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Asked to define punishment, many
people would likely give a re-

sponse such as “a penalty inflicted for
wrongdoing.” Many may go on to list
retribution, deterrence, incapacita-
tion, or rehabilitation as possible un-
derlying motives for doling out such
consequences. These sorts of con-
cepts seemingly date back to some of
the earliest of human ideologies. De-
spite such a relatively stable general
understanding of punishment and the
reasons for it, specific forms of ac-
ceptable penalties have varied enor-
mously over time and continue to dif-
fer across cultures and jurisdictions.
Furthermore, interest in finding suit-
able, satisfactory punishments to
match shifting standards of decency
has apparently endured over cen-
turies; evidence abounds in the re-
hashing of related themes in litera-
ture, music, art, film, television, news
media, and political debate. If pun-
ishment is an age-old, seemingly set-
tled construct, why then does society
continue to focus so intensively on
penal activity, and why do methods of
punishment change over time and
across communities? In Punishment
and Culture, Philip Smith, associate
professor of sociology at Yale Univer-
sity, sets out to tackle these questions
by examining the evolution of the
criminal justice system through the
lens of social science theory.

In the introductory chapter, “The
Penal Imagination,” Smith presents
his main premise that punishment is
not merely about bureaucracy, power,
reason, the law, or justice, as is com-
monly assumed. Rather, he contends
that punishment and culture are intri-
cately bound and influence one an-
other through irrational symbols, un-
predictable emotional reactions, and
illogical ritualized efforts to contain
evil and disorder. Smith’s theoretical
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framework is largely adapted from
the late 19th century to early 20th
century works of Emile Durkheim, a
prominent French sociologist who
viewed punishment as an irrational
emotional reaction driven by a cul-
ture’s desire to maintain solidarity. In
his alliance with Durkheim, Smith ex-
plicitly opposes the arguments put
forth by the influential French
philosopher Michel Foucault in his
seminal book Discipline and Punish,
published in 1975. Smith disputes
Foucault’s assertion that modern-day
methods of punishment, which in-
clude imprisonment and monitoring,
are isolated from cultural influence
and represent callous, scientific at-
tempts to control and “normalize” de-
viants. In contrast, Smith argues that
cultural inputs have become more
important in the administration of
justice in recent times.

In the ensuing five chapters, Smith
proves his point through a series of
compelling case examples. He begins
with a thoughtful examination of the
fall of the public execution, linking its
demise to the unpredictable crowd
response and unruly carnival atmos-
phere that frequently accompanied it.
He then moves on to explore the
emergence of the prison system, cov-
ering a vast array of sites, including
rowdy jails of the 18th century, Vic-
torian-era institutions, chain gangs,
and supermax and “country club”
prisons. In the next chapter, Smith
provides an interesting discussion of
the panopticon, an 18th century plan
to detain prisoners under constant
surveillance. Another chapter offers
an enlightening portrayal of the his-
tory of the guillotine. One of the
book’s highlights is the chapter dedi-
cated to the study of the rise and fall
of the electric chair and offers espe-
cially fascinating discourses on the
cultural origins of the chair, the mys-
terious properties of electrical power,
botched executions, and the chair’s
replacement—lethal injection. In his

investigation of these diverse exam-
ples, Smith demonstrates that cultur-
al ideas about order, disgust, beauty,
and evil have had a significant and
continuous impact on penal activity.

Despite the captivating subject
matter, Punishment and Culture is
not necessarily a page-turner. It is a
highly academic, jargon-rich text that
assumes the reader has at least a basic
background in social theory. At times,
Smith’s intriguing argument gets
eclipsed by his use of somewhat awk-
ward metaphors and overly complex
language. Readers should be familiar
with the literature of the sociology of
punishment, most notably the works
of Foucault and Durkheim, to fully
appreciate Smith’s noteworthy contri-
bution to the area. For those already
well versed in the field, Punishment
and Culture is an essential read.
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As care providers move decidedly
beyond symptom reduction as

the goal of mental health treatment, it
is clear that overall health and well-
being are crucial for meaningful re-
covery from mental illness. We know
that people with mental illness die at
a much younger age than the general
population and that this shortened
life is often besieged by ill health. Is-
sues such as nutrition, physical activi-
ty, avoiding addiction, promoting evi-
dence-based treatment, obtaining
and keeping a job, caring for children,

Dr. Hobart is medical director of Com-
munity Healthlink, Inc., Worcester,
Massachusetts.



PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' June 2009   Vol. 60   No. 6 885533

BOOK REVIEWS

groups convened specifically for this
book.

Vandiver provides helpful examples
of health promotion questions that
can be incorporated into evaluations
and treatment plans. Her broad scope
and sometimes difficult-to-read dia-
grams can be a bit overwhelming at
times, but these are minor considera-
tions. I would highly recommend this

book to those in leadership positions
within community mental health cen-
ters, state and local governments, and
academic departments that have the
opportunity both to shape clinical
practice and to study the process and
outcomes of implementing health
promotion.
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maintaining safe and affordable hous-
ing, and dealing with health care and
legal systems that stigmatize those
with mental illness are just some of
the many areas covered in this com-
prehensive volume.

Vikki L. Vandiver lays a framework
that is both theoretical and practical
for integrating health promotion
throughout any system of mental
health care. As a professor of social
work, an associate professor of psy-
chiatry, and vice-chair of the board of
directors of a nonprofit community-
based behavioral health care organi-
zation, she has the knowledge and ex-
pertise to speak to policy makers, ac-
ademic institutions, and hands-on
practitioners of all types. She is also
highly focused on including con-
sumer and family input in patient
care. Throughout the book she moves
freely from the individual and local
health care system to state, national,
and international strategies for ad-
dressing health promotion.

The book is well organized, starting
with an overview to lay out the inten-
tion and content of each section. The
author moves logically from defini-
tions and the evidence base for health
promotion to the practicalities of how
this information can be used in as-
sessments, interventions, and the
evaluation of outcomes. Along the
way she gives both historical and cur-
rent perspectives on how various
types of mental health theory can be
interpreted and adapted for health
promotion. She gives special atten-
tion to women and to the needs of
children and families. In the final sec-
tion she addresses readiness for orga-
nizational change and how to over-
come pitfalls that are inevitable when
attempting a comprehensive culture
shift. She focuses in particular on cul-
tural competence and ways to engage
all ethnic groups as well as the les-
bian, gay, bisexual, and transgender
community. In addition, each chapter
starts with learning objectives clearly
spelled out and systematically re-
viewed. Lest we stray too far from the
purpose of any of this work, she be-
gins and ends each chapter with
quotes from individuals or family
members who participated in focus
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That famous saying goes, “We’ve
come a long way, baby!” When I

first started to practice in psychiatry
back in 1978, there wasn’t much that
could be done to help autism, a disor-
der erroneously thought to be caused
by “cold” mothering. We now know
enough about genetics to think about
the possibility of someday preventing
autism. We also know about providing
some degree of useful treatment for
the disorder, which has prompted the
author of this book to ask the follow-
ing provocative question: If a “cure”
for autism became available, should
we use it? Although I have been writ-
ing ethics columns and heading ethics
committees for years now, I never en-
countered a question quite like this
one.

Perhaps because the book was writ-
ten by a philosopher, much of it might
not seem relevant or interesting to
the everyday clinician. However,
there are brief first-person accounts,
usually of successful adaptations, in-
terspersed throughout the philosoph-
ical discussions that help make some
of the conundrums come alive.

Although this is an oversimplifica-
tion for such a rich discussion, the
core deficit of autism is theorized in
this volume as an inability to under-
stand and empathize with other peo-

ple, as well as a corresponding lack of
being able to understand oneself.
This may be some kind of failure of
what we now call the “mirror neu-
rons” of the brain. Given the nature
of these differences from persons
without the disorder, the author
makes a fascinating and convincing
case that autism challenges our basic
conception about what it means to be
human, or at least a social human.
Consequently, whether those with
autism can understand society’s basic
moral standards and expectations is
debatable. Informed consent then
becomes questionable, including par-
ticipation in research studies or treat-
ment, especially as adults.

By the end of the book, the author
seems to conclude—and I would
agree—that very early intervention
should be provided not only to reduce
later morbidity but also so that the
person with autism will arrive at a
comfortable identity in his or her de-
velopment. Should a “cure” become
available, adults with autism, unless
they have major behavioral problems,
may fare best with their usual treat-
ment, both because they often seem
satisfied and because drastic change
would be an unimaginable challenge
to their identity.

However, there may be an even
larger ethical conundrum. In passing,
the author mentions that about 10% of
people with autism have special talents
in, for example, music, painting, or
spatial configurations. Beyond the ob-
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vious benefit of such gifts in them-
selves, there may be a broader impli-
cation here, in that some researchers
feel these gifts may someday be acces-
sible to persons who do or do not have
autism. Therefore, “curing” autism
more generally, if and when that be-
comes possible, could close a window
for potentially learning enough to ac-
cess those abilities more readily for the
general population.

Probably because the author is not a
clinician, the pain to families and oth-
ers significant in the life of persons
with autism is relatively ignored and
underplayed, as are the enormous so-
cial and financial costs involved in try-
ing to integrate persons with autism
into society. There are also some
broader implications that may be of in-
terest to clinicians. One is the ethical

consideration of drawbacks of treat-
ment if it also reduces something val-
ued. That question comes up fre-
quently in regard to those who are cre-
ative and whether their creativity may
be positively connected to a hypoman-
ic or mild depressive state. In my prac-
tice this question often comes up with
treatment of attention-deficit hyperac-
tivity disorder (ADHD). Consider
Olympic star Michael Phelps, who is
reported to have ADHD, which has
gone untreated for years. This leaves
clinicians with the ethical necessity to
always balance and discuss potential
benefits with potential losses, risks,
and side effects. “Do no harm” what-
soever is generally and practically im-
possible.
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From the start, Addiction and the
Medical Complications of Drug

Abuse presents a good overview for
understanding the principles of ad-
diction medicine. The importance of
motivation is addressed in parallel
with the dependence-forming poten-
tial of drugs; understanding both is
key for any clinician looking at the
nature of addiction and the toll that
addiction takes on individuals and
their families.

The sections on buprenorphine,
withdrawal symptoms, and replace-
ment prescribing are well presented,
with excellent references listed in
each section. Medical aspects and
emergency management of drug
abuse are covered in longer and
more extensively referenced sec-
tions. They may be a bit harder to di-
gest for the nonprescribing clinician

working on an inpatient unit. They
serve as a good reference for those
working in emergency departments
and for many clinicians working in
free-standing clinics.

As a tobacco and nicotine re-
searcher and clinician, I would have
liked to have seen a section address-
ing tobacco and nicotine disorders
more fully. Leaving these out of a dis-
cussion of a book on addiction helps
foster denial among patients and cli-
nicians alike. Understanding tobacco
and tobacco cessation is particularly
important when working with per-
sons with serious mental illness. For
example, when a patient stops smok-
ing, his or her medication levels may
be altered as the liver adjusts, and the
same may be true when the patient
starts or resumes smoking. Caffeine
is another agent to be considered in
this regard.

Understanding comorbidity and
motivation is critical for any clinician
in any setting when dealing with the
issues of addiction and drug abuse. If
neglected, these areas will be a
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source of frustration for both patient
and clinician. Addiction and the
Medical Complications of Drug
Abuse covers these areas well. I rec-
ommend that both of these sections
be suggested reading for any resident
or new clinician in this field.

Nonprescribing emergency de-
partment clinicians and outpatient
clinicians in substance abuse or men-
tal health programs who deal with
patients who have substance use dis-
orders (these days that’s virtually all
personnel in these settings) would do
well to sample sections of this book.
Physicians would benefit from a read
cover to cover.
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Paul A. Lombardo’s new book,
Three Generations, No Imbeciles,

is both a fascinating history and a
thoroughly modern cautionary tale
about the problems that society has
always had imagining people with dis-
abilities both having sex and having
families. It is the in-depth story of the
deceptions, pressures, and paradoxes
behind the sterilization of Carrie
Buck and the path to the infamous
Supreme Court decision of Buck v.
Bell. In 1927 Justice Oliver Wendell
Holmes upheld the sterilization of
Carrie Buck and others like her with
the infamous sentence, “Three gener-
ations of imbeciles are enough” (1).

Lawyers are supposed to protect
citizens from this kind of overreach-
ing by the government. Carrie Buck
was assigned a lawyer and an expert
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aspects of being human. Today only a
small fraction of people with disabili-
ties live for years in institutions, but
their sexuality and opportunities for
romance continue to be strictly con-
trolled and limited. Parents with
mental disabilities have their parental
rights terminated at a very high rate.

This book also resonates with poli-
cy questions about the tension be-
tween individual autonomy and pro-
tecting people with disabilities. Lom-
bardo sees Buck v. Bell and Roe v.
Wade as fundamentally opposed be-
cause the former gives the power over
reproductive decision making to the
state and the latter reserves it to the
individual. But Roe v. Wade was used
to overturn protective state legisla-
tion banning sterilization of people
with mental retardation and enabling
guardians to impose sterilization on
their wards (2). Thus each case has
been used to support sterilization of
people with mental disabilities. Our
continuing social ambivalence about
these issues makes Lombardo’s book
starkly relevant today, when women
are using the rights they gained under
Roe v. Wade to abort fetuses found to
have Down’s syndrome and the
Supreme Court protects hospitals
that follow parents’ direction to pro-

vide only palliative care to infants
born disabled when those infants
could have been treated and lived (3).
Is it hypocritical to criticize the state-
ment that “three generations of imbe-
ciles are enough” when individuals to-
day decide that even one generation
is too many?

This is a meticulously detailed and
researched history that should be read
not only by those who enjoy history
but also because, as Lombardo says,
“one of the important lessons of the
Buck story [is that] a small number of
zealous advocates can have an impact
on the law that defies both science and
conventional wisdom.” As Lombardo
shows, the move to sterilize “social un-
desirables” is far from extinct today.
This book is enjoyable, thought pro-
voking, and troubling in equal meas-
ure. I highly recommend it.
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witness, and she had hearings all the
way to the Supreme Court, but, as
Lombardo shows, the outcome of her
case was never in question. Her
lawyer was a prominent sterilization
advocate with ties to the institution
petitioning for her sterilization. The
expert witness had a eugenics agenda.
Neither Carrie Buck nor her child,
Vivian, was an “imbecile” at all, but
evidence supporting her, and known
at the time, was suppressed. Buck v.
Bell gave the imprimatur of authority
to the sterilization of thousands of
people with disabilities, many of
whom were in mental institutions.
Sterilization for social purposes con-
tinued well into the mid-1970s, when,
as Lombardo discusses, between
100,000 and 150,000 welfare recipi-
ents with low incomes, belonging to
racial or ethnic minority groups, and
often having disabilities, were co-
erced unknowingly into sterilization.

Like most outstanding history
books, this one has lessons for mod-
ern readers, whatever their profes-
sion. For mental health professionals,
it raises stark questions about the
lines between protection of vulnera-
ble people with mental disabilities
and interference with and suppres-
sion of some of the most fundamental
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