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stress requires the same form oftherapy, usually consist
ingofthe nebulousâ€˜¿�relaxationtraining', ismistaken.As
the title of the book implies, an integrated approach to
therapy is suggested.

The remainingchapters giveacomprehensiveaccount
of the various forms ofstress management,divided into
thephysiological(i.e.relaxationtherapiesandlife-style
management), cognitive, and finally behavioural
approaches.The theoreticalperspectiveand develop
mentalhistoryofthe treatmentsaredescribedandalsoa
general description of the processof treatment is pro
vided. Clearly, tolearn more about the individual forms
of treatmentone would needto read elsewhere,but
adequatereferencesfor further readingaregiven.

Throughout the book, threecasevignettesare usedto
link the chapters together. Although this initially seems
rathercontrivedit doesprovideusefulexamplesof how
to assessandplantreatment.Thesecasesalsoshowhow
very different clinical situations can be approached in a
uniformway.Thisisawellbalancedbookwhichisclearly
directed towards an American market but can also be
adequatelyutilisedby the British professionaldealing
with stressedindividuals.

R. A. WILUAMS, Psychiatric Registrar, St James'
University Hospital, Leeds

Stress and Medical Procedures.Edited by MAIUE
Jo@sToNEand LOUISEWALLACE.Oxford: Oxford
University Press.1990.184pp. Â£25.00.

The recently published governmentreport on pain
exposedthe shortcomingsof the medicalprofession's
ability to control pain and managepatientswith post
operativepain. Suchdocumentsdraw attention to the
fact that modern medicine, for all its high-tech excel
lence,hasa psychosocialdimensionthat shouldnot be
ignored. Hence the need for this timely book, which is
dividedinto twosections.Thefirst includesatheoretical
review of stressand the secondoutlines stressin various
medical settings. Included in the latter are diagnostic
procedures,medical and surgical treatments, and
obstetric and paediatric procedures.

The sceneis set by the co-editors who contribute a
usefulprefaceandconcludingchapter.Theypoint out
that thecomplexinteractionof variablesthathaveto be
measuredin researchof this nature includenot only
features of the stressful stimulus (intensity, duration,
etc.), but also the individual's appraisaland expec
tations (perceivedcontrol, social supports, etc.) as well
asthe diversity of responses.

Steptoecontributes an excellent review of the factors
that influencethepatternof psychobiologicalresponses
during stress,and describesan interestingstudy of
subjectswho wereaskedto attendto and analysethe
sensations experienced during a disagreeable procedure.

Far from increasing physiological reactivity (as might
beexpected),theresponsesin thesesubjectswereattenu
ated compared with those who had received no
specialinstructions.Thiskind ofresearchfindingcould
betranslatedinto clinicalpractice.

One themerunning through this book is that the
coping style ofeach individual subject is a critical deter
minant of the outcome of a medical procedure. This
means that the therapist has to utilise existing patterns
of behaviourto helpeachpatientcopemoreeffectively
with the stress invoked by the particular procedure.
Becausesome patients display an active, information
seekingmode ofresponse they would bebetter suited to
an approach in which specific information of a pro
cedural and sensorynature was provided. Whereas
thosewho copewith stressthrough avoidancemeans
and dependon the health care provider for support
would perhaps be better served by provision of infor
mation of a more general, less descriptive, and less
threatening nature.

Theauthorsof thechapteron paediatricprocedures
draw attention to the potential cost-effectivenessof pro
cedures that might reduce time in hospital, need for
analgesia, psychiatric morbidity and other conse
quencesof painful hospital procedures.As wemove into
the 1990sand hospitals contract out their medical and
surgical servicesto purchasersof health care,health psy
chologists havean extra incentive to develop this field of
enquiry and to translate the findings of their research
into practical(and financial)realities.This well edited
book provides a usefuldatabase and I recommend it for
those wishing to investigate this increasingly complex
field.

CinusToPHER BAss, Senior Lecturer in Psychological
Medicine, King's College Hospital, London

The Biological Basisof Psychiatric Treatment. Edited by
S. GERSHONand R. Porn...Basle: Karger. 1990.
Â£118.40.

This volume is the third of a series called â€œ¿�Progressin
basicand clinical pharmacologyâ€•.It isa multi-authored
volume and covers not only treatment aspects of the
most commonand important psychiatricconditions,
butalsotheavailableevidencefor abiologicalaetiology
of schizophrenia,depressionandanxietydisorders.The
main strength of this book isan attractive philosophy of
mixing information about complex neurotransmitter
physiologywith clinicalaspectsof thecommonpsychi
atric disordersand their management.This makesit
morereadablethanmosttextson thissubject.

Most chaptersoutline thehistoricalbackgroundfor
thebiologicalapproachto theconditionsdescribed,and
detail both animal and human studieswith an appropri
ate emphasis upon the limitations of the former when
applied to psychiatric conditions in the latter. The
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biological rationale for the physical treatments used in
psychiatry is placed in perspectivewith other treatment
modalities known to beeffective.The evidencefor links
betweenpsychologicaltheoriesof illnessand central
neurotransmitters is reviewed.

I have some reservationsabout this volume. In
particular, this field is a fast moving one, and by the
time such an edition is found on the shelf, there are,
inevitably, a number of areas requiring updating. In
addition, the cost makes this volume more attractive
to libraries that to individuals. It is, however, rec
ommended asa thorough and readablereferencesource
for the biological basisof psychiatric treatment.

R. E. B. WHITE, Lecturer in Psychiatry, Department
of Mental Health Sciences, St George's Hospital,
London

Body Self and Psychological Self: A Developmental
and Clinical Integration of Disorders of the Self. By
DAVID W. KREUGER. New York: Brunner/Mazel.
1989.180pp. $34.00.

Focusing on the treatment of different casesof narcis
sistic pathology such as addictions, eating disorders,
psychosomatic symptoms, etc., the author offers a con
densation of recent theoretical ideasabout the develop
ment of the self. He tries to show how theseideascan be
integrated into clinical practice, with many examples
given. He reliesmainly on the fairly recent theory of the
late Heinz Kohut, a well known psychoanalyst in
Chicago. Kreuger tries to blend thesenewer theoretical
conceptsinto a sequenceof theory from Piagetonwards.
A lot of work hasgone into this book, and I am sorry to
say that I do not think Kreuger has succeededin his
aims.

The meaning of the term selfobject, written as one
word, is not madeclear. It is the hallmark of the Kohut
School,which has raisedconsiderablecontroversyin
America and has not been highly regarded in the UK.
For thosewho know enoughabout psychoanalytical
theory to recognisethe terms used, this book is too ele
mentaryanddoesnot tacklethestatusof Kohut's ideas.
For those who do not know much theory, there is not
enough explanation of the terms nor of the psychoana
lytical contexts in which they exist. It would be quite
easyto imagine from the text that the ideasput forward
are all of an equal status and attract equal regard in the
world of psychoanalytical theory, which is far from the
case.

In addition there is a hidden and deep-seatedcontro
versy in this book, which revolvesaround the idea, first
put forward by Ferenczi, of what came to becalled â€˜¿�the
corrective emotional experience'. The argument is
essentiallyabout what causesthe changesin psychoana
lytical treatment. How does the talking cure work?

Therearetwomainrunners:theundoingof unconscious
conflict by the demonstration of the unconscious his
torical content ofpresent day ideas and feelings so that
theanalysandcancomparein hismindpastandpresent
reality; or the undoing of unconscious conflict by the
newexperienceofthe behaviour oftheanalyst in spiteof
the emergenceof destructivefantasies.The problem
with the second one, the corrective emotional experi
ence, is that it lends itself to abuse by the therapist, it
invites short-cuts, and it has never really caught on as
theanswerto how psychoanalysisworks.Thepsycho
analytic community worldwide has preferred the in
terpretation of the transference as the therapeutic fac
tor. Although not explicitly stated, this book relies on
the idea of the corrective emotional experience as
the curative factor, rather than the interpretation of the
transference.

This book shows the difficulties that Kohut's
followersare experiencingin trying to integratetheir
theoretical stance into mainstream psychoanalytical
thinking.

MICHAELR. POKORNY,Psychoanalyst and
Psychotherapist, London

Productive and Unproductive Depressiorn Success or
Failure of a Vital Process.By Ew@i@Gu'r. London:
Routledge. 1989.275 pp. Â£30.00(hb), Â£12.95(pb).

Much of the time spent by psychiatrists, psychologists
and others is occupied with aspectsof depressiveillness,
and in particular with thoseâ€˜¿�difficult'casesin which
usualtreatmentstrategiesseemnot to work. Weareall
awarethat the genesisand maintenanceof depressive
statesdependson a complex interplay of biological,
psychologicaland socialforceswhichsooftenseemto
combine to lock our patients into prolonged, intractable
periodsoflow mood, anhedonia,introspectionand leth
argy.Tryingtomake senseoftheseforces,and torelate
them to thesufferingindividualswestriveto help,can
seeman impossible task.

Gut addressesthis task with considerablefortitude,
andnot a little originality. Drawingon herownclinical
experience,but also on the writingsof many other
authors,sheproposesa theory that there is a â€˜¿�basic
depressed response' as a discrete mood state similar to
theemotionsof anger,fear,joy, shameandothers.It is
worth mentioning at this point that although Gut writes
firmly from the tradition of dynamic psychotherapy her
language is clear and mercifully jargon-free, all terms
aredefinedif theyareto beusedin a technicalsenseand
her clinical material is firmly rooted in the everyday
world of clientsthat everyonewill recognise.

The basic depressedresponseis seenas a genetically
based mechanism for helping us to cope with specific
problems; it is (in Gut's own terms) â€œ¿�apotentially
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