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The Physician and the Mental 
Health of the Child: Volume 1: 
Assessing Development and Treat
ing Disorders Within a Family Con
text. Herbert J. Grossman, James
E. Simmons, Allen R. Dyer, Henry
H. Work (eds). George Tarjan 
(series ed). American Medical 
Association, Monroe, Wisconsin, 
1979, III pp., $4.00 (paper).

This volume represents the first 
in a series of three monographs for 
primary care physicians on the 
mental health of children. It is sub
titled “ Assessing Development and 
Treating Disorders Within A Fam
ily Context,” and is based on the 
proceedings of an AMA workshop 
on the mental health of children, 
held in 1976 and 1977.

The overall goal of this volume is 
to enable the primary care physi
cian to better identify, manage, and 
refer children with abnormal de
velopment and emotional distur
bance. Three interacting compo
nents are identified: the child, the 
family, and the physician. The first 
three chapters deal with diagnosis. 
Emphasis is on the “ Family Inven
tory,” an outline questionnaire 
which elicits not only the child’s 
symptoms but also his interper
sonal and family relationships. In
cluded also are descriptions of var
ious stages of normal development 
and brief explanation of many of 
the standard tests of mental and 
emotional development currently 
employed. The next three chapters
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deal with assessment on a clinical 
level; first, of the child, with lists of 
key symptoms, vulnerabilities, and 
strengths; then, of parents, sup
plemented by a table of family de
velopmental stages, and lists of 
desirable parental skills and 
periods of increased risk. Finally, 
the emotional concomitants of 
physical illness are described from 
the viewpoint of the patient, the 
parent, and the professional. The 
last chapter in this section deals 
with treatment options. There is a 
shorter second section which dis
cusses the effect that different cul
tural backgrounds have on patient 
care and the common problems af
fecting the mental health of non
mainstream families.

The editors have attempted to 
cover a large body of information in 
relatively few pages. The result has 
been a compilation of many useful 
diagnostic tables, outlines, and 
summaries tied together by a read
able philosophy rich in empathy.

Leland J. Davis, MD 
Santa Rosa, California

A New Approach to Medicine: Pri
orities and Principles of Health Care.
John Fry. University Park Press, 
Baltimore, 1978, 149 pp., $12.50.

In this neat little book, John Fry 
describes what might be, could be, 
should be, and can be accomplished
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Warnings: P h y llo c o n t in  T a b l e t s ^  m 
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fo r  u s e  in  a c u te  a tta c k s  because n 
re le a s e  a c tio n ,  b u t are  r e c o m m e n d S ^ ® *  
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u c ts  a ls o  m a y  w o rs e n  p re -ex is ting  arrhythmias Mo- 
p h m e , c u ra re , a n d  s t ilb a m id in e  should be useoV- 
c a u t io n  in  p a t ie n ts  w ith  a irflo w  obstruction sincethe. 
s t im u la te  h is ta m in e  re le ase  and  can induce asthma' 
t ic  a t ta c k s .  T h e y  m a y  a ls o  suppress respirationleac- 
m g  to  re s p ira to ry  fa ilu re . A lte rna tive drugsshoulobe 
u s e d  w h e n e v e r  p o s s ib le .
Usage In Pregnancy: S afe  use in pregnancyhasrr 
b e e n  e s ta b lis h e d .
Precautions: U s e  w ith  ca u tio n  in patients with sees 
c a rd ia c  d is e a s e ,  se ve re  hypoxem ia, hypertenso- 
h y p e r th y ro id is m , a c u te  m yocard ia l injury, cor pti- 
m o n a le , c o n g e s t iv e  h e a rt fa ilu re, liver disease, and-r 
th e  e ld e r ly  (e s p e c ia l ly  m ales). Great caution stale 
e s p e c ia l ly  b e  u s e d  in  p a tie n ts  w ith congestive heat 
fa ilu re ,  s in c e  th e y  m a y  show  markedly prolong* 
th e o p h y ll in e  b lo o d  le ve ls  fo r long periods following 
d is c o n t in u a t io n  o f th e  d ru g .
U s e  c a u t io u s ly  in  p a tie n ts  w ith  a history ol peptic 
u lce r. T h e o p h y ll in e  m a y  occas iona lly  act as a loci 
i r r i t a n t  to  th e  G . l.  t ra c t ,  a lth o u g h  gastrointestinal 
s y m p to m s  a re  m o re  c o m m o n ly  central and assoc- 
a te d  w ith  s e ru m  c o n c e n tra t io n s  over 20 mcg/ml. 
S m o k e rs  m a y  re qu ire  la rg e r doses of theophylline 0 
a m in o p h y ll in e  s in c e  in them  the mean half-life isshorte: 
Adverse Reactions: A d v e rs e  reactions reported: 
th e  l ite ra tu re  a re  u s u a lly  d u e  to  overdose and as 
G a s tro in te s t in a l:  n a u s e a , vom iting , epigastric pair, 
h e m a te m e s is ,  d ia r rh e a . C N S : headaches, irritabiity, 
re s t le s s n e s s , in s o m n ia , re flex hyperexcitability, mus
c le  t w it c h in g ,  c lo n ic  a n d  to n ic  generalized con
v u ls io n s .  C a r d io v a s c u la r :  pa lp ita tio n , tachycardia 
e x tra  s y s to le s , f lu s h in g ,  hypo tens ion , circulatory!! 
u re , l ife  th re a te n in g  v e n tr ic u la r  arrhythmias. Respira
t o r y :  t a c h y p n e a .  R e n a l:  a lb u m in u ria , increaseo 
e x c re tio n  o f re n a l tu b u la r  ce lls  and red blood ceils, 
p o te n t ia t io n  o f d iu re s is .  O th e rs : hyperglycemia ana 
in a p p ro p r ia te  A D H  s y n d ro m e ; rash (associatedwith 
e th y le n e d ia m in e ) .
Drug Interactions: T o x ic  synerg ism  with ephednnt 
h a s  b e e n  d o c u m e n te d  a n d  m ay occur with other 
s y m p a th o m im e t ic  b ro n c h o d ila to rs .  Aminophylline 
w ith  l ith iu m  c a rb o n a te  m a y  ca use  increased excre
t io n  o f l ith iu m  c a rb o n a te .  A m inoph y lline  antagonizes 
th e  e f fe c t  o f  p r o p r a n o lo l  T he oph y lline  g iven#  
f u r o s e m id e  in c r e a s e s  d iu re s is .  G iven with hex- 
a m e th o n iu m , it d e c re a s e s  th e  chronotropic effect o’ 
th e  la tte r. T h e o p h y ll in e  w ith  reserp ine  causes rese'- 
p in e - in d u c e d  ta c h y c a rd ia .  W ith  chlordiazepoxide 1 
le a d s  to  c h lo rd ia z e p o x id e - in d u c e d  fatty acid mobi
l iz a t io n . If g iv e n  w ith  c y c la m y c in , TAO (troleandc- 
m y c in ) ,  e r y t h r o m y c in ,  l in c o m y c in ,  theophylline 
p la s m a  le v e ls  in c re a s e .
Caution: F e d e ra l la w  p ro h ib its  dispensing withouta 
p re s c r ip t io n .
Supplied: B o tt le s  o f 100  contro lled-re lease tablets 
2 2 5  m g .
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Continued from page 152
in health care. Although such 
global issues are no longer decided 
by physicians alone, it would be a 
good idea for any practitioner to 
scan the text. Medical educators, 
health economists, family physi
cians, and politicians involved in 
health should study it.

Dr. Fry is perhaps the best known 
of the traditional British general 
practitioners, and rightly so. He has 
taught the world about primary care, 
and records its essential elements in 
this volume. Such aphorisms as the 
following, paraphrased for brevity, 
reflect his philosophies:
•Common diseases occur frequent
ly; rare diseases hardly ever hap
pen.
•A community’s medical wants ex
ceed its needs, and its resources. 
•Many improvements in health care 
are more the result of social than 
medical advances.
•Many disorders and discomforts 
cannot be cured.
•The objectives of primary care 
range beyond the individual and 
family into the local community. 
•Through health education bad per
sonal, family, and community habits 
should be corrected, environmental 
hazards put right, and vulnerable 
at-risk groups defined and helped. 
•Self-care, self-help, and self-re
sponsibility for health must be 
encouraged.
•All who seek to cure must also 
care.
•The hospital should become much 
more of a health center.

In stressing the value of pri
mary care, Dr. Fry notes that more 
than half of all the physicians in 
England are general practitioners, 
but they account for less than ten 
percent of the health care budget. 
In treating patients in the commu
nity, they serve as the protector of 
the hospital.

To no one’s surprise, Dr. Fry’s 
English heritage comes through in 
his language, and in his preaching 
for planning, priorities, rationing, 
controls, and directives. This orien
tation does not obscure the value of 
the many solid observations he 
makes about family practice and 
primary care.

Arthur D. Nelson, MD 
Scottsdale Memorial Hospital 

Scottsdale, Arizona

Treating Sexual Problems in Medi
cal Practice. David K. Kentsmith, 
Merrill T. Eaton, Jr. Arco Publish
ing, New York, 1979, 174 pp., 
$12.00 (paper).

In the preface the authors state:
This work is an attem pt by the 

authors to syn th esize  into a textbook  
the current m edical art and sc ien ce  o f  
treating patients with sexual problem s. 
The book is organized in such a way  
that a person intending to provide pri
mary m edical care can learn the basic 
techniques o f  treating sexual problem s 
in m edical practice as w ell as d evelop  a 
background o f  general and practical in
form ation in the field o f  human sexual
ity. . . . T he book specifica lly  addresses  
the m ost frequent sexual concerns o f  
patients m ost c lin icians encounter in 
practice.

Beginning with a chapter on ob
taining sexual histories, the text 
then discusses the physiology of 
sex and common patterns of sexual 
behavior. Additional chapters deal 
with homosexuality and deviant 
sexual behavior. The final chapters 
address counseling of patients with 
sexual problems, referrals for sex
ual therapy, and issues in sex edu
cation. Organizationally, the authors 
define sexual problems either as 
symptoms of broader psychosocial 
or organic problems, or as problems 
of primary sexual dysfunction.

C o n t in u e d  o n  p a g e  158

Fdltin 30 mg®
(phenterm ineHCI)
B e fo re  p re s c rib in g  F A S T IN ' (phenle,m,„„
consu lt Com plete P ro d u c t Inform anon 3  HQ|fo llo w s  on a summaryof^

> i n to a H jica iea  in thp
e x o g e n o u s  o b e s ity  a s  a sho rt-te rm  (a l e w l Z ^ We"- 
a  re g im e n  o f w e ig h t red u c tio n  based on r * ,  lr e ' 
T he  lim n e d  u se fu lne ss  o l agem s of this 
m e a s u re d  a g a in s t pos s ib le  risk factors mhe e r a i ^ 1 
s u c h  as  th o s e  d e s c r ib e d  be low  eren,ln* * B

s y m p to m a tic  c a rd io v a s c u la r  disease m a t e ! 
h y p e rte n s io n , h yp e rth y ro id is m , known hvoer * *  
id io s y n c ra s y  lo  th e  sym pa thom im e tic  a r m , T ” ’ » 

A g ita te d  s ta tes es *w » n
P atien ts  w ith  a h is to ry  of d ru g  abuse 
D u r in g  o r  w ith in  14 day s  fo llow ing the admin,9, , „ . 

m o n o a m in e  o x id a se  inh ib ito rs  (hypertensive c S ?  
re s u lt)  v' K*s>>n3y

v e lo p s  w ith in  a fe w  w e ek s  W hen this occurs 2 ™  
m e n d e d  d o s e  s h o u ld  no t be exceeded ,n an a Z l  
in c re a s e  th e  e ffe c t, ra th e r the d rug  should b e d i s S j  

F A S T IN  m a y  im p a ir  the  ability o l the patient toenL . 
p o te n tia lly  h a z a rd o u s  activ ities such as operating m S-' 
o r d r iv in g  a m o to r  ve h ic le  the patient should therein - 
c a u tio n e d  a c c o rd in g ly
D ru g  D e p e n d e n c e :  F A S T IN  is  re la ted chemically- 
p h a rm a c o lo g ic a lly  to  the  am phetam ines Ampheiam  ̂
a n d  re la te d  s t im u la n t d ru g s  have been extensively a lto  
a n d  th e  p o s s ib ility  o f a bu se  of FASTIN should beke-r 
m in d  w h e n  e va lu a tin g  th e  desirability of including a 
p a rt o f a  w e ig h t re d u c t io n  p rog ram  Abuse of amtfr 
m in e s  a n d  re la te d  d ru g s  m ay be associated with nte4 
p s y c h o lo g ic a l d e p e n d e n c e  and  severe social dysfuncior. 
T h e re  a re  r e p o r ts  o f pa tien ts  w ho  have increased thedosay 
to  m a n y  t im e s  th a t re c o m m e n d e d  Abrupt cessation!^ 
m g p ro lo n g e d  h ig h  d o s a g e  administration results me* 
tre m e  fa tig u e  a n d  m en ta l depression changes are a.y 
n o te d  o n  th e  s le e p  E EG  M anifestations of chronic inioxci 
t io n  w ith  a n o r e c t ic  d ru g s  in c lu d e  severe dermatoses 
m a rk e d  in s o m n ia , irritab ility , hyperactivity and persona-, 
c h a n g e s  T h e  m o s t se ve re  m anifestation of chromeinioxic* 
t io n s  is p s y ch o s is , o fte n  c lin ica lly  indistinguishable Iren 
s c h iz o p h re n ia
U sa g e  in  P re g n a n c y : Safe use in pregnancy has not bee 
e s ta b lis h e d  U se  o f F A STIN  by women who are or wfe 
m a y  b e c o m e  p re g n a n t, a nd  those in the first trimestere/ 
p re g n a n c y  re q u ire s  tha t the  potential benefit be weigfe: 
a g a in s t th e  p o s s ib le  h a z a rd  to  m other and infant
U sa g e  in  C h ild re n : FA STIN  is not recommended for i.-v 
c h ild re n  u n d e r 12 ye a rs  o f age 
P R E C A U T IO N S : C a u tio n  is to  be exercised m preset': 
F A S T IN  fo r  p a tie n ts  w ith  even  m ild  hypertension

In s u lin  re q u ire m e n ts  in d iabe tes mellitus may be aiterec 
in a s s o c ia tio n  w ith  th e  use  o f FASTIN and theconcom’ai 
d ie ta ry  re g im e n

F A S T IN  m a y  d e c re a s e  the  hypotensive effect of guars 
th id in e  The  leas t a m o u n t feasib le should be prescribed 
o r  d is p e n s e d  at o n e  t im e  in  o rd e r to minimize the possb' 
o f o v e rd o s a g e
A D V E R S E  R E A C T IO N S : Cardiovascular Pac = 
tio n . ta c h y c a rd ia , e lev a tio n  o f b lood  pressure Centra!IP j 
vous System  O ve rs tim u la tio n , restlessness, dizziness r 
s o m n ia  e u p h o ria , d y s p h o r ia  tremor, headache rarer, 
p s y c h o tic  e p is o d e s  at rec om m e n d ed  doses Gastw- 
testmal D ry n e s s  o f th e  m o u th , unpleasant taste, diarrte ) 
c o n s tip a tio n , o th e r  gas tro in te s tina l disturbancesAr/e^gc i 
U rtic a r ia  Endocrine  Im p o te n c e  changes in libido 
D O S A G E  A N D  A D M IN IS T R A T IO N : Exogenous ObeiH j 
O n e  c a p s u le  at a p p ro x im a te ly  2 hours after breakfast ; 
a p p e t i te  c o n t r o l  L a te  e v e n in g  m edication should be] 
a v o id e d  b e c a u s e  o f th e  poss ib ility  of resulting insomnia 

A d m in is tra tio n  o f o n e  c a p su le  (30  mg ) daily has tee- 
fo u n d  to  be  a d e q u a te  in depress ion  of the appetite :• 
tw e lve  to  fo u r te e n  h o u rs  FA STIN  is not recommendedfer | 
use  m  c h ild re n  u n d e r  12 y e a rs  o f age 
O V E R D O S A G E : M a n ife s ta tio n s  of acute overdosage r  
p h e n te rm in e  in c lu d e  res tlessness, tremor, hyperretev; 
ra p id  re s p ira tio n , c o n fu s io n , assaultiveness, hallucination 
p a n ic  s ta tes  F a tig u e  a n d  d e p re ss io n  usually followthecer 
tra l s t im u la tio n  C a rd io v a s c u la r  e ffects includearrhythmas 
h y p e rte n s io n  o r  h y p o te n s io n , a nd  circulatory collapse Gs 
tro m te s tm a l s y m p to m s  in c lu d e  nausea, vomiting, diarrnea 
a n d  a b d o m in a l c ra m p s  Fata l poison ing  usuallytermnatee 
in  c o n v u ls io n s  a n d  c o m a  

M a n a g e m e n t o f a c u te  p h e n te rm in e  intoxication is large, 
s y m p to m a tic  a n d  in c lu d e s  lavage  and sedation with a ce 
b itu ra te  E x p e rie n c e  w ith  hem o d ia ly s is  or peritoneald'a# 
is  in a d e q u a te  to  p e rm it rec om m e n d a tio n s  m this regie 
A c id if ic a t io n  o f th e  u r in e  in crea se s  phentermineexcret^ 
In tra v e n o u s  p h e n to la m in e  (REGITINE)hasbeensugges-- 
fo r  p o s s ib le  a cu te , se ve re  hypertens ion, if this complied 
p h e n te rm in e  o v e rd o s a g e
C A U T IO N : F e d e ra l la w  p r o h ib i t s  d is p e n s in g  v."
p re s c rip tio n

B e e c h a m
la b o ra to rie s

B r is to l.  T e n n e s s e e  37620
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B O O K  R E V IE W SD ia b in e s e
(chlorpropamide) !£ % £ *>
BRIEF SUMMARY
DIABINESE* (chlorpropamide) Tablets
Contraindications: D ia b in e se  is not in d ic a te d  in p a 
tie n ts  h av ing  ju v e n ile  o r g ro w th -o n s e t d ia b e te s  m e llitus , 
severe o r u n s ta b le  'b r it t le ” d ia b e te s , a nd  d ia b e te s  c o m 
p lic a te d  b y  ke to s is  a nd  a c id o s is , d ia b e tic  com a , m a jor 
su rge ry, severe in fe c tio n , o r severe traum a.
D ia b in e s e  is c o n tra in d ic a te d  d u r in g  p regnancy . S erious 
c o n s id e ra tio n  s h o u ld  b e  g iv e n  to  th e  po te n tia l h azard  of 
its  use  in w o m en  o f c h ild b e a rin g  a ge  w h o  m ay b e c o m e  
p re g n an t.
D ia b in e s e  is c o n tra in d ic a te d  in p a tie n ts  w ith  se rious  im 
p a irm e n t o f h ep a tic , rena l, o r th y ro id  fun c tio n . 
Precautions: U se  c h lo rp ro p a m id e  w ith  ca u tio n  w ith  
b a rb itu ra te s , in p a tie n ts  w ith  A d d iso n 's  d ise a se  o r in 
th o se  in g e s tin g : a lcoho l, a n tib a c te r ia l su lfo n am id e s , 
p he n y lb u ta z o n e , sa licy la te s , p ro b e n e c id , d ico um a ro l or 
M A O  in h ib ito rs
Warnings: D IA B IN E SE  (C H LO R P R O P A M ID E ) SH O U LD  
NO T BE U S ED  IN JU V EN ILE  D IABETES O R  IN D IA B E 
TES C O M PLIC A TE D  BY A C ID O SIS , C O M A , SEVERE 
IN FE C TIO N . M AJO R  S U R G IC A L  PRO C ED U R ES SE 
VERE TR A U M A. SEVERE D IA R R H E A. N A U SE A  A N D  
V O M IT IN G , ETC
H YPO G LY C EM IA , IF IT O C C U R S. MAY BE PROLO NGED. 
Adverse Reactions: U su a lly  d os e -re la te d  a nd  g en e ra lly  
res po n d  to  red u c tio n  o r w ith d ra w a l o f th e rap y  G ene ra lly  
tra n s ien t a nd  not of a se rious  natu re  a nd  in c lu d e  
anorexia, nausea , vom iting  a nd  g as tro in te s tin a l in to l
e rance ; w e ak ne ss  and  pares thes ias .
C e rta in  u n tow ard  reac tions  a ss o c ia te d  w ith  id io s y n c ra s y  
o r h yp e rse n s itiv ity  have o c c a s io n a lly  o c c u rre d , in c lu d in g  
ja u n d ice  (rare ly  a s so c ia te d  w ith  severe d ia rrh e a  and  
b leed ing ), sk in  e ru p tio n s  rare ly p ro g re s s in g  to  e ry them a  
m u ltifo rm e  a nd  exfo lia tive  de rm a titis , a nd  p ro b a b ly  d e 
p ress ion  of fo rm e d  e lem e n ts  of the  b lo o d  W ith  a few 
exce p tio ns , th e se  m a n ifes ta tio ns  have bee n  m ild  and  
read ily  revers ib le  on the  w ith d ra w a l o f th e  d ru g  
D ia b in e se  sh o u ld  be  d is c o n tin u e d  p ro m p tly  w hen the 
deve lo p m en t o f s e n s itiv ity  is s u s p e c te d  
Ja u nd ice  has bee n  rep o rte d , a nd  is u su a lly  p ro m p tly  
revers ib le  on d is c o n tin u a n c e  o f th e ra p y  THE O C C U R 
RENCE OF PROG RESSIVE A LK A LIN E  PHOSPHATASE 
ELEVATION S H O U LD  SU G G ES T THE PO SSIBILITY  OF 
IN C IPIEN T JA U N D IC E  A N D  C O N STITU TES A N  IN D IC A 
TIO N FOR W ITH D R AW AL OF THE DRUG .
L eu kopen ia , th ro m b o c y to p e n ia  a n d  m ild  anem ia , w h ich  
o c c u r o ccas iona lly , are g e n e ra lly  b e n ig n  a nd  revert to 
norm a l, fo llow ing  c e s s a tio n  o f the  d rug .
C ases o f a p la s tic  a ne m ia  a nd  a g ra n u lo cy to s is , gen e ra lly  
s im ila r to  b lo o d  d y s c ra s ia s  a ss o c ia te d  w ith  o the r sul 
fony lu reas. have bee n  repo rted .
BECAUSE OF THE PR OLO N GED  H YPO G LYC EM IC  A C 
TIO N OF D IAB IN ESE. PATIENTS W H O  BEC O M E H YPO 
G LYC EM IC  D U R IN G  THERAPY W ITH THIS DRUG  
REQUIRE CLOSE SUPERVISION FOR A M IN IM U M  
PERIOD OF 3 TO 5 DAYS, d u rin g  w h ich  tim e  frequen t 
fe e d in g s  or g lu c o se  a dm in is tra tio n  are essen tia l. The 
ano re c tic  pa tien t o r the  p ro fou n d ly  h y p o g ly c e m ic  pa tien t 
shou ld  b e  h os p ita lize d
Rare ca se s  o f p ho to tox ic  reac tions  have been  repo rted  
E dem a  a s so c ia te d  w ith  hyp on a tre m ia  has bee n  in fre
q u e n tly  repo rted  It is usua lly  read ily  revers ib le  w hen 
m e d ic a tio n  is d isco n tin u e d
Dosage: The m ild  to  m o de ra te ly  severe, m id d le -a g e d , 
s tab le  d ia b e tic  sh o u ld  b e  s ta rte d  on 250  m g daily. B e 
ca u se  the g e ria tr ic  d ia b e tic  pa tien t a p p e a rs  to  b e  m ore 
sensitive  to  the  h y p o g ly c e m ic  e ffe c t of su lfony lurea  
d ru g s .,o ld e r pa tien ts  shou ld  b e  s ta rte d  on sm a ller 
am oun ts o f D iab inese . in the ran g e  of 100 to  125 m g  da ily  
A fte r five to  seven d ays  fo llo w in g  in itia tion  of therapy, 
d o s a g e  m ay be  a d ju s te d  u pw a rd  or dow n w a rd  in incre 
m ents  o f 50 to 125 m g at in te rva ls  o f th ree  to five  days. 
P atients w h o  d o  not respond  co m p le te ly  to  5 00  m g  da ily  
w ill usua lly  not res po n d  to  h igh e r d os es  M a in tenance  
d os es  above  750 m g  d a ily  shou ld  be  avo ided  
Supply: 100 m g and  250  m g, b lue , 'D '-s h a p e d  sco red  
ta b le ts

More detailed professional information available on 
request
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This is a short textbook which 
can be read from cover to cover in 
three to four hours. The authors, 
relying heavily on the basic work of 
Masters and Johnson, reflect that 
they are providing a statement on 
the current state of the art, and 
clearly indicate that there has been 
limited research in the area.

From this reviewer’s perspective, 
the authors have provided a good 
survey of a very broad area. It is an 
introductory text which can be of 
real assistance to students in medi
cine and nursing. Its very strength 
is also its weakness. To attempt to 
cover the field of sexuality from 
normal functioning through deviant 
sexual behavior to diagnosis and 
counseling is a large order for a 
small text. Several chapters could 
easily be expanded into books. 
Don’t expect upon completing this 
book to have an indepth knowledge 
of human sexuality, deviant sexual 
behavior, and techniques of sexual 
counseling. On the other hand, do 
expect to obtain a good introduc
tion to an area which long has been 
inappropriately viewed as outside 
the territory of primary care.

Jack M. Colwill, MD 
University o f  Missouri 

Columbia

Psychiatry in General Medical Prac
tice. Gene Usdin, Jerry M. Lewis. 
McGraw-Hill, New York, 1979, 736 
pp., $19.95.

The title of this book is mislead
ing. As the authors state in their 
preface, it is a basic textbook of 
psychiatry. There is no special ap
plicability to family medicine, pri
mary care, or general practice. 
However, it is a better elucidation 
of basic psychiatry by university 
based psychiatrists than most simi
lar texts, and it does assume that

readers are preparing for dinical 
practice.

A distinctive attempt is made to 
combine the science and humanism 
that apply to persons with psych, 
atric disorders. Brief case sum- 
manes illustrate many concepts 
An “ editors’ introduction” prc’ 
cedes each chapter, attempting to 
link the knowledge in those pages 
to an actual competency sought or 
needed by practicing physicians, 
Definitions are clear and concepts 
tend to be lucid and succinct. Also 
there is an emphasis on the more 
mild psychiatric entities and the 
overlapping areas of organic medi
cine.

Strengths of this text for the 
practice or teaching of family 
medicine are mostly in the areas 
of family dynamics, illness behav
ior, psychosomatic medicine, and 
counseling for marital and sexual 
dysfunction. Even in these areas 
the objective for the reader should 
be the improved understanding of 
basic knowledge. The dominant 
framework is insight oriented ther
apy, emphasizing psychoanalytic 
theory. Learning theory and other 
frameworks are de-emphasized.

Specific chapters from this text 
are potentially useful for those per
sons teaching medical students, 
student nurse practitioners, or 
other trainees at a comparable level 
in areas we might now call “pri
mary care behavioral science.’ 
Medical school faculty, preceptors, 
and persons involved in in-service 
didactic programs may wish to rec
ommend this text.

Family physicians will not find 
the content or perspective appli
cable to most patient care or teach
ing as it is superficial, basic, and 
psychoanalytic in its approach.

Richard Baker, MD 
University o f North Carolina 

Chapel Hill
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