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Neuropsychiatry and Mental Health Services
edited by Fred Ovsiew, M.D.; Washington, D.C., American Psychiatric Press,

1999, 406 pages, $61.95

Joseph M. Tonkonogy, M.D.

his book constitutes an important

attempt to review the role of the
rapidly growing body of knowledge in
neuropsychiatry in the care of pa-
tients by mental health services.
Based on the experiences of physi-
cians and psychologists directly in-
volved in neuropsychiatric consulta-
tion, the book aims to highlight data
that help in the understanding of
mental illnesses as brain diseases and
to discuss epidemiological and clini-
cal data reflecting neuropsychiatric
approaches to the diagnosis and treat-
ment of psychiatric patients.

The book is edited by Fred Ovsiew,
a prominent neuropsychiatrist with
special experience in neuropsychi-
atric consultation. The contributors
to the book3 13 chapters include
Sheldon Benjamin, Jeffrey Cum-
mings, Barry Fogel, Jonathan Silver,
and other leading neuropsychiatrists
known for their expertise in the de-
velopment of neuropsychiatric ser-
vices in mental health settings.

The book begins by taking the
reader through a history of the place
of neuropsychiatry in public mental
health services. In this fascinating
chapter, Fred Ovsiew and Thomas
Jobe review 19th-century psychiatry
in the United States and the United
Kingdom and show that the develop-
ment of psychiatry as a profession
largely resulted from the efforts of
asylum doctors to treat poor and dis-
advantaged patients with severe men-
tal illnesses. The psychiatrists and the
neurologists of the time agreed that
insanity was a brain disease. However,
the neurologists emphasized the role
of psychological factors in the devel-
opment of “neurosis” in their more
wealthy private patients who had
business, financial, or family prob-
lems.

Dr. Tonkonogy is professor of psychiatry
and neurology at the University of Massa-
chusetts Medical School in Worcester.

More than a quarter of psychiatric
patients in asylums— whom neurolo-
gists had little role in treating— suf-
fered from overt brain diseases such
as general paresis of the insane,
epilepsy, and senile dementia as well
as from substance abuse and mental
retardation. The asylum doctors often
used moral therapy— which we might
now call psychological therapy— to
try to help these patients, bringing a
humanistic attitude to treatment.

The ensuing chapters describe the
epidemiology, clinical manifestations,
diagnostic evaluation, and treatment
of neuropsychiatric patients in mental
health settings. Epidemiological data
show a high prevalence of medical
diseases among mentally ill patients
in various settings, including state
hospitals, outpatient clinics, nursing
homes, prisons, and homeless popu-
lations. Special attention is given to
the psychiatric symptoms directly re-

In this section . . .
Assessment and treatment in
neuropsychiatry and neuropsy-
chology, including differential
diagnosis, are the topics of this
month 3 first three reviews. Also
featured are books on varied as-
pects of psychiatric rehabilita-
tion: a textbook, a guide for pro-
fessionals in vocational rehabili-
tation, and the story of the re-
habilitation of a mentally retard-
ed man who spent 45 years in
an institution. Other kinds of
stories are discussed in a book
on narratives in psychotherapy
and in the accounts of ten
women who overcame the trau-
ma of childhood sexual abuse.
And Eric Lister reviews psychi-
atrist Charles Atkins” second
novel.
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lated to vascular, degenerative, infec-
tious, toxic, and neoplastic processes
as well as to mental disorders caused
by physical disturbances in less direct
ways, including side effects of psychi-
atric medications.

Several chapters in the book dis-
cuss neuropsychiatric approaches to
the evaluation and treatment of men-
tally ill patients. These approaches in-
clude screening to detect general
medical problems, neurological and
neuropsychological examinations, use
of neurodiagnostic technology such as
electroencephalography, brain imag-
ing— especially computed tomogra-
phy and magnetic resonance imag-
ing— analysis of psychiatric history,
and mental state evaluation in rela-
tion to psychiatric manifestations of
overt brain diseases.

Readers will find useful the chap-
ters describing important neuropsy-
chiatric manifestations of mental ill-
nesses, including tardive dyskinesia,
dementia, and aggressive behavior.
The discussion of neuropsychiatric
approaches to aggressive behavior
highlights the role of several impor-
tant conditions associated with ag-
gression in psychiatric patients, in-
cluding epilepsy, frontal lobe syn-
dromes, intermittent explosive disor-
ders, attention-deficit hyperactivity
disorder, and neurotransmitter ab-
normalities. The increasing use of an-
ticonvulsants as antiaggresive med-
ication in psychiatric settings and the
positive and negative effects of such
treatment are also described.

The book also discusses neuropsy-
chiatric aspects of substance abuse,
HIV infection, developmental dis-
abilities, late-onset depression, and
psychosis. One chapter analyzes the
controversial topic of sexual devia-
tions. Special attention is given to the
results of neurodiagnostic and neu-
roendocrinological investigations of
sexual offenders and to the treatment
and management of sexual deviations.
These topics are extremely impor-
tant, as modern mental health ser-
vices are increasingly involved in the
diagnosis, forensic evaluation, and
long-term care of sexual offenders.

Later editions of the book might
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benefit from the inclusion of chapters
discussing the major diagnostic tasks
that neuropsychiatrists face in their
consultation in mental health set-
tings— for example, the diagnostic
evaluation of confusional states or
delirium as the major psychiatric
manifestation of infection, intoxica-
tion, head injury, or stroke. Neu-
ropsychiatric consultations often in-
clude differentiating acute and suba-
cute confusional states and progres-
sive dementia as well as identifying
the causes of confusional states,
which can vary from side effects of
psychiatric medications to manifesta-
tions of afebrile pneumonia. Other
difficult diagnostic tasks may include
differentiating between severe cogni-
tive impairment in residual schizo-
phrenia and primary degenerative de-

mentia, between parkinsonian signs
caused by neuroleptics and develop-
ment of Parkinson3 disease in psychi-
atric patients, and between abbreviat-
ed types of seizure and pseudoseizure
in psychiatric patients treated with
anticonvulsants.

Neuropsychiatry and Mental Health
Services is one of the first attempts to
describe the role of neuropsychiatry
in mental health settings— and it is a
successful one. It may help readers
navigate through the maze of com-
plex research and clinical findings
that are important in the use of neu-
ropsychiatric approaches by mental
health services. The book can be an
invaluable reference for mental
health professionals involved in the
care of patients with neuropsychiatric
problems.

Assessment of Neuropsychological Functions in

Psychiatric Disorders

edited by Avraham Calev, D.Phil.; Washington, D.C., American Psychiatric

Press, 1999, 508 pages, $72.95

Susan Mascoop, Ed.D.

he field of neuropsychology has

been expanding rapidly in recent
years, and the proliferation of re-
search and publications has con-
tributed to a greatly improved under-
standing of diagnosis and treatment
in a broad range of disorders such as
head trauma, stroke, neurological dis-
orders, and learning and other devel-
opmental disabilities.

Despite this activity, the need for a
single volume devoted to the neu-
ropsychological assessment of mental
illness has largely gone unfilled. As-
sessment of Neuropsychological Func-
tions in Psychiatric Disorders clearly
addresses this need. The volume3 ed-
itor, Avraham Calev, D.Phil., a well-
known researcher and clinician in the
areas of assessment and treatment of
schizophrenia and major affective dis-

Dr. Mascoop is a neuropsychologist at
Medfield (Mass.) State Hospital and as-
sistant professor of psychiatry at the Uni-
versity of Massachusetts Medical School
in Worcester.
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orders, has brought together re-
searchers and clinicians who are ex-
perts in their respective fields to ad-
dress the neuropsychological assess-
ment of a wide range of psychiatric
disorders.

Topics covered include the neu-
ropsychology of schizophrenia, mood
disorders, personality disorders, child-
hood mental disorders, dementias,
substance abuse, and chronic medical
illnesses. In each chapter the current
research as well as the current under-
standing of that research is presented
and integrated with findings from
neurology, neuroimaging, and psy-
chopharmacology. The authors have
undertaken the difficult tasks of bal-
ancing complex and often contradic-
tory findings and presenting the ma-
terial in a manner that is both read-
able and useful. For example, the
chapter on the neuropsychology of
schizophrenia and related disorders
not only outlines the classic symp-
toms and neuropsychological findings
in these disorders but also addresses

the complex issues of etiology and
discusses the meaning of the myriad
reported dysfunctions and their pos-
sible clinical correlation with neu-
roimaging studies. Psychopharmacol-
ogy and symptom management are
also given considerable coverage.

Although all chapters achieve the
goal of providing well-organized, use-
ful, and current information on their
respective topics, two chapters de-
serve special mention. The chapter
on neuropsychology of childhood
mental disorders by DeCaria and col-
leagues provides a comprehensive,
clear, and detailed discussion of the
assessment and diagnosis of child-
hood disorders ranging from learning
and developmental disabilities to ob-
sessive-compulsive disorder. The
chapter on the neuropsychological
management, treatment, and rehabil-
itation of psychiatric patients by
Jaeger and Berns provides an excel-
lent discussion and summary of this
often overlooked aspect of psychiatric
treatment.

The latter authors point out, quite
correctly, that functional disability
persists long after the psychiatric
symptoms have diminished and that it
is patientsfunctional capacity that ul-
timately determines their ability to
reenter the community and the work-
force. With the current emphasis of
treatment seemingly restricted to
symptom and medication manage-
ment, minimal attention has been giv-
en to integrating neuropsychological
findings in both the diagnosis and
long-term treatment and support of
patients with chronic mental illness.
Specific ways in which neuropsychol-
ogy can inform diagnostic and reha-
bilitation considerations are dis-
cussed.

Assessment of Neuropsychological
Functions in Psychiatric Disorders is
a unique volume that integrates use-
ful material on topics that are gener-
ally not addressed or are confined to a
single chapter in other neuropsychol-
ogy texts. This text should be of most
value to neuropsychology practition-
ers and graduate students. Other pro-
fessionals interested in the neuropsy-
chology of mental disorders may find
this volume useful as well.
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Neuropsychological Differential Diagnosis
by Konstantine K. Zakzanis, Larry Leach, and Edith Kaplan; Lisse, the
Netherlands, Swets & Zeitlinger Publishers, 1999, 265 pages, $79

Elizabeth White Henrikson, Ph.D.

his book is one volume in a se-

ries entitled Studies on Neuro-
psychology, Development, and Cog-
nition. Its authors are well-known
and respected researchers and clini-
cians in the field of neuropsycholo-
gy. Neuropsychological Differential
Diagnosis is intended to be useful
for neuropsychologists, students of
neuropsychology, and researchers
who use neuropsychological tests. It
is likely that other mental health
professionals looking for rich clinical
descriptions of neuropsychiatric
syndromes would be disappointed
by what this book offers.

The authors assert that research-
ers and clinicians in neuropsycholo-
gy employ a subjective bias when se-
lecting tests for use in research or
diagnostic test batteries, based on
clinical lore, their best understand-
ing of the literature, or theoretical
speculation. Their goal in publishing
the book is to improve research de-
sign and clinical diagnosis in neu-
ropsychology by placing both “on
firmer scientific grounds.” They aim
to do so, they say, by “quantitatively
assessing individual test sensitivi-
ties” and “generating preserved and
impaired ability profiles from differ-
ent dementia and neuropsychiatric
syndromes to guide diagnostic prac-
tice.”

The first three chapters present
the rationale for the book and ex-
plain the meta-analytic methodology
used to achieve its aims. Readers
whose interests and inclinations lie
more in the clinical realm than in re-
search might be tempted to skip
these chapters and turn directly to
those addressing syndrome profiles.
However, the authors” explanations
of the effect-size estimate d statistic

Dr. Henrikson is assistant professor in the
department of psychiatry at the Universi-
ty of Massachusetts Medical School and a
clinical neuropsychologist at Worcester
(Mass.) State Hospital.

and meta-analysis are lucidly written
and can help the reader appreciate
how the profiles were generated.

For each neuropsychiatric syn-
drome, the authors selected multi-
ple published studies that incorpo-
rated patient and healthy control
groups and subjected the data from
these studies to meta-analysis to look
for the effect magnitude and sensi-
tivity of specific tests. The results of
their efforts are reported for 11 syn-
dromes: dementia of the Alzheimer3
type, frontotemporal dementia, pri-
mary progressive aphasia, progres-
sive supranuclear palsy, Parkinson3
disease, Huntington3d disease, multi-
ple sclerosis, major depressive disor-
der, schizophrenia, obsessive-com-
pulsive disorder, and mild traumatic
brain injury.

Chapters devoted to each syn-
drome provide both a tabular pre-
sentation of the rank-ordered sensi-
tivity of many common neuropsy-
chological tests and a discussion of
the profile of impaired and pre-
served neuropsychological do-
mains— attention and concentration,
cognitive flexibility and abstraction,
memory acquisition, and so forth—
associated with each syndrome.

Among the profiles, there are a
few surprises that challenge clinical
lore and may spur debate and future
research. For example, in contrast to
many previous literature reviews,
meta-analysis of the data associated
with mild traumatic brain injury re-
vealed greater prominence of dys-
function on putative measures of
frontal-executive function than on
measures of attention-concentra-
tion.

The final chapter provides suc-
cinct profile summaries for each
syndrome, facilitating quick com-
parisons. The authors also propose a
neuropsychological test battery for
differential diagnosis consisting of
tests that likely are familiar to most
neuropsychologists, especially those
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trained in the Boston Process Ap-
proach or other flexible battery ap-
proaches.

Overall, although the book is
rather dry because of its quantitative
approach, it is a worthwhile volume
for its target audience. As a clinical
neuropsychologist, 1 find the book
valuable for its challenges to clinical
lore and for the empirical basis it
provides for differential diagnosis.
As the authors caution, however, the
syndrome profiles could change as
the body of neuropsychological lit-
erature grows.

Risk Factor

by Charles Atkins, M.D.; New York
City, St. Martin Press, 1999, 244
pages, $23.95

Eric D. Lister, M.D.

his is psychiatrist Charles Atkins”

second novel. His first, The Por-
trait, was reviewed here last year (1).
As he did in The Portrait, Dr. Atkins
brings us a novel of suspense set in
the world of psychiatric practice, peo-
pled with individuals familiar to all of
us who work in the mental health pro-
fessions.

As with any novel worth reading,
Risk Factor delivers itself, simultane-
ously, on three different levels. The
most superficial stratum is a murder
mystery. We have multiple acts of
seemingly senseless violence. Are
they connected? If so, how? And, who
done it? Dig deeper, and Atkins asks
us to come to grips with the nature of
man3 propensity for violence and the
nature of evil. As a good psychiatrist,
he understands full well the obstacles
we all erect against truly knowing
what we wish not to have to face. Fi-
nally, we are asked to make sense of
one particularly dark soul whose self-
absorption and sadism in some ways
define what it is to be evil.

For me, the novel succeeds reason-
ably well on the first level but disap-

Dr. Lister is managing partner of Ki Asso-
ciates, an organizational consultation firm
based in Portsmouth, New Hampshire.
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points in its attempts to mine deeper
material. As a storyteller, Dr. Atkins
has matured since The Portrait. My
attention was held more steadily, and
I had a keen interest in what was
coming next. The obligatory romantic
tension— between the book3 protag-
onist, a female psychiatric resident,
and a police lieutenant investigating
crimes to which she has been ex-
posed— is well done as a counter-
point to danger and darkness. The
world of mental illness and mental
health practitioners is represented in
an accessible and fair way, although
the idealized therapist whose assis-
tance the protagonist seeks is, well,
larger than life.

At deeper levels, however, Risk
Factor disappoints. Indeed, it is any-
thing but easy to maintain suspense
while challenging the reader to ex-
plore issues that are daunting, com-
plex, and easily avoided— issues such
as the nature of evil and our propen-
sity for violence. Finally, as much as
I want to applaud Dr. Atkins”effort
and follow his unfolding career as a
novelist, I found his evil murderer to
be disappointing, as he is too super-
ficial a character to be believable.
His hidden sadism is too easily ex-
plained by formulaic trauma in early
life. Where | wanted to be troubled
and moved, | found myself shaking
my head ‘no.” Unfortunately, this
feeling distracted me from the book3
final chapters, even as a novel of sus-
pense.

Perhaps the ways in which I was
disappointed by Risk Factor reflect
my own hopes that Dr. Atkins would
hit home runs on every level or the
application of a standard for clinical
believability that would be less trou-
bling to nonpsychiatric readers. Nev-
ertheless, 1 can recommend Risk
Factor as an interesting and well-
paced novel of suspense. However, |
await Dr. Atkins”next offering to see
whether we might have a more suc-
cessful treatment of the deeper is-
sues that so clearly intrigue him.

Reference
1. Lister ED: book review of Atkins C: The

Portrait (1998). Psychiatric Services 50:
120-121, 1999
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Psychiatric Rehabilitation

by Carlos W. Pratt, Kenneth J. Gill, Nora M. Barrett, and Melissa M. Roberts;
San Diego, Academic Press, 1999, 296 pages, $59.95

Stanley G. McCracken, Ph.D.

ersons with severe and persistent

mental illness require effective
community-based services as well as
medication to achieve recovery.
Recognition of this fact has led to a
demand for staff with the knowledge,
attitudes, and skills to provide these
services.

Until now appropriate textbooks
for preservice and inservice training
of such staff have been limited to
edited collections such as those of
Liberman (1) and Spaniol and associ-
ates (2). While these handbooks offer
contributions from leaders in the
field, they lack the narrative continu-
ity that can be provided by a well-
written textbook. Psychiatric Reha-
bilitation, which focuses on commu-
nity interventions, was written to
serve as a text for undergraduate and
graduate students, as a training tool
for staff, and as a reference for re-
searchers.

The book is divided into three
parts. The first addresses the nature
of severe and persistent mental ill-
ness, the second covers principles
and methodology of psychiatric reha-
bilitation, and the third focuses on
applications of psychiatric rehabilita-
tion principles and methodology.

Part 1 attempts to provide the
reader with a sense of the experience
of severe and persistent mental ill-
ness and an overview of the common
symptoms, etiology, course, outcome,
and treatments of severe mental ill-
ness. The authors use a variant of the
stress-diathesis model as their prima-
ry explanatory model and emphasize
that there is a wide range of potential
outcomes for persons with severe
and persistent mental illness.

Part 2 addresses the goals, princi-
ples, values, ethics, and basic strate-

Dr. McCracken is director of training and
associate professor of clinical psychiatry
at the University of Chicago Center for
Psychiatric Rehabilitation in Tinley Park,
Hlinois.

gies of psychiatric rehabilitation,
such as skills training, role modeling,
behavioral strategies, and the client-
centered approach. This part draws
heavily on the work of William An-
thony and colleagues at Boston Uni-
versity and on the principles articu-
lated by the International Associa-
tion of Psychosocial Rehabilitation
Services.

Part 3 provides an overview of
some psychiatric rehabilitation appli-
cations, such as vocational and edu-
cational rehabilitation, case manage-
ment, consumers as advocates and
providers, and work with families.
The authors illustrate their points
with a nice mix of case studies and
brief vignettes and demonstrate how
various legislative decisions have in-
fluenced service delivery. Other fea-
tures of the book include highlighted
sections that discuss controversial is-
sues and key topics; brief biographi-
cal sketches; and class exercises at
the end of each chapter.

Psychiatric Rehabilitation is an
excellent text for undergraduate sur-
vey courses in psychiatric rehabilita-
tion. Teachers using it in graduate
courses will want to provide supple-
mentary readings from journals or
from the handbooks mentioned ear-
lier. The reference section at the
end of each chapter is a good place
to initiate a search for supplemen-
tary secondary and primary sources.
Those using the text for staff train-
ing will need to augment it with ma-
terial to teach specific skills, such as
how to conduct assessments or skills
training.

Because of the book3 brevity and
wide range, the authors had to be
concise. Thus a few points are over-
simplified or confusing. For example,
after the authors explain that in be-
havioral theory “positive” refers to
something added and *negative” to
something removed, they state, “A
positive punishment means that
something negative is added.” A
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more frequent problem is the lack of
careful proofreading. For example,
students will have difficulty locating
the work of T. Lindz (Lidz) or R.
Caan (Cnaan). Taken as a whole,
however, the advantages of Psychi-
atric Rehabilitation are many, and
the deficits are relatively few and eas-
ily corrected. Teachers of psychiatric
rehabilitation will find this an excel-

lent text and resource for both pre-
service and inservice training.

References

1. Liberman RP (ed): Handbook of Psychiatric
Rehabilitation. Boston, Allyn & Bacon, 1992

2. Spaniol L, Brown MA, Blankertz L, et al
(eds): An Introduction to Psychiatric Re-
habilitation. Columbia, Md, International
Association of Psychosocial Rehabilitation
Services, 1994

Vocational Impact of Psychiatric Disorders: A Guide for

Rehabilitation Professionals

by Gary L. Fischler, Ph.D., and Nan Booth, M.S.W., M.P.H; Gaithersburg,
Maryland, Aspen Publishers, 1999, 258 pages, $49

Karen Marsh-Williams, O.T.R./L.

True to its title, this book can serve
as a guide for the vocational reha-
bilitation professional working with
persons who have a psychiatric disor-
der and who are having difficulties
seeking or keeping a job. The book is
well organized, with chapters grouped
by DSM-IV classifications, although
the disorders are described less in psy-
chiatric terms than by personality
traits and the impact they have in the
work setting.

Part 1 describes axis | disorders
characterized by subjective distress,
with chapters on mood disorders, anx-
iety disorders, and somatoform disor-
ders. Part 2 describes axis 11 personal-
ity disorders grouped according to the
personality clusters of odd, dramatic,
and anxious. Part 3 addresses schizo-
phrenia and other psychotic disorders,
although in less depth than the pre-
ceding disorders.

Each chapter describes a set of dis-
orders and their effects in the work-
place. For each disorder, the authors
present a case example— a composite
of actual clients— to illustrate the im-
pact of the individual3 personality in
the job setting and in working with the
rehabilitation professional. A simple
checklist describing the impact of im-
pairment on the basic requirements of
the work setting— understanding and

Ms. Marsh-Williams is rehabilitation ser-
vices director at Eastern State Hospital in
Williamsburg, Virginia.

memory, concentration and persis-
tence, and social interaction and adap-
tation— is included as part of the sum-
mary of vocational strategies and ac-
commodations for each case history.

As one might expect, each psychi-
atric disorder presents a significant
challenge to the rehabilitation profes-
sional. The individuals described in
the case examples experienced diffi-
culties in most social situations, in-
cluding work, but had not always
sought necessary psychiatric care.
They did not always see their person-
alities as playing a role in their work
setting. In almost all cases the client
had some work skills and a job history,
thus creating a sense that the prob-
lems were with the work, the supervi-
sor, the coworkers, or the client3 ex-
pectations of the job.

The rehabilitation professional first
must recognize the client3 difficulties
and seek consultation for psychologi-
cal assessment or treatment, or both.
Strategies for engaging the client in
that process are described, and the
authors emphasize the importance of
obtaining an accurate picture of the
client3 disorder and of working with
other professionals.

Another part of the necessary strat-
egy for vocational success includes
disclosure of the client3 problem to
the supervisor in the work setting. Itis
crucial that the client adapt to the set-
ting, and for that to happen the super-
visor must understand how best to
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work with the client and must be will-
ing to accept the recommended ac-
commodations.

Here too, in each scenario the au-
thors offer strategies for the rehabili-
tation professional and for the super-
visor to accomplish this goal. The vo-
cational rehabilitation professional
must be assertive, encouraging, sup-
portive, and honest in order to build
the best setting for success and satis-
faction for both the employer and the
employee.

The authors have accomplished
their goal of providing a helpful guide
for rehabilitation professionals work-
ing with clients who have a psychiatric
disorder but whose illness alone does
not preclude them from competitive
employment. The authors” focus, de-
scriptions, and strategies accurately
present the challenges and offer hope
for success in working with these indi-
viduals. For the rehabilitation profes-
sional working with clients with severe
mental illness in a psychosocial set-
ting, this book may not be as helpful—
but the challenges and strategies in
those circumstances probably require
another book.

The Unlikely Celebrity: Bill
Sackters Triumph Over
Disability

by Thomas Walz; Carbondale,
Southern Illinois University

Press, 1998, 127 pages, $19.95
softcover

Maureen Slade, R.N., M.S.

he subject of The Unlikely

Celebrity, William “Bill” Sack-
ter, should have lived and died in
relative obscurity. Instead, he was
the focus of two made-for-television
movies and the recipient of numer-
ous state and national awards for re-
tarded citizens. Bill inspired love
and devotion in small children and

Ms. Slade is manager of the partial hospi-
tal and chemical dependence programs
and the psychiatric emergency services at
Northwestern Memorial Hospital in
Chicago.
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state legislators alike. According to
Barry Morrow, Oscar-winning screen-
writer of the film Rain Man and at
one time Bill3 guardian, “In our
search to know Bill, we were really
looking for ourselves. His struggle
was our struggle: that we might be
good, too. What a happy, boundless
idea.”

Thomas Walz, a professor of social
work at the University of lowa and a
primary member of Bill3 support
system, felt compelled to write this
thought-provoking and sympathetic
portrayal of Bill, possibly because of
his personal struggle to come to
terms with having a mentally chal-
lenged brother and son. Walz does
an excellent job of bringing Bill to
life by employing the words and sen-
tence structure Bill might have
used. There are many poignant and
heart-warming vignettes about Bill3
life both inside and outside institu-
tions.

In 1920, at the age of seven, Bill
entered a Minnesota State School
for the Feeble-Minded and Epilep-
tics, where he remained for about 45
years. Walz gives a balanced view of
life in an institution, effectively de-
scribing the socialization Bill re-
ceived as an “inmate.” Attendants
subjected Bill to two attacks over
the years. The first resulted in Bill3
permanently losing his hair, leading
to a lifelong obsession with wigs, and
the second caused a chronic ulcera-
tion in his leg.

Bill also learned to play the har-
monica at the institution and devel-
oped a strong spiritual foundation,
both of which held him in good
stead throughout his life. Those fa-
miliar with the values, norms, and
living conditions in the state hospi-
tals during that era will not find the
descriptions of Bill3 life experiences
unusual and will be reminded of
how far weVve come in the care of
the mentally challenged.

When Bill was 62 years old and
drifting aimlessly as a ward of the
state, a young couple, Bev and Bar-
ry Morrow, took an interest in him
and petitioned for guardianship.
Barry accepted a job at the Univer-
sity of lowa School of Social Work
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with the understanding that Bill
would also be employed at the
school. Bill eventually became the
sole proprietor of Wild Bill3 Cof-
feeshop on the University of lowa
campus. This job delighted Bill,
who believed that all good men
must work a full-time job. He inter-
acted with numerous students, fac-
ulty members, and staff and soon
was adored by all.

Bill was particularly blessed with
special people in lowa City: Barry

Morrow; Tom Walz; Mae Driscoll,
owner of his boarding house; and
John Cane, a university faculty
member. Rabbi Portman, who also
served as Bill3 guardian, encour-
aged Bill to have his Bar Mitzvah at
age 66. These everyday heroes were
determined to help Bill become all
he could be. This is truly a magical
story of love, devotion, community,
and the connection between a spe-
cial man and the people who loved
and supported him.

Healing Stories: Narrative in Psychiatry and Psychotherapy
edited by Glenn Roberts and Jeremy Holmes; New York City, Oxford
University Press, 1999, 226 pages, $89.95

Kathleen M. Mogul, M.D.

his seductively titled book is a

rather densely written text that
plunges at times into contemporary
philosophy and literary criticism, al-
though it is primarily about aspects of
clinical understanding and practice.
It consists of ten chapters about vari-
ous aspects of narrative by different
authors, among them a chapter by
each editor.

The focus is on the role of narra-
tives— that is, “Stories’- as they are
constructed; in how people define
and think of themselves and of others;
in relationships; and in medicine, par-
ticularly in psychiatry and psychiatric
treatment. Having been trained and
having practiced with an understand-
ing of the fundamental importance of
narrative, | found little new here, but
the book serves as a reminder that
this perspective is neglected in much
current practice, which is so dominat-
ed by biologic as well as behavioral
science and by economic factors.
These factors push us toward “prob-
lem-oriented records™ rather than
“histories,”” toward purely descriptive
diagnoses without “formulations,”
and toward quick treatments aimed at
symptom relief. The ill person is lost
to the illness.

Dr. Mogul is associate clinical professor of
psychiatry at Tufts University Medical
School in Boston.

Some of the chapters contain many
wise observations and interesting dis-
cussions. They include illustrations of
psychotherapy, where listening to and
understanding the patient3 initial sto-
ry gradually leads to transformations
that give the resulting story greater
coherence and plausibility; in other
instances these transformations can
result in less rigidly held stories, lead-
ing to the patient3 greater openness
to new experience. The reminder that
memory always involves some revi-
sion to fit one3 story is timely, as is the
recognition that some situations— for
instance litigation— invite somewhat
distorted story making.

Chapters on different theoretical,
cultural, and political orientations
make it clear that therapists also have
their favorite narratives through
which they see their patients, and that
using such narratives as a fixed lens is
limiting to patients and to the treat-
ment endeavor. Different authors
urge somewhat different checks on
the therapist3 explanatory formula-
tion, including confirmation by the
patient, coherence and consistency,
plausibility, and therapeutic efficacy.
It is not implied that the treatment
goal is to arrive at “the truth.”

Despite its many interesting discus-
sions, the book has problems. It is
hard to identify the group of readers
to whom the book might best be suit-
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ed. Seasoned therapists wont learn
enough that is new, and it does not
seem a particularly good introduction
for the inexperienced.

In several chapters the treatment
focus on a patient3 personal narra-
tive, with its relativism and ambiguity,
so helpful in compassionate compre-
hension and psychotherapy, is ab-
surdly misapplied. An example is in
the sometimes tedious chapter enti-
tled “Sacred Tales,” where the author
writes that in medicined attention to
the physical at cost to the psychologi-
cal, “It would be seen as a more
heinous omission to fail to identify an
untreatable brain tumour by neglect-
ing to arrange the appropriate brain
scan than to fail to pick up a treatable
disturbance in family relationships.”
Well, it seems to me that the scan
would be needed to determine
whether the tumor were treatable or
untreatable, and that missing a treat-
able tumor would indeed be more
heinous by most standards.

Similarly, the chapter on dementia,

while commendably discussing the
function of narratives and the need
for caregivers to understand them,
quite ignores the profound physical
impairment of the severely demented
person, in whom the operation of
more general psychological mecha-
nisms should at least be seriously
questioned.

Other annoyances are that no iden-
tifying information about the au-
thors— their disciplines, degrees,
background, or other writing— is in-
cluded. The editors are listed only as
from the department of psychiatry of
North Devon District Hospital in
Barnstaple, United Kingdom. The
book was carelessly edited and has
numerous typos as well as misspelled
names. Kleinman, who contributed
the preface, is spelled Kleinman and
Klienman; Bruner is Bruner and
Brunner on the same page; and Ko-
hut becomes Hans Kohut. Finally, the
print is small, and the typeface of the
case histories, stories, and quotations
is best described as minute.

With the Phoenix Rising: Lessons From Ten Women Who
Overcame the Trauma of Childhood Sexual Abuse

by Frances K. Grossman, Alexandra B. Cook, Selin S. Kepkep, and Karestan
C. Koenen; San Francisco, Jossey-Bass Publishers, 1999, 258 pages, $34.95

Maxine Harris, Ph.D.

For clinicians working in the field
of trauma recovery, the com-
pelling question is not why sexual and
physical abuse cause such pain and
such lasting psychological distress,
but rather why some people seem
able to survive and even thrive after
having endured conditions that might
legitimately be described as horrific.
In their book With the Phoenix Ris-
ing, Grossman, Cook, Kepkep, and
Koenen tackle the complex question
of resiliency, which they define as
“doing well in the face of a history of
serious stress or trauma.”

Dr. Harris is clinical director of Commu-
nity Connections and executive director of
the National Capital Center for Trauma
Recovery and Empowerment, both in
Washington, D.C.

After a brief review of the litera-
ture, the authors introduce us to the
ten women whose stories form the
basis of the book— and therein lie
both the strength and the weakness of
this very interesting book. The stories
are compelling and instructive as the
women share how they have managed
to survive and to build meaningful
and full lives. However, there are only
ten women. They were selected from
among 26 who heard about the pro-
ject and expressed interest. All ten
were in therapy, sometimes of many
years” duration. Eight were college
graduates, four with advanced de-
grees, and several worked in the men-
tal health field. Despite the authors”
assurance that the women are a di-
verse group, they appear to represent
only one segment of the survivor con-
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tinuum. That said, there is still much
to learn from the stories these sur-
vivors have to tell.

The authors describe a number of
childhood variables that they believe
contribute to resiliency. Many of the
interviewees had found a safe haven,
in school or at work, where they were
able to succeed and even excel. This
success not only contributed to the
women3 self-esteem but also led the
way to resources in adulthood that
furthered recovery. All of the women
continued to believe in the impor-
tance of relationships, at least partly
because they had experienced a caring
relationship with at least one person
while growing up. Besides providing
respite from the abuse, these supports
gave the survivor the sense that she
could be loved. All of the survivors
made some attempt to manage their
feelings, and most of them did so
while keeping the feelings conscious.

Although the book is about resilien-
cy, in the third part of their discussion
the authors lay out what might well be
a blueprint for recovery. Here they
are not only talking about the ten
women with whom they spoke, but
they are also guiding women and
therapists through the essential com-
ponents of the recovery process. The
authors stress the importance of man-
aging feelings and offer a range of
strategies from self-soothing and hu-
mor to cognitive labeling and con-
trolled expression. They emphasize
self-care and the development of
clear emotional and physical bound-
aries. Recovery includes formulating
an accurate appreciation of what one
has been through and a willingness to
acknowledge one3 achievement in
having survived (1).

Finally, the authors stress the im-
portance of making sense of the
abuse, which includes not only shift-
ing blame from oneself to one3 per-
petrator but also developing an ap-
preciation of the “big picture.” For
some of the women this meant a so-
cial or philosophical understanding,
for others it was a spiritual perspec-
tive, and for still others it involved de-
veloping a caring and altruistic stance
toward others.

The book concludes with a revisit-
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ing of the ten women five to eight
years later, for which | was especially
grateful because | had come to care
about them; so often the reader of
books based on clinical interviews is
left wondering what happened. The
authors fill us in on the life events and
triumphs of the courageous women,

and it is wonderful to read that they
continue to face the challenges of
growing and developing.
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Gender, Emotion, and the Family
by Leslie Brody; Cambridge, Massachusetts, Harvard University Press, 1999,

359 pages, $45
Malkah T. Notman, M.D.

I n the past two decades our under-
standing of gender issues has grown
considerably. Questions such as wheth-
er gender differences are “essential’-
that is, due to biological determi-
nants— or are largely culturally deter-
mined, or whether there might be in-
termediate genders between male and
female, have been widely discussed in
the literature. This volume summa-
rizes an enormous amount of the re-
search about these issues, providing a
valuable resource for those seeking to
understand the current state of think-
ing in this provocative area.

The book is divided into three major
parts: Nature and Extent of Gender
Differences; Gender, Biology, and the
Family; and Cultural Origins and Con-
sequences of Gender Differences. In
each part the author, an associate pro-
fessor of psychology at Boston Univer-
sity, critically reviews and summarizes
the literature. Dr. Brody argues that
family and cultural context are critical
for understanding the research find-
ings, and that gender differences de-
pend on the context— an important
point that the author makes well. She
brings together different frameworks
to examine the expression of emotion
and gender variables. Although some
of these points are presented as
though they are being made for the
first time, in fact they have been in the
literature for some time. For example,

Dr. Notman is clinical professor of psychi-
atry at Harvard Medical School at Cam-
bridge Hospital in Cambridge, Massachu-
setts.
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the interrelationships between biolo-
gy, temperament, and socialization are
well known; a child of a particular tem-
perament and gender evokes particu-
lar reactions in his or her caretakers,
and these reactions in turn further af-
fect the child3 development.

Dr. Brody does an excellent job of
critically reviewing the literature on
studies of emotional expression and
the assessment of emotion by means
of facial expression, verbal expres-
sion, voice quality, and behaviors.
However, | wish she had addressed
one particular problem with this re-
search. Studies often are based on
isolated measures or descriptions of
subjects’reactions to particular stim-
ulus situations, such as hearing about
an episode of violence or seeing a
provocative film. The subject? indi-
vidual history is not taken into ac-
count, and the possible effects of dif-
ferences in life experiences on re-
sponses are not considered.

For example, a woman who has ex-
perienced personal violence might
have a different reaction to seeing a
film of violence than would someone
without such a history. The respon-
dent3 individual context might pro-
vide specific clues that would further
clarify the meaning of the findings,
and the findings”limitations could be
recognized.

The book has some other specific
gaps, such as instances in which the
question of causality between correlat-
ed findings is not adequately explored.
Also, cultural stereotypes sometimes
enter the argument. The author is ex-

plicitly aware of both pitfalls, however.

The text would be enriched by some
consideration of possible unconscious
processes or other determinants of the
emotions that are noted in self-re-
ports. For example, someone who is
asked to describe feelings and behav-
iors that may involve aggression, hos-
tility, anger, competition, or fear may
be uncomfortable acknowledging
these feelings; some people may in
fact have developed lifelong patterns
that cover over such conflicted feel-
ings or that shield their awareness of
them. The underlying feelings may be
recognized only in certain circum-
stances, or only if the subject feels
comfortable. This complexity usually
does not emerge on a rating scale or in
a self-report. We depend on ratings
and self-reports for research, but it is
important to recognize the limitations
of the data.

Gender, Emotion, and the Family
offers a rich and thoughtfully present-
ed review of a broad range of litera-
ture. The author3 major points about
the importance of context for assessing
emotional experience and expression
and the many dimensions of emotion-
al expression are critically important in
this area of inquiry.

Dr. Brody3 conclusions are mea-
sured and comprehensive. “In brief,”
she remarks, “there are many provoca-
tive theories about why men and
women have different motives, social
roles, power, and status. No one of
these theories can fully explain the
complexities of sex differences in these
processes, and we are forced to come
back around to the idea that the ori-
gins of gender differences in emotion-
al expressions lie in multi-dimensional
interacting processes, including bio-
logical, cultural, and social forces.” I
strongly support this conclusion as
well as Dr. Brody3 point that complex-
ity should not be simplified, and that
the many variables in gender and emo-
tional expression need to be consid-
ered and in some way integrated. We
may be far from a final integration, but
this book takes us a long way toward
knowing and understanding the evi-
dence. It will be extremely useful for
any serious student of gender and
emotion.
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