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fields. The third and longest section is labelled â€˜¿�Individ
ual roles', but actually ranges wider than this. It contains
some ofthe better chapters, but they are not comprehen
sive (e.g. there is no mention of the role of the psy
chiatrist or psychologist), and there is little attempt to
apply the theoretical perspectives of earlier sections, so
that one is not left with any sense ofa cohesive approach
to treatment.

This is a book which has useful aspects and may
appeal to some, but I will personally continue to
recommend Pathology of Eating: Psychology and
Treatment (Gilbert; Routledge & Kegan Paul, 1986) to
people wanting an overview of eating problems, and
selective reading of Handbook of Psychotherapy for
Anorexia Nervosa and Bulimia (Garner & Garfinkel;
Guilford, 1985) for those who want a really detailed
look at how to set up effective treatment programmes.

KENNETH GORDON, Top Grade Psychologist, Winchester
Health Authority

Adult Abnormal Psychology. Edited by EDGARMILLER
and PETER J. COOPER. Edinburgh: Churchill
Livingstone. 1988. 380 pp.

Abnormal psychology is the study ofabnormal thought
and behaviour, and provides the theoretical under
pinning for the practice of clinical psychology and psy
chiatry. It therefore provides a bridge between academic
experimental psychology and clinical practice. Traffic
over this bridge tends to be in one direction only, from
experimental to clinical psychology. However, some
experimental psychologists are beginning to realise that
study of abnormal functioning can provide vital infor
mation about how normal processes must work. This is
particularly the case for studies of memory (amnesia
and dementia), language (aphasia and dyslexia), and
movement control (Parkinson's disease).

The somewhat awkward title of this book is not
meant to imply that abnormal psychology has come of
age, but indicates that the scope of this book is limited to
the types of patient commonly encountered in an adult
psychiatric clinic. As a consequence, some interesting
problems in abnormal psychology, in particular neuro
logical and developmental disorders, are omitted.
Complete coverage of abnormal psychology would
require several volumes, but the topics chosen for the
present volume will, I fear, reduce its interest for readers
not working in adult psychiatric clinics. This is a pity,
since the chapters all provide excellent summaries of
current thinking on the topics chosen.

There are two useful chapters on classification and
methodology, and a fascinating account of the history
of abnormal psychology. Thereafter the material is
organised by diagnosis. These chapters work best when
there are strong links with experimental psychology, as
is the case for the chapters on schizophrenia, depression,

and anxiety in which a number of models are presented
which can be tested experimentally. This approach is
particularly exciting when links can be generated right
through from abnormal behaviour via psychological
processes to associated brain disorders. This possibility
is hinted at in the chapter on psychological models of
schizophrenia, and considered in some detail in the
chapter on anxiety. The remaining chapters tend to be
much more clinically orientated, simply because there is
solittle relevant experimental psychology to draw upon.
In the case of hysteria, for example, it is not possible to
do more than discuss whether this entity really exists and
ifso how to define it.

This is an excellent book for all those working in adult
psychiatric clinics who wish to think about the theoreti
cal basis for the behaviour they see and their attempts to
change it.

Cmus FRITH, Psychologist, Clinical Research Centre,
Harrow

TreatingProblemChildren: Issues, Methodsand Practice.
By MASuD HOGHUGHIet al. London: Sage Publi

cations. 1988. 302 pp. Â£27.50(hb), Â£12.95(pb).

Anyone who works with disturbed children is aware
that there is almost always a large cohort of assorted
workers involved in trying to deal with the problems
presented by any given child. There is a need for corn
munication, liaison, and co-operation between these
professionals and by-workers, in order to avoid frag
mentation of approach and dilution of effort. The
authors of this book, who have several decades of ex
perience between them of working with disturbed chil
dren, hold firmly to the view that â€œ¿�allchildren should be
treated as children first and problem children secondâ€•.
To this end, their book offers a way of looking at the
child as integrated and whole, rather than as a collection
of problems. Recognising the great overlap and similari
ties in the work of the different agencies and disciplines
whose focus is on children and families, the authors' aim
has also been to emphasise these and suggest a common
structure which these diverse practitioners could use to
identify problems, define goals of intervention, and
evaluate methods and techniques they could employ.

The book is presented in three parts. The first looks at
issues in treatment, and discusses concepts, ethics,
approaches to treatment, organisation of resources, and
the practice of treatment. This important section
explores the moral, social, and professional aspects of
treatment, which is defined as â€œ¿�anactive, coherent
response by a person, system or organisation to another
personâ€•.

Part Two provides a comprehensive guide to the varied
treatment methods. The authors use their own system of
classifying these, based on the particular form of inter
vention. There is useful discussion within each section of
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reconstruction of memory. Ferenczi's view could be
summarised as: â€œ¿�developingtechnique will produce
theoryâ€•,and he evolved the â€˜¿�object-related'method
with high levels of transference and counter-transfer
ence work, interactive empathy, and the use of
regression. Balint took up where Ferenczi left off, and
the spotlight moved again on to the analyst himselfas a
whole person, and not only on his use of counter
transference. Level-headed in furious controversy,
Balint deepened and refined the study of regression as a
valuable analytical experience.

But, with all the vigorous arguments down the years,
often advanced with quasi-religious fervour, the British
Society, enriched by the immigration of analysts of all
shades of opinion, has held to one view dear to Freud's
heart, namely, that it is better for the health of psycho
analysis that its practitioners hang together, containing
pluralism and controversy, rather than fragment; and
this we do, knowing that the coherent strength of
psychoanalysis lives in its aim and its topic (mental
health and the abysses of the mind) and that this is not
weakened by a multiplicity of personalities, styles,
theories, or techniques.

NINA E. C. COLTART, Psychoanalyst

Trends in Law and Mental Health. Edited by FRANS
KOENRAADT and MICHAEL ZEEGERS. Arnhem, The
Netherlands: Gouda Quint. 1988.463 pp. Dfl75.00.

This volume records the proceedings of the Inter
national Congress on Law and Mental Health, held
in Amsterdam in June 1987. The 45 papers are in six
sections: legislation and mental illness, medical (sic),
legal problems, mentally ill offenders, psychiatric ser
vices in prisons, and a small general section. Most
papers originated in Holland (14 papers), followed by
Canada (8), Federal Republic of Germany (6), USA (5),
UK (4), and one each from Israel, Australia, Nigeria,
Poland, Finland, Japan, Yugoslavia, and Italy. The
majority of contributors were lawyers; others included
criminologists, sociologists, and psychiatrists. Four
papers are in French.

The problem with a volume like this is that criticism of
extant practice, often with moral and philosophical
overtones and suggestions for reform, means very little
to non-cognoscenti. Thus subjects such as criminal
responsibility, the right to refuse treatment, and the
interaction between criminal and juridical approaches
do not have universal applications but are determined
by the particular mental health and criminal justice
systems in which they develop.

To have produced such a volume in one year is a
notable achievement. However, the English translation
leaves a lot to be desired. Take, for example, the last
sentence of Maurizio Mannocci's paper â€˜¿�Experienceof
an Italian psychiatric facility for prisoners': â€œ¿�Infront of

BOOK REVIEWS

classification on the methods of treatment and the vari
ants of the methods, distinguished in this text as the
techniques. The practice and application ofeach method
and technique are also given careful consideration.

â€˜¿�Themaster code' is contained in Part Three, and is
intended by the authors as a reference chart for treat
ment planning and practice. It complements the
classification of problem areas set out in Part Two, and
provides the reader with an immediate source of ideas
and appropriate treatment responses in routine daily
work with problem children. This is a most valuable
compendium.

This book succeeds in condensing an enormous field
without losing clarity or detail where necessary, and
gives copious references for further reading and infor
mation on each section. I am sure that it will have wide
appeal across the whole spectrum of child and family
oriented workers.

PAMELA WILLS, Consultant Psychiatrist, Department of
Child and Family Psychiatry, Royal Hospitalfor Sick
Children, Edinburgh

The Technique at Issue: Controversies in Psychoanalysis
from Freud and Ferenczi to Michael Balint. By ANDRE
HAYNAL. London: Karma Books. 1988. 202 pp.
Â£13.50.

How pleasant to meet Dr Haynal, who picks up a sub
ject potentially heavy to the mind and makes of it a
stylish, lively story, that can be read with profitable
pleasure in an evening. Spiced with anecdotes from the
lives of his three main protagonists, this study of the
river of controversy flowing through psychoanalysis
since its early days gives one a sparkling overview of the
turbulent waters, and follows the mainstream through
to the present. In the beginning was Freud, and for a
decade or so, the Word was Freud. But then came a
challenger from the East â€”¿�Hungary: Ferenczi, at one
and the same time Freud's most ardent, loyal supporter
(and analysand), and yet, of all the first-generation
followers, the one who pushed the boundaries irretriev
ably onwards and outwards, and pioneered new ground
to the end of his days. Where Freud concentrated on
theory, Ferenczi's great love was expansion of tech
nique; Freud saw the patient as an object of rational
study, yielding new insights for his model of the mind,
whereas Ferenczi saw the patient as a suffering person
interacting with, and affecting, the analyst. Freud,
with genius, constructed a â€˜¿�one-personpsychology';
Ferenczi, with intuition, opened up the whole field of
â€˜¿�two-personpsychology'. Freud knew about transfer
ence and counter-transference, but was rather afraid of
them; Ferenczi embraced both as the best instruments
for our purpose. Freud would have argued that â€œ¿�devel
oping theory will further techniqueâ€•,and he used the
â€˜¿�classical'method of cognitive, didactic insights and

https://doi.org/10.1192/S0007125000175233 Published online by Cambridge University Press

https://doi.org/10.1192/S0007125000175233



