Book Reviews

Double Bind: The Foundation of the
Communicational Approach to the
Family. Carlos E. Sluzki, Donald

C. Ransom (eds). Grune & Strat-
ton, New York, 1976, 384 pp.,
$23.00.

Occasionally, a new idea or con-
cept is formulated which gains
entry into the mainstream of
societal thought. In the process of
adoption or absorption it becomes
transformed into something familiar
—familiar in a second or third-hand
way—to people not knowledgeable
about its origins. In its popularized
form, the idea often loses important
elements or it is changed in some
substantial way. Examples of such
transformed concepts can be seen
in Darwin’s “survival of the fittest,”
communism, and in Freud’s theory
of the ego, id, and superego. Such a
fate has also befallen the double
bind theory of Gregory Bateson,
Don Jackson, Jay Haley, and John
Weakland.

Whatever the reasons for its
popular acceptance (perhaps the
similarity of the term *‘double bind’’
to the familiar “being in a bind”),
the concept is referred to by those
who have never read the primary or
secondary sources collected in the
volume under review. In its bas-
tardized form, the theory might be
defined as some form of “Catch-
22,” ignoring the elegance of the
initial formulation and losing the
insight to which it might have led.

Drs. Sluzki and Ransom have
performed an invaluable service for
those who wish to learn about the
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double bind theory. Their descrip-
tion from the book’s preface de-
scribes the content and organiza-
tion.

The book is divided into five
parts: part 1 collects what can be
considered the core papers: those
that proposed the model, defined
its conceptual universe, and estab-
lished its language. part 11 consti-
tutes an insider’s account of the
development of the double bind
theory. part 111 is an intensive re-
view of the research done in the
field. part 1v is a collection of ex-
cerpts from several authors who, in
the course of writing about a vari-
ety of subjects, tested the bound-
aries of the double bind model by
applying it to their own work. Fi-
nally, the series of statements col-
lected in part v provide a tes-
timony of the growing power of the
theory as a thinking tool.

With the exception of Part II,
each section closes with a commen-
tary in which the editors sum-
marize or elaborate on significant
points. The commentaries serve to
tie the sections together and are, in
themselves, a valuable contribution
to the understanding of the double
bind theory.

The seminal importance of the
double bind theory to the develop-
ment of much of our present
knowledge about family process
and family structure is indicated by
the book’s subtitle; The Founda-
tion of the Communicational Ap-
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proach to the Family.The writings
collected in the volume have an es-
sential contribution to make to be-
havioral scientists who work with
families or who are trying to in-
crease our understanding of how
families work. Family physicians
who are trying to understand the in-
terrelationship between illness and
family function will also benefit
from knowledge of the book’s con-
tent. For practicing physicians and
other health care providers, the
book should lead to enriched ob-
servations in their daily practice
and a new understanding of the be-
havior of their patients.
Robert Massad, MD
Montefiore Hospital and Medi-
cal Center
Bronx, New York

Common Skin Diseases: Diagnosis
and Treatment (3rd Edition). How -
ard T. Theodore A.
Labow, Jack H.Rozen (eds). Grime
& Stratton, New York, 1978, 189
pp., $29.50.

This hard-cover book, by what-
ever name (former title: The Prac-
titioner's Illustrated Dermatology),
is written for and certainly can be
well used by the family physician.
It is truly a book of common skin
diseases.

The format is concise and useful,
providing excellent pictures, a
short description of the disease
with common locations, plus addi-
tional features, followed by thera-
py. Therapy is outlined with refer-
ence to the formulary section of the
book which is both well sequenced
and logically understood. The ther-
apy section perhaps lacks some of
the art of the practice of dermatol-
ogy; however, its absence will hard-
ly be noticed by the busy prac-
titioner.

Behrman,

The third edition also pus
dermatology in perspective for tre
medical student who needs “ar
other look,” as well as for the fam
ily practice resident who firely
meets the challenge of dermatolog-
ical problems on a frequent besis.
This book is for the real world of
skin problems—not a zebra in tre
whole edition. It belongs in your li-
brary!

Loren H. Amundson, MD
University of South Dakota
Sioux Falls

Gynecology: Essentials of Qinica
Practice (3rd Edition). Thomas H.
Green, Jr. Little, Brown and Com-
pany, Boston, 1977, 715 pp., $11.50
(paper).

This textbook of clinical gyre-
cology has been updated very vl
and is an excellent treatise on tre
subject. The basic principles for
understanding, evaluating, ad
managing gynecologic disorders ae
clearly and comprehensively pre
sented. The book is very reacbdle
and most informative, especially in
the sections on Endocrinology, ad
Neoplasms of the Reproductive
System. There is, also, an excellent
section on Infertility. | felt that ths
book was extremely relevant o
family practice and was very usade
for the student, the resident, ad
also for the practicing physician. I
was well organized and the lirrited
illustrations were extremely wdl
done. It makes an excellent refer-
ence book. There is not much in
formation on treatment, but te
author did not intend this to kea
treatise on the treatment of te
conditions. | have found this bodk
very useful in my practice. It hes
been most helpful in many of te
common gynecological conditions

that | see.
Horace Stevens, MD

Riverside, California
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