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As a psychiatry resident in the
early stage of training, I can say that
this book addresses many questions
faced by a novice clinician, offers
useful advice, and provides a good
starting point on which a young
therapist can begin his or her ca-
reer. Becoming a Therapist would

appeal to psychiatry residents, psy-
chology interns, social workers, and
psychiatric nurses. Nonprofession-
als who are interested in learning
the basic process of therapy would
also find the book accessible be-
cause of its restrained use of techni-
cal terminology.
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Michael Sherer, M.D.

his two-part monograph presents

a variety of community-based
service models, developed to support
persons who are both mentally re-
tarded and in need of mental health
care. For the most part, it is a collec-
tion of descriptions of model pro-
grams from various locations around
the United States.

The monograph is part of a series
offered by the National Association
for Dual Diagnosis (NADD), one of
the leading organizations of mental
health professionals in this field, and
the list of contributors is in many
ways a “who’s who” of those who are
active in the field. Programs are de-
scribed in terms of both underlying
philosophy and theoretical orienta-
tion, yet the editors have also wisely
encouraged contributors to include
pragmatic information about the day-
to-day functions of each program.
This approach allows the reader to
easily envision each program in its
daily operation. The obvious intent of
NADD in promoting this series is to
facilitate dissemination of informa-
tion about best-practice models and
to encourage development of addi-
tional programs.

Dr. Sherer lives in Fairfax, Virginia.

This monograph is essential reading
for any clinical administrator working
in the area of dual diagnosis. Howev-
er, the text also has much to offer any
practicing mental health clinician who
treats persons with dual diagnoses. Al-
though not the focus of the text, a use-
ful review of many of the fundamental
clinical issues related to dual diagnosis
treatment is included. These issues in-
clude the challenges inherent in at-
tempts to apply unmodified DSM-IV
diagnostic criteria to this population;
the different diagnostic and treatment
approaches needed, given the high
rate of comorbidity of medical and
neurologic illness among persons with
mental retardation; and the need for
specialized knowledge about the be-
havioral phenotypes of various devel-
opmental syndromes.

The reader will also find a good re-
view of both the principles and prac-
tice of applied behavior analysis, a
therapeutic modality that is now uni-
versally accepted as a critical compo-
nent of treatment for this population
yet one to which many in the general
psychotherapeutic community may
have relatively little exposure. Addi-
tional selected chapters cover appli-
cations of assertive community treat-
ment for this population, a study of
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effective interaction between dual di-
agnosis clinicians and mental health
emergency services, and efforts to
provide training in the area of dual di-
agnosis to psychiatry residents.

On an even broader level, the
monograph touches on some of the
philosophical and ideological fea-
tures of the newly developed com-
munity-based developmental disabil-
ity sector as it evolved in the setting
of the large-scale deinstitutionaliza-
tion that started more than 30 years
ago and that continues today. In use-
ful introductory chapters, the series
editors touch on the manner in which
the sector often emphasized specific
habilitation or rehabilitation needs,
rather than focusing on the provision
of treatment for mental disorders.
The editors outline the manner in
which systems of care that were sep-
arate from the mental health sector
were developed, which furthered the
process of separation of persons with
dual diagnoses from mental health
providers and which inevitably re-
sulted in poor clinical outcomes and
intolerable strains on the care deliv-
ery system. The awareness among
professionals that persons with men-
tal retardation could be affected by
psychiatric conditions, just like
everybody else, has developed slowly.
The recognition that there is a need
for an array of clinical services is what
prompted the establishment of many
of the services described in the
monograph. This monograph can be
seen as a review of the history of the
field of dual diagnosis treatment as it
has developed over the past 20 years,
although this was not an objective of
the authors.

The limitations of the monograph
are the limitations of the field. There
is still little funded research in the
area of dual diagnosis treatment. As a
result, there are few comparative
studies on clinical outcomes as they
relate to various treatment approach-
es or settings. In this environment, a
monograph that disseminates infor-
mation on what appear to be model
treatment programs is both useful
and necessary and should enhance in-
terest in funding formal clinical out-
come treatment trials.
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