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permeate all areas of our livesâ€•and need to be chal
lenged. But not all will be convinced that the relentless
pursuit of the â€œ¿�genderdifferences in patient careersâ€•is
finally a constructive exercise. Both male and female
long-stay patients have so many unsolved problems in
common that emphasis on the special needs of women
may well risk the wider thrust of reform.

Yet this is an attractively produced book, and it has a
number of important things to say about mentally ill
women and their care. For example, in the USA, women
constitutenearlytwo-thirdsofthechronicallymentally
ill;theyaresaidtohavea lateronsetofschizophrenia
and require smaller doses of neuroleptics in early adult
life;and itissuggestedthattherolesofoestrogenand
brain laterality play a part in gender differences in the
majorpsychoses.The so-calledâ€˜¿�greyingofAmerica'is
also mentioned â€”¿�i.e. the increasing number of elderly
with disproportionatelymore women â€”¿�and this
phenomenon isalreadycausingproblemsin other
countries.

Some unhappy results of â€˜¿�deinstitutionalisation'and
â€˜¿�admissiondiversion' are discussed and illustrated with
examples. The all-too-familiar inadequacy of com
munity resources is highlighted, and there is criticism of
services marked by excessive regulation and rigidity
which therefore fail to meet the needs of those mentally
illwomen who arepregnant,sufferfromphysicaldis
abilities, or abuse drugs or alcohol.

This book, then, provides a worthwhile survey of the
service needs of chronically mentally ill women and will
notbereadbymalepsychiatristswithoutanoccasional
stab of guilt. Unfortunately, some of the writing tends to
beturgidandjargon-ridden.Thereareimpressivelists
ofreferences.

J. K. W. M0RIUcE, Honorary Fellow, Department of
Mental Health, Aberdeen University.

Diagnostic Issues in Anorexia Nervous and Bulimla
Nervous. Edited by DAvID M. GAR?â‚¬Rand PAtn@E.
G.FINKEL. New York: Brunner/Mazel. 1988. 228
pp.$25.00.

Anyone who hasattemptedresearchintoeatingdis
orders will be aware of the difficulties of diagnosis or
classification of these problems, particularly for buli
mia,whichatoneendofthespectrummergeswithanor
exiaand attheotherbecomessimilartocompulsive
eatinginobesity.A volumewhichaddressestheseand
otherdiagnosticissuesisthereforewelcome,andGarner
andGarfinkel,themselveseminentinthefield,haveput
togetherausefulselectionofpapers.Russellbeginswith
a discussionofbulimianervosaasa diagnosticentity,
pointingoutthelimitationsofclassificationsbasedon
symptomatologyaloneand thedifficultyofapplyinga
strictdividinglinebetweenanorexiaand bulimia.The

next chapter briefly reviews the thinking behind the re
cent revision to DSMâ€”IIIcriteria for bulimia, before
Fairburn and Garner's two chapters which stress the
central role ofattitude to shape and weight and go on to
argue that anorexia should be distinguished from bull
mia on the basis of whether there is a complete restric
tion ofeating, rather than the extent ofweightloss which
results. The remaining three chapters review the links
between depression and eating disorders, the influence
of personality factors and the occurrence of anorexia
and bulimia nervosa in males. Finally, there are useful
appendices which detail the diagnostic criteria which
have been proposed by various authors and bodies over
theyears.
At theend ofthisfairlyshortbook,questionsstill

remainaboutthemostusefulway toclassifyindividuals
with eating problems. However, one at least has the
sense of being clear about the issues involved, the defi
nitions proposed to date, and the potential value of
greater unanimity in the field of diagnosis.

KEN GORDON, Top Grade Psychologist, Winchester
Health Authority

The Psychobiology of Builmia. Edited by J4u.sss L.
HuDsoN and H. G. P0EE. Washington: American
PsychiatricPress.1987.267pp.Â£15.00.

Medical Aspects of Anorexia Nervous. By S. BHANnand
D. MATrINGLY.London:JohnWright.1988.150pp.
Â£22.00.

AlthoughtheeditorsofThePsychobiologyofBulimia
have a strongreputationforviewsaboutthelinks
between bulimia and depression and the use of antide
pressants, I was impressed by the lack of polemics in this
reviewofthebiologicalfactorsinbulimiaand by the
individual authors' refreshing frankness about the limi
tationsoftheirhypotheses.Ifoundthechapterstobe
wellwrittenandeasytoread.The bookcoversitstitle
subject well, and in 14 chapters gives a balanced view of
thepresentstateofknowledge.Thisincludesareviewof
abnormalitiesofneurotransmitterfunction,endocrine
changes,and metabolicdisturbance.Contrastsare
drawnbetweenbulimiaand anorexianervosa,depres
sive disorders, seasonal affective disorders, and anxiety
states.

Searching for criticisms of this book, I would perhaps
have to comment on its concentration on DSMâ€”IIIbull
mia,withno contrastdrawn withbulimianervosa.In
addition,the book completelyignoressocialand
psychological aspects of bulimia, although admittedly
suchfactorsareoutsidethescopeofthetitle.

In contrast, Medical Aspectsof Anorexia Nervosa is a
bookwhichtendstostrayfromitstitle.Thecentralnine
chapterscan be applaudedforcoveringthemedical
findings in anorexia nervosa with a detailed and
completereviewoftheliterature,andwiththeauthors'
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study of their own series of 155 cases providing conti
nuity between chapters. Unfortunately, I felt that the
initialchapters on the history, aetiology and clinical fea
tures of anorexia nervosa were rather superficial, and
seemed to be written for the sake of completeness.

This book is concluded bychapters covering the man
agement and prognosis of anorexia nervosa, and one
chapter on bulimia nervosa. Here again there is a tend
ency towards superficiality and over-simplification. The
chapter on psychiatric management was rudimentary,
and thaton medicalmanagementrestricteditselfto
pharmacology,tubefeedingandtotalparenteralnutri
tion. Information on oral food supplements and dietetic
approaches were sadly absent. The authors included a
chapteron theirown managementregime,whichcon
sisted of liberal nursing together with neuroleptics and
low dose insulin injections. Although I would not criti
cise this approach, I would not like a reader of this book
to be left with the idea that this is the treatment choice of
mostcentres.
TakenasawholeIenjoyedthisbook,butatÂ£22.00it

seemsexpensive.

NEILL. HOLDEN,Senior Lecturer and Honorary Consult
ant Psychiatrist, University of Nottingham

Location and Stigma: Contemporary Perspectives on
Mental Health and Mental Health Care. Edited by
CluusroPin3a J. Si@&rrsiand JoHN A. GIGOS. Boston:
Unwin Hyman Ltd. 1988. 331 pp. Â£35.00.

It may appear strange that a psychiatrist should review a
book edited by two geographers. Two other members of
geography departments and five scholars in urban and
regional studies have joined with six contributors to this
volume representing social policy and finally three men
tal health professionals. The result is a historical and
contemporary account of the development of insti
tutional and community services for the mentally ill on
both sides of the Atlantic. Numerous and largely unsuc
cessful attempts by society to cope with the challenge of
the long-term mentally ill are presented dispassionately.
The result is a convincing account of a world in which
medicine has had a remarkably minor role.

The first section concerns the development and disso
lution of the asylum era. Financial aspects are particu
larly well detailed, and the generosity of our 19th
century forebears will come as a surprise to those new to
the subject. The second section begins with the some
what misleading title â€˜¿�Someclues about aetiology . .
However, the chapter by Giggs is a compelling argu
ment for the inclusion of the geographic or â€˜¿�spatial'
perspective in studying the incidence of mental illness: a
helpful introduction to the subject for the student of
psychiatric epidemiology. The third and fourth sections

take the reader into the cities and towns where the for
merly institutionalised, long-term mentally ill are to be
found in increasing numbers. Two important contem
porary myths are brought into question. The idea that
property values suffer when patients are rehoused in a
residential neighbourhood is shown to be largely
unfounded. Recent research is quoted to refute the idea
that the rising tide ofhomelessness in the United States
is due entirely to the closure of state mental hospitals.
The economic policies of the Reagan Presidency are
condemned. Evidence indicates that the majority of the
new urban homeless are simply poor victims ofa society
that has virtually abandoned the civilised safety net of a
social welfare and insurance system.

Readers who are not familiar with political, social,
and economictheorywillfindthisa demandingbut
neverthelessrewardingcollection.Itisnotflawless,but
itdoesgathertogetherabodyofwritingthatispertinent
totheroleofpsychiatryinoursocietytodayandassuch
deservescareful,criticalattention.

TRAOLACHS. BRUGHA,Senior Lecturer and Honorary
ConsultantPsychiatrist,Departmentof Psychiatry,
University of Leicester

Chronobiology and Psychiatric Disorders. Edited by
ANGELOS HAi.AIus. Amsterdam: Elsevier. 1987. 272
pp.$49.50.DM135.

Movements of flowersand plants in response to fluctu
ations in daylight have been noticed ever since the 5th
centuryBC. The movement of plantsguidedby an
internal clock was discovered more recently. In 1960
Aschoffcouldconfirmtheexistenceofacircadianclock
functioningwithoutexternaltimecuesinvolunteers
who werelivinginundergroundcavesforseveraldays.
Consideringthetitle,onemightexpecta description

ofthechronobiologicalaspectsofatleastthemajor
psychiatricdisorders.Ratherdisappointingly,onlycir
cadianrhythmsinnormalpersonsandinpatientswith
affectivedisordersaredescribed.Most ofthebook is
devotedto thedisturbancesincircadianrhythmsin
depressive patients, as reflected in the REM sleep, tem
perature regulation, neurotransmitters, etc. The most
interesting chapter is â€˜¿�Whatis wrong with circadian
clocksindepression?'byDetlevvonZerssen.According
to this, the circadian pacemaker is well preserved in de
pression. In another interesting chapter entitled â€˜¿�Infra
dian rhythms and affective disorders', chronobiology is
described as more than merely the circadian rhythms.

This is a valuable book; it has a fund of information
on researchonthechronobiologyofmood disorders.

G. J. VANDERPLOEG,Psychiatrist, Chief Admission Unit,
PsychiatricHospitalâ€œ¿�Vogelenzangâ€•,Bennebroek,2120
BA, Holland
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