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than presentthem in a learnedjournalâ€•.â€œ¿�Nursesdo
not read such journalsâ€•, was the rationale, and one
wonders how that contributes to the frustrations and
dissatisfactions so common in the profession and how
the academic and intellectual potential ofable nurses is
realised.

This book is evidence that a contrary view has voice in
the CPN profession at least. It is well written, well situ
ated in a real practical world, and firmly based on re
search evidence which it reports cogently and coher
ently. It unashamedly claimsa real place forCPNs in the
development ofnew mental health services and does not
waffle about sharing tasks and blurring boundaries with
other disciplines. As such, the authors may have trodden
on some toes, especially in Social Service departments!

However,it backsupitsclaimto anexcitingfuturefor
CPN services by describing the role of the CPN from
a wide variety of standpointsâ€”¿�individual casework,
relationship with social networks, and serviceand
organisationalissues.It beginsfrom the premisethat
socio-economicand other environmental factors are
important to the development of mental ill health and
setsthescenewellfor areadershipinexperiencedin these
areas.

It is good to see a book by nurses and for nurses,
which is prepared to embrace a wide range of mental
health literature and interpret it soclearly. A must for all
hospital libraries.

GILLIAN WALDRON, Consultant Psychiatrist, Tower
Hamlets Health Authority, London

The Psychiatric Implications of Menstruation. Edited
by JUDITHGOLD.CambridgeUniversityPress.1986.
Pp l02.fl5.00.

Thisfascinatinglittle book,whichformsavolumein the
seriesProgressin Psychiatry,is madeup of a seriesof
shortessaysonthemanyaspectsof menstruationandits
disorders.The result is an immenselyenjoyablebook
which is both informativeandeasyto read.Themany
contributors include psychiatrists,psychologists,and
gynaecologists.Thebook beginswith avaluablereview
of the many types of premenstrualdepressionsand
discussesinteractionsthat depressiveillnesscan have
in relationto menstruation.As agynaecologist,I found
this chapterof greatvalueand I know that thediscus
sionof thissubjectwill beof greathelptome in clinical
practice.There follows a fascinatingreviewby Ellisa
Benedekof the use of premenstrualsyndromeas a
defencein law; this chapterincludesdescriptionsof all
caseswheresucha defencehasbeentested,both in the
USA andin Britain.

The problemof stressin universitystudentsand its
effecton menstruationis discussed,togetherwith the
role of examinationsandathleticsin theproductionof
menstrualdisorders.

Anorexia nervosa and its effects on menstruation is
also included and the physicalaspectsofthe problem are
discussed,but I would haveliked to haveseenfurther
discussionsconcerningthe endocrineaspectsof this
disorder than were presented in this chapter.

A chapter entitled â€œ¿�Griefprocess after pregnancy
lossâ€•,by Elizabeth Herz, was an extremely welcome
inclusionas this sectioncoveredthe problem of mis
carriageandnot stillbirth. Earlypregnancylossisrarely
reviewed in standard textbooks, and such a good review
of the subject was a pleasure to read. The book con
cludes with two chapters covering the psychological
sequelae of infertility and the menopause. The latter
reviews the many myths that abound concerning the end
ofmenstruation and does much to sort fact from fiction
in this subject.

Overall this is a usefullittle book from which I have
learnt a great deal. It covers the interactive area between
psychiatry and gynaecology, about which there is often
little understanding and frequently much confusion. By
reading this book I havebecomemuch better informed.
I would recommend it most strongly not only to psy
chiatrists,at whom it is primarily aimed,but also to
gynaecologists.

AN@nM. JEQUIER,Senior Lecturer/Honorary Consultant
in Obstetrics and Gynaecology, Queen â€˜¿�sMedical Centre,
Nottingham

Premenstrual Syndrome: Current Findings and Future
Directions. Edited by How@D J. OSOFSKYand SUSAN
J. BLUEMENTHALCambridge: Cambridge University
Press. 1986. Pp 95. Â£15.00.

Thepremenstrualsyndromeisadifficult subjectboth to
understandandto treat. Its aetiologyis not defined,its
pathophysiologicalbasisis not understood,and there
fore its treatmentmust,to someextentat least,only be
empirical.Indeed,therearesomewhodo not think that
the syndromeevenexists.However, there cannot be
manygynaecologistswho facethe apparentlyincreas
ingly frequentproblemin theclinicsthat wouldagree.

This book, which formsa volumein the Progressin
Psychiatry series, addresses the whole problem of the
premenstrualsyndromeand the result is a most in
formativeandusefulreview.It beginswith anoverview
of the affectivedisordersand their relationshipto pre
menstrualdepression.Thecloseassociationbetweenthe
two isdescribed,andtheinteractionbetweendepressive
illnessand the premenstrualsyndromeoutlined in a
mosthelpfulway.

Therefollows an interestingchapterconcerningthe
biology of premenstrual changes, which consists of a
careful review of the â€˜¿�hard'evidence that hormonal
changes induce premenstrual syndrome. It would
appearthat the monamineoxidasesmay be of great
importance.

A chapterconcernedwith menstruallyrelatedmood
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disorders includes useful methodology of visual ana
logue scales and other self-rating schemes. The authors
also discuss in detail how premenstrual depression may
bemimickedbymanyofthe affectivedisordersthatcan
occur episodically. The interaction between affective
disorders and premenstrual depression is further
explored. As a gynaecologist, I am sure that my manage
ment of patients who complain of menstrually-related
depression will be considerably improved by my
reading this chapter.

The evaluationof premenstrualsyndrome,together
with generaladvice on treatment ofless severeforms of
the disease,is clearly describedin a good and well
balancedcentral chapter.The managementof more
severeforms of the syndromeis also fully reviewed,
togetherwith thetreatmentof anyotherco-existingpsy
chiatric disease. It is pointed out that few controlled
studiesareavailable,andthat thereisscantevidencefor
theexistenceof anytherapyof provenvaluefor premen

- strual disease. The volume concludes with a chapter

concernedwith cognitiveapproachesto the treatment
of premenstrualdepressionand a chapteron research
techniquesusedto studythepremenstrualsyndrome.

This is a very interesting and valuable little book.
Although it is written exclusively by psychiatrists, it will
be of considerable value to gynaecologists who prob
ably seeas much of this disorder as anyone. It was a
pleasure to read such a conciseand objective review of
this difficult problem.

ANr@M. JEQUIER,SeniorLecturer/HonoraryConsultant
in Obstetricsand Gynaecology,Queen'sMedical Centre,
Nottingham

Masters of Madness: Social Origins of the American Psy
chiatric Profession. By CONSTANCEM. MCGOVERN.
Hanover, NH: University Press of New England.
1986.Pp 262.Â£18.00.

Reading this book I experienceda strange feelingof dÃ©jÃ 
vu: it all seemedso familiar. And then it dawned on me
that thiswasbecausethehistoryof Americanpsychiatry
is essentially the history of English psychiatry told with
an American accent.

The Association of Medical Officers of Asylums and
Hospitals for the Insane was founded in England in
1841,whereastheAmericananalogue,theAssociation
of Medical Superintendentsof American Institutions
for the Insane (now the American Psychiatric Associ
ation), wasfoundedthreeyearslater in 1844.The ori
ginsoftheseassociationsinbothcountrieslayinthe
expressedwish of well-intentioned men to pool their
experiencewith the earnestdesireof improving the
treatment of the insane.

Thereweredifferencesin emphasis,of course,but the
riseand the fall of the asylumsystemsin Englandand
Americaran roughly parallelcourses,althoughit is in

the context ofthe demisethat theclosestapproximation
can be seen. What is most remarkable is the sharp
division ofopinion which has arisen in both countries as
to the desirability ofclosing the mental hospitals.

Thisdivision could not be better illustrated than in the
quotations given at the beginning of Chapter 7, which
arethedeclaredviewsoftwo Presidentsofthe American
Psychiatric Association. In 1958, Harry C. Soloman
opined, â€œ¿�Ido not see how any reasonable objective view
ofour mental hospitals can fail to conclude that they are
bankrupt beyond remedy . . . [they] should be liquidated
as rapidly as can be doneâ€•.However, in 1984John A.
Talbott hadoccasionto write,â€œ¿�Ourpublicfacilitiesare
deteriorating physically, clinically, and economically:
our chronically ill areeither â€˜¿�transinstitutionalised'to
nursing homes or deinstitutionalised to our cities'
streetsâ€•.

It seemsa pity that this most readableand informa
tive book should be marred by occasional lapses in
scholarship.For example,there is not and neverhas
beena â€œ¿�BritishAssociation ofMedicalOfficers of Luna
tic Asylumsâ€•.Again, the author allegesthat at the trial
of Daniel M'Naghten (sic) the court decided that a per
son was insane if he could not distinguish right from
wrong. The court decided no such thing; the so-called
right/wrong test was incorporated in the McNaughton
Rules which were formulated after the trial.

HENRY R. ROLLIN, Emeritus Consultant, Horton
Hospital. Epsom

What isEpilepsy?The Clinicaland ScientificBasisof
Epilepsy. Edited by M. R. TRIMBLEand E. H.
REYNOLDS, Edinburgh: Churchill Livingstone. 1986.
Pp 350.Â£40.00.

There havebeenmany books on epilepsyin recentyears,
including severalinvolving oneor other of the editors of
this book. It is easy to justify the production of these
volumes on the basis that epilepsy is a common prob
lem, but non-specialistsmay be forgiven for wondering
whether there is really sufficient new information to
require the useof so much paper. The present volume
hasarisen from the symposium which took place in July
1985,â€œ¿�Toreview the presentstate of knowledge and to
discuss its relationship to the larger, central question;
what isepilepsy?â€•.The latter isa question of philosophi
cal interest, but is not of much importance in clinical
practice, in which an entirely empirical approach is
takento all suchquestions.Thisbookhas,in fact,much
to commend it. It consists of 24 review chapters, each
well-written and representingan authoritative view.
Evenhoaryoldclassicssuchastheclassificationof seiz
ure disorders make interesting reading. The scopeof the
bookrangesfromahistoricalintroduction,throughdis
cussionsof problems of epilepsy in children, differential
diagnosis from other paroxysmal neurological dis
orders, EEG, seizure monitoring and depth electrode
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