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BOOK REVIEWS

Myriad clinical modalities have
been proposed for the treat-

ment of trauma, in the form of both
crisis intervention and longer-term
interventions. However, increasing
emphasis has been placed on identi-
fying more evidence-based practices.
A consensus panel on mass violence
was sponsored by the National Insti-
tute of Mental Health in 2001 to re-
view some of those modalities, such
as critical incident stress manage-
ment, cognitive-behavioral therapy,
and eye movement desensitization
response (1).

The publication of Crisis Interven-
tion and Trauma: New Approaches to
Evidence-Based Practice, by Jennifer
L. Hillman, is very timely. As chair of
the American Psychiatric Association’s
committee on psychiatric dimensions
of disasters, I am pleased to see that
this book attempts to provide a review
of some of the current findings on cri-
sis intervention and discusses how
they can be applied in a practical man-
ner to clinical practice. The book
presents an overview of trauma and
crisis intervention, followed by discus-
sion of special topics such as suicide
and violence, domestic violence,
workplace violence, and special popu-
lations, including children.

Crisis Intervention and Trauma is
readable and is very applicable to a
diversity of disciplines. Case vi-
gnettes are used throughout to illus-
trate key points. The book begins
with a discussion on the role of crisis
counseling and raises concerns such
as the role of profit versus nonprofit
services in the delivery of trauma
care. Hillman nicely describes the
role of social psychology of trauma

and what clinicians need to know.
She touches on such issues as how in-
dividuals in crisis are perceived by
others and emphasizes the role of cli-
nicians’ feelings and countertransfer-
ence in the treatment of traumatized
individuals. Practical issues of per-
sonal contact—for example, hug-
ging—are also addressed. In addi-
tion, Hillman stresses the importance
of addressing safety concerns before
delivering care, especially after a dis-
aster. This is an extremely critical
point: mental health clinicians, how-
ever good their intentions, should not
blindly rush in to assist others; often,
the situation is not safe for the clini-
cians or for the individuals they are
trying to help.

A comprehensive basic review of
posttraumatic stress disorder (PTSD)
is also provided. Guilt, a frequent re-
action among persons experiencing
trauma, is discussed in detail. How-
ever, it might have been useful if the
author had spent more time dis-
cussing the issue of trauma in gener-
al rather than PTSD alone, because
many traumatized individuals do not
necessarily develop PTSD. The au-
thor describes the role of eye move-
ment desensitization response, and
this discussion is comprehensive, but
she does not provide adequate dis-
cussion of other treatment modali-
ties, such as the role of cognitive-be-
havioral therapy. She also makes
brief mention of nontraditional treat-
ment of PTSD. However, more men-
tion of the role of social support and
the role of community in PTSD
would have been useful.

The book also reviews the specific
trauma of suicide and violence and
their consequences for caregivers, in-
cluding clinicians. Hillman provides
concrete practical steps for clinicians’
self-care in these clinical situations.
This section is nicely illustrated by
case examples, as is true of many sec-

tions of this book. The author also
provides a useful violence guideline
for clinicians. However, this section
might have been strengthened by a
more comprehensive description of
the various tools currently available
to clinicians for assessing the risk of
suicide and violence.

Several specific issues related to
trauma are described in Crisis Inter-
vention and Trauma, including sub-
stance abuse, partner abuse, the eld-
erly, and workplace violence, espe-
cially the relationship between abuse
and reproductive issues, a topic that
has not received much attention in
the past. Hillman provides a thor-
ough discussion of critical incident
stress management (CISM). Howev-
er, she presents a primarily pro-
CISM view. Such a stance may be
contrary to the goal of this book,
which has a focus on evidence-based
treatment, because there has been
increasing evidence and debate on
the effectiveness of CISM. Hillman
provides a fairly descriptive narrative
on how CISM is conducted. Howev-
er, some readers may try to conduct
CISM on the basis of this reading. It
would have been better if the author
had qualified the chapter with a
statement that the section is not in-
tended to teach CISM.

In general, Hillman attempts with
some successes to address a wide
range of trauma-related issues. Al-
though the book is readable, I did
think that some of the topics could
have been better linked together to
improve flow. Furthermore, a com-
prehensive discussion of both pros
and cons of the topics, especially as
they relate to treatment, would have
been useful. However, despite these
weaknesses, I believe that Crisis In-
tervention and Trauma is a nice re-
source for clinicians working in a rap-
idly evolving field.
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