
it could have benefited from further elaboration and
exposition.

Part 1 summarises the arguments for personal autonomy,
defined as ‘acting on one’s own reasons, not on those of other
people’. The authors outline why this is valued as a good in its
own right, only to be interfered in with significant moral justi-
fication. Paternalism is shown generally to act to undermine
individual autonomy (although it can be justified e.g. for public
health). Medicine is defined ‘not as a science but an inter-
pretive practice relying on clinical reasoning’. The patient–
doctor consultation is rightly situated as the ‘central act of
medicine’. The way people make decisions is considered: not as
isolated units but in dialogue with their significant others.

The best section is on Miranda Fricker’s concept of
epistemic injustice. Fricker has highlighted two types of
injustice: testimonial and hermeneutical. Testimonial injustice
refers to a speaker being awarded less credibility owing to
prejudice on the listener’s part, e.g. a woman speaking in a
male-dominated boardroom. Psychiatric patients are par-
ticularly susceptible to this credibility deficit. The authors cite
Elyn Saks’s account of attending the accident and emergency
department with a brain haemorrhage. When doctors heard
of her history of schizophrenia, they stopped diagnostic
investigations and sent her home. Hermeneutic injustice
occurs when an individual/group does not have access to, or
is not represented within, the shared generation of meaning.
Here the injustice is often to the subject who questions the
credibility of their own testimony. An example is a depressed
new mother trying to make sense of her feelings without any
knowledge of postnatal depression.

Part 2 addresses specific problems: mental health legisla-
tion, do-not-resuscitate orders, and assisted dying. These are
condensed and well-written, but there is nothing new for
anyone working clinically in these specialties.

Overall, this is a clear and concise introductory work useful
for anyone interested in this area.

Lisa Conlan, Consultant Psychiatrist, South London and Maudsley National
Health Service Foundation Trust; email: lisa.conlan@slam.nhs.uk
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Still Down:
What to Do When Antidepressants Fail

By Dean F. MacKinnon
John Hopkins University Press, 2016, £14, pb, 152 pp.
ISBN: 9781421421063

Still Down by Dean F. MacKinnon, a US-based psychiatrist, is a
patient-centred guide written primarily for patients – and their
families – seeking effective management for
treatment-resistant depression.

The book begins with a revision of the symptoms of major
depressive disorder and a summary of how treatment has
developed to include a wide range of antidepressant medica-
tions that allow patients to be trialled on alternative treatments
when any one agent is unsuccessful. The author explains
treatment-resistant depression – where patients fail to respond
to antidepressant therapy – using nine case studies that sug-
gest reasons for treatment failures, starting with relatively
straightforward cases and ending with more complex scen-
arios. Scenarios include patients who have been inadequately
treated or misdiagnosed as well as patients who are ‘treatment
resistant.’ Strategies, both biological and psychological, based
on the author’s own clinical experiences are suggested as ways
to overcome antidepressant failure. These are summarised in a
table towards the end of the publication.

MacKinnon presents cases concisely, in an engaging and
conversational style. Each presentation ends with a summary of
the key (general) clinical points and case notes which highlight
diagnostic features specific to the patient’s individual
presentation.

The main strength of this work is its clarity of information.
Easy-to-read prose, bullet-points and tables help break up the
text in ways that aid comprehension. Explanation of medical
jargon where used and the relative absence of jargon ensures
suitability to the target audience. Limitations include its focus
on treatments approved by the U.S. Food and Drug
Administration, which may be less relevant in countries other
than the USA. Furthermore, the book does not include novel
evidence on pharmacological or psychological treatments.
Irrespective of this, it remains a valuable commodity for
healthcare professionals, offering a general revision of the topic
and inspiring an individualised approach to managing patients.

In summary, this is a well-written and helpful resource for
patients and relatives seeking to gain a better understanding of
depression and its management.

Lena Jawad, ST5 in General Psychiatry, Birmingham and Solihull Mental
Health NHS Foundation Trust, London, UK; email: lenajawad@doctors.org.uk
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Mental Capacity Legislation:
Principles and Practice.

Edited by Rebecca Jacob, Michael Gunn and Anthony Holland
RCPsych Publications 2017, £25, hb, 128 pp.
ISBN: 978-1909726000

The Mental Capacity Act (MCA) has now been in operation for
10 years, and MCA case law has proliferated over this time.
Books on this subject still remain vital to continue to embed
this statute in practice. This book is a reprint of the original
publication in 2013. It is aimed at psychiatrists and other
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