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The book Biological Influences on
Criminal Behavior provides an

integrative approach to considering
criminal behavior. Gail Anderson is a
professor of forensic entomology—or
the use of insect evidence at crime
scenes—in the School of Criminology
at Simon Frasier University. In this
book she considers the role of biology
in criminal behavior and how biology
interacts with sociological forces to
lead to crime.

Anderson reviews the history of
defining crime as a disease of thought
and discusses the abuses of this defi-
nition, culminating in the eugenics
movement of the 19th and 20th cen-
turies. While condemning past abuses
of biological explanations for crime,
the author argues that understanding
how biology influences crime can of-
fer hope for effective treatments for
offenders.

The book describes Darwin’s theo-
ry of natural selection and discusses
how natural selection influences be-
havior. It contrasts genetic influences
on behavior with learned behavior as
applied to aggression and crime. The
author provides multiple examples of
genetic variations that may correlate
with increased violence risk. In par-
ticular, she provides an insightful and
thorough review of the scientific lit-
erature concerning the debate about
whether men with an extra Y chro-
mosome have a higher propensity for
violence.

The author reviews adoption and
twin studies pertaining to biological
influences on maladaptive behavior.
The book offers the reader clear and
concise depictions of fetal alcohol
syndrome, conduct disorder, atten-
tion-deficit hyperactivity disorder,
and birth defects, with possible expla-
nations of how these conditions can
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interact with sociological factors to in-
crease the risk of criminal behavior.

Next, Anderson considers the func-
tion of hormones and how hormonal
imbalance can result in increased ag-
gression. In the chapters regarding or-
ganic brain dysfunction, the author de-
scribes the relationship between child-
hood head trauma and criminal behav-
ior. Also discussed is the correlation
between adult brain trauma and sub-
sequent personality changes expressed
in new-onset criminal behavior.

The author poignantly reviews the
checkered history of psychosurgery
and describes current psychosurgery

applications to criminal behavior.
Also, she describes current brain im-
aging techniques with potential appli-
cations to understanding biological
influences on crime. Finally, in the
last chapter, the author discusses the
impact of metabolic diseases, nutri-
tional deficiencies, and metal toxins
on the brain, questioning whether
these factors are either correlated
with or can predict future crime.

The author provides an encompass-
ing overview of biology’s influence on
criminal behavior. This book is a use-
ful introduction for readers new to bi-
ology, genetics, and psychology. It also
offers a review of relevant scientific
literature to the advanced reader. It is
well suited for both mental health and
corrections professionals who wish to
better understand the relationship be-
tween biology and crime. '

HHaannddbbooookk  ooff  FFoorreennssiicc  MMeennttaall  HHeeaalltthh  WWiitthh  VViiccttiimmss  
aanndd  OOffffeennddeerrss::  AAsssseessssmmeenntt,,  TTrreeaattmmeenntt,,  aanndd  RReesseeaarrcchh
edited by David W. Springer and Albert R. Roberts; New 
York, Springer Publishing Company, 2007, 623 pages, $95

AAiimmeeee  KKaaeemmppff,,  MM..DD..
DDeebbrraa  AA..  PPiinnaallss,,  MM..DD..

Forensic social work is a relatively
new construct, though the pres-

ence of social workers in courtroom
settings, defense- and prosecution-
based attorney practices, and forensic
mental health settings has become in-
creasingly common over the past
decade. Putting a treatise together
that reflects the wide-ranging in-
volvement of social workers in the
field presents some challenges. Hand-
book of Forensic Mental Health With
Victims and Offenders is a recent ad-
dition to the Springer Series on So-
cial Work that attempts to cover the
necessary groundwork. By collecting
25 thoughtful chapters, the editors
strive to provide social workers with
a comprehensive, research-based
guide to delivering mental health
services within the context of the le-
gal system.

In the first chapter, the editors in-
troduce the reader to some of the

challenges, controversies, and emerg-
ing trends in present-day forensic so-
cial work. They highlight the fact that
most academic curricula do not offer
forensic-specific social work training,
despite social work’s growing rele-
vance within the justice system. The
editors set out to narrow this discrep-
ancy between formal education and
real-world practice.

The ensuing four chapters deal
with risk assessment, expert testimo-
ny, mitigation, and the treatment of
batterers. Although several of these
chapters focus specifically on child
welfare and domestic violence cases,
the data provided can be applied to
an array of forensic practices. For ex-
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ample, in chapter 4, “Forensic Social
Work and Expert Witness Testimony
in Child Welfare,” the author reviews
differences between expert and fact
witnesses, qualifications required to
be admitted as an expert, report writ-
ing techniques, guidelines for what to
expect in the courtroom, and all in-
formation integral to effective testi-
mony, regardless of the nature of the
case. Because of its general utility and
practical guidance, this chapter is one
of the strengths of the book.

The next nine chapters center
around juvenile justice and include
in-depth discussions of treatment of
youths with dual diagnoses, juvenile
psychopathy, racial disparities in the
juvenile justice system, and sub-
stance abuse treatment. The subse-
quent five chapters bring attention
to forensic programs for adult of-
fenders and offer well-thought-out
discourses on drug courts, mental
health services in jails, treatment of
HIV-infected incarcerated women,
trauma and posttraumatic stress dis-
order among inmates, and recidivism
prevention. The final four chapters
provide stimulating dialogues on
restorative justice and victim-offend-
er mediation.

Though the chapters are some-
times uneven in their coverage of par-
ticular topics, several elements of the
book stand out as strong points. First,
the text contains excellent, up-to-
date, thorough literature reviews and
is well referenced. Next, many of the
chapters are followed by lists of rele-
vant resources for practitioners that
include useful Web sites and tele-
phone numbers. Third, a number of
the chapters thoughtfully consider
cultural and gender issues as they
pertain to forensic social work. Last,
and perhaps most noteworthy, evi-
dence-based practice is stressed
throughout the text, encouraging the
reader to seek out and evaluate em-
pirical data and apply it to his or her
own professional work.

The use of the word “handbook” in
the title is misleading. This is not a
quick, “how-to” introductory refer-
ence manual for basic forensic mental
health or forensic social work prac-
tice. Rather, this is an advanced, com-
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health services. Thus far, few books
have set out to tackle practical and
ethical nuances for social workers
who provide health and human serv-
ices in the legal arena.

One might initially hesitate at the
cost of this book. However, Hand-
book of Forensic Mental Health With
Victims and Offenders is a worthwhile
investment. It serves as an essential,
timely resource for trainees and sea-
soned professionals practicing in the
rapidly developing field of forensic
social work. '

CCrraazzyy  iinn  AAmmeerriiccaa::  TThhee  HHiiddddeenn  TTrraaggeeddyy  
ooff  OOuurr  CCrriimmiinnaallllyy  MMeennttaallllyy  IIllll
by Mary Beth Pfeiffer; New York, Carroll and 
Graf Publishers, 2007, 336 pages, $15.95

AAbbrraahhaamm  NNuussssbbaauumm,,  MM..DD..,,  MM..TT..SS..

During a decade when journalists
were criticized for attending to

corporate rather than community in-
terests, Mary Beth Pfeiffer followed
six men and women with severe men-
tal illnesses as they were arrested, in-
carcerated, and mistreated in the
American penal system. By giving ac-
count of these six people, Pfeiffer
writes as an advocate journalist, pro-
viding detailed accounts of the hu-
man costs of the criminalization of
people with mental illnesses.

Pfeiffer writes with an indignant
but determined tone about a penal
system that allows persons with men-
tal illness to deteriorate until their
death. She writes of Shayne Eggen, a
woman in Iowa with schizophrenia,
who gouges her own eyes out while in
solitary confinement. She writes of
Jessica Roger, a 21-year-old believed
to have borderline personality disor-
der who commits suicide while
locked inside a New York prison’s
“box.” Pfeiffer invites her readers in-
side the enclosed and unsafe spaces
into which people with mental illness-
es are sent.

Although she criticizes criminal
justice and mental health profession-
als alike, Pfeiffer hopes to indict a cul-
ture that prioritizes imprisonment
over care. While describing the sui-
cide of Joseph Maldonado—an 18-
year-old in California who never re-
ceives the mental health treatment he
requests—she criticizes the over-
crowded prisons that keep such an in-
adequate watch over their charge. As
she tells how Peter Nadir, a 31-year-
old Floridian treated for bipolar dis-
order, is asphyxiated by police officers
a block from his home, Pfeiffer writes
about the inadequate training of po-
lice officers and the closing of mental
hospitals.

To be sure, Pfeiffer offers sympa-
thetic accounts rather than epidemio-
logical rigor or psychological sophisti-
cation. She employs data in an uncrit-
ical fashion, but she writes for a gen-
eral audience. This book is neither a
meta-analysis nor a policy statement
but an appropriate book from which
to select a section, perhaps the story
of Shayne, to press upon legislators
and students. Pfeiffer clearly tells
these stories with the hope that they
will galvanize her readers to seek
more just treatment for people with
severe mental illness. '

Dr. Nussbaum is a resident in psychiatry
at the University of North Carolina Hos-
pitals, Chapel Hill.

prehensive, and analytical compila-
tion designed to provide social work-
ers with a body of knowledge for evi-
dence-based, culturally competent,
multidisciplinary practice in real-
world settings.

The editors note in the introduc-
tion that surprisingly few accredited
social work programs offer special-
ized forensic education. This lack of
formal training is bewildering given
the current frequency in which social
workers play vital and well-suited
roles in delivering forensic mental
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Although the label “Medical Law
Series 1” on the cover suggests

that this is an academic text, it is clear
from the introduction that Refusing
the Right to Refuse is instead an an-
tipsychiatry and antimedication po-
lemic. Professor Morris presents a
one-sided argument that reads like an
advocacy brief supporting the right to
refuse medication in almost all cir-

cumstances. The author lauds court
decisions that support his position
and ridicules court decisions that do
not. But it is not just the courts that
the author rails against. The author’s
experiences as a mental health hear-

movement is the assumption that we
as human beings are all in recovery of
some sort, because we all have faced,
are facing, or will face crushing losess
and other painful experiences. After
events shake the fundamental sense
of who we are in the world, the task is
to “recover” as much as is possible
one’s place in the world and a mean-
ingful sense of self. This shared hu-
man experience allows us as mental
health professionals to connect more
deeply and empathically with our
clients. This sense of shared humani-
ty in the recovery movement informs
our clinical interventions and empha-
sizes helping clients to build fuller
lives based on their hopes, dreams,
goals, and aspirations, rather than
treatments focused merely on the
management and amelioration of
symptoms.

However, the long list of more re-
cent human rights abuses perpetrated
by the Nazis and Soviets, and the re-
cent ones in Abu Ghraib and Guan-
tanamo, make clear that Hunt’s book is
more than merely “a history.” It begs
us to question whether the war on ter-
ror should trump human rights, the
truths that we hold to be “self evident.”

Because of its significance for cur-
rent events and its pertinence to the es-
sential spirit of the recovery movement
in mental health, this lucid book is rel-
evant for, and would be of interest to,
the readers of Psychiatric Services. '

IInnvveennttiinngg  HHuummaann  RRiigghhttss::  AA  HHiissttoorryy
by Lynn Hunt; New York, W. W. Norton, 2007, 272 pages, $25.95

JJaaaakk  RRaakkffeellddtt,,  PPhh..DD..

We hold these truths to be self
evident that all men are creat-

ed equal, that they are endowed by
their Creator with certain unalienable
Rights, that among these are Life,
Liberty and the pursuit of Happi-
ness.” What made these truths so
“self evident” when Thomas Jefferson
penned these words in 1776? “How
did these men, living in societies built
on slavery, subordination, and seem-
ingly natural subservience, ever come
to imagine men not like them, and in
some cases, women too, as equals?”
Lynn Hunt, a history professor at the
University of California, Los Angeles,
and a former president of the Ameri-
can Historical Association, poses this
question and seeks to answer it as she
lucidly and eloquently details the
emergence of these radical and revo-
lutionary ideas in her book, Inventing
Human Rights.

Hunt describes the discovery of hu-
man rights through the American De-
claration of Independence, the
French Declaration of the Rights of
Man and Citizen, and culminating in
the United Nations Proclamation.
These manifestos contain three re-
quired principles that rights must be:
natural and inherent in human be-
ings, equal for everyone, and univer-
sal for all people everywhere.

Hunt’s thesis is that new forms of
art, in particular, portraiture and epis-
tolary novels that depicted the lives of
ordinary people, led to a greater em-
pathy for the feelings of others, even
for those who where quite different in
gender, social class, race, and ethnici-
ty. Before this, women of the nobility
thought nothing of undressing in
front of male servants and slaves be-
cause noble women did not consider
people of lower classes to have feel-

Dr. Zdanowicz is executive director of the
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ings like actual men. Hunt argues that
the newfound power of empathy, the
sense that the suffering of others is
like our own, propelled men like Jef-
ferson to rise above the mores of their
time. “New kinds of reading (and
viewing and listening) created new in-
dividual experiences (empathy),
which in turn made possible new so-
cial and political concepts (human
rights).”

Moreover, this greater empathy led
to revulsion for torture and inhuman
treatment of others, including crimi-
nals and people with mental illnesses.
Hunt states that “we are most certain
that a human right is at issue when we
feel horrified by its violation.”

The relevance of Hunt’s book for
the mental health field is that the so-
cial changes she describes may well
have led to the emergence of asylums
and to more humane “moral treat-
ments” for mental illness during the
19th century. An apparent parallel
between the invention of human
rights and the current recovery move-
ment in the mental health field may
be the central role of an empathic
connection to others, even those who
appear to be quite different from us.
The quintessence of the recovery

RReeffuussiinngg  tthhee  RRiigghhtt  ttoo  RReeffuussee::  CCooeerrcceedd  
TTrreeaattmmeenntt  ooff  MMeennttaallllyy  DDiissoorrddeerreedd  PPeerrssoonnss
by Grant H. Morris, J.D., LL.M.; Lake Mary, Florida, 
Vandeplas Publishing, 2006, 206 pages, $34.95 softcover

MMaarryy  TT..  ZZddaannoowwiicczz,,  JJ..DD..



ing officer lead him to conclude that
psychiatrists provide information
about medication only to secure a pa-
tient’s consent to treatment. He
writes that psychiatrists’ judgments
about a patient’s competence or dan-
gerousness cannot be trusted because
of their “protreatment bias.” He even
goes so far as to suggest that psychia-
trists consider informed consent, pa-
tient autonomy, and medical self-de-
termination “evils to be avoided.” 

Unfortunately, the author does just
what he accuses psychiatrists of doing:
he gives only enough information to
secure the reader’s agreement with his
position. For example, he describes
the potential side effects of antipsy-
chotic medication in excruciating de-
tail. In doing so, he creates the im-
pression that these medications have
no benefit other than as vehicles for
social control, that psychiatrists have
used them to ensure that their pa-
tients’ “conduct in society would be
appropriate.” According to the book
psychiatrists punish patients who do
not agree with their medical recom-
mendations by deeming those pa-
tients incompetent because they dis-
agree. He ridicules the idea that some
people with mental illnesses lack in-
sight into their illness and that their

capacity to make an informed medical
decision may be impaired. In this por-
trayal, patients deny their illness for a
litany of reasons that do not include
the impact of the illness itself and cer-
tainly not because of anosognosia. 

Not only does the book ignore the
benefits of treatment, it does not ac-
knowledge the consequences of non-
treatment. There is a substantial dis-
cussion of a California case in which
Kanuri Qawi, a man with schizophre-
nia and a violent history who was hos-
pitalized for ten years under the
state’s Mentally Disordered Offend-
ers statute, won the right to refuse
treatment. The author is incredulous
that Mr. Qawi, who was “clearly delu-
sional and grandiose” and “expressed
some persecutory beliefs,” was held
for ten years despite any incidents of
violence, threats of violence, or prop-
erty damage during that time. He
fails to mention that shortly after his
release from the hospital, Mr. Qawi
brutally murdered his roommate.

This book will not help readers who
seek to understand the state of the
law in regard to administering med-
ication over a person’s objection—hy-
perbole is substituted for analysis. It
will appeal to readers who share Pro-
fessor Morris’ bias. '
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come much easier to have clinical re-
search organizations make clinical
trials available to a desperate popula-
tion because a bad relationship may
be better than no relationship. Many
ethical issues and concerns are un-
doubtedly raised by these trials, in-
cluding the use of placebo in very ill
populations, such as those with HIV.
How can we justify the use of place-
bo in people who likely will die?
Does exposure of those lucky
enough to receive the active drug
justify conducting the clinical trial in
such a vulnerable population? Does
the prospect that a new drug may be
effective in a large potentially global
population outweigh the risk of such
research?

Of course, many other moral and
ethical questions are raised. For ex-
ample, does the potential benefit of
novel treatments outweigh the po-
tentially lethal side effects? Next,
can informed consent really be ob-
tained in populations that lack med-
ical sophistication? Shah’s book rais-
es many important questions; how-
ever, she often misses the mark. For
example, she decries the develop-
ment of new medications when there
are already numerous compounds
available for a given condition. The
medical reality is that patients really
do respond differently to specific
medications and having numerous
treatments available really does al-
low us to treat a larger population.

I trained in the late 1980s. The
only medication available for bipolar
disorder was lithium, which was
helpful for some patients but not for
many. The development of numer-
ous mood stabilizers and research on
just how different bipolar patients
respond to specific treatments has
made the treatment of such patients
significantly better. Having more
than one screwdriver in my toolbox,
so to speak, has allowed me to more
effectively treat many more patients.
Is it ethical or morally justifiable to
prevent research that may improve
the health outcomes in a large popu-
lation? Also, let us realize that nu-
merous clinical trials are also con-
ducted in first-world populations, in-
cluding the United States and Eu-

TThhee  BBooddyy  HHuunntteerrss::  TTeessttiinngg  NNeeww  
DDrruuggss  oonn  tthhee  WWoorrlldd’’ss  PPoooorreesstt  PPaattiieennttss
by Sonia Shah; New York, New Press, 2007, 256 pages, $16.95 softcover

JJeeffffrreeyy  SS..  BBaarrkkiinn,,  MM..DD..

Sonia Shah is an independent jour-
nalist whose articles have been

published in The Nation, Orion, and
elsewhere. In her recent book, The
Body Hunters, she offers an account
of how clinical trials by large pharma-
ceutical companies are conducted
abroad, quite often in developing
third-world countries. She offers nu-
merous examples of just how these
research trials are conducted and
pays particular attention to the very
real risks of this research to the clini-
cal trial population.

Shah’s message is essentially that
large multinational pharmaceutical
companies have “outsourced” their
research trials, all in an effort to de-
velop new and expensive medica-
tions. Although many here in the
United States are distressed by the
outsourcing of our jobs overseas,
here is an example of how an agenda
is shifted to the clinical trial popula-
tions of many countries, particularly
those in Asia and Africa.

The conditions in many of these
countries are often quite poor, with a
typically fundamental lack of health
care infrastructure and availability.
As a result, Shah posits that it has be-

Dr. Barkin has a private practice in Port-
land, Maine.
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rope. Let us not forget that there are
numerous clinical trials occurring in
Boston, New York, and Los Angeles.
Would the development of novel and
different medications be stifled if
clinical trials could only be conduct-
ed in these populations?

Shah’s book raises important is-
sues and is a good conversation

starter. As the limitations of health
care financing in the United States
achieve central prominence, issues
of novel medication development
will no doubt be positioned front
and center. For those interested in
clinical trials, medical ethics, and
health care delivery this book is a
welcome addition. '

of abused drugs. The author con-
cludes with a chapter on treatment
based on the disease or dependency
model and a chapter on future direc-
tions in addictions research.

In many respects this book is a
straightforward meritorious descrip-
tion of the neurobiology of addiction
living up to its billing on the book
jacket as a jargon-free, clear review of
the neuroscience entailed in drug de-
pendence. It is mainly appealing to
those individuals and students who
are interested in this aspect of addic-
tive disorders. In other respects the
book is maddeningly reductionistic
and simplistic in explaining why sub-
stances can be so compelling and de-
structively consuming. '
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TThhee  SScciieennccee  ooff  AAddddiiccttiioonn::  FFrroomm  NNeeuurroobbiioollooggyy  ttoo  TTrreeaattmmeenntt
by Carlton K. Erickson; New York, W. W. Norton, 2007, 288, $32

EEddwwaarrdd  JJ..  KKhhaannttzziiaann,,  MM..DD..

I n this book, Carlton Erickson, a
distinguished professor of psy-

chopharmacology, has his biases—as
does this reviewer. At the outset,
Erikson eschews the concept of be-
havioral addiction such as gambling,
Internet, and shopping addictions—a
notion that has been increasingly ac-
cepted among clinicians and investi-
gators. The basis for the distinction is
soon made clear in that the author’s
bias for understanding addiction, as
the subtitle reveals, is a neurobiologi-
cal one, the principal focus of the
book.

The author goes out of his way to
express his dislike for the word addic-
tion, preferring the designations alco-
hol or drug dependence and repeat-
edly distinguishing between abuse
and dependence. He similarly dis-
misses the words “disorder” and “ill-
ness” to describe the addictions, in-
sisting that addictions are “brain dis-
eases” rooted in the mesolimbic
dopamine “pleasure pathway or re-
ward system.” Little wonder then that
over the past six decades addiction
medicine and psychiatry have tended
toward polarized concepts that are
pitted against each other.

My bias resides in a conviction,
based on four decades of clinical in-
vestigative work, that there are com-
plex psychodynamic factors at least as

compelling as biological ones to ex-
plain the powerful nature of addic-
tive disorders (1). Erickson’s per-
spective is in the mainstream of con-
temporary addiction medicine and
clearly describes what addictive sub-
stances do to the brain. This is the
main strength of this book. What is
left out, and for which there is little
or no reference, is why drugs are ap-
pealing to people. If Erickson is to be
faulted for this omission so should
the many neuroscientists he cites and
refers to who similarly ignore very
important psychosocial factors in-
volved in addictive vulnerability.

In fairness to Erickson, he does
provide some relief from a strictly bi-
ological approach by conceding that
in some cases psychosocial factors
protect against addiction or that most
addiction researchers have “never
knowingly talked to an addict.” Fur-
thermore, citing alloplastic theory (2),
Erickson allows that drugs can relieve
painful states and thus be reinforc-
ing—“negative reinforcement.” He
indicates that one of his reasons for
emphasizing addictions as a disease is
to undermine the stigma and antipa-
thy associated with addictions, in-
cluding dependence on alcohol.

All the bases are covered in defin-
ing drug abuse, tolerance, and physi-
cal dependence in precise, clear lan-
guage, as are the criteria for diagnosis
of abuse and dependence. Similarly,
after reviewing basics of brain struc-
tures and chemistry, Erickson de-
scribes how they apply to chemical
dependence, genetics, and each class

Dr. Khantzian is clinical professor of
psychiatry at Harvard Medical School,
Boston, and associate chief of psychia-
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PPaattiieennttss  WWiitthh  SSuubbssttaannccee
AAbbuussee  PPrroobblleemmss::  EEffffeeccttiivvee
IIddeennttiiffiiccaattiioonn,,  DDiiaaggnnoossiiss,,
aanndd  TTrreeaattmmeenntt
by Edgar P. Nace, M.D., and Joyce 
A. Tinsley, M.D.; New York, W. W.
Norton, 2007, 224 pages, $22.95

GGrreegg  SSeewwaarrdd,,  MM..SS..HH..CC..AA..

Iam not sure I would have given
this book this title. I would have ti-

tled the book Patients With Sub-
stance Abuse and Dependence Prob-
lems. The proper way to label these
issues is not as alcohol, tobacco, and
drugs, but as alcohol, tobacco, and
other drugs. The focus is not sub-
stance abuse problems but substance
abuse and dependence problems.
Having said that, Nace and Tinsley’s
work is a 200-page clinical reference
written not only for addiction psychi-
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Services and Tobacco Research, Universi-
ty of Massachusetts Memorial Health
Care, Worcester.



atrists but also for any clinician inter-
ested in working with addiction is-
sues. It is an excellent tool for any res-
ident, student, or addictions specialist
to keep within easy arm’s reach. The
text is clinically sound and up to date.
Its price is well within reach of most
professionals, students, and libraries. 

Both authors have much clinical ex-
perience with addiction psychiatry
and are able to speak cogently on the
subject. They help the reader focus
on the patient’s understanding and
motivation in regard to addressing his
or her abuse or addiction problems.
Nace and Tinsley succeed in provid-
ing a good, current medical review of
addiction and sound guidelines to
identify, diagnose, and treat this spec-
trum of disorders.

Nace and Tinsley write in the hopes
that their text will allow nonspecialists
in primary care and psychiatric prac-
tices to treat addicted patients. Be-
yond the basics, they provide insight
into many subtopics. They give a good
overview of two special groups—ado-
lescents and the elderly. They provide
an up-to-date chapter on pharmaco-
logical treatment and use highlights
and short cases throughout the book
to add to the text’s effectiveness. The
glossary, appendix, and reference sec-
tions are thorough.

I plan to keep this hardcover next
to my DSM to use as a reference. Oc-
casionally, if someone borrows a book
from me, I do not care if I get it back.
However, with this book, I will look to
have it returned. '
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This informative guide has many
attributes that make it an excellent
primary resource for learning about
addiction. Anecdotes and summary
boxes at the end of each chapter will
assist readers in retaining new infor-
mation. Comprehensive, albeit brief,
overviews of the different classes of
drugs and various treatment strate-
gies are geared toward readers with-
out previous exposure to these topics.
I especially enjoyed sample conversa-
tions that demonstrate common ways
addicted patients explain their use of
substances. For those dealing with
addiction for the first time, such con-
versations can be befuddling, so these
examples may serve as preparation
while offering potential responses
and questions to ask.

Westreich outlines the differences
between creative engagement and
the popular ideas of tough love and
intervention. He chafes at the tough
love idea of letting addicted persons
fend for themselves and advocates for
repeated attempts to engage them.
Similarly, he favors multiple attempts
to coerce an addicted person into
treatment, as opposed to a one-time,
surprise intervention.

Although it is unfortunate that
Westreich chooses to use the pejora-
tive term “addict” in the title, the book
fills an important niche as a first book
for those facing a loved one with an
addiction. With mental health emer-
gency department visits on the rise
and substance use disorders constitut-
ing the largest subgroup of these visits
(1), it is imperative that mental health
providers educate the public about
substance use disorders and their ap-
propriate treatment. Helping the Ad-
dict You Love is the kind of book that
can assist us in doing that. '

Reference
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PPrrooggrraamm  ffoorr  GGeettttiinngg  tthhee  AAddddiicctt  IInnttoo  TTrreeaattmmeenntt
by Laurence M. Westreich, M.D.; New York, Fireside, 2007, 320 pages, $25
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Have you ever been called to the
emergency department to con-

sult on a patient seeking direct admis-
sion to a residential drug program?
Or tried to calm a frustrated family
member who will not accept your
contention that there is no standard
inpatient detoxification plan for their
loved one’s cocaine addiction? Help-
ing the Addict You Love offers useful
information to patients and their fam-
ilies that may provide guidance in ob-
taining appropriate care and may
spare them time and effort in the
process.

Helping the Addict You Love is a
valuable guide for those dealing with
a loved one suffering from addiction.
In the introduction, Westreich de-

scribes his method for guiding friends
and family as they help loved ones
seek treatment. What he calls “cre-
ative engagement” focuses on “solv-
ing the immediate problem of getting
help for your addicted loved one, do-
ing whatever you can to resolve it, and
continuing to work on it until you
have.”

Part I shows readers how to recog-
nize addiction in their loved ones and
to combat the defense mechanisms
employed by addicted patients.
Westreich explains addiction accord-
ing to the chronic disease model
while presenting alternative models.
Part II details strategies for helping
addicted loved ones get treatment,
and Part III describes available treat-
ment modalities. Part IV addresses
addictions in special populations,
such as adolescents and the elderly.

Dr. Hill is affiliated with McLean Hospi-
tal, Belmont, Massachusetts.
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