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This volume is based on the find-
ings of the International Study of

Schizophrenia, a project coordinated
by the World Health Organization.
The book has some 69 contributors
from around the world. The first
three editors, Kim Hopper, Glynn
Harrison, and Aleksandar Janca, are
from the Nathan S. Kline Institute in
the United States, the University of
Bristol in the United Kingdom, and
the University of Western Australia,
respectively. Norman Sartorious is
the previous director of the Division
of Mental Health at the World Health
Organization.

Although somewhat difficult to
navigate, this book offers some valu-
able and interesting information on
schizophrenia worldwide. This work
focuses on the results of a global lon-
gitudinal study of persons with schiz-
ophrenia by the World Health Orga-
nization. It concentrates on findings
from 16 cities in 12 countries around
the world. The International Study of
Schizophrenia encompasses several
treated incidence cohorts, primarily
from earlier World Health Organiza-
tion studies, with results supplement-
ed with data from several Asian loca-
tions. In total, information was col-
lected on 1,043 individuals, with fol-
low-up times ranging from 12 to 26
years.

The book is laid out in a systematic
manner. After the initial seven chap-
ters describe the background and
overall findings of the study, 16 chap-
ters follow, each describing the stud-
ies in the different geographic loca-
tions. These chapters are grouped in
clusters. Three centers—Agra, India;
Cali, Colombia; and Prague—had
been part of a World Health Organi-
zation study beginning in 1968 and
had a 26-year follow-up period. Find-
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ings from a 15-year follow-up period
are included from an additional seven
locations: Chandigarh, India; Dublin;
Honolulu; Moscow; Nagasaki; Not-
tingham, United Kingdom; and Roch-
ester, New York.

Findings from three additional cen-
ters—Groningen, Netherlands; Mann-
heim, Germany; and Sofia, Bulgaria —
where cohorts were followed for 14 to
16 years, are reviewed in a third group
of chapters. Next are three chapters
overviewing retrospective findings
from centers in Beijing, Hong Kong,
and Chennai, which the authors indi-
cate were included to strengthen the
“cultural diversity” of the report.

Finally, the book has an exhaustive
tabular summary, comparing and con-
trasting the data from the various
centers.

I found the organization of this
work to be very complex. I had diffi-
culty keeping in mind the differ-
ences in the parameters of the sever-
al substudies being reported. Never-
theless, the findings are most inter-
esting. One salient finding reflected
throughout the text is that schizo-
phrenia seems to have a less dis-
abling course in developing coun-
tries. Also the recovery rates report-
ed in all locations tend to be consid-
erably higher than those generally
expected for persons diagnosed as
having schizophrenia, raising signifi-
cant questions about the traditional
premise concerning the deteriorat-
ing course of the illness.

One caveat should be mentioned.
The manuscript for this book was com-
pleted in 1999. There has been an un-
explained, lengthy delay in its publica-
tion. Potential readers should be aware
that information in this volume is more
dated than one would expect in a vol-
ume with a 2007 publication date. ♦

TThhee  TTrruutthh  AAbboouutt  HHeeaalltthh  CCaarree::  WWhhyy  
RReeffoorrmm  IIss  NNoott  WWoorrkkiinngg  iinn  AAmmeerriiccaa
by David Mechanic; New Brunswick, New Jersey, 
Rutgers University Press, 2006, 228 pages, $26.95

JJoohhnn  BBiisscchhooff,,  MM..DD..

Ithought as I read the title of this
book, “Finally someone who knows

what’s what and is willing to say it.” In
The Truth About Health Care, David
Mechanic, director of the Institute
for Health, Health Care Policy, and
Aging Research at Rutgers University
and national director of the Robert
Wood Johnson Foundation Investiga-
tor Awards in Health Policy Re-
search, provides a thorough and
thoughtful summation of the chal-
lenges we face. He starts out strong
on the first page, stating the problem
plainly: “American values and cul-
ture, reliance on markets, and the de-
centralized character of health care
markets and professional groups and
their local cultures prevent steps to
achieve a more rational system of
health promotion, health care provi-

sion, and reasonable cost constraints.”
Mechanic proceeds to detail the

dilemmas we face: 46 million people
without health insurance and many
more with glaring gaps and limita-
tions in continuity and coverage; the
challenges of chronic disease and
end-of-life care; rampant medical er-
ror; soaring costs, especially of phar-
maceuticals; problems of nosology
and etiology, especially in mental
health; the continuing trend toward
specialization over primary care;
growing socioeconomic, racial, and
ethnic disparities; and the neglect of
long-term care.

Dr. Bischof is assistant professor of psy-
chiatry at Oregon Health and Science
University and chief psychiatrist at Ore-
gon State Hospital, Salem.
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Reeling from such a list, I found
myself thinking that the truth about
health care is that it’s an unmitigated
mess. Interspersed among all this,
however, are fresh insights about cul-
tural and ideological context, issues of
trust and medical leadership, and a
call for “a new kind of professionalism
built around evidence-based collegial
processes and quality-assurance pro-
grams supported by advanced infor-
mation technology, well-developed
disease management programs, and a
team of supporting professionals.”

The book then travels quickly
through a brief look at evidence-
based medicine and quality improve-
ment initiatives, both individual- and
population-directed efforts, then on
to a vigorous discussion of ra-
tioning—including another strong
statement: “inequities in access and
provision of high-quality care con-
tribute to our embarrassingly poor
performance on morbidity and mor-
tality indicators compared with
countries that are much less afflu-
ent.” The author then revisits the is-
sue of trust and makes a more spe-
cific case for a renewed culture of
medical professionalism.

The book ends with a call to the
challenge of change and encouraging
incremental and collaborative efforts,
covering the uninsured, adopting evi-
dence-based practices, reinvigorat-
ing primary care, meeting the chron-
ic care challenge, increasing post-
marketing monitoring, regulating
the pharmaceutical industry, reduc-
ing administrative costs, and devel-
oping health care facilities, work-
force, and technology. On the final
page, Mechanic ends with a series of
blunt, declarative values statements.
“Medical systems are complicated,
but organizing and providing quality
care is not rocket science.” “The cost
of extending health coverage to the
46 million people now uninsured
and guaranteeing a system that is
universal for all is clearly within our
technical and economic capability.”
“American health care is not only not
the best, as we like to brag; it is too of-
ten an embarrassment.”

Change for the better he asserts, is
“an issue of will and commitment.”
Commitment to what? To truth, I
suppose. Now if we could only all
agree on what the truth is, that would
be a start. ♦

ception at mid-20th century to the
present. Though this volume is well in-
dexed, there is no handy glossary to
guide the neophyte through the woods.

The development of this young so-
cial science, closely related to political
science and economics with some
blending in of insights from anthropol-
ogy, psychology, and other academic
disciplines, has been fueled by an in-
creasing demand by governments and
other decision-making bodies for ex-
pert analysis and advice concerning
past and future policy choices. Incon-
sistencies in the application of the “pol-
icy sciences” to governance is a con-
cern discussed lucidly in the second
chapter, whose authors posit that the
very complexity of major societal prob-
lems and the preoccupation of elected
officials with political expediencies fre-
quently discourage them from adopt-
ing an analytic view of policy choices
when under pressure. The vagaries of
human emotions and motivations, in
other words, trump rationality much of
the time. This, of course, is not news to
the psychiatric community.

Most easily comprehended and in-
teresting are the 14 essays in the sec-
ond section, titled “Substantive Policy
Areas,” which covers a discrete topic of
practical concern in modern society.
Chapters on health policy, cultural pol-
icy, and criminal justice policy are es-
pecially enlightening, sometimes star-
tling, and relevant to issues in mental
health. For instance, the number of
people incarcerated in the United
States increased five fold between
1970 and 2003, while crime was actual-
ly diminishing.

The third section, titled “Evaluating
Policy,” contains six more essays includ-
ing one on ethics and public policy. The
shortest chapter is not least important,
because it deals with the tension be-
tween simply applied monetary cost-
benefit analysis and humanitarian con-
siderations, such as the value of quality
of life and fairness to the individual.
Thoughtfully conceived and written,
embodying the insights of numerous in-
ternational scholars, this handbook
might best serve the mental health field
as a reference for administrators and
other policy makers, though selected es-
says may have more general appeal. ♦

HHaannddbbooookk  ooff  PPuubblliicc  PPoolliiccyy
edited by B. Guy Peters and Jon Pierre; London, 
Sage Publications, 2006, 512 pages, $130

NNaannccyy  TT..  BBlloocckk,,  MM..DD..

As a handbook intended “to cover
the area of public policy studies,”

an entire specialized field of social the-
ory and practice, Handbook of Public
Policy is by necessity wide ranging and
weighty. Over 500 pages in length, in
small print—quotes and footnotes
smaller yet—it is a compendium of 28
essays, with an ample introduction and
contributions by 33 authors, including
the editors, from ten countries. It is,
not surprisingly, written from the per-
spective of the field’s insiders and, one

might surmise, would mainly serve the
needs of graduate students and other
serious inquirers willing to immerse
themselves in its idiosyncratic language
and culture. The appeal to this audi-
ence is evident in the first of the book’s
three sections, titled “Making Policy,”
and its eight chapters address the his-
tory, theories, and concepts that define
this field of study.

To the uninitiated, digesting much of
this material, replete with specialized
words and usages as well as references
to seminal writings with which the
reader might not be familiar, can be
difficult as one strives to follow the
scholarly discussions of public policy as
it evolved as a social science from its in-

Dr. Block is clinical associate professor at
the Department of Psychiatry, University
of Medicine and Dentistry of New Jersey-
New Jersey Medical School.
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Declaring that a particular work
is the definitive book on a giv-

en subject is always risky. Most
fields change rapidly, and there are
constantly new things to learn or, at
the very least, new ways to integrate
old ideas. That said, Onno van der
Hart, Ellert R. S. Nijenhuis and
Kathy Steele have come as close as I
can imagine to writing the definitive
book on trauma, dissociation, and
the complicated treatment of these
disorders. Their book, The Haunted
Self, is an elegant integration of the-
ory, research, and clinical practice
about the struggles endured by sur-
vivors of complex and repeated
trauma.

The authors propose a phase-spe-
cific understanding of the treatment
of trauma survivors that respects the
splits in the personality caused by
traumatic events. An “apparently
normal part of the personality” holds
narrative memory and attempts to go
on with daily life, using the ego func-
tions of planning, exploring, and rea-
soning. At the same time, at least one
and often several “emotional parts of
the personality” remain stuck in an
action pattern that was initiated at
the time of trauma and was princi-
pally defensive in nature. The goal of
treatment is a resolution of these
structural splits in the personality
and a more whole and flexibly func-
tioning individual.

The authors combine this basic un-
derstanding of structural splits with
an appreciation of the various action
patterns used by the individual and
the energy level and energy efficiency
required to integrate parts of the per-
sonality. Although their theoretical
reasoning is complex, it brings togeth-
er biological, psychological, and social
understandings of the individual in a

way that makes both intuitive and in-
tellectual sense.

When the authors turn specifically
to treatment in the last part of their
book, they wisely combine general
clinical perspectives with very practi-
cal suggestions that flow from their
understanding of phase-specific needs.
For example, there are several specif-
ic suggestions for how to handle extra
and urgent phone calls from trauma
survivors that respect the individual’s
struggles with attachment and the
loss of attachment. All three authors
are experienced clinicians and their
suggestions reveal that their theoreti-
cal constructions are well grounded in
direct practice.

This book is not easy. It is dense
and rich in material, and the ideas it
tackles are complex. After reading the
book, I attempted to share some of
the most exciting ideas with a group
of young clinicians who were learning
to implement the trauma recovery
and empowerment model for work-
ing with survivors (1). Most of them
listened dutifully, but were somewhat
confounded by the ideas, confirming
my suspicion that The Haunted Self
will be best appreciated by clinicians
more familiar with trauma theory and
practice. On the other hand, I shared
some basic ideas in a psychoeduca-
tionally based, skills-focused trauma
group with inner-city, trauma sur-
vivors with dual diagnoses, none of
whom had completed more schooling
than high school, and they got it im-
mediately. The ideas of structural dis-
sociation—complicated for beginning
clinicians—made immediate sense to
women with lived experience of trau-
ma, confirming my belief that the au-
thors could not be more right in what
they have to teach us. ♦
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David Jobes, a leader in the field
of suicidology, has provided the

reader with a psychological approach
to the suicidal patient. There are
many useful aspects of Managing Sui-
cidal Risk, including an emphasis on
the importance of risk assessment
that takes into account the patient’s
perception of his or her own psycho-
logical pain, important symptoms
such as agitation and hopelessness,
and specific elements of a suicide in-
quiry. Jobes has developed a suicide
assessment form, entitled the Suicide
Status Form, that has multiple cate-
gories that can assist a clinician in or-
ganizing an approach to suicide as-
sessment. The categories include a
patient’s self-rating, clinician in-
quiries into multiple clinical areas, a
mental status exam, a traditional mul-
tiaxial diagnoses, and assessment of
overall risk. 

Jobes states that the application of
this form will lead to a determination
of suicide risk. Furthermore, the ap-
plication of this form is based upon
the premise of suicidality as the core
problem. The reader needs to under-
stand that this focus has limitations. It
is known that suicide occurs across the
entire spectrum of psychiatric diag-
noses. In fact, 90% to 95 % of patients
who commit suicide have a major psy-
chiatric syndrome. Suicidality can oc-
cur in the context of an acute depres-
sive illness, a schizophrenic episode,
or the end stage of alcoholism. The
approach to suicidality among these
patients very much requires an inclu-
sion of a biological approach. I would
certainly agree that a unitary approach
is unwise in the treatment of a patient
who is experiencing suicidal impulses.
However, the exclusion of the biologi-
cal treatment of a depressive disorder
is unwise.

TThhee  HHaauunntteedd  SSeellff::  SSttrruuccttuurraall  DDiissssoocciiaattiioonn  
aanndd  tthhee  TTrreeaattmmeenntt  ooff  CChhrroonniicc  TTrraauummaattiizzaattiioonn
by Onno van der Hart, Ellert R. S. Nijenhuis, and Kathy 
Steele; New York, W. W. Norton, 2006, 420 pages, $49.95
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In the preface, Jobes accurately
portrays the current status of suicide
assessment in terms of the limitations
of suicide scales and the inability to
predict suicide. Jobes’s approach and
characterization of the suicidal pa-
tient appears to have its application in
the treatment of suicidality as a com-
ponent of personality disorders. The
therapeutic alliance is a critical aspect
of the management of these patients.
Working with the patients on their
coping styles and helping them un-
derstand what suicide means to them
can be a critical asset in their treat-
ment. Although Jobes gives important
admonitions about the application of
suicide contracts, his approach very
much embodies positive aspects of a
suicide contract, that is, the necessity
of building a strong therapeutic al-
liance. Having patients take some re-
sponsibility for their suicidality is not
only important but may be necessary
in the management of the chronically
suicidal patient. 

In addition, he offers useful inter-
viewing strategies, such as having the
patient sit by the interviewer’s side.

This empathetic approach has been
discussed previously by Leston
Havens (1). Of course, this type of
suggestion would need to take into
account character styles of certain
patients who may find physical close-
ness uncomfortable. The risk man-
agement section is one of the
stronger parts of the book, in terms
of reminding the clinician of the
need to document risk on a timely
and regular basis. Clinicians can
learn a lot about understanding sui-
cide risk by reading this book.
Whether or not they choose to use a
form, it has to be their own choice. A
form is not recommended by this re-
viewer, but rather a structured ap-
proach, which one can glean from
Jobes’s work. Furthermore, clinicians
need to understand that 60% to 70%
of persons who commit suicide have
an affective disorder that is best
treated by a combination of medica-
tion and psychotherapy. ♦
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gogical tradition of Kernberg. He
provides the reader with a series of
rich, diverse, and astute clinical char-
acterizations that are impressive in
their scope and organization. Thera-
pists will readily recognize their own
patients in the plentiful case studies
distributed throughout the book; they
will gain practical insights that will
help them determine which of their
patients are most likely to benefit
from their efforts and when psy-
chotherapy is likely to fail.

Stone, who is a professor of clinical
psychiatry at the Columbia University
College of Physicians and Surgeons,
clearly describes the attributes that
affect the amenability of personality
disorders to psychotherapy. He focus-
es on qualities largely within the
sphere of object relations, such as the
ability to think about oneself and oth-
ers, to identify feelings, to be hopeful,
to be capable of compassion and can-
dor, and to be motivated for treat-
ment. He generously shares insights
he has amassed over years of practice
and provides ample guidelines for
evaluating patients. He pays particu-
lar attention to patients with border-
line character organization and me-
thodically identifies clusters of quali-
ties that, although under one DSM-
IV-TR rubric, prove to have varying
levels of amenability to treatment.

In the final chapters, Stone address
the most severe aberrations of per-
sonality and the limitations they im-
pose on the effectiveness of therapy.
What remains obvious throughout
the book is the compassion he has for
his patients even as he describes the
phenomenology of their illnesses with
the precision and rigor of a scientist.

Mental health clinicians and re-
searchers should carefully study Per-
sonality-Disordered Patients. This elo-
quently written work provides a
framework of practice-oriented pre-
cepts that will be of everyday use to ex-
perienced professionals, as well as to
psychiatric residents and graduate stu-
dents in training. It is a book to which
the mental health professional will re-
turn, year after year, to validate clinical
impressions, to gain assistance in con-
ceptualizing difficult problems, and to
simply be nourished and fortified. ♦

PPeerrssoonnaalliittyy--DDiissoorrddeerreedd  PPaattiieennttss::  TTrreeaattaabbllee  aanndd  UUnnttrreeaattaabbllee
by Michael H. Stone; Arlington, Virginia, American 
Psychiatric Publishing, 2006, 269 pages, $47 softcover

TThhoommaass  AA..  SSiimmppaattiiccoo,,  MM..DD..

Some of us tolerate ambiguity better
than others, and sometimes we all

must tolerate it because we simply lack
the data or the necessary analytic pow-
ers to achieve the desired synthesis.
Those of us who are fortunate enough
to possess the talent for integrative
clarity can provide major theoretical
and clinical insights to the rest of us.
Presumably, as a consequence of the
difficult and diverse nature of the sub-
ject matter, psychiatry has had a more
difficult time than the rest of medicine
agreeing upon a conceptual frame-

work. One unfortunate consequence
of this predicament is that many criti-
cal formulations have been simplified
to the point that they impair our ca-
pacity to conceptualize and communi-
cate the complexities of our specialty.

In his classic work Borderline Con-
ditions and Pathological Narcissism,
Otto Kernberg helped us think in
terms of organizational gradations.
Concepts such as borderline charac-
ter organization, although requiring
more academic rigor at the front end
of the learning curve, ultimately re-
warded the student clinician with an
elegant and formidable schema with
which to understand and communi-
cate clinical phenomena.

In Personality-Disordered Patients,
Michael Stone carries on in the peda-

Dr. Simpatico is associate professor of
psychiatry and director of the Division of
Public Psychiatry, University of Vermont
College of Medicine, and medical director,
Vermont State Hospital, Burlington.
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lactation provides extremely helpful
recommendations on a clinical man-
agement challenge that constantly
confronts physicians. However, I find
it difficult to praise one chapter over
another because every one was filled
with useful data for researchers, cli-
nicians, educators, and health care
administrators.

Mood and Anxiety Disorders in
Women is an excellent overview of se-
lected mental disorders that dispro-

portionately affect women. Clinicians
in both inpatient and outpatient men-
tal health practice will find it a valu-
able guide to understanding these
disorders and to current treatment
practices. Although written primarily
from the perspective of psychiatry,
clinicians working in family practice,
adolescent medicine, gynecology, and
public health will also find it useful in
treating the women under their care.
Training programs will also want to
purchase this book as a reference for
psychiatric residents and trainees
who have few other texts that provide
such a complete review of important
diagnostic and treatment issues in
women’s mental health. ♦

Physicians and medical researchers
have long known that certain psy-

chiatric disorders are diagnosed with
greater frequency among women than
among men. Major depression, dys-
thymia, seasonal affective disorder,
panic disorder, social phobia, and gen-
eralized anxiety disorders are diag-
nosed for women at rates that range
from 1.6 to six times those for men. An
increasing amount of research has
been published over the past 20 years
focusing on gender differences in the
etiology, symptom patterns, and effec-
tive treatment of these disorders.

David Castle of the University of
Melbourne, Jayashri Kulkarni of
Monash University, and Kathryn Abel
of the University of Manchester have
brought together experts from Aus-
tralia, the United Kingdom, Canada,
and the United States to write a series
of thorough yet concise reviews on the
subject of mood and anxiety disorders
among women. Each chapter of their
valuable book focuses on one aspect of
the general topic, from the initial
emergence of the “gender gap” in
mood disorders during adolescence to
the clinical aspects of anxiety and de-
pression during women’s senior years.

The writing is clear and succinct,
and the discussions are broad based
and well supported with references
to recent research. Developmental,
social, cultural, biological, and psy-
chological factors are all considered.
Some of the specific areas addressed
include hormonal influences on de-
pression during childbearing years
and during menopause, domestic vi-
olence and its impact on mental
health, posttraumatic stress disorder,
and special issues for women with
bipolar disease. The chapter on phar-
macological treatment of anxiety and
depression during pregnancy and

MMoooodd  aanndd  AAnnxxiieettyy  DDiissoorrddeerrss  iinn  WWoommeenn
edited by David J. Castle, Jayashri Kulkarni, and Kathryn M. Abel; 
New York, Cambridge University Press, 2006, 290 pages, $52

KKaatthhlleeeenn  PP..  WWhhiittlleeyy,,  MM..DD..

Dr. Whitley is director of clinical and pro-
fessional services, Worcester State Hospi-
tal, and assistant professor at University of
Massachusetts Medical School, Worcester.

EEsssseennttiiaallss  ooff  CClliinniiccaall  SSuuppeerrvviissiioonn
by Jane M. Campbell; Somerset, New Jersey, John 
Wiley and Sons, 2005, 304 pages, $34.95 softcover

WWiilllliiaamm  VVooggeell,,  PPhh..DD..

This book is a primer and intro-
duction to the practice of clinical

supervision in the mental health field,
and as such it should be of interest to
anyone who is training to be a super-
visor in the field. The various chap-
ters cover all the basics: ethical and
legal issues in supervision and models
and techniques of supervision.

The author argues that although
outstanding teachers and clinicians
are generally nominated to be super-
visors, the skills that mark good teach-
ers and good clinicians are not neces-
sarily those that make good supervi-
sors. Supervision, she argues, is a pro-
fession in its own right, demands spe-
cial training, and requires special
skills all its own. It is vital that the su-
pervisor “recognize the need of su-
pervisees for safety and support, that
they understand the reciprocal nature
of supervision and the need to pro-
mote mutuality of respect; and that
they are able to take into account the
developmental nature of supervision,
and be flexible, and open to cus-
tomize the supervisor’s role.”

Three chapters address the differ-
ent problems associated with the su-
pervision of students who are at the

beginning, intermediate, and ad-
vanced stages of training. The author
makes the vital point that the supervi-
sor must be thoroughly aware of the
level at which the supervisee is prac-
ticing, because different techniques
are appropriate depending upon the
supervisee’s level.

At the beginning stages of training,
it is vital to offer emotional support
and reduce the trainees’ anxiety. When
dealing with beginners, it is important
to remember the “golden rule of su-
pervision: treat supervisees the same
way you wish to be treated and the
same way you wish them to treat
clients . . . it is most important to em-
phasize relationship issues other than
techniques . . . ask supervisees what
they need and want from supervision.”

In the intermediate stage, the main
tasks are “to move supervisees toward
independent functioning and deci-
sion making, and to always keep in
mind the potential for harm in not
challenging supervisees when their
behavior might be harmful to the wel-

Dr. Vogel is associate professor at the Uni-
versity of Massachusetts Medical Center,
Worcester.
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fare of the client.” Campbell stresses
the vital need for the use of supervis-
ing techniques other than process
notes, such as, “using videotape early
in the supervisory relationship before
problems get out of hand.”

In the advanced stages of supervi-
sion, “the supervisor must use a colle-
gial rather than a didactic model.”
The focus in supervision “should be
on innovation, research, new theories
and intervention strategies, and the
continuous integration of these new
materials into current practice.”

Finally, the book includes a chapter
on ethical and legal issues in supervi-
sion by Barbara Herlihy, a colleague
of Campbell. The chapter deals with
a number of issues with which too few
supervisors are aware. For example,

the supervisor is responsible to a
greater or lesser degree, depending
upon specific aspects of the supervi-
sory situation, “for the supervisees’
negligent acts . . . the lack of supervi-
sors’ awareness is not an adequate de-
fense.” The legal formula is that the
supervisor “knew or should have
known” of the supervisees’ negligent
behavior.” If the supervisor’s name is
on the report, it may be very bluntly
put: “if you sign, it is thine.”

In summary, this is a well written,
useful book that is worth purchasing.
It is equally instructive for all mental
health professionals, such as psychia-
trists, psychologists, social workers,
couples and family therapists, and
nurse practitioners, and I recommend
purchasing it. ♦

decision making and consequences,
public service announcements, teen
pregnancy prevention, tactfulness of
physicians treating teenagers, educa-
tion about postpartum mood disor-
ders, home visits, attention to adop-
tion and foster home placement, edu-
cation about disciplinary strategies
other than shaking or beating, parent-
ing education about child develop-
ment, special attention to parents
with disabled children, and available
prenatal care with medical, social,
and psychological support.

Despite these strengths, unfortu-
nately the book suffers from proof-
reading and organization issues, such
as a sudden discussion of neonaticide
in the infanticide and filicide chapter
and discussion of child murder by
stepparents in the neonaticide chap-
ter. One figure is variously referred to
as being about infanticide and
neonaticide perpetrators, with of-
fenders noted as including stepfa-
thers and babysitters, among others.

Weaknesses also occur in the dis-
cussions of postpartum mental illness
and legal issues. Postpartum psy-
chosis and postpartum depression are
characterized as legal defenses. For
example, in discussing postpartum
disorders, the authors note, “The
most severe (and rarest) form is psy-
chosis, in which the woman does not
know the difference between right
and wrong; in many states, this must
be present if the postpartum depres-
sion defense is to succeed.” However,
postpartum depression and psychosis
are usually considered separate enti-
ties, and neither is predicated on not
knowing right from wrong.

This book may be recommended to
clinicians interested in parental men-
tal health, but, because of the afore-
mentioned issues, it may be confus-
ing. Several other recent books on fil-
icide are also available. It is hoped
that this book will help alert clinicians
to the risks of filicide and neonaticide
so that deaths may be prevented. ♦

CChhiilldd  HHoommiicciiddee::  PPaarreennttss  WWhhoo  KKiillll
by Lita Linzer Schwartz and Natalie K. Isser; 
New York, CRC Press, 2007, 297 pages, $89.95

SSuussaann  HHaatttteerrss  FFrriieeddmmaann,,  MM..DD..

This book provides a context for
understanding the phenomenon

of child homicide by parents—fili-
cide—including murder in the first
day of life—neonaticide. In addition
to mothers who kill, the book ad-
dresses their paternal counterparts.
Though mothers and fathers kill their
children at nearly even rates, research
has primarily focused on mothers.
The literature review is interspersed
with discussions of contemporary cas-
es, which helps readers grasp the per-
sonal struggles of some of these par-
ents. Recognizing that filicide risk is
multifactorial, the authors discuss the
importance of the intersection of fac-
tors including poverty, limited social
support, and mental illness. Vulnera-

bilities and stresses of neonaticidal
mothers are explicated, and the au-
thors ask readers to consider a
woman’s options: neonaticide, aban-
donment, adoption, abortion, or
mothering.

Child Homicide is strongest in dis-
cussing historical perspectives and
suggestions for prevention. Filicide
was used as population control in
primitive societies with limited re-
sources. Various preventive efforts,
such as the ill-fated “baby farms,”
with their 90% mortality rate, are dis-
cussed. Punishments for offenders
have evolved, from being tortured
and buried alive in medieval France
to the current maternal infanticide
laws that mitigate punishment in
more than two dozen nations. The au-
thors’ suggestions for prevention that
merit further consideration include
sex education that includes teaching

Dr. Hatters Friedman is a senior instruc-
tor in psychiatry at Case Western Reserve
University School of Medicine, Cleveland.
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