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James Patrick Watson MD, FRCP, FRCPsych

Formerly Professor of Psychiatry, King’s College
London and Honorary Consultant Psychiatrist,
South London and Maudsley NHS Trust

James (Jim) Watson, who died after a stroke on 3 August 2016

aged 80, was among a small band of British psychiatrists who

trained in the 1960s and 70s to take psychiatry out of the

asylums and establish robust services in general hospital and

community settings. They were also responsible for developing

a wide range of specialist mental health services. Jim was

deeply committed to improving the standards of clinical care,

from early implementation of behavioural therapy through in-

patient group therapies and the understanding and manage-

ment of behaviour on hospital wards. He championed the

relationship between staff and patient as key to recovery in

psychiatry, deploring the move to ever fewer acute beds,

reductions in staffing levels and organisational changes that

resulted in fractured continuity of care and consequent erosion

of the essence of good mental healthcare.

His clinical interest was reflected in his research, which

included evaluations of community mental health, telemedicine

and treatments for psychosexual disorders, for which he

established one of the earliest specialist multidisciplinary

clinics and training programmes in Britain. With his personal

style, he led a vibrant, outward-facing, creative and very happy

department, in which a serious commitment to excellence

went along with a refreshing lack of pomposity and a keen

sense of work being enjoyable. This was in no small part due to

Jim’s dedication to improving the quality of psychiatric

services, not least by ensuring excellence in the education and

training of psychiatrists and by making sure that medical

students had a varied and stimulating exposure to psychiatry.

Under his leadership, Guy’s Hospital Medical School had

the enviable reputation of having the highest proportion of

medical students opting for a career in psychiatry. In the

postgraduate field, he was an inspirational leader of the South

East of England training scheme for psychiatry, chairman of the

Royal College of Psychiatrists’ Specialist Training Committee

and chairman of the Association of University Teachers of

Psychiatry. In the mid-1990s he launched an MSc in mental

health studies - a programme directed at professionals from

all disciplines involved in delivering mental health services.

This course was extraordinarily successful: consistently

oversubscribed, with unprecedented numbers of applicants.

Its success spawned further collaborations with university

departments overseas, notably in Egypt and the Middle East,

where he worked with colleagues to develop a diploma in

psychiatric practice for wider dissemination across the region.

His determination to improve mental healthcare led him to a

lengthy involvement with mental healthcare in Pakistan. From

the early 1990s, he collaborated with colleagues there, visiting

regularly and helping to train staff for mental health clinics in

rural settings that have now expanded to more than 15 centres,

some of which are co-located with a mosque and madrasa. Jim

was also connected with several other international projects

involving, among other countries, Greece and the former

Yugoslavia.

Jim was the eldest of three sons. His father was a teacher

and his mother a doctor. He attended the Roan School for Boys

in Greenwich, where he excelled academically and in sport. He

studied medicine at Trinity College, Cambridge, where he was a

senior scholar. In 1957 he transferred to King’s College Hospital

Medical School for clinical studies, qualifying in April 1960. It

was there that he met his fellow student and future wife

Christine Colley - they were married in April 1962.

After training in psychiatry at the Bethlem Royal and

Maudsley Hospitals and Institute of Psychiatry, he was

appointed as consultant and senior lecturer in psychiatry at

St George’s Hospital London in May 1971. He was appointed to

the Chair of Psychiatry at Guy’s Hospital Medical School in

September 1974, steering his department through the union

with St Thomas’s Hospital in 1982 and onward to the final

merger with King’s College in 2000. In addition, he served as

honorary consultant psychiatrist to the British Army from 1980

to 2000 and was the vice-president of the Royal College of

Psychiatrists from 1998 to his retirement.

After retirement, Jim continued to contribute actively to

the field, providing teaching and mentorship to psychiatrists in

the Sussex Partnership NHS Foundation Trust. He maintained

his collaboration with colleagues in Pakistan, advising on

setting up a new School of Nursing as well as the development

of a service and training resource for children with learning

disabilities and autism. He took part in continuing education

meetings with colleagues in Cheltenham, chaired a patient
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support group in a local general practitioner practice and was

trustee of the Soundwell Music Therapy Trust which provides

music therapy for people suffering from mental ill health.

Jim enjoyed a very happy family life, having four sons

whose diverse careers in music, international school teaching,

hospital medicine and clinical psychology were a great source

of pride and affection. In 2002, he and Christine exchanged

London life for a Cotswold home where he could indulge his

enthusiasm for vegetable gardening - a throwback to his

maternal ancestors who had traded as market gardeners,

supplying mustard and cress to Queen Victoria.

Jim’s passing will be felt as a great loss to psychiatry and

by the many clinical and academic colleagues who had the

privilege of knowing and working with him.

Tom K. J. Craig and Nick Bouras
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Irving Gottesman

American psychologist
and behaviour geneticist who radically
changed traditional views of schizophrenia

The research and writings of the clinical psychologist and

behaviour geneticist Irving Gottesman, who has died aged 85,

radically changed the way psychologists and psychiatrists think

about schizophrenia and, more generally, about what Irv called

the ‘origins of madness’ (which was the subtitle of his 1991

book Schizophrenia Genesis).

His path to becoming a dominant figure in psychiatric

genetics began at an international conference in 1961 when, as

a psychology lecturer at Harvard University, he was introduced

to Eliot Slater, director of the Medical Research Council (MRC)

psychiatric genetics unit at the Institute of Psychiatry in

London, and the doyen of psychiatric genetics of his day.

Slater agreed that Irv might join his unit provided he

brought his own funding. Irv duly won a three-year grant from

the US National Institutes of Health (NIH) and arrived in

London in 1963. Slater was an austere and imposing figure

and the building that housed his unit was equally austere, a

makeshift postwar prefabricated building, affectionately known

by staff as ‘the hut’, on the fringe of the campus of the

Maudsley hospital in Camberwell. Although its physical

environment was poor, the unit had much intellectual capital,

provided by Slater himself, his deputy director Valerie Cowie, a

psychiatrist trained in the new techniques of cytogenetics, and

a brilliant if self-effacing senior research assistant, Jerry

Shields.

The hut also housed another world-class asset, the

Maudsley Twin Register. Begun by Slater in 1948, it contained

the names of all patients entering the Maudsley and Bethlem

Royal hospitals who had been born a twin. Irv’s successful NIH

proposal was for a study of schizophrenia using the register

and Slater paired him with Shields to carry out the work.

The principle of the classic twin method is straight-

forward. Identical or monozygotic (MZ) twins share all their

genes, whereas fraternal or dizygotic (DZ) twins share half

their genes. MZ and DZ twins usually share the environment in

which they are raised. Therefore if a disorder such as

schizophrenia shows greater co-occurrence (‘concordance’) in

MZ versus DZ twins this is evidence of a genetic effect.

Similarly, absence of 100% concordance in MZ twins is

evidence of environmental effects. The Gottesman-Shields

Twin Study (1967) clearly confirmed the proposition that both

genes and environment play a role in schizophrenia (at a time

when theorists in the US and Britain were blaming parents,

particularly mothers, for ‘causing’ the disorder).

One of Irv and Jerry’s major contributions was to propose

a plausible mode of inheritance for schizophrenia. One of

the big puzzles about familial common diseases at the time

was that none (including physical disorders such as heart

disease, diabetes, some cancers) showed the simple ratios of

affected:unaffected within families predicted by Mendel’s laws.

The most widely accepted solution for schizophrenia was

Slater’s model invoking the idea of a dominant gene with

‘incomplete penetrance’ (some people carry the gene but do

not show the disorder). Irv and Jerry boldly proposed an

alternative polygenic model, derived from the work of the

Edinburgh mathematical geneticist DS (Douglas) Falconer,

in which liability to develop schizophrenia has a normal ‘bell-

shaped’ distribution in the population (like height or weight)

contributed to by many genes. But, unlike height or weight,

there is a threshold effect, so that only the 1% or so of the

population with the highest liability show the disorder.

The Gottesman-Shields polygenic model of schizophrenia

eventually gained ascendancy, even though the final clinching

piece of evidence emerged only in 2014 with the publication of

a huge genome-wide molecular study of tens of thousands of

subjects showing that more than 100 genes are involved.

Another far-reaching conceptual innovation was their idea

of ‘endophenotypes’. Irv and Jerry proposed in their 1972 book,

Schizophrenia and Genetics, that the genetic basis of

psychiatric disorders could be better understood, and specific

genes more readily identified, by the discovery of biological
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Irving Gottesman used a register of twins at the Maudsley and Bethlem
Royal hospitals in London for his study of schizophrenia.
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