The British Journal of Psychiatry (2011)
B.J PSVCh 199, 255-260

Edited by Allan Beveridge, Femi Oyebode
and Rosalind Ramsay

psychosocial management in paediatric conditions and identify
areas where evidence is lacking. This book will help us do both.
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Paediatric  psychosomatic medicine, or paediatric liaison
psychiatry, is at a crossroads in the UK and elsewhere. Is it to
be an easy target for cuts or can we convince those in power of
its potential to actually save money, not to mention suffering, both
now and in the future? In this context a comprehensive textbook
whose aim is to articulate the evidence base for the mental health
aspects of paediatrics is very welcome. Although the majority of
contributors are from the USA, the cultural differences, though
present, are not intrusive.

I liked the format of the book, with the scene set by a
description of the biopsychosocial model and a rationale for its
use. This thread runs through the book resulting in a cohesive
approach to a breadth of clinical areas. The focus on referral
questions was the most useful area for me, working in paediatric
liaison psychiatry; it fills in the gaps in my reading and reassures
me that my clinical work is not out of step with the available
evidence from national and international colleagues. The chapter
on treatment adherence and the subsequent section on specialties
and subspecialties should be mandatory reading for paediatricians
in training. It helps to understand the psychosocial adjustment
and other psychosocial difficulties across a range of conditions,
also discussing evidence-based treatments for each.

Perhaps it is because treatment issues are so well handled in
the individual subsections that I was so disappointed with the
more general concluding section on treatment. Being at a
crossroads, paediatric liaison psychiatry needs to sell itself and
what it has to offer harder. I would also have liked to see attention
given to our input into medical systems, particularly our role
in containing anxiety in these systems. In truth, although this
is often the most valuable and difficult part of our job, it is
probably also the hardest to measure. I suspect this lack of
evidence is the reason for this absence. The other omission is
looking in more detail at chronic fatigue syndrome. Rightly or
wrongly, it is a significant part of my clinical work, an area of
immense suffering and impairment where mental health
professionals, working as part of a multidisciplinary team, can
have a significant impact.

In spite of these reservations, I can wholeheartedly
recommend this book to any health professional working with
children. We need to use what evidence there is regarding
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John Heaton is, among other things, a practising psychiatrist and
psychotherapist, a regular lecturer on the Advanced Diploma in
Existential Psychotherapy programme at Regents College, London,
and a long- and sometime editor of the Existential Analysis
journal. This is Heaton’s third book with Wittgenstein in its title.
In it, he applies Wittgenstein’s insights to the psychotherapeutic
process in all its forms. Heaton’s principal thesis is that many of
our deepest and most intractable problems find their roots in
linguistic confusions and limitations, and are resolved not by
the search for causes inherent in the various pseudoscientific
doctrines and theories of the mind (such as those of Sigmund
Freud and Melanie Klein), but by careful attention to the use of
language. This is particularly true in neurosis and psychosis, in
which language is used not so much to clarify and communicate
as to deceive and obfuscate.

Like all the best things, the talking cure has its roots in the
ancient Greece of Socrates and Diogenes the Cynic. Upon being
asked to name the most beautiful of all things, Diogenes replied
‘parrhesia’ (free speech, full expression), and his intransigently
courageous and sometimes delightfully shocking behaviour consis-
tently accorded with this — his — truth. The self-understanding that
underlies parrhesia is revealed not in reductionist propositions
based on questionable pictures of the mind, but in the singular
use of language — both by the expression and by its truthfulness.
In short, it is revealed not in causes, but in reasons, with all their
multiplicities and particularities.

For Wittgenstein as for Heaton, the talking cure is, like
philosophy itself, a battle against the bewitchment of intelligence
by means of language, for it is not knowledge but understanding
that is needed to live an integrated, productive, and, dare I say it,
happy life. To date, this important, indeed, devastating, critique
has had little or no effect on psychotherapeutic practices, and
Heaton’s revolutionary book requires, needs, and deserves to be
read not only by psychotherapists and psychiatrists but by every
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