
psychiatry, that the method shown in the movie is a travesty of
ECT as practised today.

Nowadays, the use of a professional anaesthetist is mandatory,
as is the use of a muscle relaxant to obviate skeletal fractures.
Further, there are universally available standardised electrical
machines to replace the original hit-and-miss version.

Although the success of ECT in the treatment of depression is
established beyond doubt, the sad fact remains that we have not
the slightest incontrovertible evidence of how it works. In other
words, it remains empirical and it also remains that empiricism
is an offence against pure science.

However, as the concluding chapters indicate, there are
pointers along which progress can be made.

Henry R. Rollin c/o Royal College of Psychiatrists, 17 Belgrave Square, London
SW1X 8PG, UK. Email: serian@rcpsych.ac.uk
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This handbook is a rare thing – a pocket-book that fits into real
pockets. This concise volume should be useful to a range of
readers. It could be read cover to cover by medical students on
a 2-week placement in old age psychiatry. Topics likely to crop
up for junior doctors on call in psychiatry or general medicine
are dealt with in a very practical way, such as managing an older
person after an overdose or the management of delirium in a
general hospital setting.

The nine chapters include basic topics such as dementia,
delirium and mood disorders, but wider issues, such as services
or ethical and legal issues, are also allowed consideration. Sections
on differential diagnosis of dementia and the range of ways in
which late-life depression can present are particularly well done.
Space is also found for the neurobiology of late-life mental
disorder as well as areas of scientific development within the field,
for instance vascular depression, and hot topics in service
provision, such as ‘Are antipsychotics dangerous in dementia?’

On closer inspection, one or two topics could be improved.
Trainees might value a more comprehensive list of possible causes
of delirium and the advice on maintenance treatment of
depression seems slightly woolly. There is little room to include
case examples in a book of this format and one wonders whether
most of them will go unread.

In summary, the authors are to be applauded in their efforts to
produce a book which is practical yet stimulating and has so little
impact on our planet’s scarce resources.

John Cuthill Consultant for Older Adults, Queen Margaret Hospital, Dunfermline
KY12 0SU, UK. Email: jcuthill@nhs.net
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Whereas The History of the Bethlem Hospital1, though excellent, is
both expensive and difficult to procure, we have here two
accessible books on a similar theme, with the more lurid term
‘Bedlam’ used as the key attention attractor.

Catherine Arnold, having previously written about London’s
Victorian cemeteries in Necropolis,2 has an ear for a good story.
She starts in the 13th century with Simon Fitzmary, who, possibly
inspired by an angel whispering in his ear but also somewhat of a
political operator, gave over land north of St Botolph’s at
Bishopsgate, where Liverpool Street Station is now, for the
foundation of a charitable priory dedicated to the Virgin Mary
of Bethlehem (hence ‘Bethlem’ and its derivative ‘Bedlam’). The
monks soon fell on hard times, however, and by the next century
had to appeal to the mayor for funds. The focus on the mad arose
in the 1370s when King Richard II ordered the priory to take in
the lunatics, then being looked after at Stone House near Charing
Cross, as he considered them to be too near his palace. An early
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institutional scandal was the next event, with Peter the Porter, who
had essentially run the place, being found to have taken all funds
and goods supplied for his own use and charged the patients for
their food and fuel. The following century showed no
improvement, as the church’s appurtenances were sold off and the
churchyard used for market stalls. Reforming masters then took
over, including a Thomas Maudesley who became a warden in 1485.

In the 16th century, all hospitals connected with ecclesiastical
establishments stood in peril. The Bethlem escaped, using
connections both with the sovereign and the City of London to
survive, but linked in management with the Bridewell prison.
Stories of abuse and neglect continued, only temporarily
interrupted from time to time, as when King James took a special
interest and arranged the appointment of a new medical manager
Helkiah Crooke, who unfortunately began later to live up (or
down) to his name. After the fire of London more good intentions
led to the erection of a new and palatial building, which however
in its turn became famous not only as a tourist site to see the
lunatics but as a pick-up joint. In the 1800s, when the building
was collapsing and a commission of inquiry showed appalling
conditions, King George III’s own madness reminded the country
that the mentally ill deserved better care. The result was the
rebuilding of the Bethlem in Kennington, where the central block
remains as the Imperial War Museum.

While Arnold’s text scampers on, not very satisfactorily, into
the 20th century, Paul Chambers dwells with greater detail on
the doctors of the 17th and 18th century in charge of the Bethlem,
who seem less notable for their academic ability than for making a
good living and ensuring nepotistic successions. Description of the
rival hospital, St Luke’s, is of particular interest. Under the charge
of Dr William Battie it contrasted in plainness of design, in
admitting solely by charity, abjuring the use of ‘violent medicines’
and in openness to formal inspection.

Both books are entertaining and extend into different areas,
although forays into the wider concepts of madness are variable
in quality. For those who want to find the source of an especially
good story, the Chambers is preferable as it has a greater use of
well-referenced primary sources and a good bibliography, as well
as some useful illustrations.

1 Andrews J, Briggs A, Porter R, Tucker P, Waddington K. The History of
Bethlem. Routledge, 1997.

2 Arnold C. Necropolis: London and Its Dead. Simon & Schuster, 2007.
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