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The place of state hospitals in the overall system of mental health care
has been a constant focus of debate, from views championing the estab-
lishment of such hospitals in the 19th century to those advocating their
demise in the 20th. It appears that we are now ready to move from the
question of yea or nay for state hospitals to considering how this kind of
facility can best work as part of a system of services for those who suf-
fer from serious mental illness. Given this framework, I have asked four
current or recent state mental health commissioners to review The Role
of the State Hospital in the Twenty-First Century, edited by William
Spaulding. The commissioners, Dr. Mayberg, Dr. Barrett, Ms. Sudders,
and Dr. Lippincott, represent three disciplines as well as four states that
are at different points in the evolution of their health systems.—JEFFREY

L. GELLER, M.D., M.P.H.

What Happens After
the Metamorphosis?

Stephen W. Mayberg, Ph.D.

‘ ‘ 7ithout question, the role of the
state hospital in the public

mental health system has undergone
a considerable metamorphosis in the
past two or three decades. Many
states have downsized their facilities,
while other states have developed
new facilities. However, as better
treatment options have become
available in the community, almost
every state has begun to look system-
atically at what kinds of individuals
are most appropriately served in the
state hospital and what kinds of treat-
ment programs work best for them.

It is clear that determining the role
of the state hospital is a complex is-
sue driven not only by treatment con-
siderations but also by economics,
politics, and history as well as by new
delivery systems, new technologies,
and changing knowledge about men-
tal illness. Understanding the forces
that shape change while also paying
attention to history is essential in de-
veloping any conceptions about the
future role of the state hospital.

In this book William Spaulding,
professor of psychology at the Uni-
versity of Nebraska-Lincoln and a

Dr. Mayberg is director of the California
Department of Mental Health.
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clinical psychologist in the communi-
ty transition program at the Lincoln
Regional Center, presents a series of
papers analyzing the issues con-
fronting state hospitals. The book is
divided into two parts. The first part,
on policy, uses, as the editor notes, a
top-down approach, beginning with
broader perspectives. Leona Bach-
rach’s lead essay, “The State of the
State Mental Health Hospital at the
Turn of the Century,” clearly frames
the history and variability of pro-
grams and opinions nationwide and
several of the overarching, critical
questions. Bachrach’s long experi-
ence in analyzing services for chroni-
cally mentally ill patients provides a
credible platform for discussion of
many of the issues related to deinsti-
tutionalization.

Richard Hunter follows with “Pub-
lic Policy and State Psychiatric Hos-
pitals,” a concise history of the inter-
action of politics and the state hospi-
tal movement. The next two papers
are case studies of state-hospital-
based rehabilitation programs.

In the second part, on the new
technologies, Mario Scalora’s open-
ing chapter, “No Place Else to Go:
The Changing Role of State Hospi-
tals and Forensic Mental Health Ser-
vices,” discusses the ever-increasing
importance of forensic populations.
Other contributors cover three areas
that currently have a strong impact

on state hospitals: the concept of
therapeutic jurisprudence, commu-
nity-based technologies such as vari-
ous kinds of intensive case manage-
ment, and information management
technology. Spaulding ends with a
formulation of the future roles and
functions of state hospitals, drawing
on the contributors’ chapters.

Although Spaulding’s organization-
al approach from macro to micro is-
sues is laudable, one needs to remain
aware of the dramatic differences in
state hospital utilization among
states. The chapters that deal with
the bigger picture tend to be more
relevant and helpful as a context for
discussions about the future of the
state hospital. It is critical to remem-
ber that every state mental health
system is unique and that state-to-
state variability is huge.

For instance, among the states,
community alternatives have been
developed with varying degrees of
application and success. We have all
learned from previous cycles of dein-
stitutionalization that the absence of
a strong community system to re-
ceive persons discharged from the
state hospital guarantees failure.

Unfortunately most of the micro-
level articles about policy and tech-
nologies have been written by indi-
viduals who teach or work in a single
system, the Nebraska mental health
system. Although in context the arti-
cles illustrate their points, their ap-
plicability to other states is not always
as readily apparent. That said, how-
ever, the issues addressed here are
important for anyone working in a
state hospital system to understand.
State hospitals are no longer islands
unto themselves, and failure by hos-
pital administrators and staff to pay
attention to the external forces that
shape change will have serious rami-
fications for the hospital’s future.

Clearly this book cannot be seen as
a definitive treatise on the future role
of the state hospital, nor as a cook-
book for understanding state hospital
issues. However, the issues identified
and the solutions offered by the au-
thors of each chapter are worth con-
sidering in attempting to understand
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the problems that affect the evolu-
tion of the state hospital system. Fail-
ure to take into account the myriad
forces for change as well as the forces
that reinforce the status quo has had
negative consequences for some hos-
pitals and states.

We must remember that asylums
and state hospitals were originally sit-
ed away from urban areas to avoid
the stresses of urban life. Many of
these institutions were designed to
be self-sufficient, with their own
farms and dairies. They developed
their own culture and identity as well
as a certain degree of isolation. This
insular approach is not helpful now,
and Spaulding’s book critically em-
phasizes the need to be aware of the
past and to look to and embrace the
future and the changes it inevitably

brings.

The Future of the Public
Mental Health System

Thomas Barrett, Ph.D.

his book is really about the fu-

ture of the public mental health
system in the United States. And
that is as it should be. No discussion
of the nation’s state hospital system
would be complete without consid-
eration of where the boundary lies
between those who can be treated
effectively in the community and
those who need the services that
only a state hospital can provide ef-
fectively.

The book is divided into two parts.
Part 1 is devoted to the perspectives
of “observers and participants” from
various levels within the system. The
opening chapter is by Leona Bach-
rach, longtime observer of the system
of care for individuals with serious
and persistent mental illness. She ex-
amines critical questions about the
roles of the state hospitals, including
“What has been the fate of those
mentally ill persons who are no
longer served in state mental hospi-
tals?” Her analysis suggests that some

Dr. Barrett is director of Colorado Mental
Health Services in the Colorado Depart-
ment of Human Services.

people with mental illness who are
homeless or in jails and prisons
would have been in state hospitals
before deinstitutionalization. The
chapter concludes by calling for “uni-
fied systems of care,” which are diffi-
cult to argue against but equally diffi-
cult to implement.

The remaining chapters of part 1
include a politically naive analysis of
the impact of politics on the mental
health system and an interesting case
study of the transition of a state hos-
pital system into a rehabilitation-fo-
cused system of care. The latter is an
honest story about the successes and
difficulties one state hospital experi-
enced in making this transition.

Part 2 is intended to address the
role of new technologies in the future
of state hospitals. “No Place to Go”
focuses on the problems associated
with hospitalizing people from the
criminal justice system who are
judged to be dangerous to society. In-
evitably, the discussion leads to ques-
tions about whether the United
States is going back to a system of
care that criminalizes people with

In this section . . .

Following four commentaries
on the role of the state hospital
that lead this month’s section,
reviewers discuss two books on
psychotherapy—one on indica-
tions and outcomes, in which
contributors take varied ap-
proaches to assessing efficacy,
and the other on a tested model
for teaching psychotherapy. A
text on diagnosing and treating
adolescents with attention-defi-
cit hyperactivity disorder pre-
sents a biobehavioral, family-
systems approach. Contributors
also review books on physician
sexual misconduct, on bound-
ary issues of sexuality and touch
for clinicians in physical medi-
cine, on the treatment of de-
pressed adults, and on the expe-
rience of hearing voices.
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mental illness. This chapter and the
next suggest that mental health pro-
fessionals need to be involved in de-
veloping social policy related to reha-
bilitation and safety issues.

The roles of assertive community
treatment programs and clinical de-
cision support systems are discussed
in the next chapters. The former dis-
cussion is an insightful meta-analysis
of what assertive community treat-
ment programs can and can’t do and
the implications for state hospitals,
which is to serve those who cannot be
effectively served in these programs.
The discussion of clinical decision
support systems seems misplaced in
this book: the tracking of clinical data
and outcome data is an important is-
sue, but this book focuses on sys-
tems-of-care issues.

Overall, the book addresses the im-
portant issue of how the U.S. public
mental health system will evolve in
the 21st century to address serious
societal and systems-of-care prob-
lems. One of the challenges is how to
inform the general public about safe-
ty and rehabilitation issues without
using the head-in-the-sand mentality
so often employed by the public
mental health system in the past cen-
tury. The final chapter, which formu-
lates future roles and functions of
state hospitals, could serve as a pro-
logue to a subsequent book that at-
tempts to lay out a blueprint for so-
cial policy and public mental health
services for the 21st century.

Defining the Appropriate
Role for the Hospital

Marylou Sudders, A.C.S.W.

n a perfect world where mental

health is fully integrated within a
well-articulated, and well-financed,
health care system, public psychiatric
hospitals would be an anachronism.
But the reality is that mental illness is
relegated to the rear of our health
care system and our societal con-
sciousness.

This book is a compendium of arti-

Ms. Sudders is commissioner of the Mass-
achusetts Department of Mental Health.
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cles organized in two parts. The first
part addresses the historical and
changing roles of state hospitals as
well as the perspectives of the au-
thors. The second part discusses the
future role of state hospitals. Not sur-
prisingly, forensic mental health and
computerized data management sys-
tems dominate the discussions.

Unfortunately, with two excep-
tions, not much new territory is ex-
plored. “State Hospitals in the New
Millennium: Rehabilitating the ‘Not
Ready for Rehab Players,”” by Paul
Stuve and Anthony Menditto, chron-
icles the transformation of a Missouri
forensic hospital into a rehabilitation
facility, preparing forensic patients
with serious mental illness for even-
tual community discharge. This prag-
matic and thorough chapter clearly
shows that progressive change can
occur within a public institution that
many believe is immune to change.
The authors compellingly present the
case that highly individualized treat-
ment is possible and has a significant
impact on patient outcome. Given
the increasing proportion of forensic
populations in public psychiatric fa-
cilities, this article is a must-read for
public officials struggling with the is-
sue.

The other noteworthy chapter is by
Leona Bachrach. “The State of the
State Mental Hospital at the Turn of
the Century” chronicles the state
hospital’s role in a historical context
and reviews the either-or debate,
otherwise known as the hospital-ver-
sus-community debate. Dr. Bachrach
puts aside the debate and revisits a
theme familiar to many involved in
community mental health over the
years: unified systems of care. She
suggests that state psychiatric hospi-
tals have a legitimate role as one
component of a unified system of
mental health care. Given the situa-
tion outlined in the opening para-
graph of this review, I can only con-
cur with her opinion.

Historically, state hospitals have
been driven by ideology and societal
mores rather than by evidenced-
based research, state-of-the-art clini-
cal treatment, and rehabilitation.
State hospitals and their roles have

682

changed as a reflection of public atti-
tudes and demands. Facility costs
and budgetary constraints also have
been dominant factors in the quality
of inpatient treatment.

Unfortunately, none of the articles
include discussions of the growing
role of consumer empowerment and
the incorporation of recovery models
in state hospital systems. These fac-
tors will leave an indelible mark and
will fundamentally change the role of
inpatient treatment in public psychi-
atric hospitals.

Finally, it is clear that the role of
state hospitals has changed in reac-
tion to societal demands, ideological
debate, and economic constraints. In
the 21st century, how novel it would
be if mental health policy makers and
key mental health constituencies de-
fined for themselves the appropriate
role of public psychiatric hospitals!

The Resources and the
Will for Community Service

Richard C. Lippincott, M.D.

I read this New Directions for Men-
tal Health Services text with con-
siderable interest, as the topic is near
and dear to my heart. The book’s in-
tent is to address the debate about
the definition, service potential, and
future of the state hospital. The text,
a collection of chapters focusing on
different aspects of this debate, is
written by individuals of various dis-
ciplines and edited by William
Spaulding, Ph.D., professor of psy-
chology at the University of Nebras-
ka-Lincoln. Many of the concepts
are clear, well articulated, and enthu-
siastically expressed. The extensive
references provide substantial sup-
port, and several presentations are
worthy of special note.

Leona Bachrach’s chapter, “The
State of the State Mental Hospital at
the Turn of the Century,” provides an
excellent, thorough review of the
subject. Dr. Bachrach raises and an-

Dr. Lippincott is former assistant secre-
tary, and is now a consultant, for the Of-
fice of Mental Health of the Louisiana
Department of Health and Hospitals.

swers four important questions: how
has the prevailing view of state men-
tal hospitals changed, who is being
served, what has happened to indi-
viduals discharged or no longer
served by state hospitals, and what is
an appropriate role for hospitals to-
day.

Throughout her chapter, Dr. Bach-
rach makes two important points rel-
evant to the last question. The first is
that community-based service ade-
quacy “is not so much whether the
community has the potential for pro-
viding a full array of services but
rather whether it possesses the re-
sources and the will.” The second is
that, quoting John Wing, it is the
“quality of life lived” by the patient
that is the criterion by which services
should be judged. Dr. Bachrach be-
lieves there is a “core of services” that
still belongs to the state mental hos-
pital and that change will take “great
effort and cooperation from the po-
litical powers.” These arguments are
hard to refute.

The discussions about the role,
place, and usefulness of psychosocial
rehabilitation services are also im-
portant. The concepts that the state
hospital environment can be en-
hanced and can be effective in pro-
viding rehabilitation services and that
all individuals with mental illness are
“rehabilitation ready” are key. Con-
tributors make a substantial argu-
ment that long-term rehabilitation
technologies provided within the
state hospital environment are more
effective for some patients than those
provided in the community.

The chapter devoted to data man-
agement for clinical decision support
in state hospitals is up to date and rel-
evant. It offers highly contemporary
material, a flow chart for managing
treatment decisions, and information
about developing a clinical decision
support system. This material would
do even the most committed enthusi-
ast of problem-oriented treatment
proud.

I was somewhat disappointed with
the overall presentation, however, as
many important points are not cov-
ered. The movement toward integra-
tion of services, the importance of
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program continuity, and the need to
shift resources toward community-
based programs are not given a clear
voice. Discussion of the role of psy-
chiatric leadership is missing, and ex-
panded comments about different re-
gions of the country and different ap-
proaches would have been welcome.
There is an unfortunate lack of dis-
cussion about the truisms that “all
decisions are political” and that “bud-
gets are not based on quality and on
what is needed but on what the gov-
ernor wants to give.” This situation is
the heart of state mental hospital ex-
istence, and a significant body of data
about the impact of state politics on
state hospital programs is available.
Finally, some recognition of the ef-
fectiveness of patient empowerment,

the importance of dealing with real-
life challenges in psychosocial reha-
bilitation, and the need for patients
to develop confidence in their own
ideas would seem appropriate. After
all, “recovery” is a principle now
quite widely accepted as a basis for
development of individualized treat-
ment plans.

Despite these concerns, I found
the text a very readable and mean-
ingful attempt to view the challenges
of the roles of both the state hospital
and community-based services in re-
lation to what may be best for the in-
dividuals served. I hope that a follow-
up within the New Directions series
will present other aspects of this ex-
tremely important issue with similar
clarity.

Psychotherapy Indications and Outcomes
edited by David S. Janowsky, M.D.; Washington, D.C., American Psychiatric

Press, 1999, 414 pages, $51.95
Norman A. Clemens, M.D.

he current idealization of “evi-

dence-based medicine” has led
to a series of publications presenting
efficacy studies of psychotherapy
(1-3). Each has its own strengths
and weaknesses. This book collects
and augments papers from a 1996
meeting of the American Psy-
chopathological Association. Lead-
ing researchers in the major fields of
psychotherapy critically assess the
evidence for efficacy in their modal-
ity of treatment.

Roth and Fonagy (1), in their 1996
book, reviewed the efficacy litera-
ture in a uniform format, closing
each diagnosis-based chapter with a
systematic analysis. By contrast, in
Psychotherapy Indications and Out-
comes, each contributor takes a per-
sonal approach to the research prob-
lems of the field at hand. The con-
tributors” honest and cautious analy-

Dr: Clemens is clinical professor of psy-
chiatry at Case Western Reserve Universi-
ty in Cleveland and chair of the American
Psychiatric Association’s commission on
psychotherapy by psychiatrists.

ses of their own research is refresh-
ing. Inevitably, the number of au-
thors and wide range of approaches
lead to unevenness in style, focus,
and content, but all chapters are
valuable. Some chapters require
wading through detailed analyses of
methods and data; others are more
general and reflective. A rather light
typeface makes the readers work a
bit harder.

Despite its title, the book is fo-
cused more on outcomes than on in-
dications. In an evidence-focused
environment, randomized and con-
trolled studies of manual-based
treatments such as cognitive-behav-
ioral therapy and interpersonal psy-
chotherapy for specific DSM diag-
noses clearly have an advantage, but
this book also reveals their weak-
nesses. Psychodynamic psychothera-
py, which is generally viewed as ad-
dressing broader, multidimensional
psychopathology, is indirectly sup-
ported by the meta-analysis conduct-
ed by Lester Luborsky and associ-
ates, which shows equivalent results
in studies comparing psychothera-

PSYCHIATRIC SERVICES ¢ May 2000 Vol. 51 No. 5

pies. Sidney Blatt’s reanalysis of data
from the depression collaborative re-
search project sponsored by the Na-
tional Institute of Mental Health and
the Menninger psychotherapy re-
search project demonstrates the im-
portance of personality variables af-
fecting responsiveness to short-term
psychotherapy. Dialectical behavior
therapy, group therapy with the
medically ill, and family therapy also
receive attention.

Moving beyond the efficacy of psy-
chotherapy for specific diagnoses,
some chapters address the relative
lack of specificity of our treatments,
and they suggest issues involved in
tailoring psychotherapy to each indi-
vidual’s personality and life situa-
tion. Much attention is paid to the
challenges and limitations of re-
search methodology, culminating in
Donald Klein’s exhaustive outline of
criteria for evaluating the quality of
any study of treatment efficacy,
whether of psychotherapy or med-
ication.

While I am in sympathy with
Steven Sharfstein’s stated biases in
his closing chapter on psychotherapy
in the era of managed care, I feel he
too readily accepts the premises that
the insurance industry uses to ratio-
nalize its discrimination against psy-
chotherapy. He advocates a utopian
view of enlightened managed care
that would provide psychotherapy to
all whom the managers think really
need it (presumably except those
who would self-pay to preserve con-
fidentiality). This transformation is
hard to imagine given that the degra-
dation of psychiatric psychotherapy
by for-profit managed mental health
carve-outs has become so starkly ev-
ident.
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Learning Psychotherapy: A Time-Efficient, Research-Based,
and Outcome-Measured Training Program

by Bernard D. Beitman, M.D., and Dongmei Yue, M.D.; New York City,

W. W. Norton, 1999, 350 pages, $40 softcover

Barton J. Blinder, M.D., Ph.D.
Visant A. Sanathara, B.A., B.S.

Using an integrated approach to
understanding the psychothera-

peutic process, Beitman and Yue have
constructed a pedagogical gem. Itis a
teaching model based on a common-
sense psychodynamic conceptual
framework; stages of therapeutic pro-
gression; defined methods of obser-
vation, recording, and reporting of
data; and fundamental approaches to
change, resistance, transference and
countertransference, and termination
of therapy.

Beitman is chairman of psychiatry
at the University of Missouri and a pi-
oneer in the model of integrated
pharmacotherapy and psychotherapy.
Yue is a psychiatrist from China Med-
ical University in Shenyang, China.
The training program in psychothera-
py they present in this work has
emerged from direct experience with
residents and most recently has been
used to train supervisors in several
residency training programs in the
United States.

In the tradition of Fleming, Ek-
stein, Wallerstein, Gill, Luborsky, and
others who have struggled with the
teaching and learning of psychothera-
py (including accurate, systematic re-
porting and a meaningful supervisory
process that can measure an acquired
knowledge base), Beitman and Yue
have operationalized this complex pro-
cess to enable teacher and student to
observe, interact, critique, and dem-
onstrate understanding and skills.
The program they present is an in-
troductory course and is not school-
specific. It is built on the sound con-
cepts of an observing self navigating
through forming an alliance with the

Dr: Blinder is clinical professor of psychi-
atry and Mr. Sanathara is a research as-
sistant in the department of psychiatry
and human behavior in the College of
Medicine at the University of California,
Irvine.
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patient, listening, searching for non-
adaptive patterns, intervening for
change, and achieving a sensitized
awareness of unique therapist pro-
clivities, overreactions, and avoid-
ances. The teaching program both
prepares the psychiatric resident for
general psychotherapeutic interven-
tion across diagnoses and is a forerun-
ner to more elaborate conceptual sys-
tems to be mastered in the future.

The text is replete with assign-
ments, evaluative forms, and readily
understandable tables and schematic
presentations. However, it also gener-
ates a sense of exuberance and fun to
be derived from the helping situation,
with distinct benefits to the therapist
in self-understanding and growth. In-
hibitions of the beginning student
therapist, such as anxiety, distortion in
reporting, supervision transference,
and performance orientation, are
boldly defined and constructively en-
gaged. Facilitative features include a
strong experiential clinical database,
identification with a competence
model, the use of group process, and
an atmosphere of reassurance and
support.

Beitman and Yue clearly recognize
the importance of an eclectic ap-
proach to psychotherapy. Unlike pro-
ponents of many psychotherapeutic
protocols, who get bogged down with
the rigid biases and procedures of
their particular school of thought,
Beitman and Yue present an open-
ended discussion of the underlying
principles evident in all forms of psy-
chotherapy. Furthermore, both au-
thors maintain their focus on a practi-
cal, conceptual approach to therapy
rather than providing elaborate dis-
cussions of movements in the history
of human development or detailed
descriptions of treatment procedures
for specific psychiatric disorders.

The authors also address the grow-
ing influence of managed care in

medical psychotherapy by recogniz-
ing the demands for time-efficient
and cost-effective services. In this
new century, the theoretical “dogma-
eat-dogma” environment that has
plagued the last one must yield to in-
creasingly integrated protocols that
are research oriented and outcome
based.

Kudos to Beitman and Yue for their
groundbreaking effort. We hope it
will lead the way to a rational residen-
cy curriculum that restores psy-
chotherapy as a core competence of
every psychiatrist.

ADHD in Adolescents:
Diagnosis and Treatment
by Arthur L. Robin, Ph.D.; New York
City, Guilford Press, 1998, 461
pages, $46.95

Jason H. Edwards, Ph.D.

Attention—deficit hyperactivity dis-
order (ADHD) has garnered
much public and professional atten-
tion. Almost every day a story about
ADHD appears in the media in con-
junction with professional articles and
books on the disorder. One problem
for mental health professionals, and
for parents, is sorting out empirically
supported assessment and treatment
of ADHD from misinformation or
faddish ideas.

The problem is compounded by
two factors. First, assessing and treat-
ing adolescents can be complicated
by the developmental challenges of
their stage of life. Second, we seem to
know less about appropriate assess-
ment and treatment of adolescents
than of children with ADHD. Dr.
Robin’s book is very helpful in resolv-
ing this problem.

The author is well known for his
significant contributions to family-
based treatment of adolescents with
ADHD, and this comprehensive,
pragmatic book is a worthwhile addi-
tion to his work. It is intended for

Dr. Edwards is assistant professor of psy-
chology at Frostburg State University in
Frostburg, Maryland.
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mental health professionals and
trainees who work with adolescents.
In fact, Dr. Robin wisely advises that
advanced professional mental health
training is necessary to properly im-
plement the approaches discussed.

The book is a scholarly, readable,
and empirically informed how-to
guide to assessing and treating ado-
lescents with ADHD. Dr. Robin’s in-
tegrative, biobehavioral, family-sys-
tems perspective incorporates a life-
span approach and Barkleys theory
(1.2) of ADHD.

The book is organized into three
sections: definitions, descriptions,
and theory; evaluation and diagnosis;
and treatment. Each section has a
helpful introduction, and the chap-
ters are clearly written. The two chap-
ters in the first section provide impor-
tant background information about
adolescent ADHD, including diag-
nostic issues and theoretical models.
The emphasis on informing clinical
practice is evident from page 1,
where the first of many case studies is
presented.

The four chapters in section 2 ad-
dress assessment and diagnosis. A
comprehensive evaluation protocol is
presented in detail. Evidence of the
book’s practical, clinician-friendly ap-
proach is reflected in the specific
guidelines about how much time to

allocate to each component of the
evaluation; managed care contingen-
cies are also considered. This section
seems very useful to the practitioner
who wants to conduct a thorough,
empirically supported evaluation.

Section 3, with its eight chapters on
treatment, presents a comprehensive,
multicomponent, family-based treat-
ment approach. Components include
education, medication, school- and
home-focused interventions, and fol-
low-up. In the final chapter, two ado-
lescents who have ADHD tell their
stories in their own words. Dr. Robin
suggests providing this chapter to
families during the educational phase
of treatment.

ADHD in Adolescents constitutes
an essential, research-informed, down-
to-earth resource for understanding,
assessing, and treating adolescents
who have ADHD and their families.
The significant how-to quality of this
text will benefit mental health practi-
tioners and trainees alike working in
this area.

References

1. Barkley RA: ADHD and the Nature of Self-
Control. New York, Guilford, 1997

2. Barkley RA: Attention-Deficit Hyperactivi-
ty Disorder: A Handbook for Diagnosis and
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Physician Sexual Misconduct

edited by Joseph D. Bloom, M.D., Carol C. Nadelson, M.D., and Malkab T.
Notman, M.D.; Washington, D.C., American Psychiatric Press, 1999, 278

pages, $49.95
Michael Myers, M.D.

his fine book gives the reader a

state-of-the-art appraisal of a
very difficult and almost invariably
painful subject. The editors not only
have selected contributors who are
experts in the field and have pro-
duced chapters that are uniformly
scholarly and readable, but also have
succeeded masterfully in their mis-

Dr. Myers is clinical professor of psychia-
try at the University of British Columbia
in Vancouver.

sion: to explore specific issues within
the broad theme of sexual miscon-
duct and to include the perspectives
of professional organizations, medical
licensing boards, forensic specialists,
insurers, clinicians, and patients.

In the first of the book’s four sec-
tions, called Forensic Issues, Thomas
Gutheil explains matters associated
with civil litigation in sexual miscon-
duct, including false claims. Larry
Strasburger covers criminalization of
physician sexual misconduct; as of
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1998, statutes were in effect in 16
states. He presents arguments both
for and against criminalization and
asks the very thoughtful question
“Does criminalization go too far?”
Alan Stone and Duncan MacCourt
provide a highly detailed and exhaus-
tive analysis of malpractice insurance
and sexual misconduct in their chap-
ter, “Insurance Coverage for Undue
Familiarity: Law, Policy, and Eco-
nomic Reality.”

Section 2, Ethical and Regulatory
Issues, begins with a chapter by Elis-
sa Benedek and David Wahl, who
outline the ethical positions of both
the American Psychiatric Association
and the American Medical Associa-
tion; the psychiatric association, for
instance, has no statute of limitations
on unethical conduct. Joseph Bloom
and his associates explain the roles
and responsibilities of medical licens-
ing boards. Their database includes
complaints of sexual misconduct to
the Oregon Board of Medical Exam-
iners and results of a national survey
of medical boards focused on sexual
misconduct. The answer to the ques-
tion of how well the medical profes-
sion is doing at policing itself in rela-
tion to reports to medical boards is
“not very well.” Gail Robinson out-
lines the approach to sexual miscon-
duct in Canada, where all complaints
are investigated by provincial medical
licensing bodies.

In section 3, Physician Education,
Jerald Kay and Brenda Roman ad-
dress prevention of sexual miscon-
duct. They decry the paucity of teach-
ing on this subject and offer sugges-
tions about both content and process
for curricula for medical students,
psychiatric residents, and nonpsychi-
atric residents and continuing med-
ical education for nonpsychiatric
practitioners. In my opinion, not
enough attention is directed to edu-
cating medical students and physi-
cians to be ever-vigilant about their
own mental health and intimate rela-
tionships, thereby reducing their sus-
ceptibility to crossing boundaries
with patients.

Section 4, Therapeutic and Reha-
bilitative Issues, is largely clinical.
The chapter by Janet Wolberg and as-
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sociates, “Sexual Misconduct and the
Victim/Survivor: A Look From the In-
side Out,” is passionate, disturbing,
and a must-read. The authors state
that “with few exceptions . . . the voic-
es of acknowledged victim/survivors
of sexual misconduct and exploitation
have been largely missing.” Glen
Gabbard, arguing against oversimpli-
fication of this complex, multifaceted
subject, says, “A more sensible and
eminently more practical approach to
the problem is to assume that we are
all vulnerable to various boundary
transgressions and take appropriate
measures to prevent acting on strong
feelings toward patients.” His psycho-
dynamic treatment suggestions and
plan for rehabilitation are superb.
Next, Gene Abel and Candice Os-
born outline important cognitive-be-

havioral strategies that they employ in
the treatment of physicians with per-
sonality deficits, cognitive distortions,
and paraphilias. In the final chapter,
Malkah Notman and Carol Nadelson
review considerations in the psy-
chotherapy of individuals who have
had sexual relations with a previous
therapist—especially trust, strict
maintenance of boundaries, and the
myriad transference and counter-
transference issues that characterize
this unique dyad.

Although this book is titled Physi-
cian Sexual Misconduct, its principles
are useful for a full range of mental
health professionals who want an en-
cyclopedic update on therapist-pa-
tient misconduct. I also highly recom-
mend the book to professional licens-
ing boards and program directors.

Behind Closed Doors: Gender, Sexuality, and Touch
in the Doctor/Patient Relationship
by Angelica Redleaf; D.C., with Susan A. Baird; Westport, Connecticut,

Auburn House, 1998, 212 pages, $55
Richard S. Epstein, M.D.

Ithough numerous books have
been published about boundary
violations in mental health treatment,
a text designed specifically for clini-
cians in physical medicine has been
long overdue. Angelica Redleaf and
Susan Baird have written such a text.
Clinicians such as internists, gyne-
cologists, and chiropractors whose di-
agnostic and treatment procedures
require the laying on of hands face a
difficult and sensitive problem. They
must continually strive to maintain a
coherent professional intent and de-
meanor when they expose their pa-
tients” nakedness or touch them dur-
ing procedures.

In a book that is clearly written and
free of jargon, the authors explain
many of the problems inherent in
gender roles, sexuality, and the mean-
ing of touch in the doctor-patient re-

Dr. Epstein is adjunct professor of psychi-
atry at the Uniformed Services University
of the Health Sciences and is in private
practice in Bethesda, Maryland.
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lationship. They provide a well-docu-
mented summary of the importance
of the physician’s role as a medical
fiduciary and describe how this posi-
tion of trust and power can be mis-
used to the patient’s detriment. They
offer practical advice on safe ap-
proaches when touching patients dur-
ing medical procedures. Finally, to
help identify and correct potential
boundary violations in the clinical set-
ting, the authors present a series of
helpful questionnaires for surveying
health professionals, support staff,
and patients about problematic be-
havior that may occur.

Behind Closed Doors is a good
companion to many of the works in
the mental health literature on boun-
dary issues. It should be required
reading for all clinicians who are re-
quired to do physical examinations
and perform clinical procedures.
Mental health professionals who
work as part of a general medical or
surgical team will also find this book
of great value.

Taming the Tyrant:
Treating Depressed Adults
by Dean Schuyler, M.D.; New York
City, W. W. Norton, 1998, 222 pages,
$32

Suzane Renaud, M.D.

To appreciate this book, one has to
get beyond two expectations that
will not be met. The first one is creat-
ed by the title. It is highly evocative,
and it certainly acknowledges the
mental agony that depression creates
in its bearer and indirectly in its
treater. But Dr. Schuyler does not ad-
dress this suffering in a subjective
fashion, nor does he talk about the
countertransferential reactions it can
stimulate in physicians supporting pa-
tients who endlessly ruminate be-
cause of a slow or incomplete re-
sponse to usual treatments. Thera-
pists young or old will have to find
these existential answers elsewhere.

The other expectation lies in the
preface, which describes both the
clinical progress and the unresolved
problems in treating depression over
the past 25 years. In 1974 Dr.
Schuyler was a National Institute of
Mental Health researcher who had
just written a book called The Depres-
sive Spectrum (1). Taming the Tyrant
aims at updating it while demonstrat-
ing the scientific advances made
since. What we might hope for is not
just an exposition of changes but
something more interpretative, an ac-
count of how we have evolved as clin-
icians over these past two or three
decades. Where research has not pro-
vided answers to crucial problems,
one would be eager to benefit from
Dr. Schyuler’s own integration of data
or models. However, he remains
humble and prudent and presents
facts as they are—just as facts. The
early chapters mainly read like mate-
rial developed three decades ago up-
dated with recent data.

The first six chapters review the
phenomenology of depression, in de-
scriptions that stick to the usual

Dr: Renaud is assistant professor of clini-
cal psychiatry at the University of Mon-
treal School of Medicine.
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American literature and give it a
rather dry taste. One could read DSM
with the same effect. But when the
author opens up by providing hints for
understanding anger in depression
(chapter 2), relating his treating expe-
riences (chapter 3), or giving his point
of view about the evolution of DSM
(chapter 4), the book comes alive.

The author has a habit of pointing
the reader backward to summarize a
clinical problem that hasn’t been
solved, only to suddenly end the dis-
cussion without a conclusion. After
the reader has gotten acccustomed to
this method of writing, the book reads
easily.

The strongest chapters are the later
ones, beginning with chapter 7 on
understanding depression, where the
cognitive and psychodynamic theo-
ries are more scantily explained than
the biological models; chapter 8, on
suicide management, with many ta-
bles to organize the information;
chapter 9, on differential diagnosis of
conditions such as the frequently

seen chronic fatigue syndrome and
the rarer olfactory reference syn-
drome; and the last two chapters on
treatment. Again, knowing that the
author is an experienced cognitive
therapist, one would have wanted to
hear more about his personal discov-
eries. But then he has a nice way of
summarizing an array of often contra-
dictory scientific articles with the
help of clinical vignettes set in the ac-
tual managed care world.

So this is a prudent book that will
not lead beginners down false av-
enues. It will also not necessarily sup-
port them in treating patients when
the illness is mostly tyrannical, as only
a few pages address the issue of resis-
tant depression and chronic dys-
thymia. In the end, it remains a com-
prehensive review of basic facts one
has to master before embarking on
the treament of a depressed patient.
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Hearing Voices: A Common Human Experience
by Jobn Watkins; Melbourne, Australia, Hill of Content Publishing Company,

1998, 316 pages, $19.95 softcover
Nafisa Ghadiali, M.D.

he author, John Watkins, is a

counselor and educator from
Melbourne, Australia, who has a
long-standing interest in schizophre-
nia. He has also written Living With
Schizophrenia (1). His main profes-
sional interest is in exploring and
promoting holistic approaches to the
development and maintenance of
mental health.

In this book, the author aims at im-
proving the understanding of the ex-
perience of hearing voices and at de-
veloping a more helpful attitude to-
ward those who hear them. He has
succeeded well in meeting this goal.

Dr. Ghadiali is an instructor in the de-
partment of psychiatry and behavioral
sciences at Finch University of the Health
Sciences—Chicago Medical School in
Chicago.

The book gives detailed descrip-
tions of the variety of ways in which
“normal” people have voice-hearing
experiences. Research studies are re-
viewed. The author explores spiritual
experiences of various religious lead-
ers in an attempt to prove that “hear-
ing voices” is not uncommon and that
it is not an unequivocal symptom of
severe mental illness.

The author has done an excellent
job of analyzing the experience of
hearing voices by people with schizo-
phrenia. He emphasizes that “hallu-
cinations exist on a continuum with
normality and any and every grada-
tion of experience is possible.” Wat-
kins suggests a variety of psychologi-
cal, social, spiritual, and biological
factors that are responsible for audi-
tory hallucinations.

The real value of this book lies in
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the authors description of various
practical strategies for coping with
disturbing voices. Here patients as
well as mental health professionals
will be richly rewarded. The various
techniques for preventing voices
from occurring and identifying their
triggers are very helpful. Simple
techniques for stopping or reducing
the frequency and intensity of voices
are also well described.

The chapter called “Living With
Voices” is excellent reading for those
who continue to hear voices despite
all treatment and for those involved in
their care. It gives marvelous advice
for facing the fear of, and learning to
live creatively with, these voices.

The book makes for interesting
and easy reading partly because of
the many direct quotes from pa-
tients. However, the author has
placed substantial emphasis on spiri-
tuality, and here he repeats himself a
great deal. His bias against biological
psychiatry is also very obvious, and
he underrates the usefulness of neu-
roleptics in the treatment of severe
mental illness. These perspectives
detract from an otherwise broad-
based approach.

Nevertheless, Hearing Voices: A
Common Human Experience is worth
reading. It should be recommended
reading for people who hear voices
and for mental health professionals
who are involved in taking care of
them.
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