an expand-
ing modern facility in Central Ili. Innovative Commty.
and inpt. care prgms. involving adults and adols.
Exceptional environment, recreation and family set-
ting. Major Universities nearby. Part-time possi-
bilities as well as prvt. prac. potential. Send vita or
contact Dale L. Kelton, Ph.D., Regional Administra-
tor, Adolf Meyer MHC. Decatur, IL 62526. Phone:
(217) 877-3410.

Springfield—PSYCHIATRIC RESIDENCIES—SIU
SCHOOL OF MEDICINE. Addtl. posns. in the gen.
psychiatric rsdncy. newly avail. at the PGY 2 and 3 yr.
levels beg. July 1, 1979. Broad based prgm. utilizing a
variety of commty. health and MH care facils. Wide
variety of clin. expers. supplemented with an intensive
didactic prgm. covering all aspects of psychiatry.
Prgm. emphasizes intense supervision and flexibility
to meet ind. career goals. Electives in commty. psy-
chiatry, alcoholism, drug abuse, consul.-liaison, child,
adol. and adult psychiatry, research, and acad. prgms.
avail. Ample oppty. avail. to teach med. students.
Many cult. and recreat. activities as well as historical
sites make Springfield a desirable place to live. For full
info. write: E. L. Loschen, M.D., Southern lllinois
University School of Medicine, P.O. Box 3926,
Springfield, IL 62708.

INDIANA

MEDICAL DIRECTOR—Staff Psychiatrist posns.
open in new developing Compre. MHC. Located in
the resort area of Northeast Ind., the posns. offer the
combination of an excel. employment posn. with close
access to several large cities for prvt. life. The Ctr.
offers excel. sals., complete frng. bnfts., paid malprac.
insurance and other expenses. Your applic. will be ac-
cepted in strict confidence. Call or write Dale Coch-
ard, Executive Director, Northeastern Comprehen-
sive CMHC, Inc., 305 East North St., Kendallville, IN
46755. Phone Number: 219-347-4400.

OPPTYS. FOR COMMTY. PRACTICE. The follow-
ing CMH Ctr.'s have current openings for PSYCHIA-
TRISTS as follows: Jasper—The Southern Hills
MHC, an established Commty. Prgm. in this city, has
a current opening for a PSYCHIATRIST, to supervise
Inpt., Partial Hospitalization and related activities.
Entry sal. nego. from $45,000 depending on quals. and
exper. Candidates should have commty. exper. and
motivation for practice in a non-urban setting which
provides professional satisfaction and an abundant
life-style, at a moderate cost of living. An adjunct prvt.
prac. can be discussed. South Bend—There is a cur-
rent opening for a STAFF PSYCHIATRIST in a Irge.
and well-estab. Commty. Prgm. loc. in this city. The
successful candidate will prac. under the direction of
the Med. Dir.-Psychiatrist and be involved in Diagnos-
tic, Trtmt., and Consul. svcs. Entry sal. is nego. in the
$46,000 range (dep. upon ind. quals. and exper.), plus
exc. frng. bnfts. An acad. affil. is poss. and an adjunct

prac. can be discussed. Exper. in a commty. setting
and motivation for prac. with a multi-disciplinary staff
important. Indianapolis—There are two (2) openings
(ADULT PSYCHIATRIST and CHILD PSYCHIA-
TRIST) for prac. at the Gallahue MHC in this city.
These psychiatrists will be affiliated with the prvt.
group contracting with the Ctr. and have opptys. for
addtl. prvt. prac. Opptys. for professional growth and
satisfaction are strong. Sals. nego. dep. upon ind.
quals. and exper., plus generous frng. benfts. An acad.
affil. is poss. For further info. concerning any of these
opptys., please respond with a copy of the CV to:
FORREST ASSOCIATES, P.O. Box 472, Murray,
KY 42071 or call collect (502) 753-9772. Forrest is re-
tained in support of the Ctr’s.

OPPORTUNITIES FOR HOSPITAL PRACTICE.
THE INDIANA STATE HOSPITALS, at various lo-
cations throughout the State, have current and ex-
ceptional openings for PSYCHIATRISTS of most ex-
per. levels. The sal. schedule ranges from $36,436 to
$48,828, with incremental increases. Frng. bnfts. are
broad and generous. An adjunct prvt. prac. is poss.
and acad. affils. can be discussed. While the Hosps.
primarily seek full-time Physicians, part-time associa-
tions may be poss. Please reply, with a copy of the CV
to: FORREST ASSOCIATES, P.O. Box 472, Murray,
KY 42071 or call collect (502) 753-9772. Forrest is re-
tained in support of the Hosps.

Indianapolis—CHILD PSYCHIATRY FACULTY
POSNS. Indiana Univ. School of Medicine is devel-
oping its Child Psychiatry Svcs. into a Child Psychiat-
ric Ctr. Current faculty has 18 Child Psychiats., 11 full-
time. A $1,000,000 staff expansion budget will create
NEW posns.; Immed. (1978) Ass’t. Prgm. Director.
Must be Bd. Cert. in Gen. and Child Psychiat. Poten-
tial posns. for 1979: Two Bd. Cert. Child Psychiats.
for Director Psychosomatic Svc. and Coordinator of
Short-term Inpt. trtmt. Three Child Psychiats., Bd.
Elig. for Unit Care Managers of Child and Adol. Inpt.,
Outpt. & Commty. Liaison. One research Child Psy-
chiat., Bd. req. trng. completed and demonstrated re-
search potential. Sals. comp. & nego. Send CV and
ref. letters to James E. Simmons, M.D., Prof. & Direc-
tor of Child Psychiat. Services, Riley Rm. 341, 1100
W. Michigan, Indianapolis, IN 46223, Ind. Univ. is an
EO/AAE.

Indianapolis—FELLOWSHIPS IN CHILD PSYCHI-
ATRY —Ind. Univ. School of Medicine Child Psychia-
try Services. Applicants must have completed 3 yrs.
training in General Psychiatry. Write James E. Sim-
mons, M.D., Prof., Riley 341, 1100 W. Michigan, In-
dianapolis, IN 46223.

Muncie—CONSULTANT PSYCHIATRIST. A grow-
ing CMHC is seeking bd. elig. or cert. psychiatrist
with high level skills in clin. consul. and direct svc.
Loc. in commty. of 90,000 with univ., 1 hr. N.E. of
Indianapolis and '/z day drive from other urban ctrs.
with many cult. and recreat. advantages. Low crime
rate area, reasonable taxes, average living costs,
ample housing. Sal. nego. up to $57,000. We offer an
excel. bnft. prgm. incldg. relocation allowance, retire-
ment, annual and sick leave, professional meetings,
malprac. insur., med. insur., income disability. Tchng.
at local hosp. and univ. poss. Send resume to R. D.
McKnight, M.D., Medical Director, CMHS, 708 N.
Calvert St., Muncie, IN 47303 or phone (317) 288-
2032.

10WA

Clarinda—WANTED: PSYCHIATRISTS with or
without subspecialty int. Sal. nego. from $36,400 to
$48,880. Frng. bnfts. and deferred compensation avail.
Info. concerning institution and commty. avail. on
request. Contact: Supt. Mental Health Institute, Box
338, Clarinda, IA 51632, or call collect (712) 542-2161.
EO/AAE.

Des Moines—CHILD PSYCHIATRIST, FT, Bd. Elig.
and must have Iowa Lic. to work in D.M. Ch. Guid.
Ctr., a prgsv. well-estab. prvt. agency with mult. di-
men., pgs.., incl. partial hosp., outreach prgm. prof.
trng., commty. cons. and eval. prgm. Member of
AAPSC. Poss. part time consul. and tchng. posn. at
Raymond Blank Children’s Hosp., Pediatric Resi-
dence Program. Exper. desirable pref. with both dy-
nam. & eclectic approach. Sal. nego. Frng. bnfts. incl.
ret.; mal-prac.; insur.; vacat. & sick lv. Posn. open.
Send vita and refs. to Mary E. Kohl, M.D., Coord.
Div. Cl. Serv., DMCGC, 1425 Woodland Ave., Des
Moines, 1A 50309. EOE/AAE.

Des Moines—Medically oriented PSYCHIATRIST,
bd. cert. or elig. for FT posn. in 54-bed acute care psy-
chiatric unit which is part of a 185-bed gen. hosp.
Dept. affil. with Univ. of lowa and major portion of
respons. will include supervision and tchng. med. stu-
dents and rsdnts. rotating through the dept. In-
volvement in consul. and outpt. svcs. may be included
dep. upon ind. interest. Posn. will carry clin. appt.
with the Univ. of lowa. Sal. competitive with excel.
frng. bnfts. Easy access to CME. EQE. For further
info., call or write: Greg Rohs, M.D., Dept. of Psychi-
atry, Broadlawns Medical Center, Des Moines, 1A
50314. (515) 282-2450.

Knoxville—PSYCHIATRIST-EXCELLENT  PRO-
FESSIONAL OPPORTUNITY, large Neuropsychiat-
ric hosp., immed. vacancies'for Bd. Cert./Elig. Psychi-
atrist. Strong support staff and facil., with prgms. in
Behavior Modif., Token Economy, Reality Orient.,
Peer Confrontation, Attitude Therapy, Intensive Psy-
chiatric Care Unit. Join the exodus to smaller rural
commtys., yet within commuting distance of state cap-
ital. Enjoy bnfts. of 30 days paid vacation, 15 days
paid sick lv. (accumulating) p.a.; liberal retirement
plan; health and life insur.: malprac. shelter; moving
expenses paid; HIGHLY COMPETITIVE SALARY
to $47,000 with quals., lic. in any state. Contact: Chief
of Psychiatry, VA Medical Center, Knoxville, lowa
50138 Ph: (515) 842-3101, ext. 216. EOE.

KANSAS

Humboldt—Full time PSYCHIATRIST-CLINICAL
DIRECTOR of 6 county MHC, providing outpt. and
consul.-educ. svcs.-Duties: supervision of Clin. Staff;

43



Providing Direct and Indirect svcs., and planning for
svcs. Sal. $45,000 to $50,000. Area is rural with small
towns, 8,000-12,000 pop. 2 hrs. from Kansas City, To-
peka, Wichita, Joplin and Tulsa. Contact: Paul Thom-
as, Administrator, Southeast Kansas Mental Health
Center, Box 39, Humboldt, KS 66748, OR call collect
(316) 473-2241. EOE.

KENTUCKY

COMMUNITY PSYCHIATRIST WANTED to be
2nd psychiatrist, outpt. and inpt. work in semi-rural
CMHC with Univ. of Louisville faculty appt., 45 miles
from Louisville, strong scientific orient. desired with
knowledge or desire to learn behavioral-social Irng.
techniques as well as behavioral med., up to $50,000
plus prvt. prac. options. Financially sound, cost ef-
fective ctr. in needy area. Vitae to: Thomas Radecki,
M.D., Clinical Director, North Central Comprehen-
sive Care Ctr., 907 N. Dixie, Elizabethtown, KY
42701, call (502) 769-1304.

Lexington—PSYCHIATRIST II—Practice in Lexing-
ton in a prgsv. JCAH accred. psychiat. hosp. with 300
pt. pop. Local Univ. Med. Ctr. and CMHC systems
avail. for affil. Requirements include Ky. license and 3
yrs. apprvd. rsdncy. Usual work week 37.5 hrs. Excel.
frng. bnfts. Sal. $37,641-$41,599. Higher sal. commen-
surate with exper. and Cert. Addtl. income from PT
empl. with local CMHC and other agencies avail. Lex.
has been named one of 20 most desirable commtys. in
which to live in US by National Geographic. Direct
Vitaes to: Daniel Nahum, M.D., Chief of Staff, East-
ern State Hospital, 627 West Fourth St., Lexington,
KY 40508. Ph. (606) 255-1431, ext. 256.

Owensboro—STAFF PSYCHIATRIST: One full time
staff psychiatrist to join well estab. compre. CMHC in
congenial Owensboro, Ky., third largest city in the
state. To have med. leadership of teams working in
outpt., inpt., partial hospitalization and other prgms.
involving total MH needs of an active commty. Fa-
cils., frng. bnfts. and CME opptys. excel. Starting sal.
$40,000-$50,000 dep. on quals. Contact Bryan War-
ren, M.D., Clinical Director, Green River Comprehen-
sive Care Center, P.O. Box 950, Owensboro, KY, 684-
0696.

LOUISIANA

New Orleans—CHILD PSYCHIATRIST as Training
Director for approved and funded prgm. at L.S.U.
Medical Ctr. Must be Bd.-Cert. in child psychiatry.
Applications from women and minority grps. can-
didates are encouraged. Applications and inquiries
should be sent to: R. Dean Coddington, M.D., Dept.
of Psychiatry, L.S.U. Medical School, 1542 Tulane
Ave., New Orleans, LA 70112.

Shreveport—FACULTY APPOINTMENTS: LSU
Medical Ctr. Two openings. Seeking academically ori-
ented energetic individuals at the assistant or associate
professor level. Excel. research facils. avail. in a
growing dept. and med. schl. Good remuneration. One
of the best fishing and outdoor areas of the country.
AA/EOE. Interested individuals please send CV to:
John T. Brauchi, M.D., Professor & Chairman, Dept.
of Psychiatry, LSU Medical Center, P.O. Box 33932,
Shreveport, LA 71130.

MAINE

Fort Fairfield—PSYCHIATRIST AMHC is a truly
compre. CMHC with a staff of 100, which offers a full
range of svcs. to people of all ages. Psychiat. staff
presently consists of one Gen. Psychiat. We need you
to share in medication review, supervision of a ten bed
Inpt. Unit, and med./psychiat. consul., and we en-
courage 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 psychiat. svcs., and consult. to other
prof. staff. We would be int. in applics. from indvdls.
who have completed apprvd. psychiat. rsdncys. and
who have ints. in working with adults, chldn., or a
combination of the two. Applics. from Career Child
Psychiatrists would be most welcomed. Aroostook
County has a peaceful, pollution-free, rural environ. in
which both summer and winter recreat. opptys.
abound. There are rolling hills, trout streams and
lakes, small towns, two branches of the Univ. of
Maine, and a Jet Airport. Frng. bnfts. incl. reloc.
costs; 4 weeks vac.; a retirement pgm.; med., life, and
disability insur.; and a compet. sal. Submit resume or
call: Robert R. Vickers, Exec. Dir., Aroostook Mental
Health Center, Fort Fairfield, Maine 04742. Ph: (207)
472-3511.

Maine: If you are coming or are interested we would
be glad to help: Maine Psychiatric Association, Pres.
Stephen Soreff, M.D., 22 Bramhall St., Portland,
Maine 04102; (207) 871-2215.

MARYLAND

CHILD PSYCHIATRY RESIDENTS-—~The Shep-
pard-Pratt Hosp., a prvt. psychiatric facil. in suburban
Baltimore, is accepting applications from physicians
who have completed basic psychiatry reqs. and desire
trng. in child and adol. psychiatry. A fully accredited
two-yr. prgm. is avail. Accepted individuals are pro-
vided extensive supervision and a most compre. didac-
tic prgm. Clin. work includes trtmt. of inpts. (90 beds
used exclusively for pts. of 5-18 yrs.), outpts. and day
schl. students. Local affils. provide exper. with the
newborn, physically ill, socially deprived, etc. Sal.
and bnfts. are excel. Contact: Director of Child Psy-
chiatry Training, P.O. Box 6815, Towson, MD 21204,

Baltimore—Univ. of Maryland Div. of Child Psychia-
try is seeking a CHILD or ADOLESCENT PSYCHI-
ATRIST at ASST. PROF. level to serve as director of
18 bed inpt. adol. unit. at CMHC which is integral part
of trng. prgm. Duties include admin., tchng., and
SVC, with oppty. and time for clin. research. Must be
Bd. Cert./Elig. Sal. nego., EOE, Contact: Lois T. Fla-
herty, M.D., Director, Children’s and Adolescents’
Services, Walter P. Carter Center, 630 W. Fayette St.,
Baltimore, MD 21201.
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MASSACHUSETTS

A prestigious Boston area psychiatric hosp. is con-
ducting a search for MEDICAL DIRECTOR. Both
professional and financial bnfts. are substantial. Your
confidential inquiry is welcome by writing to: H. Dis-
raelly, Search Agent, 3 Nash Place, Stamford, CT
06906.

ADULT or CHILD PSYCHIATRISTS sought for
outpt. posns. near Boston. Exper. with chronic and
acute illness necessary. Immed. halftime posn. avail.
and possibilities for fulltime employment in near fu-
ture. Consul., supervision, prgm. direction, child,
family, and grp. therapy opptys. Addtl. tmg. in new
trtmt. modalities avail. with a large, sophisticated staff.
Posn. carries clin. appt. on staff of Tufts-New England
Medical Center. Write or call-Morton B. Newman,
M.D., Director of Clinical Services, Mystic Valley
Comprehensive CMHC, 186 Bedford St., Lexington,
MA, 02173. Tel. 617-861-0890. EOE.

PSYCHIATRIST to work in consultation-liaison pri-
vate practice at busy Cape Cod Hospital. Type of ar-
rangement negotiable. Reply Box P-914, Psychiatric
News.

PSYCHIATRISTS WANTED for dynamic commty.
and acute inpt. programs. Opptys. for varied experi-
ences, clinical consultation and teaching. Openings in
outpt. clinic adult and children’s services; Adult Day
Treatment Program: Acute inpt. service. Salaries
nego. Contact Sylvester R. Sheridan, M.D., Tri-City
Area Medical Director, 15 Ferry St., Malden, MA
02148. Tel. 617-321-1060. An EQE.

We are looking for a MEDICAL DIRECTOR (20 hrs./
week) and PSYCHIATRISTS for a developing, feder-
ally-funded Compre. CMHC. MEDICAL DIREC-
TOR: Will be respon. for recruiting, trmg., supervising
other psychiatrists in Ctr. prgms., ensuring that psy-
chiatric coverage is avail. as needed in all prgms. Re-
spon. to Director of Clinical Svcs., with whom Medi-
cal Director plans and evaluates Clinical Prgms. of the
Ctr. Also respon. for clin. evals., trtmt., and staff su-
pervision; helps develop and participates in Center’s
in-svc. educ. and quality assurance prgms. Must be Bd.
cert. Should have mix of inpt. and outpt. exper., and
an interest in Clin. Administration and prgm. dvipmt.
Sal. $20,000-$23,000 (for 20 hrs.) and frng. bnfts. PSY-
CHIATRISTS: We need three full-time equivalent
staff psychiatrists (will accept part-time people) to do
evals., diagnoses, trtmt., clin. consuls. and super-
vision of other staff in a variety of MH settings: outpt.
adult, day trtmt., emerg. svcs., geriatric svcs., com-
mty. consul. and educ. Must be Bd. elig., and should
have exper. and interest in commty.-based MH svcs.
Sal. $35,000-40,000 (for full-time) plus frng. bnfts. for
anyone working half-time or more. Send CV to: Exec-
utive Director, Metropolitan Beaverbrook MH and
Retardation Ctr., Inc., 92 Mount Auburn St., Water-
town, MA 02172.

Boston—Posn. open for PSYCHIATRIST with own
PT or FT prac. to join eclectic, multidiscpl. prvt. prac.
Flex. hrs. Open-ended financ. possibilities. Share
med. supervision; do ind., fam. and grp. psychothera-
py. consul. Exciting waterfront loc. Send CV to Patti
Levin-Zigelbaum, ACSW, New Center for Psycho-
therapies, P.C., 240 Commercial St., Boston, MA
02109.

Boston: Several full and part-time posns. for ADULT,
CHILD PSYCHIATRISTS; work with outpts., inpts.
Call Stephen Lawrence at Dorchester Mental Health
Ctr., 555 Morton St., Boston, MA 02124, phone (617)
436-6000, ext. 217, 218.

Cambridge—TWO OPENINGS: DIRECTOR, AM-
BULATORY SERVICES, The Cambridge Hosp.
Dept. of Psychiatry-Grad. degree in human svcs.
req’d. ASSOCIATE DIRECTOR, AMBULATORY
SERVICES, The Cambridge Hosp. Dept. of Psychia-
try-Bd. elig. psychiatrist req'd. Also person should
have at least 6 yrs. of clin. and admin. exper. in a
CMH setting plus a background in dynamic psychia-
try. Sal. nego. Send resume to: Thomas J. Paolino, Jr.,
M.D., Clinical Director, Dept. of Psychiatry, The
Cambridge Hospital, 1493 Cambridge St., Cambridge,
MA 02139.

Fitchburg-Leominster: CHILD/ADULT PSYCHIA-
TRIST in Outpt. Svc. of large, active, decentralized
CMHC—one hr. from Boston. Oppty. for trtmt., su-
pervision, tmg. and consul. Full or part-time. Sal.
competitive. Call 617-343-6966 or write Director, Out-
patient Services, North Central Mass. Mental Health
Center, Nichols Rd., Fitchburg, MA 01420.

MICHIGAN

PSYCHIATRISTS —The State's newest 170 bed facil-
ity is accepting applications to serve as STAFF PSY-
CHIATRISTS. Adjacent to Wayne County Gen.
Hosp., and affil. with the prestigious Lafayette Clinic,
we offer a varied and challenging prgm. Expected sal.
range starts at $48,000, with excel. frng. bnfts. Contact
Raman Bhavsar, M.D., Metropolitan Regional Psychi-
atric Hospital, Eloise, MI 48132.

STAFF PSYCHIATRIST—Posn. avail. for team ori-
ented psychiatrist to be respon. for pt. care in one or
more of the prgms. of a compre. CMHC for mentally
ill and developmentally disabled chldrn. and adults,
incldg. outpt., day trtmt., emerg., rehab., consul. and
educ. In accordance with interest and aptitude, may
assume respon. for prgm. planning, dvlpmt. and eval.,
and may participate in trng. of rsdnts. Should be Bd.
Elig. or Bd. Cert. Sal. starts at $47,258 dep. on quals.
and exper. Send vita to Arthur Heller, ACSW, Execu-
tive Director, Genesee County CMH Services, 420 W.
Fifth Ave., Flint, MI 48503. (313/767-7630).

Ann Arbor—FELLOWSHIP IN FORENSIC PSY-
CHIATRY. The Ctr. for Forensic Psychiatry, a multi-
discpl. inpt. and outpt., diag. and trtmt. facil., now of-
fers post grad. fellowship trng. in Forensic Psychiatry.
Learning by independent study, specialized Forensic
Seminars, law schl. courses and supervised clin. ex-

per. at a variety of commty. agencies. Sal., $34,827.00
with lib. frng. bnfts. Contact: Elissa Benedek, M.D.,
Director of Research and Training, Forensic Center,
Box 2060, Ann Arbor, MI 48106 or call (313) 429-2531
Ext. 392. EOE.

Ann Arbor--THE CENTER FOR FORENSIC PSY-
CHIATRY, the prgsv. unit of the Dept. of MH eval-
uating and treating criminal defendants on a state-wide
basis, has posns. avail. for qualified bd. elig. or cert.
PSYCHIATRISTS. Practice interesting psychiatry in
the attractive Ann Arbor area. Sal.: Up to $55,500 with
ann. increases and substantial addtl. pay for on-call
duties. Bnfts.: Paid vac., sick leave, holidays, and
continuing med. educ.: life, health and dental insur.
plans; retirement and deferred compensation plans;
40-hr. work week part time prvt. prac. allowed. Con-
tact: Lynn W. Btunt, M.D., Clinical Director, Center
for Forensic Psychiatry, P.O. Box 2060, Ann Arbor,
MI, 48106, (313) 429-2531. (EOE).

Ann Arbor—The Dept. of Psychiatry at the Univ. of
Mi. has a FACULTY OPENING as CHIEF OF THE
PSYCHIATRY SVC. in our Dean's Committee VA
Hosp. Must have bds. in psychiatry with documented
evidence of research and tchng. skills, as well as ad-
min. and clin. competence. Reply to: George C. Cur-
tis, M.D., Dept. of Psychiatry, Univ. of Mi., Ann Ar-
bor, MI 48109. A non-discriminatory, AAE.

Ann Arbor—The Dept. of Psychiatry at the Univ. of
Mi. is seeking a PSYCHIATRIST at the FULL PRO-
FESSOR level to become the Director of our Youth
Svc. Must be psychoanalytically trained with broad
tchng., clin. and research interests and track record.
Should have strong admin. background to be able to
head a large inpt. (34 chldm., 18 adol.), day hosp., and
outpt. prgm. (over 20,000 visits/yr.). Reply to: Saul
Harrison, M.D., Childrens Psychiatric Hospital, Univ.
of Mi., Dept. of Psychiatry, Ann Arbor, MI 48109. A
non-discriminatory, AAE.

Battle Creek—Vacancies exist for GENERAL PSY-
CHIATRISTS. Must be bd. cert. or elig. Large active
psychiatric medical ctr. midway between Chicago and
Detroit. Excel. recreat. area with four major state
univs. within commuting distance. Univ. affil. plus al-
lied health field tchng. prgms. involving several com-
mty. colleges. Well staffed muitidiscpl. prgms. in psy-
chiatry and med. Complete CME prgm. avail. at the
medical ctr. plus oppty. for time off to attend meet-
ings, etc. Applics. must possess basic proficiency in
spoken and written English. Usual Federal frng. bnfts.
incldg. 30 day paid vacation, 15 days sick leave, 9 paid
holidays, low cost life and health insurance and excel.
retirement plan. Sal. commensurate with trng. and ex-
per. range $38,160 to $47,064 plus up to $7.500 addtl.
bonus. Contact Chief of Staff, VA Medical Center,
Battle Creek, M{ 49016. Phone collect 616-965-3281,
Ext. 581. EOE.

Detroit—POSN. IMMED. AVAIL. FOR PGY-l OR
PGY-11 LEVEL PSYCHIATRIC RESIDENT. Start-
ing July 1, 1979, approved three-yr. and Categorical*
four-yr. psychiatric rsdncy. prgms. which are part of
Wayne State Univ. Dept. of Psychiatry. These are dy-
namically oriented, commty. psychiatry prgms. loc. in
the heart of the Detroit area. Tchng. staff includes psy-
choanalysts, psychiatrists, and behavioral scientists in
related areas. Visiting professor prgm. Tchng. prgm. is
directed toward ind. needs of each rsdnt. Close super.
in psychoanalytic psychotherapy, emerg. psychiatry,
grp. therapy, psychiatric consul., suicide prevention,
aftercare, and emerg. walk-in svc. Frng. bnfts. Sal.
range as of Oct. 10, 1978: PGY-1-15,221.52; PGY-II-
22,049.28; PGY-111-23,155.92; PGY-1V-24,554.88: 5th
Yr.-34,827.84. Contact Bemmard Chodorkoff, M.D.,
Ph.D., Detroit Psychiatric Institute, 1151 Taylor Ave.,
Detroit, MI 48202. Ph. (313) 876-4430.

Detroit—PSYCHIATRIST wanted for tchng. and su-
pervision in the Lafayette Clinic, a leading trng. and
research ctr. affil. with Wayne State Univ. Sal. range
from $47,982 to $61,241. Posn. avail. as staff psychia-
trist or senior staff. Preference given to applicants with
bd. certification, demonstrated ability as teachers or
published clin. research. Contact: Thomas Sullivan,
M.D., Lafayette Clinic, 951 E. Lafayette, Detroit, MI
48207, Ph. 313/256-9563.

Flint—PSYCHIATRIST: Bd. Elig.; to perform occu-
pational evaluations: 4 days per week: $40,000 plius in-
centives. Liberal bnfts. and opptys. Write: Dr. Irwin
Finkelstein, 706 North St., Flint, MI 48502.

Menominee-Marinette—PSYCHIATRIST-CLIN{CAL
DIRECTOR for estab., small, flex. nonprofit clin. svg.
interstate area. Oppty. to combine professional and
recreat. pursuits. Small town living bnfts. Loc. 55
miles from Green Bay, WI. Fully paid retirement plan,
insurances. Tax sheltered annuity avail. Sal. nego.;
commen. with exper. Regs. incl. lic. in MI and WL
Phone collect 715-735-9034 to Robert F. Jarentowski,
CSW, Exec. Dir., The Counseling Center, Inc., 1718
Main St., Marinette, W1 54143,

Newberry—PSYCHIATRIST to join us on staff of
small (census approx. 180) State MH Inpt. Facility.
Loc. in a rural setting in Michigan's beautiful Upper
Peninsula. Sal. $50,404-355,561 dep. upon exper. and
quals. Excel. Civil Service frng. bnft. pkg. Limited
housing avail. at moderate cost. Must be able to obtain
permanent Mi. lic. Contact Steven A. Myers, M.D.,
Chief of Clinical Affairs, Newberry Regional MHC,
Newberry, MI 49868.

Northville—WANTED PSYCHIATRISTS Due to ex-
panding prgms., psychiatrists continue to be needed
for a modern-designed prgsv. tchng. and research
psych. hosp. of 600 beds. Prgms. involve Adult,
Young Adult, CMH Aftercare Clinics and Crisis Cen-
ter svcs. Oppty. for energetic and creative psychia-
trists to work in intensive diagnostic and trtmt. prgms.
Location: Northville is a desirable resid. suburban en-
viron. for quiet family living situated equidistant be-
tween Detroit and Ann Arbor. Salary: Less than I yr.
exper. $47,982; 1 yr. or more exper. $50,404; Bd. Cert.
& 1 yr. or more exper. $52,930. The Michigan Civil
Svc. frng. bnfts. amount to another 30% of the sal.
Part time prvt. prac. permissible. For further informa-
tion: Contact Fulvio Ferrari, M.D., Chief of Clinical
Affairs, Northville Regional Psychiatric Hospital,
Northville, MI 48167.

Owosso—STAFF PSYCHIATRIST needed for CMHC
near Lansing, to work with congenial multi-discpl.
professional staff of 3 Ph.D. psychols., 4 psychiatric
social workers, a chief psychiatrist, and 3 students in
trng. Broad range of svcs. for chldm., adols. and
adults. Starting sal. —$52,000, excel. frng. bnfts., a
month paid vacation. Prvt. prac. allowed. Opptys.
wide open. Pleasant commty. for family living, much
less expensive than metro areas. Will provide inter-
viewing and moving expenses. Send resume to David
Thilevich, Ph.D., or Robert M. Patterson, M.D., P.O.
Box 479, Owosso, MI 48867, or call (517) 723-6791.

MINNESOTA

CHILD PSYCHIATRIST, FT, to organize and help
deliver child psych. svcs. for dvipng. MH prgm. of 20-
yr. old multispec. grp. (HMO) serving 120,000. Exc.
med. staff, sal., frng. bnfts. and quality of life. Oppty.
and time provided for tchng. Send CV to: R. J. Rauch,
M.D.; Chairman; MH Dept.; Group Health Med. Ctr.;
606 24th Ave., South; Minneapolis, MN 55454 or call
Collect (612) 371-1661.

Minneapolis—Eclectic, GENERAL PSYCHIATRIST
wanted for growing 11 (7 a yr. ago) member multi.
disc. MH Dept. within a 104 MD prvt. multi-spec. grp.
serving fee-for-svc. & HMO pop. Posn. requires short
term individ., fam., & grp. ther. for outpt. caseload
plus limited hosp. cons. Exc. frng. & compet. sal.
Contact R. O. Anderson, M.D., St. Louis Park Medi-
cal Center, S000 West 39th St., Minneapolis, MN
55416.

Minneapolis—PSYCHIATRIST (FT) for further ex-
pansion of young, dynamically oriented MH staff of 12
in well established pre-paid multi-spec. grp. serving
120.000 in the Twin Cities. Posn. involves primarily
outpt. psychotherapy and pharmacotherapy but has
option of incldg. development and direction of a coun-
sul./liaison svc. Sal. is competitive and frng. bnfts. are
excel. Oppty. and time provided for tchng. Send CV
to: R. J. Rauch, M.D., Chairman, MH Dept., Group
Health Med. Ctr., 606 24th Ave., South, Minneapolis,
MN 55454 or call collect (612) 371-1661.

New Richmond, St. Croix County, Wis.—PSYCHIA-
TRIST-CLINICAL DIRECTOR for compre. Health
Ctr. operating Inpt.-Outpt. MH and Alcoholism Treat-
ment Programs, Programs for Developmentally Dis-
abled incldg. Adult Day Care and Sheltered Work. Ex-
cel. staff utilizing a compre. trtmt. and growth model.
Sal. $35,000.00 to $50,000.00 with frng. bnfts., incidg.
such items as med. insur., malprac., professional trav-
el, etc. This new facility is loc. 35 miles from Minneap-
olis/St. Paul, Minn. and the Univ. of Minn. AA/EOE.
Send resume to: Gary D. Johnson, Administrator, St.
Croix Heaith Center, Route 2, Box 16-A, New Rich-
mond, WI 54017. (Phone: 715/246-6991).

Rochester—PSYCHIATRIST for active adult admit-
ting unit in highly regarded State Hosp. Must have
completed three (3) yrs. rsdncy. and be elig. for Min-
nesota Lic. Grads. of Canadian Medical Schls. with
LMCC have reciprocity with Minnesota. Malprac.
coverage provided. No night or week-end duty. World
famous array of med. facils. in local area. Excel. educ.
climates for professionals and families. Contact: Glen
M. Duncan, M.D., Director of Clinical Services,
Rochester State Hospital, Rochester MN 55901. Ph:
(507) 285-7002. EOE.

St. Peter—PSYCHIATRIST, ASSISTANT MEDI-
CAL DIRECTOR for new Minn. Security Hosp., cur-
rently under construction. Background in forensic
psychiatry desirable, ampie oppty. for further trng.
and exper. Must also be interested in admin. hosp.
work. Present Med. Director nearing retirement. Sal.
is nego.—$40,000 to $50,000 plus bnfts. Pt. pop.
mixed, all involuntary. Interesting and unusual cases
predominate. St. Peter is loc. in the beautiful Minn.
River Valley, many scenic lakes, excel. schl. system,
prvt. college, State Univ. nearby. Minn. Metro Area
within 1'/2 hrs. drive. Contact: Ronald C. Young,
M.D., Medical Director, Minnesota Dept. of Public
Welfare, Centennial Office Bldg., St. Paul, MN 55155
Ph: (612) 296-3058.

MISSISSIPPI

Jackson—PSYCHIATRIC RESIDENCY TRAIN-
ING. The Univ. of Mississippi Dept. of Psychiatry and
Human Behavior has posns. avail. for rsdnts. at all
levels of trng. Applications will be accepted and re-
viewed for all interested candidates. Discover the
many opptys. avail. for trmg. and future dvipmt. in an
actively growing commty., away from the many prob-
lems of large metro. areas and the northern climate.
The rsdncy. offers a unique exper. in a combination of
primary care in family medicine, an eclectic psychiat-
ric orientation incldg. psychodynamic, biological be-
havioral and commty. psychiatry, and the neurological
sciences. Write or call Garfield Tourney, M.D., Direc-
tor of Residency Training, Dept. of Psychiatry and
Human Behavior, Univ. of Mississippi Medical Ctr.,
Jackson, MS 39216. Phone (601) 968-3902.

MISSGURI

Full-time posns. for PSYCHIATRISTS for a compre.
MH facil. to provide and supervise clin. svcs. to adult
Inpt. and Qutpt. and Alc. and Drug Svcs. Consul. and
liaison svc. in the UKMC Schl. of Med. tchng. hosp.;
tchng. of med. students and psychiatric rsdnts. and
grad. students in MH related fields. Faculty appt. with
UMKC Schl. of Med. Acad. rank and sal. dep. on ex-
per. and quals. Resume to: Charles B. Wilkinson,
M.D., Executive Dir., Greater Kansas City MH Foun-
dation, 600 East 22nd St., Kansas City, MO 64108.

St. Joseph—PSYCHIATRIST, Bd. Elig. or Cert., to
work as Staff Psychiatrist. Respons. incl. clin. svcs.,
diag. consul., supervision, therapy and prgm. dvipmt.
Sal. competitive with excel. frng. pkg. St. Joseph is a
prgsv. commty. of 90,000 near Kansas City-approx. 40
miles from KCI airport. Ctr. is well estab. commty.
agency which recently accepted CMHC respon. Cur-
rent staff incl. 46 prof. in various discpls. Contact:
Norman Tolo, Exec. Dir., Family Guidance Ctr./
CMHC, 200 Corby Bldg., St. Joseph, MO 64501, or
call coll. 816/364-1501. EO/AAE.
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Springfield—CHILD PSYCHIATRIST to work in
broad range of consultative and trtmt. activities. GEN-
ERAL PSYCHIATRIST posn. needs person with a
desire to work in area of forensic and inpt. svcs. Diver-
sified clin. staff of 30, city of 191,000 in Ozarks Lake
Country. Sal. $45,000 range, plus exceptional frng.
Send resume to: P.O. Box 1611, SSS; Springfield, MO
65805.

MONTANA

Helena and Butte—Bd. Cert. or Bd. Elig. (ABPN)
PSYCHIATRIST to join a staff of 4 psychiatrists in
prgsv. rural CMHC with a high quality multidiscpl.
staff in beautiful scenic mountainous area with hunt-
ing, fishing, skiing, and other outdoor recreation.
Posn. involves providing psychiatric svcs. to all
phases of estab. prgms. with limited travel involved.
Sal. range mid $40,000's dep. on exper. Excel. frng.
bnfts. incldg. paid health insur., paid educational
leave, plus help with relocation expense. Send resume
to: Brian Davis, M.D., Clinical Director, 512 Logan,
Helena, MT 59601 or call collect to: C. Joe Harring-
ton, MSW, Executive Director—(406) 442-0310.

WARM SPRINGS STATE HOSPITAL —Prgsv. Psy-
chiatric Hosp. situated in the heart of the Rocky Mtns.
has openings for Bd. Cert./Bd. Elig. PSYCHIA-
TRISTS. Sal. ranging between $40,000 to $48,000 ap-
prox. dep. on quals. Uncongested living in Big Sky
Country-Western Montana. Nearby wilderness areas
provide ample opptys. for skiing, fishing, hunting, and
other outdoor recreat. Highly competitive frng. bnfts.
incldg. Malprac. Insur. paid by the State of Montana.
Low cost on grounds housing provided. All utilities
and maint. paid. Apply: Superintendent’s Office,
Warm Springs State Hosp., Warm Springs, MT 59756.

NEBRASKA

Lincoln—F.T. PSYCHIATRIST for CMHC. Attrac-
tive Univ. City (pop. 180,000). Sal. nego. between
$36,000-$45,000. Contact Chartes E. Richardson,
M.D., Director, Community Mental Health Ctr. of
Lancaster County, 2200 St. Mary's Ave., Lincoln, NB
68502. Phone: (402) 475-9561.

Omaha—CHILD PSYCHIATRIST for faculty appt.
Rank and sal. dep. upon quals. Must have demon-
strated research ability. Duties primarily research with
limited tchng. and clin. supervision. Candidate will al-
so be considered for Anna O. Stake Senior Career Fel-
lowship which provides funds for continuing educ. and
seed money for research. Starting date July 1, 1979 or
by arrangement. EOE. Send CV and bibliography to:
Merrill T. Eaton, M.D.; Professor and Chairman;
Dept. of Psychiatry; University of Nebraska College
of Medicine; 602 South 45th St.; Omaha NB 68105.

NEVADA

Reno—Acad. oriented bd. cert. (pref.) PSYCHIA-
TRIST to direct 24-bed acute, multidiscpl. unit in
dept.’s major tchng. facil. Trng. at various levels—3rd
& 4th yr. med. students, nursing students, psychol.
ints.; active research prgm. This 24-hr./day city situat-
ed in beautiful high desert is mins. from Lake Tahoe &
a4 hr. drive from San Fran. Send CV to John N. Chap-
pel, M.D., Chairman Search Committee, Dept. of Psy-
chiat. & Behav. Sci. Schl. of Med. Sci., Univ. Ne-
vada, Reno, NV 89557 or call 702/784-4917. Appli-
cation deadline June 15, 1979. AA/EOE.

NEW HAMPSHIRE

PSYCHIATRIST—FT Posn. avail. July 1, 1979 for
Bd. Elig./Cert. Psychiatrist. Semi-rural CMHC 90
miles from Boston with excel. med., human svc. and
recreat. facils. Posn. is for second-hosp. based psychi-
atrist incldg. inpt., partial hospitalization and hosp.
consul. svcs. Opptys. for trng., C&E and part-time
prvt. prac. Many advantages in addition to com-
petitive sal. and excel. frngs.: Tchng. 3rd yr. rsdnts.,
work with multi-discpl. team and with four other com-
mty. and family oriented psychiatrists. Inquire: Gerald
A. Kraines, M.D., Medical Director, Monadnock
Family & Mental Health Service, 331 Main St.,
Keene, NH 03431 (603) 357-4400.

STAFF PSYCHIATRIST—N.H. Bd. Cert. or elig.:
for acute inpt. and day-hosp. components of new,
compre. CMHC; will participate in expansion of svcs.,
staff dvipmt., consul., liaison and trng. Sal. nego. Ex-
cel. bnfts. EOE. Send resume and sal. regs. to Direc-
tor of Administration, Mental Health Center for
Southern N.H., Medical Arts Building, Birch St., Der-
ry, NH 03038.

NEW JERSEY

Bergen County—CMHC seeks half-time PSYCHIA-
TRIST (20 hrs.). Ctr. is loc. 15 mins. from G.W.
Bridge and offers full range of trtmt. prgms. Applicants
must have completed 3 yrs. approved psychiatric
rsdncy. and be elig. for N.J. lic. Exper. with pharma-
cotherapy preferred. Competitive sal. Send CV to Box
P-923, Psychiatric News.

Monmouth County-Red Bank area. PSYCHIATRIST
to share off. suite & serve as consult. to diag. & trtmt.
ctr. 5 mins. from modern hosp. with 30 bed psychiat.
unit. Contact Bernard Loigman. Ed.D., 110 Hwy. 35,
Red Bank, NJ 07701 —(201)741-5814.

NEW YORK CITY & AREA

DIRECTOR of a MHC which is part of an HMO in
Brooklyn. Board Certified. Broad therapeutic exper.
Direct pt. care and administration. We are an EEQ/AA
Employer. Please reply with CV to: Box P-918, Psy-
chiatric News .

PSYCHIATRIST POSN.: Fellowship in psycho-
analytic trng. combined with ideal post-rsdncy. clin.
prgm. Intensive super., practical courses. Also:
prgms. in grp., family, child therapy, CMH consul.,
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social rehab., research. Sal. dep. on number of clin.
svc. hrs. Contact: Henry G. Grand, M.D., Director of
Psychiatry, Postgraduate Center for Mental Health,
124 E. 28th St., New York, NY 10016.

PSYCHIATRY & LAW FELLOWSHIP—NIMH
apprvd. Fellowship Trng. Prgm. in Psych. and the
Law under the acad. aegis of the Dept. of Psychiatry,
N.Y. Univ. Schl. of Med. Didactic and clin. curric.
utilizing the resources of the N.Y.U. Schl. of Law, the
Bellevue Psych. Hosp., the Forensic Psych. Clinic of
the N.Y. Supreme Court, the Mental Health Services
of the Family Court of the City of N.Y ., and the Prison
Mental Health Service of the City of N.Y. This prgm.
entails opptys. for tchng. and research and a faculty
appt. Applications are requested from Bd. Cert. and/or
Bd. Elig. psychiatrists. Send resumes or call: Henry
C. Weinstein, M.D.; Dept. of Psychiatry; N.Y. Univ.
School of Med.; 550 First Ave.; N.Y., N.Y. 10016 Ph:
(212) 561-4811.

RESIDENCY APPLICATIONS being acceptd. for
trng. in appvd. 4 yr. pgm. in psychiat. at Harlem Hosp.
Ctr. under auspices of dept. of psychiat., College of
Physicians & Surgeons, Columbia Univ. Trng. offered
in diagnosis & intensive trtmt. of acute & chronic psy-
chiat.-illness on inpt. & OP svcs. under supvn. of
com.-oriented psychoanalytically trnd. psychiats.; in
psychiat. 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: $16,780-
$19,500 per yr. Write Director of Education & Train-
ing, Dept. of Psychiatry, Harlem Hosp. Ctr., Lenox
Ave. & 136th St., New York, N.Y. 10037.

SECOND YEAR CHILD PSYCHIATRY FELLOW-
SHIP OPENING-UNEXPECTED POSN. AVAIL.
IN CHILD PSYCHIATRY FELLOWSHIP PRGM.,
DEPT. OF PSYCHIATRY, ST. VINCENT'S HOSP.
AND MED. CTR., N.Y. CITY. THE SECOND YR.
FELLOWSHIP EXPER. PROVIDES AN EXCEL.
OPPTY. FOR CONSUL. BOTH WITHIN THE
HOSP. AND TO OUTSIDE AGENCIES INCLDG.
THE SCHLS., DAY-CARE CTRS., ETC. THE FEL-
LOW WILL RECEIVE INTENSIVE SUPER. AND
TRNG. IN LONG-TERM, SHORT-TERM AND
FAMILY THERAPY. PRGM. IS PSYCHO-
ANALYTICALLY ORIENTED. OPPTYS. FOR RE-
SEARCH AVAIL. LOC. IN THE HEART OF MAN-
HATTAN, IT PROVIDES A VARIED POP. FOR
TRNG. STIPENED COMMENSURATE WITH EX-
PER. AVAIL. JULY 1, 1979. CONTACT JOHN D.
O’BRIEN, M.D., CHIEF, CHILD & ADOLESCENT
SERVICES, ST. VINCENT'S HOSPITAL & MEDI-
CAL CENTER, 144 W_ 12TH. ST., NEW YORK, NY
10011.

THE WILTWYCK SCHOOL in Yorktown, N.Y., 30
miles from Manhattan, has several openings for part-
time PSYCHIATRISTS. Psychiatrist would be part of
an inpt. unit servicing the more troubled of the adol.
youngsters in care. He/she would be part of an inter-
discpl. team (social work, child care, nursing, and
teacher) with an oppty. for participation in aspects of
trng. staff and being trained by staff. Gen. psychiatric
prgm. includes reg. case conferences and seminars.
Openings would require a commitment of 15 to 25 hrs.
per week, or 17'/2 hrs. per week. A completed three-
yr. rsdncy. prgm. in psychiatry is basic req.; addtl. ex-
per. in child psychiatry desirable. Please send resume
to: Sander Fogel, M.D., The Wiltwyck School, Illing-
ton Rd., Yorktown, NY 10598.

Manhasset, L.I.—PSYCHIATRIST for biochemically
oriented trtmt. prgms. for adults and children. Full or
part-time. Diagnosis, trtmt. and supervision. N.Y.S.
Lic. req. Write: North Nassau Mental Health Center,
1691 Northern Blvd., Manhasset, NY 11030 (516)
MA7-7535.

Manhattan—PSYCHIATRISTS —a prominent psychi-
atric ctr. serving the adult pop. of Manhattan is look-
ing for psychiatrists. Requirements: Completion of
apprvd. rsdncy.; N.Y.S. Lic.; Bd. Cert. or Bd. Elig.
pref. Sal. range $29,000 to $37,000 dep. on quals. Gen.
frng. bnfts. Pleasant working conditions in an atmo-
sphere conducive to prof. dvipmt. Send CV to: Roger
Biron, M.D., Deputy Director Clinical (Acting), Man-
hattan Psychiatric Center, Ward's Island, N.Y.C.,
N.Y. 10035.

Port Chester—STAFF PSYCHIATRIST —Lic. Prgm.
of intensive psychotherapy: dynamic therapeutic set-
ting; oppty. to learn and advance; good sal. and prvt.
prac. privileges. Write: Alexander Gralnick, M.D.,
High Point Hospital, Port Chester, NY 10573 or call
(914) 939-4420.

NEW YORK STATE

Elmira—PRIVATE PRACTICE/OUTPATIENT
CLINIC POSN. Bd. cert. or elig. PSYCHIATRIST
wanted half-time to supervise highly qualified staff of
innovative outpt. clinic. Balance of time could be de-
voted to prvt. prac.—opptys. in this drawing area of
250,000 are excel. The Clinic is loc. in the beautiful
Finger Lakes Region of N.Y. with easy access to
recreat. activities., major East Coast cities. Sal.
range —$20,000-$22,000. Send CV to Stephen J.
Burns, M.D., Clinic Director, Chemung County Men-
tal Health Clinic, Heritage Park. Elmira, NY 14901.
Phone: 607-737-2908.

Norwich—STAFF PSYCHIATRIST—Full or Part-
time — Applic. should possess a lic. or temporary cer-
tificate to practice med. in the State of N.Y., Bd. quali-
fied or Bd. elig. as a psychiatrist by the ABP&N. Ap-
plic. should have three yrs. of formal or supervised
trng. in an inpt. or outpt. MH prgm., plus some addtl.
clin. exper. in multi-discpl. setting. Chenango County
Clinic is an outpt. facility with day care prgm., loc. in
Norwich, N.Y. and is the sole clinic in the county with
a local pop. of approx. 47,000. SAL. NEGO. with ex-
cel. frng. bnfts. Please send resume and call for ap-
pointment to: K. C. Sharma, Ph.D., Director Commu-
nity Services, Chenango County MH Clinic, Norwich,
NY 13815. Phone: 607-335-4632 or 4631.

Ogdensburg—PSYCHIATRIST needed at open door,
commty. orient. psych. ctr. loc. on the St. Lawrence

River in northern N.Y. 60 miles from Ottawa, Ontario
and 2 hrs. from Montreal, Quebec. Serves essentially
rural and acad. commty. (6 colleges within 30 mile
radius) vacationland area, hunting, fishing, skiing, etc.
within easy reach. Rsdnt. pop. approx. 600 incldg.
chldrn. and alcoholic units. Exc. sal. and frng. bnfts.
35 hr. work week. No malprac. insur. necessary. Bd.
Elig. or Cert. acceptable. Need N.Y. Lic. or N.Y. lim-
ited permit. Write: Lee D. Hanes, M.D., Director, St.
Lawrence Psychiatric Center, Ogdensburg, N.Y.
13669 or call (315) 393-3000. We are an EOE.

Oswego—Full or part-time PSYCHIATRISTS needed
to join well-staffed JCAH accred. CMHC. Good work-
ing conditions. Congenial atmosphere. Sal. to 40’s,
dep. on quals. Addti. renumeration for emerg. cov-
erage duties. Prvt. prac. permitted and avail. Five
days educational leave, with expenses paid. N.Y.
State retirement systems, plus other regular frng.
bnfts. Send resume to: Robert McKinstry, Deputy Di-
rector, Oswego County CMHC, 74 Bunner St., Os-
wego, NY 13126, (315-349-3300).

Rochester—CHILD PSYCHIATRIST, part time or
full time, immed. opening in well-estab. children’s
outpt. svcs. of a compre. CMHC at Rochester General
Hosp. Includes opptys. in pediatric liaison, forensic
child psychiatry, day trtmt., hospitalization, tchng.,
consul., and prvt. prac. Contact: Werner 1. Halpern,
M.D., Director Children and Youth Division, Roches-
ter MHC, 1425 Portland Ave., Rochester, NY 14621.
Phone (716) 544-5220.

Rochester—PSYCHIATRIST for major posn. in Adult
Ambulatory Services, Roch. MHC. Clinical and su-
pervisory respons. in estab. MH svcs. delivery system
at Roch. Gen. Hosp. Broad range of clin. prgm. chal-
lenges with ‘*high morale’ interdiscpl. staff grp. Part-
time or full-time with prvt. prac. oppty. Contact: Eric
Rennert, M.D., Dir., Adult Services, Roch. MHC,
1425 Portland Ave., Rochester, NY 14621. Phone
(716) 544-5220.

Schenectady—CHILD PSYCHIATRIST. The Chil-
dren’s Home of Schenectady is seeking a licensed
child psychiatrist interested in working with a staff or
100 persons serving chldrn. ages 11to 17 in a variety of
prgms. incldg. residential care (56), grp. homes (18),
day students (20) and commty. based prgm. (15). Case-
work counseling svcs. are provided by 7 MSW's to the
chldrn. and their families. A recent med. rate increase
enables us to expand our psychiatric consultative and
clin. psychol. posns. In addition to consul. to staff,
psychiatrist is expected to participate in intake pro-
cess, case conferences and manage medication. Sal.
range $30,000-$35,000, dep. on degree and exper.
CLINICAL PSYCHOLOGIST—Ph.D.—Plan is to
use the Clin. Psychol. to perform needed psychologi-
cal and educ. testing, to participate in the intake pro-
cess and to be respon. for the dvlpmt. of insvc. trng.
prgms. for child care workers, social workers, teach-
ers and other support svcs. staff as well as psychologi-
cal consul. No clin. work. Sal. range $18,000-$25,000
dep. upon exper. The Children’s Home is formulating
plans to construct a schi. bldg. to accommodate up to
100 students as well as major renovations to it’s resi-
dential facil. We are a brand new agency with a long
history (90 yrs.) Send resume to: Stephen Vardin,
CSW, Director of Clinical Services, Children’s Home
of Schenectady, 122 Park Ave., Schenectady, NY
12304.

Upstate New York-Capital District—CMHC PSYCHI-
ATRIST to join estab. grp. of five psychiatrists in di-
recting a hosp. based inter-discpl. team providing both
Inpt. and Qutpt. svecs. Loc. in the Upper Hudson Val-
ley near the Adirondack and Catskill Mtns. and three
hrs. from NYC and Boston; the region provides pleas-
ant living with the unique combination of uncrowded
conditions and Metropolitan conveniences. We are af-
fil. with Albany Med. College for the trng. of med. stu-
dents and residents, faculty appt. is poss. We require
completion of three yr. apprvd. rsdncy. in Psychiatry
and N.Y.S. Licensure. Sal. comm. with exper. and
Bd. Cert. Contact: Ronald G. Nathan, M.D., Clinical
Director, Samaritan Hospital Community Mental
Health Center, 2215 Burdett Ave., Troy, NY 12180.

Willard—We have openings for well trained PSYCHI-
ATRISTS interested in inpt. and commty. psychiatry
work. Loc. in the beautiful Finger Lakes Region of
N.Y. on the East shore of Seneca Lake: 10 colleges.
incldg. Cornell Univ., within a 30-mile radius. JCAH
accred. Staff sals. dep. on quals.: $34,312-340,374.
Frng. bnfts. incldg. pension plan, med. insur., 11 paid
holidays, vac. and sick leave credits, plus 5 personal
leave days. Write: Director, Willard Psychiatric Cen-
ter, Willard, NY 14588.

NORTH CAROLINA

Asheville—In our cont. expansion pgm. one addit.
posn. is avail. for a PSYCHIATRIST in innov., prgsv.
85-bed prvt. psychiat. hosp. The hosp. is fully accred.
by the Joint Commission on Accred. of Hosps. and is
cert. by Medicare. Must be Bd. Cert. Philosophy of
the hosp.—eclectic. Sal. open. Asheville is a resort
town loc. at 2200 ft. in Blue Ridge Mtns. of Western
N.C. and is the med. ctr. for Western N.C. Write or
call: Mark A. Griffin, Jr., M.D., Appalachian Hall,
P.O. Box 5534, Asheville, N.C. 28803. Ph: (704) 253-
3681.

Chapel Hil—STAFF PSYCHIATRIST, Bd. cert. or
elig. Will provide outpt. svcs. for CMHC sites in
Chapel Hill and Roxboro. Ideal location for recrea-
tional and acad. pursuits. Excel. frng. bnfts. Sal
$36,000. Send resume to: Personnel, 333 McMasters
St., Chapel Hill, NC 27514. EOE.

Concord—TWO Bd. Elig. PSYCHIATRISTS needed
in CMHC to provide Outpt. and partial hospitalization
svcs. and med. supervision where indicated. Inpt.
svcs. and med. backup for emerg. svcs. to be shared
between 3 psychiatrists with addtl. compensation for
after hrs. duties avail. Med. commty. of specialists and
commty. hosp. are affil. with Duke Med. Ctr. and ac-
tively support recruitment of addtl. psychiatrists to
commty. Opptys. for prvt. prac. open. Exc. frngs.
incl. tax sheltered retirement plan. CMHC serves 3
counties in Southern Piedmont of N.C. adjacent to
metro. Charlotte midway between the mtns. and the

sea. Recreat. opptys. abound. Good public and prvt.
schools avail. Contact: Ervin M. Funderburk, Jr.;
Area Director, Piedmont Area Mental Health Centers;
P.O. Box 1050; Concord, NC 28025. Ph: (704) 788-
1130.

0HIO

ASSOCIATE WANTED—BD. ELIG. OR CERT.
OFFICE AND HOSP. PRAC. VERY BUSY-VERY
LUCRATIVE. I NEED SOMEONE TO JOIN ME
OR TAKE OVER PRAC. COMPLETELY. MUST
SLOW DOWN OR RETIRE DUE TO ILL HEALTH.
OPPTY. OF LIFETIME TO RIGHT PERSON. EX-
CEL. LOCALE TO RAISE FAMILY. SENDCV TO
BOX P-921, Psychiatric News.

Canton—DIRECTOR, RESIDENCY PROGRAM IN
PSYCHIATRY. Develop integrated prgm. with Ault-
man and Timken Mercy hosps. participating, spon-
sored by the Northeastern Ohio Universities College
of Med. Affiliated Hosps. at Canton, Ohio and coordi-
nated through the Canton Medical Educ. Foundation.
Acad. rank; hosp. based; sal. and frng. bnfts. nego.;
professional liability insur. provided; excel. growth
potential in an area of 400,000+. Rsdncy. tchng. ex-
per. desirable. ABPN diplomate. Send CV to: Richard
V. Skibbens, M.D., Chairman, Search Committee,
Canton Medical Education Foundation, 2600 Sixth
St., S.W., Canton, OH 44710; (216) 456-2109. EOE.

Chillicothe—PSYCHIATRIST-POSITIONS AVAIL-
ABLE IMMED. Bd. cert. orelig., at VA Medical Ctr.,
Chillicothe, Ohio. 960-bed medical ctr. with 480-bed
Medical Svc. and 480-bed Psychiatry Svc. having ex-
cel. ambulatory care, psychiatric, acute medical and
geriatric svcs. JCAH approved. OSMA approved
cont. med. ed. prgm. for AMA Recognition Award.
Excel. sal. and Federal bnfts. Medical Ctr. located in
southern Ohio natural recreation and scenic area. Fi-
nancial assistance in moving. EEO employer. Contact:
Paul F. Fletcher, Chief of Staff, VA Medical Center,
Chillicothe, OH 45601. (614) 773-1141, Ext. 202.

Cincinnati—MEDICAL DIRECTOR—A compre.
CMH prgm. seeks half-time to geographical full-time
Bd. Cert. or Bd. Elig. PSYCHIATRIST as Medical Di-
rector, serving the north central sections of Cincinnati,
Ohio. Duties include: psychiatric consul., supervision,
chemotherapy and 25-50% time in admin. Sal. nego.
plus lib. frng. bnfts. Starting Date: July I, 1979. Con-
tact: Subhash C. Mukherjee, Ph.D., Executive Direc-
tor, Mental Health Services of North Central Hamil-
ton County, Inc., P.O. Box 37404, Cincinnati, OH
45222. EOE.

Columbus—FACULTY OPENING. The Dept. of Psy-
chiatry of The Ohio State Univ. College of Med. in-
vites applications for appt. to a junior faculty posn.
with opptys. for clin. supervision, tchng. and research.
Respons. to include team leadership on adult inpt. unit
and admin. of E.C.T. Initial appt. as Instructor or As-
sistant Professor in gen. psychiatry, with geographic
full-time base sal. about $24,000, and supplementation
through an approved practice plan. Starting date is
scheduled on or around Jan. I, 1980. The Ohio State
Univ. is an EEO/AAE. Interested applicants are in-
vited to contact: lan Gregory, M.D., Professor and
Chairman, Dept. of Psychiatry, Ohio State Univ. Hos-
pitals, Columbus, OH 43210. Closing date for appli-
cations is June 30, 1979.

Dayton—Bd. cert. PSYCHIATRIST as Associate Di-
rector, Psychiatric Rsdncy. Prgm., with significant ac-
tivity in Office of Student Affairs in new med. schl.
Should possess or be elig. for Ohio lic. Opening avail.
for July, 1979 at assistant or associate professor level.
Sal. comp. Send CV and three refs. to Barry Black-
well, M.D. Professor and Chairman, Dept. of Psychia-
try, Wright State University School of Medicine, P.O.
Box 927, Dayton, OH 45401. AA/EOE.

Dayton—CHILD PSYCHIATRIST: 84 bed JCAH-ac-
cred. children’s psychiatric hosp. is seeking a highly
qualified child psychiatrist to assist in the trtmt. of dis-
turbed chldrn. ages 6-18. Sal. is in the upper 40’s. This
posn. is State Civil Svc. and there are no contributions
to Social Security. The hosp. is associated with the
newly estab. Wright State Univ. med. schl. and faculty
appt. is poss. This posn. will provide the selected can-
didate with several attractive options for the future.
For further details contact R. Carey (513) 258-6217 or
send resume to Dr. Francis Wright, Dayton Children’s
Psychiatric Hosp., 141 Firwood Dr., Dayton, OH
45419.

Findlay—PSYCHIATRIST-OUTPATIENT/CONS. &
ED. Bd. Elig. or Bd. Cert. Fulltime posn. Excel.
working conditions in MH Clinic which is considering
addtl. svcs. Servicing Hancock County. Pop. 62,000.
Within easy driving distance of Toledo, Columbus,
and Cleveland. Located on the grounds of a prgsv.
gen. hosp. which has over 50 staff physicians covering
most specialities. Excel. frngs. Sal. nego. from
$45,000. Send resume incldg. 3 refs. to: Mrs Sue
Kloor, Exec. Dir., Hancock County Mental Health
Clinic, 111'/: West Pearl, Findlay, OH 45840. Ph: (419)
422-3711.

Mansfield—MEDICAL  DIRECTOR:  Expanding
CMH facil. Pediatric Psychiatrist already on staff.
Oppty. to render psych. and related med. care in coor-
dination with all prgm. components of the Ctr. Ctr. is
supported and enjoys a good reputation in commty. as
a result of a dynamic and competent staff and Board of
Directors. Quals: Lic. Physician who has had 3 yrs.
rsdncy. trmg. in psych., as apprvd. by the rsdncy. re-
view committee of the AMA. Sal: $53,000. Frng.
bnfts. Send resume to: James Kulig, Exec. Dir.; The
Center for Individual and Family Services: 55 Sturges
Ave.; Mansfield, OH 44902 Ph: (419) 524-2060. An
EOE.

PENNSYLVANIA

PSYCHIATRIST --The Hazleton-Nanticoke MH/
MRC, a compre. CMHC loc. in the beautiful Pocono
Mtns. of Northeastern Pa., is seeking applications
from qualified individuals to join their multi-discpl.
svc. delivery team. Psychiatrists are needed to work in
all sves., incldg. providing direct pt. care, staff super-
vision, insvc. trng. and agency consul. There is also
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ample oppty. for prvt. prac. REQS.: Lic. to practice
med. in Pa. plus three yrs. of apprvd. rsdncy. trng.
SAL. RANGE: $45,000+; excel. frng. bnfts. An EOE.
CONTACT: Steven R. Kafrissen, M.D., Deputy Cen-
ter Director, Clinical Services, Hazleton-Nanticoke
MH/MR Center, West Washington St., Nanticoke, PA
18634, (717) 735-7590.

Allentown—305 bed gen. hosp. has a part time opening
for a PSYCHIATRIST to work with inpts. (37 bed
unit) and outpts. Must be Bd.-cert. or Bd. elig. and
elig. for a Pa. lic. Excel. oppty. to establish a prvt.
prac. Sal. nego. Loc. 50 miles from Philadelphia—90
miles from N.Y. and close to Pocono resort area.
Write to: Dr. C. W. Umlauf, c/o Administration Of-
fice, The Allentown Hospital, 1627 Chew St., Allen-
town, PA 18102.

Clarks Summit—PSYCHIATRIST —Bd. Cert. or Bd.
Elig. Mental Hosp. in metro. area. Easy access to
N.Y., Phila., and close to Pocono Resort area. Good
sal. with exc. frng. and retirement bnfts. Residence
avail. Pennsylvania license req. Contact Superintend-
ent, Clarks Summit State Hospital, Clarks Summit,
PA 18411; (717) 586-2011.

Lebanon—Immed. opening for Bd. Cert. or Bd. Elig.
PSYCHIATRIST for assignment to the psychiatry
svc. of a large VA Medical Ctr. Must be proficient in
English language. Sal. with bonus based on quals. Ex-
cel. frng. bnfts. EQE. Contact: Director, VA Medical
Center, Lebanon, PA 17042.

Philadelphia—PSYCHIATRIC FELLOW —Opening
for first yr. Fellow in a 2 yr. bd. approved psychiatric
trng. prgm. in child psychiatry at the Philadelphia
Child Guidance Clinic. Prgm. emphasizes a thorough
diagnostic understanding and trtmt. of chldrn. in the
context of family, schl. and hosp. Send resume to Lee
Combrink-Graham, M.D., Director of Child Psychia-
try Training, 34th & Civic Center Blvd., Philadelphia,
PA 19104. An EOE, M/F.

RHODE ISLAND

PRIVATE MH ORGANIZATION, greater Provi-
dence area, 40 miles from Boston, has immed. need for
a PSYCHIATRIST to work as professional associate
in Gen. Psychiatry, incldg. inpt. and outpt. clin. man-
agement, and supervision of non-med. therapists.
Posn. calls for 40-hr. work week with addtl. night call
availability on rotating basis. QUALS. REQ’'D: Bd.
Elig. in Psychiatry. Starting sal. Ist yr. up to $40,000
dep. on quals. and exper. 2 weeks paid vac., Profes-
sional Liability Insur. Oppty. for addtl. income after
Ist yr. If interested, please send CV and list of 3 pro-
fessional refs. to P.O. Box 492, Pawtucket, RI 02960.

SOUTH CAROLINA

PSYCHIATRIC SECTION CHIEF (34,589-47,758)—
Wanted to join a staff of young, eclectic, expanding
compre. CMHC. Regs.: Grad. from an approved schl.
of med. and completion of three yrs. of rsdncy. in psy-
chiatry and two yrs. of exper. in psychiatric prgms.
Respons.: Supervision of Inpt. Unit, Prescreening/
Emerg. svcs., partial hospitalization, trtmt. of outpts.
in 5 country catchment area. Loc. in a historic, sea-
coast area. Contact: A. B. Hooton, M.D., Coastal
Empire Mental Health Center, 125 S. Ribaut Rd.,
Beaufort, SC 29902, (803) 524-3378. EOE.

PSYCHIATRIST II (31,445-44,445)— Wanted to join a
staff of young, eclectic, expanding compre. CMHC.
Regs.: Grad. from an approved schl. of med. and com-
pletion of three yrs. of rsdncy. in psychiatry. Li-
censed, or eligibility for lic., to prac. med. in the State
of S.C. Respons.: Supervises and directs a Crisis Sta-
bilization Unit (inpt. care), providing inpt. trtmt. activ-
ities for pts. Supervision of subordinate staff. Loc. ina
historic, seacoast area. Contact: A. B. Hooton, M.D.,
Coastal Empire Mental Health Center, 125 S. Ribaut
Rd., Beaufort, SC 29902, (803) 524-3378. EOE.

Columbia—DIRECTOR OF GENERAL RESI-
DENCY TRAINING. Bd.-cert. PSYCHIATRIST to
direct approved eclectic four-yr. prgm. Acad. appt. in
Dept. of Neuropsychiatry and Behavioral Sciences,
Univ. of S.C. Schl. of Med. assured. In addition to
gen. prgm., are child psychiatry fellowship, commty.
psychiatry fellowship, clin. exper. for med. students,
trng. prgms. for all MH disciplines, and two research
labs. making the Institute a unique facil. Columbia is
centrally loc. in the state with easy access to recreat.
areas. Sal. dep. upon quals. with oppty. for prvt. prac.
Currently, there are twenty-three rsdnts. and fellows
in trng. Contact: Director, William S. Hall Psychiatric
Institute, PO Box 119, Columbia, SC 29202; (803) 758-
7194,

Columbia—MEDICAL DIRECTOR—Immed. open-
ing for bd. cert. PSYCHIATRIST (preferred) in
compre. MHC. Accred. by JCAH; operates psychiat-
ric inpt. svc. in local gen. hosp.- Multi-discpl. staff of
100. Loc. in prgsv. area, close to mtns., beach. Affils.
with major univ., tchng. psychiatric institute, and ma-
jor public hosp. Excel. residential areas, schls., cult.
opptys. Basic sal. range $41-$48,000. Contact Direc-
tor, Columbia Area Mental Health Center, 1618 Sun-
set Dr., Columbia, SC 20203, or call (803) 758-3594.
EOQE.

Florence—PSYCHIATRIC SECTION CHIEF in a
rapidly growing CMHC serving a three county area.
Immed. opening for commty. oriented psychiatrist to
join multidiscpl. staffin planning and providing psychi-
atric svcs. to the health sector in the commty., psychi-
atric consul., educ. and trng. activities, supervision of
direct and indirect psychiatric svcs. from within the
Ctr., direct svc. within selected units of Ctr., and some
admin. respons. Ties with tchng. facil. in psychiatry
being developed. Florence has 4 yr. college, vigorous
Little Theater, and a new 300 bed Regionat Hosp. Lo-
cal prvt. affil. avail. State employee frng. bnfts. Sal.
range $34,589-$47,758. EOE. Contact and send CV to
C. Raymond Kiefer, M.D., 2100 W. Lucas St., Flor-
ence, SC 29501. Phone (803) 662-1401.

and Inpt. basis. Outpt. svcs. include work with crisis
intervention and emerg. svcs. Oppty. to provide insvc.
trng. and commty. educ. as well. Ties with tchng. in-
stitutions being established in psychiatry. Florence
has a 4 yr. college, a vigorous Little Theater and a new
300 bed Regional Hosp. Prvt. affil. avail. State employ-
ee frng. bnfts. Sal. range $31,445-$44,368. EOE. Con-
tact and send CV to C. Raymond Kiefer, M.D., Direc-
tor, 2100 W. Lucas St., Florence, SC 29501. Phone
(803) 662-1401.

Rock Hill—S.C. Catawba Ctr. for Growth & Develop-
ment (compre. MHC), loc. 25 miles from Charlotte,
N.C., easy driving to mtns. and coast. GENERAL/
CHILD PSYCHIATRIST needed to be part of this es-
tab. MH svc., in capacity as limited only by one’s
trng., exper., imagination and resourcefulness. Sal. up
to $47,758 per yr., with prvt. prac. permitted. Lib.
frng. bnfts. Call collect Claude Bellamy, Executive Di-
rector, or write 166 Dotson St., Rock Hill, SC 29730.

SOUTH DAKOTA

Aberdeen—THE NORTHEASTERN MENTAL
HEALTH CENTER in this city has current opptys.
for PSYCHIATRISTS motivated for Commty. Prac-
tice, as follows: MEDICAL DIRECTOR, to direct and
supervise appropriate trtmt. areas. Sal. nego. from
$51,000 to $61,990. STAFF PSYCHIATRIST, to as-
sist Medical Director in Outpt., Partial Hospital-
ization, and some Inpt. activity. Sal. nego. from
$44,500 to $55,000. The Ctr. provides excel. frng.
bnfts. and acad. affil. is encouraged. Those completing
Residency are also invited to apply for the STAFF
PSYCHIATRIST posn. Reply with a copy of the CV
to: FORREST ASSOCIATES, P.O. Box 472, Murray,
KY 42071 or call collect (502) 753-9772. Forrest is re-
tained by the Ctr.

Hot Springs—PSYCHIATRIST —Bd. Cert. or Bd.
Elig. wanted for a 232-bed gen. med. and surgical
hosp. with a 432-bed Domiciliary. Loc. at Hot Springs,
S.D. in the beautiful Black Hills. No pollution, low
crime area, good schls., and no state or city income
taxes. Affil. with the Univ. of S.D. Med. Schl. offers
the possibility of tchng. Please send CV or call Marvin
G. Norris, M.D., Chief of Staff, 605/745-4101, ext. 250,
Veterans Administration Medical Center, Hot
Springs, SD 57747. We are an EOE.

Yankton—The S.D. Human Services Ctr. needs a
CHIEF OF PSYCHIATRY, an ADOL. PSYCHIA-
TRIST, and STAFF PSYCHIATRISTS who are com-
petent and willing to provide high-quality svc. and act
as positive role-model teachers for med. students. The
Dept. of Psychiatry of the U.S.D. Schl. of Med. is as-
sisting in the upgrading of the Human Svcs. Ctr. by
provision of tchng. appts. for psychiatrists selected to
fill these posns. Compensation is from $45,000 to
$52,000 per annum, with paid malprac. insur., nine
paid hols., fifteen paid vac. days and up to twenty-five
addtl. compensatory days off per annum for O.D.
duty. If you feel the need to be of svc. both to pts. and
future physicians, please contact: David W. Bean,
M.D., Chairman, Dept. of Psychiatry, U.S.D. School
of Medicine, and Administrator, S.D. Human Services
Center, P.O. Box 76, Yankton, SD 57078; Ph.: 60S-
665-3671. The Univ. of S.D. and S.D. Human Services
Center are EOQ Agencies.

TENNESSEE

Excellent opportunity for GENERAL or CHILD
PSYCHIATRIST in a private in-patient and/or out-pa-
tient setting. Ideal location. Moderate climate. Reply
Box P-924, Psychiatric News.

Chattanooga—STAFF PSYCHIATRIST POSN.
AVAIL. Full time psychiatrist to join a well estab.
prvt. non-profit MHC for direct pt. care, supervision
and participation in prgm. developments. Excel. op-
pty. for professional growth; especially good for a re-
cent grad. Sal.: Nego. up to $45.000 plus attractive
frng. bnfts. If interested submit professional vita, or
for further info., contact the Clinical Director of the
Chattanooga Psychiatric Clinic, Inc., 1028 East Third
St., Chattanooga, TN 37403. (615) 266-6751.

Johnson City—Dept. of Psychiatry in new four-yr.
med. schl. seeks full-time FACULTY MEMBERS.
Opptys. avail. for Bd. elig. or cert. ACADEMIC PSY-
CHIATRISTS with enthusiasm for tchng. at grad. and
undergrad. levels and research. Wide range of clin.
svcs. being developed in adult and child psychiatry.
Major affils. with commty. hosps. in Johnson City,
Kingsport and Bristol, and Dean’s Committee. VA
Hosp. Coll. of Med. is part of major univ. loc. in rapid-
ly growing beautiful area of Southern Appalachia near
ski resorts, yr. round outdoor activities. Tenn. lic.
req’d. Sal. nego. EOE/AAE. Contact: Johnnie L. Gal-
lemore, Jr., M.D., Chairman, Dept. of Psychiatry,
Box 19510A, East Tennessee State Univ. College of
Medicine, Johnson City, TN 37601. Phone (615) 928-
6426.

TEXAS

PSYCHIATRIST—MHMR center in 250,000 pop. co.
3 yr. residency in accred. psychiatric prgm. Tx. licen-
sure. CLINICAL DIRECTOR—as above + 2 yrs.
post-residency exper. Bd. cert. Reply: Personnel,
Nueces Co. MHMR Center, 1630 S. Brownlee, Cor-
pus Christi, TX 78404. EOE.

PSYCHIATRY RESIDENCY AVAILABLE at Hous-
ton’s Texas Research Institute of Mental Sciences,
loc. in the heart of the famed Texas Med. Ctr. Appli-
cant must have or be Elig. to obtain a TX. Lic. First
yr. stipend: $16,000; or optional $20,000 with state ca-
reer obligation. Trims features compre. prgms. in all
facets of svc. research, and trng., along with affils.
with local med. schools and other institutions. For in-
fo. contact: Ed Johnstone, M.D., Texas Research In-
stitute of Mental Sciences, 1300 Moursund Ave.,
Houston, TX 77030.

Florence—PSYCHIATRIST II in rapidly growing
CMHC serving a three county area. Immed. opening
for commty. oriented psychiatrist to join multidiscpl.
staff in providing direct clin. svcs. to adults on Qutpt.
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Austin—CHILD PSYCHIATRY RESIDENCY may
be taken before or after Adult Psych. trng. Acad.
prgm. in child dvipmt., family therapy, genetic and
metabolic disorders, behavior therapy, grp. therapy,

psychopharm., and ethology. Basic clin. orient. in
child dvipmt. with intensive indiv. 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. svcs., and other fields. Exc. opptys. in tchng.
admin., Inpt. and Outpt. clin. prgms. New 60-bed
Inpt. unit for chldn. Liaison with grad. schools, med.
schl. and commty. prgms. Stipends: first yr. $17,000;
second yr. $18,000; third yr. $19,000; fourth yr.
$20,000 with addit. frng. bnfts. Contact: Anthony P.
Rousos, M.D., Director of Residency Training; Austin
State Hospital; 4110 Guadalupe; Austin, TX. 78751

Austin—PSYCHIATRIC RESIDENCY in apprvd. 3-
yr. prgm. Effective connections with univs., med.
schools, prvt. clinics and commty. ctrs. Outstanding
faculty and prgms. Stipends with TX. Lic. are $17,000:
$18,000 and $19,000 per yr. with addit. frng. bnfts. For
full info., write to: Anthony P. Rousos, M.D.; Director
of Residency Training; Austin State Hospital: 4110
Guadalupe St.; Austin, TX. 78751

Harlingen—Posns. avail. for PSYCHIATRIST and for
GENERAL PRACTITIONER. Sal. range to $46,500,
based on exper. and trng. Frng. bnfts. include liability
protection under State Law. Tx. Lic. req’'d. Contact
A. Samaniego, M.D., Clinical Director, Rio Grande
State Center for Mental Health and Mental Retarda-
tion, P.O. Box 2668, Harlingen, TX 78550. (512) 423-
5077. EOE. M/F.

Houston—CHILD PSYCHIATRIST: Acad. posn.
with Baylor College of Medicine as Associate Director
of Outpt. Child Psychiatry. Looking for person who
wants to teach child and adol. therapy in a collabora-
tive model. A psychodynamic orientation is neces-
sary, other skills welcome. Geographic full-time posn.
provides for prvt. prac. privileges and excel. income.
Contact: Douglas B. Hansen, M.D., 1200 Moursund,
Houston, TX 77030. Ph: (713) 790-4850.

Houston—CLINICAL FELLOWSHIPS in geriatric
psychiatry and psychology. Two-yr. clin. fellowships
offering specialized clin. trng. in psychiatric assess-
ment, trtmt., and management of elderly pts. Clin. ex-
per. in estab. geriatric svcs. supervised by interdiscpl.
staff that includes specialists geriatric psychiatry and
psychol. NIMH stipend to be supplemented liberally
according to fellow’s exper. Min. requisites: Two yrs.
of rsdncy. For more info. contact Charles M. Gaitz,
M.D.. Geriatric Psychiatry Training Program, Texas
Research Institute of Mental Sciences, 1300 Moursund
Ave., Houston, TX 77030; Ph. (713) 797-1976.

Houston—STAFF PSYCHIATRIST posns., fulltime
and parttime avail. in rapidly growing univ.-affiliated
MHMR Ctr. Sal. $40,000 plus depending on quals. Ex-
cel. frng. bnfts. Tx. Lic. req'd. Please send CV and
inquiries to: Irving Belz, M.D., Deputy Clinical Direc-
tor, Adult Services Dept., MH and Mental Retardation
Authority of Harris County, 2501 Dunstan, Houston,
TX 77005. Phone (713) 526-2871 ext. 10 or 24.

Houston—THREE PGY [V POSNS. avail. with the
Dept. of Psychiatry, Univ. of Texas Med. Schil. at
Houston. Prgm. currently being expanded; eclectic
facuity: personalized career development at a major
med. ctr. Applics. should contact Dr. Richard C. W.
Hall, M.D., Director, Residency Training, Univ. of
Texas Medical School at Houston, Dept. of Psychia-
try, P.O. Box 20708, Houston, TX 77025, or call 713-
792-5538. EOE/AA.

San Antonio—ACADEMIC POSNS. avail. in adult
clin. tchng. svcs. at VA/Univ.-affil. tchng. hosps. As-
sistant Professor level or possibly other acad. rank
dep. upon quals. Tchng. respons. primarily clin. su-
pervision of med. students and psychiatry rsdnts. Con-
tact: Robert L. Leon, M.D., Chairman, Dept. of Psy-
chiatry, 7703 Floyd Curl Dr., San Antonio, TX 78284.
Phone: (512) 691-622t. An EO/AAE.

Temple—ONE PSYCHIATRIST Bd. elig.. needed for
expanding CMHC. Primarily OPD work in adult MH
and alcohol/drug prgms. Limited travel to adjacent
out-reach offices. Sal.: $38,000-$44.000 nego., lib.
frng. bnfts. included. Malprac. insur. Loc. in rapidly
growing Central Tx. Lakes Region, with easy access
to several Metro. areas. Contact Steven B. Schnee,
Ph.D., Executive Director, Central Counties Ctr. for
MHMR Services: P.O. Box 1025, Temple, TX 76501.
Call (817) 778-4841.

West Texas—BIG SPRING STATE HOSP.—CLINi-
CAL DIRECTOR and PSYCHIATRIST, Bd. Cert. or
elig. Tx. Lic. req’d. JCAH fully accred. facil. Psychi-
atric/Medical active trtmt. prgm., utilizing trtmt. team
approach. Excel. para-professional support staff. Sal.
$35,100 to $46,600, dep. upon quals. Excel. bnft.
pckg., incldg. 40 hr. work week, malprac. protection,
retirement, and tax sheltered income prgm. Beautiful,
friendly sun-belt loc. City of 30,000 with good schls.
and excel. housing. Contact: Grace R. Ferguson,
M.D., Superintendent, Big Spring State Hospital, P.O.
Box 231, Big Spring, TX 79720 (915) 267-8216. An EO/
AAE.

UTAH

CHILD PSYCHIATRIST, Faculty posn., Dept. of
Psychiatry, Univ. of Utah Coll. of Med. Inpt. work
with chldrn. and adols. Twenty-percent time free for
research. Primary loc. at Utah State Hosp. Children
Svcs., one hr. drive from Univ. Sal. to start: $45,468
bd. elig.; $48,731 bd. cert., plus approx. $2,200/yr. de-
posited in retirement fund. Plus large bnft. pckg.
Tchng. respons. at both hosp. and univ. Near two ma-
jor univs. Spectacular mtn. country with yr.-round
recreation, within one hr. of four major ski resorts.
Apply to: David Tomb, M.D., Univ. of Utah College
of Medicine, Salt Lake City, UT 84132.

FACULTY POSN., Dept. of Psychiatry, Univ. of
Utah College of Med. Inpt. work with gen. psychiatric
and forensic pop. Twenty-percent time free for re-
search. Primary location at Utah State Hosp., one hr.
drive from Univ. Sal. to start: $45,468 bd. elig.;
$48,731 bd cert. Plus approx. $2,200/yr. deposited in
retirement fund. Plus large bnft. pckg. Spectacular
mtn. country with yr.-round recreation, within one hr.
of four major ski resorts. Near two major univs. Apply

to David Tomb, M.D., Univ. of Utah College of Medi-
cine, Salt Lake City, UT 83132.

TIRED OF THE HASSLE OF URBAN LIVING?
The Bear River CMHC is seeking a DIRECTOR of
Psychiatric Services (CLINICAL DIRECTOR). The
Ctr. is a relatively small, and recently funded, semi-
rural CMHC loc. in the unspoiled, northern Utah
Mtns. (skiing, fishing, camping, etc.) The clin. staff
consists of six Ph.D. psychologists, three M.S. psy-
chologists (2 ABD), four MH specialists (M.S.W.,
M.S.), two social service workers (B. SW.), two
nurses (R.N.M.S., R.N.) and two consulting psychia-
trists. Loc. primarily in the univ. commty. of Logan,
the Director of Psych. Svcs. will: 1) share with the Di-
rector of Psychological Services supervision of ali clin.
svcs.; 2) provide commty. orient. psych. svcs. (trtmt.
and prevention); 3) maintain med. accountability; and
4) provide leadership in defining the relationship (role)
of psych. to other disciplines within the Ctr. Sal. range
approx. $40,000-$44,000 dep. on quals, with a gen.
frng. pckg. Bd. Elig. or Cert. If interested, send vitae
and other supporting documents to: Dr. Bartell W.
Cardon, Exec. Director; Bear River CMHC; 198
North Main; P.O. Box 683; Logan, UT. 84321.

Salt Lake City—CHILD PSYCHIATRIST needed,
half to full time, sal. $44,736 for full-time, 24% frng.
bnfis. Live in beautiful Salt Lake Valley, work in vig-
orous new multi-discpl. prgm., comb. M.H. and child
protec. svc., Univ. affil. poss. Skiing 30 mins. from
city, five national parks in state. Contact Richard
Shanteau, M.D., Copper Mountain CMHC, 6065 So.
3rd E., Murray, UT 84107. Tel. 801-262-6613.

VIRGINIA

DIRECTOR. GERIATRIC MEDICAL SVCS. Im-
med. opening; bd. cert. psychiatrist with trng./exper.
in gerontology or internal med.; or internist with ex-
per./trng. in gerontology.; excel. bnfts.; prgsv. geriat-
ric trtmt. ctr.; competitive sal., $41,400-$49,500-send
vita to: Cal Robinson, M.A., L.N.H.A., Director,
Barrow Geriatric Treatment Center, P.O. Box 4030,
Petersburg, VA 23803,

PSYCHIATRIST, Bd. Cert., or elig. to join major
outpt. based Gen. Psychiatric Practice in Norfolk/
Portsmouth/Virginia Beach. Posn. includes outpt. and
inpt. prvt. prac., broad based liaison and consul. svc.,
with poss. staff affil. at Eastern Va. Med. Schl. Sal.
nego., lib. frng. bnfts. Send vita and call (collect) Don-
ald L.. Mingione, M.D. (804) 397-0751, The Pass
House, Crawford at London, Portsmouth, VA 23704.

WANTED: GENERAL PSYCHIATRIST or CHILD
PSYCHIATRIST to join a congenial and compatible
group of associates, who are eclectic in their approach
and have a well-estab. prac. Sal. and other financial
details are nego. Please send CV and other data to Box
P-919, Psychiairic News as soon as possible. May in-
clude refs. and state of licensure in first reply.

Colonial Virginis—GENERAL PSYCHIATRISTS Il
and CHILD PSYCHIATRIST to join an expanding
multi-discpl. dynamic orient. grp. prac., emphasizing
individual, grp., family psychotherapy and consuit./li-
aison trtmt. modalities. Grp. in process of developing
a prvt. 60-bed child and adols. hosp. in area loc. near
historic Colonial VA. with easy access to VA. Beach
and Outer Banks. Abundant recreat. opptys., exc.
public and prvt. schools avail. Finances and frng.
bnfts. nego. Please send CV and inquiries to: William
M. Cseh, M.D.; Suite 202, 606 Denbigh Blvd.; New-
port News, VA, 23602.

Danville—PSYCH!ATRIST OR FAMILY PRAC-
TICE PHYSICIAN WITH PSYCHIATRIC TRNG.
OR INTEREST and considerable knowledge of devel-
opment and standard techniques in the diag. and trtmt.
of mental disease and disorders for Southern Va. MH
Institute, a new 96 bed intensive trtmt. ctr. loc. in
south-central Va. We offer the oppty. to participate in
a compre. prgm. for acute and intermediate inpt. care
and crises intervention in a multidiscpl. team setting,
prgm. development in trng., a broad base of commty.
interrelationships, and organizing new approaches to
svc. delivery. Prvt. prac. allowed. Sal. nego. Send CV
to Personnel Office, Southern Va. MH Institute, 382
Taylor Dr., Danville, VA 24541 or phone (804) 799-
6220. An EOE.

Richmond Area—Association open for energetic PSY-
CHIATRIST interested in eclectic therapies. Open
hospital and office practice. Salary plus percentage.
Reply Box P-912, Psychiatric News.

Southeastern Virginia—PSYCHIATRIST-CMHC/Gen.
Hosp.-Psychiatric Outpt. Services Director-Gen.
psychiatrist with an interest in child psychiatry desir-
able but not essential. Excel. sal./frng. bnfts. Excel.
loc. Send CV to Center Director Maryview CMHC,
3636 High St., Portsmouth, VA 23707,

Virginia Beach-Tidewater Area: A large, very diverse
practice in the Tidewater area of Va. has several ex-
tremely attractive employment opptys. avail. If you
are looking to relocate into a sound grp. prvt. prac.
with a diverse, sophisticated and cohesive grp. that al-
so happens to be in an area of the country that has little
snow and excel. recreat. opptys. then you should con-
sider the following gen. posns.: 1) a CHILD PSYCHI-
ATRIST to work either on an adol. or child inpt. unit,
outpt. opptys. to compliment the inpt. activity, 2) a
PSYCHIATRIST to work on an adult inpt. unit and
compliment that activity with outpt. work, 3) a
CHILD PSYCHIATRIST to work in a more rural set-
ting doing predominantly outpt. work; however, hav-
ing some minimal inpt. respons. for crisis or short term
situations as the needs of the pts. dictate. This latter
loc. would be geographically very close to Williams-
burg, Va. Our prac. is very involved in acad. affairs
and devotes a considerable amount of time to working
with students in the local med. schl. as well as the two
local psychiatry rsdncys. In addition, our prac. has its
own nationally cert. psychol. internship prgm. Tchng.
opptys. and supervision opptys. are present through-
out our network of professional and interdiscipl.
assns. Succinctly, it is a good place to grow no matter
where you are professionally at this time. If you are
interested in something similar to this but don’t have
quite the same interest as the regs. indicated by this
ad, give us a call and perhaps we can consider other

Psychiatric News, May 4, 1979



TABLETS: 50 mg, 100 mg, 150 mg, and 200 mg thioridazine HCI, USP

MELLARIL-S™ (thioridazine) SUSPENSION, per 5 mi:

thioridazine base equivalent to 100 mg thioridazine HCI, USP

control of psychotic behavior witha
low incidence of extrapyramidal symptoms

Befare prescribing or administering, see Sandoz literature for full
product information. The following is a brief summary.

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

Warnings: Administer cautiously to patients who have previously
exhibited a hypersensitivity reaction (e.g., blood dyscrasias,
jaundice) to phenothiazines. Phenothiazines are capable of
potentiating central nervous 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

atients, anticonvulsant medication should also be maintained.

igmentary retinopathy, observed 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 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 neuropsychiatric conditions.

Adverse Reactions: Central Nervous System—Drowsiness,
especially with large doses, early in treatment; infrequently,
pseudoparkinsonism and other extrapyramidal symptoms; rarely,
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nocturnal confusion, hyperactivity, lethargy, psychotic reactions,
restlessness, and headache. Autanomic Nervous System— Dryness
of mouth, blurred vision, constipation, nausea, vomiting, diarrhea,
nasal stuffiness, and pallor. Endocrine System— Galactorrhea, breast
engorgement, amenorrhea, inhibition of ejaculation, and peripheral
edema. Skin— Dermatitis and skin eruptions of the urticarial type,
photosensitivity. Cardiovascular System— ECG changes (see
Cardiovascular Effects below). Other— Rare cases described as
parotid swelling.

ft should be noted that efficacy, indications and untoward effects
have varied with the different phenothiazines. It has been reported
that old age lowers the tolerance for phenothiazines; the most
common neurologic side effects are parkinsonism and akathisia,
and the risk of agranulocytosis and leukopenia increases. The
following reactions have occurred with phenothiazines and should
be considered whenever one of these drugs is used. Autanamic
Reactions— Miosis, obstipation, anorexia, paralytic ileus. Cutaneous
Reactians— Erythema, extoliative dermatitis, contact dermatitis.
Blood Dyscrasias— Agranulocytosis, leukopenia, eosinophilia,
thrombocytopenia, anemia, aplastic anemia, pancytopenia. Allergic
Reactions— Fever, laryngeal edema, angioneurotic edema, asthma.
Hepatotoxicity— Jaundice, biliary stasis. Cardiovascular Effects—
Changes in terminal portion of electrocardiogram, including
prolongation of Q-T interval, lowering 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 electrocardiographic 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; 1f 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 be an
early sign, and syndrome may not develop if medication is stopped
at that time. Endocrine Disturbances— Menstrual irregularities,
altered libido, gynecomastia, lactation, weight gain, edema, false
positive pregnancy tests. Urinary Disturbances— 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 accom-
panied by discoloration of exposed sclera and cornea;

stellate or irregular opacities of anterior lens and cornea;

systemic lupus erythematosus-like syndrome.
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types of contributions. Please send a resume or call:
Charles E. Parker, D.O., Pembroke 5 Office Building,
Suite 432, Virginia Beach, VA 23462, (804) 497-8931.

Virginia Seacoast—Eastern Virginia Medical Author-
ity, with regional mission to develop pt. care, educ.,
and research, seeks addtl. PSYCHIATRISTS for ex-
pansion of svecs. to chldm. and adols., inpt., outpt.,
and family. Posn. includes direct svc., educ. to med.
students and psychiatric rsdnts., and commty. psychi-
atry orientation. Applications from recent grads. with
trng. and interest in chldm. and adols. are particularly
welcome. Faculty appt. Eastern Va. Medical Schl.
avail. as appropriate to quals. Contact Ralph J. Cop-
pola, M.D., Professor, and Director of Clinical Serv-
ices, P.O. Box 1980, Norfolk, VA 23501, (804) 627-
0211.

child psychiatrist as a member of a unique multidiscpl.
prgm. REQS. include APBN cert. in psychiatry (or eli-
gibility), med. licensure in the state of WI (or eli-
gibility), broad knowledge of psychiatric diagnosis and
trtmt. and the ability to work with a multidiscpl. team
and a variety of referral sources. SAL. RANGE
$45,000 to $52,000 dep. on credentials and exper. Ex-
cel. frng. bnft. pckg. Half-time posn. poss. for someone
interested in developing prvt. prac. GREEN BAY is
an urban commty. with excel. schls., a major branch
of the Univ. of WI, low cost of living and low crime
rate. Set in a recreational environment with ex-
ceptional access to water sports, fishing, hunting and
resort areas in WI and Upper MI. Easy access to most
midwestern cities by air. CONTACT Edward J. John-
son, M.D., Clinical Director, 1320 Mahon Ave., Green
Bay, WI 54301 (414/468-1136). AA/EOE m/f.

Waynesboro—PSYCHIATRIST, Bd. Elig. or Cert. to
join expanding grp. practice. Positioned in beautiful
Shenandoah Valley—Excel. sal. and frng. bnfts. Con-
tact: Alejandro Posada, M.D., Central Virginia Psy-
chiatric Associates, Inc., 2101 Arlington Blvd., Char-
lottesville, VA 22901 or call (804) 977-1120.

WASHINGTON

Psychiatrist looking for ASSOCIATE for full time,
prvt. practice doing inpt. and outpt. gen. psychiatry in
a commty. of 100,000. This commty. offers the conve-
nience of small city living and has the advantage of
being two hrs. from snow skiing and four hrs. from
coast and large metro. area. Sal. nego. Psychiatrist
completing residency this June most acceptable. Reply
with a current copy of the CV to: Box P-913, Psychiat-
ric News.

Richland—PSYCHIATRIST, prefer commty. orienta-
tion; broad background, with poss. emphasis on child
or family, to join Mid-Columbia MHC staff. Large part
of respon. is working with other professionals and
para-professionals to provide svcs. to a broad range of
clientele. Dynamic, growing commty. with easy ac-
cess to outdoor recreation. Sal. $42,000-%$55,000.
Write or call: William Sherman, M.D., Medical Direc-
tor at (509) 943-9104, 1175 Gribble, Richland, WA
99352.

Seattle—OFFICE SUITE TO SHARE with 2 psychia-
trists in full-time prvt. prac. Modern downtown medi-
cal bldg. All amenities. Excel. view of Sound and
mtns. Contact: H. Orenstein, M.D., 901 Boren, Se-
attle, WA 98104. (206) 623-7444.

Seattle—WANTED: Clinically oriented academic
PSYCHIATRIST for appt. at the rank of instructor or
assistant professor to acute inpt. and emerg. svcs. at
Univ. of Washington Affiliated Hosp. Respons. in-
clude clin. care and med. student supervision, and
prgm. admin. Excel. opptys. for clin. research. An
EOE. Please send CV to: John Petrich, M.D., Chair-
man, Search Committee, Harborview Medical Center,
325-Ninth Ave., Seattle, WA 98104.

WISCONSIN

PSYCHIATRIST (bd. elig.), staff, 20 hrs. per week in
rural Wisconsin CMHC. JCAH accred. facil., with 17
inpt. psychiatric beds. One hr. drive from Milwaukee.
Trtmt./staff supervisory duties in inpt./outpt./day
svcs. depts. Compensation at $35.00 per hr. plus on-
call pay. Contact Catherine Dean, Lakeland Counsel-
ing Ctr., Box 1055, Elkhorn, WI 53121. 414-723-5400.
EOE.

Cumberland—Bd. elig. or cert. PSYCHIATRIST to
join a prvt. prac. in a beautiful recreation area of
northwestern Wis. Stimulating prac. incldg. outpt.,
inpt. and a variety of consul. svcs. An eclectic ap-
proach and psychobiological background are pre-
ferred. Will be avail. for interviews at the A.P.A. in
Chicago in May. Reply with vitae or call James A. Ru-
gowski, M.D., Cumberland Psychiatric Services, Box
6, Cumberland, WI 54829. Ph. (715) 822-3010.

Cumberland-—Second full-time PSYCHIATRIST
needed to join 55 assorted staff at CMHC in beautiful
northwestern Wis. Enjoy full range of summer and
winter sports, excel. hunting and fishing, near where
you'll live and work. No traffic jams, smog, or noise
pollution. Average 40 hr. work-week, 4 weeks paid
vac. and many other substantial frngs. Income poten-
tial in excess of $50,000 ann. (341,000 guaranteed).
Contact J. M. Rathbun, M.D., Box 518, Cumberland,
WI 54829. Include vitae.

Green Bay—CHILD PSYCHIATRIST for the Brown
County Unified Board/MHC. JCAH accred. compre.
MHC serving Green Bay metro. area and surrounding
counties. $10 million prgm. with 400 employees.
DUTIES involve diag. evals., trtmt. consul., psycho-
therapy and pharmacotherapy of chldrn. and adols.
who are inpts., outpts. and day trtmt. pts. in the Cen-
ter’s prgms. Join our present 2/5 time Child Psychia-
trist as a member of a unique, multi-discpl. eval. and
trtmt. team which includes an excel. special educ.
prgm. on the grounds of the MHC. REQS. include
ABPN cert. in Child Psychiatry (or eligibility), med.
licensure in the State of WI (or eligibility), broad
knowledge of child psychiatry and the ability to work
with a multi-discpl. team and a variety of referral
sources. SAL. RANGE $48,000 to 3$55,000 dep. on
credentials and exper. Excel. fing. bnft. pckg. Half-
time posn. also poss. for someone interested in devel-
oping prvt. prac. GREEN BAY is an urban commty.
with excel. schls., a major branch of the Univ. of WI,
low cost of living and low crime rate. Set in a recrea-
tional environment with exceptional access to water
sports, fishing, hunting and resort areas of Wl and Up-
per MI. Easy access to most midwestern cities by air.
CONTACT Edward J. Johnson, M.D., Clinical Direc-
tor, 1320 Mahon Ave., Green Bay, W1 54301 (414/468-
1136). AA/EOE m/f.

Green Bay—GENERAL PSYCHIATRIST for the
Brown County Unified Board/MHC. JCAH accred.
compre. MHC serving Green Bay metro. area and sur-
rounding counties. $10 million prgm. with 400 employ-
ees. DUTIES involve diag. evals., trtmt., counseling,
psychotherapy and pharmacotherapy of assigned
inpts., outpts. or day trtmt. pts. in the Center’s prgms.
Join our present staff of four gen. psychiatrists and one
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Madison—Mendota Mental Health Institute: CHILD
PSYCHIATRIST for 10-bed forensic unit for emotion-
ally dist. adols. PSYCHIATRIST CHIEF for 20-bed
tertiary care geriatric unit. PSYCHIATRIC CHIEF
for 35-bed adult tertiary care unit. STAFF PSYCHIA-
TRIST for expanding forensic psych. prgm. Mendota
Mental Health Institute is a JCAH apprvd. 225-bed in-
stitute loc. in Madison which has been named one of
the two top commtys. in the U.S. in which to live, con-
tains the main campus of the Univ. of Wisc., and is the
state capital. MMHI is a unique regional care facil.
with close affil. with many univ. depts. and tmng.
prgms. Research poss. Wisc. Lic. req'd. Starting sal.
to $50,235 dep. on quals. Lib. frng. bnfts. Malprac.
covered. EOE. Contact: Dr. Lee Ecklund, (608) 244-
2411, Mendota Mental Health Institute: 301 Troy Dr.,
Madison, WI. 53704

Madison—PSYCHIATRIST/DEPUTY DIRECTOR in
pace setting tertiary care institute with 200 Inpts. and
unique award winning demonstration prgms. for insti-
tutional care. Tchng., research, consult., faculty appt.
Chief of Med. Staff, Bd. Cert. and min. 3 yrs. exper. in
admin. Located in metro area of 200,000 with Univ. of
Wisc. and state capital, clean industries. Sal. to
$51,425 plus lib. frng. bnfts. Wisc. Lic. req’d. EOE.
Contact: Dr. Lee Eckiund, (608) 244-2411, Mendota
Mental Health Institute: 301 Troy Dr.; Madison, WI.
53704

Madison—SEVERAL EXCEL. OPPTYS. FOR PSY-
CHIATRISTS AT WISCONSIN'S STATE OPER-
ATED MH INSTITUTES AND IN THE COMMTY.
OPERATED MH PRGMS. SALS. AND FRNG.
BNFTS. VERY LIB. WISCONSIN'S MH SYSTEM
IS A LEADER NATIONALLY IN THE FIELD OF
HUMAN SVCS. COORDINATION. THE STATE
ITSELF IS FAMOUS FOR ITS UNSPOILED NA-
TURE, LOW CRIME RATES, REASONABLE
TAXES AND OUTSTANDING EDUC. SYSTEM.
FOR FURTHER INFO. CONTACT WILLIAM
BUZOGANY, M.D., BUREAU OF MH, 1 WEST
WILSON ST., MADISON WI 53702, PH. 608-266-
2719, OR VISIT WITH COMMUNITY AND INSTI-
TUTE REPRESENTATIVES, WEST HALL
BOOTH K204 AT THE APA CONFERENCE IN
CHICAGO.

Marinette-Menominee—PSYCHIATRIST —CLINI-
CAL DIRECTOR for estab., small, flex. nonprofit
clin. svg. interstate area. Oppty. to combine profes-
sional and recreat. pursuits. Small town living bnfts.
Loc. 55 miles from Green Bay, WI. Fully paid retire-
ment plan, insurances. Tax sheltered annuity avail.
Sal. nego.; commen. with exper. Reqs. incl. lic. in MI
and WI. Phone collect 715-735-9034 to Robert F. Jar-
entowski, CSW, Exec. Dir., The Counseling Center,
Inc., 1718 Main St., Marinette, WI 54143.

Milwaukee—ADULT & CHILD PSYCHIATRISTS
for well estab. prvt. psychiatric grp. practice. Eclectic
and quality care, both outpt. and inpt. Base sal., in-
centive bonus. Excel. frng. bnfts. Send resume to: Ba-
sil Jackson, M.D., Ph.D., 2130 North Mayfair Rd.,
Milwaukee, WI 53226 or call (414) 258-9222.

Milwaukee—2 Positions avail. for ADULT & CHILD
PSYCHIATRIST as Associates in Dept. of Psychiatry
of rapidly expanding multi-disc., private prac. clinic.
One posn. to open Spring, 1979, the second in July,
1979. Oppty. exists to develop rewarding prvt. prac.
with pre-existing referral sources. Med. College affil.
possible. Eclectic approach incl. psychoanalytic,
group, forensic, biological and biofeedback clinics uti-
lized. Bd. Elig. or cert. req. Reply to David L. Sovine,
M.D., 1200 East Capitol Dr., Milwaukee, WI 53211,
(414) 332-0171.

Monroe—CLINICAL PSYCHIATRIST opening in a
49 M.D. multispecialty group. Prefer broad based ec-
lectic approach. Interest in child work helpful. Super
hosp. facils. . . . Partnership after two yrs. on sal.
Contact: R. Buckland Thomas, M.D., or T. E. Peters,
M.D., The Monroe Clinic, Monroe, WI 53566. Phone
(608) 328-7000.

New Richmond, St. Croix County, Wis.—PSYCHIA-
TRIST-CLINICAL DIRECTOR for compre. Health
Ctr. operating Inpt.-Outpt. MH and Alcoholism Treat-
ment Programs, Programs for Developmentally Dis-
abled incldg. Adult Day Care and Sheltered Work. Ex-
cel. staff utilizing a compre. trtmt. and growth model.
Sal. $35,000.00 to $50,000.00 with frng. bnfts., incldg.
such items as med. insur., malprac., professional trav-
el, etc. This new facility is loc. 35 miles from Minneap-
olis/St. Paul, Minn. and the Univ. of Minn. AA/EQE.
Send resume to: Gary D. Johnson, Administrator, St.
Croix Health Center, Route 2, Box 16-A, New Rich-
mond, WI 54017. (Phone: 715/246-6991).

Superior—GENERAL OR COMMUNITY PSYCHI-
ATRIST to join outpt. and day svc. ctr. serving 45,000
pop. in N.W. WI. Eclectic staff of 23. Sal. $43,000
min. with full frgs. Loc. in Superior, pop. 35,000 and
next to Duluth, pop. 100,000. Good recreat. area; sail-
ing, skiing, canoeing, camping, etc. Univ. area. WI lic.
req. For more info. call Greg Kruse, collect at (715)
392-8216, or send resume to Human Resource Center,
1914 Susquehanna Ave., Superior WI 54880.

WYOMING

Evanston—INTERNIST (Medical Services Manager
11)-Bd. cert. or elig. to be respon. for three halls of our
79 bed Medical-Gerniatric Unit (Census 60), Clinic,

Lab, X-ray, P.T. & EKG. Excel. supporting staff and
consultants. JCAH and Medicare approved 365 bed
hosp. Sal. up to $44,880 per yr., depending on quals.
Free housing, frng. bnfts., and paid malprac. insur-
ance. Excel. recreation opptys. locally and 85 miles
from Salt Lake City, Utah, for skiing, night life, and
cult. opptys. Write with full CV to William N. Karn,
M.D., Wyoming State Hospital, P.O. Box 177, Evans-
ton, WY 82930 or call (307) 789-3464.

REGIONAL

Midwest—PSYCHIATRIST, recent graduate ap-
proved residency, wanted for an HMO in Midwest
large university town. Reply Box P-904, Psychiatric
News.

U.S. POSSESSIONS

Guam—Bd. Elig. or Bd. Cert. PSYCHIATRISTS and
PSYCHOLOGISTS. Work with prgsv. CMHC of-
fering 12 svcs. and outreach. Tropical splendor and
warmth. Ctr. of the South Pacific. Best scuba diving in
the world. Yr. round tennis, golf, water skiing, marlin
and tuna fishing, quality hotels, restaurants, night life,
schls., and unlimited family recreation areas. Easy ac-
cess to all of Asia and Mainland China, Australia and
New Zealand and other islands. Send CV and sal.
reqs. to: Jesus T. Herrera, Director, Guam Commu-
nity MHC, P.O. Box AX, Agana, Guam 96910.

POSITIONS WANTED

BD. CERT. CHILD PSYCHIATRIST —extensive ex-
per. in tchng. and family, grp., crisis intervention, liai-
son and commty. relations seeks posn. as faculty
member or in grp. or ind. prvt. prac. with pediatni-
cians, gen. psychiatrists preferably around Washing-
ton, D.C. area (active licenses for Md., Va., Tx. and
N.Y.) and or other univs. or other parts of the country.
Reply Box P-915, Psychiatric News.

BOARD CERTIFIED PSYCHIATRIST currently di-
rector of large Calif. CMHC seeks responsible posn.
with psychiatric ctr./hosp. preferably in sunbelt area.
Reply Box P-925, Psychiatric News.

BOARD CERTIFIED PSYCHIATRIST with exten-
sive clinical and administrative experience is seeking
to join a group or Private Psychiatric Hospital. Mild
climate preferred. Reply Box P-906 Psychiatric News.

Bd.-elig. PSYCHIATRIST, 33, moving to N.Y. City
after I year abroad, desires half-time to full-time posn.
in Manhattan or within commuting distance. Exper.
and interest in CMH and college MH settings. Broad
range of skills in both psychotherapy and pharma-
cotherapy. Avail. 1 Aug., 1979. R.J. Rubenstein,
M.D., 22 Kovshe Katamon, Jerusalem. Israel.

PSYCHIATRIST 3 yrs. approved residency program
with exper. in administration and tchng. seeks Fellow-
ship in Psychiatry. Please reply Box P-917, Psychiatric
News.

PSYCHIATRIST, U.S. trained, presently Medical Di-
rector of large CMHC, seeks full or part time employ-
ment oppty. in North/Central N.J. Eccl. trained, expe-
rienced in commty. psychiatry; CMHC operations and
prvt. prac. Trained in relaxation and hypnotherapy
techniques. Completing pt. 11 bd. examinations in
April 1979. Reply Box P-920, Psychiatric News.

SUPERINTENDENT AVAILABLE: Served as supt.
for 900 bed state mental hosp. near Memphis. Have
excel. vitae & documentation of performance. After
new admin. (political) took office, resignation was re-
quested. Contact Morris D. Cohen, M.D., 3080 Wal-
nut Grove Rd., Memphis, TN 38111.

PRACTICES FOR SALE

Annapolis, Md.—Enjoy best sailing in East in quaint,
restored colonial town, 30 min. from metro. Wash.
D.C. Well estab. psychiatric prac. Superb office facils.
and loc. Minimal overhead. Reasonable terms. Reply
Box P-916, Psychiatric News.

PSYCHIATRIC PRACTICE AND OFFICE FOR
SALE: N.J. seashore area with close proximity to
both Phila. and N.Y. City. Many recreat. facils. In-
creasing pt. pop. with relative shortage of psychiatrists
in rapidly growing commty. Six figure gross. Office lo-
cated adjacent to large hosp. Will introduce socially
and professionally. Reply Box P-922, Psychiatric
News.

RURAL MIDWEST PSYCHIATRIC PRACTICE
FOR SALE—Exc. oppty. for young practitioner inter-
ested in group therapy, T.A.—Gestalt, med. consult.
and commty. psych. No other psychiatrists presently
prac. in area. Yearly gross approaching 100,000 poten-
tial is greater. Loc. in small college town; large metro.
area 1'/2 hrs. driving distance. Beautiful country, exc.
outdoor recreat. Very easy terms. Avail. with full case
load and office facils. Dec. 1, 1978. Present psychia-
trist returning to acad. life. Reply Box P-856, Psychiat-
ric News.

COURSES & WORKSHOPS

CHANGING ROLES: WOMEN AND STRESS. AS-
PEN INSTITUTE FOR THE MANAGEMENT OF
STRESS—Aspen, Co. June 7-10, 1979. Featuring:
Ruth Mouiton, M.D., William Alanson White Insti-
tute; Ellen Goodman, Boston Globe; Ethel Roskies,
Ph.D., Univ. of Montreal; Barbara Stein, St. Peter’s
College; Judith Griffin, H.E.W.; La Rue Orullian,
President Women's Bank of Denver; Mona Affinito,
Ph.D. and Susan Ellman, of New Haven Ctr. for Hu-
man Relations; Pat Schroeder, Congresswoman, State
of Co. Plus Workshops and Seminars to explore
changing roles and conflicts for women in business,
politics, government, family, home, etc. Also explora-
tion of health and wellness; stress management-nutri-
tion, relaxation, exercise. Contact Samuel B. Schiff,
M.D., Director, AIMS. Box 8820, Aspen, CO 816l11.
(303) 925-4725.

CLINICAL BIOFEEDBACK SEMINAR—For Psy-
chiatrists, Psychols., Social Workers, Counselors,
Dentists, Physical Therapists, Nurses, and MH Ad-
ministrators. June 7-8, 1979, San Francisco, CA. Regis-
tration fee: $25. Presented by Tom Sturm, Ph.D., VP
Clinical Products, Coulbourn Instruments. A sample
of the topics to be discussed include: a gen. intro. to
biofeedback; establishing a biofeedback trtmt. prgm.;
prof. and technical help needed in biofeedback trtmt.;
generating referrals; routine and experimental prob-
lems treated with biofeedback; instrumentation, mod-
ular versus self-contained units; ind. demos.; and case
study presentations. To register or for more info., call
or write: Coulbourn Instruments, Seminar, P.O. Box
194, Laramie, WY 82070, (307) 742-8246.

4TH DON D. JACKSON MEMORIAL CONFER-
ENCE. Present Imperfect: Reflections of Family
Therapists 1959-1979-1999, August 3-4, 1979, San
Francisco, Ca. For info. write to: Mental Research In-
stitute, 555 Middlefield Rd., Palo Alto, CA 94301.

PSYCHIATRY IN THE SOUTH PACIFIC—A trans-
cultural workshop under the direction of John Spiegel,
M.D. and Richard Goodman to be held Aug. 2-28,
1979 in Fiji, Western Samoa, American Samoa and Ta-
hiti has been cert. for 44 credit hrs. in Category I of the
Physician's Recognition Award of the AMA and the
CME reqs. of APA. The Workshop will be held with
psychiatric staff in mental hosps. in the islands, and
with med. personnel and traditional healers in villages
in rural areas where we will live in a native style. Edu-
cational objectives include Polynesian cult. and MH,
CMH involving collaboration between ‘‘bush doc-
tors” and psychiatrically-trained personnel, and the
impact of rapid sociocultural change on MH of native
pops. moving to cities and eventually to the USA.
Workshop limited to 20 members. For further info.
contact: Richard Geodman, Goodtravel Tours, 5332
College Ave., Oakland, CA 94618.

SAN FRANCISCO INTERNATIONAL PSYCHIAT-
RIC SYMPOSIUM, AUG. 26-30, MEET, LEARN
with Bruch, Arieti, Szasz, Kemberg, Kaplan, Detre,
Busse, Hackett, Schwartz, Mazlish, Savodnik. 23
Class I credits. CME, Inc., #113, 2030 E. 4th St., San-
ta Ana, CA 92705 (714) 547-5186.

SEX THERAPY TRAINING: Nine-month prgm.
leading to certificate as sex therapist. Trng. in: sex his-
tories, sexual dysfunction, sex offenders, family sex-
ual abuse, penile implant assessment, transvestism
and transsexualism, homosexuality, adol. sexuality,
physical disability. Opptys. for sexual educ., tchng.
med. rsdnts., sex research. Begins Sept. 15, 1979. Tui-
tion: $3,500. Inquiries to: Sharon Satterfield, M.D.,
Program in Human Sexuality, Dept. of Family Prac-
tice and Community Health, Univ. of Minnesota, 2630
Univ. Ave., S.E., Minneapolis, MN 55414.

TRANCE THERAPY -LEARN HYPNOSIS for self
and pts.—by WALLACE and JEANINE LABAW.
AMA-CME 24 hr. workshop sponsored by Childrens
Hosp., Denver. June 15-17, 1979 at Stouffer’s Inn at
Denver's Stapleton Airport. Conferees reserve lodging
at reduced rates at 303-321-3333. Enrollment limited to
professionals, tuition $250.00 payable to W. L. La-
Baw. M.D., P.C.; Suite 100, 2045 Franklin St., Den-
ver, CO 80205. Inquiries re annual Advanced Clinical
Hypnosis Seminar to same address.

MISCELLANEOUS

ANXIETY AND TENSION REDUCTION: Cassette
tape introduces several major techniques for reducing
autonomic arousal, gross muscle tension, and cogni-
tive anxiety. Hosp. tested-moneyback trial. Free 96-
pg. report on stress with purchase. Send $4.95 or your
VISA/Master Charge number to: Stress Management
Research Associates, P.O. Box 2232-PN, Houston,
TX 77001.

“HOW TO ESTABLISH YOUR OWN PRIVATE
PRACTICE" ... by Dr. Donald Hendrickson, Mr.
Stephen Janney and Mr. James Fraze, CPA. A com-
plete 234 pg. looseleaf book. $24.95 plus $2.00 postage
and handling (Foreign orders must be in U.S. dollars).
PREPAID. Professional Consultants Associates, 406
White River Blvd., Muncie, IN 47303,

OFFICE SPACE TO SHARE —Psychiatrist wanted to
share suite in medical building in Springfield, Va.
Choice location. Call Dr. Nadeau (703) 451-8366.

QUALIFIED MEDICAL WRITER seeking assign-
ments from physicians, psychiatrists, N.Y. area. Will
help originate or rewrite articles for publication. Reply
Box P-854, Psychiatric News.

THE GAY CAUCUS OF THE APA, by the time you
read this, should have about 125 members. We esti-
mate that about 300 gay and Lesbian psychiatrists will
participate in some part of our planned activities at the
Chicago meeting. Many will be accompanied by
lovers, who are invited and welcome. JOIN US! Our
organization, our cause, our activities in Chicago,
starting with a get-acquainted party in our hospitality
suite at the Conrad Hilton on Sunday, May 13, 6:30 to
9 pm. Loc. of the suite will be posted. Watch for post-
ers which will announce all activities, or visit our ex-
hibit booth entitled ‘*The Visible Gay Psychiatrist™.
This will be a contact and info. exchange point. FOR a
complete prgm. of all activities, write: Frank L.
Rundle, M.D., Chairperson, GCAPA, 44 W. 62nd St.
28-C, New York, NY 10023. )

Tired of the cold weather? Want to practice where it’s
warm and the people are friendly? For the amount
you’ll gross the first year, buy yourself a six figure Guif
Coast area practice. Purchase or lease beautiful office
bldg. optional. Even the neuroses here are easy going!
All enquiries held confidential. Reply Box P-888, Psy-
chiatric News.

TRAINING AIDS: ““ASYLUM™ (96 min. film) of
R. D. Laing’s ther. Commty.: '‘. . . an excruciating
experience’ —Psychiatric News; ‘‘APPROACHES”
(45 min. videotape); contrasting interviews of a patient
by Drs. H. J. Searles and R. D. Laing; ‘‘CONVER-
SATIONS with R. D. LAING" (26 min. videotape); a
seminar on pre-natal experience, psychosis & dying.
Contact Peter Robinson, 176 W. 87, New York, NY
10024 (212) 799-1051.
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