Family Counseling: An Annotated
Bibliograhy. University Research
Corporation. Oelgeschlager, Gunn
3 Hain, Publishers, Cambridge,
Mess, 1981, 204 pp., $22.50.

The annotated bibliography on
family counseling by University
Research Corporation is most wel-
come. Academic family medicine is
nowactively exploring the meaning
adrole of “family” in family medi-
cire, and in order to define the coun-
seling role of the family physician,
it is necessary to have an under-
standing of the history and present
theories of family counseling.

The historical perspective in
Family Counseling: An Annotated
Bibliography is limited, but the pe-
riod from 1970 to 1979 is well cov-
ered. Papers on models, theories,
application in practice, research,
ad teaching are well reviewed
and, in a few words, seem to cap-
ture the essence of each author’s
message. Furthermore, the book’s
“Key Word Index and Index of
Titles” affords the reader an ideal
cross-reference.

| feel that individuals who are in-
terested or engaged in studying the
place of family counseling in family
medicine will want this excellent
reference book on their shelves.

Gabriel Smilkstein, MD
Seattle, Washington

The Clay Pedestal: A Re-examina-
tion of the Doctor-Patient Relation-
ship. Thomas Preston. Madrona
Publishers, Seattle, 1981, 226 pp.,
$12.95.

This easily read volume is de-
signed to demystify medicine and
encourage more enlightened par-
ticipation in the physician-patient
“contract” by the lay public. Pres-
ton, a university-based cardiolo-
gist, debunks the pervasive idea
that modem medicine has magical
healing powers and that the patient,
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to be healed, must come before the
medical system as a suppliant.
Having revealed the very minimal
support that many modem medical
practices receive from sound sci-
entific research, Preston is more
consistent than some of his “muck-
raking” colleagues and refuses to
place some nontraditional form of
magic (megavitamins, eating unre-
fined sugar, etc) on the pedestal
just vacated by orthodox medicine.
Instead, he points out in common-
sense form the virtues of preven-
tive medicine, of avoiding obvious
life-style risk factors such as smok-
ing, and of judicious use of the
truly efficacious features of modem
medical practice.

Preston’s previous book dealt
with the controversy over coronary
bypass surgery. Focusing on that
debate would hardly tend to give
one an optimistic view of medi-
cine’s willingness to subject its pet
beliefs to impartial scientific scru-
tiny, its reliance on reason rather
than authoritarian dogma or ma-
nipulation, and the absence of the
profit motive in medical decision
making. At times when Preston’s
characterization of contemporary
medicine seems hard to accept, it
appears that he is inappropriately
generalizing from the coronary by-
pass case to medicine as a whole.
Also, like many physicians who try
to contrast the realities of medical
practice with some scientific ideal,
Preston appears largely ignorant of
philosophy of science. He seems to
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hold naive views about the certain-
ty afforded by randomized, con-
trolled statistical studies. He even
suggests that the role of “clini-
cal judgment” will be reduced by
knowledge gained from such stud-
ies, forgetting that clinical judg-
ment will be necessary to decide
whether each patient’s case is suf-
ficiently similar to the cases studied
so as to permit application of the
results to this individual. The more
subtle idea that by setting up the
randomized controlled study as the
gold standard of science, medicine
is systematically closing itself off
from other valid methods of under-
standing never crosses his mind.
In his final (and somewhat disap-
pointing) recommendations, Pres-
ton credits the family physician
with an important role as patient
advocate and as gatekeeper to the
specialist zoo; but he seems to have
little or no concept of primary care
as it is practiced, and practically
the entire book is aimed at the hos-
pital and referral-care setting.
Most physicians who have not
spent the last ten years wandering
in the Kalahari Desert are familiar
with the criticisms, mostly justified
even if overly shrill, that have been
aimed at the medical establishment
both from without and from within;
for this audience Preston’s book
will have little new to say. For the
general public, the book can be rec-
ommended primarily for its reason-

continued on page 810
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Continued from page 807
able and even-handed tone, even if
the double-blind controlled study is
not quite the panacea for medicine’s
ills that the author thinks it is.
Howard Brody, MD, PhD
Michigan State University
East Lansing

Faculty Development Through Work-
shops. Carole J. Bland. Charles C
Thomas, Springfield, Ill, 1980, 218
pp., $13.50, $9.75 (paper).

This book presents the princi-
ples for effective planning and exe-
cution of workshops drawn from
the field of faculty development and
illustrates their use with examples
from family medicine education as
well as other fields. The purpose is
to describe a workshop’s format
and process, to guide decision mak-
ers without insisting they become
experts, and to support the process
as outlined by the literature. It of-
fers specific rules ofthumb and time-
tables for effective workshops that
enhance faculty development. A
thorough review of the literature re-
ports concensus recommendations
and adds insights gained through
the author’s own experiences as a
workshop coordinator and a par-
ticipant in a workshop study con-
ducted by the Society of Teachers
of Family Medicine in 1977.

Prepared primarily for workshop
coordinators who plan, conduct,
and evaluate faculty development
workshops, the book clearly outlines
workshop guidelines and describes
the proper sequence of organization-
al steps. It is an excellent quick ref-
erence to and summary of relevant
decisions and activities surrounding
faculty development workshops.
There are 11 chapters, 15 appen-
dices, 100 references, and an exten-
sive bibliography. Chapter 1 orients
the reader to the book and gives an

overview of faculty development.
Chapter 2 outlines the need for
faculty development and cites
available research on the subject to
provide ample proof that work-
shops of two to four days are valu-
able tools for faculty development.
Chapter 3 is simply an activities
checklist. (This chapter could essily
have been included as an appen-
dix.) Chapters 4 through 11 ae
“how to” chapters with rules of
thumb, supporting evidence of de-
signing objectives, teaching strate-
gies, personnel, facilities, equip-
ment, supplies, assessing needs of
participants, the setting, and eval-
uation strategies. Numerous ap-
pendices offer information on o
give examples of needs assessment
questionnaires, preparatory mate-
rials and problems, clinical super-
vision, application for external
funds, participant feedback, finan-
cial reports, and similar items as-
sociated with faculty development
workshops.

Faculty development is an ex-
tremely appropriate pursuit now
that the requirements for knowledge-
able and productive family medi-
cine faculty must enter the arena
of medical education. This refer-
ence book is a valuable addition
to family physicians who conduct
workshops of any type, especially
workshops concerned with faculty
development.

William R. Gillis, MD
Jackson, Mississippi

Archives of Family Practice, Volume
2. John P. Geyman (ed). Appleton-
Century-Crofts, New York, 1981,
444 pp., $34.50.

This book is the second of a
planned annual series. The volume
has been assembled by a senior
statesman in the field, the editor of
Continued on page 814
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The Journal of Family Practice,
and contains “ Selected Papers and
Abstracts Representing Original
Work Advancing the Specialty of
Family Practice.” The goal of the
work is to present papers and ab-
stracts in clinical, educational, and
research topics exemplifying the ad-
vancing state of the art and science
of the growing specialty.

There is no individual commen-
tary about the specific papers. Their
selection alludes to their signifi-
cance in the field, and their conclu-
sions stand alone. The perspectives
of the editor make the assembled
works of interest to all academical-
ly oriented family physicians. It is
not likely that the family physician
in practice will find this a useful
book to assist in the tribulations of
daily patient care. It will be of great
value, however, to the individual
who needs to be abreast of the ex-
panding literature in the field or
who has interest in research issues
and methodology in academic fam-
ily medicine.

William Fowkes, MD
San Jose, California

Low Back Pain Syndrome (3rd Edi-
tion). Rene Cailliet. F.A. Davis,
Philadelphia, 1981, 224 pp., $10.95.

Back problems, including low
back pain in adults and structural
problems in children (eg, scoliosis),
are frequently encountered in any
primary care practice. The workup
and management of these condi-
tions can at times be a source of
frustration for both the patient and
the physician.

This book provides an excellent
reference for both quick answers
and in-depth review of the subject.
| found it easy to read and well or-
ganized and indexed. The illustra-
tions are clear and instructive. The

book would be applicable to phy-

sicians, medical students, physical

therapists, and anyone who has in-

terest in gaining insight and under-
standing of back problems.

Henry J. Gardner, MD

University of Uah

Ogden, Uah

Practical Endocrinology. Jerome M
Hershman (ed). John Wiley & Sons,
New York, 1981, 284 pp., $24.00.
The title is appropriate. Written
for the primary care physician, the
book provides a practical approach
to solving clinical problems in endo-
crinology. The emphasis is on selec-
tion, interpretation, and application
of laboratory tests and on therapy.
Descriptions of the clinical presen-
tation and physical findings are
brief, and discussion is based o
verification of a presumptive diag-
nosis. The text is readable and
concise, and tables and figures are
clear and useful. Two chapters on
the treatment of exogenous obe-
sity, although well written, seem
unrelated to the rest of the book.
The book would be very useful for
the family practice resident or for
the practicing family physician. It
includes a 33-question post-test to
document reading and comprehen-
sion for 13 hours of Category |
CME credits for the Physicians
Recognition Award of the AMA
through the Department of Medi-
cine, UCLA School of Medicine.

R. J. Cable, MD
University of lowa
lowa City

In Sickness and in Health: Social Di-
mensions of Medical Care. Ralph
Hingson, Norman A. Scotch, James
Sorenson, Judith P. Swagey. C.\V.

Continued on page 820
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Mosby, St. Louis, 1981, 289 pp.,
$14.95 (paper).

This book is the result of activi-
ties generated within the Boston
University School of Medicine De-
partment of Socio-Medical Sciences
since its creation in 1975. Though
the orientation is toward physicians
and medical education, the array of
topics and coverage make the text
appropriate for anyone interested
in the social aspects of health care.

The coverage is quite broad and
relates to specific medical care deliv-
ery issues, such as patient decision
making, entry into the health care
system, the physician-patient rela-
tionship, compliance, disability, and
the dying patient. Socialization of
the physician in training, the influ-
ence of external forces on services

delivery, and the physician’s pro-
fessional environment are discussed
extensively.

The second chapter, “ Social Fac-
tors in the Promotion of Disease,”
is an especially strong discussion of
knotty issues such as individual
behavior, the environment and life
expectancy, and the impact of me-
dia and health education on health
practices. This chapter also con-
siders beliefs, attitudes, and values
often neglected in works devoted to
health care topics. Also covered
are the limitations of the medical
model and government intervention
in approaching individual behavior
and the environment to improve
health status.

The approach is quite open-
handed, promoting varied hypothe-
ses and conclusions. On occasion

the information might be viewed as
iconoclastic (on alcoholism) and in
other areas very middle-of-the-road
(on payment for services).

Though much of the data and
tables presented are available in
other sources, its accumulation and
availability in this publication and
the very extensive, useful bibliog-
raphy make this text a must for any
individual responsible for teaching
health care concepts and social as-
pects of medical care.

Though there is some repetition,
as might be expected with a multiple-
authored text, this is appropriate
for a reference text, which may
be read by chapter rather than in
entirety.

William C. Fowkes, MD
San Jose Health Center
San Jose, California
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