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This multi-author volume arises from aThis multi-author volume arises from a

report by the Working Group of the USreport by the Working Group of the US

National Institute of Mental Health on theNational Institute of Mental Health on the

mental health consequences of torture. Themental health consequences of torture. The

establishment of the Working Group wasestablishment of the Working Group was

stimulated by representatives of Southstimulated by representatives of South

Africa who attended a multi-disciplinary,Africa who attended a multi-disciplinary,

multi-agency research conference on themulti-agency research conference on the

survivors of torture in April 1997.survivors of torture in April 1997.

One of the psychological responses toOne of the psychological responses to

torture is, of course, post-traumatic stresstorture is, of course, post-traumatic stress

disorder (PTSD) and a number of thedisorder (PTSD) and a number of the

authors, as well as Terence Keane, will beauthors, as well as Terence Keane, will be

recognised as experts in this field. Unfortu-recognised as experts in this field. Unfortu-

nately, a consequence of this is that anately, a consequence of this is that a

number of chapters appear to have nonumber of chapters appear to have no

particular connection with torture butparticular connection with torture but

could be included in a general book oncould be included in a general book on

PTSD. For example, chapters on psychoso-PTSD. For example, chapters on psychoso-

cial models and neurobiological modelscial models and neurobiological models

will be very familiar to those knowledge-will be very familiar to those knowledge-

able about PTSD. However, if one knewable about PTSD. However, if one knew

little about the topic, these chapters inlittle about the topic, these chapters in

themselves would be insufficient as athemselves would be insufficient as a

general introduction.general introduction.

I felt that the book failed to provide aI felt that the book failed to provide a

coherent account of what is unique aboutcoherent account of what is unique about

torture in comparison, say, with domestictorture in comparison, say, with domestic

assault or rape.assault or rape.

There are some chapters of interest, inThere are some chapters of interest, in

particular the one written from theparticular the one written from the

perspective of survivors by Sister Diannaperspective of survivors by Sister Dianna

Ortiz, which contains a number of harrow-Ortiz, which contains a number of harrow-

ing quotations, which put the topic ining quotations, which put the topic in

perspective. There is too much repetitionperspective. There is too much repetition

in the introductory sections of many of thein the introductory sections of many of the

chapters. Others, for example on refugeeschapters. Others, for example on refugees

and asylum-seekers, are brief and somewhatand asylum-seekers, are brief and somewhat

superficial. All are, however, generouslysuperficial. All are, however, generously

referenced and this is of value.referenced and this is of value.

I fear that the result is not untypical of aI fear that the result is not untypical of a

multi-author volume produced via a work-multi-author volume produced via a work-

ing party and that it will not add greatly toing party and that it will not add greatly to

the treatment and care of survivors ofthe treatment and care of survivors of

torture.torture.
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Those of us who have ‘grown up’ withThose of us who have ‘grown up’ with

earlier editions of this book, originallyearlier editions of this book, originally

authored by Brian Barraclough, will wel-authored by Brian Barraclough, will wel-

come its 5th edition. The format is stillcome its 5th edition. The format is still

small enough to fit into a pocket, but atsmall enough to fit into a pocket, but at

over 400 pages of higher quality paper theover 400 pages of higher quality paper the

limits of portability have almost beenlimits of portability have almost been

reached. Staggered tabs printed over thereached. Staggered tabs printed over the

outer edge of the pages divide the book intoouter edge of the pages divide the book into

three sections.three sections.

The first section covers general topicsThe first section covers general topics

such as history, classification of drugs,such as history, classification of drugs,

methods of evaluation, pharmacokineticsmethods of evaluation, pharmacokinetics

and dynamics, principles of prescribing,and dynamics, principles of prescribing,

cost and issues of consent. This lastcost and issues of consent. This last

identifies the book as essentially English. Aidentifies the book as essentially English. A

short summary of consent to treatment inshort summary of consent to treatment in

other English-speaking countries such asother English-speaking countries such as

the USA, Australia or even Scotland wouldthe USA, Australia or even Scotland would

not have come amiss, both to make thenot have come amiss, both to make the

book travel better and to enlighten thebook travel better and to enlighten the

English reader about principles of ethicalEnglish reader about principles of ethical

and legal issues.and legal issues.

The second part covers the whole ofThe second part covers the whole of

psychiatry, including aetiology, diagnosis,psychiatry, including aetiology, diagnosis,

general management and drug treatment.general management and drug treatment.

Some useful tables give risk factors forSome useful tables give risk factors for

violence and the Positive and Negativeviolence and the Positive and Negative

Syndrome Scale (PANSS) items. Trial re-Syndrome Scale (PANSS) items. Trial re-

sults are summarised consistently, usingsults are summarised consistently, using

number needed to treat as a clinicallynumber needed to treat as a clinically

intuitive effect size.intuitive effect size.

The final section gives a systematicThe final section gives a systematic

review of psychotropic drug classes.review of psychotropic drug classes.

Although generally the advice given isAlthough generally the advice given is

sound, there are some idiosyncraticsound, there are some idiosyncratic

opinions: for example, ‘In general the risksopinions: for example, ‘In general the risks

of continuing these drugs [chlorpromazine,of continuing these drugs [chlorpromazine,

etc.] during pregnancy will outweigh theetc.] during pregnancy will outweigh the

risk (to the mother and the future child) ofrisk (to the mother and the future child) of

untreated psychotic illness’ (p. 300). Thereuntreated psychotic illness’ (p. 300). There

is an exaggerated emphasis on the separa-is an exaggerated emphasis on the separa-

tion of atypical antipsychotics from classiction of atypical antipsychotics from classic

antipsychotics. Their chapters areantipsychotics. Their chapters are point-point-

edly separated by one on anticholinergicedly separated by one on anticholinergic

medication. I had always assumed that themedication. I had always assumed that the
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continuing use of the term ‘atypical’ was acontinuing use of the term ‘atypical’ was a

marketing strategy, as sulpiride, amisul-marketing strategy, as sulpiride, amisul-

pride and risperidone behave very muchpride and risperidone behave very much

like classic antipsychotics if used inlike classic antipsychotics if used in

equivalent dose, and not like clozapine.equivalent dose, and not like clozapine.

This book is more suitable for theThis book is more suitable for the

bedside table than the coat pocket. Thebedside table than the coat pocket. The

trainee will find lots of interesting andtrainee will find lots of interesting and

important information in one place, andimportant information in one place, and

the experienced clinician may like tothe experienced clinician may like to findfind

updates on areas outside his or herupdates on areas outside his or her

expertise.expertise.
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The achievements of neuroimaging inThe achievements of neuroimaging in

psychiatry have been modest, althoughpsychiatry have been modest, although

perhaps no less than those of any otherperhaps no less than those of any other

technique for investigating the cause ortechnique for investigating the cause or

mechanism of mental disorders. The cardi-mechanism of mental disorders. The cardi-

nal reason for this limited success is thenal reason for this limited success is the

immense complexity of the human mindimmense complexity of the human mind

and brain. The problem is not a lack ofand brain. The problem is not a lack of

studies reporting intriguing findings, butstudies reporting intriguing findings, but

rather the lack of consistency betweenrather the lack of consistency between

them. Two of the earliest imaging findings,them. Two of the earliest imaging findings,

ventricular enlargement and hypofrontalityventricular enlargement and hypofrontality

in schizophrenia, both of which werein schizophrenia, both of which were

reported more than a quarter of a centuryreported more than a quarter of a century

ago, have eventually been confirmed inago, have eventually been confirmed in

numerous studies, but fundamental aspectsnumerous studies, but fundamental aspects

of these abnormalities, such as the timeof these abnormalities, such as the time

course of ventricular enlargement and thecourse of ventricular enlargement and the

circumstances under which hypofrontalitycircumstances under which hypofrontality

can be elicited, remain uncertain oncan be elicited, remain uncertain on

account of inconsistent findings.account of inconsistent findings.

In contrast to the modest advances inIn contrast to the modest advances in

understanding of mental disorders, theunderstanding of mental disorders, the

rate of evolution of imaging technologyrate of evolution of imaging technology

and of study design is breathtaking. Thisand of study design is breathtaking. This

bookbook provides a taste of a variety ofprovides a taste of a variety of

contemporary strategies. Among the recentcontemporary strategies. Among the recent

technological advances reported are diffu-technological advances reported are diffu-

sion tensor imaging, which providession tensor imaging, which provides

information regarding the orientation ofinformation regarding the orientation of

myelinated fibres, and the use of transcra-myelinated fibres, and the use of transcra-

nial magnetic stimulation (TMS) withnial magnetic stimulation (TMS) with

functional imaging techniques. TMS pro-functional imaging techniques. TMS pro-

vides reversible disruption of brain functionvides reversible disruption of brain function

at a localised cerebral site, and hence makesat a localised cerebral site, and hence makes

it possible to examine the effect of transientit possible to examine the effect of transient

loss of local function on the pattern ofloss of local function on the pattern of

cerebral activity elsewhere in the brain.cerebral activity elsewhere in the brain.

Thus, we now have the technology to assessThus, we now have the technology to assess

both the structural connections (mediatedboth the structural connections (mediated

by myelinated fibres) between brain re-by myelinated fibres) between brain re-

gions, and the remote functional conse-gions, and the remote functional conse-

quences of local malfunction. Perhaps thesequences of local malfunction. Perhaps these

techniques will illuminate the way in whichtechniques will illuminate the way in which

the coordination of activity in distributedthe coordination of activity in distributed

neural networks is disrupted in disordersneural networks is disrupted in disorders

such as schizophrenia.such as schizophrenia.

The past few years have also seen theThe past few years have also seen the

development of many new approaches todevelopment of many new approaches to

experimental design in the imaging ofexperimental design in the imaging of

regional brain function and also in theregional brain function and also in the

imaging of neuroreceptors. The use ofimaging of neuroreceptors. The use of

positron emission tomography (PET) orpositron emission tomography (PET) or

single photon emission computed tomo-single photon emission computed tomo-

graphy (SPECT) with displaceable ligandsgraphy (SPECT) with displaceable ligands

to provide an indirect measure of theto provide an indirect measure of the

release of endogenous neurotransmittersrelease of endogenous neurotransmitters

hashas opened the door to many excitingopened the door to many exciting

possibilities. It has also provided a partialpossibilities. It has also provided a partial

resolution of the perplexing conflict be-resolution of the perplexing conflict be-

tween previously reported findings regard-tween previously reported findings regard-

ing Ding D22 receptor levels in schizophrenia.receptor levels in schizophrenia.

Previous studies using the ligand raclopridePrevious studies using the ligand raclopride

indicated no elevation of Dindicated no elevation of D22 receptorreceptor

density in the basal ganglia in schizo-density in the basal ganglia in schizo-

phrenia, whereas studies using the ligandphrenia, whereas studies using the ligand

NN-methyl spiperone did indicate an-methyl spiperone did indicate an

elevation. Although the mechanism iselevation. Although the mechanism is

imperfectly understood, it is now clearimperfectly understood, it is now clear

from the work of Laruelle and colleaguesfrom the work of Laruelle and colleagues

that substituted benzamide ligands, such asthat substituted benzamide ligands, such as

raclopride, are displaceable by endogenousraclopride, are displaceable by endogenous

dopamine, whereas ligands such asdopamine, whereas ligands such as NN--

methyl spiperone are not. Use of radio-methyl spiperone are not. Use of radio-

actively labelled raclopride to measure Dactively labelled raclopride to measure D22

receptors before and after treatment with areceptors before and after treatment with a

dopamine-depleting drug reveals that thedopamine-depleting drug reveals that the

level of endogenous dopamine is abnor-level of endogenous dopamine is abnor-

mally high in schizophrenia, suggesting thatmally high in schizophrenia, suggesting that

when raclopride is used to measure Dwhen raclopride is used to measure D22

receptor density, an elevated level ofreceptor density, an elevated level of

endogenous dopamine obscures an abnor-endogenous dopamine obscures an abnor-

mally high concentration of Dmally high concentration of D22 receptors.receptors.

Thus, the current evidence indicates notThus, the current evidence indicates not

only that Donly that D22 receptor density is increased inreceptor density is increased in

schizophrenia, but also that there is anschizophrenia, but also that there is an

excessive release of endogenous dopamine.excessive release of endogenous dopamine.

The technique for measuring endogen-The technique for measuring endogen-

ous dopamine offers the prospect of mea-ous dopamine offers the prospect of mea-

suring the effect of various pharmacologicalsuring the effect of various pharmacological

or psychological challenges that might beor psychological challenges that might be

expected to modify dopaminergic activity.expected to modify dopaminergic activity.

However, enthusiasm for this techniqueHowever, enthusiasm for this technique

should be tempered by the fact not onlyshould be tempered by the fact not only

that the physiological basis of the effect isthat the physiological basis of the effect is

imperfectly understood, but also that theimperfectly understood, but also that the

effects of interest are small and difficult toeffects of interest are small and difficult to

measure.measure.

Although many psychiatric imaging stu-Although many psychiatric imaging stu-

dies in the past three decades have focuseddies in the past three decades have focused

on schizophrenia, this book draws attentionon schizophrenia, this book draws attention

to the rapid rise in the use of elegantto the rapid rise in the use of elegant

experimental designs to study other disor-experimental designs to study other disor-

ders. Whalen, Curran & Rauch provide aders. Whalen, Curran & Rauch provide a

stimulating account of strategies for evaluat-stimulating account of strategies for evaluat-

ing implicit information processing thating implicit information processing that

appears to play a key role in anxietyappears to play a key role in anxiety

disorders. Several chapters report advancesdisorders. Several chapters report advances

in the study of mood disorders. In particular,in the study of mood disorders. In particular,

the chapter by Drevets addresses the likelythe chapter by Drevets addresses the likely

reasons for the conflicts between previouslyreasons for the conflicts between previously

reported studies of regional cerebral activityreported studies of regional cerebral activity

in depression, and argues cogently forin depression, and argues cogently for

integrating structural and functional imagingintegrating structural and functional imaging

modalities. Pinemodalities. Pine et alet al provide a clear accountprovide a clear account

of the way in which functional imaging hasof the way in which functional imaging has

contributed to the understanding of atten-contributed to the understanding of atten-

tion-deficit hyperactivity disorder.tion-deficit hyperactivity disorder.

Overall, this volume provides an intro-Overall, this volume provides an intro-

duction to most of the major developmentsduction to most of the major developments

in psychiatric neuroimaging technologyin psychiatric neuroimaging technology

that occurred in the final decade of thethat occurred in the final decade of the

20th century. As would be expected from a20th century. As would be expected from a

multi-author volume, the quality of themulti-author volume, the quality of the

technical detail varies, but overall, thetechnical detail varies, but overall, the

editors have done a good job in ensuringeditors have done a good job in ensuring
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