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may possess; 5) how families can be seduced into unafford-
able financial investments to care for their loved one when, in 
fact, the care that they may buy is often no better, and many 
times worse, than what a good public sector service system 
can provide; 6) that families that communicate with others 
about their struggle discover that they are not alone, which 
can be essential in continuing to be able to provide support 
over a lifetime to a loved one with a mental illness; 7) that in-
tramuscular administration of antipsychotics for some peo-
ple who will not take oral medications may be the only way 
to build a foundation of sanity, on which critical psychosocial 
interventions can occur; 8) that clozapine, which is proven to 
be more efficacious for treatment-resistant schizophrenia, is 
substantially underutilized; and 9) that we have yet to estab-
lish the community equivalent of the asylums of the 1800s, 
where people with serious mental illness can have safe and 
supportive communities in which recovery can take place.

Patrick is a keen observer of the limits of mental health care 
and the profound turmoil that mental illness produces in 
those closest to the ill person. His journey began by thinking 
that schizophrenia was a disease to be cured, but he evolved 
to understand it as a disorder that can be controlled and need 
not drive a person to states of dangerous behavior and a life 
fated to be without love or work. Henry tells his story with 
seeming naiveté and remarkable vividness, still half believing 
the varied delusions, hallucinations, and psychotic views of 
the world he experiences. However, he does so from a growing 
state of recovery in which he can understand what unhinges 
him (e.g., smoking marijuana, not adhering to his medication 
regimen) and what he needs to do to contend with his psy-
chosis. As the book ends, both father and son have achieved a 
sense of growing optimism that their lives, while irrevocably 
altered, can be rebuilt in ways that they have yet to fully un-
derstand.
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Psychosomatic medicine is the newest subspecialty in psy-
chiatry, and it was born with The American Psychiatric Pub-
lishing Textbook of Psychosomatic Medicine: Psychiatric Care 
of the Medically Ill by its side. The first edition, published in 
2005, was barely out-of-date when the second edition landed 
on my desk, weighing in at roughly 6.5 lbs. It is as up-to-date 
and relevant as a textbook can possibly be, with references 
from 2010. James Levenson edited this book, wrote a chap-
ter himself, and also co-wrote eight out of the 41 chapters. 
There are 97 contributing authors, including 23 international 
authors. There are also at least 250 pages of references. Dr. 
Levenson’s hand is evident throughout this volume, as each 
chapter outlines our knowledge and its limits; for example, 
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Remember Pete Earley’s book, Crazy: A Father’s Search 
Through America’s Mental Health Madness? Earley, a former 
Washington Post journalist, tells the story of his son, who suf-
fers with a psychotic illness, and the madness of America’s 
mental health (and correctional) system. There is nothing 
quite like having a top-notch professional journalist on a mis-
sion to deliver a compelling story. We now have another fine 
journalist who brings us into the world of mental illness, fami-
ly, community, and the mental health system—but from across 
the Atlantic, in the United Kingdom, via Henry’s Demons.

Through alternating father and son chapters, Henry’s De-
mons depicts Henry Cockburn’s descent into and slow emer-
gence from severe mental illness. His father, Patrick, is an 
accomplished war reporter for the Financial Times and the 
Independent whose life is forever changed by his son’s men-
tal illness; he wrote the majority of the book. Henry was the 
first of two boys in the Cockburn family, where the mother 
was a college professor who cared for the boys, while the fa-
ther was usually at far-off and dangerous war zones. Henry 
was a creative child who never quite fit in with his peers, and 
he smoked a lot of marijuana as a teenager (”too much,” he 
remarked).

Through father and son, we enter the world of mental ill-
ness in personal and painful ways. However, memoirs are 
now common, and suffering is often their métier. What dis-
tinguishes this book are the plethora of lessons learned, none 
delivered in didactic or pedantic ways but instead through 
narrative and experience. I recommend this book to families 
and mental health practitioners because it teaches us 1) that 
what we often see as denial (“there is nothing wrong with me”) 
is a means by which a person defends his or her identity and 
grasps to maintain the integrity of his or her very being; 2) that 
moments of lucidity in people with mental illness where they 
see the gravity of their illness and its consequences on their 
lives may be impossible for them to endure; 3) that mental 
illness can induce a state of idiosyncratic narcissism in those 
affected, in which concern about the effect of their illness on 
their families and others seems to vanish; 4) how marijuana 
and other mind-altering drugs erode what little protection 
against mental illness a constitutionally vulnerable person 


