
Book Review

Psychiatry for the House Officer.
William H. Reid. Brunner/Mazel, 
Inc., New York, 1979, 125 pp., 
$12.00 (paper).

This pocket-size manual was 
designed as a “brief handbook . . . 
for use when time is short and the 
reader requires a concise, practical 
summary of psychiatry as it pre­
sents in a nonpsychiatric practice.” 
It is implied that the text will be 
especially helpful to family medi­
cine residents.

I was intrigued that another 
pocket manual, Manual o f Psychi­
atric Therapeutics by Robert I. 
Shader, (Little, Brown, 1975, 362 
pages), was referenced as a “ source 
of more complete information.” 
Except for the emphasis on brevity 
and the implied usefulness to family 
medicine of Reid’s book, both these 
works are examples of the same 
genre, the “house officer peripheral 
brain synopsis”’

A brief comparison of several 
aspects of these two manuals is 
useful.
1. Psychiatry for the House Officer 
has no index, a critical omission 
when rapid data retrieval is de­
sired. Shader’s book has a cross- 
referenced 39-page index.
2. Reid’s book limits itself to elev­
en general references and attempts 
no annotation or footnoting of the 
text itself. Manual o f Psychiatric 
Therapeutics features chapters that 
conclude with five to ten references 
as well as annotations.
3. Depression is covered in four 
pages by Reid, with little emphasis 
on psychotherapy as an alternative 
to tricyclics. No comment on dura­
tion of drug therapy is given. No 
mention of chronic characterolog-
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ical depression is made. Shader 
gives criteria for differentiation 
among the depressive states, a good 
discussion of psychotherapy, and is 
concise in a 24- page review.
4. A glossary of psychiatric termi­
nology wastes 15 pages (12 percent 
of the book) of Reid’s work.
5. Hyperactivity (hyperkineses, min­
imal brain dysfunction) gets a brief 
five-page summary by Shader but 
is not mentioned by Reid.

Psychiatry for the House Officer 
attempts to address wide ranging 
topics (human sexual dysfunction 
to megavitamin therapies) but fails 
because of superficial content. En­
tire sections are poorly conceived. 
The adolescent chapter fails to ad­
dress psychosomatic complaints, 
depression, or drug abuse. Other 
chapters are just empty. The infant 
and child section fails to mention 
enuresis and school phobias and of­
fers a tabular summary of the Den­
ver Development Screening as new 
information.

If one desires a pocket text on 
psychiatry, Reid’s book is a poor 
choice. This manual seems to be a 
hasty compilation of data familiar 
to most fourth year medical stu­
dents. There is no novelty to the 
approach. The hint that this ele­
mentary collage is especially suit­
able for family medicine residents 
is a promotional comment only. 
Shader’s book, although now vin­
tage age, is better organized, more 
informative, more appropriate in 
content, and only 95 cents more 
expensive!

Benjamin W. Goodman, Jr., MD 
Medical University of 

South Carolina 
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