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ver recent years, cognitive-be-

havior therapy (CBT) has gained
evidence of its effectiveness in im-
proving the lives of persons with se-
vere mental illnesses. Psychiatrists
have learned through experience
and research that medications alone
cannot bring a person to recovery.
We have also learned that the evi-
dence base alone cannot bring even
a motivated clinician to feel compe-
tent and confident in implementing
best practices.

Cognitive-Behavior Therapy for
Severe Mental Hiness is an Hlustrated
guide that provides a bock, a DVD,
and a bridge to improved treatment
for persons with schizophrenia, bipo-
lar disorder, and depression. All four
authors are respected authorities in
the field of CBT. Dr. Wright is author
of five books, author of the first mul-
timedia program for computer-assist-
ed psychotherapy, and founding pres-
ident of the Academy of Cognitive
Therapy. Dr. Kingdon and Dr. Turk-
ington, both from the United King-
dom, provide a depth of experience
and expertise in the area of CBT for
schizophrenia. D Basco, also inter-
nationally recognized in CBT and a
founding fellow of the Academy of
Cognitive Therapy, is an expert on
CBT for bipolar disorder.

The authors construct foundation
chapters, which include the building
blocks of engagement and assess-
ment, normalizing and education,
case formulation, and treatment plan-
ning, With this groundwork complet-
ed, the reader builds skills further
with CBT strategies to target the ill-
nesses’ core components that affect
daily living, which range from im-
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paired cognitive functioning and neg-
ative symptoms to mania and depres-
sion to challenging interpersonal
problems. The authors generously
share their knowledge by providing
worksheets and checklists in an ap-
pendix to help clinicians and patients
implement CBT.

The chapters include a range of ed-
ucational modalities for learning
CBT: case formulations, key points
for clinicians, concepts and skills for
patients to learn, scripted thevapist-
patient dialogues, and learning exer-
cises that engage the readers to un-
derstand empathically the patient’s
situation. In addition to the well-
written text, the DV} provides video
illustrations of each of the authors
working in five patient scenarios, ad-
dressing the challenges for persons
with schizophrenia, bipolar disorder,
and chronic depression. The 18 video
episodes of clinician-patient sessions
also elaborate on specific techniques
to address crucial topics, including
CBT for treatment adherence and
suicide risk, as well as treatments for
the hopelessness of depression, the

grandiosity of mania, and the resist-
ant delusions and hallucinations of
schizophrenia,

Some noticeable absences are wor-
thy of mention. For example, the au-
thors chose not to address the use of
CBT for co-occurring substance use
disorders. However, given their high
co-occurrence with severe mental ill-
ness and especially given the high im-
pact of alcohol and substance use on
function, morbidity, and mortality for
this population, attention to CBT for
this high-risk area would have been
welcomed. Although suicide is ad-
dressed, more focus on use of CBT
for risk reduction strategies for ag-
gression would have been helpful.
Also, given the expertise, experience,
and teaching skills of the authors,
having video illustrations of supervi-
sion with the clinician explaining clin-
ical strategy would have provided an-
other dimension for learning,

Despite these absences, this inno-
vative volume is a “must have” for cli-
nicians who serve persons with sehiz-
ophrenia, depression, and bipalar dis-
order. It is also a fine resource for
peer support specialists to consider.
Cognitive-Behavior Therapy for Se-
vere Mental Hlness is truly an illus-
trated guide not only to read but to
experience, including the DVD), with
or without popeorn.
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Examples of psychotic depression

are in the media all too often: the
mother who inexplicably drowns her
children in a bathtub and the quiet
graduate student who kills his teacher
and classmates, then turns the gun on
himself. These are unfortunate exam-
ples of psychotic depression—a seri-
ous, life-threatening illness that,
while treatable, is often overlooked or

mismanaged by mental health profes-
sionals, with tragic resuits.

Dr. Rothschild states in his preface
that he wrote this book to help clini-
cians betler recognize and treat psy-
chotic depression. He believes that it
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is frequently missed as a diagnosis, of-
ten being mistaken as simple depres-
sion or as parancid schizophrenia.
Being incomplete, both diagnoses
lead to treatment errors and bad out-
comes. He believes that the general
lack of clarity about the illness results
from too few clinicians’ having spe-
cialized in its treatment, a mispercep-
tion that its incidence is rare, and al-
most no relevant research studies. Dr.
Rothschild cites research indicating
that from 16% to 54% of patients di-
agnosed as having major depression
may instead have psychotic depres-
sion. The author backs up his allega-
tions about psychotic depression’s be-
ing an “orphaned disorder” with the
sobering facts that from 1983 to 2003
the National Institute of Mental
Health did not fund one study of
medication treatment for the disor-
der and that no treatments of the dis-
order have been approved by the
Food and Drug Administration. He
also points out that the second edition
of the American Psychiatric Assocta-
tions Practice Guidelines for the
treatiment of patients with major de-
pressive disorder, published in 2000,
dedicates only one paragraph to the
treatment of psychotic depression.

Dr. Rothsclild is the perfect cham-
pion for bringing his concerns to the
psychiatric commmunity; he has spent
25 years in both the clinical and re-
search settings diagnosing, studying,
and treating patients who have psy-
chotic depression. He is a professor of
psychiatry at the University of Massa-
chusetts Medical School. His book is
an attempt to summarize his vast ex-
perience into an evidenced-based,
approachable, pragmatic manual, The
guide has utility for the clinical psy-
chiatrist in practice as well as for
those in training, clinical researchers,
general practitioners, neurologists,
psychiatric nurses, and others in the
merttal health professions.

The book is a thorough overview of
the disorder and is organized into
chapters that cover epidemiology,
family studies and genetics, biology,
diagnosis, treatment, and special pop-
ufations, The book also includes a
chapter on the nursing care of psy-
chotic depression, written by Judith

Shindul Rothschild, Ph.D., RN, CS.
Of particular interest is a somatic algo-
rithm for the treatment of psychotic
depression and a helpful overview of
electroconvulsive therapy. Each of the
chapters concludes with a bulleted list
of clinical pearls as well as cited refer-
ences and recommended readings for
further study. The book is concise, well
written, and easily referenced.

In summary, this manual does a
long way toward filling the gaps in our
understanding of psychotic depres-
sion while giving strong clinical
guidelines for improving the treat-
ment of those with the disorder. Itisa
welcome addition to any mental
health professional’s library.
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or ahnost 30 years, Mace and Ra-

bins’ The 36-Hour Day has been
the premier resource for professional
and informal caregivers for persons
with dementia. Thus it was in antici-
pation of a fresh perspective that I be-
gan to read Caregivers: Drowning in
a Sea of Cognitive Challenges, by De-
faune Pollard.

Ms. Pollard s an eccupational ther-
apist who presents seminars to health
professionals and laypersons on the
Allen Cognitive Level Screen, which
is used as a model to explain the be-
havior of persons with cognitive
deficits and the effects of their behav-
ior on informal caregivers. This book
is based on her seminars, and she de-
scribes her efforts as “weaviing] to-
gether scientific knowledge, human-
istic stories and practical information
into a powerflul resource book.”

It is an ambitious work at 432
pages, and the table of contents ap-
pears guite promising. At first glance,
the titles of the chapters suggest a
logical flow, beginning with identify-
ing the multiple challenges and bur-
dens of caregiving, proceeding to an
explanation of the factors that result
in caregiver stress, and concluding
with solutions and resources. When
reacding, however, I found that this
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book has so many flaws that I felt as
though I were the one drovwning in
the challenge of wading through it.

Pollard writes in a style that may be
an attempt to be conversational but is
actually tangential and undisciplined.
She starts a chapter or section by ad-
dressing the title issue but veers off
topic quickly and completely. The ed-
iting shows no regard for rules of
gramimar, punctuation, or even get-
ting a point across. A typical senfence
is redundant and circular, as though it
had been cut and pasted without
thought, such as this one: “The physi-
cian told Jock his mother’s rmedication
would need to be monitored to con-
trol his mother’s condition her med-
ication would need to be continually
monitored.”

Not only is the author’s writing dif-
ficult to follow, but she addresses the
reader as though she is the only one
who can fully empathize with and
provide help for the victimized care-
giver. Throughout the hook she de-
scribes the behaviors of persons with
cognitive decline as “spiteful,” “self-
ish,” and “abusive.” She describes
health, legal, and social service pro-
fessionals as adversarial and general-
ly not understanding or acknowledg-
ing the impact of deficits in cognitive
functioning. She dismisses physi-
cians’ assessments as inadequate and
inappropriate in the face of relatives’
concerns about a patient’s cognitive
decline,
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