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Nora Jacobson opens her book by
describing the creation of the

Commission on Mental Health.
“With his signature on an executive
order . . . (he) established the . . .
Commission on Mental Health, a
body to be made up of ‘representa-
tives from government, the mental
health professions, the public and pri-
vate sector and individuals who have
an interest in the future direction of
mental health care.’ . . . Citing a need
to ‘closely examine the present men-
tal health care delivery system and
how said system should evolve into
the twenty-first century,’ . . . the
Commission was to undertake a re-
view of the . . . treatment and support
services, its organizational arrange-
ments, and its financing mechanisms,
and, within a year, make recommenda-
tions that would restructure them into
a coordinated system with an emphasis
on prevention, stigma reduction, con-
sumer outcomes, treatment effective-
ness, efficiency, and accountability.”

Dr. Jacobsen then adds the focus of
the commission. “The philosophical
cornerstone of the commission’s rec-
ommendations was the adoption of
‘the concept of recovery, that is, the
successful integration of a mental dis-
order into a consumer’s life, as the key
tenet of the redesigned mental health
system.’ ”

My initial reaction in reading the
opening chapter of In Recovery was a
sense of deflation. For the past year, I
have been working with the Substance
Abuse and Mental Health Services
Administration’s Center for Mental
Health Services to transform the na-
tion’s mental health systems in keeping
with the goals laid out in the 2003 final
report of the President’s New Free-
dom Commission on Mental Health

Jeffrey L. Geller, M.D., M.P.H., Editor

IInn  RReeccoovveerryy::  TThhee  MMaakkiinngg  ooff  MMeennttaall  HHeeaalltthh  PPoolliiccyy
by Nora Jacobson; Nashville, Tennessee, Vanderbilt 
University Press, 2004, 208 pages, $24.95 softcover

CCrryyssttaall  RR..  BBllyylleerr,,  PPhh..DD..

Dr. Blyler is a social science analyst with
the Substance Abuse and Mental Health
Services Administration, Center for Men-
tal Health Services, Rockville, Maryland.

(1). Although the goals of the report
are noble and worthy of aggressive
pursuit, I have come to understand
that transformation is supposed to cre-
ate something new, both within the
states and across the nation. The above
quotes, however, refer not to the Pres-
ident’s Commission but to a Blue Rib-
bon Commission on Mental Health
convened by former Governor Tommy
Thompson in Wisconsin in 1996,
thereby revealing that everything old
is new again.

People who are familiar with the na-
tion’s current transformation efforts
will immediately recognize the similar-
ities between the instructions and goals
of Wisconsin’s redesign efforts and
those of the President’s Commission.
How much, one might ask, was the
outcome of the New Freedom Com-
mission, which was convened and com-
pleted when Tommy Thompson was
serving as the Secretary of the Depart-
ment of Health and Human Services,
predetermined by the way events un-

folded in Wisconsin under his leader-
ship? This question serves as an initial
hook for In Recovery, and the wealth of
substantive information and kaleido-
scopic perspectives contained in subse-
quent chapters generates increasing
excitement as the history unfolds.

As a post-doctoral fellow in the Uni-
versity of Wisconsin’s Mental Health
Services Research Training Program,
Dr. Jacobsen’s sociological study focus-
es on the definition and implications of
recovery-oriented mental health sys-
tems. As a result of her systematic ob-
servations, she has written a textbook
that reads like a novel and provides an
in-depth understanding of the history
of recovery concepts, along with de-
tailed descriptions of how such con-
cepts can be implemented meaning-
fully across mental health systems. In
Recovery is a must-read for all stu-
dents of and participants in the trans-
formation of mental health systems in
the 21st century.

Reference

1. Achieving the Promise: Transforming Men-
tal Health Care in America. Pub no SMA-
03-3832. Rockville, Md, Department of
Health and Human Services, President’s
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PPoolliiccyy  CChhaalllleennggeess  iinn  MMooddeerrnn  HHeeaalltthh  CCaarree
edited by David Mechanic, Lynn B. Rogut, David C. Colby, 
and James R. Knickman; Piscataway, New Jersey, Rutgers 
University Press, 2005, 276 pages, $23.95 softcover

SSuuzzaannnnee  WWaaggnneerr,,  MM..SS..,,  LL..MM..SS..WW..

Although the United States spends
$1.6 trillion a year on health care,

46 million Americans lack health in-
surance, issues of race and class still
result in significant disparities in
health outcomes, and 100,000 lives
could be saved each year if not for
medical errors. Policy Challenges in
Modern Health Care, a collection of
16 essays by recipients of the Robert
Wood Johnson (RWJ) Foundation’s
Investigator Awards in Health Policy
Research, includes a rich selection of
articles that shed light on these and
other complex issues. The authors

discuss numerous changes within the
health care system and in public
health strategies, offering recommen-
dations that focus on improving equi-
ty and quality of care and health in
general.

The editors include articles writ-
ten by researchers in public policy,
health economics, sociology, and
other fields as well as those by physi-
cians, nurses, attorneys, and a for-

Ms. Wagner is the director of training and
consultation at the Center for Urban
Community Services, New York City.
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mer journalist turned public health
researcher. Edited by David Me-
chanic, who directs the RWJ Investi-
gator Program and has written ex-
tensively on health care policy, and
Lynn Rogut, David Colby, and James
Knickman of the RWJ Foundation,
the book will be of particular interest
to policy makers, health care admin-
istrators, public health officials, and
advocates.

The book is divided into four sec-
tions and opens with a series of arti-
cles that set and explore the larger
context of health care policy, with an
emphasis on the cultural, moral, po-
litical, and economic forces that
shape the system. In the second sec-
tion, the authors address factors to re-
duce disparities in health care access
and outcomes. The orientation in the
U.S. toward changing individual be-
havior to improve health outcomes is
challenged by compelling data that
suggest the greatest advances are
achieved by efforts to increase socioe-
conomic status and use public health
approaches coupled with strategies
aimed at individual risk factors. The
two articles in the section that address
gun control and the obesity epidemic
are particularly noteworthy.

Quality in health care is the focus of
the third section that explains why,
despite the immense investment of
resources in care, the system has still
not adopted quality assurance mecha-
nisms that could dramatically reduce
medical errors and preventable
deaths and injuries. The culture of
the medical profession, the malprac-
tice environment, insurance coverage
limits, and a breakdown in coordina-
tion of care because of specialization
are cited as major obstacles to ensur-
ing high-quality care. The authors
provide numerous recommendations
for improving quality, including
achieving standards for adequate
nurse-to-patient ratios and computer-
ized medical record keeping. The fi-
nal section picks up on themes from
the section on disparities and discuss-
es specific approaches to increase
fairness in access to care. The book’s
last article, which includes excellent
case examples, describes a public
planning process for developing lim-

its on health care coverage that are
acceptable to the majority.

In general, the articles in Policy
Challenges in Modern Health Care are
thought provoking, well researched
and well written, and provide both
valuable and viable suggestions for im-

proving health and health care in this
country. Given the diversity of subject
matter, some articles will have more
appeal than others, depending on the
reader, but the book is a comprehen-
sive collection that is a must read for
health care policy makers.

IImmpprroovviinngg  MMeennttaall  HHeeaalltthh  CCaarree::  AA  GGuuiiddee  ttoo  
MMeeaassuurreemmeenntt--BBaasseedd  QQuuaalliittyy  IImmpprroovveemmeenntt
by Richard C. Hermann, M.D., M.S.; Arlington, Virginia, 
American Psychiatric Publishing, Inc., 2005, 697 pages, $79

LLllooyydd  II..  SSeeddeerreerr,,  MM..DD..

Brace yourself. This is not a book
for a casual reader who wants

Cliffs Notes on performance meas-
urement (PM) and quality improve-
ment (QI). This is a master guide that
is unparalled in its clarity, uniformity,
and conciseness, despite being 697
pages long. We need it.

PM and QI are methods adminis-
trators, consumers, advocates, payers,
accreditors, and clinicians—in the
case of health care, including mental
health care—use to identify and
change the structure and process of
just about anything in order to im-
prove outcomes and safety and to re-
duce unwelcome and untoward
events. QI can also reduce variability
in service delivery and outcome and
improve conformance with evidence-
based practices. It is not research be-
cause its goal is to produce change—
and improvement—not to demon-
strate correlation between interven-
tion and outcome.

Curiously, QI has not been consis-
tently demonstrated to be effective.
Instead, studies show “pockets of im-
provement.” Should we be promot-
ing its widespread use with a limited
or variable evidence base? Yes,
Richard Hermann, the book’s author,
argues—and I agree. QI has great
face validity, and it works a lot better
when organizations adopt it as a val-
ue, train their staff, structure it into

standard operations, work in teams,
are innovative, and know how to
identify what key processes of care
and outcomes are important to
them. It works much better when ex-
ternal performance goals are set by
payers and oversight groups, when
there are financial incentives, and
when results are compared with
those of other providers. The prob-
lem, it seems to me, is not QI; the
problem is creating a better environ-
ment for mental health care and let-
ting QI rise with that tide.

This text is drawn from research
that Dr. Hermann has done over the
years at the Center for Quality As-
sessment and Improvement in Men-
tal Health at Tufts and at previous po-
sitions that have made him one of the
premier spokesperson’s in this com-
plex and necessary field. The book
has two parts: five chapters on the
conceptual basis for mental health
PM and QI followed by a compendi-
um of 275 process measures for men-
tal health and substance abuse servic-
es. The five conceptual chapters are
thick with information but carefully
done so to avoid denseness and con-
fusion. Chapter 4 is an excellent sum-
mary of how to compare and interpret
results and the best summary I have
seen about standards, means, norms,
and benchmarks. Chapter 5 is a frank
discussion about the effectiveness of
QI itself. We are provided with infor-
mation about how QI can serve our
consumers and providers well if we
create, and operate under, the right
circumstances. Although QI is essen-

Dr. Sederer is executive deputy commis-
sioner, Mental Hygiene Services, New
York City Department of Health and
Mental Hygiene.

books.qxd  9/20/2006  10:27 AM  Page 1531



PSYCHIATRIC SERVICES ♦ ps.psychiatryonline.org ♦ October 2006   Vol. 57   No. 1011553322

BOOK REVIEWS

tial, the author warns us that it is no
panacea for the many ailments that
affect health care. I thought that
Chapter 3 would have benefited from
a more how-to approach for measure-
ment selection, such as who and what
you want to measure, for what pur-
pose, for what audiences, with what
materials and resources.

The second section is the best short
handbook of measures we have: 275
of them each presented in one to two
pages with a standard format that
summarizes the measure, gives its
specifications, depicts who developed
it for what constituents, presents its
evidence base—levels A, B, and C
from the Agency for Healthcare Re-
search and Quality—and provides a
glimpse into its use. There are seven
indices, organized into topics such as

population, treatment, and quality
domain. I tried an exercise in which I
used the text to help me summarize
the evidence base for public mental
health alcohol and substance abuse
interventions. I then discovered how
useful the text could be in an effort to
create a compelling case for what
services my agency should advocate
for and support.

Dr. Hermann comments that men-
tal health PM and QI is a young and
developing field. We have him and his
able colleagues to thank for providing
the field with a text that will hopeful-
ly produce a growth sport. I hope this
book will be widely and properly used
as a resource and guide as we all con-
tinue to make mental health care
safer, more client and family respon-
sive, and more effective.

points out that it is probably best not to
rely on any one of these methods be-
cause the more methods that are used
the more defensible the conclusions
made from them will be.

As new concepts are introduced in
the book, the appropriate part of
Scriven’s Key Evaluation Checklist is
revisited. Both the chapters on the de-
termining of importance and merit
have very interesting ways of ranking
and organizing these factors and pro-
viding ideas of ways in which evalua-
tion data can be communicated to par-
ticipants and other interested parties.
At the end of each chapter is a list of
additional vocabulary, some additional
selected readings that could be used to
supplement a graduate course, and
brief exercises that provoke further
thinking about the decision making in-
volved in program evaluation.

Evaluation Methodology Basics is
yet another excellent book from Sage.
This would be a good book to use for a
graduate-level course in evaluation
techniques or as a template for anyone
who is new to the techniques of pro-
gram evaluation.

EEvvaalluuaattiioonn  MMeetthhooddoollooggyy  BBaassiiccss::  
TThhee  NNuuttss  aanndd  BBoollttss  ooff  SSoouunndd  EEvvaalluuaattiioonn
E. Jane Davidson, Ph.D.; Thousand Oaks, Sage 
Publications, 2005, 280 pages, $37.95 softcover

AAnnnneettttee  MM..  MMaatttthheewwss,,  MM..DD..

With the rise of evidence-based
medicine practices in mental

health, a greater and greater need for
both practitioners and administrators
to understand and apply evaluation
procedures will also arise. Evaluation
Methodology Basics is a concise mono-
graph from Sage Publications dedicat-
ed to teaching the basic concepts and
techniques of program evaluation.

E. Jane Davidson is a former associ-
ate director of the Evaluation Center
at Western Michigan University. She
has published extensively in the litera-
ture on program evaluation. She bases
her methods heavily on the work of
other well-known authors in the field
of evaluation, including Michael Scriv-
en, Carol Weiss, and Michael Quinn
Patton.

This book takes a nuts-and-bolts ap-
proach to program evaluation. It be-
gins with several introductory chapters
that describe a framework into which

evaluations can be organized. The un-
derlying framework that is used is
Scriven’s Key Evaluation Checklist. It
also defines many of the basic con-
cepts about what types of judgments
and conclusions can be made during
an evaluation and how to proceed sys-
tematically in making those choices.

To this end, several potentially sen-
sitive topics are discussed. Dr. David-
son notes that “evaluation” contains
the word “value” and that there is
overt and covert value determination
throughout an evaluation process.

Dr. Davidson has an extensive chap-
ter on strategies that can be used to
determine the importance of a partic-
ular component of an evaluation.
Strategies for determining importance
include having stakeholders vote on
importance, drawing on the knowl-
edge of selected stakeholders, using
evidence from the literature, using
specialist judgment, using evidence
from the needs or values assessments,
and using program theory and evi-
dence of causal relationships. She

Dr. Matthews is affiliated with Oregon
Health and Science University, Portland.

TThhee  TToorrttuurree  
DDeebbaattee  iinn  AAmmeerriiccaa
edited by Karen J. Greenberg: 
Cambridge, United Kingdom, 
Cambridge University Press, 2006,
432 pages, $18.99 softcover

JJeeffffrreeyy  SS..  JJaannooffsskkyy,,  MM..DD..

This volume presents the policy
debate over torture that has tak-

en place since the revelation of Amer-
ican mistreatment of prisoners in
Iraq, Afghanistan, and elsewhere.
Twenty essays, written primarily by
attorneys and legal scholars, discuss
from a variety of perspectives the le-
gal arguments and the practical impli-
cations of our current Administra-
tion’s policy on torture and coercive
interrogation methods. Relevant gov-
ernment documents, including the

Dr. Janofsky is associate professor of psy-
chiatry at the Johns Hopkins University
School of Medicine, Baltimore.
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now infamous Bybee-Gonzales “Tor-
ture Memo,” are reproduced.

Apart from our general interest as
citizens, why should psychiatrists
read this book? After all both the
American Medical Association and
the American Psychiatric Association
ethics guidelines prohibit physicians’
participation in torture (1,2). Bybee,
in the Torture Memo, argued that for
purely mental pain or suffering to
amount to torture it “must result in
significant psychological harm of sig-
nificant duration, such as lasting for
months or even years.” Bybee further
argued that to constitute torture,
mental pain or suffering must either
be from threats of imminent death,
threats of the infliction of the kind of
pain that would amount to physical
torture, or the use of drugs or other
procedures “designed to deeply dis-
rupt the senses or fundamentally alter
a subject’s personality.” Whether one
agrees with Bybee’s limited definition
of mental torture, and I do not, the
question for us as mental health care
providers is what our ethical limita-
tions are when dealing with coercion
or physical and psychologically harm-
ful interrogation practices that do not
meet criteria for torture.

Although this book does not direct-
ly address the issue, others have re-
ported that physicians and psycholo-

gists have advised military personnel
on coercive interrogation tactics (3,4).
The data and opinions provided by
this book’s authors will help inform
the debate now going on in our pro-
fessions over mental health practi-
tioners’ participation in intelligence
interrogations (5–7).
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After an initial chapter discusses
psychiatric consultation in today’s
health care environment, the authors
go on to give a very practical overview
of the mental status exam. The eight
subsequent chapters describe the epi-
demiology, risk factors, clinical charac-
teristics, differential diagnosis, treat-
ment, and management of a variety of
major disorders. Delirium, dementia,
depression, mania, anxiety, somato-
form and related disorders, and sub-
stance-related disorders are covered
concisely. The remaining chapters cov-
er important topics such as pharmaco-
logical issues, violence and aggression,
pain and analgesics, personality, re-
sponse to illness and medical psy-
chotherapy, medicolegal issues, suici-
dality, and geriatric psychiatry. The
book concludes by briefly describing
special psychosomatic medicine set-
tings and situations such as pregnancy,
burns, cancer, neurology, and organ
transplantation. Every chapter in-
cludes references and suggested addi-
tional reading.

This book certainly has consider-
able strengths. Its scope covers virtu-
ally all issues encountered on a regu-
lar basis by the consultation-liaison
psychiatrist—all in a volume small
enough to slip into a lab coat pocket.
It presents a very practical approach
to the assessment of patients with
psychiatric symptoms in the general
medical setting. Several chapters
should be required reading for med-
ical students and residents rotating on
a consultation-liaison service. For ex-
ample, the chapter “Medicolegal Is-
sues in Consultation” is particularly
thoughtful and well written.

However, I have concerns about
the overall adequacy of this concise
guide as a primary resource. The
book is somewhat inconsistent in
quality when it comes to issues sur-
rounding treatment. A well-organ-
ized table outlining evidence-based
guidelines for the treatment of delir-
ium with haloperidol is a good and
succinct resource when the busy cli-
nician needs to quickly grasp infor-
mation. However, one of the prob-
lems was the unreferenced state-
ment “catatonia is treated by increas-
ing neuroleptic medication” and

CClliinniiccaall  MMaannuuaall  ooff  PPssyycchhoossoommaattiicc  MMeeddiicciinnee::  
AA  GGuuiiddee  ttoo  CCoonnssuullttaattiioonn--LLiiaaiissoonn  PPssyycchhiiaattrryy
by Michael G. Wise, M.D., and James Rundell, M.D.; Arlington, Virginia,
American Psychiatric Publishing, Inc., 2005, 352 pages, $42.95 softcover

LLiissaa  SS..  SSeeyyffrriieedd,,  MM..DD..

Psychosomatic medicine is the sub-
specialty field of psychiatry that

concerns itself with the psychiatric
care of patients with complex med-
ical, surgical, obstetrical, and neuro-
logical conditions. Given the vast ar-
ray of issues facing the clinician en-
gaged in consultation-liaison work, a
concise, portable reference text would

be quite useful. The Clinical Manual
of Psychosomatic Medicine aims to be
such a resource.

Authored by two experienced, aca-
demic consultation-liaison psychia-
trists, Michael Wise and James Run-
dell, the book is essentially the fourth
edition of their text, the Concise Guide
to Consultation-Liaison Psychiatry.
This new edition is organized in a clear
and straightforward manner covering
in brief detail the most important areas
of psychosomatic medicine.

Dr. Seyfried is affiliated with the Depart-
ment of Psychiatry, University of Michi-
gan, Ann Arbor.
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electroconvulsive therapy. In fact,
the treatment of catatonia requires
avoidance of neuroleptics and the
use of benzodiazepines or electro-
convulsive therapy (1).

This text will certainly help medical
students and residents understand
the basics of psychosomatic medi-
cine; I am not sure it is comprehen-
sive enough to be useful on rounds, a
problem that is common to hand-
books. For this reason, it is rapidly be-
coming common practice to have
ready online, wireless access to large

bodies of quickly searchable books
and reference materials that are con-
stantly being updated. When elec-
tronic resources are unavailable I rec-
ommend the Clinical Manual of Psy-
chosomatic Medicine as a succinct,
portable reference for trainees with
an interest in the field.

Reference

1. Fink M, Taylor MA: Catatonia: A Clini-
cian’s Guide to Diagnosis and Treatment.
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enues of investigation that may clarify
the relationship of disorders to one
another, such as the relationship of
depression to osteoporosis.

Although it uses examples from cur-
rent areas of research to illustrate
principles of life course epidemiology,
this book does not try to be a compre-
hensive textbook on epidemiology or
on medical psychiatry. At times the
book seems fragmented, lacking cohe-
sion between concepts and chapters. I
found myself wishing for a clearer ob-
jective across the length of the book.
Although many of the concepts intro-
duced in the book piqued my interest,
I felt frustrated that I was not going to
receive more than a taste of each indi-
vidual topic.

Overall, this is an informative and
thought-provoking book which would
be enjoyed by psychiatrists, psycholo-
gists, and mental health professionals
with an interest in public health, psy-
chosomatic medicine, or behavioral
medicine.

MMeeddiiccaall  aanndd  PPssyycchhiiaattrriicc  CCoommoorrbbiiddiittyy  
OOvveerr  tthhee  CCoouurrssee  ooff  LLiiffee
edited by William W. Eaton, Ph.D.; Arlington, Virginia, American 
Psychiatric Publishing, Inc., 2006, 320 pages, $65.00

MMeegghhaann  KKoollooddzziieejj,,  MM..DD..

Life course epidemiology is a field
that looks at the coexistence of two

or more conditions, including both
medical and psychiatric illness, over the
course of an individual’s life. Looking at
comorbidity can lead to clues about the
etiology or pathogenesis of a disease, its
natural history, and even possible treat-
ments or disease prevention. In Med-
ical and Psychiatric Comorbidity Over
the Course of Life, William Eaton, chair
of the Department of Mental Health at
Johns Hopkins Bloomberg School of
Public Health, has selected presenta-
tions from the 2004 American Psy-
chopathological Association annual
meeting to educate the reader on re-
cent advances in the study of psychi-
atric epidemiology.

Sections from the book on epi-
demiology, risk factors, mood disor-
ders, emotions and health, and schiz-
ophrenia use specific examples from
presentations to illustrate how under-
standing of psychopathology can be
enhanced by looking at it from an eti-
ological perspective. To give an exam-
ple of the breadth of topics covered, a
study of fetal origins of schizophrenia
is used to discuss different types of

cohort studies. The idea that genes
may produce different diseases at dis-
tinct stages in life is explored in a
study that used genome scans to test
the hypothesis that there may be a
phenotype of panic disorder associat-
ed with interstitial cystitis. The use of
databases such as the Danish Psychi-
atric Case Register is examined in
looking at medical illness and mortal-
ity in schizophrenia.

Readers of Medical and Psychiatric
Comorbidity Over the Course of Life
will find chapters written by experts at
the top of their fields about current
research. Background information is
provided on the study of life course
comorbidity. Although two conditions
may occur at different times in an in-
dividual’s life, there may be a relation-
ship between them; the practical sci-
entific work behind clarifying the
specifics of these often complicated
relationships is the work of comorbid-
ity studies. Important epidemiological
topics are introduced, such as the eti-
ologically relevant period when risk
factors for diseases have appeared but
diagnoses have not yet been made.
Several clear and concisely written
chapters review well-studied areas of
medical psychiatry, such as the associ-
ation between mood disorders and
heart disease, and suggest new av-

Dr. Kolodziej is a clinical fellow in consul-
tation liaison psychiatry at Brigham and
Women’s Hospital, Boston.

BBiiooppssyycchhoossoocciiaall  MMeeddiicciinnee::
AAnn  IInntteeggrraatteedd  AApppprrooaacchh  
ttoo  UUnnddeerrssttaannddiinngg  IIllllnneessss
edited by Peter White; New 
York, Oxford University 
Press, 2005, 272 pages, $145

BBeerrnnaarrdd  VVaaccccaarroo,,  MM..DD..

The book Biopsychosocial Medi-
cine is a series of papers given at

a conference on the biopsychosocial
model that was supported by the No-
vartis Foundation and One Health, a
nonprofit company designed to pro-
mote a health care system based on
the biopsychosocial model.

The conference organizers took on
one of the major predicaments of
modern medicine. The biomedical
model has made great strides in help-
ing us understand and elucidate ge-
netic underpinnings and biological
mechanisms of many diseases, yet it
fails to adequately explain the con-

Dr. Vaccaro is associate director of the
Medical Psychiatry Service, Brigham and
Women’s Hospital, Boston.
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various papers review a large number
of studies on how the model has been
helpful and how it has failed. The au-
thors make a strong case that the bio-
medical model does not adequately
explain or intervene in a patient’s ill-
ness behavior, particularly in those
cases where pathology does not cor-
relate with disability. They also pro-
vide evidence for the power of the
biopsychosocial model to allow physi-
cians to intervene and help the indi-
vidual patient change his or her at-
risk behaviors.

Consultation-liaison psychiatrists,
now in the field of psychosomatic

medicine, who work on the interface
of medicine and psychiatry, and pri-
mary care physicians, who are on the
front lines of changing patient be-
havior and evaluating the patient
with unexplained symptoms, would
find this book helpful. I can’t help
but wonder whether individuals
more involved in policy making—in
health care management, insurance,
or government—would find the
book thought provoking and enlight-
ening because a good percentage of
health care dollars are spent on un-
explained medical symptoms and
disability.

nection between illness and disability,
objective medical findings, the pa-
tients’ experience of illness, and their
quality of life. The conference was or-
ganized to explore the biopsychoso-
cial model and discuss whether or not
it brings anything more to the under-
standing of illness, disability, and be-
havior change.

Conference attendees presented a
number of papers, and each presenta-
tion was followed by a discussion of
equal duration to explore the ques-
tions at hand. After a history of the
model’s origin is given in a reprint of
George Engel’s landmark 1977 paper,
the papers explore theoretical under-
pinnings and etiological issues, the
social and psychological factors relat-
ed to illness, and whether they are re-
mediable or not. Further papers dis-
cuss the problem of theories that may
be explanatory and the problems of
confound and bias.

I particularly enjoyed the paper on
and the discussion of theoretical un-
derpinnings, which attempts to get at
the core issues in the biopsychosocial
model, namely the mind-body prob-
lem. Helge Malgren proposes a com-
puter analogy—the difference be-
tween hardware and software—as
one way of approaching the mind-
body problem and the biopsychoso-
cial model. The chapters “Remedia-
ble or Preventable Social Factors in
the Etiology and Prognosis of Med-
ical Disorders” and “Remediable or
Preventable Psychological Factors in
the Etiology and Prognosis of Med-
ical Disorders” are thought provok-
ing. These two chapters are a re-
minder of how social standing and
stresses in the social environment in-
fluence health outcomes.

The chapter by Michael Von Korf,
“Fear and Depression as Remediable
Causes of Disability in Common
Medical Conditions in Primary Care,”
uses back pain as a common medical
condition and explores how recogniz-
ing and treating depression and ad-
dressing the fear and avoidance con-
cerns of patients can lead to de-
creased disability.

The book attempts a critical look at
the biopsychosocial model 28 years
after Engel first put it forth, and the

SScchhiizzoopphhrreenniiaa  IInnttoo  LLaatteerr  LLiiffee::  
TTrreeaattmmeenntt,,  RReesseeaarrcchh,,  aanndd  PPoolliiccyy
edited by Carl I. Cohen; Arlington, Virginia, American 
Psychiatric Publishing, Inc., 2003, 344 pages, $48.95 softcover

SS..  CChhaarrlleess  SScchhuullzz,,  MM..DD..

The editor of Schizophrenia Into
Later Life succinctly illustrates

the significance of this topic by noting
in his introduction that 2 percent of
the elderly population suffers from a
chronic mental illness and that over
the next 30 years this number will dou-
ble. He then states that our health and
social service systems “may be ill pre-
pared to deal with them.” For those of
us working with patients who suffer
from schizophrenia, our patients are
getting older. For those of us working
in geriatric psychiatry, public-sector
psychiatry, and consultation-liaison
psychiatry, this volume describes and
discusses important issues related to
the population of seriously mentally ill
patients headed our way.

This book is a collection of 16
chapters on older people with schizo-
phrenia that are divided into five
parts that cover epidemiology and
background, biology and medical as-
pects, gender and sociocultural is-
sues, treatment and service issues,
and future directions. The chapters
are well written by highly knowledge-

able authors in their respective areas.
The chapters are well formatted and
quite readable.

A major strength of this book is the
breadth of the topics covered. Inter-
esting and imaginative chapters that
range from “Biological Changes in
Older Adults With Schizophrenia” to
“Mental Health Policy and Financing
of Services for Older Adults With Se-
vere Mental Illness” are assembled in
a single volume and provoke substan-
tial thought about the specific niches
of care for these special patients. In
addition, a major strength of this book
is the mixture of chapters on specific
issues about the illness schizophrenia
and its treatments along with policy
discussions. Thus the reader will have
the opportunity to be informed about
new medications as well as the sys-
tems or lack thereof in which to deliv-
er the care.

Possible weaknesses of this book lie
not with the authors but with the rel-
atively small amount of empirical re-
search performed with elderly pa-
tients with schizophrenia. Frequent-
ly, authors note that they are extrapo-
lating findings in the general popula-
tion of patients with schizophrenia to
the elderly population. If anything,

Dr. Schulz is professor and head of the
Department of Psychiatry, University Of
Minnesota
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the book provides a wake-up call to
our field that a complex group of pa-
tients with mental, cognitive, and
medical problems whose caregivers
may be elderly and whose reimburse-
ments are confusing will be challeng-
ing us soon.

This valuable volume provides spe-
cific and timely information for clini-
cians and people in leadership or
planning positions. Examples of in-
terest include a discussion of how an
analysis of follow-up studies may al-
low the field to determine factors as-
sociated with better outcomes among
elderly patients with psychoses and a
creative assessment of the interaction
of the biology of aging and schizo-
phrenia. Newer measures of cogni-

tive functioning that have been most
valuable independently in aging stud-
ies and in schizophrenia studies are
well described and assist in assessing
the heterogeneity seen among these
patients. Discussions of mental health
policy bring important issues to the
forefront—for example, the impact of
lack of parity for Medicare patients.

In summary, Schizophrenia Into
Later Life is creatively assembled to
juxtapose up-to-date knowledge on
the nature and treatment of schizo-
phrenia in the elderly population. This
information is integrated into thought-
ful chapters on policies and social sys-
tems that are thought provoking and
informative as our field prepares for
the arrival of this group of patients.

the APA guideline directly states that
such scales “lack the predictive validity
necessary for use in routine clinical
practice. Therefore, suicide assess-
ment scales may be used as aids to sui-
cide assessment but should not be used
as predictive instruments or as substi-
tutes for a thorough clinical evaluation”
(2). However, clinicians should be fa-
miliar with suicide scales because they
provide insight into a variety of ques-
tions that can be used when conduct-
ing a suicide inquiry.

I recommend this book for therapists
working with suicidal patients, but the
buyer is advised to review the back jack-
et of the book as opposed to the title,
which is more reflective of its contents.
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AAsssseessssmmeenntt,,  TTrreeaattmmeenntt,,  aanndd  
PPrreevveennttiioonn  ooff  SSuuiicciiddaall  BBeehhaavviioorr
edited by Robert I. Yufit and David Lester; Somerset, 
New Jersey, John Wiley and Sons, 2005, 482 pages, $65

DDoouuggllaass  JJaaccoobbss,,  MM..DD..

Edited by two distinguished sui-
cide scholars, Assessment, Treat-

ment, and Prevention of Suicidal Be-
havior is a well-referenced and com-
prehensive book about the assessment
of and psychotherapeutic approaches
to the individual at risk for suicide. I
found the title, though, to be some-
what misleading, because it is too
broad for the book’s content, which is
focused on intervention and not pre-
vention. Intervention is the domain of
the clinician, and prevention is the do-
main of public health systems (1). In
an era of psychopharmacology, it is
certainly useful to have a book devoted
to various psychotherapeutic ap-
proaches to the suicidal patient. As in-
dicated by the American Psychiatric
Association (APA) practice guideline
on suicide (2), such interventions are a
valuable component to a comprehen-
sive treatment, having the potential to
reduce the symptoms of psychiatric

disorders that are often associated
with suicidal behavior.

For the clinician who wants to learn
about various psychotherapeutic ap-
proaches, this book is useful. At the
same time, it is important for clinicians
to understand that recommendations
come from case studies instead of con-
trolled studies. Additionally, in terms of
the treatment of suicidal behavior, it is
important to acknowledge that combi-
nation treatment—psychotherapy and
pharmacotherapy—is usually neces-
sary. However, these issues should not
detract from the usefulness of the ap-
proaches and vignettes referred to in
the book, because psychotherapy is
certainly one of the linchpins in the
treatment of the suicidal person.

The chapter on no-suicide contracts
is particularly helpful because it places
no-suicide contracts into a useful clini-
cal perspective, including appropriate
limitations on their use. The APA prac-
tice guideline on suicide does not rec-
ommend suicide scales for routine clin-
ical use, because of the large number
of false positives and the unacceptable
number of false negatives. In addition,

Dr. Jacobs is affiliated with the National
Mental Illness Screening Project and the
Department of Psychiatry, Harvard Uni-
versity, Boston.

CCoonnttrroovveerrssiiaall  TThheerraappiieess  ffoorr
DDeevveellooppmmeennttaall  DDiissaabbiilliittiieess::
FFaadd,,  FFaasshhiioonn,,  aanndd  SScciieennccee
iinn  PPrrooffeessssiioonnaall  PPrraaccttiiccee
edited by John W. Jacobson, Ph.D.,
Richard M. Foxx, Ph.D., and James
A. Mulick, Ph.D.; Mahwah, New Jersey,
Lawrence Erlbaum Associates, 2005,
528 pages, $49.95 softcover

AAuuddrreeyy  RR..  NNeewweellll,,  MM..DD..,,  MM..SS..

Scholars know that they must pre-
sent information in carefully

measured, objective, academic prose.
But sometimes, an academic has to
let loose, chuck all the pretense of ob-
jectivity, and tell people what he or
she really thinks. The contributors in
this volume have done just that.

Thirty-two authors from the fields
of psychology, law, and education
have written 28 chapters on a variety

Dr. Newell is affiliated with the Depart-
ment of Medical Education, Oakwood
Hospital, Dearborn, Michigan, and Uni-
versity of Michigan, Ann Arbor.
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of approaches to the treatment of
children and adults with develop-
mental disabilities. They point out
logical inconsistencies in the use of
mainstreaming as a panacea for all
disabilities. Why, for example, would
we expect a general education
teacher or a second grade classmate
to do a better job of teaching reading
to a child who is cognitively impaired
than a special education teacher who
offers “the intensive, focused, relent-
less instruction that many children
with disabilities require if they are
able to make reasonable progress?”
And how can they do that while still
doing justice to the regular education
curriculum?

Separate articles attack sensory in-
tegration therapy, facilitated commu-
nication, and the whole-language ap-
proach to teaching reading. Authors
assert that there is no evidence that
these therapies work. A chapter on
person-centered planning describes
the committee as a “Ouija Board” and
the procedure as a mushy way of
making both the patient and the plan-
ners on the team feel good about the
process, despite the lack of measura-
ble goals and evidence-based proce-
dures to reach those goals.

One of the most informative chap-

ters was written by an attorney. Par-
ents who want their children to re-
ceive the services of a professional
skilled in applied behavior analysis
can make two arguments in court:
failure to use a scientifically proven
treatment constitutes negligence, and
it is malpractice for an organization to
choose ideology over science in order
to utilize methods that are still con-
sidered experimental without obtain-
ing informed consent and advising
parents about proven treatment
methods.

Another interesting chapter de-
scribes the origin and appeal of some
of the current fads. “The processes by
which behavior analysis works are
slow and methodical, difficult and ex-
pensive, empirical rather than values
based, not at all as dramatic and fun
as exotic machines and cheerful dol-
phins, and rarely result in claims of
instant breakthroughs, miracles, or
cures.”

The underlying assumption, re-
peated endlessly throughout the
book, is that the methods of applied
behavior analysis and similar careful-
ly structured approaches with well-
defined steps and measurable goals
are far superior to any other treat-
ment approaches. However, the au-

thors are guilty of the same sins for
which they criticize others. They do
not provide a description of applied
behavior analysis and the evidence for
its efficacy, let alone its superiority to
other methods. The authors criticize
the whole-language approach to
teaching beginners to read but do not
describe the evidence that phonics-
based approaches are superior—even
though there is an abundance of such
evidence.

I enjoyed this book because I share
many of the same biases and can
imagine how cathartic it was for the
authors to ventilate their frustrations.
I now have new ways to articulate
some of my views the next time I go
to an Individual Education Program
committee at a school. However, par-
ents and professionals who are seek-
ing to explain and justify the need for
their child to receive the services of a
skilled behavior analyst; structured,
phonics-based reading instruction; or
speech therapy with targeted practice
of specific words, grammatical forms,
and pragmatic rules need to come to
the meeting with a detailed and spe-
cific description of the services their
child needs and solid evidence to sup-
port their requests. This book does
not give them that.

AAddddiittiioonnaall  BBooookk  RReevviieewwss  AAvvaaiillaabbllee  OOnnlliinnee  

Reviews of three additional books are available as an online supplement to this
month’s book review section on the journal’s Web site at ps.psychiatryonline.org:

♦ Tonia L. Nicholls, Ph.D., reviews The Sociopath Next Door: The Ruthless
Versus the Rest of Us by Martha Stout

♦ Katherine M. Kalliel, Ed.D., reviews The Twenty-Four Carat Buddha 
and Other Fables: Stories of Self-Discovery by Maxine Harris

♦ Maxine Harris, Ph.D. reviews Walking Heads: On the Secret Fantasy 
of Being an Exception by Antonie Ladan
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