
LET TERS TO THE EDI TOR

Moving From the Clinic to the
Community: The Alone Mothers
Together Program

Dear Edi tor:

Health pro mo tion among lone- mother
fami lies should be a pri or ity be cause
they con sti tute a large seg ment of the
popu la tion, ex pe ri ence ex traor di nar ily
high  pov erty rates, and are at ele vated
risk of de pres sion and other men tal
health prob lems. Moreo ver,  their health
care use is subop ti mal. These con sid era -
tions stimu lated our move from clinic-
 based sup port and edu ca tion groups for
lone moth ers to community- based
groups. The pi lot study of community-
 based sup port and edu ca tion groups for
poor lone moth ers of pre school ers fo -
cused on iden ti fy ing and en list ing lone
moth ers, re tain ing them in the groups,
com plet ing evalua tions, and de sign ing
ac cept able evalua tion tools.

In the plan ning pe riod, we iden ti fied the
need to col labo rate with key com mu nity
agen cies, to get broad com mu nity ex po -
sure, and to  pro vide a high- quality,
struc tured chil dren’s pro gram. More in -
ten sive ad ver tis ing (for ex am ple, fly ers
and in for ma tion ses sions) was done in
ar eas where groups were or gan ized. In -
ter ested moth ers reg is tered by tele phone 
or in per son at in for ma tion ses sions. En -
list ment was aided by pro vid ing an On -
tario Works credit for par tici pa tion, as
well as snacks, trans por ta tion, and a
cloth ing ex change. To sus tain group in -
volve ment, moth ers re ceived tele phone
re mind ers and trans por ta tion as sis tance.

To fa cili tate evalua tion, we pro vided
flexi ble times, sites, and com pen sa tion
for ques tion naire com ple tion. The
evalua tions in di cated that meas ures
were ac cept able in terms of length and
lan guage.  Self-  report  (1–5) and

observer- rated (6) meas ures as sessed
ma ter nal well- being and par ent ing.
Evalua tions were car ried out both be fore 
and af ter the group ses sions. Dur ing the
pi lot study, we or gan ized 2 group in ter -
ven t ions ,  each 8  weeks long.
Community- based sup port and edu ca -
tion groups run within sub si dized hous -
ing proj ects met weekly for 1½ hours in
ses sions led by 2 ex pe ri enced group
lead ers. Re cur rent dis cus sion themes in -
cluded is sues com mon to lone moth -
ers—the ex pe ri ences of pov erty and
so cial iso la tion—and child- rearing is -
sues (for ex am ple, con cerns about child
de vel op ment and be hav iour man age -
ment). A par al lel chil dren’s pro gram fo -
cus ing on so cial, lan guage, and mo tor
skills was pro vided to the pre school ers.
We de vel oped a man ual for each group.

Ad ver tis ing ef forts at tracted 20 lone
moth ers who ex pressed in ter est, of
whom 10 agreed to par tici pate in the in -
ter ven tion. Eight of the 10 com pleted
more than one- half the group ses sions,
and 6 of the 10 com pleted the post group
evalua tion.

We suc cess fully achieved our pi lot goals 
(that is, we iden ti fied and en listed lone
moth ers into the groups, we main tained
a sat is fac tory par tici pa tion level, and we
de vel oped ac cept able evalua tion tools).
This pro vided the ba sis for pro ceed ing to 
a ran dom ized con trolled trial  evalu at ing 
the ef fec tive ness of these groups in the
com mu nity. De spite strong ex pressed
com mu nity sup port, re cruit ing moth ers
was an in ten sive pro cess that at tracted
only small num bers. Readi ness to
change and to en gage in treat ment ac -
tivi ties ap pears to be much lower in the
com mu nity, com pared with clinic set -
tings, where moth ers have been mo bi -
lized to ask for help with spe cific
prob lems. Ac cord ingly, those de vel op -
ing community- based pro grams must

pay close at ten tion to the trade offs be -
tween the in ter ven tion pro gram’s ac -
cept abil ity and at trac tive ness and the
bur den of par tici pa tion de fined by the
in ter ven tion’s in ten sity, du ra tion, and
struc ture.
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Citalopram Overdose, Serotonin
Toxicity, or Neuroleptic Malignant
Syndrome?

Dear Edi tor

We would like to com ment on the let ter
“Neu ro lep tic Ma lig nant Syn drome Due
to Cita lo pram Over dose” (1): we ques -
tion the authors’ as ser tion that they pres -
ent the first  case of neu ro lep tic
ma lig nant syn drome (NMS) due to cita -
lo pram use. The re ported case con tains a
few fea tures that are pos si bly con sis tent
with NMS, but it oc curred af ter an over -
dose of an agent that is much more likely
to cause se ro tonin tox ic ity. Se ro tonin
tox ic ity is far more likely to oc cur with
se lec tive se ro tonin re up take in hibi tors
(SSRIs) than is NMS, and we be lieve
that this is what has been de scribed.
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The di ag nos tic cri te ria for NMS usu ally
in clude 4 prin ci pal fea tures: auto nomic
la bil ity, hy per ther mia (pyrexia) with out
other cause, ex tra py ra mi dal syn drome
(com monly cog- wheel or lead pipe ri -
gid ity), and en cepha lo pa thy (2). In the
pa tient de scribed, there was no evi dence
pro vided of auto nomic la bil ity—only
the ini tial heart rate and blood pres sure
were re ported. The pa tient had a low-
 grade tem pera ture on ad mis sion, but no
other tem pera ture meas ure ments were
re ported. Only mild ri gid ity (of un clear
type) of the limbs and ab domi nal mus cu -
la ture was de scribed. Fi nally, the en -
cepha lo pa thy of NMS can not be
de ter mined in a co ma tose pa tient (coma
of it self is very un usual in cases of
NMS). Thus, the pa tient had none of the
ma jor fea tures of NMS at the time of the
di ag no sis. A raised cre atine ki nase (CK)
is not di ag nos tic of NMS (2) and, in this
pa tient, could have re sulted from nu mer -
ous other causes that were not ex cluded. 

The pa tient was de scribed as re gain ing
con scious ness 6 hours af ter bro mo -
criptine ad mini stra tion. No de tails are
pro vided, how ever, con cern ing se da tion 
given or pa raly sis used while the pa tient
was ven ti lated. Re gain ing con scious -
ness was more likely to be part of the
clini cal course or the re sult of any se da -
tion wear ing off. Ad min is ter ing bro mo -
criptine in cases of NMS will lead to
reso lu tion of mus cle ri gid ity, auto nomic
la bil ity, and hy per ther mia; it will not
par ticu larly in crease the level of con -
scious ness alone.

We be lieve that the con di tion de scribed
in this case is more likely to have been
se ro tonin tox ic ity, which is a rec og nised
com pli ca tion of SSRI over dose (3).
Usu ally re ferred to as the se ro tonin syn -
drome, the con di tion is bet ter de scribed
as a spec trum of tox ic ity (4). Al though
Stern bach’s cri te ria are the most com -
monly cited for di ag no sis (5), se ro tonin
tox ic ity is more clearly char ac ter ized by
a triad of clini cal fea tures: auto nomic
fea tures, neu ro mus cu lar changes, and
al tered men tal status (3). 

Al though there are simi lari ties to NMS,
se ro tonin tox ic ity is a dis tinct con di tion
(6,7). NMS is an idio syn cratic re ac tion
to thera peu tic dos ages of neu ro lep tic
agents, while se ro tonin syn drome is a
toxic re ac tion due to over stimu la tion of
5-HT2a re cep tors in the cen tral nerv ous
sys tem (6,8). Dis tin guish ing fea tures in -
clude bra dyki ne sia and lead pipe ri gid ity 
in NMS, com pared with hy perki ne sia
and clo nus in se ro tonin tox ic ity, and
auto nomic in sta bil ity in NMS, com -
pared with pres ence of a se ro to ner gic
agent in se ro tonin tox ic ity (6,7). In the
case de scribed, there is evi dence of se ro -
tonin tox ic ity; how ever, there are in suf -
fi cient clini cal de tails to con firm the
di ag no sis.

Over the last 2 years, there have been 46
cita lo pram over dose pres en ta tions to
our unit. There was moderate- to- severe
se ro tonin tox ic ity in 7 cases, and in 4 of
these, cita lo pram was the only drug in -
gested. All 7 met Stern bach’s cri te ria
(5). The dos age in gested by the 4 pa -
tients us ing cita lo pram alone ranged
from 280 mg to 3000 mg daily. There
were no cases of NMS. This sug gests
that se ro tonin tox ic ity is not un com mon
with cita lo pram over dose. There is 1 re -
port in the lit era ture of se ro tonin syn -
drome caused by an in fu sion of 20 mg of
cita lo pram (9).

Be cause the de scribed clini cal fea tures
did not sat isfy the di ag nos tic fea tures of
NMS (2), other dif fer en tial di ag no ses
should have been con sid ered by the
authors—in par ticu lar se ro tonin tox ic -
ity. It is our con ten tion that the authors
need to make an un usu ally strong ar gu -
ment for the case of citalopram- induced
NMS: the pa tient they de scribe had a
cita lo pram over dose with very few fea -
tures of NMS. We be lieve this is not a
case of NMS due to cita lo pram over -
dose; it is more likely to be the ex pected
se ro tonin tox ic ity. 
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Reply: Citalopram Overdose,
Serotonin Toxicity, or Neuroleptic
Malignant Syndrome?

Dear Edi tor:

We are grate ful to your cor re spon dent
for open ing the de bate on our let ter.

Neu ro lep tic ma lig nant syn drome
(NMS)—like the en cepha lo pa thy that
de vel ops in as so cia tion with the use of
an ti de pres sants—in di cates that both it
and se ro tonin syn drome are spec trum
dis or ders in duced by drugs with both an -
ti do pa min er gic and se ro to ner gic ef fects
(1). Medi ca tions that af fect brain do pa -
mine and se ro tonin lev els are oc ca sion -
a l ly  as  so  c i  a ted with  neu ro  toxic
be hav ioural and auto nomic syn dromes,
vari ously de scribed as NMS and toxic
se ro tonin syn dromes (TSS). Based on
the drugs’ pre sumed brain mecha nisms
of ac tion, dif fer ent cor rec tive in ter ven -
tions have been rec om mended. Moreo -
ver, Fink has claimed that NMS and TSS 
are not spe cific syn dromes but, rather,
ex am ples of a non spe cific gen er al ized
neu ro toxic syn drome and that they are
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sub types of cata to nia (2). For these rea -
sons, NMS and TSS may be con -
fused—or they may be pres en ta tions of
dif fer ent as pects of the same etio logic
cause (do pa mine–se ro tonin im bal ance).

Al though NMS is de scribed as hav ing 4
clas sic signs, no agreed- upon cri te ria ex -
ist for the di ag no sis of the syn drome in
terms of se ver ity or com bi na tion of these 
signs, and milder or in com plete va rie ties 
have been de tected and in cluded with
the full- blown cases (3). In our pa tient,
there was no auto nomic la bil ity, but
there was coma, sub feb rile fe ver, and ri -
gid ity on ad mis sion. In NMS, men tal
status changes, coma, and cata to nia are
com mon (4). Al though cre atine ki nase
(CK) is not a spe cific in di ca tor of NMS,
it may be im por tant for the early de tec -
tion of the syn drome (3). Mus cle isoen -
zyme of  CK may be ra ised by
in tra mus cu lar in jec tions, hy per ac tiv ity,
and cata to nia (5); it may also be raised in
medi cally ill pa tients tak ing neu ro lep -
tics (6). In our case, there were no such
con di tions.

No se da tion or pa raly sis agents were
used while the pa tient was ven ti lated.
There fore, con scious ness was not re -
gained as the re sult of any se da tion
wear ing off. Oth er wise, re gain ing of
con scious ness was not the part of the
clini cal course, it was a sec on dary event
to bro mo criptine ad mini stra tion. We ob -
served no change dur ing a 7- day pe riod
of sup por tive treat ment, but the clini cal
course im proved com pletely within 24
hours of bro mo criptine ad mini stra tion.
In one re view, it has been stated that,
when com pared with sup por tive meas -
ures alone, bro mo criptine in par ticu lar
short ened the time to the reso lu tion of
NMS symp toms (7). Since there was
nei ther hy perki ne sia nor clo nus in our
case, we did not sus pect se ro tonin
tox ic ity.
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Lycanthropy: 2 Case Reports

Dear Edi tor:

Ac cord ing to Keck and oth ers (3), ly can -
thropy can be di ag nosed when a pa tient
re ports in a lu cid mo ment, or ret ro spec -
tively, feel ing, or hav ing felt, sen sa tions
of be ing an ani mal. Simi larly, it can be
di ag nosed when a pa tient dis plays
animal- like be hav iour (for ex am ple,
howl ing or crawl ing). It does not form a
sepa rate syn drome but is a symp tom of
dif fer ent psy chi at ric dis eases (2). We re -
port 2 cases of pa tients with schizo phre -
nia who felt they had been trans formed
into a frog and a bee, re spec tively.

Case Report 1

A 34- year old woman suf fer ing from
schizo phre nia came to the emer gency
de part ment. At first, she was mutis tic;
later she seemed agi tated and tense. Sud -
denly, she started mov ing like a frog,
jump ing around, mak ing frog- like
noises, and show ing her tongue as
though in tend ing to catch a fly. We
found out that she had taken part in a
work shop about fairy tales prior to be -
com ing symp to matic. An or ganic cause
was ex cluded, and no drug in take was
found.

Case report 2

A 24- year- old woman suf fer ing from
schizo phre nia re ported a strange feel ing

that could not be prop erly de scribed, to -
gether with the feel ing that she was be -
com ing a bee and get ting smaller and
smaller. She also felt a burn ing sen sa tion 
in her thighs. She at trib uted her meta -
mor pho sis to her be ing stung by bees as a 
child and the “splashes of bee” that had
touched her. In this case, it is in ter est ing
to note that she de scribed her self as car -
ing for her mother like a “work ing bee”
and that she could not really de velop
auton omy. No or ganic causes could be
found, and drug screen ing tested
nega tive.

Discussion

To date, the meta mor pho sis into a frog
or a bee has not been de scribed in the
medi cal lit era ture. Both pa tients suf -
fered from schizo phre nia, and the ly can -
thropy was ac com pa nied by other
psy chotic symp toms. Psy cho dy nami -
cally, ly can thropy could be an at tempt to 
dele gate af fects to the ani mal. Ly can -
thropy in our cul tural con text seems bi -
zarre and strange, ap pears sud denly, and
does not seem to be un der stood ra tion -
ally. In his dis cus sion of coun ter trans -
fer  ence phe nom ena in  duced by
ly can thropy, Knoll points out that its
strange and of ten threat en ing as pect may 
lead thera pists to ne glect it (3). This
might ex plain why the phe nome non is
rarely de scribed in psy chi at ric lit era ture. 
Fo cus ing on the pa ti ent’s sub con scious
choice of ani mal spe cies may hint at the
pa ti ent’s sub con scious con flicts and
might be help ful in psy cho ther apy of the
men tal dis ease.
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Re: Weight Change With
Antipsychotic Use

Dear Edi tor:

Weight in crease with the use of an tipsy -
chot ics, es pe cially novel an tipsy chot ics, 
has been of sig nifi cant con cern to pa -
tients suf fer ing from psy chotic dis or -
ders. There are sev eral psy cho so cial
is sues as so ci ated with weight gain (for
ex am ple, is sues of self- esteem, dis -
crimi na tion, and medi cal mor bid ity).
Stud ies and clini cal prac tice in volv ing
an tipsy chotic use con sis tently in di cate
weight gain as a po ten tially se ri ous side
ef fect. 

It has been stated that weight gain and
loss may not be dosage- related. In my
clini cal ob ser va tion on 2 dif fer ent oc ca -
sions, how ever, dos age ap peared to be
re lated to weight loss af ter ini tial weight
gain. I pres ent here the cases of 2 pa -
tients who lost weight, fol low ing ini tial
gain.

Case Report 1

A 25- year- old man suf fer ing from
schizo phre nia was pre scribed ol an zap -
ine 20 mg daily (mono ther apy). His
weight was re corded at 100 kg. He was
clini cally sta ble. The dos age was re -
duced to 17.5 mg daily, and then to 15
mg daily, with no re bound in crease in
psy cho sis. His re corded weight showed
a re duc tion of 7 kg, ac com pa nied by
more self- confidence in the pa tient.
There was no other change in his medi -
ca tion regi men, diet, medi cal con di tion,
lab val ues, or daily rou tine.

Case Report 2

A 37- year- old lady suf fer ing from schi -
zoaf fec tive dis or der with manic and psy -
chotic symp toms had a trial of sev eral
mood sta bi liz ers, typi cal an tipsy chot ics, 
long- acting an tipsy chot ics, and clo zap -
ine, with mul ti ple sub syn dro mal to
 full-blown symp toms and fre quent hos -
pi tali sa tions. She was treated with 75 mg 
of topi ra mate and was started on olan-

zap ine with dose ti tra tion and fi nal in -
crease to 20 mg daily. She ex pe ri enced a
weight gain of 11 kg in 3 months. This
com bi na tion of mood sta bi liz ers and ol -
an zap ine led to sig nifi cant im prove ment
in her men tal state. Ini tially, it was a
daily strug gle keep ing her on ol an zap -
ine, be cause she was ex tremely weight-
 conscious. With im prove ment in her
clini cal con di tion, ol an zap ine dos age
was de creased to 17.5 mg daily, and then 
to 15 mg daily, with weight re duc tion of
3 kg. She was much more ac cept ing of
ol an zap ine and was dis charged.

Based on these ob ser va tions, it is not
pos si ble to de ter mine the mecha nism of
ac tion lead ing to weight loss. Ol an zap -
ine dos age re duc tion—wher ever pos si -
ble at the ear li est op por tu nity—may,
how ever, be a use ful strat egy to re duce
weight fol low ing ini tial gain.

VK Dewan, MD, FRCPC
Port Coquitlam, British Columbia

Misleading Drug Advertising

Dear Edi tor:

It must be evi dent to all psy chia trists of
my vin tage (over age 65 years) that phar -
ma ceu ti cal com pany ad ver tis ing has
changed re marka bly in the last 40 years.
In the 1960s, bat tling the he gem ony of
psy cho dy nami cally ori ented psy chia try, 
the drug com pa nies tim idly pro moted
their prod ucts (some times, even the neu -
ro lep tics) as ad juncts to psy cho ther apy
(1).

Now, we seem to be in an era wherein
the aim of drug ad ver tis ing is to de value
a com peti tor’s prod uct in the hope of
cast ing a fa vour able light on your own.
For ex am ple, we have the al tru is tic folks
at the Lilly Com pany in form ing us in a
2- page ad ver tise ment (2) of the dan gers
of pro long ing the QTc in ter val, pos si bly
in an tici pa tion of zi pra si done’s in tro -
duc tion by a com peti tor. We also have
the thought ful peo ple at Jans sen tell ing

us about the high in ci dence and dan gers
of type 2 dia be tes, an in creased risk for
those treated with ol an zap ine (3).

There is noth ing wrong with re ceiv ing
fac tual in for ma tion. Every cli ni cian
knows that the use of any drug for a par -
ticu lar pa tient re quires the ex er cise of
sound judge ment and a care ful bal anc -
ing of ad van tages against dis ad van tages. 
When drug com pa nies try to de ceive us,
how ever, they lose credi bil ity; un for tu -
nately, their spokes per sons may also
lose credi bil ity. The fol low ing 2 ex am -
ples are il lus tra tive.

The March 2001 is sue of Phy si cian Per -
spec tive, a news let ter sent through the
mail by Eli Lilly Can ada Inc, con tained
the “view point” of Ca na dian phy si cian,
Joel Raskin, en ti tled “The New Atypi -
cals and Ab nor mali ties in Glu cose Me -
tabo lism: Real or Ex ag ger ated Risk?”
Dr Raskin, who just hap pens to be the
vice- president of clini cal re search for
Lilly, states: “Risperi done and zi pra si -
done were de signed to be have like ha -
loperi dol, but with out giv ing rise to
ex tra py ra mi dal symp toms.” Any one
aware of the pat tern of re cep tor block ade 
of these 2 drugs, and that of ha loperi dol
(and oth ers, for ex am ple see [4] and [5]),
will find this state ment grossly mis lead -
ing. A re cent ar ti cle by Ka pur and See -
man (6) is also rele vant.

A sec ond ex am ple: A friend of mine re -
cently picked up a pam phlet in her fam -
ily doc tor’s of fice. Anxi ety—It’s Not
Just In Your Head was authored by Mi -
chael Evans, MD, and Rich ard Swin son, 
MD. Its pub li ca tion was “sup ported by
an edu ca tional grant from Wyeth- Ayerst 
Can ada Inc,” the mak ers of Ef fexor
(ven la fax ine). The pam phlet is struc -
tured as a se ries of ques tions the pro -
spec tive pa tient may have. Ques tion 13
reads as fol lows: “Are the medi ca tions
ad dic tive? An ti de pres sants are not ad -
dic tive in the same way that ciga rettes or
ben zo di azepines are.” To sug gest that
the ad dic tive po ten tial of ben zo di -
azepines is com pa ra ble with that of
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nico tine (ciga rettes) is de ceit ful and
serves only to frighten un nec es sar ily
those pa tients who have been helped by
ben zo di azepines.

Can drug com pa nies not do bet ter than
this? Psy chia trists are not stu pid.
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