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working on my book, Cold War in Psychiatry, in which he figures
as one of the two main characters (the other being his friend
Jochen Neumann). He often left me wondering who
determined the course of the long interviews. In fact, he
quickly made the project to a large degree his own, all the time
pushing me to dig deeper and to find better answers to difficult
questions. It was an exhilarating period that unfortunately
came to an end when the book was finished.

The last time we met was during the presentation of the
book in October 2010. Frail, hardly able to walk, exhausted, he
gathered all his strength during the presentation, quickly taking
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If you don't really follow what a forest plot is, and the
difference between cost-effectiveness and cost offset is still a
mystery to you, this book is excellent. It will help you to
understand the science behind evidence-based medicine by
taking you through a set of worked examples. The book is
based on the extensive work both authors have done over the
past few years in systematically reviewing ways of improving
quality of care for people with depression in primary care. It
manages to be academically rigorous, relevant to develop-
ments in health policy and readable into the bargain, even for
someone like me with acknowledged limitations in numeracy.
The authors are not afraid to remind the reader of the basics as
well as stretching their brains. If you are one of their many
fans, as | am, you will be pleased to find so much of what they
have produced distilled into a single volume which has a
narrative arc, from theory through evidence synthesis and on
to implementation. | particularly found the section on the
evidence for cognitive—behavioural therapy in primary care as
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the lead and turning the discussion to his favourite subject —
the DSM classification, in which he strongly believed and
which, in his view, had been one of the important tools in
curbing and finally ending the political abuse of psychiatry in
the USSR.

Melvin Sabshin is survived by his wife, Marion; his son
James Sabshin MD, a neurosurgeon; four granddaughters, two
of whom are psychiatrists, and by many friends all over the
globe. He truly was a unique personality.

Robert vanVoren
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opposed to specialist care settings very interesting; the
outcomes are nowhere near as impressive, but never
mentioned when more investment is being justified.

What is fascinating, however, is that the authors are
honest enough to admit that, despite the ‘systematic’ nature of
the review process, there are still potentially areas of
disagreement. The discussion of how decisions about ‘strength
of recommendations’ are made still has a smack of alchemy
about it. | would like to have seen more about what can be
learnt from synthesis of qualitative data, and the problems of
integrating patient experience into conventional systematic
reviews — something which is only briefly touched upon, but
that is a small quibble. However, at the end of the book | found
myself asking why we always seem to have to show a ‘cost
offset’ for an intervention for mental health in primary care?
Why do we have to show, for example, that treating people
with diabetes who have depression saves money somewhere
else in the healthcare system? Well we do, but we would not
have to make that justification for chest pain, would we?
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