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out of the 29 authors come from without Canada and USA.
This probably explains the orientation of this monograph
which would have been greatly improved by a more inter-
national discussion.

R.T. Jung
Department of Medicine,

Ninewells Hospital and Medical School,
Dundee DDI 9SY.

Disorders of Fluid and Electrolyte Balance: Diagnosis and
Management, edited by Jules B. Puschett and Arthur Green-
berg. Pp. xii + 259, illustrated. Churchill Livingstone, New
York, Edinburgh, London, Melbourne, 1985. £21.50.

The thirteen contributors to this book are from the Univer-
sity ofPittsburgh medical school, mainly the renal electrolyte
division. They cover the expected topics including acid-base
and calcium, magnesium and phosphate but also urate
metabolism, diagnosis in renal disease, dialysis and drug use
in renal failure so that much information is provided which
most readers would normally seek in a nephrology text. This
space would have been better given to sections devoted to the
disturbances occurring for example in heart failure, hepatic
cirrhosis and vomiting, information on which is scattered in
the book and occasionally duplicated or incomplete. Each
contribution is good in itself but the editing should have been
more purposeful.

In the individual chapters I particularly enjoyed the section
on diuretic use and the attempt most contributors made to
clarify the many causes of each disturbance on physiological
lines. It would have been helpful if the lists had indicated
which were more common. The book is strong on patho-
physiology as would be expected in a transatlantic text. The
use of mathematical formulae to calculate fluid and elec-
trolyte deficiencies will be less familiar in this country and
they should be understood, even ifincorporated into practice
with caution. In some sections the route to diagnosis might
have been more clearly set out. On the other hand man-
agement is dealt with in very useful detail. Failure to
emphasize the need for chloride in the correction of hypo-
kalaemic metabolic alkalosis is one exception.
The book is well worth reading although it cannot be

recommended as an ideal text on the subject.
A.B. Shaw

Bradford Royal Infirmary,
Bradford,

W. Yorks BD96RJ.

First Steps in Psychotherapy: Teaching Psychotherapy to
Medical Students and General Practitioners, edited by H.H.
Wolff, W. Knauss and W. Brautigan. Pp. viii + 164.
Springer-Verlag, Berlin, Heidelberg, New York, Tokyo,
1985. DM 58.00.

For over 20 years Michael Balint preached and practised a
type of small group teaching for general practitioners. This
approach, based on dynamically orientated psychotherapy,
had great influence in the 1950s and 1960s and Balint type
groups spread to several countries in Europe and to the
United States. The emphasis in such groups was to make

general practitioners more aware oftheir influence as persons
on their patients.

This book describes the transposition of this type of
experience to the teaching of psychotherapy to medical
students, as practised in 2 settings - University College
Hospital and Heidelberg University in West Germany. In the
third section of the book there are some accounts of Balint
type work in general practice.
The idea that an undergraduate medical student might

take on a patient for psychotherapeutic treatment may still
seem surprising to many doctors, yet this is exactly what has
been happening at University College Hospital since 1958.
The main stimulus for this scheme has come from Heinz
Wolff. Essentially students can volunteer to take on a patient
whom they then see on their own, once a week for an hour,
over a period of several months to a year. Supervision is
provided by an experienced psychotherapist once a week in a
small group with 3-5 students. In this context, students are
introduced to such concepts as transference, countertrans-
ference, defence mechanisms and the significance of uncons-
cious processes. Clinical responsibility remains with the
referring consultant or the supervising psychotherapist. Since
1977 a similar scheme has operated at the psychosomatic
clinic of the University of Heidelberg.

Parts I and II of this book consist of a series of essays,
examining and reporting these 2 training schemes from
differing viewpoints.

In the opening chapter, Heinz Wolff states that he is not
primarily concerned with promoting or teaching a humane,
empathic and caring attitude of doctors for patients, but is
interested in teaching basic psychological understanding,
based on analytically orientated psychotherapy, and yet it is
this former area which our technology orientated, 'scientific'
medical school training does so appallingly badly. Any
approach which encourages our medical students to see a
patient as a whole person with thoughts and feelings and not
just a cluster of signs and symptoms must be applauded.
The weakness of this book is that it consists of a collection

of essays, viewing essentially the same process from many
different perspectives. Whilst this adds considerable colour it
does make the book essentially anecdotal. I would have
certainly welcomed a clearer overall account by a single
author with details of exactly how many students took part,
how many started and dropped out and how much time the
supervising process actually took up. However exciting the
idea, there are clearly limitations to an approach which will
only be taken up by a small number of medical students. I
would have also welcomed a comparison of this approach
with what goes on elsewhere in the United Kingdom; for
example, the interviewing ofpatients and pseudo-patients on
video with feedback as pioneered in the Department of
Psychiatry in Manchester.

Despite these comments this book is to be applauded.
Although Dr Wolff has reported his work to the Association
of University Teachers of Psychiatry and in one or two
psychiatric journals, this is by far the most comprehensive
account ofwhat has been an exciting undergraduate teaching
programme. There is no doubt that these particular schemes
have attracted a number of medical students to psychiatry
and to a psychotherapeutic view of certain patients'
problems.

Sadly, it may be totally unrealistic to expect this type of
teaching to spread to other medical schools in the United
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Kingdom. It requires a great deal of energy and individual
commitment by the consultant psychiatrists, who supervise
it. At present many Departments of Psychiatry feel quite
beleaguered and find it difficult enough to cope with their
regular undergraduate and postgraduate teaching loads (and
certainly do not wish to embark on extra-labour intense
teaching).

C.P. Freeman
Royal Edinburgh Hospital,
The Andrew Duncan Clinic,

Morningside Terrace,
Edinburgh EHJO 5HF.

600 MCQs in Anaesthesia: Basic Sciences, P.J. Simpson and
N.W. Goodman. Pp. xi + 244. Churchill Livingstone, Edin-
burgh, London, Melbourne, New York, 1985. £7.95.

This book should have a ready market for students who relish
the thought of obtaining a glimpse of the mysteries of an
unknown examination. The introduction is admirable with
sensible advice on strategic planning for playing the MCQ
game. The book consists of 10 examination papers of 60
questions equally divided between physiology, phar-
macology and physics and clinical measurement. It is a pity
that the format has been designed for the old Primary instead
of aiming for the new three part examination. Although the
sub-title is labelled 'Basic Sciences' the book suffers from
having too many irrelevant clinical questions.
Many of the questions are ambiguous and explanations to

some of the answers are fatuous. It does not compare for
clarity and explanatory comments with the Multiple Choice
Questions in Physiology from University College (Edward
Arnold). The authors correctly point out nuances of lan-
guage in distinguishing between 'similar' and 'same' but use
'induce' when they mean 'produce'. Morphine is said to be
contraindicated in myotonia when presumably they had in
mind the respiratory depressant effects of morphine in
patients with dystrophia myotonica. Morphine is not believed
to aggravate the myotonic element ofthe disease. Decameth-
onium is considered to have an autonomic ganglion blocking
effect whereas 'Goodman and Gilman' question this and
grudgingly admit that if it does occur it is rare. Perhaps
pentamethonium or hexamethonium was intended? 'An
overdose of lignocaine' has two answers and you only obtain
full marks if you give the clinical answer!

I suspect the authors will be happier in the companion
volume on clinical practice which is in preparation. The
present volume on basic science deserves to go to a future
edition with drastic and skilful pruning. At the moment
errors limit its value as a source of revision. Ideally any book
on multiple choice questions should be based on existing texts
prepared by the same authors and ifsuch a task were feasible,
it would not only be commendable but be of enormous
benefit to examination candidates in anaesthesia.

Leon Kaufman
University College

Hospital,
London W.C.I

Prevention of Disease in the Elderly, edited by J.A. Muir
Gray. Medicine in Old Age Series. Pp. ix + 227, illustrated.

Churchill Livingstone, Edinburgh, London, Melbourne,
New York, 1985. £22.00.

Preventive medicine even in young subjects has never been
particularly popular. In old age it is a still less glamorous
activity and most people tend to regard it rather like flogging
a dead horse. This lively and well presented volume should do
much to dispel such ideas. Not only is preventive medicine in
the elderly often possible but it is certainly worthwhile and
rewarding.
The title of this book could perhaps have been 'Prevention

ofDisability in the Elderly' as age changes are so inextricably
bound up with disease processes in these subjects that it is
usually impossible to tell where one ends and the other
begins. Indeed one might broaden the scope even further by
using the more subtle term 'dependency' (either physical or
psychological), tellingly described in a chapter by Jeffrey
Garland. The object of all preventive measures in the elderly,
including screening and case finding, is not to prolong life,
but to help people live well. A chapter on the philosophy and
practicality of such procedures effectively disposes of the
mutually contradictory objections often made against screen-
ing in the elderly that, 'nothing worthwhile is ever discovered,
so why bother to look?' and, 'what on earth are we going to
do about all the problems we didn't realise were there?'
Problems of cost effectiveness are not dealt with at great
length but there is a useful discussion on the possible ethical
problems raised if one attempts to impose unwanted re-
medies on unwilling elders.

Prevention may take several forms. Firstly, there are
conditions which are truly preventable, for example pressure
sores and iatrogenic disease. Secondly, there are conditions
where it is more a question of case finding at an early stage
and limiting the progress ofdisease or its resultant handicap.
Osteoporosis, nutritional problems, stroke illness, falls and
depression are all dealt with in this way and even in those
areas where knowledge is scanty and facts are hard to come
by the contributors have largely succeeded in bringing
together a comprehensive review of the available research
findings to date and have offered clear summaries of
causation (when known), practical advice for action and
suggestions for further study. Thirdly, in some cases preven-
tion may require changes in diet or life style long before the
subject can be regarded as elderly. Here the facts are even less
clear both as regards primary causation, natural history and
the likelihood of successful preventive measures. These
difficulties have not been glossed over but are tackled
realistically and recommendations are, as before, straightfor-
ward and concise. There is also a useful chapter on the
prevention of family breakdown and frequent mention is
made of possible contributions of the elderly themselves in
preventing disability.
Throughout this volume the approach is positive, practical

and commonsense, reflecting no doubt the guiding influence
of the editor and principal contributor, Muir Gray. Referen-
ces are copious and it is easy to read. The medical and lay
public need this book not merely to learn all that should be
done by or for the elderly but to get us all over the first step of
realising that so much can be done.

P.F. Roe
Trinity Hospital,

Taunton,
Somerset TAJ 3JL.
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