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edited by a sociologist and a psychologist. Other topics
covered in the series include back pain, diabetes, and
multiple sclerosis.The volume under review,by a sociol
ogist, is aimed at a wide range of the caring professions.

A briefintroductorychapter on the medicalaspects of
thecondition is followed by sections concerning â€˜¿�beinga
patient' and lay views of epilepsy as well as the associ
ated stigma. These are largely verbatim quotes and in
terviews with patients, interspersed by comments from
the author. Then there is a swing into the more theoreti
cal, sociological part of the text, covering the different
types of stigma, real or imagined, as well as discrimi
nation, including that resulting from legal statutes.
Strategies for coping are discussed in detail; for
example, whether secrecy or openness concerning the
diagnosis is appropriate. The chapters on the impact of
epilepsy on the family and in work situations are par
ticularly valuable, again illustrated by quotes from the
patients as well as from the experts.

The text concludes not with just a trite plea for more
research but with comments on how we may attain a
better overall understanding of epilepsy in the social
context. There are clearly many questions, of which the
author is fully aware, yet to be answered; nevertheless,
this book is a valuable contribution to the literature.

D. SC0rr, Consultant Neurophysiologist,Sectionof
Neurological Sciences, London Hospital. London

Stress and its Management. Edited by FREDERICFLACH.
London: W. W. Norton. 1989.238pp. Â£29.95.

This volume consists of 18chapters, mostly produced by
psychiatrists. Some very different perspectives and topic
areas are offered, and there is no clear structure or
theme. In this respect the book does not further the
understanding of stress and health, although many of
the specific chapters are interesting. The editorial by
Flach provides no clear conceptual framework.

One of the greatest problems is the lack of apparent
awareness of a substantial literature from researchers in
physiology, psychophysiology and experimental, clini
cal, and occupational psychology. Topics such as resi
lience are covered, but those such as vulnerability or
â€˜¿�hardiness'are not integrated. There is a lack of clear
distinction between challenge and positive stress and
distress. The issue of personal control is hardly men
tioned, which is surprising given the emphasis on this
variable in the current literature. There is, at least, a
chapter on self-esteem.

The psychogenic model is given prominence;
although the possibility of explanation in terms of the
medical model remains throughout, it is not clearly
tackled. Thus, as might be expected, there is concern
with physical symptoms and aspects of metabolism (e.g.
calcium excretion in the depressed), but the issue of

causal direction is not really tackled. There is a lack of
research backing for some ofthe topics discussed. Clini
cal intuitions often seem to prevail, and scales are not
validated.

An advantage of the book is that there is a large
number of different topics covered â€”¿�from â€˜¿�survival',
through â€˜¿�hope'to â€˜¿�creativity'.The volume might there
fore provide a useful reference source for a wide range of
topics associated with stress. What it will not do is pro
vide insight into or an explanation of the underlying
psychobiological mechanisms.

SHIRLEYFISHER,Reader in Psychology, Centre for
Occupational & Health Psychology, The University of
Strathclyde, Glasgow

Talking with Patients: A Basic Clinical Skill. By PHILLIP
R. MYERSCOUGH.Oxford: Oxford University Press.
1989.148pp.Â£9.95.

This is a good book, and I enjoyed reading it. It deals
with all forms ofcommunication between patients and
doctors, verbal and non-verbal, conscious and uncon
scious, factual and emotional. It is well written and easy
to read, being largely free of the type of psychiatric
jargon which puts off students and doctors.

The author has written 12 of the 16 chapters; there
are, in addition, chapters on communication with chil
dren, with adolescents, with old people, and with those
who are dying, by Speirs, Wrate, Currie, and Doyle
respectively.

Myerscough is an obstetrician and gynaecologist, and
many of the examples of good and bad communication
are from his special field, but the book is none the worse
for that; the principles are true for all branches of
medicine.

The main section of the book describes the different
ways in which history-taking and physical examination
are done and how diagnoses are made. It demonstrates
the need for concern not only with the accuracy of the
symptoms but also about how the patient feels about
them and about other problems and people. It encour
ages perceptiveness about signs of anxiety or anger
when certain subjects are raised, and discusses how the
doctor should respond. It gives examples of how the
doctor's response at a key point may open up or inhibit
revelation of the patient's real feelings and problems. It
explores how the feelings of the doctor can inhibit his
ability to discuss certain subjects, especially sex and
death. It discusses the feelings of doctors during more
intimate examinations. It sums up medical care in four
words of which the meanings are discussed: comfort (for
patient and doctor), acceptance, responsiveness, and
empathy.

The sections by other authors are written in a similar
vein, and give good advice for special groups of patients.
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The last chapter is concerned with barriers to communi
cation, language, culture, and other problems.

All this is elementary for psychiatrists, but this book
describes psychiatry applied to ordinary doctoring in
simple and acceptable words. It should be read by stu
dents in conjunction with books on clinical method, and
by young doctors. Some older doctors may also benefit.

M. A. FLOYER,Former Professor of Medicine,
The London Hospital College

Back Pain. By MICHAELHUMPHREY.London:
Routledge. 1989.132 pp. Â£20.00(hb), Â£8.95(pb).

Humphrey takes the series title, â€˜¿�Theexperience of ill
ness', literally, and in revealing his own problem of a
painful elbow to his readers, also reveals his approach to
pain management.

Other than his personal experience of pain,
Humphrey presents in his book case vignettes from his
work at St George's, primarily concerned with the
psychological and the sociological aspects of back pain.

Medical aspects of back pain are given 16 pages and
are followed by chapters on marriage and family life,
and on which patients suffer most. These are useful,
particularly as they remind us that some marital re
lationships can actually prolong the patient's complaint
of pain.

There is a good review of behavioural treatments and
the author reports on these multi-disciplinary themes.

This is a good little book, and I am sure that this is
going to be a valuable series.

CHARLOTrE Fnn'@re@, Consultant Psychiatrist,
Department of Oral Medicine, Eastman Dental
Hospital, London

Psychotherapy. Edited by FREDERIC FLACH. London:
W. W. Norton. 1989.239pp. Â£20.95.

This book is the fifth in a monograph series on â€˜¿�Direc
tions in psychiatry', and contains 17 essays on a wide
range of topics in psychotherapy.

The first two, written by Ivor Browne and Vincent
Kenny from University College, Dublin, address the
question â€˜¿�Howdoes psychotherapy work?' They argue
that psychotherapy research based on the Newtonian
model of linear causality is misguided, and that an ap
proach based on open systems,characterised as they are
by change, instability, and continual fluctuation, has a
more direct applicability to the phenomena of human
change processes. Their conclusions seem to be con
firmed by the ensuing contribution from SolGarfield on
research into the prediction of outcome in psycho

therapy, which argues the need for â€œ¿�heretoforeunused
methodologies and hypothesesâ€•.

There are three essays from Anthony Storr on trans
ference,countertransference, and dreams.

In a conciseand highly practicalcontribution, Sidney
Crown examines contraindications for intensive, dy
namically-oriented insight psychotherapy, including
the â€˜¿�hiddenagenda' behind the initial referral and
the character and sources of unwanted effects in
psychotherapy.

Other essays range over the Rorschach test, the
psychotherapist's values and their possible influenceon
the patient, listening processes in psychotherapy, synch
ronicity, existential psychotherapy, group therapy, and
termination. Chapters on the current status of classical
psychoanalysis and the psychotherapy of psychiatrists
are also included.

These essays are of a high calibre and sit well to
gether. I would recommend them to â€˜¿�beginning'and
experienced psychotherapists alike.

STEPHEN P. REILLY, Consultant Psychiatrist with
SpecialResponsibilityfor Psychotherapy,Bootham
Park Hospital, York

StudiesofPsycbosocial Risk: The Power of Longitudinal
Data. Edited by MICHAELRurrmt. Cambridge:
Cambridge University Press. 1989.392pp. Â£35.00.

All too often, research results in a set of interesting but
inconclusive associations in which cause is indis
tinguishable from effect. Even to identify predictors of
outcome entails a longitudinal approach, rather than a
cross-sectional survey, and the identity of actual risk
and protective factors may remain hidden; elusive
figures in a ground of interacting alternatives. The grail
is not just to distinguish these but also to understand the
underlying machinery linking them to the outcome. The
strategies and problems of this quest are reviewed in
this book, which is based on a 1987European Science
Foundation Workshop. The authors are an inter
national selection of those who are developing
longitudinal methodology by their active research.

The 21 papers are arranged in couplets and the result
ant effect,often that of theme and discussant, is to givea
vivid picture both of the differencesin approach and of
the limitations. Although this makes for some repeti
tion, it is a considerable help, for the style of presen
tation is variable. Most of the book is clear but, where
occasional chapters are obscured by lengthy and poly
syllabic prose, they are redeemed by their subsequent
critiques.

The book addresses a remarkable range of reader
ship. For example, the chapters by Rutter and Robins,
on the collection of data, are straightforward reading
and givesuch a good overviewof a variety of issuesthat I
would recommend them to all junior staff. On the other
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