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Corrections

Efficacy of antidepressants in juvenile depression: meta-analysis.
BJP, 193, 10-17. Page 12, Fig. 1: some minor errors (not affecting
the data reported) occurred in the published version of this figure.

The correct version appears below:
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Fig. 2 Forest plot of rate ratios (RR, with 95% Cl, on the
logarithmic scale) of responses to drug or placebo in 30

randomised double-blind placebo-controlled comparisons of rates
of ‘response’ to antidepressants v. placebo, with overall pooled
RR (1.22; 95% CI 1.15-1.31; blue diamond), based on meta-analysis.

Squares represent trials of serotonin reuptake inhibitors (SRIs; 12 trials); circles
represent tricyclic antidepressants (TCAs; 14 trials) and other types of antidepressants
(4 trials); the size of the data point is proportional to weight defined by study
participant number and measurement variance.
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Community treatment orders are not a good thing. British Journal
of Psychiatry, 193, 96-100. Page 98, col. 2: Mary O’Hagan’s name
was misspelt. The relevant sentence should read: In the words of
Mary O’Hagan, who initiated the service user movement in
New Zealand and was the first chair of the World Network of
Users and Survivors in Psychiatry, ‘community treatment orders
are oppressive and corrupting — it’s tragic that other countries
are following Australia and New Zealand’s example’ (M. O’Hagan,
personal communication, 2007).

Computerised cognitive—behavioural therapy for depression:
systematic review. British Journal of Psychiatry, 193, 181-184.
The first sentence of the Acknowledgements (p. 183) should read:
This project was funded by the NIHR Health Technology Assess-
ment Programme (project ref. 04/01/01) and commissioned on
behalf of NICE. It has been published in full in Health Technology
Assessment, Vol. 10, No. 33.
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