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Comprehensive Care of Schizophrenia:
A Textbook of Clinical Management, 2nd ed
edited by Jeffrey A. Lieberman, MD, and Robin M. Murray, MD, DSc.
Oxford University Press, New York, NY, 2012, 448 pages,
$79.99 (paper).
This textbook has 19 chapters by 40 expert authors, addressing (1)
course and outcome, (2) pathobiology, (3) juvenile psychosis, (4) early
psychosis, (5) pharmacologic treatment, (6) chronicity and treatment
resistance, (7) cognitive-behavioral treatment, (8) rehabilitation, (9)
community treatment, (10) treatment nonadherence, (11) suicide,
(12) violence, (13) substance abuse, (14) medical comorbidity,
(15) interactions with patients and their families, (16) male-female
differences, (17) genetics, (18) economics, and (19) personal
reflections by 5 persons diagnosed with schizophrenia. Chapters
average 22 ± 11 pages in length (72% as text, 28% as references);
the longest is on pharmacotherapy (61 pages). A majority (68.4%)
of chapters have coauthors from different countries: United States
(55.0%), England (22.5%), Australia (10.0%), other European
countries (7.5%), Canada (2.5%), and Japan (2.5%), although most of
the material represents a largely British Commonwealth–American
perspective.
As with most multiauthored texts, there is some variation in
approaches among chapters, but only minor overlap of material.
References more recent than 2010 are rare, indicating that most
content pertains to experience and research up to the mid-2000s. Very
appropriately, the book addresses several clinically and scientifically
difficult topics, including treatment resistance and options for
treatment when clozapine is unsatisfactory; pregnancy; violence;
medical comorbidity; substance abuse (including tobacco but not
caffeine); international and regional variance in financing of clinical
care, especially for treatment involving more than antipsychotic
drugs; and cultural factors affecting clinical presentations and
treatment. A notable impression is that largely failed efforts at
“deinstitutionalization” of chronically, severely mentally ill persons
since the 1960s to adequate alternative treatments are actually
continuing in attempts to refine psychological, social, supportive,
and rehabilitative interventions for such persons. Many approaches
to treatment and rehabilitation appear to be improving slowly,
although reliable access to comprehensive and flexible clinical care
continues to vary enormously geographically, owing to cultural,
political, and economic factors.1
The book makes a concerted effort to strike an optimistic, or at
least balanced, view of schizophrenia and its treatment. The opening
chapter rightly emphasizes the tendency to consider schizophrenia
as largely chronic, if not progressive, and associated routinely
with major disability. This concept arose from unproved 19th
century hypotheses concerning “neurodegeneration” and has been
perpetuated in a century of studies of clinical samples of opportunity,
often in hospitals or other institutions, rather than samples of persons
with psychotic symptoms in the general population. Kraepelin also
viewed psychotic disorders as chronic or progressive, debilitating,
“nonaffective” conditions (dementia praecox), versus more episodic
disorders with prominent disturbances of mood and arousal and
a more favorable prognosis (manic-depressive insanity). This basic
but debated concept continues to dominate leading international
diagnostic systems, which also require a degree of chronicity (months)
for diagnosis of schizophrenia and schizoaffective disorders.2,3
Despite laudable attempts to maintain an optimistic perspective,
the frequently chronic, disabling nature of many cases and the
marked limitations of available medical and psychosocial treatments
for schizophrenia are realities.4 Indeed, this book acknowledges a
number of limitations and controversies, such as about early clinical
interventions prior to diagnosable manifestations of psychosis, lack
of progress beyond antipsychotic medicines of limited efficacy, and a
paucity of research to support nonpharmacologic treatments, despite
their apparent clinical utility and face-plausibility.
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Indeed, a general observation is that the conceptualization
and diagnosis of schizophrenia have made limited progress over
the past century, despite great effort that is largely ignored in
this edition. The prominent variability in symptomatic features,
course, and outcome among individual patients, and the strong
dependence of diagnosis on broad versus strict criteria,5 leave
unanswered whether schizophrenia is a single, heterogeneous
disorder or a group of phenomenologically similar idiopathic
conditions. In either case, heterogeneity surely contributes
importantly to inconsistent findings in biological as well as clinical
studies. Broader issues not addressed are the categorization,
psychopathological details, and treatment of the varied disorders
marked by psychotic features, which differ widely in symptomatic
expression, course, and outcome. Indeed, most relatively brief,
acute psychotic conditions fail to remain stable diagnostically
over several years of follow-up.6,7 An additional challenge
follows the late observation by Kraepelin that many, perhaps
most, psychotic disorders encountered in psychiatric institutions
do not fit neatly into his 2 major groups.8 An indication of this
challenge is continued uncertainty about how to conceptualize,
diagnose, and treat so-called schizoaffective disorders with
both prominent psychotic and affective features,9 as well as the
delusional disorders.10
Overall, the second edition of Comprehensive Care of
Schizophrenia is a carefully prepared, authoritative, compact,
readable, and very useful overview. It does not provide detailed
and quantitative reviews of specific topics, and it is not a clinical
manual with highly specific prescriptive information about
methods of assessment and treatment of schizophrenia patients.
Nevertheless, it delivers basic information about most clinically
relevant aspects of understanding and providing adequate clinical
care for persons diagnosed with schizophrenia.
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