
easy to read, and this is indicative of theeasy to read, and this is indicative of the

similarities in clinical thinking around thesimilarities in clinical thinking around the

globe. The commentaries by the non-globe. The commentaries by the non-

clinicians raise many more questions. Forclinicians raise many more questions. For

example, Penny Van Esterik introduces theexample, Penny Van Esterik introduces the

different perspective taken by anthropolo-different perspective taken by anthropolo-

gists. She states that anthropologists ‘look atgists. She states that anthropologists ‘look at

eating disorders from a holistic comparativeeating disorders from a holistic comparative

perspective, placing them in the context ofperspective, placing them in the context of

food systems, gender systems and kinshipfood systems, gender systems and kinship

systems’. She also proposes that anthropol-systems’. She also proposes that anthropol-

ogists become involved with psychologistsogists become involved with psychologists

to examine eating disorders further.to examine eating disorders further.

The arguments in this relatively smallThe arguments in this relatively small

volume are weighty and the debate isvolume are weighty and the debate is

scholarly. They illustrate the fascination ofscholarly. They illustrate the fascination of

sociocultural models of eating disorderssociocultural models of eating disorders

and provide an excellent source of refer-and provide an excellent source of refer-

ences for further study and research.ences for further study and research.

Although it does not make light readingAlthough it does not make light reading

material, I would recommend this volumematerial, I would recommend this volume

to anyone interested in socioculturalto anyone interested in sociocultural

aspects of mental disorders.aspects of mental disorders.

Helen BaxterHelen Baxter Consultant,Nottingham EatingConsultant,Nottingham Eating
Disorders Service,Queen’s Medical Centre,Disorders Service,Queen’s Medical Centre,
Nottingham NG7 2UH,UKNottingham NG7 2UH,UK

Console and Classify:The FrenchConsole and Classify:The French
Psychiatric Profession in thePsychiatric Profession in the
Nineteenth CenturyNineteenth Century

By Jan Goldstein.Chicago, IL:University ofBy Jan Goldstein.Chicago, IL:University of
Chicago Press. 2001. 432 pp.US$50.00 (hb),Chicago Press. 2001. 432 pp.US$50.00 (hb),
US$20.00 (pb). ISBN 0 226 30160 5 (hb),US$20.00 (pb). ISBN 0 226 30160 5 (hb),
ISBN 0 226 301613 (pb)ISBN 0 226 301613 (pb)

This book is a reprint of a classic work ofThis book is a reprint of a classic work of

historical scholarship, which examines keyhistorical scholarship, which examines key

figures and events in the history of Frenchfigures and events in the history of French

psychiatry. Although the names of Pinel,psychiatry. Although the names of Pinel,

Esquirol and Charcot are well known, thisEsquirol and Charcot are well known, this

volume provides a detailed picture of theirvolume provides a detailed picture of their

intellectual, political and cultural back-intellectual, political and cultural back-

ground. It begins with the birth pangs ofground. It begins with the birth pangs of

French psychiatry in the early days of theFrench psychiatry in the early days of the

Revolution, when Pinel was writing hisRevolution, when Pinel was writing his

ground-breakingground-breaking Traite Medico-Philoso-Traité Médico-Philoso-

phiquephique, and goes on to consider the rise, and goes on to consider the rise

and fall of the concept of monomania. Itand fall of the concept of monomania. It

describes the Law of 1838, which ushereddescribes the Law of 1838, which ushered

in a nation-wide asylum system, and con-in a nation-wide asylum system, and con-

cludes with the glory days of Charcot andcludes with the glory days of Charcot and

his clinical demonstrations of hysteria at thehis clinical demonstrations of hysteria at the

Salpetriere. This was an era when FrenchSalpêtrière. This was an era when French

psychiatry was pre-eminent and studentspsychiatry was pre-eminent and students

came from all over Europe and America tocame from all over Europe and America to

study in Paris. The title,study in Paris. The title, Console andConsole and

ClassifyClassify, reflects the twin origins of French, reflects the twin origins of French

psychiatry in religion and medical diagnos-psychiatry in religion and medical diagnos-

tics. From Catholic pastoral care, clinicianstics. From Catholic pastoral care, clinicians

adopted the concept of offering consolationadopted the concept of offering consolation

and reassurance to the patient. In parallel,and reassurance to the patient. In parallel,

they also strived to develop a satisfactorythey also strived to develop a satisfactory

classification of insanity.classification of insanity.

The figure of Philippe Pinel is sym-The figure of Philippe Pinel is sym-

pathetically discussed and the passagespathetically discussed and the passages

dealing with his treatment of patients aredealing with his treatment of patients are

probably the most interesting in the book.probably the most interesting in the book.

Pinel’sPinel’s TraiteTraité of 1801 introduced a funda-of 1801 introduced a funda-

mental psychiatric innovation; moral treat-mental psychiatric innovation; moral treat-

ment. In contrast to the prevailing reliancement. In contrast to the prevailing reliance

on physical measures, he emphasised meth-on physical measures, he emphasised meth-

ods that engaged the intellect and emotions.ods that engaged the intellect and emotions.

Pinel did not claim to be original – thePinel did not claim to be original – the

English physician Francis Willis had usedEnglish physician Francis Willis had used

such methods in his treatment of Kingsuch methods in his treatment of King

George III – but he did claim that he wasGeorge III – but he did claim that he was

the first to explain in detail the practical-the first to explain in detail the practical-

ities of moral treatment. Pinel’sities of moral treatment. Pinel’s TraiteTraité waswas

composed of ‘little stories’ or clinical anec-composed of ‘little stories’ or clinical anec-

dotes, which provided ‘shared examples ofdotes, which provided ‘shared examples of

successful treatment’.successful treatment’.

Although historians have warnedAlthough historians have warned

against anachronistic readings of the past,against anachronistic readings of the past,

many of Pinel’s techniques will strike themany of Pinel’s techniques will strike the

modern clinician as very familiar. Formodern clinician as very familiar. For

example, he held that the ‘lunatic’ wasexample, he held that the ‘lunatic’ was

not absolutely deprived of reason and wasnot absolutely deprived of reason and was

amenable to psychological interventions.amenable to psychological interventions.

He advocated the use of diversion andHe advocated the use of diversion and

distraction in the ‘combating of deliriousdistraction in the ‘combating of delirious

ideas’. Elsewhere, he used more theatricalideas’. Elsewhere, he used more theatrical

methods, which he dubbed ‘medicine of themethods, which he dubbed ‘medicine of the

imagination’. He described the case of aimagination’. He described the case of a

guilt-ridden tailor who believed that he wasguilt-ridden tailor who believed that he was

condemned to death. Pinel staged a mockcondemned to death. Pinel staged a mock

trial and ‘acquitted’ the patient, whotrial and ‘acquitted’ the patient, who

improved, but, alas, only briefly.improved, but, alas, only briefly.

Pinel’s pupil, Esquirol, championed thePinel’s pupil, Esquirol, championed the

concept of monomania, and its spectacularconcept of monomania, and its spectacular

adoption and subsequent rejection by theadoption and subsequent rejection by the

psychiatric community illustrate the role ofpsychiatric community illustrate the role of

social and political factors in diagnosticsocial and political factors in diagnostic

fashions. Some of the stormiest debatesfashions. Some of the stormiest debates

about its validity took place in the court-about its validity took place in the court-

room, where it was being advanced as anroom, where it was being advanced as an

insanity defence, a line particularly pushedinsanity defence, a line particularly pushed

by one of Esquirol’s followers, Georget.by one of Esquirol’s followers, Georget.

Critics responded sceptically that it merelyCritics responded sceptically that it merely

provided a pseudo-scientific excuse forprovided a pseudo-scientific excuse for

criminal behaviour. The latter part ofcriminal behaviour. The latter part of

the 19th century saw another change inthe 19th century saw another change in

nosological fashion with the re-emergencenosological fashion with the re-emergence

of hysteria, a diagnosis which was in-of hysteria, a diagnosis which was in-

creasingly applied to women admitted tocreasingly applied to women admitted to

the Salpetriere during the 1880s.the Salpêtrière during the 1880s.

The book shows how psychiatric ideasThe book shows how psychiatric ideas

seeped into general culture, for example, inseeped into general culture, for example, in

the writings of Balzac, Zola and Flaubert,the writings of Balzac, Zola and Flaubert,

whosewhose Madame BovaryMadame Bovary was popularlywas popularly

perceived as the portrait of a hysteric.perceived as the portrait of a hysteric.

Partly in response to what he saw as thePartly in response to what he saw as the

secular and positivist claims of psychiatry,secular and positivist claims of psychiatry,

Huysmans wrote his occult novel,Huysmans wrote his occult novel, La-BasLà-Bas..

Although written in the rather dryAlthough written in the rather dry

academic style favoured by many profes-academic style favoured by many profes-

sional historians,sional historians, Console and ClassifyConsole and Classify

deals with a crucial period in the develop-deals with a crucial period in the develop-

ment of psychiatry and is of great interest,ment of psychiatry and is of great interest,

both in its depiction of iconic figures fromboth in its depiction of iconic figures from

psychiatry’s past and in its demonstrationpsychiatry’s past and in its demonstration

that many of our current ideas aboutthat many of our current ideas about

mental illness were being discussed 200mental illness were being discussed 200

years ago.years ago.

Allan BeveridgeAllan Beveridge Consultant Psychiatrist,QueenConsultant Psychiatrist,Queen
Margaret Hospital,Whitefield Road,DunfermlineMargaret Hospital,Whitefield Road,Dunfermline
KY12 0SU,UKKY12 0SU,UK

Handbook of Cultural PsychiatryHandbook of Cultural Psychiatry

By Wen-ShingTseng.By Wen-ShingTseng.
San Diego,CA: Academic Press. 2001. 855 pp.San Diego,CA: Academic Press. 2001. 855 pp.
US$149.95 (hb). ISBN 0 12 701632 5US$149.95 (hb). ISBN 0 12 701632 5

Culture can be conceived of as a complexCulture can be conceived of as a complex

construct of socially transmitted ideas,construct of socially transmitted ideas,

feelings and attitudes that shape behaviour,feelings and attitudes that shape behaviour,

organise perceptions and label experiences.organise perceptions and label experiences.

Culture affects various aspects of mentalCulture affects various aspects of mental

health – the conception of personal identity,health – the conception of personal identity,

communication styles, gender and familycommunication styles, gender and family

roles and beliefs and rituals. It also influencesroles and beliefs and rituals. It also influences
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mental illness in many ways – assessmentmental illness in many ways – assessment

and diagnosis, illness behaviour and help-and diagnosis, illness behaviour and help-

seeking, the expectations of patients andseeking, the expectations of patients and

health professionals and the acceptance ofhealth professionals and the acceptance of

appropriate therapies. Concepts of illnessappropriate therapies. Concepts of illness

vary between cultures and people fromvary between cultures and people from

different cultures express their symptomsdifferent cultures express their symptoms

differently. What may be abnormal anddifferently. What may be abnormal and

psychopathological in one culture may bepsychopathological in one culture may be

culturally acceptable in another. Thus, anculturally acceptable in another. Thus, an

understanding of the patient’s culture isunderstanding of the patient’s culture is

important in assessing the clinical signifi-important in assessing the clinical signifi-

cance of specific symptoms and behaviourscance of specific symptoms and behaviours

and in the treatment of mental disorders.and in the treatment of mental disorders.

Cultural psychiatry is a field withinCultural psychiatry is a field within

psychiatry which examines issues related topsychiatry which examines issues related to

culture, mental health and illness. The pastculture, mental health and illness. The past

few decades have seen an increased empha-few decades have seen an increased empha-

sis on the role of culture and ethnicity andsis on the role of culture and ethnicity and

this has resulted in an explosion of journalthis has resulted in an explosion of journal

articles and books on the subject. Thisarticles and books on the subject. This

handbook provides a concise yet com-handbook provides a concise yet com-

prehensive overview of the many issuesprehensive overview of the many issues

involved. It contains chapters that includeinvolved. It contains chapters that include

the role of culture in human behaviour,the role of culture in human behaviour,

mental health, psychopathology and psy-mental health, psychopathology and psy-

chological therapies. It also covers clinicalchological therapies. It also covers clinical

practice and therapy with specific popu-practice and therapy with specific popu-

lation groups. It reviews cross-culturallation groups. It reviews cross-cultural

theory, research and training, examiningtheory, research and training, examining

issues related to many diverse cultures.issues related to many diverse cultures.

Each chapter has many subsections andEach chapter has many subsections and

subheadings, which make assimilation easy.subheadings, which make assimilation easy.

For example, the chapter on stress andFor example, the chapter on stress and

coping patterns discusses the dynamiccoping patterns discusses the dynamic

nature of stress, its measurement, its effectnature of stress, its measurement, its effect

on mental disorders, cultural contributionson mental disorders, cultural contributions

to stress and problems, culturally inherentto stress and problems, culturally inherent

vulnerability and the role of culture in copingvulnerability and the role of culture in coping

patterns. Similarly, the section on culturepatterns. Similarly, the section on culture

and psychopathology has separate chaptersand psychopathology has separate chapters

on the many categories of mental disorderon the many categories of mental disorder

and presentation. There is an appropriateand presentation. There is an appropriate

degree of overlap between chapters, butdegree of overlap between chapters, but

cross-referencing is done by chapter andcross-referencing is done by chapter and

section rather than page number, which is asection rather than page number, which is a

bit frustrating. The appendix has a useful listbit frustrating. The appendix has a useful list

of books on the subject.of books on the subject.

The author has tried to appeal to a wideThe author has tried to appeal to a wide

audience, including psychiatrists, psy-audience, including psychiatrists, psy-

chologists, sociologists and anthropolo-chologists, sociologists and anthropolo-

gists. The wide potential readership doesgists. The wide potential readership does

make the content uneven, with some partsmake the content uneven, with some parts

being considered detailed or brief dependingbeing considered detailed or brief depending

on one’s background. A weakness is theon one’s background. A weakness is the

limited references to British and Europeanlimited references to British and European

work on the subject, with increased emphasiswork on the subject, with increased emphasis

on North American and Micronesianon North American and Micronesian

perspectives.perspectives.

Overall, the book presents a compre-Overall, the book presents a compre-

hensive review of the subject. It is highlyhensive review of the subject. It is highly

recommended to anyone seeking to broad-recommended to anyone seeking to broad-

en their knowledge of culture, mentalen their knowledge of culture, mental

health and illness.health and illness.

K. S. JacobK. S. Jacob Professor of Psychiatry,ChristianProfessor of Psychiatry,Christian
Medical College,Vellore 632002, IndiaMedical College,Vellore 632002, India
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