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intoxication or trauma, and in at least one case, to the
desire on the part of a paedophiliac,sadistic killer to
spare agony to gentle, devoted parents who could not
believehis guilt. (Whentheydied,he willinglyadmitted
all, andin duecoursewasdischarged.)Throughoutthe
book, too, apart from a couple of obiter references,
thereseemsto be littlerealisationthat the predominant
desire, ofthe psychoticand thenon-psychoticalike, with
very few exceptions,is not to get betterbut to get out.
There are a few inaccuracies; for example, Broadmoor
does not take its patients from â€œ¿�allparts ofEngland and
Walesâ€•;Park Lane Special Hospital on Merseyside
caters for its own Northern catchment area, from which
it admits non-mentally-impaired patients. Broadmoor
Hospitalispartof theNHS, and comparisons should
have been made with â€˜¿�RHAadministered' hospitals, not
â€˜¿�NHS'hospitals. Thereare several remarkableomissions

from the bibliography,in that there is no referenceto
Professor Cyril Greenland's papers on the Special
Hospitals in Medicine, Science and the Law(1969â€”1970),
to the Aarvold Committee Report of 1973, to the
exhaustiveReportof the ParliamentaryEstimatesSub
Committee(1968), to other authoritativepaperspub
lished by the Institute of Criminology, University of
Cambridge (Cropwood Round Table Conference, 1968)
and in a Ciba Symposium on the Mentally Abnormal
Offender(1968), nor to the Sandoz Lectureof 1976,
delivered by Professor Nigel Walker. The numerous
tablesarefullandinformative,but the indexis lessthan
comprehensive.

Thechapterson psychoticoffendersareunexception
able, and quantify the accepted knowledge that the
offendingmentallyill are not welcomein conventional
hospitals. The chapters on psychopathscontinue the
discussion, a century and a half old now, of the role
andeffectivenessof thedoctorand his teamin thediag
nosis and treatmentof the antisociallypersonalitydis
ordered, and demonstrate the falling off of the numbers
of â€œ¿�psychopathsâ€•admitted to hospitals since the
implementationof the 1959Act.Thekiteof theâ€œ¿�instant
Sec. 47â€•disposal by the court is flown again, and
vigorousargumentsadvancedto keepit in the air. I get
the impression that the authors, and hospitals both
Special and otherwise, would be happy to shed the
burden of psychopathy, fashioned by Pritchardand
bound on to medicine'sshouldersby Hendersonand
the 1959 Act. The cords were loosened by the Butler
Committee in 1975, and there is little doubt that both
the Home Officeand DHSS will welcomethe resultsof
thisstudy.

This book should be read by all those interested in
forensic psychiatry. There is much in it that most clin
icianswill agreewith;but thereis also enough conten
tious materialto keepJournalClubsheatedand happy
forquitea numberof sessions.

PATRICKG. McGa@m, Physician Superintendent,
Broadmoor Hospital, 1956-81

Child Care and Adult Crime. By Biw@NMmim@and
COLIN ASHCROFT. Manchester: Manchester Univer
sity Press. 1987. 232 pp. Â£29.50.

This book reports on a 20-year follow-up study of 300
children born between 1944and 1953and brought up in
a socially deprived, inner-city area in the North of
England. The study was conducted by analysing data
obtained from files held in the social services' Child
Guidance Clinic and Education Welfare Service Dc
partments. The selection process yielded three matched
comparison groups of 100 children; inevitably, there
was an overlap between them. Criminal Records pro
vided data on subsequent criminal histories. Surpris
ingly, the study found that boys who wereadmittedto
careearly,andwho stayedlongestin care,hada signifi
cantly better outcome, as measured by their criminal
histories,than boys who were admittedintocarelater,
and thosewho stayedfor relativelyshortperiods.

The book is intendedfor practitioners,although the
authorshopeitwillalso attracttheinterestof academics
and service managers. The overview of previous re
search is comprehensive and should prove of consider
ableinterestto those who wishto knowmoreabout the
subject.The study itself has beenconductedwith great
care,andconsiderableattentionhasbeendevotedto the
statistical handling of the data. This, though, makes
muchof thebook heavyreadingandthechapterswhich
reportthe resultswould have benefitedfrom the inser
tion, or expansion in some cases, of a comprehensive
summary and discussion. Because of the nature of the
studytherewasno non-problematiccontrolgroup,and
follow-upcriteriaconsistedonly of criminalhistories;it
is a pity that the limitations,and even advantages,of
suchmethodologywerenot discussedin moredetail.

Despite thepitfalls,the resultsareof importanceand
will demand a considerable amount of re-thinking and
re-planning of child care services if they are taken
seriously.

E. CAROL SIIEwiucic, Consultant Psychiatrist.

TheMaudsleyHospital

Child Sexual Abuse: A Handbook for Health Care and
Legal Professionals. By DIANE H. SCHETKYand
ARThuR H. Giunir'@.New York: Brunner/Mazel. 1988.
264 pp. $27.50.

This book, written in the main by two American child
psychiatrists, is aimed at both clinicians and lawyers
working with sexually abused children and their famil
ies. It is dividedinto foursections.The firstprovidesan
overviewof normalpsychosexualdevelopmentand an
attemptto placesexualabuseina historicalperspective.
The remainingthree deal with evaluation techniques,
legal issues, and treatment.This is a clear, sober book
dealing with an emotive and difficult topic, although
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certain areas which should be central to the authors'
aims are surprisingly sketchy. The chapter on the expert
as witness is brief and lacking in discussion as to the
nature of expert testimony. There is, however, a useful
chapter on an often neglectedarea on the assessment
and treatmentofthe perpetrator.

I have two general concerns over this book. The first,

a minorone, is theethnocentricityof the authors:there
islittle reference to work done outside the US. My major
worry, however, is in the way the authors appear to have
isolated sexual abuse and dealt with it as something
apart from other factors in a child's life. In many cases
where sexual abuse has occurredits effects are minor
compared with the gross emotional abuse of which it is a
part. It seemsunrealto talk of sexualabuseas a single
condition requiring certain sorts of treatment
approaches. The authors note that there are moves to
introduce a DSM category of â€˜¿�sexualabuse child dis
order'. Their only concern over this is in the possible
labellingeffects.In a previouschaptertheyhaverightly
shown how sexual abuse can be followed by almost any
form of psychiatric disorder. This focus on the abuse
itself leads to an over-emphasis on the role of the child
psychiatrist as the determinor of truth, i.e. the person
who will find out what really happened to the child. This
is not really our role. The real contribution of the child
psychiatrist must be to provide a comprehensive psychi
atric assessment of the child in which any effects of sex
ual abusecan be seen in the context of the child's total
development and needs. Despite these criticisms, the
book does provide a useful introducion to the literature,
and like it or not, referrals involving sexual abuse seem
set to continuerising.

SmPInN WOLKIND, Consultant Child Psychiatrist,
TheMaudsleyHospital

Language and Speech Disorders: A Neurophyslological
Approach.By E. M. R. CRITCHLEY.London:Clinical
Neuroscience Publishers. 1987.203 pp. Â£17.00.

Those readers familiar with Critchley's writings willnot
be disappointed by this book on language and speech

disorders. Its subtitle is somewhat misleading, the
essence of the book being to review disorders of lan
guage and speech but setting them in a much broader
perspective than is usually the case. Critchley's ap
proach is Jacksonian; it does not derive from Wernicke.
He quotes Jacksonat the beginningof his firstchapter:
â€œ¿�Tolocate the damage which destroys speech and to
locatespeech are two differentthings.â€•Followersof
Jackson,suchas HeadandPick,arecitedwithapproval.
Critchelypoints out that it is unusual for patients to
present with pure aphasic syndromes, and emphasises
the importanceof not overlooking the natural longi
tudinalprogressionof lesionspresentingwithaphasiain
understandingsuchconditions.

Following a brief historical introduction, the dis
orders of speech and language which are covered are
varied and comprehensive. Receptive disorders of lan
guage, autism, Parkinson'sdisease, and the linguistic
aspects of schizophrenia are all discussed. In terms of
mechanisms, the exploration ofconsequences of frontal
lobe, thalamic,brain-stemandperi-aqueductaldisturb
ances on speech are set alongside the role that neuro
transmitters may play. This brings in the speech and
languagedisturbancesnot only of Parkinson'sdisease,
but also of such widespreaddisabilitiesas the Lesch
Nyhan syndrome,the Gilles de la Tourettesyndrome,
and the consequencesof treatmentwith psychotropic
drugs.

Some neurologists may distrust Critchley's use of
some neurological concepts, e.g. para-epileptic
phenomena;otherswill surelyoppose attemptsto move
neurology away from the strict localisationalistview
point whichhas dominatedthe subjectfor manyyears.
They shouldnot be discouragedfromreadingthis text,
however,whichis certainlynot the diatribeagainstthe
established position which Freud's book on aphasia
was, but which contains some useful informationand
many thoughtful paragraphs.It will certainly be of
value to psychiatrists who wish to explore aphasia
and relatedconditions from a neuropsychiatricpoint
of view, and can be recommended for those
interestedin readingthe kind of books that Critchley
writes.

M. R. TRI@u, ConsultantPhysicianinPsychological
Medicine,TheNationoiHospital,QueenSquare,London

Pocket Examiner in Psychiatry. By PATRICKMCKEON
and EIUsH Gn@v@iuty.Edinburgh, London,
Melbourne,and New York: ChurchillLivmgstone.
1988.268pp. Â£795.

This slim volume would easily fit into the side pocket of
a whitecoat, but would be a tight fit in the backpocket
of designerjeans.Sincethebook is aimedat MRCPsych
candidates,finalyearmedicalstudents,and otherpost
graduatedoctors, the problem of jeans should rarely
arise.

No referenceis madeto thecoverphotograph,which
resemblesamicrographofgastricmucosa,butcouldbe
the hippocampus.

The book consists of 399 (why not 400?) questions
covering the major topics in psychiatry,presentedin
random order, which are to be answeredaloud to a
colleaguebeforereadingthe text answerwhichis to be
found later in the book. This is to prepare the candidate
for â€œ¿�theuncertaintyand immediacyâ€•of oral examin
ation,butthe formatdoes not allowsystematicstudyof
a particulartopic. The text contains the answerto the
question, followed by referencesto well-known post
graduate textbooks or selectedreviewarticles. Although
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