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This book highlights the renewed recogni-This book highlights the renewed recogni-

tion of the value of spiritual dimensions oftion of the value of spiritual dimensions of

health with the growth of ethics. Sciencehealth with the growth of ethics. Science

and religion, as grand narratives, are beingand religion, as grand narratives, are being

replaced in the post-modern era by personalreplaced in the post-modern era by personal

narratives. Although individualised carenarratives. Although individualised care

needs to be developed with a scientific evi-needs to be developed with a scientific evi-

dence base, it should be offered in a perso-dence base, it should be offered in a perso-

nalised therapeutic relationship. A doctornalised therapeutic relationship. A doctor

needs to understand a patient’s problemneeds to understand a patient’s problem

not only from a scientific perspective butnot only from a scientific perspective but

also from one of faith. It requires a personalalso from one of faith. It requires a personal

encounter and not a computerisable com-encounter and not a computerisable com-

munication. This should involve the wholemunication. This should involve the whole

person of the caregiver who also has accessperson of the caregiver who also has access

to informatics. It is like joining hands: theto informatics. It is like joining hands: the

hand of scientific competence and the handhand of scientific competence and the hand

of personal communication. Therapeuticof personal communication. Therapeutic

relationships can also induce true biologicalrelationships can also induce true biological

effects and even placebo has been found toeffects and even placebo has been found to

release endorphins in the brain. It seemsrelease endorphins in the brain. It seems

beneficial (in terms of better healthbeneficial (in terms of better health

outcome, including from depression) tooutcome, including from depression) to

have religious involvement and to be withhave religious involvement and to be with

faith communities, although there can befaith communities, although there can be

a risk of failure to seek timely medicala risk of failure to seek timely medical

care.care.

This book is inspired by the work ofThis book is inspired by the work of

Paul Tournier (1898–1986), a ChristianPaul Tournier (1898–1986), a Christian

doctor from Geneva, who was trained bydoctor from Geneva, who was trained by

a psychiatrist, Lechler. In Lechler’s dailya psychiatrist, Lechler. In Lechler’s daily

meetings, when someone spoke, it was im-meetings, when someone spoke, it was im-

possible to tell whether it was a doctor orpossible to tell whether it was a doctor or

a patient. The book has chapters on themesa patient. The book has chapters on themes

from faith traditions such as, Christianity,from faith traditions such as, Christianity,

Judaism, Islam and Hinduism. Phrases likeJudaism, Islam and Hinduism. Phrases like

‘touch wood’ or ‘cross your fingers’ are of-‘touch wood’ or ‘cross your fingers’ are of-

ten used by health personnel and allude toten used by health personnel and allude to

the Cross, which may be disconcerting tothe Cross, which may be disconcerting to

patients from other faiths. Collectivism inpatients from other faiths. Collectivism in

Islam means that the basis of treatmentIslam means that the basis of treatment

should include uniting the person with theshould include uniting the person with the

family.family. AyurvedaAyurveda, a medical discipline de-, a medical discipline de-

veloped in ancient India, incorporated theveloped in ancient India, incorporated the

prevalent value systems. In Hindu thinkingprevalent value systems. In Hindu thinking

there is alsothere is also the law of cause and effectthe law of cause and effect

and the goaland the goal of liberation from the cycleof liberation from the cycle

of rebirth. Contributors include eminentof rebirth. Contributors include eminent

thinkers in their field and topics such asthinkers in their field and topics such as

public health, neuroscience, general prac-public health, neuroscience, general prac-

tice, home treatment and terminal caretice, home treatment and terminal care

have all been included.have all been included.

I feel the book is very timely and isI feel the book is very timely and is

likely to inspire further work with exampleslikely to inspire further work with examples

of good practice, particularly when medicineof good practice, particularly when medicine

is being swamped with administration,is being swamped with administration,

technocracy, politics and management.technocracy, politics and management.
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As a medical student I recall being told by aAs a medical student I recall being told by a

geriatrician that the longer they practisedgeriatrician that the longer they practised

medicine, the harder they found it to confi-medicine, the harder they found it to confi-

dently diagnose Parkinson’s disease. At thedently diagnose Parkinson’s disease. At the

time I was a little perplexed by this but nowtime I was a little perplexed by this but now

I begin to feel similarly about schizo-I begin to feel similarly about schizo-

phrenia. The confidence I had in schizo-phrenia. The confidence I had in schizo-

phrenia having a clear-cut clinicalphrenia having a clear-cut clinical

presentation, mapping onto a similarlypresentation, mapping onto a similarly

discrete and specific pathophysiology, eva-discrete and specific pathophysiology, eva-

porated in my first few weeks of psychiatricporated in my first few weeks of psychiatric

training. Having been fortunate to havetraining. Having been fortunate to have

worked predominantly both clinicallyworked predominantly both clinically

and academically in psychosis, thisand academically in psychosis, this

scepticism has been further compounded.scepticism has been further compounded.

Reconceiving SchizophreniaReconceiving Schizophrenia is part of theis part of the

successful International Perspectives insuccessful International Perspectives in

Philosophy and Psychiatry series. It con-Philosophy and Psychiatry series. It con-

tains 16 chapters, all on schizophrenia,tains 16 chapters, all on schizophrenia,

utilising philosophy to examine ourutilising philosophy to examine our

assumptions and ways of understandingassumptions and ways of understanding

this most emblematic disorder forthis most emblematic disorder for

psychiatry.psychiatry.

The chapters are not formally sub-The chapters are not formally sub-

divided into themes: introductory and re-divided into themes: introductory and re-

view chapters open the volume. Chung’sview chapters open the volume. Chung’s

review is a helpful resource for any re-review is a helpful resource for any re-

searcher interested in more philosophicalsearcher interested in more philosophical

approaches to schizophrenia and amazinglyapproaches to schizophrenia and amazingly

manages to distil the literature, frommanages to distil the literature, from

phenomenological psychiatry to psychiatricphenomenological psychiatry to psychiatric

classification, in 34 pages. This is followedclassification, in 34 pages. This is followed

by four chapters exploring the roleby four chapters exploring the role

phenomenological psychiatry continues tophenomenological psychiatry continues to

play in understanding major mental illness.play in understanding major mental illness.

The latter half of the volume is more analy-The latter half of the volume is more analy-

tic and anglophone, with outstanding con-tic and anglophone, with outstanding con-

tributions from Hamilton and Stephenstributions from Hamilton and Stephens

and Graham on delusions. Gillet offers aand Graham on delusions. Gillet offers a

fascinating account of psychosis, drawingfascinating account of psychosis, drawing

on Kant’son Kant’s AnthropologyAnthropology, and struggles with, and struggles with

how meaning in schizophrenia can both behow meaning in schizophrenia can both be

private and yet, in some senses, communic-private and yet, in some senses, communic-

able. Poland’s chapter is a timely discussionable. Poland’s chapter is a timely discussion

of ‘the schizophrenia concept’. It oftenof ‘the schizophrenia concept’. It often

seems that the idea of schizophrenia thatseems that the idea of schizophrenia that
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