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Book Reviews

Handbook of evidence-
based psychodynamic
psychotherapy: bridging the
gap between science and
practice

Levy R, Albon J eds. Humana Press: New York, 2008.

This is a superb book. It does what is says on the cover.
It is the best current summary of scientific research in this
area. The research in the book is mostly describing hypoth-
esis-driven research using the best available measurement
instruments. There are imperfections in this kind of work as
the science is crude compared to the physical sciences. This
book is written with the backdrop where psychoanalysis is
“knocked flat on the ground” with almost zero influence as
a power broker in the medical psychological and political
worlds.

In my view the key element in psychoanalytic psychotherapy
and indeed any psychotherapy, including behaviour therapy,
is the human relationship. How this is managed is critical for
the outcome of treatment no matter what form of psychother-
apy is used. This is highlighted in this book.

To the huge credit of Freud and his followers they studied
this relationship in great detail and what they found is still
relevant today in what is called the permanent contribution of
psychoanalysis. Many of the specific psychoanalytic theories
were found to be time-bound and have disappeared except
for a few ‘die-hard’ psychoanalysts and their disciples. No
one form or theory of psychoanalysis or any other psycho-
therapy has been found to be the ‘greatest of them all'. The
Dodo bird was largely right.

Unfortunately psychoanalysts gradually began to see
psychoanalysis as a theory of all mental phenomena and a
treatment of almost all psychiatric and psychological condi-
tions. There is always the danger with a theory of everything
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The changing face of ADHD

Dear Editor - It is now accepted that there are three valid
types of ADHD:
1. Full ADHD'"2 meeting DSM-IV criteria.
2. Late onset ADHD.
3. Sub-threshold ADHD which is a milder form of the
disorder.

ADHD Questionnaires are screening instruments, the diag-
nosis is a clinical diagnosis.

Michael Fitzgerald,
Henry Marsh Professor Child & Adolescent Psychiatry TCD
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that you have a theory of nothing. Psychoanalysis was
grossly overambitious as usual. Pride comes before the fall
of psychoanalysis to its current state. This book shows that
psychoanalysis is well worth resuscitating by the ‘emergency
medical services'

Indeed Levy and Ablon are so successful that by the end of
the book they have psychoanalytic theory and therapy ‘sitting
up’ This is a more modest position but the correct position for
psychoanalysis. Psychoanalysis and psychoanalytic therapy
will never die and will have a modest ‘healthy’ future after its
grandiose past during the so called golden age. -

Any psychiatric team that has a trained psychotherapist of
any persuasion is very well endowed and very lucky. Never
more so than now when the biological treatments possess
the unbalanced grandiose position that psychoanalysis had
in the first 60-70 years of the 20th century. Human beings
including psychiatrists abhor a balanced approach. They like
extremes and the treatment now bares a great deal cf resem-
blance to the opposite extreme in much of the 20th century.
The psychoanalytic ‘wars' and the wars between psychoana-
lysts and behaviourists must be confined to the dustbin of
history. They were due to the narcissism of small differences
anyhow. They share more commonalities than différences
and the massive commonality is the therapeutic relation-
ship. These kinds of relationships have existed for the past
120,000 years of Homo sapiens and indeed probably in the
Neanderthals, Homo erectus, etc. and can be easily seen in
the non-human world.

This book provides unequivocal evidence that psychody-
namic psychotherapy has an evidence base but of course
the same is true of cognitive behaviour therapy. It is of vital
importance that all mainstream psychotherapies are valued,
encouraged, and cherished.

Michael Fitzgerald,

Henry Marsh Professor of Child & Adolescent Psychiatry,
Trinity College Dublin,

Dublin 2,

Ireland.
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