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This is a thoughtful and probing book. AtThis is a thoughtful and probing book. At

first, I wondered whether the evidence basefirst, I wondered whether the evidence base

for the various types of psychologicalfor the various types of psychological

therapy would be summarised. This ap-therapy would be summarised. This ap-

proach is not taken. Instead, the nature ofproach is not taken. Instead, the nature of

evidence itself is explored. It is intended toevidence itself is explored. It is intended to

show that ‘evidence takes many forms in ashow that ‘evidence takes many forms in a

psychologically complex field’ and to lookpsychologically complex field’ and to look

at how evidence can be gathered and usedat how evidence can be gathered and used

across a range of practice, from theacross a range of practice, from the

behavioural therapies to psychoanalysis.behavioural therapies to psychoanalysis.

From the outset there is acknowledgementFrom the outset there is acknowledgement

of the difficulty of applying an evidence-of the difficulty of applying an evidence-

based model to the psychotherapies and anbased model to the psychotherapies and an

awareness that attitudes towards theawareness that attitudes towards the

scientific method can vary from ‘willingscientific method can vary from ‘willing

borrowing to deep distrust’.borrowing to deep distrust’.

The book follows on from a conferenceThe book follows on from a conference

organised by the Royal College of Psychia-organised by the Royal College of Psychia-

trists, the University Psychotherapy Asso-trists, the University Psychotherapy Asso-

ciation and the Association of Universityciation and the Association of University

Teachers of Psychiatry. The contributors,Teachers of Psychiatry. The contributors,

17 in total, come from a variety of specialist17 in total, come from a variety of specialist

backgrounds, including law, sociology andbackgrounds, including law, sociology and

philosophy as well as psychoanalysis,philosophy as well as psychoanalysis,

cognitive–behavioural therapy, psychologycognitive–behavioural therapy, psychology

and psychiatry.and psychiatry.

In the opening chapter, a professor ofIn the opening chapter, a professor of

law discusses how the legal concept oflaw discusses how the legal concept of

evidence, grounded in the need to resolve aevidence, grounded in the need to resolve a

case (where establishing the truth may be acase (where establishing the truth may be a

subsidiary consideration), differs signifi-subsidiary consideration), differs signifi-

cantly from scientific concepts regardingcantly from scientific concepts regarding

evidence. He contrasts the intense debateevidence. He contrasts the intense debate

within the medical profession about whatwithin the medical profession about what

constitutes best-evidence practice with theconstitutes best-evidence practice with the

almost ‘complete absence of discussion ofalmost ‘complete absence of discussion of

best-evidence practice within the legalbest-evidence practice within the legal

profession’.profession’.

In a chapter on research, MichaelIn a chapter on research, Michael

Rustin argues that the process of know-Rustin argues that the process of know-

ledge generation in the clinical fields ofledge generation in the clinical fields of

psychoanalytical and systemic psychother-psychoanalytical and systemic psychother-

apy are inadequately captured by conven-apy are inadequately captured by conven-

tional concepts of research in psychologytional concepts of research in psychology

and psychiatry. He highlights the valuableand psychiatry. He highlights the valuable

convergence taking place between psycho-convergence taking place between psycho-

analytical research and some forms ofanalytical research and some forms of

empirical developmental psychology, whichempirical developmental psychology, which

he considers demonstrates the ‘fertility ofhe considers demonstrates the ‘fertility of

methodological pluralism in the mentalmethodological pluralism in the mental

health field’. He points out the discrepancyhealth field’. He points out the discrepancy

between ‘pure models’ and their everydaybetween ‘pure models’ and their everyday

application. The medical profession’s em-application. The medical profession’s em-

phasis on ‘normalisation’ (in psychiatry byphasis on ‘normalisation’ (in psychiatry by

reference to standard diagnostic classifica-reference to standard diagnostic classifica-

tion) differs from the psychotherapists’tion) differs from the psychotherapists’

focus on the ‘elaboration of individualfocus on the ‘elaboration of individual

meanings’ and the exploration of identity.meanings’ and the exploration of identity.

Simon Wessely, in contrast, championsSimon Wessely, in contrast, champions

the randomised control trial as the con-the randomised control trial as the con-

clusive arbiter of treatments that work asclusive arbiter of treatments that work as

opposed to those that should be avoided.opposed to those that should be avoided.

He cites the accumulating evidence thatHe cites the accumulating evidence that

psychological debriefing is not an effectivepsychological debriefing is not an effective

treatment for post-traumatic stress disordertreatment for post-traumatic stress disorder

as an example of ‘evidence’ that challengesas an example of ‘evidence’ that challenges

us because it appears to be counterintuitive.us because it appears to be counterintuitive.

He cautions against the tendency to clingHe cautions against the tendency to cling

unquestioningly to treatments. All effectiveunquestioningly to treatments. All effective

treatments have the potential to do harm astreatments have the potential to do harm as

well as good, so it behoves us to ascertainwell as good, so it behoves us to ascertain

whether overall the balance is in favour ofwhether overall the balance is in favour of

the latter rather than the former.the latter rather than the former.

The randomised trial is examined fromThe randomised trial is examined from

another perspective by Phil Richardson,another perspective by Phil Richardson,

who explores the limitations of the ‘drugwho explores the limitations of the ‘drug

metaphor’ as applied to psychodynamicmetaphor’ as applied to psychodynamic

psychotherapy. Paul Sturdee, in his chapter,psychotherapy. Paul Sturdee, in his chapter,

questions the evidential status of scientificquestions the evidential status of scientific

research. He points out that scientificresearch. He points out that scientific

evidence is not immune to commercialevidence is not immune to commercial

influences and therefore should be in-influences and therefore should be in-

terpreted in that context. The nature ofterpreted in that context. The nature of

meaning in psychotherapy is looked at bymeaning in psychotherapy is looked at by

Digby Tantum and he specifically focusesDigby Tantum and he specifically focuses

on how psychotherapeutic interventions acton how psychotherapeutic interventions act

as organisers of meaning.as organisers of meaning.

There are further chapters on: single-caseThere are further chapters on: single-case

methodology; hypothesis-testing in cognitive–methodology; hypothesis-testing in cognitive–

behavioural therapy and psychoanalyticalbehavioural therapy and psychoanalytical

psychotherapy; audit; cognitive–analyticpsychotherapy; audit; cognitive–analytic

therapy; and ‘practice-based evidence’ intherapy; and ‘practice-based evidence’ in

psychotherapy.psychotherapy.

If there is any criticism of this book it isIf there is any criticism of this book it is

that the range of contributions makes itthat the range of contributions makes it

difficult to integrate the various argumentsdifficult to integrate the various arguments

into a cohesive whole. However, thisinto a cohesive whole. However, this

diversity is an antidote to the often simplis-diversity is an antidote to the often simplis-

tic promotion of the evidence-based model.tic promotion of the evidence-based model.

Well-balanced, the varied perspectives giveWell-balanced, the varied perspectives give

the book breadth as well as depth. This is athe book breadth as well as depth. This is a

fascinating and rewarding read and can befascinating and rewarding read and can be

recommended as an intelligent guide forrecommended as an intelligent guide for

practitioners of psychological therapies.practitioners of psychological therapies.
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This second edition ofThis second edition of Finding the EvidenceFinding the Evidence

was published in October 2001: the firstwas published in October 2001: the first

edition is already available online, atedition is already available online, at

http:\\www.focusproject.org.uk, underhttp:\\www.focusproject.org.uk, under

completed work and available resources.completed work and available resources.

As the editors comment in their introduc-As the editors comment in their introduc-

tion, this is ‘a living document’ and it istion, this is ‘a living document’ and it is

hoped that this version will be updatedhoped that this version will be updated

with new material every 6 months. Thewith new material every 6 months. The
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editors also hope to arrange for citededitors also hope to arrange for cited

articles to be critically appraised and postedarticles to be critically appraised and posted

on the web. The ultimate aim is that full-on the web. The ultimate aim is that full-

text articles will be available throughtext articles will be available through

internet links.internet links.

This ‘work in progress’ consists of aThis ‘work in progress’ consists of a

guide to current evidence-based medicineguide to current evidence-based medicine

for clinical practice. Two methods werefor clinical practice. Two methods were

used in its compilation. First, electronicused in its compilation. First, electronic

search strategies were applied to identifysearch strategies were applied to identify

relevant systematic reviews, meta-analysesrelevant systematic reviews, meta-analyses

and practice parameters of clinical guide-and practice parameters of clinical guide-

lines. Second, experts were asked to chooselines. Second, experts were asked to choose

non-systematic reviews, cutting-edge andnon-systematic reviews, cutting-edge and

classic papers and books. The experts wereclassic papers and books. The experts were

asked to address two critical questionsasked to address two critical questions

about their particular field of expertise:about their particular field of expertise:

‘What are the latest developments in‘What are the latest developments in

understanding the management of theunderstanding the management of the

condition?’ and ‘What are the key messagescondition?’ and ‘What are the key messages

from new research that are not beingfrom new research that are not being

widely used?’widely used?’

Part 1 of the book provides a descrip-Part 1 of the book provides a descrip-

tion of terms for conducting an electroniction of terms for conducting an electronic

search, as well as a guide to searching and asearch, as well as a guide to searching and a

summary of a search strategy. In part 2summary of a search strategy. In part 2

evidence is reviewed by clinical category.evidence is reviewed by clinical category.

There are sections on emotional, physicalThere are sections on emotional, physical

and sexual abuse, attention-deficit hyper-and sexual abuse, attention-deficit hyper-

activity disorder, bullying, conductactivity disorder, bullying, conduct

disorders and juvenile delinquency, anddisorders and juvenile delinquency, and

deliberate self-harm. The review continuesdeliberate self-harm. The review continues

with eating disorders, elimination andwith eating disorders, elimination and

emotional disorders. Gender identity dis-emotional disorders. Gender identity dis-

orders, paediatric liaison, pervasive devel-orders, paediatric liaison, pervasive devel-

opmental disorders, post-traumatic stressopmental disorders, post-traumatic stress

disorder and psychoses are considered, asdisorder and psychoses are considered, as

are substance misuse and tic disorders. Aare substance misuse and tic disorders. A

section is devoted to treatment approaches,section is devoted to treatment approaches,

which covers psychotherapeutic and psy-which covers psychotherapeutic and psy-

chopharmacological evidence reviews. An-chopharmacological evidence reviews. An-

other section deals with emerging data-sets,other section deals with emerging data-sets,

where current evidence is not as wellwhere current evidence is not as well

developed. The penultimate section in-developed. The penultimate section in-

cludes assessment, attachment disorders,cludes assessment, attachment disorders,

electroconvulsive therapy, mental healthelectroconvulsive therapy, mental health

and deafness, and the mental health ofand deafness, and the mental health of

children and adolescents from ethnic mino-children and adolescents from ethnic mino-

rities. The final section is devoted to arities. The final section is devoted to a

review of service development and legalreview of service development and legal

issues. Appendices contain further infor-issues. Appendices contain further infor-

mation on search strategies, randomisedmation on search strategies, randomised

controlled trials for systematic reviews andcontrolled trials for systematic reviews and

meta-analyses, and critical appraisal tools.meta-analyses, and critical appraisal tools.

For the interested reader, FOCUS providesFor the interested reader, FOCUS provides

useful links to other evidence-based medi-useful links to other evidence-based medi-

cine resources that expand the informationcine resources that expand the information

in the book.in the book.

The value of this publication lies inThe value of this publication lies in

both its up-to-the-minute review of currentboth its up-to-the-minute review of current

data and the critical questions considereddata and the critical questions considered

by the experts. The quality of evidence inby the experts. The quality of evidence in

child psychiatry is not as well developed aschild psychiatry is not as well developed as

in other medical disciplines, and there is ain other medical disciplines, and there is a

relative lack of systematic reviews, meta-relative lack of systematic reviews, meta-

analyses and clinical guidelines. The role ofanalyses and clinical guidelines. The role of

the expert in developing an overall for-the expert in developing an overall for-

mulation and the raising of critical ques-mulation and the raising of critical ques-

tions is often still primary in setting thetions is often still primary in setting the

gold standard. However, some of the topicgold standard. However, some of the topic

areas covered here lack expert criticalareas covered here lack expert critical

comments on the current literature. Treat-comments on the current literature. Treat-

ment categories such as psychopharma-ment categories such as psychopharma-

cology and psychotherapy appear to becology and psychotherapy appear to be

covered briefly and in an undifferentiatedcovered briefly and in an undifferentiated

manner and might well have benefitedmanner and might well have benefited

from sub-categorisation. The 38 contri-from sub-categorisation. The 38 contri-

butors to this work have done a goodbutors to this work have done a good

job in developing an initial database thatjob in developing an initial database that

will hopefully grow and may well becomewill hopefully grow and may well become

the first port of call for an up-to-datethe first port of call for an up-to-date

clinical review of ‘the evidence’. That thisclinical review of ‘the evidence’. That this

will be useful to carers and relatives, aswill be useful to carers and relatives, as

the editors hope, seems to be less realistic,the editors hope, seems to be less realistic,

as their needs are likely to be quite differentas their needs are likely to be quite different

from those of clinicians. A book to befrom those of clinicians. A book to be

recommended for the academic libraryrecommended for the academic library

and theand the individual academic, this isindividual academic, this is

of lessof less immediate value for front-lineimmediate value for front-line

clinicians.clinicians.
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This is the second edition of a bookThis is the second edition of a book

firstfirst published 7 years ago. Twenty-sevenpublished 7 years ago. Twenty-seven

distinguished authors review research find-distinguished authors review research find-

ings in a wide range of 13 subjects,ings in a wide range of 13 subjects,

including the developmental precursors ofincluding the developmental precursors of

depression, physiological and family anddepression, physiological and family and

genetic factors, mood regulation, clinicalgenetic factors, mood regulation, clinical

phenomenology and psychopharmacology.phenomenology and psychopharmacology.

Comorbidity is discussed, especially inComorbidity is discussed, especially in

relation to anxiety disorders, and thererelation to anxiety disorders, and there

are interesting short accounts of someare interesting short accounts of some

possiblepossible relationships between depressiverelationships between depressive

and bipolar disorders and attention-and bipolar disorders and attention-

deficitdeficit hyperactivity disorders. Obsessive–hyperactivity disorders. Obsessive–

compulsive disorder, another conditioncompulsive disorder, another condition

with striking cognitive and moodwith striking cognitive and mood

components that sometimes responds tocomponents that sometimes responds to

antidepressant medication, might beantidepressant medication, might be men-men-

tioned in future editions, especially astioned in future editions, especially as

there is an interesting chapter on thethere is an interesting chapter on the

development of emotional intelligence.development of emotional intelligence.

The chapter on psychotherapy points outThe chapter on psychotherapy points out

the need for more interventions to bethe need for more interventions to be

designed for this age group rather thandesigned for this age group rather than

adapted from work with adults, for aadapted from work with adults, for a

fuller understanding of risk and predis-fuller understanding of risk and predis-

posing factors and for more outcomeposing factors and for more outcome

studies. It would be nice to think alsostudies. It would be nice to think also

that future editions might have morethat future editions might have more

studies of psychosocial interventions avail-studies of psychosocial interventions avail-

able to review. However, this edition isable to review. However, this edition is
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