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disorder. It is often at school-leaving that these are
flushed into an unsupported open. Where before these
patients were tidied away into the mental hospitals, now
the pursuit of care in the community means that this
provision is no longer available. Many alternatives are
suggested, but few succeed in the face of inadequate
funds, enthusiasm, or expertise. Here is a useful intro
duction for those who find that they have to suggest and
implement yet one more solution.

T. P. BnitNEY,Consultant Psychiatrist, Nuffield Child
Psychiatry Unit, Newcastle upon Tyne

Viruses, Immunity, and Mental Disorders. Edited by
EDOUARD KURSTAK, Z. J. LIPOWSKI and P. V.
MoRozov. New York: Plenum Publishing Corpor
ation.1987.468pp.$65.00.

ThisvolumecontainstheproceedingsofthefirstWorld
Conferenceon ViralDiseases,Immunity& Mental
Health,heldinMontrealin1984.Thatithastaken
nearlyfouryearstoreachtheshelvesprobablyreflects
the massive editorial task of soliciting 42 chapters from
136international contributors.
Thefirstofthefivesectionsconcernsvirusesandor

ganic mental disorders. The opening chapters discuss
slow viruses and transmissible dementias. Although this
areaisfertilegroundforconjectureand controversy
(e.g.shouldsuchagentsberegardedasvirusesornot?),
thereisalsoconsiderableconsensus.Otherworthwhile
contributions review the sequelae of herpes virus infec
tions(Greenwood) and infectiousmononucleosis
(Hendler),thelatterlucidlyconsideringthedifficulties
ofstudyingpsychopathologyduetotheubiquitousEB
virus.

Part 2 relates to viruses and functional mental dis
orders. The viral hypothesis of schizophrenia has been
enthusiastically pursued in Eastern Europe, and it is an
engagingfeatureofthebook thatcontributionsfrom
theEasternblocappearalongsidemorefamiliarsources
such as the Northwick Park group. The empirical evi
dence presented here is less than persuasive. A Czech!
Soviet group found raised HSV antibody titres in schi
zophrenic subjects, but only in Czechoslovakia, not in
Siberia. They were unsuccessful in isolating viruses.
Other Russians found paramyxoviruses in post-mortem
brainsofâ€˜¿�febrileschizophrenia'cases,butthediagnosis
would not be universally recognised and clinical detail is
inadequate. Israeli and Italian virological and immuno
logical studies were also negative. The only chapter in
this section not on schizophrenia (Amsterdam et a!) is
aninterestingsmallstudydemonstratingantibodiesto
Borna virus in some affective disorder patients. Exper
imental inoculation of the virus in tree shrews produces
achroniccyclicalbehaviouralsyndrome,potentiallya
modelforbipolardisorder.
Thethirdsectiondiscussesvariousmodelsofpossible

viral aetiology of neuropsychiatric disorders. These
chapters are oflimited interest to clinical psychiatrists.

The longest part of the book is entitled â€˜¿�Immunity,
interferon and psychiatric disorders'. A reader limited
for time is recommended to read no more than the excel
lent review by DeLisi which introduces the section. It is
authoritative and more balanced than some other con
tributions. Various immunological abnormalities have
been identified, including decreased immunoglobulins,
abnormal lymphocyte function, and autoantibodies.
The problem remains that it is unknown whether such
observations bear any relation to aetiology or are
secondary phenomena.

The final section is a miscellany, including a work
manlike review of encephalitis lethargica by Hoenig &
Abbey.

Frequently stimulating, this book contains contri
butionsfromleadingauthorities,anddemonstratesthe
limitsofknowledgeinseveraldirections.On theother
hand,mostoftheworthwhilematerialhasalreadybeen
published;and,ifnot,therestcannothaveimpressed
thepeerreviewers!Itisalreadydatedinthatonlytwo
chaptersconcernAIDS,andthediscussionofthepost
viralsyndromehasalsobeenovertakenby recentad
vances. My overall impression is paradoxical: I enjoyed
readingit,butcouldnotwholeheartedlyrecommendits
purchase.Borrowitifthelocallibraryhasacopy,or
skimthroughitinthebookshop.

TOM DENING, Senior Registrar in Psychiatry, St Crispin
Hospital, Northampton

Humors, Hormones and the Mind. By BERNARD T.
DONOVAN. Basingstoke: Macmillan. 1988. 29lpp.
Â£4.00(pb), Â£14.95(hb).

Thisbookisanoverviewofhumanhormonalaction,
their controlling mechanisms, and most importantly
theireffectson behaviour.Itiswrittenbyawell-known
authorityandisaimedatawidereadership,including
the non-specialist. Donovan has written a clear non
technical book that is easily accessible and never boring.
Indeed,evenforthespecialista bookofthisnatureis
mostwelcome,astheprofusionofknowledgeinthefield
makesitattimesdifficulttoseethewoodforthetrees.
The bookisdividedintothreesections:an intro

ductory section, a section on hormonal systems, and
thefinal,andlongest,sectionwhichdiscusseshormonal
effectson themind.The artificialityofsucha layoutis
recognised by the author, who provides numerous
cross-referencessothatthoseseekingmoresubstantial
information can easily access other sections. The meat
of the book is the third section, which deals with hormo
nal effects on behaviour, including chapters on the hor
monal contribution to masculinity and femininity. By
avoiding dogmatism and combining fact with scientific
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testing such hypotheses. One intriguing aspect is the
delayed onset and relatively more benign course in
females over the first three years; after that, a rapid
catching-up of morbidity suggests that a possible pro
tective effect of oestrogen on dopamine metabolism
might have become eroded. Zubin asks whether mci
dence rates might be affected by differences in mortality,
but does not stay for an answer; this could wellbea most
important question about the data from developing
countries. In relation to the course of illness, Strauss
suggests that recent research is returning to the
Kraepelian notion of longitudinal processes. He sees
outcome as heterogeneous, with such features as symp
toms, work capacity, and social relationships all related
to each other yet partly independent, and each tending
to show some consistency over time. In Strauss' view,
studies of arousal, like most other concepts of schizo
phrenia, see patients too much as the passive objects of
environmental forces and of the disease itself, whereas
they might be helped to play a more positive role, for
instancethroughBrenner'sattemptsto modify
cognitive deficits.
ThesectionongeneticsshowsStrÃ¶mgrensomewhat

playing devil's advocate, suggesting that adoption stud
ies have over-estimated the genetic contribution. Yet it
certainly seems true that whatever may be inherited,
schizophrenic symptoms and malfunctioning are
acquired by social learning and human interaction, and
thataslongaswehavenomarkersforanynosological
entitywithinschizophrenia,theâ€˜¿�validity'ofdiagnostic
criteria remains quite arbitrary. Hirsch, reviewing the
biologicalchapters,suggeststhattheconceptof a
maturational defect could both fit the generally ac
ceptedgeneticevidenceandexplaintheearlyonsetof
adult schizophrenia. The model of neuroleptics simply
blockingthedopaminereceptorhasbecomemore
sophisticated, and he suggests the possibility that vari

ations in dopamine levels within schizophrenic brains
might be due to inherent leftâ€”rightdifferences, which are
notrelatedtotheillnessbutbecomeevidentafterthe
brain has been exposed to neuroleptics.
A focusofmuch discussionhereistheroleoflife

eventsandtheirâ€˜¿�independence'oftherelevantillness,
which proves to be a much more complex matter than
wasenvisaged20yearsago.Tsuangpointsoutthattheir
occurrencemay in factbe relatedto a patient'ssocial
network and his personality, while Dohrenwend de
values recent stressful events and network factors, in
comparison with class-related socialisation experiences
in adverse family and other early environments. Like his
countryman John Paul Jones, Dohrenwend refuses to
hauldowntheflag,whichinhiscaseproclaimsâ€˜¿�social
stress'; however, the weight of evidence suggests that
thisshipisslowlysinking.What doesseemtobegener
allyagreed is that recent environmentally-induced stress
isfarlessofariskfactorinschizophreniathaninmajor
depression.

Expressed emotion inevitably causes some well

anecdote, this part ofthe book succeeds well, providing
entertaining and informative reading.

This is a modestly priced book by current standards
and can be recommended as a worthy introduction to
the effectsof hormonal action and human behaviour.

R. J. DOLAN,Consultant Psychiatrist, Department of
Psychological Medicine, The National Hospitals for
NervousDiseases,London

Search for the Causes of Schizophrenia. Edited by H.
HAr@@tmt,W. F. GATrARZ, and W. J@z@siK. Berlin:
Springer-Verlag. 1987. 386 pp.

LordRutherfordissaidtohaveobservedinaphysics
colloquiumthathecouldnotkeepupwiththeliterature
inhissubjectbecausehewastoobusywritingit.Today,
inthecaseofschizophrenia,scanningeventhemajority
oftherelevantnewpapersandbookscouldleavelittle
time for original research, but in this flood of infor
mation â€”¿�which is in fact far from consistent within
itselfâ€”aspecialvolumefromHeidelbergdeservessome
priority.Itisspecialfirstlybecauseitrecordsameeting
heldon the University's600thanniversary,and
secondlybecausethatcityhasalmostcertainlybeenthe
most importantsinglevenueinthehistoryofschizo
phrenia.AsCarpenterpointsout,manyoftheessential
questions,methods,and initialcontributionsfirst
emanatedfromthere,whileitsprofessorialtrioof
Kraepelin,Jaspers,andSchneiderisalmostcertainly
unbeatable in any international league. The occasion
resulted in a work of 33 chapters which contains much
impressivematerial.Eachsectionconcludeswithacriti
cal discussion, and there is a final summing-up by
HÃ¤fner.
Onemajorthemeisthatofcohesionversusdiversity.

On thequestionofclassification,Sassdescribesboth
increasing uncertainty as to where the boundary should
be drawn between idiopathic psychoses and those of
organicorigin,anda prevailingviewthattheschizo
phrenias are a group of aetiologically heterogeneous
disorders,whichbreakdownintodifferentnosological
subgroups.On theotherhand,Wingsaysfirmlythatâ€œ¿�I
cannot see the concept of schizophrenia being aban
doned for a long time to comeâ€•,even though it is un
likelytoemergeasâ€œ¿�akindofinviolablePlatonicdisease
entityâ€•.Forhim,thereliabledescriptionofphenomena
isthecentralissue,notleastbecauseâ€œ¿�itdoesjusticeto
whatpatientsandtheirrelativesaremostconcerned
aboutâ€•;thegreatachievementofHeidelbergpsychiatry
wasâ€œ¿�thelimpidexpositionofphenomenologyâ€•.
Probablythemost importantcontributionhereis

Hflfner's own on epidemiology. He rightly points out
thataetiologicalmodelsshouldbeconsistentwithepi
demiologicaldata,butthatbecauseoftheircomposite
nature,prevalenceratesarenotgenerallysuitablefor
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