advances

in psychiatric treatment

Editor

Joe Bouch

Editorial Board Sheila Hollins Editorial Assistant
Gwen Adshead Cornelius Katona Jonica Thomas

J.S. Bamrah Helen Killaspy

Dinesh Bhugra David Owens Senior Staff Editor
Nick Brown Femi Oyebode Lynnette Maddock
Alistair Burns Jan Scott

Patricia Casey Tom Sensky Staff Editors

John Cookson Steven Sharfstein
Colin Drummond Peter Tyrer
Jonathan Green David Yeomans

Kasia Krawczyk
Zosia 0'Connor

Subscriptions
Advances \lolume 15, 2009 (six issues)
(full airmail £19/US$34 extra)

Members of the
Royal College
of Psychiatrists  Non-members  Institutions

Print (+free on-line)

Europe (& UK) £60 £126 £141
USA us$107 Us$199 Us$243
Elsewhere £67 £136 £152
On-line (only)

Worldwide £38/US$61  £100/US$150 £128/US$199

Payment may be made by cheque/money order, by Access/Master Card/
Visa/American Express, or by UNESCO coupons. EC subscribers: please
supply your Member State Code and Value Added Tax (VAT) number.

Payment should be made to Maney Publishing, Suite 1C, Joseph’s Well,
Hanover Walk, Leeds LS3 1AB, UK (tel: +44 (0)113 243 2800; fax: +44
(0)113 386 8178; email: subscriptions@maney.co.uk). For subscriptions
in North America, please contact Maney Publishing North America, 875
Massachusetts Avenue, 7th Floor, Cambridge, MA 02139, USA (tel: 866
297 5154 (toll free); fax: 617 354 6875; email: maney@maneyusa.com).

Continuing professional development (CPD) Those wishing to
register for CPD with the Royal College of Psychiatrists should contact
the CPD unit (tel: +44 (0)20 7235 2351, ext. 112 or 108). There is no
charge for participation in the CPD scheme for Members, Fellows and
Affiliates of the College.

CPD Online The College also publishes an interactive online learning
facility for CPD in psychiatry. Further details, sample modules and
subscription information can be viewed at www.psychiatrycpd.co.uk.
Discounts are available for Advances subscribers.

Correspondence Letters submitted for publication should be
emailed to Dr Joe Bouch at apt@rcpsych.ac.uk or posted to Advances
in Psychiatric Treatment, Royal College of Psychiatrists, 17 Belgrave
Square, London SW1X 8PG.

Printed by Henry Ling Ltd, 23 High East Street, Dorchester, Dorset
DT1 1HD.

© The Royal College of Psychiatrists 2009. Published by the Royal
College of Psychiatrists, a charity registered in England and Wales
(228636) and in Scotland (SC038369). Unless so stated, material in
Advances in Psychiatric Treatment does not necessarily reflect the
views of the Editor or the Royal College of Psychiatrists. The publishers
are not responsible for any errors of omission or fact.

The College crest is a registered trade mark of the Royal College

of Psychiatrists.
ISSN 1355-5146

Advances in psychiatric treatment (2009), vol. 15, 241 doi: 10.1192/apt.15.4.241

https://doi.org/10.1192/apt.15.4.241 Published online by Cambridge University Press

Eclecticism FROM

By Joe Bouch

THE EDITOR

Depression features strongly in this issue of Advances, but it is by chance
that several articles on this topic come together here. Although there
have been several good suggestions for themed issues of the journal, to
date we have decided against that approach. There are two main reasons,
one pragmatic and the other principled. To start with the prosaic, there
are many hurdles to be cleared between commissioning an article and
publishing it. We rely on the goodwill and hard work of a number of busy
people who write for us, review submitted mansucripts and give second
opinions. There are numerous deadlines to meet, many a slip twixt cup and
lip. Perhaps of greater importance, however, is an aspiration for the journal
to be truly eclectic. I think it is vital that Advances does not privilege one
theory, system or tradition over another or become a product champion of
any particular approach.

So there was no prior intention to bring together the articles on depression
inathemed way. They do neatly demonstrate our eclectic approach, however.
We have an article by Mclsaac et al, with a commentary by Claes (pp.
242-249 and 250-252), on a putative biological mechanism of depression
(dysfunction of the hypothalamic—pituitary—adrenal (HPA) axis) and an
article by Busch (pp. 271-278) on an accepted psychodynamic mechanism
(conflicts about anger). From these differing perspectives the authors
explore the implications for treatment. In taking a critical look at current
approaches to classification of depression based on symptom severity,
Jacob (pp. 279-285) also considers the implications for treatment. His
concern is that the importance of the course of the disorder, predisposing
personality traits and contextual factors are underemphasised, resulting
in inappropriate treatment strategies. Then there is the article by Oakley
et al, which is my Editor’s Pick for this month.

Depression and violence

Oakleyetal (pp. 263-270) highlight an often overlooked association between
affective disorders and violence — overlooked perhaps in part because of the
‘oversimplified concept of depression as “anger directed inwards”’, which
Busch (p. 271) comments has not only pervaded psychiatry but entered
into popular culture too. Oakley and her colleagues lay out the evidence
for the association in the first half of their article. The article comes alive
in the second half, when writing as forensic psychiatrists but with a view
to general applicability they explore some of the clinical aspects of violence
arising from depression: how it might present and the implications for
clinical practice. In a realistic albeit fictional case study they explore how
such cases might be misdiagnosed. Clinicians may be insufficiently aware
of the association. They might be misled by comorbid personality disorder,
contextual factors such as imprisonment and atypical presentations.
Finally, and most disturbingly, the authors warn us of the possibility of
diagnosis driven by the clinician’s desire to reduce their own anxiety — a
subtle manifestation of secondary risk management discussed by Undrill
(2007) in a previous issue of the journal.

Undrill G (2007) The risks of risk assessment. Advances in Psychiatric Treatment; 13: 291-7.
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