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of all patients admitted to trauma centers are under the influ-
ence of alcohol or other drugs. Thus, this legal policy results in
denying many patients the opportunity for diagnosis and
eventual treatment of their substance use disorder.

Partly because of current societal and political attitudes,
the addiction treatment system is underfunded and under-
staffed, restricting access for many who need treatment. Sev-
eral chapters present novel and promising ideas for improv-
ing the efficiency and effectiveness of addiction treatment
within this environment. These include computer- and Inter-
net-based interactive technology for diagnosis, treatment,
and follow-up; behavioral treatment approaches, such as
contingency management; psychological treatment ap-
proaches that increase motivation and autonomy; and inte-
grative care models that actively engage populations at risk.
Some of these approaches have already shown promise in
small-scale pilot efforts, but they need to be expanded. A few
chapters present more speculative ideas that need further re-
search, such as the possible influence of diet and nutritional
factors on addiction. The editors are to be commended for in-
cluding several chapters that present viewpoints contrary to
the conventional wisdom in the field, for example, that stigma
might be a positive factor in encouraging prevention and
treatment participation, or that receiving a diagnosis of sub-
stance dependence might itself impair long-term recovery.

The overall goal of this book is well illustrated in the chap-
ter written by its editors, Drs. Henningfield, Santora, and
Bickel. The authors describe how “addiction art” (i.e., art by
and about people with addiction) may “bridge the gap be-
tween the science of addiction and the human experience of
addiction,” thereby helping to stimulate much needed posi-
tive change in public attitudes and policy toward addiction
treatment (several pages of color photographs of such art are
inserted in the book). This book as a whole should serve to
stimulate a rethinking of current attitudes toward addiction
treatment among clinicians and scientists in the field, as well
as among policy makers and the public.
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Psychiatric rehabilitation has come of age. With the realiza-
tion that persons with psychiatric disabilities can recover and
lead satisfying lives of quality, the modalities of psychiatric re-
habilitation have become the paving stones on the road to re-
covery (1). Psychiatric rehabilitation consists of teaching
skills and designing supports that enable mentally disabled
individuals to achieve optimal psychosocial functioning in
the meaningful and normalizing realms of community life
with as minimal intrusion of symptoms as is possible. These
realms include work, education, socializing, friendships, spir-
ituality, independent living, illness self-management, family,
recreation and leisure, sexual intimacy, and citizenship.

The authors of this remarkable textbook, Corrigan, Mueser,
Bond, Drake, and Solomon, are undisputed leaders in the
field of psychiatric rehabilitation. They have made important
contributions to the literature on a wide variety of rehabilita-
tive interventions: supported employment, assertive commu-
nity treatment, dual diagnoses, behavioral family therapy,
family psychoeducation, consumer-operated services, anti-
stigma programs, social skills training, and systems of ser-
vices. While this broad sweep of interventions would ordi-
narily require a book with chapters contributed by specialists
in the field, the five authors of this book have pooled and coa-
lesced their expertise and experience into a reader-friendly,
well-integrated, and scholarly text that holds together as
though it was written by a single person. This encyclopedia of
validated best practices should be a sturdy and ready refer-
ence on the shelf of all practitioners who work with the se-
verely mentally ill.

In a veritable feast of nutritious rehabilitative services, the
chapters are devoted to functional assessment, illness self-
management, case management, adherence to medication
and shared decision making, housing, employment and edu-
cation, social functioning, social skills training, family inter-
ventions, cognitive remediation, and cognitive-behavioral
therapy for psychotic symptoms. Considerable attention is
given to those treatments and services that are evidence-
based. As in the very best textbooks, the authors provide ex-
haustive documentation of the growing research base sup-
porting the empirical validation of rehabilitative services.

Supported employment is an exemplar of evidence-based
practice. Studies have shown that employment specialists
linked to multidisciplinary treatment teams in community
mental health settings are able to assist upwards of 50% of
mentally disabled persons who are motivated to find jobs in
the competitive community sector. As a person-centered vo-
cational service, employment specialists encourage shared
decision making in the job search with 18 to 20 other patients.
The program’s philosophy assumes that support must be con-
tinuous and indefinite in duration to help patients obtain and
keep jobs. Employment specialists collaborate with employ-
ers on job training, solving various problems that emerge in
the work setting, and motivating patients to return to the job
search after losing or leaving a job.

Going beyond a taxonomy of treatment services, this book
includes issues that are timely and controversial. One of these
issues is the criminalization of the mentally ill, for which an
entire chapter is devoted. Rehabilitation is surfacing in small
but important ways in communities around the country to
provide comprehensive, coordinated, and continuous ser-
vices as an alternative to the imprisonment of mentally ill of-
fenders. Some of the efforts in this direction include making
psychiatric treatment more accessible in the community, di-
version from jails to treatment facilities, use of modules for
social and independent living skills training (2), preparation
for reentry into the community, contingent parole, and com-
munity support programs.

From this point of view, psychiatric rehabilitation is ad-
dressing the dreams and needs of the incarcerated and men-
tally ill for freedom, choice, and participation in community
life that mainstream psychiatry has ignored. Throughout the
country, psychiatrists are being hired to work in prisons and
forensic facilities, often at extraordinarily high salaries, to
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conduct diagnostic evaluations and prescribe medication (3).
From a societal and ethical point of view, psychiatrists work-
ing in prisons are “hired guns,” treating mentally ill offenders
with psychotropic drugs to reduce symptoms, victimization,
and disturbing behavior; in short, to promote security and
equanimity in punitive institutions. Rehabilitative values and
services are beginning to make an impact in courts, jails, and
prisons, because patient rights and consumer advocacy orga-
nizations understand that medications cannot teach men-
tally ill persons how to live successfully and productively in
community life. For psychiatrically disabled persons to thrive
after release from prison, they will need skills and support
that will permit them to swim, not sink, in the often rough wa-
ters of life after incarceration, including stigma, homeless-
ness, segregated living arrangements, obstacles to employ-
ment, and financial duress.

Case examples are sprinkled throughout the text to illus-
trate the techniques being described. To the great credit of the
authors, these vignettes highlight the key role of the therapist-
patient relationship as the prime mediator of the effective-
ness of rehabilitation. Even today, in our high-tech, account-
ability-obsessed, and patient-empowered times, that oldest
of relations between patient and therapist—infused by trust,
confidence, concern, and respect—continues as a mainstay
of evidence-based practices. In the face of residency training
and public mental health, where brief “med checks” are the
mode for treating the seriously mentally ill, the authors strip
away the veneer of empathic detachment and convincingly
demonstrate how psychiatric rehabilitation carries the torch
of the therapeutic alliance. It is regrettable that the vast ma-

jority of psychiatrists would be hard-pressed to describe psy-
chiatric rehabilitation, much less be able to use it.

We can all look forward to a sequel to this splendid volume,
in which the authors report how evidence-based practices
can be disseminated, adapted, and adopted by agencies and
clinicians throughout the world, moving from effectiveness
studies to practice-based evidence. Practice-based evidence
emerges when clinicians realize that controlled treatment tri-
als report statistically significant differences between means
of data in large samples of patients. Conclusions about evi-
dence-based practices do not readily transfer to the individ-
ual patient. One cannot make treatment decisions about indi-
viduals who are not “statistics.” As the science and practice of
rehabilitation continues to prosper, recovery from serious
mental illness will become the rule rather than the exception.
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