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Psychoses: An Integrative
Perspective

Cullberg, Johan (2006) New York:
Routledge, Taylor & Francis Group.
ISBN 10-1-58391-993-7. xx � 344
pp. Paperback.

Cullberg’s Psychoses: An Integrative
Perspective engages the daunting task
of synthesizing volumes of research on
psychoses from a bio-psycho-social per-
spective with a disarming directness and
lucidity. The treatment of psychoses in
the Western world frequently parallels
the medical treatment of physical illness
(i.e., treatment in a hospital ward with
high doses of antipsychotic medication
and frequent staff rotation) rather than
incorporating current knowledge into
treatments designed to improve out-
comes. In highlighting the importance of
a trusting therapeutic alliance in restor-
ing the patient’s integrative functioning,
Cullberg not only brings compassion to
suffering but also suggests a scientifically
founded role for compassion in the recov-
ery process. Caring relationships promote
recovery. Balancing the frequently con-
flict-laden dynamic between reductive bi-
ological explanations of psychosis on the
one hand and nonspecific psychological
explanations on the other, Cullberg holds
out the possibility that a free exchange
of ideas between differing theoretical
perspectives may itself lead to new sci-
entific insights. Alternative explanations
for existing evidence in several areas
illustrate his open-minded search for
comprehensive yet parsimonious theo-
retical explanations. The scope of this
book is breathtaking, encompassing 27
short, readable chapters on topics such
as the subjective experience of psycho-
sis, the history of psychiatric nosology,
self-object relations and psychodynamic
models of psychotic processes, neurobi-
ological vulnerabilities, psychosocial vul-
nerability and protective factors, phases of
psychoses, critical periods in recovery,
psychosocial and pharmacological inter-
ventions, how to promote the develop-
ment of “chronic” schizophrenia (i.e.,
what not to do in treatment), and so on.

The overarching framework for un-
derstanding the psychoses is a comprehen-
sive and subtly nuanced stress-vulnerabil-
ity model. Vulnerability factors include

genetics, neurodevelopmental disorders
that can disrupt early brain develop-
ment, and psychological disturbances in
childhood (e.g., trauma). Coexistence of
multiple risk factors can create “risk
zones” of increased vulnerability that cor-
respond to lowered thresholds for psycho-
sis. A similar mapping integrates the po-
tentially overlapping protective factors of
occupation, a supportive social network,
and a sense of coherence (cf, Israeli soci-
ologist Antonovsky). Referring to the
Finnish schizophrenia adoption studies
by Tienari, Cullberg reminds us that a
healthy family environment may be a
protective factor for vulnerable individ-
uals, counterbalancing genetic and neu-
rodevelopmental risk factors. Factors
that trigger psychosis include both direct
effects from specific stressors (develop-
mental crises, interpersonal loss, and
conflict), and nonspecific stressors that
can lower the threshold for psychosis to
occur (e.g., lack of sleep, isolation, en-
docrine imbalance, substance abuse).

Cullberg maps the prospectively
unknown course of first-episode psycho-
sis onto a three-group typology derived
from clinical experience and outcome
studies, including the following: single
episodes with recovery (sometimes not
requiring antipsychotic medications if
appropriate psychosocial interventions
can be provided), recurrent psychosis
without severe disability (requiring in-
termittent or long-term antipsychotic
medications), and psychosis with long-
term functional disability (requiring
long-term medications). In first epi-
sodes, he recommends use of functional
descriptions of psychosis. Because the
illness course is unknown and a diagno-
sis of schizophrenia carries a negative
prognosis, premature use of the term
“schizophrenia” has potential to demor-
alize both patient and family, perhaps
contributing to the self-fulfilling proph-
ecy of a deteriorating course. Psychoso-
cial interventions with first-episode pa-
tients and family are described in some
detail, drawing on both the Finnish
Need-Adapted Treatment approach (de-
veloped by Alanen, Lehtinen, and col-
leagues) and his own ongoing Parachute
(“soft landing”) Project in Stockholm.
Due to differing phase-specific needs of
first-episode patients and their greater

potential for recovery, these individuals
should perhaps be treated separately.

Cullberg applies a crisis-adaptation
framework to the phases of psychosis,
illustrated with vivid phenomenological
examples. He reviews 2 “critical periods”
in the development of psychosis: before
psychosis has fully developed (prodrome)
and after the acute phase has largely re-
solved (recovery). His careful attention to
patient needs in the postpsychosis phase
(e.g., repairing a traumatized vision of the
self, rebuilding hope) goes well beyond
current international treatment recommen-
dations and contains a vision of recovery
that contrasts with the pessimism preva-
lent in much of psychiatry. This pessi-
mism is unwarranted, he contends, be-
cause it is contradicted by a body of
research indicating substantial long-term
recovery. In simultaneously presenting a
vision of recovery and taking a “face-the-
facts” attitude with tasks and challenges in
the recovery process, Cullberg provides
orientation, encouragement, and hope to
those who suffer from psychosis and their
families. This practical, recovery-ori-
ented approach contains many prag-
matic suggestions on ways to implement
the changes in mental health services
recommended by the President’s New
Freedom Commission Report.

In the chapter on pharmacological
treatment of psychosis, Cullberg makes
several potentially controversial obser-
vations and suggestions. First, in up to
half of first-episode psychoses, antipsy-
chotic medications may not be neces-
sary provided optimal psychosocial ser-
vices are available. This assertion clearly
draws upon his own experience and pub-
lished outcome studies from the Parachute
Project and research by Alltonen, Lenti-
nen, and colleagues in Finland, Ciompi in
Switzerland, and Mosher in the United
States. Second, dopamine-receptor bind-
ing research suggests a narrow therapeu-
tic window that optimizes antipsychotic
effect while reducing the risk of side
effects. Dosages within the therapeutic
window are considerably lower than
those often used in clinical practice (in
the range of 2–4 mg per day of haloper-
idol or risperidone). Lower medication
dosages can support recovery in many
patients. Third, rather than directly
countering a presumed biological deficit
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(or chemical imbalance) in the brain, the
effect of antipsychotic medications may
occur through a reduction in internal stim-
ulation due to a dampening effect on neu-
rotransmission, providing a psychological
“breathing space” that allows an opportu-
nity for recovery.

In Cullberg’s presentation, as in re-
cent comments by the American Psychi-
atric Association’s President Sharfstein,
are calls to put the patient first in medica-
tion-prescribing practices, to resist the
profit-driven influences of the pharmaceu-
tical industry when those influences are
not also in the patient’s best interest, and
retain a bio-psycho-social model of men-
tal illness rather than allow it to become a
bio-bio-bio model. Taking an open-
minded approach to knowledge develop-
ment; creating integrated services for the
treatment of psychoses that draw upon
biological, psychological, and social as-
pects of treatment; using available knowl-
edge in designing services to maximize
the potential for recovery and that are
sensitive to the needs and wishes of pa-
tients and their families are among the
many challenges posed by this volume.
Dr. Cullberg’s Psychoses: An Integrative
Perspective is clearly the result of a life-
time of study and practice in treating pa-
tients with psychoses by an unconvention-
ally intelligent and deeply compassionate
psychiatrist. Mental health professionals
and family members may benefit greatly
from his comprehensive, refreshing, and
very human integration of knowledge on
the psychoses. Interested readers should
be cautioned, however, that this book will
not alleviate much of the suffering en-
countered in psychoses, yet it does pro-
vide hope and a constructive framework to
support families and patients in undertak-
ing the difficult work of recovery.

John R. Bola, PhD
Associate Professor

School of Social Work
University of Southern California

Los Angeles, California

Final Exam: A Surgeon’s
Reflections on Mortality

Chen, Pauline W. (2007) New
York: Alfred A. Knopf. ISBN 978-
0-307-26353-7. xv � 267 pp.

Dr. Chen’s professional experiences with
mortality cover her career from medical

student to experienced transplant surgeon.
Her stories are personal rather than aca-
demically oriented, although she provides
much valuable material for academic
purposes. She describes her reactions to
cadaver dissection, persons on life sup-
port awaiting removal of their organs for
transplant, patients who are dying, fam-
ilies of the dying and the dead, and
many other personal and clinical en-
counters with mortality.

Dr. Chen notes the importance of
support of the trainee and the young
doctor by senior medical staff, but she
gives few examples or suggestions of
what she feels might constitute support.
Likewise, in breaking bad news to fam-
ilies, such as a patient’s impending
death, she provides no specific advice.
However, the personal experiences and
reactions that she shares with her readers
are useful to inform young doctors and
remind the more experienced about the
need for and value of personal support
during such times. My distillation of her
style of managing difficult cases and
situations is to be honest and to share
human feelings with others. In her ex-
amples of communicating about death
with patients and families, the injection
of her humanity seemed to take little of
her time but had a profound impact on
others.

She noted the multitude of barriers
to implementing discussions about car-
ing for terminally ill patients. Her liter-
ature review suggests many more that
she did not discuss. This is not a topic
that has been ignored in medical and
legal circles. Many of the topics she
describes are esoteric and outside the
knowledge of the nonphysician: the mor-
bidity and mortality conference where
surgical procedures are discussed with
an eye to the examination of errors in
care, the medical hierarchy and profes-
sional interactions, and expectations that
are usually unspoken among doctors.
She notes how in cases of multiple care-
givers, it is easy for one doctor to evade
the responsibility of talking to the pa-
tient and thus avoid emotionally laden
topics. She calls this “turfing.”

She gives no predictions as to how
more compassionate and humanistic
medical care will develop or who will do
it, how well, or what may result for
patients, families, or doctors. Dr. Chen

seems to hypothesize that the prevalence
of denial of emotional feelings and the
belief that sharing emotions is unprofes-
sional provides safety to the doctor and
thus provides a sanctuary from distress-
ing feelings. However, she seems to be-
lieve that such sanctuary is artificial in
terms of experiencing and participating
in life.

In searching the medical literature
and talking to colleagues, I found a vast
amount of material on teaching of end-
of-life care to medical personnel. The
book’s bibliography has the capacity to
put much of this material in the hands of
those who are willing to retrieve it. Most
of the references are post-2000, indicat-
ing the prevalence of current literature
on care for the dying and end-of-life
issues for patients, families, and doctors.

Dr. Chen also notes changes in
the procedures of hospital and medical
accrediting organizations, in licensure
requirements, and in statements by
professional medical societies regard-
ing end-of-life care. All are perhaps
harbingers of changes needed in the
medical care of an aging population.
However, how will those changes
come and in what form will they oc-
cur? Some changes will occur as a
result of funding policies by govern-
ment and private insurers, but will
they place doctors closer to a patient
nearing the end of life or further
away? Regardless, patient contact dur-
ing this period may largely depend on
the doctor’s comfort with the situation.

Her descriptions evoked feelings
of sadness in this reviewer and appreci-
ation for this physician who, through
this book, provides a path to more hu-
mane care by all doctors. As a personal
memoir, her book seems most appropri-
ate for surgeons, but her descriptions of
situations encountered in hospitals in-
clude her interactions with oncologists,
nurses, residents, and medical students.
Her book is also valuable for mental
health professionals. Many in the mental
health fields currently play an important
role in end-of-life care for patients, but
another role may be to assist doctors
with their own reactions and feelings
about their terminal, dying, and dead
patients. As Chen makes clear, this is
not just an issue for medical students.
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It seemed to me that one of Chen’s
messages is that postgraduate doctors
have a responsibility to mentor other
doctors, younger and older, on their role
in end-of-life care. Perhaps personal
contact and more open expression of
emotions are the most important meth-
ods by which doctors can help each
other with these issues. The lecture hall,
academic conferences, medical litera-
ture, bedside rounds, morbidity and
mortality reviews, and other already es-
tablished medical venues will continue
to require attention to end-of-life care,
but it is uncertain how personal these are
and how well they will teach the doctor
to include a large dose of humanity in
practice. Showing humanity, especially
in front of others, takes courage, and one
does not always know if the effect on the
self or others will be positive. Chen’s
narrative suggests that the outcome, al-
though laced with pain, can be positive.
I read Chen’s descriptions of her thoughts
on mortality and her work with her pa-
tients as bringing personal benefit to her.

James E. McCarroll, PhD
Department of Psychiatry

Center for the Study of Traumatic Stress
Uniformed Services University School of

Medicine
Bethesda, Maryland

Briefly Noted
Oxford Textbook of
Philosophy and Psychiatry

Fulford, K.W.M. (Bill), Thornton,
T., Graham, G. (2006)
Oxford: Oxford University Press.
ISBN 0-19 852694 6. xxxvii � 872
pp. Softcover. $110.00.

This massive volume, copiously anno-
tated, with an accompanying CD of 179
readings, is a remarkable achievement and
an exceptional resource. It is designed for
mature students, but it is apparent that
deriving its fullest benefit will require ex-
perienced teachers, clinicians, and philos-
ophers. Most psychiatric residents and
graduate students in other specialties and
even seasoned practitioners will need
guidance in discussing and assimilating
the subject matter.

Fulford and Thornton from the
United Kingdom and Graham from the
United States are aided in particular sec-

tions by a number of additional authors
with special expertise in their chosen areas
of scholarship. They have produced what
they characterize as “a proactive text-
book,” which rather than simply reporting
on or evaluating the details of a field of
study, aims to give a student “the skills to
contribute to the field.” Regarding philos-
ophy as concerned with argument and
change, they attempt through a case study
approach to engage the reader actively in
the lines of argument, traditional and
emerging, around key topics in the shared
agenda of philosophy and mental health.
These topics are organized into 5 main
sections related to aspects of “the change
management process.”

Part I, concerned with core con-
cepts, puts “individual experiences of
mental distress and disorder on an equal
footing with the generalized knowledge
and skills of professionals.” Part II is a
philosophical history of psychopathology
bringing “empathic understanding of sub-
jective meanings back into clinical assess-
ment alongside causal explanations.” Part
III, dealing with the philosophy of science,
underscores the importance of subjectivity
and judgement, alongside objectivity and
induction (including the inductive infer-
ences of evidence-based practice). Part IV
focuses on values, ethics, and mental
health and Part V is concerned with the
philosophy of mind.

Mapping Trauma and Its
Wake: Autobiographical
Essays by Pioneer Trauma
Scholars

Figley, Charles R. (Ed.) (2006)
New York: Routledge. ISBN 13:
978-0-415-95140-1. xiv � 258 pp.

This volume offers 17 autobiographical
essays by pioneers in the psychological
study of trauma. In addition to suggest-
ing linkages between their own life ex-
periences and the investigation and con-
ceptualization of psychological trauma,
they possess the fascination of windows
into the creative interior of colleagues
usually known only through reports of
their work. Each scholar was asked to
indicate events and people who influ-
enced him or her, major achievements in
the field, and how future workers might

evaluate these, including the author’s,
contributions. It is hoped that the collec-
tion will clarify similarities and differ-
ences between the views of the various
contributors and inspire future students.

The variety of themes and experi-
ences bringing investigators to the study
of trauma is impressive, as is their variety
of backgrounds: nursing, social work, psy-
chology, and psychiatry. Ann Burgess be-
gan her research with the study of sexual
assault. Yael Danieli has been primarily
concerned with the descendants of Holo-
caust survivors. Charles Figley beginning
with the study of war veterans and the
Vietnam experience moved over the years
to a concern with terrorism. Matthew
Friedman was moved by a brother’s sui-
cide. Sexism and women’s status has been
at the center of Judith Herman’s work.
Mardi Horowitz studied stress in many
situations including the military. Law-
rence Kolb was especially interested in the
neurology of stress disorders. Henry Kri-
stal discusses psychoanalytic approaches
to trauma. Robert Lifton’s interest was
awakened by his experiences in the US
military in Japan including the nuclear
bombing of Hiroshima. Frank Ochberg
has scrutinized and dealt with the range of
violent events. Beverly Raphael’s interests
have ranged from the study of war veterans
to the stress of surgery. Zahava Solomon is
known for her work with the Israeli army.
Lenore Terr worked with children, Robert
Ursano with airforce disasters, Bessel van
der Kolk with Vietnam war veterans, Lars
Weiseth with the military and disaster, and
John Wilson with traumatized citizens and
soldiers in Bosnia and elsewhere. This enu-
meration only scratches the surface of the
interests and experiences of the authors, but
it offers some idea of the contents of this
instructive volume, which is recommended
to present and future students of psycholog-
ical trauma.

Clinical Manual of
Psychiatry and Law

Simon, Robert L., Shuman, Daniel
W. (2007) Washington, D.C.:
American Psychiatric Publishing,
Inc. ISBN 1-58562-249-4. xiii �
249 pp. $47.95. Paperback.

Psychiatry and the law interact in a range
of clinical situations. This clear, concise,

Books The Journal of Nervous and Mental Disease • Volume 195, Number 11, November 2007

© 2007 Lippincott Williams & Wilkins962



outline of the field focusing on the is-
sues corollary to these interactions, is
the work of well-known forensic psychi-
atrist Simon and psychiatrically expe-
rienced law professor Shuman. Their
collaboration yields a presentation that
can be useful both to psychiatrists and
legal experts, and, perhaps, to some
judges as well.

Beginning with an overview of the
field, including an introduction to the
concept of medical malpractice, it goes
on to discuss the doctor–patient relation-

ship, which establishes the duty of care
owed to a patient. Subsequent chapters
deal with confidentiality and testimonial
privilege, informed consent and the right
to refuse treatment, tort liability, seclu-
sion and restraint, involuntary hospital-
ization, the suicidal patient, psychiatric
responsibility and the violent patient,
and maintaining treatment boundaries.
There is a list of suggested readings and
a glossary of legal terms.

Although the text provides a basic
grasp of the field, clinicians faced with

these issues in individual cases know
that there is always room for argument.
A common example is in the definition
of competency in relation to the right to
refuse treatment (as well as to make
other decisions that may involve con-
cerned relatives). The text offers little
help in what is, perhaps, the most vexing
situation in which psychiatrists may find
themselves. That is as an “expert wit-
ness” in a court battle concerned with
the possible criminal responsibility of a
mentally ill person.
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