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cally defined populations before it is approved for clinical use
in psychiatry. The mentally ill may not be able to properly
make fully informed judgments of the benefits, risks, and ex-
pense of this procedure, which, once implanted, requires an-
other surgical procedure for its removal.

Four years ago, the American Psychiatric Press summarized
the first experiences with transcranial magnetic stimulation
(7). The publisher’s current report offers no new evidence of
clinical utility. The reviews in this volume offer little hope that
these brain stimulation techniques are replacements for ECT.
Readers will find little reason to alter their clinical practice.
These experiments are not based on a theory of brain and be-
havior but are offered for the same reason that explorers
climb Mount Everest. In this context, it is useful to recall that
convulsive therapy was developed on the basis of neuro-
science data and not as an empirical adventure (8).
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There are many edited volumes available about cognitive
behavior therapy, and one might be tempted to ask whether
yet another is needed. The answer is yes. Jesse Wright was a
co-author of the cognitive behavior therapy competency
standards for residency education in psychiatry. The five
chapters in this slim but elegantly written volume should help
with the effort of training new psychiatrists, while at the same
time informing a broad range of professionals about new de-
velopments at the frontiers of cognitive behavior therapy.

Every chapter in this book is well written, lively, and engag-
ing. Psychiatrists and psychologists involved in developing
cutting-edge treatments wrote the chapters, which focus on
newer applications of cognitive behavior therapy for schizo-
phrenia, bipolar disorder, medically ill patients, computer-as-
sisted therapy, and child and adolescent treatment. Each
chapter provides vivid clinical details, including specific tech-
niques for use with the problem at hand as well as an up-to-
date summary of clinical research findings.

The book richly highlights one characteristic of cognitive
behavior therapy that is perhaps not fully appreciated by
those who regard it as a technique-driven form of therapy:
cognitive behavior therapy is a deeply humanistic enterprise.
In this regard, the chapter by Scott et al. on schizophrenia is a
treasure trove of scholarship, humanism, and clinical wis-
dom. For example, they write regarding negative symptoms
that “the general principle communicated to patients, care-
givers, and mental health staff is that ‘you cannot push pa-
tients out of negative symptoms’ ” (p. 15). Instead, they offer a
respectful strategy for honoring the patient’s need for conva-
lescence early in the illness and provide strategies for under-
mining the formation of lifelong patterns of avoidance.

In the chapter titled “Bipolar I Disorder,” Basco et al. detail
the use of cognitive behavior therapy as an acute treatment
and as a means of reducing relapse risk. In addition to the
spectrum of standard cognitive behavior therapy formula-
tions and techniques, they address the interpersonal and ex-
istential issues raised by bipolar disorder.

Wright’s chapter on computer-assisted psychotherapy is
perhaps the most novel application of cognitive behavior
therapy in the volume. Practitioners in underserved areas will
be especially intrigued by the possibilities that computer-as-
sisted therapy opens up, a technology that Wright has helped
pioneer for depression. Sensky goes to the heart of human
suffering in his chapter on cognitive behavior therapy for pa-
tients with physical illness, a chapter that is wise, compas-
sionate, and filled with theoretical and technical innovations.
Albano et al. chronicle the relatively recent growth in cogni-
tive behavior therapy for children and adolescents with anxi-
ety disorders and depression. Of particular interest is their de-
scription of how to tailor techniques to the developmental
level of the young person. Family work and combined cogni-
tive behavior therapy and pharmacotherapy are also de-
scribed.

In summary, this brief book brings new frontiers in cogni-
tive behavior therapy to the practicing clinician and re-
searcher. It deserves a wide readership among professionals
of many disciplines, and it is highly suitable as a vehicle for
training psychiatry residents and other mental health profes-
sionals.

SCOTT D. TEMPLE, PH.D.
Iowa City, Iowa

Reprints are not available; however, Book Forum reviews can be downloaded at http://ajp.psychiatryonline.org.

Correction

In the article “Health Correlates of Recreational Gambling in Older Adults” by Rani A. Desai, Ph.D., M.P.H., et
al. (September 2004; 1672–1679), reference 7 is incorrectly listed as in press in the Journal of Gambling Studies.
The reference is an unpublished 2004 manuscript that is available from Dr. Desai.


