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When the great social historian Roy Porter
died suddenly on 3 March 2002, he was,
characteristically, in the midst of writing
up numerous projects - many of which
are now appearing in print. 2003 saw the
publication of Flesh in the Age of Reason
(Porter, 2003), his masterly account of the
history of ideas about the self. This
current volume is a multi-author survey of
asylums throughout the world, which
Porter co-edited with David Wright, a
professor of the history of medicine in
Ontario. Porter provides the introductory
essay and outlines the intellectual debates
that have raged in the history of
psychiatry over previous decades.
These debates can be seen as evolving

through the three classic stages of thesis,
antithesis and synthesis. First, came the
benign view of the asylum as a force for
good in society. This was followed by the
counter-view, associated with Foucault
and Scull, which saw the growth of the
asylum in a malign light. Far from being
humane, it was cast by these ‘revisionist’
writers as a mechanism of social repres-
sion. Finally, there emerged the more
recent view, based on empirical, archival
research, which has found evidence of
both care and coercion in society’s
response to the mentally ill.
As Porter notes, much of the research

has focused on Western Europe and
North America. The attraction of this
book is that it ranges much more widely,
taking in Africa, India, Australia and South
America. In his thoughtful chapter on
psychiatry in Japan, Akihito Suzuki
considers the dilemma that arises when
judging mental health care outwith
Europe and America. There is the danger
that indigenous systems are evaluated in
terms of how well they have ‘kept up’
with the supposed ‘centres of excellence’.
Equally, there is the danger that local
practice is romanticised and hailed as a
triumphant riposte to the perceived fail-
ings of the West. As many of the authors
in this volume demonstrate, psychiatric
care has developed differently in response
to the particular mix of outside and native
influences found in individual countries.
Thus, to take one example, we find that
Nigeria created an innovative type of
community care where patients went to

stay with local people in exchange for
helping with the work of the village.
This collection does have two major

shortcomings, which are alluded to in the
book. In the chapter on Canada, David
Wright (and his colleagues) ask whether
social historians have over-emphasised
the importance of social and cultural
factors in the evolution of psychiatric
institutions and have ignored what Roth
and Kroll have called ‘the reality of mental
illness’. In fact, the work of historically-
minded clinicians on such asylums as
Ticehurst, the York Retreat, the Royal
Edinburgh, and the Fife and Kinross, has
repeatedly shown that asylum inmates
suffered from recognisable psychiatric
conditions and that these could not be
simply dismissed as ‘social constructs’.
Surprisingly, none of this work is
mentioned. Secondly, as Patricia
Prestwich observes in her chapter on
asylums in Paris, ‘it is important not to lose
sight of the individual patient’. This volume
almost completely ignores the voice of the
inmate, which is curious, given that Porter
was one of the foremost champions of
seeing the history of insanity through the
eyes of the patient. This omission makes
the volume unbalanced. Too much of the
book is given over to graphs and tables of
asylum statistics, and we learn little about
the experience of the men and women
who passed through these grimly-
fascinating institutions of the past.
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C-BIT sounds like an item from a DIY
catalogue; appropriately so, because it is
a type of multi-purpose tool, but one
designed for the psychological treatment
of patients suffering from both mental
illness and problematic substance misuse.
It has add-on attachments for every
circumstance, whether the identified
problems lie with anger control or
personal finances. The full range of func-
tions that C-BIT encompasses will probably
only be used by specialist therapists in
assertive outreach and dual diagnosis

teams. However, C-BIT training has been
shown (in research reported elsewhere)
as helpful to ordinary members of both
mental health and substance misuse
teams. None of the treatment methods
are original in themselves, but this is an
excellent guide to how they can be tied
together in a coherent system, and how
they can be matched to the various
phases of treatment, which are them-
selves determined by the patient’s current
levels of motivation and readiness to
change.
Addiction therapy has become in

general alarmingly depsychologised. This
has been due to such factors as the slow
death of treatment for alcohol depen-
dence in the UK, the predilection of
commissioners for ultra-brief interven-
tions and the rise of methadone substitu-
tion as a general answer to drug
addiction. Psychologists who remain
active in this field are rare, to be cher-
ished, and for some reason predominantly
based in Birmingham, where this publica-
tion originates.
The manual demonstrates how

approaches towards mental illness and
addictions have begun to converge
recently after drifting apart. In both fields
now staff are geared up for the long haul.
Schizophrenia is not cured in six sessions,
but then neither is serious opiate, alcohol
nor cocaine addition. Relapse manage-
ment and motivational interviewing are
the bread and butter of addiction treat-
ment, but are also well suited to helping
people avoid psychotic episodes. Addic-
tion workers are learning to use cognitive
techniques to tackle the depression and
anxiety that so often underlie excessive
consumption. Both services are coming to
understand that responsibility for motiva-
tion lies as much with themselves as with
their patients. Ending with a brief review
of the literature, the authors claim that
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