Book Reviews

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, 111 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 alarge 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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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.
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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 attempt by the
authors to synthesize into a textbook
the current medical art and science of
treating patients with sexual problems.
The book is organized in such a way
that a person intending to provide pri-
mary medical care can learn the basic
techniques of treating sexual problems
in medical practice as well as develop a
background of general and practical in-
formation in the field of human sexual-
ity. ... The book specifically addresses
the most frequent sexual concerns of
patients most clinicians 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.

Continued on page 158

Fditin3omge
(phentermineHCI)

Before prescribing FASTIN' (phenle,m,,,
Fo%%'él Complete Product InformansH gsumrﬁg}yof"

Sin to aHjicaiea in thp
exogenous obesity as a short-term (ale w 1Z » We"-
aregimen of weight reduction based onr *, Ire’
The limned usefulness ol agems of this

measured against possible risk factors mhee ra i* 1
such as those described below eren,In* * B

symptomatic cardiovascular disease m a t e !
hypertension, hyperthyroidism, known hvoer — **
idiosyncrasy lo the sympathomimeticarm ,T"'»
Agitated States es *w»n
Patients with a history of drug abuse
During or within 14 days following the admin,9, , , .
rnégﬂl(l))amme oxidase inhibitors (hyperlensweg}?y’.:ﬁ/

velops within a few weeks When this occurs 2 ™
mended dose should not be exceeded nanazl
increase the effect, rather the drug shouldbedisS ]

FASTIN may impair the ability ol the patienttoenL .
potentially hazardous activities such as operatingm S-
or driving a motor vehicle the patient should therein-
cautioned accordingly

Drug Dependence: FASTIN is related chemically-
pharmacologically to the amphetamines Ampheiam*
and related stimulant drugs have been extensivelyalto
and the possibility of abuse of FASTIN should beke-r
mind when evaluating the desirability of includinga
part of a weight reduction program Abuse of amtfr
mines and related drugs may be associated with nte4
psychological dependence and severe social dsuda.
There are reports of patients who have increased thedosay
to many times that recommended Abruptcessation!®
mg prolonged high dosage administration restits ne*
treme fatigue and mental depression changes aeay
noted on the sleep EEG Manifestations of chronicinioxd
tion with anorectic drugs include severe demstoses
marked insomnia, irritability, hyperactivity and pesoe,
changes The mostsevere manifestation of chromeinioxic
tions is psychosis, often clinically indistinguishable Iren
schizophrenia

Usage in Pregnancy: Safe use in pregnancy hasnathe
established Use of FASTIN by women who areorwle
may become pregnant, and those in the first timestere/
pregnancy requires that the potential benefit be wegfe
against the possible hazard to mother and infant

Usage in Children: FASTIN is not recommended fori.-v
children under 12 years of age

PRECAUTIONS: Caution is to be exercised m preset':
FASTIN for patients with even mild hypertension

Insulin requirements in diabetes mellitus may bedisec
in association with the use of FASTIN and theconcom'a
dietary regimen

FASTIN may decrease the hypotensive effect of gas
thidine The least amount feasible should be pesibed
or dispensed atone time in order to minimize the possb'
of overdosage

ADVERSE REACTIONS: Cardiovascular Pac=
tion. tachycardia, elevation of blood pressure CentrallP
vous System Overstimulation, restlessness, dzzness r
somnia euphoria, dysphoria tremor, headache rag,
psychotic episodes at recommended doses Gastw
testmal Dryness of the mouth, unpleasant taste, diarte
constipation, other gastrointestinal disturbancesAr/e"gc
Urticaria Endocrine Impotence changes in libido

DOSAGE AND ADMINISTRATION: Exogenous CheH]
One capsule at approximately 2 hours after brealdast
appetite control Late evening medication shouldbe
avoided because of the possibility of resulting insonma

Administration of one capsule (30 mg ) daily hestee-
found to be adequate in depression of the appefite »
twelve to fourteen hours FASTIN is not recommendedfer
use m children under 12 years of age

OVERDOSAGE: Manifestations of acute overdosager
phentermine include restlessness, tremor, hyperetev,
rapid respiration, confusion, assaultiveness, halucination
panic states Fatigue and depression usually followthecer
tral stimulation Cardiovascular effects includearrhythmas
hypertension or hypotension, and circulatory collapse Gs
tromtestmal symptoms include nausea, vomiting, damea
and abdominal cramps Fatal poisoning usualytemmatee
in convulsions and coma

Management of acute phentermine intoxication islage
symptomatic and includes lavage and sedation withae
biturate Experience with hemodialysis or peritoneald'a#
is inadequate to permit recommendations m this rege
Acidification of the urine increases phentermineexcret®
Intravenous phentolamine (REGITINE)hasheensugges--
for possible acute, severe hypertension, if this complied
phentermine overdosage
CAUTION: Federal law prohibits dispensing v."
prescription

Beecham

laboratories
Bristol. Tennessee 37620



D iabinese
(chlorpropamide) 1£% £*>

BRIEF SUMMARY
DIABINESE* (chlorpropamide) Tablets

Contraindications: Diabinese is notindicated in pa-
tients having juvenile or growth-onset diabetes mellitus,
severe or unstable ‘brittle” diabetes, and diabetes com-
plicated by ketosis and acidosis, diabetic coma, major
surgery, severe infection, or severe trauma.

Diabinese is contraindicated during pregnancy. Serious
consideration should be given to the potential hazard of
its use inwomen of childbearing age who may become
pregnant.

Diabinese is contraindicated in patients with serious im-
pairment of hepatic, renal, or thyroid function.
Precautions: Use chlorpropamide with caution with
barbiturates, in patients with Addison's disease or in
those ingesting: alcohol, antibacterial sulfonamides,
phenylbutazone, salicylates, probenecid, dicoumarol or
MAO inhibitors

Warnings: DIABINESE (CHLORPROPAMIDE) SHOULD
NOT BE USED IN JUVENILE DIABETES OR IN DIABE-
TES COMPLICATED BY ACIDOSIS, COMA, SEVERE
INFECTION. MAJOR SURGICAL PROCEDURES SE-
VERE TRAUMA. SEVERE DIARRHEA. NAUSEA AND
VOMITING, ETC

HYPOGLYCEMIA, IFITOCCURS. MAY BE PROLONGED.

Adverse Reactions: Usually dose-related and generally
respond to reduction or withdrawal of therapy Generally
transient and not of a serious nature and include
anorexia, nausea, vomiting and gastrointestinal intol-
erance; weakness and paresthesias.

Certain untoward reactions associated with idiosyncrasy
or hypersensitivity have occasionally occurred, including
jaundice (rarely associated with severe diarrhea and
bleeding), skin eruptions rarely progressing to erythema
multiforme and exfoliative dermatitis, and probably de-
pression of formed elements of the blood With a few
exceptions, these manifestations have been mild and
readily reversible on the withdrawal of the drug
Diabinese should be discontinued promptly when the
development of sensitivity is suspected

Jaundice has been reported, and is usually promptly
reversible on discontinuance of therapy THE OCCUR-
RENCE OF PROGRESSIVE ALKALINE PHOSPHATASE
ELEVATION SHOULD SUGGEST THE POSSIBILITY OF
INCIPIENT JAUNDICE AND CONSTITUTES AN INDICA-
TION FOR WITHDRAWAL OF THE DRUG.

Leukopenia, thrombocytopenia and mild anemia, which
occuroccasionally, are generally benign and revert to
normal, following cessation of the drug.

Cases of aplastic anemia and agranulocytosis, generally
similar to blood dyscrasias associated with other sul
fonylureas. have been reported.

BECAUSE OF THE PROLONGED HYPOGLYCEMIC AC-
TION OF DIABINESE. PATIENTS WHO BECOME HYPO-
GLYCEMIC DURING THERAPY WITH THIS DRUG
REQUIRE CLOSE SUPERVISION FOR A MINIMUM
PERIOD OF 3 TO 5 DAYS, during which time frequent
feedings or glucose administration are essential. The
anorectic patient or the profoundly hypoglycemic patient
should be hospitalized

Rare cases of phototoxic reactions have been reported
Edema associated with hyponatremia has been infre-
quently reported Itis usually readily reversible when
medication is discontinued

Dosage: The mild to moderately severe, middle-aged,
stable diabetic should be started on 250 mg daily. Be-
cause the geriatric diabetic patient appears to be more
sensitive to the hypoglycemic effect of sulfonylurea
drugs.,older patients should be started on smaller
amounts of Diabinese. in the range of 100to 125 mg daily
After five to seven days following initiation of therapy,
dosage may be adjusted upward or downward in incre-
ments of 50 to 125 mg at intervals of three to five days.
Patients who do not respond completely to 500 mg daily
will usually not respond to higher doses Maintenance
doses above 750 mg daily should be avoided

Supply: 100 mg and 250 mg, blue, 'D'-shaped scored
tablets

More detailed professional information available on
request

References: 1. Bunn HF Glycosylated hemoglobins
and diabetes mellitus. Residentand Staff Physician
24:53-57, December 1978 2. Koenig RJ, Peterson CM,
Kilo C. et al: Hemoglobin A1?as an indicator of the de-
gree of glucose intolerance in diabetes. Diabetes
25:230-232. March 1976. 3 Koenig RJ, Cerami A: Syn-
thesis of hemoglobin A,cin normal and diabetic mice
Potential model of basement membrane thickening Proc
NatlAcad Sci USA 72:3687-3691. September 1975.

4 Koenig RJ, Peterson CM, Jones RL. et al: Correlation
of glucose regulation and hemoglobin Alc in diabetes
mellitus. N EnglJ Med 295 417-420. August 19.1976

5 Peterson CM, Jones RL The utility of hemoglobin A,cin
diabetes mellitus and preliminary studies with chlorpro-
pamide Diabetes in Theory and in Practice. New York,
Biomedical Information Corporation. 1978. pp 28-33.

LABORATORIES DIVISION
PFIZER INC

Leaders in Oral Diabetic Therapy

BOOK REVIEWS

Continued from page 154

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 of 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 dird
practice.

A distinctive attempt is meckb
combine the science and hunariam
that apply to persons with pyd
atric disorders. Brief case am
manes illustrate many s
An “editors’ introduction” pc
cedes each chapter, attenrpting©
link the knowledge in those s
to an actual competency sogta
needed by practicing phsidas,
Definitions are clear and cooyis
tend to be lucid and succinct. Ao
there is an emphasis on the nae
mild psychiatric entities ad te
overlapping areas of organic nad-
cine.

Strengths of this text for te
practice or teaching of faniy
medicine are mostly in the ass
of family dynamics, illness beha+
ior, psychosomatic medicine, ad
counseling for marital and s
dysfunction. Even in these aes
the objective for the reader duld
be the improved understanding
basic knowledge. The dmmat
framework is insight oriented te-
apy, emphasizing psychoanalytic
theory. Learning theory ad dter
frameworks are de-emphasized.

Specific chapters from this tet
are potentially useful for those g
sons teaching medical suohis
student nurse practitioners, a
other trainees at a comparable led
in areas we might now call “pi
mary care behavioral science’
Medical school faculty, preceptors,
and persons involved in insenice
didactic programs may wish tor:
ommend this text.

Family physicians will not fird
the content or perspective gui
cable to most patient care or teedt
ing as it is superficial, basic, ad
psychoanalytic in its approach.

Richard Baker, MD
University of North Cadira
Chapel HI
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