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Regulations Imperi l 
M e d i c a l Records 

Naomi Goldstein, M.D. , appears before the Senate Judiciary Subcommittee on 
Separation of Powers on behalf of APA to oppose legislative and constitutional 
acts curtailing abortion and family planning. See story below. 

APA Details Consequences 
Of Unwanted Pregnancies 
WITH SUPPORTIVE DATA from more 
than half a dozen studies, the Ameri
can Psychiatric Association in testi
mony June 18 before a Senate panel, 
presented relevant scientific informa
tion about the psychiatric sequelae of 
unwanted pregnancy and the "grave 
consequences that it may later have in 
the development of the mother-infant 
relat ionship." 

Testifying before the Senate Judi
ciary Subcommittee on Separation of 
Powers, APA voiced strong opposi
tion to the " H u m a n Life Amend
m e n t " and all constitutional amend
ments , legislation, and regulations 
that curtail family planning and abor
tion to any segment of the population. 

Reflecting APA ' s stance on abor
tion as stated in its 1978 position state
ment, Naomi Goldstein, M.D. , clini
cal associate professor of psychiatry 
at New York Univers i ty Medical 
School and a member of the APA 
Joint Commission on Government Re
lations said: " T h e emotional conse
quences of unwanted pregnancy on 

parents and their offspring may lead to 
long-standing life distress and disabil
ity, and the children of unwanted 
pregnancies are at high risk for abuse, 
neglect, mental illness, and depriva
tion of the quality of l i fe ." 

As evidence, Goldstein presented 
data from several s tudies, including 
the following: 

• A ca se - con t ro l l ed s tudy nine 
years after the birth of 220 children 
born of unwanted pregnancies was 
conducted in Czechoslovakia , which 
in 1957 introduced legislation to pro
vide an abortion upon request of a 
pregnant woman on the basis of medi
cal or social indications. The 220 chil
dren included in the study were born 
to women who had twice requested an 
induced abortion for the same preg
nancy and were twice refused, indi
cating, said Goldstein, that the child 
was " u n w a n t e d . " The results of the 
study indicate that the differences be
tween wanted and unwanted children 
are "consis tent and multiple and tend 

See "Human Life," page 7 

T H E OUTCOME of the final round of 
psychiatry 's bout to safeguard pa
tients ' confidential files from search 
and seizure by federal law enforce
ment agencies during criminal investi
gations was almost enough to make 
psychiatrists wish they had never en
tered the ring. 

In one final blow, A P A ' s effort to at 
least guarantee immunity to search 
warrants for psychiatr is ts ' working 
notes backfired. Instead, the U .S . 
Justice Department specifically incor
porated them into its final regula
tions—effective May 18—that are de
signed to restrict the use of warrants 
in obtaining " d o c u m e n t a r y " evi
dence, such as medical records , from 
persons not suspected of having com
mitted a crime. 

This last-minute inclusion might 
have been welcomed by APA were it 
not so dismayed by the guidelines 
themselves. The end product , pub
lished in the April 17, 1981 Federal 
Register, is widely regarded as little 
protection against intrusive search 
warrants ; penalties for violating the 
rules amount to nothing more than 
"appropriate disciplinary action by 
the agency or depa r tmen t , " which 
may not be litigated in court . 

The regulations are the culmination 
of a battle that began after the Su
preme Court in 1978 upheld the con
stitutionality of a local California po
lice search of a college newspaper ' s 
files, even though none of its staff had 
been implicated in the crime in ques
tion. The ruling in Zürcher v. Stanford 
pitted journal is ts , physicians, the cler
gy, and o thers involved in First 
Amendment activities or professional, 
confidential relationships, against the 
Justice Department and other law en
forcement organizations in an attempt 
to protect from search and seizure 
their working notes and files. 

Through the Privacy Protection Act 
of 1980, journalists won their shield 

against what they argued were inva
sive searches. The law requires feder
al, s tate, and local law enforcement 
officials to ask for voluntary compli
ance or to use a subpoena rather than 
a search warrant when seeking, as 
evidence of a cr ime, work products of 
reporters and others pursuing First 
Amendment-protected activities. 

Psychiatrists argued that their pa
tients ' records , too, should be pro
tected from surprise searches , since 
warrants , which are issued without a 
judicial hearing, allow no opportuni ty 
for challenging disclosure on grounds 
of p r iv i l ege and c o n f i d e n t i a l i t y . 
Search warrants also, unlike subpoe
nas which restrict inquiry to specific 
documents , permit police officials to 
enter the premises at any time to 
directly scrutinize files, leaving open 
to perusal other patient records unre
lated to the investigation. 

Law enforcement interests have 
continually argued, though, that the 

See "Zürcher," page 22 

News Digest 
The program for the WPA/APA Regional Meet
ing, to be held October 30 -November 3, 1981, 
has been expanded. Story on page 2. 

APA has published a companion volume to 
DSM-III, the DSM-III Case Book, which pre
sents 214 case vignettes of actual patients. 
Story on page 5. 

Changes in D H H S regulations regarding the 
protection of human subjects involved in re
search will apply only to research that is funded 
by D H H S grants. The new regulations are 
described in the article on page 26. 

The plight of mentally ill foragers in Laos is 
described in the article on page 27. 
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The Treatment of Sex Offenders 
By Bruce Bower 

First of two parts 

PSYCHIATRISTS CALL THEM "para -
phil iacs ," but when they come into 
conflict with the law they are known 
as " s e x offenders ." After demonstrat
ing that they threaten the rights or 
well-being of others and crossing the 
legal threshold, this predominantly 
male population is subject to a variety 
of t reatments . 

N o panacea exists for sexual devi
ation disorders, but a drug that tempo
rarily reduces the level of testosterone 
in the blood is receiving renewed at
tention as a t reatment in conjunction 
with counseling. Several investiga
tions indicate that the drug, medroxy
progesterone acetate (MPA), makes it 
easier for some sex offenders to con
trol their sexual urges and behaviors . 

These behaviors include voyeur
ism, exhibitionism, erotic sadism, and 
pedophilia. Paraphilias are marked by 
persis tent fantasies about specific 
types of sex, intense associated crav
ings, and stereotyped sexual activity. 

For example , the pedophile, fre
quently impotent in adult sexual rela
tionships, typically seeks out children 
who closely match his fantasies in 
age, sex, and appearance . 

" T h e sex offender's paraphilia per
meates every part of his interpersonal 
life," says John Money , a psycholo
gist at The Johns Hopkins University 
and Hospital in Balt imore, Maryland. 
"[His] specifications of the ideal part
ner are so eccentric or bizarre that , in 
some paraphilias, they cannot be ful
filled, or that in others the chances of 
locating a reciprocating par tner are all 
but imposs ib le ." 

Paraphiliac syndromes usually ap
pear during puber ty . Their cause is 
unknown, as are the determinants of 
conventional sexual behaviors and at
tractions. There are indications that 
biological vulnerabilities in some peo
ple predispose them to develop un
conventional sexual desires , but no 
controlled studies have been done . 

Data are also inconclusive concern
ing the prevalence of paraphiliac syn
dromes in the general populat ion, be
cause most go unrepor ted. They are 
usually harmless , a private mat ter be
tween consenting adults that never 
comes before the law. Never the less , 
Federal Bureau of Investigation sta
tistics for 1978 show a nationwide 
total of 28,257 arrests for forcible rape 
and 65,666 arrests for sex offenses 
(excluding rape and prosti tution). 

See "MPAs," page 12 



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

Treatment Book 
I REGRET that Dr . Henry Kaminer , 
President of the N e w Jersey Psychiat
ric Associat ion, may have miscon
strued the purposes of the A P A Com
mission on Psychia t r ic Therap ies . 
When, as APA President in 1979, I 
advocated and appointed the Com
mission, it was given the following 
charge as approved by the Board of 
Trustees : 

a) To assay as many as possible of 
the somatic , dyadic , group, familial 
and social therapies in current use by 
a thorough and critical examination of 
the literature as to techniques , dura
tion, results , cos ts , and other charac
teristics. 

b) To gather o ther data from previ
ous APA commit tee and task force 
repor ts , by consulting with advocates 
or differing modali t ies, by direct ob
servation of various t rea tments where 
practicable, by viewing of v ideotapes , 
by supplementary quest ionnaires and 
by other means . 

c) To analyze the findings for the 
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purpose of eliciting the common vec
tors that are therapeutically effective, 
as distinguished from procedures that 
may be ext raneous or counterproduc
tive. 

d) To report your intercurrent re
sults at intervals of six to 12 months 
for consideration and further com
ments by the Trus tees , the Assembly, 
and other relevant components of 
APA. 

e) At the termination of your duties 
(est imated dura t ion th ree to five 
years) , a final manuscript is to be 
submitted to the governing body of 
APA for revision, approval , and pub
lication. 

The members of the Commission 
have taken personal responsibility for 
preparing extensive surveys of vari
ous modalities of therapy. Their inter
im reports describe in detail the theo
ries underlying their various therapeu
t i c a p p r o a c h e s , t h e p r o c e d u r e s 
employed, and the results reported. 
The Commission, on the basis of 
these extensive surveys and consulta
tions with acknowledged authorit ies 
in extensive surveys , consultat ions 
with acknowledged authorit ies in vari
ous subfields, will submit a document 
that will correlate and integrate its 
findings, but will in no sense dictate 
definitive modes of t reatment for sup
posedly specific behavior disorders . 
Dr. Kaminer can be reassured that 
there will be neither " b r o a d endorse
ment of every therapeut ic t echn ique" 
nor " t h e setting down of concrete . . . 
guidelines . . . as if they were gos
pe l . " On the contrary , after clarifying 
the rationale and practice of the vari
ous forms of t reatment currently em
ployed, the document will encourage 
further individual or group research 
and salutory innovations. 

The Commission hopes that , in 
both the scientific and pragmatic ful
fillment of its charge, it will serve the 
basic purposes of our specialty: opti
mum service to our pat ients . 

Jules H. Masserman, M.D. 
Chicago, 111. 

DSM-III 
D U R I N G THE TIME that Dr. Robert 
Spitzer and his commit tee were devel
oping DSM-III, I was opposed to 
many of the changes being made from 
DSM-II. The apparent disregard for 
the developmental and dynamic fac
tors of psychiatric disorders was dis
tressing to me. 

However , for the past two years , 
the staff of the Mental Health Clinic of 
the Student Health Service at the Uni
versity of Kansas in Lawrence has 
been using DSM-III for preparing the 
diagnostic summary for our annual 
reports . We have found that the vari
ous disorders can be identified and 
classified much more clearly than 
with DSM-II. Diagnoses based on the 
clinical pictures presented by student 
patients have proven to be more use
ful and require less obsessing than 
attempting to find appropriate diag
nostic labels in DSM-II. 

My apprehension about the useful
ness of DSM-III has turned out to be 
unfounded. 

S. O. Schroeder , M . D . 
Lawrence , Kan . 

Short People 
I WAS GREATLY interested in reading 
the report by Kenne th Hausman on 

Jerome Brodlie 's informative lecture 
" O n Being Short in a Taller W o r l d " 
[Psychiatric News, June 19, 1981] at 
the APA annual meeting in N e w Or
leans. Finally, I not ice, our profession 
is beginning to take cognizance of our 
patients ' body size and its often life
long reverberat ions concerning body 
image, self image, and developmental 
problems. 

In a number of previous papers 
( " P s y c h o a n a l y t i c S t u d y of t h e 
Chi ld ," 1956; " T h e American Im
a g e , " 1967; " T h e Psychoana ly t ic 
Quar te r ly ," 1976, and other papers) I 
deal with these problems in extenso 
from a clinical and psychobiographi-
cal viewpoint. With regard to these 
observat ions , I pointed not only to the 
hardships which such short individ
uals experience in a physical and emo
tional sense, especially during their 
school years—being called shorties, 
dwarfs, and so on by their peers—but 
also to compensatory and restitutional 
strivings relative to their physical de
ficiency and what I named the felt 
experience of the body. The latter is 
an all-pervasive feeling and can be
come, in gifted individuals, a powerful 
impetus toward symbolic repair in art , 
poetry, science, and other creative 
and symbolically restorat ive efforts. 

To mention but a few examples : 
John Keats was short , s tocky, and 
never grew beyond 5'4" in body size. 
Henry Morton Stanley, the discoverer 
of t h e r i ve r K o n g o a n d o n e of 
the sources of the Nile, was a short 
man. So were the philosophers Kant , 
Mande l sohn , and Kierkegaard (all 
three crippled to boot) . Nicolai Gogol, 
the great Russian poet , was called by 
his s c h o o l m a t e s " t h e m y s t e r i o u s 
dwarf ." Gustave Eiffel, the builder of 
the Eiffel tower in Paris , was short 
and s tooped. Alexander Pope ' s small 
stature and curvature of the spine are 
well k n o w n ; l i k e w i s e , S o m e r s e t 
Maugham's lack of body size. Ac
cording to Jerome Brodlie, among the 
41 short men and women examined by 
him, there were 32 who maintained 
that " the i r desire to be successful was 
in part a result of a need to compen
sate for their diminutive s t a t u r e . " 

T o u l o u s e - L a u t r e c e x p r e s s e d it 
more directly: " I f my legs had been a 
little longer , " he wrote , " I would 
have never become a pa in te r . " T o 
this I may add that some of the great
est generals in recorded his tory , 
among them Napoleon, Frederic the 
Great , and Prince Eugene of Savoy, 
were conspicuously short and, in
deed, deficient in body size and that 
Abraham Lincoln, though not short , 
had a thoracic deformity which today 
is described as a presumable result of 
Mar ian ' s Syndrome. In my papers 
mentioned above , I indicated in some 
detail how the very fact that such 
bodily handicaps are anatomically in
alterable can lead to exceptionally 
creative achievements via a process 
of compensat ion and restitution. 

William G. Niederland, M . D . 
Englewood, N . J . 

Deaths 
Ramon Fernandez-Marina , Rio 

Piedras, P.R. 
Henry C. Goff, Los Angeles , Calif. 
Blanka Bianca Gonda , West 

Midlands, Great Britain 
Milton H . Graditor , Hol lywood, Fla. 
Maurice H . Greenhill , Rye , N . Y . 
Charles Alan Hamburger , Los 

Angeles , Calif. 
E . Pentoka Henry , Muskogee , Okla. 
Jane Smith Hobson , Cranford, N . J . 
Bede Francis Howard , Bloomfield, 

N . J . 

WPA/APA Meeting 
T w o TRACKS have been added to the 
program for the WPA/APA regional 
meeting, which will be held October 
30-November 3, 1981, in N e w York 
City, bringing to seven the number of 
tracks on the scientific program. The 
subjects of the t racks are alcoholism 
and drug abuse , geriatrics, affective 
disorders, schizophrenias, and reha
bilitation, and the new t racks , nomen
clature and classification, and biologi
cal research and clinical pract ice. 

The theme of the meeting is "Cri t i 
cal Issues in Psychiatry for the ' 8 0 s , " 
to observe the United Nations Year of 
the Disabled. The congress is de
signed to provide an opportuni ty to 
review and exchange information 
about recent research and clinical ex
periences on an international level. 

Track VI, Classification and Nosol
ogy, will be chaired by Gerald Kler-
man, M.D. , and co-chaired by Nor
man Sartorius, M . D . Track VII , Im
pac t of B io log ica l R e s e a r c h on 
Clinical Practice, is being organized 
by Alan F . Schatzberg, M . D . Some of 
the topics in this track include "Dexa -
methasone Suppression Test in Clini
cal Prac t ice , " "Biochemical Hetero
geneity of Unipolar Depressive Disor
d e r s , " and " A d v a n c e s in Biology/ 
Psychopharmacology: Implicat ions 
for Current Practice and Future Re
sea rch , " and " C S F 5HIAA Levels 
Predict Su ic ide ." 

The deadline for receipt of abstracts 
has been extended until August 15, 
1981. Further information is available 
from Robert J. Campbell , M.D. , WPA 
Program Commit tee , 1700 18th St. , 
N . W . W a s h i n g t o n , D . C . 20009, 
U.S .A. 

Deadline for advance registration is 
October 1, 1981. Fur ther information 
is available from Office of the Secre
tariat, APA/Area II /WPA, Kathleen 
Bryan, 1700 18th St. , N . W . , Washing
ton, D.C. 20009, U .S .A . (202-797-
4860). 
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Cultural Influence Said 
Extensive Among Therapists 

By B. Alma Herndon 
T H E ΑΡΑ/NIMH Minority Fellowship 
Program opened its conference on 
"Educa t ion in Transcultural Psychia
t r y , " June 14-16, 1981, in Washing
ton, D . C , on a troubling note—it was 
uncertain whether funding would be 
available for continuation of the pro
gram, which was initiated six years 
ago. But it appears certain that t rans-
cultural psychiatry will be around 
judging by the two days of lively dis
cussions on this topic which culminat
ed in an " A g e n d a for the F u t u r e , " by 
Bruce L . Ballard, M . D . 

APA Medical Director Melvin Sab-
shin, in his introductory comments , 
cited what he saw as a moral versus 
scientific d i lemma in t ranscul tura l 
psychiatry, with an ascendency of the 
moral issues in the 1960s. He urged 
funding of those progams that will 
help persons who are ill. 

Armando Favazza , M . D . , professor 
of psychiatry and chief of the section 
of general psychiatry at the Universi
ty of Missouri in Columbia, ques
tioned the term "t ranscul tural psychi
a t ry , " which he said refers to a meth
o d o l o g y of c o m p a r i s o n . " T h i s 
conference is not about t h a t , " he 
maintained. " W e ' r e here to talk about 
cultural psychiatry . . . We ' r e really 
more into cultural issues, not social 
i s sues . " Favazza then went into a 
discussion of feral man, maintaining 
that most of these cases are " f a k e s , " 
and the much older theme in cultural 
psychiatry of a national character , 
which essentially holds that if a per
son comes from a certain area , he will 
have certain fixed psychological or 
social traits. Most of these arguments 
were called "des t iny in the cradle 
a rguments , " according to Favazza , 
who said they were basically " r educ -
tionistic arguments that really don ' t 
hold any w a t e r . " 

Tied in with the concept of a nation
al character , he said, is a discussion of 
psychoanalysis and culture. A basic 
Freudian tenet is that culture and re
pression are inextricably linked, but 
this whole idea of psychoanalysis and 
culture has been disappointing. Al
though there are a few persons con
tinuing to do studies in this area, 
generally, the movement has died. 

Favazza dates the new cultural psy
chiatry back to 1974, when, he said, a 
panel of cultural psychiatrists were 
brought together at A P A ' s annual 
meeting and eventually led to the 
founding of the Society for the Study 
of Culture and Psychiatry. Until that 
time the topic had trouble getting on 
the APA program, but now, he noted, 
there are three journals centered on 
cultural issues in psychiatry. 

Favazza asserted that while dis
cussing cultural issues at this confer
ence is a beginning, in order to bring 
them to the attention of everyone , 
" w e will then have to get into the 
mainstream. . . . " 

Physicians and psychiatrists are 
learning more about treating various 
ethnic groups by using information 
about background and culture, ac
cording to Edward Foulks , M . D . He 
pointed out in his presentat ion that 
cultural differences often create diffi
culties between both parties because 
differences in posture , gestures , and 
other characteristics can be misunder
stood. Yet , while physicians and psy
chiatr ists are general ly becoming 
more aware and involved with treat
ing American ethnic minority groups , 
Foulks said that there are many other 
ethnic groups in America that are not 

considered minority, such as Irish, 
Italian, Polish, Jewish, and Appala
chian, "for whom cultural factors be
tween patient and treating physician 
would be important in the healing 
process . The advent of community 
menta l hea l th and the i n c r e a s e d 
awareness of minority group issues 
have brought a special focus on the 
practical relevance of culture in serv
ing the physical and mental health 
needs of these popula t ions . " 

He outlined three separate ways of 
perceiving mental health problems 
when therapist and patient are from 
different cultures: medical, cultural, 
and ethnopsychiatr ic . " T h e medical 
model at tempts to understand affect 
and disordered affect as an experience 
fundamental to humans the world 
over. This approach is essentially eth
nic in nature and uses the methods of 
measuring affect and disordered affect 
in Western cultures as principal tools 
in evaluating the presence of affect 
and disordered affect in other societ
i e s . " The cultural approach also con
tains the basic proposit ion that human 
affects are universal , but "admi t s to 
some degree of cultural influence, 
i .e. , that cultural pat terns strongly in
fluence the expression and recogni
tion of basic human feeling p a t t e r n s . " 
The ethnopsychiatr ic approach holds 
that humans " a r e what they have 
learned to be . This position proposes 
that there are few biological impera
tives and that cul ture de te rmines 
modes of interpersonal interaction, 
communicative pat terns , a people ' s 
special reality, and their unique man
ner of classifying phenomena within 
themselves and outside t hemse lves . " 

Knowledge Base 

He believes the ethnopsychiatr ic ap
proach, which is a more recent line of 
research, points to directions for more 
effective t reatment of patients and for 
patient compliance. Foulks is director 
of the psychiatric training program at 
the Hospital of the University of 
Pennsylvania. 

The anthropological, epidemiologi
cal, and clinical nature of the knowl
edge base was discussed by Michael 
Woodbury , M.D. , medical director of 
the Puerto Rico Family Insti tute; Ben 
Z. Locke , M . P . H . , chief of the Center 
of Epidemiology Study at N I M H ; Joe 
Yamamoto , M.D. , professor of psy
chiatry at the University of California; 
and Jeanne Spurlock, M.D. , program 
director of the A P A / N I M H Minority 
Fellowship Program and APA deputy 
director. 

Spurlock pointed out that personal 
biases of researchers and clinicians 
may color the " e n d product of theore
ticians and researchers , as well as the 
diagnostic process . The bias may be a 
product of the ethnic and cultural 
background of the investigator, or it 
may stem from the political system of 
her/his t i m e . " As an example , she 
pointed out that according to refer
ences in the literature in the 1920s 
there was an absence of depression 
among blacks, based on the " s t e reo
typic personality characterist ic de
scribed as carefree and happy-go-
lucky . " In the 19th century, the "a l 
leged low rate of insanity of the Afro-
A m e r i c a n p o p u l a t i o n w a s of ten 
viewed as rooted in the so-called com
forts of slavery or in the inherent 
features of the sluggishness of the 
uncivil ized." 

Spurlock said that the cultural bias
es of researchers and clinicians are 

See "Conference," page 28 

• THE HANDBOOK OF MARRIAGE AND M A R I T A L THERAPY 
G. PIROOZ SHOLEVAR, ed. A comprehensive handbook of the techniques and 
theories o f marital therapy, integrating psychodynamic, behavioral and systems 
approaches to its practice. Leading authorities offer tested strategies for dealing 
with spouse abuse, sexual disorders, divorce and child custody problems, the two-
career household, neurotic problems in marriage, and other situations that fre
quently face the therapist. Special emphasis is on psychodynamic theories o f mar
riage; and on such intervention approaches as behavioral therapy, couples group 
therapy, transactional analysis, assertiveness training, existential therapy, systems 
approaches, and marital enhancement. ^981 $40 00 

• THE NEUROPSYCHIATRY MENTAL STATUS EXAMINATION 
MICHAEL ALAN TAYLOR. This programmed text focuses on the techniques 
and concepts of the neuropsychiatrie examination: how to conduct an examina
tion; the description of clinical signs and symptoms; the diagnosis of mental con
ditions (psychosis, neurosis, personality disorder) and behavioral-neurologic dis
orders (temporal lobe epilepsy, delirium, dementia); and the description of higher 
cortical dysfunction (perceptual/spatial organization, language, fine movement, 
memory). Unique workbook format teaches diagnostic skills through active par
ticipation, as well as providing a handy review for the professional. Includes 
numerous clinical case study reports for evaluation. ¡ggj $14 95 

• VIOLENCE AND THE V IOLENT I N D I V I D U A L 
J. RAY HAYS, T. KEVIN ROBERTS and KENNETH S. SOLWAY, eds. This 
comprehensive treatment of the causes and control of violent behavior demon
strates the wide variety of approaches taken by leading clinicians and researchers. 
Includes exhaustive discussion of medical, psychological and social aspects o f con
jugal violence, child abuse, rape, juvenile delinquency, suicide; and such treatment 
techniques as psychotherapy, pharmacotherapy and behavior modification. 

1981 $37.95 

• VULNERABIL IT IES TO DELINQUENCY 
DOROTHY O. LEWIS, ed. An important critical study of the neuropsychiatrie, 
physiological and social determinants o f delinquency, featuring significant new 
findings on causal factors and approaches to treatment. Topics include the effects 
of brain electrical activity on behavior; clinical bias as it influences diagnosis, dis
position and treatment of minority adolescents; the relationship between delin
quency and hyperactivity, epilepsy, psychotic illness. jQgj $30 00 

• PSYCHIATRIC PRESENTATIONS OF MEDICAL ILLNESS: 
Somatopsychic Disorders 
RICHARD C. W. HALL, ed. The most complete study ever published on the phys
ical disorders that produce psychiatric symptoms, broken down both by system 
and by symptom. Features numerous charts and tables for quick und easy reference 
to the detailed information provided. "This volume provides, in a single source, 
the most comprehensive presentation of this subject currently available." 

- Louis A Faillace, M.D. 

1980 $35.00 

• MODELS FOR CLIN ICAL PSYCHOPATHOLOGY 
CARL EISDORFER, D O N N A COHEN, ARTHUR KLEINMAN and 
PETER MAXIM, eds. A unique analysis o f the seven major paradigms upon which 
current psychiatric practice is built: psychoanalytic, labelling theory, sociobio-
logic/genetic, neurobiologie, behavioral, stress and coping, cultural. The first book 
to integrate these models and their contributions to building a fund of objective 
scientific knowledge about human behavior. jQgj ^^() ^ 

• THE COMPREHENSIVE HANDBOOK OF BEHAVIORAL MEDICINE 
Three Volumes 
JAMES M. FERGUSON and C. BARR TAYLOR, eds. "The whole range of 
behavioral medicine is treated in this well-written three volume handbook . . . [ I t ] 
will allow the reader to bring himself up to date in all the major areas that com
prise behavioral medicine . . . A must for all who have a research and/or clinical 
interest in this rapidly developing and burgeoning field." - John Paul Brady, M.D. 

1980-1 $75.00 (per set) 

• CL IN ICAL BEHAVIORAL SCIENCE 
FREDERICK SIERLES, ed. This concise text provides a practical clinical emphasis 
on medically-relevant aspects of the behavioral sciences. The book abounds in 
practical advice on interviewing, mental status examinations, consultations, identi
fication of normal behavior at all stages o f the life cycle, diagnosis and treatment 
of all behavioral disorders commonly encountered in clinical practice. 

1981 $25.00 

• MANIA: An Evolving Concept 
ROBERT H. BELMAKER and H. M. van PRAAG, eds. The first comprehensive 
study of mania ever published, exploring the condition from psychological, bio
logical and social perspectives. "One of the few volumes seeking to give the reader 
a rounded survey of current research from the vantage point of a multitude of 
d i s c i p l i n e s . . . It behooves the researcher, clinician, and historian of science to 
read this volume." - Edward A Wolpert, M.D., Ph.D. 

1980 $35.00 

• MODERN MANAGEMENT OF MENTAL HANDICAP 
G. B. SIMON, ed. This manual offers full descriptions of the requirements, proce
dures and problems of recently-developed services for the mentally-handicapped 
child and adult. Crisp discussions of such topics as preventive measures and pro
grams, assessment of communication skills, helping parents to cope with handi
capped offspring, employment services, education, and sexual needs of patients. 

1981 $25.00 
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Sabshin Decries Cuts 
In Programs for III 
T H E R E A G A N A D M I N I S T R A T I O N ' S so-
called "safety n e t " for the protection 
of certain social programs from the 
budget ax will not protect the chroni
cally mentally ill or severely disturbed 
children and adolescents from suffer
ing the pain of program cuts , APA 
Medical Director Melvin Sabshin , 
M.D. , told the House of Representa
t ives ' Appropriat ions Subcommit tee 
on the Depar tments of Health and 
Human Services, Educat ion, and Re
lated Agencies. 

In test imony presented before the 
subcommittee on June 18, Sabshin 
said that the Office of Management 
and Budget ' s proposed cuts in the 
National Institute of Mental Heal th ' s 
FY 1982 budget "cons t i tu te a real 
danger to the health of the American 
people. The much heralded 'social 
safety net ' to safeguard the health and 
well-being of those unable to help 
themselves has not been woven with 
sufficient care . I n d e e d , " he contin
ued, the Reagan/Stockman proposals 
"encourage (if not compel) states to 
return to an anachronist ic pat tern of 
institutionalization or neglect—out of 
sight for the out of mind, and a system 
of non-care for mentally ill ch i ld ren ." 

Testifying on behalf of the Ameri
can Association of Chairmen of De
partments of Psychiatry, the Ameri
can Association of Directors of Psy
chiatric Residency Training, and the 
American Society for Adolescent Psy
chiatry, as well as A P A , Sabshin 

H&CP Awards 
Board Receives 
Roerig Grant 
T H E APA Hospital and Community 
Psych ia t ry A c h i e v e m e n t A w a r d s 
Board recently received a significant 
contribution from Roerig Pharmaceu
ticals in support of its annual award 
competi t ion. In addition to funding 
the awards board with a $3,000 grant. 
Roerig will award a $10,000 grant to 
the winning entry, (to be shared by 
the winners in case of a tie). 

The Hospital and Community Psy
chiatry Achievement Awards Board 
consists of three members appointed 
by the APA President for a three-year 
term. The purpose of the award is to 
recognize outstanding programs for 
the mentally ill and retarded. One or 
more gold awards and several certifi
cates are presented annually at the 
Hospital & Communi ty Psychiatry In
stitute. Applications are received at 
APA headquar ters . The appropriate 
district branch is asked to make a site 
visit and submit an evaluation. The 
members of the awards board then 
study the applications and meet to 
determine the winners . 

In a letter to APA Deputy Medical 
Director for Professional Affairs Hen
ry R. Work, M . D . , Roerig comment
ed, " W e welcome the opportunity to 
encourage advancements in the field 
of psychiatry by recognizing those 
programs that have made innovative 
contributions to the improved care of 
psychiatric pa t i en t s . " 

Work, in advising the company of 
the APA Board of Trus tees ' decision 
to approve the contribution, said the 
contribution "obvious ly will make a 
considerable change in the applica
tions for this award and we shall have 
to be aware of this as we move into 
the next year and consider the pro
gram at that t i m e . " 7B-6 

stressed that the proposed budget 
does not represent genuine cost sav
ings, but rather phantom savings. 
" T h e funds not spent for the provi
sion of currently indicated medical 
treatment of mental illness will in
stead cause the inappropriate place
ment of the mentally ill within the 
historic (and now outdated) and more 
costly pattern of the criminal jus t ice , 
general health care , or welfare sys
tems, and encourage the return of the 
chronic patient to the more expensive 
and less appropriate state institu
t i ons , " he claimed. The high costs in 
lack of productivity in the workforce 
and the indirect costs of families stay
ing home to care for disturbed chil
dren and adolescents adds to , rather 
than subtracts from, the real costs to 
the government . 

One of the specific areas Sabshin 
addressed was N I M H ' s clinical man
power training programs. Noting that 

the proposed budget does not merely 
call for reductions in funding of men
tal health training programs, but for 
the total phaseout of federal support , 
he told the subcommittee that " th is 
proposed phaseout occurs at the very 
time that further and unanimous con
firmation of the absolute national 
shortage of psychiatrists has been 
made public by the Heritage Founda
tion, by the Rand Corporat ion, by the 
D H H S Report on Mental Health Man
power to the Senate Appropriat ions 
Commit tee , and by the Gradua te 
Medical Educat ion National Advisory 
Committee (GMENAC) to D H H S . " 
The loss of these programs, which, he 
pointed out , train clinical psycholo
gists, psychiatric nurses , and psychi
atric social workers , in addition to 
psychiatrists, will be especially pain
ful since they have been carefully 
designed " t o develop professional 
manpower prepared . . . to deal with 
the special mental health problems of 
identified unserved and underserved 
populations. These populations in
clude: severely disturbed children and 
youth, the mentally ill elderly, minor
ities, the chronically mentally ill (es-

1 i 

Si 

J 

Dr. Sabshin 

pecially those deinstitutionalized to 
community settings), and mentally ill 

See "Sabshin," page 10 

New findings 
help explain how 
benzodiazepines 
work...and how 

they differ. 

The way benzodiazepines work in theory 
The striking discovery of benzodiazepine recep
tors on the brain membrane is an important break
through. It suggests a phenomenon similar to the 
recently reported opiate/enkephalin mechanism. 
This extraordinary finding may now help us to 
understand anxiety modulation and tranquilizer 
withdrawal. 

Material presented at a national symposium1 indi
cates that receptors for benzodiazepines also 
bind GABA (gamma amino butyric acid). GABA is 
an inhibitory transmitter. It reduces neuronal firing 
throughout the central nervous system. The follow
ing diagrams, based on current information, 
suggest how benzodiazepines interact with GABA 
in providing anxiolytic activity. 



Case Studies with DSM-III 
Diagnoses Released by APA 
T H E INTRICACIES of psychiatric diag
nosis, especially the new consider
ations clinicians must take into ac
count in DSM-III, challenge all psy
chiatrists. What many have felt was 
necessary was a guide—with specific 
case studies and accompanying DSM-
III diagnoses. The guide is now a 
real i ty , wi th the pub l i ca t i on this 
month of the DSM-III Case Book. 

Developed in cooperat ion with the 
biometrics research depar tment of the 
New York State Psychiatric Institute 
and the department of psychiatry of 
Columbia Universi ty, and published 
by APA, the DSM-III companion vol
ume is edited by Robert L. Spitzer, 
M.D. , Andrew E . Skodol , M . D . , Mir
iam G i b b o n , M . S . W . , and Jane t 
B. W. Williams, M.S .W. , and grew 
out of experiences in teaching DSM-
III. It brings the diagnostic concepts 
of DSM-III to life through 214 case 
vignettes of actual pat ients , represent
ing the wide range of psychopatholo

gy seen in clinical pract ice. Each case 
history includes a comprehensive de
scription of the clinical picture, pre
sents the rationale for making each 
diagnosis, notes other disorders that 
should be considered, points out diag
nostic uncertainty when it exists , and 
refers the reader to the appropriate 
diagnostic category in DSM-III. 

According to the edi tors , the case 
vignettes can be used for a variety of 
purposes. " T h e y should be of value to 
exper ienced cl inicians, facilitating 
their learning the new concepts and 
terminology in DSM-III. All clini
cians, regardless of their level of 
experience and training, may benefit 
from reading descriptions of cases 
that are examples of diagnostic cate
gories rarely seen in most treatment 
settings. Teachers and students of ab
normal psychology . . . will find the 
vignettes useful as illustrations of var
ious types of psychopathology. Simi
larly, other professionals, such as in

ternists and a t torneys , may find these 
case illustrations ins t ruc t ive . " They 
may also be helpful in preparing for 
psychiatry board examinat ions , and 
may be useful to research investiga
tors in assessing the level of diagnos
tic expertise and the reliability with 
which members of their staff can 
make diagnostic assessments . 

The case book is divided into the 
following chapters : "Menta l Disor
ders in A d u l t s , " "Menta l Disorders in 
Children and Ado le scen t s , " " C a s e s 
for Multiaxial Eva lua t ion , " "Diag
nostic D i l e m m a s , " " C a s e s for Test
ing ," and "Histor ical C a s e s . " 

An example of the vignettes is the 
case of "S tuporous S tuden t , " from 
the chapter on "Menta l Disorders in 
A d u l t s . " The patient, a 16-year-old 
female high school s tudent , was ad
mitted for the first time to the psychia
try service because she had not spo
ken or eaten for three days . Her par
ents said she had been a " n o r m a l " 
teenager until about a year previously 
when she began to stay home more , 
alone in her room, and seemed preoc
cupied and less animated. Six months 
before admission, she began to refuse 

to a t tend school , and her grades 
dropped to barely passing. About a 
month later she began talking "g ib
ber i sh" about spirits, magic, and dev
il—things that were totally foreign to 
her background. For the week preced
ing admission to the hospital she had 
stared into space , immobile, only al
lowing herself to be moved from her 
bed to a chair, or from one room to 
another. 

In the discussion of "S tuporous 
S tuden t , " it was noted that the "diag
nosis of Schizophrenia is justified by 
the presence of incoherence (started 
to talk "g ibber i sh" ) and catatonic stu
por (stared into space , immobile) fol
lowing a one-year history of prodro
mal symptoms (social withdrawal , de
terioration in academic functioning) in 
the absence of a known organic fac
tor, such as drug abuse . The course is 
Subchronic since the disturbance has 
apparently lasted less than two years . 
The subtype is Catatonic because 
these are the most predominant symp
t o m s . " 

The DSM-III diagnosis made was 
Axis I: 295.21 Schizophrenic Disor-

See "Case Book," page 30 

TRANXENE® (clorazepate d ipo tass ium)® 
INDICATIONS—For management of anxiety disorders or 
short-term relief of symptoms of anxiety; for symptomatic 
relief of acute alcohol withdrawal; for adjunctive therapy in 
partial seizures. 

Anxiety or tension associated with stress of everyday life 
usually does not require treatment with an anxiolytic. 
Effectiveness in long-term management of anxiety (over 4 
months) not assessed by systematic clinical studies. The 
physician should periodically reassess usefulness for each 
patient. 

CONTRAINDICATIONS — Known hypersensitivity to the 
drug. Acute narrow angle glaucoma. 

WARNINGS — Not for use in depressive neuroses or psy
chotic reactions. Caution patients against hazardous occu
pations requiring mental alertness, such as operating 
dangerous machinery including motor vehicles. Advise 
against simultaneous use of other CNS depressants, and 
caution patients that effects of alcohol may be increased. 
Not recommended for patients under 9. Nervousness, 
insomnia, irritability, diarrhea, muscle aches, and memory 
impairment have followed abrupt withdrawal from long-
term high dosage. Withdrawal symptoms were reported 
after abrupt discontinuance of benzodiazepines taken con-
tinuously at therapeutic levels for several months. Use 
caution in patients having pyschological potential for drug 
dependence (dependence has been observed in dogs and 
rabbits). 

Pregnancy and Lactation: Minor tranquil izers should 
a lmost a lways be avoided first tr imester. Consider 
possibil ity of pregnancy before init iat ing therapy. 
Patient should consult physician about discontinua
tion if she becomes pregnant or plans pregnancy. Do 
not give to nursing mothers. 

PRECAUTIONS — Observe usual precautions in depres
sion accompanying anxiety, or in patients with suicidal 
tendency, or those with impaired renal or hepatic function. 
Do periodic blood counts and liver function tests during 
prolonged therapy. Use small doses and gradual incre
ments in the elderly or debilitated. 

ADVERSE REACTIONS —Drowsiness, dizziness, various 
g.i. complaints, nervousness, blurred vision, dry mouth, 
headache, mental confusion, insomnia, transient skin 
rashes, fatigue, ataxia, genitourinary complaints, irritabil
ity, diplopia, depression, slurred speech, abnormal liver 
and kidney function, decreased hematocrit, decreased 
systolic blood pressure. 

INTERACTIONS — Potentiation may occur with ethyl alco
hol, hypnotics, barbiturates, narcotics, phenothiazines, 
MAO inhibitors, other antidepressants. In bioavailability 
studies with normal subjects, concurrent administration of 
antacids at therapeutic levels did not significantly influence 
bioavailability of TRANXENE. 

OVERDOSAGE — Take general measures as for any CNS 
depressant. 

SUPPLIED —TRANXENE 3.75, 7.5, and 15 mg capsules 
and scored tablets. TRANXENE-SD Half Strength 11.25 and 
TRANXENE-SD 22.5 mg single dose tablets. 

REFERENCES — 1. Snyder SH : Anxiety: The Therapeutic 
Dilemma, No. 2, Management Alternatives. Monograph 
97-0544,1981, ρ 6-7. 2. Hollister LE: Anxiety: The Thera
peutic Dilemma, No. 2, Management Alternatives. Mono
graph 97-0544,1981, ρ 14. 3. Sedation reported in nor
mal volunteers 30 minutes after dosing. TRANXENE Drug 
Monograph 97-0185,1981, ρ 9 .4 . Hollister LE: op cit. 
ρ 10. 5. Mielke DH, Goethe M: Anxiety: The Therapeutic 
Dilemma, No. 2, Management Alternatives, Monograph 
97-0544,1981, ρ 31. 6. TRANXENE Drug Monograph 97-
0185,1981, ρ 15. 7. Elimination kinetics of an agent can be 
closely defined but cannot at present be related to thera
peutic or adverse effects. 

Ξ Abbot t Laborator ies / 
Abbot t Pharmaceut icals , Inc. 
North Chicago, IL 60064 
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Anxiety is probably associated with excessive neuronal 
firing, the hyperexcitability of certain neuronal pathways. 
A feedback signal to a GABA neuron instigates GABA re
lease. GABA binds to its recognition site on the receptor, 
opening a chloride channel. Increased permeability to 
chloridethereupon reduces neuronal firing, which may 
ultimately lower anxiety. 

When a benzodiazepine is introduced, it binds to its site 
on the GABA receptor. This enhances GABA binding and 
potentiates GABA effect. Result: the chloride channel 
opens further; the neuron becomes more permeable to 
chloride; the neuronal firing rate is further decreased. 

Benzodiazepine potentiates GABA activity. Therefore it 
may also activate a feedback mechanism to curtail GABA 
release — making the system more dependent on ben
zodiazepine for antianxiety effects. If benzodiazepine is 
abruptly withdrawn and rapidly eliminated, neither suffi
cient benzodiazepine nor GABA is available. This sudden 
loss of inhibition results in rebound hyperexcitability ex
perienced as withdrawal reaction. 1 

Clinical experience tends to confirm this theory. It shows 
that drugs with long plasma half-life, which are eliminated 
more slowly, have built-in tapering action. Response to 
termination tends to be milder and attenuated. 2 

The way Tranxene works in practice 
A long-acting benzodiazepine, such as TRANXENE, 
has a kind of built-in tapering-off action; withdrawal 
reactions when they occur often seem to be subtle, 
of longer duration and much attenuated2 In a word, 
TRANXENE stops working gently — thus may re
duce potential for problems on discontinuation. 

For initiating therapy, TRANXENE starts working 
promptly.3 There is rarely a problem of initial 
euphoria. Although little difference has been seen 
in onset of action among benzodiazepines, the 
data suggest that a particular agent with high lipid 
solubility, such as diazepam, may achieve more 
rapid penetration of the brain. This ". .. might ex
plain patient reports of a rapid, though transitory 
'buzz' or 'high',"4 an effect which may reinforce 
drug-taking behavior.5 

TRANXENE works short-term — appropriate to the 
needs of current clinical practice.6 Short-term 
studies show dependable calming action with 83% 
to 90% overall therapeutic response. Moreover, 
eight years of clinical experience shows that 
TRANXENE calms smoothly. It seldom causes 
problems from oversedation, and has a low inci
dence of side effects. 

4306CB 

When short-term therapy 
is indicated... 

Tranxene @ 
clorazepate dipotassium 
3.75, 7.5,15 mg capsules, scored tablets; 
11.25, 22.5 mg single-dose tablets 

Starts promptly,3 

works smoothly, 
stops gently.7 

For a brief summary of prescribing information, 
please see adjacent page. 



Migraine Onset 
Seen Prior to 
Age 35 
T H E LARGEST and most thoroughly 
evaluated series of pat ients with ace-
phalgic migraine thus far reported was 
described at the recent San Antonio 
meeting of the Aerospace Medical As
sociation. Three fourths of the 61 pa
tients had experienced their initial 
symptoms prior to age 35. Although 
these symptoms included a variety of 
scotomas, there was a surprisingly 
frequent involvement of the temporal 
crescent , tunnel vision, central scoto
mas, and classic amaurosis fugax. 
Diplopia, pa res thes ias , dysphas ia , 
and cloudy thinking were also report
ed by these pat ients . A family history 
of migraine was recounted in only one 
fourth of the cases . 

" T w o conditions that cause simi
lar episodes and need to be consid
ered in the differential diagnosis of 
acephalgic migraine are focal epilepsy 
and recurrent microemboli to the ce
rebral circulation. Nei ther can be ab
solutely exc luded , " cautioned Patrick 
S. O 'Connor , M . D . , and Thomas J . 
Tredici, M.D. , of the ophthalmology 
branch of the United States Air Force 
Schoo l of A e r o s p a c e M e d i c i n e , 
Brooks A F B , Texas . 

In this series, 11 had some E E G 
abnormalities, but in only one case 
was this considered clinically signifi
cant. None had any other symptoms 
or signs of a focal neurologic lesion or 
family history of epilepsy, which ar
gued strongly against diagnosing their 
condition as epilepsy. In all, 26 per
cent of the patients experienced three 
or more varieties of spells. Equally 
significant, 29 percent had some non-
visual neurologic aura accompanying 
the more classic visual changes . 

"Only two of our cases had a his
tory consistent with migraine head
ache. One had had a single episode of 
common migraine seven years previ
ously, and the other a single episode 
of classic migraine with aphasia 25 
years ear l ier ," the physicians said. 

N o positive correlation with other 
diseases or the flying environment 
was discovered and no pathologic ex
planation for these spells was found. 
In only one case was there a perma
nent defect. This occurred in a 28-
year-old pilot with a history of 75 
episodes of blurred vision in one 
quadrant of his right eye over a two-
year period, which led to a small, 
permanent scotoma in that eye . 

"While all the aurea developed by 
our patients have previously been re
ported, the frequency of transient 
neurologic symptoms, tunnel vision, 
and temporal crescent scotomas is 
no tab le , " the investigators said. They 
cautioned that the diagnosis of ace
phalgic migraine should be considered 
in any acute episodic neurologic dis
order, especially since it is a common 
disorder that can occur at any age. 7B-3 

New Officers 
T H E C A U C U S of Gay, Lesbian , and 
Bisexual Members of the American 
Psychiatric Associat ion, which met 
May 8-10, 1981, in Hous ton , in con
junct ion with the convent ion of the 
American Academy of Psychoanal
ysis, announced the following officers 
for t he c o m i n g yea r : D A V I D R . 
KESSLER , M . D . , president; JAMES P . 
K R A J E S K I , M . D . , p r e s i d e n t - e l e c t ; 
PEGGY H A C K E N B R U C K , M . D . , and 
JAIME S M I T H , M . D . , vice-presidents; 
ROBERT D . S C H W A R T Z , M . D . , secre
tary; and D A V I D S E I L , M . D . , t reasur
er. 

Rapidly 
emerging 

from 
depression 
50% overall four-week improvement of depression 
during the first week1* 
Somatic improvement parallels antidepressant 
response26 

Effective over a wide range of depressed patients7 

Established antianxiety activity7 

BRIEF SUMMARY 
SINEQUAN* (doxepin HCl) Capsules/Oral Concentrate 
Contraindicat ions. SINEQUAN is contraindicated in individuals who have shown 
hypersensitivity to the drug. Possibility of cross sensitivity with other diben-
zoxepines should be kept in mind. 

SINEQUAN is contraindicated in patients with glaucoma or a tendency to urinary 
retention. These disorders should be ruled out, particularly in older patients. 
Warnings. The once-a-day dosage regimen of SINEQUAN in patients with intercur
rent 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 
geriatric patients should be adjusted carefully based on the patient's condition. 

Usage in Pregnancy: Reproduction studies have been performed in rats, rab
bits, monkeys and dogs and there was no evidence of harm to the animal fetus. The 
relevance to humans is not known. Since there is no experience in pregnant women 
who have received this drug, safety in pregnancy has not been established. There 
are no data with respect to the secretion of the drug in human milk and its effect on 
the nursing infant. 

Usage in Children: The use of SINEQUAN 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 follow
ing the concomitant use of certain drugs with MAO inhibitors. Therefore, MAO 
inhibitors should be discontinued at least two weeks prior to the cautious initiation of 
therapy with SINEQUAN. The exact length of time may vary and is dependent upon 
the particular MAO inhibitor being used, the length of time it has been administered, 
and the dosage involved. 

Usage with Alcohol: It should be borne in mind that alcohol ingestion may 
increase the danger inherent in any intentional or unintentional SINEQUAN over
dosage. This is especially important in patients who may use alcohol excessively. 
Precautions. Since drowsiness may occur with the use of this drug, patients should 
be warned of the possibility and cautioned against driving a car or operating 
dangerous machinery while taking the drug. Patients should also be cautioned that 
their response to alcohol may be potentiated. 

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

Should increased symptoms of psychosis or shift to manic symptomatology 

occur, it may be necessary to 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 (doxepin HCl) use. However, due to the 
close pharmacological 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. If 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, pares
thesias, ataxia, and extrapyramidal symptoms and seizures. 

Cardiovascular: Cardiovascular effects including hypotension and tachycardia 
have been reported occasionally. 

Allergic: Skin rash, edema, photosensitization, and pruritus have occasionally 
occurred. 

Hematologic: Eosinophilia has been reported in a few patients. There have been 
occasional reports of bone marrow depression manifesting as agranulocytosis, 
leukopenia, thrombocytopenia, and purpura. 

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

Endocrine: Raised or lowered libido, testicular swelling, gynecomastia in males, 
enlargement of breasts and galactorrhea in the female, raising or lowering of blood 
sugar levels have been reported with tricyclic administration. 

Other: Dizziness, tinnitus, weight gain, sweating, chills, fatigue, weakness, flush
ing, jaundice, alopecia, and headache have been occasionally observed as ad
verse effects. 
Dosage and Administrat ion. For most patients with illness of mild to moderate 
severity, a starting daily dose of 75 mg is recommended. Dosage may sub
sequently be increased or decreased at appropriate intervals and according to 
individual response. The usual optimum dose range is 75 mg/day to 150 mg/day. 

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

In patients with very mild symptomatology or emotional symptoms accompany
ing organic disease, lower doses may suffice. Some of these patients have been 
controlled on doses as low as 25-50 mg/day. 
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Antidepressant effectiveness 
with a single h. s. dose 

SINEQUAN 
(doxepin HCl) 

® 

150-mg,* *100 -mg, 7 5 - m g , 5 0 - m g , 2 5 - m g , 
a n d 10-mg C A P S U L E S a n d O R A L C O N C E N T R A T E , 
10 m g / m l , 120-ml (4 oz) b o t t l e s 

'Fboled analys i s of 198 depressed patients treated with Sinequan over a four-week period. 
These data were compiled from different studies. 

tThe total daily dosage of Sinequan, up to 150 mg, may be administered on a once-a-day 
schedule without loss of effectiveness. 

* "The 150-mg c a p s u l e s t r e n g t h i s i n t e n d e d for m a i n t e n a n c e t h e r a p y o n l y a n d i s n o t 
r e c o m m e n d e d for in i t ia t ion o f t r e a t m e n t . 

The total daily dosage of SINEQUAN (doxepin HCl) may be given on a divided or 
once-a-day dosage schedule. If the once-a-day schedule is employed the 
maximum recommended dose is 150 mg/day. This dose may be given at bedtime 
The 150 m g capsule strength is intended for maintenance therapy on ly and is not 
recommended for init iat ion of t rea tment 

Anti-anxiety effect is apparent before the antidepressant effect. Optimal antide
pressant effect may not b e evident for two to three weeks. 
Overdosage. 
A. Signs and Symptoms 

1. Mild: Drowsiness, stupor, blurred vision, excessive dryness of mouth. 
2. Severe: Respiratory depression, hypotension, coma, convulsions, cardiac 

arrhythmias and tachycardias. 
Also: urinary retention (bladder atony), decreased gastrointestinal motility 

(paralytic ileus), hyperthermia (or hypothermia), hypertension, dilated pupils, 
hyperactive reflexes. 
B. Management and Treatment 

1. Mild: Observation 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 precautions to prevent pulmonary aspiration, should be performed 
even though SINEQUAN is 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 appropriate antiarrhythmic agent. It has been reported that 
many of the cardiovascular and CNS symptoms of tricyclic antidepressant poison
ing in adults may be reversed by the slow intravenous administration of 1 mg to 3 mg 
of physostigmine salicylate. Because physostigmine is rapidly metabolized, the 
dosage should be repeated as required. Convulsions may respond to standard 
anticonvulsant therapy, however, barbiturates may potentiate any respiratory de
pression. Dialysis and forced diuresis generally are not of value in the management 
of overdosage due to high tissue and protein binding of SINEQUAN. 
Supply. SINEQUAN is available as capsules containing doxepin HCl equivalent to: 
10 mg, 75 mg, and 100 mg doxepin: bottles of 100,1000, and unit-dose packages of 
100 (10 χ 10's). 25 mg and 50 mg doxepin: bottles Of 100,1000, 5000, and unit-dose 
packages of 100 (10 χ 10's). 150 mg doxepin: bottles of 50, 500, and unit-dose 
packages of 100 (10 χ 10's). SINEQUAN Oral Concentrate is available in 120 ml 
bottles with an accompanying dropper calibrated at 5 mg, 10 mg, 15 mg, 20 mg, 

and 25 mg. Each ml contains doxepin HCl equivalent to 10 mg doxepin. Just prior to 
administration, SINEQUAN (doxepin HCl) Oral Concentrate should be diluted with 
approximately 120 ml of water, whole or skimmed milk, or orange, grapefruit, 
tomato, prune or pineapple juice. SINEQUAN Oral Concentrate is not physically 
compatible with a number of carbonated beverages. For those patients requiring 
antidepressant therapy who are on methadone maintenance, SINEQUAN Oral 
Concentrate and methadone syrup can be mixed together with Gatorade* 
lemonade, orange juice, sugar water, Tang," or water: but not with grape juice 
Preparation and storage of bulk dilutions is not recommended. 
More detai led professional Information available o n reques t 

References: 1. Barranco SF, Thrash ML. Hackett E, et al (Pfizer Pharmaceuticals, 
Pfizer Inc., New York, N.Y): Early onset of response to doxepin treatment, J Clin 
Psychiatry 40:265-269. 1979, 2, Barranco SR Thrash ML, Hackett E, et al (Pfizer 
Pharmaceuticals, Pfizer Inc., New York, N.Y): Correlation of response of somatic 
and affective symptoms in treatment of depression with doxepin, in: Somatic 
Depression-Insights for Primary Care Physicians. Postgraduate Medicine Com
munications, Special Report, March 1979, pp. 50-58.3. Ward NG, Bloom VL, Friedel 
RO: The effectiveness of tricyclic antidepressants in the treatment of coexisting 
pain and depression. Pain 7:331-341,1979. 4. Karacan I, Blackburn AB, Thornby Jl , 
et al: The effect of doxepin HCl (Sinequan) on sleep patterns and clinical symp
tomatology of neurotic depressed patients with sleep disturbance, in: Mendels J 
(ed): Sinequan* (Doxepin HQ). A Monograph of Recent Clinical Studies. Excerpta 
Medica. 1977, pp. 4-22.5. Renshaw DC: Doxepin treatment of sexual dysfunctions 
associated with depression: in Mendels (ed) Sinequan: A monograph of recent 
clinical studies, ρ 23 (Excerpta Medica, Amsterdam 1975). 6. Traitz JJ, Blaine G, 
Georgia EH: Evaluation of gastrointestinal symptomatology in psychoneurotically 
depressed outpatients. Presented at the Southern Medical Association, 79th An
nual Meeting, New Orleans (November 1976). 7. Pinder RM, Brogden RN, Speight 
TM, et al: Doxepin up-to-date: A review of its pharmacological properties and 
therapeutic efficacy with particular reference to depression. Drugs 13(3):163,1977 

ROeRIG <®» 
A Div is ion of Pf izer P h a r m a c e u t i c a l s 
N e w York, N e w York 10017 

Human Life 
Continued from page 1 

to support the major hypothesis that 
the development of children born of 
unwanted pregnancies would be more 
problem prone . A child born from an 
unwanted p regnancy , especial ly a 
boy, is more likely to have deficien
cies in psychological development 
and educat ional ach ievemen t than 
other children his own age, despite 
equivalent health status at b i r t h . " 

• A recent s tudy at Temple Univer
sity in Philadelphia has shown that 
pregnant women who undergo unusu
al amounts of stress may more often 
give birth to infants with lifelong 
physical and behavioral abnormalit ies 
than a group of children matched for 
age, sex, social, and economic status 
who were products of planned preg
nancies. These abnormalit ies include 
low birth weight and associated neu
rological deficits, in addition to poorer 
levels of mental health, social adjust
ment, and educat ional achievement . 

• " O n e of the most thorough and 
often-quoted studies on the outcome 
of children born—after abort ion had 
been r e f u s e d — w a s c o n d u c t e d by 
Forssman and Thuwe . They investi
gated the mental heal th, social adjust
ment , and educational level of 120 
children up to the age of 21 years . The 
unwanted children received more psy
chiatric care , and exhibited more anti
social and criminal behavior than the 
control g r o u p s . " 

• A study on " T h e Long Term Im
pact of R a p e , " conducted by Nadel-
son, Zackson, and Gornick, in which 
41 rape victims were interviewed 1 5 -
30 months post r ape , found that terror 
of the incident, fears acquired since 
the at tack, and suspiciousness re
mained the outstanding feelings. More 
than half of the victims with no his
tory of previous mental illness or 
emotional dis turbance stated that they 
continued to be depressed . 

• " I n a study published in the Jour
nal of Family Practice, which dealt 
with 63 women quest ioned one year 
after a first t r imester abort ion at an 
outpatient clinic, almost without ex
ception, six months after the abort ion 
these women felt their decision had 
been right for them. The authors con
cluded that the opportuni ty to choose 
or reject abort ion and to play an ac
tive role in resolving a personal crisis 
promoted successful adjustment and 
maturat ion, and that termination of 
pregnancy by abort ion did not consti
tute serious psychological t rauma or 
precipitate emotional conflict for most 
w o m e n . " 

" I t may b e , " Goldstein said, refer
ring to a March 1977 Canadian Psy
chiatric Journal article on "Recen t 
Changes in the Emotional React ions 
of Therapeut ic Abort ion App l i can t s , " 
that "ear l ier reports in the li terature 
claiming that therapeut ic abort ion is 
accompanied by psychological distur
bances are not in fact based upon the 
reactions to the unwanted pregnancy 
itself but to the psychological s tresses 
produced by a disapproving and judg
mental social a t m o s p h e r e . " 

Goldstein also presented data on 
pregnancy resulting from undue coer
cion, rape, or incest , pointing out that 
statistically one woman in three is 
likely to be raped in her lifetime. One 
study shows, she said, that five per
cent of rapes result in pregnancy. " I n 
addition to the other factors affecting 
an unwanted pregnancy, the rape vic
tim has to deal with the profound 
psychological consequences of having 
violence inflicted upon the intimate 

See "Human Life," page 20 
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FREE! Choose any one of 
today's 23 most wanted titles 
in clinical psychiatry when you 
join the Psychotherapy and 
Social Science Book Club. 

Central States Conference 
of the 

AMERICAN SOCIETY FOR 
ADOLESCENT PSYCHIATRY 

SEPTEMBER 25—27, 1 9 8 1 MARRIOTT'S HOTEL CALVEZ, GALVESTON, TEXAS 

(publ ishers ' pr ices shown) 

I i Robert Langs, ed. Classics in 
Psychoanalytic Technique .. $50.00 

• Edwin Shneidman Death: Current 
Perspectives $25.00 

Π Charles Sarnoff Latency $30.00 
• John Sours Starving to Death in 

a Sea ot Objects: Anorexia 
Nervosa $25.00 

• Charles Socarides 
Homosexuality $35 .00 

Π Robert Langs The Listening 
Process $35.00 

• Otto Kernberg Internal World and 
External Reality $27 .50 

Π Epstein and Feiner, eds. 
Countertransference $30.00 

• Mardi Horowitz The Hysterical 
Personality $25.00 

• Frank Bockus Couple Therapy $27.50 
• Althea Horner Object Relations 

and the Developing Ego 
in Therapy $20.00 

• Lax, Bach and Burtand, eds. 
Rapprochement $35 .00 

• Leon Salzman Treatment of the 
Obsessive Personality $25.00 

• Lora Tessman Children of Parting 
Parents $35 .00 

• Richard Gardner Psychothera
peutic Approaches to the 
Resistant Child $25.00 

• Margaret Mahler Selected Papers 
(Two vols.) $40.00 

• Robert Stolorow and George Atwood 
Faces in a Cloud: 
Subjectivity in Personality 
Theory $20.00 

• Murray Bowen Family Therapy in 
Clinical Practice $30.00 

• Virginia Satlr, et a\. Helping 
Families to Change $25.00 

Otto Kernberg Borderline 
Conditions and Pathological 
Narcissism 

Habib Davanloo, ed. Short-Term 
Dynamic Psychotherapy ... 

Robert Meister Hypochondria .. 
Donald B. Rinsley Treatment 

of the Severely Disturbed 
Adolescent $30 .00 

• 
$25.00 

$30.00 
$12.95 

A D D I T I O N A L FREE G I F T ! 
A s a m e m b e r , y o u a l s o g e t a free 
subscription t o t h e 6 4 - p a g e " P y s -
c h o t h e r a p y a n d S o c i a l S c i e n c e 
R e v i e w " 

Psychotherapy and Social Science B o o k C lub 
111 8th Avenue 
New York, NY 10011 

Send me my FREE copy of: 

wi th membership in the book c lub. And send me 
a free subscr ipt ion to the Review I understand 
that I need purchase only one book ayear. If I want 
the main select ion, it wil l be sent automatical ly 
If I prefer another selection, or no book. I simply 
indicate my choice on the reply card provided and 
return it by the date specif ied. If I receive a m a i n 
selection wi thout having had at least 10 days to 
decide if I want it, I may return it at c lub expense. 
A shipping and handl ing charge is added to all 
books purchased. C 0 3 1 7 1 

Send the f o l l o w i n g edi t ion of the Review. 
(Check one) 

il Professional: Main select ions are technical 
c l in ica l books. 

Π C o u n s e l i n g : Main se lec t ions are prac t ica l 
mental health books. 

Π P s y c h o l o g y '81: Main se lec t ions are o u t 
standing books in psychology. 

Address . 

Ci ty 

- Z i p -
Offer limited to Continental U.S. 

CHANGING ISSUES FOR ADOLESCENTS IN THE 80'S: 
SOCIETAL INFLUENCES ON ADOLESCENT 

PSYCHIC STRUCTURE 

P s y c h o a n a l y t i c T r e a t m e n t o f t h e A d o l e s c e n t 
Panels on: Freud, Kernberg, and Kohut 

Psychology of the Self 
In-Patient Treatment 

G r o u p a n d F a m i l y P s y c h o t h e r a p y wi th t h e A d o l e s c e n t 
Panels on: Adolescents and Their Families 

In-Patient Treatment 
Debate Between Family Therapists and Analysts 

L ia i son P s y c h i a t r y 
Panels on: Medical-Legal Issues 

Infant Studies and Relevance to Adolescence 
The Adolescent Psychiatrist and Colleges 

Partial List of Speakers: Roy Aruffo, Jack Buffington, Justin Call, Dennis 
Cantwell, Everett Dulit , David Freedman, Harold 
Goolishan, Phi l ip Gradolph, Douglas Hansen, 
Gustavo Lage, Melvin Lewis, Richard Marohn, 
James Masterson, John Meeks, Donald Rinsley, 
Robert Stubblefield 

CME credit—IOV2 hours, Category I 

Social Activities will inc lude visits to the NASA Space Center and Gilley's 
("Urban Cowboy") Club and a Bar-B-Que and Country Western Dance. 

Registration fee: $100 for ASAP members; $125 for non-ASAP members. 

Further information and registration forms available from: 

Mrs. Mary D. Staples, Exec . Sec'y 
24 Green Valley Road 
Wallingford, PA 19086 
215-566-1054 

ACUPUNCTURE UPDATE 1981 
G r a n d H y a t t - N e w Y o r k C i t y S e p t e m b e r 10 , 1 1 , 12 , 1981 

TOPICS: (1) ACUPUNCTURE FOR CONTROL OF PAIN AND TREATMENT OF DISORDERS IN GENERAL PRACTICE (2) ACUPUNCTURE IN THE 
MANAGEMENT OF PSYCHIATRIC DISORDERS (3) THE ROLE OF ENDORPHINS AND ENKEPHALINS IN ACUPUNCTURE (4) THE QUANTUM 
ELECTRON THEORY: MODERN THEORY ON HOW AND WHY ACUPUNCTURE WORKS (5) REVIEW AND ANALYSIS OF THE CURRENT STATUS 
OF THE PRACTICE OF ACUPUNCTURE MEDICINE. 
S Y L L A B U S A N D FORMAT: ACUPUNCTURE UPDATE 1981 covers a 
comprehensive three-day presentation of topics that are carefully designed 
to explore the scientific advances and the latest therapeutic considerations 
in today's practice of acupuncture medicine. Mechanisms of acupuncture 
in the control of pain and treatment of disorder shall be discussed. The 
neurophysiologic pathways of interaction of endorphins and enkephalins 
produced in the body by acupuncture shall be analyzed. There shall be 
"hands-on" demonstrat ion of effective techniques of treatment. Tutorial 
courses for beginners in Meridian Regulatory Acupuncture and Auricular 
Therapy shall be offered on September 9th from 1:00 to 5:00 p.m. This is 
an excellent refresher course for practitioners. 

FACULTY: The course shall be conducted by Lupo T. Carlota, M.D. as 
Program Director and Calvin H. Chen, M.D. Dr. Carlota is the originator 
of the concept of the "Bioplasmic System" and the Quantum Electron 
Theory in Acupuncture". Dr. Chen is a proponent of the "Two-Gate Control" 
Theory in the interruption of pain impulses by acupuncture. In addition, the 
current state-of-affairs and the future directions of acupuncture medicine 
in the United States shall be presented by Jackson W. Riddle, M.D., Ph.D., 

Name_ 

REGISTRATION FORM 
Deg ree_ 

Number & Street-

City and State_ 

Telephone (Area Code & Number) Off ice. -Residence-

Director, Division of Educational Policy and Development, American Med
ical Association. 
ACCREDITATION: Twenty hours of credit for (1) AMA Category 1* (2) 
Licensure in Acupuncture (New York and other states) (3) Certification as 
Diplomate of the American Board of Acupuncture Medicine. 
REGISTRATION: Made in advance with full payment of $375.00 per par
ticipant. Participation is limited on first come first served basis. To reserve 
space, register immediately with the cut-out form below or call the registrar 
(901) 527-2279. 
*As an organization accredited for continuing medieal education, Northville 
Regional Psychiatric Hospital, Northville, Michigan designates that this 
continuing medical education activity meets the criteria for 20 hours in 
Category 1 of the Physicians Recognition Award of the American Medical 
Association and the continuing medical education requirements of the 
Michigan Board of Medicine. Additional four hours of credit shall be 
awarded to participants attending the tutorial courses making a total of 24 
hours. 

E n c l o s e Fee: $375.00: For those attending the Tutorial Course in Meridian Regulatory ¡ 
Acupuncture and Auricular Therapy, additional fee is $75.00. ¡ 
Make C h e c k j 
payab le t o : Medical Acupuncture Research Institute of American Foundation ! 

561 Jefferson Place North, Suite 6, Memphis, TN. 38105 ! 
Telephone (901 ) 527-2279 j 

Sponsored by 
Medical Acupuncture 
Research Institute of 
America Foundation 

a n d t h e 

N O R T H V I L L E R E G I O N A L P S Y C H I A T R I C H O S P I T A L 

N o r t h v i l l e , M i c h i g a n 
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B i o f e e d b a c k 
U p d a t e 

Recent articles report 
clinical investigations 

in many areas. 
Articles concerning clinical biofeedback have 

been widespread in recent years. These articles 
have focused on biofeedback in the treatment 
of stress, anxiety, obsessive-compulsive behavior, 
and both the psychogenic and functional aspects 
of hypertension, peripheral vascular disease, 
Reynaud's syndrome, stroke rehabilitation, cardiac 
arythmia, fecal incontinence, torticullus, peptic 
ulcers, asthma, low back pain, and a variety of 
other disorders. This increasing exposure in 
professional publications reflects the maturation 
of a clinical alternative. 

Autogenic Systems is now taking an impor
tant role in assisting biofeedback investigations 
by underwriting large-scale controlled studies 
at major North American medical centers. 
Autogenics is the world's largest manufacturer 
of biofeedback instrumentation. Our systems 
are used in over 800 North American hospitals, 
including over 100 U.S. Government hospitals. 
And thousands of clinicians now employ 
Autogenics instruments in private practice. 

The time may be appropriate for you to 
assess the potential of biofeedback in your prac
tice. The economics are increasingly attractive, 
and biofeedback can be readily integrated into 

most clinical programs. A large part of the therapy 
can be administered by a nurse or trained tech
nician. And medical insurers, both government 
and private, are extending coverage to an ever 
wider range of biofeedback applications. 

We invite your inquiry about the nature 
and applications of biofeedback therapy. We refer 
inquiring clinicians to bibliographies, to CME 
programs and seminars, and to leading profes
sionals and institutions in the forefront of biofeed
back practice and clinical investigation. 

Γ • Please send literature on biofeedback training, 
instrumentation and sources of further 
information. 

• Please have a professional services specialist 
contact me. 

Name 
Sp ecialty 
Institution (if any) 
Position . 
Address . 

ι 

Zip. 

L 

Phone( ) 
Mail to Autogenic Systems, Inc., Dept. I? 
809 Allsten Way, Berkeley, California 94710. 
Phone (415) 548-6056. J 
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Sabshin 
Continued from page 4 

residents of many rural and inner city 
a r e a s . " 

Sabshin urged the subcommit tee to 
accept a 1982 funding level of $71.8 
million for these clinical training pro
grams, and as further evidence of 
their success and cost-benefit effec
t iveness, cited six recent studies indi
cating that when improved mental 
health services are offered to patients 
with mental disorders in the general 
health sector, costs per patient are 
reduced, mean length of inpatient stay 
is reduced, and non-psychiatric physi
cian usage is less frequent. In light of 
this evidence, Sabshin stated, " w e 
fail to understand the logic for main
taining continued federal support of 
primary care specialty training while 
completely eliminating federal sup
port for the psychiatry clinical train
ing program, especially since half of 
the N I M H P s y c h i a t r y E d u c a t i o n 
Branch ' s budget is allocated to con
sultation-liaison training and general 
medical s tudent and primary care resi
dency educa t ion . " The amount re
quested is below the F Y 1980 appro
priation and the FY 1981 continuing 
resolution levels. 

Research Cuts 
Also addressed by Sabshin in his 

test imony were proposed cuts in fund
ing for mental health research and 
research training. He explained to the 
subcommittee the dramatic advances 
of the last decade in neuroscience, 
such as the discovery of opiate recep
tors in the brain and the subsequent 
identification of naturally-occurring 
substances such as endorphins , and 
their potentially crucial role in schizo
phrenia, severe compulsive disorders , 
and drug addiction. In discussing the 
significance of these discoveries and 
possible future breakthroughs , he told 
the subcommittee members that " a s 
repeatedly documented in the history 
of medicine—such insights stemming 
from basic research pave the way for 
development of more effective treat
ment and p reven t ion . " 

He continued by describing the im
portance for care and t rea tment of the 
mentally disabled of such other re
search advances as lithium, improved 
major tranquilizers, positron emission 
tomography, and techniques now be
ing devised to repair damage to brain 
tissue. All of these were supported 
with N I M H research funds. Using 
lithium as an example , he explained 
that over the last ten years , lithium 
therapy is est imated to have saved 
$2.88 billion in direct mental health 
costs , and an additional $1.28 billion 
in productivity. 

" T h e s e est imated savings of more 
than $4 billion over one decade , re
sulting from the introduction of a sin
gle new therapeutic modality for the 
treatment of one major mental disor
der, exceed substantially the total ap
p rop r i a t i ons for N I M H r e s e a r c h 
throughout the Inst i tute 's entire exis
t e n c e , " Sabshin informed the com
mittee. 

An extramural research appropria
tion of $115.48 million for FY 1982 
was requested, which, Sabshin point
ed out, would offset inflation and add 
a modest amount of real growth to 
these high priority programs. Also re
quested by the coalition of psychiatric 
groups was $20.14 million for N I M H 
research training, also a small in
crease in real spending over the cur
rent funding level. 

The final issue Sabshin dealt with 
was proposed cuts in support levels 
for mental health services. He con
demned the Reagan administrat ion 's 

See "Sabshin," page 22 

A dosage form for every therapeutic need 

5 tablet strengths for convenience in individualizing dosage: 
'/2 mg, 1 mg, ! : 2mg,5mg," andlOmg: ' 

A tasteless, odorless, colorless l iquid concentrate for 
better patient acceptability: 2 mg per ml haloperidol (as the 
lactate). 

A rapid-acting Injection for psychiatric emergencies: 5 mg 
haloperidol (as the lactate) with 1.8 mg methylparaben and 
0.2 mg propylparaben per ml, and lactic acid for pH ad|ust-
ment to 3.4 ± 0.2. 

Contains FD&C Yellow No. 5 (see Precautions) 
Summary of Prescribing Information 
Contraindications: Severe, toxic CNS depression or comatose states from any cause, 
hypersensitivity to the drug, Parkinson's disease. 
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 treatment. 
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 tranquilizers, 
including haloperidol. Prompt remedial therapy should be instituted if dehydration, 
hemoconcentration or reduced pulmonary ventilation occurs, especially in the elderly. 
Decreased serum cholesterol and /or cutaneous and ocular changes have been 
reported with chemically-related drugs, although 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 cardiovascular dis
orders, due to the possibility of transient hypotension and/or precipitation of anginal 
pain (if a vasopressor is required, epinephrine should not be used since HALDOL halo
peridol may block its vasopressor activity and paradoxical further lowering of blood 
pressure may occur); (2) receiving anticonvulsant medication since HALDOL haloperi
dol may lower the convulsive threshold, (3) with known allergies or a history of allergic 
reactions to drugs. Concomitant antiparkinson medication, if required, may have to be 
continued after HALDOL haloperidol is discontinued because of different excretion 
rates; if both are discontinued simultaneously, extrapyramidal symptoms may occur. 
Intraocular pressure may increase when anticholinergic drugs, including antiparkinson 
drugs, are administered concomitantly with HALDOL haloperidol. When HALDOL 
haloperidol is used for mania in cyclic disorders, there may be a rapid mood swing to 
depression. Severe neurotoxicity may occur in patients with thyrotoxicosis receiving 
antipsychotic medication, including HALDOL haloperidol. Neuroleptic drugs elevate 
prolactin levels; the elevation persists during chronic administration. Tissue culture 
experiments indicate that approximately one-third of human breast cancers are prolac
tin dependent in vitro, a factor of potential importance it the prescription of these drugs is 
contemplated in a patient with a previously detected breast cancer. Although distur
bances such as galactorrhea, amenorrhea, gynecomastia, and impotence have been 
reported, the clinical significance of elevated serum prolactin levels is unknown for most 
patients. An increase in mammary neoplasms has been found in rodents after chronic 
administration of neuroleptic drugs. Neither clinical studies nor epidemiologic studies 
conducted to date, however, have shown an association between chronic administra
tion of these drugs and mammary tumorigenesis: the available evidence is considered 
too limited to be conclusive at this time. The 1, 5,10 mg tablets contain FD&C Yellow No. 
5 (tartrazine) which may cause allergic-type reactions (including bronchial asthma) in 
certain susceptible individuals, especially in those who have aspirin hypersensitivity 
Adverse Reactions: CNS Effects: Extrapyramidal Reactions: Neuromuscular (extra
pyramidal) reactions have been reported frequently, often during the 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 
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handle 
with 

HALDOL 
(haloperidol) 

tablets/conœntrate/injection 

controls d i s t u r b e d b e h a v i o r 
usually wi thout 

compl icat ing s ide effects 

H a l d o l haloperidol effectively controls psychotic 
symptoms, including disruptive behavior, without 
undue sedation—permitting a better quality of life 
for many disturbed elderly patients.1 While some 
instances of drowsiness have been reported, marked 
sedation is rare. 

Minimizes likelihood of cardiovascular 
complications 
H a l d o l is unlikely to cause hypotension which can 
result in dizziness and falls.2 Transient hypotension 
seldom occurs; severe orthostatic hypotension has 
not been reported. 

Few troublesome side effects 
Blurred vision, dry mouth, constipation and urinary 
retention-which can be extremely upsetting to older 
β McNEILAB. INC. 1981 

persons suffering from dementia—are infrequent with 
H a l d o l . 3 

Extrapyramidal symptoms, when seen, are generally 
dose-related and readily controllable; usually they do 
not occur at the very low doses of H a l d o l used in 
treating the elderly.4* 

Tasteless, odorless, colorless concentrate 
H a l d o l concentrate can be added to food, juices or 
water to improve acceptability in patients unwilling or 
unable to swallow solid medication. It also permits the 
very small dosage adjustments sometimes needed for 
geriatric patients. 

'Persistent extrapyramidal symptoms may require discontinuation of the use of 
the drug. 
Photograph posed by professional model 

(motor restlessness, dystonia, akathisia, hyperreflexia, opisthotonos, oculogyric crises) 
have been reported far less frequently, but were often more severe. Severe extrapyra
midal 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 anti
psychotic therapy is generally uneventful. However, some patients 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 
until further evidence is available haloperidol should be gradually withdrawn. 
Persistent Tardive Dyskinesia: Although rarely reported with HALDOL haloperidol. tar
dive dyskinesia may appear during or after long-term therapy. The risk appears to be 
greater in elderly patients on high-dose therapy, especially females. Symptoms are per
sistent and sometimes appear irreversible; there is no known effective treatment and all 
antipsychotic agents should be discontinued. The syndrome may be masked by rein
stitution of drug, increasing dosage, or switching to a different antipsychotic agent. 
Ofher CNS Effects: Insomnia, restlessness, anxiety, euphoria, agitation, drowsiness, 
depression, lethargy, headache, confusion, vertigo, grand mal seizures, and exacerba
tion of psychotic symptoms. 

Cardiovascular Effects: Tachycardia and hypotension Hematologic Effects: 
Reports of mild, usually transient leukopenia and leukocytosis, minimal decreases in 
red blood cell counts, anemia, or a tendency toward lymphomonocytosls; agranulocy
tosis rarely reported and only in association with other medication. Liver Effects: 
Impaired liver function and/or jaundice reported. Dermatologie Reactions: Maculo-
papular and acneiform reactions, isolated cases of photosensitivity, loss of hair. Endo
crine Disorders: Lactation, breast engorgement, mastalgia, menstrual irregularities, 
gynecomastia, impotence, increased libido, hyperglycemia and hypoglycemia. Gas

trointestinal Effects: Anorexia, constipation, diarrhea, hypersalivation, dyspepsia, 
nausea and vomiting. Autonomic Reactions: Dry mouth, blurred vision, urinary reten
tion and diaphoresis. Respiratory Effects: Laryngospasm, bronchospasm and 
increased depth of respiration. Other: Cases of sudden and unexpected death have 
been reported in association with the administration of HALDOL. The nature of the 
evidence makes it impossible to determine definitively what role, if any, HALDOL played 
in the outcome of the reported cases. The possibility that HALDOL caused death can
not, of course, be excluded, but it Is to be kept in mind that sudden and unexpected 
death may occur In psychotic patients when they go untreated or when they are treated 
with other neuroleptic drugs. 
The injectable form is Intended only for acutely agitated psychotic patients with moder
ately severe to very severe symptoms. 
Caution: Federal law prohibits dispensing without prescription. 1892 
IMPORTANT: Full direct ions for u s e should b e read before HALDOL haloperidol Is 
administered or prescribed. 
HALDOL tablets and concentrate (120 ml) are manufactured by McNeil Pharmaceutical 
Co., Dorado, PR 00646. c McN1981 
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Evidence Seen 
Linking Psychosis, 
Brain Disorder 
E V I D E N C E SUPPORTING REGIONAL 
brain disorders in the major psycho
ses has been gathered by a psychia
trist who analyzes brain waves set in 
motion less than a second after the 
presentat ion of various stimuli. 

Using evoked potentials (EPs) , the 
brain waves occurring milliseconds 
after stimulus presentat ion, Charles 
Shagass, M . D . , measured the cerebral 
distribution of E P deviations from 
normal. Shagass , of the Eas te rn Penn
sylvania Psychiatric Inst i tute , Phila
delphia, Pennsylvania, employed 15 
scalp locations to record somatosen
sory, visual, and auditory E P s . 

The major peaks in each type of E P 
were identified and the stability of 
waveshapes over t ime was then deter
mined. Group differences in the am
plitude and spatial dis t r ibut ion of 
these measures were assessed. 

The three pat ient g roups unde r 
study were: schizophrenic patients of 
various subtypes , psychot ic depres
sive patients, and nonpsychot ic pa
tients. All patients were unmedicated 
for at least one week prior to the 
experiment. 

Various comparisons were made of 
age- and sex-matched patient groups 
and nonpatient controls . 

The results , reported by Shagass at 
APA's annual meeting, suggest there 
is excessive instability of the left, 
compared to the right, hemisphere of 
the brain in both psychoses . E P activ
ity generated by sensory stimuli tends 
to be displaced to the posterior por
tion of the brain in both psychoses 
also. 

Although EPs appear to indicate 
alterations and instability of the left 
hemisphere in both major psychoses , 
schizophrenics and psychotic depres
sives differ in their sensitivity to vari
ous sensory stimuli, E P components 
affected, and posterior displacement 
of brain activity. 

Shagass and his colleagues recently 
demonstra ted that three sensory am
plitude measurements , based on spa
tial distribution, can differentiate be
t w e e n p s y c h o t i c d e p r e s s i v e s and 
schizophrenics with bet ter than 90 
percent accuracy. Their findings re
quire further confirmation, but offer 
hope for the future use of E P indica
tors as diagnostic tools . 

" O u r formulation is that filtering (of 
information) is impaired in both major 
p s y c h o s e s , " says Shagass, "bu t at a 
later stage in the sequence of post-
stimulus events in depressives than in 
schizophrenics ." 7B-21 

Conference 
T H E National Inst i tutes of Heal th is 
sponsoring a consensus development 
conference November 4 - 6 , 1981, in 
the N I H Clinical Center on " C o m p u t 
er T o m o g r a p h y S c a n n i n g of the 
Bra in . " The National Insti tute of 
Neuro log ica l and C o m m u n i c a t i v e 
Disorders and Stroke (NINCDS) is 
the lead institute for this conference. 
Co-sponsor is the National Cancer 
Institute, in conjunction with the Na
tional Center for Heal th Care Tech
nology. 

The conference will bring together 
biomedical research scientists , radia
tion therapists , neurologists , neuro
surgeons, consumers , and other per
sons from relevant fields. Fur the r in
f o r m a t i o n a b o u t t h e p r o g r a m is 
available from Dr. Michael D . Walk
er, Director, St roke and Trauma Pro
g r a m , ( N I N C D S ) F e d e r a l B l d g . , 
Room 8A08, 7550 Wisconsin A ve . , 
Bethesda, Md. 20205 (301-496-2581). 
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MPAs 
Continued from page 1 

These figures do not reveal the 
number of individuals taken into cus
tody, though; multiple offenses by the 
same person are included in the totals. 
In addition, not all sex offenses are 
committed by paraphil iacs. For in
stance, a rape carried out in response 
to recurring fantasies and urges about 
forcible sex would be diagnosed as a 
paraphilia. It could, however , be com
mitted by an impulsive, angry person 
to humiliate a woman, or by a halluci
nating person in response to the com
mands of voices. 

Although the causes of paraphiliac 
disorders are poorly unders tood and 
the prevalence of such syndromes is 
hard to pin down, t reatment of one 
kind or another has traditionally been 
levied on sex offenders. 

The first t reatment was more akin 
to punishment—surgical castrat ion. 
This permanent deprivation of fertility 
and sexual desire is still being studied 
by some European researchers . 

Other t reatments emerged, such as 

individual and group psychodynamic 
therapy, behavior therapies (including 
hypnosis and biofeedback), and bio
logical therapies employing medica
tion or brain surgery. Long-term be
havioral changes have been difficult to 
achieve with all of these approaches . 

Various therapeutic combinations 
are used in 50 t reatment centers for 
sex offenders in 24 s tates , along with 
one in the District of Columbia. There 
are also six facilities in Canada , one in 
Australia, and several in Europe . 

It was during a trip to Germany in 
1965 that John Money learned of the 
first application of cyproterone ace
tate—an antiandrogenic, progestin-
forming drug—with a sex offender. 
Cyproterone acetate is not approved 
for use in the United States . 

The following year, Money began 
the first studies on this continent us
ing a similar drug, medroxyprogester
one acetate , with sex offenders. This 
antiandrogen, also known as Depo-
Provera, is manufactured by Upjohn. 
Then, as now, it was used in combina
tion with counseling therapy. 

One of Money ' s first cases involved 
a transvesti te who had dressed his six-

year-old son in girls ' clothes and later 
tried to engage him in mutual fellatio. 
After several injections of MPA, the 
level of tes tosterone circulating in the 
man ' s blood dipped from 550 nano
grams per 100 milliliters (normal for a 
male) to 50 nanograms per 100 millili
ters (normal for a female). H e became 
impotent, lost all sexual urges, and his 
compulsive dressing and incest de
sires disappeared. 

He accepted these changes since he 
wanted to save his marriage. Along 
with his wife and son, the patient 
underwent psychological counseling 
after drug t reatment began. 

As the number and dosage of MPA 
injections were reduced, the pat ient ' s 
level of circulating tes tos terone edged 
into the normal range. He began to 
have erections again, although less 
frequently than before. The t ransves
tite and incestuous impulses that had 
beleaguered him were gone. 

When administered in this way, an 
antiandrogen inhibits the release of 
luteinizing hormone (LH) from the 
pituitary gland. L H stimulates the tes
ticles to produce androgens such as 
tes tosterone. Its reduction allows pro

gestin, a sexually inert hormone , to 
successfully compete with testoster
one. 

" M P A returns a person to a prepu
bertal hormonal level of funct ioning," 
says Money. " I t gives him more con
trol over his sexual choice and re
lieves him of his compuls ion . " 

M P A ' s effects appear to be fully 
reversible within a few months after 
medication is s topped, although it has 
not been used widely enough to con
firm this. Major side effects are weight 
gain and drowsiness ; cold sweats , 
nightmares, breathing difficulties, hy
perglycemia, shrinking of the gonads , 
and leg cramps have also been report
ed. 

"This is not a perfect d r u g , " says 
Fred Berlin, M.D. , a colleague of 
Money ' s at Johns Hopkins . " I t does 
not affect specific behaviors ; it sup
presses sexual desire in genera l . " 

Money and Berlin emphasize that 
the discontinuation of MPA treatment 
will probably result in a return of 
paraphiliac behaviors . Pierre Gagné, 
M.D. , of the Sherbrooke Hospital , 
Sherbrooke, Canada , is not so sure. 
He reports in the May American Jour
nal of Psychiatry that 40 of 48 para
philiacs treated with MPA for one 
year showed improvement in control
ling their sexual urges three years 
after t reatment ended. 

" [Gagné ' s ] findings are too optimis
t i c , " says Money. " Y o u have to do at 
least ten years of follow-ups to evalu
ate t reatment effects ." 

The only follow-up that meets that 
criterion has been completed at Johns 
Hopkins under Money ' s direction. 
Twenty male paraphiliac sex offend
ers were followed from one to 13 
years in a program of combined MPA 
and counseling therapy. MPA treat
ment ranged from three months to five 
years , nine months . 

Only three patients reverted to sex
ually deviant behavior while taking 
medication, but 11 patients discontin
ued MPA injections against medical 
advice. Ten of them relapsed. 

Money relates the success or failure 
of treatment to several factors: dis
c o n t i n u a t i o n of t r e a t m e n t , t ime 
elapsed since last hormonal injection, 
compliancy to the t reatment regimen, 
use of alcohol, illegal drugs, or pre
scription antiepileptic drugs, and the 
establishment of a strong relationship 
with a sexual par tner . 

In short , outcome depends as much 
on the attitude and commitment of the 
patient to t reatment as it does on the 
medication's suppression of paraphili
ac thoughts and cravings. 

Antiandrogen drugs do not appear 
to regulate violent behavior in a man
ner similar to sexual behavior. A 1975 
study, again headed by Money, found 
that a program using MPA and coun
seling had little effect on the impulsive 
antisocial behavior of 13 men with the 
47,XYY genotype. 

Although MPA injections have a 
stronger affect on sexually deviant 
activity and fantasy, long-term prog
nosis is statistically modest . More re
search is needed to determine the 
future of hormonal t reatment pro
grams. 

Yet it is clear that this drug has 
helped some paraphiliac sex offenders 
to put a reign on their compulsions 
and take up sexual behaviors that will 
not result in their arrest . The success
es suggest to investigators that contin
ued research will show some sex of
fenses to be treatable with medica
tion. 

" F o r some pa t i en t s , " says Money, 
" ( M P A and counse l ing t he r apy ) 
proved to be the only form of treat
ment that induced a long-term remis
sion of symptoms and kept them off a 
treadmill of impr i sonment . " 7 B - U 

in agitated depression 

opens the way to antidepressant 
action by relieving agitation 

and insomnia in just days 
• rapid relief of agitation and/or insomnia, often in days ... without 

recourse to a benzodiazepine or phenothiazine 
• unaltered REM patterns 2 may allow a more natural sleep 

• dependable tricyclic efficacy 
• low incidence of side e f fec ts 3 4 

• minimal effect on normal cardiac funct ion 5 

• nighttime dosage regimen after initial titration 

Belore prescribing, pleas ε see complete product i π formal i on. a 
summary ol which follows: 
CONTRAINDICATIONS: Con-tramrJicaled in cases of known hypersen
sitivity to ihe drug, anrj during the acute recovery period after 
myocardial infarction. The possibility ol cross-sensitivity to other 
dibenzazepme compounds should oe kepi m mmd. Surmontil [trimi
pramine maléale) should not be given m coniunction with drugs of 
the monoamine oxidase mhibilorfMAOIl class At least two weeks 
should elapse between cessation ol Iherapy with an MAOI and 
institution of therapy with Surmontil (trimipramme maléate). 
WARNINGS: Children: Tni5 drug ns neu recommended ίο* use m 
children, since safety and effectiveness- m the pediainc age group 
have nol been eslabiished Adults: Use extreme caution in giving the 
drug to pahents with evidence o< cardiovascular disease Cannon is 
advised m panents with increased intraocular pressure hisiory ol 
urinary retention, narrow-angle glaucoma, seizure disorder 
hyperthyroidism a need for thyroid medicaiion in patients receiving 
guanethidine or similar agents. Surmontil may block the pharmaco
logic elfecis of these drugs Warn pahenis lhat the drug may impair 
the mental or physical abilities required lor driving or performing 
other potentially hazardous tasks 
PRECAUTIONS: Because of an inherently serious suicide potential 
(he nonhospilalized severely depressed patient should be given Ihe 
smallest drug amount leasee in schizophrenic patients, aciivation 
of the psychosis may occur and require reduction of dosage or the 
addmon ol a major tranquilizer to the medication schedule Manic or 
hypomanic episodes may occur, especially m patients with cyclic-
type disorders: Surmontil may have to be discontinued until Ihe 
episode is relieved and remstiiuted. if required, at lower dosage. 
Limit concurrent administration of Surmontil and electroconvulsive 
Iherapy to those patients for whom ii is essential When possible. 
discontinue the drug for several days prior to elective surgery The 
use of alcoholic drinks during therapy may provoke exaggerated 

response Potentiation of eflects has Deen reported when tricyclic 
antidepressants were administered wilh sympathomimetic amines. 
local decongestants, local anesthetics containing epinephrine, 
alropine. or drugs with an anticholinergic effect Drugs having a 
parasympathetic effect, including tricyclic antidepressants, may alter 
e,aculatory response 
Usage in pregnancy-Preonancy Category C. Surmontil has shown 
evidence of emrjryoloxidly and/or increased incidence oí major 
anomalies m rats or rabbits at doses 20 times the human dose. 
There are no adequale and well-con; roi led studies m pregnant 
women Surmontil should be used during pregnancy only M the 
potential benefit lustifies the polentia! risk to the telus 
ADVERSE REACTIONS: When tricyclic antidepressants are usEd. 
each of the loliowmg adverse reactions must be considered. 
although some have not m fací been reported wjth Surmontil 
Cardiovascular—Hypoiension. hypertension, lachycardia palpita 
tion. myocardial infarction, arrhythmias, heart block, stroke 
Psychialric- Confusionai slates (especially m the eiderlyl with 
hallucinations, disoneniation. delusions, anxiety, restlessness, 
agitation insomnia and nightmares, hypomania, exacerbation of 
psychosis 
Neurologic—Numbness tingling, paresthesias of extremities, 
incoordination, ataxia, tremors: peripheral neuropathy: extrapyrami
dal symptoms seizures, alterations in EEG patterns, tmniius 
Anticholinergic-Dry mouth anrj. rareiy. associated sublingual 
adenitis, blurred vision, disturbances of accommodation. mydriasis 
constipation, paralytic ileus; urinary relention. delayed micturition 
dilation of Ihe urinary tract 
Allergic-Skn rash, petechiae. urticaria, itching, photosensihza-
tion. edema ol face and longue 
Hématologie—Bo ne-marrow depression including agranulocytosis, 
eosinophils, purpura: thrombocytopenia Leukocyte and differential 
counts should be performed in any patiem who develops fever and 

sore throat during therapy, the drug should be discontinued il Ihere 
is evidence of pathologic neutrophif depression. 
Gastrointestinal- Nausea and vomiting, anorexia, epigaslnc dis
tress, diarrhea, peculiar laste, stomatitis, abdominal cramps, black 
tongue 
Endocrine—Gynecomastia in the male breasi enlargement and 
galactorrhea in the female: increased or decreased libido. impotence: 
testicular swelling, elevation or depression of blood-sugar levels 
Other- Jaundice (simulating obstructive) altered liver funclion: 
weight gain or loss, perspiration, flushing: urinary frequency: drows
iness, dizziness, weakness, and langue headache, parohd swelling: 
alopecia. 
Withdraws! Symptoms—Though nol indicative of addiction, abrupt 
cessation ot treatmenl after prolonged therapy may produce nausea, 
headache, and malaise 
SUPPLIED: 25 mg m boittes ol 100 opaque blue and yellow capsules. 
50 mg m homes of 100 opaque blue and orange capsules 
References: 1. Pecknold JC Ananth J. Trimipramine m the treatment 
of anxious-depressed out-patients Curr r/wrfles 23 94-100. 1978. 
2. Dunleavy DLF. et al Changes during weeks m effects ol IricyCliC 
drugs on (he human sleeping brain Br J Psychiatry 120 663-672. 
1972 3. Salzmann MM: A controlled inal with trimipramine. a new 
antidepressant drug Br J Psychiatry 3 1105-1106 1965 4.RilkmA. 
el al' A comparison of trimipramme and Imipramine' A controlled 
study JCttn Psychiatry 41 124Ί29 19Ô0 5. Settle EG Jr. Ayd FJ Jr. 
Trimipramine Twenty years worldwide clinical experience JCtifi 
Psychsatry 4V266-274.1980 

IVES LABORATORIES INC 
685 Third Avenue. New York NY 10011 
Dedicated to improving the quality 
of life, through Medicine 

IVES LABORATORIES 19 θ Τ 
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Everyone 
is in the act: 
What is right 
for patients? 

September 
13 to 17,1981 

lown & Country Hotel 
San Diego, 
California 

Program Information 
and 

Registration 
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Schedule 

SUNDAY, SEPTEMBER 13 
9 a.m. to 5 p.m. Leisure Time Activities. See listing on back panel. 
9 a.m. to 5 p.m. Allied Professional Meetings. See listings on back panel. 
12 Noon Registration opens. 
1 to 3 p.m. Session A. Coping in a Shrinking Economy—A Mental Health 
Challenge. 
Joint Session with Conference of Social Workers in Mental Health Programs. 
Faculty: Esther P. Roberts, M.D., Deputy Assistant Secretary for Mental Health Affairs, 
Department of State, Washington, D.C. 

Robert E. Lanier, President, Conference of Social Workers in Mental Health 
Programs, Springfield, Illinois 

Robert Kane, M.D., Rand Corporation, Santa Monica, California 
3:30 to 5:30 p.m. Session B. The Role of Partial Hospitals in the Comprehensive 
Mental Health System—Real and Ideal. 
Joint Session with American Association for Partial Hospitalization. 
Faculty: Marvin I. Herz, M.D., Chairman, Department of Psychiatry, SUNY at Buffalo, 
Buffalo, New York 

James Prévost, M.D., Commissioner, Office of Mental Health, Albany, New York 
Manuel Trujillo, M.D., Director, South Beach Psychiatric Center, Staten Island, 

New York 
Stephen L. Washburn, M.D., Chief, Partial Hospitalization Services, McLean 

Hospital, and Assistant Professor of Psychiatry, Harvard Medical School, Belmont, 
Massachusetts 

Milton Wilner, Ph.D., President, American Association for Partial Hospitalization, 
and Chief, Ft. Hamilton Service, South Beach Psychiatric Center, Brooklyn, New York 
8 to 10 p.m. Symposium. The Deinstitutionalized Patient in the Community. 
Supported by a grant from Roerig Pharmaceuticals. 
Faculty: Leona L. Bachrach, Ph.D., Associate Professor of Psychiatry (Sociology), 
Maryland Psychiatric Research Center, University of Maryland School of Medicine, 
Catonsville, Maryland 

Robert Cancro, M.D., Professor and Chairman, Department of Psychiatry, New 
York University Medical Center, New York, New York 

Paul J. Fink, M.D., Professor and Chairman, Department of Psychiatry and Human 
Behavior, Jefferson Medical College, Philadelphia, Pennsylvania 

John A. Talbott, M.D., Professor of Psychiatry, Cornell University Medical College, 
Associate Medical Director, Payne Whitney Clinic, The New York Hospital, and Editor, 
Hospital & Community Psychiatry Journal, New York, New York 

Aram Nalbandian, Manager, Medical Communications and Education, Roerig 
Pharmaceuticals, New York, New York 

MONDAY, SEPTEMBER 14 
9 to 11:30 a.m. Session C. The Reagan Effect on Mental Health Services: as 
Governor and as President Joint Session with the American Association for 
General Hospital Psychiatry and the American Association of Psychiatric 
Administrators. 
Chair: Stuart L. Keill, M.D., Vice-Chairman, Department of Psychiatry, SUNY at 
Buffalo, Erie County Medical Center, Buffalo, New York 
Governor's Panel: David W Allen, M.D., Private Practice Psychiatrist, Psychoanalyst, 
President, San Francisco Medical Society, and Clinical Professor of Psychiatry, 
University of California at San Francisco, San Francisco, California 

James Τ Barter, M.D., Sacramento, California 
Captane P. Thomson, M.D., Woodland, California 

President's Panel: Joseph English, M.D., St. Vincent's Hospital, New York, New York. 
Andrew Robertson, Rialto, California 

Additional faculty to be announced. 

9 to 11:30 a.m. Session D. Psychiatry in the Real World: How to Make a Living 
While Taking Care of Patients. Special Session for Residents in Psychiatry. 
Chair: Joel Yager, M.D., Associate Professor of Psychiatry and Director of Residency 
Education, UCLA Neuropsychiatrie Institute and Brentwood Veterans Administration 
Medical Center, Los Angeles, California 
Faculty: Jay B. Cohn, M.D., Clinical Professor, Department of Psychiatry, University of 
California at Irvine, Irvine, California 

Stephen H. Heidel, M.D., Assistant Clinical Professor, Department of Psychiatry, 
University of California at San Diego, San Diego, California 

Judith A. Jorgensen, M.D., Assistant Clinical Professor, Department of Psychiatry, 
University of California at San Diego, La Jolla, California 

Jay H. Shaffer, M.D., Clinical Instructor, Derjartrnent of Psychiatry, University 
of California at San Diego, La Jolla, California 
9 to 11:30 a.m. Session E. innovations in Deinstitutionalization. Joint Session 
with the American Nurses' Association. 
Chair: Charles J. Rabiner, M.D., Chairman, Department of Psychiatry, Long Island 
Jewish-Hillside Medical Center, Glen Oaks, New York 
"Deinstitutionalization: Innovations in Community Mental Health," Holly Skodol 
Wilson, Ph.D., R.N., Associate Professor and Associate Dean for Academic 
Programs, University of California at San Francisco School of Nursing, and Project 
Director, Study of Psychosocial Care for the Severely and Chronically Mentally 
Disordered, San Francisco, California 
"Deinstitutionalization: Implementation and Problems in Community Care," Howard 
Gurevitz, M.D., Mental Health Consultation and Program Development, Hillsborough, 
California 

1 to 3 p.m. Opening Session. 
Welcoming Remarks: Ethel Bonn, M.D., Chairperson, Institute Program Committee, 
and Chief of Quality Assurance, Brentwood Veterans Administration Medical Center, 
Los Angeles, California, and Henry H. Work, M.D., Deputy Medical Director, APA, 
Washington, D.C. 

T h e Right to be Sick/The Right to be Rescued." 
Faculty: Elissa P. Benedek, M.D., Director, Research and Training, Center for Forensic 
Psychiatry, Ann Arbor, Michigan, James L. Cavanaugh, M.D., Chicago, Illinois 

Joel I. Klein, Esq., Counsel, American Psychiatric Association, Washington, DC. 
3:30 to 5 p.m. Workshops W1 to W9. 

5:30 p.m. Reception (included in registration fees). Exhibits will be open. 

TUESDAY, SEPTEMBER 15 
7 to 8:45 a.m. Early Bird Film Program. Coffee and pastries will be served. 
7:30 to 8:45 a.m. Faculty Meetings. 
9 to 10:30 a.m. Workshops W1 to W9. 
11 a.m. to 12:30 p.m. Workshops W10 to W18. 
12:30 to 2 p.m. Luncheon. Supported by Sandoz Pharmaceuticals. 
2 to 3:30 pan. Plenary. A Look at Ε CT, Psychopharm ecology and the Addictive 
Disorders. 
Faculty: Iver F. Small, M.D., Professor of Psychiatry, Indiana University School of 
Medicine, Indianapolis, Indiana 

Theodore Van Putten, M.D., Staff Psychiatrist, Brentwood Veterans Administration 
Medical Center, and Associate Professor of Psychiatry, University of California at 
Los Angeles, Los Angeles, California 
3:45 to 5 p.m. Question the Experts. An opportunity to question Drs. Small and 
Van Putten in an informal setting. Additional faculty to be announced. 

WEDNESDAY, SEPTEMBER 16 
7 to 8:45 a.m. Early Bird Film Program. Coffee and pastries will be served. 
7:30 to 8:45 a.m. Faculty Meetings. 
9 to 10 a.m. Presentation of the 1981 Achievement Awards. 

Robert E. Jones, M.D., Chairman, Hospital & Community Psychiatry Achievement 
Awards Board, Philadelphia, Pennsylvania 
10 to 10:30 a.m. Presidential Address. Daniel X. Freedman, M.D., President, 
American Psychiatric Association, Chicago, Illinois 
11 a.m. to 12:30 p.m. Workshops W10 to W18. 
2 to 3:30 p.m. Workshops W1 to W9. 
3:45 to 5:15 p.m. Workshops W10 to W18. 
7:30 p.m. Poolside buffet. Included in registration fees. 

THURSDAY, SEPTEMBER 17 
7 to 8:45 a.m. Early Bird Film Program. Coffee and pastries will be served. 
9 to 10:30 a.m. Plenary. Politics, Media, and Mental Health. 
Faculty: Jay Cutler, Director and Special Counsel, Division of Government Relations, 
APA, Washington, D.C. Additional faculty to be announced. 
10:30 a m . to 12:30 p.m. Session F. Treating the Vietnam Veteran. 
Joint Session with the Veterans Administration Professional Staff. 
Faculty: John O. Lipkin, M.D., Associate Director of Psychiatry, Mental Health and 
Behavioral Sciences Service, Veterans Administration Central Office, Washington, 
D.C. Additional faculty to be announced. 
10:30 a.m. to 12:30 p.m. Session G. Dealing Effectively With the Media. 
Faculty: John Blamphin, Director, Office of Public Affairs, American Psychiatric 
Association, Washington, D.C. Additional faculty to be announced. 
12:30 p.m. Closing. 

TUESDAY, SEPTEMBER 15 COURSES 

CI. Social Skills training for Chronic Mental Patients. 9 a.m. to 5 p.m. 
Registration limited to 28. 
Faculty: Robert P. Liberman, M.D., Professor of Psychiatry, UCLA, and Chief of 
Rehabilitation Medicine Services, Brentwood Veterans Administration Medical 
Center, Los Angeles, California 

Timothy Kuehnel, Ph.D., Assistant Research Psychologist, UCLA, and Psycho
logist, Clinical Research Unit, Camarillo State Hospital, Camarillo, California 

Julie M. Kuehnel, Ph.D., Assistant Research Psychologist, UCLA, and Assistant 
Professor of Psychology, California Lutheran College, Los Angeles, California 
CM. Post-Traumatic Stress Disorders. 2 to 5 p.m. Registration limited to 40. 
Faculty: John O. üpkin, M.D., Associate Director of Psychiatry, Mental Health and 
Behavioral Sciences Service, Veterans Administration Central Office, Washington, 
D.C. 

Jacob Lindy, M.D., Department of Psychiatry, University of Cincinnati College of 
Medicine, Cincinnati, Ohio 

Donald G. Crawford, M.D., Chief, Outreach Services Division, Veterans Adminis
tration Central Office, Washington, D.C. 
CHI. Staff Burnout! 2 to S p.m. Registration limited to 40. 
Faculty: Jack F. Wilder, M.D., Professor of Psychiatry and Associate Dean for 
Planning and Operations, Albert Einstein College of Medicine, Bronx, New York 
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Workshops 

V 7' 

W1. The California Model. 
Faculty: John Richard Elpers, M.D., Director, Los Angeles County Departn 
Mental Health, Los Angeles, California 

Areta Crowell, Ph.D., Deputy Director for Program Development, Los Angeles 
County Department of Mental Health, Los Angeles, California 

Peter Dubois, J.D., Former Executive Director, Mental Health Association of 
California, Torrance, California 
W2. HMO's and HMO/IPA's. 
Faculty: Robert A. Moore, M.D., Medical Director, Mesa Vista Hospital, Vice-President 
for Clinical Programs, Vista Hill Foundation and Clinical Professor of Psychiatry, 
University of California, San Diego School of Medicine, San Diego, California 

Richard J. Levy, M.D., President, Individual Practice Association of San Mateo 
County, Inc., San Mateo, California 

Melvin L. Selzer, M.D., Clinical Associate Professor of Psychiatry, University of 
California at San Diego, and Private Practice of Psychiatry, San Diego, California 
W3. A Low-Cost, Effective Residential Alternative to Hospital Treatment for 
the Severely Mentally III. 
Faculty: Glen D. Robertson, M.S., Director of Operations, Rehabilitation Mental 
Health Services, Inc., San Jose, California 
W4. The Dangerous Patient. 
Faculty: Stuart L Brown, M.D., Clinical Associate Professor of Psychiatry, University 
of California at San Diego, La Jolla, California 

Joe P. Tupín, M.D., Professor and Chairman, Department of Psychiatry, University 
of California at Davis, Sacramento, California 
W5. Violence Amongst Recent Refugees and Migrants. How to Recognize 
and What to do. 
Faculty: Ricardo Galbis, M.D., Director, Andromeda Hispano Community Mental 
Health Center, Washington, D.C. 

Pedro Ruiz, M.D., Professor of Psychiatry, Baylor College of Medicine, 
Houston, Texas 

Patricia G. Gighilino, M.A., Former Liaison for Cuban Refugee Program, 
Washington, D.C. 
W6. Strategies for Rapid Intervention With The Psychotic Patient. 
Faculty: Ronald J. Diamond, M.D., Assistant Professor of Psychiatry, University of 
Wisconsin, and Medical Director, Mobile Community Treatment Program of the 
Dane County Mental Health Center, Madison, Wisconsin 

Leonard I, Stein, M.D., Professor of Psychiatry, University of Wisconsin, and 
Medical Director, Dane County Mental Health Center, Madison, Wisconsin 

David Cutler, M.D., Assistant Professor of Psychiatry, and Associate Director, 
Community Psychiatry Training Program, University of Oregon, Portland, Oregon 
W7. The Young Adult Chronic Patient: Clinical and Programmatic Issues. 
Faculty: Bert Pepper, M.D., Director, Rockland County Community Mental Health 
Center, Professor of Clinical Psychiatry, New York University, and Chairman, 
Consultation Services Board of the American Psychiatric Association, Pomona, 
New York 

Ernest Gruenberg, M.D., Dr. P. H, Professor and Chairman, Department of Mental 
Hygiene, Johns Hopkins University, School of Hygiene and Public Health, Baltimore, 
Maryland 
W8. Teaching Patients and Families About Psychotropic Medication. 
Faculty: Sharyn R. Batey, Pharm. D„ Teaching Pharmacist, William S. Hall Psychiatric 
Institute, and Assistant Professor, University of South Carolina College of Pharmacy, 
Columbia, South Carolina 

Candice A. Proudfoot, R.N., M.S., Nurse, Day Hospital Program, Buffalo Veterans 
Administration Medical Center, Buffalo, New York 
W9. Cost Effective Psychotherapy in Mental Health Programs. 
Faculty: Theodor Bonstedt, M.D., Director of Psychiatry, Cincinnati Group Health 
Associates, and Clinical Associate Professor of Psychiatry, University of Cincinnati, 
Cincinnati, Ohio 

Jennifer J. Johnson, M.D., Director of Child Psychiatry, Cincinnati Group Health 
Associates, Cincinnati, Ohio 
W10. What To Do About Dear Old Dad. 
Faculty: James Weishaus, M.D, Medical Director, Northridge Hospital Day 
Treatment Center, Northridge, California 

Judith Turner, LC.S.W, Clinical Coordinator, Geriatric Program, Northridge 
Hospital Day Treatment Center, Northridge, California 

Treva Christian, O.TR., Occupational Therapist, Geriatric Program, Northridge 
Hospital Day Treatment Center, Northridge, California 
W11. Children's Rights. 
Faculty: Perry B. Bach, M.D., Chief, Children and Adolescents Division, San 
Diego County Mental Health Services, and Assistant Clinical Professor of 
Psychiatry, University of California at San Diego, Rancho Santa Fe, California 

Elissa P. Benedek, M.D., Director, Research and Training, Center for Forensic 
Psychiatry, Ann Arbor, Michigan 

Richard S. Benedek, J. D., Attorney, Private Practice, Ann Arbor, Michigan 
W12. Catchment Area Revisited. 
Faculty: Gary L. Tischler, M.D., Medical Director, Yale Psychiatric Institute, and 
Professor of Psychiatry and the Institute for Social and Policy Studies, Yale 
University, New Haven, Connecticut 

Philip J. Leaf, Ph.D., Assistant Professor of Psychiatry and Sociology and the 
Institute for Social and Policy Studies, and Project Coordinator, Mental Health 
Services Research Training Program, Yale University, New Haven, Connecticut 

Charles E. Holzer, Ph.D., Assistant Professor of Psychiatry and Sociology, Yale 
University, and Program Coordinator, the New Haven Epidemiologic Catchment 
Area Project, New Haven, Connecticut 
W13. How to Work Successfully w i th Board and Care Home Operators 
Serving Long-Term Patients. 
Faculty: Carolyn L. Peterson, M.S.W, Coordinator, Continuing Care Program, 
LAC/USC Medical Center, and Clinical Instructor in Psychiatry, University of 
Southern California School of Medicine, Los Angeles, California 

George H. Wolkon, Ph.D., Associate Professor, Department of Psychiatry, 
University of Southern California School of Medicine, Los Angeles, California 
W14. Defining Roles of Interdiscipl inary Team Members o n a Consultat ion 
Liaison Service. 
Faculty: Andrew E. Slaby, M.D., Ph.D., M.P.H., Psychiatrist-in-Chief, Rhode Island 
Hospital, and Professor of Psychiatry and Human Behavior, Brown University, 
Providence, Rhode Island 

Margo Inglese, Coordinator, Crisis Services, Rhode Island Hospital, and 
Instructor of Psychiatry, Brown University, Providence, Rhode Island 

Robert Tull, Ph.D., Director, Division of Psychiatric Oncology, Department of 
Psychiatry, Rhode Island Hospital, and Assistant Professor of Psychiatry, Brown 
University, Providence, Rhode Island 

Stephen Wallace, M.S.W, A.C.S.W., Director, Division of Psychiatric Social 
Work, and Assistant Director, Outpatient Psychiatry, Rhode Island Hospital, 
Providence, Rhode Island 
W15. A Statewide Accountabi l i ty System for Communi ty Mental Health 
and Mental Retardation Services. 
Faculty: Gary E. Miller, M.D., Director, New Hampshire Division of Mental Health 
and Developmental Services, Concord, New Hampshire 

Ronald C. Andrews, Deputy Director, New Hampshire Division of Mental 
Health and Developmental Services, Concord, New Hampshire 
W16. The Non-Hospital 24-Hour Care Program for the Acute Psychiatric 
Patient, The Psychiatric Health Facility, PHF (PUFF). 
Faculty: Howard Gurevitz, M.D., Mental Health Consultation and Program 
Development, Hillsborough, California. Additional faculty to be announced. 
W17. The Effects of Legal Decisions o n Current Hospital Practice. 
Faculty: Mark A. Gould, M.D., President-Elect, National Association of Private 
Psychiatric Hospitals, Medical Director, Brawner Psychiatric Institute, Smyrna, 
Georgia, and Medical Director, Psychiatric Institute of Atlanta, Atlanta, Georgia 

Joy Midman, Associate Executive Director, National Association of Private 
Psychiatric Hospitals, Washington, D.C. 

Edward J. Mullen, Administrator, Brawner Psychiatric Institute, Smyrna, 
Georgia, and Psychiatric Institute of Atlanta, Atlanta, Georgia 
W18. Contemporary Legal Issues. 
Faculty: James L. Cavanaugh, Jr., M.D., Director, Section on Psychiatry and the 
Law, Rush Presbyterian, St. Luke's Medical Center, Chicago, Illinois 

Barbara A. Weiner, J.D., Administrator and Special Counsel, Isaac Ray Center, 
Department of Psychiatry, Rush Medical College, Chicago, Illinois 

Joel I. Klein, Esq., Counsel, APA, Washington, D.C. 

Leisure Time Activities 
San Diego Winery Tour. 

Sunday, September 13,9 a.m. to 5 p.m. 
Lunch at Rancho Bernardo included. 

Harbor Sights and Shopping. 
Sunday, September 13,9 am. to 1 p.m. 

Exclusive Homes of La Jolla. For Spouses Only. 
Tuesday, September 15,9:30 a.m. to 
3:30 p.m. Lunch included. 

Sunset Cruise to the Bali Hai on Shelter Island. 
Tuesday, September 15,6 to 10:30 p.m. 

For reservations, tickets, and additional infor
mation please contact: 
Ventures Tours and Travel 
4501 Mission Bay Drive 
San Diego, California 92109 
(714) 483-3400 Attention: Tim Brown 
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Related 
Professional 
Meetings 

CE. Crédite 
and Job Bank 

CONTINUING EDUCATION CREDITS 
As an organization accredited for continuing medical education, the American 
Psychiatric Association verifies that the continuing medical education activities 
designated Category I meet the criteria for up to 33 credit hours in Category I on an 
hour for hour basis for the Physician's Recognition Award of the American Medical 
Association and for the CME requirement of the APA. 

JOB BANK 
There will be a booth in the registraton area where prospective employers and those 
seeking new positions may arrange for interviews. A private interview area will be 
available. For further information contact: 
Patricia K. Anthony, APA, 170018th Street, N.W., Washington, D.C. 20009 
(202) 797-4867 

Local Arrangements Committee 
David A. Olenik, M.D., Chairman, La Jolla, California 
Wil l iam Jay Dess, Ph.D., Encinitas, California 
Leroy Jaret, M.D., San Diego, California 
Patricia Judd , M.S.W, San Diego, California 
Kathy Wachter-Poyner, M.P.H., San Diego, California 
Mary Wallace, R.N., San Diego, California 
Mathew Zetumer, M.D., La Jolla, California 

Program Committee 
Ethel Bonn, M.D., Chairwoman, Los Angeles , California 
Marvin I. Herz, M.D., Buffalo, N e w York 
Charles J . Rabiner, M.D., Glen Oaks, N e w York 
Esther P. Roberts, M.D., Washington, D.C. 
Darold A. Treffen, M.D., Fond du Lac, Wiscons in 
Henry H. Work, M.D., APA Staff, Washington, D.C. 

Burton J . Goldstein, M.D., Chairman, Subcommit tee o n 
Scientific and Technical Exhibits, Miami, Florida 

Committee of Hostesses 
Mary Rose Olenik, Chairwoman 
Debbie Br ickman Joanne Moore 
Barbara Davis Sandra Neborsky 
Margaret Duff Mary Rice 
Marilyn Goldzband Judy Selzer 
Teri Mawhinney 

Future Institutes 
1982—October 11 to 14, Gait House Hotel 

Louisville, Kentucky 
1983—September 26 to 29, A d a m s Mark and 

Westchase Hilton Hotels, Houston, Texas 
1984—October 15 to 18, Marriott and Holiday Inn 

Hotels, Denver, Colorado 

Hotel 
Thelhached hotel reservation card 
should be mailed directly to the Town 
& Country Hotel in San Diego as soon 
as possible. It must reach the hotel by 
August 23,1981. In order to qualify for 
the special Institute rate, you must use 
the attached card and meet the August 
deadline. Rooms will be assigned on a 
space available basis after this date. 
A deposit of $50 is required with each 
hotel reservation. 

Registration 
Additional copies of the preliminary 
program, registration form and hotel 
reservation cards are available from: 

Alice Conde Martinez 
American Psychiatric Association 
170018th Street, N.W 
Washington, D.C. 20009 

Town and Country Hotel 
P.O. BOX 80098 
SAN DIEGO, CALIFORNIA 92138 

A T L A S 1 E h HOTELS 

AMERICAN PSYCHIATRIC ASSOCIATION 
INSTITUTE ON HOSPITAL & 
COMMUNITY PSYCHIATRY 

September 13-17 1981 

$50.00 deposit required 

NAME DATE OF ARRIVAL 

ADDRESS DATE OF DEPARTURE 

CITY NO. IN PARTY 

STATE 

PLEASE CIRCLE 

RATE DESIRED: 

Single Occupancy 
Double Occupancy 

Suite rates on request. 

ZIP 

STANDARD 

$40 
$45 

SUPERIOR 

$45 
$50 

DELUXE 

$55 
$60 

TIME OF ARRIVAL 

ROOM MAY NOT BE AVAILABLE UNTIL AFTER 3 P.M. 

Your reservation 
assured if received by 
August 23,1981. 
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Now from Sandoz... 
a step closer to the ideal hypnotic 

new 
30 mg 
capsules 

Hypnotic action... 
with minimal accumulation 

I 
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Introducing the first 
new benzodiazepine for sleep...in a decade 

new 

(temazepam) 
30 mg 
capsules 

R E S T O R I L (temazepam) has the shortest half-
life of any current hypnotic benzodiazepine. It 
will provide hypnotic action with minimal to 
no drug accumulation. Most patients awake 
from a full night's sleep alert and refreshed. 
Also, R E S T O R I L therapy affords sleep right 
from the first night for patients with insomnia, 
e.g., outpatients, and hospitalized or convales
cent/nursing home patients. R E S T O R I L 

(temazepam) has been tested and proved 
effective in the patients' bedrooms—the envi
ronment where the problem exists. 

A short half-life 
RESTORIL® (temazepam) has a mean half-life 
of 10 hours, the mean half-life of flurazepam 
is 6 5 hours. This shorter half-life permits 
clearance of most medication prior to the 
next dose. 

The half-Life of R E S T O R I L (temazepam) 
parallels normal sleep time thereby reducing 
the frequency of middle-of-the-night and 
early morning awakenings. 

An alert awakening... 
and an alert patient 
Because of the short half-life of R E S T O R I L 

(temazepam) there is minimal to no accumu
lation of drug in the body, leaving the patient 
essentially free of drug effect and showing lit
tle or no impairment of behavior in the morn
ing. In placebo-controlled studies, patients 
receiving R E S T O R I L (temazepam) reported 
being at least as awake in the morning and as 
alert the following day as did the patients who 
received placebo. 



Hypnotic action with minimal to no accumulation 

Accumulation 
of the active 
metabolite of 
flurazepam2 

Measured 24 hours 
after a single dose (30 mg) 
administered 

Accumulation 
of temazepam 3 

Measured at 
3,12 and 24 
hours after 
a single dose (30 mg) 
administered 

14 days 

Minimal to 
no accumulation 
R E S T O R I L (temazepam) shows minimal to no 
accumulation in the body. The activity is 
essentially limited to the night of ingestion... 
the effect is not additive. This rapid elimina
tion and lack of accumulation virtually elimi
nates residual hangover effects. Most patients 
awaken from a full night's sleep feeling alert 
and refreshed. REM sleep remains virtually 
unchanged. 

Useful for most 
adult insomniacs 
RESTORIL (temazepam) has been used effec
tively in adult and elderly patients* with 
recurring insomnia and in situations requiring 
restful sleep. 
* Recommended initial dosefor elderlypatients 
is one 15 mg capsule. 

Highly effective 
In 21 double-blind, placebo-controlled studies 
involving 1,221 adult patients (508 of whom 
received R E S T O R I L ) , R E S T O R I L (temazepam) 
proved to be an effective sleep agent. 
The following advantages were noted: 
• Therapeutically effective on the first night of 

therapy 
• Significantly reduced number of nocturnal 

awakenings 
• Effective total sleep time of 7 to 8 hours 
• Significant improvement in general quality 

of sleep 
• Residual medication effect essentially 

absent 
• REM sleep remains essentially unchanged 
• No tolerance reported to date after approxi

mately one month of use (25 patients) 
Patients receiving R E S T O R I L (temazepam) 
should be cautioned about possible combined 
effects with alcohol and other CNS depres
sants, and about operating machinery or driv
ing a vehicle after ingesting the drug. 

Because the quality 
of awakening 
is as important as 
the quality of sleep... 

n e w 

( t e m a z e p a m ) 

A Sandoz Pharmaceuticals 
East Hanover, N.J. 07936 

S A N D O Z 

RESTORIL® Itemazepaml (jv capsules 
One 30-mg capsule, hs—usual adult dosage. 
One 15-mg capsule, h.s— recommendedinitial dosage 
for elderly or debilitatedpatients. 
INDICATIONS A N D USAGE: Restoril® (temazepam) is indi
cated for the relief o f insomnia associated with complaints of dif
ficulty in falling asleep, frequent nocturnal awakenings, and/or 
early morning awakenings. Since insomnia is often transient and 
intermittent, the prolonged administration of Restoril is gener
ally not necessary or recommended. Restoril has been employed 
for sleep maintenance for up to 35 consecutive nights of drug 
administration in sleep laboratory studies. 

The possibility that the insomnia may be related to a condition 
for which there is more specific treatment, should be considered. 
CONTRAIMMCATIONS: Restoril is contraindicated in preg
nant women. Benzodiazepines may cause fetal damage when 
administered during pregnancy. An increased risk of congenital 
malformations associated with the use of diazepam and cnlordia-
zepoxide during the first trimester ofpregnancy has been sug
gested in several studies. Also, ingestion of therapeutic doses of 
benzodiazepine hypnotics during the last weeks of pregnancy has 
resultecrin neonatal CNS depression. Consider a possibility of 
pregnancy when instituting therapy or whether patient intends to 
become pregnant. 
PRECAUTIONS: In elderly and debilitated patients, it is recom
mended that initial dosage be limited to 15 mg. The usual precau

tions are indicated for severely depressed patients or those in 
whom there is any evidence of latent depression; it should be rec
ognized that suicidal tendencies may be present and protective 
measures may be necessary. 

If Restoril is to be combined with other drugs having known 
hypnotic properties or CNS-depressant effects, due consider
ation should be given to potential additive effects. 

Restoril is a controlled substance in Schedule IV. Caution must 
be exercised in addiction-prone individuals or those who might 
increase dosage. 
Information & Patients: Patients receiving Restoril should be 
cautioned about possible combined effects with alcohol and 
other C N S depressants. Patients should be cautioned not to 
operate machinery or drive a motor vehicle. They should be 
advised of the possibility o f disturbed nocturnal sleep for the first 
or second night after discontinuing the drug. 
Laboratory Tests: The usual precautions should be observed in 
patients with impaired renal or hepatic function. Abnormal liver 
function tests as well as blood dyscrasias have been reported with 
benzodiazepines. 
Pregnancy: Pregnancy Category X. See Contraindications. 
Pediatric Use: Safety and effectiveness in children below the age 
of 18 years have not been established. 
ADVERSE REACTIONS: The most common adverse reactions 
were drowsiness, dizziness and lethargy. Other side effects 
include confusion, euphoria and relaxed feeling. Less commonly 

reported were weakness, anorexia and diarrhea. Rarely reported 
were tremor, ataxia, lack of concentration, loss o f equilibrium, 
falling and palpitations. And rarely reported were hallucinations, 
horizontal nystagmus and paradoxical reactions, including 
excitement, stimulation and hyperactivity. 
DOSAGE A N D ADMINISTRATION: Adults: 30 mg usual 
dosage before retiring; 15 mg may suffice in some. Elderly and 
debilitated: 15 mg recommended initially until individual 
response is determined. 
SUPPLIED: Restoril (temazepam) capules—15 mg, maroon 
and pink, imprinted " R E S T O R I L 15 m g ; 30 mg, maroon and 
blue, imprinted " R E S T O R I L 30 mg". Packages of 100,500 and 
Control-Pak® packages of 25 capsules (continuous reverse-
numbered roll o f sealed blisters). SDZ&100 
Before prescribing see package insertfor full product information. 

1. Sleeping Pills, Insomnia, and Medical Practice. Washington. DC. 
National Academy of Sciences. Institute of Medicine: Division of 
Mental Health and Behavioral Medicine, 1979, ρ 143. 
2. Kaplan SA. et al: J Pharm Sei 62:1932,1973: Mean of 4 patients 
through 14 days of therapy. 
3. Schwarz HJ: Br J Clin Pharmacol S:23s 1979: Mean of 7 patients 
through 5 days of therapy (solid line), projected to 14 days (dotted 
line). 
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Human Life 
Continued from page 7 

parts of her body. The consequences 
are severe and often last for years . 

Regarding incest, Goldstein noted 
that it is now known to be prevalent 
within all economic and social class
es , "caus ing severe psychiatric dam
age, often family dissolution, and to 
be perpetuated in a multi-generational 
victim-victim relationship. . . . Not 
only is the child a victim of her family, 
but the parents are victims of their 
past, which is sometimes remarkably 
similar to their child 's present . . . . " 

Citing statistics on adolescent preg
nancy and the concomitant psycho
logic, social, and economic sequelae 
of early childbearing, Goldstein con
cluded that they are almost all ad
verse. "Pregnancies that end in abor
tion or miscarriage are , at the least, 
upsetting and sometimes t raumatic to 
the pregnant women . Those pregnan
cies that result in bir ths, however , 
most of which are unintended—have 
the most obvious negative conse
quences and are of the most con
c e r n . " 

Citing an article in a October 1978 
issue of the South Africa Medical 
Journal by Drower and Nash , on 
"Therapeut ic Abort ion on Psychiatric 
G r o u n d s , " Goldstein said the article 
also discussed findings of the 1974 
Lane Commission that made the fol
lowing generalizations about psychi
atric sequelae: "Therapeu t ic abortion 
has little influence, for good or ill, 
upon the course of an existing serious 
mental illness; in those who are tem
porarily unstable , continuation of an 
unwanted pregnancy is more likely to 
have adverse effects than a therapeu
tic abortion; and to those distressed 
by an unwanted pregnancy (suffering 
from 'reactive depress ion ' ) , abortion 
usually brings quick, substantial and 
lasting relief." 

Quality of Life 
Concluding, Goldstein pointed out 

to the subcommittee that the psychiat
ric profession is concerned with the 
quality of life, and as such the effect of 
unwantedness on an infant. While op
ponents seem to suggest that women 
who choose abort ion have been mor
ally irresponsible, sexually promiscu
ous , and selfishly uncaring, " o u r clin
ical experience does not support these 
covert a s sumpt ions , " she said. 

In o p p o s i n g t h e H u m a n L i f e 
Amendment , Goldstein said, APA 
also reaffirms its position that abor
tion is a medical procedure in which 
physicians should respec t the pa
tient 's right to freedom of choice, with 
a psychiatrist being called on as con
sultant to patient or physician in those 
cases in which either the patient or 
physician requests such consultat ion 
" t o expand mutual appreciat ion of 
motivation and c o n s e q u e n c e s ; " and 
affirms " t ha t the freedom to act to 
interrupt pregnancy must be consid
ered a mental health imperative with 
major social and mental health impli
ca t ions . " 7B - I7 

Davis Appointed 
JOHN M. D A V I S , M . D . , formerly pro
fessor of psychiatry at the University 
of Chicago, has been appointed as the 
first Gilman Professor of Psychiatry, a 
newly endowed professorship at the 
department of psychiatry at the Abra
ham Lincoln School of Medicine of 
the University of Illinois Medical 
Center in Chicago. H e is also director 
of research at the Illinois State Psy
chiatric Insti tute. 

FOR THE 7 OF 10 NONPSYCHOTIC 
50, 

Depression Scores 

20 

10 20 30 
Clear œrrelation belween anxiety and depression3 

The above graph illustrates a relationship between anxiety and depression, indicating that patients seldom 

present wi lh anxiety or depression alone, more often they have both in varying degrees. Data based on a 

sampling of 100 outpatients ( 6 4 male; 3 6 female) seen at a general psychiatric clinic 

'Adapted from Claghom, J. The anxiety-depression syndrome. Psychosomalics / ; : 4 3 8 - 4 4 1 , Sept-Oct 1970. 

Anxiety Scores 
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••ton prescr ib ing, p l e a t * consult c o m p l e t * product In format ion , 
a s u m m a r y o l w h i c h fo l lows: 
Indicat ions: Relief of moderate to severe depression associated with moderate 
lo severe anxiety. 
Contra ind icat ions: Known hypersensitivity to benzodiazepines or tricyclic 
antidepressants. Do not use with monoamine oxidase (MAO) inhibitors or 
within 14 days following discontinuation of MAO inhibitors since hyperpyretic 
crises, severe convulsions and deaths have occurred with concomitant use; 
then initiate cautiously, gradually increasing dosage until optimal response is 
achieved. Contraindicated during acute recovery phase following myocardial 
infarction. 
Warn ings: Use with great care in patients with history of urinary retention or 
angle-closure glaucoma. Severe constipation may occur in patients taking 
tricyclic antidepressants and anticholinergic-type drugs. Closely supervise 
cardiovascular patients. (Arrhythmias, sinus tachycardia and prolongation of 
conduction time reported with use of tricyclic antidepressants, especially high 
doses. Myocardial infarction and stroke reported with use of this class of 
drugs.) Caution patients about possible combined effects with alcohol and 
other CNS depressants and against hazardous occupations requiring complete 
mental alertness (e.g., operating machinery, driving). 

Usage In Pregnancy: U s * of m i n o r t ranqu i l i za ra dur ing the f irst 
t r imes te r should a l m o s t a lways b * avoided because of increased 
r isk of congen i ta l m a l f o r m a t i o n s as suggested in severa l s tudies. 
Cons ider possib i l i ty of pregnancy w h e n Inst i tut ing therapy: adv ise 
pat ients to discuss therapy if they intend to or do b e c o m e pregnant. 

Since physical and psychological dependence to chlordiazepoxide have been 
reported rarely, use caution in administering Limbitrol to addiction-prone 
individuals or those who might increase dosage, withdrawal symptoms 
following discontinuation of either component alone have been reported 
(nausea, headache and malaise for amitriptyline; symptoms [including 
convulsions] similar to those of barbiturate withdrawal for chlordiazepoxide) 
Precautions: Use with caution in patients with a history of seizures, in 
hyperthyroid patients or those on thyroid medication, and in patients with 
impaired renal or hepatic function. Because of the possibility of suicide in 
depressed patients, do not permit easy access to large quantities in these 
patients. Periodic liver function tests and blood counts ore recommended 
during prolonged treatment. Amitriptyline component may block action of 
guonefhidine or similar antihypertensives Concomitant use with other 
psychotropic drugs has not been evaluated: sedative effects may be additive. 
Discontinue several days before surgery. Limit concomitant administration of 
ECT to essential treatment. See Warnings for precautions about pregnancy 
Limbitrol should not be taken during the nursing period Not recommended 
in children under 12. 
In the elderly and debilitated, limit to smallest effective dosage to preclude 
ataxia, Oversedation, confusion or anticholinergic effects. 
A d v e r a * React ions: Most frequently reported are those associated with either 
component alone: drowsiness, dry mouth, constipation, blurred vision, 
dizziness and bloating. Less frequently occurring reactions include vivid 
dreams, impotence, tremor, confusion and nasal congestion Many depressive 
symptoms including anorexia, fatigue, weakness, restlessness and lethargy 
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DEPRESSED PATIENTS WHO ARE 
ALSO ANXIOUS12 

Anxiety Scores 

40 50 

Most depressed patients are also anxious... 
Some authors estimate that 70% of all nonpsychotic patients with symptoms of 
depression have concomifant symptoms of anxiety.'1 One author found a distinct 
correlation between anxiety and depression scores in 100 nonpsychotic outpatients 
administered the Minnesota Multiphasic Personality Inventory in a general psychiatric 
clinic.3 As depression scores increased, so did anxiety scores. No attempt was made 
to select patients other than to exclude psychotics. 

but not psychotic 
The logic of treating both components of anxious depression is clear Antipsychotics, 
like the phenothiazines, however, carry a well-documented risk of tardive dyskinesia.4 

Because of this, an AFA Task Force recently recommended the judicious use of pheno
thiazines in cases other than chronic psychosis or the use of alternative treatments. 

A better way to give relief 
Limbitrol combines the specific anxiolytic action of Librium® (chlordiazepoxide 
HCl/Roche)—a benzodiazepine with a long history of safe use—with the 
antidepressant action of amitriptyline, a tricyclic of established clinical efficacy. In 
comparison to phenothiazines, Limbitrol and its components have rarely been 
associated with tardive dyskinesia or other extrapyramidal side effects. And in terms 
of rapid response and patient compliance, Limbitrol appears to be superior to 
amitriptyline alone. Controlled multiclinic studies showed Limbitrol relieved more 
symptoms more rapidly than did amitriptyline.' Despite a higher incidence of 
drowsiness, the dropout rate due to side effects was lower with Limbitrol. (See 
adverse reactions section in summary of product information on next page. As 
with any CNS-acting agent, patients should be cautioned about driving or using 
dangerous machines while on therapy with Limbitrol.) 

: 1, Rickeis K: Drug treatment of anxiety, in Psychophormacoiogy in Ihe Proctice ol Medicine, 
ed. Jarvik ME. New York, Appleton-Certtury-Crofts, 1977, a 316. 2. Schatzberg AF, Cole JO: Benzodiaze
pines in depressive disorders. Arch Gen Psychiatry 3 5 . 1 3 5 9 - 1 3 6 5 , 1 9 7 8 . 3. Claghorn J: The anxiety-
depression syndrome. Psychosomatics í J .438-441 , 1970. 4. The Task Force on Late Neurological Effects 
of Antipsychotic Drugs: Tardive dyskinesia, summary of o tosk force report of the American Psychiatric 
Association. Am J Psychiatry 137.1163-1172,1980. 5. Feighner JP etat. A placebo-controlled mult i -
center trial of Limbitrol versus its components (amitriptyline and chlordiazepoxide) in the symptomatic 
treatment of depressive illness. Psychopharmacology 61.2Π-225,1979. 

i In moderate depression and anxiety 

LimbitiOl 
Tablets 5-12.5 each containing 5 m g chlordiazepoxide and 12 5 m g amitriptyline 

( o s the hydrochloride salt) 
Tablets TO-25 each containing 10 m g chlordiazepoxide ond 2 5 m g amitriptyline 

(as the hydrochloride sait) 

Relief without a phenothiazine 

hove been reported os side effects ot both Limbitrol and amitriptyline Granulo
cytopenia, jaundice and hepatic dysfunction have been observed rarely 
The following list includes adverse reactions not reported with Limbitrol but 
requiring consideration because they have been reported with one or both 
components or closely related drugs: 
Caräiovascular: Hypotension, hypertension, tachycardia, palpitations, 
myocardial infarction, arrhythmias, heart block, stroke. 
Psychiatric Euphoria, apprehension, poor concentration, delusions, 
hallucinations, hypomania ond increased or decreased libido. 
Neurologic Incoordination, ataxia, numbness, tingling and paresthesias of 
the extremities, extrapyramidal symptoms, syncope, changes in EEG patterns 
Anticholinergic: Disturbance of accommodation, paralytic ileus, urinary 
retention, dilatation of urinary tract 
Allergic: Skin rash, urticaria, photosensitlzation, edema ot toce and tongue, 
pruritus 
Hematologic: Bone marrow depression including agranulocytosis, eosino
philic, purpura, thrombocytopenia. 
Gastrointestinal: Nausea, epigastric distress, vomiting, anorexia, stomatitis, 
peculiar taste, diarrhea, black tongue 
Endocrine: Testicular swelling and gynecomastia in the male, breast enlarge
ment, galactorrhea and minor menstrual irregularities in the female and 
elevation and lowering of blood sugar levels. 
Other: Headache, weight gain or loss, increased perspiration, urinary frequency, 
mydriasis, jaundice, alopecia, parotid swelling. 

Overdosage: Immediately hospitalize patient suspected of having taken on 
overdose. Treatment is symptomatic and supportive I.V. administration of 1 to 
3 mg physostigmine salicylate has been reported to reverse the symptoms of 
amitriptyline poisoning. See complete product information for manifestation 
and treatment. 
Dosage: Individualize according to symptom severity and patient response 
Reduce to smallest effective dosage when satisfactory response is obtained 
Larger portion of daily dose may be taken at bedtime. Single h.s. dose may 
suffice for some patients. Lower dosages are recommended for the elderly 
Limbitrol 10-25, initial dosage of three to four tablets daily in divided doses, 
increased to six tablets or decreased to two tablets daily as required. Limbitrol 
5-12.5, initial dosage of three to four tablets daily in divided doses, for patients 
who do not tolerate higher doses. 
How Supplied: White, film-coated tablets, each containing 10 mg chlordiaz
epoxide ond 25 mg amitriptyline (as the hydrochloride salt) and blue, film-
coated tablets, each containing 5 mg chlordiazepoxide and 12.5 mg 
amitriptyline (as the hydrochloride salt)—bottles of 100 and 500; Tel-E-Dose® 
pockages of 100, available in trays of 4 reverse-numbered boxes of 25, and in 
boxes containing 10 strips of 10, Prescription Paks of 50. 

ROCHE PRODUCTS INC 
Manatí, Puerto Rico 00701 

Improvement Seen 
After Short Term 
Care of Psychotics 
T H E CONDITION OF short- term schizo
phrenics does not begin to deter iorate 
after their release from a psychiatric 
hospital. 

That is the conclusion of an out
come study presented at A P A ' s annu
al meet ing. Roy R. Gr inker , Sr . , 
M.D. , Martin Ha r row, Jerry F . Wes-
termeyer , Marshall Silverstein, Ber
tram Cohler , and Beth Jacobs of the 
Michael Reese Hospital in Chicago 
conducted the research. 

T h e i n v e s t i g a t o r s a s s e s s e d 44 
s c h i z o p h r e n i c and 47 n o n s c h i z o -
phrenic patients at the same point in 
their hospi ta l iza t ion. T h e pa t ien ts 
were reassessed twice, three and five 
years after hospital discharge. Fol
low-up evaluations covered social, 
work, and family functioning; neurot
ic, depressive, and psychotic symp
toms; rate of rehospitalization, and 
posthospital drug t rea tment and psy
chotherapy. This populat ion of young 
psychiatric pat ients is one of only a 
few such samples studied for long-
term ou tcome. 

It was found that 16 percent of the 
schizophrenics showed good func
tioning at the first follow-up, while 45 
percent showed very poor adjust
ment . T w o years later, the same sub
jects showed significant improvement 
in two areas : level of psychotic symp
toms and rate of rehospitalization. 
But overall functioning for the schizo
phrenics was still poor at the second 
follow-up. 

Non-sch izophren ics significantly 
improved in their adjustment as the 
follow-up period lengthened. Their 
adjustment at both follow-ups was 
much bet ter than that of the schizo
phrenics. 

The researchers suggest that , while 
the outcome for schizophrenic pa
tients remains negative, it is more 
favorable than it was in the early part 
of this century. During the initial 
phases of schizophrenia, they did not 
find a downhill clinical course . In gen
eral, the data indicated that , for many 
pat ients , deteriorat ion only occurs in 
the early stages of the disorder and 
improvement may be observed five or 
more years after hospital discharge. 
The re sea rche r s s t ressed that al
though the picture is more optimistic, 
a large percentage of the schizophren
ics they studied still showed clear 
difficulties in functioning and adjust
ment . 

They added that the sample consist
ed entirely of upper-middle class sub
jec ts whose environment was poten
tially more favorable to recovery than 
that of lower-class subjects . Less ad
vantaged pat ients might not show the 
same improvement over t ime. The 
investigators said they will s tudy a 
lower-class sample of schizophrenic 
patients in the future. 6B-20 

APA Fall Meetings 
T H E F A L L M E E T I N G S of the APA 
councils and components have been 
scheduled for September 23-26, 1981, 
in Washington, D .C . Components will 
be located in the Highland, Dupont 
Plaza, and Embassy Row Hote ls . A 
plenary session and reception for all 
participants will be held late Thursday 
afternoon, September 24. Members of 
components will be sent specific de
tails of their meetings and hotel reser
vation cards during the summer . The 
Board of Trus tees will begin their 
meeting at noon on September 26, and 
will continue as necessary through 
September 27. 
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Zürcher 
Continued from page 1 

delay in obtaining a subpoena retards 
the development of evidence and of
ten fosters the destruct ion of valuable 
evidence, particularly in white collar 
or organized crime. 

The compromise law, though, left 
non-journalists to rely on administra
tive guidelines to limit federal law 
officials' use of search warrants to 
look for evidence in criminal investi
gations. And psychiatr is ts have had 
limited success in influencing these 
rules to prevent what they see as 
intrusions of privacy. " W e were dis
mayed by the final regula t ions ," com
mented Chair of A P A ' s Commit tee on 
Confidentiality Marcia Goin, M.D. 
The guidelines now may leave open to 
scrutiny not jus t pat ients ' medical rec
ords, but working notes containing 
patient d reams, thoughts , and free-
flowing associat ions, she said. The 
final guidelines also specify that pa
tients ' records placed by a doctor in a 
clinic or hospital also fall within their 
purview. 

Goin compared the scope of the 
rules to a net thrown to pick up one 
piece of information. I t ' s possible to 
find " m a n y people with violent fanta
sies who are not committing c r i m e s , " 
she said. 

Even before the legislation was 
passed, she maintained, psychiatrists 
out of ethical duty would disclose 
information if the public good out
weighed the private need. But, she 
noted, pointing to a sign of the t imes, 
"people are scared, and it 's hard for 
them to comprehend that what they ' re 
giving away is not going to answer 
their f ea r s . " 

The guidelines do place responsibil
ity on federal officers to be aware of 
the importance of personal privacy 
interests, particularly where they in
volve intrusions into professional and 
confidential relationships. Generally, 
they note, a subpoena, administrative 
summons, or governmental request 
will be an "effective a l te rna t ive" and 
"considerably less in t rus ive" to using 
a search warrant to get documentary 
materials from "dis interested third 
pa r t i e s . " The avowed purpose is to 
make sure search warrants are not 

used un less a l t e rna t i ve m e t h o d s 
would "substantial ly j eopa rd i ze " the 
availability or usefulness of the evi
dence. The guidelines go on to lay out 
criteria for assessing this and the re
quired procedures for obtaining a 
search warrant . 

The restrictions are tighter for ob
taining from disinterested third party 
physicians, lawyers, or clergy, confi
dential information from patients, cli
ents, or parishioners "which was fur
nished or developed for the purposes 
of professional counseling or treat
men t . " A search warrant is ruled out 
unless a subpoena or o ther such 
means would not only "substantial ly 
j eopard ize" the availability and use
fulness, but unless access "appea r s to 
be of substantial importance [APA 
had argued for "probable cause" ] to 
the invest igat ion." 

Bear ing on these dec i s ions of 
whether advance notice would be 
likely to result in destruction, alter
ation, concealment, or transfer of the 
materials sought, say the guidelines, 
are such questions as whether a sus
pect has access to the materials and 
whether the possessor has an interest 

in preventing disclosure. Other con
siderations are whether immediate 
seizure is imperative to prevent inju
ry, to preserve the value of evidence, 
or to avoid a delay that would ob
struct an ongoing prosecution or in
vestigation. 

The guidelines specifically rule out 
as a legitimate basis for use of a 
search warrant , however , " t h e fact 
that the disinterested third party pos
sess ing the m a t e r i a l s may h a v e 
grounds to challenge a subpoena or 
other legal p r o c e s s . " 

In applying for a warrant to search 
files of psychiatrists and others specif
ically named, federal officers would 
have to get the authorization of a 
deputy assistant at torney general , ex
cept in emergencies when it could be 
approved by a U.S . at torney if the 
deputy assistant at torney general is 
notified within 72 hours. The Justice 
Department turned down a suggestion 
by the Treasury Department that ap
proval by a high-ranking official in 
these cases was not necessary and 
unduly burdensome. "[Tjhis require
men t , " they said, " i s incorporated as 
a means of evidencing special concern 
for the privacy interests that may be 
implicated in such a s ea rch . " 

In these cases , or after oral re
quests , written records must be trans
mitted to the Attorney General within 
seven days, and records of their dis
position will be kept on file. — B . S . H . 

Sabshin 
Continued from page 10 

proposal to lump 'he existing network 
of community based mental health 
services into large block grants that 
would be given to the states to admin
ister as they saw fit. While the Admin
istration contends that such a plan 
would reduce costs and paperwork, 
and allow states the flexibility to ad
dress local needs , Sabshin pointed out 
that " t h e block grant approach does 
not reckon with the traditional ' s tep 
sister' role accorded to treatment of 
the mentally ill in relation to other 
health programs at the state level. The 
mentally i l l ," he emphasized, "by vir
tue of the stigma they still bear and 
the very nature of their handicaps, 
have rarely been able to represent 
their needs effectively for an appropri
ate share of available funds . " He also 
noted that many states lack the exper
tise required to manage such complex 
programs and are, in addition, without 
the important reporting and oversight 
m e c h a n i s m s t h a t h a v e e v o l v e d 
through federal funding. 

" B y funding a block program at 75 
percent of FY 1980 total levels, the 
Administration will, in effect, be as
suring that the generally low priority 
assigned at the state level to the treat
ment of the mentally ill in appropriate 
community-based programs will not 
only continue, but likely will be fur
ther diminished as local programs 
compete for funding at the state lev
e l , " he said. " T h e net effect will be to 
deprive the most vulnerable of our 
population—the elderly, severely dis
turbed children and adolescents , the 
chronically mentally ill—of access to 
care that has long been promised, but 
which only in the past few years has 
begun to emerge as a real i ty ." 7 b - i 8 

Rassekh Elected 
HORMOZ RASSEKH , M.D. , of Council 
Bluffs, Iowa, has been elected presi
dent-elect of the Iowa Medical Asso
ciation. 

When you're in a hurry. 

Computer Services for Remote Site 
Data Entry and Retrieval 

For information write: 
Roche Psychiatric Service Institute 

Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 
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PSYCHIATRISTS 
OPPORTUNITY 

IN 

OKLAHOMA 

—CLINICAL AND ADMINISTRATIVE— 

Mental Health Center, Hospital 
Forensic, and Adolescent 

$45-$65,000 

Incentive for Certification 
and 

Subspecialty 

CALL: Richard Griffin, M.D., Director 
Community Mental Health Programs 

or 

J. Frank James, M.D., Commissioner 
(405)521-2811 

Oklahoma City, Oklahoma 

A n Equal Opportunity/Affirmative Action Employer 

THE HARDING HOSPITAL 
Worthington, Ohio 

FALL SYMPOSIUM 

THE PSYCHOBIOLOGY OF HEALING 

JEROME FRANK, M.D. 
DAVID SOBEL, M.D. 

6.5 hours C.M.E. credit 

September 21, 1981 

The George T. Harding, III, Semi-annual 
Symposia on Current Issues in 

Psychotherapy and Human Behavior 

For information, contact: 
Symposia Registrar 

Harding Hospital 
445 East Granville Road 
Worthington, Ohio 43085 
(614) 885-5381, ext. 326 

Registration: $40 Closing date: September 7, 1981 

announces a 
postgraduate course in 

Harvard Medical School 
Massachusetts General Hospital 
Department of Psychiatry 

Psychopharmacology 
October 2-4,1981 

William H. Anderson, M.D. 
Ross J. Baldessarini, M.D. 
Jerrold G. Bernstein, M.D. 

Ned H. Cassem, M.D. 

Alan J. Gelenberg, M.D. 
Thomas P. Hacket t , M.D. 
Gerald L. Klerman, M.D. 

Aaron Lazare , M.D. 
George B. Murray, M.D. 

This course will provide an intensive up-to-date review of psychopharmacology 
and related areas for practicing psychiatrists. Topics will include preclinical 
and clinical pharmacology of the major psychoactive drug classes, diagnosis 
and treatment of unwanted effects, and medical/legal issues. Teaching in 
lectures, small group seminars, and workshops will be supplemented by a 
comprehensive syllabus. Lecturers will include members of the Massachusetts 
General Hospital (MGH) Departments of Medicine, Neurology, and the Legal 
Staff. Much of the material will expand on developments reported monthly in 
the MGH Newsletter, Biological Therapies in Psychiatry. 

*As an institution accredited for continuing medical education, the Harvard Medical School certifies that this continuing medical education 
offering meets the criteria for approximately 24 credit hours in Category I of the Physician's Recognition Award of the American Medical 
Association, provided it is used and completed as designed. These credits will apply to APA continuing education requirements. 

Copley Plaza Hotel 
Boston Fee: $275 

Please mail to : 

Alan J. Gelenberg, M . D . 
Dept of Psychiatry 
Warren 621 
Mass . General Hospi tal 
Bos ton , Mass . 02114 

Please send me the program and an application 
form for the 1981 Psychopharmacology Course . 

D o not enclose payment with this form. 

N a m e 

Street 

City _ 

State . Zip 

PN 7/17/81 
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Doctors never knew 
I was a drunk. 
I was too good 
an actress/' 

Yet, a s J a n C l a y t o n r eca l l s it: " I d e s p e r a t e l y 
w a n t e d t h e m to k n o w . " 

"There came a rime in my life—mv drinking life— 
when my health got so bad, I went to a doctor. 1 
remember, at that time, how looking in the mirror 
was like looking into the windows of my sou l . . . 
loathing what I was seeing, knowing that something 
had to be done. 

"I would have appreciated an honest confrontation 
from my doctor then, when I grew frightened about 
my drinking. It would have saved me some painful 
years. 

"Of course, it wouldn ' t have been easy for any 
doctor if he had confronted me. I would have been 
offended, even outraged, and probablv would have 
stalked out of his office. But the inevitable progres
sion of the disease, I know now, would have driven 
me to another doctor . . . and another. 

"When I think back, I can't help-feeling that if 
enough doctors had truthfully confronted me about 
my treatable disease—oh yes, treatable!—I would 
somehow have found the courage to be truthful 
about it, too. 

"As it turned out, with help some years later, I did 
find the courage. 

"And that was the beginning of my rehabilitation." 

B R I E F S U M M A R Y 
( F o r f u l l p r e s c r i b i n g i n f o r m a t i o n , s e e p a c k a g e c i r c u l a r . ) 
A N T A B U S E " B R A N D O F D I S U L F I R A M I N A L C O H O L I S M 

I N D I C A T I O N 
ANTABUSE is an aid in the management of selected chronic alcoholic 
patients who want to remain in a state of enforced sobriety so that 
supportive and psychotherapeutic treatment may be applied to best 
advantage. (Used alone, without proper motivation and without sup
portive therapy. ANTABUSE is not a cure for alcoholism, and it is 
unlikely that it will have more than a briet effect on the drinking pattern 
of the chronic alcoholic ) 

C O N T R A I N D I C A T I O N S 
Patients who are receiving or have recently received metronidazole, 
paraldehyde, alcohol, or alcohol-containing preparations, e.g.. cough 
syrups, tonics and the like, should not be given ANTABUSE. 

ANTABUSE is contraindicated in the presence of severe myocardial 
disease or coronary occlusion, psychoses, and hypersensitivity to 
disulfiram or to other thiuram derivatives used in pesticides and rubber 
vulcanization 

W A R N I N G S 

ANTABUSE should never be administered to a patient when he is 
in a state of alcohol intoxication or without his full knowledge 

The physician should instruct relatives accordingly 

The patient must be fully informed of the ANTABUSE-alcohol reac
tion He must be strongly cautioned against surreptitious drinking 
while taking the drug and he must be fully aware of possible conse
quences. He should be warned to avoid alcohol in disguised form. i.e. 
in sauces, vinegars, cough mixtures, and even aftershave lotions and 
back rubs He should also be warned that reactions may occur with 

alcohol up to 14 days after ingesting ANTABUSE (disulfiram). 
The ANTABUSE-ALCOHOL REACTION: 

ANTABUSE plus alcohol, even small amounts, produces flushing, 
throbbing in head and neck, throbbing headache, respiratory difficulty, 
nausea, copious vomiting, sweating, thirst, chest pain, palpitation, 
dyspnea, hyperventilation, tachycardia, hypotension, syncope, marked 
uneasiness, weakness, vertigo, blurred vision, and confusion. In severe 
reactions there may be respiratory depression, cardiovascular col
lapse, arrhythmias, myocardial infarction, acute congestive heart 
failure, unconsciousness, convulsions, and death 

The intensity of the reaction varies with each individual, but is gen
erally proportional to the amounts ot ANTABUSE and alcohol ingested. 
Mild reactions may occur in the sensitive individual when the blood 
alcohol concentration is increased to as little as 5 to 10 mg per 100 ml. 
Symptoms are fully developed at 50 mg per 100 ml and unconscious
ness usually results when the blood alcohol level reaches 125 to 
150mg. 

The duration of the reaction varies f rom 30 to 60 minutes to several 
hours in the more severe cases, or as long as there is alcohol in 
the blood. 
DRUG INTERACTIONS: Disulfiram appears to decrease the rate at 
which certain drugs are metabolized and so may increase the blood 
levels and the possibility of clinical toxicity of drugs given concom
itantly 

DISULFIRAM SHOULD BE USED WITH CAUTION IN THOSE 
PATIENTS RECEIVING PHENYTOIN AND ITS CONGENERS, SINCE 
THE CONCOMITANT ADMINISTRATION OF THESE TWO DRUGS 
CAN LEAD TO PHENYTOIN INTOXICATION, PRIOR TO ADMINIS
TERING DISULFIRAM TO A PATIENT ON PHENYTOIN THERAPY. A 
BASELINE PHENYTOIN SERUM LEVEL SHOULD BE OBTAINED. 
SUBSEQUENT TO INITIATION OF DISULFIRAM THERAPY, SERUM 
LEVELS ON PHENYTOIN SHOULD BE DETERMINED ON DIF

FERENT DAYS FOR EVIDENCE OF AN INCREASE OR FOR A 
CONTINUING RISE IN LEVELS, INCREASED PHENYTOIN LEVELS 
SHOULD BE TREATED WITH APPROPRIATE DOSAGE 
ADJUSTMENT. 

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

Patients taking isoniazid when disulfiram is given should be observed 
for the appearance of unsteady gait or marked changes in mental 
status and the disulfiram discontinued if such signs appear. 

In rats, simultaneous ingestion of disulfiram and nitrite in the diet for 
78 weeks has been reported to cause tumors, and it has been sug
gested that disulfiram may react with nitrites in the rat stomach to 
form a nitrosamine which istumorigenic. Disulfiram alone in the diet 
of rats did not lead to such tumors. The relevance of this finding to 
humans is not known at this time. 
CONCOMITANT CONDITIONS: Because of the possibility of an ac
cidental ANTABUSE-alcohol reaction. ANTABUSE (disulfiram) should 
be used with extreme caution in patients with any of the following con
ditions: diabetes mellitus, hypothyroidism, epilepsy, cerebral damage, 
chronic and acute nephritis, hepatic cirrhosis or insufficiency. 
USAGE IN PREGNANCY: The safe use of this drug in pregnancy has 
not been established. Therefore. ANTABUSE should be used during 
pregnancy only when, in the judgment of the physician, the probable 
benefits outweigh the possible risks. 

P R E C A U T I O N S 
Patents with a history of rubber contact dermatitis should be 

evaluated for hypersensitivity to thiuram derivatives before receiving 
ANTABUSE (See Contraindications). 
It is suggested that every patient under treatment carry an Identifica
tion Card, stating that he is receiving ANTABUSE and describing the 
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Guiding the alcoholic patient 
into a total treatment program... 

"in accepting this challenge, the physician should be assured that, working within the framework 
of a total treatment program, the prognosis for rehabilitation is usually excellent and the experience 
most gratifying...for the physician as well as his newly productive, enormously grateful patient." 
Stanley E. Gitlow, M.D. 
Formerly President, American Medical Society on Alcoholism, 
Clinical Professor of Medicine, The Mount Sinai School 
of Medicine, New York, N.Y. 

1. Recognition 
Whenever compulsive drinking is causing trouble in 
a marriage, on the job, or with close friends—and 
when the patient continues to drink despite these 
repeated difficulties in personal relationships—the 
diagnosis of alcoholism is nearly always justified. 

2. Confrontation 
"You may very well offend the patient," according 
to Dr. Gitlow, "especially if you're the first to con
front him with the reality of his alcoholism. But it's 
a risk that must be taken. Even if your first efforts 
are not successful, you're actually making it easier 
for the second. . .or the third.. .doctor w h o confronts 
him:' 

And once the patient recognizes and accepts his 
problem, through tactful yet forthright confronta
tions, he has taken his first positive step toward 
rehabilitation. 

3. Rehabilitation 
The physician, after his diagnosis is made and 
ultimately accepted by the patient, must then decide 
the extent of his o w n personal involvement in the 
total recovery program. He may elect to: 
(A) refer the patient for detoxification.. . to another 
physician, hospital, or alcoholism program featuring 
integrated medical services. 
(8) personally assist the patient to achieve a state 
free of alcohol . . . before referring him to the resources 
of a total treatment program. 
(C) accept the challenge of full treatment responsi
bility following diagnosis and detoxification. 
This involves investigation and evaluation of com
munity resources for assistance in formulating a 
long-term recovery plan with the patient's 
participation. 

Recommended throughout the long-term rehabilita
tion process may be the valuable support of 
ANTABUSE9 (disulfiram)...especially in patients 
who have the desire to stop drinking but lack the 
willpower. 
Under the deterrent protection of ANTABUSE, these 
alcoholic patients may have a better chance of 
taking advantage of the total treatment program. 

Antabuse 
(disulf i ram) 
for help on the way back 
• The alcoholic patient's willingness to start on 
ANTABUSE can be a valid indicator of his motiva
tion to come to grips with his addiction. 
• His abstinence from alcohol while on ANTABUSE 
is based on education—the patient's awareness of 
the highly discomforting reactions that can occur. 
Ingestion of even the slightest amount of alcohol 
can cause previously administered ANTABUSE to 
block normal degradation of the alcohol . . .sharply 
increasing the concentration of acetaldehyde in the 
blood by 5 to 10 times and triggering a most 
unpleasant experience* 
• His willingness to stay on ANTABUSE can be an 
expression of commitment to actively cooperate in a 
long-range total treatment program. 

*Note: The patient must be given a clear and detailed account of the effects of 
ingesting even a small amount of alcohol after he has taken ANTABUSE and 
must be told that such effects may occur even up to 14 days after the last dose. 

*Please see prescribing information below. 

symptoms most likely to occur as a result of the ANTABUSE-alcohol 
reaction. In addition, this card should indicate the physician or institu
tion to be contacted in emergency (Cards may be obtained from 
Ayerst Laboratories upon request.) 

Alcoholism may accompany or be followed by dependence on nar
cotics or sedatives. Barbiturates have been administered concurrently 
with ANTABUSE (disulfiram) without untoward effects, but the possi
bility of initiating a new abuse should be considered 

Baseline and lollow-up transaminase tests (10-14 days) are 
suggested to detect any hepatic dysfunction that may result with 
ANTABUSE therapy. In addition, a complete blood count and a 
sequential multiple analysis-12 (SMA-12)test should be made every 
six months 

Patients taking ANTABUSE Tablets should not be exposed to ethyl
ene dibromide or its vapors. This precaution is based on preliminary 
results of animal research currently in progress which suggests a toxic 
interaction between inhaled ethylene dibromide and ingested disulfiram 
resulting in a higher incidence of tumors and mortality in rats Correla
tion of this finding to humans, however, has not been demonstrated 

ADVERSE REACTIONS 
(See Contraindications. Warnings, and Precautions ) 
OPTIC NEURITIS. PERIPHERAL NEURITIS AND POLYNEURITIS 
MAY OCCUR FOLLOWING ADMINISTRATION OF ANTABUSE. 

Occasional skin eruptions are, as a rule, readily controlled by con
comitant administration of an antihistamine drug. 

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

Psychotic reactions have been noted, attributable in most cases to 

high dosage, combined toxicity (with metronidazole or isoniazid), or 
to the unmasking of underlying psychoses in patients stressed by the 
withdrawal of alcohol. 

One case of cholestatic hepatitis has been reported, but its relation
ship to ANTABUSE (disulfiram) has not been unequivocally 
established 

DOSAGE AND ADMINISTRATION 
ANTABUSE should never be administered until the patient has ab
stained Irom alcohol for at least 12 hours. 
INITIAL DOSAGE SCHEDULE: In the first phase of treatment, a 
maximum of 5 0 0 mg daily is given in a single dose lor one to two 
weeks. Although usually taken in the morning. ANTABUSE may be 
taken on retiring by patients who experience a sedative effect. Alterna
tively, to minimize, or eliminate, the sedative effect, dosage may be 
adjusted downward. 
MAINTENANCE REGIMEN: The average maintenance dose is 2 5 0 
mg daily (range. 125 to 5 0 0 mg); it should not exceed 5 0 0 mg daily 
NOTE. Occasional patients, while seemingly on adequate maintenance 
doses ot ANTABUSE, report that they are able to drink alcoholic bev
erages with impunity and without any symptomatology All appear
ances to the contrary, such patients must be presumed to be disposing 
of their tablets in some manner without actually taking them Until 
such patients have been observed reliably taking their daily ANTABUSE 
tablets (preferably crushed and well mixed with liquid), it cannot be 
concluded that ANTABUSE is ineffective 
DURATION OF THERAPY The daily, uninterrupted administration of 
ANTABUSE must be continued until the patient is fully recovered 
socially and a basis tor permanent self-control is established. Depend
ing on the individual patient, maintenance therapy may be required 
for months or even years 
TRIAL WITH ALCOHOL During early experience with ANTABUSE, it 

was thought advisable for each patient to have af least one supervised 
alcohol-drug reaction. More recently, the test reaction has been largely 
abandoned Furthermore, such a test reaction should never be ad
ministered to a patient over 5 0 years of age. A clear, detailed, and con 
vincing description of the reaction is felt to be sufficient in most cases 

However, where a test reaction is deemed necessary, the suggested 
procedure is as follows. 

After the first one to two weeks therapy with 5 0 0 mg daily, a drink of 
15 ml (v ? oz) of 100 proof whiskey or equivalent is taken slowly This 
test dose of alcoholic beverage may be repealed once only so that the 
total dose does nol exceed 3 0 ml (1 oz) of whiskey Once a reaction 
develops, no more alcohol should be consumed Such tests should 
be carried out only when the patient is hospitalized, or comparable 
supervision and facilities, including oxygen, are available 
MANAGEMENT OF ANTABUSE (disulfiram)-ALCOHOL REACTION 
In severe reactions, whether caused by an excessive test dose or by 
the patient s unsupervised ingestion of alcohol, supportive measures 
to restore blood pressure and treat shock should be instituted Other 
recommendations include oxygen, carbogen (95 per cent oxygen 
and 5 per cent carbon dioxide), vitamin C intravenously in massive 
doses ( 1 g). and ephednne sulfate. Antihistamines have also been 
used intravenously Potassium levels should be monitored particularly 
in patients on digitalis since hypokalemia has been reported 

HOW SUPPLIED 
A N T A B U S E - N o 8 0 9 - Each tablet (scored) contains 2 5 0 mg disul
firam. in bottles of 100 No. 8 1 0 - E a c h tablet (scored) contains 5 0 0 
mg disulfiram. in bottles ol 50 and 1.00 0 7470 Λ81Τ 

AYERST LABORATORIES 
New York, N.Y. 10017 
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Human Research Rules to 
Apply Only to Fed Grants 
C H A N G E S IN t h e D e p a r t m e n t of 
Health and H u m a n Services ' regula
tions regarding the protection of hu
man subjects involved in research 
projects, which go into effect on July 
27, will apply only to research that is 
funded, in whole or in part , by D H H S 
grants, contracts , cooperat ive agree
ments , or fellowships. 

Natalie Reatig, of N I M H ' s Pharma
cological and Somat ic T rea tmen t s 
Branch, explained to a symposium on 
the future of psychiatric research at 
APA ' s New Orleans annual meeting 
that the Depar tment determined " tha t 
there is no clear s tatutory mandate to 
require non-federally funded research 
to adhere to its regulatory policies. 
Invest igators conduct ing research 
which is not funded by D H H S , there
fore, can not be compelled . . . to 
submit their protocols to Institutional 
Review Boards ( IRBs ) . " She added, 
however, " D H H S will still require 

inst i tut ions which receive D H H S 
funds to provide an assurance that the 
rights and welfare of human research 
subjects will be protected . . . regard
less of the source of funding." Thus , 
non-DHHS funded projects at such 
institutions can expect to continue to 
have requirements , but they will not 
be forced to comply with regulations 
mandated in the federal guidelines. 

In a second regulatory change with 
impact upon psychia t r ic r esea rch , 
several categories of research will be 
exempt from mandatory review by 
IRBs, even when funded directly by 
D H H S . These exempt activities, usu
ally ones with little or no risk to 
subjects and that would not ordinarily 
require consent of the subjects, are as 
follows: a) educational practices and 
tests conducted in commonly accept
ed educational settings, such as re
search on instructional strategies or 
on comparat ive techniques or curricu

la, which can not be identifiable as to 
subjects; b) survey, interview, and 
observation research, unless such re
search deals with sensitive aspects of 
the subject 's behavior—illegal con
duct or sexual activity, for example, 
when data are recorded in such a way 
that subjects could be identified or if 
damage to them could occur if infor
mation obtained was made public; c) 
research in which respondents are 
public officials or candidates for pub
lic office; d) collection or study of 
existing data, documents , pathologi
cal or diagnostic specimens, when 
such data are publicly available and if 
information is recorded in a non-iden
tifiable manner ; and e) program evalu
ation activities involving no deviation 
for the subjects from the normal re
quirements of their involvement in the 
program being evaluated. 

A third change explained by Reatig 
involved the establishment of a provi
sion for an "expedi ted review proce
dure to replace full IRB deliberation 
for certain types of research activities 
that entail only negligible amounts of 
risk or inconvenience to subjec ts . " 
She cautioned, however , that this 

"expedi ted review procedure allows 
only for approval; it is not the Depart
ment ' s intent to permit an IRB mem
ber singlehandedly to disapprove a 
research project. Any recommenda
tion for disapproval resulting from an 
expedited review procedure would be 
referred back for review to the full 
I R B . " 

Among the activities eligible for ex
pedited review according to the new 
regulations are " t h e collection of hu
man materials such as saliva and ex
creta; blood samples by venipuncture 
in small amounts from adults; record
ed data from adults using non-inva
sive procedures such as weighing, 
electrocardiogram, and the like; mod
erate exercise by healthy volunteers; 
use of existing data which do not 
contain individual identifiers and 
studies of individual or group behav
ior which do not involve manipulation 
of subjects ' behavior and which do 
not involve stress to subjects. . . . 
Expedited procedures could also be 
used to approve minor changes in 
previously approved protocols and to 
satisfy D H H S requirements for annu
al review when no major changes are 
p roposed . " 

Informed Consent 
The issue of informed consent , per

haps the most controversial aspect of 
the new regulations according to Rea
tig, came under considerable scrutiny 
from both within and without D H H S , 
particularly on how to deal with those 
potential subjects labeled as "inst i
t u t i o n a l i z e d m e n t a l l y d i s a b l e d " 
(IMDs). There was much public oppo
sition to a proposal in which IMDs 
would receive special attention by the 
IRBs, based on the assumption that 
they are, by nature of their status as 
mentally ill patients, incapable of 
making decisions or acting in their 
own best interests . Though regula
tions dealing with IMDs are still pend
ing, Reatig commented that D H H S 
officials are leaning toward expanding 
the category considered incompetent 
to "address situations wherein dis
ease, physical condition, or state of 
mental stress might affect a subject 's 
ability to comprehend or weigh infor
mation sufficiently to give a 'valid' 
consen t . " While no formal oversight 
mechanisms are currently forseen re
garding the obtaining of informed con
sent, the regulations as they currently 
read do spell out that potential bene
fits and risks of harm must be more 
rigorously evaluated when selecting 
subjects who are hospitalized, other
wise institutionalized (though prison
ers are not included here) , or of low 
socioeconomic status. 

The regulations will continue to re
quire that consent be obtained from 
the subject 's legal guardian if the sub
ject is incapable of giving such con
sent to participate. " N o special in
structions are given concerning how 
to determine when the representative 
steps in or who that individual must 
(or even might) b e , " Reating added. 
"Subjects who are adjudicated as le
gally incompetent will have an ap
pointed legal guardian. For persons 
functionally but not legally incompe
tent, it is usually the most available 
next of k i n . " 

The newly promulgated regulations 
do, however , say that eight specific 
elements of information must be sup
plied to a potential research subject, 
and suggest, in addition, six other 
elements to be supplied " w h e n appro
p r i a t e . " Reatig stressed in her presen
tation that difficulties arise here be
cause " t h e ' s tandard ' for competency 
becomes more difficult to meet as the 
number of elements considered neces
sary for 'valid' consent increases. For 
this reason, it is extremely important 

Continued on facing page 

The Brown Schools: 
Specialists in 
Residential Treatment 
Residential treatment has become 
highly specialized in the field of men
tal health. It is a specific treatment 
modality for those who need a totally 
planned and structured environment. 

The Brown Schools has developed a 
wide range of professional services 
that can be utilized to implement an 
individually planned residential treat
ment program. The degree of struc
ture and protection, the intensity of 
therapy, the methods of education and 
training are controlled and modified 
with the resident's changing needs. 

Professionals in the areas of psy
chiatry, psychology, nursing, social 
work, education, pre-vocational train
ing, speech pathology, and recreation 
have developed expertise in the spe

cific area of residential treatment. 
Each service area is designed as a 
component of an integrated therapeu
tic milieu. 

The three residential treatment centers 
of The Brown Schools provide com
plete programming for those in need 
of twenty-four hour care. Services are 
available for children, adolescents, 
and adults with emotional distur
bance, mental retardation, and neuro
logical impairment. Two small group 
homes in Austin provide for reinte
gration into the community and com
plement the services offered in the 
other centers. 

For information, write: 
Director of Admissions 
Department C-2 
The Brown Schools 
P .O. Box 4008, Austin, Texas 78765. 
Toll Call: (512) 478-6662 
Out of State Free: (800) 531-5305 
From Texas Free: (800) 252-5404 

THE I 
BROWN 
SCHOOLS 
An equal opportunity employer. 

Psychiatric hospitals accredited 
hy the Joint Commission on 
Accreditation of Hospitals. 
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Continued from facing page 
that the new regulations allow IRBs to 
approve consent forms that do not 
include, or that alter, some or all of 
the elements of informed consent . 
. . . " Waivers or alterations might, 
for example, be approved where mini
mal risk is involved, even if subjects 
are suffering from chronic or acute 
mental disabilities, are the victims of 
accidents, are being given drugs that 
impair mental functioning, or are aged 
and suffering from diminished capaci
ty . H e r e , she c a u t i o n e d , efforts 
should still be made to insure that the 
subject is aware of the decision that 
needs to be made regarding research 
participation. 

In discussing the implications for 
psychiatric research of the informed 
consent regulations and recommenda
tions, Reatig said that they would 
"enable participation by subjects who 
might otherwise be considered unable 
to give a 'valid' consent , if obliged to 
absorb each of the required 'ele
ments ' . The option to tailor the con
tent and presentat ion of informat ion," 
she stated, " in order to optimize the 
possibility for persons to make their 

own decisions should enhance the 
self-respect and autonomy of the so-
called 'mentally d i sab led ' . " She add
ed that the forbidding prospect of fre
quent adversarial proceedings before 
research could begin is avoided with 
these recommended procedures . 

The eight pieces of information to 
be supplied to research subjects in
clude: a) a s tatement of purpose , du
ration, and procedures for the project; 
b) a description of "foreseeable risks 
and d iscomfor ts" that could affect the 
subject; c) a description of benefits 
expected from the research; d) a dis
closure of alternative procedures that 
could be more advantageous to the 
subject; e) a description of confidenti
ality safeguards; / ) if " m o r e than mini
mal r i sk" is involved, an explanation 
of possible compensat ion and/or med
ical t reatments available to the sub
ject ; g) persons to contact for answers 
to questions about the research or 
about any difficulties that could arise 
during it; and h) a s tatement that 
refusal to participate or a decision to 
discontinue participation will in no 
way penalize the subject, including 
deprivation of any benefits due . 7 B - H 

'Street People' 
Around the Globe 

M O S T PEOPLE CONSIDER the dishev
eled 42-year-old man to be crazy. He 
wanders the streets during the day 
foraging for food in garbage dumps 
and begging from passersby. At times 
he sits or falls asleep in the rain. His 
long beard and hair are tangled and 
unkempt. 

Fortunately, a middle-aged married 
woman has taken it upon herself to 
look after this lost soul. She provides 
him with some food and allows him to 
sleep under her home. A few female 
friends and neighbors help her see 
that he bathes and washes his clothes. 
He , in turn, often helps the women 
with their daily chores , and serves as 
a " w a t c h m a n " against intruders at 
night. 

This man, who might be termed a 
"s t ree t p e r s o n " or a "vagrant psy
cho t i c" in the United States , lives in a 
rural village in Laos . He was one of 35 
persons identified locally as " b ä " 

(crazy, insane) in an area of 27 vil
lages and then interviewed by Joseph 
Westermeyer , M . D . , of the Universi
ty of Minnesota Depar tment of Psy
chiatry. Wes te rmeyer wanted to com
pare their condition to the plight of the 
increasing numbers of chronically ill 
people who wander the streets of 
many North American cities. These 
people lose their contacts and family 
support over t ime, and find it increas
ingly difficult to obtain long-term care 
in psychiatric hospitals . 

Wes t e rmeye r , who repor ted his 
work at A P A ' s annual meeting, col
lected information on the subjects ' 
social interactions, demographic char
acteristics, medical records , and psy
chological histories. Several clinical 
rating scales also were completed af
ter observation and interviews with 
subjects, their families, and fellow vil
lagers. 

See "Foragers," page 29 

Presence of mind in antianxiety therapy 

Centrax 
Offers low pcterrrtal for sedation* 

(prazepam) 
5 -mg and 10-mg capsules, 10-mg scored tablet 

'drowsiness is infrequent (6.8%) at recom
mended doses* 

ι a psychomotor performance study in a 
normal population showed no statistically 
significant impairment with prazepam 
at recommended doses*+ 

© 1981 Warnef-Lambert Company 

• changes in mentation are minimized, light
headedness is infrequent (0.8%), and signs 
of altered states of mind are rare 

*As wi th al l C N S - o c t i n g agen is , pat ients should be c a u t i o n e d aga inst d r i v ing , 
d r ink ing , o r e n g a g i n g in hazardous activit ies. 

t D a t a on file. M e d i c a l Affa i rs O opt. Parke-Dovis , M o r r i s Plains, N J . 

C e n t r a x * G (prazepam) 
Before prescr ibing, please see full prescribing information. A Brief Sum
mary follows: 
INDICATIONS: Centrax is indicated for the management of anxiety disor
ders or for the snort-term relief of the symptoms of anxiety. Anxiety or ten
sion associated with the stress of everyday life usually does not require 
treatment with an anxiolytic. 

The effectiveness of Centrax in long-term use. that is, more than four 
months, has not been assessed by systematic clinical studies. The physi
cian should periodically reassess the usefulness of the drug for the individ
ual patient. 
CONTRAINDICATIONS: Centrax (prazepam) is contraindicated in pa
tients with a known hypersensitivity to the drug and in those with acute 
narrow-angle glaucoma. 
WARNINGS: Centrax (prazepam) is not recommended in psychotic states 
and in those psychiatric disorders in which anxiety is not a prominent 
feature 

Patients taking Centrax should be cautioned against engag ing in haz
ardous occupat ions requiring mental alertness, such as operating dan
gerous machinery including motor vehicles. 

Because Centrax has a central nervous system depressant effect, pa
tients should be advised against the simultaneous use of other CNS-
depressant drugs, including phenothiazines, narcotics, barbiturates. MAO 
inhibitors, and other antidepressants. The effects of alcohol may also be in
creased with prazepam. 

Physical and Psychological Dependence: Withdrawal symptoms similar 
in character to those noted with barbiturates and alcohol have occurred 
following abrupt discontinuance of benzodiazepine drugs. These symp
toms include convulsions, tremor, abdominal and muscle c ramps, vomiting 
and sweating. Addict ion-prone individuals, such as drug addicts and alco
holics, should be under careful surveillance when receiving benzodiaze
pines because of the predisposit ion of such patients to habituation and 
dependence. 

Withdrawal symptoms have also been reported following abrupt d iscon
tinuance of benzodiazepines taken continuously at therapeutic levels for 
several months. 
PRECAUTIONS: Usage in Pregnancy and Lactation: An increased risk of 
congenital malformations associated with the use of minor tranquilizers 
(chlordiazepoxide, d iazepam, and meprobamate) dur ing the first trimester 
of pregnancy has been suggested in several studies. Prazepam. a benzo
diazepine derivative, has not been studied adequately to determine 
whether it, too. may be associated with an increased risk of fetal abnormal
ity. Because use of these drugs is rarely a matter of urgency, their use dur
ing this period should almost always be avoided. The possibility that a 
woman of chi ldbear ing potential may be pregnant at the time of institution 
of therapy should be considered. Patients should be advised that if they 
become pregnant dur ing therapy or intend to become pregnant, they 
should communicate with their physicians about the desirability of d iscon
tinuing the drug. In view of their molecular size, prazepam and its metabo
lites are probably excreted in human milk. Therefore, this drug should not 
be given to nursing mothers. 

In those patients in whom a degree of depression accompanies the anxi
ety 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 at any one time. 

Patients taking Centrax (prazepam) for prolonged periods should have 
blood counts a n d liver function tests periodically. The usual precautions in 
treating patients with impaired renal or hepatic functions should also be 
observed Hepatomegaly and cholestasis were observed in chronic toxic
ity studies m rats and dogs. 

In elderly or debi l i tated patients, the initial dose should be smalf. and in
crements should be made gradually, in accordance with the response of 
the patient, to preclude ataxia or excessive sedation. 

Pediatric Use: Safety and effectiveness in patients below the age of 18 
have not been establ ished. 
ADVERSE REACTIONS: The side effects most frequently reported during 
double-bl ind, placebo-control led trials employing a typical 30-mg div ided 
total daily dosage and the percent incidence in the prazepam group were 
fatigue (11.6%). dizziness (8.7%). weakness (7.7%). drowsiness (6.8%), 
l ightheadedness (6.8%). and ataxia (5 0%) Less frequently reported were 
headache, confusion, tremor, vivid dreams, slurred speech, palpitation, 
stimulation, dry mouth, diaphoresis and various gastrointestinal com
plaints. Other side effects included pruritus, transient skin rashes, swelling 
of feet. p in t pains, various genitourinary complaints, blurred vision, a n d 
syncope. Single, nightly dose, control led trials of variable dosages showed 
a dose-related incidence of these same Side effects. Transient and revers
ible aberrations ol liver (unction tests have been reported, as have been 
slight decreases in blood pressure and increases in body weight 

These findings are characteristic of benzodiazepine drugs. 
O V E R D O S A G E : As in the management of overdosage with any drug, it 
should be borne in mind that multiple agents may have been taken. 

Vomiting should be induced if it has not occurred spontaneously. Imme
diate gastric lavage is also recommended General supportive care, in
cluding frequent monitoring of vital signs and close observation of the 
patient, is indicated. Hypotension, though unlikely, may be controlled with 
Levophed" (levarterenol bitartrate). or Aramme* (metarammol bitartrate). 
DOSAGE A N D ADMINISTRATION: Centrax (prazepam) is administered 
orally in div ided doses. The usual daily dose is 30 mg. The dose should be 
adjusted gradually within the range of 20 mg to 60 mg daily in accordance 
with the response of the patient In elderly or debi l i tated patients it is advis
able to initiate treatment at a div ided daily dose of 10 mg to 15 mg (see 
Precautions). 

Centrax may also be administered as a single, daily dose at bedtime 
The recommended starting nightly dose is 20 mg The response of the pa
tient to several days' treatment will permit the physician to adjust the dose 
upwards or. occasionally, downwards to maximize antianxiety effect with a 
minimum of daytime drowsiness. The opt imum dosage will usually range 
f r o m 2 0 m g t o 4 0 m g . 
DRUG INTERACTIONS: If Centrax (prazepam) 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. The 
actions of the benzodiazepines may be potentiated by barbiturates, nar
cotics, phenothiazines, monoamine oxidase inhibitors, or other antidepres
sants 

If Centrax (prazepam) is used to treat anxiety associated with somatic 
disease states, careful attention must be paid to possible drug interaction 
with concomitant medicat ion. 
HOW SUPPLIED: Ν 0071 -0552 -24 -Each capsule contains 5 mg praze
pam. Available in bottles of 100. Ν 0071-0553-24—Each capsule contains 
10 m g prazepam. Available in bottles of 100. 
A L S O SUPPLIED A S : Centrax Tablets (Prazepam Tablets. USP) 10 mg 
light blue, scored tablets m bottles of 100 (N 0071-0276-24) and unit dose 
(N 0071-0276-40). ZB 

PARKE-DAVIS 
Div of Warner-Lambert Co 
Morris Plains, NJ 07950 USA PD-14-JA-0313-P-1(3-81) 
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Conference 
Continued from page 3 
also in evidence in studies of people of 
d i f f e r en t s o c i o e c o n o m i c s t a t u s , 
regardless of the race of the research
er. 

" A review of transcultural studies 
provides considerable information to 
support the concept that one ' s cultur
al background is apparent at birth, 
and cont inues to have impact , in 
health and illness, throughout one ' s 
l i fe ," she said. "Therefore , it is es
sential for the diagnostician to careful
ly study each factor that influences 
development , and to examine the var
iables within the environment which 
can help or hinder sound growth and 
adap ta t ion . " She urged caution when 
making a psychiatr ic assessment of 
someone from a different cul ture , pay
ing heed to cultural reference points. 

Presenting an " A g e n d a for the Fu
t u r e , " at the close of the conference, 
Bruce Ballard, M . D . , assistant profes
sor of psychiatry and associate dean 
at Cornell Universi ty , and chair of the 
selection/advisory commit tee of the 
ΑΡΑ/NIMH Minority Fellowship Pro
gram, noted several areas that he said 
are essential to recognize " in working 
with residents and other mental health 
personnel , if we are to incorporate a 
transcultural perspect ive into the field 
of mental hea l th . " 

First, he noted, there is a group 
outlook and process " t h a t character
izes any institution of which we are a 
p a r t . " Second, all patients are com
plex from a cultural perspect ive . " A 
third area that is a key part of under
standing transcultural issues in the 
treatment situation has to do with life 
styles of patients that may be striking
ly unlike the life style of the thera
p i s t . " A fourth area concerns situa
tions in which the supervisor and su
pervisee are from differing cultural 
groups, and each views the other as 
an " o u t s i d e r , " with the danger of 
dismissing legit imate observa t ions 
made by anyone . A final area, " i s the 
vulnerability we all have to s tereotyp
ic thinking when under s t r e s s . " 

Concluding, Ballard stressed that 
the agenda for the future of transcul
tural psychiatry should include the 
following eight educational and orga
nizational tasks : 

• Continued research with an inten
sive effort to sort out investigator 
bias. 

• A sustained effort by psychiatr ic 
educators to bring transcultural psy
chiatry into the educational main
stream in mental health. 

• Inclusion of training experiences 
for psychiatrists with pat ients from 
different cul tures . 

• Inclusion of training experiences 
that involve colleagues of different 
cul tures. 

• Increased training exper iences to 
examine destruct ive prejudices and 
attitudes that make it difficult to un
derstand the data in a transcultural 
study. 

• Continued examination of more 
effective ways to bring mental health 
expertise where it is needed. 

• Examinat ion of the role of con
temporary history and current events 
in the lives of patients and mental 
health professionals. 

• Continued political activism to 
gain support for efforts in transcul
tural psychiatry. 

Also on the program were Lind
bergh S. Sata, M . D . , chair of the 
depar tment of psychiatry at St. Louis 
University, who spoke on "Reflec
tions of Culture in Music: Adaptat ive 
and Disordered R e s p o n s e s , " and a 
panel on the "Psychia t r ic Clinical Is
sues Within a C u l t u r e , " with Robert 
Bergman, M . D . , associate professor 

Talbott Urges Fight for 
Funds for Chronic III 

By Bruce Bower 
JOHN A. T A L B O T T , M .D . , spoke to 
the Mental Heal th Association of the 
Bronx and Manhat tan on May 20 and 
exhorted his colleagues " t o fight now 
as we never have be fo re . " Talbott , 
professor of psychiatry at Cornell 
University Medical College in New 
York and recipient of the associa
t ion's 10th Richard I. Baum Award 
for Human Service, is no wild-eyed 

and assistant director of postgraduate 
education at the Universi ty of New 
Mexico; Ezra Griffith, M . D . , assistant 
professor of psychiatry at Yale Uni
versity; Pedro Ruiz, M . D . , professor 
and vice chair of the depar tment of 
psychiatry at Albert Einstein and di
rector of the Bronx Psychiatric Cen
ter; and Elisabeth Chan Small, M.D. , 
liaison psychiatrist in obstetr ics and 
gynecology at the N e w England Medi
cal Center . 7B-23 

evangelist, but his call to arms was 
clear—mental heal th professionals 
must combat proposed budget cuts 
that will knock the legs out from un
der already inadequate programs for 
the chronic mentally ill. 

" W e know a great deal about ade
quate t reatment and care of the chron
ic mentally ill, we have a national 
plan, and are beginning to develop 
local community support programs— 
what we need now is an opportunity 
to implement what we k n o w , " said 
Talbott . 

Federal commit tees , A P A confer
ences, and presidential commissions 
have examined the problem of treat
ment and care for the chronic patient 
since 1975, but Talbott referred to a 
number of dis turbing t rends that 
dampen the accumulated findings. 

First , while states continue their 
policy of deinstitutionalization with
out providing substantial community 

support services , the numbers of old 
and young chronic mentally ill are 
rapidly increasing. There are now two 
to three million Americans with mod
erate to severe mental disability, most 
of whom have prolonged courses of 
illness. 

The numbers of young pe r sons 
seeking t reatment , said Talbott , are 
increasing especially quickly. This 
population is largely composed of 
transient males be tween the ages of 20 
and 35 with criminal records , histories 
of drug abuse , and episodes of impul
sive behavior. They lack the skills and 
social support systems that aid treat
ment, although they use services fre
quently. Because they do not have 
long hospitalization histories, they are 
often ineligible for community sup
port services. 

Another disturbing signal Talbott 
mentioned is the continued lack of 
alternatives to current t reatment set
tings—hospitals, nursing homes , and 
single room occupancy hotels . Half
way houses and hostels can be more 
effective than institutional centers , 
but money has not moved with pa-

Continued on facing page 

When depressive symptoms 
come in a cluster of blues... 
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Continued from facing page 
tients from institutional to community 
settings. 

This is partly the result of imbal-
anced financial incentives that push 
deinstitutionalization without provid
ing for aftercare. States realize 65 to 
80 percent savings on federal entitle
ments such as SSI , Medicaid, and 
Medicare when patients leave institu
tions. N o similar incentives exist to 
encourage the use of community care. 

Reimbursement policies add to the 
problem. Insurers pay private practi
tioners 40 percent less than public 
agencies for comparab le services . 
They also discourage alternative care . 
For example, Medicaid reimburses 
nu r s ing h o m e s bu t no t ha l fway 
houses, and SSI generally refuses 
payment for people living in halfway 
houses or group homes . 

There is now a consensus on how to 
care for and treat the chronic mentally 
ill, said Talbott . The National Plan for 
the Chronic Mentally 111, published in 
January , calls for comprehens ive 
services, funding for both institutional 
and community settings, reimburse
ment realignment, personalized, long-

term staff contact with individual pa
tients, and further research. 

" T h e bad n e w s , " Talbott said, " i s 
that at the federal, s tate, and local 
levels we are encountering big prob
lems in carrying out this plan. With 
the federal goverment ' s lumping of 
mental health into a block grant with 
16 other programs; with cuts in serv
ices and teaching (and to a lesser 
degree research); with huge cutbacks 
projected in Medicaid; with the s ta tes ' 
inability to move monies from institu
tional to community settings and pro
vide adequate housing al ternatives; 
and with localities from California to 
Massachuset ts facing taxpayer re
volts, we have an impending disas
t e r . " 

In order to implement what we al
ready know about the t reatment of the 
chronic mentally ill (or what Talbott 
referred to as " t h e ability to breathe 
under w a t e r " ) , he urged his audience 
to carry the message to their con-
gresspersons by writing let ters. In ad
dition, he asked each of them to call 
five friends who care about the men
tally ill and have them do likewise. 

" T h e present administration can 

shelve the funding needed for proper 
se rv ices , " Talbott told Psychiatric 
News, " b u t they can ' t shelve the 
ideas behind those services. Given a 
new a d m i n i s t r a t i o n , funding will 
eventually come a long . " 7 B - 1 9 

Cheshire Awarded 
M C K I N L E Y C H E S H I R E , M . D . was re

cently awarded the Distinguished Ser
vice Award of the Parent-Child Study 
Center of the Palm Beaches , Inc . , a 
center devoted to providing mental 
health services to children, adoles
cents, and families in Palm Beach 
County, Florida, and four surround
ing counties. 

McKinley was honored because he 
"bel ieves that quality medical care is 
the benchmark by which all medical 
standards must be judged. A true be
liever that separate services for spe
cific needs can only result in bet ter 
mental health. Through this gentle
man 's efforts the Parent-Child Study 
Center became that separate facility 
and was given the chance to perform 
the quality care that he so believes 
i n . " 

Adapirr(doxepin Hci) helps patients 
see life in all its colors 

Improvements noted at one week 
Depressed patients often present with fatigue, anorexia, 
anxiety, mood swings, loss of interest, and most 

frequently, early awakening and insomnia. In a 

summation of 9 clinical studies involving 198 patients, 
significant clinical improvement was noted after the 
first week of doxepin treatment.1 However, optimal 
antidepressant response may not be evident for 
two to three weeks. 

Summary of Improvement for Some HQS Factors1 

Factor Retardation 

Baseline Week I 'P < 001 

Normalized sleep patterns 
In a study of clinically depressed patients with symptoms of insomnia, treatment with doxepin 
significantly reduced difficulty falling asleep, difficulty staying asleep and frequency of early 
morning awakening.2 

Low potential for cardiotoxicity 
The incidence of tachycardia and hypotension, which have been observed during 

treatment with tricyclic antidepressants, has been reported infrequently with doxepin. 
In 452 patients given doxepin, the incidence of tachycardia was 2.88%; in 495 patients, 

the incidence of hypotension was 2.62%,3 

Now available... 75 mg capsules for h.s. dosage 
Brief Summary ol Prescribing Information AÜAPIN* (doxepin HCl) Capsules 
Indlcattoni-fleliel of symptoms ol anxiety and depression. 
CoftiralndluMor^laucoma. lenoency inward urinary retention or hypersensitivity ¡o doxepin 
Warnings Acap π tías ral been evaluated! tor safety in pregnancy No evidence of harm lo the 
animal fetus, has been shown in reproductive studies, mere are no dala concerning secretion in 
human milk, nor on effect in nursing infants. 

Usage in children under 12 years of age is nol fecommended MAO inhibitors should be 
discontinued at least two weeks prior to the cautious initiation of therapy with this drug, as 
serious side-effects and death have been reported with the concomitan! use ol certain drugs and 
MAO inhibitors. 

In patients who may use alcohol excessively, potentiation may increase Ihe danger 
jnherenl in any suicide attempt or overdosage. 

" ns Drowsiness may occur and patients should be cautioned 
k against driving a motor vehicle or operating hazardous machinery 

Since suicide is an inherent risk m depressed patients they 
should be closely supervised while receiving treatment. 

Although Adapin has shown elective Iranrjuilizing 
j\ activity, the possibility of activating or unmasking 

Latent psychotic symptoms should be kept in mind 
' This product contains FD&C Yellow No 5 (tartrazine) which 

may cause allergic-type reactions (including bronchial asthma) in certain 
susceptible individuals Although the overall incidence ot FDftC Yellow 
No 5 (tartrazine) sensitivity in the general population is low. it is freouenily 

I seen in patients who also have aspirm hypersensitivity. 

Adversa Hwctlonf-Dry mouth, blurred vision and constipation have been reponed 
Drowsiness has also been observed. 

Adverse effects occurring infrequently include extrapyramidal symptoms, gastrointestinal 
reactions, secretory effects such as sweating, tachycardia and hypotension Weakness, dizziness, 
(aligue, weight gain, edema, paresthesias, flushing, chills, tinniius, photophobia, decreased 
libido, rash and pruritus may also occur. 
Dosage and Administration-τι mild lo moderate anxiety and/or depression: 25 mg T.i.d 
Increase or decrease the dosage according to individual response. Daily dosage, up to 130 mg 
may be taken at bedtime wiihoul loss ol elfectiwess. Usual optimum daily dosage is 75 mg to 
150 mg per day not to exceed 300 mg per day. 

Antianxiety effect usually precedes the antidepressant effect by two or three weeks. 
How Supplied-Each capsule contains doxepin, as ihe hydrochloride, to mg, 25 mg, 50 mg, 
75 mg and 100 mg capsules in botlles ot 100 and 1000 

For complete prescribing information please see package insel or POR. 
R iterance t : 
1. Barranco SR Thrash ML, Hacked E. etal: Early onset ol response to doxepin Irealment J 

Ciift r̂ sycrtjatVy 40:265-269.1979 (Sinequan*). 
2 Karacan I. Blackburn AB. Thomby Jl: Trie Eltect ot Doxepin HCl {Sineguan*) on Sleep 

Patterns and Clinical Symptomatology ot Neurotic Depressed Patients with Sleep Disturbance. 
in Mendels J (ed): Sineovan*: A monograph of nece/ri 
cfinicat studies. Princeton. NJ. Excerpta Medica. 1977. pp 4-22 

3. Pitts NE: The clinical evaluation of doxepin-A new 
psychotherapeutic agent Psychasomêtks 10:164-171,1969. 

Sineguan* brand ol doxepin HCl was the drug used in studies 
relerenced as 1. 2 and 3 
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Foragers 
Continued from page 27 

Eleven of the 35 subjects obtained 
food, clothing, and shelter through 
scavenging and begging, although four 
of them still had some family con
tacts . These " f o r a g e r s , " who are 
roughly analogous to this count ry ' s 
" s t ree t dwe l l e r s " and " b a g lad ies , " 
were compared to the remaining 24 
nonforagers. 

Westermeyer found that , prior to 
becoming mentally ill, foragers had 
less frequent social contacts with fam
ily, friends, and communi ty than the 
other subjects. More foragers had 
married and moved away from their 
home district prior to their mental 
disorder. 

With the onset of mental illness, 
foragers had fewer social contacts 
than nonforagers. Despite their alien
ation, they scored slightly bet ter than 
nonforagers on rating scales for psy
chopathology and neurot ic symp
toms. This , said Wes te rmeyer , was 
probably due to the fact that all of the 
foragers had been ill for at least two 
years and no longer suffered the acute 
effects of their disorder. 

The seven foragers without current 
family contact showed the most para
noia, especially about poisoned food. 
Foragers took poorer care of them
selves and had a worse appearance 
than nonforagers. 

In four cases , one individual or fam
ily became a sponsor for a forager, 
providing him with food and other 
resources. Such was the case for the 
man mentioned above who was be
friended by the sympathet ic woman . 

"Forager s in Laos with sponsors 
tended to have bet ter hygiene, nutri
tion, and pro tec t ion , " said Wester
meyer , "especial ly when the sponsors 
took an active part in supervising their 
eating, self care , and other activi
t i e s . " 

He added that adult psychiatric pa
tients placed with foster families in 
Canada showed a decrease in symp
toms. But like the Laot ian foragers 
with sponsors , they showed no im
provement in social functioning. 

Westermeyer called the phasing out 
of mental hospitals in the United 
States over the last decade " a mixed 
blessing for mentally ill p e o p l e , " trap
ping many on the streets and in the 
boarding houses of our major cities 
while others have escaped the alien
ation and despair of involuntary com
mitment. 

What can be done for the unfortu
nate outcasts with no family ties or 
avenues of support? 

"Whi le foraging by mentally ill peo
ple as a social policy is not supported 
by this study or by the l i t e ra ture , " 
concluded Westermeyer , " l ay spon
sorship of mentally ill persons as a 
social policy should receive further 
consideration. 

Altruistic support may not prove to 
be a panacea , he added, but neither 
have c o m m u n i t y p s y c h i a t r i c ap 
proaches . Sponsorship of the chroni
cally ill has great potential in some 
cases , especially when it is consistent
ly applied. 

The most successful sponsor in 
Wes te rmeyer ' s study was a man who , 
after returning from military duty, 
gradually weaned his brother away 
from living in the forest and eating out 
of garbage dumps . After several years 
the " b â " brother was living in his 
sibling-sponsor's home, eating with 
his family, and doing limited work 
under supervision. He had gone from 
" fo rager" to "nonfo rage r , " a living 
testament to the influence a commit
ted sponsor can exert . 7 a - m 
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DEPUTY 
DIRECTOR 
MEDICAL 
Manhattan Childrens Psychiatric Center is seeking a 
Psychiatrist to provide leadership for treatment pro
grams with related research, education and training 
components. A joint faculty appointment at New York 
University Medical Center Dept. of Psychiatry, is avail
able. 
Manhattan Childrens Psychiatric Center is a fully JCAH 
accredited facility serving 85 in-patients and extensive 
day care population of children and adolescents from 
the borough of Manhattan. Cottage setting located on 
10 acres of Ward's Island, 10 minutes from the Upper 
east side of Manhattan. 
Qualifications include NYS license, board certified in 
psychiatry and board eligible in child psychiatry. Expe
rience and demonstrated competence in clinical and 
organizational management. Background of involve
ment in research desirable. 

Send CV to: 

Leonel Urcuyo, MD 
Director 
Manhattan Childrens 
Psychiatric Center 
Wards Island, New York 10035 

Equal Opportunity Employer M/F 

THE VA.. . NO FANCY SLOGANS, 

JUST G O O D MEDICINE 
A t t h e V e t e r a n s A d m i n i s t r a t i o n y o u a r e 
r e l i e v e d o f m a n y o f t h e p r o b l e m s 
assoc ia ted w i t h p r i v a t e p r a c t i c e a n d a r e 
f r e e t o d e v o t e y o u r f u l l t i m e t o t h e 
p r a c t i c e o f m e d i c i n e . T h e V A o f fe rs 
c o m p e t i t i v e sa lar ies , c o m p r e h e n s i v e 
b e n e f i t s , i n c l u d i n g m a l p r a c t i c e 
c o v e r a g e , 3 0 days p a i d v a c a t i o n , as w e l l 
as research a n d t e a c h i n g o p p o r t u n i t i e s . 

For m o r e i n f o r m a t i o n a b o u t e x c i t i n g 
ca ree r o p p o r t u n i t i e s a v a i l a b l e t o t o d a y ' s 
p h y s i c i a n , w r i t e t o : 

V A P h y s i c i a n P l a c e m e n t S e r v i c e 

P.O. Box 719 Ar^V Veterans 
R a n d o l p h , M A 0 2 3 6 8 v w Administration 
An Equa l Oppor tun i ty E m p l o y e r 

EXAMINE THE VA...WE'RE W O R T H A SECOND LOOK 

Briefly Noted 
Conference 
T H E AMERICAN Society of Law & 
Medicine in the Public Interest will 
co-sponsor a conference from Sep
tember 11-12, 1981, in San Francisco, 
on "Refusing Mental Heal th Treat
ment: Values in Conflict ." Registra
tion fee is $180 for members of spon
soring organizations and $200 for non-
m e m b e r s , a n d i n c l u d e s t w o 
luncheons, a reception, and course 
materials. During this two-day confer
ence a distinguished faculty of psychi
atrists, lawyers , and others will exam
ine the legal, medical, and ethical as
pects of court decisions involving 
right to refuse t reatment , and their 
prospective effect upon the care of 
psychiatric pat ients . The power to 
treat under police power and parens 
patraie will be discussed, as well as 
problems of commitment , competen
cy determinations, and dangerous-
ness. The program meets the criteria 
for 11 hours of Category I credit to
ward the Phys ic ian ' s Recogni t ion 
Award of AMA. Fur ther information 
is available from Conference Regis
trar, American Society of L a w & 
Medicine in the Public Interest , 520 
Commonweal th Ave . , Boston, Mass . 
02215. 

Meeting 
T H E FALL meeting of the American 
Association for Social Psychiatry will 
be held October 29-30, 1981, in N e w 
York City, immediately prior to the 
WPA/APA Regional Meeting, on the 
theme Psychosocial Futurology: The 
Multiaxial Role of Social Psych ia t ry . " 
Topics to be discussed include social 
psychiatry, metapsychiatry , the fu
ture , and positive view of mental 
health. F ree communicat ions are still 
being accepted. Registration fee is $25 
for s tudents , $75 for members , and 
$100 for nonmembers . Fur ther infor
mation is available from Rober t Can
cro, M.D. , 550 First Ave . , N e w York, 
N .Y . 10016. 

Case Book 
Continued from page 5 

der, Catatonic Type , Subchronic . 
" I d e a l l y , " according to the edi tors , 

" th i s book should provide several ex
amples of virtually all the diagnostic 
categories in DSM-III. Obviously a 
book of such scope could not be com
pleted and made available within the 
first year after the publication of 
DSM-III—a time of great need for 
such a book. We therefore decided to 
publish this first edition with a small 
number of cases . Our plan is to pub
lish a second edition within a year or 
two. To this end we are now collect
ing additional cases to illustrate cate
gories not covered in this edition or to 
replace some of the cases and discus
sions presented here . We invite the 
reader to submit comments about the 
cases included here and new cases for 
possible inclusion in a second edi
t i on . " 

Copies of the DSM-III Case Book 
are available from the American Psy
chiatr ic Assoc ia t ion , Publ icat ions 
Sales Depar tmen t , 1700 18th St . , 
N . W . , Washington, D .C . 20009, at the 
following prices: 400 pages , case-
bound, $29.95, ISBN 0 89042 050 5; 
and soft cover , $16, I S B N 0 89042 051 
3. All orders under $16 must be pre
paid. 7B-25 

Conference 
T H E C O N T I N U I N G Educat ion Com
mittee of the New York State Psychi
atric Association (Division of Area II 
Council) is sponsoring an all-day con
ference on October 3, 1981, in N e w 
York City, on the topic "Cont inuing 
Education: Newer Dimensions for the 
' 80s . " Registration fee is $35. 

The program is designed to address 
the needs and problems of chairper
sons and members of program com
mit tees , and cont inuing educat ion 
committees of district branches , di
rectors of education of state psychiat
ric centers , municipal and private hos
pitals, psychiatric clinics and commu
nity mental health clinics, private 
practit ioners, and all others interested 
in on-going education of psychiatrists . 

Presentations will include " H o w to 
Assess N e e d s , " by Lester E. Sha
piro, M.D. ; " Innovat ive Teaching 
M e t h o d s , " by Ian Alger, M.D. ; " W e 
Can Evalua te Program Effective
n e s s , " by Paul Taylor, Ph .D . ; and 
"Developing Individual Learning Pro
g r a m s , " by Lea Mesner , M.A. 

There will also be workshops on 
"S ta t e Psychiatric C e n t e r s , " "Gener 
al Hosp i ta l s , " "Communi ty Mental 
Heal th C e n t e r s , " "APA—Dis t r i c t 
B r a n c h e s , " a n d " S m a l l S t u d y 
G r o u p s . " The program meets the cri
teria for six credit hours in Category I 
toward the physician 's recognition 
award. Fur ther information is avail
able from Les ter E . Shapiro, M.D. , 43 
Ando ver Rd. , Rockville Centre , N . Y . 
11570. 

NATIONWIDE 

Opptys. for PSYCHIATRISTS—FORREST ASSO
CIATES, retained by client organizations nationally, 

Classified 
Notices 

Rates: $4.00 per line; $16.00 mini
mum; $6.00 extra for Psychiatric 
News box number. 

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

Aug. 3 for Sept. 4 issue 
Aug. 17 for Sept. 18 issue 
Sept. 1 for Oct. 1 issue 
Sept. 15 for Oct. 15 issue 
Oct. 1 for Nov. 6 issue 
Oct. 15 for Nov. 20 issue 
Nov. 2 for Dec. 4 issue 
Nov. 16 for Dec. 18 issue 

ADDRESS CORRESPONDENCE 
TO: Robin J. Holloway 

Classified Advertising 
Psychiatric News 
1700 18th Street, N.W. 
Washington, D.C. 20009 
(202) 797-4940 

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

30 Psychiatric News, July 17, 1981 



is seeking candidates on their behalf to fill openings at 
most exper. levels. Current opptys. are avail, in 
Commty. Prgms., Hosp. settings and others, with 
entry sals, ranging to $68,000 per annum, depending 
upon indiv. quals. and exper. levels; plus frng. bnfts. 
At some locations, an acad. affiliation is possible. 
Please reply, with a current copy of the C.V. to: 
FORREST ASSOCIATES, P.O. Box 850, Murray, 
KY 42071; or call (collect) to: (502) 753-9772. 

PSYCHIATRIC INSTITUTES OF AMERICA has 
inpt. and outpt. opptys. for qualified psychiatrists in 
over 15 locations throughout the U.S. Interested appli
cants should send a complete C.V., reqs. for location, 
and compensation to Norman A. Zoeber, Senior Vice-
President, PIA, 1010 Wisconsin Ave., N.W., #900. 
Wash., D.C. 20007. 

ALABAMA 

MEDICAL DIRECTOR-PSYCHIATRIST—FOR 
CMHC PRGM. BD. CERT. OR ELIG., LIC. TO 
PRAC. MEDICINE IN THE STATE OF ALA
BAMA. DUTIES INCLUDE INPT. CARE OF CTR. 
CLIENTS IN A COMMTY. HOSP., CONSUL. TO 
CTR. OUTPT. AND DAY TRTMT. PRGMS., 
AGENCY AND COURT CONSULS., EMERG. 
SVCS. LOC. IN NORTH ALABAMA, SERVING A 
ONE-COUNTY CATCHMENT AREA OF 186,000 
IN A NEW FACIL. WITH A STAFF OF 75. SAL. 
NEGO., EXCEL. FRNG. BNFTS. SEND RESUME 
TO: GARY W. PORIER, PH.D., EXECUTIVE DI
RECTOR, HUNTSVILLE-MADISON COUNTY 
MENTAL HEALTH CENTER, 660 GALLATIN 
ST., HUNTSVILLE, AL 35801. AN EOE. 

PSYCHIATRIST—Full-time Med. Director for a large 
urban compre. MHC affiliated with local health dept. 
Primary duties include direct patient care within vari
ety of inpt., outpt., and rsdntl. prgms. serving chil
dren, adults, elderly, and chronically mentally ill; 
development of med. policy: consul, with multi-discpl. 
staff. Bd. Elig. req'd. Exper. preferred. Avail, immed. 
County Civil Service appt. with annual sal. of $62,899, 
plus liberal frng. bnfts. For more info, contact the 
Executive Director, Jefferson-Blount-St. Clair Mental 
Health/Mental Retardation Authority, 3820 3rd Ave. 
South, Birmingham, AL 35222. Phone: (205) 595-4555. 

ALASKA 

PSYCHIATRIST—(Bd. cert, or elig.). Twenty yr. old 
JCAH accred. 153 bed MH institution. Medical staff of 
seven, support staff of 237. Ten plus million annual 
budget. Faculty affiliation with the Univ. of Washing
ton Med. Sehl, avail. Sal. in the 70's. Very attractive 
frng. package. Alaska is an EOE. Address inquiries, 
CV and two letters of reference to: Harold T. Conrad, 
M.D., Medical Superintendent, Alaska Psychiatric 
Institute, 2900 Providence Ave., Anchorage, AK 
99504; Phone (907) 277-6551. 

CALIFORNIA 

ATTN: Rsdnts. & Director Rsdncy. Trng. Prgm. We 
would like to offer a stipend for a 3rd yr. rsdnt. who 
would like to do an elective in our multi-discpl. prvt. 
MH prac. See our other posn. offered in this paper 
under Psychiatrist—San Gab. Valley. If interested 
please contact Mark S. Kosins, M.D., 213-285-2241, 
735 W. Duarte Rd., Arcardia, CA 91770. 

CHILD PSYCHIATRY FELLOW POSNS. Div. of 
Child, Adol., and Family Psychiatry Univ. of CA 
Davis, loc. in Sacto. currently accepting applications 
for Child Psychiatry Fellows. Trng. prgm. includes 
supervised psychotherapeutic exper. with range of 
psychiatric problems of childhood and adolescence; 
emphasis on thorough knowledge of child and family 
development. Trng. also considers aspects of psychi
atric admin, pertinent to child psychiatry, pediatric 
and primary care consul, and liaison, prevention, 
emerg. svcs., mental retardation, work with commty. 
MH practice. Prgm., small in size, affords close, 
frequent, personal contact with faculty. Contact Rob
ert Dorn, M.D.. Chief, Child, Adolescent and Family 
Psychiatry, UCD Medical Center, 2315 Stockton 
Blvd., Sacramento, CA 95817. 

CHILD PSYCHIATRY INPT. ADMIN. AND 
TCHNG. POSN. AVAIL. McAuley Neuropsychiatrie 
Institute of St. Mary's Hosp. Med. Ctr., San Francis
co, is seeking a child psychiatrist to direct the Chil
dren's Inpt. S v c . a 16 bed unit for children from the 
public and prvt. sectors, regionally and locally, in the 
context of an excel, psychodynamically oriented psy
chiatry trng. prgm. with 6 child fellows and 16 gen. 
rsdnts. Sal. nego. in the range of $33,000 for a project
ed 30 hrs. per week with liberal frng. bnfts. Additional 
opptys. for prvt. prac. If interested, send a CV to 
Henry Massie, M.D., Director Child Psychiatry Train
ing, 450 Stanyan St., San Francisco, CA 94117. 

PSYCHIATRIST—Beginning June I, 1981. Seek 
eclectric, energetic psychiatrist to work in a 40-bed 
Youth Authority rsdntl. prgm. treating adol. males 
with histories of psychiatric problems. A multi-discpl. 
trtmt. team of psychologists, social workers, teachers, 
nurses, and youth counselors will be assisted by you in 
providing evals., consul., and direct trtmt. Psychody
namic, Gestalt, Transactional Analysis, and behavior
al emphasis. Biofeedback laboratory equipped. Staff 
development trng. avail, in therapy skill-building. Sal. 
ranges from $48,700 to $58,000 dependent upon trng. 
accomplished. Contact Dewey C. Willis, Program 
Administrator, Northern Reception Center-Clinic, 
3001 Ramona Ave., Sacramento, CA 95826. Phone 
(916) 739-2130. 

PSYCHIATRIST: San Gabriel Valley, 10 mi. East of 
LA. We need a full time energetic Bd. Cert, or elig. 
Psychiatrist to augment our Multi-discpl. Prvt. MH 
Prac. which includes M.D.'s, Ph.D.'s, LCSW's, 
MFCC's—Our grp. is team oriented and the Psychia
trist is involved in direct svcs. to inpts. and outpts., 
consuls., supervision, etc. There is much room to 
grow with a great deal of autonomy preserved. An 
interest in adols. is helpful but not req'd. We work 
hard, and the financial & emotional rewards are com

mensurate to our efforts—The work environment is 
pleasant and enjoyable, but the pace can be hectic at 
times—we need to fill the posn. now but will wait for 
the right person—Please call Mark S. Kosins, M.D., 
213-285-2241, if seriously interested, for further de
tails, an interview will be necessary. 735 W. Duarte 
Rd., Arc. CA 91770. 

PSYCHIATRISTS—Opptys. in CALIFORNIA at a 
prgsv., 1200 bed psychiatric facil., conveniently loc. in 
a pleasant, foothill setting. We offer a choice of 
prgms., competitive sals., regular hrs., excel, bnfts., 
and the advantages of an inter-discpl. team approach 
toward the trtmt. of mental disorders. For more info., 
contact Delmar Gregory, M.D., Patton State Hospital, 
3102 E. Highland Ave., Patton, CA 92369, tel. (714) 
862-8121, ext. 326. 

PSYCHIATRY RSDNCY.—Approved four-yr. 
(incldg. internship) and three-yr. psychiatric rsdncys. 
avail, in a commty.-based, psychodynamically-orient-
ed prgm. at the clin, branch of the Univ. of California 
San Francisco Sehl, of Medicine in Fresno. Excel, 
full-time tchng. staff. Opptys. to collaborate with 
rsdnts. in other specialties, to teach med. students, to 
work in rural settlings and with Mexican-American 
patients, to practice in a variety of clin, settings, and to 
do research. Strong didactic prgm. and extensive 
indiv. supervision. Stipends in $20,000-$29,000 range. 
Contact: George F. Solomon, M.D., Professor of 
Psychiatry in Residence, University of California San 
Francisco, P.O. Box 11867, Fresno, CA 93775. Phone 
(209) 445-3276. 

Central California—Kings View MH Svcs. for Tulare 
County, a unit of a not-for-profit corp. which provides 
MH and dvlpmtl. disability svcs. throughout Central 
Calif, has immed. openings for qualified PSYCHIA
TRISTS. Posns. offer challenging oppty. for direct 
practice, staff trng., consul, and collaboration with 
external agencies. Requires Calif, lie. to practice medi
cine and resdncy. in gen. psychiatry. Sal. $46,496 to 
$68,672 D.O.E. Excel, bnft. package. For further info, 
contact Robert Erickson, LCSW, Clin. Director, 1830 
S. Mooney Blvd., Visalia, CA 93277. (209) 732-6631 or 
send C.V. An EO/AAE. 

L.A. Area—Prvt. prac. grp. Choice of 8 locations. 
Gen. Psychiatry, multi-dicpl. Owner posn. 3 yrs. Hi 
income potential. Retirement pl., Prvt. Inpt. & Outpt. 
Sponsored visit for appropriate candid. Sal. + bonus 
+ bnfts. = potential $90,000/yr. Write & CV Rose 
Vincent, #203, 415 W. Carroll Ave., Glendora, CA 
91740. 

Los Angeles—PSYCHIATRIST—Clin. Research and 
tchng. posn. in UCLA affil. VA Med. Ctr. Applicant 
expected to direct 15-bed clin, research unit emphasiz
ing schizophrenia and carry out own research prgm. 
Must have published exper. in clin, research, neuro/ 
psychopharm. preferred and qualify for acad. appt. 
EOE. Send CV to Arthur Kling, M.D., Chief, Psychia
try, VAMC, Sepulveda, CA 91343. 

Los Angeles/Newport Beach—Dynamic, multidiscpl., 
prvt. group seeking applicants in CHILD PSYCHIA
TRY and ADULT PSYCHIATRY. Applicants in 
Child Psych, should have interest in developmental 
disabil. and behav. approaches and be ABPN elig. 
Applicants in Adult Psych, should have background in 
behav. and biol. approaches and be ABPN cert, or 
within 2 yrs. of rsdncy. All applicants must have 
current Calif, med. lie. Excel, income potential and 
stimulating work environ. Send C.V. to Gene R. 
Moss, M.D., Behavioral Medical Group, Inc., 400 
Newport Center Dr., Newport Beach, CA 92660. 

Newport Beach-Huntington Beach—The Neuropsychi
atrie Medical Group, a full-time prvt. practice psychi
atric grp. with offices in Huntington Beach and New
port Beach is now accepting applications for a full time 
psychiatrist/partner-Posn. avail. Sept. 1981. We will 
consider only highly qualified applicants who are (or 
soon will be) bd. cert., are well trained and experi
enced in psychoanalytic psychotherapy, biological 
psychiatry, inpt. and outpt. work; with one or more 
yrs. of post rsdncy. exper. CA lie. req'd. Address 
inquiries with CV to Douglas G. Kahn, M.D., 17822 
Beach Blvd., Suite 437, Huntington Beach, CA 92647. 

Sacramento—Univ. of California, Davis, Dept. of Psy
chiatry has openings for 2 ACAD. CHILD PSYCHIA
TRISTS. Quals.: M.D. Degree, completion of ap
proved Gen. Rsdncy. in Psychiatry and Child Psychia
try Fellowship; elig. or cert, by Gen. and Child 
Psychiatry Boards, active Calif, license. Write Robert 
Dorn, M.D., Dept. of Psychiatry, 2315 Stockton 
Blvd., Sacramento, CA 95817. Open until filled but no 
later than June 30, 1982. The Univ. of Calif, is an EO/ 
AAE. 

San Bernardino—PSYCHIATRIST—Diversified clin, 
respons. in an extensive and well-staffed compre, 
county MH prgm. OPD, INP. Outread, pre-care, 
aftercare, adults, chldrn., and geriatrics. Sal. $64,944. 
Prvt. prac. permitted; malpractice insur. provided; 
usual bnfts.; or indiv. or inc. contract for $73,788 w/o 
bnfts. Contact Bill Floyd, M.D., Prgm. Chief, San 
Bernardino County Dept. of Mental Health, 700 E. 
Gilbert St., San Bernardino, CA 92415; (714) 383-3960. 

San Diego—CHILD PSYCHIATRY RESIDENT 
POSNS. The Dept. of Psychiatry at the Univ. of Cal., 
San Diego is currently accepting applications for two 
first yr. posns. beg. July, 1981, in its Child Fellowship 
Trng. Prgm. This fully accred., two yr. prgm. is 
purposely small (total of four Fellows), personal clini
cally oriented and individualized. Outpt. exper. at 
Child Guidance Clinic, inpt. at San Diego County 
Chldrn.'s inpt. Unit, consul, and liaison at Chldrn.'s 
Hosp. of San Diego. Extensive schl. consul., neurolo
gy, commty. exper. Indiv., family and biological ap
proaches. Contact: Rita Ballard, Coordinator, Resi
dency Training Program, Dept. of Psychiatry, M-003. 
Univ. of California, San Diego, La Jolla, CA 92093 for 
application and info. The Univ. of Cal. is an EO/AAE. 

San Francisco—HALF TIME PSYCHIATRIST want
ed to provide consul., med. coverage and staff dvlpmt. 
in large rsdntl. trtmt. ctr. for disturbed adols. Sal. 
nego. in range of $22,000 for 20 hrs. per week with 
frng. bnfts. Send CV to Dr. Peter Chang, Clinical 
Director, Youth Campus, 501 Cambridge St., San 
Francisco, CA 94134. 

COLORADO 

Greeley—CMHC PSYCHIATRIST: Oppty. for chal
lenging outpt. and inpt. clin, work with multi-discpl. 
team in a stimulating commty. with excel, svcs. and 
recreation only one hr. from Denver. Above average 
sal. and growth potential. Write Dale Peterson, Direc
tor, Weld Mental Health Center, Inc., 1306 11th Ave., 
Greeley, CO 80631 or call 303-353-3686. EOE. 

La Junta—An estab. CMHC in this city has a current 
opening for a STAFF PSYCHIATRIST. Respons. will 
include Outpt. and some Inpt. svcs., with moderate 
travel within the Catchment Area. Entry sal. is nego., 
depending upon indiv. quals. and exper., from $50,000 
to $60,000, plus generous frng. bnfts. An acad. affil. is 
possible. Please respond, with a copy of the C.V. to: 
FORREST ASSOCIATES, P.O. Box 850, Murray, 
KY 42071 or call (collect) (502) 753-9772. Forrest is 
retained by the Center. 

CONNECTICUT 

Middletown—PSYCHIATRISTS—Clin. Team leader 
and tchng. posns. avail, in dynamic 700-bed commty. 
MH facil. Affiliation with Yale Univ. affords opptys. 
for faculty appt. Accredited four-yr. rsdncy. trng. 
prgm. Sal. commensurate with exper. and trng., out
standing bnft. package incldg. possibility of on-cam-
pus housing. Send resume to Superintendent, Con
necticut Valley Hospital, P.O. Box 351, Middletown, 
CT 06457. AA/EOE. 

Newington—Posns. for PSYCHIATRISTS in inpt. 
svc. of Regional Hosp. Multidiscpl. approach. Excel, 
opptys. for advancement. Convenient beautiful loc. 
close to excel, schools and cult. ctrs. in central Conn. 
Excel, frng. bnfts. Houses avail, at nominal rent. 
Write Vincenzo Cocilovo, M.D., Superintendent, Ce-
darcrest Regional Hospital, Newington, CT 06111. 

Newtown—CONNECTICUT PSYCHIATRIC RESI
DENCIES. AMA approved psychiatric rsdncy. va
cancies. Active varied trtmt. prgm. dynamically ori
ented and affil. with Yale Univ. Trng. in New Haven 
avail, to qualified rsdnts. Prgm. includes affil. at 
CMHC's for ambulatory psychiatry in a commty. 
setting. Three and four yr. prgms. avail, dep. on level 
of trng. Extensive didactic tchng. schedule includg. 
basic and clin, neurology. Supervision provided for 
inpt. and outpt. exper. with adult and adols. Apts. 
avail, for married rsdnts. with no childrn. at no cost. 
Limited housing for married physicians with families. 
Sal. 1st yr. $19,395, 2nd yr. $20,499, 3rd yr. $21.181, 
4th yr. $22,578. Write to Robert B. Miller, M.D., 
Superintendent, Fairfield Hills Hosp., Newton, CT 
06470. 

DELAWARE 

Well trnd., bd. elig. or bd. cert. GEN. PSYCHIA
TRIST to join well-estab. Prvt. Psychiatric Grp. in 
Wilmington. '/:hr. drive to Phila., 2 hr. drive to NYC 
and Wash., D.C. Interest in inpt. work preferred. 
Please send resume to Box P-623, Psychiatric News. 

DISTRICT OF COLUMBIA 

FOR RENT: APT./OFFICE. 750 sq. ft. renovated one 
BR apt. Ideally loc. for 2 person office or for combined 
office living purposes. 2 blocks from future Tenley 
Metro station. Avail. Aug. 1. $590. 966-3605 evenings. 

FLORIDA 

PSYCHIATRIST to serve as Director of the North 
Florida Evaluation and Trtmt. Ctr. with full faculty 
appt. as Asst., Assoc., or full Professor with the Univ. 
of Florida, College of Medicine, Dept. of Psychiatry. 
Must have M.D. degree and be Bd. Elig. or Cert, in 
Psychiatry with documented background in forensic 
psychiatry. In addition to serving as Clin. Director to 
the Ctr. which is a center for the trtmt. of forensic 
patients, respons. will include tchng., research, and 
patient care activities. Application deadline: July 31, 
1981. Anticipated starting date: September 1, 1981. 
Sal.: nego. Send applications to George W. Barnard, 
M.D., Professor of Psychiatry, Box J-256, JHMHC, 
Gainesville, FL 32610. EOE/AAE. 

Fort Lauderdale—PSYCHIATRIST—Mixed office 
and hosp. practice. Two yr. contract followed by 
association if agreeable. $50,000 plus fringes. H. Bruce 
Jones, M.D., 305-966-6657. 

Tallahassee—Full-time staff psychiatrist posns. are 
open from time to time with a well-estab. compre. 
CMHC offering multi-sves. to urban-rural area of 
230,000. Exceptional environment, recréât., and fam
ily setting. Two State Univs. and Junior College. Ctr. 
offers wide range of outpt. and transitional care 
prgms., including crisis stabilization unit and adol. 
rsndtl. trtmt. facil. Duties shared with other full-time 
psychiatrists. Contracting commty. hosp. provides 
inpt. care. Fia. Lic. and Bd. Elig. req'd. Excel, frng. 
bnfts. Send vitae to: Personnel Administrator, Apa-
lachee Community Mental Health Services, P.O. Box 
1782, Tallahassee, FL 32302. 

GEORGIA 

Rome—(55 miles Northwest of Atlanta)—PSYCHIA
TRIST for a CMHC providing outpt. and substance 
abuse trtmt. prgms. Newly renovated facil. with staff 
of 80 incldg. 2 psychiatrists. Sal. $48,906; after six 
mos. $51,198; 26% frng. bnfts., incldg health insur., 
social security, malpractice insur., retirement, profes
sional trng., 15 paid sick days, 15 paid annual Iv. days, 
12 paid holidays. Prvt. Prac. opptys. Posn. avail, 
immed. Write to Thomas E. Joiner, ACSW, Dir., 
Coosa Valley CMHC, 1300 E. First St., Rome, GA 
30161. Phone (404) 295-6412. 

ILLINOIS 

C H I E F , PSYCHIATRIC LIAISON-CONSUL. 
INST. OF PSYCHIATRY, NORTHWESTERN 

UNIV. MED. SCHL.—An exper'd. psychiatrist to 
provide organizational, educational, clin, and research 
leadership for the psychiatry liaison—consul, prgm. 
The svcs. are provided to Northwestern Memorial 
Hosp., the 1,100 bed primary tchng. facil. of North
western Univ. Med. Sehl. Applicants should be bd.-
cert. in Psychiatry, have at least two yrs. of exper. in 
administering psychiatric prgms., and able to be li
censed in Illinois. Sal. and level of faculty appt. 
commensurate with exper. Reply to: Eric A. Plaut, 
M.D., Vice Chairman, Dept. of Psychiatry and Behav
ioral Sciences, Northwestern University Medical 
School, 320 E. Huron, Chicago, IL 60611. 

PSYCHIATRIST. A Chicago-based grp. specializing 
in adol. and child psychiatry is seeking a bd. cert. 
Psychiatrist on a full or part-time basis. Bd. cert, or 
elig. Child Psychiatrist is preferred. The Psychiatrist 
will work with adols. on an inpt. basis utilizing an 
inter-discpl. team concept. For consideration please 
submit CV to: Judith Stoewe, M.D., Associates in 
Adolescent Psychiatry, 1508 Sherman, Evanston, IL 
60201. An EOE. 

PSYCHIATRIST—Outstanding oppty. to associate 
with youthful cert, partner in 48-man multi-specialty 
grp. New and beautifully equipped offices in a modern 
accred. facil. Drawing area nearly 400,000 with well 
staffed modern hosps. and 30-bed psych unit within 5 
minutes of clinic. Stimulating big 10 univ. commty. of 
100,000 with superb cultural advantages. Ideal for 
family. Med. Sehl, tchng. affiliation if desired. Excel, 
guarantee and frngs. Early associateship with income 
based exclusively on productivity. We cover visit 
expenses of applicant and spouse. Send CV for info, to 
Box P-620, Psychiatric News. 

INDIANA 

CHILD PSYCHIATRIST. The Center for Mental 
Health, Anderson, Indiana, has avail, a child psychia
trist posn. for Children and Adol. Svcs. Candidate 
must be bd. elig. or bd. cert. Anderson is an urbanized 
commty. 35 mi. northeast of Indianapolis. The Ctr. 
offers a full range of svcs. as a CMHC serving a 
catchment area of 140,000. New facils. were recently 
completed. Sal. nego. with excel, frng. bnfts. Contact: 
Richard DeHaven, Administrator, or Dr. Thomas Fe-
dor. Medical Director, The Center for Mental Health, 
P.O. Box 1258, Anderson, IN 46015. 

Indiana Univ. Sehl, of Medicine will have an opening 
for a senior ACAD. CHILD PSYCHIATRIST at the 
Assoc. or Full Professor level in the Fall of 1981. 
Applicants must be interested in at least half-time clin, 
research. Other tchng. and clin, duties are nego. Sal. 
commensurate with quals. Indiana Univ. is an EOE 
and faculty appts. are made without discrimination on 
the basis of sex, race or religion. Send C.V. to: James 
E. Simmons, M.D., Riley 341, Indiana University 
School of Medicine, Indianapolis, IN 46223. 

PSYCHIATRIST—The Center for Mental Health, An
derson, Indiana, has avail, a psychiatrist posn. for 
Adult Outpt. Svcs. Candidate must be bd. elig. or bd. 
cert. Anderson is an urbanized commty. 35 mi. north
east of Indianapolis. The Ctr. offers a full range of 
svcs. as a CMHC serving a catchment area of 140,000. 
New facils. were recently completed. Sal. nego. with 
excel, frng. bnfts. Contact: Richard DeHaven, Admin
istrator, or Dr. Thomas Fedor, Medical Director, The 
Center for Mental Health, P.O. Box 1258, Anderson, 
IN 46015. 

INDIANAPOLIS—GEOGRAPHIC FULL-TIME 
FACULTY POSN. AVAIL., DEPT. OF PSYCHIA
TRY, INDIANA UNIV. SCHL. OF MEDICINE. 
POSN. WOULD BE IN THE OUTPT. DEPT., AND 
WOULD INCLUDE TWO DAYS A WEEK AS VIS
ITING CONSUL. AT THE STUDENT MHC IN 
BLOOMINGTON. WE ARE LOOKING FOR A 
YOUNG CLIN.-RESEARCH-ORIENTED PSYCHI
ATRIST WHO WOULD BE INTERESTED IN PAR
TICIPATING WITH US IN THE ESTABLISH
MENT OF SPECIALTY CLINICS IN THE AREA 
OF AFFECTIVE DISORDERS. INDIANA UNIV. 
IS AN EO/AA EDUCATOR, EMPLOYER, AND 
CONTRACTOR, M/F. APPLICATIONS SHOULD 
BE DIRECTED TO: HUGH C. HENDRIE, M.B. 
Ch.B., ALBERT E. STERNE PROFESSOR AND 
CHAIRMAN, DEPT. OF PSYCHIATRY, INDIANA 
UNIV. SCHOOL OF MEDICINE, 1100 WEST 
MICHIGAN ST., INDIANAPOLIS, IN 46223. 

Muncie—The estab. and expanding CMHC in this 
Univ. City has current openings for a MEDICAL 
DIRECTOR-PSYCHIATRIST, with a nego. entry sal. 
to $68,000; and for two STAFF PSYCHIATRISTS, 
with nego. entry sals, to $57,000. Candidates should be 
motivated for commty. prac. and have appropriate 
quals. and exper. levels. The bnfts. pekg. offered is 
very generous and an acid, affil. is possible and 
encouraged. The commty. offers a plesant four-sea
sonal climate and a moderate cost-of-living. Please 
respond with a copy of the C.V. to: FORREST 
ASSOCIATES, P.O. Box 850, Murray, KY 42071 or 
call (collect) to (502) 753-9772. FORREST is retained 
in support of the Center. 

IOWA 

PSYCHIATRIST—Bd. cert, or elig. for full time facul
ty posn. in univ. affiliated gen. hosp. Respons. for 
med. supervision of outpt. MH svcs. Newly construct
ed modern facility with compre. MH prgm. and multi
discpl. clin, staff. Active med. education prgm. Posn. 
may carry faculty appt. with major midwest med. schl. 
Newly revised sal. scale (effective July 1) from 
$58,000-$65,000 per annum with an outstanding frng. 
bnft. package incldg. four (4) weeks paid vac. time per 
yr. plus two (2) additional weeks to attend expense 
paid CME activities. Other bnfts. include paid mal
practice, life and disability insur. and med. licensure 
fees. Hosp. loc. in large prgsv. metro area with 
numerous cultural and recréât, opptys. incldg. several 
colleges and univs., art and science ctr., newly com
pleted civic ctr. and nearby lakes. For further info, call 
or write Greg Rohs, M.D., Dept. of Psychiatry, Broad-
lawns Medical Center, Des Moines, IA 50314. EOE. 

WANTED: A PSYCHIATRIST to head an adult psy
chiatric team in a commty. oriented prgsv. State Hosp. 
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Small, peaceful and friendly commty. of 5,500 loc. in 
southwest Iowa. Plenty of recréât, and excel, schools. 
About l'/ito 2'/ihrs. drive from Omaha, Des Moines, 
and Kansas City. Sal. range from $42,000 to $54,000, 
depending upon exper. and quals. Iowa lie. req'd. 40-
hr. week and on-call about once a week. CONTACT: 
Κ. V. Shah, M.D., Clinical Dir., Mental Health Insti
tute, Box 338, Clarinda, IA 51632; or call collect: (712) 
542-2161. EO/AAE. 

KANSAS 

PSYCHIATRY RSDNCYS.—Posns. avail, in accred. 
Univ. prgm. Compre, trng. Heavy emphasis on tchng. 
Research encouraged. Write or call collect Ronald L. 
Martin, M.D., Director of Psychiatric Residency 
Training University of Kansas Medical Center, 39th & 
Rainbow Blvd., Kansas City, KS 66103. (913 ) 588-
6412. 

Newton—Prairie View has an opening for PSYCHIA
TRIST to join a staff of 5 other psychiatrists and 25 
other clinicians practicing in a setting where excel
lence is emphasized. Prairie View is a mennonite 
sponsored non profit psychiatric facility which oper
ates: 1) a 43 bed inpt. unit serving a wide referral area, 
2) a CMHC and, 3) a management consul, and continu
ing education prgm. Low staff turnover attest to 
congenial working atmosphere. Med. Schl. affiliation. 
Sal. competitive. Contact George Dyck, M.D., Medi
cal Director, Prairie View Inc., 1901 East First St., 
Newton, KS 67114, (316) 283-2400. 

KENTUCKY 

AREA MED. DIRECTOR/PSYCHIATRIST—Posn. 
open in Louisville, KY for an area med. director/ 
psychiatrist. All outpt. No night duty. Med. schl. 
faculty appt. avail. May have own prvt. prac. Sal. 
range $45,00O-$65,OO0. Phone collect: Edward Tyler, 
M.D., Seven Counties Services, (502) 585-5947. At 
APA in New Orleans contact Ray Milan, M.D. 

PSYCHIATRIST—FT., Bd. cert, or Bd. elig. to 
participate as Staff Psychiatrist in prgsv. CMH-MR 
prgm. in beautiful Appalachian S.E. Kentucky. Posn. 
avail, immed. Sal. competitive, depending on exper. 
Generous frng. bnfts. incldg. retirement, v a c . sick lv., 
professional conference fees and moving expenses. 
Real oppty. to practice commty. psychiatry. Agency 
JCAH accred. Contact: Ralph Lipps, Reg. Personnel 
Mgm., Cumberland River CCC, P.O. Box 568. Corbin, 
KY 40701 or phone (606) 528-7010. An EOE. 

Hopkinsville—STAFF PSYCHIATRIST openings in 
350 bed JCAH accred. psychiatric hosp. using trtmt. 
team concept, extra income thru work with CMHC, 
outstanding frng. bnfts. including free malprac. insur., 
housing avail. Kentucky lie. required, completion of 
three yrs. approved rsdncy. Starting sal. nego. Please 
write or call Mr. Gary H. Latham, Hospital Director, 
Western State Hospital, Hopkinsville, KY 42240. Ph. 
(502) 886-4431. An EOE. 

Louisville—PSYCHIATRIST. Immed. opening for 
Staff Psychiatrist in 128-bed JCAH accred. and fully 
lie. Adult Psychiatric Hosp., using trtmt. team con
cept. Excel, bnfts. include free malprac. insur.. lib. 
vac , holiday & sick leave, and retirement prgms. 
Univ. affil. and extra income through work at local 
C.M.H.C. possible. Sal. nego. Lie. to practice med. in 
Kentucky and completion of Psychiatry rsdncy. req'd. 
To apply contact Charles B. Hood, Personnel Direc
tor. CENTRAL STATE HOSPITAL. Louisville. KY 
40223; (502) 245-4121. 

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. and one Child 
Psychiat. We need you to share in medication review, 
supervision of a 10-bed Inpt. Unit, med.-psychiat. 
consul., and we encourage you to tailor the remainder 
of your time to satisfy your own needs for partie in 
staff dvlpmt., commty. e d u c , trtmt. of indivs., fams., 
and/or grps.. and consul, to other prof, staff. We 
would be int. in applies, from indivs. who have com
pleted apprvd. psychiat. rsdncys. and who have ints. 
in working with a gen. population. Aroostook County 
has a peaceful, pollution-free, rural environ, in which 
both summer & winter recréât, opptys. abound. There 
are rolling hills, trout streams, and lakes, small towns, 
2 branches of the Univ. of Maine, and a jet airport. 
Frng. bnfts. incl. reloc. costs; 4 wks. v a c ; a retire
ment prgm.; med., life, and disability insur.; and a 
compet. sal. Submit resume or call: Robert R. 
Vickers, Exec. Dir., Aroostook Mental Health Center. 
1 Vaughn Place, Caribow, ME 04736; (207) 498-6431. 

Maine—If you are coming or are interested we would 
be glad to help: Maine Psychiatric Association. Exec. 
Secretary, Esther M. Dudley, RFD # 1 , Box 477, 
North Whitefield, ME 04353; (207) 549-5786. 

MARYLAND 

BAHRAIN (ARABIAN GULF)—Needed: Bd. Cert. 
Psychiatrist for a consultant posn. in Dept. of Psychia
try, Ministry of Health, Bahrain. Command of Arabic 
language req'd. Sal. and bnfts.: according to quals. 
and exper. Please send C.V. s to: ALI M. MATAR, 
M D . , 6910-E Lachlan Circle, Baltimore, MD 21239. 

CHILD PSYCHIATRY—The Dept. of Psychiatry and 
Behavioral Sciences is seeking a DIRECTOR for the 
Division of Child Psychiatry at Johns Hopkins Hosp. 
and Schl. of Medicine. This posn., distinguished in its 
History, has been developed with new space and 
expanded research prgms. We are particularly looking 
for an indiv. committed to research in Child Psychiatry 
with an estab. record of such accomplishment. Hop
kins is an EOE. Please send three copies of CV to Paul 
R. McHugh, M.D., Director and Psychiatrist-in-Chief, 
The Johns Hopkins Hospital, 600 North Wolfe St., 
Baltimore, MD 21205. 

PSYCHIATRIST—We are looking for a bd.-elig. per
son to work in our prvt., 40-bed psychiatric hosp. in 

Maryland. Team work and leadership capabilities are 
very important to us. Our beautiful setting of 115 rural 
acres is located only 70 miles from the Washington-
Baltimore area. We take pride in a 35-yr. reputation, 
excel, s v c , and innovation. Our sal. and frng. bnfts. 
can be tailored to meet your needs. Posn. is avail, 
effective July 1, 1981. Please take a few minutes to 
write or call David Rutherford, CEO, Brook Lane 
Psychiatric Center, P.O. Box 1945, Hagerstown, MD 
21740, 301-733-0330 for information. 

MASSACHUSETTS 

PARTNERSHIP in prvt. practice with l ie psycholo
gist for sale. Psychiatrist/Psychologist wanted to join 
well-estab. lucrative practice set up as prvt. MHC. 
This is housed in completely refurbished . . . charming 
Victorian house with opulent furnishings. 45 mins. to 
Boston, 45 min. from Cape Cod. Oppty. for a variety 
of Texas Modalities (indiv., grp., marital) and patients 
(child, adol., adult) Consultation to hosp., schls., and 
business possible. Income range 75M-100M. Invest
ment in house necessary. Please forward serious re
plies and resume to Box P-622, Psychiatric News. 

PSYCHIATRISTS—Seeking half-time indiv. for posn. 
in independent CMHC to provide gen. outpt. duties in 
our Adult Counseling Prgm. Duties include evals., 
trtmt., tchng. and consul, in a multi-discpl. setting. 
Sal. range from $17,500 to $20,000. Contact: Abe 
Genack, M.D., Medical Director, Metropolitan Bea-
verbrook Mental Health and Retardation Center, 372 
Main St., Watertown, MA 02172. An EOE. 

PSYCHIATRIST with desire to work in an innovative 
CMHC which provides Emerg. Svcs., Day Trtmt., 
Social and Vocational Rehab., Aftercare, Nursing 
Home Svcs., and Rsdntl Alternatives to an adult 
population. Full or part-time. Respons. include diag
nostic and med. consultation and staff supervision. 
Sal. competitive. Please send C.V. to David S. Lauter
bach, Director, Community Treatment Program, 
Nichols Rd., Fitchburg. MA 01420. EOE. 

PSYCHIATRISTS—Tufts Medical Schl. affiliation. 
One half time posn. Adult Svcs., CMHC. Acad. appt. 
depending on quals. Sal. $20K plus. Send resume to 
Ronald Abramson, M.D., Trinity Mental Health Cen
ter, 132 Union Ave., Framingham, MA 01701. Phone 
(617) 879-2250. 

MICHIGAN 

CHAIRMAN, DEPT. OF PSYCHIATRY, UNIV. OF 
MICHIGAN MED. SCHL.—Univ. of Michigan Med. 
Schl. is seeking an outstanding acad. physician to 
assume the Chair of its Dept. of Psychiatry. Quals. 
include: national stature as a leader in the field of 
psychiatry, demonstrated commitment to tchng. and 
administration, and an estab. reputation in investiga
tive and research activities. Respond to: Robert E. 
Reed, M.D., Associate Dean, M7320 Medical Science 
Building I, Univ. of Michigan Medical School, 1335 
East Catherine St., Ann Arbor, MI 48109. A non
discriminatory, AAE. 

Ann Arbor—CHILD PSYCHIATRY FELLOW
SHIPS avail. July 1, 1981 at Univ. of Michigan Med. 
Ctr. in well-estab., academically-structured prgm. em
phasizing intensive indiv. supervision. Contact Saul I. 
Harrison, M.D., Professor of Psychiatry, Children's 
Psychiatric Hospital. University of Michigan Medical 
Center, Ann Arbor, MI 48109, (313) 763-1037. 

MINNESOTA 

CHALLENGING OPPTY. for commty. PSYCHIA
TRIST (bd. cert, or bd. elig.) with a staff of psychia
trists of the West Central Commty. Svcs. Ctr., Inc., a 
compre, commty. MH prgm. The Ctr. serves an eight 
county area with a pop. of approx. 150,000. Posn. 
requires leadership participation in the total range of 
psychiatric svcs. through diversified and expanding 
prgms., incldg. an inpt. unit and a network of alcohol 
svcs. Svcs. are provided at two major locations. The 
central office is loc. in Willmar, the central city of west 
central Minnesota, loc. 100 miles west of the Twin 
Cities. The other location of Hutchinson is midway 
between Willmar and the Twin Cities and is the 
commercial ctr. for that area. In both ctrs. there is an 
excel, professional climate, with good educational 
facils. and well developed commty. svcs. Fine recréât, 
opptys. are readily avail. The sal. is nego. with good 
frng. bnfts. Interest in this posn. may be directed to 
either P. V. Mehmel, Ph.D., Program Director, or 
Lennox Danielson. M.D., President, Board of Direc
tors, West Central Community Services Center, 1125 
S.E. 6th St., Willmar, MN 56201; (612) 235-4613. 

MEDICAL DIRECTOR—Minnesota Security Hosp., 
a forensic psychiatry trtmt. ctr. for the State of Minne
sota, seeks a management oriented psychiatrist to 
direct and administer trtmt. units/prgms. for 200 pa
tients, incldg. special chemically dependent and sex 
offender units. New facility to be occupied during 
September. 1981, loc. on campus of regional ctr. in St. 
Peter providing a variety of MH svcs. for south central 
Minnesota. Anticipated starting sal. of $60-$67,500 
with liberal frng. bnfts., incldg. fully paid malpractice 
coverage, tax deferred investment plan, and oppty. to 
attend continuing education functions during work 
hours. Potential for univ. appt. Safe college commty. 
of 9,000 loc. in prosperous rural area and scenic river 
valley only 70 minutes from Minneapolis-St. Paul, 12 
minutes from ail-American city of 40,000 and state 
univ., and easy driving distance to rural and lakeshore 
home settings. Many area fishing lakes, four-season 
climate, and numerous outdoor recréât, opptys. avail, 
yr. round. Contact Joseph W. Solien, Chief Executive 
Officer, St. Peter Regional Treatment Center, 100 
Freeman Drive, St. Peter, MN 56082. (507) 931-7115. 
An EO/AAE. 

PSYCHIATRIST—Consider an employment situation 
that offers a competitive sal., a 40 hr. week, malprac. 
coverage, 30 days paid v a c , and other excel, frng. 
bnfts., in a JCAH accred. prgsv. med. ctr. The City of 
St. Cloud, Minnesota, and the surrounding area boasts 
of the high quality of family living that is afforded its 

rsdnts., who enjoy clean air, easy access to a wide 
variety of four-season outdoor recréât, opptys., excel, 
educational facilities which include a State Univ., St. 
John's Univ. and the College of St. Benedict, and a full 
range of svcs. avail, in a metropolitan setting while 
maintaining the quality of suburban and rural living. 
Lie. in any state accepted. Financial assistance to 
defer cost of relocation. EOE. Write: Chief of Staff, 
Veterans Administration Medical Center, St. Cloud, 
MN 56301, or call the Personnel Service (612) 252-
1670. 

Minneapolis—UNIV. OF MINNESOTA Dept. of Psy
chiatry seeks an ASSISTANT PROFESSOR. The 
posn. requires a major commitment to research and 
scholarship in the area of psychopharm. and psy-
choendocrinology. The successful applicant will share 
with other faculty members responsibility for a 24 bed 
adult ward. In addition to providing a site and patient 
material for clin, research, the ward also has a trng. 
mission for rsdnts., med. students, psychology in
terns, and other health svcs. students. Applicants 
should be bd.-elig., with demonstrated interest and 
ability in psychiatric research. Preference given to 
persons with fellowship exper. The Univ. of Minneso
ta is an AAE and specifically invites and encourages 
applications from women and minorities. Resume to 
Jerome Kroll, M.D., Box 393 Mayo. Univ. of Minne
sota Hospitals, Minneapolis, MN 55455. 

MISSISSIPPI 

PSYCHIATRIST—Estab. rural CMHC serving four 
counties in Northeast Mississippi. Oppty. for bd. elig. 
psychiatrist for diversified clin, practice with multi
discpl. staff. Sal. and frng. bnfts. very competitive. 
Oppty. for part-time prvt. practice. Ample outdoor 
recreation facilities; 85 miles from Memphis. Send 
resume to: Paul W. Hunninen, ACSW, Executive 
Director, P.O. Box 830, Corinth, MS 38834. Phone: 
(601) 287-4424. EOE. 

PSYCHIATRISTS AND GEN. PRACTICE PHYSI
CIANS wanted for state MH prgms. Multi-discpl. 
approach with broad range of clin, opptys. Sal. com
petitive, liberal frng. bnfts. Miss, l ie , or elig.. req'd. 
Reply to A. G. Anderson, M.D., 1102 Robert E. Lee 
Bldg., Jackson, MS 39201. 601/354-7041. 

Vicksburg—PSYCHIATRIST/CLIN. DIRECTOR for 
CMHC. Clin, supervision of two O.P. staffs and an 
Alcoholism Halfway House staff. Respons. for 
Emerg., Inpt., Outpt., Aftercare and Halfway House 
svcs. Must be able to be licensed in Miss. Currently 
utilize three part-time psychiatrists from Jackson. No 
psychiatrists live/work in Vicksburg-Yazoo catchment 
area. Sal. nego. Send vita to: Director. Warren-Yazoo 
M H . Service, P.O. Box 1418, Vicksburg, MS 39180. 

MISSOURI 

ACAD. PSYCHIATRY: OCCASIONAL OPENINGS 
FOR FACULTY POSNS. AT UNIV. OF MISSOURI 
HEALTH SCIENCES CTR. CLIN. CARE, 
TCHNG., AND RESEARCH WITH SPECIAL EM
PHASIS ON PSYCHOSOMATIC/LIAISON, PSY
CHOTHERAPY, PSYCHOBIOLOGY CHILD PSY
CHIATRY. AND PUBLIC HEALTH PSYCHIA
TRY. SUBSTANTIAL FLEXIBILITY IN CLIN. 
ASSIGNMENTS BASED ON INDIV. INTEREST. 
STRONG AA/EOE COMMITMENT. WRITE: 
J. M. A. WEISS. M.D.. DEPT. OF PSYCHIATRY. 
UMC SCHOOL OF MEDICINE, COLUMBIA. MO 
65212. 

CHILD PSYCHIATRISTS—assume respons. as Clin. 
Dir. of large psychiatric trtmt. unit for children & adol. 
Active inpt., outpt. and day hosp. prgms. staffed by 4 
fulltime child psychiatrists and full complement of 
other trtmt. staff. Applicant also invited for staff child 
psychiatrists. Sal. dep. upon quals. and exper. from 
$50,000 to $54,000. Additional 2,200 for Am. Bds. or 
equiv. Liberal frng. bnft. Paid malprac. insur. EOE. 
Mo lie. req. Apply M. Fujita, M.D., St. Louis State 
Hospital, 5400 Arsenal. St. Louis. MO 63139. (314) 
644-8001. 

PSYCHIATRISTS: DIRECTOR OF MEDICAL 
SVCS. Coordination and direction of med. svcs. in 
compre. CMHC. Broad range of consultative and 
trtmt. activities within Ctr. and commty. at large. Sal. 
$55,000-$60,000 range. GENERAL PSYCHIA
TRIST: Consul, and trtmt. of diverse patient pop. Sal. 
$50,000-$60,000 range. Both posns.: Exceptional 
frng., partial reloc. expenses pd. Send vita to Todd D. 
Schaible, Ph.D., Burrell CMHC, P.O. Box 1611 SSS. 
Springfield, MO 65805. EO-AAE. 

STAFF PSYCHIATRISTS—Fulltime posns. avail. 
Sal. from $50,000 dep. on quals. Additional $2,200 for 
Amer. Bds. or equiv. Liberal frng. bnfts. Paid mal
prac. insur. EOE. Mo. L ie req'd. Apply A. Mallya. 
M.D., St. Louis State Hospital, 5400 Arsenal, St. 
Louis, MO 63139, (314) 644-8005. 

STAFF PSYCHIATRISTS: Prgsv. state hosp. in sce
nic area, 60 miles south of St. Louis, MO, to work in 
inpt./outpt. setting. Min. requirement: 3 yrs. approved 
psychiatric rsdncy. and elig. for MO license (FLEX). 
Sal. range: $50-60 thousand based on exper. Generous 
frng. bnfts. Please apply or call collect: Dr. Kamath, 
Chief of Medical Staff, Farmington State Hospital, 
Farmington, MO 63640, phone: 314-756-6792. 

St. Joseph—PSYCHIATRIST. Req's.: Bd. elig. or 
completion of 3 yrs. rsdncy. Missouri l ie or eligibility 
for temporary lie required. 400 bed psychiatric hosp. 
Various active prgms., adult psychiatric, youth ctr., 
alcohol, vocational rehab., commty. outpt. svcs. Ex
cel, retirement, sick and vac. bnfts. Sal. $52,000-
$63,000 depending on quals. and exper. $2,200 differ
ential for specialty bd.; additional bnfts. for on-call 
duties. Excel, schl. system, friendly commty., 30 mi. 
K.C. Int. Airport. Apply Nicholas Bartulica, M.D., 
Supt., Box 263, St. Joseph, MO 64502. EEO/AA. 

NEBRASKA 

PHYSICIAN/PSYCHIATRISTS to fill six (6) posns. 
for the Nebraska Dept. of Institutions in Eastern 

Nebraska (Norfolk, Hastings, and Lincoln—an attrac
tive area of the state with cultural and recréât, opp
tys.). We are seeking highly qualified indivs. interest
ed in working in either urban or rural commtys. Since 
regional center psychiatrists are in charge of the care 
of their patients, indivs. who apply must be flexible 
and able to make effective use of the professional 
freedom we provide. A mix of inpt./outpt. s v c ; acad. 
affiliation possible; and a modicum of prvt. practice 
may be permitted. Sals, highly competitive: up to 
$65,000 depending on entry level and exper. Excel, 
frng. bnfts; many opptys. for professional advance
ment in a stable economic and social environment. 
Send resume with names, addresses, and telephone 
numbers of refs. we may contact to: Dr. Charles W. 
Landgraf, Jr., Dir. of Med. Svcs., Hastings Regional 
Center, Hastings, NE 68801. APPLICATION DEAD
LINE: October 20th, 1981. EO/AAE. 

NEW HAMPSHIRE 

PSYCHIATRISTS—New Hampshire Hosp. is seek
ing psychiatrists, either bd. cert, or elig., for senior 
staff psychiatric posns. in this J.C.A.H. accred. public 
psychiatric hosp. in N.H., consisting of 700 beds, 
organized on a prgm. system, incldg. units for Adults, 
Children, Adols., Forensic, Geriatric, and Med./Surgi
cal. The facility is situated in Concord, pop. 35,000. 
There are excel, educational, social and recréât, facili
ties. Only an hour or less from mtns. (skiing), lakes, 
Boston, and the Atlantic Ocean. Permanent New 
Hampshire Med. L i e req'd. Sal. nego., depending on 
education and exper., with possible faculty appt. at 
Dartmouth Med. Schl. Perquisites of ample leave for 
illness, v a c , and education. Excel, bnfts. incldg. free 
med. insur. Call collect Stephen N. Harnish, M.D., 
(617) 224-6531, ext. 2002, or write, with C.V. and 
references, to N.H. Hospital, 105 Pleasant St., Con
cord, NH 03301. An EOE. 

NEW JERSEY 

DIRECTOR, CHILD & ADOL. PSYCHIATRY— 
Large northwest New Jersey hosp.. a major affiliate of 
Columbia Univ. College of Physicians and Surgeons, 
seeks Director of Child & Adol. Psychiatry. Effective 
clin, and tchng. prgm. Respons. include outpt. child 
and adol. prgm. as well as liaison with Dept. of 
Pediatrics. Certification in adult and child psychiatry 
preferred, some yrs. exper. preferred. Sal. nego. 
Please send all inquiries with CV to Harvey Hammer, 
M.D., Chairman, Dept. of Psychiatry. (All replies will 
be held strictly confidential). MORRISTOWN ME
MORIAL HOSPITAL, 100 Madison Ave., Morris-
town, NJ 07960. An EOE M/F. 

PSYCHIATRISTS, PART TIME. Part-time posns. in 
accred. CMHC in Central Jersey conveniently loc. to 
Univs., Jersey Shore and NYC. Sal. nego. Send 
detailed resume to: Dr. Richard Cassone. Medical 
Director, South Amboy Memorial Hosp. and CMHC. 
South Amboy. NJ 08879; (201) 721-1000. 

NEW MEXICO 

Albuquerque—PSYCHIATRIST wanted to join large 
multispecialty grp. in Southwest. Desire an indiv. who 
will function as a gen. adult psychiatrist in an outpt. 
setting with subspecialty interest and trng. in some 
combination of the following: sexual dysfunction ther
apy, child adol. psychiatry, sleep disorders, consul, 
and liaison psychiatry, or chemical dependency. Di
rect CV and inquiries to A. R. Cooper, M.D., Section 
of Psychiatry and Psychology, Lovelace Medical Cen
ter, 5400 Gibson Blvd., S.E., Albuquerque, NM 
87108. 

NEW YORK CITY & AREA 

In the heart of N.Y. City, a large psychiatric ctr. with a 
staff of over 100 physicians and a pt. pop. of 1,400 
inpts. and 4,500 outpts. is actively recruiting PSYCHI
ATRISTS on a continuous basis. Completion of 
apprvd. rsdncy., N.Y.S. L i e ; Bd. Cert, or Bd. Elig. 
Sal. range $40,030 to $50,203 dep. on quals. Generous 
frng. bnfts. Pleasant working conditions in an atmo
sphere conducive to professional dvlpmt. Send CV to 
Michael Ford, M.D., Deputy Director Clinical, Man
hattan Psychiatric Center, Ward's Island, NY 10035. 

Professional suite on East End Ave. on Manhattan's 
upper East side. Quiet safe neighborhood. Suite has 
prvt. street entrance, counseling room, waiting room, 
full modern kitchen and bath. Bldg. is a luxury cooper
ative with 24 hr. door man, all svcs. incldg. garage. 
Monthly maintenance $408.00. Purchase price 
$120,000. For sale by owner. (212) 734-0222. 

PSYCHIATRIST POSN.: Fellowship in psychoana
lytic trng. combined with ideal post-rsdncy. clin, 
prgm. Intensive super., practical courses. Also: 
prgms. in grp., family, child therapy, CMH consul., 
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. 

PSYCHIATRIST, TO INTEGRATE ECLECTIC 
GRP., PART-TIME, EVENINGS AND/OR SATUR
DAYS, ORIENTED TOWARD NUTRITIONAL/ 
BIOLOGICAL PSYCHIATRY, RESEARCH 
OPPTY. PLEASE SEND CV to J. A. Yaryura-Tobi-
as, M.D., Bio-Behavioral Psychiatry, P.C., 560 North
ern Blvd., Suite 209, Great Neck, NY 11021. (516) 487-
7116. 

PSYCHIATRIST, with exper. in consul.-liaison psy
chiatry and mental retardation and related develop
mental disabilities, as Director of the Psychiatric con
sul, prgm. at Staten Island Developmental Ctr., New 
York. This is an acad. appt. at the New York Univ. 
Med. Ctr. with the clin, work based at the State 
Institution. The posn. offers challenging work with 
inter-discpl. teams and carries tchng. duties for NYU 
Child Psychiatry Fellows on rotation and also respon
sibility for insvc trng. A new special day trtmt. unit 
for seriously disturbed developmentally disabled cli
ents, with full staffing incldg. 3 NYU psychologists. 
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offers exceptional opptys. for combined behavioral 
and psychopharmacological research. Faculty appt. 
and sal. contingent on quals. and previous professional 
exper. Generous NYU frng. bnfts. Send resume's to: 
Âke Mattsson, M.D., Director, Div. of Child and 
Adolescent Psychiatry, New York University Medical 
Center, 550 First Avenue, New York, NY 10016. 
NYU is an EO/AAE. 

PSYCHOPHARMACOLOGIST—Psychiatrist to 
head a 30 bed inpt. unit in a large hosp. ctr. which has 
ongoing prgms. with acad. institutions (New York 
Hosp., Cornell Med. Ctr., New York Med. College, 
Long Island Jewish-Hillside Med. Ctr.) should have a 
firm background in psychopharm. and exper. in carry
ing out research protocols. Tchng. and admin, exper. 
desirable. New York Lie. Bd. elig. in Psychiatry 
essential. Sal.: $43,000-$60,000 depending on quals. 
and svcs. provided. Hosp. Ctr. loc. in a suburb of 
NYC only 15 mins. from Manhattan. Write to: Baron 
Shopsin, M.D., Chairman, Dept. of Neurosciences & 
Director of Research, CREEDMOOR PSYCHIAT
RIC CENTER, 80-45 Winchester Blvd., Queens Vil
lage, NY 11427. EOE M/F. 

NEW YORK STATE 

PSYCHIATRISTS are needed to work in our admis
sion, social rehab., geriatric, and outpt. svcs. Reqs.: 
Completion of psychiatric rsdncy. and lie. to prac. in 
NYS. Sal. commensurate with quals. within following 
range: Psychiatrist I: $42,825-$45,825; Psychiatrist II: 
$46,609-$52,120; Psychiatrist III: $48,215-$53,725 
with oppty. to participate in the extra svc. prgm. for 
addt'l. pay up to $22,000. Housing avail, at moderate 
cost. Ctr. operates on the med. model, has an active 
and spirited med. staff, and is loc. 40 miles from N.Y. 
City, close to beaches and other recreation areas. 
Address inquiries to Mrs. Francese, Personnel Dept., 
Pilgrim Psychiatric Center, Box A, West Brentwood, 
NY 11717. EOE/AA/Handicapped. 

Rockland Psychiatric Center has immed. openings for 
Bd. Elig. and Bd. Cert. PSYCHIATRISTS for Clin, 
and admin, posns. as a result of recent functional 
reorganization. Opptys. exist for research at renowned 
Rockland Research Institute. Faculty appt. possible 
through med. college affiliation. Starting sal. $43,025 
to $48,635 . 7% annual increase anticipated. Liberal 
frng. bnfts. amounting to approx. 30% of sal. Metro
politan New York location. Temporary housing avail. 
Send CV to Barin G. Desai, M.D., Clinical Director, 
Rockland Psychiatric Center, Orangeburg, NY 10962 
or call (914) 359-1000, Ext. 2203. An EO/AAE. 

Auburn—PSYCHIATRIST—Cayuga County MHC 
has a posn. avail, for a Psychiatrist interested in 
Commty. Psychiatry. Share clin, duties with a full-
time Psychiatrist/Director. Svcs. include inpt., outpt. 
and related svcs. Multidiscpl. staff. Rural setting with 
close proximity to Syracuse, Cornell, Rochester. Yr. 
round recréât, opptys. in beautiful Finger Lakes Re
gion. Current N.Y.S. Lie. and Bd. Cert, or Bd. Elig. 
reqd. Sal. competitive with excel, frng. bnfts. Write or 
call Peter P. Midura, M.D., Director, 146 North St.. 
Auburn, NY 13021. Phone 315-253-0341. We are an 
EOE. 

Ogdensburg—PSYCHIATRIST at commty.-oriented 
psychiatric ctr. loc. in Ogdensburg on the St. Law
rence River in Northern New York. 2 hrs. from Lake 
Placid and Montreal, 1 hr. from Ottawa. Essentially 
acad. and rural commty. (6 colleges in 30-mi. radius). 
Thousand Islands vacationland area—hunting, fishing, 
skiing. 500 adult inpt. clients: small children's unit and 
alcoholism rehabilitation unit on grounds. Extensive 
outpt., day care, family care and other commty. 
prgms. No malprac. insur. needed. Bd. Cert, or Elig. 
New York lie. or limited permit a must. Write: Lee D. 
Hanes, M.D., Director, or Warren Harris, M.D., 
Deputy Director, St. Lawrence Psychiatric Center, 
Ogdensburg. NY 13669, or call collect (315) 393-3000. 
We are an EOE. 

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.: $40,030-$50,207. 
Frng. bnfts. incldg. pension plan, med. insur., II paid 
holidays, vac. and sick leave credits, plus 5 personal 
leave days. Write: Director, Willard Psychiatric Cen
ter, Willard, NY 14588. 

NORTH CAROLINA 

CHILD and ADULT psychiatrists for grp. with comp, 
prvt. psychiatric hosp. in growing area. Inpt., Outpt., 
Indiv., grp., family-dynamic orientation. Excel, finan
cial; prof.; supervisory; tchng. career oppty. Resu
me—Box P-613, Psychiatric News. 

PSYCHIATRIST wanted to join multi-discpl. staff of 
CMHC in Western North Carolina. Job description 
will consider both the needs of the ctr. and the 
interests of person chosen to fill the posn. Ctr. has 
active adult and children's outpt. svcs., innovative 
commty. support svc. for the chronically mentally ill, 
substance abuse prgm., rural satellite clinics, and inpt. 
unit in adjacent gen. med. hosp. Primary respons. will 
include the inpt. and commty. support svc. areas. 
Interest in child or adol. psychiatry desirable. Appli
cants should be Bd. Elig. or Cert. Prvt. prac. time 
nego. Posn. avail. February 1982. Asheville is a city of 
55,000 offering an ideal four seasons climate, numer
ous cultural opptys., and a large and sophisticated 
med. commty. It is loc. amidst the Blue Ridge and 
Great Smoky Mtns., with extensive local opptys. for 
white-water sports, hiking, back-packing, skiing, and 
fishing. Sal. competitive. Contact: Donald Macdonald, 
M.D., Medical Director, Blue Ridge CMHC, 356 Bilt-
more Ave., Asheville, NC 28801; Phone: (704) 258-
3500. An EOE. 

WANTED: PSYCHIATRIST for prvt. prac. owned by 
Child Psychiatrist. Office & gen. hosp. prac. with 
office 2 blks. from hosp. Prac. is relat. new in small 
town (but fast grow.) area, with large med. catchment 
and ample oppty. to grow. Ultimate prtnship. antici
pated. In Southern Piedmont, near mtns. Reply to Box 
P-549. Psychiatric News. 

Pinehurst—Southern Pines— There is a current open
ing for a STAFF PSYCHIATRIST with an expanding 
commty. MH prgm. here serving a 5-county region in 
Southeastern N.C. The successful candidate will join 
the Med. Director-Psychiatrist and another Staff Psy
chiatrist in providing Outpt. and some Inpt. trtmt. 
Some supervision and direction of staff is involved, 
plus consul, with multi-discipl. colleagues and external 
agencies. Entry sal. is nego., depending upon indiv. 
quals. and exper. level, from $42,696 to $58,668; plus 
extra compensation earned from rotational on-call 
duties. Frng. bnfts. are excel. Please respond to: 
FORREST ASSOCIATES, P.O. Box 850, Murray, 
KY 42071 or call (collect) to: (502) 753-9772. FOR
REST is retained in support of the Ctr. 

NORTH DAKOTA 

PSYCHIATRIST, bd. cert, or elig.: Posn. avail, in 52-
physician, multi-specialty clinic serving 250,000 within 
200-mile radius. Med. schl. affiliation with oppty. for 
clin, faculty appt. Professional corp. with excel, frng. 
bnfts.; loc. in downtown Bismarck within 4-block 
med. complex incld. 2 hosps. totaling approx. 500 beds 
with a 28-bed psychiatric unit. Locale offers 4-season 
recreation with an excel, family environment. Con
tact: M. J. E. Johnson, M.D., Medical Director, 
Quain & Ramstad Clinic, P.O. Box 1818, Bismarck, 
ND 58502. 

OHIO 

CLIN. DIRECTOR—Director of Clin. Svcs.: The 
Central Ohio Adol. Ctr.. a JCAH accred., adol. psy
chiatric hosp. is searching for an indiv. to serve as 
clin.-med. director of professional svcs. This person 
will be expected to lead the clin, activities which 
include supervision of psychiatry staff and rsdnts., 
medical support staff, and collateral nonmedical pro
fessional staff. The hosp. is looking for an indiv. who 
will compliment its system's interdiscpl. model of 
operation. Bd. cert, or elig. in gen. psychiatry, Ohio 
lie. and exper. with adols. req'd. Acad. appt. is also 
avail. Half-time to full-time posn. is avail. Candidates 
should send a C.V. and at least three professional 
references to: Search Committee, James Ignelzi, Su
perintendent, Central Ohio Adolescent Center, 1952 
W. Broad St., Columbus, OH 43223, (614) 274-7123, 
Ext. 2046. 

PSYCHIATRIST—Posns. avail, immed. for Staff Psy
chiatrist, bd. cert, or elig., at VA Med. Ctr.. Chilli-
cothe, OH. 940-bed med. ctr. with 367-bed Psychiatry 
S v c . 474-bed Med. S v c , and 99-bed Nursing Home 
Care Unit having excel, ambulatory care, psychiatric, 
acute med. and geriatric svcs. JCAH approved. 
OSMA approved continuing medical education pro
gram for AMA Recognition Award. Excel, sal. and 
Federal bnfts. Contact Paul F. Fletcher, M.D., Chief 
of Staff, VA Medical Center, 17273 State Route 104, 
Chillicothe, OH 45601. (614) 773-1141, ext. 202. EOE. 

CHILLICOTHE—AN ESTAB. COMMTY. MHC IN 
THIS CITY HAS A CURRENT OPENING FOR A 
STAFF PSYCHIATRIST, TO JOIN THE MED. DI
RECTOR-PSYCHIATRIST AND THE MULTI
DISCPL. STAFF IN PROVIDING TRTMT. AND 
CONSULTATIVE SVCS., PRIMARILY IN OUTPT. 
AND RELATED AREAS. SOME SUPERVISION 
OF STAFF IS INVOLVED, TOGETHER WITH 
MODERATE TRAVEL WITHIN THE AREA. THE 
ENTRY SAL. IS NEGO. TO $60,000 (DEPENDING 
UPON QUALS. AND EXPER.), PLUS AN EXCEL. 
BNFT. PACKAGE. PLEASE RESPOND, WITH A 
COPY OF THE C.V. TO: FORREST ASSOCIATES, 
P.O. BOX 850, MURRAY, KY 42071 OR CALL 
(COLLECT) TO: (502) 753-9772. FORREST IS RE
TAINED IN SUPPORT OF THE CENTER. 

Dayton—CHILD PSYCHIATRIST—Well estab.. 
compre. MHC, a dept. of a 547-bed gen., tchng. hosp.. 
is seeking a child psychiatrist, bd. cert, or elig. Would 
be one of 6 FT psychiatrists providing inpt., outpt. and 
consul, svcs. Thirty-five hr. week; prvt. practice per
mitted. Hosp. is affiliated with Wright State Univ. 
Schl. of Medicine for med. student and rsdncy. prgms. 
Integrated psychiatric rsdncy. Sal. is very competitive 
and nego. with excel, frng. bnfts. Send C.V. to: 
Personnel Director, Good Samaritan Hospital & 
Health Center, 2222 Philadelphia Drive, Dayton. OH 
45406. EOE. 

OREGON 

PSYCHIATRIST—Acute inpt. prgm. seeks leader of 
interdiscpl. trtmt. team receiving 150 admissions per 
yr. Affil. with Compre. CMHC serving Eastern Ore
gon. Loc. in town of 15,000 with major airline svc. Dry 
climate, excel, outdoor recréât. Sal. up to $45.700. 
Employer fully pays bnfts.: family hospitalization, 
family dental, life insur., disability insur.. and retire
ment plan. Housing avail, at reduced cost. Contact J. 
Albert Baxter, M.D., Eastern Oregon Hospital & 
Training Ctr., Box A, Pendleton, OR 97801 ; (503) 276-
1711. EOE. 

Salem—FORENSIC TRTMT. staff posns. for Bd. 
Cert, or Elig. psychiatrists. Immed. openings in 
prgms. for patients on commitment from criminal 
justice system. Excel, opptys. for Drs. interested in 
forensic issues, eval. for courts and developing trtmt. 
prgms. for court mandated patients, and acute trtmt. in 
a compatible, supportive atmosphere. Sals. $39,398 to 
$40,920 depending on relevant trng. and exper. Liberal 
frngs. include full family health and dental insur. plus 
employer contrib. 6% to tax sheltered retirement fund 
after 60 mos. Contact D. K. Brooks, M.D., Supt., 
Oregon State Hospital. 2600 NE Center St., Salem. 
OR 97310. 

PENNSYLVANIA 

DIRECTOR OF PSYCHIATRIC SVCS.—Nationally 
recognized drug and alcohol rehab, hosp. in suburban 
Philadelphia area is currently accepting applicants for 
the posn. of Director of Psychiatric Svcs. This is a 
permanent, full-time oppty. for indiv. with trng. and 
exper. in drug/alcohol field; admin, interest; broad 
psychiatric base incldg. diagnosis, medical trtmt., grp. 
and indiv. therapy. Respons. center on dept. and hosp. 

admin., and provision of direct psychiatric svcs. Must 
be elig. for PA L ie , Bd. cert, preferable. Posn. offers 
challenging oppty., competitive sal., excel, bnfts. For
ward resume or inquiries to Ruth M. O'Donnell, 
Director of Personnel, Eagleville Hospital and Reha
bilitation Center, P.O. Box 45, Eagleville, PA 19408. 
(215) 539-6000. ext. 132. 

PSYCHIATRIST—Bd. elig./cert. for half time. Posn. 
in newly created inpt. facility. Oppty. to work with 
and develop multi-discpl. team. Flexible hrs. Immed. 
opening. Competitive sal. Call or send CV to Ira 
Brenner, M.D., Medical Director, SACRED HEART 
GENERAL HOSPITAL, Northern Division, 248 N. 
Marple Rd., Haverford, PA 19041. (215) 527-5230. 
EOE. 

In early July, HEALTH SVCS. MANAGEMENT 
CORP. will open an 18 bed, adult psychiatric inpt. svc. 
at the newly constructed 250 bed, N.P.W. Medical 
Ctr. loc. in the environs of Wilkes-Barre, PA. As a 
result, we are currently seeking applications from 
PSYCHIATRISTS who are interested in the develop
ment in delivery of specialized inpt. svcs. H.S.M.C. is 
under contract to manage the N.P.W. psychiatric unit, 
and is also in the process of establishing a 79 bed prvt. 
psychiatric hosp. in Wilkes-Barre, offering intermedi
ate inpt. care for children, adols., geriatrics, and 
substance abusers. Opptys. will exist for involvement 
at both of the facilities as well as for prvt. practice. 
The Greater Wilkes-Barre/Scranton area is situated in 
northeastern PA, at the foothills of the Pocono Mtns. 
The area provides a range of cultural, educational and 
recréât, opptys. and is within easy commuting dis
tance to major metropolitan ctrs. Applicants must 
possess, orbe elig. for a PA l i e , and must be either bd. 
cert, or bd. elig. H.S.M.C. provides an excel, sal. and 
frng. bnft. package. Contact James H. Lawler, 
M.S.W., President, Health Services Management Cor
poration, 149 Dana St., Wilkes-Barre, PA 18702. 
Phone: (717) 829-7900. 

PSYCHIATRIST—BD. CERT. OR BD. ELIG. MEN
TAL HOSP. IN METROPOLITAN AREA. EASY 
ACCESS TO NEW YORK, PHILADELPHIA, AND 
CLOSE TO POCONO RESORT AREA. GOOD SAL. 
WITH EXCEL. FRNG. AND RETIREMENT 
BNFTS. RESIDENCE AVAIL. PENNSYLVANIA 
LIC. REQ'D. CONTACT GEORGE E. GITTENS. 
M.D., SUPERINTENDENT, CLARKS SUMMIT. 
PA 18411; (717) 586-2011. 

Pittsburgh STAFF PSYCHIATRIST: With interest in 
geriatric, cert, or bd. elig.. licensed in any state for full 
time physician in a large, univ. affiliated neuropsychi
atrie hosp. Sal. range of $42,919—$55,112 plus bonus of 
$15,000-$22,000, depending on education and exper 
Excel, frng. bnfts. Send C.V. to Office of Chief of Staff 
(11), VA Medical Center, Highland Drive, Pittsburgh, 
PA 15206 or call Eugene L. Youngue, M.D., Chief 
Psychiatry Service, 412-363-4900, ext. 483. EOE. 

RHODE ISLAND 

PSYCHIATRIST—Full or Part-time for Adult Outpt. 
Prgm. in an innovative CMHC in Southern New 
England. New facilities. Competent, committed, con
genial coworkers. Biopsychosocial, multi-discpl. ap
proach. Brown Univ. appt. possible for qualified appli
cants. Research in progress. Rewarding work and 
excel, living in the OCEAN STATE. Sal. $47,250+. 
Contact: R. Nadol, M.D., Kent County Mental Health 
Center, 50 Health Lane. Warwick, RI02886. (40!) 738-
4300. An EO/AAE. 

The charm of seacoast living awaits a creative gradu
ate of an accred. psychiatric rsdncy. interested in full-
time team-work within a newly developing CMHC. 
Potential for medical schl. affil. John Digits, Dir., or 
Ronald Cavanagh, M.D.. East Bay Mental Health 
Center, Inc.. Town Hall, County Rd., Barrington, RI 
02806. (401) 245-0540. 

Charlestown—PSYCHIATRIST to work in rural, 
coastal resort catchment area at newly founded 
CMHC. Work varied and interesting, involves all 
aspects of Ctr. activity; inpt., outpt. and emerg. svcs. 
Staff young, hard-working and concerned with profes
sional dvlpmt. Fishing, boating, swimming and hiking 
are our summer activities. CMHC is close proximity to 
state univ. Psychiatrists on staff affil. with rsdncy. 
prgm. at Brown Med. School. Posn. is very demanding 
but rewards high; sal. more than competitive, frng. 
bnfts. very lib. Reply to David Kass, M.D., Medical 
Director, Washington County CMHC, P.O. Box 363, 
Charlestown, RI 02813. EO-AAE. 

SOUTH DAKOTA 

PSYCHIATRIST—Bd. Elig. or cert, to function as 
Staff Psychiatrist in this 409 bed, univ. affil. VA Med. 
Ctr. loc. in the Black Hills. Posn. offers clin., and 
possible acad. duties in this modern facility. Excel, 
sal. and bnfts., incldg. malpractice coverage. Area has 
an abundance of recreational activities, and no state 
income tax. Perfect area for children. Modern living 
quarters are avail, on hosp. grounds at reasonable 
rental rates. Public Law 95-201 requires proficiency in 
spoken and written English. Write or phone: Dr. 
Charles E. Townsend, Chief of Staff, VA Medical 
Center, Fort Meade, SD 57741. Phone (605) 347-2511, 
Ext. 497. EOE. 

PSYCHIATRIST-MED. DIRECTOR. CMHC desires 
full-time psychiatrist to provide over-all med. direc
tion, direct patient care, staff trng. and supervision and 
Commty. Consul. Ctr. is loc. in the rural lake region of 
the state. Sal. is competitive. Contact N. Van Klom-
penburg, Director Human Service Agency CMHC— 
Watertown, SD 57201. 605-886-5841. 

Yankton—The Yankton campus of the USD Schl. of 
Medicine, Dept. of Psychiatry, still has a few openings 
for competent PSYCHIATRISTS who are interested 
in tchng. med. students and treating patients. New 
starting sals, are $50,000 to $65,000 per annum. Acad. 
rank and starting sal. commensurate with exper., with 
options to augment income with prvt. prac If you feel 
the need to be of service to future physicians and 
mentally ill persons, contact David W. Bean, M.D., 
Chairman, Dept. of Psychiatry, USD School of Medi

cine, and Administrator, South Dakota Human Serv
ices Center. P.O. Box 76, Yankton. SD 57078; Phone: 
605-665-3671. 

TENNESSEE 

PSYCHIATRIC RSDNCY—Two posns. (one PGY-U) 
avail. July 1981 at U. of Tenn. Ctr. for Health Sei. 
Compre., broad-based prgm. with excel, trng. facil. 
Contact William L. Clapp, M.D., Director of Residen
cy Training, Rm. 634,66 N. Pauline St., Memphis. TN 
38105. Phone (901) 528-6628. An EO/AAE. 

Kingsport—STAFF PSYCHIATRIST (Bd. Cert, or 
Elig.) needed for commty. MHC to provide direct clin, 
svcs. to outpts. and inpts. Other duties and respons. 
may include crisis evals., trtmt. planning, supervision, 
and other clin, respons. Prefer indiv. with eclectic 
orientation who can work comfortably as a team-
member in a multi-discpl. setting. TN lie req'd. Sal. 
nego. and liberal frng. bnfts. Possible affiliation with a 
Dept. of Psychiatry at a Univ. Med. Schl. Send vitae 
to E. Douglas Varney, Director. Holston Mental 
Health Center, 1570 Waverly Rd.. Kingsport, TN 
37664. 

TEXAS 

PSYCHIATRIST—Bd. elig. or cert. gen. psychiatrist 
to work at the Scott and White Clinic, a large multispe-
cialty clinic with 175 consultants and 225.000 patient 
registrations per yr. Scott and White is the clin, tchng. 
facil. for the Texas A&M Univ. med. schl. Should 
have interest in clin, practice and med. schl. tchng. 
and consul.-liaison exper. is highly desirable. Faculty 
appt. at Texas A&M Univ. In addition to outpt. 
consul, and therapy, the dept. operates a 24-bed/inpt. 
unit and is interested in developing prgms. in alcohol
ism, pain management, acute emerg. care, and liaison 
work with med. and surgical subspecialties. Signifi
cant oppty. for clin, research. Psychiatry Dept. cur
rently has five psychologists and four psychiatrists. 
Sal. nego. Temple is loc. in Central Texas. 60 miles 
north of Austin. Near large lakes. Fine climate. Stimu
lating med. commty. Contact Robert R. Rynearson. 
M.D., Scott and White Clinic, Temple. TX 76508. 
(817-774-2585). 

PSYCHIATRISTS NEEDED—Sal. range to $47.700. 
Current Tex. lie. and bd. elig. req'd. Liability protec
tion under state law included. Loc is in south Tex. 
close to Mexico and Gulf Coast. Warm yr.-round 
climate. Bi-cultural area. If interested, contact Clinical 
Director or Personnel Office. Rio Grande State Center 
for MHMR, Box 2668. Harlingen. TX 78550: (512)423-
5077. EOE/M/F. 

SUPERINTENDENT. DIG SPRINGS STATE 
HOSP.. TERRELL STATE HOSP.. AND WICHITA 
FALLS STATE HOSi '. Physician licensed in Texas or 
reciprocity req'd. Cert, or bd. elig. in psychiatry, with 
proven admin, ability and exper. Sal. until Aug. 31. 
l981-$48,666/yr. with house and utilities included. 
Annual additional compensation $1000 for h d . cert, 
and if granted by commissioner, up to $3000 lor 
recruitment and retention. Proposed sal. effective 
Sept. 1, 1981-551,000/yr.. plus house and utilities and 
annual compensation $3000 for bd. cerl. a n d if grant
ed, up to $6000 for recruitment and 'c'ention. Or non-
physician, graduate from recognized ι .ο Ι Ιομ ι : or univ. 
with masters in hosp. admin., P U M M C ^ admin, or 
related field and 8 yrs. admin, ext'. r. \sith 5 yrs. in 
MH. Sal. until Aug. 31, 1981 is $36.7*0 yr.. house and 
utilities provided. Proposed sal. effective Sept. 1, 
l981-$39,200/yr. plus emoluments. Bnfts. include 
v a c , sick lv.. state contribution to insur. and social 
security, retirement prgm.. others. Applications must 
include resume and 3 references. Send to: Mr. Joseph 
H. Emerson. Chief. Personnel a n d Training. Texas 
Dept. of Mental Health and Menial Retardation. P.O. 
Box 12668. Austin. TX 78711. Posting valid until June 
15, 1981 or until filled. After July 15. 1981 inquiries 
should be made regarding availability of posn. An EO/ 
AAE. 

Two Posns.—UNIT DIRECTOR and STAFF PSY
CHIATRIST, M.D. or D.O. lie. to practice in Texas. 
$47,000-$5l,000 D.O.E., plus excel, frng. bnft. pack
age, incldg. liability coverage. Austin is a prgsv. city. 
State Capital loc. in the beautiful Texas lake and hill 
country. Please submit resume incldg. at least three 
references to: Personnel Director. Dept. B, Austin 
State Hospital, 4110 Guadalupe. Austin. TX 78751. 

Austin—PSYCHIATRIST-MEDICAL DIRECTOR. 
Bd. (ABPN) elig., prefer cert., commty. oriented 
psychiatrist to join the Management Team of one of 
the largest Commty. ΜΗ/MR Ctrs. in the sunbelt. 
Responsible for a staff of seven psychiatrists, fifty 
percent of whom are Bd. Cert. and. six psychiatric and 
med. consultants, pharmacy, med. records, infor. and 
referral, jail call, work with the court system and the 
local state hosp. Trouble shooting with staff, partici
pating in In Svc. Trng. and managing the Peer Review 
Process round out this dynamic posn. The beautiful 
Texas Hill Country, the Highland Lakes with their 
extensive recréât, development, the prgsv. City of 
Austin with its highly developed cultural/recreational/ 
educational milieu provide a backdrop for an enjoy
able and rewarding lifestyle. Sal. is $51.000.00. paid 
bnfts. include employee health insur.. 24 paid days off 
plus 12 sick lv. days a yr., optional retirement prgm., 
malpractice insur. paid, dues paid for National, State 
and local associations. Texas Med. Lie. req'd. Sent 
Vita to John Brubaker, ACSW, Executive Director, 
Austin-Travis County MHMR Center, 1430 Collier 
St.. Austin, TX 78704. 

East Texas—Rusk State Hosp.—PSYCHIATRIST, 
Bd. Cert, or elig. Texas Lie. req'd. JCAH fully accred. 
facility. Psychiatric/Medical active trtmt. prgm., utiliz
ing trtmt. team approach. Excel, para-professional 
support staff. Sal. $47,568 to $52,500, depending upon 
quals. Excel, bnft. package, incldg. 40-hr. work week, 
malpractice protection, retirement, and tax sheltered 
income prgm. Friendly sun-belt location. City of 5000 
with good schls. and excel, outdoor recreation facili
ties—hunting, fishing and beautiful forests. Contact 
J. R. Markette, M.D., Clinical Director, or Otis R. 
Williams, Personnel Director, Rusk State Hospital, 
Box 318, Rusk, TX 75785. Phone 214/683-3411. An 
EO/AAE. 
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Houston Area—Full or part time PSYCHIATRIST 
licensed in Texas, to work for prvt. practice psychia
trist. Work in hosp. setting, inpt. drug and alcohol 
abuse prgm. and adol. patients. Good working condi
tions, excel, support staff, sal. nego., depending on 
quals./credentials. Frng. bnfts.; prefer doctor who can 
start soon. Send CV or contact for info.: Jason D. 
Baron, M.D., P.O. Box 5487, Pasadena, TX 77505 or 
telephone: (713) 479-8440. 

WEST TEXAS—BIG SPRING STATE HOSP.— 
STAFF PSYCHIATRIST, BD. CERT. OR ELIG. 
TEXAS LIC. REQ'D. JCAH FULLY ACCRED. FA
CIL. PSYCHIATRIC/MED. ACTIVE TRTMT. 
PRGM. UTILIZING TRTMT. TEAM APPROACH. 
EXCEL. PARAPROFESSIONAL SUPPORT 
STAFF. SAL. $47,000 to $53,500 DEPENDING 
UPON QUALS. EXCEL. BNFT. PACKAGE, 
INCLDG. 40-HR. WORK WEEK, MALPRACTICE 
PROTECTION, RETIREMENT, AND TAX-SHEL
TERED INCOME PRGM. BEAUTIFUL, FRIEND
LY SUN-BELT LOCATION CITY OF 30,000 WITH 
GOOD SCHLS. AND EXCEL. HOUSING. CON
TACT: SUPERINTENDENT, BIG SPRING STATE 
HOSPITAL, P.O. BOX 231, BIG SPRING, TX 79720. 
(915) 267-8216. AN EO/AAE. 

UTAH 

PSYCHIATRISTS, 2 POSNS. AVAIL.—GEN, & 
FORENSIC—Hosp. objective—1 psychiatrist/30 pa
tient; hourly pay plan makes $70,000 per yr. possible 
with call rotation for bd. cert., $65,000 per yr. if elig. 
Full acad. appt. possible at Dept. of Psychiatry. Univ. 
of Utah, Salt Lake City, 40 mins. from Hosp. Susan 
Mirow, Ph.D., M.D., Clinical Director, Utah State 
Hospital, P.O. Box 270, Provo, UT 84601. (801) 373-
4400 ext. 204. 

VERMONT 

STAFF PSYCHIATRIST—Compre. CMHC seeks 
staff psychiatrist to share respons. for psychiatric care 
in this southwestern Vermont commty. of 35,000. 
Respons. include inpt. care, emerg. backup, assess
ments, supervision of enthusiastic staff, quality assur
ance, trag, prgms. Half-time with excel, oppty. for 
development of prvt. practice. Send resume to Peter 
D. Scully, M.D., United Counseling Service, 120 
Hospital Drive, Bennington, VT 05201. 

VIRGINIA 

CONSULTATION/LIAISON ACAD. PSYCHIA
TRIST being recruited to direct a clin., research and 
trng. MEDICAL PSYCHIATRY PRGM. in 1,000-bed 
Medical College of Virginia Teaching Hosp. Medical 
Psychiatry Prgm. uses inter-discpl., physician-led 
team approach to evaluate and treat patients with 
psychologically induced somatic symptoms, psychiat
ric disease secondary to physical illness and concur
rent psychiatric and somatic pathology. Close liaison 
with medicine. This prgm. is a section of the Division 
of Consultation/Liaison Psychiatry which has eight 
doctoral level faculty, an established fellowship prgm., 
and excel, growth potential. Contact Joel J. Silver
man, M.D., Chairman, Division of C/L Psychiatry, 
Box 710—MCV Station, Richmond, VA 23298. MCV/ 
VCU is an EO/AAE. 

DIRECTOR OF OUTPT. SVCS.—To join four psy
chiatrists at Hosp. complex's CMHC. Primary duties 
on inpt. unit with some consul, liaison and outpt. 
respons. Bd. elig. Excel, environment. 350-bed Gen. 
Hosp. with 54-bed freestanding CMHC with 2,000 
outpts., partial hospitalization, emergency svcs. and 
consul, and educ. prgms. Modern facil. in Virginia's 
Tidewater Resort area. Minutes from ocean and Ches
apeake Bay. Competitive sal. with excel, frng. bnfts. 
Forward C.V. to Director, Maryview CMHC, 3636 
High St., Portsmouth, VA 23707. 

Norfolk—Bd. Cert, or elig. PSYCHIATRIST to join a 
large psychiatric professional corp. in its Norfolk 
office. Posn. includes inpt. and outpt. work with 
consultations and liaison with med. commty. Full bnft. 
prgm. Sal. nego. Contact: Lawrence A. Bernert, Jr., 
M.D.. Psychiatric Associates of Tidewater, Inc., Suite 
212, 844 Kempsville Rd., Norfolk, VA 23502. Phone: 
(804) 461-1644. 

Virginia Beach—GEN. PSYCHIATRIST to join large 
psychiatric professional corp. in this lovely resort 
area. Must be Bd. Cert., or elig. and within three yrs. 
of completing rsdncy. Posn. includes inpt. work with 
adults and adols. in prvt. psychiatric hosp., consulta
tions at adjacent gen. hosp., and outpt. office practice. 
Excel, bnfts. Sal. nego. Contact: Beryl W. Langley, 
M.D., Psychiatric Associates of Tidewater Inc., 1701 
Will-O-Wisp Drive, Virginia Beach, VA 23454. Phone 
(804) 481-1211. 

Virginia Beach-Tidewater Area—A large, very diverse 
prac. in the Tidewater area of Va. has several extreme
ly attractive employment opptys. avail. If you are 
looking to relocate into a sound grp. prvt. prac. with a 
diverse, sophisticated and cohesive grp. that also 
happens to be in an area of the country that has little 
snow and excel, recréât, opptys. then you should 
consider the following gen. posns.: 1) a CHILD PSY
CHIATRIST to work either on an adol. or child inpt. 
unit, outpt. opptys. to complement the inpt. activity; 
2) a PSYCHIATRIST to work on an adult inpt. unit 
and complement that activity with outpt. work. 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 certified psychology internship prgm. 
Tchng. opptys. and supervision opptys. are present 
throughout our network of professional and inter
disciplinary associations. 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 reqs. 
indicated by this ad, give us a call and perhaps we can 
consider other types of contributions. Please send a 
resume or call: Charles E. Parker, 100 Kingsley Lane, 
Norfolk, VA 23505, (804) 423-2326. 

Wise—A private Psychiatric Clinic in this Southwest
ern Virginia location is seeking a PSYCHIATRIST to 
join the Psychiatrist-Director in a full-time affiliation. 
The practice primarily involves Outpt. and related 
trtmt. areas, with limited Inpt. respons. A nego. and 
competitive entry sal. plus excel, frng. bnfts., office 
facilities and supporting staff are assured. Candidates 
should enjoy practice in an attractive, scenic non-
urban setting which offers abundant recréât, advan
tages and a moderate cost-of-living. Please respond 
with a copy of the C.V. to: FORREST ASSOCIATES, 
P.O. Box 850, Murray, KY 42071 or call (collect): 
(502) 753-9772. FORREST is retained in support of the 
Clinic. 

WASHINGTON 

BD. CERT./ELIG. PSYCHIATRIST to supervise and 
direct all phases of clin. prgm. in newly estab. 8-bed 
inpt. psychiatric unit at Lake Chelan Commty. Hosp. 
Both inpt. and outpt. consul, avail. Numerous opptys. 
for other creative functions and a professionally chal
lenging career combined with an unlimited potential 
for outdoor recreation activities. Opptys. for continu
ing education with Univ. of Wash. Three county 
catchment area serves 94,500 people. Other MH staff 
include: clin, psychologists, nurses, social workers, 
occupational and physical therapists. Chelan is a small 
rural commty. on beautiful 55 mile long Lake Chelan. 
Gateway to North Cascades National Park. Recrea
tion area with stable tourist and agricultural economy. 
Clear, dry climate averages 300 days sunshine per yr. 
Area offers excel, skiing, hunting, fishing, climbing, 
sailing, backpacking, golfing, etc. for yr. round out
door enjoyment. Competitive sal. and bnfts. Flexible 
sal. and fee-for-svc. arrangements. New offices in 
hosp. were opened in November, 1980. This posn. 
offers a high quality, rural lifestyle with many of the 
amenities of urban living. An ideal place to raise a 
family while enjoying a professionally challenging ca
reer and excel, income. Contact James W. Frymier, 
Administrator, Lake Chelan Community Hospital, 
P.O. Box 908, Chelan, WA 98816, or phone (509) 682-
2531. 

Spokane—CMHC seeks dedicated, energetic, bd. elig. 
staff psychiatrist. Join 5 full-time psychiatrists, one 
Commty. Psychiatry rsdnt., and multidiscpl. staff. 
Varied duties include consul, and direct svc. in rsdntl. 
care facils., direct svc. trtmt. cases, home visits with 
aggressive team delivering in-home trtmt. to the 
chronically mentally ill. Spokane in beautiful North
west setting, 200,000 people, superb place to live and 
raise a family. $47,000 to $50,000 sal., excel, frng. 
EOE M/F. Inquire: Mary Higgins, Exec. Dir., Spo
kane CMHC, South 107 Division St., Spokane, WA 
99202; or call collect (509) 838-4651. 

Tacoma—Western State Hosp. has openings for bd. 
elig. or bd. cert. STAFF PSYCHIARISTS in the 
forensic and other trtmt. prgms. This is a fully accred. 
950-bed state facility loc. on Puget Sound with ocean 
beaches and marinas. Both salt- and fresh-water fish
ing. We are 75 miles from Mt. Rainier where skiing and 
hiking are avail, in two national parks and national 
forests. We offer CME trng. as well as opptys. to pick 
up credits through nearbvJJniv. of Washington prgms. 
Sal. ranges from $42,972To $49,836 per yr. (depending 
on exper.) plus time off and liberal reimbursement for 
Officer-of-the-Day tours. Staff bnfts. include liberal 
sick, v a c , holiday, and CME paid lv., as well as paid 
med./dental plan and life and malpractice insur. Vest
ed retirement bnfts. after five yrs. up to a max. of 60% 
of base sal. plus O.D. pay. Washington state l ie or 
eligibility req'd. Contact Morgan Martin, M.D.. Su
perintendent, Western State Hospital, Ft. Steilacoom, 
WA 98494. Phone: (206) 756-9525. 

WISCONSIN 

Vacancy exists at this 800-bed med. ctr. for an M.D., 
Bd. Elig. or Bd. Cert, in Psychiatry. Sal. range is 
$55,000 to $60,000, depending upon quals. If interest
ed, contact R. S. Merrill, M.D., Chief of Staff, VA 
Medical Center, Tomah, WI 54660. Phone (608) 372-
3971, Ext. 213. 

Cumberland needs psychiatric help! Our multi-discpl. 
clinic serves over 100,000 people in 5 counties. Enjoy the 
pleasures of life in a four-season resort area with access 
to urban resources. Excel, income and bnfts. also avail. 
Send resume today: J. M. Rathbun, M.D., Box 518, 
Cumberland, WI 54829. 

Madison—CHILD PSYCHIATRIST/UNIT. CHIEF. 
Mendota Mental Health Institute is seeking a bd. elig. 
or bd. cert, child psychiatrist to serve as unit chief of 
its 18 bed adol. trtmt. unit involved in treating a broad 
range of adol. problems. The trtmt. approach is broad
ly eclectic within a multi-discpl. team concept. Start
ing sal. to approximately $60,000, depending upon 
quals. WI lie req'd. Call or write for details. Lee 
Ecklund, M.D., Mendota Mental Health Institute; 301 
Troy Dr.. Madison, WI 53704. Phone (608) 244-2411. 
An EOE. 

Madison—FORENSIC PSYCHIATRIST/UNIT 
CHIEF. Mendota Mental Health Institute is seeking a 
bd. elig. or cert, psychiatrist to serve as Unit Chief of 
its Forensic Assessment Unit, which is a small medi
um security unit involved in carrying out competency 
assessments for courts. Supervise and direct pt. trtmt. 
Well staffed Multi-discpl. approach in JCAH accred. 
regional MH facil. Located in metro area of Madison, 
WI with population of 200,000, with Univ. of WI, State 
Capitol and clean industries. Salary to approximately 
$60,000 plus lib. frng. bnfts. WI l ie required. An EOE. 
Contact Lee Ecklund, M.D.; (608) 244-2411 ; Mendota 
Mental Health Institute; 301 Troy Dr., Madison, WI 
53704. 

Madison—PSYCHIATRIST/UNIT CHIEF. Mendota 
MH Institute is seeking a bd. elig. or cert, psychiatrist 
to serve as unit chief of its adult psychiatric unit. The 
unit operates under an interdiscpl. team concept and 
utilizes a broad range of trtmt. modalities. Starting sal. 
to $60,000, depending upon quals. WI lie. req'd. Call 
or write for details. Lee Ecklund, M.D., Mendota MH 
Institute, 301 Troy Dr., Madison, WI 53704. Phone: 
(608) 244-2411. AN EOE. 

Milwaukee—ADULT & CHILD PSYCHIATRISTS 
for well estab. prvt. psychiatric grp. prac. Eclectic and 
quality care, both outpt. and inpt. Base sal., incentive 
bonus. Excel, frng. bnfts. Send resume to: Basil 
Jackson, M.D., Ph.D., 2130 North Mayfair Rd., Mil
waukee, WI 53226 or call (414) 258-9222. 

WYOMING 

Evanston—FORENSIC PSYCHIATRIST (Medical 
Consultant-Forensic Psychiatry). Respons. for court 
ordered eval. of defendants under the insanity pleas 
and the trtmt. of patients with behavior disorders. 
Preferably Bd. Cert, with meaningful references and 
exper. in forensic psychiatry. 350 bed psychiatric/ 
medical active trtmt. hosp. utilizing trtmt. team ap
proach on five trtmt. units. Exceptional supporting 
staff and consultants, plus excel, bnfts. incldg. 40 hr. 
work week, health, accident and malpractice insur
ances, liberal retirement and deferred compensation 
plans and FREE housing. Present sal. up to $54,324 
then $59,808 effective 7-1-81. Excel, recreation op
ptys. locally and Wi hrs. from Salt Lake City, UT, for 
skiing, night life and cultural opptys. Write with full 
CV to William N. Kam, Jr., M.D., Wyoming State 
Hospital, P.O. Box 177, Evanston, WY 82930 or call 
(307) 789-3464. EOE. 

CANADA 

Nova Scotia—Immed. Opening for F.T. PSYCHIA
TRIST for modern health trtmt. unit with 54 beds in 
200-bed psychiatric hosp.-rehab, ctr. Unit to amalgam
ate with CMHC to develop compre. MH svcs. under 
gen. hosp. Proximity to Acadia Univ., quick access to 
Halifax metro area with med. schl. Sal. up to $59,000. 
dep. on quals. and exper. Excel, frng. bnfts. and 
liberal relocation grants for out-of-prov. candidate 
employed. Reqs. elig. for N.S. l ie and Can. R.C.P.S. 
cert, or elig. Apply with resume to Dr. P. P. George, 
Med. Dir., Kings Regional Health and Rehabilitation 
Centre, Waterville, N.S. BOP IVO CANADA. 

FOREIGN 

CHILD PSYCHIATRIST for chief posn. in children's 
dept., exper. in psychotherapy of children and adols., 
tchng. child therapy, German language capability pre
ferred, open for October, 1981, sal. and frng. bnfts. 
comparable. Michael Balint Institute for Psychoanal
ysis and Psychotherapy in Hamburg, West-Germany. 
Send C.V. to Box P-624 Psychiatric News. 

WEST INDIES 

Gloriously private owner-managed resort. Only 10 vil
las scattered oyer 15 acres beach frontage. Superb 
food, library, pool, horses, and a big island to explore. 
Write Rawacou, St. Vincent, W.I. 

POSITIONS WANTED 

44 yr. old ABPN Cert. Psychiatrist wishes to relocate 
in the northeast area. Exper'd. in clin, practice, 
tchng., administration and research. CVVnd refer
ences avail, upon request. Reply Box P-627, Psychiat
ric News. 

PSYCHIATRIST, author, political analyst on Europe
an and Middle Eastern affairs, historian, former con
sultant to F.T.C. Div. of Food & Drug Advertising, 
with management, legal, and other exper., is avail, on 
P/T basis to review and advise. Reply CONSUL
TANT M.D., P.O. Box 3495, Grand Central Stn., New 
York, NY 10017. 

Psychiatrist, Bd. cert.. Age 35, with clin, and admin, 
exper. US trained, seeks posn. in outpt. clinic, full 
time, or prvt. practice. Assoc. in New Jersey or New 
York metro area, will consider other posns. Reply Box 
P-628, Psychiatric News. 

PRACTICES FOR SALE 

Largest & most lucrative prvt. practice in the Mid
west's med., cult., and recréât, ctr. Very low over
head in large beautiful offices. Uniquely transferrable. 
Reply Box P-945, Psychiatric News. 

Outpatient Psychiatric Practice for quick (low price) 
sale. Well estab. for 10 yrs. in a beautiful and safe area 
of NYC. Office furnished. Low overhead. (212) 748-
6660. 

Psychiatric Practice for Sale—well estab., lucrative 
hosp. and office prac. loc. in a multispecialty profes
sional bldg. adjacent to three hosps. in South Central 
Texas area. Outstanding oppty. for new or exper. 
psychiatrist. Will negotiate price with right person. 
Avail, for immed. use. Reply Box P-599, Psychiatric 
News. 

Very desirable PRIVATE PRACTICE in wholesome 
N.Y. City suburb; near psychiatric gen. hosps., med. 
ctrs. and big corporate offices. Practice centralized in 
large home-office for convenience and low overhead. 
Income potential very lucrative. Reply Box P-963, 
Psychiatric News. 

MEETINGS & CONFERENCES 

"The Problem Patient—Whose Problem" Friends 
Hosp.'s 9th annual clin, conference will be held in 
Phila. on Oct. 15 & 16, 1981. Registration fee $140.00 
includes luncheons and Thursday evening dinner with 
James F. T. Bugental, Ph.D., Guest Speaker, 12 hrs. 
Category I credit for physicians. Write to Mary Foley, 
Conference Registrar, Friends Hospital, Philadelphia, 
PA 19124. (215) 831-4601. 

COURSES & WORKSHOPS 

FIFTH INTERNATIONAL CONFERENCE ON 
HUMAN FUNCTIONING, Sept. 17-20, 1981/Wichi-
ta, KS. Receive your professional credit in this most 

exciting way! Exper. the excitement of a synergetic 
input by an international faculty dealing with issues of 
med. care and health dilemmas we face in preparing 
for the 21st Century. For info, contact: Biomedical 
Synergistics Institute, 434 N. Oliver, Wichita, KS 
67208. 

KOHUT'S ANALYSIS OF THE SELF—a self study 
AMA Category 1 course based on the book The 
Analysis of the Self and directed by the author, Dr. 
Heinz Kohut, and Dr. Hyman Muslin. 35 AMA Cate
gory I credits. Fee $240 ($168 for a rsdnt. or fellow 
whose status is verified by a letter from his/her dept. 
head). Write to Current Medical Literature, P.O. Box 
328, Cambridge " A " , MA 02139. 

PRGM. IN DYNAMIC PSYCHOTHERAPY FOR 
MH PROFESSIONALS To be given at THE AMERI
CAN INSTITUTE for PSYCHOANALYSIS of the 
Karen Homey Psychoanalytic Institute and Ctr. THE 
AMERICAN INSTITUTE FOR PSYCHOANAL
YSIS of the Karen Homey Psychoanalytic Inst, and 
Ctr. is pleased to announce the introduction of a two-
yr. prgm. in DYNAMIC PSYCHOTHERAPY begin
ning September, 1981. Emphasis will be on Clin. 
Assessment, Psychodynamics and Psychoanalytically-
Oriented Psychotherapy. The format will include lec
tures, workshops, small grp. discussions, and continu
ous case seminars. Classes will meet once weekly on 
Tuesdays from 8:00-10:00 P.M. Those elig. are profes
sionals from the fields of social work, psychology, 
medicine and nursing. For further information contact: 
Mrs. Harriet Rossen, American Institute for Psycho
analysis, 329 East 62nd St., New York, NY 10021. 
Tel. (212) 838-8044. 

PSYCHOANALYTIC TRAINING PRGM—The 
Dept. of Psychoanalysis of the California Graduate 
Inst., cert, as a psychoanalytic trng. inst. by the state 
of Calif., announces a psychoanalytic tmg. prgm. for 
psychiatrists. All courses and case supervisions are 
conducted by graduate psychoanalysts. Credit for 
previous psychoanalysis and seminar work may be 
granted on an indiv. basis. Contact the Chairman, 
Department of Psychoanalysis, California Graduate 
Institute, 1100 Glendon Ave., Los Angeles, CA 90024. 
(213) 208-4240. 

SAN FRANCISCO PSYCH SYMPOSIUM—Sept. 2-
6, '81—R. Fieve (Columbia); D. Levinson (Yale); S. 
Kety (Harvard); J. Frank (Johns Hopkins); J. Waller-
stein (Berkeley); B. Simon (Harvard); R. Stoller 
(UCLA); D. Spiegel (Stanford). 28 hrs. Cat. I. Write 
CME, Inc., 2030 E. 4th St., #113, Santa Ana, CA 
92705. (714) 547-5186. 

MISCELLANEOUS 

CODE-A-PHONE. Telephone Answering and com
munications devices. Complete line of full featured 
equipment. Consult with us about your specific need. 
Federal Sales Service, Inc. (703) 823-1191. 

District of Columbia—Dupont Circle-Office space for 
rent, 500-3100 sq. ft., I block to Metro, parking avail., 
call 296-3477. M-F. 

FANTASTIC OPPTY.: PSYCHIATRY AND MAIL 
ORDER—Here is your oppty. to capitalize on the 
Billion Dollar Psychiatry—Mail Order Industry ! Eval
uate what we feel is the absolute Best New business 
oppty. avail today for psychiatrists. No exper. neces
sary. We provide complete training. Human Service 
Career Specialists is an Independent Consulting Agen
cy. We sell you NO products, and we are not offering 
you a franchise. We are offering you the most unique 
trng. prgms. of your professional career—specifically 
designed for the Psychiatrist who wants to see his 
income skyrocket. The Psychiatry Mail order Busi
ness just could be your first step on the road to Total 
Financial Freedom. For a free brochure write: Career 
Specialists, Dept. F, Suite 500, 666 E. Ocean, Long 
Beach, CA 90802. 

HEALTH SVC. PROVIDER SERIES "NEED TO 
KNOW NOW" AUDIO TAPES. Write or call for list. 
THE WILMINGTON PRESS, 13315 Wilmington Dr., 
Dallas, TX 75234 USA (214) 620-8431. 

Hilton-Head/Sea Pines—Decorator furnished 2-bed-
room townhouse, sparkling new. Avail. 8/21/81-9/4/81. 
Call (212) 369-8909. 

"HOW TO ESTABLISH YOUR OWN PRIVATE 
PRACTICE," by Donald Hendrickson, Ed.D.. Psy
chologist, James Fraze, Certified Public Accountant, 
and Stephen Janney, Administrative Director for a 
psychiatric clinic. Book endorsed by The American 
Mental Health Counselors Association. A step-by-
step approach to initiate your own successful practice. 
This 234-page workbook is packaged in a 3-ring bind
er. An A to Ζ approach covering all aspects of a MH 
practice, including referral sources, collections, 
forms, tax and financial considerations, and much 
more. Send check or money order for $26.95 plus 
$2.50 for shipping and handling ($29.45), U.S. curren
cy only, to: Professional Consultants Associates, 808 
W. White River Blvd., Muncie, IN 47305. 

New!!! Child and Adult relaxation and stress manage
ment audiotherapeutic programs. Three tapes and 
guide book in protective cassette album. Specify fam
ily or adult program. Now $29.95 each. Visa/Master
Card. Biobehavioral Publishers, P.O. Box 1102-PN, 
Houston, TX 77001. 

OFFICE—full or time-share up to 3'/> yrs. below new 
rates in CHEVY CHASE, MARYLAND. View Kitch
en, extra waiting room, parking (301) 654-0101. 

"PRIVATE PRACTICE HANDBOOK" This new 
manual presents detailed plans & techniques normally 
disclosed in costly practice mgmt. consul, and semi
nars. No theoretical abstractions, just the nuts-&-bolts 
of successful practice dvlpmt. $23 PREPAID. Calif, 
rsdnts. must add $1.38 tax. 156-pp. softbound. Write: 
Browning Therapy Group, 3662 Katella Ave., Suite 
214-A1, Los Alamitos, CA 90720 U.S.A. 

Vacation Florida, Hawaii, Calif, beachside condo 
(Sarasota, Waikiki, San Diego). Pool, kitchen, tennis, 
Psychiatrist owner J. Finney, 821 Cahaba Rd., Lexing
ton, KY 40502; (606) 278-1053; (312) 531-3750. 
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ABRJTY 
In the outpatient... 
a demonstrated ability 
to help maintain 
remission of 
psychotic symptoms 

TABLETS; 50 mg. 100 mg. 150 mg, and 200 mg thioridazine HCl, USP 
MELLARIL-^* (thioridazine) SUSPENSION, per 5 ml (teaspoon); thioridazine 
base equivalent to 100 mg thioridazine HCl. USP 

Although extrapyramidal effects are character
istic of antipsychotic agents in general, with 
Mellaril (thioridazine) extrapyramidal stimulation 
is minimal. Adding an antiparkinsonism agent— 
which can cause its own side effects—can 
usually be avoided. Mellaril (thioridazine) is 
contraindicated in patients with hypertensive or 
hypotensive heart disease of extreme degree. 

Before prescribing or administering, see Sandoz literature lor lull product information. The 
following is a brief summary. 
Contraindications: Severe central nervous system depression, comatose stales from any 
cause, hypertensive or hypotensive heart disease ol extreme degree. 
Warnings: Administer cautiously to palients who have previously exhibited a hypersensi
tivity reaction (e.g.. blood dyscrasias, jaundice) to phenothiazines, Phenothiazines are 
capable ol potentiating central nervous system depressants (e.g., anesthetics, opiates, alco
hol, etc.) as well as atropine and phosphorus insecticides; carefully consider benefit versus 
risk in less severe disorders. During pregnancy, administer only when Ihe potential benefits 
exceed the possible risks to mother and fetus. 

Precautions: There have been infrequent reports ol leukopenia and/or agranulocytosis 
and convulsive seizures. In epileptic patients, anticonvulsant medication should also be 
maintained. Pigmentary 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 participat
ing in activities requiring complete mental alertness (e.g., driving), and increase dosage 
gradually. Orthostatic hypotension is more common in lemales than in males. Do not use 
epinephrine in treating drug-induced hypotension since phenothiazines may induce a 
reversed epinephrine effect on occasion. 
Neuroleptic drugs elevate prolactin levels; Ihe elevation persists during chronic administra
tion. Tissue culture experiments indicate that approximately one-third of human breast 
cancers are prolactin dependent in vitro, a factor of potential importance if the prescription 
of these drugs is contemplated in a patient with a previously detected breast cancer. 
Although disturbances such as galactorrhea, amenorrhea, gynecomastia, and impotence 
have been reported, the clinical significance ol elevated serum prolactin levels is unknown 
lor most patients. 

Daily doses in excess ol 300 mg should be used only in severe neuropsychiatrie 
conditions. FD&C Yellow No. 5 (tartrazine) in the 150-mg tablet may cause allergic-type 
reactions (including bronchial asthma), particularly in patients with aspirin hypersensitivity 

Adverse Reactions: Central Nervous System- Drowsiness, especially wilh large doses, 
early in Ireatment; infrequently, pseudoparkinsonism and other extrapyramidal symptoms; 
rarely, nocturnal confusion, hyperactivity, lethargy, psychotic reactions, restlessness, and 
headache. Autonomic Nervous System- Dryness of mouth, blurred vision, constipalion, 
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- fíate  cases described as 
parotid swelling. 
It should be noted that efficacy, indications and untoward effects have varied with the differ
ent 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 ol agranulocytosis and leukopenia increases. The following reactions have 
occurred with phenothiazines and should be considered whenever one ol these drugs is 
used 
Autonomic Reactions- Miosis, obstipation, anorexia, paralytic ileus. Cutaneous 
Reactions-Erythema, exfoliative 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 ol a wave tentatively identified as a bifid Tor a U wave have been 
observed with phenothiazines, including Mellaril (thioridazine); these appear to be revers
ible and due lo altered repolarization, not myocardial damage. While there is no evidence of 

a causal relationship between these changes and significant disturbance ol cardiac rhythm, 
several sudden and unexpected deaths apparently due to cardiac arrest have occurred in 
patients showing characteristic electrocardiographic changes while laking the drug. While 
proposed, periodic electrocardiograms are not regarded as predictive. Hypotension, rarely 
resulting in cardiac arrest. Extrapyramidal Symptoms- Akathisia, agitation, motor restless
ness, dyslonic 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 ol the 
longue, 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-lerm ther
apy or after discontinuation of therapy. Ihe risk being greater in elderly patients on high-
dose therapy, especially females; if symptoms appear, discontinue all antipsychotic agents 
Syndrome may be masked ¡I treatment is re instated, dosage is increased, or antipsychotic 
agent is switched. Fine vermicular movements of tongue may be an early sign, and 
syndrome may not develop il 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 ol psychoses, and toxic confusiona states; following long-term 
treatment, a peculiar skin-eye syndrome marked by progressive pigmentalion of skin or 
conjunctiva and/or accompanied by discoloration of exposed sclera and cornea; stellate or 
irregular opacities of anterior lens and cornea; systemic lupus erythematosus-like syndrome 
Dosage: Dosage must be individualized according to the degree ol mental and 
emotional disturbance, and the smallest effective dosage should be determined 
lor each patient. 

SDZO-636 

SANDOZ PHARMACEUTICALS, EAST HANOVER, NJ 07936 s a n d o z 

© 1980 Sandoz. Inc 
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Now...in depression 
Your patients can begin to feel better 
π η Η τι ι η Η ϊ η η h p t t a r _ n n + ii ict e loon* h o t t o r _ 

Rapid onset of action-initial clinical effect may occur in the early days 
of therapy instead of the two to three weeks usually required to achieve 
antidepressant response with amitriptyline or I m i p r a m i n e : Onset of 
action as early as the fourth day was demonstrated in specially 
designed studies involving 93 patients.* 
Rapid symptomatic remission of a wide variety of types and degrees 
of depression-reactive, endogenous, neurotic, psychotic 
Rapid Improvement in a broad range of 
symptoms including sadness, hopelessness, 
decreased daily activities and suicidal ideas, 
nor just insomnia 

Rapid relief of sleep disturbances in most 
patients-usually without impairing daytime 
alertness* 

Rapid relief of anxiety accompanying depres
sion, without need for tranquilizers 

No serious cardiotoxicity-based on 11 years 
of clinical trials. With broader clinical experi
ence, the possibility of cardiovascular effects 
reported with other antidepressants cannot be 
ruled out. Antidepressants are not recom
mended for use during the acute recovery 
phase following myocardial infarction. 

Low incidence of anticholinergic effects 

•Data on tile. Cl inical Research Department. Lederle Laboratories 
'Patients should be advised that it drowsiness 'S exper ienced they 
should avoid dr iv ing automobi les or operat ing machinery 

BRIEF S U M M A R Y 
A S E N D I N « A m o x a p i n e T a b l e t s 
C L I N I C A L P H A R M A C O L O G Y 
ASENDIN is an ant idepressant wi th a m i l d sedat ive c o m p o n e n t to its ac t ion . 
The m e c h a n i s m of its c l in ica l a c t i o n in m a n is not wel l u n d e r s t o o d . In an ima ls , 
a m o x a p i n e r e d u c e d the up take of norep inephr ine a n d serotonin a n d b l o c k e d the 
response of d o p a m i n e receptors to d o p a m i n e . A m o x a p i n e is not a m o n o a m i n e 
ox idase inhibitor. 
ASENDIN is a b s o r b e d rap id ly a n d reaches peak b l o o d levels approx imate ly 
90 minutes after inges t ion . It is a lmost c o m p l e t e l y m e t a b o l i z e d . The main route 
of excret ion is the kidney. In vitro tests show that a m o x a p i n e b i n d i n g to human 
serum is a p p r o x i m a t e l y 9 0 % . In m an , a m o x a p i n e se rum concent ra t ion dec l ines 
with a half- l i fe of 8 hours . However, the major metabo l i te , 8 - h y d r o x y a m o x a p i n e , 
has a b io log ic half- l i fe of 30 hours . Metabo l i tes are excre ted in the urine in 
c o n j u g a t e d form as g l u c u r o n i d e s . 
Cl inical s tud ies have d e m o n s t r a t e d that ASENDIN has a more rap id onset of 
act ion than either ami t r ip ty l ine or Imipramine. The initial c l in ical effect may o c c u r 
wi thin four to seven d a y s a n d o c c u r s wi thin two weeks in over 8 0 % of responders . 
C O N T R A I N D I C A T I O N S 
Prior hypersens i t iv i ty to d i b e n z o x a z e p i n e c o m p o u n d s a n d in the acute recovery 
phase fo l lowing m y o c a r d i a l in farc t ion , Hyperpyre t ic c r ises , severe convu ls ions 
and dea ths have o c c u r r e d in pat ients rece iv ing t r icyc l ic an t idepressants and 
monoamine ox idase inh ib i tors s imul taneously ; d o not g ive concomi tant ly . Before 
rep lac ing a m o n o a m i n e o x i d a s e inhibi tor with ASENDIN a m o x a p i n e , a l low a 
m i n i m u m of 14 d a y s to e l a p s e , then ini t iate caut iously , wi th g r a d u a l increase in 
d o s a g e until o p t i m u m response is a c h i e v e d . 
W A R N I N G S 
Use with cau t ion in pat ients wi th history of ur inary retention, ang le -c losure g lau
c o m a or increased int raocular pressure. Watch pat ients wi th card iovascu lar 
d isorders closely. Tr icycl ic an t idepressants , par t icular ly in h igh d o s e s , can 
i n d u c e s inus t a c h y c a r d i a , c h a n g e s in c o n d u c t i o n t ime, a n d arrhythmias . Myocar
dial infarct ion a n d stroke have been repor ted with d r u g s of this c lass . Rarely, 
g r a n d mal seizures have been repor ted wi th d o s a g e s of ASENDIN above recom
m e n d e d l imits . Take ext reme caut ion in pat ients wi th history of convu ls ive d i s o r d e r s 
P R E C A U T I O N S 
General: 
Because of inherent s u i c i d e potent ia l , d i s p e n s e to severely d e p r e s s e d pat ients 
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the smal lest su i tab le amount of the d r u g . Manic depress ive pat ients may expe
r ience a shift to the manic phase; sch izophren ic pat ients may deve lop increased 
s y m p t o m s of p s y c h o s i s ; pat ients wi th parano id s y m p t o m a t o l o g y may have such 
s y m p t o m s e x a g g e r a t e d ; requi r ing reduct ion of d o s a g e or add i t ion of a major 
t ranqui l izer to the t h e r a p e u t i c reg imen . 
Information for the patient: 
Warn pat ients of the poss ib i l i ty of drowsiness , pe r fo rmance of potent ia l ly hazar
dous tasks s u c h as dr iv ing an au tomob i le or o p e r a t i n g machinery may be 
impa i red . 
Drug interactions: 
See Cont ra ind ica t ions re concurrent u s a g e of t r icycl ic ant idepressants a n d mono
amine o x i d a s e inhib i tors . Paralytic i leus may o c c u r w h e n t r icyc l ic ant idepressants 
are taken in c o m b i n a t i o n with an t icho l inerg ic d r u g s , ASENDIN may enhance 
response to a lcohol , e f fects of barb i tu ra tes a n d other CNS depressants 
Therapeutic interactions: 
Concurrent admin is t ra t ion with e lec t roshock may increase hazards assoc ia ted 
with such therapy. 
Carcinogenesis, impairment of fertility: 
Pancreatic a d e n o c a r c i n o m a was d e t e c t e d in low i n c i d e n c e for m i d - d o s e g r o u p 
of rats s tud ied at 3 d o s e levels in a 21-month toxici ty s tudy; pancreat ic islet cel l 
hyperp las ia o c c u r r e d with s l ight ly increased i n c i d e n c e at doses 5-10 t imes the 
human dose . S ign i f i cance of these f ind ings to man is not known. The number of 
fertile mat ings d e c r e a s e d w h e n male rats were treated with 5-10 t imes the human 
d o s a g e , female rats rece iv ing oral doses within the therapeut ic range d i s p l a y e d 
reversible increase in es t rous c y c l e l ength 
Pregnancy-Category C: 
Studies in mice , rats and rabb i ts have d e m o n s t r a t e d no e v i d e n c e of teratogenic 
effect due to ASENDIN. Embryotox ic i ty was seen in rats and rabbi ts g iven oral 
doses a p p r o x i m a t i n g h u m a n dose ; fetotoxic effects ( intrauter ine death , st i l lb ir th, 
d e c r e a s e d bir th weight ) were seen in animals al oral doses 3-10 t imes human 
dose . Decreased postnata l survival (be tween days 0-4) was d e m o n s t r a t e d in off
spr ing of rats at 5-10 t imes human d o s e . There are no a d e q u a t e a n d wel l -
contro l led s tudies in pregnant w o m e n ; ASENDIN should be u s e d dur ing 
pregnancy only if potent ia l benef i t just i f ies potent ia l risk to fetus. 
Nursing mothers: 
It is not known whether ASENDIN is excre ted m human milk; a m o x a p i n e and/or its 
metabol i tes have been shown to be freely t ranspor ted into milk of lactat ing rats. 

Pediatric use: 
Safety a n d e f f icacy in ch i ldren below the age of 16 have not been es tab l ished . 
A D V E R S E R E A C T I O N S repor ted in cont ro l led s tud ies: 
Incidence greater than 1%: 
Most f requent were seda t ive a n d a n t i c h o l i n e r g i c - d r o w s i n e s s (14%), dry mouth 
(14%). cons t ipa t ion (12%) a n d blurred v is ion (7%). Less f requent ly reported 
reactions were: CNS and N e u r o m u s c u l a r - a n x i e t y , insomnia , rest lessness, ner
vousness , pa lp i ta t ions , t remors, con fus ion , exc i tement , n ightmares, ataxia, 
al terat ions in EEG pat terns . A l l e r g i c - s k i n rash, e d e m a . G a s t r o i n t e s t i n a l - n a u s e a 
O t h e r - d i z z i n e s s , h e a d a c h e , fa t igue , weakness , excess ive appet i te , increased 
persp i ra t ion . 
Incidence less than 1%: 
A n t i c h o l i n e r g i c - d i s t u r b a n c e s of a c c o m m o d a t i o n , mydr ias is , d e l a y e d mictur i t ion, 
nasal stuf f iness. C a r d i o v a s c u l a r - h y p o t e n s i o n , hyper tens ion , s y n c o p e , tachycar
dia, A l l e r g i c - d r u g fever, photosens i t i za t ion , prur i tus . CNS and N e u r o m u s c u l a r -
t ing l ing , paresthesias of the extremit ies, t inni tus , d isor ienta t ion , ex t rapyramida l 
s y m p t o m s , seizures, h y p o m a n i a , n u m b n e s s . H e m a t o l o g i c - l e u k o p e n i a , Gastroin
t e s t i n a l - e p i g a s t r i c d ist ress, vomi t ing , f la tu lence , a b d o m i n a l pa in , pecul iar taste, 
d iarrhea. E n d o c r i n e - i n c r e a s e d or d e c r e a s e d l ib ido , impotence , menstrua l irreg
ularity, breast en la rgement a n d ga lac to r rhea in the female. O t h e r - l a c r i m a t i o n . 
weight ga in or loss, a l tered liver func t ion . 
Drug Relationship Unknown: 
Reported rarely, but under c i r c u m s t a n c e s where a d rug relat ionship was unknown: 
C a r d i o v a s c u l a r - s t r o k e . O t h e r - u r i n a r y f requency, test icular swel l ing, anorexia. 
Additional Adverse Reactions Reported With Other Antidepressant Drugs: 
A n t i c h o l i n e r g i c - s u b l i n g u a l adeni t is , para lyt ic i leus, urinary retention, d i la t ion of 
urinary tract . C a r d i o v a s c u l a r - a r r h y t h m i a s , myocard ia l in farct ion, heart b lock . 
A l l e r g i c - u r t i c a r i a , pe tech iae , C N S a n d N e u r o m u s c u l a r - d i s t u r b e d concent ra t ion , 
de lus ions , ha l luc inat ions, per iphera l neuropathy, incoord ina t ion , syndrome of 
inappropr ia te ADH (ant idiuret ic hormone) secret ion. H e m a t o l o g i c - a g r a n u l o 
cytos is , eos inophi l ia . purpura , t h r o m b o c y t o p e n i a . Gas t ro in tes t ina l -s tomat i t i s , 
parot id swel l ing , b lack tongue . E n d o c r i n e - g y n e c o m a s t i a , e levat ion a n d lowering 
of b l o o d sugar levels. O t h e r - a l o p e c i a , hepat i t is ( inc lud ing jaundice) . 
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