
passages but assumed, since the transla- 
tor’s qualifications were so high, that they 
must be scrupulously literal versions of 
Symeon at his vaguest. As time went on, 
my curiosity grew, and on three occasions 
1 turned to the Greek. In each case therc 
was mistranslation. One passage (at the 
top of p 306) read: Thus  he who lacks 
perception in one matter lacks it in all, 
just as he who has it in one matter is 
capable of perceiving all things and is bc- 
yond their sensation. He is capable of pcr- 
ceiving all, and is not overcome by their 
sensation’. This provcs to be about the 
contemplation of the world ‘in God’: he 
who sees the One sees the world too but is 
not subject to the things of the world. The 

standard of lnglish in this translation is 
oftcn low. To take a passage (from p 78) 
almost at random: ‘After he has had a 
drink his appetite is aroused. Impercep- 
tibly he is as it were led astray by the tasty 
food; without realizing it he eats it greed- 
ily and fattens his stomach and makes it  
intractible (sic] so that it doesnotrespond 
to the impulse of thc soul’. Thcre are two 
elaborate Indices, one of them listing, for 
instancc, the several hundred occasions on 
which thc name ‘Christ’ occurs in the text. 
The energy thus spcnt could havc been put 
to better uses. But I concludc that, at least 
in present circumstances, the book is def- 
initely worth buying. 

ILLTYD TRETHOWAN 0 S B 

DICTIONARY OF MEDICAL ETHICS, Revised and Enlarged Edition, edited by 
A. S. Duncan, G. R. Dunstan and R. B. Welbourn. DLT. 1981. pp 459. f12.50. 

The original edition of this work, which 
appcarcd in 1977, sccms to have cstablish- 
cd itsclf with practitioners and academics 
aWtc as a valuable work of rcfcrcncc. 
Workers in the medical professions must 
havc little chance to develop comprehcn- 
sive ethical positions which will cnahlc 
them to cope with thc day to day dilem: 
mas, which are often ol‘alarming urgency 
and difficulty. This Dictionary would bc a 
helpful guide SO long as it is not treated ;is 
a book of rules, which it docs not pretend 
to be. Medical ethics is everyone’s business 
and. the Dictionary acknowledges this by 
casting its nets very widely. The social and 
political dimensions of the subject i i ~ e  vasl : 
from alcoholism, through gcnrtir cnginecr- 
ing to the right tostrike. As a cc)nscqurncc, 
thcre is bound to be some idcohgicdl posi- 
tion-taking which needs to  hr questioned. 
For instance, thc Pharmaccutical lndristry 
is overzealously dcfcndcd by the Iatc Sir 
Dcrrick Dunlop, who will not lisfrn to talk 
of cxcessivc profits and miinipulation of 
the market with brand namcs. Thc very 
short article on Tranquillising A,q(wts by 
PCtCT Tyrcr - which could weU havc bccn 
longer - is more critical in this respect. 

4 4 6  

The entry on Marital Pathology and 
Counselling by lack Dominian (who men- 
tions only his own works in reference) sees 
marital breakdown as primarily a medical 
problem. Presumably this view has arisen 
bccausc it is doctors who are now most 
oftcn confronted with it. It has draw- 
backs for our understanding however. For 
all its wckomc compassion, Dr Dominian’s 
position tcnds to swallow whole the re&- 
ioub/commcrcial idcal of the unit family 
and to look no farther than faults in per- 
sonal dcvrlopmcnt to cxplain why many 
marriages beconic intolcrablc to  the part- 
ncrs. 

Tlir rntrics on Mental Ilundicup and 
xsociated subjccts bctwccn them rightly 
strcss that it is up to  socicty to decide how 
bcst to iisc thc available rcsources - and 
indccd how grcat those ~csourccs should 
he - TOT thc bcncfit of thc mentally handi- 
capped. The rolc of tlic professional is to 
prrscnt tlir facts so that rcsponsiblc deci- 
sions can bc madc. Tlic same applies when 
an indiviclual or a couplc is faced with the 
choicr of  terminating a prcgnancy whcrc 
the Toetub is probably handicapped. How- 
ever, the writers play down thcir own in- 
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fluence both in general and in specific 
cases. To take an example, that of Down’s 
Syndrome: in their general agreement that 
a damaged foetus should be aborted, with 
the parents’ consent of course, there is no 
mention of the fact that Down’s Syndrome 
produces various degrees of handicap, 
which cannot be identified by amniocen- 
tesis. or that children thus afflicted are, 
with the right support, increasingly able 
to lead not only happy, but useful lives. 
The terms ‘severe mental handicap’, ‘JCV- 

erely retarded’ are used throughout, 
and the entry on Mongolism - Down’s 
Syndrome - is no more than a complaint 
that the latter term is rikely to replace the 
former to describe the condition. If “the 
only guiding principle should be the 
emotional satisfaction, happiness and qual- 
ity of life of the handicapped” (Mental 
Handicap) then the medical profession has 
a duty to insist that each handicapped 
person is as individual as the ‘normal‘ per- 
son, and to avoid making the kind of gen- 
eraliwtions which gave rise to the creation 
of huge, impersonal subnormality hospi- 
tals in the past. 

The entry dealing with Communication 
is comprehensive in that it covers three 
different areas of communication: with 
the individual patient, with the public and 
within the profession. There is an encour- 
aging awareness of the responsibility doc- 
ton have to educate themselves and their 
students in relating to their patients as 
individual human beings - an essential 
element in good and efficient medical care. 
The general excellence of the approach is 
however undermined by a remark such as, 
“Failures of communication are often 
blamed on patients’ stupidity, forgetful- 
ness, ignorance or pigheadedness, but all 
patients ‘have these characterisitc to some 
degree. and the doctor has to recognise and 
overcome them so far as possible”. It 
makes one wonder into which category 
the writer himself falls when in need of 
medical attention, and whether it is only 
people as patients, and not as practitioners 
who have such characteristics. 

CLARE PRANGLEY 
and ROGER RUSTON O P  

THEOLOGY AND POLITICAL SOCIETY by Charla Dwh. -bridge University Pms 
1980 pp ix + 196 f7.95. 

“... What human beings are for or what 
constitutes a good human existence or 
what it is about human beings that makes 
them worthy of unconditional respect are 
a l l  questions now considered beyond pol- 
itics. We are apparently headed for the 
totally administered society, run accord- 
ing to the latest empirical theories and 
technical know-how....’’ (p 153). Charles 
Davis sets out to establish a specifidly 
theological component of political action 
which will alter this lamentable situation 
and reintroduce a concern with the nature 
of the good life into politics. 
His starting point is a consideration of 

’poljtical theology’ in West Germany and 
Latin America. Both are, he argues, respon- 
ses to the failure of ‘orthodoxy’ to cstab- 
lish any effective relationship to social 

Critical of the political theology of the 
pI;lCtice. 

German theologian Johann Baptist Metz - 
“ ... Metz ... will not allow that the truth of 
Chxistianity, eschatological in nature as it 
is, is socially and politically mediated in its 
entirety” (p 7) - Davis turns to consider 
the theological implications of the work of 
the Frankfurt School for the attempt to 
establish a relationship between theology 
and political action. 

Davis shares Habermas’ abhorrence of 
the domination of ‘instrumental action’ to 
t i e  exclusion of ‘communicative action’ 
in (it seems) all societies. He examines 
Habermas’ attempt to provide a rational 
grounding for freedom: the very act of 
discourse anticipates freedom in the sense 
that thc ‘ideal spwch act’ is chiuacterised 
by an abscncc of cocrcion and a quest for 
rational diucourr. Yet such an argument 
is. as Dwis says. ultimatcly circular. “How 
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