
psychiatry’s most expensive intervention.
These omissions are frustrating because
the results suggest that treatment does
make a difference; patients who received
more of it were less likely to be violent in
the following 10 weeks, at least in the
early stages of the study. But these are
minor quibbles. The strength of this work
is illustrated by the dilemma it poses for
other researchers: what remains to be
done in this field? Precious little, in eluci-
dating the factors that distinguish violent
patients from non-violent ones. There
were few surprises here, and future
surveys will recycle the main variables of
personality, previous violence, substance
misuse and cultural influences, until we all
fall asleep. The unanswered questions are
about intervention. How do we apply
these findings in clinical practice? Will
treatment reduce violence, and can the
outcome justify the costs?

Anthony Maden
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‘This is a handbook primarily for practi-
tioners and not for academics or
researchers.’ So write Tom Burns & Mike
Firn in the opening sentence of the final
chapter in their book. I would agree. This
is a readable, practical manual covering all
aspects of the origins, development and
operation of assertive outreach in mental
health.
Part I covers ‘Conceptual issues’ and

takes the reader through the origins,
context and model for this type of mental
health service. There are useful discus-
sions around the target population, and
referrals to and discharges from the
caseload, with particular emphasis on
model fidelity and also on medication,
compulsion versus freedom and cultural
sensitivity.
Part II on ‘Health and social care prac-

tice’ takes the reader through all the
major diagnostic categories one would
expect in a service where ‘by definition’
the target group will be those with severe
and enduring mental illnesses, such as
bipolar disorder, schizophrenia, person-
ality disorders, substance abuse, and
depression and anxiety. However, in
addition, the authors usefully explore the
problem areas that lie at the roots of why

individuals require assertive outreach:
engagement, medication compliance, self-
neglect, hospital, suicidality and home-
lessness.
Part III, ‘Structural issues’, looks at

managing the team, training, service
planning, and research and development.
The information in this part of the book
will be useful for commissioners and
service managers, as the authors lay out
in detail how to set up an Assertive
Outreach Team and how it would fit into
the wider mental health system. There are
even suggested activities for team
building days, such as ten-pin bowling or
greyhound racing.
Each part, and indeed each chapter,

could be read on its own. The book is an
excellent source of material for teaching,
learning and debate among practising
clinicians of all disciplines and it would be
a useful addition to all Mental HealthTeam
libraries. Parts I and III will also help
commissioners and managers developing
this type of service, a key element of all
the frameworks (England and Wales,
Scotland and Northern Ireland).

Linda J Watt Consultant Psychiatrist and Medical
Director for Mental Health and Learning Disabilities,
Greater Glasgow Primary Care NHS Trust, Gartnavel
Royal Hospital, GreatWestern Rd, Glasgow G12 0XH
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Is domestic violence a psychiatric issue or
only one for child psychiatrists? There are
few articles on the subject in the British
psychiatric literature and even this excel-
lent little book, which systematically

covers many aspects of the subject, has
little to say about psychiatric services.
The book is a collection of reports

commissioned by the Home Office crime
reduction programme Violence Against
Women Initiative.While this occasionally
leads to repetition, it ensures that each
topic - such as women survivors’ views,
the needs of children, policing and
prosecution, is complete in itself.
From the health point of view, it

confirms what has emerged before -
that a presentation to a health profes-
sional is an opportunity to make an
enquiry or confirm a suspicion, which
would probably be welcomed by the
woman concerned. Professionals,
however, are often reluctant to make
these enquiries for fear of possibly making
matters worse, and anyway, do not know
how to offer help. But what has been
found to help?
Women survivors of domestic violence

found most help from the refuge system,
even though these are often crowded and
difficult to access. The contributors argue
that while much has been done via the
establishment of local domestic violence
fora to promote interagency collaboration,
these may simply add to the burden of
work for small voluntary agencies,
without supporting their core work. The
provision of offender services, excellent in
principle, can also be seen as an opportu-
nity cost, especially when successful
schemes are difficult to establish.
What should this have to do with a

Community Mental Health Team? The sole
reference I found on this topic merely
suggested that domestic violence was an
inappropriate ground for referral by
general practitioners. Nevertheless, the
psychological consequences may be grave
and should be considered. Curiously, in
both adult and child mental health, if the
assault is sexual then it is more likely to be
successfully referred and there is exten-
sive literature in this field. Surely, however,
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