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whosemembersshare. Childdevelopment, genderissues,
male and female roles in society are similarly explored,
and working hypotheses for psychopathology are
described and derived from observation of the
malfunctioning ofthese systems in the modern world.

The secondpart of the book is devotedto more
clinical descriptions showing, for example, how lack of
â€˜¿�dominance'(equivalent to â€˜¿�self-esteem'and differen
tiatedfromâ€˜¿�domineering')resultsinreactiveproblemsof
aggression.The authorswork in a broadly cognitive
behavioural framework and concepts of which behav
iours wereadaptive in hunter-gatherer bandsareusedto
guideandadviseclientsabouttherequiredbehavioural
andattitudinaichangesthatareneededfor ahappierlife
nowadays. Although it is clear from the casehistories
that there is regard for the importance of empathy and
the therapeuticrelationship,the importanceof these
aspects are not satisfactorily accounted for, and the
question of dependencyand problems of weaning from
the therapist needs some elaboration. The clinical
examplesare vivid and focus as might be expectedon
vignetteswhich illustrate the theory in practice. The fact
that much has passed between therapist and client
before this is only referred to briefly, leaving this to the
imagination in what are essential areas of work. In a
short volume, designedto argue a particular point, this
is probably not unreasonable,although I hope the
authors will write further on this in future, in particular
how they managethe defencesand countertransference
problems in the months or yearsbefore the client begins
to make useof the framework they offer.

I found this an enjoyable book to read. The authors
demonstrate that they are willing to work patiently with
difficult clientsovermanyyears,and I found that the
book added to my understanding of human functioning
in social groups. For both of these reasons I would
recommend this book to a wide audience.

TOM MURPHY, Consultant Psychotherapist, Department
of Psychotherapy, Royal Edinburgh Hospital, Edinburgh

Conversations with Pre-school Children. Uncovering
Developmental Patterns. By PAULV. TR@w.New
Haven/London: Yale University Press.1989.227 pp.
Â£14.95.

The intention of this book is to acquainthealthcare
professionals with the developmental process in pre
school children, in order that they may distinguish
normal from abnormalbehaviour.The author's basic
tenetis that behavioursuggestiveof psychopathology
may actually be normal adaptiveresponsesof young
children encounteringtraumatic events.He contrasts
themedicalmodel,whichheconsiderslimited,with the
new field of developmentalpsychopathology,which
drawson knowledgefrom variousscientificdisciplines.

The book consistsof a brief examination of the case
historiesofsix pre-schoolchildrenwhosebehaviourhas
caused concern. The clinical descriptions are
accompanied by limited reports of conversations
between the author and the child, mainly in question
and answer form. Following each vignette is a lengthy
discussion of theories of normal development pertinent
to eachcase.A wide rangeof modelsand theoriesare
usedâ€”¿�primarily attachment theory, theories of
temperament and also of cognitive development.
Researchon children's behaviour, especiallyrecent
research, is quoted extensively, and the chapter on play
behaviour is particularly comprehensive and erudite.
However, it is surprising that the pioneers of play
therapy and psychoanalysis with children, Melanie
Klein and Anne Freud, are not mentioned.

Thechildren'sbehaviouris examinedundervarious
headings â€”¿�cognition, locus of control, play behaviour,
pro-social behaviour and aggression.It can be deduced
from thesetitles that this isa very American book, which
focuseson a very American preoccupation â€”¿�that every
child showing any disturbance of behaviour will
automatically receive a diagnostic label under DSM
IIIâ€”R.Evena descriptionof normal sibling rivalry is
discussedas possibly classifiable as the disorder â€˜¿�phase
of life problem'.

FormytasteTradfocusestoomuchonthetheoryand
insufficientlyon thepersonaldetailsof eachcase,with
scant exploration of the environment of each child. This
lends a mechanistic impersonal feel to the book, with
too rigid a consideration of psychopathology and a
disappointing reluctance to give meaning to the
children's behaviour. Finally, I feel the book falls short
of its aim to provide a practical guide for professionals
in this field.

STEPHEN I5AJkCS,Consultant Child Psychiatrist,
Waltham Forest Child & Family Consultation Service

Suicide in Children and Adolescents. Edited by GEORGE
MACLEAN, with contributions from S. DAVIDSON,
R.T. Jom, D. R.Oi@oarandC.R.PFEFFER.Ottawa,
Ontario: Hogrefe & Huber. 1990. 144 pp. Canadian
$26.00.

This slim Canadian volume covers a topic which is of
interest to both child and adolescent psychiatrists and
adult psychiatrists. Its five chapters cover subjects
ranging from epidemiology and clinical assessmentto
the role of depressivedisordersand risk factors in
managementof suicidalchildren and adolescents.An
increasein completedsuicidein adolescentsandyoung
adultshascausedconcernbothin North Americaandin
theUnitedKingdom.Thereasonsfor thisareuncertain.
Throughoutthisvolumeit isclearthat researchonsuici
dal attempts and completed suicide meets a gap in
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knowledge which is not yet filled by accurate research.
The North American experienceof the useof firearms
by adolescentsis not one seenin the United Kingdom.
However, in other respects, the risk factors, outlined
somewhat repetitiously, show that we need to be con
cernedabout thementalhealthofchildren andadoles
centswho at the end ofa road ofdisturbance may either
attempt or complete suicide.This book is a helpful con
tribution to the field, but revealsonceagain the needfor
more research particularly into younger children with
suicidal ideas. The role of depressivedisorders in chil
drenandadolescentsisstressed,somethingwhichin the
past has been given a low priority in thinking about
suicidal children.

In general this is an excellent book with a good review
of the area, although more careful editing perhaps
would havesavedsomerepetition.The bestchapters
were thoseby Pfeffer on themanifestation of risk factors
and that on management by Davidson. The ending of
eachchapter with a list of referenceswith comments by
chapter authors is a practice to be encouraged. This
book is to be recommendedto trainees in child and ado
lescent psychiatry and adult psychiatrists on call for
general hospitals. However, since it is Canadian I am
not surewhether it will beeasily available and whether,
in fact, British alternatives such as Keith Hawton's
books would be more accessible.

L. G. Sc@m, Consultant Psychiatrist, Department of
Child & Family Psychiatry, Royal Hospitalfor Sick
Children, Edinburgh

Clinical Interviews with Children and Adolescents. By
PHILIP BARKER. London: W. W. Norton. 1990. 153
pp. Â£14.95.

Many clinicians contemplating an interview with a child
or anadolescentbecomepanic-strickenand their usual
competent interviewing skills evaporate. This can lead
to doctors and others actually neglecting to interview
children and consequently missing the diagnosis. I
therefore approached this slim volume with someeager
ness,hoping to find just the text to introduce trainees to
the skills of interviewing children. The idea isan original
one and in many ways this book admirably meets the
needs of trainees and others by simplifying the process
andofferingthedistillation of theexperienceof a sym
pathetic and skilled clinician. There are sections on
interviewing young children, older children and adoles
cents,children with specialproblems of communication
such as those who are mentally handicapped,deaf,
autistic or psychotic,and a chapteron assessingthe
suicidalyoungster.Thestructureof interviewsincluding
the proper way to terminate contact is given due
attention,and this will be of help to noviceswho find
termination the most difficult part of psychotherapy or
counselling sessions.

However,in theend I found the book a disappoint
ment.The author seemsneverto havegot clear in his
mind what his aims arc. He seemsto be considering
therapeutic interviews as well as diagnostic ones orig
inally andyet hemissesthemoff the list of reasonsfor
interviewing children! On page 12 he states that inter
views â€œ¿�thatimposechangeare used rather rarelyâ€•,
betraying his intention not to consider the interviews
that aim for change(i.e. therapyor counsellingones).
Yet in the chapteron termination, the author is clear
thatchildrenbecomeattachedto thosewhoaretreating
them and is advising accordingly. Some of the infor
mation is misleading.On page127he states:â€œ¿�suicide
andsuicidalbehaviourarecommonin adolescentsâ€•.It
is true that clinicians commonly see such youngsters, but
the behaviour is rare in adolescents, the majority of
them never evincing such pathology. Those of us who
have training responsibilities will find the chapter on
interviewingchildreninmost standardtextbookscovers
mostof whatweneedand the restmustbesuppliedby
exampleandcarefullysupervisedexperience.

D0EABLACK,ConsultantChild& Adolescent
Psychiatrist, Department of ChildPsychiatry, Royal
FreeHospital, London

Time-limited Intermittent Therapy with Children and
Families. By ThOMAs Kiuiic@cp. New York:
Brunner/Mazel.1989.243pp.$41.00.

Health Maintenance Organisations have developed
rapidly in the United Statesin the last decade.They
provide a type of medicalcarewhich is intermediate
betweengeneralpracticeand routine National Health
Serviceout-patientcare,at a relatively low costcom
paredwith thehealthcareprovidedby individualmedi
cal specialistsin their private officesor at major medical
centres. Family medicine, equivalent to British general
practice, is available in some areas, but most parents
regularly consult a specialist paediatrician about their
children, not only for serious illness but also for
developmentalchecks,minor complaints,vaccinations,
and advice about feeding, sleeping etc. for infants.
These functions are more normally dealt with by
health visitors and clinical medical officers in child
health clinics in Britain. Each local centre for a Health
Maintenance Organisation usually serves a popu
lation of between10000and 60000peopleand there
fore can provide specialistcare on an out-patient
basis by employing paediatriciansand other prac
titionersincludingpsychiatrists,psychologists,nurses
and socialworkers.

Kreilkamp describesthe therapy provided in the
small-child mental health serviceof a Health Mainten
ance Organisationin Cambridge, Massachussetsand
contrasts it with the much more time-consuming
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