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Treatment and Rehabilitation of Severe Mental Ill-
ness, by William D. Spaulding, Mary E. Sullivan, and Jeffrey S.
Poland. New York, Guilford Publications, 2003, 386 pp.,
$45.00.

The authors are two clinical psychologists and a psychiatric
social worker. In this book, they have put together an enor-
mous amount of information on the science that underlies a
comprehensive view of serious mental illness and its treat-
ment. They reviewed several hundred books and articles for
this work and also draw on their own 20-year experience de-
veloping a rehabilitation program in Lincoln, Neb. They state
in the beginning that they aim to integrate the insights from
the scientific study of psychopathology and from rehabilita-
tion and case formulation to form the conceptual basis of
contemporary treatment and rehabilitation (p. 1).

In the first section they review the models and paradigms
that have guided treatment and rehabilitation in the past.
They consider that the medical model, which preceded and
later succeeded the psychoanalytic one, is not adequate be-
cause it primarily addresses the neurophysiology of mental
illness through pharmacotherapy. Symptom relief through
the administration of medications can restore premorbid
functioning to a degree and may be sufficient in some indi-
viduals, but optimal, effective, and lasting rehabilitation for
most cases of schizophrenia, for example, must address all
deficits in functioning. The new paradigm is integration of as-
sessments of and interventions at the neurocognitive, social-
cognitive, and sociobehavioral levels of functioning in addi-
tion to the neurophysiological.

The authors tell us that the neo-Kraepelinian system of
classification as embodied by DSM is soon to follow the psy-
chodynamic model into extinction in favor of a theory-based
system that relies on hard science. The idea of understanding
mental illness in terms of its deficits is not a new one, but this
work lays out the investigative evidence and describes tech-
niques and methods to design specific interventions. For me,
the greatest value of this book is in the detailed discussions of
the studies and experiments done by psychologists that pro-
vide the basis for their claims to a more accurate and useful
understanding of symptoms and deficits. The work that neu-
ropsychologists have been doing for the past three decades
to clarify neurocognitive malfunctioning is most impressive
as it is presented here. The authors discuss in detail inte-
grated psychological therapy and cognitive enhancement
therapy, two approaches to cognitive impairment in schizo-
phrenia that are directed toward specific abilities and dis-
abilities and that are validated in experimental as well as
clinical situations (p. 147). Throughout the text there are il-
lustrations of the interventions that flow from viewing reha-
bilitation from the authors’ perspective. In addition, the
book has three appendixes, one of which has a prototype of a
protocol for identifying problems at different levels of func-
tioning. For example, at the sociocognitive level, the authors

Am | Psychiatry 161:5, May 2004

BOOK FORUM

list and define separate problems for problem solving as well
as problems causing symptoms such as mood disorders and
low self-esteem for attribution. The second appendix illus-
trates a master rehabilitation plan in which problems are
identified and given a priority rank, treatment objectives are
established, and interventions are selected. The final ap-
pendix is an algorithm for treatment and rehabilitation of
schizophrenia (p. 345).

The authors analyze the phenomenon of delusional think-
ing in the context of the interplay of the neurophysiological
and cognitive domains. They contrast the cognitive-psycho-
logical concepts of attribution theory and cognitive disso-
nance theory with the psychodynamic way of understanding
delusions, insight, and mood disturbances. They fault the
medical model for stressing the limitations imposed by the ill-
ness—the “glass half empty mentality” (p. 182).

The final two chapters deal with the organizational context
of treatment and rehabilitation. Again, the authors criticize
the medical model as being inimical to comprehensive treat-
ment planning. They are concerned that the psychiatrist, who
is accustomed to being treatment team leader but who may
know little or nothing about the finer points of neuropsychol-
ogy, for example, will devalue or neglect what other disciplines
have to offer to treatment and especially to rehabilitation.

WILLIAM R. FLYNN, M.D.
Napa, Calif.

Feeling Strong: The Achievement of Authentic Power,
by Ethel S. Person, M.D. New York, William Morrow, 2002, 432
pp., $25.95 (paper).

The author Molly Haskell once called Ethel Person a Cou-
steau of the psychological deep, and, indeed, Person contin-
ues to chart the subterranean depths of the psyche in this lat-
est contribution, this time taking on the topic of power the
way she has explored love and fantasy in the past. As she did
in Dreams of Love and Fateful Encounters (1) and By Force of
Fantasy (2), Person blends psychoanalytic thinking, literary
and popular examples, and clinical vignettes to create a richly
interwoven exploration of what constitutes authentic power,
what makes us feel genuinely strong. Using examples as far-
reaching as Harry Potter, the Godfather, the life of Katherine
Graham, and Ezra Pound’s editing of T.S. Eliot’s Wasteland,
Person rejects the narrow view of power commonly addressed
in best-selling business and self-help books that focus on how
to attain and wield power, how to “dream and scheme” our
way to the top. Instead, she redefines power as “our ability to
produce an effect, to make something that we want to happen
actually take place.”

Reframing power in this way means that power issues are
not the tainted, evil province of politicians and business lead-
ers who lust for control over others but, rather, a force that
plays a central role in all our lives. Person argues that power is
a part of all of our life’s activities as we manage and mediate
our sex and love lives, our family lives and friendships, and
our work relationships. Power is also a key component of our
inner worlds as we seek to realize our dreams, pursue our am-
bitions, and express our creative impulses. “The true heart of
power is two-chambered,” she writes. “It comprises both our
ability to negotiate relationships and our ability to initiate in-
dependent goal-oriented activities.” She calls these two dif-
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