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If this book is not of interest, the reader hasIf this book is not of interest, the reader has

no business being a psychiatrist.no business being a psychiatrist.

The official classifications, ICD–10 andThe official classifications, ICD–10 and

DSM–IV, that psychiatrists are currently re-DSM–IV, that psychiatrists are currently re-

quired to use are sets of descriptive cate-quired to use are sets of descriptive cate-

gories that were designed to providegories that were designed to provide

clinicians and researchers with a reasonablyclinicians and researchers with a reasonably

reliable language to aid communication andreliable language to aid communication and

decision-making. Developed from the opin-decision-making. Developed from the opin-

ions of committees of experts rather thanions of committees of experts rather than

on the basis of useful data regardingon the basis of useful data regarding

aetiology and pathogenesis, the categoriesaetiology and pathogenesis, the categories

are essentially a modified version of theare essentially a modified version of the

basic dichotomous scheme proposed bybasic dichotomous scheme proposed by

Kraepelin at the end of the 19th century.Kraepelin at the end of the 19th century.

As has been argued in editorials within thisAs has been argued in editorials within this

journal, there is an ever-increasing andjournal, there is an ever-increasing and

progressively more robust body of data thatprogressively more robust body of data that

demonstrates the need for modern psych-demonstrates the need for modern psych-

iatry to free itself from a historically basediatry to free itself from a historically based

dichotomous classification and move to-dichotomous classification and move to-

wards approaches that recognise alternativewards approaches that recognise alternative

diagnostic entities that more closelydiagnostic entities that more closely reflectreflect

the illnesses of our patients (Craddockthe illnesses of our patients (Craddock &&

Owen, 2005; Marneros, 2006; Angst,Owen, 2005; Marneros, 2006; Angst,

2007).2007).

This book approaches mood and psy-This book approaches mood and psy-

chotic disorders from such an alternativechotic disorders from such an alternative

perspective, namely considering clinicalperspective, namely considering clinical

spectra of affective and schizophrenicspectra of affective and schizophrenic

symptomatology that may overlap withinsymptomatology that may overlap within

the same individuals either at the same orthe same individuals either at the same or

at different times during life. The editorsat different times during life. The editors

are well-known for their work in this area.are well-known for their work in this area.

There are 14 chapters that deal with aThere are 14 chapters that deal with a

broad range of clinical, biological and psy-broad range of clinical, biological and psy-

chological issues using a spectrum ap-chological issues using a spectrum ap-

proach. The authors of these chaptersproach. The authors of these chapters

include leaders in the field who haveinclude leaders in the field who have

published important data and theoreticalpublished important data and theoretical

papers that examine the overlap in moodpapers that examine the overlap in mood

and psychotic symptomatology beyond theand psychotic symptomatology beyond the

traditional schizophrenia/mood disordertraditional schizophrenia/mood disorder

categories. The book is well written andcategories. The book is well written and

provides an excellent an accessible over-provides an excellent an accessible over-

view of relevant research.view of relevant research.

If psychiatry is to translate the opportu-If psychiatry is to translate the opportu-

nities offered by new research methodolo-nities offered by new research methodolo-

gies into benefits for patients, we mustgies into benefits for patients, we must

move to a classificatory approach that ismove to a classificatory approach that is

worthy of the 21st century. This book pro-worthy of the 21st century. This book pro-

vides a wealth of useful, clinically relevantvides a wealth of useful, clinically relevant

information that will be of interest to anyinformation that will be of interest to any

reader who accepts the importance of tak-reader who accepts the importance of tak-

ing account of a patient’s illness beyonding account of a patient’s illness beyond

simple allocation to an operational diag-simple allocation to an operational diag-

nostic category. All psychiatrists involvednostic category. All psychiatrists involved

in the management of individuals within the management of individuals with

mood and psychotic illnesses should readmood and psychotic illnesses should read

this book.this book.
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The 2005/06 British Crime Survey esti-The 2005/06 British Crime Survey esti-

mated that ecstasy and amphetamines weremated that ecstasy and amphetamines were

the third and fourth (after cannabis and co-the third and fourth (after cannabis and co-

caine) most widely used illicit drugs amongcaine) most widely used illicit drugs among

16- to 59-year-olds (by 1.6% and 1.3% re-16- to 59-year-olds (by 1.6% and 1.3% re-

spectively) in England and Wales. Morespectively) in England and Wales. More

worryingly, among 16- to 24-year-olds theworryingly, among 16- to 24-year-olds the

corresponding figures increased to 4.3%corresponding figures increased to 4.3%

and 3.3%. There are also fears of an emer-and 3.3%. There are also fears of an emer-

ging epidemic of illicit methamphetamineging epidemic of illicit methamphetamine

(crystal meth or ice) misuse in the UK, re-(crystal meth or ice) misuse in the UK, re-

sulting in its recent reclassification fromsulting in its recent reclassification from

Class B to Class A under the Misuse ofClass B to Class A under the Misuse of

Drugs Act 2005. So, too, methylphenidateDrugs Act 2005. So, too, methylphenidate

and dexamphetamine were recognised byand dexamphetamine were recognised by

the National Institute for Health andthe National Institute for Health and

Clinical Excellence (2006) as appropriateClinical Excellence (2006) as appropriate

treatment options for attention-deficittreatment options for attention-deficit

hyperactivity disorder (ADHD) in childrenhyperactivity disorder (ADHD) in children

and adolescents. Amphetamine depen-and adolescents. Amphetamine depen-

dence, as part of polysubstance depen-dence, as part of polysubstance depen-

dence, its many psychiatric complicationsdence, its many psychiatric complications

(depression, anxiety, psychosis, etc.) and(depression, anxiety, psychosis, etc.) and

dual diagnosis are not uncommon pres-dual diagnosis are not uncommon pres-

entations in psychiatric practice. It is inentations in psychiatric practice. It is in

view of all of the above that this book isview of all of the above that this book is

timely and relevant to clinicians, addictiontimely and relevant to clinicians, addiction

scientists, drug policy makers and thescientists, drug policy makers and the

public.public.

Leslie Iversen (a distinguished pharma-Leslie Iversen (a distinguished pharma-

cologist) presents an overview of the ‘posi-cologist) presents an overview of the ‘posi-

tive and negative aspects of amphetaminestive and negative aspects of amphetamines
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