
303BOOKREVIEWS

adaptive response(evoked) wheneverwe perceive,
largely unconsciously,that a significant physical or
psychologicaleffort of oursis failing in its purpose...
and when we cannot graspwhat is amissâ€•.The de
pressedresponseis thus equivalentto a statesuchas
grief or angerthat canhelpusdealwith problems,but
canequallybecomemaladaptiveascopingmechanisms.

This book reviews the nature of the primary
depressedresponse,compares it with and differentiates
itfrom anumberofothermoodstates(includingdepres
sive illnessesin the DSMâ€”IIIâ€”Ror ICDâ€”9sense)and
discusses the ways in which the adaptive function can
fail or be blocked â€”¿�â€˜¿�unproductivedepression'â€”¿�leading
potentially to severeor prolonged statesof depression.
There are useful chapters on family and sociocultural
influenceson depression.The real strength of the book,
and what brings it to life, lies in the richness of the
illustrative material, which is taken from Gut's own
clinicalwork, publishedwork of others,experiencesof
friendsandcolleaguesand,moststrikingly,anextended
discussionofdepressionasdepictedinvariousmembers
of a fictional family in a novel by Chaim Potok.

Although owing a great deal to other authors (a debt
freelyacknowledged,not leastin thededicationto John
Bowlby who himselfprovidesa foreword), this is an
originalandexcitingbook. I wouldrecommendit to all
psychiatrists, and any others interested in understand
ing depression,as an accessible,thought-provoking
account of a different way of conceptualising an all too
familiar problem for us all.

GRAEME McGa@TH, Consultant Psychiatrist,
Manchester Royal Infirmary

Self-Disclosure in the Therapeutic Relationship. Edited
byGEORGESlluCIc.ERandM@nN FussER.NewYork:
Plenum Press.1990.295pp. $45.00.

The relationshipbetweenpsychotherapistand patient
hasbeena controversialand much-debatedissueever
since Freud suggested that the analyst should be
â€œ¿�opaqueto his patients, like a mirror, and show them
nothingbutwhatisshownto himâ€•.Theproblemstarted
right there, for while Freud was recommendingthis
ascetic stance to â€œ¿�physicianspracticing psychoanalysisâ€•
weknowthat hefrequentlydid not follow hisownrules.
Is the therapist'sâ€˜¿�self-disclosure'always undesirable
althoughoftenunavoidable?Or is the total denialof it
not only impossiblebut even untherapeutic?In this
collection of 18papers by American practitioners these
questions are discussed at some length and with
admirablelucidity.

The spectrumof the discussioniswide. It considersits
problem in the framework of classical analysis, group
therapyand feministtherapy.Itincludeswork with
children and adolescents,non-white ethnic minorities

and holocaust survivors. Within thelimits ofthis review,
it is of course impossible to refer to the many
controversial issueswhich thesepapers throw up.

Summarily it can be said that therapists who stress the
undesirability of self-disclosure adhere to the psycho
analytic assumption that therapeutic successis rooted in
thedevelopmentofa transferencewhichdependson the
neutrality ofthe therapist. On the other hand, therapists
advocating self-disclosure stress the importance of a
warm and open relationship betweentherapist and
patient.

In the excellent chapter on â€œ¿�Feministtherapy
perspectivesâ€•(Brown & Walker) the discussion of this
issue is particularly differentiated: although from a
feminist point ofview the unequaldistribution of power
between a silent impersonal therapist and a self
revealing patient is of course unacceptable, self
disclosureofthe therapist is itselfopen to abuseand can
oppressthe patient.

This feminist analysis invites us to have a closer look
at themeaningof self-disclosure.Theassumptionseems
to be that we discloseourselvesby talking about
ourselves.But do we not often hide behind words?And
do we not often reveal ourselves through silence?A
morehereticalquestion:whatisitwe disclosewhen we
discloseourâ€˜¿�self?We seemtomake theassumptionthat
there is a well-defined self, independent of situation and
context,tobedisclosedorkepthidden.

Talking about self-disclosure in the way in which
most authors of this collection do is like talking about a
technique, a strategic move, to be used or not used. In
my view, thequality of therapy dependson thequality of
whathappensbetweenthetherapistandthepatient.The
effectof strategicmoveson thequality of this in-between
is, I think, more limited than we chooseto admit.

HANS Co@mi,Psychotherapist, Richmond, Surrey

Microcomputers, Psychology and Medicine. Edited
by ROBERTWEST,M@aGAI@rrCHRISTIEand JOHN
WEINMAN. London: Wiley. 1990. 320 pp. Â£39.00.

This is a wonderful book with a misleading title. It is in
fact a guide to the use of computers in psychological
aspects of medicine, rather than in psychology and
medicine. The contributors seemto have beenasked to
assessthe impact of microcomputers in one field of
psychologicalmedicine,and this they generally do
through considering their own work. Although anexcel
lent idea, these illustrative examples do not always
ensureabalancedviewofthepsychologicalliteratureâ€”¿�
but, in fairness,they neverclaim to do so. Considerable
effort has beenmade by all contributors to ensurethat
basic principles (rather than specific applications or
technology) are emphasised:the book will not become
obsolete as soon as the IBM-PC or BBC micro finally
fall from grace.
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