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There was only the briefest mention of suicide risk,
which is inadequate in a book on depression. I must also
take issue with the view that encouraging someone to
talk about their feelings is an “‘over-medicatisation of
counselling” (p.94), with the implication that this is
patronising; elsewhere in the book the author states that
he has a tendency to be paternalistic at times - I think
this is evident periodically in the style of the writing
and the implication that the client will improve if the
counsellor imposes the correct cognitive—behavioural
techniques upon him or her.

Despite the above caveats, this book is an overall use-
ful read for those working with depressed clients; in
particular the final chapter on special problems deals
helpfully with shame and guilt.

TERESA BLACK, Consultant Psychotherapist, Prestwich
Hospital, Manchester

Schizophrenia. An Overview and Practical Handbook.
Edited by DAvVID J. KAVANAGH. London: Chapman
and Hall. 1992. 464 pp. £29.95.

The editor declares that his goal was a comprehensive
yet integrated account of current research and manage-
ment of schizophrenia. The integrating thread is the
stress-vulnerability model, described in the introduction
by Joseph Zubin who contributed so much to the formu-
lation of the model. According to this model, various
aetiological factors can create a predisposition to suffer
symptoms when stress exceeds a threshold.

The book reflects the understanding of schizophrenia
in the twilight of an era in which the foundations for
a scientific description of the illness were laid. Brain
imaging techniques showed beyond reasonable doubt
that vulnerability to schizophrenia is associated with
structural abnormality of the brain, while, on a differ-
ent front, scientific methods were applied to the task
of establishing the role of psychosocial stressors in
precipitating symptoms.

The research-oriented chapters in the first section
provide a competent summary of schizophrenic re-
search in the 1970s and mid-1980s. However, the book
fails to portray the exciting prospects of the 1990s, in
which we might expect substantial progress in under-
standing the higher mental processes which lie at the
heart of schizophrenia. We are shown none of the
tantalising glimpses which contemporary neuroscience
offers of the complex, autoregulatory neural processes
subserving higher mental processes.

The strengths of the book are in its sections on
assessment and clinical treatment. McGorry, Singh &
Copolov begin the chapters on assessment in the second
section with a concise summary of instruments for
assessing symptoms and diagnosis, set within a thought-
provoking summary of the issues at stake. The 11
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chapters devoted to assessment range far beyond symp-
toms and diagnosis, to cover social skills, life events,
family interaction, social networks, the prediction of
relapse, and dangerousness.

The third section deals with pharmacological,
psychological, and social treatment. Stephen Marder’s
chapter on pharmacological treatment emphasises the
synergy between medication and psychosocial treat-
ment. This theme is further developed in a chapter by
Piatkowska & Farnill that points out the need to shift
from the concept of compliance to one of therapeutic
alliance based on reciprocal communication between
patients and professionals.

Thisis a valuable book for trainees seeking an account
of research of the previous two decades, and a sound
description of clinical practice. It will be of less interest
to those seeking to identify the direction of innovative
current research.

PETER LIDDLE, Senior Lecturer in Psychological
Medicine, Hammersmith Hospital, London

Reconstructing Schizophrenia. Edited by RICHARD P.
BENTALL. London: Routledge. 1990. 308 pp. £13.99.

The contributors to this challenging book are psychol-
ogists with experience in the field of adult psychopath-
ology. Contained in the collection is a wealth of well
referenced, interesting material ranging widely over the
subject. Unfortunately, the useful messages are obscured
by the tone which is at times frankly aggressive, for
example ‘“schizophrenia is the bedrock condition that
Jjustifies the existence of psychiatry”.

The impression given of the ‘biological model’ as
simple, is disappointing. My understanding of biologi-
cal systems is that they are complex and dynamic, with
continuity between normal and abnormal states. Why
should a ‘biological approach’ encourage dehumanising
the patient? None of the authors acknowledged the
diversity of opinion held by those working within a ‘bio-
logical’ framework. Rather, the approach is portrayed
as confining and not allowing for social and individual
psychological variables to be taken into account.

Little attention is paid to psychiatry as a discipline
continually evolving within its social context. The
assumption that psychiatrists adhere blindly to diagnos-
tic systems fails to acknowledge the struggle many clin-
icians have with instruments such as the DSM-III-R in
everyday clinical practice.

In the third section, which I thought the most useful, a
variety of treatment approaches not usually found in
one book are discussed. It is important to be reminded
of techniques which may facilitate use of lower doses of
medication.

This book does not examine the concept of schizo-
phrenia without preconceptions as promised. As a
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