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Relational Processes and DSM-V: Neuroscience,
Assessment, Prevention, and Treatment, edited by Steven
R.H. Beach, Ph.D., Marianne Z. Wamboldt, M.D., Nadine J.
Kaslow, Ph.D., Richard E. Heyman, Ph.D., Michael B. First, M.D.,
Lynn G. Underwood, Ph.D., and David Reiss, M.D. Arlington,
Va., American Psychiatric Publishing, 2006, 293 pp., $59.00.

For a long time now, childhood has not been viewed as a
carefree, playful, happy time. Professionals and, increasingly,
the public have come to realize that children can suffer from
mental disorders and can benefit from treatment. During this
time, research has demonstrated the importance of environ-
mental influences on developing personalities and on precip-
itating mental disorders. These environmental influences are
largely mediated by significant relationships, first with par-
ents, then with teachers and peers. Primary relationships are
necessary to support the developing child’s curiosity and
learning, on the one hand, and to protect the child from dan-
ger, on the other.

Moreover, it is now well established that not only infants
and children, but also adolescents, adults, and seniors are
more likely to thrive in better physical and mental health when
they are engaged in mutually satisfying, intimate relation-
ships. Many studies have documented that individuals living
in isolation or, perhaps worse, in disordered relationships fare
significantly less well. A multitude of “how to” books (e.g., how
to be a better parent, how to be a better friend, how to improve
your marriage) attest to the widespread dissemination and
popular acceptance of these constructs, at least in the modern
Western world. Family therapies, couples therapies, and par-
ent-child therapies are the principal ways by which clinicians
have addressed these issues.

Yet, as the chapters in this outstanding book demonstrate,
the DSM to date has not done justice to the importance of re-
lational processes and relationship disorders. The editors and
authors are hopeful that given the explosion in neuroscience
and genetic and psychosocial research in these areas, DSM-V
will do better.

Relational Processes and DSM-V: Neuroscience, Assess-
ment, Prevention, and Treatment represents the outcome of
two conferences: the Close Relationships Workshop, spon-
sored by the National Institute of Mental Health (NIMH) in
2001; and a follow-up conference, Relational Processes in
Mental Health: From Neuroscience to Assessment and Inter-
vention, sponsored by the Fetzer Institute in collaboration
with NIMH. The book is organized into four parts, all dealing
with relational processes and relationship disorders: 1) bio-
logical underpinnings, 2) assessment, 3) prevention and
treatment, and 4) summary and implications for future re-
search. Each part elucidates its topic in a series of chapters
written by expert investigators.

Part 1 reviews state-of-the-art biological research that in-
cludes imaging studies of brain regions, genetic twin studies,
and animal studies that have elucidated brain mechanisms,
including synaptic regulation, neurotransmitter dysfunction,
immunologic incompetence, and hypothalamic-pituitary-
adrenal axis function. All of the studies demonstrate that “dis-
turbances in primary relationships early in life can change
neural systems that control emotional resilience and create
long-term changes in vulnerability.” More specifically, the
brain areas underlying social recognition, social motivation,

social approach, and social bonding have been well worked
out. Studies in stress neurobiology demonstrate that changes
in developing brain neuropeptide systems result from the in-
teraction of specific genes with pre- and postnatal stresses
and program an individual “developmental trajectory” that
defines subsequent stress vulnerability and resilience and
predicts potential psychopathology. The chapters on family-
expressed emotion and genetic strategies for delineating rela-
tional taxons that end this section are particularly relevant to
using relational specifiers as mediators and moderators in
DSM-V. Dr. McFarlane reviews data that cogently argue that
expressed emotion is not a characteristic of an individual
family member, but rather waxes and wanes in the context of
the relationship with the patient. Drs. David Reiss and Mari-
anne Wamboldt review genetic and family history literature
that argue for the heritable basis of relationship phenotypes
that meet criteria of reliability and validity, relate to patho-
logic mechanisms, and provide a guide to improved treat-
ments and preventative interventions.

Part 2 focuses on assessment of relationships. Dr. George
Brown addresses the issues of cut points versus correlations,
retrospective versus prospective measurement, and ques-
tionnaires versus interviews. He uses his research in child-
hood maltreatment and adult outcomes as an example. Drs.
Beauchaine and Beach provide a sophisticated statistical ap-
proach, taxometrics, which offers an advantage over cluster
analysis, latent class analysis, and mixture modeling tech-
niques for establishing construct validity. They suggest that
taxometrics is well suited for classifying parent-child and
marital relationship taxa. In the following chapter, Drs. Hey-
man and Slep use taxometrics to test whether partner abuse
subgroups are truly distinctive. This is a work in progress but
certainly illustrates the utility of the method. Other chapters
describe the use of the Structural Analysis of Social Behavior
model in diagnosing relational disorders and alternative
methods of assessing expressed emotion.

Part 3 describes studies that use relational processes in pre-
vention and treatment. For example, in promoting healthy
parenting following divorce, Dr. Sandler et al. describe a ran-
domized experimental evaluation of the New Beginnings Pro-
gram, a relationship based intervention. Dr. Bernal et al. de-
scribe outcomes of a psychosocial intervention in depressed
Latino adolescents. They suggest that the factor structure of
depression (and thus its treatment) differs by ethnic and cul-
tural group that are largely predicated on relational processes.
Dr. Mark Whisman concludes Part 3 by providing data and ad-
vocating for couples therapy and relationship treatment, es-
pecially for individuals with substance abuse disorders, major
depression, and panic disorder. The data suggest that treating
the relationship results in a better outcome for the individual.

Finally, Part 4 provides an overall summary and recom-
mendations for further research by Dr. David Miklowitz and
several of the book’s editors. The authors conclude that cur-
rent descriptions of relational processes in DSM-IV are
“overly vague and general.” They emphasize that the research
reviewed in their book mandates, at the least, a systematic de-
scription of relational problems as part of a comprehensive
assessment of most diagnoses. They suggest that DSM-V
should incorporate valid constructs for relational processes
and relationship diagnoses (just as with individual con-
structs). Relational constructs must meet the criteria of 1) a
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precise clinical description, 2) delineation of syndromes from
near-neighbors, 3) delineation of syndromes that have a com-
mon outcome, 4) delineation of syndromes that have patho-
genic validity, and 5) delineation of syndromes that lead to
improved assessments or treatments. Some of the relational
constructs already meet these criteria; others require further
research. The chapter concludes with several examples of re-
search paradigms, from animal studies to improved assess-
ment—treatment and prevention strategies—that address
the validity of relationship constructs.

This book is a relevant summary of the broad range of re-
search focused on relational processes and relationship dis-
orders. Its link to the planning efforts, beginning now for
DSM-V, is timely and appropriate; the book nicely under-
scores the advantages and challenges of having a relational
taxonomy in DSM-V. However, the book is more important
than just its reference to the next DSM. It is a must read for all
mental health professionals and students of human behavior
who believe that relationships are an important component
of human development, personality, and general well being.
The authors of Relational Processes and DSM-V demonstrate
their courage. Many investigators would be dissuaded from
studying the complexities of relationships as being too diffi-
cult. Certainly, funding priorities and previous DSM planning
efforts support such advice. Nevertheless, these researchers
have persisted. They have used rigorous biopsychosocial par-
adigms that have conclusively demonstrated the relevance
and utility of relational processes for clinicians. If a new rela-
tionship axis or additional relationship categories do not ap-
pear in DSM-V, given the continued efforts of these investiga-
tors, they will certainly do so in DSM-VI.

THOMAS F. ANDERS, M.D.
Davis, Calif.

The Future of Psychoanalysis, by Richard D. Chessick. Al-
bany, N.Y., State University of New York Press, 2006, 265 pp.,
$70.00.

In the introduction of his book, Richard D. Chessick tells us
that psychoanalysis is in peril of becoming “whatever the psy-
choanalyst is doing” and losing its anchor in Freud’s work. His
book is a plea to return to the writings of Freud, the keystone
of the training of the previous generation of psychoanalysts.
To Chessick, recent emphasis on phenomenology, self-psy-
chology, object relations theory, and the analyst-patient rela-
tionship help the psychoanalyst listen and complement
Freud’s approach. However, it is Freud’s topographical and
structural theories that remain central, and it is Freud’s em-
phasis on transference, drives, childhood experience, core
unconscious fantasies, repetition compulsion, compromise
formation, defenses, and the like that are the profession’s
bedrock. Chessick argues that to establish a future for psycho-
analysis, psychoanalysts must return to its past while making
use of the newer ideas. Kohut, Klein, and Mitchell may com-
plement Freud but do not supersede him.

If psychoanalysis is to have a future, Chessick believes that
it must avoid the Scylla of relativism where many points of
view regarding analytic technique exist and the Charybdis of
absolutism where only one, the classical view, is acceptable.
He warns that extreme intersubjectivity where both the ana-
lyst’s and the patient’s views bear equal weight can border on

nihilism but that the so-called classical psychoanalysis of
mid-twentieth century America can rightfully be viewed as
absolutism because only the analyst’s view is correct. He goes
on to see, through the lens of a Ph.D. philosopher and experi-
enced clinician, that “there is a dangerous fallacy in the ex-
treme intersubjective as well as those hermeneutic view-
points that assume the centrality of continual co-creation of
the data of psychoanalysis”(p. 19). Freud believed in the ana-
lyst’s capacity to maintain objectivity toward both the patient
and his own countertransference. It is upon this assumption
that Chessick places his belief that accumulation of reliable
data by many well-trained analysts can yield reliable theories
that can position psychoanalysis as a science with a future.

Chessick translates a passage from Plato’s Symposium where
the physician Eryximachus describes two kinds of love. He then
compares his own translation from the Greek with three others
that differ sharply from it and from one another. This leads
Chessick to the issues involved in the “translation” of dreams
from the manifest to the latent where interpretations can also
vary widely, depending on the theoretical stance of the analyst.
This point also holds regarding the translation of Freud from
German to English where similar variation takes place.

Another chapter centers on phenomenology and the conti-
nental philosophers who have contributed most to it. Ches-
sick once assigned Heidegger as reading for a group of psychi-
atric residents and met with much resistance. Although
important to Chessick, Heidegger, Husserl, Merleau-Ponty,
Sartre, Boss, and Gadamer may not be the average expectable
American psychiatrist’s favorites either. Chessick tries to
make their work seem relevant to ours, but really does not
succeed. A chapter called “The Secret Life of the Analyst”
deals with integrity “burnout,” in which analysts no longer
believe in their method of treatment. There is a chapter on
Dante, who Chessick feels addressed common problems that
psychoanalysts have to deal with today, such as depression,
rage, hope, and love.

Chessick considers transference to be Freud’s greatest dis-
covery, and many would agree. The chapter on transference is
an excellent overview of the literature that would benefit
those nonanalyst psychiatrists who are seriously interested in
dynamic psychotherapy. Chessick clearly explains why trans-
ference is not just a replication of past object relations and
clarifies the role of the compulsion to repeat.

Several times, Chessick mentions “the contemporary sub-
servience of the U.S. psychiatric profession to the wealthy
and powerful international pharmaceutical industry” (p. 152)
as well as the powerful influence of managed care. These two
factors, along with psychoanalytic writers who privilege the
patient’s relationship with the analyst over the interpretation
of unconscious conflict, are at the heart of Chessick’s fears for
the future of psychoanalysis. The three are related because all
three weaken psychoanalysis by suggesting that “quick fixes”
can replace psychoanalysis. Surely, achievement of insight
through interpretation of deeply rooted unconscious con-
flicts is far from a rapid process. Medication, brief psycho-
therapy, and highly supportive techniques, in which no inter-
pretation of the therapeutic relationship occurs, are often
helpful, yet psychoanalysis is far from obsolete. In the opin-
ion of this reviewer, it should always be considered when the
above have not helped and the patient is suitable and practi-
tioners or clinics offering it are available.


