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This book is a major development on
from the (2004) 1st edition, edited by John
Read, Loren Mosher & Richard Bentall; all
well-known authors in this growing field
of ‘re-explaining’ madness and psychosis.
For this 2nd edition, John Read is joined by
Jacqui Dillon, also very well-known, but
more as a campaigner, writer, international
speaker and trainer, specialising in hearing
voices, psychosis, dissociation, trauma,
abuse, healing and recovery.
There was a mention of this book in Vol.
17, No. 2, but it was not reviewed properly.
More recently, my co-editor, Theodor Itten,
and I, Courtenay Young, discovered that
we had both intended to review this book
independently for the Journal, so – instead
of tossing a coin for it – we decided that
both of us would review it and then we
would combine our reviews. No more than
that: so we shall see what emerges. We
feel that the importance of this topic (and

this book) for psychotherapy, justifies the
length of this review, as it makes a serious
in-road into what used to be the almost
unchallenged territory of psychiatry. If you
hadn’t guessed it already – our particular
sympathies do not create a tendency for us
to see, “schizophrenia as a chronic, severe
and disabling brain disease” – the traditional
psychiatric perspective.
Psychiatric diagnoses and medications
are based on the false premise that human
misery and distress are caused by chemical
imbalances and genetic predispositions, and
ignore the social causes of psychosis and what
psychiatrists call ‘schizophrenia’.
This quote (and the next two) are from
the publicity blurb about the book. Instead,
we argue (as does this book) that the
‘medical model’ of madness has not only
dominated the mental health profession(s)
overlong; it may also be factually incorrect
or false in many cases; it is further largely
un-supported by any “proper” evidence;
and it is also often responsible for ignoring
and preventing ‘other’ approaches that offer
‘sufferers’ a much better chance of recovery;
finally, it is sometimes responsible for
offering treatments (like lobotomy, electroshock and pharmaceutical drugs) that
can actually debilitate the person’s mental
health and prevent any possibility of further
recovery.
This edition … [shows] … that
hallucinations, delusions etc. are best
understood as reactions to adverse life
events and that psychological and social
approaches to helping are more effective
and far safer than psychiatric drugs and
electroshock treatment.
This book promotes sound, researchbased,
psycho-social
alternatives
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to understanding the aetiology of
schizophrenia much better, and suggests
a much better set of interventions than
are currently mainstream. The publisher’s
description unfortunately starts off with a
series of questions: “Are hallucinations and
delusions really symptoms of an illness called
‘schizophrenia’? Are mental health problems
really caused by chemical imbalances and
genetic predispositions? Are psychiatric drugs
as effective and safe as the drug companies
claim? Is madness preventable?” If (like
us) you don’t particularly like rhetorical
questions, then the answers are probably:
No; No; No; and Yes!
However, moving to the main part of
this otherwise excellent book, we find that
it is divided into 3 sections: the first section
covers, “The illness model of psychosis”,
including topics such as: a short history of
madness; the ‘invention’ of ‘schizophrenia’
by Kraepelin & Bleuler – the discovery of
“an illness without identifying any consistent
symptoms or outcome and with no observable
cause stretches the basic rules of medical
science” (p. 23); genetics, eugenics and
the mass murder of ‘schizophrenics’; does
‘schizophrenia’ exist?; biological psychiatry’s
lost cause; ‘schizophrenia’ and heredity;
electroconvulsive therapy; antipsychotic
drugs; and, finally, drug companies and
‘schizophrenia’ (appropriately sub-titled
‘Unbridled capitalism meets madness”).
We found this section very well
referenced, but somewhat polemic: for the
most part, it is also a fairly well-known
perspective and quite conventional – within
its radical position. In the introduction to
the 1st edition, it states: “What is required …
is a balancing stance, rather than a balanced
stance.” (p. 3). This gives John Read (and
others) possibly slightly too much free rein
to attack, rather than re-state, some of the
basic premises that underlie the prevailing
societal attitudes towards ‘schizophrenia’.
There is no doubt that these predominant
‘medical models’ and the whole ‘illness’
concept seriously need challenging,
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especially when they become allied with
‘Big Pharma’. As an illustration, apparently,
“Of the 170 contributors to the most recent
edition … [DSM-V] … ninety-five had
financial ties to drug companies, including
all of the contributors to the sections on
mood disorders and schizophrenia.” (p. 136).
However, this chapter (Cpt. 10: pp. 125-139),
one of the original chapters, feels slightly
outdated, even though there is a footnote
explaining why (because it was honouring
Loren Mosher’s original contribution). We
both found it somewhat out-of-place, but
not so much with respect to the facts, as in
the orientation of the approach: perhaps,
nowadays, we need to take a much clearer,
simpler stance; rather than stating that this
is “wrong” or that is “mistaken”, maybe we
should be able to state that this perspective
is now “totally unacceptable”.
Thankfully, the next section, Social and
Psychological Approaches to Understanding
Madness, ‘moved on’ a little into the ‘body’
or main ‘thesis’ of the book, and became a lot
more interesting. Our individually written
comments are from here-on identified with
our initials.
TI: Nine years after John Read,
professor of clinical psychology edited,
and then published, the first edition, this
second edition is very welcome indeed.
His co-editors then were Loren Mosher,
the founder of Soteria Therapeutic
Communities and vivid social science
researcher into the fallacy of schizophrenia,
now sadly deceased, and Richard Bentall,
psychology professor in Liverpool and a
prolific writer of books that expose research
fraud in psychiatry, as well as supporting a
necessary paradigm changes in treatment
and research of mental disturbances. His
new co-editor is Jacqui Dillon, Chair of the
‘Hearing Voices Network’ in England and
honorary lecturer in Clinical Psychology at
the University of East London.
In a brief book-launch statement, John
Read writes: “The publication is very timely
given the international debate about this
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month’s publication of DSM-5, the latest and
most controversial version of psychiatry’s
diagnostic ‘bible’. Our book documents all
the evidence showing that these diagnoses are
unscientific and a major cause of the stigma
faced by people who receive these labels. It
also presents the research demonstrating the
urgent need for a fundamental paradigm
shift towards evidence-based, effective and
humane mental health services.” A lot of
encouraging research and experience from
the field of psychotherapy is then presented:
this is mostly “evidence-based” on a sound
and ‘gold standard’ social phenomenological
level, as well as from the subjective
experience of those with psychoses.
CY: The first thing that I noticed on
opening the book is that it is “Published
for” ISPS: the International Society for
Psychological and Social Approaches to
Psychosis (Should that not be ISPASP?),
and the introductory information about
this organisation gives an excellent context
for this book. They feel that the purely
‘biological’ theory of psychosis – which
thus predicates a medical-pharmacological
intervention – has been heavily overemphasised in the last fifty years or so, and
that, “There is increasing empirical evidence
for the interaction of genes and biology
with the emotional and social environment,
and there are important examples of
such interactions in the fields of trauma,
attachment relationships in the family and in
social settings and with professionals.”(p. ii)
This book is also part of a series of their
books, starting with the publication of the 1st
Edition in 2004, and now, by 2013, totalling
15 edited volumes with titles like: ‘Psychosis:
An Integrative Perspective’; ‘Family and
Multi-Family Work with Psychosis’;
‘Experiences of Mental Health In-Patient
Care: Narratives from, Service Users,
Carers and Professionals’; ‘Psychotherapies
for the Psychoses: Theoretical, Cultural and
Clinical Integration’; ‘Beyond Medication:
Therapeutic Engagement and the Recovery
for Psychosis’; etc.

So, this is the ‘environmental’ context
and background of this book: there is a
strong bias towards the bio-psycho-social
model; towards views of psychosis and
treatment being much more experienceoriented, and possibly user-led; and even
towards the medical-pharmacological
perspectives being seriously challenged
by solid evidence-based research. Climate
change and global warming also had a
multitude of sceptics in the early stages
of the debate: however, the evidence now
drowns out the critics. This book adds a lot
of weight to a similar debate that has been
raging for about 100 years: the debate about
‘mental health’ and detrimental conditions
that can lead to ‘mental illness’.
TI: What strikes us, as readers and
seasoned psychotherapists, is the amount
of experienced-based research presented by
users of psychiatric services in co-operation
with so-called ‘experts’. The recovery and
self-empowerment movement has taken a
lead, encouraging ex-mental patients (or
‘service users’, as they like to call themselves
nowadays), to do their own research
and present their findings on prejudice,
stigma, gender, abuse and intergenerational
childhood adversity in understanding
psychosis. So, there is a mass of evidence
here that ‘madness’ (or mental disturbances)
can be successfully explained, again and
again, with their causality almost certainly
coming mainly from poor social conditions
and abusive familial situations: i.e from
the psycho-social perspective. Once again,
this collection of mostly empirically-based
essays from the field of psychotherapy,
psychiatry and psychology presents a
challenge to those who prefer the more
simplistic, biological, pessimistic and even
sometimes demonstrably false theories of
madness, many of which are conveniently
supported by “Big Pharma” as that is where
they make their money.
There are, of course, some respected
colleagues who will still tenaciously hold
onto the ‘genetic predisposition’ model
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of madness and other ad hoc theoretical
positions of ‘chemical imbalances’, seemingly
unable to face up to the newly-demonstrated
‘reality’ of psychosis, as it actually presents
itself. Their reactions to this book might be
interesting but are also largely irrelevant, as
– not only is this book full of “soul-speak”
– but it brings together both excellent
empirical research and the firms convictions
of thirty-seven very respectable and wellattributed contributors, from ten different
countries, and a wide range of social science
disciplines.
The book comes in three distinct sections.
The first part deals with the various “illness
models” of psychosis, beginning with a
chapter where Loren Mosher’s voice is still
alive, stating that so-called ‘schizophrenia’
is not actually an illness. Why this can be
stated, is elaborated in a history of madness,
including the next chapter focusing on the
invention of this stigmatising concept (from
Kraeplin and Bleuler), and how the old
thought-forms about genetics and eugenics
lead to the mass murder of these so-called
‘schizophrenics’ in the Third Reich. This is a
painful rendering: so, how come we can then
rub our eyes and swallow whole-heartedly
the reliability and validity of the research
presented by those die-hard believers in the
existence of so-called ‘schizophrenia’.
It is actually uncanny to see how
unbelievable biological psychiatry (Chapter
6) can become, holding (hopefully) onto
a lost cause, when so exposed to the
other views about ‘schizophrenia’: the
rapturous, but ragged, experiences of the
soul’s journey. The ‘evidence’ for phony
theories, like genetic heredity (Chapter 7)
and the ‘schizophrenic’ brain (Chapter 8),
is exposed and dealt with by John Read,
Jay Joseph, Richard Bentall and others. The
final horrors of the so-called ‘therapies’,
like electroconvulsive shock treatment
and lobotomies (Chapter 8), as well as
the damage done by antipsychotic drugs
(Chapter 9) and the increasing ‘pushing’ of
these by the pharmaceutical industry for
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whom ‘schizophrenia’ is a very lucrative
‘diagnosis’ (Chapter 10), brings this first and
rich historical section to a close.
CY: Another noticeable idiosyncrasy
is a constant use of the typography of
‘schizophrenia’ (in semi-quotes), which
(incidentally) seems to be the main form
of mental illness or “madness” referred
to in this book, as other specific forms
of mental illness seem to be glossed over
somewhat. As a psychotherapist who has
worked with people with so-called mental
illness and people coming out of asylums
and psychiatric wards, it seems a great
pity that more attention was not given to
other forms: bi-polar disorder (manicdepression) gets a mention on just 6 pages;
post-traumatic stress disorder is mentioned
on 4 pages; dementia praecox, on 11 pages;
auditory-verbal hallucinations (possibly
also a symptom of ‘schizophrenia’) on 15
pages; (psychotic) depression, on just 2
pages; anxiety (disorders?), on 5 pages;
schizophreniform
disorder
(pseudoschizophrenia), on 4 pages; paranoia, on 5
pages; etc. It isn’t really good enough!
Possibly, this is because one of the earlier
chapters, Chapter 5, by the main editor,
John Read, is entitled: “Does ‘schizophrenia’
exist? Reliability and validity”, where
he addresses the questions of: “(a) Does
‘schizophrenia’ meet accepted scientific
requirements for establishing that a concept
exists? (‘reliability’); and (b) Is ‘schizophrenia’
useful in terms of understanding or predicting
anything? (‘validity’)” (p. 47). His answers
are of course, “No”.
As you might guess, this chapter casts
serious doubts on the scientific validity of
‘schizophrenia’ as a medical diagnosis, and
even as a workable concept: except perhaps
as a psycho-social convenience, or possibly
as a method of social control (pp. 54-55).
True to this form, another of the other
early chapters (Cpt. 6), also by John Read, is
entitled “Biological Psychiatry’s Lost Cause:
The ‘schizophrenic’ brain”, which opens: “We
saw, in Chapter 5, that there is no relationship
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between ‘schizophrenia’ and symptomatology
or outcome, two of the four variables to which
‘schizophrenia’ must be shown to be related
if it is a scientifically valid construct. Here,
and in Chapter 7, we consider the evidence
pertaining to the third variable aetiology,
before discussing the fourth, treatment
(Chapters 8 (entitled “Electroconvulsive
Therapy”) and 9 (entitled “Antipsychotic
Drugs”)).”
At this point, I am registering slight
overkill: I suppose that all this is necessary,
but – reading it – I want to shout, so that
I can be heard: “You are preaching to the
already converted!” However, on reflection,
given the ‘weight’ of evidence (and
assumptions) for the medical model and
the current strength of the pharmacological
lobby, perhaps this type of proselytization is
still necessary.
Chapter 10 (“Drug Companies and
‘Schizophrenia: Unbridled capitalism meets
madness”) completes the first section, “The
Illness Model of Psychosis” described as
“a history of madness, including examples
of violence against the mentally ill’, before
critiquing the theories and treatments of
contemporary biological psychiatry and
documenting the corrupting influence of the
drug companies.” (p. i, and back cover). All
in all, this is all very, good, polemical, tubthumping, rhetorical ammunition to ‘prove
the case’ against the ‘medical model’ – and it
really is good ‘stuff ’, well-written, evidencebased and almost un-contradictable: albeit
slightly polemic and off-putting as well.
TI: Part II goes in for a new and fresh
understanding of madness, highlighting the
social and psychological approaches. Firstly,
the focus is that bad things can happen and
how these can drive you crazy – in no time
at all. How the public belief is constructed
and sustained with continuous simplistic
and false stories by so called “professionals”
is also very clearly put in Chapter 11, by
John Read, Lorenza Magliano (professor
of psychiatry in Naples University) and
Venessa Beavan (psychologist and founder

of the New Zealand Hearing Voices
Network).
This is followed by John Read, Nick
Haslam and again Lorenza Magliano’s
analysis of “Prejudice, stigma and
‘schizophrenia’: The role of bio-genetic
ideology” in Chapter 12. This is sharply
contrasted by “Listening to the voices
that we hear” in Chapter 13. The clients’
understanding
of
their
psychotic
experiences and their sense-making of
their ‘illness’ in the presence of professional
helpers, like Jim Geekie (lead clinical
psychologist in Lancashire NHS Trust
services) gives people in such dire straits
some hope and should be a priority for all
trainee mental health workers.
We should all know by now, if we keep
ourselves up-to-date and reasonably wellinformed, that poverty, ethnicity and gender
have a major part to play in our mental
health, or in its downside – mental illness.
Richard Bentall (a strong contemporary
voice like R. D. Laing used to be in the
1960’s) is an avid supporter of aiding the
understanding of psychotic symptoms
by the people who are suffering mental
distress. Later on, he presents cognitive
and integrative models of understanding
these life-wrecking experiences for oneself
,and others, while other authors explain
psychodynamic approaches to these hard
life-experiences and peoples’ defences
against their inner psychic terrors. How the
dark side of growing-up, as an abused child
– be this sexual, emotional, physical abuse
or ‘just’ neglect – can lead to psychosis in
young adult life is well dealt with in Chapter
18. The evidence is finely worked out and
presented in a meta-research article by
John Read, and proves overwhelmingly the
certainty of this correlation.
The final chapter in this section is on
“Psychosis and families: Intergenerational
parenting problems.” Of course, the terrible
events that happen in ‘bad’ families do
not happen in an empty social space, or
out of the blue. Parenting problems and
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adult pressures in nuclear or single-parent
families force people into extremely stressful
situations, assisted mainly by the current
politics of social and health care, and the
economics of endless growth-accumulation.
So many of us parents come away emptyhanded, after all the mouths are fed, and the
bread line is always dangerously close. Thus,
the annoying pressures on our nerves often
can make us snap at our nearest and dearest.
Yet, there is hope, when we can come clean
about our feelings and open up to our
emotions. Since we are all in the transgenerational wave of emotional coping
strategies, not all our actions come from our
core; so, we tend to copy and transfer the
problematic behaviours that we witnessed
as children, as parents onto our children,
until we can realise this and stop. There is
no need to do any family bashing, as we all
come from these place, either reasonably
healthy or temporarily not so healthy.
CY: My take on the second section,
“Social and Psychological Approaches
to Understanding Madness”, is slightly
different. It is described as summarizing,
“the research showing that hallucinations,
delusions, etc. are primarily caused by adverse
life events (eg. parental loss, bullying, abuse
and neglect in childhood, poverty, etc.) and
can be understood using psychological models
ranging from cognitive to psychodynamic.”,
and this section carries 9 chapters, the first
of which is entitled, “Public beliefs about
the causes of ‘schizophrenia’: Bad things
happen and can drive you crazy.” I quote,
“This belief has survived concerted efforts by
biological psychiatry and drug companies to
persuade us we are wrong.” (p. 143). They are
wrong!
Again, these chapters are filled with
excellent ‘evidence’: for example, from a
meta-study of about 84 different research
studies in 25 countries from all over the
world, with 17 of these studies (20.2%)
showing a strong causal belief with a
‘biological’ preference; 6 studies (7.1%)
showing a mix of ‘biological’ and ‘psycho-
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social’ preferences; and the rest (72.6%)
showing a strong ‘psycho-social’ preference,
with some of these last (about 11%) having
a significant belief in spiritual factors, as
well (pp. 144-146). Please remember, these
are the preferences shown by these studies,
a summation of the individuals in them: but
… as we all know … much still depends on
what questions you ask.
As regards public views on treatments,
there seems to be a very strong preference
against medication over psych-social
treatments (except in the USA & Canada,
which seem to prefer a combination of
both). There is a good and necessary chapter
on “Prejudice, stigma and ‘schizophrenia’:
The role of bio-genetic ideology”. “These
campaigns to improve our ‘mental health
literacy’, and thereby reduce stigma, claim
to be designed to increase our ‘evidencebased’ knowledge (that ‘mental illnesses’
are biologically caused) and to increase our
use of ‘evidence-based’ treatments (drugs).
The campaigns themselves, however, are far
from evidence-based. They have, for decades,
ignored the research about what increases
and decreases prejudice.” (p. 160)
However, there is no mention of (for
example) any ‘post-modernist’ thinking
(e.g. Foucault – perhaps because he wasn’t
‘scientific’ enough) that can challenge the
whole out-dated concept of ‘madness’,
seeing it – throughout history – much more
as a social construct, devised to exclude
certain sections of the population, and thus
as being very distinct from any concept
of ‘mental illness’ itself. There is no doubt
that the use of labels – like ‘schizophrenia’
is very powerful: and – if you are ‘ill’ – it
is ‘socially’ irresponsible not to get ‘treated’
by a ‘medical expert’, nor to receive ‘drugs’
that can reduce the ‘symptoms’ of illness;
therefore – if you refuse such drugs or
treatment – then you ‘must’ be crazy (Catch
22). However, it seems (pp. 166-167), that
if you accept the ‘diagnosis’, or if you are
told of the ‘diagnosis’, treatment is actually
considerably less ‘effective’ and thus the
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diagnosis itself can become ‘damaging and
dangerous’. [Note: The extensive use of these
semi-quotes is becoming quite ‘infectious’.]
Certainly, it is also true, that someone
with the ‘label’ of ‘schizophrenia’ is often
ignored, marginalised, and especially,
not listened to – because they are crazy.
Chapter 13, “Listening to the Voices We
Hear: Clients’ understandings of psychotic
experiences”, makes this point well: the
‘patient’s voice’ and the disempowerment
and disinformation that is perpetuated,
is not incorporated into the ethos in any
way whatsoever, except very occasionally,
and only within the last few years. There
is a presentation of an interesting piece
of qualitative research on client’s views
of their experience of psychosis, by Jim
Geekie, where the research outcomes are
divided into 3 main sections with several
subsections (p. 183): ‘The nature of the
experience’; ‘The personal meaning of the
experience’; and ‘Narrating the experience’.
This got me thinking!
Chapter 14 (“Psychosis, poverty and
ethnicity”) starts off with a bang: “One of
the many issues minimized by overemphasis
of bio-genetic factors is the impact of
belonging to a disempowered group. There is
strong evidence that poverty and racism are
causative factors for psychosis.” (p. 191). This
chapter also significantly includes ‘relative
poverty’ where there is a high to medium
incidence of income inequality (as in USA
& UK, then Australia, NZ, Canada and
France), with high percentages (19-25%)
of any mental illness. Of course, one can
argue that these countries also (probably)
diagnose mental illness much more often,
but other studies within countries back
up this inequality factor. Other significant
indicators are the person’s social class and
environment (urbanicity).
Biological psychiatry tries to argue that
“madness causes poverty” and that people
who have mental illness become poor (the
‘social drift’ theory) or their illness has
caused them to have a lower social status

(the ‘social selection’ theory). “Of course,
there are social and economic consequences
to being extremely distressed, alienated or
disorientated.” – no-one could deny that,
but also, “Poor mental health is both a cause
and a consequence of social, economic and
environmental inequalities.” (WHO Office
for Europe, 2009 report). Those who are
poor and disadvantaged are thus quite likely
to be diagnosed more often with mental
illness and, having been diagnosed as being
mentally ill, treatment is often ‘worse’ for
those who are poor or disadvantaged:
there is a strong treatment bias, and poorer
people are: treated more often with drugs,
ECT, lobotomy, or hospitalization; or more
often committed compulsorily; and tend to
stay in hospital for longer (p. 196-7).
The story exposed by treatment statistics
is equally sad for those from ‘different’
(minority) race and ethnicity, and also
for migrants. Of course, findings like this
are incredibly embarrassing, despite the
acknowledgment of ‘migratory stress’ and
‘perceptions’ of racism, or even that racism
can help drive you crazy: but not really that
“Black schizophrenia is different from white
schizophrenia” (p. 200).
There are many such studies (quoted)
that support the book’s main hypothesis
that – within this context – the primary
causal factors of mental illness are:
discrimination, racism, poverty, inequality,
unemployment, urbanicity, deprivation,
isolation and a range of other measures of
social disadvantage.
There are several other pertinent factors,
which are explored in Chapter 15, “Gender
and Psychosis”. The second section then
continues with two chapters on trying to
understand psychotic symptoms – from
cognitive and integrative models (Cpt. 16)
and psychodynamic approaches (Cpt. 17),
before looking at Chapter 18, “Childhood
adversity and psychosis: from heredity
to certainty”, and Chapter 19, “Psychosis
and families: Intergenerational parenting
problems.” The order of these last two
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chapters confused me slightly, as I would
have normally expected the sections on
childhood factors and the parental factors
to follow on from the aetiology debate
of the previous chapters, as described,
before beginning to look at possible
understandings, leading to remedies and
responses, dealt with in the 3rd Section.
Richard Bentall makes an effort,
in his Chapter 16: “Understanding
Psychotic Symptoms: Cognitive and
integrative models”, to study the specific
complaints (or symptoms), like auditoryvisual hallucinations and paranoid
delusions, rather than what is largely
misunderstood under the overarching label
of ‘schizophrenia’, which collects together,
“symptoms that are so heterogeneous that
two people with the diagnosis may have no
symptoms in common, its borderlines with
other diagnoses such as bi-polar disorder
are disputed and it fails to predict either the
course of the illness or response to treatment”,
as we have seen in Chapters 5-7. He looks at
some of the research – and, throughout this
book, together with the extent of references,
this is one of the consistently good factors
– and concludes (not unsurprisingly) that
this approach leads, “to a much richer
understanding of the aetiology of psychotic
experiences than has been possible within
the framework of the Kraepelinian paradigm.
It therefore offers us a much better chance
of developing more effective ways of helping
people to deal with their complaints (Chapter
22).”
TI: Part III of this book shows how,
in practice, social and psychological
approaches have been used successfully to
respond to ‘madness’. Prevention is the first
priority, and Judi Clements (Chief Executive
of MIND), together with Emma Davies
(School of Law John Mores University,
Liverpool), reflect, in Chapter 20, on how
it would be to create societies where people
with ‘psychosis’ can flourish. This is not
advocating a free-for-all. Once we know
what drives people crazy, we should also
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know how to prevent this, and thus how to
aid their healing. The earlier chapters have
– at least – shown us what doesn’t work, and
– at best – have given us some clues as to
what does work, as well as giving us a few
indications of what makes people crazy.
What the work of experience-based
experts really looks like – and where this
book strikes pure gold – is presented in
Chapter 21 by user-experts like Jacqui
Dillon, Peter Bullimore (Director of
Asylum Associates), Debra Lampshire
(experience-based expert and professional
teaching fellow, University of Auckland)
and Judi Chamberlin (author of On Our
Own – Patient-Controlled Alternatives to
the Mental Health System). A variety of
psychotherapeutic modalities are utilised
in their service for people undergoing
psychotic episodes. Those ‘patients’ with
the most chance of a full recovery have
early interventions based on ideology-free
contact – just ‘being with’ the person in
distress and listening to her or his wishes for
what they need in the ‘here-and-now’.
In Chapter 25, Loren Mosher and John
Bola present their successful approach
emerging from Soteria, Emanon and other
therapeutic communities in the USA, as a
non-hospital, non-medication intervention,
especially in cases of first-episode
psychosis. This post-research reflection
cannot properly be ignored, even so lots of
conventional psychiatrists tried their best
to repress this reality – that ‘being with’
is more effective than ‘doing to’; the basic
conventional approach being ‘take this pill
and be done with it’: i.e. as a consumer of
Big Pharma.
Familiar with this approach, Volker
Aderhold and Evelyne Gottwalz present
their work in the mental hospital ward of
Hamburg University Hospital, where they
practice family therapy, where one family
member has been diagnosed as psychotic,
and are thus replacing conventional
biological psychiatric ideology and
treatment, with degrees of relational
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openness being encouraged from the
staff, patient and their family members
alike. Their treatment meetings create an
openness beyond imagination of most of
other professionals, who could easily prefer
to be left out, because this approach would
also be a challenge to their professional
identity.
The forceful finale (Chapter 27)
is written by the co-editors, entitled:
“Creating
evidence-based,
effective
and humane mental health services:
Overcoming barriers to a paradigm shift”.
On one occasion, Read presented this
various overwhelming evidence of social
anthropological and psychological findings
to a large gathering of psychiatrists, and
was met with a first (somewhat obnoxious
reply) that, “this presented evidence is not
only simply not true, but it does not exist”.
Given such an entrenchment of bias, it is
hardly surprising that others will take a lot
more convincing. Read and Dillon appeal to
us with a warm-hearted calling, heading up
their large collection of authoritative work
presented in this book - all as a labour of
love (i.e. without and financial backing from
‘vested interests’) - really to make a change
now, based on this grounding of clear and
authoritative evidence, giving us a power of
knowledge to make this shift happen.
Otherwise, this most needed change
in attitudes, approaches and cooperative
healing practice might lose a victorious
momentum. Richard Bentall ends his
foreword by praising the wonderful job of
the two editors and he is certain that this
second edition will be an inspiration and
offer hope … “to those people who matter
most when we debate the nature of mental
illness – the millions of experts by experience
living in the world today, many of whom
have contributed to our understanding, not
only by participating in our studies, but
also by sharing their stories of triumph over
adversity.” We whole-heartedly agree and
share in this important vision.
CY: All this then leads us to examine

the final, third section in a little more detail:
“Social and Psychological Approaches to
Responding to Madness”. The first chapter
in this section, Chapter 20, “Prevention
of Psychosis: Creating societies where
more people flourish”, hits the dominant
bio-genetic model firmly on the chin.
According to them, psycho-social factors
have little to do with causing what [they]
call ‘schizophrenia’. It is therefore widely
presumed that little can be done to prevent it.
This presumption extends to a less than 1%
incidence of about 112,000 research studies
that consider (or mention) ‘prevention’.
“The most common … risk factors
identified as possible targets for primary
prevention are obstetric complications or
mother’s health during pregnancy (9) and
substance abuse (5). Only one identifies
childhood abuse and only one focuses
on poverty.” (p. 295) [The numbers in
parentheses are the numbers of studies out
of 111,674 published research studies on
‘schizophrenia’ or ‘psychosis’.]
Because psycho-social factors (like
social and economic disadvantages; racial
discrimination and poverty; impaired
parenting; a neglectful and abusive home
environment; marital conflicts and family
instability; family violence and high
exposure to adverse family life events),
are much more prevalent and significant
than previously assumed, paths by which
more people can flourish (through
improved mental health and wellbeing)
are outlined: this implies accurate
measurements of well-being, which is a
fairly modern phenomenon. Whilst, it is
good on supporting these arguments, this
chapter was a little weak in arriving at any
conclusions, other than: ‘Accentuating
the positive: emotions as a key resource’;
‘Strengthening the foundations of human
development’, ‘Creating secure attachment’
and ‘Mental health promotion programmes’
– but these are whole-population issues, not
just mental health interventions.
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Chapter 21, “The Work of ExperienceBased Experts”, adds meat to these bones:
Here, I bow more to the comments (above)
of my colleague, Theodor Itten.
We then see a (sort of) reprise of Chapters
16 & 17 in the next two chapters, 22 & 23,
“Cognitive Therapy for people experiencing
psychosis”, by Anthony Morrison, and
“Psychodynamic psychotherapy for psychosis:
Empirical evidence”, by Alison Summers and
Bent Rosenbaum. These chapters, for me,
lost a little impact. Cognitive Therapy for
psychosis has been shown, by some studies,
to be quite effective; but so has bodyoriented interventions and mindfulness
practice. My probably unfounded suspicion
is that this chapter, and the following one,
was included to keep other people happy.
Some of the cognitive exercises obviously
do work, but only if you can properly
engage with someone who is psychotic.
My suspicion is that these techniques work
when people are not in their psychotic
phase, and we shall see more about the
different phases a little later on.
These 2 chapters are followed by, what I
consider as a couple of the most important
chapters: the first being, “The Development
of Early Intervention Services”, by a group
of Norwegian authors, based at Stavanger
University Hospital; whilst they don’t give
a lot of information about their particular
treatment model (which is a pity), they
give masses of very solid evidence for the
necessity of early intervention. Given a
(more mainstream) perspective that there
is not really any effective treatment for
‘schizophrenia’, it sometimes might seem
legitimate to delay treatment, not inform
people fully, and take he view that any
recovery is ‘co-incidental’ or that it was not
really schizophrenia after all. However, these
researchers start their chapter with a telling
question: “For how long is it decent to let a
young person, suffering from psychosis, go
undiagnosed and untreated in our society?”
Early intervention is based on the
premise that psychotic disorders are bio-
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psycho-social processes, in which the
psychotic breakdown is only one stage
in the process, and, in many cases, these
processes can be prevented, delayed,
modified or reversed. Psychiatrists often
see too many ‘end-phase’ psychotics and
possibly deal with too few pre-psychotic
episodes. Prevention strategies can
therefore be more targeted to the ‘phase’
of the disorder; with primary prevention
trying to reduce the incidence, and covering
more ‘universal’ (whole population)
interventions;
secondary
measures
(targeted on asymptomatic subgroups) aim
to prevent existing disorders from causing
further symptoms and dysfunctions; and
tertiary prevention measures (targeted at
high risk individuals) aim to decrease their
morbidity, improving the prognosis.
The next chapter, 25, is a development
one of the key original ones by Loren
Mosher (now deceased), possibly updated
a bit by John Bola, “Non-Hospital, NonMedication Interventions in First-Episode
Psychosis”. It looks at the ways people
with ‘schizophrenia’ can recover without
antipsychotic medications and with no
relapse; it emphasizes that (a) schizophrenia
is not a life-long illness with a deteriorating
course, and (b) medications are not
universally necessary for the treatment of
psychosis.
There is a reasonably large sub-group of
people with acute episodes of schizophrenia
who will recover without antipsychotic
treatment, estimated between 25% and
40%, and if these can be reasonably easily
identified, there would be great benefits to
treat these differently – more psycho-socially.
Early experiments developed into the Soteria
open residential community, loosely based
on the British Philadelphia Association
(and R.D. Laing)’s Kingsley Hall, which
utilised a existential-phenomenologicalinterpersonal psychotherapy orientation.
It required a few basic ground rules: do
no harm; treat everyone and expect to be
treated with dignity and respect; guarantee
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sanctuary, quiet, safety, support, protection,
containment and validation; food and
shelter ensured; and – most importantly – an
atmosphere of hope – that recovery can be
expected without drugs. Soteria was started
in the San Francisco Bay Area in 1971; with
a sister community, Emanon in 1974 and
later a replication in Bern, Switzerland.
There were consistently positive results
from respectable evaluations, which are
described in the chapter, but the original
project closed in 1983, though the Swiss
community
continues.
There
were
descriptions of a couple of other similar
projects in Sweden and Finland. Whilst there
were differences between the projects, all of
these studies demonstrate that non-medical
treatments of early episode psychosis can be
reasonably effective. The common factors
were: the presence of a healing context; the
development of a confiding relationship
with a helper; the gradual development of a
plausible causal explanation of the person’s
problem; the personal qualities of the
therapist(s) generated positive expectations;
and the therapeutic process provides
opportunities for successful experiences.
Theodor Itten has already described the
penultimate chapter “Family Therapy and
Psychosis” very well and the final chapter, by
the editors, is a paean for a new paradigm
for mental health services, with several
practical suggestions.
In summary, therefore, this new
edition of Models of Madness shows
that hallucinations and delusions are
understandable reactions to adverse life
events and bad circumstances, rather
than symptoms of a supposed genetic
predisposition or a biological disturbance.
It critiques the ‘medical model’ of madness;
it examines the dominance of the ‘illness’
approach to understanding madness from
historical and economic perspectives;
and documents the insidious role of drug
companies; it outlines workable alternatives
to drug-based solutions; it identifies the
urgency of a proper solution; and it presents

the possibility of the prevention of madness.
This book therefore promotes a much more
humane and effective response to treating
severely distressed people; it should prove
essential reading for psychotherapists,
clinical psychologists, psychiatrists and
other mental health workers; and of great
interest to all those who work in – or who
are treated by – current mental health
services. \
Courtenay Young, Edinburgh, Scotland
Theodor Itten, St Gallen, Switzerland

