
some parents of children with autism hadsome parents of children with autism had

social and communication problems (so-social and communication problems (so-

called ‘refrigerator parents’) was widelycalled ‘refrigerator parents’) was widely

taken to mean that poor parenting led to thetaken to mean that poor parenting led to the

syndrome. The result was that many parentssyndrome. The result was that many parents

felt blamed for causing their child’s problems.felt blamed for causing their child’s problems.

Treatment often included psychotherapeuticTreatment often included psychotherapeutic

and regressive approaches that focused onand regressive approaches that focused on

repairing faulty relationships.repairing faulty relationships.

The situation nowadays could scarcelyThe situation nowadays could scarcely

be more different. Autism is viewed as abe more different. Autism is viewed as a

developmental disorder unrelated to schizo-developmental disorder unrelated to schizo-

phrenia. The mainstay of treatment isphrenia. The mainstay of treatment is

therefore a developmentally oriented edu-therefore a developmentally oriented edu-

cational and behavioural programme. Thecational and behavioural programme. The

association between autism and social orassociation between autism and social or

communicative deficits among relatives iscommunicative deficits among relatives is

now thought to be the result of a sharednow thought to be the result of a shared

genetic liability. Recent molecular geneticgenetic liability. Recent molecular genetic

studies have identified several promisingstudies have identified several promising

loci for these genes.loci for these genes.

This book contains many other exam-This book contains many other exam-

ples of how research has influenced modernples of how research has influenced modern

child psychiatry. Barbara Maughan, forchild psychiatry. Barbara Maughan, for

instance, draws out some of the lessonsinstance, draws out some of the lessons

from longitudinal studies. The chapters onfrom longitudinal studies. The chapters on

classification, neuropsychiatry and conductclassification, neuropsychiatry and conduct

disorder also illustrate the huge researchdisorder also illustrate the huge research

advances of the past 40 years and Rutter’sadvances of the past 40 years and Rutter’s

important contributions in each of theseimportant contributions in each of these

areas. But my favourite parts of the bookareas. But my favourite parts of the book

are those that describe Rutter’s clinicalare those that describe Rutter’s clinical

skills and his clinical approach. His re-skills and his clinical approach. His re-

search contributions have been so great thatsearch contributions have been so great that

it is easy to forget what a skilled clinicianit is easy to forget what a skilled clinician

he is. These skills are well illustrated in hishe is. These skills are well illustrated in his

own chapters on autism, and also in Ann Leown chapters on autism, and also in Ann Le

Couteur’s moving tribute to him. All in all,Couteur’s moving tribute to him. All in all,

this is a book that will be of use not only tothis is a book that will be of use not only to

researchers but also to clinicians of allresearchers but also to clinicians of all

disciplines.disciplines.

Richard HarringtonRichard Harrington Professor of Child andProfessor of Child and
Adolescent Psychiatry,Royal Manchester Children’sAdolescent Psychiatry,Royal Manchester Children’s
Hospital,Hospital Road, Pendlebury,ManchesterHospital,Hospital Road, Pendlebury,Manchester
M27 4HA,UKM27 4HA,UK

Research and Innovation on theResearch and Innovation on the
Road to Modern Child Psychiatry.Road to Modern Child Psychiatry.
Volume 2.Classic papers byVolume 2.Classic papers by
Professor Sir Michael RutterProfessor Sir Michael Rutter

Edited by EricTaylor & Jonathan Green.Edited by EricTaylor & Jonathan Green.
London:Gaskell. 2001. 340 pp. »25.00 (pb).London:Gaskell. 2001. 340 pp. »25.00 (pb).
ISBN 0 901242 63 3ISBN 0 901242 63 3

As Eric Taylor points out in his introduc-As Eric Taylor points out in his introduc-

tion to this book, no one has contributedtion to this book, no one has contributed

more to child psychiatry than Michaelmore to child psychiatry than Michael

Rutter. The sheer volume of his work isRutter. The sheer volume of his work is

impressive – more than 30 books and 300impressive – more than 30 books and 300

scientific papers. But what makes his workscientific papers. But what makes his work

so important and influential is not itsso important and influential is not its

volume but two other features. The first isvolume but two other features. The first is

quality. He has produced an extraordinaryquality. He has produced an extraordinary

number of classic original studies andnumber of classic original studies and

reviews, many of which are still widelyreviews, many of which are still widely

cited. The second is its breadth. Rutter’scited. The second is its breadth. Rutter’s

work has covered much of child psychiatry,work has covered much of child psychiatry,

ranging from landmark studies of theranging from landmark studies of the

importance of psychosocial factors to someimportance of psychosocial factors to some

of the best research on genetics.of the best research on genetics.

In this second volume of papers pub-In this second volume of papers pub-

lished to celebrate Michael Rutter’slished to celebrate Michael Rutter’s

achievements, Taylor & Green had theachievements, Taylor & Green had the

unenviable task of choosing from amongunenviable task of choosing from among

his many classic papers a selection thathis many classic papers a selection that

would demonstrate his huge contributionwould demonstrate his huge contribution

to child psychiatry. They have done a goodto child psychiatry. They have done a good

job. The papers included here not onlyjob. The papers included here not only

represent some of the best of his work butrepresent some of the best of his work but

also its pervasiveness. Thus, the reader willalso its pervasiveness. Thus, the reader will

find classic accounts of psychiatric inter-find classic accounts of psychiatric inter-

viewing techniques, large-scale epidemiolo-viewing techniques, large-scale epidemiolo-

gical studies, state-of-the-art moleculargical studies, state-of-the-art molecular

genetic designs, longitudinal research and,genetic designs, longitudinal research and,

of course, psychosocial risks. However, thisof course, psychosocial risks. However, this

book is not in any way a history of childbook is not in any way a history of child

psychiatry. Much of the material is of realpsychiatry. Much of the material is of real

relevance to current academic and clinicalrelevance to current academic and clinical

work and it deserves to be widely read.work and it deserves to be widely read.

Richard HarringtonRichard Harrington Professor of Child andProfessor of Child and
Adolescent Psychiatry,Royal Manchester Children’sAdolescent Psychiatry,Royal Manchester Children’s
Hospital,Hospital Road, Pendlebury,ManchesterHospital,Hospital Road, Pendlebury,Manchester
M27 4HA,UKM27 4HA,UK

Psychotherapy with ChildrenPsychotherapy with Children
and Adolescentsand Adolescents

Edited by Helmut Remschmit, Peter MatthiasEdited by Helmut Remschmit, Peter Matthias
Wehmeier & Helen Crimlisk.Cambridge:Wehmeier & Helen Crimlisk.Cambridge:
Cambridge University Press. 2001. 576 pp.Cambridge University Press. 2001. 576 pp.
»44.95 (pb). ISBN 0 52177558 2»44.95 (pb). ISBN 0 52177558 2

The title of this book is misleading, as it isThe title of this book is misleading, as it is

more a general textbook than a specificmore a general textbook than a specific

volume on psychotherapy. It is divided intovolume on psychotherapy. It is divided into

four main sections: principles, methods,four main sections: principles, methods,

specific disorders and different settings.specific disorders and different settings.

Only evidence-based methods are described,Only evidence-based methods are described,

although several of the chapters mentionalthough several of the chapters mention

that there are few satisfactory studies. Allthat there are few satisfactory studies. All

diagnostic categories are dealt with sep-diagnostic categories are dealt with sep-

arately, which leads to the repetition that isarately, which leads to the repetition that is

often a problem in multi-authored books.often a problem in multi-authored books.

The basic principles underlying the wayThe basic principles underlying the way

the material is presented would be agreed bythe material is presented would be agreed by

most practitioners: (a) specificity of inter-most practitioners: (a) specificity of inter-

vention to the problem; (b) the importancevention to the problem; (b) the importance

of keeping a developmental perspective; (c)of keeping a developmental perspective; (c)

variability of the method depending onvariability of the method depending on

setting; and (d) evaluation of effectiveness.setting; and (d) evaluation of effectiveness.

The point is made repeatedly that aThe point is made repeatedly that a

range of therapies may be used in any onerange of therapies may be used in any one

case and that a flexible treatment model iscase and that a flexible treatment model is

necessary. Most generalists in the fieldnecessary. Most generalists in the field

would recognise this as the way they work.would recognise this as the way they work.

There is discussion of medication, parent-There is discussion of medication, parent-

training and the range of behaviouraltraining and the range of behavioural

interventions as well as the different typesinterventions as well as the different types

of psychotherapy.of psychotherapy.

The chapter on current activity inThe chapter on current activity in

Germany reveals that little medication isGermany reveals that little medication is

used, parents are seen as well as childrenused, parents are seen as well as children

and that a flexible, multi-modal treatmentand that a flexible, multi-modal treatment
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tends to be used to fit each case. This seemstends to be used to fit each case. This seems

at odds with the rigid framework of theat odds with the rigid framework of the

book.book.

I liked the chapter on quality assuranceI liked the chapter on quality assurance

and the need to allow for innovation andand the need to allow for innovation and

imagination and to not be imprisoned byimagination and to not be imprisoned by

treatment protocols.treatment protocols.

This is a very inclusive book and notThis is a very inclusive book and not

easy to read. It could be useful as aneasy to read. It could be useful as an

overview of treatments in child psychiatryoverview of treatments in child psychiatry

or as a reference for reading up on possibleor as a reference for reading up on possible

actions in certain situations. Although thereactions in certain situations. Although there

is an extensive bibliography, it is almost allis an extensive bibliography, it is almost all

in German. My preference would be for ain German. My preference would be for a

more straightforward textbook and a rangemore straightforward textbook and a range

of specialist texts for the detail.of specialist texts for the detail.

Rachel LeheupRachel Leheup Independent Child Psychiatrist,Independent Child Psychiatrist,
c/oThe Royal College of Psychiatrists,c/oThe Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG,UK17 Belgrave Square, London SW1X 8PG,UK

Early-Onset Dementia:Early-Onset Dementia:
AMultidisciplinary ApproachAMultidisciplinary Approach

Edited by John R.Hodges.Oxford: OxfordEdited by John R.Hodges.Oxford: Oxford
University Press. 2001. 478 pp. » 75.00 (hb).University Press. 2001. 478 pp. »75.00 (hb).
ISBN 0 19 263034 2ISBN 0 19 263034 2

Early-onset dementia is an important areaEarly-onset dementia is an important area

for clinical practice and research and testsfor clinical practice and research and tests

the mettle and resources of both old agethe mettle and resources of both old age

and general adult psychiatrists. The impactand general adult psychiatrists. The impact

of early-onset dementia on sufferers andof early-onset dementia on sufferers and

their families can be devastating. All thetheir families can be devastating. All the

more reason to be practised and know-more reason to be practised and know-

ledgeable in approaching its diagnosis andledgeable in approaching its diagnosis and

treatment.treatment.

John Hodges’s book consists of 20John Hodges’s book consists of 20

multi-authored chapters on different as-multi-authored chapters on different as-

pects of early-onset dementia, from epide-pects of early-onset dementia, from epide-

miology through assessment and diagnosismiology through assessment and diagnosis

to management. Each chapter ends with ato management. Each chapter ends with a

number of key points. A comprehensivenumber of key points. A comprehensive

synthesis of clinical and basic aspects ofsynthesis of clinical and basic aspects of

early-onset dementia is presented. Theearly-onset dementia is presented. The

reference list is comprehensive in relationreference list is comprehensive in relation

to early-onset dementia as contrasted withto early-onset dementia as contrasted with

Alzheimer’s disease or dementia in general.Alzheimer’s disease or dementia in general.

The text is amply augmented by tables,The text is amply augmented by tables,

images and illustrations. The chapter onimages and illustrations. The chapter on

clinical assessment and bedside tests isclinical assessment and bedside tests is

particularly useful. Other outstanding chap-particularly useful. Other outstanding chap-

ters are on neuropsychological assessmentters are on neuropsychological assessment

and neuroimaging.and neuroimaging.

The book does have some gaps. An areaThe book does have some gaps. An area

that I would like to have seen covered is thethat I would like to have seen covered is the

clinic model and how it works in a trulyclinic model and how it works in a truly

multi-disciplinary fashion. In this regard,multi-disciplinary fashion. In this regard,

Hodges refers us to another textbook but aHodges refers us to another textbook but a

critical appraisal of the Cambridge modelcritical appraisal of the Cambridge model

and alternatives could have pointed provi-and alternatives could have pointed provi-

ders setting up early-onset dementia clinicsders setting up early-onset dementia clinics

in the right direction. Also, a chapter onin the right direction. Also, a chapter on

service provision beyond the memory clinicservice provision beyond the memory clinic

model and how we should be movingmodel and how we should be moving

forward in this direction would have beenforward in this direction would have been

helpful in informing opinion in this muchhelpful in informing opinion in this much

neglected area. Carer burden can be ex-neglected area. Carer burden can be ex-

treme in early-onset dementia and sometreme in early-onset dementia and some

consideration of this topic and advice onconsideration of this topic and advice on

management from a multi-disciplinary per-management from a multi-disciplinary per-

spective would also have added to the valuespective would also have added to the value

of the book.of the book.

However, this is a book that I expect toHowever, this is a book that I expect to

use regularly and profitably. I would recom-use regularly and profitably. I would recom-

mend it to anyone with an interest inmend it to anyone with an interest in

dementia and to those of us who work indementia and to those of us who work in

memory clinics and continue to be chal-memory clinics and continue to be chal-

lenged by our early-onset dementia cases.lenged by our early-onset dementia cases.

Brian A. LawlorBrian A. Lawlor Consultant Old AgeConsultant Old Age
Psychiatrist and Professor of Old Age Psychiatry,Psychiatrist and Professor of Old Age Psychiatry,
Jonathan Swift Clinic, St James’s Hospital,Dublin 8,Jonathan Swift Clinic, St James’s Hospital,Dublin 8,
IrelandIreland

Eating Disorders and CulturesEating Disorders and Cultures
inTransitioninTransition

Edited by Mervat Nasser,Melanie A.KatzmanEdited by Mervat Nasser,Melanie A.Katzman
& Richard A.Gordon.Hove:Brunner& Richard A.Gordon.Hove:Brunner
Routledge. 2001. 201pp. »30.00 (hb).Routledge. 2001. 201pp. »30.00 (hb).
ISBN 0 415 22859 XISBN 0 415 22859 X

The three editors of this interesting bookThe three editors of this interesting book

are authorities on eating disorders and eachare authorities on eating disorders and each

has wide experience of sociocultural issues.has wide experience of sociocultural issues.

They bring together authors and perspec-They bring together authors and perspec-

tives from around the world to provide thetives from around the world to provide the

cutting edge of opinion.cutting edge of opinion.

The book is organised into nine mainThe book is organised into nine main

chapters, each answering a different ques-chapters, each answering a different ques-

tion. Each chapter is followed by twotion. Each chapter is followed by two

commentaries, one written by a cliniciancommentaries, one written by a clinician

and the other by an expert from fields suchand the other by an expert from fields such

as sociology, economics and anthropology.as sociology, economics and anthropology.

The purpose is to create debate about eachThe purpose is to create debate about each

of the questions posed. As none of theof the questions posed. As none of the

chapter authors had seen the responseschapter authors had seen the responses

before the book went to press, the viewsbefore the book went to press, the views

expressed in the chapters have not beenexpressed in the chapters have not been

influenced or altered by the commentaries.influenced or altered by the commentaries.

The use of commentators from widely dif-The use of commentators from widely dif-

fering disciplines is very thought-provokingfering disciplines is very thought-provoking

and fosters involvement in the debate.and fosters involvement in the debate.

The questions posed are diverse. TopicsThe questions posed are diverse. Topics

include the notion of eating disorders asinclude the notion of eating disorders as

culture-bound syndromes, the recent emer-culture-bound syndromes, the recent emer-

gence of eating disorders in Black Southgence of eating disorders in Black South

African women, the meaning of self-African women, the meaning of self-

starvation in China, as well as the pos-starvation in China, as well as the pos-

sible political and economic meanings ofsible political and economic meanings of

the pursuit of thinness in Argentina. Thethe pursuit of thinness in Argentina. The

identity struggle of women in changingidentity struggle of women in changing

societies is a recurring theme and issocieties is a recurring theme and is

proposed as a possible factor in the increaseproposed as a possible factor in the increase

in the incidence of eating disorders. How-in the incidence of eating disorders. How-

ever, there is little robust evidence withever, there is little robust evidence with

which to compare current levels of eatingwhich to compare current levels of eating

disorders, as most epidemiological studiesdisorders, as most epidemiological studies

on eating disorders are relatively recent.on eating disorders are relatively recent.

Although many of the clinical accountsAlthough many of the clinical accounts

focus on local issues, they are surprisinglyfocus on local issues, they are surprisingly
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