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sketchy to be helpful. Exceptions to this are those on
cardiacconditionsandcerebralpalsy,whichcouldhave
been models for the other chapters. Conditions such
as Huntingdon's chorea and schizophrenia sit rather
uneasily alongside muscular dystrophy and malignant
diseases.The generalchaptersweretoo general to make
real connections with the more specialist chapters on
particular diseases,and some of the advice and infor
mation seems to be distinctly old-fashioned. I cannot,
therefore, recommend the book as a whole to social

workers and others who seeks an easy guide to medical
conditions in children placed for adoption. Perhaps
such a book could be used for those who are likely to
adopt children with medical needs, rather than for pro
fessionals; it might be a good source book for running
groups of potential adopters. It suffers from breadth of
coverage,and I think that most people who adopt chil
dren with particular needs would seek much more
detailed information on apractical levelabout a particu
lar condition from which the child they are adopting
suffers. It is a constant complaint of parents with chil
dren with all kinds of medical and psychological dis
turbances that they are not well enough informed by the
professionals. I think this book is only a very small step
towards informing professionalsabout particular prob
lems,and sadly I think therefore it is not the bestsource
of information for theconditionscovered.

Un SCARm, Consultant Psychiatrist, Royal Hospitalfor
SickChildren,Edinburgh

Post-Traumatic Stress Disorder in Children. Edited by
SPENCER Em and ROBERT S. P@oos. Cambridge:
CambridgeUniversityPress.1986.Pp 186.Â£15.00.

The contributions in this book are based on â€˜¿�first
generation' descriptive research relevant for the new
DSM-III categoryof post-traumaticstressdisorderasit
appliesto children.Theyoutlinechildren'sresponsesto
a variety of stresseswhich include witnessing of acts of
violence (homicide, rape, suicidal acts), traumatic
bereavements,childhood cancer, physical and sexual
abuse,war and migration, group kidnaps, and natural
disasterssuchasvolcanic eruptions.

Some interesting observations are made which pro
vide useful clinical insights. However, the diversity of
situations addressed and the individuality of the
approaches used to study them result in an unsatisfac
tory lack of cohesion, and the inclusion of children's
responsesto such varied traumas under the singlecate
goryappearscontrived.If aclearmessageemergesfrom
this book, it is the need for further discriminating,
clarifying work into the post-traumatic reactions of
children.

The Psychoanalytic Study ofthe Child. Vol 41. Edited by
ALBERT J. SOLNIT and PETER B. NEUBAIJER. London:
YaleUniversityPress.1987.Pp667.Â£50.00.

This serieshas now reachedits first volume in as many
years,which would be testimony to its worth evenif the
list of distinguished contributors over the years (Anna
Freud, Bowlby, MargaretMahler and others)did not
include many of the best-known names in the field of
psychoanalysis and developmental psychology.

There are no namesasfamiliar asthesein volume 41,
which continues the tradition of including a large
number ofcontributions (28chapters) by an evenlarger
numberof authors.Thecontributionsaredividedinto
five sectionsunder the headingsPsychoanalytic Theory,
Trauma, Child Development (subdivided into child
hood and adolescence), Clinical Contributions, and
Applied Psychoanalysis.There is also a chapter on â€˜¿�The
executive functions of the ego', which is a wide-ranging
discussion of psychodynamic approaches to the con
ceptual problems of free will and autonomy. Despite
its title, much of the book is concerned with adult
psychoanalysis, or with issues relevant to adult
psychology.

A booksuchasthisisoneto bedippedintorather
than readfrom coverto cover.However,thecontents
pagesdo not seemto offer much of immediate interest to
thegeneralreader,andindeedthelanguageof thetitles
would determany.Nathansonon â€˜¿�Theempathicwall
andtheecologyof affect'andamulti-authoredchapter
on â€˜¿�Specialsolutions to phallic-aggressive conflicts in
male twins' are cases in point. On further investiga
tion the contributions rangefrom thought-provoking
(Edelson on â€˜¿�Causalexplanation in scienceand psy
choanalysis') through workmanlike, but unexciting
(Anthony's chapter on â€˜¿�Thecontributions of child
psychoanalysisto psychoanalysis',for example)to pro
vocative (Abrams' chapter entitled â€˜¿�Dispositionand
environment'rathermischievouslyshowshowdifferent
psychoanalytic theories can explain the carefully
researched observation that twins separated at birth
turn out to be temperamentally very similar evenwhen
thenurturing familiesareverydifferent).

What thenmightbethevalueof thiscollectionto the
generalpsychiatrist?Psychoanalysisboth asa theoreti
calandpracticaldisciplinehascontributedmoreto the
day-to-day practice of psychiatry than is generally
acknowledged,particularlyto thegeneralbeliefthatany
formulation of a psychiatric problem is incomplete
without understandingof thepatient'shistory,develop
mentandearly relationships.This book is in themain
concernedwith the exploration and clarification of pat
ternsas normal and abnormaldevelopment.There is
alsoa greatdealof interestto thosewith little interest
in the practiceof psychotherapybut who maintainan
intelligentconcernfor art, philosophy,or science.It isa
tributeto theeditorsthat in themainthecontributorsto
thisvolumefollow thesuggestionof oneof theauthors

ELENA GARRALDA, Senior Lecturer in Child Psychiatry,
University of Manchester
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represented (Edelson): â€œ¿�Psychoanalysisis a body of
knowledge that is important to a wider intellectual and
scientific community than that comprised by psycho
analytic practitioners. In its documentation it should
follow the scholarly practices, and accept the standards,
ofthat community.â€•

Git@.asn MCGRATh, Lecturer in Adult Psychiatry,
University of Manchester

Advances in Therapies for Children. By Cis@Lns E.
SCHAEFER,How@.r L. MILLMAN,SmvnN M. SICHEL
and JANER. ZWILLING.San Francisco: Jossey-Bass.
1986.Pp450.Â£34.00.

If you want a quick, helpful and fairly current reference
to specific treatment for a wide variety of child and

adolescent disorders such as nightmares, shyness, tem
per tantrums, restlessnessor overdependentrelation
ships with adults, look no further. This is the latest
volume in the series of reference books on treatment of
emotional and behavioural problems in children and
adolescents.Readersfamiliar with theearliervolumes
will recognisethe basic structure. There are six chapters
devoted to classes of clinical problems, including
neurotic behaviours,habit disorders, and disturbed
relationshipswith children. Eachhasan introduction
followed by sub-sectionsdealing with more specific
clinical problemssuchas schoolphobia, tempertan
trums, fire-setting,and social isolation, amongmany
others. Every sub-section has an introduction followed
by a brief but informative account of published reports
describing different treatment techniques for the par
ticular problem. Thesespeciallywritten accountsarethe
core of the book; they provide sufficient information to
guide the implementation of treatment, and are accom
panied by a commentary that draws out some of the
important features of the treatment. The selectionsare
unbounded by theoretical constraintsâ€”indeed, the
eclecticismis intentional. Finally, eachsectionendswith
annotated referencesto yet other treatment approaches
or to issuesrelated to the sameproblem.

The authors give a number of reasons for eclecticism.
Oneis in responseto an increasinglywidelyrecognised
phenomenon in treatment: that treatment has to be
specific to the problem; neither psychoanalysis on its
ownor behaviourtherapyon itsownwill sufficeto treat
the diversity of child and adolescentproblems. Instead,
practitioners must be eclectic,chosing treatment to
matchproblemandcicrumstances.Furthermore,recog
nisingthat treatmenteffectsdo not generalise,increased
attention must be givento involving parents.Finally,
they have been influenced by the trend towards com
munity-based prevention and education. The selections
reflect theseviews.

The danger of collections such as this is that they
encourage technique-centered clinical practice.
Althoughthishassomeuses,italsohasmanylimitations.
These dangers apart, this volume and its predecessors

should be useful to trainees and others early in their
careers.Experiencedclinicians will also find it enor
mously helpful as a way of keepingup with current
approaches to treatment. It is, afterall, difficult to peruse
thediversityofjournalsthatpublish treatmentreportsin
order to keep up to date. With periodic updating this
series will continue to provide an important service to

clinicians.At this sort of price, however,it will be a
candidate for departmental rather than individual bud
gets.

MICs@.m. BERGER,District Psychologist, St George's
Hospital. London

The Psycbotic Core. By MICHAELEIGEN.Northvale, NJ:
JasonAronson. 1986.Pp387.$30.00.

Eigen's focus is not limited to those individuals who are
psychiatricallydiagnosedas psychoticor borderline.
Rather, this book is a rich phenomenological and psy
chodynamicexplorationofâ€•themaddimensionof lifeâ€•,
a discussionwhich has both breadth and depth. He
argues that â€œ¿�overtlypsychotic individuals make up a
relatively small proportion of both the generaland
patient population, but psychoticattitudesand states
canbecomponentsofa broadrangeofemotional states
andmentaldisordersâ€•.

Drawing on a variety of analytic theorists'contri
butions, especially Bion, Eigen considers various
dimensions of psychosis: hallucination, mindlessness,
disturbancesof boundaries,domination of mind by
hate,anddisturbancesof epistemology,of knowingand
the senseof knowing. Eigen demonstratesthe links
betweenthesedisturbancesin overtlypsychoticsubjects
and their more subtle manifestations in â€˜¿�normal'life â€”¿�
that psychotic individuals are struggling with issuesthat
concernusall, that arean inherentpart of beingalive,
for examplesuchaspain.

The psychotichate which Eigen addressesis often
directednot only againstanexternalworld perceivedas
threateningor ungiving, but also againstthe self, its
needs, and its love because these are a source of pain.
However,whilehateisdestructive,evenmoredevastat
ing in their anti-life aimsare the self-erasingfunctions
describedby Bion,denotedby a minussign: â€”¿�K, â€”¿�
â€”¿�Hrefer to the psychotic individual's tendencyto
attack the linking activities of knowing, loving, and
hating.Eigengivesdescriptionsof attemptsto omnipo
tently annihilate emotional life in order to avoid
emotional pain. For example,one patient spokeof a
â€˜¿�shredder'which operatedto obliterateany emotional
meaningthat threatenedto arise.Sheconveyedhow
therapy becamethe major sourceof pain in her life
becauseif only shecould obliterate the therapistshe
would not need to know how alone she felt: â€œ¿�sheand
shredderwould live in peaceâ€•.

Eigenarguesthat asenseof catastrophemaylieat the
origin and coreof mentallife, in healthydevelopment
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