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The Unexpected Legacy of Divorce
is a 25-year follow-up by Waller-

stein and her colleagues of a group of
children of divorced parents. Earlier
studies evaluated the children at five,
ten, and 15 years. The children, 131 in
all, were recruited in 1971; the
youngest are now in their late twenties
and the oldest in their early forties.

For this study, the authors use case
histories of five persons from the
original sample; two of them are com-
pared with persons who were raised
in troubled homes in which the par-
ents did not divorce, and another is
compared with a child from a happy,
intact family.

In the course of these case histories
the authors include and integrate ma-
terial from the longitudinal study, all
of it interesting and thought provok-
ing. For example, only seven of the
131 children from the original sample
experienced a postdivorce home in
which they had a good relationship
with a step-parent. At this 25-year
mark, only 60 percent had contracted
for marriage. Two-thirds of the sam-
ple decided not to have children.
Only 30 percent of the sample re-
ceived financial support for college,
as contrasted with 90 percent of chil-
dren whose parents were not di-
vorced, an indication of the nature
and quality of their troubled relation-
ships with their parents.

The case studies provide graphic,
moving reality to the actual lives be-
hind the statistics and to the tragedy
of divorce. A significant number of
those in the cohort seem to have de-
veloped a sense of being less than

wanted by one or both divorced par-
ents as the parents became involved
in their own postdivorce worlds. In
these cases the children came to feel
like inconvenient baggage from the
parents’ “old” lives. The trauma proj-
ects well into the adult lives of these
children of divorce; they do not grow
out of it.

This is a fascinating, important, and
touching book. It is especially neces-
sary reading for those familiar with this
group’s earlier work and for anyone,
professional or layperson, who is con-
cerned with the problem of divorce.

The Love They Lost, by Stephanie
Staal, is a must-read for mental health
professionals, lawyers, child care pro-
fessionals, parents, and indeed any-
one who has a personal or profession-
al interest in divorce. It is, in its own
way, a groundbreaking book that may
well become a classic. It says impor-

tant things, and it is beautifully writ-
ten. It is difficult to put down.

The author is a 27-year-old woman
who was 13 when her parents divorced.
The book is, in effect, an oral history
based on her experiences and those of
120 other adult children of divorce.
Her aim is to describe and record the
phenomenological experiences of
adults who were raised in families in
which the parents had divorced. Staal
makes it plain that she does not “offer
solutions, prescriptions, or policy rec-
ommendations. . . . I am not here to
state whether children of divorce are
any better or worse off than they would
have been” had their parents not di-
vorced. She does not engage in politi-
cal, scholarly, or ideological debates.
She seems very well acquainted with
the professional literature and cites it
where relevant, but she does not for-
mally review it: “I am not a therapist
nor a social scientist.”

What she does offer is a rich body
of experiential data that permit us to
grasp the emotional impact of divorce
on individuals from the time when
they were children until well into
their adulthood and into their own
marriages. In these data there is evi-
dence of an impressive commonality
in the lives and experiences of the
people who share their stories. Al-
though experts agree that, to some ex-
tent, the effects of divorce can be
ameliorated if the child has a warm,
loving, positive relationship with the
custodial parent, if the divorced par-
ents maintain a civil, cooperative rela-
tionship, and if the child maintains a
satisfying, ongoing relationship with
the noncustodial parent, that happy
constellation seems largely to be ab-
sent in the lives of the subjects in
Staal’s sample. The effects of divorce
on all of them would appear to be life-
long, although there would seem to
be variability in the degree to which
these people were able to survive
those effects.

Common themes appear that I
have not seen discussed elsewhere,
such as fixation on hoarding money as
a source of security and safety. Let me
quote a passage about this commonal-
ity of their experience: “As I began to

TThhee  UUnneexxppeecctteedd  LLeeggaaccyy  ooff  DDiivvoorrccee::  AA  2255--YYeeaarr  LLaannddmmaarrkk
SSttuuddyy  
by Judith Wallerstein, Julia Lewis, and Sandra Blakeslee; New York, 
Hyperion, 2000, 345 pages, $24.95

TThhee  LLoovvee  TThheeyy  LLoosstt::  LLiivviinngg  WWiitthh  tthhee  LLeeggaaccyy  ooff  OOuurr  
PPaarreennttss’’  DDiivvoorrccee
by Stephanie Staal; New York, Delacorte Press, 2000, 246 pages, $23.95

WWiilllliiaamm  VVooggeell,,  PPhh..DD..

IInn  tthhiiss  sseeccttiioonn  ..  ..  ..  
The section opens with re-
views of two books on how
children are affected by their
parents’ divorce as they move
into and through adulthood.
Reviews follow of two books
on couples and family thera-
py. Two handbooks are re-
viewed, one on psychiatry in
palliative medicine and the
other on disruptive behavior
disorders. Other topics in-
clude ethics in psychiatry
around the world, social psy-
chology and management, psy-
chiatric services in jails and
prisons, and cultural factors in
psychopathology.Dr. Vogel is associate professor of psychi-

atry at the University of Massachusetts
Medical School in Worcester.
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speak with others about the emotion-
al impact of their parents’ divorce on
their romantic lives today, similar
themes came forth again and again,
described in similar language: I have
built up walls, rarely letting anyone
in. I have trouble living in the mo-
ment, and often find myself wonder-

ing how things will end, even as they
start. I feel like the rug could be
pulled out from underneath me at
any time. I constantly set up tests,
forcing people to prove their love to
me. I have a hard time trusting. I am
so scared of being abandoned.”

Buy this book.

CCoouupplleess  oonn  tthhee  FFaauulltt  LLiinnee::  NNeeww  DDiirreeccttiioonnss  ffoorr  TThheerraappiissttss
edited by Peggy Papp; New York, Guilford Press, 2000, 344 pages, $35

JJuuddiitthh  BBrraannddzzeell,,  MM..AA..,,  MM..SS..WW..

It is exciting to read a book that tries
to bring new ideas to the world of

couples therapy. In Couples on the
Fault Line, Peggy Papp has collected
a series of well-written papers that fo-
cus on the way the external stressors
of modern life affect the inner world
of marital relationships. Each chapter
demonstrates how important it is for
the therapist to be attuned to these is-
sues in order to fully uncover and deal
with the multileveled strains and
pressures that couples experience in
today’s world.

Some chapters stand out as high-
lighting particularly timely and poig-
nant issues. “The Three-Career Fami-
ly,” by Lawrence Levner, covers the
problems faced by two-career families,
in which raising children and running
a household count as the third career.
In “The New Triangle: Couples and
Technology,” Evan Imber-Black ad-
dresses the impact of technology, such
as the Internet, cyber-relationships,
and time spent in isolation with the
computer, away from the family. An-
other interesting chapter, “Clocks,
Calendars, and Couples,” by Peter
Fraenkel and Skye Wilson, focuses on
the role of time and how its scarcity
can affect a marriage.

In “Infertility and Late-Life Preg-
nancies,” Constance N. Scharf and
Margot Weinshel explore the compli-
cated dynamics that surround the

new reproductive technologies and
the complex issues that infertility can
stimulate. The authors contend that
unless the therapist is able to separate
infertility issues from the couple’s
own unique problems, the marital
functioning can be viewed erroneous-
ly as pathological. This chapter con-
tains an excellent summary of what all
therapists should know if they want to
treat such couples successfully.

The final chapter, “Reflections on
Golden Pond,” by Ruth Mohr, focus-
es on the latter stages of life. The au-
thor sees the therapist’s main task as
helping the couple to “stay connected
while letting go.” This process pres-
ents a unique challenge to the couple,
the family, and the entire therapeutic
system.

Other chapters in the book are well
done and cover such topics as gender
differences in depression, issues of
domestic violence, therapy with
African-American couples, and work-
ing with gay and lesbian couples. One
of the most useful of these chapters
highlights key concerns in working
with cross-cultural marriages. The au-
thor suggests a useful paradigm for
tapping into the unconscious cultural
pressures faced by the couple and by
the therapist.

Couples on the Fault Line offers
such a wide range of topics that almost
any therapist interested in current
trends in couples therapy will find rel-
evant information in it. Most of the
authors not only skillfully outline the
problem at hand but also offer prag-
matic therapeutic strategies based on
their observations and experiences.

In a foreword to this book, Peter
Steinglass, M.D., describes this

edition as “an opportunity to docu-
ment . . . a major reconceptualization
of a field.” What he finds noteworthy
is that this edition addresses issues
connected with the movement of
family therapy as a field from being a
subspecialty of psychotherapy toward
becoming a “discipline” with broad-
based application. For many marriage
and family therapists, this shift re-
flects what we have been working to-
ward for several decades—that is, to
be able to apply family therapy con-
cepts to all aspects of psychotherapy
regardless of who is actually in the
room with us during a given session.

For the marriage and family thera-
pist and student, Marital and Family
Therapy offers both an accessible or-
ganization and the benefit of informa-
tion that has been left out of previous
works. The book progresses in sec-
tions, which move from development
and definition of the field itself to the
development of family life. It ad-
dresses the history and “normal” de-
velopment of family life while allow-
ing readers to broaden their under-
standing of “nontraditional” families
and of cultural variations in families.
It defines problems that families en-
counter and provides excellent infor-
mation about how to comprehensive-
ly evaluate a family. In later sections
of the book, historical as well as cur-

Ms. Brandzel is a psychiatric social work-
er in private practice and is a psychother-
apy supervisor in the residency training
program in the department of psychiatry
at the University of Rochester.

MMaarriittaall  aanndd  FFaammiillyy  
TThheerraappyy,,  ffoouurrtthh  eeddiittiioonn
by Ira D. Glick, M.D., Ellen M.
Berman, M.D., John F. Clarkin,
Ph.D., and Douglas S. Rait, Ph.D.;
Washington, D.C., American 
Psychiatric Press, Inc., 2000, 739
pages, $44

MMiicchheellee  RReeiitteerr,,  MM..SS..,,  LL..II..CC..SS..WW..
CChhrriissttyy  NN..  HH..  AAddaammss,,  BB..AA..

Ms. Reiter is program director for Fami-
lies in Recovery, a Retreat Healthcare
substance abuse treatment program for
women in Brattleboro, Vermont. Ms.
Adams, a student in the marriage and
family therapy program of Antioch New
England Graduate School in Keene, New
Hampshire, is completing her second year
of internship.
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rent schools of family therapy are re-
viewed.

The book’s chapters are well organ-
ized. Each begins with a list of objec-
tives and concludes with a useful sum-
mary and an excellent bibliography.
Tables and graphics significantly en-
hance the book’s usefulness by pre-
senting a great deal of information in
a quick-reference format.

This volume will be useful not just
to marriage and family therapists but
to other clinicians as well. Medical
practitioners, for example—often the
family’s first choice for discussion of
family issues—can use this book to
assist them in providing competent
and helpful interventions to families
who are dealing with a chronic illness
or an acute medical crisis.

Since our experience is that of fam-
ily therapy supervisor and graduate
intern, we were most impressed by
this book’s usefulness for both the su-

pervisor or seasoned professional
practitioner and the graduate-level
student. In our consultation within
the internship setting, we have been
seeking just such a reference work.
We both found relevant information
in this book to bridge the gap be-
tween our different levels of experi-
ence and to provide a common lan-
guage for discussing the work at hand
and for understanding the families
with whom we work. 

As the settings in which we prac-
tice become more and more com-
plex, so does the need for more de-
tailed information about families—
about working with families with spe-
cial needs, serial relationships, mari-
tal conflict, parenting issues, issues
connected with race and class, social
structure of families, and cross-cul-
tural issues. We recommend Marital
and Family Therapy for all who work
with families and couples.

TThhee  IInntteerraaccttiioonnaall  NNaattuurree  ooff  DDeepprreessssiioonn::  AAddvvaanncceess  
iinn  IInntteerrppeerrssoonnaall  AApppprrooaacchheess
edited by Thomas Joiner and James C. Coyne; Washington, D.C., American
Psychological Association, 1999, 440 pages, $39.95

LLiinnddaa  AA..  ZZaammbbaarraannoo,,  MM..AA..

The Interactional Nature of De-
pression, edited by Thomas Joiner

and James C. Coyne, is a representa-
tive compilation of the current litera-
ture on the ways in which depression
can be understood as an interactional
process between a person who is de-
pressed and the social context of that
person’s life. It is written primarily for
academic clinicians whose practice in-
cludes treating people who have been
diagnosed as having depression. The
text is intended to update Coyne’s
original conceptualization (1) of 25
years ago, in which he proposed that
any model of depression must incor-
porate as an essential component how
people are involved with each other.

The book falls short of its overall
goals, however. It’s not that the arti-
cles aren’t thoughtful, well written,

and thorough; they are. And they do
address topics that generally fall un-
der the rubric of “interactional.” The
problem is that they don’t do anything
to advance the understanding of de-
pression within the contextual frame-
work described in the introductory
chapter. For example, a chapter by
Dill and Anderson focuses on the in-
terrelatedness of loneliness, shyness,
and depression. Although the nature
of the relationship between the three
merits theoretical investigation, un-
derstanding and treating someone
who is shy is not the same thing as un-
derstanding and treating someone
who is clinically depressed. 

More off the mark is a chapter by
Gardner and Price on sociophysiology
and depression, which, as an evolu-
tionary model, employs an involution-
al physiological explanation of depres-
sion. The model generates a number
of explanatory hypothetical con-

structs. Most noteworthy among them
is the involuntary subordinate strate-
gy, which is defined as an absence of
behavior and somehow best com-
pared to hibernation. Using “propen-
sity physiological states” that antedate
language—and human beings—as an
explanation of present-day depression
is not what I understand the authors
of the introductory chapter to have in
mind. However, this chapter does
provide abundant material for debate
on theoretical and ethical issues by re-
ferring to such treatment strategies as
the following: “One marital therapist,
treating a woman with depression,
successfully gave the antidepressant
to the husband to take himself, rather
than to the wife.”

A model presented in a chapter by
Dana Crowley Jack is more consistent
with the editors’ conceptualization.
This model suggests that one of the
interactional components of depres-
sion has to do with the self-evaluative
statements that people hold as a re-
sult of their experience with others.
In particular, depression in compe-
tent, intelligent, professional women
may have to do with the conflict in
what it means both to have intimate
relationships and also to take care of
one’s self.

It is disappointing that the litera-
ture in this important area remains
very much in the realm of discordant
theoretic discussion, providing more
material for dissertations and gradu-
ate-level seminars than for under-
standing the complexities of depres-
sion and comprehensive therapeutic
treatment interventions. Coyne ex-
presses similar sentiments, albeit with
more charity than I, in the postscript.
Without providing a formal model,
which he believes would be prema-
ture, he eloquently describes a way of
thinking about depression and clinical
research that exemplifies the simplic-
ities and the complexities of the ways
in which people are involved with
each other in everyday life. This final
chapter is worth the entire book.

Reference

1. Coyne JC: Toward an interactional descrip-
tion of depression. Psychiatry 39:28–40,
1976

Ms. Zambarano is a clinical psychologist in
private practice in central Massachusetts.
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EEtthhiiccss,,  CCuullttuurree,,  aanndd  PPssyycchhiiaattrryy::  IInntteerrnnaattiioonnaall  PPeerrssppeeccttiivveess
edited by Ahmed Okasha, Julio Arboleda-Flórez, and Norman Sartorius;
Washington, D.C., American Psychiatric Press, Inc., 2000, 227 pages, $29.95
softcover

AAllbbeerrtt  CC..  GGaaww,,  MM..DD..

The late George Engel, M.D., ac-
knowledged author of the biopsy-

chosocial paradigm for health and ill-
ness, once commented to me, “Physi-
cians should not only ‘do no harm,’
but they should also ‘do good.’”

Attention to ethics is one way we
can advance what is good for our pa-
tients, our profession, and our society.
This book, Ethics, Culture, and Psy-
chiatry, not only shows us how ethics
and the practice of psychiatry are in-
tertwined but also illustrates the vari-
ation of the theme around the world.
To explore how ethics, culture, and
psychiatry are interrelated in different
cultures, the editors of this volume in-
vited contributors from around the
globe to discuss their views.

The book is divided into two sec-
tions. The ten chapters of section 1
cover the subject of ethics and psychi-
atry in various parts of the world, with
most chapters devoted to specific
countries. Section 2, which contains
three chapters, addresses some “over-
arching issues” of ethics. One of these
is informed consent, a concern that
grew out of policies such as forced
sterilization and experiments on hu-
man subjects committed in Nazi Ger-
many in the name of medicine during
World War II. One chapter discusses
mental health law reform from the in-
ternational perspective. An appendix
contains the Declaration of Madrid of
the World Psychiatric Association,
which sets out ethical guidelines for
the practice of psychiatry.

The chapters in section 1 suggest
that attention to the issue of ethics for
the practice of psychiatry is increas-
ing, in both the developed and the de-
veloping countries of the world. Nev-
ertheless, there is considerable varia-

tion in the extent to which ethical
codes are promulgated in the differ-
ent countries. For example, in the
Scandinavian countries the medical
profession has a long tradition of ad-
vancing human rights, so strong ethi-
cal codes are in place and medical
ethics is taught in all Scandinavian
medical schools.

In a chapter on sub-Saharan Africa,
where countries must face the reality
of poor allocation of resources to
health care and psychiatry, the author
points out that it is difficult to adhere
to the ethical guideline of providing
the best treatment available for men-
tal illness, including rehabilitation, as
called for by the Declaration of
Madrid. The subject of culture and
psychiatry is well discussed in the
chapter on the People’s Republic of
China, but the chapter contains no
discussion of ethical issues.

In the chapter on culture and ethics
in the United States, the author notes
that the U.S. medical profession is in-
creasingly hard-pressed to set its own
professional ethical standards and
conditions at work. This state of affairs
is the result of the penetrating influ-
ence of managed care practices that
threaten the quality of care while at-
tending to the bottom line of cost.
Psychiatrists in the United States are
increasingly being challenged to pay
more attention to preserving the sanc-
tity of the doctor-patient relationship,
to informed consent, to maintaining
full fidelity to the patient’s concerns,
and to the integrity of information en-
tered into the medical record.

Ethics, Culture, and Psychiatry will
heighten attention to ethical practices
among psychiatrists and all other men-
tal health professionals. Despite the
unevenness of the discussion across
chapters, this book is worthwhile read-
ing for anyone who seriously wants to
heed Dr. Engel’s admonition to “do
good” through the provision of high-
quality mental health care.

Dr. Gaw is medical director of long-term
care for mental health and of the mental
health rehabilitation facility of the De-
partment of Public Health of the City and
County of San Francisco.

SSoocciiaall  PPssyycchhoollooggyy  aanndd  
MMaannaaggeemmeenntt::  IIssssuueess  
ffoorr  aa  CChhaannggiinngg  SSoocciieettyy
by Chris Brotherton; Buckingham,
England, Open University Press,
1999, 206 pages, $29.95 softcover

EErriicc  DD..  LLiisstteerr,,  MM..DD..

Dr. Brotherton is a professor of
social psychology in England

who is passionate about building
bridges between his academic disci-
pline and the practice of organiza-
tional management—which he would
describe as the applied version of so-
cial psychology. In Social Psychology
and Management he explores, in suc-
cessive chapters, motivation and indi-
vidual performance at work; groups,
leadership, and teams; gender and di-
versity; social psychology and tech-
nology; and the rise of networked or-
ganizations. Dr. Brotherton does an
impressive job of surveying and inte-
grating the social psychological re-
search of the past half century under
these headings.

Although the book does a masterful
job of identifying the links between
social psychology and management
activity, it fails in the author’s goal of
setting “a dialectic debate between
social psychology on the one hand
and management on the other.” First,
it is not clear  what point and coun-
terpoint he would like to set against
each other in debate. Second, his
book is arranged and argued much
more like a dissertation than a live
discussion or debate of interesting
and potentially complementary ideas.

The writing is dense, constantly
footnoted, and liberally sprinkled
with long quotations from primary
sources. The voice of the practicing
executive is rarely heard, and the
complexities of managing a large or-
ganization are never elaborated with
the richness or nuance of Dr. Broth-
erton’s exposition of social science
theory.

Dr. Lister is managing partner of Ki Asso-
ciates, an organizational consulting firm in
Portsmouth, New Hampshire, specializing
in work with governing bodies and execu-
tive teams of health care organizations.
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He argues: “If management and so-
cial psychology could come closer to-
gether in understanding the process
of change, perhaps organizations
would be less littered with failed in-
novations.” While I would agree with
that assertion, the learning process
would be better served by a book less
unidimensionally anchored in the lan-
guage of academe. Deutsch and
Coleman’s Handbook of Conflict Res-
olution: Theory and Practice might
serve as a more successful example; it
is worth noting that although they cir-
cumscribed their task more narrowly,
they took three times the amount of
text to do their job.

The book ends, peculiarly, with a
three-page section that sounds like an
homage to Microsoft. A number of
commentators and Microsoft employ-
ees are quoted describing Microsoft
as an organization of the future, one
that fully integrates the principles of
social psychology. In the context of all

that has preceded it, the lack of rigor,
balance, and analysis in this descrip-
tion is striking and seems a bad note
on which to end.

If Dr. Brotherton’s work is recon-
sidered as one half of a dialogue, it
stands much better. With broad and
deep knowledge of social psychology
theory and a constant eye toward the
value that these theories might have
to practitioners, he might be able to
achieve his goal in an actual dialogue
with practicing managers. As it is,
however, he succeeds in offering the
manager who is interested in psychol-
ogy and social psychology a primer on
the research and theory of social psy-
chology that may well be germane to
practical management but fails to of-
fer an invigorating discussion.

Reference

1. Deutsch M, Coleman PT: Handbook of
Conflict Resolution: Theory and Practice.
San Francisco, Jossey-Bass, 2000

HHaannddbbooookk  ooff  PPssyycchhiiaattrryy  iinn  PPaalllliiaattiivvee  MMeeddiicciinnee
edited by Harvey Max Chochinov, M.D., Ph.D., and William Breitbart, M.D.;
New York, Oxford University Press, 2000, 435 pages, $79.50

MMaarryy  EElllleenn  GG..  FFoottii,,  MM..DD..

Emotional pain and suffering are
nearly universal among dying pa-

tients. However, although psychiatric
morbidity at the end of life is treat-
able or remediable, it is often unrec-
ognized and untreated. Barriers to
the identification and treatment of
psychiatric complications at the end
of life include therapeutic “nihilism,”
an acceptance that these are “normal”
reactions, and lack of competence
and confidence among clinicians in
assessment and treatment.

Psychiatric morbidity among termi-
nally ill patients is quite common,
with some estimates of delirium ap-
proaching 80 percent and depression
50 percent. Recent research efforts
repeatedly underscore the central im-
portance of addressing psychiatric

and psychosocial issues to optimize
care of the terminally ill. These issues
include problems such as depression,
anxiety, suicidal ideation, delirium,
eating disorders, fatigue, grief, loss,
and bereavement as well as questions
regarding capacity to make decisions
and overall quality of life.

As a psychiatrist-researcher in end-
of-life care, I was excited to be able to
review the Handbook of Psychiatry in
Palliative Medicine, the first compre-
hensive psychiatric palliative care
textbook. The text expertly addresses
the assessment and treatment of each
of the problems listed above. It also
provides theoretical and practical as-
sistance in psychiatric palliative care
for children, families, and staff.

The volume editors, Dr. Chochinov
and Dr. Breitbart, are internationally
known leaders in the identification
and treatment of psychiatric compli-
cations at the end of life. Through

past publications, presentations, and
participation in policy making, they
have drawn the attention of palliative
care practitioners to the importance
of these issues. With this volume they
have provided the field with an expert
how-to compendium.

The Handbook of Psychiatry in
Palliative Medicine combines their
work with that of 43 other interna-
tionally known contributors. The
book has 28 chapters divided into sev-
en parts covering psychiatric compli-
cations of terminal illness; symptom
management; psychotherapeutic in-
tervention and palliative care; pedi-
atric palliative care; family and staff
issues; ethical and spiritual issues; and
research issues.

Because psychiatric morbidity at
the end of life is widespread and caus-
es treatable suffering, addressing psy-
chiatric complications of terminal ill-
ness is a critical component of com-
prehensive end-of-life care. All pro-
viders of palliative care—psychia-
trists, psychologists, mental health
counselors, oncologists, hospice work-
ers, and so on—will find this text both
practical and thought provoking. It is
a landmark publication.

Dr. Foti is associate professor of psychia-
try at the University of Massachusetts
Medical School in Worcester.

HHaannddbbooookk  ooff  DDiissrruuppttiivvee  
BBeehhaavviioorr  DDiissoorrddeerrss
edited by Herbert C. Quay and Anne
E. Hogan; New York, Kluwer Acade-
mic/Plenum Publishers, 1999, 695
pages, $125

MMaarrkkuuss  JJ..  PP..  KKrruueessii,,  MM..DD..

The stated purpose of this com-
pendium is “to provide the re-

searcher, clinician, teacher, and stu-
dent in all mental health fields with as
up-to-date information as possible
about what have come to be called
the Disruptive Behavior Disorders of
children and adolescents.” Wow! If
this book lives up to this comprehen-

Dr. Kruesi is professor and director of the
youth division in the department of psy-
chiatry and behavioral sciences of the
Medical University of South Carolina in
Charleston.
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sive goal, who could possibly be dis-
appointed?

The list of authors is a virtual who’s
who of scholars on attention-deficit
hyperactivity disorder, conduct disor-
der, and oppositional defiant disorder.
Herb Quay, who coedited the volume
with Anne Hogan, not only is one of
the seminal figures in research on dis-
ruptive behavior disorders but also is
known to be fearless in his question-
ing of doctrinaire positions. Because I
still refer to and use a book that Quay
coedited with John Werry in the
1970s (1), I have high expectations for
this volume.

Delving into the chapters, readers
will find that gems abound. Topics
that do not find their way into most
texts appear here, and in some depth.
For example, Jane Ledingham’s chap-
ter, “Children and Adolescents With
Oppositional Defiant Disorder and
Conduct Disorder in the Community:
Experiences at School and With
Peers,” devotes three full pages to the
sexual maturation of, romantic and
sexual relationships of, and parenting
by youth with disruptive behavior dis-
orders. The attention to reproductive
behavior will warm the hearts of evo-
lutionary biologists.

Many reviews of disruptive behav-
ior disorders specifically exclude
mental retardation. This volume, by
contrast, contains a wonderful chap-
ter by Betsey Benson and Michael
Aman on disruptive behavior disor-
ders among children with mental re-
tardation. More than three pages in
this chapter are devoted to self-injuri-
ous behavior. This section is rich in its
implications for clinical practice. The
authors note, for example, that exist-
ing research on neuroleptics for treat-
ment of self-injurious behavior pro-
vides greater support for use of thior-
idazine than of haloperidol, and that
evidence for chlorpromazine is large-
ly negative.

For theorists, the book includes a
thoughtful critique by Steve Hinshaw
and Teron Park on variable-centered
versus person-centered research and
the implications for research on dis-
ruptive behavior disorders. Thought-
provoking observations abound.
Richard Tremblay and his colleagues

TTrraannssiittiioonn  ttoo  AAdduulltthhoooodd::  AA  RReessoouurrccee  ffoorr  AAssssiissttiinngg  YYoouunngg
PPeeooppllee  WWiitthh  EEmmoottiioonnaall  oorr  BBeehhaavviioorraall  DDiiffffiiccuullttiieess
edited by Hewitt B. Clark, Ph.D., and Maryann Davis, Ph.D.; Baltimore, Paul
H. Brookes Publishing, 2000, 293 pages, $29.95 softcover

CCrraaiigg  AAnnnnee  HHeefflliinnggeerr,,  PPhh..DD..

Transition to Adulthood provides
specific information about the

population of adolescents with emo-
tional or behavioral problems and the
special challenges they face as they
approach adulthood and the adult
service system. It also describes rec-
ommended practices for helping
them weather these transitions. This
book is one in the Systems of Care for
Children’s Mental Health series edit-
ed by Beth A. Stroul and Robert M.
Friedman that addresses current
practices and system-level issues in
child and adolescent mental health
service delivery. Dr. Clark and Dr.
Davis bring to this text their expertise
in service delivery design, practice,
and research.

Transition to Adulthood is an edited
volume that is organized into five sec-
tions. Section 1 provides descriptive
background information: Who are
these youths, and what do we know
about them and their needs? How

does the system typically operate, and
how does its operation affect this pop-
ulation? This first section introduces a
framework for the development and
operation of a recommended transi-
tion system that would address a range
of transition needs of this group of
youths, including employment, educa-
tion, living situation, and community-
life adjustment.

The second section contains six
chapters that describe treatment, sup-
port, and other intervention strategies
that have been field-tested and refined
to assist this population in achieving
success across all domains of transi-
tion. Section 3 focuses on the perspec-
tives of these youths and their family
members and the importance of ac-
tively engaging family members and
other community supporters in service
planning and support. The critical role
of parents as advocates for their chil-
dren is discussed, and recommenda-
tions are offered for supporting par-
ents in this role.

Section 4 discusses system, policy,
and financing issues that must be ad-
dressed if service delivery to this pop-
ulation is to be improved. The final
section summarizes and highlights the
issues covered in the previous sections

Dr. Heflinger is associate professor of hu-
man and organizational development at
Peabody College and a fellow at the Van-
derbilt Institute of Public Policy Studies
at Vanderbilt University in Nashville,
Tennessee.

observe that they found no interven-
tions in pregnancy or in infancy
aimed specifically at prevention of
disruptive behavior disorders despite
the fact that chronic disruptive be-
havior often begins in the first 700
days of life. Lahey, Pliszka, Frick,
Barkley, Kavale, Werry, Pat Cham-
berlain, and many others provide
thoughtful insights and well-refer-
enced analysis.

So who won’t like this book? The
reader looking for a cookbook of how-
to recipes will be disappointed. If you
need to answer questions such as
“How do I start a child with disrup-

tive behavior disorder on clonidine
and when do I increase the dosage?”
or “What should I ask to assess
whether a child with disruptive be-
havior disorder will physically aggress
at school tomorrow?” then this vol-
ume is not the one to turn to. It does
not provide quick how-to answers. It
does provide thought-provoking, use-
ful information, and it will serve as a
valuable reference.

Reference
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and outlines agendas for service and
system reform and research that are
needed in this area.

Transition to Adulthood is designed
for and contains valuable information
for a range of audiences, including
psychiatrists and other mental health
service providers; educators, juvenile
justice personnel, and others who in-
teract with these youths; administra-
tors who run or plan services for this
population; parents; and advocates.

Parents can use the information in
this book to understand the broad
scope of developmental issues that
must be addressed by and for their
children and to develop and pursue
the supports and services they need in

the community. Advocates will use the
descriptions of affected youths and
needed services to promote attention
to this population in their communi-
ties. Service providers in a multitude
of settings and disciplines will benefit
from better knowledge of the compre-
hensive needs of this population and
specific program ideas for addressing
these needs. Administrators of com-
munity agencies, behavioral health
managed care companies, and state
agencies should benefit from the sys-
tem-level view that provides them
with both a conceptual framework and
specific details for planning and imple-
menting relevant services. I recom-
mend this book for all these audiences.

PPssyycchhiiaattrriicc  SSeerrvviicceess  iinn  JJaaiillss  aanndd  PPrriissoonnss::  AA  TTaasskk  FFoorrccee  
RReeppoorrtt  ooff  tthhee  AAmmeerriiccaann  PPssyycchhiiaattrriicc  AAssssoocciiaattiioonn,,  sseeccoonndd
eeddiittiioonn
Washington, D.C., American Psychiatric Association, 2000, 77 pages, $19
softcover

ZZeerrrriinn  EEmmeell  KKaayyaatteekkiinn,,  MM..DD..

Why do we need a special book
about psychiatric services in

jails and prisons? Are psychiatric serv-
ices any different for this population?
Mental health workers in these institu-
tions are often puzzled by the basic
concepts that are taken for granted in
the free world, such as confidentiality,
boundaries, and how to conduct re-
search. They struggle with a variety of
problems, including ethical difficul-
ties, in providing psychiatric care in
segregation units and in interprofes-
sional relationships that may facilitate
the work or make it extremely difficult.
Psychiatric Services in Jails and Pris-
ons presents comprehensive guidance
on providing adequate psychiatric
services for this special population.

Redefinitions of the principles and
guidelines for working with this popu-
lation were clearly needed. The first

edition of these guidelines was pub-
lished in 1989. Since then jails and
prisons in the United States have gone
through various changes. It was timely
to revise and refine these guidelines in
accordance with experience in their
use.

The book’s introduction details the
need for psychiatric services in jails
and prisons. Here the task force points
out that about 20 percent of all in-
mates have serious mental disorders
and as many as 5 percent are actively
psychotic. Seventy-five percent of
these people have comorbid substance
use disorders. These inmates are likely
to stay incarcerated four to five times
longer than similarly charged inmates
who do not have mental disorders.
What are our duties and responsibili-
ties in the face of such overwhelming
numbers? This book seeks to answer
these questions.

The main body of the book is divid-
ed into three parts. The first part un-
derscores the fact that provision of
mental health care in jails and prisons
is constitutionally guaranteed. It de-
fines constitutionally adequate psychi-

Dr. Kayatekin is associate professor of
psychiatry and director of the Women’s
Program Center for Psychopharmacologi-
cal Research Treatment at UMass Memor-
ial Health Care/University Campus in
Worcester, Massachusetts.

atric care and provides succinct infor-
mation about the basic principles of
delivering psychiatric services in these
institutions.

Part 2 specifies the actual services
that should be provided in particular
settings. It details the core compo-
nents of psychiatric services, such as
screening, evaluation, treatment, and
discharge planning. Part 3 applies the
principles and guidelines set forth in
the first two parts to particular patient
populations. It elaborates on services
that should be provided to meet the
needs of particular groups of inmates.
These groups include inmates with
substance use disorders, inmates with
comorbid disorders, women inmates,
youth in adult correctional facilities,
the geriatric inmate population, the
terminally ill inmate population, and
inmates with mental retardation and
developmental disabilities.

Psychiatric Services in Jails and
Prisons is a must-read for everyone
who provides psychiatric care in jails
and prisons. It is concise, practical, and
easy to read. Mental health profession-
als can also use it as a quick reference
when providing psychiatric services to
the incarcerated population.

CCuullttuurraall  CCooggnniittiioonn  aanndd  
PPssyycchhooppaatthhoollooggyy
edited by John F. Schumaker and
Tony Ward; Westport, Connecticut,
Praeger Publishers, 2001, 304
pages, $65

MM..  AAnnddrreeaa  VViiddaall,,  MM..DD..

America’s changing demographics
have generated a new set of politi-

cal, economic, and social challenges in
responding to the needs of an increas-
ingly multicultural population. Far
from maintaining total cultural rela-
tivism, psychology and psychiatry have
grown more aware of the dynamic in-
teractions between culture and cogni-
tion and of their intimate connection to

Dr. Vidal is a fourth-year resident in the
department of psychiatry at the Universi-
ty of Massachusetts Medical School in
Worcester.
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psychopathology. Still, the editors of
Cultural Cognition and Psychopatholo-
gy contend, psychological thinking, tra-
ditionally rooted in the doctrine of indi-
vidualism, has failed to incorporate the
role played by internalized culture in
the constructs and methods used by
this discipline.

Drs. Schumaker and Ward, both au-
thorities in the field, have assembled an
international group of experts to pro-
duce the collection of well-researched,
up-to-date, and broadly encompassing
reviews that constitute this volume.
The introduction, which serves as a
road map for the chapters to come, sets
forth the editors’ goal of attempting “to
bring together concepts of culture and
cognition within the wider context of
psychopathology.”

The book’s 16 chapters are divided
into three parts. The first part offers a
thought-provoking and comprehensive
review of the historical and theoretical
foundations of psychological thinking,
examining its failure to account for cul-
tural influences on human acquisition
and manipulation of knowledge.

The second part of the book consists

of nine chapters, each dedicated to a
specific psychiatric disorder. From de-
pression and anxiety to substance abuse
and schizophrenia, the contributors
meticulously review the literature and
propose models that incorporate cul-
tural variables in the development,
phenomenology, and expression of psy-
chiatric illnesses.

The chapters in part 3 emphasize the
importance of cultural awareness in the
assessment and treatment of individu-
als from different backgrounds. These
chapters provide a framework that in-
corporates cultural cognition at the lev-
el of symptom formation, and they il-
lustrate the social, political, and health
perils of our society’s continued re-
liance on individualism.

Cultural Cognition and Psycho-
pathology is a valuable and timely con-
tribution to the field of cultural studies.
It provides a wealth of up-to-date and
critically reviewed information. This
volume is well worth a careful reading
by mental health professionals and
trainees as well as anyone else interest-
ed in this thought-provoking and often
controversial area of knowledge.

PPiillggrriimm,,  aa  NNoovveell
by Timothy Findley; New York, HarperCollins, 1999, 486 pages, $14 softcover

DDoorrootthhyy  PPaacckkeerr--FFlleettcchheerr,,  MM..FF..AA..

At 4:00 a.m. on April 17, 1912, a
London gentleman of means

named Pilgrim walks out to his gar-
den and proceeds to hang himself
from a maple tree. Pronounced dead
by two doctors, it appears as though
the well-respected art historian has at
last succeeded in ending his suffer-
ing. However, the man’s predicament
soon becomes painfully apparent.
Despite repeated attempts to commit
suicide, Pilgrim seems literally inca-
pable of dying. Several hours after his
heart stops beating, it miraculously
begins to beat again.

Desperate to help her tormented
friend, the aristocratic Sybil, Lady
Quartermaine, brings Pilgrim to the

Bürgholzli Psychiatric Clinic in
Zurich. They arrive in a swirling
snowstorm and are greeted by Dr.
Furtwängler, who is assigned to the
case. However, after interviewing
Lady Quartermaine, Dr. Furtwän-
gler suspects she is not being entire-
ly truthful and decides to consult
with the other doctors at the clinic,
one of whom is Carl Gustav Jung. In-
trigued by Pilgrim’s failed suicides,
Dr. Jung asks to meet with Furtwän-
gler’s patient.

In a deft mixture of fact and fiction,
Timothy Findley traces the psychoan-
alytic journey of Pilgrim, the man
who could not die. Mr. Findley draws
his reader into a morality tale filled
with historical figures, artistic and
cultural icons, and a pilgrim deter-
mined to end his progress.

Jung believed that in order to treat
the mentally ill, one must enter into
their imagination. Furthermore, the
psychoanalyst must be able to share
the patient’s beliefs and learn how to
speak in the same language in order
to gain credibility and trust. Only by
entering into Pilgrim’s fantasy world
could he save this man from himself.

Despite Pilgrim’s making another
suicide attempt while at the clinic,
Jung is determined to take over his
case. Turning to Sybil Quartermaine
for insight and information, Jung is
eventually given Pilgrim’s private
journals—a unique blend of historical
events, times, and places in which Pil-
grim describes other lives he is con-
vinced he has lived. Are these writ-
ings merely dreams? Are they actual
recollections or the delusions of a
mentally ill man? Or are they symbol-
ic journeys filled with metaphor and
meaning? Is it possible that Pilgrim is
indeed an immortal who is weary of
finding himself yet again in human
form? For Jung, Pilgrim is both man
and metaphor, archetype and collec-
tive unconscious.

Stymied by the journals and haunt-
ed by his own personal demons and
disturbing dreams, Jung shares Pil-
grim’s writings with his wife and re-
searcher, Emma. Emma loves and
serves her husband, even as he be-
trays her trust; after Emma discovers
that her husband has been unfaithful
to her, she is determined to remain
with him and raise their children, but
she vows to lead her own life. Never-
theless, she too is drawn into Pil-
grim’s magical world even as she con-
fronts the reality of her husband’s in-
creasingly ritualistic and depressive
behaviors.

All of the characters in this novel
are locked in their own prisons. Pil-
grim can neither truly live nor find a
way to die. Jung cannot reach his pa-
tient, nor can he conquer his person-
al demons. Findley’s melding of fact
and fiction neatly conforms with
Jung’s own assertion that creativity re-
quires that an individual be willing to
play with fantasy. Pilgrim’s provoca-
tive and imaginative journey is well
worth the reader’s time and consider-
ation.

Ms. Packer-Fletcher is a freelance writer
who resides in Worcester, Massachusetts.


