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Book titles, even in the case of non-fiction, can sometimes be

ambiguous, unintentionally misleading or even deliberately

obscure. This is definitely not so with Dr Zigmond’s new guide

to the Mental Health Act. It is exactly as described. A short, as

the preface puts it, ‘how to’ reference. Its strengths include a

focus on practical aspects of the operation of the Act together

with its clarity, brevity and common-sense approach. That is

not to say it lacks detail or sophistication. It certainly does not.

But it is easy to find one’s way around and the book deals with

the sort of issues that arise in day-to-day practice for all of us,

whether involved in the care of detained patients or not. As

well as providing guidance on the amended 1983 legislation, it

describes common law principles, the Deprivation of Liberty

Safeguards, human rights provision and the Mental Capacity

Act. One of the attractions is that in many of the chapters the

relevant law is explored and then questions that might, and in

my experience do arise, are posed and answered. For instance,

in the chapter on appeals against detention/compulsion: ‘What

are the possibilities if you think the tribunal has been

procedurally flawed or made an incorrect decision?’. And there

are lists of which form is required for what purpose; invaluable

to anyone fulfilling the role of responsible clinician. In places

the author gives his own views, sometimes written in the first

person, on matters that arise, which, given the breadth and

depth of his experience in the field, only serve to make the

book more interesting. Unfortunately, not even he is able to

unravel entirely the complexities of consent to treatment. As

he says at the outset, ‘This isn’t an easy topic’, although his is

as good an exposition as I know of.

I suspect that this book will become a favourite, not only

with busy, experienced clinicians, but particularly trainees. And

so it should. There is no substitute for reference to the Act

itself but of course things are much more complicated than

that. So here is a straightforward text written for doctors

operating the law that can only serve to enhance their practice

and in my view improve patient care.
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The first section of this book comprises 20 chapters

reviewing specific side-effects of antipsychotics. In addition

to well-known side-effects such as hyperprolactinaemia,

extrapyramidal symptoms, weight gain and diabetes there

are chapters on relatively ignored side-effects including urinary

incontinence, ocular effects and hepatic effects. Information

is clearly laid out and the Extrapyramidal Symptom Rating

Scale included as an appendix is a useful addition. Data

from several recent and important randomised controlled

trials are discussed; this includes the CATIE study in

chronic schizophrenia and the CAFE study in patients with

first-episode psychosis. However, there is little mention of

side-effect data from recent meta-analyses, which could have

informed the discussion on relative risk. In addition, there are

no data on the side-effect profile of amisulpride.

The second section provides side-effect monitoring

schedules for 22 antipsychotic drugs. The schedules only differ in

the suggested frequency of monitoring of certain side-effects.

With a few notable exceptions, the most obvious being

clozapine, I felt it was unnecessarily complicated and unrealistic

to suggest different monitoring schedules for each drug.

The final section of the book presents a general

antipsychotic monitoring form that allows clinicians to record

side-effects on a regular basis during treatment. This may act

as a prompt and also to facilitate the tracking of side-effects

over time.

Unfortunately, the book has a major weakness: there

is no information on the management of side-effects. Once

an apparent side-effect is detected, a clinician must try to

determine whether it is a true side-effect or has causation

independent of the suspected antipsychotic drug. The impact

on the patient needs to be assessed and various management

options considered, with the patient being fully involved. These

issues are not taken into account. In addition, the practical

challenges of side-effect monitoring, including integrating the

role of primary and secondary care, are only discussed briefly.

Antipsychotic side-effects can impair quality of life,

contribute to poor adherence and in some case lead to

secondary physical health problems. Audits have repeatedly

shown that the monitoring of antipsychotic side-effects

in clinical practice is poor. This book will certainly help

address that by raising the profile of antipsychotic side-effects

and systematic monitoring, yet the lack of guidance on

management reduces its clinical utility.
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This book could quite easily be subtitled ‘back to basics’,

detailing as it does how to use effectively a form of treatment

that many psychiatrists and members of multidisciplinary

teams might consider outmoded. What has caused us to

reappraise the value of delivering antipsychotic medication by

a long-acting parenteral route? The past decade has been a
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sobering period for psychopharmacology. The STAR*D studies

have revealed how ineffective our current antidepressants are,

with only 34% of a representative clinical population

recovering with the first-choice drug, in this case citalopram.

Treatment of the psychoses has been bedevilled by what has

turned out to be spurious claims of superiority of the newer

drugs. There was a bullish start to the new antipsychotic era in

the 1990s, with the emergence of new compounds labelled

atypical on the grounds they were much better tolerated,

specifically with regard to movement disorder side-effects. The

cause was trumpeted by the drug industry and taken up by a

grateful psychiatry community eager to have new and better

medications for schizophrenia and the other psychoses.

Carefully carried out meta-analyses have since brought us

back down to earth. Superiority in avoiding movement disorder

may well be a function of trials which involved comparisons

with high-dose haloperidol. The newer drugs are not without

risks, such as advancing the onset of cardiac disease and

diabetes in a patient population already disabled by their

mental illness. Meta-analyses have also revealed that any

claims of superiority in terms of efficacy of the newer

antipsychotics against positive symptoms, negative symptoms

and cognitive functioning appear difficult to justify, although

there may be minor differences between the drugs in terms of

efficacy in these symptom areas.

This is the background which has obliged us to return to

some fundamental issues in drug treatment of patients with

mental disorders. How many of our patients are actually taking

the drugs we prescribe for them? The CATIE study, quoted in

the preface to the book, showed that by the 18-month stage in

this well-run US treatment trial, 74% of patients were not

taking their antipsychotic medication; the study also failed to

show superiority of four newer antipsychotics v. an older drug,

perphenazine. Attention now focuses on how to improve

treatment adherence, especially in the psychoses, and there is

an upsurge of interest in the role of long-acting injections. The

advantage of this approach to treatment delivery is of course

that covert non-adherence is eliminated when patients receive

their medication by long-acting injection.

This multi-author book is therefore timely and should go

some way towards eliminating the prejudice against using

long-acting injections which has been evident especially in the

USA. The authors even go so far as to advocate the possibility

of using long-acting injections in first-onset cases, on the basis

that prevention of relapse is a key factor in improving outcome.

The book contains information about initiating treatment with

these injections.

There are several technologies used in formulating the

means whereby the sustained release of the injected

antipsychotic drug is achieved. There are three options:

oil-based in ‘conventional’ long-acting antipsychotic

injections such as flupenthixol decanoate; microsphere-based

as in risperidone; and crystal-based in the latest compound,

paliperidone pamoate. The differing pharmacokinetic

characteristics of these delivery vehicles determine the time

taken for the drug to reach steady state. Knowledge of this

parameter provides invaluable guidance to the clinician on

when to withdraw any oral antipsychotic supplements. All too

often treatment is abandoned prematurely due to ignorance of

this sort of information in clinical practice.

There are chapters in the book on adherence, adverse

effects, an international perspective on use, and guidance on

how to improve the uptake of long-acting medication in

psychosis. There is discussion of the rather neglected area of

injection technique, a topic which often seems remote to

doctors but not so for patients, who frequently complain of

pain and discomfort at the injection site and this is a common

reason for requesting discontinuation. A chapter also discusses

how to encourage greater uptake of long-acting injectable

preparations by patients - not always the easiest sell for the

psychiatrist or community psychiatric nurse. As the cover

states, the emphasis is on schizophrenia but the use of

long-acting antipsychotics in bipolar disorder is also

discussed. Prescribing long-acting injections in this indication

is bound to increase as trials of antipsychotics in this disorder

multiply. Pharmaceutical companies in this age of financial

stringency are obliged to look into every possible application

of the drugs in their ‘back list’. A fortnightly or even longer

antipsychotic injection may be beneficial especially to patients

with multiple manic presentations and a track record of

non-adherence.

The book is not a particularly easy read. Some of the

chapters contain over-detailed, dense with data analyses of the

key papers. Summarising tables and figures in graph form

would facilitate assimilation of the information by the reader

and permit a more readable, less daunting text. The

importance of this book, as the authors point out, is that the

use of long-acting injections, especially of the first-generation

drugs, will not be too familiar to younger psychiatrists and

pharmacists as well as to psychiatric nurses. The messages

contained in this worthy book should also be of interest to

pharmaceutical representatives, lest hype replaces more

thoughtful consideration of the merits of new antipsychotic

compounds. There is still a place in modern psychiatric

practice for long-acting formulations where adherence is an

issue. There is no harm therefore in reminding ourselves that a

fundamental principle of medical treatment is to ensure, where

possible, that the patient takes the treatment. This book should

do much to allow the sustained absorption of that very basic

clinical message.
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This book has been written for supervisors, assessors,

trainers and trainee doctors in psychiatry. Its main aims

are to give an understanding of why workplace-based

assessments (WPBAs) have been introduced, what has

influenced their development and evolution, and how they

are currently being used. The book encompasses a global

perspective on WPBA methods used in the USA, Canada,
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