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the development of forensic psychiatry
and it will certainly come to be seen as
the standard reference text of the sub-
specialty in the United Kingdom. It is
not, however, any more than a 'curate's
egg' in regard to its coverage of ethical
matters. Such patchiness is to be greatly
regretted, given the special and acutely
focused ethical dilemmas which run
throughout the practice of clinical and
academic forensic psychiatry. All of
psychiatric practice is distinguished
from general medical practice by virtue
of the pathology with which it deals,
often forming the basis of the
deprivation of civil liberties. But this
link is essentially inherent to forensic
psychiatry, and the additional
dimension of interfaces with the
criminal justice and penal systems
emphasises the essential and constant
need for all practitioners to indulge in
an ethico-legal critique of their work.
The book's ethical 'curate's egg'

character is represented, and probably
determined by, its multi-expert author
format. There are some excellent ethical
deliberations by one of its editors
(Bowden) concerning the provision,
character and legal definition of expert
reports and evidence to the courts, and
this reflects his obvious ethical concerns
which are demonstrated through his
opening of Part III (Psychiatry and the
Criminal Justice System) immediately
with a definition of ethics. He well
describes his own position with regard
to 'the ethical issues raised in writing a
report, including ... partiality,
confidentiality, and the way in which
potentially incriminating information
may be dealt with' (page 183).
Bowden's approach tends towards a
'narrow' definition of mental disorder
and the avoidance of 'psychiatric
speculation', alongside a clear analysis
of the appropriate boundaries between
psychiatric and legal concepts and
functions. Kenny (an academic
philosopher) is also well quoted further
in relation to the definition of expertise
('there is more than usual difficulty in
psychiatry in deciding when men of
science are testifying within their
science and when they are going beyond
it').

However, even Bowden's own
chapters fall short of a comprehensive
ethical analysis, reflecting only a
combination of great ethical concern
with his own ethical solutions to
dilemmas. Hence, for example, he
clearly determines that the expert must
not be aligned with the side which calls
him, but fails then to address the very
real ethical problem of the need for
counsel to have access to a (partial)

critique of the evidence of the other side
in order knowledgeably to cross-
examine, thus requiring the expert to be
both an 'independent witness' and a
'partisan adviser'.
Fenwick (definitions of 'layers' of

consciousness, in a chapter on medical
and legal automatisms), Grounds (on
seclusion, A v United Kingdom [1980]
European Convention on Human
Rights and, minimally, with reference
to ethical issues in 'psychiatric
probation orders') and Bowden again
(chapter on European Convention on
Human Rights) also provide specific
and overt ethical foci. There are,
however, huge ethical gaps in this tome,
which may either reflect lack of space
(seemingly unlikely) or (more
worryingly) lack of substantial ethical
concern on the part of many of the
authors. Hence there is only scant
reference to the ethical implications of
the unreliability of determining
dangerousness (especially with
reference to legal 'restriction orders')
and almost total omission of ethical
issues relating to other major aspects of
the practice of forensic psychiatry. For
example, there is nothing concerning
the ethical aspects ofcombining therapy
and security (Hamilton on Special
Hospitals, Snowden on Regional Secure
Units and Forensic Services in England
and Wales) and only four column inches
on the ethics of prison medical practice
(only one ofwhich addresses 'consent to
treatment'). Indeed in the Special
Hospitals chapter Hamilton seems
surprised that 'the Mental Health Act
Commission visits Special Hospitals
with the notion that it (has) the duty "to
find out what is wrong"'.
Even where there is a chapter

substantially devoted to
'institutionalised ethics' (Sir John
Walton, The General Medical Council
of the United Kingdom on Professional
Conduct), this is written without even
specific reference to forensic psychiatric
applications. Hence, again, only a
Bowden chapter makes reference to the
special issues of confidentiality which
arise at the interface of psychiatry and
the criminal justice and penal systems.

Ethics is best addressed to clinicians
when woven into each and every
individual aspect of practice and
services, such that a multi-author
reference book should provide an ideal
form. This book is too patchy to
succeed in that regard, and the
literature therefore still lacks any good
comprehensive treatment of ethical
forensic psychiatry. Forensic
psychiatry is appropriately defined and
limited by its boundaries with non-

medical systems and modes of thought.
This 'curate's egg' does little towards a
comprehensive review of such
boundaries.

DR NIGEL EASTMAN
Senior Lecturer in Forensic Psychiatry,
St George's Hospital Medical School,

Cranmer Terrace, Tooting,
London SW] 7 ORE

The Meaning of
AIDS: Implications
for Medical Science,
Clinical Practice, and
Public Health Policy
Edited by Eric J Juengst and Barbara A
Koenig, xx+ 198 pages, New York,
£30.95, Praegar, 1989

The ethical issues raised by AIDS are
manifold and this book attempts to
discuss them on a wide-ranging basis.
Its contents arise from the papers given
at a 1986 meeting on AIDS and the
Medical Humanities, held in San
Francisco. The book falls into three
sections: interpreting our knowledge of
AIDS; the clinical experience ofAIDS,
and AIDS and the public health.
The first section, on interpreting

knowledge of AIDS, raises some
interesting issues which arise out of the
construction of AIDS as a disease. As
the editors note in their introduction,
the discovery of the AIDS virus and the
history of attempts to differentiate
various stages of HIV infection provide
an important case study for those
interested in the complex dynamics of
biomedical explanation. The
international disputes over the naming
of the AIDS virus and the early
association of AIDS with promiscuity
also draw attention to the role of
cultural and political influences in
determining medical definitions.
Unfortunately few of the papers in this
section take these ideas any further and
it has been left to other authors, most
notably Paula Treichler, to illuminate
the processes surrounding AIDS as a
cultural construct.

Section two deals more
straightforwardly with the ethical issues
raised in clinical practice. It gives an
historical survey of doctors'
responsibilities in epidemics; presents
the results of a survey of young hospital
doctors' reactions to AIDS patients in
San Francisco; outlines the possible
conflicts between patients and families
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over intrusive therapies, mechanical
ventilation or resuscitation; and finally,
discusses the ethical dimensions of the
duty to inform others. William J
Winslade argues firmly that risk-
carriers, and if not them, their doctors,
have compelling responsibility to
inform others who have been put at
risk.
The final section discusses from

various perspectives the many issues
which AIDS has raised for public health
policy. Mandatory screening, contact
tracing and quarantine make their
appearance, along with the questions of
discrimination in employment, in the
armed forces, and over insurance. The
most telling contribution in this section
is from the San Francisco
epidemiologist Andrew Moss, who
details some of the ethical and moral
choices which arose in practice over the
closure of the gay bathhouses in that
city. Moss, who supported the closure,
argues that an aggressive voluntary
public health policy must be developed
in order to prevent the rise of'new right'
coercive solutions.

Moss's contribution is interesting as
an historical account by a key
participant in the San Francisco AIDS
story. The problem with the rest of the
book is two-fold. Much of the material
it presents is, in AIDS terms, quite
dated. It is also entirely American-
focused. The issues raised are universal
but the empirical material presented is
specific to one country. And in the US,
as in other countries, much has
happened since 1986 which has
implications for the ethical, as well as
other, dimensions of the disease.

VIRGINIA BERRIDGE
Senior Lecturer

AIDS Social History Programme
London School ofHygiene and

Tropical Medicine

The Unheeded Cry:
Animal
Consciousness,
Animal Pain and
Science
Bernard E Rollin, xviii + 308 pages,
Oxford, £17.50, Oxford University
Press, 1989

The main premise of this book is that,
while commonsense should have us
recognise that animals can think, feel

and suffer, scientists have long denied
that we can know what animals are
experiencing. This has led to a cavalier
attitude towards animal use, animal
pain and the moral questions that they
raise. As a result, it is not only the
animals used in scientific research
which have suffered, but also science
itself, because failure to pay sufficient
attention to animal feelings can distort
the results of the experiments in which
they are used. Happily, increased
societal concern about animals, not least
in the scientific community itself, at
least in some parts of the world, is
forcing science to turn back towards the
commonsense view.

Professor Rollin's book contains an
introductory chapter, plus chapters on
animal consciousness as an object of
study; aspects of change in science and
philosophy; the tortuous path from
Romanes to Watson; animal pain - the
'ideology cashed out'; morality and
animal pain; consciousness lost; and
consciousness regained, in psychology,
in ethology and beyond; together with
notes on each chapter, a bibliography
and an index. These chapters contain a
wealth of historical detail and analysis,
and illustrate how attitudes among
scientists have been engendered and are
changing.

Being both a professor of philosophy
and a professor of physiology and
biophysics, Bernard Rollin is uniquely
qualified to discuss the development of
attitudes among scientists and to
influence them. However, this book
was clearly written with his
philosopher's hat on, as it is very long.
While it will undoubtedly be ofvalue to
philosophers and science historians,
most active laboratory research
scientists would not have the time or
inclination to read such a book. They
look to short reviews or letters to Nature
or Science to inform them of new
developments in their fields, and are
faced with editorial pressures to keep
their own published papers short. This
lack of opportunities for effective
communication and dialogue is a major
cause ofthe underlying problem ofpoor
communication in this field. Perhaps
the only solution is the introduction into
all higher education in the sciences of
ethics courses of the kind pioneered by
Professor Rollin at Colorado State
University.

DR MICHAEL BALLS
Chair>nan of the Trustees ofFundfor the

Replacement ofAnimals in Medical
Experiments (FRAME) and

Professor-elect ofMedical Cell Biology,
University ofNottingham MedicalSchool

Philosophy and
Medical Welfare
Edited by JM Bell and Susan Mendus,
126 pages, Cambridge, £8.95,
Cambridge University Press, 1988

This slim volume is very well worth
reading. It stems from a Royal Institute
of Philosophy Conference held at York
in September 1987. Inevitably, as with
all conference books, there is some
unevenness among the contributions,
and some lack of unity. Nevertheless in
this instance quality, readability and
relevance never fall below an acceptable
level.
Not surprisingly, Quality Adjusted

Life Years (QALYs) attract a good deal
of attention in the book. Four of the
seven essays in one way or another
address them. Since the authors include
Alan Williams (one of the principal
architects of the notion) and John
Harris (its sharpest critic), the reader is
assured of a diversity of views, all of
them worth serious attention.
Fortunately, Alan Williams does not
simply go over the familiar ground of
explaining QALYs and arguing the case
for them, but describes a survey aimed
at eliciting views about the importance
of help at one stage of life compared
with others. Thus he is not concerned in
this essay with preferences about
relative states of health - various
degrees of pain and handicap compared
with feeling well - but with public views
about the relative importance ofhelping
infants (for example) compared with
people who are looking after elderly
relatives, or parents bringing up
children. This is a well written account
of an inquiry, with a touch of the
detective story. He does not seek to
justify it, nor explain how he intends to
use the results, but it is not hard to
guess.
Nor is it difficult to predict that John

Harris will view any such enterprise
with horror. What he does in this
volume, with eloquence and no
concessions whatever to the
economists, is to argue for the
superiority of the equality principle
over any notion of cost benefit. He
cheats a little by exaggeration. For
example, 'if you and I are different ages
but both want to live, then it is unfair to
prefer your life to mine simply because
you are three months younger'. A three-
month difference is one thing, but what
if the difference in life expectancy is ten
years or twenty or thirty? He would do
better to concentrate on these more
substantial and difficult choices than to

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jm

e.bm
j.com

/
J M

ed E
thics: first published as 10.1136/jm

e.17.2.108 on 1 June 1991. D
ow

nloaded from
 

http://jme.bmj.com/

