
hensiveness in coverage and for inte- 
gration of sociological with ' . 
psychological and biological vari- 
ables. Theoretical eclecticism also 
entails weaknesses. One is that the 
lack of a distinct disciplinary point of 
view can limit the theoretical power 
of discussions of mental disorder. 
Another is that, although some mac- 
rolevel concepts can easily be inte- 
grated with concepts at other levels, 
others cannot, For example, Eaton 
rightly emphasizes the need to con- 
sider gene-environment interactions 
and not to pose genetic against envi- 
ronmental models. Yet, some social 
concepts cannot be reconciled with 
genetic mechanisms. For example, 
age cohorts represent groups of indi- 
viduals who are born in the same 
time period and who are subject to 
common historical, cultural, social, 
and economic environments that 
shape their behaviors and propensi- 
ties to develop mental disorders. 
Genetic and cohort influences are 
transmitted in contradictory, not 
complementary, ways. Genes are 
passed from parents to children at 
conception, remain constant aao& 
generations, and do not change over 
the lifetime of individuals. In addition, 
changes that individuals experience 
after conception cannot be passed on 
to their offspring through genetic 
mechanisms. In contrast, the behav- 
iors of cohorts are acquired and not 
inherited, feature change rather than 
constancy over time, and can be 
transmitted from one generation to 
another. Therefore, dramatically dif- 
ferent rates of mental disorder in dif- 
ferent cohorts usually challenge ge- 
netic explanations; likewise, similar 
rates of mental disorder in cohorts 
with different historical experiences 
usually defy social explanations. 
Some important social processes 
cannot be reconciled with processes 
that occur at the individual or, partic- 
ularly, at the biochemical level. 

Faced with these dilemmas, most 
psychologists (and sociologists) will 
find Eaton's point of view congenial. 
Although it does not resolve the 
problem of integrating levels of anal- 
ysis that are contradictory, it does 
give each level its due place in ex- 

plaining mental disorders. Although 
the book emphasizes social factors 
more than psychological or biological 
variables, it explicitly integrates each 
of these levels. The result is that this 
book will be a good choice for psy- 
chologists who teach upper level 
courses in abnormal psychology and 
who want to include a text that pro- 
vides a social view that comple- 
ments, rather than contradicts, a psy- 
chological viewpoint. It will be 
especially appropriate for psycholo- 

gists who teach general courses 
about mental illness in professional 
programs in public health or medical 
schools. Eaton resolves the sociolo- 
gist's dilemmas in ways that should 
please psychologists who want col- 
laborative and not adversarial rela- 
tionships with sociologists. 
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Y acov Rofes book introduces 
a theory of pyduatric disor- 
der that he calls Psychobi- 

zarreness Theory (PBV. This unfortu- 
nate choice of terms may lead 
prospective readers to reject the 
book, but Rofes theory is provocative 
and merits consideration. 

PBT makes a distinction between 
bizarre behaviors (which include 
neuroses and psychoses) and nonbi- 
zarre behaviors (such as simple fear$ 
alcohol abuse, criminal activity, and 
suicidal behavior). Bizane behaviors 
are viewed as coping strategies, con- 
sciously and deliberately chosen to 
cope with unbearable levels of stress. 
The function of the behaviors is to 
eliminate stress-related thoughts 
from attention and to provide some 
control over the sources of stress. 
Patients with neuroses and psycho-, 
ses remain unaware of the causes of 

does. For PBT, repression is a con- 
scious distraction involving specific 
distractive measures to block stress- 
related thoughts fiom awareness. 
Repression is "normal" when con- 
ventional, socially acceptable meth- 
ods of distraction are used, such as 
physical escape; reducing or disrupt- 
ing sensory input, such as sleeping; 
looking away or closing one's eyes; 
interference tasks, such as reading, 
athletics, or work; hd'cognitive ma- 
nipulations, such as forgetting, shift- 
ing attention, humor, and prayer. Re- 
pression, in Rof6's sense, is the 
consequence, not the cause, of bi- 
zarre behavior. 

Rofe argues that bizarre behaviors 
are also accompanied by depression, 
raising the possibiiity that depression 
is a motivational cause of bizarre be- 
haviors. The stress generates depres- 
sion, and the bizarre behaviors serve 

their behaviors and of their own self- 
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to alleviate the unbearable level of 
depression. There are two stages in 
the process of selecting symptoms: 
(a) psychosocial and physiological 
factors that generate an unbearable 
level of stress and (b) the process by 
which a person selects a symptom. 
Rof6 details conventional sources of 
stress (including environmental and 
internal sources), as well as the per- 
son's coping strategies, problem- 
solving abilities, social support, 
genetic predisposition, learning expe- 
riences, and childhood trauma. 

The symptom-selection stage, ac- 
cording to PBT, resembles an eco- 
nomic decision-making process, in- 
volving the person's unique needs, 
available experiential resources, and 
a cost-benefit analysis. The symptom 
must distract but also provide control 
over the sources of the stress. Exter- 
nal stressors will result in symptoms 
that remove or distance the person 
from the stressor, such as conversion 
disorder, phobic disorder, dissociative 
fugue, multiple personality, obses- 
sive-compulsive disorder and, in 
primitive cultures, possession diir- 
der. Internal stressors will result in 
symptoms that reduce the likelihood 
of acting impulsively, losing control, 
or acting out, while attributing re- 
sponsibility to external sources (as in 
multiple personality): Obsessive-. 
compulsive disorder can distract from 
sexual and hostile impulses as can 
conversion disorder and phobia. 

The availability of the symptom 
depends on the person's conscious, 
experiential resources. Factors rele- 
vant here are found in the medical 
history of the patient (so that medical 
problems may be exaggerated or in- 
crease the likelihood of a symptom, 
as when respiratory diseases increase 
the likelihood of panic disorders or 
agoraphobia). The patient's behav- 
ioral repertoire can affect the avail- 
ability of a symptom (as when dieting 
precedes anorexia), as can vocation 
and education, suggestion by others, 
family modeling, peer groups, and 
mass communication and social 
influence. 

Finally, the patient engages in a 
cost-benefit analysis. The costs in- 
clude such factors as social embar- 

rassment and rejection, impact on 
one's daily routine, interference in 
interpersonal relationships, and pos- 
sible physiological damage. 

Rofe devotes the first two chapters 
of the book to attacks on psychoanal- 
ysis and behavioral cognitive theories 
of fear. These critiques distract from 
the later presentation of theory, and 
they are weak. Too much of the ma- 
terial consists of citing others who 
have also attacked these theories. For 
example, the fact that David Holmes 
has rejected the reality of the phe- 
nomenon of perceptual defense (p. 9) 
does not necessarily convince the 
reader to do so. 

A second weakness of the book is 
that there are no empirical studies 
reported in detail in the book that 
support the theory or that compare 
predictions made by the theory with 
predictions made by competing theo- 
ries. Indeed, there are few testable 
predictions proposed by Rofk, predic- 
tions of the form, "If PBT is correct, 
then schizophrenics will be found 
to. . . ." Thus, although the theory is 
provocative, Rofe presentation is not 
convincing. 

Rof6 cites my proposal of a ratio- 
nal choice theory of suicide (which, 
however, is a nonbizarre behavior in 
PBT) as paralleling PBT in some 
ways, but I have endeavored to pro- 
duce some empirical evidence that, 
for example, suicidal decisions may 
be based on a cost-benefit analysis 
(Lester, 1996-1 997) and that the 
availability of methods for suicide 
may affect the choice of a method for 
suicide (Lester, 1993). Another paral- 
lel is the Braginskys's work on im- 
pression management in schizo- 
phrenics (Braginsky, Braginsky, & 
Ring, l969), which argued that 
schizophrenics exercize control over 
the level and type of psychopathology 
that they report to mental health pro- 
fessionals, and which the authors 
supported in their book with a series 
of research studies. 

It may be that some forms of re- 
pression do utilize distraction, forget- 
ting, and self-deception. But other 
patients do seem to manifest the psy- 
choanalytic form of repression. The 
critical questions, therefore, are what 

disorders, which symptoms, and . 
which patients fit a PBT model; which 
fit alternative models such as psycho- 
analysis; and how can we determine 
which type of patient we have? 

It may also be true that some pa- 
tients consciously choose symptoms 
and engage in a cost-benefit analysis 
when doing so. Suggestions are 
needed as to which types of patients 
are more likely to do this and what 
proportion of patients with various 
disorders fit this model. 

This book, therefore, presents a 
plausible and provocative theory, but 
without convincing empirical re- 
search that it has merit. A meaningfbl 
evaluation of PBT will have to await 
this research. 0 
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