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effective therapists are flexible, open,
honest, set limits, repair alliance ruptures
in a non-confrontational way; and need
specialist training and supervisory support.

Most of the ‘complex cases’ that are
supposedly our new brief will fall into one
if not all of the four groups covered here. If
British psychiatrists are to take their newly
chosen role seriously, they will have to
acquire the technical and personal skills
and support they need to work psycho-
therapeutically, not just pharmacologically
and managerially, with them. That is a
major personal and educational task.
Reading this book would be a good first
step.
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The number of patients in treatment for
dependence on opioids has rapidly in-
creased over the past few years, not just in
the USA and UK, but through much of the
rest of the world. Accompanying this
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expansion in treatment has been a broad-
ening of the treatment options available. In
1999 these authors produced Methadone
Treatment for Opioid Dependence. This
book, The Treatment of Opioid Depen-
dence, is in part an updated edition of the
1999 title; however, it also goes much
further than the previous book focused on
methadone treatment, with 11 added chap-
ters (out of a total of 24), covering all major
treatments for opioid dependence.

Undoubtedly, the authors achieve their
goal of providing an extensive and objec-
tive overview of treatment options for
opioid dependence; they also manage to
link treatment to the evidence base,
pointing out where evidence is lacking.
Methadone, buprenorphine and other
pharmacotherapies are discussed at length,
as are various psychological and social
interventions. The treatment of special
populations, such as dual diagnosis and
adolescents, is also reviewed. Chapters are
clearly laid out and well written. This book
is a mine of information and is extensively
referenced.

The main criticism I have is that this
book is too focused on the USA. Some
chapters concentrate on the American
treatment system and the rules and regula-
tions that define practice in the USA. Much
of this is not translatable to the rest of the
world, although admittedly informative on
how another treatment system works. This
leads on to a curious omission; that of
diamorphine prescribing. Although there
are prescribing programmes and research
trials in several European countries and
a long history of its use in the UK,
nowhere is it discussed or even acknowl-
edged. A topic of great controversy and
an unlicensed drug in the USA, it should
not be ignored in a book aiming at an
international audience.

I do not think these criticisms should
turn anyone involved in the treatment of
opioid dependence away from this book.
It is concise, very well written and has a
clarity that others would do well to
follow. It is probably the best single book
I have read on the treatment of opioid
dependence and I have no hesitation in
recommending it.
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This is a very topical subject. As one of the
more evaluable psychotherapies, adherents
to cognitive—behavioural therapy (CBT)
have generated an impressive corpus of
evidence for efficacy. Coupled with a very
strong brand image, hardly a set of treat-
ment guidelines seems to go by without
featuring a specific recommendation for
CBT, often first-line. However, current
CBT evidence has an Achilles heel, that of
duration of effect, most recently emphasised
by a UK National Health Service Research
and Development health technology assess-
ment (Durham et al, 2005).

This illustrates the latest battleground
for continued acceptance of CBT as a broad
therapeutic approach, and is the very timely
focus of this book. It is edited from a North
American perspective (exemplified by a
chapter on ‘Couple distress’), but with a
fair smattering of UK contributors and
fairly conventional diagnosis-specific chap-
ters elsewhere it should appeal to most
practitioners.

Each chapter stands alone, following a
standard format which first provides an
overview of the disorder and conceptualisa-
tion before moving on to review empirically
supported treatments (not just CBT but
pharmacological and even electroconvul-
sive therapy for some disorders), predictors
of CBT outcome for each disorder and then
the real meat of the book — practical strat-
egies for improving outcome and predicting
and preventing relapse.

All the overview sections are good
(often extremely comprehensive) as litera-
ture reviews, but probably double the size
of the book compared to what would be
needed purely to cover the crux of what one
needs to do to improve outcome, as
suggested in the title. This may or may
not be good for you, but I certainly found it
helpful to put the treatment strategies in
context.

Most of the contributors are careful not
to discuss CBT to the exclusion of other
treatments and explicitly mention evidence
for combining treatment modalities —
surely a helpful addition for practitioners
working outside the selective academic
centres where this is less likley to be the
norm. Detailed and well referenced case


https://doi.org/10.1192/bjp.189.5.474

