
The chapter ‘Women, girls and alcohol’ reviews evidence for
‘convergence’, or women’s drinking catching up with that of
men, and ‘telescoping’, or how in women the time from initiating
drinking to dependence is shorter than in men. Prescription drug
misuse, a growing problem in UK clinical practice, is also
discussed. It is the one area of substance misuse where problems
are as common in women as they are in men and it is frequently
associated with dual diagnoses and chronic pain. Disappointingly,
however, there is little on new treatment strategies and nothing at
all on benzodiazepine misuse. The chapter dealing with pregnancy
emphasises alcohol as the most important and most common
teratogenic substance and it also discusses methadone as the
treatment of choice in opiate users. The authors specifically state
that the UK practice of detoxification from opiates in pregnancy is
not supported by the evidence and is associated with high levels of
relapse and complications of pregnancy.

The detailed section on biological issues in women explains
the current state of knowledge on the neuroendocrine, genetic,
pharmacokinetic and pharmacodynamic aspects of addiction as
applied to women. This is rarely addressed in such detail in other
texts and is probably the book’s most useful section.

In general, the epidemiology applies to US populations and is
therefore less relevant to UK readers. The chapter on ethnicity
serves as a reminder of the importance of putting substance
misuse into its historical, social, ethnic and cultural context but
the detail is based on US ethnic groups. The legal chapter reviews
the fascinating story of the approach to prosecution of drug-using
pregnant women and compulsory drug testing in some US states
and is more hopeful about the family drug courts model.

The book is a reminder of the importance of addressing the
specific problems of women, but because of its US focus it does
not help the UK reader with issues such as organising services.

Emily Finch Consultant Addiction Psychiatrist and visiting Senior Lecturer, South
London and Maudsley NHS Foundation Trust, Blackfriars Community Drug and Alcohol
Team, 151 Blackfriars Road, London SE1 8EL, UK. Email: emily.finch@slam.nhs.uk

doi: 10.1192/bjp.bp.109.073544

After reading this book I thought more about the author than the
subject. Michael Portman is a clinical social worker who both
researches and treats generalised anxiety disorder (GAD). This
background flavours the whole of this book. Portman almost
certainly came across the subject as a genuine novice, but now
is an avowed enthusiast of generalised anxiety disorder as a

concept, a diagnosis and an important focus of treatment. I know
the average reader does not get excited about GAD, but its
unattractive acronym is appropriate in this case. ‘By GAD’, I can
see Portman exclaim, ‘what a diagnosis. It is like no other – and
is mine to survey in all its glory’. So, rather like the revelation that
Keats experienced when first looking at Chapman’s translation of
Homer, he feels ‘like some watcher of the skies when a new planet
swims into his ken’, and he wants us to know all about it too.

By contrast I feel that GAD is better described as a ‘god-awful
diagnosis’, as it is grossly heterogeneous, overlaps with almost
every other psychiatric diagnosis known to man, and is singularly
unhelpful in selecting treatment. So it might be expected that I
would have a jaundiced view of this book. But I don’t. It is actually
quite refreshing to read unadulterated enthusiasm even when in
my view it is slightly misplaced. We have a straight account of
the symptoms, assessment, concepts and treatment of the
disorder, not just in adults, but also in children and in older
people, and by and large these are accurate, comprehensive and
highly informative. There are also appendices that include seven
scales for recording generalised anxiety disorder.

Although we gain by straight delivery of information, we
sometimes lose in a lack of reflection and criticism. There are
too many references to ex cathedra statements by ‘international
experts’ and ‘leading figures’, but virtually no mention of the
problems of dependence with benzodiazepines and other drugs,
the influence of pharmaceutical companies on both prescribing
and trial reporting, and the problems of management in primary
care, where computerised cognitive–behavioural therapy is likely
to be an important therapy source in the future. Still, this is an
honest and useful book that is worth reading closely and which
is an asset to the subject.

Peter Tyrer Centre for Mental Health, Imperial College London, London
W6 8RP, UK. Email: p.tyrer@imperial.ac.uk
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In this engaging book, the Irish writer Brian Dillon looks at the
topic of hypochondria. The subject is an elusive one, because
the concept of hypochondria has changed greatly over the
centuries. The word hypochondrium was used by Hippocrates to
refer to the regions of the abdomen under the ribcage. The Greeks
believed that the underlying organs were the source of disordered
emotions. Since then hypochondria has been deemed to be
variously a ‘nervous’ disorder, a form of melancholia, a type of

253

Book reviews

Generalized Anxiety
Disorder Across
the Lifespan:
An Integrative Approach

By Michael E. Portman.
Springer. 2009.
£49.99 (hb). 182pp.
ISBN: 9780387892429

Tormented Hope. Nine
Hypochondriac Lives

By Brian Dillon.
Penguin Ireland. 2009.
£18.99 (hb). 277 pp.
ISBN: 9781844881345

https://doi.org/10.1192/bjp.bp.109.073601 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.bp.109.073601


insanity, and, in the present day, an excessive preoccupation with
bodily symptoms. Perhaps wisely, Dillon states that his aim is not
to write a history of hypochondria, but rather a history of
hypochondriacs. He has chosen nine figures, beginning with James
Boswell in the 18th century and ending with Andy Warhol in our
time.

Dillon begins his book by admitting to his own bouts of
hypochondria, which he links to losing his parents at an early
age. His experience as a fellow sufferer makes him an astute
commentator on the ‘torments’ of his nine subjects. Although
he recognises that they sometimes endured great distress, he also
acknowledges that there was often a certain element of absurdity
to their plight. For example, he describes how Charles Darwin
kept detailed records of his bodily functions, including the
frequency of episodes of flatulence, which, as befits his role as
the Great Classifier, he further subdivided into ‘slight’, ‘sharp’ or
‘excessive’. Marcel Proust famously immured himself in a cork-
lined room, from which he issued precise instructions as to how
his servant should enter when she brought him his meals, which,
naturally, had to be prepared to his exacting standards.

Dillon has chapters on Charlotte Brontë, Florence Nightingale
and Alice James, whose experience of ill health can be seen in the
context of the place of women in 19th-century society. Brontë
used her hypochondria to escape from familial and social
demands in order to write her novels. Nightingale’s ailments
allowed her to become a recluse, hiding from relatives and
colleagues but still able to conduct her campaign on behalf of
wounded soldiers. Alice James was the sister of the more famous
Henry, the novelist, and William, the psychologist. She came from
a family where success was judged, not by conventional ideas of

attainment, but by how ‘interesting’ you were. In reaction to a life
without a partner, children, career or creative achievement, Alice
responded by enacting her private drama in the only theatre then
available to women of her class, the female body. As her brother
Henry commented after her death: ‘Her disastrous, her tragic
health was in a manner the only solution for her of the practical
problem of life’.

Dillon is attentive to the cultural context in which his nine
sufferers lived and is aware that concepts of illness and
terminology have changed markedly over time. This caution is
especially important when dealing with the rather bewildering
evolution of hypochondria. He also avoids making dogmatic
pronouncements to the effect that his subjects were merely
suffering from le malade imaginaire and points out that Florence
Nightingale may have had brucellosis, Darwin could have
contracted an infection on his voyage in The Beagle, and Marcel
Proust had asthma. Rather, Dillon is interested in the way
psychological and physical symptoms interact. The history of
hypochondria, he maintains, makes us think about the nature of
sickness and about what can legitimately be called a disease. He
writes: ‘The history of hypochondria is an X-Ray of the more solid
and familiar history of medicine: it reveals the underlying
structure of our hopes and fears about our bodies’. Dillon’s book
has certainly provided a penetrating picture of this subject.
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