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Guide, by Thomas G. Gutheil, M.D., and Eric Y. Drogin, J.D.,
Ph.D. Washington DC, American Psychiatric Publishing, 2013,
129 pp., $59.00 (paper).

For most practicing mental health clinicians, and the
majority of the public at large for that matter, the idea of
going to court is as appealing as a root canal. Dramatic
courtroom portrayals on television and terrifying anecdotes
from friends and colleagues frequently describe merciless
lawyers intent upon destroying the self-esteem and credibility
of those unfortunate enough to be brought before them.
As pointed out by the authors of this book, ours is an increas-
ingly litigious society, and the potential to appear inside of
a courtroom is becoming increasingly common, particularly
for the practicing clinician. The Mental Health Professional in
Court: A Survival Guide is intended to aid the legal neophyte
through the potential dangers and pitfalls lurking within the
legal system while demystifying the process and reducing
anxiety about this inherently stressful experience.

Though there are numerous examples of when an indi-
vidual may be asked to come to court, the core situation for
which this book is designed to be of help is the malpractice
suit brought against a clinician. The authors attempt to get the
reader through the process of a malpractice claim (and the
legal system in general) in a predictable and tolerable way.
This readily accessible book succinctly illustrates the basics of
the legal process, from the day the subpoena arrives on the
doorstep to the dreaded appearance in court, and hammers
home the importance of knowledge and preparation for
maintaining credibility and sanity throughout the process.
The premise of the book is to begin at the beginning, which is
a good place to start for those without experience in the world
of lawsuits, lawyers, judges, and the arcane rules of the legal
system.

Drs. Gutheil and Drogin successfully engage the reader
throughout the book by employing the use of humor and
informality in combination with real-world examples of actu-
al cases, courtroom experience, and consultations with col-
leagues. This book is a revision of Dr. Gutheil’s previous work,

The Psychiatrist in Court: A Survival Guide, published more
than 10 years ago. This updated version, like its predecessor,
continues to provide the reader with sound practical advice.

The material in this book is provided in short, efficiently
written chapters that allow the reader to easily digest the
material, particularly if read just prior to an initial court or
deposition appearance. The chapters range in length from
two to 20 pages, each concluding with bulleted key points to
summarize the primary contents of the chapter.

The book begins with an introduction addressing initial
reactions to being brought to court, primarily focusing on the
potential malpractice claim. Here, the authors summarize
the various types of witnesses, how clinicians might find
themselves called into court, and what they might be expect-
ed to testify about. This introductory chapter highlights the
differences between fact and expert witnesses, conflicts of roles
and interests, subjective and objective viewpoints, foresight
and hindsight, and political contamination of the process.

Chapters 2 and 3 delve into the psychology of litigation to
help clinicians understand how they were brought into court
in the first place and the factors that pave the path to
litigation. Issues such as transfer of guilt, expression of rage,
avoidance of grief, betrayal of trust, and feelings of abandon-
ment are discussed as predicates to a potential malpractice
lawsuit. The most common clinical situations triggering law-
suits are discussed, including suicide, boundary violations,
and breaches of confidentiality.

Chapter 4 summarizes the factors that seem to be mo-
tivating the various players in the conflict, including the
plaintiffs, opposing counsel, defense counsel, and various
experts that may be asked to provide opinions on the matter
at hand.

A practical guide to surviving interrogatories and deposi-
tions is outlined in chapter 6. Here, specific guidance is
provided with regard to working with one’s own legal coun-
sel. The authors help the reader to understand potential er-
rors and pitfalls during depositions while illuminating the
tactics employed by opposing attorneys in this process, which
is often as far as most clinicians get when involved in mal-
practice cases.

Chapters 7 through 9 shift the focus of the book to
preparation for the courtroom itself. Chapter 7 provides help
with anticipatory approaches to working with attorneys and
making the courtroom feel less stressful and foreign, while
chapter 8 describes the roles of the various courtroom
personnel and the basic rules of the court, including ad-
missibility of various forms of evidence. Chapter 9 focuses on
the trial itself and the expectations of the role of the clinician
as a fact witness. The “six Ps” of trial preparation (prepara-
tion, planning, practice, pretrial conference, pitfalls, and
presentation) provide sound practical advice for the novice
in court. This chapter also provides a nice description of the
emotional turmoil associated with the legal proceedings.

Chapter 10 provides advice about taking care of your
emotional and physical health during the litigation process,
while chapter 11 concludes with a description of the aftermath
of litigation with reminders that life truly does go on following
a foray into a malpractice claim.

The book contains three appendices, including a descrip-
tion of the civil litigation process, a very helpful glossary of
legal terms, and recommended readings and online support

Am J Psychiatry 170:7, July 2013 ajp.psychiatryonline.org 807

BOOK FORUM

http://ajp.psychiatryonline.org


for those who are interested in digging deeper into the issues
touched upon in earlier chapters. This book is not a discourse
on the finer points of expert witness work, and there are re-
ferences to many other helpful books and articles for the ex-
pert psychiatric witness, including Dr. Gutheil’s earlier work
The Psychiatrist as Expert Witness.

The courtroom may be perceived as a hostile environment
by many clinicians, but increasingly, practicing psychiatrists
and therapists are being called into court to give testimony
either in defense of their practice or in support of their
patients. Armed with the lessons and recommendations de-
rived from this easily digestible book, the practicing mental
health clinician may not only gain increased comfort, but also
increased effectiveness as a witness in court. I found this book
by Drs. Gutheil and Drogin to be conversational and pedagogic
in nature and an overall fun and easy read. If I were going to
court for the first time or facing my first deposition, I would
certainly take the time to absorb the lessons offered in this
handbook.
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Bad Boys, Bad Men: Confronting Antisocial Personal-
ity Disorder (Sociopathy), by Donald W. Black, M.D. New
York, Oxford University Press, 2013, 360 pp., $22.95.

Bad Boys, Bad Men is an updated edition of Dr. Black’s
original work published in 1999. The book stems from Dr.
Black’s career-long interest in antisocial personality disorder
and from his team’s study of 71 individuals with antisocial
personality disorder evaluated at the University of Iowa
Hospital in the 1950s and 1960s. The team, through extensive
detective work, tracked down most of these individuals and
plotted their life course, and it is the result of this effort that is
the backbone of this book. The book is well written and is an
excellent resource and beginning point for anyone interested
in learning more about antisocial personality disorder.

The first two chapters of the book describe the history of the
concept of antisocial personality disorder, dating back more
than 200 years. It also describes the efforts of Dr. Black and his
team to identify cases, locate individuals, and document the
histories of these individuals. The third chapter is particularly
valuable in that it describes in detail the clinical features
of antisocial personality disorder. Dr. Black clearly lays out
common traits and symptoms associated with the disorder,
as well as the adverse behavioral consequences, such as
substance abuse, violent behavior, social and occupational
impairment, and criminal involvement. Unfortunately, in
this chapter and continuing throughout much of the book,
Dr. Black, in my view, confuses symptoms of antisocial per-
sonality disorder with behavioral correlates, often describing

criminal acts as symptoms. This, I believe, serves to further
cloud the concept in theminds of the lay public, as well as less
well-informed professional readers.

In Chapter 4, Dr. Black describes the process of diagnosing
an individual with antisocial personality disorder through
psychiatric assessment. The chapter describes the breadth of
information used to render psychiatric diagnoses—and serves
to demystify the process of psychiatric assessment—and the
thinking behind the diagnostic process in general and as it
relates to antisocial personality disorder specifically.

Chapter 5 lays out the natural history of antisocial per-
sonality disorder and features that are common to people
with the disorder, as well as how various environmental
factors can result in divergent life courses in different in-
dividuals. As with virtually all chapters in the book, Dr. Black
beautifully illustrates important points by describing the live
course of several patients with the disorder.

Chapter 6 outlines possible genetic contributions and spe-
cific environmental correlates related to the development of
antisocial personality disorder. Dr. Black summarizes neuro-
chemical, neuroanatomic, and psychophysiologic investiga-
tions in people with the disorder. The chapter concludes with
descriptions of how family environment, abuse, social in-
teractions, and societal factors, such as pervasive media vi-
olence, may interact with constitutional features to produce
the disorder.

Chapter 7 describes available treatments for antisocial
personality disorder. It discusses psychotherapeutic, behav-
ioral, and pharmacologic therapies, as well as therapies
designed to treat comorbid conditions. It also describes
treatments designed to address some of the social conse-
quences of antisocial personality disorder-associated behav-
ior, such as family discord, failed academic attainment, and
occupational shortcomings. A limitation of this chapter is the
order in which treatments are presented and how each is
emphasized. Treatment of comorbid conditions, particularly
substance abuse, has the greatest potential to diminish
problems in individuals with antisocial personality disorder,
yet it is addressed briefly and late in the chapter. Instead,
Dr. Black emphasizes psychotherapeutic techniques in the
first half of the chapter, which, as he points out, have little in
the way of proven efficacy. Although psychotherapeutic and
behavioral treatments may offer the greatest hope in terms of
long-term changes in attitude, outlook, and ultimately
behavior in individuals with antisocial personality disorder,
scientific support for these treatments is extremely limited.
Strengths of the chapter are the focus on approaching
treatment on a case-by-case basis and the need to remain
persistent in treatment, to set limits, and to bring conse-
quences to bear. Treatment of antisocial personality disorder,
much like treatment of substance abuse, such as alcohol
dependence, is a life-long endeavor, and with this change
comes slowly, if at all. Overall, Dr. Black seems to paint amuch
more positive view of the outcome of treatment of this dis-
order than the literature supports.

Chapters 8 and 9 focus on high-profile cases and the broad
range of aberrant behaviors, some quite horrendous, man-
ifested by individuals with antisocial personality, such as
Saddam Hussein and John Wayne Gacy. At times, these
descriptions are sensationalistic, but this may be a necessary
feature of a book that is geared toward the lay public. Overall,
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