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Attachment from Infancy to Adulthood: The
Major Longitudinal Studies
Grossman, K. E., Grossman K. & Waters, E.
(Editors). The Guilford Press: New York, 2005,
332 pp., US $48.00 hardcover, US $28.00
paperback. 

Attachment theory has come to the fore-
front, providing an understanding of how people
get to be as they are – a belief that the first
years of a child’s life and the security of their
attachment to their significant caretaker figures
determine their future mental health.

The editors have, for many years, con-
ducted research into early relationships and fol-
lowed their subjects over time. They
approached the foremost investigators of
attachment (23 contributors – 11 studies, from
3 decades of longitudinal studies) and asked
them to reflect on how their projects began, the
shape it eventually took and how their under-
standings changed as the projects went
forward. What emerges is a very personal
account of the research studies, the lessons
learned and the investigators’ reflections about
the field and where it needs to go from here.

The book provides a detailed description of
the theoretical constructs beginning with
Bowlby. From this, various approaches were
developed, beginning with observations in the
home, to the development of the laboratory
strange situation, to the development of the
AAI, an interviewing test.

Clearly having a secure base does influence
the child’s growth and development, but it is
not clear how. There are many happenings that
influence the outcome from the child’s tem-
perament, to life events, to much that we don’t
yet understand. Security is protective but it is
complex and depends on the context - the pre-
dominate affect of the caretaking figure, the
quality of fit between parent and child, the sen-
sitivity of the material, and care/commitment
are all significant. Over time the quality of early
life experiences does influence the ability to
explore the world, develop peer relationships
and, in the long run, develop close intimate
adult relationships and on to the next genera-
tion and the ability to parent. Both parents play
a strong role but in different ways.

Of interest to me was the longitudinal study
of Kibbutz children who slept away from their
parents in the children’s house and were cared
for by the “metapalet”. No one was happy with
this arrangement and it did not persist. More of
these children developed an insecure attach-
ment. If I understand the studies correctly, the
attachment was to the group and there were
issues in the ability to develop intimate rela-
tionships as adults.

This is an incredibly rich book. I found it
fascinating how the dif ferent researchers
approached the question of the attachment
relationship and mental health development. It
is impressive that they have been able to main-
tain contact with their subjects and follow them
over time, from childhood to adulthood and to
the next generation.

Bottom line is that early relationships are
important and shape how people turn out, but
not in any specific or predictable way. In many
ways, we are just beginning to understand the
various influences.

Much of the specific details given would be
of more interest to researchers rather than cli-
nicians, but I appreciated having the opportu-
nity to share the researchers’ thinking and how
they were influenced by their findings. I was left
with much hope that even if a child does not
experience the most attuned and sensitive
caretaking, that through other influences they
can mature and bad things don’t have to go to
the next generation. It isn’t black or white and
there are multiple influences.

If one is curious about attachment and its
effects over time, I would certainly recommend
a read of this book.

Elsa Broder MD, FRCPC, Toronto, Ontario

Children with Cancer: The Quality of Life
Eiser, C. Lawrence Erlbaum Associates, Inc.,
Publishers: Mahwah, NJ, 2004, 344 pp., CA
$102.95.

Christine Eiser PhD is the group director of
the Cancer Research UK Child and Family
Research Group and member of the
Department of Psychology, University of
Sheffield. She has written several books and
papers related to the psychosocial implications
of chronic and life-threatening disease for chil-
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dren and their families, which are listed on the
Research Group website.

In Children with Cancer: The Quality of Life,
Dr. Eiser accomplishes the daunting task of ful-
filling the purpose of the book; namely, to offer
not only a comprehensive overview of the issues
faced by children and their families affected by
cancer, but also to review the literature in a way
to highlight research and clinical implications.
The target audience is anyone who works in the
field of Oncology, and a foundation is provided
for both clinicians and researchers alike. The
author’s aim is to provide an impetus for further
collaboration between clinicians and behavioral
scientists at national and international levels.
Dr. Eiser seeks to describe how quality of life is
affected at different stages of the disease
process through comprehensive reviews of the
impact on physical activity, social life, educa-
tional achievements and family. An emphasis is
on children with leukemia and brain tumors.

During the first part of the book, the holis-
tic care of the child is described with a medical
overview, a history of psychosocial care as well
as theories and methods aimed at assessing
quality of life. The second part of the book
details children on treatment, highlighting the
effects of chronic illness on the child, adjusting
to cancer, impact on schooling, and learning
difficulties associated with leukemia and brain
tumors. The third section reviews the family in
terms of the parents’ perspectives at diagnosis
and beyond, and the impact on siblings. The
fourth section looks at the topic of surviving
childhood cancer as it relates to the long-term
consequences, the impact on lifestyle and the
impact on parents. The fifth part reviews sur-
vival and quality of life research. Conclusions
are drawn about current research, with a pro-
posed model of quality of life for children with
cancer and clinical implications.

I found the book to be well organized, offer-
ing a detailed table of contents, permitting
easy reference for the reader. A foundation is
laid in early chapters with topics building on
each another. A glossary of terms serves as a
starting point. Theoretical models are high-
lighted and scales are explained.

I found it to be a useful resource in my work
with children and families affected by cancer. In
all, I would rate the book as excellent.

Claire De Souza MD, Toronto Ontario

Dialectical Behaviour Therapy with Suicidal
Adolescents
Miller, A., Rathus, J., Linehan, M. Guilford
Press: New York, NY, 2007, 346 pp., CA
$40.00.

This textbook has been long anticipated by
many clinicians who work with suicidal and self
harming adolescents. The work of Marsha
Linehan on Dialectical Behaviour Therapy (DBT)
has been modified and used with adolescents
for a number of years and has been based on
some of the earlier publications of Miller and
Rathus regarding DBT and suicidal adoles-
cents. A summary textbook covering this area
has been long overdue, but as the forward in
this book by Charles Swenson suggests, the
effort and time put into this book was an
attempt to “get it right” as opposed to “getting
it done fast”.

This text provides an excellent review of the
literature, as it stands, on effective treatments
for suicidal adolescents. It then goes on to
outline the various treatment stages, targets
and strategies related to the application of DBT
in this age group. For those less familiar with
this treatment, DBT skills modules include
addressing emotional regulation, interpersonal
effectiveness, distress tolerance, “walking the
middle path” and core mindfulness. DBT incor-
porates a “compassionate stance” by therapists
using the biosocial theory related to borderline
type features, focusing on validation and the
application of a dialectical approach which, for
example, incorporates “we are doing the best we
can” (acceptance) with behaviourism (change).

DBT functions and modes are described in
length in chapter 4, including improving motiva-
tion for change via individual therapy and
enhancing capabilities by skills training. The
authors address the need to adapt DBT to the
adolescent setting, including the involvement
of family members in treatment. For the reader
looking for concise information, the authors
break it down using concise subheadings and
summarize theory and information via figures
and tables.

Chapters 5 to 10 represent the core of the
application of DBT in this age group including:
addressing “dialectical dilemmas”, assessing
adolescents for treatment feasibility, orienting
adolescents and their families to this treatment



and gaining commitment, using individual
therapy with the adolescent, and utilizing family
treatment in the application of DBT. Chapter 10
outlines the skills training used with youth and
raises specific group strategies for managing
concerns such as motivation and homework
compliance. Chapter 11 reviews approaches to
termination as well as evaluating progress. The
final chapter discusses programmatic issues
that may affect feasibility of the application of
adolescent DBT, an important aspect to con-
sider prior to undertaking such an endeavor.

The core of this text, in this reviewer’s
opinion, may well be in the two appendices.
Practical aspects such as the use of mindful-
ness exercises (many examples are given),
“lecture and discussion points” and handouts
regarding the skills module “walking the middle
path” are presented. Unfor tunately, the
handout section is not complete as it does not
cover all six skills modules. In addition, those
that are available may be less than adolescent
friendly despite the attempts to modify lan-
guage and simplify the presentation. The
authors do acknowledge that other treatment
teams have further modified these handouts to
meet the needs of their own clinical setting
from both what they have offered and what is
available in the DBT manual for adults.

While the information provided by this book
is well written and of much use to clinicians, it
is not in itself a fully practical manual for the
application of DBT in adolescents. The results
of any randomized trials of DBT in this age
group are yet to be published along with an
accompanying manual. Such work, as we all
know, is painstaking and time consuming. This
text represents a pioneering effort in this field
and provides the reader with an excellent
account of the theory and general application
of DBT in suicidal youth.

Mary K. Nixon MD, FRCPC, Victoria, British
Columbia

Child Language Acquisition and Growth
Lust, B. Cambridge University Press:
Cambridge, UK, 2006, 389 pp., US $34.99.

In this fascinating and comprehensive book,
Barbara Lust has summarized the extant body

of research on the mystery of language acquisi-
tion, and in the process makes it clear that this
human ability is close to miraculous. The argu-
ments for whether this process is inductive or
deductive, empirical or rational, are complex,
and the processes by which these questions
were investigated are intricate. Unravelling them
is a challenge, but the author’s knowledge and
skill at doing so is impressive.

She begins with explaining the basic under-
standing of language, difficult to even discuss,
as it is acquired so early in human develop-
ment and without any conscious recognition of
the process, making even definitions problem-
atic. It quickly becomes clear that a purely
inductive process cannot begin to explain these
events. Biological programming for language is
dependent on the specialization occurring in
the left hemisphere, as well as other structural
and functional networks that exist even before
birth. Language “experiments” that occur in
nature, such as children with congenital deaf-
ness, those with specific neurological deficits,
and the changes that occur in language with
specific acquired lesions are all employed to
explain the complexity and wonder of this
system, bringing many of my own patients to
mind. Evidence of the inborn language abilities
of infants was particularly striking; the ability of
newborns to dif ferentiate languages, for
example, was fascinating. Other “experiments”
demonstrate that the connection between
exposure to spoken language and its acquisi-
tion are not what might be imagined. While the
amount of exposure to spoken language, the
frequency of repetition of words or phrases,
and correction of the language of the child
might be thought to be helpful, even necessary,
they are not. It seems that the acquisition of
language proceeds at its own rate in ways that
are programmed, not learned, as we might
understand it.

Next, the biological substrate, the brain,
and its development are explored. Left cerebral
dominance for language is present at birth, but
language, itself, is not limited to a single area,
in either hearing children or those hearing
impaired children learning American Sign
Language (ASL). A “complex multi-site, pre-
cisely timed organization” of language results
(p 99). While input is required for the child to
acquire language, an inborn structure is
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imposed upon it, rather than the structure
being deduced from what is heard. This struc-
ture is a kind of “theory” of how language
should be, existing prior to their experience, but
also developing as time goes on and the child’s
mind is developed.

The author goes on to explore the various
components of language acquisition. In the
case of syntax, for example, correct word order
is appreciated before multi-word speech or
even meaning is acquired. Similarly, it has been
observed that infants are more attentive to
stories when pauses occur between clauses,
rather than randomly. These abilities are lan-
guage-specific by six months of age, showing
the specialization of the child in their native
tongue by then. As they begin to produce lan-
guage, analysis reveals a knowledge of the lan-
guage-appropriate structure, even if their
speech is telegraphic. Many of these facts
seemed counter-intuitive and intriguing.

Ms. Lust has produced a book primarily
aimed at language scholars, and, as such, it
contains many language samples reproduced in
ways that are familiar to them but not to physi-
cians. I found myself skipping over examples
expressed in that terminology, or struggling to
follow some of the linguistically oriented
research. The intended audience of the book,
after all, are those who need to be familiar with
this body of knowledge in a way that most prac-
tising child and adolescent psychiatrists do not.
Language acquisition or the lack of it may not be
our main concern; however, it is often a compo-
nent of the difficulties our patients face. So
despite these aspects, this glimpse into a dif-
ferent scientific tradition, coupled with the
opportunity to grasp the complexity of this
uniquely human skill made this book well worth
reading, if at times somewhat arcane.

Tamison Doey MD, Windsor, Ontario

Children’s Rights and Power: Charging up for
a New Century
John, M. Jessica Kingsley Publishers: London
UK, 2003, 304 pp., CA $37.95.

The author’s argument throughout this text
is that the rights of children concern their enti-
tlement to be treated as people regardless of

their age, circumstances or context. Mary John
problematizes the assumption underlying
current policies and practices which operate as
if children are the same worldwide in terms of
universal developmental stages, and as if cul-
tural context and experience are not relevant.
The needs and experiences of young people are
most frequently defined by parents, educators,
professionals, and policy makers in ways similar
to disabled individuals. John examines thinking
about children as an oppressed minority rights
group, rendered invisible, and explores the
means by which society can ensure that the
voice of young people – the real experts - is
heard and contributes to social change.

Chapter 1 illustrates the ways in which chil-
dren have been conceptualized as “becoming”
adults, not yet fully developed as persons.
Children’s needs are most often derived from
an adult viewpoint that underscores particular
social and economic goals. The significant
medical and educational interventions of the
last century have been based on children’s
needs as defined by professional concepts,
assumptions, priorities and goals. In chapter 2,
the United Nations Convention on the Rights of
the Child is discussed in terms of the 3 “P’s” –
participation, protection and provision. John
adds an important 4th “P” – power, an issue
rarely considered in the children’s rights litera-
ture, and an essential element to consider if an
inclusive view of children is to be achieved.

In Chapter 3, John highlights the fact that
children are rendered invisible by the practices
used in collecting data about them, and
because they are considered a social group
represented within the family unit, their invisi-
bility extends to national and international
social statistics. The corporate construction of
desire is the focus of chapter 4, wherein we are
presented with the ways in which commerce
and big business shape children’s values and
consciousness. Ultimately, children as con-
sumers are far from free, and are rendered
powerless; ‘hostages who are conscripted into
consumption’ (p.129).

John shatters some commonly held myths
in chapter 5, primarily the belief that childhood
is relatively stress-free. Assumptions abound
about children growing up in a “normal” envi-
ronment. It is argued that a key feature of child-
hood experience is surviving, tolerating and



enduring unbearable circumstances and experi-
ences. Another myth is that children know and
understand little. Once again, evidence is pre-
sented that illustrates that children do indeed
know what is going on, but are powerless to
change things.

Chapter 6 extends the debate to focus on
children as workers under a wide variety of cir-
cumstances, in many different geographical
contexts. The main message here is that this
examination of the involvement of children in
warfare and work demonstrates their power
and challenges culturally-based assumptions
about young people.

Many examples are provided in chapters 7
and 8 illustrating young people being recog-
nized for the citizens that they are, actively par-
ticipating in exercising real power and con-
tributing to policy making. The three examples
include a Youth Council in Devon, a Children’s
Parliament in India, and a Free School in North
America. These model programs demonstrate
that adult-child relationships must change sig-
nificantly in order for children to be powerful,
and that power sharing is an underlying factor.

This book challenges us to find ways to
incorporate the perspectives and experiences
of young people into studies, to engage them
as co-researchers and to enter their worlds.
Taking children seriously directs us to thinking
about children’s own needs and desires as
young persons in and of themselves. Children
should be consulted in matters that affect
them, including the design and implementation
of policies directed toward them and the serv-
ices provided on their behalf. It is only then can
we truly understand their lives and access their
worlds in authentic ways.

Katherine M Boydell PhD, Toronto, Ontario

Framework for Thinking: A Handbook for
Teaching and Learning
Moseley, D., Baumfield, V., Elliott, J., Gregson,
M., Higgins, S., Miller, J. & Newton, D.
Cambridge University Press: Cambridge, UK,
2005, 358 pp., CA $40.95.

What is thinking? The impossible challenge
of trying to understand “thinking” by using “the
very process that we do not fully understand”

is also an object of fascination. The aim of this
book is to make the repertory of, summarize,
describe and evaluate the various systematic
approaches and classifications that describe
thinking. The hope of such an exhaustive effort
is to present a dictionary-like handbook that
will help educators to better master the
processes of teaching and learning. The main
author is a Reader in Applied Psychology who
led a number of research projects in the Center
for Learning and Teaching at the University of
Newcastle upon Tyne (UK). The other authors
come from the field of education.

This handbook is designed and built to be a
comprehensive reference for students and aca-
demics in the field of education. For mental
health professionals – and specifically teachers
and trainers - it represents an opportunity to
learn more about the science of pedagogy and
its vocabulary. The first thing you learn as you
embark reading this handbook as a reviewer is
that a superficial flicking-through it equates with
a “pre-structural” understanding. Reading about
one or the other frameworks without an attempt
to relate them to each other or to one’s own
experience represents an “unistructural” level
whereas “multistructural” understanding would
require an effort of abstraction that would allow
the induction of differences and similarities.

The book comprises of 7 Chapters. The first
chapter discusses the nature of thinking and
thinking skills. It gives a description of some
basic concepts like meta-cognition (the aware-
ness and regulation of one’s own thinking), crit-
ical thinking, and creative thinking. Multiple per-
spectives have influenced the construction of
frameworks, namely psychological, sociological
and philosophical ones. The following four
chapters give a detailed list, inventories, group,
taxonomies and frameworks dealing with
instructional designs (i.e. emphasizing a struc-
tured learning environment), productive think-
ing (i.e. inventive problem solving, critical and
creative thinking) and frameworks dealing with
cognitive structure or development. Piaget the-
ories for example would fall into this last cate-
gory. Chapter 6 presents seven all encompass-
ing theories that account for personality,
thought and learning. Examples of these are
Adams’ “Thinking Actively in a Social Context”
theory, Verloop’s categorization of learning
activities and Marzano’s taxonomy of educa-
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tional objectives. Finally, the last chapter dis-
cusses the practical implications of the various
taxonomies to the differing forms of cognitive
education. It also offers a four-category frame-
work (information gathering, basic understand-
ing, productive thinking and reflective thinking)
that would be of particular value to practition-
ers. After all, “the goals of thinking and learn-
ing may be concerned with information-gather-
ing, with building understanding, with thinking
that generates productive outcomes, or with
dynamic combinations of all three” (p.7).

For teachers, clinicians and psychothera-
pists, all tempted by repetitive, habitual or ideo-
logical ways, classical or recent, this book is a
fabulous source of new knowledge that can only
foster their critical thinking over how they teach
and how they heal. As an example of a “self-rec-
tifying” exercise, those who are believers of the
universal healing powers attributed to Cognitive
Behavioral Therapy will learn regarding instruc-
tion in cognition that “not many teachers are
enthused by what are widely regarded as sim-
plistic behaviorist models… The behavioral
objectives movement has been particularly influ-
ential in special education… and in main
stream practice there has also been a trend
towards setting and assessing precise learning
goals and targets. The sterile and mechanistic
nature of such approaches, however, has
resulted in renewed interest in cognitive
processes….” (p.25). Any person having such
an interest should get this book and place it
beside other long lasting reference works.

Mounir H. Samy MD, Westmount, Quebec

The Mindful Brain: Reflection And
Attunement In The Cultivation Of Well-Being
Siegel, D. J. W. W. Norton & Company, 
New York, 2007, 387 pp., CA $33.50.

Can a scholarly book be read at the
bedside? This one can be. 

Initially, I chose to review this book because
of its attractive title, “The Mindful Brain” and
the implication that it can be used for the culti-
vation of well being. Precisely, this is the busi-
ness we are in.

As I got started, I realized that this seem-
ingly easy to read book is studded with complex

information that makes one’s mind to ponder
over thoughtful questions. Answers are given in
the book but again are deceptively hidden
behind simplistic screen. 

I have read other books by Daniel Siegel and
I was very surprised by the change of his writing
style, which is friendly, yet conveys important sci-
entific information authoritatively. In the preface,
his first sentence conveys this spirit of collabo-
rative journey. “Welcome to a journey into the
heart of our lives” (page xiii), and indeed,
readers are amply supported in this journey
through personal anecdotes, metacognitive
observations and new scientific knowledge-base
required to understand the mindful brain.

In this four part, fourteen chapter book, the
definitions of mindful brain are interestingly laid
out. One of them emphasized three points:
awareness in the present moment, awareness
through paying attention on purpose, and being
non-judgmental to the unfolding of experiences
(position taken by Jon Kabat-Zinn well summa-
rized on page 10).

But Siegel goes further than these com-
monly accepted definitions. He describes for us
what he calls COAL, acronym for curiosity,
openness, acceptance, and love. This is just a
starting point for acronyms. There are many
more to follow. I actually felt crowded by these
acronyms, and in some places they make the
text more complicated than need be. Mindful
awareness practices (MAPs), COAL, SIFT (sen-
sations, images, feelings, and thoughts),
MBCT (Mindfulness Based Cognitive Therapy),
SOCK (sensation, observation, concept, and
knowing), to name the few.

The chapter on “Brain Basics” seemed too
basic but it could not be ignored. I had to
remind myself that the book is probably written
for a mixed audience, and for the non-physician
community this chapter could be providing an
essential basic tool to understand functioning
of the brain and connections with mindfulness. 

I am going to skip next few chapters where
Siegel describes his own authentic experi-
ments with mindfulness practices. This self-dis-
closure adds the friendly quality that I initially
appreciated but it did not tie-in that well with
the rest of the discussion.

This model for the functioning of the mind,
he describes as the wheel of awareness. It com-
prises of the rim, spokes, and hub. The sectors



of the rim are divided into: first five (outer world),
sixth (body), seventh (mind), and eighth (rela-
tionships). The spokes in this model are inten-
tional focus of attention and the hub has the
capacity to keep track of the target of attention. 

Although the model is nicely pictorially rep-
resented, I wondered why I was getting the
static sense of awareness from this model. The
concepts of executive function, self regulation
and attunement are explained on the basis of
this model albeit in an inferential manner. The
‘hub’ of this model is ascribed this function of
regulating sensory flow, the feelings, even
sense of our own self. This discussion now
leads to how we could harness these complex
phenomena by being mindful. What follows is
an elegant description of how mind can govern
the executive functions and self regulation.
This sense of static status, is probably a
feeling of disjointed sense between the various
descriptions of the components of the model,
and it is entirely possible that readers have to
achieve a particular mental status to grasp all
the written and implied connections.

The essence of the next chapter (chapter
seven) is to offer the key to unlock the art of
mindfulness. In author’s words,” Letting go of
such top-down influences is the art of mindful
awareness” (Page 160). He has defined top
down influences as to the way some of the
higher processes can take over the lower or
perceptual processes in the moment. Siegel
emphasizes that it is not just sensing the
moment but also about not being judgemental.
I absolutely loved one aspect of this discus-
sion…he described how words can be good
cognitive companions and how they can also
entrap us. “If …we see them as real, their top-
down influences on our lives can be devastat-
ing” (page 161).

Now get ready for the best easy-to-under-
stand description of the mirror neurons, atten-
tion to intention, and internal attunement. Even
if I have said elsewhere that readers can get
lost in the jungle of acronyms, this chapter sur-
passes all those intricacies and conveys the
connection between mindfulness and mirror
neurons. A rather simplistic description of the
brain as a social organ and an anticipatory
machine follows.

In chapter nine, we are given balanced per-
spectives on the concept of integration-inter-

personal relationships, attachment –narrative,
and coherence-cohesion. Some clarification is
essential, as for example, the author tells us
that coherence and cohesion are phenomenally
different. A “cohesive state” is created as a
set of equations that rigidly defines the in and
out group status of any variable….” (page
207). Coherence on the other hand was
explained as having many embedded variables
that influence the equation itself. How does
this fit into mindfulness? The triangle of well-
ness is said to be composed of neural integra-
tion, a coherent mind, and empathic relation-
ships. Mindfulness will influence dynamic
interaction between the neural, mind and rela-
tional aspects (page 208).

The next two chapters teach us the aspects
of flexibility of thinking, and reflective thinking.
There is a good discussion on recent findings
of how attuned interactions induce the neuro-
plastic changes in the offspring (Meaney,
2001).

Part IV focuses on the reflections on the
mindful brain. This part has three clinically rel-
evant chapters. Chapter twelve introduces the
Fourth “R” in the education of the mind. The
first three Rs are reading, writing and ‘rith-
metic. The fourth one is reflection, and is
essential to developing mindfulness. Siegel
describes the neural terms of developing this
fourth R as the indirect training for the devel-
opment of the prefrontal cortex. He describes
in detail how domains of neural integration can
be promoted in psychotherapy. The horizontal
integration is described as linking the two sides
of the nervous system, which are logical and
emotional/visceral representations. The verti-
cal integration helps us to disentangle past
unresolved losses and experiences that sepa-
rate us from experiencing the vitality of present
senses. Memory integration has to do with
interwoven connections between the implicit
and explicit memory. But narrative integration
discussion captured my full attention. Siegel
particularly excels here, and states that the
creation of a narrative of our own life involves a
“witnessing self” (page 309).

There are three additional ideas of integra-
tion that follow, namely the state integration,
temporal integration and interpersonal integra-
tion. State integration is accepting our different
states of being, but the temporal integration
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was difficult to grasp. Essentially what I got out
of this is how to guide ourselves and our
patients on existential issues such as uncer-
tainty, impermanence and death. I wished
Siegel would have expanded on this discussion
which is quite crucial for psychotherapeutic
interventions. Interpersonal integration was not
what I thought. Siegel sees it as “a vital way in
which our brain’s hardwiring to connect enables
us to feel grounded in the world” (page 317).
The next level of integration, I did not know
even existed. The traspirational integration is
said to open our minds to another dimension of
perception, a beautiful new way of thinking of
opening the mind to infinite possibilities.

The author has provided a useful glossary
and appendix that deals with the resources to
work on mindfulness. Neural notes are added
as a help to understand middle prefrontal func-
tions. My earlier comment on how basic the
brain functions chapter was has to be now bal-
anced with this addition. 

Overall, the author convinced readers like
me that mindfulness has a place in the per-
sonal and professional domains. It is here to
stay, and it has always been with us, but never
got the scholarly status that it enjoys currently. 

In my view, it is a must reading for all ther-
apists who practice psychotherapy and use the
vehicle of cognitive therapy for their patients.

My rating for the content is 8/10, useful-
ness 8/10, but for the flow of the material
5/10.

Happy reading.

Pratibha Reebye MBBS, FRCPC, Vancouver,
British Columbia
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Toward a New Diagnostic System for Child
Psychopathology: Moving Beyond the DSM
Jensen, P. S., Knapp, P. & Mrazek, D. A.
Guilford Press: New York, 2006, 194 pp., US
$30.00.

This book is the result of extensive discus-
sions among its editors and authors on the

future of our present diagnostic system for psy-
chiatric disorders in children and adolescents.
The editors formulate their ideas in six of the
10 chapters in the book while the rest are
authored by invited distinguished members of
the US academic child and adolescent psychia-
try and psychology establishment (M. Kruesi,
C. Pfeffer, D. Pine, J. Schowalter, T. Shapiro, L.
Steinberg and P. Tanguay).

The overriding theme of this book is the
conceptualization of psychiatric disorders using
an evolutionary model as it applies to adap-
tive/maladaptive symptoms in conjunction with
contemporary structural neuro-developmental
and neuro-cognitive findings. The authors hope
in this way to explain the almost daunting com-
plexity of many symptoms and behaviours, e.g.,
in reflecting on aggression or post traumatic
stress, we make a diagnosis without regarding
their potential survival value and cultural
meaning.

Specifically, they remind us that behav-
ioural changes via genetic mutations take thou-
sands of years, highlighting the powerful effect
the environment has had in creating modern
man. Many of our basic brain structures devel-
oped very long ago and retain behavioural
expressions that can best be understood within
a historical or evolutionary context.

Examples would be the fact that ADHD or
Conduct Disorders have not disappeared spon-
taneously despite their commonly adverse
effects on our society. Their incidence is also
higher than one would expect to see in a spuri-
ous genetic mutation. This led the group to look
at these (and other) conditions in terms of their
possible value to increase the chances of sur-
vival in the past and to use this analysis as a
guide for the diagnosis and treatment of these
conditions in the future. For example, Jensen
and Mrazek in a chapter on ADHD speculate
that in the distant past there were societies
where food and other resources were scarce,
requiring individuals who were active in their
search for resources and able to shift their
attention easily to spot them quickly. In such
groups ADHD would be a significant asset for
the survival of the group. A sad affect or
depression, likewise, could be seen as a poten-
tially useful response to neglect following the
loss of a family member, as it brings the
affected individual to the attention of the group



and with that increases his or her survival.
Other symptoms of depression, such as a
decrease in activity and refusal to eat could
then also be seen as a way to preserve energy
while waiting for the rescue. Even conduct dis-
order of the type leading to an adult Antisocial
Personality Disorder (ASP) could potentially be
useful in a developmental period where strong
and aggressive men were needed to protect
early agricultural settlements. This may also
apply to the tendency of antisocial men to have
more children than the average yet refuse to
care for them. The authors of this chapter
(Kruesi and Schowalter) call this “an alternative
reproductive adaptation” that is based on
having many children early, even by raping
women, since the life expectancy of these indi-
viduals is statistically short because of the
associated behavioural recklessness and vio-
lence. It is of interest that the right temporal
lobe and the prefrontal volume is smaller in
youngsters with severe Conduct Disorder, pro-
viding a biological marker for this disorder.

It should be stressed that the authors
make no claims for the validity of their evolu-
tionary understanding of at least some present
day psychiatric disorder. They stress that other
aspects of behaviour – such as the relationship
of the child with members of the family – are
equally important variables to factor in when
thinking about DSM-V. 

There are obviously a good number of
issues that challenge this overall approach to
diagnosis. For example, ADHD children show
“aimless activity” which may not have been
optimal for systematically finding scarce
resources in the past. There is also the impact
of our present day social environment on the
actual amount and interpretation of aggressive
behaviours – as demonstrated by the profound
difference in the percentage of incarcerated
members of the population even in developed
countries. Yet the book provides the reader with
a novel and well referenced way to look at the
complexities associated with diagnosing and
treating children with disturbed and disturbing
behaviours.

Klaus Minde MD, Montreal, Quebec

Psychodermatology: The Psychological
Impact of Skin Disorders
Walker, C. & Papadopoulos, L. (Editors).
Cambridge University Press: New York, 2005,
158 pp., US $55.00. 

This book is focused on the psychological
aspects of skin conditions. Although it is an
edited book with contributions from several
writers — nine in all — this focus is maintained
throughout.

Most clinicians would expect some degree
of psychological distress co-existing with the
skin conditions; however, this book is beyond
that basic understanding. Editors have put the
extant psycho-neuro-immune knowledge regard-
ing skin disorders under the auspices of “psy-
chodermatology”.

The ten chapters of this volume review dif-
ferent psychological aspects of skin conditions.
Chapter one is written by one of the editors,
Carl Walker, who is a health psychologist well
published in the psychological and social
aspects of skin conditions. Readers are intro-
duced to the historical aspects of links
between skin disorders and their emotional
impact on individuals.

In the second chapter, readers once again
are invited to explore links between the dis-
eases of the skin and neuroimmunology. There
is a concise description of neuro immunological
pathways in common skin conditions such as
atopic eczema, inflammatory skin conditions,
and psoriasis.

The following three chapters describe psy-
chiatric comorbidity in dermatological disor-
ders. The commonest psychiatric distress
encountered in the field of dermatology is
depressive illness. Other psychiatric disorders
described include obsessive compulsive disor-
der, onychophagia, and neurotic excoriations.

A dearth of longitudinal and prospective
studies with methodological vigor has seriously
limited our ability to draw conclusions from
reported stigma by patients with skin disor-
ders. Patients with vitiligo often report more
stigmatization than other disorders. This
element of perception of stigma with skin dis-
orders is well explained in chapter four and well
illustrated with the help of many subjective
reflections from patients. There is a sense of
sadness permeating through this chapter, but a
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strong message is conveyed that important
research endeavor in psychodermatology
should focus on the reduction of stigma.

Chapter five has lots of information on
coping mechanisms involved in people living
with “skin condition”. This chapter advocates
another important point. The authors empha-
size that the term “skin condition” is more
appropriate than the term “skin disorders”.
There is an important discussion regarding how
couples cope with skin conditions when one of
the partners is affected. Authors point out that
relational factors are important determinants
of successful interventions for persons with
skin conditions.

The interacting factors that influence an
individual’s coping styles include early experi-
ences and cultural stereotypes regarding skin
conditions. Emotions and distress around a
particular diagnosis also affects coping strate-
gies. Furthermore, a person’s social relation-
ships can be influenced by rejecting or accept-
ing skin conditions. In the midst of a quite
dense description of coping mechanisms, I
suddenly found an interesting account of an
affected person’s personality characteristics
and core beliefs. Higher levels of insecure
avoidant attachment styles as well as shame
proneness are seen as vulnerability factors. I
learned two new concepts here. One, how a
relationship focused on coping can be pro-
moted as an intervention, and the second
concept of “dermatological shame.” This spe-
cific form of shame is described where focus is
on the appearance of the skin. Other cognitive
factors elaborated in this chapter are that of
alexithymia and illness preparation.

Child psychiatrists would value the next
chapter titled “The Impact of Skin Disease on
Children and Their Families.” Skin conditions
are common in childhood and we all know
about young teens and preteens going through
agony due to temporary skin problems such as
acne formation.

Atopic dermatitis affects 20% of young chil-
dren. The impact of skin conditions in child-
hood is not a straightforward derivation. The
impact likely will be dependent upon the child’s
age and level of dependence on their care-
givers. For young children, the impact will be
moderated by the caregiver’s acceptance/
rejection of the child’s skin condition. There

was a convincing description of how the
mother-child relationship affected the child’s
skin condition. However, the empirical evidence
is sadly lacking in this area. Most of the obser-
vational studies have focused on mother-child
relationships. One single important finding
from this observational research is that there
are not always difficulties in mother-child rela-
tionships; however, affected mother-child
dyads need sympathetic understanding without
mother blaming.

The other vulnerable period in childhood is
adolescence where the psychological impact of
skin conditions can be multiplied. Under-
standing of these developmental factors is
important for the application of psychological
interventions in dermatological disorders.
However, the fact remains that there are very
few dermatology services that could have a
liaison service with a mental health profes-
sional. Moreover, both the dermatological con-
dition and the psychological referral might
evoke passive resistance and issues with the
child’s self-esteem.

One of the co-editors, Linda Papadopoulos,
wrote the next chapter on psychological thera-
pies for dermatological problems. This chapter
is very relevant to our practice. There was an
adequate description of the different types of
therapy (behavior, cognitive-behaviour, group,
and psychodynamic psychotherapy) as applied
to skin conditions. I only wished there were clin-
ical examples with each of the approaches
mentioned. In addition, there is a brief discus-
sion on the levels of counseling that will be
helpful to children with skin conditions.

Chapter nine focuses on the research
methodology involved in measurement of the
quality of life (QOL) assessment. Of particular
importance is QOL research in dermatology.
There are many questionnaires that have been
developed in the past twenty years, but there
are several research challenges in this field
including validation of techniques. Authors also
express challenges in using the QOL in special
populations such as children, adolescents and
the elderly.

Finally, the most important chapter in this
book describes psychodermatology in its
context. This chapter synthesizes multiple
approaches and dissects the psychology of the
patient with skin condition. There is a brief dis-
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cussion about personal beliefs and stigma
regarding skin diseases and identity difficulties.

Overall, this book will give readers a multi-
faceted description of psychological conditions
affecting patients with skin conditions and
approaches to measuring their quality of life. It
briefly touches on the psychological therapies
for skin conditions. 

I liked some chapters and found the book

to be more interesting when clinical excerpts
were provided. In sum, this book is neither
written with an exclusive clinical focus nor is it
a comprehensive research review. It is useful in
providing the very basic concepts of psycho-
dermatolgy. My rating is 5/10.

Pratibha Reebye MBBS, FRCPC, Vancouver,
British Columbia
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Full Time Clinical Academic Child and Adolescent Psychiatrist
Inpatient Program

London Health Sciences Centre (LHSC) and The University of Western Ontario (UWO), Schulich School of Medicine and
Dentistry, Division of Child and Adolescent Psychiatry, have an excellent opportunity for a full time clinical academic Child and
Adolescent Psychiatrist in the Inpatient Unit of the Child and Adolescent Mental Health Care Program at LHSC. The Division of
Child and Adolescent Psychiatry at the Schulich School of Medicine and Dentistry, UWO, is an expanding and stimulating envi-
ronment.  London, Ontario, Canada is a city of over 330,000 people and is located two hours from Detroit, Buffalo, and Toronto.

The successful candidate will provide Physician Leadership for the Inpatient Unit and be the attending physician for the eleven
inpatient beds.  He/she will also provide in-hospital consultation-liaison services for mental health children and youth 15 years and
under.  The recruited candidate would be involved with clinical service, education, and research.

Candidates must hold an MD, or equivalent, and be eligible for a licensure in the Province of Ontario with certification in
Psychiatry from the Royal College of Physicians and Surgeons of Canada, or equivalent.  Rank and contract status will be determined
by experience and qualifications at the time of appointment.

Interested applicants should send a letter of intent, describing their qualifications and interests, and accompanying curriculum
vitae, along with the names of three references to be contacted, to:

Margaret Steele, MD, FRCP(C)
Chair, Division of Child and Adolescent Psychiatry

Schulich School of Medicine and Dentistry
The University of Western Ontario

Physician Lead, Child and Adolescent Mental Health Care Program
London Health Sciences Centre, South Street Hospital

346 South Street, Room 102D 
London, Ontario, Canada N6A 4G5

Positions are subject to budget approval.  Applicants should have fluent written and oral communication skills in English.  All qualified candidates are
encouraged to apply; however Canadians and permanent residents will be given priority. The University of Western Ontario is committed to employ-
ment equity and welcomes applications from all qualified women and men, including visible minorities, aboriginal people and persons with disabilities.


