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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

112

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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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-
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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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movement. Laudably, they adequate-
ly and correctly consider the sad case
of Paul Ingram, who “confessed” to
Satanic ritual child abuse that he did
not actually remember and went to
jail following his “confession.” Sur-
prisingly, some professionals contin-
ue to believe his guilt, even though
close evaluation of the case by Law-
rence Wright (1) shows that Ingram’s
conviction defies logic.

The authors mention the vexing
circumstances in which clinicians
find themselves when insurance car-
riers’ concerns with cost-effective-
ness override the best interests of the
patient and when the insurance com-
panies’ interests are protected by only
moderately educated gatekeepers-
evaluators who, in my experience,
rarely have clinical training. (On one
occasion I had to spell the names of
disorders to help a “quality control”
mediator.)

Perhaps the authors will be at-
tacked for their strong viewpoints,
such as that psychoanalysts who do
not agree to write reports on insured
patients are dropped or blacklisted
and that medical colleagues are fear-
ful about speaking negatively about
insurance providers. Experience has
shown that to be exactly the case.
With the consolidation occurring in
all areas of health care delivery, in-
cluding drug companies, hospitals,
and health maintenance organiza-
tions, someone who bucks the chain
might find himself essentially unem-
ployed.

In a somewhat conspiratorial
model of the world, the health in-
dustry complex has beentabeled by
Bollas and Sundelson as part of a
culture willing to “subdue discourse
through the miracles of modern
chemistry.” Most psychiatrists
would think that the charge of sub-
duing discourse is excessive, as the
judicious use of medications direct-
ed more and more to specific areas
of the brain usually gives the best
chance of dealing with the most pro-
nounced aberrations of thought,
demonstrated by delusions or hallu-
cinations. The authors, with a touch
of malevolence, name the “Zolofts
and Xanaxes [as being] the new gods

of our culture” that have permitted
“micro-acts of political oppression”
by foreclosing some of the spontane-
ity of psychoanalysis.

The authors’ view of Zolofts and
Xanaxes as being new, powerful,
malevolent, or miraculous is a
stretch. The authors make many sim-
ilar controversial statements—for
example, that the unwitting but
telling game of the health industry
complex is to suppress individual
freedom and create a nation of “nor-
mopaths” or “normotics,” the abnor-
mally normal.

The authors decry expert witness
and forensic psychiatry, but with a
light touch of the brush. Superficially,
their criticism that witnesses for pros-
ecution and defense are equally avail-
able is quite correct. Actually, with
the maturing of the field of forensics,
expert opinions are becoming less
free-swinging, but they must be but-
tressed by more solid experience and

evidence, and less junk science and
anecdotal opinion. The authors are
perhaps much more familiar with
forensics as applied to the criminal
arena; however, there is a growing
tendency for psychiatrists to evaluate
noncriminal areas such as disability,
sexual harassment, and violation of
the rights of disabled or elderly per-
sons.

The final chapter of the book,
called “Restoring Privilege,” relates
to reempowering therapists and pa-
tients. It is the best-thought-out
chapter and represents the meat of
the work. Unfortunately, this book is
long on bun and short on beef, but I
can recommend this final chapter, as
well as the excellent bibliography, to
any serious student of the problem of
confidential communication.
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Practical Decision Making in
Health Care Ethics: Cases and Con-
cepts presents an ethics of “personal
well-being and fulfillment” centered
around the concept of “the good
life.” Devettere’s approach is a kind
of virtue-ethics based on “prudential
reasoning” that claims to revive the
essential insights of the Aristotelian-
Thomistic tradition.

In his first chapter, called “What
Is Ethics?” Devettere situates his
own conception of ethics in relation
to the major alternatives and the his-
tory of ethical thought, contrasting
an “ethics of obligation” with an
“ethics of the good.” Because an
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ethics of the good views happiness
as the normative standard by which
choices and behaviors should be
evaluated, Devettere argues in his
second chapter for a conception of
happiness (drawn from Aristotle) as
“the right balance and coordination
of all the important goods in a per-
son’s life.”

Such an ethics of the good empha-
sizes the role of virtue or excellence
in constituting a happy life; Devet-
tere accordingly lays out his concept
of both moral and intellectual virtue,
especially the virtue of prudence,
which is undoubtedly the most cru-
cial to his approach. Prudence, for
Devettere, is a matter of finding a bal-
ance or mean between behavior that
is either excessive or deficient in the
context of a given set of circum-
stances. Devettere’s discussion of
eight features of prudence (drawn
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