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An account of the foxglove was published to coincide with the
200th anniversary of the publication in 1785 of William Wither-
ing's classic on the same subject.
The first half of Aronson's timely work consists of a much-

needed facsimile of Withering's original monograph. In this case,
however, Aronson has provided the reader with highly infor-
mative marginalia, a format strongly reminiscent of the writings
of the ancient grammarians. These annotations render the Bir-
mingham physician's original text effortless to follow. The se-
cond half of the work, divided conveniently into three parts,
comprises a fascinating history of the foxglove and its uses from
its early mention in the Bury St Edmund's herbal Herbarium
Apuleius Platonicus (c. 1120) to the present day.

Withering, one of the most able of clinicians and botanists
of his time, will be remembered for his discovery of the value
of the foxglove in heart disease, especially when the disease in-
cluded oedema, dyspnoea and tachycardia. Like Jenner, the in-
spiration for his spectacular revelation came from folk medicine.
Aware that the country people of Shropshire brewed foxglove
leaves as a tea to cure dropsy, Withering showed by trial and

error and by analysis of his records taken over a 10-year period
that preparations of the leaf, if carefully administered, were an
excellent remedy. In short, he was instrumental in pioneering
the correct use of digitalis which has been a sheet-anchor in the
treatment of heart disease. Interestingly enough, in his detailed
analysis of Withering's cases, Aronson supports his own discus-
sion by means of modern statistical methods accompanied by
explanatory diagrams.

It would be invidious for the reviewer to select for special men-
tion any particular chapter from Aronson's history and criti-
que because each one is so well-written, so thoroughly resear-
ched and so full of fresh material. He has sections on the botany
of the foxglove, literary references to the plant, the cardiac
glycosides, the mode of action of digitalis and the early use of
the foxglove in scrofula and epilepsy. Withering's life and times
also come in for detailed treatment.

Part III brings the digitalis story right up-to-date. Aronson
states that as far as digitalis is concerned the nineteenth cen-
tury was something of a fallow period, contrasting sharply with
the amount of fundamental pharmacological and clinical
research that has taken place during the present century. In this
endeavour he not only highlights the work of Cushny, Macken-
zie, Wenckebach, Lewis, McMichael, Hagen, Schatzman and
Skou but has contributed much basic research of his own on
this important topic. With three indexes and over 250 references
to complete the work we can rightly say that the Oxford phar-
macologist has written a classic about a classic.

P.T.

Preventive cardiology has been written to introduce readers to
this concept and has the following aims:

'To acquaint readers with the present knowledge of the fac-
tors contributing to the epidemic of coronary heart disease
afflicting most Western or industrialized countries. To give
readers an appreciation of the pitfalls in analysing even
carefully conducted population research. To introduce readers
to the scientific basis of prevention and the methods that can
produce behavioural change and affect a patient's health,
especially as they relate to primary and secondary preven-
tion of coronary heart disease. Emphasis is placed on the
role of the individual clinician as therapist.
The book combines aspects of clinical practice in cardiology,

cardiovascular epidemiology and behavioural science in relation
to ischaemic heart disease. In producing this book the author
has consulted a wide range of medical literature - over 1000
sources. In the early chapters terminology and diagnostic criteria
are carefully and clearly defined and the public health aspects
evaluated. The major part of the book looks at individual risk
factors, including serum cholesterol, diet, smoking, hyperten-
sion, alcohol intake, physical activity and psychosocial and
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socioeconomic variables. The author isolates the risk factors
from the available evidence, examining, for example, whether
physical inactivity or obesity, or neither, is more implicated in
ischaemic heart disease.
The later chapters look at various methods of intervention

aimed at preventing heart disease, such as antihypertensive drugs,
hypolipidaemic drugs, physical exercise and changes in diet.
There are especially interesting chapters on the approach to
children at risk for ischaemic heart disease; on practical ways
of encouraging at-risk patients to make behavioural changes;
and on the epidemiology of sudden death. The latter is difficult
to define, but recent indications are that much of the decline
of mortality from ischaemic heart disease over recent years is
due to the decline in rates of sudden death (perhaps because
of resuscitation schemes and individual attention to risk factors).
With many tables, figures and references the book is at times

difficult to read smoothly, but most chapters end with useful
summaries. It would be a most useful book to consult when
specific questions arise in this field and is perhaps more ap-
propriate for the postgraduate bookshelves than the average
practice library.

R.J.R.

An introduction to the psychotherapies is written for students
in the mental health professions, but provides an excellent and
up-to-date guide to psychotherapy for general practitioners and
other members of the primary care team. It would therefore
make a sensible addition to any practice bookshelf. The book
aims to make the concept of psychotherapy more understandable
to the reader, to emphasize the common ground between the
different schools of psychotherapy, to draw a relationship bet-
ween research and clinical practice, and to guide the student in
his reading.
Comprehensive chapters are provided on well-established

therapies, including cognitive and behavioural psychotherapy,
individual long-term psychotherapy, child psychotherapy (Sula
Wolff), and family therapy, and the editor contributes an
authoratitive chapter on group psychotherapy. There are useful
chapters describing brief focal psychotherapy, marital therapy
(Jack Dominian) and sex therapy. In addition, crisis interven-
tion and supportive psychotherapy are helpfully outlined in
separate chapters. Factors inducing adverse effects in group
psychotherapy are only briefly referred to in the relevant chapter,
and could have been more thoroughly discussed.

There are some familiar names among the contributors and
the book provides, in my view, a well-argued case for the use
of counselling and psychotherapy in a wide range of
psychological and interpersonal problems. Statistical evidence
is discussed in over half of the 10 chapters; these typically in-
volve short-term treatments with well-motivated patients. The
other chapters are about long-term psychotherapy and marital
and sexual therapy; one author reports improvement in the form
of case histories. The widely held view is that psychotherapy
is not cost-effective and does not produce a change in a patient's
psychological state or interpersonal difficulties over and above
what might be expected through spontaneous resolution. This
guide provides a concise review of evidence supporting the use
of psychotherapy, especially in short-term and well-defined
treatments. The critics would do well to read it.

General practitioners who do not consciously employ
psychotherapy in practice may be surprised to find that the prin-
ciples of psychotherapy find their way into the shortest of con-
sultations. Indeed reference is made to Balint in the reference
lists of three chapters and in the text of a fourth. Use of these
principles in the approach to a patient's problem may allow the

course of the consultation to run more smoothly, and the out-
come to be more satisfactory. This book is recommended for
the training practice library.

J.R.M.

According to Greek legend Procrustes was a robber who offered
hospitality to strangers; if they were too long for his bed he am-
putated their limbs and if they were too short he stretched them.
In the occasional paper, Disabled people in the community,
Anne Borsay's thesis is that community care for the disabled
has come about in a Procrustean fashion without proper plan-
ning or evaluation.
The main bulk of the disabled are elderly and non-voting;

they do not belong to pressure groups and have little economic
clout. Borsay sees the social security system as an agent of con-
trol which keeps the poor on the breadline and the. disabled
economically handicapped and discourages role reversal by en-
couraging men only to seek full-time employment.
When it comes to housing, disabled home-owners are as disad-

vantaged as disabled council tenants. Home-owners wishing to
get help to modify their homes have to go through a tortuous
application procedure. Architects, of course, must take some
blame for the poor design of housing estates which use stan-
dardized factory-made components rather than building houses
on the site. For this reason new homes for the disabled have to
be specially built at greater expense.

Borsy is at her best when describing the inequalities the disabl-
ed suffer; she is weakest on analysis and solutions. All too often
she resorts to the standard sociological response of blaming
others - doctors for not caring, nurses for off-loading dirty
work and social workers for being interested only in colourful
families.

T.C.O'D.

Burn and scald accidents to children, the latest report from the
Child Accident Prevention Trust, examines in detail the incidence,
types, causes and effects of burns and scalds in childhood. It
should be compulsory reading for all health professionals, en-
vironmentalists and legislators.

Deaths from burns and scalds have fallen dramatically over
the last four decades. It is easy to become complacent. The
statistics in the early chapters are well presented and despite pro-
viding no real surprises, re-affirm that low income families bear
a disproportionately greater burden. These families, who are
already stressed by poor housing, overcrowding and financial
constraints, are the ones most likely to be faced by the lasting
scars, both physical and psychological, of burn and scald ac-
cidents to children. Discretionary payments for certain safety
devices (for example, fireguards) provides small comfort to
families already on supplementary benefit.
The report makes many sensible and attainable recommen-

dations in the later chapters. Specific types of accidents are ex-
amined separately in detail, followed by clear recommendations
in italics. Fire precautions, product design, education and amend-
ments to legislation are all highlighted as areas in need of
improvement.

Personal responsibility is recognized and simple ideas like us-
ing mugs in preference to less stable 'cups and saucers' are
included.
The report acknowledges recent progress in public awareness

and safety standards but urges us to avoid complacency in this
complex area of prevention.

L.H.
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The negative scream is basically an account of 195 young peo-
ple living in London, who took an overdose of drugs between
1975 and 1978. After a succession of brief case histories the book
proceeds to analyse the group in terms of family background,
employment, accommodation, personal relationships and pre-
vious psychiatric history. Precipitating factors and circumstances
surrounding the event are examined and the use of health ser-
vices by the group documented. As the book progressed to
discuss the role of the general practitioner I awaited, with bated
breath, the customary slating of the Valium prescription. I was,
however, refreshed to find instead a balanced and reasoned dis-
cussion of the problems faced by those involved in trying to help
these young people. Sally O'Brien clearly has an understanding
of the difficulties the general practitioners of central London
encounter when dealing with this highly mobile group of pa-
tients. She concludes that the most appropriate response is a
'counselling approach' and outlines the basic skills a counsellor
needs. The book ends with some national (albeit out-of-date)
statistics.
Although you are unlikely to find any new information in this

book, it does serve as a useful resource for discussing the sub-
ject. Particularly poignant are the words of those who had taken
an overdose - one describing the attempt as a 'negative scream'
The book is a good purchase for those with an interest in
counselling and who are trying to understand the plight of some
of the younger generation in our cities today.

M.G.M.
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Drug holidays in treatment for
parkinsonism
Transient withdrawal of therapy has been advocated as a method
of dealing with the complications of long-term use of levodopa
in the treatment of Parkinson's disease. This study retrospec-
tively examined the effect of a 10-day period of levodopa
withdrawal, or 'drug holiday', in 28 patients. The subsequent
clinical course of these patients was compared over one year with
that of 30 other, randomly selected, similar patients with Parkin-
son's disease. In both groups the disease progressed; there was
no difference in disease severity, capacity for daily living ac-
tivities, or total amounts of dopamine agonists eventually us-
ed. For some patients, it was possible to reduce dopamine
agonists used immediately after the drug holiday without caus-
ing deterioration, but a pulmonary embolus and other complica-
tions occurred. Subsequent complications related to long-term
dopamine-agonist therapy during the follow-up period were
similar in the two groups. This investigation indicates that a drug
holiday carries some risk and does not improve the efficacy of
levodopa therapy or prevent the problems that occur with long-
term administration.

Source: Mayeux R, Stern Y, Mulvey K, Cote L. Reappraisal of temporary
levodopa withdrawal ('drug holiday') in Parkinson's disease. NEngl J
Med 1985; 313: 724-728.
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