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stress; and presence of abnormal cog-
nitions. Using this foundation the au-
thors provide a thorough and clearly
written 26-page review of psychoso-
cial treatments for schizophrenia.

Improvements in the text would
have been possible. One case exam-
ple is provided, but additional case
studies might have allowed the read-
er to more clearly understand the ar-
eas of assessment and treatment plan-
ning. The authors provide only a brief
discussion of the role of addiction in
schizophrenia. Given the evidence-
based models of treatment for pa-
tients with dual diagnoses, a broader
discussion of this topic was warrant-
ed. The book also suffers from an
overreliance on references and stud-

ies that are up to ten years old. More
recent studies with similar findings on
the impact of psychosocial treatments
would have strengthened the book
and helped convince more skeptical
readers.

Finally, the discussion of well-de-
fined models of service delivery, such
as assertive case management, club-
houses, and supported housing,
would have benefited from expansion
and would have been consistent with
the authors’ overall discussion.

Overall, Schizophrenia strongly
serves the purpose of broadening our
understanding of effective treatment
for schizophrenia and could easily
serve as introductory reading in many
training programs. The authors’ argu-
ment that the most effective treat-
ment is an integrated one that com-
bines symptom-focused treatments
with strength- and vulnerability-
based rehabilitation efforts is a timely
reminder to all of us involved in treat-
ing individuals with schizophrenia. ♦

Ibegan to read this book with mod-
est expectations. I anticipated an-

other text that fragmented the discus-
sion of the treatment of schizophrenia
into different camps and philosophies
that grow out of competing under-
standings of the etiology of the disor-
der. Schizophrenia, written by Drs.
Silverstein, Spaulding, and Menditto,
accomplishes much more than that.

The volume is part of a series in ev-
idence-based practices in psychother-
apy and is succinctly written to pro-
vide a workable treatment framework
for practitioners. It will provide psy-
chiatry residents and medical stu-
dents with a clear introduction to psy-
chosocial treatments of schizophre-
nia. The authors begin with the argu-
ment that schizophrenia develops
with a combination of biological and
environmental factors that interact to
alter brain development. They review
the role of antipsychotic medications
in the management of symptoms of
schizophrenia, and then they focus on
the psychosocial and rehabilitation
treatments that can alter the individ-
ual’s long-term functioning and the
course of the disorder.

Beginning with an introduction and
summary of studies about the epi-
demiology and development of schiz-
ophrenia, the authors base their argu-
ments of the concept of rehabilitation
outlined by the supportiveness of the
individual’s environment, the individ-
ual’s strengths and characteristics, and
the community’s requirements for ad-
equate functioning. They propose
psychosocial treatments that focus on
the individual’s degree of social dis-
ability; unique skills, strengths, and
deficits; reactivity to environmental
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JJeeffffrreeyy  SSttoovvaallll,,  MM..DD..
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TThhee  BBiiooppssyycchhoossoocciiaall  FFoorrmmuullaattiioonn  MMaannuuaall::  
AA  GGuuiiddee  ffoorr  MMeennttaall  HHeeaalltthh  PPrrooffeessssiioonnaallss
by William H. Campbell and Robert M. Rohrbaugh; 
New York, Routledge, 2006, 176 pages, $29.95 softcover

SSaarraahh  GGuuzzooffsskkii,,  MM..DD..
JJeeffffrreeyy  GGeelllleerr,,  MM..DD..,,  MM..PP..HH..

In 1977 George Engel (1) said, “To
provide a basis for understanding

the determinants of disease and arriv-
ing at rational treatments and pat-
terns of health care, a medical model
must take into account the patient,
the social context in which he lives,
and the complementary system de-
vised by society to deal with the dis-
ruptive effects of the illness.”

This manual was developed by two
psychiatry residency program direc-
tors, William Campbell and Robert
Rohrbaugh, and is based on their ex-
perience teaching a structured model
for biopsychosocial formulation to
residents. They observe that many
trainees, despite efforts to gather a
thorough history, struggle to organize
a patient’s history into a complete and

meaningful biopsychosocial formula-
tion. They claim that the “predomi-
nant mode of instruction in many
contemporary training programs
(psychiatry, psychology, social work)
does a disservice to the biopsychoso-
cial model.” To promote full consid-
eration of the biological, psychologi-
cal, and social realms, the authors
propose a “structured paradigm” in
the collection and analysis of clinical
information. Following Campbell and
Rohrbaugh’s approach creates a bio-
logic formulation, a psychological for-
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logical testing, and functional evalua-
tions—are provided. Potential treat-
ment approaches are listed in easy-to-
use tables. But again, everything is
compartmentalized. Finally, the au-
thors instruct the reader on how to
write a prognosis.

Templates for recording and organ-
izing interview data, as well as tables
summarizing relevant concepts, are in-
cluded throughout the manual and on
the accompanying CD. A case example
is provided to illustrate the approach.

Could any resident or attending at
any hospital follow this manual, docu-
menting so much material after the

mental status exam and before and af-
ter the differential diagnosis as the
authors illustrate, and ever be able to
go home at the end of a work day? We
tend to think not.

The best uses for this text are for
first-year residents just getting started
in doing work-ups and to study for the
American Board of Psychiatry and
Neurology oral exam. Get your li-
brary to purchase a copy. ♦

Reference

1. Engel GL: The need for a new medical
model: a challenge for biomedicine. Sci-
ence 196:129–136, 1977

mulation, and a social formulation. It
is less apparent that it creates a
biopsychosocial formulation.

A brief chapter about biologic con-
tributions reminds the reader to con-
sider how demographic characteris-
tics, medical illness, genetic predispo-
sitions, and use of substances fit with
a patient’s presentation. Here the au-
thors are a little too cute with
mnemonic acronyms. The authors
find that early training often under-
emphasizes psychological formula-
tion, so this area is discussed at con-
siderably greater length. The psycho-
logical formulation in this manual is
organized around four components:
the patient’s psychological theme, the
current psychosocial precipitant, the
impact of this stressor on the patient’s
emotions and cognitions, and the pa-
tient’s adaptive and maladaptive cop-
ing mechanisms. To assist the reader
in considering a variety of psy-
chotherapeutic perspectives, brief ex-
planations of relevant concepts from
psychodynamic, cognitive, and be-
havioral therapy—such as common
defense mechanisms and cognitive
distortions—are included. The chap-
ter about social formulation starts
from a social database of ten cate-
gories and grafts on cultural and spir-
itual assessments.

Differential diagnosis should be
made by using the three areas—bio,
psycho, and social— and sorting pre-
senting symptoms into eight major
categories. One then matches these
with DSM-IV diagnoses. Risk assess-
ment is then done with another data-
base and more mnemonics. When
considering risk assessment, the au-
thors suggest separate consideration
of static risk factors, dynamic risk fac-
tors, protective factors, and a review
of the steps that might culminate in
violence. A risk reduction plan is de-
veloped with interventions planned
for each of the dynamic risk factors.

Final chapters delineate a similarly
structured approach to creating a
treatment plan, which is divided into
biologic, psychological, and social ar-
eas in need of assessment and inter-
vention. Examples of assessment
strategies for each area—such as lab-
oratory and imaging studies, psycho-

MMeennttaall  HHeeaalltthh  SSyysstteemmss  CCoommppaarreedd::  GGrreeaatt  BBrriittaaiinn,,  
NNoorrwwaayy,,  CCaannaaddaa,,  aanndd  tthhee  UUnniitteedd  SSttaatteess
edited by R. Paul Olson; Springfield, Illinois, Charles 
C Thomas Publisher, 2006, 381 pages, $89.95 

DDaavviidd  LL..  CCuuttlleerr,,  MM..DD..

This ambitious work covers a topic
that has been neglected but that

sorely needs attention in the field of
mental health. How are we to know if
we are on the right track for sorting out
the complexities of issues related to
mental health systems and mental ill-
ness service provision? Without some
comparative studies on ideal interna-
tional models it will be difficult to shed
some light on the best ways to care for
populations of persons who have or
who are at risk of having mental ill-
nesses. Certainly for the most severe
mental illnesses in developed countries
the morbidity and mortality are similar,
and the loss to society is obvious.

Yet the authors note that there are
significant treatment gaps among the
selected developed countries, and
they identify three systems factors
underlying these differences. They
are a lack of policy on mental health
and neurological health, the failure of
professionals in the fields of mental
health and neurology to engage in the
economic aspects of the health and

social policy, and the lack of prepara-
tion and training for leadership in
policy development and dialogue.

The authors also correctly point out
the lack of comparative literature re-
garding international systems. To
remedy this lack of a comparison con-
dition they chose four countries to
write about. They set out to describe
each within a consistent framework,
then finish with two chapters dis-
cussing the similarities and differ-
ences among them, look at unmet
needs in the various countries, and fi-
nally make recommendations for re-
forming the American system.

All of this is exemplary given the re-
luctance of these various counties to
compare themselves to one another
for fear of not looking good.

Many failures in this volume keep
the editors from accomplishing what
they have set out to do. To begin with,
the complexity of the task without
real comparative data is enormous. It
would be nice if there were some in-
ternational quality standards to use as
a measuring device to overlay on each
system. The editors don’t even at-
tempt such a thing. Second, the de-
scriptions of the countries often do
not follow the consistent format they

Dr. Cutler is medical director of the Mental
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Multnomah County Department of Hu-
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list.) All have single-payer systems—
paid for by payroll taxes in Norway
and Canada and general taxation in
the United Kingdom. The United
States has a hodgepodge of revenue
schemes, predominantly private sec-
tor but also public and private copays
and deductibles that place a signifi-
cant burden on the individual. The
World Health Organization ranked 53
countries, which include nearly the
entire developed world, higher than
the United States in fairness. This is a
sad commentary on the state of heath
care financing in America.

At the turn of the last century, Up-

ton Sinclair wrote The Jungle, which
is about the meatpacking industry in
Chicago, and it changed the course
of history. Perhaps this volume will
influence someone in high places to
remedy the situation in mental
health care financing and systems or-
ganization in this country or others.
But I doubt if we have another The
Jungle here, unless one considers
having to navigate through one of
these “jungle-like systems” that con-
tain more barriers than pathways on
the quest for some treatment. The
authors do deserve much credit for
taking on such a task. ♦

seem to have adopted, so the reader is
left wondering what is actually being
compared. The editors start with giv-
ing a three-part structure to the chap-
ters, but each author seems to decide
independently whether to use the
categories. Part 1 is supposed to be
description, Part 2 is evaluation, and
Part 3 is recommendations. Only two
of the chapters adhere to this format.

Also why did the editors choose to
focus on these particular countries?
They are all in northern Europe or
North America, and, except for Nor-
way, whenever the authors make
comparisons to the United States,
they usually use Canada and the Unit-
ed Kingdom. Unfortunately, pat argu-
ments already discount these systems,
which may not be accurate but are
widely accepted as justification to
avoid socialized medicine. Norway is
a lovely country, but it is not on the
minds of Americans. Why not pick
Italy, Germany, and France, for ex-
ample, which are all in Europe, all
quite different from the United
States, and none of which are com-
monly compared to the United
States? Or the editors could have
looked at other Western-style coun-
tries such as Japan or Australia. Per-
haps the mental health community
would be more likely to pay attention.

In all four countries the book con-
siders, most people who need servic-
es for a mental illness don’t get them.
That amounts to 60%–75% of those
thought to suffer from some sort of
psychological distress. This finding is
consistent despite the enormous dif-
ferences among the four in health
care system financing. In fact here
the United States looks pretty good at
60% versus 75% for Norway. Howev-
er, what this really means is unclear,
because the figures used are based on
different methods of estimating
prevalence in the various countries. It
leaves one wondering if there is much
use in even bothering to make the
comparisons.

I did appreciate the section in chap-
ter 6 comparing fair financing mecha-
nisms in the four countries. The au-
thors’ rankings put Britain and Nor-
way at the top of the list, then Canada.
(The United States is way down the

DDiimmeennssiioonnaall  MMooddeellss  ooff  PPeerrssoonnaalliittyy  DDiissoorrddeerrss::  
RReeffiinniinngg  tthhee  RReesseeaarrcchh  AAggeennddaa  ffoorr  DDSSMM--VV
edited by Thomas A. Widiger, Ph.D., Erik Simonsen, M.D., Paul J. 
Sirovatka, M.S., and Darrel A. Regier, M.D., M.P.H.; Arlington, Virginia, 
American Psychiatric Publishing, Inc., 2007, 315 pages, $55

RRooggeerr  PPeeeellee,,  MM..DD..
SShheeeellaa  KKaaddeekkaarr,,  MM..DD..

Amajor issue facing the develop-
ers of DSM-V is whether to adopt

dimensional diagnoses, as opposed to
categorical personality disorders, such
as DSM-IV’s categorical diagnosis of
borderline personality disorder or a di-
mension of emotional dysregulation
versus emotional stability.

Thirty international authorities ad-
dressed this issue at a conference in
December 2004, which laid a firm
foundation for DSM-V developers. At
the conference they considered al-
most twenty different dimensional
models, many of which follow from
studies of normal personalities. One
five-dimensional example included in
the book is extraversion versus intro-
version, antagonism versus compli-
ance, constraint versus impulsivity,
emotional dysregulation versus emo-
tional stability, and unconventionality
versus closedness to experience.

Unlike categorical diagnoses, these

five would pertain to both the well
and the sick, and these are five traits,
not clusters. Also unlike categorical
diagnoses, five scales of these charac-
teristics could be far more exact than
DSM-IV’s categorical personality dis-
orders, and could therefore provide
the potential for greater reliability.
Borderline personality disorder, for
example, with its five or more of nine
signs, has 256 different configurations
of those nine signs.

Furthermore, there is very little ev-
idence that the psychopathology pie
is divided up as DSM-IV has pro-
posed. One of us warns medical stu-
dents and residents—in “Peele‘s dic-
tum” —that if their presentation of a
patient fits DSM-IV criteria perfectly,
the student will know that he or she
has not talked to that patient.

Why not adopt these dimensions?
The dimensional approach seems
consistent with today’s concepts of
personality; consistent with medi-
cine’s interest in the impact of traits
on medical illnesses, considering that
the rest of medicine has no interest in
DSM-IV’s personality disorders; more
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reliable; easier to adjust for cultural
differences and more culturally sensi-
tive than the categorical; and very ra-
tional. Several problems exist.

First, the proposed benefits are
only rational, not empirical, in that we
never meet a single patient in this
book who has been observed to bene-
fit from any of the nearly 20 proposed
dimensional models. Not one.

Second, cutoff points are going to
be a huge challenge. What is normal,
and what is pathological? Taking one
example, on the dimension of antag-
onism versus compliance, where
would the cutoff be to demarcate psy-
chopathology? Would it be the same
in all settings, or would it have to be
defined in relation to the environ-
mental need? Even at the extremes,
are there not some situations in

which extreme antagonism is lifesav-
ing, and others in which extreme
compliance is lifesaving?

Third, what about the current cat-
egorical personality disorders? They
could continue in DSM-V—hopeful-
ly without the word “personality” in
the title, a word that unnecessarily
hurts patients and postpones treat-
ment. Most of this book implies that
the dimensional would replace the
categorical.

Fourth, what about the worthy ex-
perts who have given their careers to
contributing to our understanding of
DSM-IV’s categorical personality dis-
orders? If DSM-V retires the per-
sonality categorical disorders, the
American Psychiatric Association
should give each of these experts a
golden parachute. ♦

tion of a process is a matter of per-
spective. And the perspective of the
DSM is a matter of debate.

Relational Processes and DSM-V
was conceived as a group of papers to
address the gap, acknowledged by the
American Psychiatric Association, in
the DSM’s approach to relational dis-
orders. The book is a diverse, empiri-
cally oriented collection of chapters,
each of which explores the impact of
human or animal relationships on be-
havior and on illness. The book’s title
itself is indicative of two different
agendas: the editors have not put to-
gether a book that can simply be ti-
tled Relational Disorders, because
the chapters do not fully define rela-
tional disorders, nor do they claim to
do so. Rather, the discussions in this
text elaborate numerous factors of
“morbid process” within the context
of relationships.

In addition, the title implies a dis-
cussion of the DSM itself with refer-
ence to relational processes; such a
discussion is also not fully achieved in
this book. For example, in the chapter
“Refining the Categorical Landscape
of the DSM”—rich in its discussion of
basic science, with a clear presenta-
tion of data culled from animal re-
search, especially rats—the rats nib-
ble off more than they can chew. The
chapter does not adequately address
the issue of categorical versus dimen-
sional diagnosis. The discussion of
hormones, neurotransmitters, and
neural morphology may indeed pro-
vide data for a discussion of detri-
ments of a categorical diagnostic
scheme but does not provide a basis
for the authors’ assertion that “the
current categorical organization of
DSM-IV-TR has effects on misdiag-
nosis, assessment, and treatment.”
On the whole, however, the text does
contain a very large amount of useful
empirical data relevant to a discussion
on relational processes.

Certain chapters, such as “Neuro-
biology of the Social Brain,” do go
further than others by providing a
conceptual construct with which to
frame the data. The authors of that
chapter delineate four components of
social relationships: recognition, mo-
tivation, approach, and bonding. This

RReellaattiioonnaall  PPrroocceesssseess  aanndd  DDSSMM--VV::  NNeeuurroosscciieennccee,,  
AAsssseessssmmeenntt,,  PPrreevveennttiioonn,,  aanndd  TTrreeaattmmeenntt
edited by Steven R. H. Beach, Ph.D., Marianne Z. Wamboldt, M.D., 
Nadine J. Kaslow, Ph.D., Richard E. Heyman, Ph.D., Michael B. First, 
M.D., Lynn G. Underwood, Ph.D., and David Reiss, M.D.; Arlington, 
Virginia, American Psychiatric Publishing, Inc., 2006, 293 pages, $59

BBeennjjaammiinn  AA..  SSppiinnnneerr,,  MM..DD..

Although empirical data and ide-
ology both play necessary roles

in diagnostic systems, neither should
be used alone to determine the defi-
nition of diagnosis. DSM-IV-TR, like
its previous edition, relies heavily on
the ideology of the disease model, in
which symptom sets determine diag-
noses. Diagnoses are practical pre-
cursors of therapy. It may be sug-
gested that our diagnoses recom-
mend our therapies as much as our
therapies, in reverse, recommend
our diagnoses. This may be a tautol-
ogy, but tautology may be inevitable
in a system in which reliability and
reproducibility are more easily ach-
ieved than validity. It is, for example,
safer to state that one inch equals
2.54 centimeters than it is to argue
that one inch is an important meas-

urement in the first place. The
DSM, in turn, may be reliable in as-
signing symptoms and consequently
in defining diagnoses, although the
value of these diagnoses in the de-
termination of disease processes is
not obvious.

Emil Kraepelin suggested that the
developmental course of disease is
fundamental to diagnosis. In his at-
tempt to distinctly describe behav-
ioral phenomena as diseases, Krae-
pelin wrote that the clinical condi-
tion is “the expression of a single
morbid process.” Such a perspective
does not negate the existence of
multifactorial contributions to dis-
ease, but it does imply that disease
results from an abnormal process.
Just as processes may occur within
neurons, within cerebral lobes, or
between synapses, processes may oc-
cur within individuals, within fami-
lies, or between people. The defini-

Dr. Spinner is a resident in psychiatry at
the Boston Medical Center.
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seems the sort of successful transla-
tion from research to behavioral con-
structs that might then permit a sec-
ond translation from behavioral con-
structs to nosologic constructs.

Other topics include childhood
maltreatment, marriage, and ex-
pressed emotion—the latter in two
separate chapters—which are each
explored with regard to health and
pathology. Among the 15 chapters are

discussions of epidemiology, psychol-
ogy, biology, and taxonomy. The data
described in Relational Processes and
DSM-V seem significant. It will be
necessary to shape these data into
conceptually coherent concepts in or-
der to ensure their eventual inclusion
into a new manual in which, one
hopes, neither empiricism nor ideolo-
gy alone consistently determine the
definition of a diagnosis. ♦

of the book is congruent with a re-
search review of the topic.

Overall, I think this volume is well
worth reading. The specific topics are
extremely relevant for the practicing
psychiatrist. Though 326 pages long,
the book is a relatively quick, easy,
and painless read. Given the pub-
lished literature reviewed, it is be-
coming increasingly clear that what
tardive dyskinesia was for the older
antipsychotics, metabolic abnormali-
ties are for the atypical antipsy-
chotics. This book not only helps us
make sure that we are aware of the is-
sues, but it also provides us with prac-
tical aids to monitor for these serious
medical conditions. ♦

MMaannaaggiinngg  MMeettaabboolliicc  AAbbnnoorrmmaalliittiieess  iinn  tthhee  
PPssyycchhiiaattrriiccaallllyy  IIllll::  AA  CClliinniiccaall  GGuuiiddee  ffoorr  PPssyycchhiiaattrriissttss
edited by Richard A. Bermudes, M.D., Paul E. Keck, M.D., 
and Susan L. McElroy, M.D.; Arlington, Virginia, American 
Psychiatric Publishing, Inc., 2006, 326 pages, $49 softcover

BBrriiaann  BB..  SShheeiittmmaann,,  MM..DD..

This volume addresses an ex-
tremely important topic for psy-

chiatrists given that many of the
medications available for patients
with severe mental illness have con-
siderable risk of inducing or worsen-
ing weight gain, dyslipidemias, and
diabetes mellitus, all risk factors for
cardiovascular disease. Further-
more, it is very timely in light of the
recent report from the National As-
sociation of State Mental Health
Program Directors that patients with
severe mental illness die, on average,
a startling 25 years earlier than pa-
tients without these illnesses, with
most of this difference because of
medical causes.

The authors, distinguished re-
searchers and experts in their field,
divided the book into nine chapters.
Chapters 1, 2, and 5 provide an ex-
cellent review and update on dia-
betes, the metabolic syndrome, and
cardiovascular disease, respectively.
Chapters 3 and 4 review the litera-
ture on the overlap of severe mental
illness and obesity and diabetes
mellitus, respectively. Chapters 6,
7, and 8 focus on the effects of an-

tipsychotic medications on weight
gain, glucose metabolism, and
serum lipids. Chapter 9, titled
“Metabolic Risk Assessment, Moni-
toring and Interventions: Translat-
ing What We Have Learned Into
Clinical Practice,” then attempts to
synthesize this information.

The clear strength of this volume is
the very scholarly literature reviews
presented on each of the topics. At
the end of the chapters I felt that I
had a good grasp of the relevant liter-
ature. Furthermore, the reviews of
obesity, diabetes, and cardiovascular
disease are written in a very readable
manner.

Where the book falls somewhat
short of expectations is in not meeting
one of the stated objectives, which is
to address “the unmet need of the
lack of integration of general medical
care with psychiatric care, and the re-
lated problems of barriers to collabo-
ration and communication among
health care providers.” Although the
authors acknowledge that there is
some disagreement among psychia-
trists about whose responsibility it is
to monitor the general medical condi-
tions of people with mental illnesses,
there is an absence of discussion
about what the specific issues are and
possible collaborative models. I sus-
pect that this may reflect a gap in the
research literature because the style

Dr. Sheitman is director of adult admis-
sions at Dorothea Dix Hospital, Raleigh,
North Carolina, and clinical professor of
psychiatry at the University of North Car-
olina, Chapel Hill.

AAsssseessssiinngg  aanndd  MMaannaaggiinngg  
VViioolleennccee  RRiisskk  iinn  JJuuvveenniilleess
by Randy Borum and David 
Verhaagen; New York, Guilford
Press, 226 pages, 2006, $35

FFrraannkk  DDiiCCaattaallddoo,,  PPhh..DD..

It has been a quarter century since
John Monahan (1) first problema-

tized the clinical prediction of dan-
gerousness, ushering in the paradig-
matic shift to a public health model of
violence risk as a continuum. The
paradox of Monahan’s critique has
been the spread—not its demise—of
violence risk assessment to every cor-
ner of mental health practice. Con-
cern about violence risk lurks behind
every patient-clinician interaction.

The systematization of violence risk
assessments for psychiatric patients,
thanks in large measure to the recent
MacArthur Violence Risk Assessment
Study (2), is more advanced than it is
for children and adolescents who find
themselves ensnared within the vari-
ous systems devised for dealing with
youths in trouble. Assessing and Man-
aging Violence Risk in Juveniles will
undoubtedly help close that gap. It is
the best resource presently available

Dr. DiCataldo is assistant professor of
psychology at Roger Williams University,
Bristol, Rhode Island.
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for the mental health professional
faced with the complex task of having
to provide empirically anchored as-
sessments of the risk of violence
among young people.

Randy Borum and David Verhaagen
have done a masterful job of distilling
the expansive theoretical and empiri-
cal literature from developmental
criminology, adolescent psychopathol-
ogy, and research on youth violence.
They translate this vast store into a
concise and clearly presented practice
manual to guide the clinician from
data collection, to the synthesis of
findings, and to the construction of a
comprehensive and relevant report re-
garding violence risk and its manage-
ment and reduction. It will be an in-
dispensable resource for the clinician
working within any of the numerous
“at-risk-youth” sites, where risk assess-
ments are routinely produced.

Although the book will likely be a fa-
vorite among the clinicians who con-
duct risk assessments as a regular part
of their clinical practice, it will likely
fail to satisfy scholars concerned about
the media-fueled panic about youth vi-
olence, which is behind the recent le-
gal trends calling for the criminaliza-
tion of delinquency and the ever-grow-

ing overrepresentation of youths from
minority groups within the criminal
justice system. Concern about violence
risk among youths is everywhere these
days. The adolescent in our midst has
become a figure to be regarded with
fear, and our fears are no longer con-
fined to youths within the halls of juve-
nile court. They have spread to our
schools and are reaching down to
younger and younger children. The
book sidesteps these larger problems
that have more to do with our systems
of thought about youths than with the
youths themselves.

The assessment process pre-
scribed within the book will un-
doubtedly result in better assess-
ments. Let’s hope that it doesn’t also
promote the idea that more assess-
ments are necessarily better. Better
quality and less quantity could be a
more valuable outcome. ♦
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er than a symptom to Bruno Bettel-
heim’s blaming mothers in The Emp-
ty Fortress. Psychoanalysis was grad-
ually replaced with the DSM’s at-
tempts at standardized psychiatric di-
agnosis. Autism was not included in
the DSM-II as a distinct disorder,
whereas DSM-III, called autism a
“pervasive developmental disorder”
and no longer a psychosis.

Gradually, we arrived at where we
are at today, with broad diagnostic
criteria including pervasive develop-
mental disorder not otherwise stated
and Asperger’s disorder, which now
makes up as many as 75 percent of
new cases in the spectrum. Grinker
criticizes the comparison between
prevalence studies in the past and
present, arguing that the diagnostic
criteria have changed so much that
this comparison is not reliable: “Diag-
nosing a mental disorder in a child is
like describing a moving target.” Epi-
demiological methods used today are
much more aggressive, and public
awareness as well as earlier detection
is leading to increased numbers.

In the book’s second part, we are
introduced to captivating and uplift-
ing personal stories of families around
the world living with autism. From
the suburbs of Washington, D.C., to
France, India, South Africa, and
South Korea, these tales shed light
not only on this illness but on hu-
mankind. The parents of children
with autism, no matter how remote
and impoverished, seek a diagnosis
and treatment for their children and
are helping autism in “becoming visi-
ble.” They fight for awareness and
better education, form advocacy
groups, and change beliefs. As
Grinker says in the introduction to his
book, “We should stop, step back and
take a closer look at our fears about
autism.”

Unstrange Minds is a well-written,
carefully presented work of scientific
research, looking at the cultural im-
plications of autism. It manages to ad-
dress key points about autism today,
both internationally and very person-
ally. I believe that anyone touched by
autism, whether physician, psycholo-
gist, teacher, or parent, should read
this book. ♦

UUnnssttrraannggee  MMiinnddss::  RReemmaappppiinngg  tthhee  WWoorrlldd  ooff  AAuuttiissmm
by Roy Richard Grinker; New York, Basic Books, 2006, 340 pages, $26.95

YYaaeell  DDvviirr,,  MM..DD..

Unstrange,” a neologism coined by
the poet E. E. Cummings, is

very appropriately used in the title of
this book. As Roy Richard Grinker
states in his introduction, “the
process of understanding autism itself
parallels the work that anthropolo-
gists do, since the minds of people
with autism are sometimes as hard to
understand as foreign cultures.”
Grinker is a professor of anthropology
at George Washington University and
is interested in the intersection be-
tween culture and illness. He is also

the father of a daughter with autism.
In this beautifully written, captivat-

ing book, Grinker looks at autism
from a cultural viewpoint and ob-
serves how culture dictates the way
we view autism. He examines the his-
torical events leading to the current
rise in the prevalence of autism and
critically inspects the available evi-
dence. “Is there really more autism,
or are we just seeing it more?” he
asks. Grinker argues for the latter.

In the book’s first part, Grinker re-
views the significant changes that psy-
chiatry has undergone leading to the
“tipping point” in this “epidemic,”
from Leo Kanner’s first description of
autism as a biological syndrome rath-

Dr. Dvir is affiliated with the Department
of Psychiatry, University of Massachu-
setts Medical School, Worcester.

books.qxd  6/18/2007  10:03 AM  Page 1019



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile ()
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004300610064006d007500730020004d00650064006900610057006f0072006b0073002000730065007400740069006e00670073002000760065007200730069006f006e00200043004d0057005f0041006300720036005f00560032002e002000200041006c006c002000730065007400740069006e0067007300200070006f00730074006500640020006f006e0020007700770077002e006300610064006d00750073006d00650064006900610077006f0072006b0073002e0063006f006d002e00200020>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


