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Seasonal Affective Disorder. Edited by C. THOMPSON
and T. SlLvnitsToNn.London: CNS Publishers. 1989.
278 pp. Â£19.80.

This is a stimulating and topical book. Here are groups
of patients,predominantlywomen,whoeachspringor
autumnbecomedepressed,gainweightorhaveacravii@g
for sweetthings. In theselatter respectsthey differ from
classical endogenous depressives who also have a
spring peak incidence. Nosologically, seasonal affec
tive disorder (SAD) doesnot conform to existing classi
fications â€”¿�endogenous/reactive, psychotic/neurotic,
unipolar/bipolar, etc.

Among others,therearechapterson theseasonality
of depression, seasonalvariations in mania, and pro
spectivestudiesin infraradian mood rhythms and SAD.
Thereare contributions from Switzerland,New York
and the National Institute of Mental Health (NIMH).
Much of the book is devoted to phototherapy and its
affect on melatonin, serotonin and noradrenalin.

Although this book martials an impressivebody of
evidencefortheexistenceof SAD, thisismainly anec
dotalandismostlyconfinedto theUSA.Thereisasyet
no large-scalestudy comparingSAD with non-SAD
depressives.SinceSAD is sodependenton thephysical
environment,questionsariseconcerningits correlation
with latitude. It is surprising therefore to read (p. 119)
that asyet only one study â€”¿�that of Potkin et alâ€”hason
the basis of a newspaper advertisement, attempted to
addressthis problem. The point ismadethat it would be
worthwhile to designamore scientific study to assessthe
seasonalincidenceof symptoms in different parts of the
world â€”¿�advicewhich should be followed by someof the
investigators. A group of workers at the NIMH found
that overnight production of melatonin and prolactin
was reduced in 15 SAD patients. Other researchers,
however, find that these changes are not confined to
SAD patients.

Is all this anything new?A seasonalincidenceof psy
chiatric disorders has been recognisedsince Kraepelin.
Why then is it only now that SAD is described?If the
incidenceof SAD is maximal at latitude 40Â°N(i.e.
approximately Washington, New York and California)
why is it not more often described in Europe? What
happensin the Southern hemisphereâ€”¿�Australia, South
Africa and South America? If SAD is to do with bad
weather conditions or lack of sunlight, why is it not

moreoftenfound in theBritish IslesandScandinaviaâ€”¿�
not to mention in the perpetual darknessof north
Norway,Spitzbergenor onpolarexpeditions.Whywere
there then no casesduring the British Antarctic
expedition? In a sizeable proportion ofthe British SAD
patientsdescribed,depressionwasnotsomuchseasonal
asrelated to bad weather and cloud cover.

This is not to knock gratuitouslytheconcept.Some
contributionsto this volumewereparticularly interest
ing and informative.In a seriesof elegantexperiments
Checkleyconcludedthat the antidepressantaffectsof
bright light aremorethan a placebo.Thompson,com
paring three different forms of light, concludedthat
augmentedbright light in the middleof the day is the
mostefficacious.
Obviouslya formalplacebo-controlleddouble-blind

trial is not feasibleas light hasto strike the retina to
work. Indeed,wedo not know howbright light is anti
depressant.The suggestionthat phototherapyis asef
fective asmore traditional therapies is pure conjecture.

M. W. P. CMu'wY,Consultant Psychiatrist, Northwick
Park Hospital, Harrow

Exiles from Edeiu Psychotherapy from an Evolutionary
Perspective. By KALMANGI@Tz and Joi@ K.
Pe.&acn.London: W. W. Norton. 1989.319 pp.
Â£25.00.

Thisbookdescribesaformofpsychotherapyinwhichthe
premiseis that basichumanattitudesand behaviours
evolvedin thecontextof primatehunter-gathererbands.
Humanbeingsarethereforeessentiallyadaptedfor this
lifestyle and not having (yet?)evolvedfurther to be
adapted to agricultural society, let alone a modern
industrialone,theywill obviouslyhaveproblemswith
themodern world.Thismismatch isregardedasthebasis
ofmanymentalhealthproblems.

The hunter-gatherergroupsare referredto as â€œ¿�the
natural environmentâ€•(the â€˜¿�Eden'of the title) and a
numberof attitudesadaptedto this environmentare
described in the first part of the book. For example, the
authorsare in agreementwith the viewsof othersthat
characteristicssuchasreciprocityareinherited,having
been selected by the reproductive success of groups
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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 devoted to 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 manage the 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
tenet is 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'.

Formy tasteTrad focusestoomuchon thetheoryand
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
adultshascausedconcernboth in North Americaandin
theUnitedKingdom.Thereasonsfor thisareuncertain.
Throughoutthisvolumeit isclearthat researchonsuici
dal attempts and completed suicide meets a gap in
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