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Discovery in psychiatry is often at-
tributed to serendipity. Well-

known examples include the manner
in which first-generation antipsychot-
ic drugs, tricyclic antidepressants,
and monoamine oxidase inhibitors
were introduced into practice. Al-
though many discoveries in our field
occurred by coincidence, there are
also multiple instances of findings
made through state-of-the-art sci-
ence. Science and Psychiatry brings
to light some of these important
breakthroughs and thoughtfully illus-
trates how they have had an impact
not only on mental illness but also on
other areas of medicine. The account
of some of these key discoveries in
psychiatry and neuroscience is well
told through the story of Dr. Solomon
Snyder, one of the most influential
neurobiological scientists of our era.
In Science and Psychiatry Dr. Snyder
describes a path of scientific discov-
ery by recounting his personal jour-
ney as a musician, student, physician,
scientist, teacher, advocate, leader,
and mentor. It is not often that we get
to hear or read about groundbreaking
discoveries deftly interwoven with
the story of the protagonist’s life; Sci-
ence and Psychiatry accomplishes
this and more.

This remarkable book is divided
into ten parts and contains 27 chap-
ters. Each of the ten parts begins
with a commentary from one of the
scientific leaders in our field who ei-
ther collaborated with or was deeply
influenced by Dr. Snyder and his
work. Each chapter represents a
seminal paper published by Dr. Sny-
der and his colleagues. The wide
range of topics includes the isolation,
molecular characterization, and dis-
tribution of several brain receptors;
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the development of agonists and an-
tagonists for these brain receptors;
the pharmacology of antipsychotic
and antidepressant agents; phospho-
inositide and second-messenger sys-
tems; neural messengers of cell life
and death; and what makes for cre-
ative discovery in science. In addi-
tion, the book is full of many inter-
esting anecdotes about Dr. Snyder’s
life. Taken together, these compo-
nents make for a wonderful and en-
tertaining read.

Clearly, Dr. Snyder’s work has been

crucial in paving the way toward a
better understanding of the biology
of psychiatric disorders and addiction
diseases, as well as drug discovery.
His impact on our field cannot be un-
derestimated. But it is a testament to
Dr. Snyder’s skill as a writer that what
the reader will most likely take away
from this book is not just an acknowl-
edgment of Dr. Snyder’s impressive
scientific contributions to our field
but also the engaging manner in
which he approaches the intertwined
processes of research, teaching, men-
toring, and stimulating interest in sci-
entific discovery. I highly recom-
mend this book for all those interest-
ed in science, the process of discov-
ery, and psychiatry.

The reviewer reports no competing interests. '
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Considering the role of leadership
in mental health services pres-

ents many questions. Does it matter?
Does change occur because of poli-
cies or people? If leadership is impor-
tant, what are its ingredients? Do the
qualities of leadership generalize, or
are they particular to circumstances?

Two leaders in mental health,
William Anthony and Kevin Ann
Huckshorn, have helped us with
these questions and more in their
book Principled Leadership in Mental
Health Systems and Programs. An-
thony is the longtime director of
Boston University’s Center for Psy-
chiatric Rehabilitation and is widely
regarded as the most influential
leader in this field. Huckshorn directs
the technical assistance program of
the National Association of State
Mental Health Program Directors
and is a champion of efforts to reduce
use of seclusion and restraints in
mental health settings.

This book is thoughtful, readable,

and well-informed—a “must read”
for those seeking or, as is often the
case, thrust into positions of responsi-
bility. Anthony and Huckshorn an-
chor their work in mainstream litera-
ture on leadership, but the ideas and
narrative emerged from their struc-
tured interviews with dozens of indi-
viduals who have provided leader-
ship—as clinicians, managers, con-
sumer activists, and academics in
mental health services and systems.
(In the interest of disclosure, I ac-
knowledge being one of those inter-
viewed.)

One reason why this book is wel-
come is that virtually nothing has
been written about leadership in
mental health. With thousands of
mental health organizations requiring
direction and with a field that has
been in constant flux for over a gen-
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eration, this seems a surprise. But on
reflection, perhaps this gap should be
expected. Most individuals who end
up in “positions of leadership” have
been grounded in clinical work.
Clearly there are parallels between
clinical and managerial work; after all,
Wilfred Bion’s path-breaking work on
group dynamics emerged from expe-
rience with treatment groups. How-
ever, there are also many differences
between the two. It is clear that many
managers are not really leaders. As-
suming a position of leadership does
not necessarily mean assuming the
posture of a leader in mental health.

Anthony and Huckshorn organized
the book around eight principles of
leadership (examples: principle 1,
leaders communicate a shared vision;
principle 8, leaders build their organ-
ization around exemplary perform-
ers). The principles they describe res-
onate with contemporary thinking
about leadership; the two principles
cited here borrow from themes iden-
tified by Peter M. Senge in The Fifth
Discipline: The Art and Practice of

the Learning Organization and by
Jim Collins in Good to Great.

Mainstream writing on leadership, as
Anthony and Huckshorn acknowledge,
has something to contribute, but not
very much. It is dominated by business
school research on profit-making com-
panies. Some similarities in leadership
tasks across settings may exist, but the
mission, rules, and roles differ dramati-
cally in the world of mental health care
and in the world of private business.

It is appropriate that a work on
leadership in mental health hews to
the best of mainstream thinking and
also explores aspects of leadership
that may be more particular to the
distinctive tasks and challenges that
confront mental health organizations.
This strength, coupled with the in-
sights gained from interviews with di-
verse leaders in the field and a clear
and readable style, make Principled
Leadership in Mental Health Systems
and Programs a timely, useful, and
thoughtful resource.

The reviewer reports no competing interests. '
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nated power structures in cultures
around the world have a vested inter-
est in keeping the scope and extent of
the ongoing problem of violence
against women and children hidden
and minimized.

Romito leads the reader through a
thoughtful discussion of the ways in
which our sociopsychological expla-
nations mask male violence. For ex-
ample, the old truism “boys will be
boys” tends to normalize violent be-
havior and suggest that women who
find such behavior threatening are
overreacting. Romito is especially
critical of attempts to understand vio-
lence in terms of the personal charac-
teristics of the perpetrator. Such ef-
forts lead to counseling, mediation,
and couples therapy as interventions
for violent behavior—which she be-
lieves give only the illusion of doing
something useful while failing to ad-
dress the power differential between
men and women that is ultimately at
the root of much male violence.

Romito also cites society’s use of re-
framing language as a factor con-
tributing to the relative lack of action
against violent male behavior around
the world. As long as certain crimes
are labeled as a defense of male hon-
or, or the rights of fathers and hus-
bands to control their families, or the
natural needs of soldiers to relieve
sexual tensions, societies will not take
action against behaviors that may
range from mutilation, rape, and
abuse to murder.

Romito is foremost a social critic,
and in that role she accomplishes her
task admirably. But other than laying
bare the problem of violence against
women and alerting the reader to the
all-too-difficult task of changing pow-
er dynamics that have persisted for
centuries, she offers little to the clini-
cian or individual advocate to chart a
strategy for change.

Linda Mills, on the other hand, in
her book Violent Partners, accepts
the premise that interpersonal vio-
lence is widespread, but she attempts
to offer an approach to solving the
problem that grows out of her belief
that violent relationships develop be-
cause the female partner plays as
much a role in the violence as her
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Patrizia Romito, Italian psycholo-
gist and international researcher

on violence against women and chil-
dren, and Linda G. Mills, attorney
and social worker, both agree that in-
timate partner violence is a problem
of epidemic proportions, demanding
immediate individual and societal at-
tention. That, however, is probably
where their agreement ends. Both
authors have written thoughtful,

well-researched books on the prob-
lem of interpersonal violence, but
they assume theoretical positions
about the causes of violence and the
possible remedies that could not be
more divergent.

Romito, writing A Deafening Si-
lence from a feminist perspective,
asks the all-too-obvious question,
“Given that we have been aware of
the prevalence of violence against
women and children for a number of
years now, why has the societal re-
sponse been so muted?” The answer,
Romito suggests, is that male-domi-
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male batterer does. The current con-
ceptual-clinical paradigm, Mills as-
serts, not only ignores the existence of
male victims but also assumes that the
only resolution to intimate partner vi-
olence is to blame and punish the
man and to deny the woman the op-
portunity to remain connected to her
male partner.

Mills posits that abusers grow up in
families where abuse occurred and
that they are often either repeating
what they learned at home or acting
in response to shaming, humiliation,
and psychological abuse that they ex-
perienced as children. Many will find
her assertion that mothers are the pri-
mary perpetrators of this emotional
abuse to be one more attempt to shift
the blame for abuse away from vio-
lent men and onto mothers, who
damaged their sons and their wives,
and onto girlfriends, who now trigger
rage in their partners by repeating the
shame and humiliation of their part-
ner’s past. Mills, however, anticipates
this criticism and claims that such po-
litical myopia has prevented us from
answering the difficult questions sur-
rounding why men and women re-
peatedly return to violent relation-
ships. Her argument, although sup-
ported by limited research data, will
leave most readers unconvinced.

After outlining a number of clinical

interventions for dealing with inti-
mate partner violence—from more
traditional couples therapy or media-
tion approaches to the self-help spin-
off group Violence Anonymous,
where both men and women learn al-
ternative ways to deal with frustration
and anger—Mills turns to her most
creative suggestions, namely the use
of “healing circles” to address domes-
tic violence in a more holistic and sys-
temic way.

The healing circles program brings
together multiple players in the violent
drama that envelops a particular cou-
ple. The goal is to understand the ori-
gins of the violence, to give the perpe-
trator a chance to air his or her con-
cerns, and ultimately to use the power
of the community to alter individual
and couples dynamics. Drawing on
programs of restorative justice, such as
the Truth and Reconciliation Commis-
sion in South Africa, Mills’ healing cir-
cles program offers families who want
to stay together an opportunity to
“come clean” with one another and to
repair relationships rather than aban-
doning them. Even if one does not
agree with Mills’ theoretical focus, one
can still find some intriguing clinical
possibilities in her systemic approach
to healing violent relationships.

The reviewer reports no competing interests. '

Chapters in the book are organized
around background information and
diagnostic categories. Other related
topics included in this book are bat-
tered women’s syndrome, infanticide,
and juvenile homicide. The book’s
layout is well organized, and the con-
tent covers tremendous ground.
Malmquist begins with a discussion of
the epidemiology of homicide and not
only depicts how homicide rates have
fluctuated within specific demo-
graphic populations over the course
of recent decades but also suggests
etiologies for these changes and out-
lines variables that may lead to an in-
creased risk. In doing so, he lays a
foundation for further discussion of
the various patterns and methods of
murder and provides case examples
from his own work experience and
from recent high-profile cases.

Malmquist attempts to explain the
characteristics of those who commit
homicide and those who become vic-
tims of homicide and the complex in-
terpersonal relationships that can in-
stigate a violent interaction between
these individuals. His explanations of
the theories that potentially lead to
these deadly interactions include
early psychological development and
personality structure, and he dis-
cusses how individuals with various
maladaptive personality styles can be
pushed to the point of reacting vio-
lently. Malmquist then goes on to
discuss the relationship of various
psychiatric illnesses, such as depres-
sion, mania, psychosis, and posttrau-
matic stress disorder, to violence and
homicide.

In addition to outlining a compre-
hensive view of how impaired psycho-
logical, social, and interpersonal func-
tioning can lead to homicide,
Malmquist reviews the research and
current thinking regarding various bi-
ological factors that could predispose
an individual to aggressive behaviors.
These include genetic predisposi-
tions, altered states of consciousness,
seizures, and the relationship of hor-
mones and neurotransmitters to ag-
gressive tendencies.

Malmquist’s expertise in the field of
forensic psychiatry is evident through-
out the book as he outlines the histo-
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Author Carl P. Malmquist is a psy-
chiatrist who is board-certified

in adult psychiatry, child and adoles-
cent psychiatry, and forensic psychia-
try. In his book Homicide: A Psychi-

atric Perspective, he displays his ex-
pertise in the area of violence and
homicide as he discusses a wide range
of medical, psychological, social, and
legal topics pertinent to the trends of
violence in society. This volume is the
second edition of the original work.
In his preface, Malmquist eloquently
reflects on the ten years since the first
edition, observing the changing pro-
fessional landscape and increased in-
terest in homicide.

Dr. Dev is affiliated with the Department of
Veterans Affairs Hospital and the Universi-
ty of Texas Southwestern Medical Center,
Dallas. Dr. Pinals is assistant commissioner
of forensic services, Massachusetts Depart-
ment of Mental Health, Boston.
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ry of legal arguments used in specific
cases of violence with regard to crim-
inal responsibility. Moreover, he dis-
cusses landmark legal cases related to
homicide and the legal implications
of the psychiatrist’s involvement in
homicide cases and in homicide re-
search. He finishes by suggesting fu-
ture research in specific areas, which
is needed in order to improve our un-
derstanding of the nature of homicide
in our culture.

Regardless of the forensic over-
tones in Homicide, this book would

be a valuable resource for any psychi-
atrist or mental health professional.
Given the impact that homicide has
on our society, the possible relation-
ship between violence and some psy-
chiatric disorders, the fact that psy-
chiatrists are responsible for assessing
risk among their patients, and the
complexities of criminal responsibili-
ty assessments, this book offers even
more to those working within forensic
and criminal justice contexts.
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for management, discuss suicidality
and hospitalization, and advise the
reader about approaching common
problems in therapy.

This book is written by one of the
foremost experts in borderline per-
sonality disorder. Joel Paris, M.D., a
research associate at the Sir Mor-
timer B. Davis Jewish General Hospi-
tal in Montreal and professor at
McGill University, has enriched the
field’s knowledge regarding diagnosis,
treatment, and outcomes of this com-
plex disorder, and this book is yet an-
other important contribution.

Treatment of Borderline Personali-
ty Disorder is written with clarity and
offers sophisticated and advanced
analysis that will be instructive to any-
one offering treatment to persons
with this disorder, regardless of the
clinician’s level of experience. The
summary of research is concisely
written in a straightforward and clini-
cally applicable manner. When he of-
fers his own observations about a re-
search debate, Dr. Paris clearly delin-
eates his opinions from the evidence
base. Throughout, the author offers
the field’s best practices for diagnosis
and care as well as his own expertise.
Case examples illustrate key points,
and each chapter concludes with a
bulleted list of clinical implications.
In all, this is an excellent resource, of-
fering a balance of science, wisdom,
and insight designed to improve the
treatment of those affected by bor-
derline personality disorder.

The reviewer reports no competing interests. '
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Providing good treatment to peo-
ple with borderline personality

disorder comes with many chal-
lenges: assessing safety, managing
boundaries, selecting appropriate
therapeutic interventions, and even
making the correct diagnosis. Treat-
ment of Borderline Personality Disor-
der, calling upon both clinical experi-
ence and a rigorous review of the re-
search literature, provides a guide to
each of these facets of patient care.
For example, one chapter looks at the
diagnostic boundaries of borderline

personality disorder and offers the
reader several clear questions to help
distinguish borderline personality
disorder from other conditions. A
chapter on pharmacotherapy reveals
the significant gap between the com-
mon clinical practice of polypharma-
cy for people with borderline person-
ality disorder and the current re-
search base that offers only limited
evidence for the effectiveness of sin-
gle medications. The most recent re-
search regarding cognitive and psy-
chodynamic therapies is also summa-
rized, and the author offers his own
view of which elements of therapy are
particularly critical to success. Later
chapters focus on specific guidelines

Dr. Guzofski is assistant professor of psy-
chiatry at University of Massachusetts
Medical School, Worcester.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (DSC Distiller 7 Basic - Non Ad Managment)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


