arguments, but takes the reality of delusions seriously, recognising
that the empirical facts about delusions are important and that
philosophical enquiry ought to ‘make sure that the theory to be
developed is compatible with the relevant empirical data’ (p. 7).
This is a refreshing approach from a philosopher.

Bortolotti’s thesis is that delusions are beliefs and that they
cannot be denied belief status by virtue of being irrational. For
most psychiatrists, it is a given that delusions are false beliefs. This
distinguishes them from hallucinations, which are defined as false
perceptions. In this model the terms ‘beliefs’ and ‘perceptions’ are
operating as markers of difference that point at the putative
domains of cognitive functions where impairments may lie. But
in Bortolotti’s thesis, for something to count as a belief it must
be rational in at least one of three senses: (1) it must be
procedurally rational by at least being well-integrated in a system
with other beliefs; (2) it must be epistemically rational in that it
must be well supported and responsive to available evidence;
and (3) the person who is the believer must be agentially rational
by being able to offer good reasons in support of the content of
their belief and by acting in such a way that is consistent with
and explicable by the content of their belief.

Bortolotti goes on to show that delusions do indeed breach these
features of what she refers to as the ‘rationality constraint of beliefs’.
Her aim, though, is to argue that ordinary beliefs also breach these
constraints and that there is much continuity between beliefs and
delusions. Her analysis is of great importance to psychiatrists,
particularly her examination of Berrios™ contention that delusions
are ‘empty speech acts’ and by implication that they have no
intentional content. Bortolotti argues against this position but
in the end she misses the point that apparent thought content
(i.e. belief), even when that content has symbolic meaning, is
not evidence of content-full speech. In other words, it is perfectly
possible for a person to utter a speech that has apparent meaning
yet for that speech to be empty. An indirect example is an eyewink
which is a tic; superficially, it appears to communicate but in
reality it is empty of any symbolic communication.

Bortolotti accepts that delusions are not unitary in nature but
in her analysis she continues to fall into the trap of treating them
as such. There are delusions that occur as sudden irruptions into
consciousness; the so-called autochthonous delusions that
resemble inspired beliefs; delusions that follow from veridical
experiences, usually abnormal perceptions such as hallucinations.
There are other delusions that follow from subtle abnormalities of
perception that are only apparent under psychometric testing,
such as delusional misidentification syndromes that seem at least
to require abnormalities of facial or visual perception. And finally,
there are other delusions that derive from altered mood, altered
atmosphere, or weak reasoning ability. What this means for
normal psychology and for philosophy is that the class of
cognition termed belief is not unitary or homogeneous, even
though, superficially, all beliefs seem to behave similarly.

Bortolotti’s book is an important contribution to our
understanding of the nature of beliefs and hence of our
understanding of delusions. It shows that psychiatry has a lot to
learn from philosophy and no doubt philosophy too can only
benefit from dialogue with psychiatrists. There are many original
insights in this book.

1 Berrios GE. Delusions as ‘wrong beliefs’: a conceptual history. Br J Psychiatry
1991; 159 (suppl 14): 6-13.
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If a concise introduction to child and adolescent psychiatry is
what you are looking for, then here it is. This is a reliable and
up-to-date guide, encompassing what one must acknowledge is
becoming a dauntingly large amount of new research and clinical
evidence. Also, it is refreshing to have a brief history of child and
adolescent psychiatry in a practical clinical compendium.

The authors openly acknowledge the isolation that marked the
subspecialty during its latter ‘child guidance’ days, and point to
the benefits that have flowed from academic child and adolescent
psychiatry, as well as the present inclusion of services for children
and adolescents in mainstream psychiatry and medicine.

The book starts with sections on normal development and the
role of environmental influences, including family, school, peer
relationships and the wider social context. Trainees and clinicians
will find the section on general assessment procedures, and
specifically ‘formulation’, particularly helpful for this is often a
stumbling block in report writing. Clear plans and algorithms set
out management and treatment recommendations. The evidence
base for effective treatments points to a persisting lack of systematic
research in family therapy and psychodynamic psychotherapy.

Clinical scenarios accompany almost all of the main disorders,
but vary in quality. Perhaps this is in itself an indication of the
need for further standardisation of our assessments and treatment
in everyday clinical practice.

The wider service context is amply covered by describing
the interfaces with partner agencies: school and educational
psychology services, Social Services and safeguarding structures.
The chapter on management will alert the trainee to the realities
of service delivery. References to a well-selected list of key reading
material are provided, although the list is not as uniformly
comprehensive throughout the book.

The five authors, who among them straddle academic and
clinical work, initially intended this book as primarily for the
use of senior trainees in psychiatry and paediatrics. But it is clear
that it will have a much wider appeal to any case-managing
clinician and will meet the training and practice needs of a range
of professionals. I would recommend this book to anyone starting
in the field and, I have no doubt, will benefit from its use myself.
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