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Perhaps only a political and policy
enthusiast like me would really

enjoy this book. It is a 400-page histo-
ry of the federal and state Medicaid
program since its inception in 1965.
Medicaid has grown unevenly, often
uncontrollably, and sometimes un-
predictably in many different pro-
gram areas and states without much
direction or corrective action on the
part of the federal government. It be-
gan as an add-on to public assistance
and is essentially a program of “wel-
fare medicine.”

The underlying theme of the book
is that Medicaid is a “weak entitle-
ment,” both morally and institutional-
ly. It is weak on moral grounds be-
cause of its close association with
public welfare; it reflects our cultural
attitudes toward poor people, wom-
en, and people from racial minority
groups. Medicaid recipients have not
paid into an account like Social Secu-
rity beneficiaries have; and unlike
veterans, they are not owed anything
by our country at large. It is weak in-
stitutionally because it has neither a
trust fund nor an administrative
equivalent of the Social Security Ad-
ministration with its large bureaucra-
cy and political defenses. The major
strength of Medicaid has been the
program’s flexibility to take care of a
wide range of medical and associated
social services, but because of the
tendency to expand, a steady growing
enrollment, greater benefits cover-
age, and higher total expenditures, it
has consumed increasing proportions
of state budgets and federal expendi-
tures. As a result, the Medicaid pro-
gram today is under siege.

This book describes the great di-
vide in the Medicaid program be-
tween the frail elderly population,
people with chronic illnesses (includ-

Jeffrey L. Geller, M.D., M.P.H., Editor
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Dr. Sharfstein is president and chief exec-
utive officer of Sheppard Pratt Health
System, Baltimore.

ing mental illnesses), persons with
disabilities, and the rest of the popu-
lation (which includes pregnant
women, children, and the working
poor). Frail elderly persons and those
with chronic illnesses amount to only
30% of Medicaid enrollment but ac-
count for 70% of the expenditures. In
many respects, this group is uninsur-
able and would not have access to ex-
pensive medical services if not for
Medicaid. Balancing the commit-
ment of Medicaid to this needy and
most vulnerable population with the
concern for the working poor is an
ongoing policy concern. It has be-
come a political football game as the
Medicaid program has come up for
renewal and revision in the U.S. Con-
gress. The title of this book includes
the terms “politics” and “policy,” and
there are reasons for this. Policy helps
us understand what is at stake, and
politics helps us understand what is
possible.

For persons with mental illness, the
Medicaid program is now the “safety
net” for many institutional and com-
munity-based services. The book de-

scribes in some detail the history of
the “IMD exclusion,” the reason why
Medicaid excluded patients in institu-
tions from receiving payments be-
cause of the traditional responsibility
of the states to take care of these indi-
viduals in state hospitals. In more re-
cent years, Medicaid has been used by
many states through waivers for case
management, community support,
and preventive care. Without Medic-
aid, many of these services would be
discontinued, and given the dramatic
downsizing of psychiatric beds, more
individuals would find themselves
without any hope for care and treat-
ment. This would only add to the al-
ready prevalent public health prob-
lem of persons with mental illness
who are homeless or incarcerated.

Unfortunately, the book does not
deal with the mega-policy of national
health reform and the potential of a
major health care financing overhaul
in this country in order to cover the
uninsured and to provide uniform
benefits for every American. The au-
thors’ view is that national health in-
surance would be very limited and
modest and have little impact on Med-
icaid. As we enter this new election cy-
cle, one hopes for a new opportunity
for a comprehensive overhaul of our
fragmented health care system. '

PPhhyyssiiccaall  IIllllnneessss  aanndd  SScchhiizzoopphhrreenniiaa::  AA  RReevviieeww  ooff  tthhee  EEvviiddeennccee
by Stefan Leucht, Tonja Burkard, John H. Henderson, 
Mario Maj, and Norman Sartorius; New York, Cambridge 
University Press, 2007, 224 pages, $58 softcover

MMaarriiee  HHoobbaarrtt,,  MM..DD..

Individuals with schizophrenia die
25 years earlier than the general

population—a number now well pub-
licized in this country thanks to the
efforts of the National Association of
State Mental Health Program Direc-
tors and others. Excess mortality is of
course true world wide as well. Stefan
Leucht and colleagues start with this
sobering fact in Physical Illness and
Schizophrenia: A Review of the Evi-
dence. They set out to tell us what we
know about physical illness as it re-

lates to schizophrenia with the ex-
pressed purpose of encouraging
recognition and intervention earlier
in the course of physical illness. Many
individuals with schizophrenia re-
ceive very limited medical care, and
when they do receive care it is often

Dr. Hobart is chief medical director at
Community Healthlink, Inc., and assis-
tant professor of psychiatry, University
of Massachusetts School of Medicine,
Worcester.
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at a point when physical illness is se-
vere or even life threatening.

The authors have done an exhaus-
tive Medline search from 1966 to
May 2006 to look at epidemiological
studies of the association between
schizophrenia and physical illness.
They have specifically avoided in-
cluding mortality studies and studies
that focus primarily on the side ef-
fects of medications. Some informa-
tion is grouped by types of illness,
such as infectious disease, cancer,
hereditary and neonatal diseases, nu-
tritional and metabolic diseases, and
immunologic disorders. The rest of
the information is organized anatom-
ically, including diseases of the nerv-
ous system, urogenital disorders, gy-
necologic and pregnancy-related dis-
orders, and cardiovascular disease. In
each subset the authors point out the
number of hits on MEDLINE. This
is followed by a brief discussion of
how they determined which articles
to include. In addition to searching
MEDLINE, they routinely examined
cited references and sought expert
opinion to ensure completeness.

Some topics have only a few note-
worthy studies that the authors sum-
marize. Other areas, such as HIV in-
fection, cancer, complications of

pregnancy, cardiovascular disease,
metabolic illness, polydypsia, thyroid
disease, and rheumatoid arthritis,
have an extensive database. Detailed
tables assist the reader in reviewing
theses studies chronologically. Tables
include location, research questions,
the study and control populations,
main findings, data source, and con-
clusions. Tables do not include how
the diagnosis of schizophrenia was
made in the study populations, and
some studies include other psychi-
atric diagnostic groups. Forty percent
of the studies used come from the
United States; the rest are from Eu-
rope and elsewhere.

This book will be particularly useful
for those doing research on co-occur-
ring medical illness and those re-
searching schizophrenia both in psy-
chiatry and in general medicine.
Those involved in public policy re-
garding service delivery and research
funding will find a wealth of informa-
tion, as well as an appreciation for the
limits of our current knowledge. The
book does not address the systems is-
sues of how to improve the quality of
medical care and interventions for this
population, but it challenges the read-
er to be part of taking the next step in
addressing these critical issues. '

SSppaarrkk::  TThhee  RReevvoolluuttiioonnaarryy  NNeeww  
SScciieennccee  ooff  EExxeerrcciissee  aanndd  tthhee  BBrraaiinn
by John Ratey with Eric Hagerman; New York, Little, 
Brown, and Company 2008, 294 pages, $24.99

MMaarriiee  HHoobbaarrtt,,  MM..DD..

The scientific evidence for the ben-
efit of regular exercise for physical

health comes to us in major medical
journals and the popular press daily.
Those who exercise can prevent and
decrease the ravages of diabetes, heart
disease, and some types of cancer.
What about the benefit of exercise to
our brains?  John Ratey, with the assis-

tance of Eric Hagerman, takes us on a
comprehensive tour of the effects of
regular exercise on cognition, learning,
memory, and the symptoms of many
common psychiatric conditions in
Spark: The Revolutionary New Sci-
ence of Exercise and the Brain. 

We learn about the effect exercise
has on how we experience stress and
on hormonal changes throughout the
life cycle and how exercise may be the
closest we come to finding the “foun-
tain of youth.” The inspirational open-
ing chapter presents a comprehensive
physical activity program for all stu-

Dr. Hobart is chief medical officer at
Community Healthlink Inc., and assis-
tant professor of psychiatry, University
of Massachusetts School of Medicine,
Worcester.

dents, not just athletes, in two very dif-
ferent school systems. The authors
show us how it is possible to simultane-
ously battle the epidemic of childhood
obesity while dramatically improving
attention, behavior, and learning.

Designed to be read by the general
public, each chapter contains anec-
dotes, life stories, and personal experi-
ences of the authors. The authors also
summarize vast amounts of scientific
literature to explain why and how ex-
ercise has such a dramatic impact on
the brain. They soundly debunk the
myth that our brains contain a fixed
number of neurons that can only dete-
riorate with age. In fact, we have the
capacity to grow and enhance new
neuronal connections at virtually any
age. The neuroscience can be some-
what dense and a challenge to follow at
times—but well worth the effort. In
future editions, an occasional picture
or diagram to help identify basic brain
regions would be helpful.

In addition to the underlying sci-
ence and case examples, each chap-
ter is filled with practical advice re-
garding the type and amount of aer-
obic exercise that is helpful in a giv-
en condition. Weight training and
stretching, such as yoga and Pilates,
are included, but most studies have
looked primarily at the effect of aer-
obic activity on the brain. Essentially
any physical activity is good, and the
more, the better. Mental health pro-
fessionals should be prescribing reg-
ular exercise for all patients, in addi-
tion to, and often in place of medica-
tion for anxiety and depression. Fo-
cus and attention can be dramatical-
ly improved in attention-deficit hy-
peractivity disorder through exer-
cise. A daily practice of sustained
physical activity can be transforma-
tive for those in the early stages of
addiction recovery. The authors ar-
gue that regular physical exercise is
the single most valuable health prac-
tice that individuals can engage in,
regardless of age or socioeconomic
status. The benefits are wide rang-
ing, with few or no side effects. This
very readable volume is valuable to
patient and health care practitioner
alike. As Dr. Ratey says, “Welcome
to the Revolution.” '
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Suffering is a universal and un-
avoidable part of human exis-

tence. In the course of caring for the
sick, health care providers are
uniquely positioned to play a role—
positive or negative—in the lives of
persons suffering. In Meaning in Suf-
fering, which is the sixth volume of
the series “Interpretive Studies in
Healthcare and the Human Sci-
ences,” the editors draw together
works from various authors to explore
the meaning of suffering and how
health care professionals can have an
impact on this meaning.

Suffering is evil, as one author ar-
gues, or humans would not strive to
avoid it. When we suffer, especially
with the loss of health, we lose control
of how our world works on a funda-
mental level. Besides our own dismay
at this changing reality, we must also
cope with the fears and prejudice of
others. We live in a culture where
health and control are prized, where-
as the vulnerability of suffering is
shameful. 

Although the authors in this vol-
ume acknowledge this perspective,
they argue that the outcome of suf-
fering is not always negative. Positive
responses such as compassion and
forgiveness affect how the sufferer
imagines and experiences suffering.

Although health care providers
have frequent opportunities to inter-
act with persons who are suffering,
most providers keep a professional
distance. As a result, provider-patient
interactions are often negative. This is
illustrated in the book’s opening para-
graph. A young physician is unable, or
unwilling, to move beyond her pro-

IImmpprroovviinngg  MMeeddiiccaattiioonn  AAddhheerreennccee::  HHooww  ttoo  
TTaallkk  WWiitthh  PPaattiieennttss  AAbboouutt  TThheeiirr  MMeeddiiccaattiioonnss
by Shawn Christopher Shea, M.D.; Philadelphia, Lippincott 
Williams and Wilkins, 2006, 184 pages, $34.95

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

Shawn Christopher Shea’s book,
Improving Medication Adherence:

How to Talk With Patients About
Their Medications, should be read by
every medical student at the end of
his or her first year of medical school
and again at the end of his or her
fourth year. If read anytime after that,
I fear it just might be too late.

Shea’s book is about how to ap-
proach patients sensitively and how to
work with patients as partners in their
health care. He chooses to focus on
medication adherence, but the les-
sons could be generalized to almost
every aspect of the doctor-patient re-
lationship.

The informal style of the book is
perhaps taken too far. For example,
he talks about “out-of-control schizo-
phrenia” and “nasty side effects.”
Each chapter begins with a quotation
that is generally on point. Some might
take issue with the fact that some
chapters’ quotations are by a non-
physician who is talking about med-
icating patients.

Shea provides important lessons for
the physician starting out in his or her
career. He talks about the alliance as
“the alliance that helps us to heal when
healing is possible and to comfort
when it is not.” He suggests the im-
portance of building “a collaborative
alliance with our patients” such that
physician and patients are working to-
gether “as allies against their illness.” It
is because of this belief system that
Shea discards the terms “compliance”
and “noncompliance.” Although the ti-
tle of his book includes,“medication
adherence,” the term he prefers is
“medication interest.” Shea proposes
that the term medication interest “em-
phasizes that the real goal of prescrib-

ing clinicians, no matter what their dis-
cipline, is to increase understanding
and motivation.”

Although the author is quite fo-
cused on terminology, he sometimes
mixes up “effectiveness” and “effica-
cy.” He overstates his case when he
indicates that the methodology and
verbiage he proposes will “convinc-
ingly demonstrate” to patients the
physician’s intent. He suggests telling
patients that a medication can “make
sure.” Shea offers a too universal ap-
proach without stressing enough the
necessity for individualization.

Some readers may be put off when
Shea becomes maudlin or sentimen-
tal. For example, Shea indicates
“when our patients or their family
members find themselves crying as
they face the loss of hope for a cure,
the greatest gift we have to offer is
simply our own tears.” Perhaps it is
appropriate that Shea bend over back-
wards to make the point of doctors
connecting with patients since the
prevailing forces are in the opposite
direction. But should a physician say
to a patient “I’ve had some excellent
luck with this medication?” Is what a
patient really wants to hear a message
founded on the doctor’s luck?

Shea could make many improve-
ments in the next edition of Improving
Medication Adherence. These style
opportunities do not stand in the way
of this text’s being an extraordinarily
useful one for physicians at the begin-
ning of their careers. As I indicated at
the start of this review, first-year stu-
dents and fourth-year students should
have this as required reading. Yes, that
means medical students would read
this book twice. It should then go on
their bookshelf to be drawn upon
throughout the rest of their career. My
fear is that if medical students don’t
read this before the end of medical
school, the synapses that would allow
for high-quality doctor-patient inter-
actions will be long fried. '

Dr. Stankowski is chief clinical officer for
Northcoast Behavioral Healthcare at Case
Western Reserve University, Strongsville,
Ohio.

Dr. Geller, who is the book review editor,
is professor of psychiatry and director of
public-sector psychiatry at the Depart-
ment of Psychiatry, University of Massa-
chusetts Medical School, Worcester.

MMeeaanniinngg  iinn  SSuuffffeerriinngg::  
CCaarriinngg  PPrraaccttiicceess  iinn  
tthhee  HHeeaalltthh  PPrrooffeessssiioonnss
edited by Nancy Johnston and 
Alwilda Scholler-Jaquish; Madison,
University of Wisconsin Press, 
2007, 293 pages, $26.95 softcover

JJooyy  SSttaannkkoowwsskkii,,  MM..DD..



PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' August 2008   Vol. 59   No. 8 994411

BOOK REVIEWS

fessional props of paperwork and jar-
gon to interact in a meaningful way
with a dying patient.

After setting the stage, the authors
challenge health care providers to re-
move their professional distance and
find a “fitting response” to the suffer-
ing of others. Author and editor Nan-
cy Johnston notes that the “helpful-
ness of health professionals resides in
their capacity to call forth the condi-
tions in which meaning can be re-
stored.” Subsequent authors explore
the conditions of storytelling and art-
work as ways suffering patients find
meaning in their suffering. Ultimately,
then, suffering gains meaning through
the imagination and subjective inter-
personal interactions of the person
suffering.

Although the editors should be ap-
plauded for their efforts to remind
health care providers of the impor-
tance of helping patients with their
experiences of suffering, it is unfortu-
nate that the “methodologically rigor-
ous” language of the book serves as a
barrier to the non–research-oriented
reader. The theoretical orientation of
the authors results in a dense writing
style and in an unnecessary overstate-
ment of some points, such as making
a case to health care providers for
compassion in the face of suffering.
The book is most effective in its later
chapters, when it speaks to practical
ways providers can overcome profes-
sional distance and have an impact on
the suffering of others in a positive
manner. '

the person, and when people are not
tied to… negative ‘certainties’ about
their lives, new options for taking ac-
tion to address the predicaments of
their lives become available.” Relin-
quishing a shameful “spoiled” identi-
ty, for example, an identity of a
“crazy” person, to claim an identity as
a person who is resisting and trying to
overcome a challenging problem,
such as “habits” or “voices,” energizes
and inspires clients and the clinicians
working with them. Continuing in
this “re-authoring” vein, the smallest
successes in limiting a problem are
elicited, named, fleshed out, and his-
toricized, making available a new sto-
ry of the person’s knowledge and
skills in coping that can be drawn
from and built upon. Furthermore,
discovering why a person wishes to
overcome the problem (such as, “be-
cause I want to contribute something
to the world”) opens up new possibil-
ities for positive developments.

Narrative therapy brings the “why?”
back to psychotherapy as a means to
honor the importance of intentions
and values in the creation of our lives,
rather than examining only states,
traits, drives, or biochemistry. Al-
though White acknowledges the ways
in which naturalistic explanations for
people’s behaviors may be beautiful
(such as “it’s only human to long for ac-
knowledgement”), he sees these con-
clusions as therapeutic “cul-de-sacs.”
Rather, narrative therapy seeks to
“spark a heightened state of mental ac-
tivity” in which people are “stretching
their minds” and “exercising their
imaginations” in creating new possibil-
ities for their lives, on the basis of what
they personally give meaning to. These
practices lead to movement from a
problem-saturated identity to a value-
based identity that supports actions
that move a person closer to living as
he or she prefers. Unprecedented
change and growth can result. The
metaphor of maps, used throughout
the book, aptly captures White’s de-
tailed but nonprescriptive approach, in
which he offers guidance for fruitful
therapeutic inquiry while encouraging
practitioners to allow conversations to
be “unruly” and nonlinear.

Maps of Narrative Practice is an

MMaappss  ooff  NNaarrrraattiivvee  PPrraaccttiiccee
by Michael White; New York, W. W. Norton 
and Company, 2007, 288 pages, $25.95

SSuuEElllleenn  HHaammkkiinnss,,  MM..DD..

Narrative therapy offers effective
psychotherapeutic approaches

for every kind of mental health prob-
lem, and in his rigorous and graceful
new book, Maps of Narrative Prac-
tice, Michael White has created a de-
finitive text of theory and practice.
White first began exploring narrative
practices in the 1970s when working
with families and children with long-
standing problems, such as encopre-
sis, by attending to how they experi-
enced their lives through stories. By
noticing their earliest, most tentative
steps toward well-being and offering
questions that made it possible to in-
corporate these “sparkling moments”
into meaningful new stories of self-
development, he discovered powerful
ways to help people free themselves
from their problems and find the
health and happiness they desired.

Over the next three decades, while
working with people dealing with

problems such as agoraphobia, be-
reavement, depression, psychosis, at-
tention-deficit hyperactivity disorder,
and trauma, he further developed
and fleshed out how and why these
emotionally moving, often playful
“re-authoring conversations” work so
well. Unrelated to “narrative medi-
cine” or therapies that use stories in a
general way, narrative therapy as de-
veloped by Michael White and his as-
sociates brings particular breadth,
rigor, subtlety, and clinical acumen to
working with the stories of people’s
lives, attending meticulously to which
stories are focused upon and what ef-
fect those stories have. His prolific
body of work stands as a foundation of
narrative therapy, summarized and
systematically presented for the first
time in this brilliant new book.

White maps out key territories of
narrative practice, deftly linking theo-
ry with sentence-by-sentence analysis
of therapeutic conversations. The
book begins with the core narrative
concept “externalizing the problem.”
White says, “When the problem be-
comes an entity that is separate from

Dr. Hamkins is a psychiatrist at the Car-
son Center, Westfield, Massachusetts, and
has a private practice in Northampton,
Massachusetts.
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important text by a master. Beautiful-
ly organized and a pleasure to read, it
brings theory alive with colorful tran-
scripts of therapy in every chapter
and offers examples and instructions
for applying narrative practices with
the full range of mental health chal-

lenges that psychiatrists and thera-
pists may be called upon to address.
Although it is an excellent, accessible
introduction to the field, experienced
narrative therapists will draw upon its
thoroughness, precision, and subtlety
to invigorate and hone their craft. '

recent advances, this book covers a
wide range of measures for assessing
trauma.

The book also provides useful in-
formation for understanding the in-
fluence of environment, culture,
and family background on assess-
ment and about how to write reports
regarding traumatized youths. Case
examples included in the book help
the integration of the different fac-
ets of assessing children and adoles-
cents. Especially helpful and well
discussed is a section on the neces-
sary considerations and steps for the
cultural and developmental adapta-
tion of assessment measures for
children of diverse cultures.

The book provides an excellent
introduction for clinicians less fa-
miliar with youth trauma. It also
serves as an important reference for
more experienced clinicians and re-
searchers. The author is well known
among her colleagues in traumatol-
ogy worldwide and demonstrates a
career-long interest in working with
youths who have experienced every-
thing from parental homicides to
terrorism, disasters, and other se-
vere trauma. Therefore her ap-
proach is thoughtful and considerate
of the information needed by front-
line clinicians who may be working
with traumatized youths.

Although the book is of tremen-
dous value, it is not an easy read. It
is full of information and in many
ways serves as a good reference
book rather than a casual read. Be-
cause this book fills a much needed
gap in the trauma literature, the ur-
gency in getting it to press may
have resulted in some poorly edited
text. At times the case examples are
not fully explained or integrated
with the text, so I look forward to
future editions that may further im-
prove upon the style and add great-
er value to the case examples. For
now, the scope of information and
depth presented in this book makes
it a worthwhile read for mental
health professionals interested in
catching up with the latest under-
standing of the psychological im-
pact and assessment of child and
adolescent trauma. '

LLaasstt  CCaallll::  AAllccoohhoolliissmm  aanndd  RReeccoovveerryy
by Jack H. Hedblom, M.S.W., Ph.D.; Baltimore, Johns 
Hopkins University Press, 2007, 224 pages, $18.95

AAlllleenn  YY..  MMaassrryy,,  MM..DD..

For anyone who frequently encoun-
ters the phrase “90 meetings in 90

days” without truly understanding the
depth of that phrase, this book is for
you. In Last Call, Dr. Hedblom dis-
cusses the biopsychosocial aspects of
an alcoholic on his or her quest to
achieve and maintain sobriety. He de-
scribes this quest through the use of
Alcoholics Anonymous (AA) as well as
touching on the spiritual aspect of the
program, a topic that needs to be ad-
dressed. As Dr. Hedblom states, “the
impact of alcohol on the alcoholic is
physically and psychologically devastat-
ing. The impact of the disease on the
spirit is perhaps the most elusive and
yet the most crucial to understand.”

The steps that a person who is
sober from alcohol has gone
through with AA to achieve that so-
briety are eloquently described in
Last Call. The book starts off by de-
scribing the founding of AA and dis-
cusses the various ways in which al-
coholism has been defined, but it
also stresses the multivariate syn-
drome, which is akin to the biopsy-
chosocial formulation. Last Call dis-
cusses each of the steps of AA, de-
scribes what alcoholism means to
the alcoholic and his or her family,
and looks at the promises of the 12-
step process and how it is applied to
maintaining a sober life. In short
this book is a valuable guide to any-
one who treats someone suffering
from alcohol addiction and is not fa-
miliar with the depth of the role
that AA plays in treatment. '

Dr. Masry is affiliated with the depart-
ment of psychiatry, Westborough State
Hospital, Westborough, Massachusetts.

UUnnddeerrssttaannddiinngg  aanndd  AAsssseessssiinngg  TTrraauummaa  iinn  CChhiillddrreenn  aanndd  
AAddoolleesscceennttss::  MMeeaassuurreess,,  MMeetthhooddss,,  aanndd  YYoouutthh  CCoonntteexxtt
by Kathleen Nader; New York, Routledge, 2007, 584 pages, $75

LLiissaa  RR..  FFoorrttuunnaa,,  MM..DD..,,  MM..PP..HH..

In the scholarly yet practical book,
Understanding and Assessing

Trauma in Children and Adolescents
Kathleen Nader has compiled an ex-
tremely comprehensive clinical guide
to understanding the assessment of
trauma in children and adolescents.

This is a first in the field and much
needed for practitioners and re-
searchers alike. Nader makes it clear
that there are many issues that are
important to evaluating children and
adolescents. In response to these is-
sues, she has compiled the most im-
portant and essential literature in the
field, and she uses her clinical experi-
ence to provide important guidance
on the topic. From clinical history to

Dr. Fortuna is affiliated with the Depart-
ment of Psychiatry, University of Massa-
chusetts Medical School, Worcester.
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somewhat short. She herself ac-
knowledges that the lavish parades
and rallies of the Nazis were more
like orchestrated audience participa-
tion than any real shared joyfulness.
Similarly, the camaraderie of tailgate
parties, the movement of fan
“waves,” and the swoons of dancing
teenagers seem not to have the last-
ing impact of communal rejoicing.

By focusing on an important hu-
man phenomenon not often ac-
knowledged by the mental health
community, Ehrenreich invites the
reader to consider the broader ques-
tion of what exactly constitutes men-
tal health. If we spend our days in
front of a computer, shut off from
the fellowship of others, or if we live
mainly in our heads, out of touch
with our bodies except for an hour or
two at the gym spent exercising
alone, are we missing an important,
life-affirming part of what it means
to be a healthy human? Certainly
self-help purveyors exhort readers to
find their inner happiness and follow
their hearts, but rarely is the role of
others, not as network members or
support systems but as co-celebrants
in the festival of life, mentioned as
important, perhaps even essential, to
our well-being not only as individu-
als but as communities and societies
as well. '

I n Dancing in the Streets, cultural
historian and author Barbara

Ehrenreich has written a fascinat-
ing, albeit somewhat uneven, book
about the phenomenon of commu-
nal, shared ecstatic ritual. Ehrenre-
ich posits that “the capacity for col-
lective joy is encoded into us almost
as deeply as the capacity for erotic
love of one human for another.” She
carefully defines the rituals and be-
haviors that constitute collective joy.
She also traces the historical roots,
beginning with ancient Greek civi-
lizations, and elaborates on political,
religious, and philosophical forces
that have stifled the expression of a
very natural human longing to cele-
brate and rejoice in one another’s
presence.

The author’s discussion of ecstatic
expression in the context of the epi-
demic of melancholia that ushered in
the 17th century is especially intrigu-
ing. Ehrenreich draws the reader’s
attention to the increase in depres-

sion that coincided with the decline
and outright suppression of pleasur-
able, communal revelry. She conjec-
tures that the century that gave us
the rise of the individual and begin-
ning exploration of the “inner self”
also gave us a growing number of in-
dividuals who felt isolated and anx-
ious. In earlier times, shared dance
and celebratory festivals gave indi-
viduals a chance to merge with the
community and perhaps experience
the immunizing effect of joyfulness.
Ehrenreich concludes that while the
suppression of revelry by both the
church and the state may not have
caused depression, it removed a po-
tential source of comfort from the
reach of average citizens. 

Ehrenreich also attempts, some-
what less successfully, to analyze mod-
ern examples of collective joy, such as
rock concerts, sporting events, and the
political rallies of the Fascist era.
Perhaps because these events all
seem to lack the spiritual dimension
of ecstatic joy that allows individuals
to transcend themselves and be
filled with the power of a shared de-
ity, her discussion in this area falls

Dr. Harris is chief executive officer for
clinical affairs at community connections,
Washington, D.C. 

DDaanncciinngg  iinn  tthhee  SSttrreeeettss::  AA  HHiissttoorryy  ooff  CCoolllleeccttiivvee  JJooyy
by Barbara Ehrenreich; New York, Metropolitan Books, 2007, 336 pages, $26
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