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physicians would be measurably improved by appreciating 
those differences. 

Richard Eyer argues. in the second chapter, that trust and 
respect are the result of deliberate effort, that they cannot 
be taken for granted. Indeed, in the absence of determined 
effort, the usual tendency is toward the converse. The issues 
which underlie much of the distrust and lack of respect 
between chaplains and physicians are chiefly associated with 
identity and authority issues: chaplains “have lost the 
traditional source of identity and authority.. (the) phys- 
ician, by contrast, still retains (although barely) the identity 
and authority of his predecessors” (p. 24). Although his 
discussion does not detail specific attributes of identity and 
authority, Eyer’s is nevertheless the most professionally 
discerning essay in this collection. 

The remaining three chapters describe chaplain-physician 
relationships in particular settings: obstetrics, geriatrics, 
and outpatient cardiac rehabilitation. In each instance, 
emphasis is given to developing close personal relation- 
ships and useful professional collaboration. Beverly 
Faulk believes that “a woman chaplain is preferred in 
obstetrics over a male chaplain. It is a woman’s area” 
(p. 42). Frank Balch describes ways to improve chaplain- 
physician communication in chronic-care facilities. And 
Richard and Ann Underwood, together with Donald 
Mosely. propose extending the traditional role of hospital 
chaplain to that of a “pastoral behavioural medical 
consultant.” 

The strong emphasis throughout these essays is on prob- 
lems and difficulties in chaplainiphysician relationships-on 
matters like ambivalence, power conflict, role definition, 
latent suspicion, frank hostility, cynicism, distance. More 
than anything else, chaplains are identified as members of 
the ‘health care team’; and ‘ministry’ is characterized as 
caring, nurturing, sharing, accepting, developing trust. 

Whatever other ministerial functions might be performed by 
a hospital chaplain. the one which clearly presides in these 
chapters (ordinarily to the exclusion of anything else) is 
‘pastoral psychotherapy.’ 

Not unlike other symposia. the essays in this one tend 
to be uneven. They are also. for the most part, theologically 
impoverished. One indication of that is the conspicuous 
absence of theological-religious language from these dis- 
cussions of a hospital chaplain’s identity and authority. 
Indeed, the medical warrants for physician behavior 
are much clearer and more explicit than the theological and/ 
or ecclesial warrants for chaplain behavior. That in itself is 
diagnostically significant for why chaplains might feel un- 
easy about their relationships with physicians and nurses. 

Together with helpful pragmatic and programmatic 
proposals, these authors could have usefully given attention 
also to the substantive referents to which appeal needs to 
be made in order to establish and claim professional identity 
and authority. It is not self-evident, for example, what 
‘caring, nurturing, accepting,’ and the rest, mean. We do 
not know the meaning of these concepts ‘naturally’; we 
have to learn, to be taught, their meaning and how to 
embody them in personal and professional relationships. 
These chaplains would have made their claims more power- 
ful and convincing, and their observations more helpful 
to their fellow-chaplains and physicians alike, had they 
attended to where we ought to look to find out these 
meanings. That alone would go a long way, one suspects, 
in ameliorating many, if not all, of the various troubled 
relationships between hospital chaplains and physicians 
which are described here. 
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Durham, NC 27706 
U.S.A. 

HARMON L. SMITH 

Physicia*Patient Relationships. An Annotated Bibliography, 
by M. L. GLASSER. Garland Publishing, New York, 1991. 

Central in this bibliography is Talcott Parsons’ concept of 
the sick role. This concept is considered a major break- 
through in medical sociology. For the first time, it became 
possible to study health and illness beyond the physical 
and/or the biological realm: in the Parsonian framework 
(first published in I95 1) illness is defined as deviant and the 
sick role representa a mechanism of social control. As 
a consequence illness-and illness behavior-must be 
considered as a social phenomenon as well as a physical one. 
This central notion has appealed to many researchers 
who have elaborated the concept, criticized, modified or 
extended it, but most of all: who have applied it to many 
specific populations and medical conditions, which has 
made the sick role concept a lasting major concept in 
medical sociology. The selected publications are gathered in 
six different chapters, each around a specific topic. In the 
first chapter a selection of articles and books is presented 
that ‘set the stage’ for and reinforce the importance of 
adopting a social perspective in examining and understand- 
ing the patient-physician relationship. After a basic chapter 
with an overview of the literature in which the concept 
of ‘the sick role’ is defined and positioned amongst other 
theoretical concepts, the practical application of the 
‘sick role concept’ is described in three different chapters, 
according to specific topics: 

-acute and medical conditions 
-mental health and illness 
-special populations and traits. 

The sick role concept appears to have a different meaning 
in mental health and illness as compared to biomedical 
health problems. There is some dicussion about its applica- 
bility in chronic conditions besides acute conditions. The 
sick role is a useful concept to describe gender differences 
as well as age or generation differences. Studying children’s 
illness behaviour, the sick role concept could be used to 
describe family patterns in illness and illness behavior. 

In a last chapter the major criticisms and extensions of the 
sick role concept are gathered. Nowadays the original 
definition of the sick role concept is hardly used by anybody. 
Yet, till now (the last literature is from 1988) many authors 
are still inspired by the concept. 

All chapters start with a summary of the major ideas 
and findings by the bibliography’s author, followed by 
annotated presentations of the relevant literature pertaining 
to the particular chapter. While in the first-introductory- 
chapter the literature is presented in alphabetical order, in 
the remaining chapters a time order is chosen to present 
the relevant literature, which makes it easy to follow the 
historical development of the sick role concept. Both choices 
reveal a thoughtful decision. 

Bibliographies are a useful tool for researchers who 
want to get acquainted to a new field of interest in an 
economic way. This bibliography is even more: it provides 
the reader not only with an overview of the essential 
literature on the ‘sick role concept’, but also with some 
insights in the dynamics in the development of this 
sociological concept and its applications to a wide area of 
topics by researchers and theoreticians from many different 
disciplines. 
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Community Programs for the Health Impaired Elderly, edited 
by ELLEN TAIRA. Haworth Press, New York, 1988. 87 pp, 
hard cover $19.95. 

This hard cover publication of a special issue of the Journal 
of Physical and Occupational Therapy in Geriatrics (Vol. 6, 
1987). is well worth the attention of gerontologists and 
geriatricians who want to enrich their-understanding of 
the ootential contributions of PT and OT to elderly well- 
being. The book consists of seven chapters on various 
aspects of the roles the therapists can play in enhancing 
quality of life and independence among aged persons living 
in the community. 

A second innovative chapter addresses the issue of the 
effect of patient dying on therapists working in hospice 
settings. An overview of the relevant literature focuses on 
the emotional response of the therapists, about which there 
is little empirical knowledge, and the need to help the 
therapists deal with the stresses inherent in the hospice 
setting. 

At a general level, chapters include reports of successful 
training of caregivers in home-based physical and occu- 
pational therapy, the use of occupational therapists as case 
managers, and the role of such therapists in both age- 
segregated and age integrated living arrangements. Among 
chapters on specific issues one describes in detail how to care 
for feet made insensitive by peripheral neuropathy due to 
diabetes, while another shows how sensory stimulation can 
improve ADL performance in shirt buttoning and phone 
book use, based on a case study approach. 

All the papers in the book are well written, reflecting the 
impact of having appeared in a refereed journal. Photo- 
graphs help illuminate the content of a number of the 
chapters, as well. Since this is a reprint of an entire issue of 
a journal, references are attached to each article, instead of 
being combined in an Appendix, but this is not a handicap 
for the reader. Health practitioners of all disciplines will find 
this book useful, both for adding to their own knowledge 
and for the education of their students. 

A chapter that is innovative in content describes a Cenrer on Aging and Health 
program on sexuality and aging. The purpose is to Case IVesfern Reserve Uniuersify 
“provide accurate information on sexuality for males Cleveland, OH 44106, U.S.A. 

and females, and to offer a supportive and facilitative 
climate for sharing concerns” (p. 61), and thus contribute 
to the wellness of the elderly. The programs consisting of 
three to six group sessions were successfully conducted in 
community agencies, as well as in churches and other 
settings. 

MARIE R. HAUG 

The Changing Context of Social Health Care: Its Impli- 
cations for Providers and Consumers, edited by HELEN REHR 
and GARY ROSENBERG. Haworth Press, New York, 1991. 
142 pp., no price listed. 

This slim volume provides a report of the Fifth Doris Siegel 
Memorial Colloquium, which focused on the complemen- 
tary roles of physicians and social workers in promoting 
‘social health’. Proceedings of prior colloquia have also been 
published. In addition to sections recounting the processes 
by which the colloquium theme was planned, the partici- 
pants recruited and workshop sessions organized, the book 
offers texts of two major presentations, summaries of five 
workshoos from reporters’ minutes, and a concluding sum- 
mary and discussion. 

Dr Dennis O’Learv. President of the Joint Commission 
on Accreditation of Health Organization, opened the con- 
ference with a review of the most salient changes in the 
health care field, stressing the impact of regulations. Emily 
Friedman, contributing editor for various journals in health 
services, provided a lively and insightful review of the 
current state of affairs in health care, emphasizing the key 

factors of inequalities in service access for the poor, the 
emergence of women as key players in the service delivery 
workforce, and the decline of physician solidarity in the face 
of change. 

Bess Dana, Emerita Professor of Community Medicine, 
summarized ‘think piece’ introductions and the deliber- 
ations of five workshop subgroups on respectively: Delivery 
of Personal Clinical Health Services, Organization and 
Management of Social-Health Resources; Health Policy, 
Planning and Regulations; Education of the Health Care 
Professions; and Research and Evaluation. Following a 
somewhat protracted review of the process of the workshop 
deliberations and the characteristics of the participation, 
the summary addressed some key issues in the discussions. 
Among these were the tension between educational 
emphases and actual practice, as well as the tension 
between professions, e.g. physicans and social workers, and 
between sectors within a profession, e.g. primary care 
practitioners and specialists. Issues such as how to integrate 
academic and practice faculty or which group should 
function as a team leader, were discussed without arriving 
at a consensus. 


