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about formal curriculum change
which he did not address. In Britain,
over the last twenty years, traditional
anatomy teaching and dissection time
have been greatly squeezed by the
demands of new preclinical subjects
and knowledge and for more clinical
integration. In doing this, has suffi-
cient attention been paid to the latent
functions of traditional anatomy in
helping students learning to cope with
death?
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Child psychiatry and
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edition
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Wolkind and Jean Harris Hendriks,
London, Gaskell, 1991, 200 pages,
£10.00

Child psychiatrists spend a good deal
of time in court. This is not, as a rule,
because of their criminal behaviour,
but because they are now quite
frequently asked to provide an opinion
for the benefit of magistrates and
judges on decisions affecting the
welfare of children.
The fitness of parents who may be

suffering from mental illness or
personality disorders to look after
their children; disputes over, whether,
for example, a separated father should
have rights of contact when the child
is living with mother; the placement of
disturbed, delinquent children, non-
attendance at school - these are all
issues on which child psychiatrists are
expected to pronounce.

Their views may be sought because
the child in question lives in their
locality and they have had previous
contact with the family. Alternatively
they may be asked to give an opinion
as expert witnesses.
The furnishing of evidence in these

situations has raised a number of
ethical dilemmas in the past. Many of
these have been, at least to some
degree resolved, partly by changes in
legislation (1989 Children Act) and
partly by changes in professional
practice.

In the light of the Act, professionals
are expected to act in partnership with

parents, so that psychiatrists have to
take into account the willingness of
parents, for example, for their
children to receive psychological
treatments, as well as their own view
of the child's needs. Not so long ago, a
child psychiatrist was accused by a
judge as acting as a 'paid hack' when
he gave evidence for one party in a
custody dispute.
Now it is recognised that, no matter

which solicitor instructs them, child
psychiatrists give an opinion based on
the child's welfare needs. Most, if not
all, child psychiatrists would refuse to
provide an opinion unless this was
understood from the outset.
The book is written primarily as a

guide for child psychiatrists asked to
give evidence in these circumstances.
It provides an excellent account with
the helpful inclusion of a number of
specimen reports. No child psychi-
atrist should be without it. It would be
of somewhat less interest to other
professionals. The book would be of
interest to social workers, probation
officers, magistrates, judges, and
indeed anyone with an interest in the
interface between law and psychiatry.
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The greening of
medicine

Patrick Pietroni, London, Gollancz,
1991, 227 pages, pb £6.99

Bioethics literature is peppered with
appeals to Kuhnian theory in support
of agendas which allegedly call for dif-
ferent perspectives on an issue. But
conceptual revolutions are infrequent
events in the history of ideas.

Consistent with the popular depen-
dence on the idea of the paradigm
shift is Patrick Pietroni's The Greening
of Medicine. This book argues that
orthodox medicine has trenchantly
resisted the messages of green con-
sciousness, but also that there is some
early evidence of assimilation. The
author is a western-trained practi-
tioner who is in the forefront of incor-
porating a number of green ideas into
daily medical practice in the UK.
According to Pietroni, an enlight-

ened medicine will draw from ideas
of interconnectedness, homeostasis,
ecology and wholeness, based in new

world views such as general systems
theory and holism. Orthodox medi-
cine and its biomedical model follow
the reductionist pattern of mastery
over nature without the accountability
which should accompany it. Green
consciousness, emphasising intercon-
nectedness, is necessary to re-instil
that accountability. Pietroni produces
a balanced view of the roles of reduc-
tionist and green insights, though I
believe the balance is a superficial one.
New Age rejections of the insights

of the Age of Reason are dismissed.
'One can be holistic and suggest brain
surgery', for example. So holistic
medicine should be an integration of
technical capabilities with more recent
ones derived from psychology, poli-
tics, anthropology and consumerism.
A familiar trend emerges: from treat-
ing patients as repeatable Newtonian
systems to a practice responsive to all
the detail and interrelationship of this
patient in this situation.
Many criticisms are valid as they

stand. Drug therapy can be utopian,
and tend to neglect side-effects and
interactions. Its industry-driven nature
calls for critical surveillance. The
author baulks at endorsing Illich's
rather inflammatory view that the loss
of traditional virtues such as
endurance through suffering consti-
tutes evidence of a malign anti-human
iatrogenesis at work. More accurately,
he contends, there has been a public/
patient/profession collusion, rooted in
universal human drives and con-
sumerism, which has led to a prescrib-
ing blow-out and demands for quick
fixes.

Pietroni is on thinner conceptual
ground when urging the falsity of the
view that medical diagnosis is pre-
missed on notions of value-free
science and inductive reasoning. His
accurate observation that most
clinicians employ a hypothetico-
deductive model, and rely on discrim-
inative questions to test a hypothesis,
cannot obscure the fact that these
habits themselves build on agreed
understandings of pathological
processes, arrived at through observa-
tion, measurement and induction.
Pietroni makes overly simple connec-
tions between questions about
objectivity in recent philosophy of
science and everyday practice which
does importantly stand on agreed
objective data.
The risk, of course, is to throw out

the baby with the bathwater, some-
thing which was to be avoided by
taking an integrated approach. We are
told that:
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