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T he experience of hearing voices
has played a significant role in

the development of psychiatric nom-
enclature for two centuries. The in-
terpretation of the experience has
varied from the inspirational to the
pathological, but the experience is of-
ten seen as a marker of severe mental
illness. Psychosis as a Personal Crisis
is an attempt to challenge the notion
of auditory hallucinations as a psychi-
atric symptom and broaden the un-
derstanding of the person who hears
voices. This personal experience of
hearing voices serves as the core of
the arguments discussed here by a
group of European authors, primarily
British, in a collection aimed at men-
tal health professionals. The authors
represent psychiatrists and other cli-
nicians who work with people who
hear voices, as well as individuals who
themselves have this experience.

Many of the authors are connected
to the “hearing voices movement”
that advocates for the recognition of
individual variation between people
who hear voices and the nonpatholog-
ical nature of many of these sensory
experiences. The authors stress the
importance of self-help and call for
individuals to take control of their ex-
perience as an essential step in the re-
covery process. The authors argue
that medicalizing the experience of
hearing voices stigmatizes the indi-
vidual, distances the individual from
the experience, and sets up an expec-
tation of “curing” the condition that is
causing the voices instead of living
alongside them. Although the move-
ment does not deny that hearing voic-
es is distressing and debilitating for
many individuals, it recognizes the
need to understand the personal ex-
periences and vulnerabilities that
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have led to the development of hear-
ing voices.

Overall the text serves as a thor-
ough exposure to an argument not
well represented in traditional psychi-
atric literature. In particular the au-
thors highlight the importance of
considering the psychological mean-
ing of hearing voices. The importance
of this meaning is often lost in the di-
agnostic and treatment approaches
most commonly used today. The con-
tent of the voice (what is being said),
rather than its mere existence, takes
on a primary importance.

The second point the authors make
clearly and to which they devote a
good portion of the book is the con-
nection between hearing voices and a
history of trauma. In clinical work
there is a growing distinction be-
tween auditory experiences that grow
out of trauma, which might fit within
the phenomena of posttraumatic
stress disorder, and other auditory ex-
periences that are understood as part
of a psychotic disorder of either an af-
fective psychosis or schizophrenia.

Unfortunately the value of the text
suffers from the lack of recognition
throughout psychiatric literature of the

nonburdensome or nonpathological
nature of auditory hallucinations, even
from early distinctions between hallu-
cinations of reason and hallucinations
of madness through current studies
that reveal surprisingly high rates of
psychosislike experiences in the gener-
al population (1–3). The arguments are
weakened by an overreliance on out-
dated epidemiologic and outcome data
and by an alarmist tone that includes
statements that refer to “brutal prac-
tices . . . such as electroshock” and to
“the damage that psychiatry causes.”

Overall, Psychosis as a Personal
Crisis invites consideration of an indi-
vidual’s experience of hearing voices
in a broader manner than the training
of mental health clinicians provides.
In particular, the authors effectively
make the case for consideration of the
individual who is hearing voices and
for exploring their meaning.
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T his is the best current academic
book on posttraumatic stress dis-

order (PTSD) that I know of. Its
strengths are its evidence-based re-
views of nosology, neurobiology, phar-
macotherapy, psychotherapy, and dis-
aster mental health. It includes theo-
retical approaches in biological, devel-
opmental, psychological, and psy-
chosocial dimensions. It addresses fac-

tors both in vulnerability and in re-
silience. Each chapter includes com-
mentaries by experts, who give added
perspective. The references, from a
huge literature, are selective, current,
extensive, and excellent. The contribu-
tors, who are also on the DSM-5 Task

Dr. Stoddard is with Massachusetts Gen-
eral Hospital, Boston.
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“(Disaster) Public Mental Health,”
by Joop de Jong, is a thoughtfully de-
tailed review, enriched by the author’s
wisdom in international public mental
health, and includes a special focus on
disaster mental health of low- and
middle-income countries. A conclud-
ing commentary by Robert Ursano
and colleagues on the issues raised by
Dr. de Joop adds the critical point that
disasters result not only in bodily in-
jury and death, but in mental health

problems that can far outweigh physi-
cal casualties in illness burden and
cost—yet an adequate mental health
response is rarely planned or funded
for communities.

This is a fine book. For those treating
patients with PTSD, conducting re-
search, or involved in disaster psychia-
try, this is essential reading, and worth
owning.
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Force for Anxiety Disorders, include
editors Drs. Dan Stein and Matthew
Friedman, as well as Murray Stein and
Robert Ursano. The chapters that
hooked me were the first three.

The first is “PTSD and Related Dis-
orders,” by Matthew Friedman. It ele-
gantly reflects his broad knowledge.
He proposes revisions for the DSM-5,
with the final to be released in 2013
(www.dsm5.org/ProposedRevisions/Pa
ges/proposedrevision.aspx?rid=165).
He concludes that the major revisions
would be a relatively conservative revi-
sion of DSM-IV. Based on evidence,
the recommendation is to modify crite-
rion A1, objective stressor events, and
to eliminate criterion A2, subjective
fear, fear, helplessness or horror. Re-
garding other criteria, instead of the
current three, there would be four
clusters—reexperiencing symptoms,
avoidance behavior, negative alter-
ations in cognitions and mood, and al-
terations in arousal and reactivity—and
all B–G symptoms would be specifical-
ly anchored after the traumatic event.

The second chapter is on the epi-
demiology of PTSD and written by
Carlos Blanco. It not only highlights
the specific stressors and the range of
symptoms occurring in different popu-
lations but also lends an international
perspective.

The neurobiology chapter, by Arieh
Shalev, Asaf Gilboa, and Ann Rasmus-
son, is an especially delightful read and
addresses the sophisticated neuro-
science of PTSD clearly and accessibly.
The contributors present the latest dis-
coveries about PTSD in fear condition-
ing and extinction, monoamines, neu-
roendocrine modulation, genetics and
epigenetics, structural and functional
neuroanatomy, and a synthesis of hu-
man and animal studies.

In addition to these three remark-
able chapters, the chapter on the phar-
macotherapy of PTSD is presented ac-
curately and thoroughly and focuses on
evidence-based treatments, which are
far fewer than the full range of pub-
lished studies. “Psychological Interven-
tions for Trauma Exposure and
PTSD,” by Richard Bryant, a major au-
thority in this field, clearly and concise-
ly presents strong evidence for an ex-
panding field of treatment.
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The book Sybil Exposed is the un-
masking of the falsehoods of

Sybil (1), a biography of a woman with
dissociative identity disorder. After its
publication in 1973, Sybil was an ab-
solute sensation, with an initial print-
ing of 400,000 copies. The book
spawned two made-for-TV movies,
one in 1976 starring Joanne Wood-
ward and Sally Field and one in 2007
starring Jessica Lange and Tammy
Blanchard. Sybil was probably more
popular in its era than most of the con-
temporaneous celebrity biographies.

That Sybil turns out to be far more
fiction than fact should not surprise
us. Before Sybil,the best known story
of a person with dissociative identity
disorder was The Three Faces of Eve
(2). Years after the publication of this
biography and case history, Eve her-
self (real name Chris Sizemore) pub-
lished books informing the reader of
how she purposely misled her psychi-
atrist, Corbett H. Thigpen, with a pri-
mary objective of keeping him fasci-
nated with her (3–5). There are many
subsequent examples of fantastical,
autobiographical tales of psychiatric
disorders and substance use disor-
ders, aimed at—and sometimes suc-
ceeding at—creating blockbuster

sales. Sometimes the exposure of
truth is forced from the author, as in
James Frey and his book A Million
Little Pieces (6). Sometimes some of
the principals in the book claim the
author has simply made most of it up,
as in Augusten Burrough’s Running
With Scissors (7), in which the Tur-
cotte children (Dr. Turcotte was both
Burrough’s psychiatrist and head of
the household in which Burroughs
lived) claim it just isn’t so (8).

There is a highly significant twist in
Sybil Exposed, however. In the other
revelations of claims of fiction mas-
querading as fact, the manipulator of
the truth is a single individual. What
Nathan exposes is that Sybil was a re-
sult of the collusion of a self-serving,
manipulative troika of patient, psychia-
trist, and author: Shirley Ardell Mason,
Cornelia B. Wilbur, and Flora Rheta
Schreiber, respectively. The director of
the troika is Dr. Wilbur; the individual
who fares by far the worse is Mason.
The surprise in Sybil Exposed is not
that an author would bend truths on
the one hand and ignore facts on the
other to achieve a best-seller. Nor is it
that a highly dependent patient could
be seduced, orally bludgeoned, and
drugged into all manner of bogus self-
reports, especially after her attempts at
coming clean were rebuffed as further
evidence of her psychopathology. The
real surprise is just how evil a self-ag-
grandizing psychiatrist can be at the ex-

Dr. Geller, who is the book review editor, is
professor of psychiatry and director of pub-
lic-sector psychiatry at the University of
Massachusetts Medical School, Worcester.
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pense of not only her patient but also
her other patients, her colleagues, and
her profession. The real problem for
psychiatry is that many outside the
field will proclaim it is simply naive to
be surprised by this; there are coali-
tions of ex-patients, for example, who
shout out in leonine eruptions that all
psychiatrists are malevolent.

Although Sybil Exposed unravels
many mysteries, some remain hard to
understand. First, why was it so hard to
find out the real identity of Sybil? Ac-
tually, Nathan acknowledges it was not
she who identified her, but rather two
individuals best known for their exami-
nations of Freud and psychoanalysis,
Mikkel Borch-Jacobsen and Peter
Swales. But it turns out that many peo-
ple who actually knew Shirley/Sybil
knew who Sybil really was. Who were
they protecting in withholding this in-
formation? And many of these individ-
uals knew the portrayal of Sybil in print
and on the screen was not an accurate
picture. Why did they remain silent?

The second mystery is a corollary of
the above—the explanation, on more
than a simplistic level, as to why this all
took place. Why would Wilbur destroy
a person? Why would an author, al-
ready successful in her field, watch and
even participate? How does a patient
become so enveloped by her psychia-
trist that she doesn’t take simple meas-
ures to free herself from the web? How
is it that not only the public but also the
profession of psychiatry was duped?

Nathan has written an excellent “sto-
ry,” but she has really only written the
first half of a book. By the end of Sybil
Exposed, the reader knows all about
how it happened, maybe even more
than anyone would want to know.
What’s missing is part II, why did it
happen? And, if we can add an appen-
dix, what needs to be fixed so it doesn’t
happen again?
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T hese two volumes raise a basic
question about why we continue

to publish books on leadership. A
search of www.amazon.com’s data-
base in January 2012 revealed that
readers can choose among 72,000
books on leadership. So, absent com-
pelling and novel approaches to the
subject (think of the psychiatrist
Ronald Heifetz’ seminal Leadership
Without Easy Answers, published in
1994), do we really need more?

I would propose that the answer is
no. The field may benefit from fewer
books rather than more reiterations of
accepted knowledge. Defensible as that
position may be, it does not do justice to
the possibility that a “new” book might
be in fact useful if it captures interest-
ing insights in a way that is helpful to
those readers looking for a contempo-
rary packaging of existing knowledge.

Because neither of these volumes
passes the first test—of truly adding
value to the study of leadership—let
me assess them according to the sec-
ond, more modest, framework.

From this perspective, Dr. Taylor’s
book earns a solid pass. It is not the
comprehensive primer that he de-
scribes in his introduction—it is too an-
ecdotal and ungrounded in theory—
but it has practical utility.

Dr. Taylor is a practicing surgeon
who has, over a 25-year career, held a

number of leadership positions in the
Canadian health care system. Effective
Medical Leadership represents a dis-
tillation of what he has learned “in the
trenches” during that time. The book
is case-based, thoughtful, and extracts
from real situations a variety of lessons
for medical leaders, regardless of their
specialty. He touches upon manage-
ment theory, ethics, resource steward-
ship, and self-efficacy in ways that are
down to earth and in language that is
accessible. Although his takeaway
aphorisms are sometimes painfully ob-
vious, they are true. The examples
used and recommendations in terms
of leadership practice translate readily
to the United States.

I would recommend this book to a
neophyte physician leader anywhere.
Reading it is like following a skilled at-
tending physician on rounds through
the work of leadership, with the at-
tending explaining his thought process-
es and interventions in the transition
from one ward to another. For more
experienced leaders, however, the
book has virtually no utility. For a
scholar of leadership, the only interest
would be in how Dr. Taylor has extract-
ed the lessons that he proposes from
his life’s work; the lessons themselves
fail the test of innovation.

Early Development and Leadership,
however, puts itself forward as being a
contribution to an emerging field and
in fact falls short of being either mean-
ingfully innovative or practically use-

Dr. Lister is managing director of Ki As-
sociates, Portsmouth, New Hampshire.
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ful. With 29 authors contributing 15
quite separate chapters, united only by
a common theme, the volume gives
the appearance of providing an excuse
for the collaborators to celebrate each
other. It in fact represents in large
measure the proceedings of the 17th
annual Kravis-de Roulet Leadership
Conference, which took place in
Claremont, California, in February
2007 with the theme “The Early Seeds
of Leadership.”

The book is organized around the
truism that there is a social need for
more [effective] leaders and the deriv-
ative assumptions that a study of adult
leaders is insufficient to provide an un-
derstanding of how leaders develop
and that it should prove useful to un-
derstand the genetic, experiential, and
circumstantial factors that predispose
to the later development of adult lead-
ership competencies.

So far, so good.

The problem with this volume has to
do with the superficiality of the work
summarized, the extent to which aca-
demic language is used to affirm the
obvious (“Important leadership skills
develop throughout one’s life”; “a sig-
nificant factor in leadership is positive
health of the leader”), the lack of any
organizing construct beyond the obvi-
ous, and the lack of any breakthrough
research solidly linking early experi-
ence to adult competency. This set of
deficiencies perfectly captures the
problem that clinicians so often have
with social science research.

Early Development and Leadership
is relevant only to the small audience of
researchers in this field. Ideally, it
should challenge and galvanize those
readers to a higher standard of scholar-
ship. It has very limited utility to any
other audience.

The reviewer reports no competing interests. �

to-day approach to office-based
buprenorphine treatment.

Although the handbook exposes the
reader to the historical underpinnings
that led to DATA 2000 and the safety
and efficacy data that led to the Food
and Drug Administration’s approval of
sublingual buprenorphine, most of the
chapters focus on patient assessment
and management, including detailed
approaches to sublingual buprenor-
phine induction. Comorbid psychi-
atric and medical considerations are
well reviewed, as are practical issues
related to preparing one’s office to
treat opioid-dependent patients. The
handbook’s review of the current un-
derstanding and best practices for spe-
cial populations, including adolescents
and persons with comorbid acute and
chronic pain, is outstanding. Although
there is some redundancy in material
across chapters, this redundancy
serves to drive home important points
of office-based therapy.

Readers will find that the contribu-
tors constitute a who’s who of educa-
tors in buprenorphine treatment. In
addition to chapter summaries, most
chapters have bulleted “clinical pearls”
that highlight the most important take-
home messages. The handbook in-
cludes 11 case vignettes with thought-
ful questions that illustrate important
teaching points and 62 multiple-choice
questions and answers. Furthermore,
the handbook is full of practical assess-
ment instruments and sample materi-
als that can be adapted for office use.

Some additional prescription drug
abuse prevalence data have become
available and a new sublingual film
preparation of buprenorphine has
been approved since the book was
written, yet its recommendations and
guidance remain on target and rele-
vant. This handbook is an excellent
resource for clinicians.
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At a time when opioid analgesic
abuse is our nation’s fastest-grow-

ing drug problem, and the Centers for
Disease Control and Prevention has
classified prescription drug abuse as an
epidemic (1), the Handbook of Office-
Based Buprenorphine Treatment of
Opioid Dependence is a must-read for
psychiatrists and all other physicians. In
addition it has clinical relevance for all
nonphysician clinicians involved in
treating patients with opioid depend-
ence. Concise, easy to read and clinical-
ly useful, this guide clearly addresses
the assessment and management of
opioid addiction utilizing buprenor-
phine in psychiatric and primary care
settings. It also provides a good
overview of nonpharmacologic thera-

peutic interventions and important re-
source considerations for the treatment
of addiction in office-based practices.

In 2002 the U.S. Congress passed
the Drug Addiction Treatment Act of
2000 (DATA 2000), which allows
“qualified” physicians to prescribe
specifically approved schedule III, IV,
or V narcotic medications for the treat-
ment of opioid addiction in general
outpatient settings. Sublingual forms
of buprenorphine and buprenorphine-
naloxone are the only agents currently
approved under this legislation, and
most physicians qualify for a Drug En-
forcement Administration waiver to
prescribe them by completing eight
hours of formal training. The authors
have been coursemasters for many of
these trainings and follow in this book
the curriculum outline that they often
use. As an addiction psychiatrist, I
found the handbook to be both a com-
prehensive and practical clinical re-
source to guide clinicians in their day-

Dr. Liberto is interim director of Education
and Academic Affairs, Veterans Affairs
Maryland Health Care System, and associ-
ate professor of psychiatry, University of
Maryland School of Medicine, Baltimore.
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