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This important book combines history, sociology and the author’s
own experiences to illuminate how racial and cultural prejudice
have affected the theory and practice of psychiatry and clinical
psychology. Chapters 2 and 3 describe how the modern forms of
both ‘psy’ professions originated in the Enlightenment period in
Europe and the New World colonies. This was a time when eco-
nomic growth in these areas was underpinned by colonial exploit-
ation and slavery, which promoted development of theories of
racial and cultural superiority of White people over others that par-
ticularly affected both professions. Theories of racial superiority
inevitably led to poor-quality research ‘proving’ White people’s
superiority. Concepts such as psychological theories about instincts
and intelligence were created on the basis of local norms and it was
assumed that these could be extrapolated to people of different back-
grounds and cultural frameworks of understanding. Psychiatry uses
descriptive diagnostic constructs that are mostly based on clinical tra-
ditions dating from 19th- and 20th-century Europe that may not be
suitable to describe people of different cultural backgrounds. Finally,
important figures in the development of the ‘psy’ professions, such as
Kraepelin, Jung and Sir Aubrey Lewis, often displayed features of
‘race thinking’ and prejudice.

Chapters 4–9 discuss how racism over the past 50 years has
shifted from overt to more covert forms and describe how hopes
of serene progress to a ‘post-racial’world have been rudely shattered
recently. Useful definitions of concepts such as ‘race’ and ‘institu-
tional racism’ are provided. Fernando argues that UK psychiatric
services are racist, given the well-documented poorer outcomes
of Black people diagnosed with psychosis, such as higher rates of
detention.

There are some weaknesses in this book, such as Fernando’s
view that mental health science is not a proper science as it is not
totally objective – more recent philosophy of science recognises
the role of values and subjectivity in science, but in mental health
divergence of values is more likely among people of different cul-
tural backgrounds. Psychiatric diagnostic constructs can be reliably
ascertained in different populations by clinicians of similar cultural
background even if not optimally configured. Fernando omits the
relevant discussion that, although psychiatry has a very ethnically
diverse workforce, clinical psychology by contrast has selection pro-
cedures that discriminate against Black and minority ethnic people
and is therefore less ethnically diverse than the general population.

In summary, this book makes the case that race thinking and
attendant prejudices have affected the theoretical background and
practice in both psychiatry and clinical psychology and highlights

the need to address this problem to better serve today’s ethnically
diverse population and acknowledge the injustices of the past.

Ahmed Huda , Tameside & Glossop Early Intervention Team, Pennine Care NHS
Foundation Trust, Ashton-under-Lyne, UK. Email: ahmed.huda@nhs.net
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Although post-traumatic stress disorder (PTSD) appeared for the
first time in DSM-III in 1980, there was nothing new about the con-
dition. There is much more than meets the eye, as Horowitz makes
clear in this succinct yet comprehensive social history. In this book,
he describes the controversies and the vicissitudes surrounding how
we have looked at the effects of trauma on individuals over time.

Horowitz explores the idea that the social history of PTSD is a
microcosm of trends and fashions, debates and disputes in psych-
iatry over the years. He questions whether the disorder we see
today is an immutable syndrome that has afflicted trauma victims
across time and culture or whether it is a so-called disease of mod-
ernity, whose clinical presentation is melded by the social climate
and state of medical knowledge of the time. For example, he high-
lights that the tics, hysterical blindness and paralyses seen in the
First World War are rare today. Likewise, the chronic fatigue-like
symptoms of so-called Gulf War syndrome appear equally unique
to that 1991 conflict.

The author covers the issue of individual vulnerability, ques-
tioning whether a traumatic event of a certain severity is sufficient
to cause PTSD in anybody, or whether an underlying vulnerability
is required. He also examines the historical debate around whether
traumatic events cause discernible, measurable and enduring bio-
logical brain abnormalities or whether they are a purely psycho-
logical phenomenon. He suggests that PTSD is a politicised
diagnosis and examines the idea that its inclusion in DSM-III
owes more to the lobbying of veterans’ groups and politicians in
the wake of the Vietnam War than it does to the efforts of research
or clinical experience.

Horowitz acknowledges that diagnosing PTSD has been the
subject of contention and debate, examining questions such as:
should a stressor be experienced first hand or can an individual
be vicariously traumatised by, for example, watching images of a
disaster unfold on television? Are the symptoms of PTSD too nar-
rowly defined and is there actually a range of responses to trauma
that cannot neatly be pigeonholed into existing diagnostic criteria?
He explains that these are not merely erudite academic issues for
debate as they have affected several legal cases involving substantial
compensation claims.

The book concludes by looking to the future and speculating
how the current move to abandon categorical diagnosis and intro-
duce a dimensional approach might affect PTSD. The book is not
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overly technical and would be appreciated by the lay reader,
particularly readers with an interest in medical history. It goes
beyond the narrow contemporary focus of the textbook and
should be thought-provoking for trainees, and as such deserves a
wide readership.

Martin Deahl, Midlands Partnership Foundation Trust, Stafford, UK.
Email: Martin.Deahl@sssft.nhs.uk
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The authors set themselves the difficult task of deconstructing the
prevailing view of depression in the context of medical illness.
The World Health Organization raises awareness of depression as
the leading cause of disability worldwide and research over the
past few decades has increasingly shown that, more frequently
than not, depression goes hand in hand with multiple common
medical conditions. As the role of antidepressants is questioned
and the concept of ‘difficult-to-treat’ depression becomes wide-
spread, they approach a significant theme that is often missed
when considering patients with depression.

The authors address primary care physicians (PCPs) as their
main audience and note how important it is that PCPs are able to
take a holistic approach to depression and consider it in the
context of their patients’ other illnesses. However, many other clin-
icians, including psychiatrists, are likely to benefit from looking
through the content of this book. It starts with a review of the most
recent biological models of depression, then moves on through the
role of epigenetics and systemic hormones in this disorder. With
health professionals as the main audience, basic knowledge of neuro-
science, neuroendocrinology and immunology is assumed and a
reader without this might struggle in the initial chapters.

The biological effects of depression in medical conditions such
as cardiac illness, stroke, cancer, neurological disorders, diabetes
and wound healing, and the bidirectionality of depressive disorders
are covered. The short chapters with multiple subsections enable the
reader to quickly navigate through information and pace their
reading without having to tackle long sections. This is combined
with a review and summary of the most significant research, allow-
ing the reader to quickly become acquainted with the themes.

Included in the book is a brief course on psychopharmacology.
Although not meant as a prescriber’s guide, the tables addressing
side-effect profiles and metabolic enzymes are useful. The book ends
with a review ofmodels ofmental health training for non-psychiatrists
and how electronic health recordsmay be used for bettermanagement
of depression.

Depression as a Systemic Illness is not a light read but will
capture the reader’s interest as it guides them on a systematic and
concise journey culminating in a more comprehensive understand-
ing of depression as an illness rather than an isolated disorder.

Soraia Sousa , Regional Affective Disorders Service, Cumbria, Northumberland, Tyne
and Wear NHS Foundation Trust, Newcastle upon Tyne, UK.
Email: soraia.sousa@gmail.com
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