
BOOK REVIEWSBOOK REVIEWS

(speed, ecstasy and Ritalin)’ from a scien-(speed, ecstasy and Ritalin)’ from a scien-

tist’s perspective.tist’s perspective.

This book is set out in nine chapters.This book is set out in nine chapters.

They include an excellent overview of theThey include an excellent overview of the

chemistry of amphetamines and theirchemistry of amphetamines and their

effects on humans; an account of the his-effects on humans; an account of the his-

tory and rationale of their use over the pasttory and rationale of their use over the past

century for conditions such as narcolepsy,century for conditions such as narcolepsy,

depression, obesity and ADHD; a shortdepression, obesity and ADHD; a short

chapter on their use in the military and mis-chapter on their use in the military and mis-

use in sport; a social history of ampheta-use in sport; a social history of ampheta-

mine misuse in the USA and UK, and amine misuse in the USA and UK, and a

detailed account of the methamphetaminedetailed account of the methamphetamine

epidemic in the USA and South East Asia.epidemic in the USA and South East Asia.

Topics covered in the second half of theTopics covered in the second half of the

book include the relevance of amphetaminebook include the relevance of amphetamine

psychosis to understanding schizophrenia,psychosis to understanding schizophrenia,

evidence for the behavioural and neuro-evidence for the behavioural and neuro-

logical toxicity of amphetamines, mainlylogical toxicity of amphetamines, mainly

from animal studies, a summary of theirfrom animal studies, a summary of their

chemistry, history, dangerousness, thera-chemistry, history, dangerousness, thera-

peutic use in post-traumatic stress disorder,peutic use in post-traumatic stress disorder,

and concluding with a look to the future.and concluding with a look to the future.

The chapters vary in their relevance andThe chapters vary in their relevance and

appeal to different (although by no meansappeal to different (although by no means

mutually exclusive) professions, with somemutually exclusive) professions, with some

being more for clinicians, others for basicbeing more for clinicians, others for basic

scientists and a couple primarily for drugscientists and a couple primarily for drug

policy makers. The book is easy to readpolicy makers. The book is easy to read

and understand, it answers all the keyand understand, it answers all the key

questions it sets out to address, it is inter-questions it sets out to address, it is inter-

spersed with interesting first-person ac-spersed with interesting first-person ac-

counts from amphetamine users, and itcounts from amphetamine users, and it

takes an international perspective. My onlytakes an international perspective. My only

criticism is that it lacks a clinical feel, evencriticism is that it lacks a clinical feel, even

on topics such as amphetamine depen-on topics such as amphetamine depen-

dence, amphetamine psychosis and the usedence, amphetamine psychosis and the use

of methylphenidate in ADHD – perhapsof methylphenidate in ADHD – perhaps

my clinician’s bias. All in all, this book pro-my clinician’s bias. All in all, this book pro-

vides a very good account of the use andvides a very good account of the use and

misuse of amphetamines from a scientist’smisuse of amphetamines from a scientist’s

perspective.perspective.
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Interviewing and communication skills areInterviewing and communication skills are

rightly assuming a prominent position inrightly assuming a prominent position in

medical education. UK postgraduate train-medical education. UK postgraduate train-

ers will soon be responsible for assessingers will soon be responsible for assessing

trainees’ communication skills, even thoughtrainees’ communication skills, even though

they may have had little or no trainingthey may have had little or no training

themselves. Therefore, books such as thisthemselves. Therefore, books such as this

appear timely and welcome, although it isappear timely and welcome, although it is

unusual for the second edition of a bookunusual for the second edition of a book

to be published 35 years after the first.to be published 35 years after the first.

For a book about communicating, how-For a book about communicating, how-

ever, the title is somewhat misleading. It ap-ever, the title is somewhat misleading. It ap-

pears to have been written primarily forpears to have been written primarily for

clinicians assessing patients with a view toclinicians assessing patients with a view to

offering psychodynamic psychotherapy.offering psychodynamic psychotherapy.

The book is divided into four mainThe book is divided into four main

parts which cover general principles, majorparts which cover general principles, major

clinical syndromes, special clinical situ-clinical syndromes, special clinical situ-

ations and technical factors affecting theations and technical factors affecting the

interview. Most of the book focuses oninterview. Most of the book focuses on

clinical syndromes, with chapters on, forclinical syndromes, with chapters on, for

example, the narcissistic patient and theexample, the narcissistic patient and the

psychotic patient. Each chapter has apsychotic patient. Each chapter has a

similar structure of characteristic clinicalsimilar structure of characteristic clinical

features, differential diagnosis, defencefeatures, differential diagnosis, defence

mechanisms and developmental psycho-mechanisms and developmental psycho-

dynamics, followed by ‘the managementdynamics, followed by ‘the management

of the interview’.of the interview’.

This is a large book, written by threeThis is a large book, written by three

wise men with a wealth of clinical experi-wise men with a wealth of clinical experi-

ence. It is filled with helpful nuggets ofence. It is filled with helpful nuggets of

advice. For example, the chapter on theadvice. For example, the chapter on the

obsessive–compulsive patient beautifullyobsessive–compulsive patient beautifully

describes the diverting tactics patients usedescribes the diverting tactics patients use

to avoid directly answering questions, withto avoid directly answering questions, with

useful suggestions on how to counter them.useful suggestions on how to counter them.

The parts on the management of the in-The parts on the management of the in-

terview are the most rewarding to read,terview are the most rewarding to read,

particularly the section on discussion of sui-particularly the section on discussion of sui-

cide with patients with depression. Givencide with patients with depression. Given

the title, I expected more emphasis on basicthe title, I expected more emphasis on basic

communication skills, such as questioncommunication skills, such as question

style and responding to cues. There was dis-style and responding to cues. There was dis-

cussion of listening and facilitation, but incussion of listening and facilitation, but in

the main the focus was more on psychoana-the main the focus was more on psychoana-

lytic understanding. The occasional ex-lytic understanding. The occasional ex-

cerpts of dialogue were excellent, but itcerpts of dialogue were excellent, but it

would have benefited greatly from manywould have benefited greatly from many

more of these valuable illustrations.more of these valuable illustrations.

The book is written in a flowing styleThe book is written in a flowing style

with long paragraphs taking up a wholewith long paragraphs taking up a whole

page. Nowadays, however, with shortpage. Nowadays, however, with short

attention spans and many books havingattention spans and many books having

attractively laid-out chapters filled withattractively laid-out chapters filled with

bullet points and coloured boxes, I wonderbullet points and coloured boxes, I wonder

how many trainees will actually read ahow many trainees will actually read a

book like this.book like this.

For clinicians negotiating the earlyFor clinicians negotiating the early

stages of assessment and engagement instages of assessment and engagement in

psychodynamic psychotherapy, it is nopsychodynamic psychotherapy, it is no

doubt an extremely useful book, but prob-doubt an extremely useful book, but prob-

ably not the first choice for those wishingably not the first choice for those wishing

to purchase a more comprehensive book onto purchase a more comprehensive book on

general psychiatric interviewing. Librariesgeneral psychiatric interviewing. Libraries

should definitely have a copy for people toshould definitely have a copy for people to

dip into for helpful tips on specific clinicaldip into for helpful tips on specific clinical

presentations.presentations.

Finally, there was a long wait for thisFinally, there was a long wait for this

second edition and I wonder whether wesecond edition and I wonder whether we

will still be undertaking standard psychi-will still be undertaking standard psychi-

atric assessments 35 years from now.atric assessments 35 years from now.
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What we have here, on the whole, is a seriesWhat we have here, on the whole, is a series

of essays and monologues which invite theof essays and monologues which invite the

reader to focus on the success and import-reader to focus on the success and import-

ance of psychosocial treatments. There areance of psychosocial treatments. There are

individual chapters on phase-specific treat-individual chapters on phase-specific treat-

ment, which go some way to addressingment, which go some way to addressing

whether early needs-adapted treatmentwhether early needs-adapted treatment

can prevent the long-term effects of psycho-can prevent the long-term effects of psycho-

sis. But what is also contained in this inter-sis. But what is also contained in this inter-

esting and challenging book broadens itsesting and challenging book broadens its

scope considerably.scope considerably.

We learn, for example, about the post-We learn, for example, about the post-

Lancanian view, ideas rarely taught inLancanian view, ideas rarely taught in
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current times except to dismiss them as ancurrent times except to dismiss them as an

old-fashioned blame of the schizophreno-old-fashioned blame of the schizophreno-

genic mother. In a fascinating chapter Vangenic mother. In a fascinating chapter Van

Eecke argues, among other ideas, for an in-Eecke argues, among other ideas, for an in-

creased emphasis on the role of the father.creased emphasis on the role of the father.

This is about as far removed from the neuro-This is about as far removed from the neuro-

biological basis of psychosis as it is possiblebiological basis of psychosis as it is possible

to be. Yet, if you persevere, there is consider-to be. Yet, if you persevere, there is consider-

able sense in what is presented here. Mostable sense in what is presented here. Most

contributors argue for an increase in thecontributors argue for an increase in the

psychological and psychodynamic as apsychological and psychodynamic as a

way of understanding our patients andway of understanding our patients and

enabling clinicians to engage individualsenabling clinicians to engage individuals

with treatments in addition to medication.with treatments in addition to medication.

Ideas such as ‘the therapeutic work to beIdeas such as ‘the therapeutic work to be

undertaken is to help and support theundertaken is to help and support the

patient’ will receive universal agreementpatient’ will receive universal agreement

but are not always easy to use in practicebut are not always easy to use in practice

when balancing our combined roles of riskwhen balancing our combined roles of risk

managers and treatment providers.managers and treatment providers.

There are further controversial ideas inThere are further controversial ideas in

the final chapter. Most people within thethe final chapter. Most people within the

early intervention field will be familiar withearly intervention field will be familiar with

the debate on the emphasis and frequencythe debate on the emphasis and frequency

of childhood trauma and abuse as risk fac-of childhood trauma and abuse as risk fac-

tors for psychosis, and the arguments aretors for psychosis, and the arguments are

dissected in detail here. However, on closerdissected in detail here. However, on closer

reading there is also balance. Read & Ham-reading there is also balance. Read & Ham-

merley agree that ‘it is not just child sexualmerley agree that ‘it is not just child sexual

abuse’ but also poverty, urbanicity, belong-abuse’ but also poverty, urbanicity, belong-

ing toing to a minority ethnic group, etc. thata minority ethnic group, etc. that

clearly play a causal role in the develop-clearly play a causal role in the develop-

ment of schizophrenia.ment of schizophrenia.

So perhaps this text is not as controver-So perhaps this text is not as controver-

sial as it is reported to be, but it will pro-sial as it is reported to be, but it will pro-

voke thought and debate and I think thatvoke thought and debate and I think that

is the underlying aim. We should, perhaps,is the underlying aim. We should, perhaps,

all break away from taught, firmly heldall break away from taught, firmly held

views and at times dare to think aboutviews and at times dare to think about

schizophrenia from another angle, as aschizophrenia from another angle, as a

way to balance, hold and integrate ideasway to balance, hold and integrate ideas

as we reach for the prescription pad. Theas we reach for the prescription pad. The

naturenature v.v. nurture debate has moved on con-nurture debate has moved on con-

siderably in recent years but perhaps stillsiderably in recent years but perhaps still

has some way to go.has some way to go.

This book challenges the reader toThis book challenges the reader to

think again about preconceptions of psy-think again about preconceptions of psy-

chotic illness and as such would appeal tochotic illness and as such would appeal to

those working with such patients. Indeed,those working with such patients. Indeed,

the first step in both psychological and bio-the first step in both psychological and bio-

logical treatments is to establish a relation-logical treatments is to establish a relation-

ship through which effective treatment canship through which effective treatment can

be delivered, and ideas presented here canbe delivered, and ideas presented here can

aid this by increasing our understanding.aid this by increasing our understanding.
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Child psychiatry should be challenged andChild psychiatry should be challenged and

this worthwhile, though occasionally uneven,this worthwhile, though occasionally uneven,

book edited by Sami Timimi and Begumbook edited by Sami Timimi and Begum

Maitra aims to start a critical debate. InMaitra aims to start a critical debate. In

medicine we are too often taught that theremedicine we are too often taught that there

is only one right answer, but in psychiatryis only one right answer, but in psychiatry

looking at the development of the formallooking at the development of the formal

classification systems should at least causeclassification systems should at least cause

some doubt.some doubt.

The authors criticise the increasingThe authors criticise the increasing

dominance in child psychiatry of a biome-dominance in child psychiatry of a biome-

dical model which implies linear causationdical model which implies linear causation

of ‘disorder’ on an individual basis andof ‘disorder’ on an individual basis and

ignores the historical and cultural context.ignores the historical and cultural context.

They are especially well able to take a side-They are especially well able to take a side-

ways glance at this phenomenon because ofways glance at this phenomenon because of

non-European backgrounds and, therefore,non-European backgrounds and, therefore,

observe that although immaturity is a ne-observe that although immaturity is a ne-

cessary stage, its construction in terms ofcessary stage, its construction in terms of

childhood is culturally determined.childhood is culturally determined.

The 19th century was the great age ofThe 19th century was the great age of

institutions in Britain. Children were noinstitutions in Britain. Children were no

longer allowed to work and then were re-longer allowed to work and then were re-

quired to attend school, thus becomingquired to attend school, thus becoming

available for observation, measurementavailable for observation, measurement

and classification. Many were removedand classification. Many were removed

from home and placed in residential schoolsfrom home and placed in residential schools

and children’s homes, a practice which con-and children’s homes, a practice which con-

tinued until the 1980s. As with adult psy-tinued until the 1980s. As with adult psy-

chiatry, deinstitutionalisation occurred forchiatry, deinstitutionalisation occurred for

a variety of reasons, some well-intended,a variety of reasons, some well-intended,

some scientific and others purely economic.some scientific and others purely economic.

Although the development of psychotropicAlthough the development of psychotropic

drugs contributed to the emptying of asy-drugs contributed to the emptying of asy-

lums, this could hardly be said for chil-lums, this could hardly be said for chil-

dren’s homes and special educationaldren’s homes and special educational

boarding schools. A value shift hadboarding schools. A value shift had

occurred.occurred.

Nevertheless, the identification of childNevertheless, the identification of child

psychiatric disorders went hand-in-handpsychiatric disorders went hand-in-hand

with the development of drugs to treatwith the development of drugs to treat

them – especially attention-deficit hyperac-them – especially attention-deficit hyperac-

tivity disorder and childhood depression.tivity disorder and childhood depression.

This book addresses these topics in someThis book addresses these topics in some

detail. Although a critique of the marketingdetail. Although a critique of the marketing

of stimulants and antidepressants forof stimulants and antidepressants for

children is not new, Timimi & Maitra,children is not new, Timimi & Maitra,

rather than blame the drug companies, setrather than blame the drug companies, set

the issue within a Western cultural systemthe issue within a Western cultural system

of individualisation for consumption.of individualisation for consumption.

Overall, despite the presence of ‘strawOverall, despite the presence of ‘straw

men’ I would recommend this book formen’ I would recommend this book for

provoking thought about the role of ourprovoking thought about the role of our

profession.profession.

Fiona SubotskyFiona Subotsky South London and MaudsleySouth London and Maudsley
NHS Trust,King’s College Hospital,Denmark Hill,NHS Trust,King’s College Hospital,Denmark Hill,
London SE5 9RS,UK. Email: subotskyLondon SE5 9RS,UK. Email: subotsky@@clara.co.ukclara.co.uk
doi: 10.1192/bjp.191.4.368doi: 10.1192/bjp.191.4.368

Psychoeducation ManualPsychoeducation Manual
for Bipolar Disorderfor Bipolar Disorder

By Francesc Colom & Eduard Vieta.By Francesc Colom & Eduard Vieta.
Cambridge University Press. 2006. 236pp.Cambridge University Press. 2006. 236pp.
»24.99 (pb). ISBN 0521683688»24.99 (pb). ISBN 0521683688

This is a clearly written and user-friendlyThis is a clearly written and user-friendly

psychological treatment manual forpsychological treatment manual for

patients with bipolar disorder. Part onepatients with bipolar disorder. Part one
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