Book Reviews

Rehabilitation Medicine. Howard
A. Rusk. CV Mosby, St. Louis,
Missouri, 1977, 688 pp., $29.50.

This is a well-organized, highly
readable text on rehabilitation
medicine. The author states that it
is a basic elementary textbook for
physicians specializing in rehabili-
tation medicine and a reference for
all physicians. It clearly would be
useful for family physicians. If a
family medicine resident were tak-
ing a rotation through rehabilitation
medicine, he or she would want to
read several of the sections in this
book, particularly the first several
chapters on the principles of physi-
cal medicine, physical therapy, oc-
cupational therapy, and teaching
activities of daily living. Many of
the basic principles outlined in the
sections would be of great help to
family physicians who deal with
patients with chronic handicaps.
The chapter entitled, “Principles In
Gait Training and the Prescription
of Walking Aids,” is a short chap-
ter that contains useful informa-
tion. The chapters on prescription
writing, stroke, and the rehabilita-
tion of back pain patients are also
helpful. This is an excellent refer-
ence book that a family physician
would want to use when confronted
with specific rehabilitation prob-
lems.

C. Kent Smith, MD
University of Washington
Seattle, Washington

Developmental Paediatrics: Per-
spectives and Practice. K. S. Holt,
Butterworths, Boston, 1977, 311
pp., $11.95.

Developmental Paediatrics is a
comprehensive  treatise  based
largely on the experience of a lead-
ing pediatrician in this subspecialty
of pediatrics. In addition to outlin-
ing the features of child develop-
ment from conception to adoles-
cence and showing the importance
of the producing and controlling
mechanisms, it also instructs the
physician how to carry out the var-
ious developmental examinations
and helps him/her to understand
their significance. By bringing the
valuable contributions of psychol-
ogy, ethology, and other scientific
disciplines to the study of child de-
velopment, this extremely readable
book, with its logical tables and ex-
cellent illustrations, presents a
complete yet easily assimilated
coverage of developmental pediat-
rics.

The book is divided into 13 chap-
ters: from the definitions, scope,
and nature of developmental
pediatrics, through observable de-
velopment during the various age
groups and examination of recep-
tive functions, motor activity, and
cerebral processes, to the work and
equipment of the developmental
pediatrician. There are 35tables, 90
figures (photographs, line draw-
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ings, room arrangements, charts,
electromyographic records, and
diagrams) and multiple lists. The
contents of each chapter are par-
tially in outline format with a total
of 200 references (1 to 36 with an
average of 15). Included is a list of
13 most frequently used psycholog-
ical tests and developmental scales
with cost, time required to give,
and a brief description of each.
There are 12 pages of index.

If not read from cover to cover,
this book should be available as a
reference source for practicing
family physicians, family practice
residents, medical students, and
allied health care professionals in
family practice teams.

An interesting comparison is
made toward the end of the book:
“A rehabilitation specialist is con-
cerned with the restoration of
working and living capacity,
whereas the developmental pedia-
trician is concerned with the cre-
ation of these capacities in children
who usually have never possessed
them and are not able to develop
them unaided. They have to learn
from the beginning. Habilitation
would be a more appropriate
term.”

Leland B. Blanchard, MD
San Jose, California

Psychosomatic Medicine: Its Clini-
cal Applications. Eric D. Wittkower,
Hector Warnes (editors). Harper
and Row, Hagerstown, Maryland,
1977, 356 pp., $19.95.
Psychosomatic Medicine: Its
Clinical Applications has been
edited by two psychiatrists, one
from  McGill  University in
Montreal, the other from the Uni-
versity of Dublin in Ireland, which
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prepares us for the international
flavor of the 49 contributors. The
diversity of writing styles and pro-
fessional perspectives' is further
ensured by their backgrounds: psy-
chiatry (26), psychosomatic medi-
cine (13), psychology (5), pediatrics
(3), internal medicine (2), and neu-
rosurgery (2).

The stated purposes of the book
are fourfold: (1) to assess the
degree of assimilation of psy-
chosomatic medicine into the
practice of medicine, (2) to rein-
force cooperation between psy-
chiatrists and nonpsychiatrists, (3)
to illustrate various situations in
which psychological help may be
useful, and (4) to present examples
of the various techniques which
can be used. Generally, the authors
have been articulate, instructive,
and clinically relevant in achieving
these goals.

In exploring the first goal of the
book the tenor of the remarks is to
the effect that psychosomatic
medicine is not understood or
utilized enough by the rest of the
profession. The implication that the
rest of medicine is unaware of the
holistic approach or the importance
of emotional-social factors in dis-
ease ignores much of what is going
on in other fields—family practice,
for instance.

In its third and fourth objectives
this text makes its greatest contri-
bution, and is, therefore, a valuable
resource. There are 11 chapters,
each dealing with a separate
psychotherapeutic modality, in-
cluding such diverse topics as
psychoanalysis, hypnosis, au-
togenic therapy, biofeedback and
biocybemetics, pharmacotherapy,
yoga, and a social-ecological per-
spective on medical disorders.

The final 12 chapters of the book
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provide us with an update of the
recent therapeutic approaches to
specific disorders.

In summary, this well-indexed,
well-written anthology has much of
value for the practicing primary
care physician, especially those
anxious to  understand  the
dynamics of human behavior and
illness. It will also be of interest to
those engaged in research in
pediatric, adult, and family care.

J. Whitney Brown, MD
Naval Regional Medical Center
Newport, Rhode Island

Problem Centered Learning: The
Modified Essay Question in Medical
Education. G. K. H. Hodgkin,
J. D. E. Knox. Churchill Livingstone,
New York, 1975, 152 pp., $9.50
(paper).

This text describes the develop-
ment, rationale, and utilization of
Modified Essay Questions (MEQs)
as a methodology of testing clinical
proficiency.

In some respects, the MEQ is a
version of the erasure type of prob-
lem management testing. The
major difference is that the MEQ
allows more freedom as it utilizes
questions that may call for a greater
variety, including: (1) recall of fac-
tual information, including basic
science questions triggered by the
case, though not related directly to
management of the case; (2) outline
of action taken; (3) summary of op-
tions open; and (4) resume of fac-
tors likely to be operating, includ-
ing the feelings of patient and
physician.

The book is less preoccupied
with the content of diagnosis and
treatment, and more with prob-
lems, management, and process.
This forces a consideration of edu-

cational objectives. It also alons
an evaluation to detect strengths
and weaknesses in the problem
solving process in an objective
manner. The questions are selected
within a case to test specific pro-
cesses.

The majority of the text is de
voted to examples of MEQs, illus-
trating their use in examining dini-
cal problems, basic science, ad
behavioral science problems, ad
demonstrating the relevance o
application to family practice.

The MEQ has been applied to
certification testing in England
(MRCGP), to mailed self-assess-
ment exercises, and to group study,
In the latter, members of a small
group complete the problem, ad
trade coded papers for discussion
directed by a discussion leader.
The MEQ has been applied to dl
three levels of medical education,

Use of this text is limited to
those whose responsibilities in
clude test construction and course
development at any level.

Tennyson Williams, MD
The Ohio State University
Columbus, Ohio

The Acute Abdomen: An Approacl
to Diagnosis and Management (@d
Edition). Thomas W. Botsfori
Richard E. Wilson. WB Saunders,
Philadelphia, 1977, 325 pp., $850.

Differing from the more usual
textbook approaches, this hbook
seems to provide a more practical
venue for those responsible for the
diagnosis and treatment of te
acute abdomen. It is particularly
valuable for medical students, resi-
dents in primary care training po-
grams, internists, and family
physicians in that it emphasizes te
basic pathological process rather
than the standard organ approach.
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