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brightest young minds, Genius Denied will be credited as a
catalyst in that effort.

NICHOLAS COLANGELO, PH.D.
Iowa City, Iowa

Shared Beginnings, Divergent Lives: Delinquent Boys
to Age 70, by John H. Laub and Robert J. Sampson. Cam-
bridge, Mass., Harvard University Press, 2003, 338 pp., $49.95.

At the beginning of the 20th century Einstein startled the
world by suggesting that time was the fourth dimension. A
century later the social sciences are still only beginning to ap-
preciate the importance of this dimension. Adult develop-
ment continues to surprise us. Psychiatry keeps having to re-
discover that traumatic events occurring at one point in time
do not necessarily change the individual forever. Over de-
cades, the effects of the bad mother, the high-crime neigh-
borhood, and the abusive father may disappear through later,
more positive developmental forces.

In this groundbreaking 60-year study of the lives of juvenile
delinquents, Laub and Sampson have moved the whole field
of adult development forward. By focusing on the 500 seem-
ingly doomed young reform school graduates of Sheldon and
Eleanor Glueck’s classic book, Unraveling Juvenile Delin-
quency (1), they demonstrate that different factors are associ-
ated with climbing out of holes than failing into them.

The authors note the unique historical moment in which
their protagonists found themselves. True, the paths of the
Gluecks’ adolescents into delinquency had been amplified by
the disorganizing social effects of the Great Depression. True,
their paths away from delinquency were facilitated by the G.I.
Bill, the strong economy of the 1950s, and the evolution of
Irish and Italians from despised minority status into the white
rulers of Boston. But the effects of social forces do not explain
individual differences. Some adolescents persisted in a life of
crime and some did not—why? The childhood crowding, bro-
ken families, inconsistent and harsh discipline, low IQs, and
difficult temperaments that were associated with becoming
chronically delinquent by age 15 were not associated with
persistence in crime. The absence of such negative childhood
factors was not associated with recovery. Why?

Through their ingenious graphing of criminal behavior
over time, Laub and Sampson put the theory of dichotomous
criminal careers to rest. There are not two kinds of criminals:
one merely badly behaved adolescents who mature out of
crime in their 20s and the other inveterate criminals who be-
gin offending in grammar school and malignantly continue in
crime until old age. Instead, the offending careers of both
groups formed neat, overlapping bell curves. Statistically,
early offenders are more likely to persist longer in crime, but
after age 50, desistence is the rule, not the exception, for both
groups. Thus, chronological age is one factor in desistence,
but only one variable among many.

Although Laub and Sampson test their conclusions with
cutting-edge statistical techniques, they demonstrate that in-
dividual life history narratives are particularly valuable in un-
covering the causes of desistence. Thus, the stories and quotes
in the book are both fascinating and informative. The explana-
tion for desistence comes not from the premorbid variables
that led to crime but from the encounters in adult life of sup-
portive employment—often the military—and supportive

marriages. Laub and Sampson point out that these informal
social controls and interpersonal bonds that linked the once-
alienated youth back to the community are what make the dif-
ference—and these turning points could occur in youth at the
highest initial risk for delinquency. Both the narrative and the
multivariate data analysis support “the investment-quality of
good marriages.” Such an investment takes time to appear,
grows slowly, but inhibits crime, usually forever.

The authors’ case histories vividly identify an important—
but still unanswered—question. What are the variables that
determine the capacity of adults to absorb or reject fresh
healing environments? For some delinquents the stability
and the relative predictability of reform school, the Army, and
a “ball and chain” were highly appreciated, but for other men
these potentially healing experiences were just one more
form of abuse.

Shared Beginnings, Divergent Lives is a profound, complex,
and sometimes difficult book. Nevertheless, it is enormously
rewarding. The book, destined to become a classic, will
sharpen readers’ awareness of adult development forever.
The lessons of this book can be applied not only to criminality
but also to the natural history of drug abuse, chronic unem-
ployment, marital turmoil, and personality disorders.
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Dr. Ludwik Fleck (1), a physician and microbiologist, pro-
posed in 1935 that knowledge and scientific “facts” are rela-
tive rather than absolute and depend on the interpretive
“thought styles” of the individuals in the particular “thought
collective” of a field of research:

If we define “thought collective” as a community of
persons mutually exchanging ideas or maintaining intel-
lectual interaction we will find by implication that it also
provides the special “carrier” for the historical develop-
ment of any field of thought.…This we have designated
“thought style.” (p. 39)

This by no means implies that the individual must be
ruled out.…His sensory physiology and psychology are
certainly very important. But a firm foundation…cannot
be established without investigation of the thought com-
munity.…If the individual may be compared to a soccer
player and the thought collective to the soccer team
trained for cooperation, then cognition would be the
progress of the game. Can an adequate report of this
progress be made by examining the individual kicks one
by one? The whole game would lose its meaning com-
pletely. (pp. 45, 46)

Contemporaneous psychiatric research about the theory of
mind provides a striking illustration for the functioning of
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such a “thought collective” and of a neuroscientific-psycho-
social soccer game. In a recent, remarkable neuroscientific
positron emission tomography (PET) study, Calarge et al. (2)
established that when volunteers silently imagined what
might have led a total stranger to cry and then recounted their
inventions (i.e., when the volunteers attributed a subjective
mental state to another person and spoke, however, without
having any relational basis to apprehend the stranger’s feel-
ings), their mental task activated several regions of the medial
frontal cortex—a region considered to maintain the represen-
tation of one’s own self—and the cerebellum, including the
cerebellar vermis. Calarge et al. averred, 

“Using the mind to create scientific studies of how one
human mind can understand another has become a real-
izable goal. Freud’s project for a scientific psychology is
now well under way.”

From a psychosocial perspective, mentalization, or reflec-
tive function, as studied in the neuroscientific report of Ca-
large et al., is the human capacity to make use of one’s appre-
hension of other people’s feelings, inclinations, intentions,
moods, and wishes. Acquired developmentally, it functions
unconsciously, leads to the structuring of the psychological
self, and enables the individual to test reality, i.e., to distin-
guish internal from external reality (3). Peter Fonagy and
Mary Target (4) argued that youngsters with “complex psy-
chopathology” (severe disturbances in personality and be-
havior) lack this essential developmental achievement, either
intermittently or pervasively.

The central contention of Dr. Efrain Bleiberg’s Treating Per-
sonality Disorders in Children and Adolescents is that children
with severe personality disturbances have not developed,
have lost, or have temporarily inhibited the reflective function,
i.e., the ability “to interpret the behavior of…themselves as
well as others, in terms of internal states” (p. 34). They lack the
capacity to apprehend mental states; to attribute beliefs, feel-
ings, or intentions to others; or to understand and to respond
to other people’s behavior. They cannot “tune in” to, cannot
“read,” other people’s minds or their own. They are “unable to
preserve a psychologically grounded sense of self and others
in the context of close human connections” (p. 20). Hence,
their treatment has to focus methodically on the imaginative
unfolding/restoration of this subtle and vital capacity rather
than on their disordered and dramatic behavior.

According to Dr. Bleiberg, as well as Fonagy and Target (4),
the development of reflective capacity results from the care-
giver’s understanding of the infant’s internal state and her sig-
naling to the infant that his behavior is intentional and under-
standable: “I get what you are feeling and I share your
experience” (p 38). The infant can now internalize the attuned
caregiver’s reflective response and begin to know: “So that is
what I am feeling!” (p. 38). This alerts children to their pri-
mary affective arousal and allows them to label their psycho-
logical experiences.

Critically important for the caregiver is to maintain mo-
ment-to-moment reflective function—attunement—while
struggling with the infant’s day-to-day dysregulation or hy-
perarousal, thus conveying that she can handle the infant’s
internal state and behavior and restore him to homeostasis.
Such myriad experiences of positive affect regulation follow-

ing the infant’s signal of distress are crucial to the infant’s con-
fident expectation that he can bring about a satisfying re-
sponse from the caregiver. This person-specific, secure
dyadic attachment subsequently leads to more generalized
patterns of relatedness and organization of behaviors, feel-
ings, and coping strategies; the development of defensive ad-
aptations, symbolic capacities, and a sense of “I am me, the
same that I was yesterday and am likely to be tomorrow” (p.
61); the maturation of a triangular reflective perspective; the
unfolding of an ideal self-representation; and, in adolescence,
satisfactory self-esteem regulation.

The introduction to reflective function in the first three
chapters of this volume is followed by a sobering sketch of the
disastrous developmental paths leading to severe personality
disturbances. Traumatic experiences such as separation or
perception of hatred from the caregiver, neglect, physical or
sexual abuse, or care alternating with abuse create in infants
and children increased arousal and trigger the autonomic
fight-or-flight alarm system. Thus, when feeling cut off from
their capacity to create an integrated representation of the
caregiver and from their own coherent sense of self-agency,
lacking the ability to fight or flee, infants and children will “es-
cape” by inward flight, i.e., dissociation, and will detach
threatening sensations from their other experiences, frag-
menting their perceptions into nonintegrated components,
and developing ultimately primitive psychological defense
mechanisms such as splitting and projective identification.
Biological vulnerabilities in children who are inhibited or
have learning disabilities, reduced levels of D2 dopamine re-
ceptors, attention deficit hyperactivity disorder, or mood dis-
orders significantly increase the tendency toward dissocia-
tion for two reasons. First, anger, irritability, or an unstable
mood give these children a fragmented sense of themselves
and of others. Second, their ever-restless and changing be-
havior generates or exacerbates chaos in their environment:
the parents are exhausted, and their severely challenged re-
flective function is compromised. To deal with mounting
pressures to integrate contradictory perceptions of self and of
others, these children become increasingly demanding and
rigid as they seek to coerce parents, siblings, peers, and teach-
ers to mirror their ever-changing fragmented internal states
in an attempt to control their interpersonal relationships and
regulate their affective experiences.

The following two chapters take up the plight of these chil-
dren and adolescents as they become ruthless or grandiose,
develop a false self, or victimize themselves and develop anti-
social, narcissistic, histrionic, and borderline personality
disturbances.

The second half of the book (five chapters) is devoted to the
treatment of these severe developmental problems. Here Dr.
Bleiberg proves to be a generous and eclectic psychoanalyst
whose treatment efforts are focused on helping these chil-
dren and adolescents regain reflective function in the face of
circumstances that favor its inhibition/extinction. Thus, his
goal is not to resolve intrapsychic conflicts or develop insight
or correct a specific psychosocial deficit but to enhance broad
perceptual capacities, interpersonal relations skills, and resil-
ience in these vulnerable children and their unstable families.
Because reflective function is at the crossroads of internal pri-
vate personal experience and external interpersonal reality,
Dr. Bleiberg advocates the use of an integrated treatment pro-
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gram that not only involves individual psychoanalytic psy-
chotherapy but also targets specific maladaptive processes by
more directive methods of cognitive behavior and interper-
sonal psychotherapies, together with family systems, psycho-
educational, and psychopharmacological approaches. The
goal is a comprehensive, individualized, long-term therapeu-
tic process to enhance reflective function in all members of
the family. Caregivers and treaters work collaboratively to
achieve competence, consistency, and effectiveness in nur-
turing these children in all areas of their lives, to extricate
them from the coercive roles they have assumed in their envi-
ronment. Dr. Bleiberg notes that these children require two or
more individual psychotherapy sessions per week to create
secure attachment.

The last two chapters are devoted to residential treatment, to
the continuum of services these youngsters need to profit from
gains made during residential treatment, and to psychophar-
macological treatments. The latter are summarized in three
separate algorithms for patients in the spectrum of bipolar dis-
order/intermittent explosive aggression, affective dysregula-
tion/depression, and attention deficit hyperactivity disorder.

I have referred to personality disturbances throughout this
review to show preference, in an age group where personality
structure is still fluid, first, for dimensional (a trait is more or
less present) rather than categorical (a disorder is present or
absent) diagnoses and, second, to avoid controversy about
the presence or absence of a particular diagnostic criterion,
when, in fact, psychiatric symptoms occur on a continuum.
This is entirely within the spirit of Dr. Bleiberg’s concerns (p.
8). The use of DSM-IV-TR criteria defined for adults to diag-
nose personality disorders in children is controversial. For in-
stance, Kestenbaum (5) pointed out that “the diagnostic label
‘borderline child’ embraces a heterogeneous group of over-
lapping syndromes that lead to a variety of psychiatric condi-
tions in adult life.” This has been shown in children followed
for 10–20 years (5, 6). No therapeutic purpose is served by
squeezing children into nosological categories defined for
adults, before validity and continuity of these children’s diag-
noses into adulthood has been demonstrated. We need devel-
opmentally valid criteria for personality disorders in child-
hood and adolescence.

Dr. Bleiberg’s prose is felicitous in the clinical part of the
book and can be elegant, as in his nimble summaries of the
developmental theories of Margaret Mahler (p. 12) and
Daniel Stern (pp. 45–46). He is less accessible, however, in the
theoretical discussions titled “Psychological Organization
and the World of Mental Representations” and “Trauma, Vul-
nerability, and the Development of Severe Personality Disor-
ders.” These are unnecessarily complex, overinclusive, and
reader-unfriendly. In numerous instances the author stum-
bles in not maintaining focus on his story line, going off on
tangents that do not help comprehension and lose his reader.

But I have no wish to quibble. This significant and innova-
tive work proposes entirely new and comprehensive strate-
gies for the long-term psychiatric treatment of behaviorally
disorganized children and adolescents and their families, a
demanding and wearying task. In sum, the fundamental goal
of the suggested treatment alliance is the enhancement of the
children’s and caregivers’ reflectiveness by redirecting their
attention from behavioral problems to concerns with internal
states. To achieve his goals, Dr. Bleiberg, a practical training

and supervising psychoanalyst, will see the child individually,
will see the family together, and will see the caregiving couple
by themselves whenever that is needed to maintain reflec-
tiveness and consistency in the family.

In a review of 763 case records of children and adolescents
in psychoanalysis or psychodynamic treatment at the Anna
Freud Centre, Fonagy and Target (4) found that in a heteroge-
neous group of those children with complex psychopathol-
ogy, including those with borderline disorder, 60% showed
negative outcomes when followed in only once- or twice-
weekly treatment. It became clear from an attempt to repli-
cate these findings in a group of 18–25-year-old people in
treatment either five times a week or once a week that “once-
weekly treatment appears frequently to contribute to a dete-
rioration of these young people’s condition.” Thus, Dr.
Bleiberg’s delineation of a more eclectic and flexible treat-
ment approach that specifically targets reflective function
and mental states is particularly timely.

Of course, this treatment approach is action in progress.
Empirical data will have to replace anecdotal evidence before
a seasoned judgment can be rendered about this original,
nuanced, and stimulating proposal. Consideration of a clini-
cally controlled PET study before and after mentalization-
based treatment is now possible. It is highly relevant,
however, that in adult borderline personality disorder such
mentalization-based treatment has had demonstrated effec-
tiveness in randomized controlled clinical trials in reducing
depression, self-injurious behavior, and hospitalization and
in benefiting psychosocial functioning (7).

Dr. Bleiberg’s book is indispensable reading for anyone
even remotely involved in treating children and adolescents
with personality disturbances psychotherapeutically. Cer-
tainly my patients and I have profited from my reviewing this
volume and from my becoming acquainted with Dr.
Bleiberg’s creative ideas and urgent message.
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