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against the infection’s stimulation of
the affected body area. Kushner’s crit-
icism of the psychoanalysts of Fer-
enczi’s day is that they would frame
their diagnosis and treatment of actual
patients on an emblematic patient
whose diagnosis was based on textual
interpretation rather than on clinical
interaction.

Kushner demonstrates that the con-
flict about whether this fascinating dis-
order is primarily neurological or psy-
chiatric continues to the present.
French psychoanalysts reject the view
championed by American researchers
that Tourette’s is a neurological syn-
drome, and even American research-
ers differ about whether obsessive-
compulsive symptoms should be seen
as part of the core syndrome.

Howard Kushner is a superb med-
ical historian who has carefully docu-
mented and expertly presented a co-
herent history of Gilles de la Tourette’s
syndrome. A Cursing Brain? makes
excellent reading for anyone interest-
ed in the history of neuropsychiatric
thought. Both patients and clinicians
will find it solid and enjoyable.

AA  CCuurrssiinngg  BBrraaiinn??  TThhee  HHiissttoorriieess  ooff  TToouurreettttee  SSyynnddrroommee
by Howard I. Kushner; Cambridge, Massachusetts, Harvard University Press,
1999, 303 pages, $29.95 hardcover, $16.95 softcover

SShheellddoonn  BBeennjjaammiinn,,  MM..DD..

L ying at the crossroads of motion
and emotion, Gilles de la Tour-

ette’s syndrome has much to teach us
about both neurology and psychiatry.
When the pathophysiology of this syn-
drome is finally elucidated, neuropsy-
chiatry will have made a great leap for-
ward. In reviewing the history of the
understanding of Tourette’s syndrome,
Howard Kushner teaches us not only
about the syndrome itself but about
the history of psychiatric and neuro-
logic thought. And he does so while
demonstrating a thorough and meticu-
lous approach to the study of medical
history in a well-written and carefully
footnoted monograph.

Kushner demonstrates how physi-
cians have been blinded by popular
beliefs that prevented rational consid-
eration of the evidence that lay before
them. The widely held opinion that
tics were hereditary or degenerative
delayed the discovery of the associa-
tion between chorea and rheumatic
fever, for instance. Even though physi-
cians in the 1890s were developing an
awareness of this association, it was
forgotten because of what Kushner
calls “historical amnesia” until 1956,
when the association of Sydenham’s
chorea with group A strep infection
was established.

The author shows how errors in
medical history reporting have com-
pounded the problem. Georges Gilles
de la Tourette himself obfuscated the
truth when he reported that the fa-
mous Marquise de Dampierre had
been Charcot’s patient and was seen
repeatedly by him. Kushner tracked
down Charcot’s actual words from
1887, which indicated that he knew of
the Marquise’s malady but had not ac-
tually seen her himself. The author
poignantly makes the case that physi-

cians to this day commonly refer to
cases reported by others in the litera-
ture without bothering to ascertain the
available facts themselves, thus be-
coming unwitting accomplices in the
propagation of medical fictions.

Kushner covers the psychoanalytic
influence on thinking about Tourette’s
syndrome in detail. In their 1902 mono-
graph, Les Tics et Leur Traitement,
Meige and Feindel claimed that
Tourette’s syndrome was caused by re-
gression to infantile behavior. 

Ferenczi reinterpreted Meige and
Fendel’s “Case of O,” concluding that
tics were “stereotyped equivalents of
Onanism” resulting from repressed
masturbatory desires. Ferenczi saw
catatonia as the opposite end of the
spectrum of narcissistic repressed
childhood sexuality, and he interpret-
ed postinfectious tics, well known in
his day, as an unconscious defense

Dr. Benjamin is associate professor of
psychiatry and neurology at the Univer-
sity of Massachusetts Medical School in
Worcester.

TToouurreettttee’’ss  SSyynnddrroommee  iinn  FFaacctt  aanndd  FFiiccttiioonn

TTwwiittcchh  aanndd  SShhoouutt by Lowell Handler; New York City, Plume (Penguin
Group), 1999 (published by Dutton in 1998), 212 pages, $12.95 softcover

PPaassssiinngg  ffoorr  NNoorrmmaall::  AA  MMeemmooiirr  ooff  CCoommppuullssiioonn by Amy S. Wilensky;
New York City, Broadway Books, 1999, 211 pages, $12.95 softcover

MMootthheerrlleessss  BBrrooookkllyynn by Jonathan Lethem; New York City, Doubleday,
1999, 311 pages, $23.95

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

The first two books on Tourette’s
syndrome reviewed here, Twitch

and Shout and Passing for Normal,
are first-person accounts, written, re-
spectively, by a man in his forties and
a woman in her twenties. The third
book, Motherless Brooklyn, is a novel
whose main character is a young man
with Tourette’s.

Lowell Handler, the author of
Twitch and Shout, has been diag-
nosed as having Tourette’s syndrome,
dyslexia, attention-deficit disorder,

and obsessive-compulsive disorder.
His psychopharmacological treat-
ment has included haloperidol, pi-
mozide, and fluoxetine as well as self-
prescribed cannabis. He grew up in
the New York City area; he was un-
able to read fluently until his late
teens. His employment has included

Dr. Geller is professor of psychiatry and
director of public-sector psychiatry at the
University of Massachusetts Medical
School in Worcester.
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rienced it, no explanation is neces-
sary. To those who haven’t, no expla-
nation will do.’ That’s the truth. Peo-
ple can be sympathetic or identify
with it a little bit, but they can’t un-
derstand it.” In Twitch and Shout,
Handler provides a work that could
go a long way toward disproving this
proclamation. He has also produced a
powerful portrayal of himself and
others who have Tourette’s syndrome.
The book is all the more compelling
for its inclusion of photographs, most-
ly of people with Tourette’s.

Twitch and Shout should be read
by people interested in Tourette’s
syndrome, people interested in neu-
rological or psychiatric disorders in
general, and people interested in any
human condition that singles out indi-
viduals for social isolation and rid-
icule and constricts them from what
they otherwise might be. 

The author of the second book,
Passing for Normal: A Memoir of
Compulsion, is Amy Wilensky, a 28-
year-old who grew up in Sudbury,
Massachusetts, and attended Vassar
College and the Columbia University
writing program. Although she devel-
oped tics at age eight, it was not until

she was 24 years old that she was di-
agnosed as having Tourette’s syn-
drome and concomitant obsessive-
compulsive disorder. Throughout
most of her life, she has wondered
whether she is or is not “crazy.” 

Wilensky provides both a provoca-
tive and a sympathetic portrayal of
what it’s like to have Tourette’s syn-
drome and what it’s like to be over-
whelmed by obsessions and compul-
sions. She describes her existence
with such comments as “My own
sometimes aggressive, confrontation-
al manner of speaking can be partly
attributed to the fact that for 20 years
I’ve had to tolerate having my sen-
tences finished—usually incorrect-
ly—by others, who assume, wrongly,
that I am searching for words.” 

She also writes that to know her is
to know “what it was like to fight your
own body for control every single
waking minute of every single waking
day.” Or, “Over the past 20 years I
have tilted my head sideways to vary-
ing degrees . . . thrust my chin for-
ward, shifted my lower jaw to either
side or back and forth, rolled my eyes
to their outer corners, clicked my
back or front teeth in patterns, and
rotated my shoulder blades, as if I
were trying to make them meet in the
middle of my back.” 

A dilemma for Wilensky, drama-
tized throughout the book, is her
struggle to separate herself as person
from herself as a cornucopia of move-
ments and obsessive thoughts. Wilen-
sky writes, “It had occurred to me
that, if released from all my rituals—
the deeply engrained counting, sort-
ing, hoarding, and checking that were
as much a part of my life as getting
dressed in the morning, eating dinner
at night—I actually became someone
else, someone who might resemble
me, share defining aspects of me, but
who was, when it came down to it, not
really me at all.”

Passing for Normal focuses mostly
on Tourette’s syndrome for the first
part of the book, and on obsessive-
compulsive disorder for the rest. The
reader is given a real feel for the per-
sonal experience of each of these dis-
orders, and a three-dimensional per-
spective of living with the two togeth-

functioning as a case manager in a
program for homeless mentally ill
people, where he was really a recre-
ational worker, and assisting neurolo-
gist Oliver Sacks on a project. Now 43
years old, he is a successful photo-
journalist.

Handler’s prose draws an empathic
response from the reader. He makes
telling statements such as “I could
qualify as an outcast even among out-
casts.” He talks about his depression,
despair, and hypersomnolence in re-
sponse to learning of his diagnosis
and what it might mean for his life po-
tentials. Ironically, for much of his life
before college, he and his family were
unaware of what his condition was
called. Handler adroitly describes
other people’s responses to his
“bizarre” display of noises, curses,
and tics. He states, “I noticed that
people who are especially nervous or
uncomfortable with themselves were
most bothered by my Tourette, as if
they were internalizing my disorder.” 

Handler often asks himself ques-
tions about his future: “Would I be
able to continue my career? Would I
become some sort of village idiot, liv-
ing out my life in solitude and dis-
tress? Would I ever have a remission?
Would it ever go away? How would I
be able to function socially or profes-
sionally? Would women shun me?”
He had no way of knowing how his
disorder might control his life.

Handler is adept at portraying the
challenges that Tourette’s syndrome
presents to him and his not-infre-
quent defiance in the face of those
challenges. “After Touretting I always
look to see if anyone is staring,” he
writes. “When I inevitably find they
are, I stare back in defiance, only pro-
longing the embarrassment, bewil-
derment, or, worse, outrage on
strangers’ faces.” Handler describes
the insensitivity and discrimination
he experienced not only in his adult
life but as a child, when he was called
“Blinky” or “Winky” and similar
names. He points out that such deri-
sion “affects you throughout your
life.” 

Handler recounts what he was told
by another person with Tourette’s
syndrome: “ ‘To those who have expe-

IInn  tthhiiss  sseeccttiioonn  ..  ..  ..  

Books on Tourette’s syndrome
in history, personal experience,
and fiction open this month’s
section. Next Ming Tsuang re-
views Genome, which explores
the types of knowledge gained
from understanding our genetic
makeup. Among other contri-
butions to the section are re-
views of two books on multicul-
tural issues, including a re-
source on immigrant women’s
health; a manual on manage-
ment and supervision of jail in-
mates with mental disorders;
and a handbook on the psychol-
ogy of sexual victimization.
Nancy Glimm reviews Irvin
Yalom’s collection of six short
stories.
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er. Further, like many other people
with chronic disorders, particularly
chronic psychiatric or neurological
disorders, Wilensky is frequently
struggling to “pass”—to be seen as
“normal,” or at least to be seen with-
out the disability that they feel is their
defining characteristic.

Passing for Normal flows well and
is easy to read, but it is perhaps some-
what longer than it needs to be. The
book sags a little from the burden of
repeated descriptions of patterns of
thought and behavior related to ob-
sessive-compulsive disorder. None-
theless, I would recommend the book
to those in the health professions and
to others who want a better under-
standing of Tourette’s syndrome ac-
companied by obsessive-compulsive
disorder.

Motherless Brooklyn is a quirky
novel, included here because the
main character, Lionel Essrog, has
Tourette’s syndrome. While I found
the novel difficult to follow, and the
cast of characters not terribly engag-
ing, Essrog himself, who is both the
narrator and the central figure, is a
very interesting individual.

In Motherless Brooklyn, author
Jonathan Lethem succeeds in provid-
ing another portrayal of Tourette’s
syndrome with wonderful use of lan-
guage. Essrog makes such pro-
nouncements as “I’m a carnival bark-
er, an auctioneer, a downtown perfor-
mance artist, a speaker in tongues, a
Senator drunk on filibuster. I’ve got
Tourette’s.” Or, in another descrip-
tion, “For me, counting and touching
things and repeating words are all the
same activity. Tourette’s is just one big
lifetime of tag, really.”

Throughout the novel, Essrog
erupts in Tourette’s sequences related
sometimes by clang associations,
sometimes by content associations,
sometimes by rhythms, and some-
times in unfathomable ways.

Many of the other characters de-
mean Essrog; some do it pointedly
and seemingly ridicule him, and oth-
ers do it through a perverse sense of
camaraderie. As Essrog says, “Me, I
became a walking joke, preposterous,
and improbable, unseeable.” 

Lethem does a marvelous job of ex-

plaining how Tourette’s circles back
on itself, perpetuating an inward spi-
ral of symptom upon symptom upon
symptom. He writes, “Have you no-
ticed yet that I relate everything to
my Tourette’s? Yup, you guessed it,
it’s a tic, counting is a symptom, but
counting symptoms is also a symp-
tom. A tic plusultra. I’ve got mega-
Tourette’s. Thinking about ticing, my
mind racing, thoughts reaching to
touch every possible symptom,
touching touching. Counting count-
ing. Thinking thinking. Mentioning
mentioning Tourette’s. It’s sort of like
talking about telephones over the
telephone or mailing letters describ-

ing location of various mailboxes.”
Motherless Brooklyn works well as

a primer on Tourette’s. Unfortunate-
ly, it doesn’t work as a novel. Most of
the other characters are caricatures.
The reader basically doesn’t care
about what happens to any of them.
The book is written as a quasi-mys-
tery, but it doesn’t succeed in this
genre. The first three words of Moth-
erless Brooklyn are “Context is every-
thing.” Unfortunately, while the de-
scription of Tourette’s is worth the
read, the context fails. The reader will
do better to get a sense of Tourette’s
syndrome in the other books on the
subject reviewed here.

GGeennoommee::  TThhee  AAuuttoobbiiooggrraapphhyy  ooff  aa  SSppeecciieess  iinn  2233  CChhaapptteerrss
by Matt Ridley; New York City, HarperCollins Publishers, 1999, 344 pages,
$26

MMiinngg  TT..  TTssuuaanngg,,  MM..DD..,,  PPhh..DD..

We have often heard over the
past century how advances in

technology will change our lives. Matt
Ridley’s book Genome follows that
tradition by underscoring the impor-
tance of the Human Genome Project
to our understanding of ourselves and
to many of our long-held aspirations,
like the development of treatments
for disease.

Actually, the book is not about the
genome project per se. Rather, it uses
the project as a launching pad to ex-
plore the types of knowledge that we
have gained, or hope to gain in the
foreseeable future, from understand-
ing our genetic makeup. Ridley’s en-
thusiasm for his subject is evident,
and it is reminiscent of a chorus of op-
timistic voices of earlier generations
who told us that everything would be
different now that we could fly, could
use electricity to light our homes and
power our appliances, could inoculate
our children against polio, or could
walk on the Moon. In fact, he tells us
that as we identify our genes, we are

“living through the greatest intellec-
tual moment in history.” 

Is he right? Ridley, a science writer
who has written previous books on
genetic issues, certainly makes a
good argument for the importance—
and excitement—of his topic. Each
chapter of the book corresponds to
one of the chromosomes, focusing on
one or more genes associated with it
for the purpose of exploring a partic-
ular issue. Some chapters focus on
our prehistory, for example, while
others explore topics such as aging,
intelligence, memory, disease, per-
sonality, stress, conflict, and sex. In
addition, Ridley describes the pro-
cess by which the information was
obtained and the people most re-
sponsible for our progress in each
area. All of these themes are inter-
twined in a casual style of storytelling
that makes complicated material
quite understandable. 

Ridley does an excellent job of inte-
grating scientific jargon with the thrill
of a scientific detective story and the
underlying importance of the material
to the larger society. That is essential-
ly his goal, and in meeting it he suc-
ceeds admirably. His style is like that
of a tour guide who is caught up in the

Dr. Tsuang is Stanley Cobb professor of
psychiatry and head of the department of
psychiatry at the Massachusetts Mental
Health Center in Boston.
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excitement of the material he is pre-
senting, has a lot to say, and wants to
get it all out in a short period of time.

This approach is both a strength
and a weakness of the book. It is a
strength in that the general reader
can get a sense of what the excite-
ment in human genetics research is
all about without needing an exten-
sive background in the topic. It is a
weakness in that the book does not fo-
cus very long, or with very much
breadth, on any particular topic. Con-

sequently, much of the information
may not “stick” with readers, espe-
cially those with less knowledge of the
topic. There are certainly topics of in-
terest to mental health professionals,
but this group is not the intended au-
dience of the book.

Overall, Genome is very good on its
own terms, but those looking for an
in-depth exploration of the genetic
basis of particular areas, such as psy-
chiatric disorders, may want to look
elsewhere.

MMaannaaggeemmeenntt  aanndd  SSuuppeerrvviissiioonn  ooff  JJaaiill  IInnmmaatteess  WWiitthh  MMeennttaall
DDiissoorrddeerrss
by Martin Drapkin; Kingston, New Jersey, Civic Research Institute, 1999, 352
pages, loose-leaf, $125

MMeelliissssaa  GG..  WWaarrrreenn,,  PPhh..DD..

Drapkin’s book outlines the main
functions that a mental health

service must perform in a jail, and it
does so in a highly accessible fash-
ion. As the number of people incar-
cerated in U.S. jails and prisons con-
tinues to rise steeply, sheriffs and
other correctional administrators
find it necessary not only to house
offenders with serious mental disor-
ders safely but also to identify and
treat them.

This book is a valuable tool for jail
administrators who want to build a
program or audit an existing one, for
community-based mental health
providers who are asked to serve a
jailed population, and for medical
and mental health care staff who
work in jails. Drapkin developed this
book not only to be useful but also to
help combat one of the greatest ob-
stacles to high-quality mental health
services in jails—the professional
isolation of the staff. Professional
staff who work in correctional facili-
ties often feel that they are on the
periphery of their disciplines. They
find that information does not pass

easily through the walls of a custodi-
al institution.

Many thoughtful touches are evi-
dent in the format of the book. It in-
cludes forms that can be copied, and
the loose-leaf binder permits users to
rearrange material or add supple-
ments as their service changes and
professional standards evolve.

The scope of Drapkin’s book is
comprehensive. Chapters or sec-
tions on the law that specifies the
minimum standards for medical
treatment in jails, on screening new
admissions to a jail, and on suicide
prevention, medication management,
crisis intervention, and specialized
housing units are well written and
comprehensible to a reader with no
prior correctional experience or le-
gal knowledge. The book furnishes
ready-to-use policies and proce-
dures for gathering clinical informa-
tion and for triaging, to name only
two of many areas covered. It has
sample behavioral treatment plans
for use with jail inmates with char-
acter disorders who exhibit antiso-
cial, borderline, or paranoid features
and engage in repeated, goal-direct-
ed self-injury by cutting.

The strength of the book is also its
weakness. Like Oedipus, who tried
mightily to avoid a bad outcome, this
book may lead well-intentioned

users, seduced by its accessibility
and comprehensiveness, down the
path to misfortune. In the face of
demands to handle larger jail popu-
lations with no concomitant increas-
es in staff and space, administrators
and treatment providers are told to
above all avoid major, preventable
error. The kinds of errors that result
in successful lawsuits against munic-
ipalities and their correctional facili-
ties can be made by capable people
if they adopt the forms and imple-
ment the practices so well described
in the book in the absence of quali-
fied staff practicing within their ar-
eas of competence.

Such situations are most likely to
occur in smaller jails, and most jails
in the U.S. are small. Small jails
aren’t likely to hire a consultant to
tell them how to establish mental
health services that will keep them
out of legal trouble, nor do they typ-
ically have the full array of special-
ists needed to perform medical
screenings, assess risk for suicide,
and diagnose and treat people who
are mentally ill. The book’s compre-
hensiveness and utility could tempt
a well-intentioned person to pro-
ceed without qualified staff, relying
too heavily on the book.

For example, the guide contains a
list of psychotropic medications and
their recommended dosages. In ad-
dition to management and supervi-
sion plans for inmates with antiso-
cial, borderline, and paranoid disor-
ders, the book offers sections on
identifying and managing depres-
sion, bipolar disorder, and schizo-
phrenia. Is the user supposed to di-
agnose, medicate, and treat these
disorders on the basis of this com-
prehensive guide? Might someone
do just that in a pinch? All of the
pertinent information is here; noth-
ing important is missing. Similarly,
sample policies and procedures cov-
er important areas quite well, but
their success depends wholly on
how they are implemented. In the
absence of a larger body of contex-
tual information, derived from expe-
rience, training, or both, a little
knowledge might be a dangerous
thing.

Dr. Warren is managing editor of the
American Psychologist. She has 16 years
of experience in service delivery, research,
training, and other areas in the correc-
tions field.
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TThhee  MMeennttaall  HHeeaalltthh  MMaattrriixx::  AA  MMaannuuaall  ttoo  IImmpprroovvee  SSeerrvviicceess
by Graham Thornicroft, Ph.D., M.R.C.Psych., and Michele Tansella, M.D.; New
York City, Cambridge University Press, 1999, 291 pages, $85

KKeennnneetthh  SS..  TThhoommppssoonn,,  MM..DD..

Isat down eager to read The Mental
Health Matrix: A Manual to Im-

prove Services, by Drs. Thornicroft
and Tansella, hoping for insights and
guidance on methods for reforming
public mental health services. I did
not find a cookbook-style manual.
Rather, this is a book of vision.

In turn, I was exhilarated, chal-
lenged, and deeply distressed. The
authors demonstrate a coherent,
compelling way to think about men-
tal health services and their reform. I
realized how hard it is, especially for
us Americans, to think this way.

It is important to note that Dr.
Thornicroft is British and Dr. Tan-
sella is Italian. Their writing reflects
the social-democratic traditions of
Western Europe. They can think
about a single system of care. The
relative simplicity of their systems
contributes to the clarity of their
concepts and, for an American, to a
sense of otherworldliness.

The first of the book’s five sections
introduces the concept of the matrix
model and describes the context for
its development. In two exceptional
chapters the authors trace the con-
nections between community mental
health, public health, and the history
of mental health care reform in the
West.

In the next two sections, the au-
thors detail the dimensions of the
matrix. They are geographical (coun-
try-regional, local, and patient lev-
els) and temporal (the input, pro-
cess, and outcome phases of produc-
tion). The matrix so formed allows
the authors to take a systems-orient-
ed approach to services. They can
think broadly and narrowly at the
same time, across both time and
space.

The fourth section focuses on un-
derlying girders of medical practice

little more about the specific role of
psychiatrists on the teams.

Invited pieces from five contribu-
tors from around the world consti-
tute the penultimate section. These
authors were asked to apply the ma-
trix in a critical way to their own
mental health care systems. Richard
Warner, M.D., wrote the chapter on
the United States. An Englishman
practicing in the U.S., Dr. Warner
does an admirable job of capturing
both the inadequacies and the dy-
namism of our nonsystem.

The final section of the book sets a
clear and concise agenda for reform in
the future. The more people who care
about mental health who read this
book, the better it will be for all of us.

Dr. Thompson is associate professor of
psychiatry at the University of Pittsburgh
School of Medicine.

and health services and how they are
related to the matrix. They include
evidence, ethics, and human re-
sources. Each of the chapters is com-
pelling. The chapter on ethics allows
for a discussion of social justice in
health services; this topic is rarely
raised in relation to psychiatric
ethics, which tends to focus on the
ethics of individual practice. I  also
especially appreciated the authors’
discussion of the central role of
teams and teamwork in community
mental health. I wish they had said a

TThhee  PPssyycchhoollooggyy  ooff  SSeexxuuaall  VViiccttiimmiizzaattiioonn::  AA  HHaannddbbooookk
edited by Michele Antoinette Paludi; Westport, Connecticut, Greenwood
Press, 1999, 272 pages, $69.50

DDoorreeeenn  OOrriioonn,,  MM..DD..

While much has been written
about perpetrators of abuse as

well as their victims, The Psychology
of Sexual Victimization, edited by
Michele Antoinette Paludi, is a com-
prehensive handbook focusing on is-
sues directly related to the victims of
sexual abuse in all its forms. Dr. Palu-
di divides the book into sections deal-
ing with sexual victimization of chil-
dren, of adults in romantic relation-
ships, of women by strangers, and in
educational and workplace settings;
issues in the law; and resources for
teaching, advocacy, and research.

Dr. Paludi is well qualified to edit
such a book: she has had extensive ex-
perience in the field of sexual harass-
ment as a researcher, trainer, profes-
sor, author, and expert witness. She
has also written about and lobbied for
victims of other types of abuse, such
as domestic violence and abduction of
children.

As a handbook, The Psychology of
Sexual Victimization could have bene-
fited from more case studies. Too
many of the chapters offer statistic af-
ter statistic and not enough practical

information to help clinicians in the
field. This approach is especially curi-
ous, as in her own chapter on sexual
harassment in education and the work-
place, Dr. Paludi does provide case
histories, commenting that “these ac-
counts provide a better picture than
do simply percentages.” More such
narratives in other chapters would
have been similarly illustrative.

Another problem throughout the
book is that many points made about
societal attitudes toward abuse are
marred by the use of older research
data. For example, with all the educa-
tion and media attention on battering,
can anyone really say that “a sizable
minority of the American population
overtly justify men’s right to beat their
wives” when many of the studies used
to support this statement are 20 to 30
years old? If no more recent research
findings have been published, then
the authors have a minimal obligation
to point out the age of these studies,

Dr. Orion is affiliated with the University
of Colorado Health Sciences Center in
Denver.
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and perhaps to comment on why they
believe attitudes have not changed in
the intervening decades.

Other statistics appear to contra-
dict each other: in one chapter, Dr.
Paludi asserts that “50% of under-
graduate women experience quid pro
quo sexual harassment”—for exam-
ple, sexual demands by faculty in ex-
change for grades. Yet in another
chapter, she again cites this 50% fig-
ure as an estimate of any sexual ha-
rassment of students by faculty.

Still, the section discussing legal

and legislative responses to sexual
victimization gives a particularly
good overview for clinicians who
need to understand this often con-
fusing area of the law. The appendix-
es are especially thorough in listing a
wide range of organizations that can
be contacted for additional informa-
tion and help.

In spite of some weaknesses, the
text as a whole is informative, and it is
one that mental health workers and
therapists should find useful in their
work.

MMoommmmaa  aanndd  tthhee  MMeeaanniinngg  ooff  LLiiffee
by Irvin D. Yalom, M.D.; New York City, Basic Books, 1999, 247 pages, $24

NNaannccyy  GGlliimmmm,,  CC..SS..WW..

Psychotherapist Irvin Yalom’s
new book, Momma and the

Meaning of Life, is a collection of six
short stories that range from the
personal factual account of his rela-
tionship with his own mother to
narrative, clinically focused stories.
The final two accounts are fictional.
Dr. Yalom’s skills as a storyteller and
teacher are abundant. He is self-re-
vealing throughout his tales. This
act of personal generosity allows the
reader to see into Dr. Yalom’s life
work and his roles as a son, hus-
band, teacher, psychotherapist, and
writer. Often what is revealed is ex-
ceedingly human. 

Dr. Yalom’s vulnerability is evi-
dent in his relationship with his
mother. This relationship is de-
scribed in the first story, from which
the book’s title is taken. His desire
to communicate with his mother
and to have her appreciate their
separateness is continuously as-
saulted by her desire to create
closeness through a claustrophobic
overidentification. She was an uned-
ucated woman who devoted her life
to the care of others. In return, she
apparently demanded attention and

loyalty on her terms. Dr. Yalom re-
flects ten years after her death that
he may still be motivated by a desire
to please her. “Momma, how’d I
do?” is a refrain from childhood that
may still be actively influencing his
behavior. He is aghast at the possi-
bility that it may be so. He appears
to have difficulty coming to terms
with this relationship.

The reader may feel for both him
and his mother, in their separate,
powerful, and contrasting needs.
One senses that Dr. Yalom might
still be affected by her tremendous
limitations, despite his tremendous
accomplishments.

The other five stories carry varied
themes of struggle between men
and women. “Travels With Paula”
tells the true story of one of the first
cancer support groups in this coun-
try, developed by a breast cancer
survivor and Dr. Yalom. Apparently
this grassroots group was the inspi-
ration for the use of group support
in a wide range of cancer care today.
Dr. Yalom’s story is about a complex
shift in power, as his group changes
from a patient-leadership model to
a group led by doctors. He de-
scribes the decline in his relation-
ship with his co-leader Paula, a
woman with advanced breast can-
cer, when he brings in a female doc-
tor to lead the group and unwitting-

ly usurps Paula’s defined purpose in
life.

A moment of clarity and contact
between Dr. Yalom and a psychiatric
inpatient is described in the next sto-
ry. The doctor is engaged in a usual
activity, leading an inpatient psy-
chotherapy group while being ob-
served by residents, when something
truly therapeutic occurs. After the
group ends, he realizes that he and a
patient he says a good-bye to have
been touched on the deepest level. 

The longest story in the book is
about Irene. It describes her jour-
ney through the untimely death of
her husband, Jack, to the resolution
of her bereavement. It is an account
of a harrowing, complex psycho-
therapy and an excellent illustration
of Dr. Yalom’s treatment skills, his
dedication, and at times his exasper-
ation with an extremely challenging
patient. 

In a slightly jolting transition, the
final two short stories depart from
fact and present fanciful, fictional
accounts of dilemmas therapists
may only dream about. After finish-
ing them, the reader may feel the
collection is somewhat disjointed. A
brief author’s note sums up Dr.
Yalom’s overall goal to be both sto-
ryteller and teacher and is helpful in
pulling together themes.

The author mentions his Web
site, where he has posted an after-
word providing further references
to the professional literature used in
writing these stories. The Web af-
terword also expands on some of the
teaching and technical aspects illus-
trated in the six stories, such as pa-
tient confidentiality, the boundary
between fiction and nonfiction, the
therapeutic relationship, and thera-
pist transparency. 

It is easy to revel in Dr. Yalom’s cre-
ativity and intelligence. He ably com-
municates his gifts as a teacher, heal-
er, and creative writer. One hopes
that the depth and care in practice
that Dr. Yalom shares with us will not
be lost forever in the rush to speed
psychotherapy treatments and limit
psychotherapy encounters and in the
belief that behavioral change is our
only concern as caregivers.

Ms. Glimm is a psychiatric social worker
with the child and adolescent team at the
Bronx Mental Health Center of the Health
Insurance Plan of New York. 
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IImmmmiiggrraanntt  WWoommeenn’’ss  HHeeaalltthh::  PPrroobblleemmss  aanndd  SSoolluuttiioonnss
edited by Elizabeth J. Kramer, Ph.D., Susan L. Ivey, M.D., and Yu-Wen Ying,
Ph.D.; San Francisco, Jossey-Bass, 1999, 440 pages, $49.95

FF..  MM..  BBaakkeerr,,  MM..DD..,,  MM..PP..HH..

Patterns of immigration to the Unit-
ed States have changed over time.

In the 19th century immigrants came
primarily from the four corners of Eu-
rope. Today immigrants are predomi-
nantly from Asia, Central and South
America, and the Caribbean. Immi-
grant women constituted 54 percent of
all immigrants admitted to the United
States in 1996. Immigrant Women’s
Health addresses the unique “health
and mental health concerns of women
coming to the United States and the
provision of culturally competent ser-
vices to them.”

The book is arranged in four parts.
Part 1 provides background data
about the numbers of immigrant
women and their countries of origin,
a useful clarification of the categories
of immigrants, an overview of the
barriers to care (cultural, linguistic,
systemic, and legal), specific issues in
migration, and health status before
and after migration.

The second part addresses the
health problems and concerns of immi-
grant women. Their role as the gate-
keeper of their family’s health is em-
phasized, along with the problems that
they may bring with them as immi-
grants, when the move was planned, or
as refugees, when the move was un-
planned or not made by choice. Sec-
tions on screening, infectious disease,
and nutritional concerns address the
assessment of immigrants’ current
health status at their first health clinic
visit.

Next in this section is a review of
prenatal and reproductive health care
concerns, followed by coverage of
chronic diseases, cardiovascular dis-
ease, hypertension, diabetes mellitus,
breast and cervical cancer, and osteo-
porosis. This overview can aid in as-

Dr. Baker is professor of psychiatry and
coordinator of research in the department
of psychiatry at the John A. Burns School
of Medicine at the University of Hawaii at
Manoa in Honolulu.

fective evaluation and treatment. The
role of somatic symptoms as communi-
cations about stress and as flags for un-
derlying anxiety or depressive disor-
ders is illustrated for different Asian
and Hispanic cultural groups.

Part 4 addresses meeting the health
care needs of immigrant women
through model programs and interven-
tions. Linguistic strategies for health
care settings and a cultural compe-
tence curriculum are described.

Immigrant Women’s Health has par-
ticular value for clinical settings where
large immigrant populations are treat-
ed. The chapters are written by clini-
cians from various cultures who are pro-
viding effective services to these popula-
tions. The book can serve as a resource
for clinicians seeking further consulta-
tion on clinical interventions and for ad-
ministrators trying to develop culturally
sensitive service delivery systems for di-
verse immigrant populations.

sessing current clinical practices as well
as providing a checklist for the types of
health assessments needed and the
culturally competent ways in which
they are being done.

Mental health topics are covered in
part 3, with chapters on domestic and
sexual violence, depression and anxiety
disorders, posttraumatic stress disor-
ders, and somatization, neurasthenia,
and culture-bound syndromes. Specif-
ic intercultural conflicts, DSM-IV cri-
teria for specific disorders, and specific
techniques for clarifying symptoms are
discussed by diagnostic category. Sen-
sitivity to the refugee experience is il-
lustrated by a case of a Middle Eastern
woman who has posttraumatic stress
disorder, with a description of her ef-

MMuullttiiccuullttuurraall  IIssssuueess  iinn  SSoocciiaall  WWoorrkk::  PPrraaccttiiccee  aanndd  RReesseeaarrcchh
edited by Patricia L. Ewalt, Edith M. Freeman, Anne E. Fortune, Dennis L.
Poole, and Stanley L. Witkin; Washington, D.C., NASW Press, 1999, 701 pages,
$41.95

JJoosshhuuaa  MMiilllleerr,,  PPhh..DD..

The editors of this volume are all
current or former editors of social

work journals published by the Nation-
al Association of Social Workers
(NASW): Social Work, Health and So-
cial Work, Social Work in Education,
and Social Work Research. All 48 chap-
ters, comprising 678 pages, appeared
in one of those journals, and the book
is published by NASW Press, so it is
very much a “best of” NASW publica-
tions over the past five years. The book
has sections on multicultural social
work practice, child welfare, education
and youth, communities, health, long-
term care, mental health and substance
abuse, HIV-AIDS, and immigration. 

For the most part, “multicultural”
refers to ethnic groups often consid-
ered people of color—African Ameri-
cans, Hispanics, Native Americans,
and Asian Americans—although the
editors also offer chapters on deaf chil-

dren and on women living with HIV.
Most of the chapters do not directly ad-
dress racism. Rather, they focus on cul-
tural differences; the expressed pur-
pose of the book is to help social work-
ers “navigate” among different cul-
tures. Many of the chapters are re-
search based and describe both quanti-
tative and qualitative research.

Not surprisingly for a collection this
large, the quality of the chapters varies
considerably. It is not clear whether
there was a conscious rationale for the
book’s structure or whether it was de-
signed around what had been pub-
lished in the selected journals. For ex-
ample, the majority of the chapters on
HIV-AIDS are about Hispanics, and

Dr. Miller is associate professor and
chair of the social policy sequence at
Smith College School for Social Work in
Northampton, Massachusetts.
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other ethnic or racial groups, such as
Native Americans, are not covered.

Another problem with using only
reprinted articles is that each chapter
has to cover much of the same ground
instead of there being one or two chap-
ters that stake out and summarize im-
portant theoretical or practice issues.
Thus the obligatory statements about
the relevance of multicultural sensitivi-
ty and competence appear in virtually
every introduction and conclusion,
which has a numbing effect on the
reader.

The audience for the book is social
workers involved in many different
practice settings. Although I would not
recommend reading the book from
cover to cover, it has some strong chap-
ters that might be useful for social
workers dealing with diverse popula-
tions. Some of the more notable ones
are Michael Spencer’s chapter on

racism in schools, Margaret Hughes’
piece on turning points in the lives of
inner-city men, Linda McLaughlin and
Kathryn Braun’s consideration of Asian
and Pacific Islanders’ cultural values
and health care, Greg Yamashiro and
Jon Matsuoka’s essay on help seeking
among Asian and Pacific Americans,
Yolanda Padilla’s consideration of im-
migrant policy, and the research of
James Herbert Williams and associates
on violence among urban African-
American youths. Melvin Delgado,
who has six chapters in this volume,
contributes some interesting articles
that consider HIV-AIDS, caregiving,
the use of community murals, and
schools from the perspective of Puerto
Ricans and other Latino populations.

Overall, the content of this well-in-
tentioned book is important for social
workers and other mental health prac-
titioners to integrate into daily practice. 

HHaannddbbooookk  ooff  CCoouunnsseelliinngg  aanndd  PPssyycchhootthheerraappyy  WWiitthh  
OOllddeerr  AAdduullttss
edited by Michael Duffy, Ph.D.; New York City, John Wiley & Sons, 1999, 721
pages, $85

RRiicchhaarrdd  ZZwweeiigg,,  PPhh..DD..
EEiilleeeenn  RRoosseennddaahhll,,  PPhh..DD..

Despite the growing numbers of
older adults, evidence of their ne-

glected mental health needs, and em-
pirical support for their responsiveness
to psychotherapy, older adults continue
to encounter barriers to obtaining psy-
chotherapeutic treatments. Whether
because of ageist or misinformed atti-
tudes of practitioners, limited training
opportunities in geriatric psychiatry
and psychology, or the youth-oriented
culture in which we live, mental health
clinicians have been slow to recognize
that—quoting Longfellow—“age is op-
portunity no less than youth” in rela-
tion to psychotherapeutic potential. 

The Handbook of Counseling and
Psychotherapy With Older Adults
challenges such barriers by presenting
one of the most comprehensive vol-
umes to date of psychosocial interven-
tions applicable to older people. Writ-
ten “for practitioners . . . by practition-
ers,” with a decided emphasis on treat-
ment rather than on diagnostic issues,
the book assembles some of the most
distinguished voices in clinical geron-
tology. Edited by Michael Duffy, a
leading authority on counseling and
psychotherapy with the elderly, and
consisting of 39 chapters by more than
50 authors, it addresses a broad range
of treatment issues and interventions.
Perhaps owing to the editor’s integra-
tive and humanistic orientation, it pre-
sents an unbiased sampling of state-of-
the-art psychosocial interventions, fa-
vors descriptions of therapeutic pro-
cess rather than outcome studies, and
emphasizes specific and practical psy-

chotherapeutic techniques illustrated
with rich case examples.

More than half the volume is devot-
ed to various modalities of psychosocial
intervention, ranging from individual
psychotherapy to group and expressive
therapies, couples and family thera-
pies, and community and preventive
interventions. The rest focuses on psy-
chotherapeutic strategies for specific
psychological problems of older adults
and includes mood, anxiety, and per-
sonality disorders and dementia among
its many topics. 

The contributors provide excellent
reviews of psychodynamic, interper-
sonal, cognitive-behavioral, and remi-
niscence techniques; all are well writ-
ten and well referenced. The broaden-
ing scope of psychosocial interventions
for the elderly is compellingly illustrat-
ed by superb chapters on couples ther-
apy, interdisciplinary approaches to
treating sexual dysfunction, and the dy-
namics and treatment of narcissism in
later life. Particularly unusual is inclu-
sion of topics rarely covered in stan-
dard texts, such as family system reor-
ganization when an elderly member is
impaired, existential issues in psy-
chotherapy with the aged, and nonver-
bal strategies to “reach the person be-
hind the dementia.” Throughout, the
authors present strong support,
grounded in phenomenological case
description, for the broad utility of psy-
chosocial techniques for addressing
psychological problems in older adults. 

Of course, any such edited textbook
has chapters of variable quality and
omits topics of interest to some read-
ers. Most authors, for example, draw
on their experience in outpatient set-
tings or nursing homes, although in-
creasing numbers of practitioners treat
elderly persons in acute care, rehabili-
tation, day hospital, or hospice settings
and may need to tailor psychothera-
peutic techniques to the setting as well
as to the client. Nonetheless, because
of its comprehensive scope and unique
focus on practice techniques, the
Handbook of Counseling and Psy-
chotherapy With Older Adults will be
of great interest and value to all mental
health practitioners seeking to expand
their knowledge and to unlock the po-
tential of their elderly clients.

Dr. Zweig and Dr. Rosendahl are senior
staff psychologists in the geriatric psychi-
atry division of Hillside Hospital of the
North Shore–Long Island Jewish Health
System in Glen Oaks, New York, and are
assistant professors of psychiatry at Al-
bert Einstein College of Medicine. 


