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presentation of illness in patients from other cultures,
rather than attempting to explore and understand the
feelings, experiences, and social realities of the patient
seated before them. It will be hotly debated in circles
where such issues are faced daily, but deserves to be read
outside them too.

Ln'mA G@K, Lecturer in Psychiatry, University Hospital
ofSouthManchester

Trance and Treatment Clinical Uses of Hypnosis. By
HERBERTSPIEGELand DAVIDSPIEGEL.Washington,
DC: American PsychiatricPress.1987.382 pp.
Â£15.00.

Central to the arguments of this book is the use of the
Hypnotic Induction Proffle (HIP), a relatively brief test
procedure which, according to the authors, provides
both a measure of biological potential for hypnosis
and an indication of the level of usable hypnotic
capacity. They claim that â€œ¿�ifusable or experienced
capacity is significantly lower than biological potential,
it ... gives an indication of the presence of severe
psychopathologyâ€•.

Spiegel & Spiegel claim that different personality
types (which they label Dionysian, Odyssean and
Apollonian)tendtobeassociatedwithdifferentlevelsof
hypnotisability as measured by the HIP, and they con
tend that it can be helpful to take account of the patient's
personality type when devising a treatment strategy.
The book discussestreatment approaches to a variety of
problems (e.g. smoking, eating disorders, anxiety, and
â€œ¿�conversionsymptomsâ€•),and the authors place con
siderable emphasis on self-hypnotic procedures.

This is a paperback version of a book first published
in1978.Itisdisappointingthatthetexthasnotbeen
updated.Failingthis,onemighthaveexpectedtoseean
addendumwithinformationaboutrecentdevelopments
bearing on the authors' original assertions. Another de
merit of the book is that various errors present in the
original version have reappeared. In places, the authors'
languageisponderousand idiosyncratic,and some of
theirdiagramsarenotveryeasytounderstand.

PETER A. MCCUE, District Clinical Psychologist, Sale &
Brooklands Hospital, Sale, Cheshire

Cognitive-Behavioural Counseffing in Action. By PETEIt
TROWER, ANDREw CASEY and WINDY DRYDEN.
London:Sage.1988.l52pp.fi7.95.

Althoughnotasexplicitlyacknowledgedasitcould
havebeen,theunderlyingcounsellingortherapeuticap
proach described in this book is drawn largely from
AlbertEllis'rational-emotivetheory.Accordingtothis

theory, inappropriate emotions are determined by the
irrational beliefs an individual holds about certain
events or experiences, and not by the events or experi
ences themselves. Therapy consists of making clients
aware ofthese beliefs and then eliminating them.

The book has been written as a practical guide to
teach trainee counsellors the basic skills of this ap
proach, principally adopting the social skills training
model to do this. This entails breaking down the coun
selling process into a series of clearly described steps,
each of which is illustrated with a verbatim example of
what might be a typicalclientâ€”therapistexchange taken
from the same fictitious case. The material is divided
into four sections. The first provides an all-too-brief
overview of the theoretical model. The second, which
accounts for about half the book, outlines a sometimes
overly elementary and yet insufficient step-by-step ac
count of how to implement this model. The third dis
cusses brieflygeneral techniques for changing irrational
beliefs,includingtheuseof homework assignments,
whilethefourthsectionshowshowtheapproachcanbe
applied to specific common problems such as anxiety,
depression,guilt,shame,andanger.

While an introductory guide on how to apply
rational-emotivetherapyisneeded,itisunlikelythat
thisbookonitsown willsatisfythatrequirement.In
teaching a skill, it is important that its critical features
shouldbeidentifiedandconveyed.Unfortunately,the
bookdoesnotsucceedindoingthis.Thoseunfamiliar
withrational-emotivetherapywillnotgrasptheessence
ofthismethod fromthisbook alone,and sowillnot
have a clear idea of what it is they are supposed to be
doingincounselling.

DUNCAN C1w@!nR, Lecturer in Social Psychology,
DepartmentofSocialSciences,LoughboroughUniversity
ofTechnology

Study Guide and Self Assessment for the American
Psychiatric Press Textbook of Neuropsychiatry. By
MICHAEL D. Fs.@NzEN and MARK R. LOWELL.
Washington, DC: APA (distributed in UK by
Cambridge University Press). 231 pp. Â£15.00.

The Study Guide is designed as a learning aid written to
accompanytheAmericanPsychiatricPressTextbookof
Neuropsychiatry, edited by Robert E. Hales and Stuart
C. Yudofsky. The preparation of the study guide has
been the responsibility of two psychologists, who claim
that its use in parallel with the textbook should promote
a more thorough understanding of the material than
would be gained by selective reading of the textbook
alone. In essence, they provide 15â€”20clearly formulated
multiple-choice questions per chapter, devoid of the ver
bal nuances that often bedevil examination questions.
The answer section is lucid and succinct, although for
detailed reference one must consult the mother volume.
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I find this method of ongoing assessment attractive.
Unfortunately, closer study was disappointing, reveal
ing a number of errors unacceptable in a teaching
manual.

The section on neuropharmacology is weak; particu
larly so in that the treatments described for hypertension
are outdated and those for depression are both older
and different from the drugs currently in use in the UK.
Most ofthe other faults can be attributed to the fact that
the authors are not clinicians. The wrong sex ratio is
givenfor cluster headaches; only one form of hemiplegic
migraine is described; Huntington's chorea and senile
choreaareprobablyacontinuum;narcolepsyandsleep
apnoeaoverlapand cannotalwaysbesharplydemar
cated; an idiosyncratic method of coma grading is pre
sented which bears no relation to the Glasgow Coma
Scale; clinicians are taught that the presence of a brain
tumour is normally suggested by evidence of a pro
gressionofneurologicalsymptomsorsigns.Thislatter
fact is obfuscated by unhelpful questions such as:
â€œ¿�Whichofthefollowingareclinicalcharacteristicsof
brain tumours â€”¿�I. visual loss, 2. psychiatric symptoms,
3.nauseaand vomiting,and 4.seizures?â€•,or by the
suggestion,earlierinthetext,thatpapilloedemaisan
earlyandreliablesignofatumour.Finally,Ibelievethat
theacumen ofmy psychiatriccolleaguesissuchthat,
facedwitha patientwho presentswitha neuropsychia
tricsymptomcomplex,theywouldnothavetoawaitthe
developmentofophthalmologicabnormalitiesbefore
clinchingthediagnosisoftabesdorsalis.

E. M. R. CRITCHLEY, Consultant Neurologist, Royal
Preston Hospital, Preston, Lancashire

The MentallyDisorderedOffender.By SEYMOUR L.
HALLECK. Washington: American Psychiatric Press
Inc.1988.225pp.Â£13.95.

The author is widely respected in forensic psychiatry. He
describeshimselfasa clinician,academician,and cor
rectional administrator with interests in criminology
and criminal law. He declares his views unequivocally:
thattheUS criminaljusticesystemdealswithcrimes,
notcriminals,anditdependsonlengthyimprisonment
whichisbothexpensiveand excessive.The severityof
thesystemfostersalargeamountofcivilrightslitigation
whichhelpsno-one.Ina pleawhichHalleckrecognises
willhavefewsupporters,he callsfora returntothe
rehabilitiveapproach.
Inarguingfora greateremphasison rehabilitation,

Halleckrecognisesthatthismeansmore intermediate
sentences. For purely economic reasons, society will de
mand that individuals are changed, and so a rehabilita
tive model will ultimately be forced. If really genuine
attempts are made to provide treatment now, we can
ensurethattheseinevitabledevelopmentsarehuman
istic rather than oppressive.

There is a discussion on the subject ofmental disorder
resulting in transfer from prison to security hospital
which will find favourwith those who advocate a greater
use of prison transfer, so that individuals can be moved
back to custody if they are found to be untreatable in
hospital. The chapters on lack ofcapacity and insanity
are largely concerned with US practice, whereas the sub
ject of sentencing and treatment of special groups con
tains a discussion of dangerousness which has broad
appeal.

The authordescribes the way in which mentally disor
dered offenders are both recognised and ignored in hos
pitals and prisons. How they are treated is constantly
changing, and depends on a resonance between social
protection, beneficience, and justice. The speed with
which the ethical aspects of such subjects as genetic en
gineering, surrogacy, and transplanting have been dealt
with raises questions as to why so many moral issues are
stillunresolvedinforensicpsychiatry.

PAUL BOWDEN, Consultant Forensic Psychiatrist.
Maudsley Hospital, London

Chronic Mental illness in Children and Adolescents.
Edited by Joimi G. LOONEY. Washington DC:
American Psychiatric Press. 1988. TJOpp. Â£25.00.

This is an account of a population which is mixed and
arbitrarilydefined.Mentaldisabilitydoesnotqualify
forinclusionassuchunlessthereisanaddedpsychiatric
disordersuchasautism,althoughmany mightconsider
thelattertobenomoreanillnessthananyotherformof
handicap. On the other hand, the more topical issue of
post-traumaticdisabilityisomitted,perhapsbecauseit
ismoreusuallyassociatedwithearlyadulthood.
Thebookisbasedontheproceedingsofaconference

inDallas.Thereare13detailedandwell-referenced
chapterswhichcoverthefieldofchronicdisturbance
comprehensively.The originexplainstheoccasional
patchofrhetoric,anditistobeexpectedboththatthe
overview will be sometimes superficial and that there
shouldbesomeoverlapbetweentheauthors.
TheAmericansceneissurveyed,andtherearegood

accounts of the advantages and drawbacks of the inter

twined intricacies of public and private sector care. The
extent and variety of American services means that there
ismuchthatiscomparablewithourown.We canlearn
from their example, and thereby might avoid being tied
eithertorepeattheirmistakesor toreinventtheir
wheels. This is not a book about clinical management:
althoughtherearesomepoignantvignettes,theseareto
setthescene.Itisabookabouttheprovisionofservices,
andisforthosewho planandcampaignforsuch.It
mightprovidemuchgristtoaparliamentarymill.
Inthiscountrythequalityofourspecialschoolshas

maskedmany oftheproblemsassociatedwithchronic
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