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Dear T ed, when I first received
Trained to Kill as the book re-

view editor, I immediately consid-
ered assigning the book to myself.
My second thought, almost as imme-
diate as my first, was that I couldn’t
do that. How, I asked myself, could I
write an objective review of a posthu-
mously published book written by a
psychiatrist who had been my super-
visor during my residency at Beth Is-
rael Hospital in Boston and whom I
held in high regard? On the other
hand, who would I trust with a for-
mer mentor’s last professional contri-
bution? My hesitation was not
lengthy because I thought if you and
I were in a position to have a conver-
sation about my quandary, you would
have told me to go ahead and do the
review and to do so in an honest,
straightforward fashion. And hence, I
have done the review and hope that I
have lived up to what would have
been your expectations.

Ted, Trained to Kill is a lyrical book
about soldiers at war. Although it
might sound oxymoronic to put lyrical
and war in the same phrase, the sen-
sitivity and empathy you show to the
Vietnam veterans who are the subject
of this book is so compelling—and
the pain you shared with them so evi-
dent—that any reader will experience
no paradox in making his or her way
through the pages of a kind and gen-
tle book about soldiers at war.

The flow of Trained to Kill is some-
times choppy. Some might think, Ted,
that this comes from the fact that a
close friend, your wife, and your
son—the first two psychiatrists, the
last an attorney—had to complete the
editing of your text after your death in
October 2003. That certainly may
contribute to this effect. But the book

is written very much as you thought
and taught: bursts of brilliance sur-
rounded by verbal meanderings that
always needed to be attended to care-
fully in order not to miss the next en-
lightened burst. 

At a time when the world seems to
have soldiers at war in so many areas,
when people in the United States are
exposed to news of death and de-
struction in Afghanistan and Iraq on
an almost daily basis, when we inter-
mittently hear of the devastation of
attacks in Great Britain, India, Kash-
mir, and throughout the continent of
Africa, when threats to world peace
rise from cultures as disparate as
North Korea, Israel, and Palestine,
Trained to Kill is powerful and
painful. Ted, you get inside soldiers as
has rarely been done in print.

What is most remarkable about
Trained to Kill is the explanation of
how attached soldiers—particularly
men, but even women—are to the
acts of war themselves. The struggle
to avoid being a “pussy,” the achieve-
ment of manhood through trial and
endurance, the transformation from
boy to man through death and war,
the process of military training to
“wrest the soldier out of the civilian,”
the overcoming of a natural resistance
to killing, the fact that past killing in
war can be a pleasurable reminis-
cence, the notion that “taking a man
with a knife is often experienced with
sexual excitement,” the thought that
combat can be “the most intense
high,” the concept that soldiers have a
“most inevitable drive toward
vengeance,” and the construct that
freedom comes with release from “re-
striction on aggression” are all per-
spectives that you bring, Ted, to the
reader by being the soldier’s messen-
ger. No author has quite done the
same. It took a psychiatrist to sit with
these men and women and listen
without the expression of horror, with-
out condemnation, and without judg-

ment. This was done in a way that per-
haps no one other than a psychiatrist
could have done. For it took not only
the understanding of these former sol-
diers’ psyches but also an understand-
ing of their physical injuries and scars.

You tell us, Ted, that “War is inher-
ently traumatic because it dehuman-
izes its participants.” You explain this
throughout the pages of Trained to
Kill. It is unfortunate that those who
make decisions about going to war or
not ending war have not yet read your
book. They may well be familiar with
a Vietnam slogan you quote, “Yea,
though I walk in the shadow of the
valley of death, I fear no evil because
I am the meanest motherfucker in the
valley.” Unfortunately, it would ap-
pear that too many in authority fail to
understand exactly what this slogan
may mean or the costs to the individ-
uals who endorse it.

Many other lessons are in Trained
to Kill. An interesting one is that for
young soldiers the bonds they devel-
op in training, and then in combat,
may be the closest relationships they
ever have, both before their experi-
ence as a soldier and after. Trained to
Kill is derived from your experiences,
Ted, with psychiatric patients at the
Boston Veteran’s Administration Hos-
pital. Perhaps they are not a repre-
sentative group. Maybe others have
done better with their relationships
after their Vietnam experience, but
there is no doubt, as you have indicat-
ed, that war is mentally damaging.

No professional or paraprofession-
al group currently delivers care and
treatment to individuals with mental
illness who would not benefit from
reading Trained to Kill. On one level
it is about psychiatrically impaired
Vietnam veterans; at another level it
is about fundamental relationships,
how they form, what they depend on,
and how they can be perverted.
Trained to Kill provides a develop-
mental perspective on how boys be-
come men who kill, with a coda on
how girls become women who do the
same. Trained to Kill sheds light on
violence perpetrated by individuals
who have never been soldiers, such
as individuals with chronic mental

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

TTrraaiinneedd  ttoo  KKiillll::  SSoollddiieerrss  aatt  WWaarr
by Theodore Nadelson, M.A., M.D.; Baltimore, Johns 
Hopkins University Press, 2005, 208 pages, $25

JJeeffffrreeyy  LL..  GGeelllleerr,,  MM..DD..,,  MM..PP..HH..

Dr. Geller is professor of psychiatry and
director of public-sector psychiatry at the
University of Massachusetts Medical
School, Worcester.
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illness disinhibited by substances and
alcohol. The book also considers in-
dividuals who might otherwise have
difficulty with relationships by high-
lighting the powerful bonding power
of mutually endorsed destruction. Al-
though the subject of terrorism is
never specifically addressed, Trained

to Kill sheds substantial light on ter-
rorist groups. This book does for the
fighting forces what Irving Goffman’s
Asylum did for psychiatric institu-
tions. It prods us to educate our-
selves in new ways and to use that ed-
ucation to fundamentally alter cen-
turies-old institutions.

ture for possible attacks similar to
the devastation and emotional trau-
ma of September 11.” Also, since it
was conceived just after September
11 and was assembled near Septem-
ber 11, 2004, another goal seems to
have been to encourage contributors
“to put their experiences on paper,”
which the editors have achieved
beautifully.

Many keys to understanding are
contained here. The editors write,
“Regardless of the weapons used, ter-
rorist attacks are psychological war-
fare and, as such, are primarily men-
tal health emergencies.” Neal Cohen,
commissioner of both health and
mental health in New York from 1998
to 2002, shares much of value that
emerged from his many contributions
to the response to September 11.
“One important lesson learned from
this is that terrorism creates health
impacts that reach far beyond the im-
mediate boundaries of a disastrous
event, because people will, whenever
possible, seek to leave the immediate
area and return to their homes. . . .
Despite decades of neglect, our na-
tional public health infrastructure is
now increasingly recognized as our
first line of post 9/11 defense,” and it
is important to place mental health
“squarely into the mainstream of our
public health agenda.”

Community activist Adem Carroll
writes that “for the diverse Muslim
community in New York, the shock
waves have never ended. The heavy
net of suspicion that came down upon
the community has never lifted. We
Muslims have been ensnared by the
politics of fear, sensationalist media,
hate crimes, detentions, investiga-
tions, and surveillance.” 

Dorry Tompsett’s poem “The Emp-
ty Space” eloquently shares feelings
linked to her experience of loss of her
husband:

Walking downtown
trying so hard not to look at 
The Empty Space
the immense immeasurable
hole in the sky
the hole in my heart, my life.

As a child psychiatrist, I was deeply
impressed by “The Towers,” which is

OOnn  tthhee  GGrroouunndd  AAfftteerr  SSeepptteemmbbeerr  1111::  MMeennttaall  HHeeaalltthh  
RReessppoonnsseess  aanndd  PPrraaccttiiccaall  KKnnoowwlleeddggee  GGaaiinneedd
edited by Yael Danieli, Ph.D., and Robert L. Dingman, Ed.D.; 
New York, Haworth Press, 2005, 672 pages, $89.95 

FFrreeddeerriicckk  JJ..  SSttooddddaarrdd,,  JJrr..,,  MM..DD..

This book is excellent and unique
among the many publications in

mental health related to September
11, 2001, including others by the
same editors. Some of the contribu-
tors are my close friends and col-
leagues. The book is a testament to
the outpouring of caring and services
that followed the devastating terrorist
attacks. It provides a relatively long
view of almost three years. The range
of human responses along the post-
disaster timeline are eloquently pre-
sented, including fear, courage, re-
silience, stress, grief, avoidance, rage,
posttraumatic stress disorder (PTSD),
depression, exhaustion, and second-
ary traumatization, with varying dura-
tions and degrees of severity. The
writing ranges from clinical, scientif-
ic, and administrative to poetic and
spiritual. A full range of interventions
are presented, from pastoral counsel-
ing, to hospitals’ provision of food to
the homebound elderly, to grief coun-
seling, to play therapy and more.
Among the national responders to
September 11, the Federal Emer-
gency Management Agency, the
American Red Cross, the uniformed
services, and other organizations
were preeminent, and you can learn
here about how they achieved so
much after September 11. 

On the Ground After September
11 is organized in brief sections that

are easily read on their own. The
book is a fine source of first-person
narrative, including many of the
leaders of the immediate and long-
term relief efforts and many others.
It chronicles some of the experi-
ences in New York, at the Pentagon,
and in Pennsylvania at the Flight 93
crash site. The range of expertise
and experience is very broad, from
clergy to policy makers, clinicians,
survivors, their loved ones, and oth-
ers. The editors engage your curiosi-
ty so you can’t be sure what you’ll
read about in the next chapter. The
many affected groups reflect our na-
tion’s diversity: children, adults, the
elderly, rich and poor, gays, Chris-
tians, Muslims, Jews, Native Ameri-
cans, African Americans, firefight-
ers, medical examiners, nonprofit or-
ganizations, corporations, mental
health programs, hospitals, govern-
ment agencies, the military, educa-
tors, all mental health disciplines,
and more. It is a fine source of clini-
cal and research references by key
authors. Although it is not academic,
many of the chapter contributors are
academicians.

The goals are succinctly present-
ed. “This book is intended to provide
the mental health community and
the American public in general the
understanding and the texture of
what happened in the mental health
response to the terrorist attacks, the
range of reactions to these traumatic
events, the lessons learned, and what
will help us be prepared in the fu-

Dr. Stoddard is associate clinical profes-
sor, Harvard Medical School and the
Massachusetts General Hospital, Boston.
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lection individually, because each one
is worthy of that. 

My reservations about this substan-
tial volume are few. Although it can
be challenging to determine when
each contribution was written, the
quality is so high and the diversity of
contributions is so great that this is
not so important, and the timing of
the writing is often indicated by the
authors. Also, the book would be eas-
ier to use if the helpful clinical and re-

search references had been placed at
the end and alphabetized, because
they are hard to find quickly.

Overall, this book should be used
regularly by disaster planners
around the world and by those
preparing and working to relieve the
acute and long-term suffering of
those affected by disasters, terror-
ism, and war. The sequelae of Hurri-
cane Katrina suggest that we have a
long way to go.

a narrative by Kay Stritzel Rencken
about play—actually play therapy—
with kindergarten-aged children in
Pasadena. She sensitively describes
the fear, grief, and recovery of several
children and how she aided their
working through their feelings from
the time of seeing the World Trade
Center fall on TV, through a year lat-
er. Their play in school—much of it
nonverbal—focuses on their use of
blocks and building towers and other
structures, their early inhibitions
about changing what they made, sav-
ing and photographing their cre-
ations, and remembering and talking
together about them. Finally, some
children become able to take down or
even knock down their towers again,
as they had done before September
11 and as children normally do. 

Military psychiatry and mental
health services have been under
great stress from the terrible in-
juries, deaths, and strains on service-
men and servicewomen from the
wars in Afghanistan and Iraq. It be-
gan on September 11 when military
and some civilian mental health
teams had to both respond to the at-
tacks and simulataneously prepare
for war, which is made clear by
Thomas Grieger, Cmdr. John
Knowles, Col. Cameron Ritchie,
Col. Stephen Cozza, and Howard B.
Smith. Colonels Ritchie and Cozza
conclude a very useful review of the
work they did by explaining the toll
on their personal lives simply and
clearly. “The tragedy at the Pentagon
totally absorbed our lives for
months. We dressed in battle dress
uniforms each morning at 5, and re-
turned home very late at night. Our
kids did not always appreciate the
magnitude of the disaster and some-
times complained when we were un-
able to be home in ways that they
had been accustomed to. . . . De-
ployments in wartime tend to take
one away. But this was a wartime de-
ployment in our hometown, which
made balancing the demands of
work and home more difficult. Ulti-
mately, one needs to be able to live
with one’s own choices.” 

I regret that there is not space in
this book review to address each se-

TTrraauummaa::  LLiiffee  SSttoorriieess  ooff  SSuurrvviivvoorrss
edited by Kim Lacy Rogers, Selma Leydesdorff, and Graham Dawson; New
Brunswick, New Jersey, Transaction Publishers, 2004, 262 pages, $29.95

MMoonniiccaa  TTaayylloorr--DDeessiirr,,  MM..DD..,,  MM..PP..HH..

Acompilation of essays, Trauma:
Life Stories of Survivors address-

es the life-long impact of traumatic
experiences. The authors come from
seven different countries and possess
expertise in anthropology, sociology,
psychology, and oral history.

The book is divided into two sec-
tions, and the first section consists of
nine case studies. The first case
study by Gadi BenEzer defines the
use of life stories. BenEzer defines
life stories as an approach to a trau-
ma history that allows for contradic-
tions as well as complexities to coex-
ist within various parts of the story.
Furthermore, life stories facilitate
the communication of intimate expe-
riences and feelings that are other-
wise difficult to express. In contrast,
BenEzer states, questionnaires and
question-and-answer models force a
person to classify his or her reaction
into one category. Each of the case
studies focuses on particular events
that illustrate the potential and the
limitations of life stories in revealing
and unraveling trauma. These stud-
ies focus on a wide variety of trauma
within social and political contexts in
Africa, Europe, South America, and
the United States. The importance
of ethnic identity, the experience of

suffering, and the presence of brav-
ery and inner strength are discussed.
The studies also address the collec-
tive memory of trauma versus the in-
dividual memory of trauma as well as
how these memories are constantly
reshaped and restructured within
the communication of life stories.

The techniques delineated in these
case studies will strengthen the listen-
ing and interviewing skills of clini-
cians or researchers working with
traumatized individuals. In addition,
community psychiatrists and those
who practice cross-cultural psychiatry
will find valuable information on the
performance of clinical and research
interviews, development of appropri-
ate research methods, barriers to col-
lecting a life story, transference and
countertranference, and access strat-
egies to a nonnative community.

The second section consists of two
debates and three review articles.
The first debate discusses the ability
to completely repress important
events from one’s memory and the
implications this has for one’s autobi-
ography. The second debate argues
the significance of the life story ap-
proach in understanding how a per-
son is affected by trauma in the long
term.

The review articles provide the
reader a direction for further study,
and four works are reviewed.

The editors’ proficiency in wom-

Dr. Taylor-Desir is affiliated with the
Winslow Indian Health Care Center,
Winslow, Arizona.
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en’s history, oral history, literary sub-
jects, and interviews provide a solid
framework for this constellation of
essays. This multicultural work con-
firms that an acute event not only
causes trauma but that persisting so-

cial conditions also add to this trau-
ma. The telling and retelling of these
stories within this work encourages
the reader to consider the many as-
pects of life affected by traumatic
events.

presented in the book. Therapists will
welcome new approaches to working
with psychotic individuals, although it
is not clear that the book fully ac-
knowledges the complexities of psy-
chotherapy with this population. Cog-
nitive-behavioral therapy has become
a treatment modality for patients with
paraphilic disorders who commit sex
offenses. The book reflects the impor-
tance of treating factors that may lead
to relapse. However, the complexity
and heterogeneity of sexual disorders
merits more space than the book de-
votes to this area.

David Clark has succeeded in put-
ting together a comprehensive sum-
mary of cognitive theory on intrusive
thoughts, with information that will be
useful to researcher and clinician alike.
It is compelling in its ability to stimu-
late the reader to think about how the
thoughts that underlie disorders are
shaped and controlled. Researchers
will appreciate the descriptions of re-
search tools and methods. Clinicians
will benefit from the ample attention
paid to the clinical applications of cur-
rent theory. However, this book ap-
pears to be most suited for those with
specific research and practice interests
in cognitive psychology and therapy
and not to the therapist who is looking
for a more general guide to cognitive-
behavioral therapies.

IInnttrruussiivvee  TThhoouugghhttss  iinn  CClliinniiccaall  DDiissoorrddeerrss::  
TThheeoorryy,,  RReesseeaarrcchh,,  aanndd  TTrreeaattmmeenntt
edited by David Clark, Ph.D.; New York, Guilford Press, 2005, 255 pages, $35

PPaauull  NNoorrooiiaann,,  MM..DD..

In his new book, David Clark has put
together an analysis of different psy-

chiatric conditions on the basis of a
shared feature, unwanted intrusive
thoughts. Utilizing the contributions of
researchers in Canada, the United
Kingdom, and the United States, he
provides an update of how cognitive
psychology currently views the etiology
and treatment of mood, anxiety, and
psychotic disorders, by looking at the
phenomenon of intrusive thoughts.
Chapters of the book are devoted to
the phenomenon of intrusive thoughts
in depression, posttraumatic stress dis-
order, generalized anxiety disorder,
psychosis, insomnia, and sexual offend-
ing behaviors. The book opens with a
review of normal and abnormal cogni-
tion and with the editor’s definition of
intrusive thoughts. It closes with a
summary of how the phenomenon of
intrusive thoughts can further our un-
derstanding of psychiatric illness and
treatment and with a caution about the
limitations of the research in this area.

Dr. Clark defines intrusive thoughts
as distinct thoughts, images, or impuls-
es that enter conscious awareness on a
recurrent basis, are difficult to control,
and interfere with ongoing cognitive
and behavioral activity. The first chap-
ter of the book deals with intrusive
thoughts of individuals with no mental
illness. According to the book, research
on nonclinical populations reports the
occurrence of intrusive thoughts
among 80 to 90 percent of those sam-

pled. The clinical populations that ex-
perience intrusive thoughts differ from
the nonclinical in the degree of distress
associated with the thoughts and the
amount of energy devoted to dealing
with them. The book forces the reader
to think about the factors that control
consciousness and about how little sci-
ence knows about how thoughts are
generated and experienced.

The chapters of the book are devot-
ed to specific clinical conditions and
include extensive research data. The
chapters devoted to obsessive-com-
pulsive disorder (OCD), depression,
insomnia, and anxiety give cognitive
explanations for these disorders and
use central constructs such as apprais-
al, metacognition, and thought sup-
pression. Appraisal is the process by
which an individual assigns a negative
meaning to a particular intrusive
thought. Metacognition is the phe-
nomenon of thinking about and ex-
plaining one’s own thoughts. Thought
suppression is a cognitive process by
which an individual tries to shut out in-
trusive thoughts, which most often
leads to a counterproductive increase
in distressing thoughts. For example,
as the book explains, OCD may in-
volve an intrusive thought about homi-
cide that becomes appraised by an in-
dividual to signify that he or she is im-
moral and needs to suppress such
thoughts. These constructs are valu-
able to mental health professionals
who treat individuals with these disor-
ders, and they constitute a useful
framework for understanding current
cognitive therapies. 

Cognitive theories in psychotic dis-
orders and in sexual disorders are also

Dr. Noroian is assistant professor of psy-
chiatry at University of Massachusetts
Medical School, Worcester, and chief of
psychiatry at Worcester State Hospital.

TThhee  YYeeaarr  ooff  
MMaaggiiccaall  TThhiinnkkiinngg
by Joan Didion; New York, Alfred 
A. Knopf, 2005, 227 pages, $23.95

FFrraanncciinnee  CCoouurrnnooss,,  MM..DD..

Much has already been written in
the popular press about Joan

Didion’s highly acclaimed and best-
selling memoir, The Year of Magical
Thinking. The book recounts the sud-
den death of her husband, writer
John Gregory Dunne, after nearly 40
years of marriage. The severe medical

Dr. Cournos is chair of the American Psy-
chiatric Association’s committee on AIDS
and professor of clinical psychiatry at Co-
lumbia University, New York City.
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illnesses of her daughter, Quintana,
who succumbed to their relentless re-
occurrences following the publication
of Ms. Didion’s memoir, looms in the
background as an utterly unfair sec-
ond blow. But the painful and bewil-
dering process of mourning her hus-
band’s death takes center stage.

Ms. Didion describes the ordinary
experience of grieving in an extraordi-
nary way. Her magical thinking is the
same phenomenon that we mental
health professionals are familiar with
from our studies of the human mind:
the denial of death, the tenuous grasp
of utterly unacceptable realities, the
fantasies of how events might have
been altered and reversed, the repet-
itive and dissociated process of re-
minding ourselves that the facts are
the facts, the blur of events and peo-
ple, and the painful and maddening
process of accepting that a person
who has died can never answer us.
Ms. Didion vividly captures every one
of these facets of mourning in excru-
ciating detail.

The author is a researcher of her
own experience. She fastidiously
searches out the facts of the illnesses
that strike her loved ones, the poten-
tial treatments, and her own coping
processes. Ms. Didion finds the liter-

ature on grieving, both popular and
professional, “remarkably sparse” and
notes that only the occasional novel or
poem that deals with mourning pro-
vides her some transient comfort. She
finds how-to guides about grieving
mostly useless. She then turns to the
professional literature and reviews
the writing and studies of psychia-
trists, psychologists, and social work-
ers. Ms. Didion states that from this
body of work she learned many things
that she already knew.

Ms. Didion learns that grieving
spouses are at increased risk of dying,
so she begins carrying identification
“in case it happened to me.” She
pokes fun at our concepts of growth-
enhancing, uncomplicated grief and
pathological bereavement. She then
directs irrational anger toward Vamik
Volkan and his “regrief therapy” for
“established pathological mourners.”
Eventually, she decides that Emily
Post’s 1922 book of etiquette is as use-
ful as anything else she’s come across.

Perhaps Ms. Didion undervalues
our profession’s efforts to describe
mourning and assist those who are
struggling with it. Or maybe, no mat-
ter how hard we try, nothing we can
say will ever have the power of the
mourner’s own experience.

remainder of the book to discussing
potentially uncomfortable moments
that fall outside of routine discourse
and describes these as the most likely
to produce change.

In a chapter about intense affect,
she discusses sexual and aggressive
feelings and acknowledges that these
tend to be particularly unsettling to
many therapists. She reminds the
reader that these affective states can
be a way to express or defend against
many other painful emotions, to
recreate other past experiences, or to
avoid unfamiliar positive feelings. She
shares several transcripts, for exam-
ple, about how she and a patient ad-
dressed his sexual fantasies about her
and helped him create more mean-
ingful relationships with other
women in his life. She also discusses
exceptional requests in therapy, such
as gift giving, requests for physical
contact, or invitations to personal
events. Using her own examples of
each of these scenarios, Ms. Bridges
illustrates her collaborative approach,
beginning from the stance of “Let’s
talk about this and what it means to
you.” Chapters on self-revelation and
using supervision follow a similar for-
mat, with both theoretical and practi-
cal discussion of some commonly
challenging scenarios.

As a beginning trainee in psy-
chotherapy, I found that this book
met the author’s goal of helping the
reader conceptualize some very diffi-
cult issues in psychotherapy. The
transcriptions of the therapist-patient
interaction make it much easier for
me to imagine how to work through
these difficult situations with a pa-
tient, which makes me feel much
more prepared. Ms. Bridges has cho-
sen to address some of the tradition-
ally uncomfortable boundary issues in
psychotherapy, and she has done so in
a well-written book that clearly con-
veys her empathetic approach as well
as her willingness to take risks with
and for her patients with the goal of
their own progress. I imagine this
book would be helpful to others who
wonder or worry about how to be
helpful to patients in these times
when therapy reaches points when
the boundaries are challenged.

MMoovviinngg  BBeeyyoonndd  tthhee  CCoommffoorrtt  ZZoonnee  iinn  PPssyycchhootthheerraappyy
by Nancy A. Bridges, L.I.C.S.W., B.C.D.; Lanham, Maryland, Rowman 
and Littlefield Publishing Group, 2005, 196 pages, $40

SSaarraahh  GGuuzzooffsskkii,,  MM..DD..

In Moving Beyond the Comfort
Zone in Psychotherapy, Nancy

Bridges challenges the reader to think
about the less comfortable corners of
psychotherapy, such as self-disclosure,
sexual and angry feelings, unusual re-
quests, and self-revelation. By basing
her discussion on a blend of relational
intersubjective theories and develop-
mental research, her goal is to help the
reader face the difficult moments in
therapy, when traditional boundaries

are tested. To illustrate how she nego-
tiates such situations, Ms. Bridges
presents scripts from her own work. 

Ms. Bridges begins this book with
her view of the therapeutic relation-
ship. Her view is based both on a tra-
ditional stance that the relationship
itself and the feelings produced and
confronted within that relationship
are the keys to producing change.
Her view is also based on the more
developmental model of the thera-
peutic process occurring as the thera-
pist and patient “fit together,” a trial-
and-error approach to setting up a
new relationship. She dedicates the

Dr. Guzofski is a psychiatry resident at
the University of Massachusetts Medical
School, Worcester.
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In 2004 Robert Simon published his
first book on suicide (1). If a Greek

philosopher in the pursuit of under-
standing Truth teaches students in a
stepwise fashion, then with this year’s
Textbook of Suicide Assessment and
Management, Simon and coeditor
Robert Hales advance clinical psychi-
atry one step closer toward a clearer
understanding of the complicated
tragedy of suicide.

In the forward, Stuart Yudofsky
summarizes the text’s objectives as
answering the following three Socrat-
ic questions for the clinician who suf-
fers a tragic loss of a patient by sui-
cide: What did I miss? What could I
have done to have prevented this
tragedy? What are the implications of
the suicide to me as a professional?

The benefit of observing the Greek
tragedy is so that the audience can go
home after the show and not repeat
the mistakes of the main character. In
this same manner, the learning op-
portunity for the clinician is that read-
ing this text will result in improved
patient care to prevent the repetition
of the tragic story of suicide for the
next person served.

Simon and Hales bring 50 expert
authors together, each addressing
clinically salient topics. Chapters ad-
dress the knowledge base thoroughly,
crystallizing content around case
studies and ending on “pearls of wis-
dom,” which are presented as key
points. The subject matter is organ-
ized to answer Yudofsky’s questions in
three sections. Part I addresses sui-
cide risk assessment, including spe-
cial population issues ranging from
pediatrics to geriatrics, and considers
gender issues and even concerns for
psychiatric services in correctional
settings.

Part II covers treatment and ad-
dresses somatic therapies as well as
strategies for successful service to per-
sons in split-treatment settings. This
second section of chapters also focuses
on the pragmatic nuances of treatment
for persons with specific disorders,
ranging from mood disorders to per-
sonality disorders. Attention is also giv-
en to service settings, from outpatient
treatment to the emergency depart-
ment to inpatient level of care.

Finally, the editors organize expert
discussion on the response after a pa-
tient commits suicide. Discourse
ranges from personal coping to family
support to legal issues. Patient safety
and risk management are discussed as
well as additional special topics, in-
cluding murder-suicide and forensic
issues. The book closes with provision
of the executive summary recommen-
dations from the American Psychiatric
Association (APA) practice guideline
on suicide with case examples (2).

A colleague at a recent APA meeting
commented, “No one has time to read
books. Residents and clinicians want
handbooks.” This text can be seen as a
user-friendly, up-to-date, definitive
encyclopedia, with each chapter being
a handbook applicable not just to the
trainee but also to the attending physi-
cian. Although some chapter titles re-
fer to the discipline of psychiatry, this
is a text with utility for all clinicians.

Not only is suicide the top-reported
Joint Commission on Accreditation of
Healthcare Organizations sentinel
event in all hospitals around the
country, it is also the single most com-
mon cause of malpractice claims
against psychiatrists. Simon com-
ments that “a psychiatrist can best re-
duce the malpractice risk from pa-
tient suicide in a straightforward
manner—practice evidence-based
psychiatry.” This text successfully
provides clinicians with the evidence
base. As a psychiatric administrator
with an awareness of the gap between

the evidence base and clinical prac-
tice, one question remains of interest
to me: How can I best support a men-
tal health system so that failure
modes associated with suicide can be
overcome by implementing and
maintaining high-quality, evidence-
based suicide risk assessment and risk
reduction? This text’s excellence has
me looking forward to a third book on
this topic by Simon.
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Dr. Jabbarpour is clinical assistant profes-
sor at the University of Virginia School of
Medicine and chief of staff at Catawba
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Aiming to be a definitive, compre-
hensive textbook of psychothera-

py, this tome covers the sweep of sig-
nificant psychotherapies extant today.
It contains 43 chapters by authors
from both sides of the Atlantic, and
many of them are prominent in their
particular fields. The editors take on
the challenge of doing justice to each
modality of psychotherapy while inte-
grating their perspectives in certain
ways and making the presentations
clinically relevant.

The organization of the book is fe-
licitous. It starts with a section on the
major modalities of treatment—psy-
choanalytic and psychodynamic, which
are regrettably not distinguished
from each other; cognitive and behav-
ioral therapies; and interpersonal in-
dividual therapies, followed by group,

Dr. Clemens is clinical professor of psy-
chiatry at Case Western Reserve Universi-
ty, Cleveland, Ohio.
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on research is followed by discourses
on psychotherapy and medication,
ethics, clinical-legal issues, and super-
vision of psychotherapy. Brief and
time-limited therapies bring this
lengthy book to a close.

This book is daunting to read. It
crams an enormous amount of materi-
al into 552 pages of a coffee-table-
sized, attractive volume by setting it in
tiny type that is conducive to eye
strain. Many pages of gray type are in-

termittently broken up by topic head-
ings, but the occasional chart or table
is a welcome break from the onslaught
of words. The writing is clear and in-
formative but variable in its liveliness
and ease of flow. Fortunately, many
authors make their points with brief
clinical illustrations. Covering so much
territory means that this is not the de-
finitive text from which to learn any
one psychotherapy, but it makes an ex-
cellent reference and overview. 

family, couples, and art interventions.
The final chapter in the section
makes a strong try at integrating the
various psychotherapeutic methods
while defining elements that are com-
mon to all. Every effort is made to
present the evidence base, and fre-
quent citations refer the reader to vo-
luminous bibliographies. There is no
overall index of references listed by
author, and the general index is in-
consistent in tracking major authors
named in the text.

The second section addresses psy-
chotherapy for numerous axis I psychi-
atric disorders. From here on, most
chapters are coauthored by propo-
nents of multiple therapies, especially
psychodynamic and cognitive-behav-
ioral. This usually results in subsec-
tions on one school and then the other,
which is followed by some effort at an
integrated discussion with conclusions
at the end of each chapter.

Section III describes psychothera-
py for personality disorders, which
necessitates weaving together the
therapeutic management of present-
ing symptoms and behavior with the
long-term effort to modify the under-
lying personality structure. For exam-
ple, the chapter on borderline per-
sonality disorder does a creditable job
of portraying cognitive, behavioral,
dialectic-behavioral, and psychoana-
lytic perspectives and then addresses
general management issues that chal-
lenge all approaches.

Section IV divides the field in yet
another direction, psychotherapy
across the life cycle. The chapters on
children and adolescents fill in more
of the developmental perspective.
Chapters on psychotherapy during
the reproductive years and psy-
chotherapy with older adults com-
plete the spectrum.

Section V presents issues in specific
populations: medical patients, issues
of gender and sexual orientation, and
cross-cultural psychotherapy. The final
section on special topics addresses a
number of important subjects. An es-
pecially provocative chapter explores
the implications of research in cogni-
tive neuroscience for cognitive behav-
ior therapy and psychodynamic psy-
chotherapy. A more general chapter

SSuuiicciiddaall  BBeehhaavviioorr::  TThheeoorriieess  aanndd  RReesseeaarrcchh  FFiinnddiinnggss
edited by Diego de Leo, Unni Billi-Brahe, Ad Kerkhof, 
and Armin Schmidtke; Gottinggen, Germany, Hogrefe 
and Huber Publishers, 2004, 336 pages, $49.95
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This book describes current views
of research, theory, and practice

in the prevention of suicide. It is
based on the experiences gained, over
many years, from different popula-
tions during the World Health Orga-
nization (WHO)/European Multicen-
ter Study on Suicidal Behavior.

Over the past 15 years, data were
collected in 45 large and medium-
sized European cities on the epidemi-
ology, demography, clinical aspects,
associated risk, protective factors, and
methods employed in a vast number
of cases of suicide attempts. From
these data the authors recommend a
definition for suicidal behavior as a
nonhabitual act with a nonfatal out-
come. They propose theories of at-
tempted suicide that can better ex-
plain its etiology and suggest treating
the desire to die with cognitive thera-
py. Specifically, interpersonal prob-
lems should be treated with assertive-
ness training, and the fear of losing a
partner should be treated with rela-
tionship therapy. Lifelong vulnerabil-
ity should be treated with self-es-
teem–enhancing therapies.

The WHO European network on
suicide prevention is developing a
database to continuously assess the
suicide situation in Europe and to fa-

cilitate national mental health plan-
ning on suicide prevention strategies.
Research findings indicate that inter-
related psychological and biological
characteristics constitute a sensitivity
to stress and determine the behavioral
reaction to psychosocial stressors
among depressed individuals, thus
contributing to the occurrence of sui-
cide. Suicidality was found to be high-
er among separated and divorced peo-
ple than among single and married
people. The presence of addiction to
alcohol and other substances is a poor
prognostic factor when assessing risk
of suicidal behaviors.

Suicidal behavior remains a consid-
erable public health problem. Recent
major epidemiological studies reveal
that about 3 to 5 percent of the gen-
eral population have made a suicide
attempt, and almost one-fifth have re-
ported suicidal ideation at some time
in their lives. Contact with health
services before the act is common
among those who attempt suicide.
Prevention of suicidal behavior has
been on the agenda for years in most
Western countries, and numerous
treatment and aftercare programs for
suicide attempters have been tried.
Recent overviews of studies designed
to measure the effects of various
treatments and programs have shown
that, in general, beneficial effects are
not easy to prove.

Dr. Sheikman lives in Shrewsbury, Mass-
achusetts.
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Paul McHugh, professor of psychia-
try emeritus and former director

of the department of psychiatry and
behavioral sciences at the Johns Hop-
kins University School of Medicine, is a
sharp thinker who is not afraid to tack-
le controversial topics. In this collec-
tion of essays, which appeared in The
American Scholar, Commentary, and
other journals, Dr. McHugh weighs in
on many of the issues that have cap-
tured the attention of psychiatry and
the public over the past 20 years.
Through essays written over time, we
read about the progression of the
“memory wars” of the 1990s. We hear
Dr. McHugh’s thoughts on physicians’
roles in death and dying, from Jack
Kevorkian’s moment in the public are-
na to Terry Schiavo’s. We also read
about McHugh’s opinions on sex reas-
signment surgery and transgender
identities, as well as on deniers of psy-

Dr. McHugh is not shy or meas-
ured in his opinions, and his bold tone
often makes for engaging reading. It
is likely that readers’ views will res-
onate with some of those expressed
and disagree strongly with others.
However, readers will find the views
entertaining and cogently argued and
want to read on even while having dif-
ferences with some of McHugh’s
ideas. His arguments are weakened at
times when his convictions cause him
to tip almost into an evangelistic
stance or resort to stereotyping. 

Dr. McHugh argues for a new mod-
el of psychiatry with four categories of
disorders, which are described rough-
ly as disease, constitution, behavior,
and life story. It is interesting to see
the evolution of his thinking on this
proposed system of classification hap-
pen over time through several essays.
The four categories are refined
throughout the 1990s as more has be-
come known about how the mind and
brain and how genes and environ-
ment are interdependent and inter-
connected. 

Overall, this is a well-written and
though-provoking volume of essays
that gives mental health professionals
and interested lay readers one view
into topics that have been prominent at
the interface between psychiatry and
society for the past two decades.

TThhee  MMiinndd  HHaass  MMoouunnttaaiinnss::  
RReefflleeccttiioonnss  oonn  SSoocciieettyy  aanndd  PPssyycchhiiaattrryy
by Paul R. McHugh, M.D.; Baltimore, Johns 
Hopkins University Press, 2006, 272 pages, $25
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chiatric illness, such as Thomas Szasz,
and the death of psychoanalysis.

Dr. McHugh, of course, has been no
mere spectator in how these issues
have played out in professional and
popular discourse. He spoke loudly
against advocates of dissociative identi-
ty diagnoses and recovered memories
of childhood abuse in the 1990s, and
he serves on the board of the False
Memory Syndrome Foundation. He
took a stand against sex reassignment
surgeries at his own institution, and
Johns Hopkins University indeed
stopped doing such procedures in
1979. He has been on President
George W. Bush’s Council on Bioethics
and was chosen by the U.S. conference
of catholic bishops to be on their Na-
tional Review Board for the elimina-
tion of sexual abuse of children by cler-
gy. He is clearly someone who believes
in psychiatry’s engagement in wider
psychosocial issues, an idea that is of-
ten associated with psychoanalysts and
community psychiatrists, although Dr.
McHugh is neither and is fairly scorn-
ful of psychoanalysts in this book.

Dr. Barber is clinical director and med-
ical director of the Ulster County Mental
Health Department in Kingston, New
York.

AAddddiittiioonnaall  BBooookk  RReevviieewwss  AAvvaaiillaabbllee  OOnnlliinnee  

Reviews of six 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:

♦ Caroline Fisher, M.D., Ph.D., reviews Psychotherapy: An Introduction for Psychi-
atry Residents and Other Mental Health Trainees by Phillip R. Slavney

♦ Deborah Field, M.D., reviews Psychiatry Clerkship: 150 Biggest Mistakes and
How to Avoid Them by Kimberly McLaren

♦ William Vogel, Ph.D., reviews If Only I Had Known…: Avoiding Common Mis-
takes in Couples Therapy by Gerald R. Weeks, Mark Odell, and Suzanne Methven

♦ Al Herzog, M.D., reviews Intimacy, Change, and Other Therapeutic Mysteries by
David C. Treadway

♦ Cecilia Mikalac, M.D., reviews Entering Private Practice: A Handbook for Psychia-
trists edited by Jeremy A. Lazarus

♦ Robert Hilt, M.D., reviews Endings and Beginnings: On Terminating Therapy and
Psychoanalysis by Herbert J. Schlesinger
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