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recurrent polemics there are some excellent chapters,
such as Mahoney's factual and well-referenced account
of the problems community care has with regard to
finance and government policy. In the section â€˜¿�Compo
nents of community care' there are excellent chapters on
housing by Philippa Garety, day care and community
supportbyFrankHolloway,â€˜¿�Workandthecontinuing
careclient'byStephenPilling,andthebestreviewofthe
role of relatives in the world literature,which was the
contribution of Brigid MacCarthy. In the section on
â€˜¿�Theevalution of community care in action' there is an
insightful account of the move of a ward from a large
mental hospital to a house in an ordinary street some ten
milesaway. The author (Paul Clifford) is perceptive and
compassionateinhisdescriptionofthispainfulprocess.
Insummary,therearesomeexceptionalnuggetsbur

ied in this book which are well worth digging for â€”¿�in
particular,thechaptersby MacCarthy,Holloway,and
Clifford.My maincomplaint,however,remains;thereis
toomuch ideologicaldrum-beatingandtoolittleabout
community care in practice.

R. E. LAWRENCE,Senior Registrar in Psychiatry,
The London Hospital, Whitechapel

Learning Disorders: An Integration of Neuropsychologi
cat and Psychoanalytic Considerations. By ARDEN
ROTHSTEIN, LAWRENCE BENJAMIN, MELVIN CROSBY
and KATIE EISENSTADT.Madison: International
UniversitiesPress.1988.381pp.$45.00.

Accordingtothejacket,theauthorsofthisbook are
clinical psychologists in New York, and they tell us that
they â€œ¿�havetaughtfor yearsin psychoanalytically
orienteddepartmentsofchildpsychiatrywithinmedical
schoolsâ€•. â€œ¿�Thisbookâ€•, they also tell us, â€œ¿�isprimarily
addressed to the clinician who is conversant with psy
choanalytic concepts and principlesâ€•. They are con
cerned to address these psychoanalytically-oriented
clinicians because many of them exhibit â€œ¿�asubtle pref
erence for either a psychodynamic or neuropsychologi
calexplanationof(the)etiologyâ€•oflearningdisorders;
and,theauthorsbelieve,theâ€œ¿�timeseemsripetoaban
donsuchconflictforthesakeofthe...clinicalrealitiesâ€•
whichthepatientpresents.Itisnecessarytodo this,
becausethepsychiatristswho dominatethescene,being
psychoanalyticallyoriented,have,withrareexceptions,
attributed learning disorders to psychodynamic factors,
and have dismissed or ignored contributions from other
perspectives, such as that of neuropsychology. The main
object of the authors is quite straightforward: it is
to persuade psychoanalytically-oriented psychiatrists,
psychiatric trainees, and related workers in the United
Statestogivedueweighttothesortsofconsiderations
whichclinicalpsychologistsdrawtoourattention,and,
ingeneral,to adoptâ€œ¿�anintegrativeperspectiveâ€•to
learning disorders.

They set about their purpose in the following way.
They classify learning disorders into four broad categor
ies, while â€œ¿�focusingequally upon the in-between
pointsâ€•â€”¿�disorders in which the aetiology is (a) primar
ilypsychogenic;(b)primarilyneuropsychological;(c)an
admixture of the two; and (d) attributable to intellectual
limitations. They describe and recommend the use of a
numberofpsychologicaltestsfordiagnosticpurposesâ€”¿�
tests which are well-known to clinical psychologists
(e.g.theWechslerscale,Raven'sMatrices,and the
Rorschach test). They exhibit what they call their multi
ple perspectives and their testing programmes in a
number of illustrative cases, thereby showing how they
distinguish cases which are primarily psychogenic from
thosewithneuropsychologicalcomponents.Theythen
go on to sketchtheirremedialprinciplesand pro
cedures â€”¿�procedures which are practically-oriented for
cases of the neuropsychological sort. They describe
several such cases to illustrate what they have in mind.

This book is a competent and professional piece of
work. However, it is distressing that the authors should
haveconsidereditnecessarytowriteit.Iam dismayed
thattheyhavefoundtheircolleaguesinpsychoanalyti
cally-oriented departments of child psychiatry to be so
ignorant,andsoshutinbehindtheimprisoningwallsof
theirpsychoanalyticideologiesthattheyhavefoundit
necessary to try to knock holes in these prison walls,
thereby letting in some fresh air from the fields of objec
tive psychology and psychoneurology. I wish the
authors well in their efforts to educate and free their
colleagues.

B. A. FARP@ELL,formerlyReader in Mental Philosophy,
Emeritus Fellow, Corpus Christi College,
University of Oxford

Student Psychiatry Today: A Comprehensive Textbook.
By R. I. COHENand J. J. HART.Oxford: Heinemann
MedicalBooks.1988.478pp.Â£17.50.

I would not agree with the authors that this is an entirely
comprehensivetextbook,butitcertainlycomesclose.It
has a considerable advantage over many of its competi
tors in this field in that it is attractive, readable, up to
date, and well referenced. There are 24 chapters cover
ing most aspects of the subject, and I was particularly
pleased to see reference to community and general prac
tice psychiatry, which are not covered in many older
books.Relevantclinicalexamplesareincludedwher
everpossible,withclearadviceon management,and
thereisanextensiveglossarywhichisusefulifyouare
strugglingtocome totermswithanentirelynewclinical
language.
My majorcriticismisthatthebook isprimarilya

theoreticaltextand is not particularlyorientated
towards highlighting the skills that medical students will
need to master during their psychiatry attachment.
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Basicinterviewingskillsarenotadequatelycovered,and
there is no clear guidance on, for example, how to take a
drinkinghistory,how toplanwhatinvestigationsyou
might wish to carry out, or even on how to draw up a
psychiatric formulation. It is also rather weak in the
areas of psychiatry appropriate to general medicine, and
would have benefited from a chapter on dealing with
psychiatricemergencies.

Nevertheless, despite these omissions, it is an excel
lent resource text and is likely to appeal to the student
with a keen interest in psychiatry who wants to read and
know more about the subject. As such, it will comp
lement other student textbooks that reflect the relevance
of psychiatry to other branches of medicine. It would
servethenewcomertothespecialtywellintothefirstfew
months of his or her Senior House Officer training.

LINDA GASK, Lecturer in Psychiatry, University Hospital
of South Manchester

HLA in Narcolepsy. Edited by Y. HONDAand T. JUJI.
Berlin: Springer-Verlag. 1988. 298 pp. DM156.

The title of this book at first sight appears daunting,
combined with the fact that the authors are unfamiliar
and the book is yet another conference compilation.
However, delving deeper we find that just over 100 years
ago Jean Gelineau published the first paper proposing
the term narcolepsy, clearly differentiating it from epi
lepsy and linking the intractable daytime sleepiness with
cataplexy. There is a valuable chapter on the Japanese
experience of the disorder, picturesquely called the
â€˜¿�nappingdisease'. The vivid sleep hypnogogic halluci
nations,sleepparalysis,and poornocturnalsleepare
emphasised,aswellasthedistinctionbetweennarco
lepsy and other types of daytime somnolence â€”¿�
attemptstocombatnappingbeingcrucialintheformer.
General management and the worldwide founding of a
network of â€˜¿�narcolepticsocieties' organised by patients
is mentioned.

The book provides an overview of the human leuco
cyte antigen (HLA) system. The narcoleptic HLA dis
turbance DR2 and DQwl positive was discovered in
Japan and has been confirmed worldwide. There is a
near 100% association reported, which is not found
in other forms of daytime sleepiness. Indeed, it is the
strongest association for any HLA-related disease. This
is therefore a disorder of special importance for the
rapidly advancing molecular biology field which is cur
rently adding immensely to the understanding of disease
genetics. Its complexity is apparent from the fact that
the HLA system is concentrated only on the short arm of
chromosome 6, and the proteins encoded by use of these
genes. The disappointment is the failure to demonstrate
immunological disorder in narcoleptic patients. The
most acceptable hypothesis is that the HLA gene itself,
or one nearby, encodes an essential protein for normal
sleep.

Clearly this admirable book is specialised, but of
value to those with interests in sleep disorders. It shows
clearly that a new laboratory technique must be ac
companied by a careful re-examination of diagnostic
criteria for the disorder under study.

D. F. Scou, Sectionof NeurologicalSciences,
The London Hospital,Whitechapel

NewDevelopmentsin Clinical PsychologyVol.2. Edited
by FRASERN. WATTS.Chichester: Wiley and BPS
Books. 284 pp. Â£29.50.

The second volume in this series lives up to standards set
in the first. Watts is to be congratulated on bringing
together another useful, varied, and well-presented
collection of chapters.

The 16 chapters provide the reader with a well-com
piled selection of current topical issues in the field,
mostly orientated towards therapy issues. Clarke &
Greenberg open the volume with an interesting review
of research on the two chairs method derived from
Gestalt therapy. This is followed by the usual scholarly
review from Brewin on attribution theory and therapy
and a chapter by Marx on problem-solving therapy.
Watts' own chapter covers some of the problems and
developments in behaviour-based therapies for agora
phobia, and offers a short but useful review of the evi
dence for and against the role of the spouse. The
emphasis on safety issues is also appreciated.

Parry gives an up-to-date account of social support. I
especiallylikedherefforttohighlightthefactthatthe
current emphasis on autonomy and individuality as a
therapeutic goal may be out of step with what we know
aboutmammalianevolution.Hanleyprovidesadiscus
sion of treatments for emotional disorders in the elderly.
With the growing shift in population demography this
area is likely to become more urgent. The role of social
factorsaspreventivevariablesrequiresfurtherconsider
ation. MacCarthy provides us with a view of the often
neglected area of ethnic minorities. She highlights the
point that some of the assumptions of our cognitive
based therapies may be culture-specific. As in Parry's
chapter, there is a challenge to the assumption that self
determination and autonomy are always the pillars of
good mental health. This may only be true in some
cultures.

Dunn Smith explores the topical area of child sexual
abuse, highlighting the fact that there is much westill do
not know. Aldridge alerts us to the importance of apply
ing psychological knowledge to prevent difficulties in
children. Richer's chapter on the role of nutrition on
mood and behaviour acknowledges the generally poor
methodologies in this area, but offers a reasonable plea
not to throw the baby out with the bathwater. Tyerman
& Humphrey offer a very good review on the findings
relating to the consequences of head injury and rehabili
tation. They point out that there has been neglect of
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