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As readers of the Journal in recent
years will know, bipolar disorder is
more than a mood disorder. Con-
trary to what has been previously
thought, disturbances of attention
and deficits in memory and executive function persist even
when euthymia has been achieved. Therefore, it is now
proposed that bipolar disorder, in addition to being a mood
disorder, also has a fundamental neurocognitive compo-
nent (1, 2). It is this stateofaffairs that theauthors, themselves
distinguished investigators from the Bipolar Disorders Pro-
gram at Barcelona, have addressed in this book.

Thebookconsists of four chapters and twoappendices.The
first two chapters review cognition and functioning in bipolar
disorder and cognitive remediation in psychiatric disorders,
primarily schizophrenia. Someof thedescriptionsof efforts in
reducing patients’ frustration and confusion will remind us
of Goldstein’s observations and treatment of “catastrophic
reactions” in brain-damaged soldiers during World War I (3).

The meat of this book lies in the fourth chapter, a manual
that lays out the Functional Remediation Program, the ef-
ficacy of which has already been demonstrated (4). Every
clinician who treats bipolar patients will benefit by a close
reading of this chapter. It is a systematic description of the 21
group sessions of the treatment program. While not possible
to do justice to the manual in a few words, I might say that
it first focuses on educating family members and patients
about the objectives of treatment; then discusses factors that
may affect impairment; and finally shows therapists how to
help patients with problems of attention, memory, reading,
executive functions (planning, managing time, establishing
priorities), communication, interpersonal relationships, and
stress. The session-by-session conduct of the treatment is
presented through concrete examples. Samples of slides that
are used in the sessions are included. PowerPoint slides
and other materials used in the sessions are made available
online. The sessions are designed for a group format, but,
with modification, they can be adapted by clinicians for
work with individual patients. This is a complete “how-to-
do-it” manual introduced by two scholarly chapters on
cognition in bipolar disorder and cognitive remediation in
psychiatric disorders.

Reading this remarkable book will not be easy for many
clinicians. It entails a close study of the theoretical chapters
as necessary for a full understanding of the therapeutic pro-
gram of the manual. The manual itself may seem dry unless
one applies its precepts to thinking about a specific patient.
However, the work is worth it. Many clinicians have grown
accustomed to paying attention only to the disordered
mood of their patients.When stable and euthymic, we often
think of further recovery of social function as merely a
matter of time. Our thoughts are primarily of medication
selection. We may mistake remission of the mood disorder
for cure.

This book further challenges us to think about the nature
of psychiatric illness, current diagnostic nomenclature, and
therapeutics. If the neurocognitive defects in schizophrenia,
bipolar disorder, and other psychotic conditions are more
similar than different, what does that say about the ultimate
etiology of these disorders, the nature of clinical diagnosis,
and the treatment that derives fromdiagnosis?Moreover, it is
centrally important that a fundamentally psychotherapeutic
series of techniques can influence brain function and thereby
social function. In an erawhen physicians are asked to spend
less and less time with patients, the findings and treatment
recommendations of the authors of this book stand in stark
contrast.
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The messages in DNA that we
inherit from parents contain wis-
dom gradually accumulated over
billions of years.
—Marshall Nirenberg, Nov. 1, 2008

Marshall Nirenberg spoke those words at a Vatican con-
ference in 2008, 40 years after he won the Nobel Prize for
cracking the code that contains that message, and only a year
before his death at the age of 82. This book is a partial bi-
ography, partial because it tells little of his post-Nobel work
(largely devoted to neurobiology). Joseph Goldstein, one
of the several Nobelists who emerged from Marshall’s lab,
described the scientific importance of the genetic code,
“Nirenberg’s table of the 64 codons has achieved iconic status
as the biologist’s counterpart to Mendeleev’s periodic table for
chemists” (from The Least Likely Man dustcover blurb).

Nirenberg’s grandparents had emigrated fromOdessa and
Russia. His parents met and married in the United States in
1924.Marshall, their secondchild,wasborn in 1927.Asa child
he was bedridden by a severe bout of rheumatic fever, after
which in 1937 the family moved to Orlando, Fla., where his
father bought the College Park Dairy.Marshall loved his new
surroundings—swamps, scrub pines, and wildlife. World War II
brought professional biologists to the area to teach jungle survival
skills for pilots going to the South Pacific. They befriended
Marshall and started him on a lifelong interest in natural history.

He entered the University of Florida in 1945 (receiving
a C in organic chemistry and graduating in 1948 with a GPA
of 2.32). His academic performance improved in graduate
school. In 1952, he entered the biochemistry department
at the University of Michigan, although on probation. He
graduated with a Ph.D. 5 years later and moved on to the
National Institutes of Health (NIH).

Franklin Portugal, the author of this book, is a scientist
who worked in Marshall’s lab at NIH from 1967 to 1970, just

before and after Marshall was awarded the Nobel. He em-
phasizes Marshall’s competition with such scientific giants
as Crick, Watson, Brenner, and Ochoa based on his privileg-
ing data over theory. Unfortunately, Portugal’s book is bur-
dened by the opposite; it often feels like he is imposing his
theories on the data. One example is revealed by the very
title of the book, The Least Likely Man. Marshall’s widow,
Myrna Weissman, the eminent epidemiologist, Columbia
University professor, and member of the Institute of
Medicine, says, “If you really knew him, you would realize
that he was the most likely man to unravel the code of life.”
Portugal describes howMarshall was different frommost of
his peer-leading scientists (in psychiatric jargon, low on
a narcissism scale), but different doesn’t mean unlikely. For
his particular discovery, his difference may have been
essential.

Marshall came to NIH in 1957 at the age of 30 and never
left. In 1959 he became an independent investigator, work-
ing in Gordon Tompkins’s lab. (Tompkins was famed for
his ability to spot creative genius.) In 1961 Marshall demon-
strated the role of messenger RNA, and in August of that
year, shortly after he married and en route to his honey-
moon, he presented his findings at a special plenary of the
International Congress of Biochemistry in Moscow. The
race heated up; in fact it was the final lap. By any measure it
was a big year in Marshall’s life. Marshall’s father had died
the sameyear.Hepresented theworldwith thefirst letter of
the code of life, and within 3 years of incredible effort, he
had completed the task and won the race. The code of life
was cracked. The Nobel Prize was awarded only 2 years
later.

Portugal’sbookalmost ignores thesecondhalfofMarshall’s
life and says little about his personal life after childhood. It is
preoccupied with competition among scientists, with Nobel
laureates, and with tangents into extrinsic political and social
issues—Vietnam,anti-Semitism, theCosmosClub,andFlorida,
for example. In addition, his timeline is erratic, shifting back
and forth. This distracts from a fascinating story about a most
unusual man.

Full disclosure: Iwas at theNIH from 1962–1964,working
down the hall from Marshall. His lab functioned around the
clock; mine didn’t. I once needed a reagent that he had and
that would takememonths to synthesize. His lab generously
loaned it, or tobemoreprecise, gave it tome.Theydidn’twant
it back and risk my having contaminated it. This is exactly as
Portugal describes him.

Robert Michels, M.D.

Dr. Michels is affiliated with the Department of Psychiatry, Cornell University,
New York.

Disclosures of Editors of The American Journal of Psychiatry were published
in the April 2015 issue.

Book review accepted May 2015.

Am J Psychiatry 2015; 172:690; doi: 10.1176/appi.ajp.2015.15040561

690 ajp.psychiatryonline.org Am J Psychiatry 172:7, July 2015

BOOK FORUM

http://ajp.psychiatryonline.org

