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LETTERS TO THE EDITOR 


R O YAL COLLEGE POLICIES Q EST lO, ED 

Dear Sir 
I r ad with intcre t "he sho rt 0 .1munication on th prohkms 
hich he Omario govern ment i now havin in recruit ing p 'y ' 

hiat rist 0). ' h authors sugge. [ [hat he 19 6 change in lie nsing 
regulat ions and [h policie ~ of the Roya Colleg of Physicians :lnd 
Surgeons may have been , pecilically esigned 10 r Juce the number 
of grau u<I e, of foreign medical chooL pract i:ing in Ca:1acia 
However, th re n ay be othe r rea ons why [he Ontario government 
i ' ha ing in Teu ·jng di fl ulty ill re rui ting p, yehiatri. IS. In my xp~

nence the Royal Cullege is rnu ·h le, s ffici nl in proce.. ing appli
ca ions fo r Board c rt iti ation than its Americar ounterp:HI. r\ 
a result. I am IIOW seriuusl re onside ring whether o r no 11 make: 
,en. e to return to Cc:1ada . If (he Royal College i' able to di . courag 
a Canadian wiih a re ord of defending [he Ctn3c ia n m di al sy t m 
(2) . imagine the effe it must have on for ign graduate. with no 
p r i ' ular all giance 0 Canada. 

Policies which prev nt foreign gradua tes from practisi ng in 
Can da hu rt Canad ian not only because the dec rease lhe number 
( f p. yeh iat rists available to tr at patients . bL t al. 0 beca\!'e toe) 
dim ini 'h the di er i[y of training of practising phY ' i 'ian Wh il 
often not Slated, rh re i a tendency to as lime that phY 'i ians who 
are trained ah road are I ~ ' W Iltf ined than Canadian physicians . 
I know of no eviden to upport thl~ as. umption. Th Cniled State. 
has benefited enormou Iy from it· policy of cliv'l), re ruit ing 'o r
i n _raduates (including Canadian ) . In addition, her' does not 

s em to have been any llekterious d f t on the quality of p.~ychiatric 

'a r::- resulting from (he American policy of ~ncoufaging but not 
requiring Board certification for phy icians to pra l i~ . as spccia\i~t . 

If Canad'1 hope. to continue to attract ph)' ' ieian and keep the 
ph) SI ian it :lOW h;\5 . it w'll have to be ome more o:11petitive with 
th United State Maf( ng:h appli at ion proces fo r Bo :d C'r
lification mar diffi ult or tim' consuming will not lmpro\' the 
q alily of medi al care . In fact . if it de rea' s the number of phy

ic ians \I.. ho de ide to om 0 Canada o r dr i cs well trained phy i
ians to th United State ' , ~' h re [he application proc ss is more 

.' tr 'am -lined and erR ienl. the Royal Colle!!e Board .:en ification 
poli 'ies a-e likely to war en Canadian medical care . 

In one of its form I 'Hers to phy 'icians applying fo r Board cer
lifi ation the Roy,d Coil ge wr it .: "Canada ha on of (he most 
fa 'ourable physician-pupul ;j('on ratios in the wo rk!." Perhap the 
Royal College should re \a lu3te i: poli'i while 1I can '( , I make 
thi:; claim . 

Rerer ent:es 

I . 	Dr~per R, G Ibraith 0 , f rost 8 . Phy ician r rui men! i 1 Ontario 
provincial 	pS, ·c. iUlri ho pilai.- . Can] P ychiatry 19 9 : 34(8) : 
00-80, . 

2. 	Fedoroff JP C OOlf Ili ng he31lh expenditures' the C2nadian 
:-eali ty. Engl ] Med 199: 321: 549 . 

J . Paul Federoff. . D . 
Bc Irimore, Maryland 

DR. DRAPER REPLI E ' 

Dear Sir: 
I would li ke to nOl that our p per reco rded as fact thal progre 

iv h:mg 5 in li ' ensing and n ifi ation r gLllatior: . from 19 6 
on had sever'l) :C. [ricteclthe number. of graJuate~ of foreign Ill'd , 
ical schools abl to enter practice In Ont:trit1 . The paper did make 
. point rh3t a ntral of nun:bcr hould be an :.!dll1 iniSlra ti\ func 
tion. otally 'epa r3te from consid~ rati o~s ofprofesslO:1al standards. 
hu[ it did not sugge ' t that the change. in licen, e anu cert ;rication 
requirements had been spcc(ficalh' designed to reduce numbers 

R.J. Draper . , .D. 
Brackl 'iI/e, Onf{fun 

EGATl\ E SYMPTO M,' I C HIZOPHRE\f IA 

Oe;ar Sir : 
In ihe ir report on negaL\e 'yrnptol11s in hronic non 'chizophrenic 

pa~ie nt (\). Or de Bo~ et and 'haul cemonstrate tha negati e 
' ympwl1l arc not specific to chizoph renia. W would li k :0 '0111

ment on the clinical impol1dnCe of this fa .. In our work with chron) , 
p..:chotic patient!-, in da . tre:liinent and outpa tient cl inic sCllings , 
\\' :11-0 ob. erve . , e ondary" neg tive symptom. in pati 'nt~ who 
expe rience parkin 'onian ide effce s of antip ' ,'choti :n d iea:ion .- . 
If the e .. e ondary " negative symptoms a:- not recognized as side 
e fr t of the medication. hi' ma) blur the clini ':1: picllIr suffi
ciently [hat . uch pat:enL are mi . Jiagno eu as ~utTering from 'hronic 
·chizophrenia. 

W have se n \' ral pa:i nts who \\cr' miscllagnosed a~ 

S 'hizophr'n i following an milial p ychut ic ' rea ' . Ve shoulJ not 
fo rg t the rower of he written ord ( r the uncenainL) o r our d iag
nostic scheme'i). Our experience ha been [hat once a diagnosis i ~ 

written on a cha r . it is r gard~d as truth re ardlc:s of lhe reality . 
When the dinician ( en sen' ~ c. "praecox feeling " from the put i nt 

and f2. ils to re ognize that this may be due [ 0 (he IIIcc I '(I llOn, he re 
i~ an added rcluctan e 10 r ~on ider Ih di ·\gllosis. Such patient . 
can then ' e ommitted 10 a lifetime of in o rrec medi 'a l manage
ment which Xp(l:es them (0 unnece. sary ri ·S . su h as ta rdiv 
dy kinesia . 

The wi dOI11 of a thorou gh chan review and reas. cs, menl shou d 
not he forgo!len With a ll our patienh. w~ reduce ~he amip<;ycho(i 
slowly i:1 a:1 attemp :0 determine the mi imum therapeutic J "e . 
Onc or :hc many benefits of' thi appruach i.~ Ihat [his al"o reduce 
the .. : condarv " negative ;,.) mpwms and an p rmit the lCnd~rlying 
p:1 holog) to become more clearly vis ible . Thi s ha al lowed u to 
r 'diagnos some patients \ ... ho ha\ e carri d the label of s hJZ()phrenic 
for many year', I i ' particula rly gratifying wh o n afrecti ,'e -;YI11
pLOIllS emerge or a chart r::,view lead~ liS to c ange the d:agno ·is. 
and tr atment su h Cl ithium arbonate. antiucpr s 'ant' or ' ':1['

bamazcpinc re.-ult in mOie appropriate and bette r control of the 
i\ nes .. 

Reference 

I. 	de Bwset F , Shalll eg'tive .ilnptom: in chronic non , 
: hizoph renic patient .. Can J Psych :arr 1989: 34(8): 07 - 09 . 

Virgin 'a Duff. ~1. D. 
Henry Olders. :VI. D 

lYlul/(I'(:al. Quebec 
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DR. DE BOS. ET REPJ .rES 

Dea r Sir : 
The ob 'cn'atiun' I 1ade by Or. Duff and Dr. O lde rs once more 

cOllfirm that negative svm toms are non. pe Ifi' and a rt very 
ommon in chro ,~ic P~) ch ia tric dine .. ,. Seco:tdary " n~ga ( i\'e ym

ptoms may be more Ir 'que nl than ' ' pr :mar) . . negative . ymptom~ 
The ",-,econdary" or t 'eatahle negdt lve ~y:llptOI1lS ,ne not eCl)ll
da ry only 10 ~lde er'fe lS 0f neuroieprics. Othe r facto rs such as psy
chotic Ylllptoms . a:1 under si mulating en\' ironment and dyphonc 
a ffec t arc also frequent cau ·e. of the mdnife.lation . . which a on~ 
point were se n prllnaril: as helonging i() schiz0phrenic 
S) :l1ptol113l010gy . 

Fandeh 	Cl' Bo~set , [vU) 

To rDlll0 , OllfOrio 

1.'\ FREL.:D '.~ DEFE f\CF 

Dear S ir 
Dr . Julien Bigra (I i joi:1s the ranks of those contem porary author:, 

(2-4) who accu e Fr lid of tryi ng to deny and suppress the fact that 
fathe r-daughter incest oeeur ·. This i a di - er 'ice to Freud and ruilS 

the ri. k of obscu ring the value of the heo ry o f inf'intile sexuality 
in the public mind and in cl ini al wor ~·\. 

By moving from the seducilon ;heory to infanti le sexuality, Freud 
is not trying to deny sexual ahuse hut is calli ng for a distinc tion 
\() b~ tndCe hetween the hild who i-a tually being . exually abused 
by her father and the major ity of children who have falltas/es of 
sexuality toward:, . or seduction by, the 0rpo'ire "ex parent as pan 
of their nom al psychosexual •. :ellelopmem To 'ay that all children 
have incestual fantasie is no to try to deny actual ince tual \ iola
tion . Admittedly . F reud has been known to mi nim ize the role 01 
the [either in . eXLal ab lse , claiming that' ' the 'educers!Urn oul ,L 

a rule :0 have b en olde r ch ildrcn " (5 ) He did not discover the 
fu ll ex tent of father-dau hter Ince t: he did di CO\ er infantile cx 
U31:1), . lo t Ji:;covering is di ffcrc nt frolll deny ing. 

Vv e do not ne d to throw out illfantile "exuality and portray rreud 
a5 i1 patriarcha l denier of inee t :0 funhl'r thc cause of fully exposing 
iDce tual abuse to public awareness. I lhl lillt kno'.>. if Dr . Bigras 
intends to do [hi . 81.: : , b) contr ibuting III the perpetuation of this 
misleading .renci of accusi ng Fre ud , he pa:ticlp:1 C:-. i:l malign ing 
a gr 3t pione r whose di. cov 'ries 1allc been di. t()rted. abused and 
mhunderSlOod nll)re often than the} have hecn \n()!lg. . 

R eferences 

I . 	 Bigras] , Fa her-daught ~ ince·t: :?S years of ex periencc 01 P"Y 
1.oanaly i.- with the victi ms. Can J Psychim ry i I)X9~ ' ~ (X) 

804-806. 
2 . 	 Ma "on J . The asault on the ' rutn . FS & G 1994 . 
3. 	 H nnan J . Father-daughter incest. Cambridge 'I A : liar ;Ird 

Cmversity Prc-;s . 1981 . 
4. 	 Cou rloi. CA . Heal ing the incest wound . -cw Yo rk : W.W 

lorton and COlll pallY . 198 
S. 	fo'reud S An alltohiog r;q)hical stud:, (1924 ). In: Gay P. el . The 

Freud reader . New York: W.W . a n on and Company , 1999. 

H . Taynen, :vi .D 
BurllngfOn, Olll{//'io 

I i\TERACTI01\ OF FLCOXETl ,\ E :\'\1) SFLEGIU i\E 

Dea ~ :'ir 
Fluoxe: ine (Prozal.') and ~e l egiliIle (Deprenyl) drt! two n(\\ ~l1cdi 

cal;on- \ 'hieh ha\e only recenlly beell introduceLl on the 'ionh 
American market r here i . lim ited ex perience 1I In,=, 'he'e t\' Omcdl 
cati on ~ in comb ination, and \ 'C: \\'ould li ke to descrihe two patient.., 
ror whom th re may ha\e been dn IIlleraction "Je t\1,een .1ese Iwo dr ll ":~ . 

The fi r t patIent is a 16 year old \ .... oman. with modera cly .c\ere . 
ldt -.-idcd Pa r: ' nscll· . di -casc . who \\ as nlaintained (I ll levodopn 
(Prolopa) 15/ L .S 4 tW(l hour' and bromocriptine 10 Il1g lid. She 
\Vii 	 al so taking an: itrlptyl ine 50 mg: hs iQr a dcprc sion . \\ hich over 
tll 	 vears haLl been con. idered la be an atypicd l depre .. ioll he 
lUG - aken selegdinc for a month ill .he f:l ll of 19 9. bu t di . con
tinued it because of Cl lac' of :Je rcei vcd benelit. 

L1 January of 1990. he 'dL!:e '01' <l nt i 'holinergic side -e ffects. the 
amitri pt yiine \1.' 3S discontinued and !luox tin .:..0 mg qarn ini tia:ed . 
ele ~il ine was re ~ ta rteJ about te n Jays later . Illi ia ll )' . Ihe oali en 

fel t j~'lU 'h better. Howeve r the next month . her behaviour bee nI 

increasingl) hype ractive. ovc r C'onlmUniCali \'e. laled <lrd creat i\' e 
Her acrions Ulll; judgenlc nt appea red grossly im~ai rcd , and bo th 
cllf-.:cian: thou~ht her to be manic. Both the . elegiline ;lrld tluoxet ine 
were dis until;ucd . :lI1C :he patien slowly impnJ\'ed over the ne;..t 
['1,1.0 mo nth_. Re\ iev.. of he r past histo ry rnea led thil l :,he hnd neve r 
had a manic ep!sode previou:ly and had al\vays been con: ice red 
to have :1 atypICal deprc . sion. How vcr, she had become expan
sive on onc occasion . uur in g childbirth ctkr reC'ci\' ing ana lges ics . 

FILoxetine has prev i ou~l y beell reported 1(1 cau . e ma ni a (I .2) 

althoug 1l L1su - lIy at higher do~es than 20 mg od . anu man ic SYIll 

ptom ~ i:1 [hi. case re.olved quickly wi th di~ cont i nuali()n ot' tluo xc
tln e Se legili ne is me aboli7.ed to I- amphctamine and 
, -methamphetamine . and may cau e agi tation in some patients . [n 
one case. ~elegiliile alone was reponed to (tU . t Illdllic hehav iou r 
0) . Thus . thc severe p ~olongcd m:mia een:n th i patient may 
have been due to the cO:1com iwnt use of 'c\egilinc and fluoxctine . 

The <,econd paliem. a 56 year old woman \~ ith moderate Par

kin on ' Jiseasc. had scl eg i!i:1e 5 oleo qam added to her prc\iolls 
reglfl1c of ')romocrip:ine (Parlodel ) .~ mg tid and le\ ocopa-carbiclopa 
\S inemet) 10012 -. eigh: tablets per uay in January or" 1990 She 
was al 0 on amit ript yline . for dcpre .. ion whi h W;l ' di contlnLcd 
in March of 1990 oecalLe uf urinary he it all CY . The patient wa_ 
s:arted on tluoxeline 20 mg qam . 

Sev raj clay.- after sla rt ing the flu oxetine . th patient . tart ·d to 
develop epo-odes du r: ng which s~e would shi \'er anJ brea k out 
in a cold <,\\eal. The episode5 would start in ll1id ·a fternt1 on ;lnJ las t 
for sevcr..ll hO~H:. On the occasion ~ . she would feel very clamOl) 
and her halld' would be cold. 5:1e va -; eell in the o ~li ce fo r as"e~ .
mem one month later . At tha time . i wa noted that ihe \,va' very 
d iaphoretic . Her hands were s' verely \ a:-.oC(1I1<; rictcd . and the 
rlDgers \\cr blue c:1d 1ll0lt1eJ . Her bl ood pres '-Ire \'·(lS ?00/ 120 
Ir remai;1ed elevated l'1roughollt the office vi it 

PrevioLlsly . the patient had had trJn~icnt elevations of hlood pres
:-, u:·c. which were usua ll y in<!uceJ by ,·t re .- s . bur <;he did ilot feci 
under .; tress on this oecas io . The selegiline and fluoxetine were 
Illllll disconti nued . and :he recovered \\ithin the next Cc\.,. day.. Her 
hlood prc\su re :'eturned to nurmal (1 20/90) . . he llld nol have any 
fUllhcr diaphoretic episodes She h2S s inc resta rted tr.e tl uoxe t ille 
wltll 110 o; idc-L'lll'cI ' . 

Tili :-. P;llil'1l1 dcveloped a vcry IIn ll~u;)1 reaction . whi ch has nOI 
hL'l'lI 1l'[l(1 flcd previuusly with e ither 'elegiline o r tluoxet in A 
..;he \~"" ilhk I II lukr:11c hOlh Ill t:uication ' indepen lently. It would 
" PPL''' I III Ill' pccilw;ili) dul' III Ihi .. combinati on. 
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