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of many patients? In surveys we have conducted, psychiatric
residents underestimate by far the importance that patients
lend to religion and spirituality in coping with illness (3). Fur-
thermore, when our own residents are asked to present a case
related to religion or spirituality, almost without exception
they present a patient suffering from religion-related delu-
sions, rather than positive, meaningful experiences. These
views are consistent with many of their psychiatric faculty
and also with the way religious issues are represented in DSM.
This bias against seeing religion and spirituality as a mean-
ingful part of patients’ emotional lives is bolstered as well by
reading our principal academic journals, which are oriented
toward a methodology of experimental controls and statisti-
cal modeling, quite at variance with an openness to the sub-
jective and idiosyncratic beliefs patients may espouse. A pau-
city of religion and spirituality-related research also derives
from the fact that many of the research paradigms relevant
to understanding the intensity of people’s beliefs lie more in
the social-psychological and anthropological domains. Con-
temporary psychiatric research rarely deals with such issues.

Perhaps, then, psychiatrists should read this book. It draws
together a diversity of topics that illustrate clearly how reli-
gion and spirituality are pertinent to psychiatrists. One chap-
ter, for example, on neuropsychiatric issues, reviews recent
literature on the relationship between specific neurotrans-
mitters and spiritual and meditative experiences. In associat-
ing this literature with genetic correlates of these experiences,
the author posits a heuristically useful model for the relation-
ship between physiologic systems and the nature of spiritual
and religious practices. This illustrates both the breadth of
emerging findings in this research area and opportunities to
expand on it.

From an entirely different perspective, another chapter
discusses the issue of self-identity as it relates to spiritual
experiences. It draws on a wide variety of psychoanalytic
writers, from a mystically related Jungian perspective to a de-
velopmental model drawn from John Bowlby to the clinical
psychoanalytic work of Ana-Maria Rizzuto. Case examples
given here are illustrative of the value of understanding how
religion and spirituality can bear on the practice of dynami-
cally oriented psychotherapy.

Harold Koenig, a coeditor of the book, offers a chapter on
how religion and spirituality issues can play a role in the work
of a consultation-liaison psychiatrist. The topics discussed
here and elsewhere in the book illustrate well how the clini-
cian in such a setting needs to be very attentive to religion
and spirituality in relation to patients in cases where anxiety
and depression are generated in coping with medical illness.
A broad array of medical problems, from dealing with pain to
the treatment of substance abuse, are discussed as well.

Chapters like these make the relevance of religion and spiri-
tuality to the work of a practicing psychiatrist clearer, and they
underline the value of introducing it more actively into psy-
chiatric training. To this end, one chapter offers two examples
of four questions that can be used in psychiatric assessment,
as well as a longer list of topics that can be addressed. In our
experience, religion and spirituality have often been thought
to be of marginal importance in patient assessment on teach-
ing units and often relegated to a social worker’s evaluation. So
we ask residents to pose only one question to all their patients:
“Spirituality can be important to people. Does spirituality
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help you deal with your problems?” The residents are typically
quite surprised by the positive responses they receive. We have
also introduced resident-run spirituality groups on our train-
ing units, in parallel with conventional ones.

Although this book is quite comprehensive, not all aspects
of religion and spirituality can be addressed in the depth they
might deserve. Sociobiologic research, for example, could be
covered, as it has given us models for the cognitive and af-
filiative underpinnings of religiosity, particularly in relation to
altruistic commitments. Buddhist approaches could be dealt
with in more depth. Religious orientations out of the main-
stream, like Christian Science, Mormonism, even Santeria,
would illustrate how clinicians may encounter traditions un-
familiar to them and their colleagues.

Some problematic areas in the religion and spirituality
domain also merit attention (the book is, in essence, pro-
religion and spirituality): highly religious psychiatrists may
sometimes miss out on salient clinical problems because
they overemphasize religious commitment with their pa-
tients (APA has a position statement on this). Religious move-
ments may be cultic or even destructive—plenty in the news
on this—and a clinician may be asked to consult to a family or
even to the press on this topic. Overall, however, the authors
in this volume illustrate in an excellent manner the value and
depth of an issue that deserves more attention from our pro-
fession than it currently receives.
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In Her Wake: A Child Psychiatrist Explores the Mystery
of Her Mother’s Suicide, by Nancy Rappaport. New York,
Basic Books, 2009, 320 pp., $24.95.

Nancy Rappaport is an assistant professor of psychiatry at
Harvard Medical School, Director of School-Based Programs
in Child Psychiatry at the Cambridge Health Alliance, and she
wrote this book as a mother of three. Her mother died by sui-
cide when Rappaport was four years old and the youngest of
six children. In this book she recounts the process of explo-
ration and discovery she undertook as an adult in an effort
to know her mother better and in that context to understand
her suicide. It is not a book written from the perspective of
a trained psychiatrist, where content might be dominated by
framing her mother’s suicide in terms of what we know of the
causes of suicide. It is not full of discussions of genes and neu-
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rotransmitters or of elaborate psychodynamic formulations.
Rather it is the filling in and fleshing out the picture of key
members of her family in the process of learning more about
her mother.

Rappaport’s father, who had left the children’s home in the
wake of a divorce prior to her mother’s suicide, emerges as he
reveals more about his feelings and view of the events. At the
time, he was a public figure as a successful attorney, and the
press made much of the divorce. This press coverage revealed
much to the author as she explored this shocking and painful
event in the life of this family of talented and creative indi-
viduals. Much like a watercolor painting, the family comes to
life in this book as details are learned and feelings expressed.
In the process, her relationship to her long-deceased mother
becomes more complete and richer. There is much to appre-
ciate here in terms of grief and loss and the value of knowing
about one’s family. At the same time, we are reminded about
the devastation caused by suicide in families and the need for
“postvention” and prevention.
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How to Practice Evidence-Based Psychiatry: Basic
Principles and Case Studies, edited by C. Barr Taylor. Wash-
ington, D.C., American Psychiatric Publishing, Inc., 2009, 388
pp., $95.00.

Our field is suffused with evidence-based medicine. The as-
sumption that improving quality of care indices is the path
to improving health outcomes is virtually unchallenged.
Residency training programs, as is pointed out at several
junctures in this volume, are mandated by the Accreditation
Council for Graduate Medical Education to address compe-
tency in “practice-based learning and improvement,” under
the aegis of which a variety of quality-based activities, in-
cluding evidence-based medicine, are taught. But how does
one practice and teach evidence-based medicine? Taylor’s
book seeks to provide relevant tools to three groups: prac-
titioners, residents and other mental health trainees, and
residency training directors seeking resources with which to
develop evidence-based medicine curricula. The first third of
the book consists of a series of historical, philosophical, and
methodological chapters that presents the underpinnings of
evidence-based medicine, while the remaining two-thirds of
the book presents a series of “case studies” that illustrate how
evidence-based medicine techniques can be applied to par-
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ticular disorders or in particular systems. The book builds on
a prior American Psychiatric Publishing volume by Gregory
E. Gray (1), who is author or coauthor of 13 of the 17 chapters
that comprise the book’s first section.

There is much to like about this book. By far the most valu-
able information is contained in the first section, in which the
principles and techniques of evidence-based medicine are
laid out in a sophisticated but nontechnical fashion. The level
of presentation is aimed where it should be for the stated au-
dience: to support the development of good consumers of re-
search, rather than to train researchers.  have not seen another
resource that brings together in one volume clinician-oriented
summaries of principles of clinical trial design, meta-analytic
techniques, the theory and practice of clinical practice guide-
lines, test performance, and the basics of clinical epidemiol-
ogy. Some of the chapters are truly unique, like the one on how
to search the medical literature effectively and efficiently—the
present-day problem being, of course, not how to get informa-
tion but rather how to get rid of information.

Much weaker are the early chapters on such topics as the
difference between evidence-based medicine and what Barr
and Gray call “evidence-based psychiatric practice,” and how
to ask an “answerable question.” One wishes as well that they
had instead used the space for a chapter on the basic—but far
from self-evident—statistical techniques that are the founda-
tion of clinical studies from basics like means, medians, and
proportions to the more complex but equally common tech-
niques, such as logistic regression, survival analysis (beyond
the single example on p. 118), and the all-important topic of
how to manage missing data and its effect on analyses.

In comparison to the first section, the case studies that
make up the bulk of the book were not as a whole particularly
useful. While a few examples certainly help to amplify points
made in the first section, the reader reaches the point of di-
minishing returns quite early in the almost 200 pages of case
studies. That said, one does encounter a variety of potential-
ly useful tools, like the Systematic Treatment Enhancement
Program for Bipolar Disorder clinical monitoring form in the
chapter by Wang and Ketter or Taylor’s examples of how to
organize and chart longitudinal data on bulimic and depres-
sive symptoms.
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