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I was not well disposed towards this book. It is enormous, at 1000 pages long and then there is the title: Psychosomatic Medicine. Intellectually the word is blameless – the amalgamation of soma and psyche that reflects my own clinical practice, research interests, and most of the things I find interesting and inspiring in medicine. But that is not how most people use the word. Years of dedicated research in conference bars and hospital canteens, listening to the unguarded chatter of my physician colleagues, has shown conclusively that when most doctors call a condition ‘psychosomatic’, they are thinking of the first half of the word, not the second. ‘Dear Simon, please see this patient whose problems are psychosomatic’ means ‘the problem is all in the mind, and I don't want to see the patient again’.

But whilst Dr Levenson and the stellar cast of contributors he has assembled are not of that ilk, there is little they can do to overcome this problem. They know that mind and body are indeed intertwined. Whilst there are conditions in which mind occasionally dominates body, and vice versa, only the most prejudiced and narrow-minded physician would deny the influence of the social, psychological and cultural on the physical, especially if the physician is interested in actually helping the patient, and not simply extracting diseased tissue, claiming their fee and moving on to the next ‘case in bed 17’, the words I vividly recall one unlamented surgical teacher used to refer to a patient I had finished clerking during my student days. Unfortunately this book is too often preaching to the converted. By lifting the title, assuming one is fit enough, a person has already demonstrated adherence to the concepts that underlie genuine psychosomatic medicine, whilst those who might best be educated by its contents will probably never come anywhere near the volume.

Some of the paradoxes are exemplified in the excellent chapter on chronic fatigue syndrome/fibromyalgia, which presents, as the authors acknowledge, some of the most difficult challenges to the physician. Note I say physician, since if one put all the psychiatrists who regularly see sufferers from this condition or conditions in one room they would probably be unable to form a string quartet. Sharpe and Malley can legitimately criticize the ‘extreme organic’ position taken by a few narrow-minded doctors active in the field, albeit usually in private practice, and are equally scathing of the ‘extreme psychogenic’ view that these syndromes are pseudo-diseases, ‘representing social constructions based on psychological amplification of normal somatic sensations’. As they say, the former cannot be scientifically validated, and leads to therapeutic nihilism and a desperate outcome, but the latter serves to alienate sufferers and paradoxically leads to defensive re-entrenchment and disillusionment. But what the authors do not do is provide an alternative that satisfies either patient or doctor. This is not a criticism of Sharpe or Malley, since I doubt that anyone else has managed to provide an explanatory model of these conditions that is short, simple, scientifically plausible and acceptable to patients either. The authors note that chronic fatigue syndrome, fibromyalgia and the like provide a major challenge to the committees charged with creating the classifications that rule our lives and clinical practices, since they have no natural home. Neither Sharpe and Malley, nor the authors of the section on those other conundrums, the somatoform disorders, wisely hold out much hope that the appearance of DSM-V will resolve the problem.

Facing such a massive volume, I plead guilty to the charge of going first to the chapter with which I am most familiar, the fatigue syndromes, so I elected to counterbalance that by randomly selecting a chapter on a subject that plays little part in my professional life – Obstetrics and Gynaecology. There is very little in the subject that does not impact on the psychosocial, so the authors face a mammoth task, and they acquit themselves well. Brief sections on infertility, contraception, gender identity, sterilization and hysterectomy manage to inform without overwhelming. The brief section on abortion is simple and straightforward – ‘unbiased reviews of the literature indicate that self limited feelings of guilt and sadness are common after abortion, although the predominant reaction is one of relief, and new episodes of psychiatric illness are rare’, and follow this with a succinct summary of why some reviewers have concluded the opposite. The rest of the chapter continues in the same vein, and I will certainly be abusing the copyright laws and making sure that our students starting their obstetrics courses have access to it.

In general the rest of the book echoes the two chapters I have chosen to highlight. The more discrete and defined the topic, the clearer the messages. HIV and transplantation are simple and easy to digest. Paediatrics is less so, given the scope of the topic, and one or two of the general chapters find it difficult to avoid either meandering or overstating the obvious. One's heart goes out to Levenson faced with the task of editing the volume and dealing with the dozens of individual contributors, but occasionally some editorial red pen might not have gone amiss.

Levenson set himself an ambitious task, and by and large succeeded. Most of the chapters are indeed ‘state of the art’, well written, suitably scholarly, and authoritative. The book will serve as standard, not quite in the ‘Lishman’ class, but not suffering too much by comparison either. Its size prevents it from becoming a handbook, more of a desk book, and a large desk one at that. It is very much centred in American consultation liaison practice, and although it transfers reasonably well to UK practice, there are inevitably some redundancies, with the legal chapter in particular reminding me never to work in a US hospital. But there is one thing it does not achieve. When all is said and done, Levenson has produced the best reference manual for consultation liaison psychiatry to date, but I am afraid the definitive text on psychosomatic medicine remains to be written. I suspect it never will be.

