are offered. Briefly, these are as follows:
(i) external and  internal rewards
(worker behavior stems from external
rewards, such as pay, and from rewards
internal to the work group, such as sta-
tus); (ii) distributive justice (worker
motivation is a function of what the
worker perceives as a “fair return” on
his social investment, which includes
considerations of age, education, senior-
ity, and so forth); and (iii) social certi-
tude (the notion that the worker seeks
especially a condition of security in his
relations with others). .

The results will distress managers
everywhere, for they indicate with star-
tling uniformity that the external re-
wards (pay, promotion) which manage-
ment can supply have almost no effect on
productivity or satisfaction. The most
important single determinant appears to
be social status (being of the right ethnic
group, age, and educational level, and
having the right job classification). Also
found to be important was being re-
warded by the group—that is, accorded
the treatment appropriate to a person of
such status. People rewarded by the
group tended to produce at the norm,
the group-defined level. People rejected
by the group might be high producers or
low producers; the data do not give a
satisfactory clue about why an individual
went one way or the other.

The authors deserve praise for an im-
portant investigation, well planned and
carefully executed. They draw black
marks for poor editing of the manuscript
(some sentences are virtually incompre-
hensible) and for failing to prepare a
needed index.

Ross StaeNER
Department of Psychology,
Wayne State University

The Practice of Sanitation. Edward S.
Hopkins and Wilmer H. Schulze. Wil-
liams and Wilkins, Baltimore, Md.,
ed. 3, 1958. ix + 487 pp. Illus. $8.

The broad field of environmental sani-
tation has been surveyed well by the
authors. Extensive revisions have been
made in this edition to make the text
more valuable as a guide to physicians,
sanitarians, nurses, and others seeking a
comprehensive reference and descriptive
book.

Details are lacking for most of the
fields covered, with the possible excep-
tion of public water supplies, urban
sewage disposal, and milk and milk prod-
ucts. Many good references are given at
the end of each chapter so the student
will not lack for adequate supporting
material where necessary.

Environmental sanitation is a phase of
public health which concerns many dis-
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ciplines, such as medicine, nursing, so-
ciology, engineering, entomology, food
technology, the basic sciences, and the
administrative arts. The reader will gain
a clearer picture of the interrelationship
of these many disciplines from the clear
and concise presentation by the authors
of this new edition.

Rovrr ELIASSEN
Department of Civil
and Sanitary Engineering,
Massachusetts Institute of Technology

Patients, Physicians, and Illness. Source
book in behavioral science and medi-
cine. E. Gartly Jaco, Ed. Free Press,
Glencoe, Ill., 1958. viii+600 pp.
$7.50.

This book is offered as a source book
in behavioral science and medicine. The
editor holds the novel title of associate
professor of medical sociology (Univer-
sity of Texas Medical Branch). In this
book he brings together the writing, re-
search, and ideas of representatives of
the behavioral sciences on varied aspects
of medicine. By behavioral sciences he
means sociology, cultural anthropology,
and social psychology.

He believes that reaction against spe-
cialization in medicine (with a conse-
quent loss of interest in the “total pa-
tient”) and the wider recognition of
“functional” and “psychosomatic” ill-
ness have resulted in renewed interest in
the whole patient. This, in turn, has led
to increased interest of medicine in the
behavioral sciences, which have already
been recognized by many as constituting
a basic science for psychiatry and which
may eventually be so recognized by all
other branches of medicine.

The body of the book is by 63 authors
(ten are physicians, the rest behavioral
scientists) who have contributed 55
chapters, of which 20 have not been pub-
lished previously. The chapters are
grouped into seven sections, and the edi-
tor has written- a brief synoptic passage
for each section.

The first section is concerned with so-
cial epidemiology and social etiology—
that is, the connnection between condi-
tions of social stress and the onset of ill-
ness. Here one finds discussions of the
relations between socioeconomic status
and chronic disease and between church
attendance and stress reactions affecting
the cardiovascular system, and of the
concept of “sociosomatic” illness, which
is the sociological counterpart of “psy-
chosomatic” illness.

The second section deals with health
and the community—that is, community
health practices, dietary habits, preven-
tive health techniques, and health pro-
grams ending in success or failure. Here

one learns that whether or not medical
research is stimulated toward controlling
a certain disease may depend on which
social class is affected by it; that the com-
munity power structure affects the out-
come of community health programs;
and that our very concepts of health and
illness depend on the cultural values and
social structure of our society.

The third section deals with medicine
as a social institution in its own right,
having many norms, rituals, and values
of its own. There are papers on folk and
primitive medicine, the patient-physician
relationship, normative components of
hygienic practices in a tuberculosis hos-
pital, and the relation of changes in the
American family system to some social
and psychological aspects of illness and
treatment.

The fourth section deals with the
“patient role”—the patient’s orientation
in a hospital, his response to pain as a
function of the social class to which he
belongs, his behavior as a patient if he
is a Christian Scientist, or conditions
which induce him to seek the help of
quacks instead of authorized physicians.

The fifth section is devoted to the so-
cial process of medical education and its
impact upon the student-physician, the
various phases of his development from
premedical training to the establishment
of practice, the transformations of per-
sonal characteristics of students in a
medical school, some similarities and
differences between the clergy and the
medical profession as they affect medical
education, and the process of profession-
alization of the physician.

The sixth section deals primarily with
the physician-patient relationship and
how it is affected by the social and per-
sonal milieu of the physician and his
patients. The articles involve analyses
of specialization in medical practice; fac-
tors that develop good doctors or law-
suits for malpractice; the relation between
surgeons and their patients in a teaching
hospital; the significance of the patient’s
cultural environment to the practice of
pediatrics; the consequences of socialized
medicine in England—with its increase
in “functional illness”—for the physi-
cian-patient relationship; and the rela-
tion to the medical profession of margin-
al nonmedical healing groups such as
osteopaths and chiropractors.

The seventh section focuses on the
medical setting: hospital, clinic, and
office. Here one finds discussions of the
social structure of hospitals; hospital
ideology and communication among var-
ious categories of ward personnel; differ-
ences in organization, staffing, and oper-
ations between publicly supported and
privately operated mental institutions;
the functioning and structure of the hos-
pital operating room; the effect of the
status system of an outpatient psychiatric
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