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Alive and Aware: Improving Com­
munication in Relationships. S h e ro d  
M i l le r ,  E la m  W . N u n n a l ly ,  D a n ie l
B .  W a c k m a n . In te r p e r s o n a l  C o m ­
m u n ic a t io n s  P ro g r a m s ,  I n c . ,  M in ­
n e a p o lis ,  1975, 2 8 7  p p . ,  $ 8 .9 5 , 
$ 6 .9 5  (p a p e r) .
Student Workbook: Increasing
Awareness and Communication 
Skills. D a n ie l  B . W a c k m a n , S h e ro d  
M i l le r ,  a n d  E la m  W . N u n n a l ly .  I n ­
te r p e rs o n a l C o m m u n ic a t io n s  P r o ­
g ra m s , I n c . ,  M in n e a p o l is ,  1976, 
126 p p . ,  $ 3 .9 5  (p a p e r) .

A l iv e  a n d  A w a r e  presents a per­
spective on relationships, a 
framework for talking about com­
munication between two people, 
and a set of concepts and exercises 
to serve as tools that can be used to 
increase awareness and improve re­
lationships. The book progresses 
through four sections focusing on 
self-awareness, awareness of 
others, styles of communication, 
and patterns of communication that 
enhance self- and other-esteem and 
lead toward the resolution of issues 
that crop up in every relationship. 
This book is written for a very 
broad audience and is designed for 
anyone interested in reshaping his 
or her lifestyle to include deliber­
ately working on a special type of 
self-consciousness and style of 
communicating with a partner who 
is willing to share this new 
“dialect.”

A l iv e  a n d  A w a r e  initially sup­
plies a language to sort out varieties 
of sensing, thinking, feeling, want­
ing, and doing, and later suggests 
guidelines for how two people can

talk constructively about their aware­
ness to enhance mutuality. What is 
presented here is a technology de­
signed for specific purposes and is 
not proposed as a model for ordi­
nary conversation.

Overall, the book is a model of 
modern production. The system 
presented is elaborate and gives the 
impression of being complete. The 
material is tightly organized and 
logically developed. The format 
and illustrations add greatly to the 
text. In addition, there are a S tu ­
d e n t W o rk b o o k  and C o u p le  W o rk ­
b o o k  which outline the main con­
tent of the companion book and 
provide exercises for partners. A 
C la s s ro o m  In s t r u c to r  M a n u a l is 
also available.

My major reservation about this 
attractively packaged approach has 
to do with some of the assumptions 
on which it is based. These are 
forthrightly set down in a 24-point 
“Postscript” at the end of the 
book. There is a credo here about 
responsibility, individual choice, 
positive thinking, growth, authority 
on personal experience, and rela­
tionships which is tied to the train­
ing method and which is as much a 
moral philosophy as a psycholog­
ical perspective. I suggest that 
these be read first to provide a con­
text for the rest of the material pre­
sented.

D o n a ld  R a n s o m , P h D  
C o m m u n ity  H o s p i ta l  

o f  S o n o m a  C o u n ty  
S a n ta  R o s a , C a l i fo r n ia
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Psychological Assessment in Medi­
cine. S a m u e l E .  K r u g  (e d ) .  I n s t i t u te  
fo r  P e rs o n a lity  a n d  A b i l i t y  T e s t in g ,  
C ha m pa ign , I l l in o is ,  1977, 2 0 6  p p . ,  
$17.50.

This book reads much less like a 
scientific treatise than like a long 
promotional brochure which ad­
vertises a commercial product. The 
product is the “ 16 Personality Fac­
tor Questionnaire,” which purports 
to enable the primary care physi­
cian to quickly and accurately 
assess the emotional problems of 
his patients without the need to re­
sort to “interview techniques, be­
havior observation and . . . .  pick­
ing up nonverbal clues.” These 
skills are described as being “not

appropriate in a nonpsychiatric 
practice.” Large numbers of family 
physicians would dispute that 
statement.

The above quotation is from a 
chapter entitled “Office Psychiatry 
for the Primary Care Physician,” 
written, interestingly enough, by an 
orthopedic surgeon. This is the 
only contribution by a physician, 
although the jacket states that the 
book “incorporates significant con­
tributions by practitioners and re­
search specialists in medicine, psy­
chiatry, and psychology.” This 
chapter, and much of the rest of the 
book as well, makes one wonder if 
some of the appeal of the method is 
that it eliminates, in part, the need 
to relate to the patient in a personal 
manner.

As for the cognitive content of 
the book, it is clouded by a head­
long plunge into the intricacies of 
graphic displays and jargon as­
sociated with the “ 16 PF,” without 
any introductory explanation of the 
rationale and method of the sys­
tem. The terms and diagrams were 
not clearly understood by the sev­
eral psychologists I consulted, and 
they are quite unintelligible to this 
reviewer. Numerous anecdotal 
case studies are given to convince 
one of the effectiveness of the 
method in directing therapy 
through precise diagnosis of emo­
tional problems. No convincing 
evidence is presented, however, to 
show that the method is more ef-

Continued on page 868

TREATMENT AND LEARNING CENTER FOR ALCOHOL RELATED PROBLEMS

Our purpose is to provide 
effective therapy in a wholesome 
atmosphere for the man or 
woman with a drinking problem.

Individual counseling and group 
therapy are provided for the 
family as well as the guests.

FELLOWSHIP HALL
A private non-profit JCAH accredited psychiatric hospital

A nature trail for hiking and meditation 
winds through nearly a mile of beautifully 
wooded area.

Attractive, comfortable accommodations 
are provided for both male and female 
guests.

A medical doctor and registered nurses provide 24- 
hour medical care in a fully equipped infirmary.

FELLOWSHIP HALL me.
P. O. Box 6929 • Greensboro, N. C. 27405 • 919-621-3381

Located off U.S. Hwy. No. 29 at Hicone Road Exit, 6У2 miles 
north of downtown Greensboro. N.C. Convenient to I-85. I-40 

U.S. 421. U.S. 220. and the Greensboro Regional Airport

Fellowship Hall will arrange connections with commercial transportation.



BOOK REVIEWS

C o n t in u e d  f r o m  p a g e  8 6 7

fective than traditional methods.
Family physicians have a strong 

bias against mechanization of the 
doctor-patient relationship, whether 
by multifaceless screening, as­
sembly line examination, or imper­
sonal questionnaires. Literally thou­
sands of family physicians are now 
being trained in understanding their 
patients, soma and psyche alike, by 
establishing the personal rapport 
that is indispensable to good medi­
cal care. To reduce this relation­
ship to a formula appears to me to 
be a giant step backward.

C o ll in  B a k e r ,  M D  
U n iv e r s i ty  o f  S o u th  C a r o l in a  

C o lu m b ia

Statistical Principles in Health Care 
Information, (2nd Edition). S.
J a m e s  K i lp a t r ic k ,  J r .  U n iv e r s i ty  
P a r k  P re s s , B a l t im o r e ,  1977, 285  
p p . ,  $ 1 4 .5 0 .

The primary audience for this 
book is a long-ignored group of 
professionals—health care ad­
ministrators, practitioners, and re­
searchers who do not aspire to be­
come experts in the manipulation 
of statistical information, but who 
have a great need to understand, 
evaluate, and act upon statistical 
information provided to them by 
others.

The purpose of this book is to 
provide these users of health care 
information with a nonrigorous but 
lucid explanation of statistical 
principles. Kilpatrick accomplishes 
this using a minimum of technical 
jargon and statistical symbols, and 
illustrates the use of these princi­
ples with well-chosen examples. 
He succeeds admirably in this task, 
avoiding both the temptation to im-
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press his readers with the math­
ematical elegance underlying the 
statistical principles, and the op­
posite danger of providing intui­
tively appealing but inaccurate ex­
planations. The text is clear and, as 
advertised, it should provide health 
care professionals who have mini­
mal mathematical training with a 
readable, informative, and compact 
reference.

The most remarkable feature of 
the book is its extraordinary 
breadth. Kilpatrick acknowledges 
the fact that health care informa­
tion comes from many quarters, 
including clinical investigators, 
epidemiologists, economists, deci­
sion theorists, demographers, and 
systems analysts. This diversity of 
information sources demands that 
health care professionals under­
stand a broad array of concepts, 
methods, and forms of presentation 
of numerical information. Kilpa­
trick manages to package this array 
in 13 orderly and well-indexed 
chapters. As might be expected, 
the chapter on testing for statistical 
significance is the most technical 
and difficult.

In an increasingly technological 
world, health care decisions at all 
levels, from the care of individual 
patients to national health policy, 
are highly dependent on the in­
terpretation of numerical informa­
tion. This book can be recom­
mended as a basic reference to 
anyone who desires sufficient un­
derstanding of statistical principles 
to interpret and use this informa­
tion.

M ic h a e l  J .  G o rd o n , P h D
U n iv e r s i ty  o f  W a s h in g to n  

S e a tt le
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5 PATIENT TYPES WHO 
MAY NEED VITAMIN В 

W ITH C  THERAPY
Because most vitamin in­
adequacies are subclinical 
in nature they rarely present 
overt signs to you or the 
patient. However, an aware­
ness of possible nutritional 
problems is important in 
total patient management. 
As part of the patients 
regimen, Berocca tablets 
help to fill В-complex with C 
needs that diet alone may 
not meet.
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Self-Assessment in Electrocardiog­
raphy. S t e l i o  M a n g i o l a .  J .B .  L ip -  
p i n c o t t ,  P h i l a d e lp h i a ,  1 9 7 7 , 2 0 5  

p p . ,  $ 1 5 .0 0 .
There are many books for self- 

assessment and self-study in elec­
trocardiography. This is the best 
that I have seen. It contains 100 
case studies which consist of brief 
clinical information, a large clear 
ECG tracing, and about five ques­
tions, usually multiple choice, re­
lated to interpretation of the tracing 
as well as clinical actions which 
could be taken based on the in­
terpretation. On the reverse side of

each page is the same electrocar­
diogram, this time illustrated with 
labeling and, when necessary, dia­
grams outlining conduction prob­
lems. The answers to all the ques­
tions are arranged on that page to­
gether with detailed explanations. 
The reader thus is able to interpret 
the tracing, formulate answers to 
the questions, then turn the page 
and see to what extent his/her an­
swers agree with those of the 
author’s, while also examining a 
detailed explanation of each trac­
ing.

The tracings are arranged in a 
somewhat random manner rather 
than in groupings of similar prob­
lems. This is advantageous in that it 
requires the reader to interpret 
each tracing based on the tracing 
itself rather than on its location in 
the book. An excellent index will

permit the reader to focus on spe­
cific problems.

Although this book is entitled 
self-assessment, it really is likely to 
be more useful as a self-study 
guide, since no norms are available 
to indicate how other practitioners 
have fared in answering these 
questions.

The preface indicates that the 
book is designed for use by physi­
cians, medical students, and car­
diac nurses. It is likely to be most 
valuable to those who have a solid 
grounding in the basics of elec­
trocardiography, since basic prin­
ciples are not covered at all in this 
volume. But for the experienced 
individual to review and improve

C o n t in u e d  o n  n e x t  p a g e

8 8 0
T H E  J O U R N A L  O F  F A M I L Y  P R A C T IC E ,  V O L .  8 ,  N O . 4, 1979
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his interpretation of electrocardio­
grams, this is an excellent, easily 
readable book which should find 
wide applicability.

J o h n  A .  L in c o ln ,  M D  
U n i v e r s i t y  o f  W a s h in g to n  

S e a t t l e

Year Book of Drug Therapy. D a n i e l  
L. A z a r n o f f ( e d ) ,  L e o  E . H o l l i s t e r ,  
D a v id  G . S h a n d  ( a s s o c  e d s ) .  Y e a r  

B ook M e d i c a l  P u b l i s h e r s ,  C h ic a g o ,  
1977, 426 p p . ,  $ 2 4 .5 0 .

The Year Book of Drug Ther­
apy is another member of the famil­
iar Year Book series now provided 
annually in 2 2  specialty areas of 
medicine. This book follows the

same format as other members of 
the series and provides abstracts 
and comments about published ar­
ticles for the year ending in Sep­
tember 1976. It begins with a series 
of questions for clinicians designed 
to foster in the reader a sense of 
inquiry about specific articles deal­
ing with drug therapy which have 
been reviewed. An initial chapter 
discusses the clinical use of drug 
plasma level determinations. Sub­
sequent portions of the book re­
view literature for clinically rele­
vant studies of drug therapy cover­
ing the universe of medical prob­
lems. Included are sections of gen­
eral information, drug action, ad­
verse effects, blood diseases, car­
diovascular diseases, rheumatic 
diseases, psychiatric diseases, gas­
trointestinal diseases, skin dis­
eases, and surgery. Thus, the book

is organized primarily by major 
organ systems and specialty areas. 
There is a useful topic and author 
index at the end of the book.

Abstracts are generally clearly 
and concisely presented. Editorial 
comments are useful. The strength 
of this book is also its weakness. Its 
coverage is so broad that the 
physician must pick and choose 
those abstracts of relevance to his 
own needs. Fortunately, efforts 
will be rewarded by finding a large 
number of relevant abstracts for 
the family physician covering such 
topics as treatment of asthma in 
children, use of propranolol in 
myocardial infarction, and abuse of 
antibiotics in the ambulatory care 
setting.

J a c k  M . C o lw i l l ,  M D  

U n iv e r s i t y  o f  M i s s o u r i  

C o lu m b ia
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