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Dermatology. Hans Rorsman. A
Studentlitterature Publication dis-
tributed by Year Book Medical
Publishers, Inc, Chicago, 1976, 252
pp., price not available.

This book is “intended for the
undergraduate.” Introductory
chapters cover certain basic prin-
ciples in dermatology, followed by
chapters discussing some der-
matological entities seen in
practice—generally broken down
by etiology, clinical features, dif-
ferential diagnosis, treatment, and
course. Some interesting practical
points appear, even in the introduc-
tory chapters, such as an interest-
ing paragraph on permanent wav-
ing and hair dying. The chapter on
the principles of local therapy is
useful and to the point. The book is
well organized and readable.

The most striking feature is the
absence of pictures, which is a
serious drawback to the practicing
family physician; but then the book
is written for the undergraduate.
The author states that the Swedish
edition is used with the Atlas of
Dermatology. Because of the ab-
sence of pictures and because it is
aimed at the undergraduate, it
would not be useful for physicians
in active practice or in family prac-
tice residencies. It probably would

Roentgenologic Diagnosis—Volumes
I & Il (3rd Edition)../. George Tep-
lick and Marvin E. Haskin. W.B.
Saunders Company, Philadelphia,
1976, 1477 pp., $60.00.

This extensively illustrated,
two-volume set is designed to
complement the textbook of
medicine by Beeson and McDer-
mott and is keyed in both organiza-
tion and material to the contents of
that book. The organization, there-
fore, is by major disease category
along the lines of a textbook of
medicine. The sections are an easy
reference guide. A listing is in-
cluded on roentgen signs and asso-
ciated diseases to allow one to
move from the abnormal x-ray to
the proper illustrative page and
book section. The material accom-
panying the text is briefand explan-
atory concerning disease entities
and the particular x-ray manifesta-
tions of those diseases.

Efforts have been made to in-
clude illustrative nuclear medicine
scans and arteriograms when this
would add to the understanding of a
problem presented. The illustra-
tions, the definition of the illustra-
tions, and the accompanying index-
ing material are excellent and ex-
tensive. A family practice resident
or a family physician who is seek-

be useful in teaching a der- ing a reference source which will

matologic course to under- allow him to interpret x-rays to the

graduates. advantage of his patient will find
C. Kent Smith, MD

University of Washington
Seattle

Continued on page 674
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this illustrative text of considerable
value. Medical students probably
will want to leave these volumes in
the library because they are some-
what exhaustive for a student’s re-
view, but are sufficiently detailed
to cover almost any situation which
might arise in clinical practice. The
file of x-rays from which the illus-
rations were drawn must be exten-
sive since there are cases illus-
trated which are certainly medical
curiosities. Family nurse prac-
titioners might also use this as a
reference source in reviewing x-ray
findings.

This two-volume set, then, be-
longs on the shelf of a physician
who practices in a relatively iso-
lated area or who has a special in-
terest in diagnostic radiology, and
should serve as a ready reference
guide to other students. To the
physician who is responsible for
the initial x-ray reading and early
care of patients it may also serve as
a reference guide, but it is quite ex-
tensive and may be somewhat dif-
ficult to use on a regular basis when
seeing patients in a clinical practice
because of the amount of exotic
material that is included.

Richard C. Barnett, MD
Santa Rosa, California

Psychosocial Counseling in General
Medical Practice. Allen Hodges.
D.C. Heath, Lexington, Mas-
sachusetts, 116 pp., 1977, $12.50.
Clinical psychologist Allen
Hodges presents a model for inte-
grating the physical and emotional
aspects of treatment in primary

medical practice patients. Speifi
cally, he describes how a clinical
psychologist can collaborate with a
primary care physician in the
physician’s practice setting. Th
material is presented in awell-
organized, systematic mame,
Most chapters contain an overview
of the topic being considered, o
or more case examples, a am
mary, and references. The casehis-
tories make extensive use of MMPL
profiles. They are among the hest
that | have read, being clearly wit-
ten and integrating physical and
psychosocial data. There areexcel-
lent discussions of counseling for
depression, grief, and marital prob-
lems. The author’s statement—#t
the goal of conjoint therapy during
a crisis of separation is to support
the patient through the crisis with
minimal personality damage rather
than to attempt reconciliation—s
important ramifications for those
providing this form of treatmernt,
Despite its strengths, the book
has two significant drawbacks
which call into question its valet
primary health-care professionels,
First, theoretical material tendst
be superficially covered. The a-
thor does not elaborate on thecon-
cepts and the forms of therapy e
presents. Other than in the chap-
ters on depression, grief, and nai-
tal problems, readers are likdyt
find little to enhance their uth-
standing of the theoretical
framework of psychosocial an
seling. Secondly, the book fouss
only on services which can bepr-
vided by a clinical psychologistina
primary care setting. The author
says practically nothing about hw
physicians can intervene directlys
psychosocial counselors. Thushe

Continued on page 675
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negledts what in most primary care
dinics would be the predominant
mock of providing psychosocial
SEIViCes.

This book offers, in well-
organized fashion, an outline of
psychosocial counseling in a pri-
mary care setting, particularly
when a clinical psychologist col-
laborates with a physician. For
psychologists in such a setting, the
book will be useful to orient them
tothe types of patient needs they
will encounter. However, the book
is only tangentially applicable to
other health-care professionals
who themselves might want to
coursel primary medical patients.

Ray M. Conroe, PhD
University of Minnesota
Medical School
Minneapolis

Psychosometic Medicine: Current
Trends and Clinical Applications. Z.
J. Lipowski, Don R. Lipsitt, Peter
C Whybrow (eds). Oxford Univer-
sity Press, New York, 1975, 1976,
65pp., $19.50.

Psychosomatic Medicine may be
tothe well and to the worried well
whet Harrison’s Principles of In-
temal Medicine is to the ill. The
volure is the result of a collabora-
tion by people with diverse profes-
sioel backgrounds who seek to
elaborate upon the role that
thoughts and emotions have in
modifying bodily functions and in
contributing to the development
adoutcome of disease.

Although the editors divide the
haokinto five parts, three divisions
afe especially pertinent to the

BOOK REVIEWS

practicing physician. The first sec-
tion is primarily involved with the
basic science of psychosomatic
medicine. These first chapters cor-
relate the complex and highly in-
teractive processes that occur be-
tween mind and body. Included
here is a summary of currently
known interactions and the scien-
tific basis for the second major
part: the clinical application. The
final section deals with the teaching
of psychosomatic medicine. Each
chapter tends to be a summary of
many of the different areas of re-
search that deal with psychosomat-
ic medicine. An extensive list of ref-
erences is given at the end of each
chapter.

“Clinical Approaches” and
“Psychosomatic Approach in the
Practice of Medicine” are two sec-
tions most likely to be of interest to
the practicing primary care physi-
cian. These chapters go into con-
siderable detail about areas of
medicine that are poorly covered in
traditional texts. The chapters on
somatic conditions, sleep disor-
ders, therapy-resistant depression,
hypnosis, and psychophysiologic
disorders in children contain a
great deal of relevant information
to the everyday practice of
medicine. “ Management of the
Persisting Somatizer” is an excep-
tionally clear chapter and provides
useful insight into patients so often
labeled “crocks.”

Although the clinician may be
naturally attracted to these more
clinically relevant chapters, the
section on the basic science of
psychosomatic medicine contains a
wealth of useful information. The

Continued on page 676
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chapters “Psychological Stress and
Adaptation of Illness” and
“Biosocial Resonation” are par-
ticularly good examples.

The book suffers from a few of
the drawbacks one comes to expect
from the collected works of many
authors. The readability varies re-
markably from author to author.
Some chapters read fluently and
clearly while others are halting and
lack a sense of orientation. Also,
because the book is a summary of
research done and of clinical meth-
ods practiced, the interpretation of
the data or the methods used is
often subject to the bias of the au-
thor. Although bias itself is not
necessarily a criticism, it can pre-
sent conflicting views to the reader
and is sometimes confusing.

Finally, the book is addressed
to: “students, practitioners, re-
search workers, and clinicians in all
areas of medicine and the medical
behavioral sciences. .’ Certain
terms and trends mentioned in the
book may not be clearly defined or
understandable to such a diverse
audience. Some of the technical
terminology of psychology and
sociology may be particularly dif-
ficult for the clinician to grasp.

In summary, sections of the
book are relevant to just about any
practitioner who works with pa-
tients on a day-to-day basis. | rec-
ommend the book as a needed text
to the practitioner in the art of heal-
ing the well and the worried well
but the practical clinical advice
needs to be extracted from among a
wealth of other data.

James E. Crutcher, MD
Milton S. Hershey Medical Center
Hershey, Pennsylvania
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Clinical Endocrinology: A Survey of
Current Practice. Calvin Ezrin,
John O. Godden, Paul G. Walfish.
Appleton-Century-Crofts, New
York, 1977, 334 pp,, $18.50.

This book is small (6" x 9" «x
5/8"), concise, and up to date. There
are 26 chapters by 24 contributors,
mostly Toronto Canadians, with the
exception of one contributor from
Winnepeg and one from Boston.
The preface states, “This book
briefly surveys the practice of en-
docrinology and metabolism. Be-
ginning with obesity, a disorder of
energy balance, the authors provide
enough applied physiology to keep
clinicians abreast of the relevant
developments in various related
fields.” The statement is accurate.
The authors write like clinicians,
that is, they supply the latest infor-
mation on research that applies to
the clinical situation in their respec-
tive fields. The lists of references
for each subject are current and ex-
tensive. The writing is of the kind |
have usually associated with Eng-
lish or Canadian schooling—<lear,
expressive, simple, free of cliches
(there is not a “parameter” in the
whole book).

Special attention is paid to such
common important subjects as
diabetes and thyroid disorders.
Under the broad subject of diabetes
there are chapters on the metabolic
effects of insulin, juvenile diabetes,
insulin therapeutics, the hyper-
glycemic comas, management of
diabetic nephropathy, diabetic ret-
inopathy, oral hypoglycemic agents
and hypoglycemia. There are chap-
ters on tests of thyroid function,
diagnosis and management of
thyroid nodules, and the manage-
ment of hyperthyroidism.

Continued on page 678
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Among other topics covered are
the parathyroid, growth hormones,
calcitonin, obesity, hypothalmic
hormones, male and female infertil-
ity, hypogonadism, hirsutism, and
endocrine hypertension and the
adrenal glands. Everyone may not
agree with the recommendations of
the authors on all subjects, eg, “the
strict control management of dia-
betes mellitus,”” but one would
have to agree that the recom-
mendations are based on evidence
presented, not just on revealed
wisdom.

The book is not heavily illus-
trated (about 85 figures), but the il-
lustrations used are appropriate as
supplements to the text. The book is
written for clinicians, but should be
equally valuable for residents and
medical students.

Eldon B. Berglund, MD
Hennepin County
Medical Center
Minneapolis, Minnesota

Behavioral Approaches to Medical
Treatment. Redford B. Williams,
Jr., W. Doyle Gentry. Ballinger
Publishing Company, Cambridge,
Massachusetts, 1977, 304 pp.,
$15.00.

Early in this book the statement
is made by the authors that behav-
ioral medicine is an idea whose time
has come and that this book marks
the new field’s coming of age.

There is a veritable glut of books
facing family physicians which deal
with the psychiatric aspects of dis-
ease situations, most of which are
either too esoteric for use by the
family physician or too cumber-

678

some for ready reference. Certainly
this volume successfully avoids
both these charges in a delightful
and light manner. The book is actu-
ally a collection of essays on com-
monly seen problems such as
asthma, insomnia, headache, and
obesity—each discussed in its own
chapter with one additional section
devoted to 13 lesser problems of
sufficient importance to be in-
cluded.

Most family physicians have a
special interest in one aspect or
another of medicine, be it allergy,
geriatrics, or whatever. Mine hap-
pens to be alcoholism so | spent a bit
more time on that subject. | found
the discussion to be in part interest-
ing and illuminating, and in part
confusing. The confusion | believe
is my own doing, for at this time | do
not feel sufficiently facile with the
behavioral science lingo to be en-
tirely comfortable with it. | dare say
this statement obtains for many fel-
low physicians—including other
specialists.

In short, |1 very much liked the
book and would recommend it to
our discipline. | could not accept it
as the Bible all the way to Revela-
tions but it certainly could represent
the Book of Genesis. Since there is
such a large problem related to sex-
ual dysfunction it would have been
nice to have attention to that sub-
ject. It is refreshing to find discus-
sions aimed at specific problems
rather than using the shotgun ap-
proach of many psychiatric
treatises. 1 am confident that the
psychologists will prove to be
worthy members of the health-care
team.

Thomas M. Hart, MD
York, Pennsylvania

Continued on page 682
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Elements of Psychotherapy. Allen J.
Enelow. Oxford University Press,
New York, 1977, 146 pp., $8.95.

This short textbook relating psy-
chiatry and psychology to the gen-
eral practice of medicine is the third
such written by this author during
the past decade. It, as well as the
other two, Psychiatry in the Prac-
tice of Medicine and Interviewing
and Patient Care, would be most
helpful to any health professional
who takes care of people.

This easily read and well-
organized introductory text pre-
sents basic concepts in psy-
chotherapy. It describes the behav-
ior of the therapist and the
similarities and differences be-
tween the various approaches to
psychotherapy in common use.
The author shows that each ap-
proach provides methods which
can be combined for the most ef-
fective therapy.

The book begins with some defi-
nitions of psychotherapy and a dis-
cussion of the assumptions on
which it rests. The second chapter
describes the therapist’s behavior
by defining the basic actions taken
to carry out verbal psychotherapy,
such as facilitation, confrontation,
and interpretation. The establish-
ment of therapeutic goals is next
considered.

Since insight-oriented psycho-
therapy is generally viewed as the
basic method, it is discussed first
with the illustrative examples pro-
vided. The author then describes
the process-oriented derivatives of
psychoanalytic methods, which
foster the emergence of the pa-
tient’s characteristic neurotic

communication, to create d
awareness of its impact on dtes
In combination, these two @
proaches are the therapies nat
widely used.

The author next considers 3p
portive psychotherapy, whichle
has found to be effective withc
pressed and chronically ill piets
Chapters on crisis intervention (@
wide applicability) and on sodd e
habilitation (useful with draicly
psychotic and with alcoholic &
tients) are based on the author’se¢
tensive experience in aovmunity
mental health programs.

Lastly, the author describes ke
havior therapy and gup
psychotherapy. Case vignettes ad
sample interchanges are poicd
throughout the book. | recommed
the inclusion of this book intrel
brary of every practicing fnily
physician and every residency po
gram to be read and reread.

Leland Blanchard, ND
San Jose, Cifania

Acute Myocardial Infarction: Rer
tion and Recovery. Rue L. Gun
well, John J. Curry, Frances M
Brayfield, Earl C. Butterfield. CI
Mosby Company, St. Las
Missouri, 1977, 224 pp., $1050.

The stated purpose of this
is to build a bridge from fadsd
individual research to the wy
those facts are applied. Its ad-
ence includes nurses, phsdas,
research scientists, psychologists,
and educated laymen.

This book has a heavy beaiad
science orientation, primarily inte
area of psychology.
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The book is divided into three
mainparts, has an introduction and
references, and has 24 black-and-
white illustrations of good quality.
Pat | contains seven chapters in 99
reces. This part presents the his-
tory, methodology, and results of a
collaborative research project in
which the authors participated be-
tween 1964 and 1967. The objective
ofthe federal research grant was a
“mejor study of stress, personality,
ad nursing factors involved in re-
covery from acute myocardial in-
farction.”

Part Il consists of two chapters in
37 pages. It was written for the
physician audience. Its objective is
“totranslate research findings into
thebroad art and science of patient

Part 11l consists of 75 pages of
psychological research appendixes.

Part | is difficult to read and is
poorly organized. The history,
methodology, and results of the re-
search project are mixed in such a
way that the reader will find it dif-
fiolt to determine precisely what
occurred. The objectives and meth-
odology of evaluation are even
more difficult to discover. Part |
wes disappointing to this reviewer
&it has no relevance to the family
physician.

Part 1l is more readable and will
ke of some interest to family physi-
diars, particularly those with a psy-
chological research interest. It dis-
osses some of the psychological
adnursing aspects of the manage-
ment of patients in the coronary
cae unit. In the second chapter of
Pat Il, the authors discuss their
icees on prevention of myocardial
infarction with particular reference

BOOK REVIEWS

to the role of exercise. Unfortu-
nately, it was difficult to tie Parts |
and Il together.

Part Il is a rather extensive
group of appendixes which might be
of interest to the research psychol-
ogist.

In my opinion there is very little
to commend this book to family
physicians. In my own opinion the
book does not meet its stated objec-
tives, which are commendable and
of vital importance to family physi-
cians. The book will not provide
either motivational or technical as-
sistance to the physician who has
no research background but who
wishes to get involved in the very
important aspects of controlled
clinical research. This book has a
little bit for everyone, but not very
much for anyone.

I cannot recommend it for the
family physician’s bookshelf
whether in the university, the com-
munity hospital residency, or a pri-
vate practice.

John L. Buckingham, MD, MPH
University of Alabama
Birmingham

Case Studies in Echocardiography:
A Diagnostic Workbook. Ralph D.
Clark, W.B. Saunders Company,
Philadelphia, 1977, 334 pp., $14.95
(US), $15.40 (Canada).

In recent years echocardiog-
raphy has become a common diag-
nostic tool, providing information
not otherwise easily available with-
out risk to the patient. This book is
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