
London. He loved good food and wine, and good restaurants.

He visited Venice annually as long as he could. He enjoyed

musical concerts and opera.

James’s first marriage was to Joan Farrall, who died in

1971. In 1974 he married Jane Bunch, lecturer in social work at

the University of Southampton. James died peacefully at home

in Saxmundham on 17 June 2015. He is survived by Jane and

Timothy, son of his first marriage, now working in Cambodia.

Gerald Russell
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Overcoming Distressing Voices: A Self-Help
Guide Using Cognitive Behavioral Techniques

Mark Hayward, Clara Strauss & David Kingdon

Constable & Robinson, 2012, £10.99, pb, 288 pp.

ISBN: 9781780330846

This is a self-help book directed at those who experience

voices. It is written in a format seen in a number of other

previous self-help books. Its aims are simple - to increase

understanding of the experience of hearing voices and reduce

distress this causes.

The book is structured in five parts. The first part provides

background knowledge about distressing voices by exploring

topics such as the relationship between hearing voices and

mental disorder, the common types of voices experienced by

people and the relationship between voices and low self-esteem.

The second and third parts provide strategies to reduce distress

occurring as a consequence of voices. Examples include helping

the reader to develop relaxation techniques and encouraging

socialisation. This section also covers core aspects of

cognitive-behavioural therapy such as identifying core beliefs

and helping the reader to start to challenge these. The

penultimate part encourages the reader to make plans for the

future, and the last part explores the impact of voices on those

close to the reader, such as friends and family.

The major strength of this book is its readable style.

The introduction highlights that a number of individuals

are reluctant to seek help regarding distressing voices.

The narrative style and the effective use of case histories

throughout add a personal feel to the book and perhaps help to

reduce the sense of isolation that can occur as a consequence

of hearing voices. A number of practical homework tasks are

set. These help to support the reader to develop greater

knowledge and awareness of their voice-hearing and develop

the ability to manage distress.

A minor criticism of this book might be its relatively small

dimensions. Although this makes it portable and approachable,

the practical exercises contained within are on the small side.

As a consequence, one would suspect that someone working

through the book would need to keep some of the exercises

separate from the book. This might make review of the

knowledge and skills gained a little disjointed. The book is laid

out clearly and logically, with short paragraphs that encourage

the reader to work through short sections, as and when the

opportunity arises, rather than reading the book in one go.

However, I wonder if some readers might benefit from

guidance in approaching the book, for example working

alongside a carer or mental health professional.

On the whole, this book achieves its objectives. It would

be of value to those suffering from distressing voices, as well

as friends and family members who may seek greater

understanding of these experiences.

Deborah Cooper, General Adult Psychiatrist, Department of Psychological

Medicine, Western General Hospital, Edinburgh, UK,

email: d.cooper4@nhs.net
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CBT for Mild to Moderate Depression and
Anxiety: A Guide to Low-Intensity Interventions

By Colin Hughes, Stephen Herron and Joanne Younge

Open University Press, 2014, 22.99, pb, 256 pp.

ISBN: 9780335242085

This highly accessible book is pitched at healthcare

professionals in primary and secondary care working with

persons with anxiety and depression, with the aim of

introducing and promoting the theory and practical

applications of cognitive-behavioural therapy (CBT). This

review coincided with my own supervised CBT case as part

of my core training, and I found the book a helpful guide for

practically applying cognitive and behavioural theoretical

principles. Perhaps not surprisingly for a book on CBT, each

chapter has clearly structured introductions, subheadings and

summaries with recommended further reading. The contents

are logically laid out, with succinct sections exploring initial

assessment, problem identification, applying therapies to

specific conditions and maintaining recovery. The subsections

regarding session structure, goal-setting and maintenance

models are especially useful, along with a most helpful chapter
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on applying the covered principles to difficulties with sleep.

The book has a practical flavour throughout, with appropriate

use of case vignettes, online materials to recommend to

patients, and a wealth of resources within the appendices.

Reassuringly, the book is very clear that its main goal is

not to act as a substitute for formal training or supervision, but

rather to introduce the reader to the ideas and means to be

more psychologically minded in one’s practice. With this in

mind, perhaps the main strength of the book is its awareness

of its own limitations; it clearly signposts to further reading

where appropriate, and emphasises the importance of

supervision, and indeed how to optimise it.

In pitching to such a wide range of practitioners there

may be some aspects of the book which some will find

more relevant than others. Nonetheless, I feel the authors

have produced a valuable guide to exploring the delivery of

low-intensity CBT for depression/anxiety at a time when

awareness of the importance of these therapies is increasing

beyond psychiatric practice. Given this, I would recommend

it as an introductory reference text.

Chris O’Shea is a core psychiatry trainee in South East Scotland, UK,

email: chris.o’shea@nhs.net
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Art as Healing

By Edward Adamson and John Timlin

Coventure, 2014, £25.00 (by cheque incl. P&P) pb, 68 pp.

ISBN: 9780904575248

The book can be ordered from Mr Richard Morley at SLAM

(richard.morley@slam.nhs.uk)

This book has a rather interesting back story. In 1946, a young

man recently demobbed from the army took up a position as

hospital artist at Netherne Hospital in south London. His only

previous experience in such a role had been at a tuberculosis

sanatorium, where the patients’ goals were focused on

mastering technique. In a psychiatric hospital 2 years before

the birth of the National Health Service, his role seemed

ill-defined and slightly overwhelming: not an occupational

therapist, not an art teacher, but a hospital artist. Over time

the patients’ obvious enthusiasm and gratitude helped

Edward Adamson crystallise an approach to his task that was

non-patronising, respectful and unobtrusive, valued autonomy,

and was probably very therapeutic. Arguing against the use of

tranquillisers in favour of a solution originating from within, his

view was that ‘art places the central responsibility for change

upon the individual, rather than making him rely exclusively

upon imposed treatment from outside’. Years later, he was

founder chairman of the British Association of Art Therapists,

and his pioneering work at Netherne is regarded as central to

the emergence of art therapy.

This slim A4 book reads partly as an exhibition catalogue

(the Adamson Collection hangs at Lambeth Hospital in

London) and partly as an art therapy manual, setting out clear

treatment maxims. ‘My own method is to be as passive as

possible’, he explains. ‘I never attempt to interpret a person’s

work, particularly when he or she is painting. There is a great

temptation to ascribe all sorts of psychological meanings to

the paintings, quite independently of their originators. I do not

even show a great deal of curiosity about the medical history of

those who come to paint. It is so easy to prejudge people by

labelling them’. Avoiding displaying patients’ paintings on

hospital walls in order to respect their privacy, Adamson

invited selected visitors to a dedicated gallery, where he used

the works to teach professionals how to understand and

absorb the patient’s point of view.

Adamson died in 1996, having spent the last years of his

life in private practice in his Chelsea studio. Art as Healing was

originally published in 1984, and was the UK charity Mind’s

book of the year in 1985. It has been reissued in 2014 in an

unedited form, the only change being a preface to summarise

Adamson’s life’s achievements. It is an enjoyable read, but the

brief chapters are slightly disjointed, and I would have liked to

have read an annotated version in which art therapists

commented on the works or on Adamson’s approach,

adding their own contemporary examples. The chapters are

categorised by theme, artist, and materials. Not all the works

are accompanied by a clinical story but some spell out the

distinct therapeutic advantage afforded to the patient in the

act of its creation. It is not always clear if the labels represent

the accounts of the artists or Adamson’s own interpretation,

and at times the role of a particular work in rerouting a

patient’s prognosis feels overplayed. The text also includes

poems, but it is only apparent from the acknowledgements

that these too are the work of patients, and it is not clear

whether they are the work of one or more authors.

These are minor criticisms. Although the book feels a little

dated in relation to its gendered language, the clinical material

remains fresh. In the 1980s, as now, it reveals to psychiatrists

how their patients view them, underlining the importance of

empathy and intelligent kindness. Thirty years on, in the wake

of the Matisse trial and its finding of no benefit of art therapy

on negative symptoms or global functioning in schizophrenia,

and in the context of draconian cuts in mental health services,

it feels that a revised version would provide a fascinating

account of how contemporary art therapists view the work

of Adamson, setting the historical roots of art therapy in the

context of an uncertain future. I would recommend this book

to anyone interested in clinical stories, the history of asylums,

techniques for communicating with disturbed patients, the

Jungian approach to ‘letting things happen’ in art, the field

of Outsider Art and what constitutes its boundaries, and

individual-level interventions to challenge stigma. I would also

suggest it to anyone who needs persuading that we all possess

a creative energy that we may not have yet released.

Alexandra Pitman is a Clinical Research Fellow, University College

London Division of Psychiatry, Charles Bell House, London, UK,

email: a.pitman@ucl.ac.uk
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