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message that fits very well with what we now call the
‘recovery approach’. Indeed, this book provides a rich
resource for anyone seeking to embrace this.

DR PAT BRACKEN

Clinical Director

West Cork Mental Health Service
Bantry, Co Cork

(Email: Pat.Bracken@hse.ie)

Irish Journal of Psychological Medicine, 30 (2013).

doi:10.1017/ipm.2013.43

Our Necessary Shadow: The Nature and Meaning of
Psychiatry. Edited by Tom Burns and Allen Lane
(384pp.; ISBN-10: 1846144655; ISBN-13: 978-1846144653).
Allen Lane, 2013.

‘Psychiatry is an irregular-shaped human endeavour’
says Tom Burns at the beginning of his book, which
examines the profession’s place in the modern world.
His compelling and far-reaching effort certainly has
many angles and makes no attempt to gloss over the
many imperfections that characterise the profession and
its history. Burns reckons many hundreds of books
about aspects of psychiatry are published but that very
few of them consider the professional endeavour as a
whole; he cites David Stafford Clark’s 1951, Psychiatry
Today and Anthony Clare’s 1976, Psychiatry in Dissent as
worthy predecessors. It is a pity that its publication
coincided with that of DSM-5, and has thus been
lumped, to some extent, with the many recent critiques
of that endeavour; this book offers so much more.

The first chapter of the book is entitled “What To
Expect If You Are Referred to a Psychiatrist’. Here
Burns gives a useful account of the types of things a
psychiatrist might be interested in as well as providing
a good deal of his own opinions on the process. For
example, he thinks that psychiatrists should conduct
all initial assessments and argues that the ‘medical
model” should be thought of as extending far beyond
diagnosing and prescribing medicines. He also reveals
that he does not continue to see people with severe
personality disorders ‘even if they value it and want it’
on grounds that it is misleading with regard to what
psychiatry can offer. One of the primary pleasures of
the book for me was these forthright opinions, some of
which I strongly disagreed with, set alongside his
impressive grasp of the history, philosophy and place
in modern society of psychiatry.

The bulk of the book is devoted to the history of the
profession, from ancient times, through the asylum
era, psychoanalysis and into the modern era. Burns
has an excellent grasp of his material, particularly
psychoanalysis, war psychiatry, misogyny in the
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profession and the move to community care. He
considers that the work of Mesmer and de Puységur
constituted a ‘paradigm shift’ (notwithstanding that
their work was based on pseudoscientific theories), in
that they removed supernatural beliefs from the
process of dealing with neuroticism, which he believes
paved the way to the discovery of the unconscious.
Interestingly, Burns includes some of psychotherapy’s
excesses, such as Janov’s primal scream therapy and
recovered memory therapies, alongside the more
egregious historical scandals of psychiatry such as
Henry Cotton, Walter Freeman and the profession’s
shameful facilitation of Nazi goals. He devotes some
time to the achievements of Wilfred Bion, Michael
Foulkes and Tom Main and has a tendency throughout
to be more positive about British psychiatry: ‘The
French, like most continental Europeans, admire
intellectual sophistication for its own sake’. Thomas
Szasz is described as having been ‘deliberately
simplistic and slippery’” while R.D. Laing had ‘a
remarkable facility for engaging with profoundly
disturbed, psychotic individuals’.

Burns goes on in the second half of the book to
consider many of the dilemmas facing psychiatry
today. He readily dismisses past psychiatric treatments
and theories as ‘hocus pocus’, but is rather less
inclined to do the same for some of their modern
variants: ‘Undoubtedly too many antidepressants
and tranquilisers are prescribed, but is this too high
a price to pay for ready access to effective treatments?’
Over-diagnosis and over-treatment and their relation-
ship to DSM-3 and its successors are rather softly
criticised, as are the roles that psychiatrists have taken
on in the courts. He bemoans the medicalisation of
everyday life but sees this as extending way beyond
psychiatry. Controversially, Burns sees little role
for psychiatrists in the treatment of addictions and
regards society’s approach to smoking cessation as a
more appropriate model. Bravely he states his view
that chronic fatigue syndrome is akin to a dissociative
disorder. ‘Role blurring’ is held partly responsible for
recruitment difficulties in psychiatry. Burns is firmly
against Community Treatment Orders and he cites his
own research in support of his view. He is gloomy
about the prospective impact of developments in
neuroscience on what psychiatrists do. He even allows
himself to mourn the loss of psychiatric hospitals where
the ‘slower pace... allowed for more reflection, the
necessary time for a more detailed examination of
complex problems. Time also to develop and respect
relationships and to appreciate the place of illness in
each patient’s personal narrative rather than a techno-
logical focus on fragmented episodes of care’. In fairness
though, he catches himself, and acknowledges the
awful experiences that many patients had in asylums.
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This is a passionate, ambitious and deeply impressive
book. Tom Burns has a nice clear writing style and he
has managed to cover a vast amount without being dull
or over-inclusive. There is an excellent glossary and
index. It is very opinionated and no psychiatrist will
agree with all of it, but that is also its great strength. At a
time when most writing in psychiatry is partisan, highly
specialised and narrowly focused, it is refreshing to read
such a thoughtful, wide reaching, broad minded and
earnest book. I thoroughly recommend this book to all
psychiatrists and anyone else interested in psychiatry.
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Few people are better qualified to write a guide to
psychiatric diagnosis than Dr Allen Frances. Now
emeritus professor of psychiatry in Duke University,
Dr Frances was the chair of the task force that wrote
the DSM-1V, published in 1994. He has been called
‘the guy who wrote the book on mental illness’, a
description that is as close to literally true about him as
it is about anyone living.

Latterly, Dr Frances has acquired a level of post-
retirement celebrity as a result of a highly public
critique of the DSM-5, conducted through interviews
and prolific writings, including an op-ed in the New
York Times (‘Diagnosing the DSM’) and a book (Saving
Normal). Dr Frances argues that changes in the new
edition (additional diagnoses, which he sees as untested
and ‘fuzzy’; a broadening of diagnostic criteria, such as
the loss of the grief exclusion in major depression) are
bound to lead to a narrowing of what psychiatry
considers normal behaviour — another way of saying an
over-pathologizing of the general population. He writes
in his introductory chapter ‘How to use this book’ that
the DSM-5 has ‘opened the floodgates to worsened
diagnostic inflation and to excessive medication use’.

Knowing this background, and seeing that Essentials
of Psychiatric Diagnosis is subtitled ‘Responding to the
Challenge of DSM-5® *, one might expect to find oneself
reading as much of a polemic as a clinical text, but in
fact Essentials of Psychiatric Diagnosis largely leaves the
well-rehearsed arguments about the DSM-5 to one side.
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The book is actually an eminently readable, chatty, and
thoroughly practical assistant to diagnosis, based on 40
years of experience as a psychiatric interviewer.

The author certainly strives for clarity throughout
(one suspects that ‘fuzzy’ is the worst form of insult he
can muster). He writes about almost every diagnosis in
the DSM-5, although noting ‘I have omitted a few that
do not seem useful’.

Dr Frances introduces each diagnosis with a screen-
ing question such as ‘Do you ever get so depressed
that you can’t function?” for major depression, or ‘Are
you comfortable with your physical appearance?’ for
body dysmorphic disorder. These are largely intuitive
and helpful, albeit I wouldn’t be comfortable with
some of the screening questions: for bipolar disorder,
he suggests asking ‘do you sometimes have mood
swings — sometimes way up, other times way down’?

My own experience is that the overused term ‘mood
swings’ can mean anything and doesn’t come close to
capturing the experience of manic depression. The
DSM-IV’s own suggestion as a screen for mania — ‘Have
you ever had a period of time when you were feeling so
good or hyper that other people thought you were not
your normal self or you were so hyper that you got into
trouble?” — is the question I'll continue to use.

Dr Frances then provides a prototypical description
of each diagnosis ‘rather than complex and cumber-
some criteria sets that are often ignored’. This is a great
idea, with a caveat, and indeed chimes with some
recent research in JAMA Psychiatry on prototype
diagnosis in mood and anxiety disorders. The descrip-
tions provided are clear, crisp, and coherent, if, by
necessity, neater than real life.

In particular, the personality disorders section is a
good read for anyone left struggling (as I admit I often
am) to count up almost indistinguishable DSM
diagnostic criteria. He paints mini-portraits of Axis II
syndromes, such as dependent personality disorder
(‘These are people who feel stupid and weak’),
histrionic personality disorder — (She is a Blanche
DuBois), or schizoid personality disorder — ‘These
individuals basically just want to be left alone’.

Of course any prototype approach to diagnosis has
to be used cautiously — or not at all, in the absence of
complementary criteria. There’s an obvious risk of
over-diagnosis in matching people to paragraph-
length prototypical descriptions, and these prototypes
haven’t been tested for validity or reliability.

So here we have to be clear about what Dr Frances’
book does. He has not provided a substitute to
criterion-based diagnosis. He has provided a memor-
able description of the typical presentation of each
diagnosis, a question to be asked to begin the process
of making each diagnosis, and a set of important
differential diagnoses.
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