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actually treat patients and from men-
tal health administrators and clini-
cians allow for lively interplay, dis-
agreement, and generation of ideas
for future discussion. Yet with all of
the complications of the subject, the
book is able to derive some important
principles, such as “mental health re-
search and services should not be
discriminated against in favor of
physical health.”

The editors and authors are well
qualified to discuss these issues and
represent some of the clearest and
most forward-looking minds in the
field. Perhaps one weakness is the ab-
sence of a view from the mental
health practitioner who is often
caught in priority-setting discussions
under the pressures of managed care.
There is little doubt that these issues
are now being addressed by market
forces and not by thoughtful scientif-
ic and ethical deliberation. The day-
to-day tribulations of such practition-
ers do not receive adequate exposure.

To the extent that this book will
give direction and clarification to
practitioners and systems, patients
will be better served. Many of the
contributing authors recognize that
personal experience results in differ-
ing views, and that it is important to
try to find a way to meld different
views into overarching principles.

What Price Mental Health? should
be of equal interest to those interested
in ethics, public policy in mental
health, organized systems of care, and
governmental regulation and over-
sight in future health care reform.
Practitioners may find the theoretical
and systems view confusing and over-
whelming. Systems administrators and
stockholders could gain from a careful
review of the papers. Legislators inter-
ested in faimmess in health care reform
will find the book informative and en-
lightening. Mental health advocacy
groups may find the book too encom-
passing and perhaps not giving
enough attention to patient advocacy.

After reading this book, readers
may wish for more definitive answers
and conclusions. However, most will
undoubtedly feel enriched by the in-
formation presented and encouraged
to continue delving into these issues.
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his book, edited by two of the na-

tion’s most eminent health econo-
mists, was conceived and written
when Congress was debating how to
reform the health care system in re-
sponse to President Clinton’s propos-
als for comprehensive reform. The
editors note that “as the volume is be-
ing published, the Clinton health
plan and the many alternatives before
the Congress in 1994 are scenes from
a seemingly distant past. Issues such
as whether to mandate that all em-
ployers offer and pay for health insur-
ance coverage for full-time workers,
how to control health care spending
with some form of national health
care budget, and whether to expand
the benefits offered to Medicare and
Medicaid recipients are never men-
tioned.”

Last August President Clinton
signed into law a much more limit-
ed health insurance reform bill
sponsored by Senators Kennedy and
Kassebaum. Readers of Psychiatric
Services are well aware that one of
the fiercest fights in the latter de-
bate involved an amendment of-
fered by Senators Wellstone and
Domenici that would have mandat-
ed parity for treatment of mental ill-
ness. Regrettably, that amendment
was dropped at the last moment by
the Conference Committee after in-
tense opposition from business and
insurance lobbyists. A new bill
signed in late September granted
limited parity, only under some con-
ditions, for a limited time. However,
the debate highlighted the enor-
mous toll that mental illness exacts
from individuals and their families
and did much to educate legislators
and the public.

Dr. Liptzin is chairman of the department
of psychiatry at Baystate Medical Center
in Springfield, Massachusetts, and profes-
sor and deputy chair of the department of
psychiatry at Tufts University School of
Medicine in Boston.
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For those who are interested in
the health policy debates of the last
few years, this volume presents a se-
ries of interesting papers that ad-
dress the important unresolved is-
sues in health policy that are not
likely to go away. In an introductory
chapter, the editors highlight the
concerns that gave rise to the de-
bate: cost, quality, and the structure
of the health insurance system. They
note that despite the demise of the
Clinton plan, the health care system
is continuing to be restructured
through competition and capitated
managed care. They predict that it is
unlikely that any form of compre-
hensive, universal health insurance
will be considered for several years.
They note that the real losers in the
battle were the uninsured, who are
at the mercy of free care in hospitals
and clinics that are being financially
squeezed by private and govern-
mental payers. (In my service area,
community mental health centers
have seen their state support dwin-
dle or disappear so that they no
longer accept uninsured patients.)
Given the absence of concern for the
uninsured in the most recent legisla-
tion and the enthusiasm for kicking
people off welfare, it may be a while
before Congress addresses the is-
sues of the uninsured.

It is impossible to summarize all
the data and arguments presented in
such a comprehensive book, but
some key points should be high-
lighted. In a chapter on controlling
health care spending, Altman and
Stanley Wallack detail the reasons
why spending is rising so rapidly
and analyze the payment systems in
other countries that have had some
success in controlling costs. They
describe the current system of man-
aged care in the U.S. and note that
there are questions about its effec-
tiveness in limiting the long-run
growth in total health expenditures.
They argue for a quasipublic moni-
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toring agency that would evaluate
the trade-offs made by the health
care system between controlling
health care expenditures and possi-
bly reducing quality or access.

Uwe Reinhardt eloquently discuss-
es the issues related to “rationing”
and concludes that the view political-
ly dominant at present sanctions a
three-tiered health system. The bot-
tom tier of poor and uninsured pa-
tients will continue to be rationed out
of needed health care. Middle-class
employed patients will be enrolled in
capitated plans that will limit their
choice of doctor and hospital.
Wealthy Americans will continue to
enjoy open-ended, free-choice, fee-
for-service health care without ra-
tioning even when additional care is
of dubious clinical benefit.

Reinhardt argues that we have “not
been able to avoid rationing in the
past, and will not be able to avoid it in
the future. The nation has merely
lacked the courage to admit to ra-
tioning forthrightly and to debate the
merits of alternative forms of ra-
tioning in good faith.” Arnold Ep-
stein discusses the role of quality
measurement in a competitive mar-
ketplace and concludes that efforts to
measure quality should move for-
ward, although with some recogni-
tion of the limitations in current
methodologies.

Other chapters discuss the devel-
opment of new organized delivery
systems, managing the future physi-
cian workforce, the role of states in
health care reform, the legal frame-
work for effective competition, the fu-
ture of technological innovation, spe-
cial health care needs of the elderly,
and managed care for people with
disabilities. This last chapter includes
a thoughtful discussion of individuals
with severe mental illnesses written
by Richard Frank and Thomas
McGuire, the two most knowledge-
able health economists on mental
health issues. They describe the de-
velopment of the managed behavioral
health care industry and note that the
range of expenditures varies dramati-
cally, as does the willingness to serve
the severely mentally ill. Some carve-
out programs spend considerably
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more on mental health care than do
traditional health maintenance orga-
nizations. What is needed is some de-
finition of what level of expenditure is
required to offer “adequate” services
for a population with a wide range of
mental health needs.

Overall, this book has a great deal
of interesting material, although rela-
tively little is focused on specific
mental health issues. One hopes that
policy makers will not lose sight of
mental health issues as the debate
continues.
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hristopher Bollas is a professor of

English at the University of
Massachusetts as well as an honorary
member of the Institute for Psycho-
analytic Training and Research in
New York, and David Sundelson is a
lawyer who has taught psychoanaly-
sis. Basically, this is a small book
about a big, but well-worn subject—
confidentiality, privacy, and patient
care.

The erosion of privacy by the new-
er designs of medical care, such as
managed care, as well as by the com-
puter age, sorely taxes the therapeutic
bond of privacy, privilege, and confi-
dentiality, all intermingled concepts.
The authors seem to feel that they
have a unique understanding of the
issues, but in fact they have little new
to add. Perservering students are in-
vited to review new legislation—the
medical records bill (H.R. 3482) in-
troduced by Rep. James McDermott
(D.-Wash.) and the Health Informa-
tion Privacy Protection Act sponsored
by Rep. Steven Horn (R.-Calif)—to
gain a keen conceptual framework of
the same subject.

Quite correctly, Bollas and Sun-
delson condemn the self-serving na-
ture of excessively revealing therapy
details either to the court or for artis-
tic or scientific purposes. In this era
of questionable confidentiality, de-

Dr. Einspruch is clinical associate profes-
sor at Southwestern Medical Center in
Dallas and clinical associate professor at
New York University Medical Center in
New York City.

spite the increasingly stringent at-
tempts of hospitals to protect their
clientele, even inpatient charts as
well as other materials related to
care have been known to disappear,
and they have even been leaked to
the press.

The authors note that the concept
of privilege is an exception to the
“general rule that requires every per-
son to testify in court.” They note
that certain relationships are “special
and therefore exempt from the re-
quirement: those between attorney
and client, priest and penitent, doc-
tor and patient, journalist and source,
husband and wife.” The authors also
explain the holder-of-privilege con-
cept and note that the privilege may
be breeched if the patient voluntarily
surrenders this right to protect confi-
dential material.

The authors make the very good
point that, despite the legal free-
doms or restrictions gained by
statute, even a patient who wishes to
disclose or not disclose, or a thera-
pist who wishes to disclose or not
disclose, may be motivated by strong
psychological reasons, possibly
largely unconscious. The authors
also explain the need to reconsider
the position of privilege when a pa-
tient is dangerous, as embodied in
the Tarasoff standard.

The section about confidentiality
related to child abuse is valuable be-
cause neglect and exploitation are
rampant, but unfortunately the au-
thors fail to thoroughly discuss the
perils of the “recovered memory”
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