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as much as the lower, to whom the social services are historically orientated.
She confirms Miss Jane Peterson's Edinburgh experience that the young
middle-aged women are more in need than either teenagers or geriatric
patients. Before referral to her, half the patients had made no attempt to
use the public services already available. After initial personal help with
their problems, many were able to use these services, otherwise sterile
to them; and many, after her help, had no need of them. Planners please
note.

Miss Collins is confident that this type of service is needed outside
hospitals. She has some doubts, however, about whether the general
practitioner's surgery is the best site for a non-specialized M.S.W.; but
feels that " the relationship between medical need and social factors is so
delicate that it would be frankly dangerous to have the social worker
operating quite apart from the doctor " (a sentiment that many echo).

Screening patients from pre-selected groups (e.g. new cases of malignant
disease) might be expected to produce some blanks. But the fact that of
patients so approached 100 out of 173 either refused help or did not need
it, while the comparative figure for cases referred by the general practi-
tioners was 14 out of 146, surely suggests that referral from the doctors is
the way to find where the need lies. (Miss Collins demonstrates that some
situations needing help were not picked up by the doctors; but experience
and co-operation would probably improve the general practitioner's social
diagnosis.)

It is a pity that the general practitioner's voice is not heard throughout
the book. It would have been interesting to have their views on how much
help they gained from Miss Collins' attachment in diagnosis and manage-
ment. Did a third party entering the doctor-patient relationship present
any difficulties? Were they relieved of any of their persistent surgery
attenders?

It is easy to criticize the objectivity of the assessment of success-e.g.
the value of a multiple-choice-answer circular to patients; but it is less
easy to suggest alternatives. Some assessment of the value of the work
done in terms of reduced disability, prophylaxis, economy of use of the
Health and Welfare Services, and of general practitioners' time, would
have been useful.

This is an important book for anyone interested in the future of general
practice and the future of the Social Services. Those in practice will find
it absorbing and challenging. Future general practitioners and their
teachers should study its implications carefully.

Occupational Therapy in Rehabilitation. Second edition. Edited by E. M.
MACDONALD, M.B.E. London. Bailli6re, Tindall & Cox. 1964.
Pp. xvi +354. Price 37s. 6d.

Miss Macdonald stresses in her preface that occupational therapy is
'therapy' and is intended as an active form of treatment not merely
" something to occupy the mind ". Any reader who starts with the
preconceived idea that occupational therapy consists of the indiscriminate
prescription of basketry, and rug-making will rapidly be disillusioned.
Following introductory chapters on the history of occupational therapy
and on the general principles involved, there are special detailed sections
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written on the use of occupational therapy in the treatment of various
physical and psychiatric conditions, and its use in special age groups such
as children and geriatric cases. Domiciliary occupational therapy is
given a rather short (19 pages) section corresponding perhaps to its
availability in general practice. An excellent bibliography is included as
an appendix, but the heading, References, at the end of each chapter
is somewhat misleading as much of the material contained therein would
be more simply dealt with by footnotes. Although this is basically a text-
book for occupational therapists, doctors will find here helpful information
as to the limitations and possibilities of a form of treatment that is not yet
being fully or efficiently utilized.

Ego and Milieu. JOHN and ELAINE CUMMING. London. Tavistock
Publications. 1964. Pp. 292. Price 55s.

The Cummings, a husband-wife team combining respectively the roles
of psychiatrist and sociologist, present a disarmingly modest yet compelling
combination of theory and practice developing the theme of the therapeutic
community as " a scientific manipulation of the environment aimed at
producing changes in the personality of the patient " (p. 5). The authors
draw on their experience of the evolution of such a milieu within two
particular American psychiatric hospitals. Its most vital and revolutionary
feature is the apparent reversal of the traditional hierarchical structure
of the hospital with respect to therapeutic role, the essential therapist being
the patient himself in the context of the 'patient group ', each with its
aide or nurse who learns to intervene as little as possible, the doctor
seeming to contribute least to the actual therapy but in fact helping to
formulate and guide the developing therapeutic framework. The problems
that occur in the daily life and work of the hospital are used as therapeutic
stepping-stones to enable the disorganized or inadequate personality to
work towards a new and more appropriate level of personal and social
identity which is reinforced by radar-like communication with the
milieu. The importance of relating such problem-solving within the
hospital to the problems which the patient may encounter in his own life
ouside is stressed.
The authors are aware of the problem-solving and role-adjustment that

the adoption of the therapeutic community method demands of the
hospital staff, and the medical staff in particular since their role-reversal
seems the more complete. Your reviewer would have welcomed more
space devoted to this aspect of the problem. The difficulty of assessing
results, common to all forms of psychiatric treatment, is discussed. But
it is encouraging to find advocates who are not merely content to find
statistical evidence for the superiority of their own form of therapy, but
who really believe that the future lies in a synthesis of what is good for the
particular patient in all the existing therapies. Furthermore, it seems highly
likely that a therapeutic method which started in Boston in 1912 in the
waiting-room of a follow-up clinic of home-treated tuberculous patients,
when the practitioner moved his chair out of the surgery into the waiting
room to join the patients and his receptionist, and which psychiatrists in
hospitals have developed under the title of ' group therapy' has still much


