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In this book, based on the proceedings ofIn this book, based on the proceedings of

the first meeting for the European Founda-the first meeting for the European Founda-

tion for Psychiatry at the Maudsley Hospi-tion for Psychiatry at the Maudsley Hospi-

tal, a number of experts have written withtal, a number of experts have written with

the brief of challenging established opinionsthe brief of challenging established opinions

about the nature of schizophrenia. Theabout the nature of schizophrenia. The

result is a kind of snapshot of the front-result is a kind of snapshot of the front-

line of schizophrenia research, with 23line of schizophrenia research, with 23

chapters addressing neuroimaging, genet-chapters addressing neuroimaging, genet-

ics, epidemiology, psychopharmacology,ics, epidemiology, psychopharmacology,

early detection, and psychological treat-early detection, and psychological treat-

ments. Each chapter is short – the longestments. Each chapter is short – the longest

on ‘Why antipsychotics are anti-psychotic’on ‘Why antipsychotics are anti-psychotic’

(Kapur & Mamo) is 14 pages, and some are(Kapur & Mamo) is 14 pages, and some are

much shorter.much shorter.

The overall impression conveyed toThe overall impression conveyed to

the reader is of the vibrancy andthe reader is of the vibrancy and

excitement of research on severe mentalexcitement of research on severe mental

illness. Moreover, each chapter providesillness. Moreover, each chapter provides

a quick route by which the interesteda quick route by which the interested

student can locate the latest researchstudent can locate the latest research

findings in the relevant area. The qualityfindings in the relevant area. The quality

of the chapters is such that it is difficultof the chapters is such that it is difficult

to single out any forto single out any for special praise orspecial praise or

criticism. However, despite these excellentcriticism. However, despite these excellent

characteristics, the book does have somecharacteristics, the book does have some

important limitations.important limitations.

First, despite their brief to challenge theFirst, despite their brief to challenge the

orthodox, many of the authors fail to doorthodox, many of the authors fail to do

this. Indeed, the most obvious challenge tothis. Indeed, the most obvious challenge to

the orthodox view, namely the argumentthe orthodox view, namely the argument

that the concept of ‘schizophrenia’ is longthat the concept of ‘schizophrenia’ is long

overdue for retirement, is not addressedoverdue for retirement, is not addressed

directly by any of the authors although, indirectly by any of the authors although, in

an interesting series of chapters, severalan interesting series of chapters, several

address the distinction between schizo-address the distinction between schizo-

phrenia and bipolar disorder using evidencephrenia and bipolar disorder using evidence

from genetics (Bramon & Sham), structuralfrom genetics (Bramon & Sham), structural

neuroimaging (McDonald), studies of emo-neuroimaging (McDonald), studies of emo-

tional processing (Phillips) and develop-tional processing (Phillips) and develop-

mental studies (Cannon & Dean). In hismental studies (Cannon & Dean). In his

foreword, Peter McGuffin remarks that,foreword, Peter McGuffin remarks that,

‘Although it is no longer fashionable, as it‘Although it is no longer fashionable, as it

once was, to propose that schizophrenia is aonce was, to propose that schizophrenia is a

‘myth’. . . . It is still not uncommon to hear‘myth’. . . . It is still not uncommon to hear

some senior clinical psychologists (and ansome senior clinical psychologists (and an

occasional psychiatrist) suggest that theoccasional psychiatrist) suggest that the

diagnosis should be abandoned altogether’,diagnosis should be abandoned altogether’,

and goes on to imply that the researchand goes on to imply that the research

findings reported in the book provide anfindings reported in the book provide an

antidote to this kind of foolishness.antidote to this kind of foolishness.

A second limitation is that the book isA second limitation is that the book is

biased towards the biological. Social orbiased towards the biological. Social or

psychological perspectives, although surelypsychological perspectives, although surely

as capable of generating controversy asas capable of generating controversy as

biological approaches, are awarded verybiological approaches, are awarded very

little space. With the exception of a verylittle space. With the exception of a very

thoughtful chapter by Jim van Os entitledthoughtful chapter by Jim van Os entitled

‘Can the social environment cause schizo-‘Can the social environment cause schizo-

phrenia?’, social risk factors for psychosisphrenia?’, social risk factors for psychosis

are hardly mentioned.are hardly mentioned.

Despite these limitations, I found thisDespite these limitations, I found this

book to be useful, mainly because many ofbook to be useful, mainly because many of

the contributors very succinctly summarisethe contributors very succinctly summarise

recent developments in their fields. For thisrecent developments in their fields. For this

reason, it is likely to appeal to teachers ofreason, it is likely to appeal to teachers of

psychopathology (either to psychology orpsychopathology (either to psychology or

psychiatry students). It will certainly makepsychiatry students). It will certainly make

a useful addition to university libraries anda useful addition to university libraries and

can be recommended to undergraduatescan be recommended to undergraduates

taking optional advanced courses andtaking optional advanced courses and

students studying mental illness at post-students studying mental illness at post-

graduate level.graduate level.
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This multi-author textbook attempts toThis multi-author textbook attempts to

summarise the current state of the art ofsummarise the current state of the art of

cognitive therapy. The volume opens with acognitive therapy. The volume opens with a

fascinating historical review of the pioneer-fascinating historical review of the pioneer-

ing work of Aaron T. Beck. This is writtening work of Aaron T. Beck. This is written

by Beck’s close friend and colleague Chris-by Beck’s close friend and colleague Chris-

tine Padesky and highlights Beck’s contri-tine Padesky and highlights Beck’s contri-

bution to the development of a scientificbution to the development of a scientific

approach to psychotherapy. Beck’s expo-approach to psychotherapy. Beck’s expo-

nential increase in publication numbers andnential increase in publication numbers and

influence from age 50 years onwards isinfluence from age 50 years onwards is

charted with a clear description of hischarted with a clear description of his

process – learning from his patients, chal-process – learning from his patients, chal-

lenging existing theories, generating newlenging existing theories, generating new

models and then testing these using well-models and then testing these using well-

designed clinical trials.designed clinical trials.

In the following chapters specific diag-In the following chapters specific diag-

nostic categories and special applications ofnostic categories and special applications of

cognitive therapy are sequentially describedcognitive therapy are sequentially described

by experts in those areas. Every chapter isby experts in those areas. Every chapter is

strongest on cognitive theory and models,strongest on cognitive theory and models,
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