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focused version would be more useful. Another editorial
point is that although this is a great model of treatment
which fills the gap in an area where almost nothing else
does work, it should be noted that it has not been
definitively proved by randomized clinical trials in the ado-
lescents as it has in the adult population, where Linehan’s
original DBT has proven effective for decreasing suicidal
behavior and hospitalizations.
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Gone are the days when doctors tell patients the best medi-
cation for them in a paternalistic fashion. In the era of patient-
centered advertisements, Internet, and online pharmacies, a
supermarket kind of interaction, where some patients have
specific requests for certain medications, is more prevalent.
The physician has to not just agree or disagree, but should
provide sufficient information for the patient to be able to
make an informed decision and provide informed consent
about the available feasible aternative medications, risks, ben-
efits, target symptoms etc. In this era, non-physician mental
health professionals (which are the target audiences for this
book) should have some basic knowledge of psychotropic
medications as stated in the introduction of this book: “to stay
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current we have to gain rudimentary knowledge about these
medications’ (p. 2).

Prescribing medications requires medical training special-
ized not only in medication, but also in physiology, pathophys-
iology, and medical conditions that can be comorbid with or
masquerade as psychiatric symptomatology. As stated in the
Hippocratic Oath in the 4th century BC: “1 will prescribe regi-
mens for the good of my patients according to my ability and
my judgment and never do harm to anyone.”

Specialization was aso recognized back in the 4th century
BC: “I will not cut for stone, even for patients in whom the
disease is manifest; | will leave this operation to be performed
by practitioners, specidists in this art.” The “stones’ referred
to are kidney or bladder stones. At that time, practitioners who
did surgery were officialy the barbers.

Nonetheless, some knowledge of psychotropic medications
by non-physician therapists and non-medical trainees would be
helpful to patients. One benefit is that if the therapist knows
that there is some medication to help a certain disorder the
proper referral for medication initiation can be done. A second
benefit is that the therapist can play acrucial role in improving
medication adherence; work with patients and families toward
eliminating stigmatization. Studies show that patient education
and medication counseling help to decrease the incidence of
relapse (1,2). Moreover, this improves collaboration between
the psychiatrist and the therapist.

The book is written by two psychiatrists and two family ther-
apists. A useful aspect of the book is the inclusion of multiple
illustrative case examples, sample referral letters, and a glossary
of common medical terms used in the book, aswell as a concise
list of references at the end of the book. Another helpful aspect is
that the authors tend to talk more broadly of groups of medica-
tionsrather than a single medication. This makesit easily digest-
ible by teaching the common properties of medications and
information that is more resistant to becoming outdated in the
face of the ever-expanding pharmacopoeia.

The book is divided into three main sections. Part 1: Mind-
Body Connection (chapters 1 and 2), starts with a concise pre-
sentation of how psychotropic medications affect the brain with-
out going in depth into complicated neurobiological mechanisms
and pharmacodynamics. Part I1: Psychiatric Disorders and Their
Treatment (chapters 3 to 8) discusses medication for common
psychiatric disorders, including schizophrenia, mood disorders,
anxiety disorders, etc., as well as epidemiology and symptoma-
tology of the disease process. Part I11: Creative Collaboration
(chapters 9 through 11) discusses the referral process for medi-
cation evaluation, collaborative care for patients, and building
collaborative relationships for sharing care of patients between
the physician and therapist. The last chapter addresses an impor-
tant issue, which is collaborating with the patients families.
Appendices A and B are especialy interesting. Appendix A dis-
cusses how drugs are developed and FDA requirements. Appen-
dix B briefly discusses the landmark studies, such as CATIE and
STEP-BD, as well as non-pharmacological treatment, such as
TMSand VMS.
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| believe therapists will find this book very helpful in cap- 2. Hudson TJ, Owen RR, Thrush CR, Han X, Pyne JM, Thapa P,

turing some understanding of psychotropic medications in an Sullivan G. A pilot study of barriers to medication adherence in
easy to digest way and should help to improve patient care. schizophrenia. J Clin Psychiatry 2004;65(2):211-6.
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