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ralistic outcome studies, the impact
of a broad range of treatments
both pharmacotherapies and psy-
chotherapies - on outcome, as
well as the impact of comorbidity
on the long-term prognosis of bipo-
lar disorder. Other topics include
clinical subtypes, such as rapid
cycling and bipolar II disorder, and
hypomania.
The book is comprehensive in its

broad range of topics covered.
Unfortunately, however, this com-
prehensiveness is achieved at the
expense of a more in-depth and
critical analysis of each topic. With
a few notable exceptions, each
chapter is quite cursory in its
approach to the topic under con-
sideration. Furthermore, as with
many multi-authored books de-
rived from symposia, the individ-
ual contributions are neither direct
reports of particular studies nor a
comprehensive and up-to-date lit-
erature review of the topic. Rather,
one gets something in between,
with the author's individual stud-
ies supplemented by a relevant,
but unnecessary, comprehensive
literature review.
There are some very good chap-

ters. For example, the chapter on
psychotherapies by Miklowitz and
Frank manages to achieve a succinct
literature review and present some
very tantalizing data on new psy-
chotherapeutic approaches. Maj
presents some very interesting find-
ings on lithium prophylaxis of bipo-
lar disorder, although frankly it is
much more satisfying to read his
original research reports. A chapter
by Bowden compares and contrasts
findings from open clinical studies
and randomized controlled trials.
This is particularly relevant to the
literature on bipolar disorder, in
which a vast amount of findings are

from open clinical observation. This
is an interesting attempt by Bowden
but, because of the presumed con-
straints of a relatively brief chapter,
the topic is not thoroughly dealt
with in a way that the importance of
the topic and the expertise of the
author would justify. I thought that
the chapters on comorbidity with
alcoholism, substance abuse and
anxiety disorders were an impor-
tant addition to the book as these
are very rarely broached in books
on bipolar illness.

This book would have some inter-
est for community psychiatrists and
residents looking for a relatively
brief review of the course and out-
come of bipolar disorder. One can-
not term this book an "update," as
much of the data has been super-
seded by the recent explosion of
information on bipolar disorder.
Furthermore, it adds very little to
such important, seminal texts as
Manic-Depressive Illness by Goodwin
and Jamieson.

Russell T. Joffe, MD
Hamilton, Ontario, Canada

A Guide to Treatments That
Work. Peter E. Nathan and Jack M.
Gorman, editors. New York,
Oxford: Oxford University Press;
1998 . 594 pp. with index. ISBN
0-19-510227-4 (cloth). Can$120.

This kind of book has to be writ-
ten from time to time in any area of
knowledge, in an attempt to estab-
lish benchmarks. In this case the
aim is to highlight current "state of
the art" aspects of the treatment of
psychiatric disorders. It is a brave
effort, tightly edited and with a
large number of eminent and
expert authors who are, in general,
balanced and incisive in their view-

points. They consist of a judicious
mix of MD psychiatrists and PhD
clinical psychologists, and there is
a refreshing lack of inter-profession
infighting in their writings.
The editors have insisted that the

contributors' approach should be
evidence-based, and they have
clearly delineated the relative
degrees of investigative rigour pre-
sent in the many studies under
review. In their introduction, they
say that, to be reputable, treatment
studies must show that patients got
"better" (acknowledging the diffi-
culties in defining and measuring
that concept). They also say that
treatment simply as an exercise in
promoting self-awareness is a
more appropriate approach for
religion than for a science-based
medical specialty. Now there's a
brisk, no-nonsense send-off, so
why is the last word ("Afterword
- a plea") given to a writer who
makes a pitch for the supremely
intuitive psychoanalytically based
forms of psychotherapy? And why
is that writer advocating impracti-
cable methods of research that
have never been effective in giving
them a verifiable basis in the past?
I can only assume that this is a
manifestation of that aspect of the
American psychiatric Zeitgeist that
has never quite lost its awe of psy-
choanalysis even when knocking
it, and which has to indulge in little
propitiatory rituals to allay some
possible "Furor Sigmundicus." That
said, it should be emphasized that
the psychological contributors
adhere mostly to reviews of behav-
ioural and cognitive therapies,
with a strong emphasis on psy-
chosocial intervention, and take a
very objective view of what consti-
tutes psychotherapy and how its
outcomes may be assessed.

Vol. 25, no 2, 2000 Joumal of Psciar & Neuroscience 189



This is a solid tome, with 28
dense, closely-argued chapters on
18 wide-ranging areas of psychi-
atric disorder, mostly grouped in
complementary pairs of presenta-
tions reviewing pharmacologic and
psychosocial approaches. Despite
this diversity and apparent depth,
however, there is an introductory
section entitled "Summary of treat-
ments that work," which occupies
only 13 pages. It seems extraordi-
narily sad that in 1998 all our verifi-
able knowledge of psychiatric treat-
ment can seemingly be encapsulat-
ed in 13 pages of text (reading time
approximately 30 minutes).
But to some extent this brevity is

misleading, since we are consider-
ing a highly-selected filtrate of the
best-attested results available. The
editors have been further selective
in appearing to concentrate on dis-
orders that seem more treatable
than others, and there is a sense
that some of the choice is influ-
enced by what the psychology con-
tributors consider "sexy" these
days. The result is a number of
notable omissions, including, for
example, delusional disorder,
schizoaffective disorder and dys-
thymic disorder.
Although the book is entitled A

Guide to Treatments that Work, rela-
tively little attention is given to the
question, Work on what? The
authors have meticulously culled
their literatures, and most of the ref-
erences are impressively recent.
Nevertheless, we have to be aware
how crude our nosologic system
remains and what a moving target
it is. DSM and ICD have become
very intent on narrowing their diag-
nostic criteria to exclude false-
positive findings.' A result of this is
an over-refinement of case identifi-
cation in formal investigations and

the provision of a number of resid-
ual diagnostic categories to which
"atypical" cases may be consigned.
The latter are so heterogeneous that
they virtually deny investigation.
Also, small but significant differ-
ences in diagnostic criteria between
DSM and ICD, or between succes-
sive editions of these authorities, are
sometimes enough to make superfi-
cially similar treatment studies
incompatible with each other.2 So,
when the editors use refinement of
technique in the measurement of
quality of treatment studies as their
major criterion of credibility they
narrow the scope of their work very
considerably. They may be, in
effect, investigating Jello with tech-
niques appropriate to the testing of
properties of high-tensile titanium.
This feeling, in my mind at least, is
accentuated when so many dramat-
ic results are reported for behav-
ioural cognitive treatment methods.
I know how effective they can be,
but when I read of their apparent
success as primary intervention in
what are reputed to be severe psy-
chotic disorders, I just know that we
are not talking about the unselected
cases the front-line psychiatrist
meets in everyday practice.

I do not intend to belittle this
book because I think it serves a
very useful purpose in hammering
home the need for much more sci-
ence in our clinical and research
activities. The editors are at pains
to point out that it is neither a com-
prehensive textbook nor a thera-
peutic vade mecum. But read uncrit-
ically, it could give an unbalanced
message. Like it or not, "state-of-
the-art" treatment in psychiatry
still has a great deal of art in it, and
the more difficult the patient, the
greater is the need for that very art.

If we regard this book as a

starting point from which we can
move on and begin to validate the
much bigger, much messier and
much more demanding world of
non-academic psychiatry, then we
need not be discouraged by these
mere 13 pages of summary. It is
good to see a psychiatric work aim
high, and it is a trenchant reminder
of how far we have to go in psychi-
atry before we can be regarded as a
scientifically-based discipline. I
would suggest that every psychi-
atric library have a copy of this
text.

Alistair Munro, MD
Halifax, Nova Scotia
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In this book 18 prominent writ-
ers in the field of neuropsychology
and neuroscience review recent
progress and make prognostica-
tions about where the field is going
in the 21st century. The topics
range from the serious to the
whimsical, but all are challenging,
yet lucid, and well written. Carl
Sagan is a cosmologist and science
author of international reputation,
and his wife, Ann Druyan, is an
author, lecturer and television pro-
ducer. All the others are leaders in
psychological and neurobiological
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