
I agree that the current provision for assay testing
across the UK could be improved. However, the necessary
laboratory technology has become more available over time,
and I would encourage clinicians to develop dialogue with both
national and local pathology laboratories to explore the
potential service development.

Clozapine has been the gold standard treatment for TRS
for many years, and yet it is still mostly underutilised. We need
to address this serious shortfall in service provision.
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Obituary

Raghu Gaind, FRCP, FRCPsych, DPM

Formerly Physician in Psychological Medicine, Guy’s Hospital,
London, UK

Raghu Gaind, who died on 7 September 2021 aged 86, was a
man of immense energy, and had an extraordinarily diverse
career. After working as an NHS consultant in psychiatry, he
took early retirement at 50 and then ran a large private practice
in London. He set up two private nursing homes (Suttons
Manor psychiatric clinic in Romford, Essex, and a clinic for the
elderly mentally infirm in Beckenham, Kent). He organised
numerous successful courses for psychiatrists in the UK and
abroad. He served as an examiner in psychiatry in numerous
countries throughout the world. For 30 years he edited a series
of books titled Current Themes in Psychiatry, which over five
editions summarised contemporary thinking on the subject.
He was active in social psychiatry, editing the International
Journal of Social Psychiatry for 5 years. For some years he was
chair of the now closed Institute of Social Psychiatry, and was
elected Secretary General of the World Association for Social
Psychiatry in 1985, serving in this capacity until 1991.

Most notable, however, were his philanthropic activities,
undertaken particularly in India. He was Chairman of the
Arpana Charitable Trust (UK), which helped finance a 125-bed
hospital in Chandigarh, India, with community outreach
services concentrating on the empowerment of women in rural
communities among the poorest of the poor. With Prince
Charles (now King Charles III) as its royal patron, this charity
has raised funds totalling around £4.5 million over 20 years. It

has carried out pioneering work in Delhi, where it was involved
in the resettlement of some 30 000 street dwellers and inha-
bitants of shanty towns. Raghu was patron of a number of other
Indian charities, including theMaitreey Mission, which is involved
in the treatment and rehabilitation of people with leprosy living in
colonies in and around Delhi. He also helped to create facilities
for young children from a leprosy colony (Ramakrishna Puram,
in Delhi). In 1992 he was awarded the title Distinguished Citizen
of India by the Indian Government for his social contributions.
In later years he publicised the plight of Tibetan refugees,
particularly those in the Chamba District.

Raghu was born in Jammu, Kashmir, to Meher Chand
Gaind, a barrister and Gian Devi. His family had served the
maharajas for five generations, one member becoming Finance
Minister to the state of Kashmir. As a child he learned Urdu
and Farsi. He qualified from Amritsar Medical College in 1954
and shortly thereafter came to England to train in neurology at
the National Hospital, Queen Square, and in psychiatry at the
Maudsley Hospital and Institute of Psychiatry, London. While
training and in his first years as a consultant, to support his
large family (eventually he had six children), his ability for
creative and prodigious work was exemplified by the fact that
he worked as a general practitioner at weekends and as a police
surgeon. He was regularly away from home from 8 a.m. to
midnight. On one occasion he saw the same patient as a police
surgeon in the emergency clinic at the Maudsley and as a
registrar on the hospital ward. He was also actively involved at
that time in what turned out to be highly influential research into
drug medication in chronic schizophrenia.1 He was appointed
Physician in Psychological Medicine to Guy’s Hospital in 1969
and Chairman of the Psychiatry Department in 1973, with beds in
what was then St Olaves, Bermondsey and Bexley Hospitals.

His strong connection with the Middle East began in 1970,
when he went with three other consultants to Saudi Arabia to
help commission the King Faisal Specialist Hospital in Riyadh.
He learned Arabic while he worked there for four and a half
months. Subsequently, once a month he travelled to Saudi
Arabia for a busy weekend seeing private patients. From 1970
to 1981 he was advisor in mental health to the Kingdom of
Saudi Arabia. His global commitments rapidly extended. He
was visiting professor and examiner to the University of Malta
in 1980, the West Indies in 1981–1984, the University of
California, Los Angeles (UCLA) in 1984–1985, the Punjab in
2003–2005 and Nairobi, Kenya, in 2007. He was awarded an
Emeritus Professorship in Neuropsychiatry at Guru Ram Das
College Amritsar, Punjab, in 2002.

As a result of his extraordinary capacity for hard work, his
amazing charm and his ability to make warm, lasting friend-
ships, combined with his considerable creative intelligence,
Raghu did much to educate and entertain his colleagues. In
2011 he self-published a 700-page autobiography,2 which
makes interesting and amusing reading.

In 1959, he married June Beddoe, with whom he had six
children. They divorced in 1987, and in 1989 he married Dr
Susan Davenport, a consultant psychiatrist. She died from
cancer after a short illness in August 2020. In 2000 Raghu
self-diagnosed Parkinsonism and battled its slow progression
over 20 years in a determined and courageous manner,
meeting friends, playing bridge, going on cruises and trav-
elling with Susan. He is survived by his first wife, his children
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Anil, Sushilla, Gita, Tripta, Shoba and Ranjit and their
respective spouses, 15 grandchildren and 4 great
grandchildren.
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Henry Steven Greer, MD, FRCPsych, FRANZP

Formerly Consultant Psychiatrist, Royal Marsden Hospital,
London, UK

Henry Steven Greer (Steven), who died on 12 March 2022
aged 93, was one of the pioneers in the treatment of the
psychological problems affecting people with cancer. He was
a leading figure in establishing the field of psycho-oncology in
the UK, the treatment of psychological problems afflicting
people with cancer. He co-founded the first psycho-oncology
department and carried out, with colleagues, some of the first
ground-breaking research in the subject. As a consequence,
many people with cancer have benefited from his psycho-
logical insights and from the type of psychotherapy, based on
cognitive–behavioural principles, that he and Stirling Moorey
developed to treat the complex and sometimes severe psy-
chological symptoms that may distress people with cancer.
Together with his medical colleagues, Keith Pettingale and

Dudley Tee, he founded the Faith Courtauld Unit for Human
Studies in Cancer at King’s College Hospital Medical School,
London, and in 1983, co-founded the British Psychosocial
Oncology Society. In 1996, he was awarded the Arthur
M. Sutherland Award of the International Psycho-Oncology
Society in New York for his pioneering work in
psycho-oncology.

Steven Greer was born in Vienna on 14 August 1928, the
only child of Charles and Carola (née Goldhammer) Gershwint.
He was very close to his father, who worked as a general
practitioner. Because of the rise in anti-Semitism in Austria,
while he was still a child his family emigrated to Australia by
ship. At that time, the family name was changed from
Gershwint to Greer. After growing up in an affluent part of
Vienna he found it difficult living in the Australian outback. He
was sent to boarding school where, as a Jewish immigrant, he
struggled to fit in.

Steven studied medicine at Adelaide Medical School,
South Australia, graduating in 1952 and then worked in general
practice. Becoming increasingly interested in psychiatry he
came to London in 1957, where he trained in psychiatry at the
Maudsley Hospital from 1957 to 1960. While at the Maudsley
Hospital he completed an MD thesis on the natural history of
neurotic illness. He was impressed by the intellectual rigour of
Aubrey Lewis and, whenever he was writing a paper, he
thought of Lewis saying over his shoulder ‘When you write that
sentence, what is your evidence?’.

After returning briefly to Australia, he came back to
London in 1964 to take up an appointment at King’s College
Hospital Medical School, where, in 1968, he became Reader in
Psychological Medicine. In 1986, at the invitation of Professor
Tim McElwain, he moved to the Royal Marsden Hospital,
where, with his colleague Maggie Watson, he set up a
Department of Psychological Medicine. He was especially
concerned with ‘fighting spirit’ and its possible effect on the
duration of survival of women with breast cancer. The cogni-
tive–behavioural therapy that he evolved with Stirling Moorey
was shown in several randomised controlled studies to sig-
nificantly improve the lives of people with cancer.1 This led to
the publication in 1989 of the first textbook on the subject in
the UK (Psychological Therapy for Patients with Cancer: A New
Approach), now published as Oxford Guide to CBT for People with
Cancer.2 Steven remained at the Royal Marsden Hospital until
he retired. After retirement, he continued to work part-time at
St Raphael’s Hospice in Cheam, south-west London.

Steven treated his patients with singular respect for their
individual needs as well as for their autonomy and dignity. He
had remarkable empathy for his patients and a deep under-
standing of the wide range of psychological reactions to the
diagnosis of cancer and how to treat them. He was very sup-
portive of colleagues, always eager to pass on his knowledge
and experience. Those who met him outside the medical con-
text would never have been able to guess how eminent he was
in his field, so modest was he in his demeanour. He was tol-
erant and humane, but nonetheless capable of making witty
and incisive comments on others.

He was married three times but had no children. He met
his third wife, Carol Sells, when they were working at the
same hospital, she as an occupational healthcare assistant
and he as a psychiatrist. After having been good friends for
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