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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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studies, hysterical seizures, and other interactions of

psychiatry with epilepsy, to a number of concluding
chapters on monkey models of epilepsy and new ad
vances in pharmacology, largely of an experimental
nature. Thus, there is something of interest not only for
clinicians, including paediatricians, psychiatrists and
neurologists, but also for the basic scientists. Each
chapter is complete in itself and the reader is spared
transcripts of the discussions that no doubt occurred at
the meeting until the last two chapters. I recommend
that the reader delete these from his copy: there really
cannot be any point in printing sentences such as â€œ¿�I
think that is an important point . . . it is a very important
issueâ€•.The book concludes with a brief index, but
unfortunately this is woefully inadequate. In view of the
discrete nature of each individual chapter this makes it
extremely difficult for the reader to find particular sub
jects. Naturally, many are covered in different chapters
in different ways, and the only thing to do is to read
through the whole book! Nonetheless, this book is
generallymoreuseful,morereadable,andbetterwritten
than other recent volumes on epilepsy and it deserves to
bewidely read.

MICHAEL SWASH, Consultant Neurologist, London
Hospital

Liaison Psychiatry: Mental Health Problems in the Gen
eral Hospital. By JOANGoMEz. Beckenham: Croom
Helm. 1987.Pp 276.Â£22.50(hb), Â£10.95(pb).

This textbook of generalhospital psychiatry is an intro
ductory one for trainee psychiatrists, medical students,
and generalphysiciansand surgeons.After four general
chapters each area of medicine is covered in varying
degreesof detail.

Unfortunately, the first chapter may alienate phys
iciansand surgeons,especiallythosewho do havea posi
tive attitude to psychiatry and prescribe psychotropics
in adequatedoses.The medical student and trainee psy
chiatrist may be put off by the daunting list of 24 tasks
that the liaison psychiatrist â€œ¿�couldand should doâ€•,and
theestablishedpsychiatrist may beirritated becausethis
book teaches that psychiatry is a â€˜¿�soft'subject (even
though the author emphasises the need to establish
â€˜¿�hard'data), that the psychiatrist is the one who must
find out why a patient harmed himself, and that memory
impairment is a feature of depression. This is a pity,
because the book does contain some useful advice
arising out of the author's extensive clinical experience.

By repeatedly emphasising the role of the liaison
psychiatrist (he can help all concerned in the care of the
dying, yet has no panacea)Gomez givesthe impression
of a special area of clinical practice rather than a set of
skills that all doctors should adopt. The assessmentof
patients is not sufficiently direct and the psychologi
cal treatments not presented in sufficient detail for
physicians to usethis asa handbook.

The critical traineephysicianand psychiatristwill be
irked by the lack of research data, and references are
quotedin a rather haphazardway. The prevalenceof
depression among patients prior to hysterectomy, in
neurological units, and in those with irritable bowel
syndrome is dealt with very superficially and a book of
this nature requires more than a short paragraph for
subjects such as hypochondriasis, and the relationship
betweenlife events,depression,andphysicalillness.

Somemayfind thisa usefultext, but therapiddevel
opment of research findings relating physical and psy
chiatric diseasesurelymeritsa moreexcitingtextbook
on this subject.

FRANCIS CREED, Senior Lecturer and Honorary

ConsultantPsychiatrist,ManchesterRoyalInfirmary

Treatment of Multiple Personality Disorder. Edited by
BENNETT C. Ba@ur@. Washington: American Psychi
atricPress. 1986. Pp206. $17.50.

This book is a collection of chapters by different
authors,devotedmainlyto thetreatmentandprognosis
of multiple personality disorder (MPD). It is evident
that most of theauthors haveworked together and share
the sameviewsof the disorder,which they havecon
veniently categorised.They share a model of the
aetiology of MPD which includes: (a) an inborn
capacity to dissociate,usually identified by excellent
responseto hypnosis;(b)repeatedexposureto anincon
sistently stressful environment in which the subject has
separatedthegoodandthebadinto twoor morehistori
cal chains;and (c) an overwhelmingtraumaticepisode
to a vulnerablepersonwhich inducesdissociationinto
thepreviouslyconstructedpartial memoryandperson
ality. Thirteenbasicissuesin psychotherapyfor MPD
areidentified:developingtrust;makingandsharingthe
diagnosis: communicating with each personality state;
contracting agreementsabout the limits of patient
behaviour;gatheringhistory; working with eachper
sonality state's problems; undertaking special pro
cedures, such as hypnosis, which have been found
particularly helpful in the treatment of MPD; devel
oping communications between the different sub
personalities; achieving resolution and integration;
developing new behaviours and coping skills; using
social support systems; consolidating gains; and
follow-up.

The accent is on individual psychotherapy, but there
isalsoachapter on the useof group psychotherapy asan
adjunct to individual work, the development of social
support systems,and the use of drugs. Different sub
personalities in the sameindividual react differently to
medication. This is a fascinating area,which if extended
could complement the classic study of â€˜¿�thepharma
cology of placebo'. There is a chapter on the diagnosis,
commentary, treatments, and follow-up of 52 patients
with MPD. The averagenumber of personalities is 15.4,
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