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and Hugh Freeman more than 10 years ago
(Bennett & Freeman, 1991). By this test,
while the principles of community psy-
chiatry remain very similar, the project has
advanced considerably. The definitions of
community psychiatry proposed over the
years have constantly been reframed to
accommodate changing practice on the
ground. And the practice is continually
modified by competing and complementary
value systems, as set out by Thornicroft &
Szmukler in their opening chapter.

The book is large: 557 pages of text, 46
chapters. The first section covers the back-
ground of the subject in terms of social
policy, methodology and epidemiology.
The second and longest section describes
the service system in exhaustive detail,
moving from the practical application of
principles through the integration of service
components to the components themselves.
It is this, of course, that is characteristic of
community psychiatry — the fact that it relies
on diverse elements acting in concert,
hopefully in synergy. In Britain, although
in many areas services are still emerging
from an age of crass underresourcing,
implementation is now sufficient for there
to be serious point to debates about the
right combination of provision.

One of the major differences over the
past 10 years has been the increased
reliance on the idea of evidence-based
psychiatry. Thornicroft & Szmukler in-
clude four useful chapters devoted to the
scientific background of community psy-
chiatry. There are, of course, particular
difficulties in deciding best practice in
community psychiatry, and these chapters
make this very clear. Likewise, in the first
section of the book is a set of chapters
quantifying both the extent and the impact
of psychiatric disorders.

The meat of the book is the large
number of chapters devoted to aspects of
the service system, both its components and
the way they meld together. Some of these
chapters provide a clear, evidential basis for
the choice of service structures, but in
others it is apparent that the underlying
research is much thinner, usually because it
is much more difficult to carry out.

Other chapters point to inherent ambi-
guities in community psychiatry. For ex-
ample, Rosen & Barfoot highlight the
difficulty of integrating appropriate day
care and sheltered work into modern forms
of community psychiatry. The book cer-
tainly gives a reasonably up-to-date review
of the considerations involved in continuing
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development of community psychiatric
care.

The chapters are mainly authoritative,
although some are shorter and more desul-
tory than they need to be. Nevertheless, the
editors are to be complimented on an
impressive effort. It is certainly useful to
anyone involved in the field of community
psychiatry. Most clinicians buy relatively
few books. However, psychiatry in Britain
has a strong community thread, and this
book is a useful access point to a very large
literature. For this reason, I recommend
private as well as library purchase.

Bennett, D. H. & Freeman, H. L. (eds) (1991)
Community Psychiatry: The Principles. Edinburgh:
Churchill Livingstone.
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In the absence of a formal introduction,
browsers of this book must rely on its
focused title and brief description on the
reverse cover to determine that its intended
readership is all professionals working with
older patients. In the first section old age
psychiatrists provide evidence-based over-
views and practical guidelines on the
prevalence, diagnosis, prognosis, pharma-
cotherapy and electroconvulsive therapy
(ECT) of depression. Thereafter, the roles
of primary care professionals, geriatricians,
psychologists, nurses and occupational
therapists in the management of depression
are explored.

Individual chapters start with a table of
topic headings, some of which are in the
form of clinical questions (e.g. ‘What if
there is no response to the first-choice
antidepressant?’) and end with a summary
of key practice points. Patients are used to
demonstrate management issues, for exam-
ple relapsing depression ultimately re-
quiring maintenance ECT. Psychological,
occupational and social therapies are
given due importance, and individual
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professionals assert their unique contribu-
tion to assessment and management. The
convergence of these various assessment
methods is acknowledged, but there is
limited exploration of the integration of
different professional roles within psychi-
atric teams or with other health providers
involved with the patients. Nevertheless,
useful guidelines are suggested for those
working in primary care and geriatric
medicine regarding when to refer on to
psychiatric services.

This book will appeal to all profes-
sionals with an interest in depression in
older people. Old age psychiatrists will
value it, not only to steer their own patient
management along evidence-based practice
guidelines, but also as an indication of the
potential of other professionals within the
team and as a teaching aid.

Peter Bell Consultant Old Age Psychiatrist,
Royal London Hospital, Bancroft Road, London
El 4DG, UK
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This short text forms part of a series of
books on systemic thinking and practice. It
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