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passing mention in standard neuroanatomy texts. It is to fill
this gap that The Brain and Behavior is offered.

This is not a new book. Originally published in 1999, it was
reissued as a second edition in 2005, although without indica-
tions of what has been changed. The book is, at its core, a de-
scriptive neuroanatomy text. It is intended primarily for “be-
havioral clinicians, trainees, residents, and students,” and only
secondarily for “psychiatrists, psychologists, neurologists, and
neuroscientists,” who are likely to have stronger backgrounds
in neuroanatomy. Three introductory chapters present basic
anatomical nomenclature, an overview of gross brain struc-
ture, and a summary of the structure and function of the neu-
ron, including a review of different neurotransmitter classes
and receptor subtypes. These are followed by chapters focus-
ing on specific brain regions. No effort is made to be compre-
hensive in the sense of a classic neuroanatomy text. Rather,
the emphasis is placed on those brain regions most strongly
implicated in behavior and behavioral pathology. So the fron-
tal and temporal lobes each merit an individual chapter, while
the occipital and parietal lobes are combined together and the
cerebellum is excluded. In contrast, there are three chapters
devoted to the limbic system: one providing a general over-
view and two focusing separately on cingulate and temporal
lobe subcomponents. The neuroanatomic detail that can be
presented in a book this size is necessarily narrow and superfi-
cial. While it could serve well as a selective refresher for some-
one already familiar with basic neuroanatomy, it is unlikely
that a naïve reader could glean much from it.

The book focuses on neuroanatomy, but it does so with a
twist. Interspersed among the descriptions of regional
boundaries, Brodmann area demarcations and gyral and fiber
tract labels are sections describing relevant physiological cor-
relates, behavioral implications, and clinical vignettes. These
enrich and enliven what would otherwise be a somewhat dry
recounting of anatomical details.  One hopes, however, for
much more than what is offered by these brief sections high-
lighting pertinent behavior and physiology. For a book enti-
tled The Brain and Behavior, it is the emphasis on behavior
that provides its raison d’etre, setting it apart from standard
neuroanatomy texts. Unfortunately, these components have
a very “cut and paste” feel to them. They are not organized
into any kind of structured or systematic approach to behav-
ior, either as this relates to the behavioral correlates of indi-
vidual brain regions or to the behavioral correlates of broader
anatomical networks. Rather, they are a potpourri of unre-
lated findings culled from the literature in a relatively arbi-
trary way. For example, the behavioral implications of the an-
terior cingulate are covered in five sentences, in which it is
noted that 1) electrical stimulation of different parts of the an-
terior cingulate evoke different emotions, 2) anterior cingu-
late lesions may produce contralateral neglect, 3) attention
tasks and transient sadness both increase blood flow to the
anterior cingulate, and 4) patients with obsessive-compulsive
disorder have greater anterior cingulate activity, particularly
when provoked. What is missing is the systematic conceptual
integration that would allow a reader to organize and inter-
pret these diverse findings. Had the focus been on specific be-
havioral constructs or abnormalities, the anatomical details
could have been presented within a behavioral context and
with an appropriate emphasis on integrated neural networks.

Initially published as a hardcover volume, it is now avail-
able only as a high-quality paperback. Its production quality
overall is excellent. Unfortunately, this does not extend to its
figures. Structural brain images are reproduced with relatively
low resolution, and no arrows have been added to indicate
the features discussed in the legends. Color-scaled functional
brain images are presented in black and white alongside the
text. Although a separate set of color plates is provided, these
black and white images are very difficult to interpret. It is un-
clear if this represents a fall-off in publication quality from the
original hardcover version.

The goals of the book are modest. The authors state, “We
will have accomplished our mission if we can convince the
reader that the brain is an organ worthy of being the seat for
the immensely complex function of behavior” (p. IX). This
was perhaps a worthy and sufficient goal in 1999 when the
book was originally published. It is still a worthy goal, but it is
probably unnecessary and certainly not sufficient. Readers
motivated enough to immerse themselves in this book are
likely to already accept the premise, and they will be looking
for more than this book offers.
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Recovery From Schizophrenia: An International Per-
spective. A Report From the WHO Collaborative Project,
the International Study of Schizophrenia, edited by Kim
Hopper, Glynn Harrison, Aleksandar Janca, and Norman Sarto-
rius. Oxford, Oxford University Press, 2007, 392 pp., $89.50.

The International Study of Schizophrenia (ISOS) pulls to-
gether data from a number of influential multinational stud-
ies of the long-term outcome of schizophrenia, including in-
cidence cohorts from two World Health Organization (WHO)
studies, the Determinants of Outcome of Severe Mental Dis-
orders and the Reduction and Assessment of Severe Mental
Disorders, and two additional incidence cohorts from centers
in Chennai (Madras) and Hong Kong. Included also are data
from prevalence cohorts in the earlier WHO International Pi-
lot Study of Schizophrenia and a further study conducted in
Beijing. The resulting analysis includes more than 1,000 sub-
jects from 16 centers around the world who were followed up
after the passage of 12 to 26 years. The book comprises an
overview of the course and outcome of schizophrenia in the
International Study of Schizophrenia sample as a whole, re-
search reports from the various centers around the world, a
highly informative conclusion, and a complete set of out-
come data tables.

What do we learn of the lives of people with schizophrenia
from this fascinating study, spanning as it does the last quar-
ter of the twentieth century and conducted in a broad array of
sociocultural contexts around the world? Most importantly,
Kraepelin’s view that a deteriorating course is a hallmark of
the illness just isn’t true. Heterogeneity of outcome, both in
terms of symptoms and functioning, is the signature feature,
an observation that has profound implications for our under-
standing and management of the condition. Good outcome
was evident in more than one-half of the International Study
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of Schizophrenia subjects. In Agra, for example, no long-term
disability was detected in 60% of patients, due in part, the
chapter authors conclude, to the support of the extended
family. In Cali, Colombia, two-thirds of the subjects were
working full-time at follow-up, while in Nottingham, England,
more than 60% were free of all psychotic symptoms. Less
good outcomes were apparent in other centers, but the con-
clusion is clear: bad outcome is not a necessary component of
the natural history of schizophrenia; it is a consequence of the
interaction between the individual and his or her social and
economic world.

We learn that the course of the illness over the first 2 years
is the best predictor of the long-term course, but that this
should not automatically give us grounds for pessimism in
cases where the early course is poor. One-fifth of those who
suffer a poor early course recover later in life. The diagnosis of
schizophrenia, when it emerges, tends to be quite stable; nine
out of 10 individuals initially diagnosed with the illness retain
the label in later life. Mortality in schizophrenia is elevated
around the globe, but more so in the industrial world.

Outcome from schizophrenia is routinely better in devel-
oping world settings, and this difference becomes apparent
during the initial 2 years of illness. But even for developing
world patients with a poor early course, outcome is superior
to that of developed world patients with an equivalent early
course. Employment rates are substantially greater for devel-
oping world subjects, and some authors have attributed this
to the freedom from the economic disincentives to employ-
ment that can accompany the provision of disability benefits
in the industrial world (1). The editors, who include a well re-
garded medical anthropologist, are cautious about attribut-
ing the improved developing world outcomes to specific cul-
tural factors. Shantytowns may not be ideal “communities of

recovery,” they point out, and extended families can be tyran-
nical as well as supportive. They conclude, however, that fam-
ily involvement may be a key positive factor. They point to
“the extraordinary engagement of Indian families in the
course of treatment,” (p. 280) coupled with low criticism and
reduced demands. They also point to a startling difference in
one component of social inclusion. Nearly three-quarters of
Indian subjects with schizophrenia were married at follow-
up, compared with about one-third of people with the illness
in the developed world centers.

This book offers a wealth of information about one of the
world’s most insidious illnesses and grounds for therapeutic
optimism. The manuscript for the work was first delivered to
a publisher in 1999, but publication stalled and did not go for-
ward until Oxford University Press took over the book and
brought it to production. One wonders whether the growth of
the Recovery Movement in the intervening years, with its em-
phasis on the potential for positive outcomes in psychosis,
has detracted from the impact of the work on the field of psy-
chiatry. Whether or not this is true, it will certainly provide ev-
idence to fuel this movement; it should help reduce the
stigma of mental illness and may change forever the social
perception of schizophrenia.
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