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Editor
el g el Bl GP frequent attendancein Liverpool and Granada: theimpact of

_ depressive symptoms
Deputy Editor . L .
Alec LoganFrcap Frequent attendance in general practice increases workload and affects doctor—patient
Motherwell relationships. Dowriclet al set out to assess whether frequent attendance is more likely
Senior Assistant Editor to be associated with depressive symptoms than with physical health problems. By

Lorraine Law Bsc comparing two general practices — one in Liverpool and one in Granada — they
i . discovered that depressive symptoms are the major predictor of frequent attendance.
Assistant Editor
Patrick O’Brien,BA

Fatal toxicity associated with antidepressant usein primary care
Editorial Board

Tom FaheyM, Msc, MEPHM, MRCGP Masonet al point out that new selective serotonin reuptake inhibitors are perceived to

Bristol be much safer in use than older tricyclic antidepressants. However, they believe that

David R Hannaywin, pho, FRCGP, previous safety assessments were made too soon after the introduction of the new drugs

FEPHM to permit accurate estimation. In determining the level of association of antidepressant

Newton Stewart drugs with fatal poisoning in the treatment of depression they found that estimated

Ann-Louise Kinmonthmse, MD, death rates associated with specific antidepressants should be compared with caution.

FRCP, FRCGP

Cambridge Practical aspects of conducting a pragmatic randomised trial in primary

Tom C O’'Dowd,MD, FRCGP care

D_Ub“n i ) Conducting a pragmatic randomised trial in primary care is often accompanied by

Sir Denis J Pereira Grapge, M, practical problems, which are seldom reported and may constitute useful lessons for

FRCP, PRCGP . - . s e

Exeter researchers planning future trials. Van der Weidil address the difficulties involved

Surinder Singhew, mse, RGP in patient recruitment and present measures to minimise bias during outcome
B assessment.

London

Blair Smith, MBChS, MEd, MRCGP Health status and management of chronic non-specific abdominal

Aberdeen lai

Lindsay F P Smithyciinsci, MD, MRCP, complaints . . o ) .

FRCGP Jansseret al argue that while chronic non-specific abdominal complaints are common
West Coker in general practice, data on patients’ perspective and management of these complaints
Ross J Taylomip, FRCGP are lacking. A retrospective study involving 644 patients and 16 general practices
Aberdeen resulted in a comprehensive picture of chronic non-specific abdominal complaints in
Colin Waine 0BE, FRCGP, FRCPath general practice, including volume, patients’ perspective, and health care involvement.
Bishop Auckland They found that once non-specific abdominal complaints have become chronic they are
John F WilmotFrcap mainly managed by GPs and, given the considerable variation in GP approaches,
Warwick research into the evidence base of management strategies is recommended.

GP referral to eating disorder service

Despite the fact that early detection and management of patients with eating disorders is
thought to improve prognosis, Hugbal point out that little is known about the factors
associated with referral of these patients to treatment centres. By calculating GP referral
rates to a specialist eating disorder service and determining the association between
referral rate and general practice and practitioner factors, they found a wide variation of
factors that influenced referrals. They believe that patients with eating disorders may be
at a disadvantage in certain practices and educational interventions could be targeted
towards low referrals.
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manuscript has been seen and approved by all the authors.

All articles and letters are subject to editing.

Papers are refereed before a decision is made.

Published keywords are produced using the RCGP’s own thesaurus.
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minor parts (up to 15%) of their own work after publication without seeking writfen

permission provided they acknowledge the original source. The Journal wd
however, be grateful to receive notice of when and where such material has
reproduced. Authors may not reproduce substantial parts of their own mat
without written consent. However, requests to reproduce material are welcome
consent is usually given. Individuals may photocopy articles for educatig
purposes without obtaining permission up to a maximum of 25 copies in total
any period of time. Permission should be sought from the editor to reproduc]
article for any other purpose.

Advertising enquiries

Display and classified advertising enquiries should be addressédivertising
Sales Executive, Royal College of General Practitioners, Rinces Gate, Hyde
Park, London SW7 1PU. Telephone: 0171-581 3232. Fax: 0171-225 3047.

Circulation and subscriptions

uld,
been
brial
and
nal
ver
E an

The British Journal of General Practice is published monthly and is circulated tp all

Fellows, Members and Associates of the Royal College of General Practitio
and to private subscribers. The 1998 subscription is £130 post free (£147 outsi
European Union, £19.50 airmail supplement). Non-members' subscription eng
should be made to: World Wide Subscription Service Ltd, Unit 4, Gibbs Reed F
Ticehurst, East Sussex TN5 7HE. Telephone: 01580 200657, Fax: 01580 20|
Members' enquiries should be made to: The Royal College of General Practitio]
14 Princes Gate, Hyde Park, London SW7 1PU. Telephone: 0171-581 3232.

Notice to readers

Opinions expressed in the British Journal of General Practice and the sy
ments should not be taken to represent the policy of the Royal College of Ge|
Practitioners unless this is specifically stated.

ers,
e the
iries
rm,
616.
hers,

pple-
heral

British Journal of General Practice, May 2000



