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Disaster psychiatry has a long his-
tory as a field of intervention and

an emerging area of science and clini-
cal care. In the past two decades, it has
become a well-defined area of clinical
care and research. In 1992 the APA es-
tablished the Committee on Psychi-
atric Aspects of Disaster. As a clinical
specialty, disaster psychiatry includes
care for the individual and populations
and requires skills that range from the
stethoscope to development of com-
munitywide interventions (1). The
care models are built on clinical skills,
knowledge of communities, knowl-
edge of culture, and the ability to work
across disciplines. Drs. Stoddard,
Pandya, and Katz have made a major
contribution to the clinical textbooks
of care in their well-developed and
clinically focused Disaster Psychiatry.

The book is structured in three ma-
jor parts. The first is focused on readi-
ness, the second on evaluation, and
the third on intervention. The volume
also includes special topics and a valu-
able appendix of additional readings
and resources. The structure high-
lights the importance of offering a
range of care, to serve the individual
as well as the community. The volume
has multiple outstanding contribu-
tors; each chapter serves as a stand-
alone clinical guide to preparedness,
assessment, treatment, and popula-
tion-level interventions. Much of the
clinical wisdom will seem familiar to
clinicians engaged in the care of pa-
tients exposed to trauma and disaster.
The compilation of this knowledge
with public health intervention
strategies and information about pub-
lic health structures and roles is a
unique contribution.
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RRoobbeerrtt  JJ..  UUrrssaannoo,,  MM..DD..

The volume opens with a descrip-
tion of the incident command struc-
ture, which is very important to those
who respond to disasters yet is not
well known by most physicians. It is
the operating structure for delivering
care and responding in most emer-
gency settings. Similarly, how to com-
municate about risk during disasters
is a population intervention impor-
tant to keeping communities in-
formed about available resources, de-
creasing inappropriate health care
seeking, and educating about appro-
priate needs for care. Each of the
chapters is followed by review ques-
tions, which form an excellent re-
source for evaluating one’s own
knowledge or developing an evalua-
tion program for a residency track or
fellowship track that includes disaster
and trauma care. Disaster Psychiatry
wisely includes a chapter on self-care
in disaster response. Those who work
with trauma victims know the cost of
sustaining work in an emergency set-
ting for days, weeks, and months
while working with people who are
injured, physically as well as mentally,
and supporting the entire medical
care team. The symptoms of compas-
sion fatigue are an important focus
for caring for oneself as well as for in-
tervention with one’s medical col-
leagues during times of disaster.

The first task of disaster mental
health care is a needs assessment to
determine resource allocation for the
delivery of care. The volume thor-
oughly describes this task and ex-
plains its key importance to forming
the disaster mental health care team.
Usually mental health care is not what
is needed in the first 24–48 hours,
during which life-sustaining opera-
tions are most urgent. However, as-
sessing during this time the needs
that will soon be required and collab-
orating with the medical care team in
order to be able to support their work

and develop modes of communica-
tion are critical processes.

An often forgotten component of
disaster response is care for those
with serious mental illness. A full
chapter is devoted to this topic and
covers it well. In times of disaster,
persons with chronic illnesses of all
kinds lose access to care, lose their
caring community (physicians, nurs-
es, and health care providers), and
lose their medications and other
treatment interventions. Whether
those are antipsychotic medications,
antianxiety medications, oxygen, or
renal dialysis, the impact of loss of
care is an important focus for ensur-
ing health and well-being in disaster-
stricken populations. Similarly, the
book highlights issues of substance
abuse, including data documenting
that substance use increases after ex-
posure to trauma and disaster, al-
though the data on the new develop-
ment of substance abuse after such
events are less compelling. Increased
substance use is a risk not only to the
individual but also in workplaces and
on the highway, where vehicular acci-
dents can be a major outcome of psy-
chiatric distress. The management of
medical complaints and the role of
triage are also discussed.

After the impact phase of the disas-
ter, as recovery from the disaster be-
comes the focus, the management of
grief and resilience are primary. Our
science of understanding the grief re-
sponse, effective interventions for
pathological grief, and the role of
community and culture in recovery
from grief are emerging. The chapter
on this topic provides vital informa-
tion for both individual and commu-
nity recovery.

Psychological first-aid concepts
have emerged from an expert consen-
sus panel and are the organizing prin-
ciples of early intervention in disaster
communities (2). The principles of
safety, calming, connectedness, self-
efficacy, and hope organize the inter-
ventions for psychological first aid.
Now conceptualized in several forms,
the core concepts remain the same
(3). These principles are informed by
evidence, but further research is
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needed. The psychotherapies and
psychopharmacology for posttrau-
matic stress disorder (4), anxiety dis-
orders, depression, and substance
abuse are well described and summa-
rized. Alternative interventions also
receive attention, including medita-
tion and yoga, which are often found
to be helpful and calming after disas-
ter exposure. In addition, the volume
addresses the special needs of the
elder population. Because older per-
sons frequently have chronic medical
illnesses and decreased mobility,
community interventions for prepara-
tion as well as early response need
special consideration.

In disaster care, psychiatrists have
unique roles in providing not only in-
dividual care but also population
health care and in making resource
decisions. Consultations to communi-
ty leaders—from pastors, ministers,
and rabbis to mayors, teachers, and
other key community figures—can
provide much needed information to
inform decisions on individual com-
munity care. When psychiatry enters
the disaster community, collaboration
with primary care usually provides

the best approach to mental health
services and long-term recovery
needs. Drs. Stoddard, Pandya, and
Katz have made a substantial contri-
bution to the dissemination of knowl-
edge for disaster psychiatry. The vol-
ume will inform clinicians and pro-
vide essential training in residency
programs and fellowships and in con-
tinuing medical education.

The reviewer reports no competing interests. �
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quite broadly, leaving significant gaps
within sections and chapters. The sec-
tion on policies and funding has a
sweeping international perspective
and provides little insight into the situ-
ation in the United States. The section
on ethical and legal aspects is excellent
but includes no discussion of coercion
or compulsion through involuntary
outpatient treatment—a controversial
subject in all the countries represent-
ed by the authors in this textbook. Sec-
tion 9, on methods for ensuring effec-
tive care, covers an issue for virtually
every community psychiatrist world-
wide, but this section disappoints, do-
ing little more than discuss guidelines.
It discusses some impediments in low-
and middle-income countries, but
what about high-income countries?
Problems abound in the United States,
United Kingdom, and elsewhere.

As is always the case with books
that have multiple contributors, the
book is uneven. The section on stigma
and discrimination seems to address
the lay public, a readership different
from that addressed by the rest of the
book. It was baffling that the editors
reprinted an article from Lancet, list-
ing 29 authors, rather than having one
or two of those authors adapt the arti-
cle for a textbook chapter.

Some chapters, such as the one on
psychopharmacology, cover material
with no apparent specificity to com-
munity psychiatry. Other chapters hit
their mark, such as the well-executed
chapters on crisis and emergency serv-
ices, early intervention, case manage-
ment and assertive community treat-
ment, day and partial-day treatment
programs, and residential care. Chap-
ters that provide up-to-date discus-
sions on topics of particularly contem-
porary interest—employment, med-
ical comorbidity, and illness self-man-
agement—are a fine starting point for
anyone wanting to garner an under-
standing of these topics. The chapter
on inpatient psychiatry is very strong,
although the interface between hospi-
tal and community psychiatry receives
too little attention and a discussion of
integrated treatment plans would have
been welcome.

I highly recommend to American
readers the chapters on issues of great

OOxxffoorrdd  TTeexxttbbooookk  ooff  CCoommmmuunniittyy  MMeennttaall  HHeeaalltthh
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E. Drake; New York, Oxford University Press, 2011, 520 pages, $165.00

JJeeffffrreeyy  LL..  GGeelllleerr,,  MM..DD..,,  MM..PP..HH..

Trying to create a textbook of com-
munity psychiatry with interna-

tional contributors but without a cross-
cultural focus is a herculean task. Thor-
nicroft and Szmukler (United King-
dom) and Mueser and Drake (United
States) made a valiant effort, with
mixed results. The Oxford Textbook of
Community Mental Health is generally
a patchwork quilt of English chapters
and American chapters, with a thread
or two from continental Europe, Aus-
tralia, and New Zealand. And there is
little that ties these chapters together.

The last chapter, “Looking to the
Future,” written by the four editors,
is excellent and probably should have
been the first chapter. Opening with
this chapter would have provided the
textbook’s contributors a focal point
and the reader some unifying themes.

Two warnings: First, don’t expect
this textbook to be a how-to for com-
munity psychiatry—it’s not. It’s more
an explanation of what community
psychiatry is about. Second, don’t try
to read this book cover to cover—the
cultural shifts are jarring.

One suggestion: Read a chapter on
a topic of interest to you. Despite the
disjointedness, there is much to be
gleaned from these pages.

Community psychiatry is covered
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importance in global psychiatry, about
which too many in the United States
and Canada know too little: global bur-
den of mental disorders, mental health
challenges of immigration, and ethnic-
ity and cultural diversity.

What’s missing? Although the book is
roughly 500 standard-size 8½×11-inch
(A4) pages, the editors still had to pick
and choose what to cover, and chapters
on treatment planning and on disability
would have been useful additions.

What’s the bottom line? I salute the

four editors for trying to bridge the
gap of the Atlantic to provide a text-
book for cross-cultural consumption.
Although their success is somewhat
mixed, they have provided a refer-
ence book from which any reader can
learn about how community mental
health is done in one’s own country
and how it’s done someplace else. We
all would benefit from knowing more
about both.

The reviewer reports no competing interests. �

ment, and when their condition stabi-
lized, the project placed them in
housing. Project HELP was responsi-
ble for getting many homeless per-
sons off the streets and into stable
housing.
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HH..  RRiicchhaarrdd  LLaammbb,,  MM..DD..

This book grew out of a 2008 con-
ference of leading researchers,

with backgrounds ranging from psy-
chiatry to economics and policy. The
participants were asked to consider
how housing policies influence home-
lessness. The book presents two pre-
vailing viewpoints. One view holds
that people are homeless because of
personal problems, such as mental ill-
ness or addictions. Those with this
point of view stress the need to ad-
dress these problems with programs
such as case management, supported
housing, payeeship, behavioral mon-
ey management, and supported em-
ployment. An excellent chapter by
Sam Tsemberis describes the evi-
dence-based housing-first program,
which provides housing and support
services but does not require psychi-
atric treatment or sobriety as a condi-
tion for obtaining housing. Partici-
pants have to accept only a weekly
staff visit to their apartment as well as
the terms and conditions of a stan-
dard lease with full tenant rights and
payment of 30% of their income to-
ward the rent.

The other point of view, which
takes up the second part of the book,

focuses not on treatment and rehabil-
itation but on housing policy. The
reader will find excellent chapters on
reducing homelessness by the use of
rental subsidies; on fundamental
housing policy reforms to end home-
lessness, such as replacing the current
system of low-income housing pro-
grams with an entitlement program of
tenant-based assistance; on housing
market regulation and homelessness;
and on shelters, including their ad-
vantages and disadvantages.

How to House the Homeless ex-
plores a middle ground between the
two opposing views by examining how
housing markets affect homelessness.
As such, it makes a major contribu-
tion to understanding homelessness
and its many complex issues.

This book lacks a section on emer-
gency psychiatric intervention on the
streets, especially a discussion of Pro-
ject HELP (the Homeless Emer-
gency Liaison Project). Its inclusion
would have been easy, given that
Tsemberis was one of the leaders of
this program. Project HELP func-
tioned as an outreach team that pro-
vided crisis, medical, and psychiatric
services to impaired homeless per-
sons in New York City. If homeless
persons required psychiatric hospital-
ization, the project was empowered
to bring them voluntarily or involun-
tarily to Bellevue Hospital for treat-
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Have you wished you could learn
the condensed, practical wis-

dom of the most seasoned psychiatric
nurse in your institution regarding
the treatment of patients with person-
ality disorders? Now you can.

In Treating Personality Disorder,
forensic psychologist Murphy and
psychiatric nurse McVey bring con-
siderable clinical experience and ex-
pertise to bear in this eminently read-
able and pragmatic volume. They
draw from settings—prisons and hos-
pitals—where “containment or man-
agement” has been the accepted
strategy, and they challenge mental
health professionals to do better. Plus
they show us the path for doing so.

Beginning with a description of char-
acter pathology that is hopeful but not
sugarcoated, they outline how a num-
ber of systems issues collude to result
in routinely poor patient care. They ob-
serve that training is inadequate and
that nurses often resort to a medical
model, even when faced with evidence
of its ineffectiveness. Huge invest-
ments in brief cognitive-behavioral
treatments are unlikely to be effective,
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maintains that behaviors that come to
be labeled as symptoms and that lead
to a psychiatric diagnosis are con-
structed by the culture and the times
in which a woman lives. With a special
focus on depression, Ussher puts for-
ward the premise that many behaviors
labeled as symptoms may in fact be re-
sponses or adaptations to stressful life
events, a position that, although com-
pelling, is not new to the field. For ex-
ample, a woman struggling with the
need to be a “super mom” may feel
overwhelmed and defeated when she
fails to live up to those unrealistic and
socially imposed expectations.

Ussher applies this same basic for-
mulation to our understanding of post-
traumatic stress disorder, borderline
personality disorder, and premenstrual
dysphoric disorder. Using DSM-IV cri-
teria for these disorders, Ussher illus-
trates with case examples that a re-
sponse is to be expected given the
abuse or neglect that the woman had
encountered. For example, she sees the
intense, inappropriate anger for bor-
derline personality disorder as a very
reasonable response to years of abuse
and betrayal. Ussher’s writing is most
engaging when she uses the words of
actual women, as she does here.

In her final chapter on resistance
and survival, Ussher offers actions that
women can take to combat the con-
struct of madness as a women’s prob-
lem. In contrast to the complexity of
her theoretical formulations, her solu-
tions seem rather limited. She advo-
cates “saying no” to ideal images and
expectations of how a woman should
behave and employing more self-care
strategies, such as resting, taking a
bath, or finding time to read a book.
Such a lapse may be understandable
because Ussher is not a clinician but a
researcher and sociocultural thinker.

Ussher has written a complex and
intriguing book. Her philosophical
constructions, however, are extremely
complex and perhaps not well suited
to the practicing clinician. Anyone in-
terested in a feminist and cultural per-
spective on how women come to be la-
beled as mad will find this book an in-
teresting but valuable challenge.

The reviewer reports no competing interests. �
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MMaaxxiinnee  HHaarrrriiss,,  PPhh..DD..

Jane Ussher has written a highly
complex and academic book about

real experiences of women and the so-
cial and psychological labels that have
been applied to their distress. She be-
gins her book with a very real issue—
how we understand the historical and
current labeling of women as mad.

Medical practitioners tell us that
women suffer from very real “brain
diseases.” Some feminists argue that
such labels are purely a social con-
struction and that women are labeled
as mad when their behavior is outside
societal norms or expectations.

Ussher begins with a discussion of
how the term “mad” came to be ap-
plied disproportionately to women.
She eschews explanations that point to
women’s biological or hormonal frailty,
instead focusing on the social and cul-
tural stresses that women face. She

yet they are emerging as the standard
of psychotherapy. Because physician
and nursing staff alike often lack a psy-
chological understanding of personali-
ty, patients’ bids to get needs met are
sometimes interpreted with hostility.

The authors take a sober look at the
personal qualities required to be suc-
cessful with this population, suggesting
that many staff are likely ill suited for
the work. Effective staff members
bring a desire to work with patients
with personality disorders, as well as
good emotion-regulation skills, a ca-
pacity for self-reflection, robust self-es-
teem, the ability to set and hold limits,
and the ability to perceive vulnerability
of the patient, among other qualities.

Chapter 4 meanders through ques-
tions of etiology, including trauma,
and at one point suggests prioritiza-
tion of an etiological focus, but by
chapter 5, the book is fully back on
track, presenting a number of very
solid treatment strategies that could
be useful for any mental health
provider working with patients with
personality disorders. Specifically,
they advocate a primary relationship
focus with appropriate emotional inti-
macy, built carefully by focusing on
affect and identification of behavioral
obstacles to tolerating emotions.

A patient with a history of polysub-
stance dependence, eating-disor-

dered behavior, self-injury, and angry
outbursts once asked me, “Do all
people have feelings?” These authors
would answer yes to that question,
and they advocate a stance of ongoing
interest in the affective experience of
the patient through systemically iden-
tifying and challenging barriers to
emotional experiencing. One such
barrier is the gap between the logical
worlds of patient and clinician; for ex-
ample, providers might assume that
the kinds of relationships and ways of
relating that make themselves feel
safe and comfortable work as effec-
tively with their patients.

After two chapters on interdiscipli-
nary work, the remainder of the book
considers the roles of nursing, occupa-
tional therapy, prison officers, psychi-
atrists, and psychologists in working
with patients with personality disor-
ders. These chapters are worthwhile,
although they contain less authentic
wisdom than the chapters primarily
written by Murphy and McVey.

Despite its Britain-specific exam-
ples and occasional meandering, this
volume is a welcome addition to the
psychiatric services literature. It
would be especially useful to treat-
ment teams that provide care for pa-
tients with personality disorders.
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