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Family Murder: Pathologies  
of Love and Hate

Edited and authored by Susan Hatters 
Friedman and Committee on Psychiatry 
and the Law; Washington, DC; American 
Psychiatric Association Publishing; 2019; 
ISBN 978-0-87318-222-5; pp 177; $42.50 

(paperback).

As Susan Hatters Friedman, 
MD, notes in the Introduction 
to this book, “Cases of 

murder within the family make for 
frequent media headlines. They fas-
cinate the nation. The family is con-
sidered the most sacrosanct place 
of comfort. Why would one family 
member kill another?” (p xv). The 
media and their audience’s fascina-
tion with murders within families 
and violence is in general an interest-
ing and bothersome phenomenon 
and a subject of continuous discus-
sion. Our understanding of violence 
is limited and frequently based on the 
“post hoc ergo propter hoc” reason-
ing that is frequently fallacious. One 
approach to understanding mur-
ders (and other violent acts) within 
families is to gather information on 

the commonalities and differences 
of these acts. This information may 
help us determine how to prevent 
them, and possibly figure out how to 
intervene. This small volume pres-
ents the summaries of information 
on various murders within families 
with a hope that this will help us in 
addressing this important subset of 
acts of violence.

The book consists of an 
Introduction, 10 chapters, and a 
Conclusion. The chapters have a 
fairly similar structure: each chap-
ter begins with high-profile media 
cases in each particular category as a 
starting point and continues with an 
overview of the topic, data on epide-
miology, discussion of motivations 
and mental health issues, outline of 
unique assessment, and reviews of 
the aftermath and prevention issues, 
and finishes with a brief conclusion.

The chapters cover the following 
areas: intimate partner homicide by 
men; intimate partner homicide by 
women; feticide; neonaticide; fatal 
maltreatment and child abuse turned 
to murder; child murder by parents; 
siblicide; parricide; intimate partner 
homicide in elderly populations; and 
familicide: family annihilation.

The information provided in the 
chapters includes a lot of detail from 
various descriptive studies. While 
some information is interesting and 
important, most of it is demographic 
and a bit dry. Just to illustrate the 
latter point, the following quotes 

are examples of some information 
provided in various chapters: The 
chapter on intimate partner homi-
cide committed by men notes that 
“Modern homicides occur more 
often within marriage than within 
any other type of family relation-
ship” (p 3), and that the perpetrators 
tend to be young; killings happen 
most frequently in the early years 
of relationship and increase with 
the age difference between partners 
(p 4). The most common mental 
health issue associated with male-
perpetrated intimate partner mur-
der is substance abuse. According 
to the chapter on intimate partner 
homicide committed by women, 
“the percentage of women who kill 
in the United States have always 
been small and show a significant 
decrease since 1976” (p 23). 

The 4 chapters reviewing various 
types of murders of children—feti-
cide (killing of a fetus), neonaticide 
(murder of the infant in the first 
day of life), fatal maltreatment and 
child abuse turned to murder, and 
child murder by parents (filicide)—
present interesting and disturbing 
material on these difficult-to-com-
prehend crimes. Readers would 
be probably most interested in the 
motivations for these killings. Child 
murders of victims of all ages could 
be classified into altruistic (mur-
der out of love), acutely psychotic, 
unwanted child, child maltreatment 
(originally termed “accidental”), 
and partner revenge (originally 
known as “spouse revenge” or 
“Medea syndrome”). The motiva-
tion is influenced by other factors, 
such as drug addiction or cultural- 
or religion-based shame (eg, cases 
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of unmarried pregnant women in 
male-dominated societies, or cases 
of female children being consid-
ered a liability in some societies). 
The chapter on neonaticide notes 
that “A child’s ‘reproductive value’ 
to the parent is lowest at birth and 
increases over time. In early child-
hood, the infant or toddler requires 
a lot of parental effort and expendi-
ture yet cannot reproduce. In teen-
age years, arguably less parental 
resources are required, and the teen-
ager can carry on the family genes. 
Evolutionary rationales for murder 
may be ‘adaptive,’ such as when 
there are scarce resources to raise 
a child. In fact, Plato discussed in 
The Republic the question of which 
newborns are worth the resources 
required to rear them” (p 59). The 
discussion of child murder by par-
ents brings another host of motiva-
tions—altruistic filicide (associated 
with parent suicide, or attempt to 
relieve or prevent suffering), acutely 
psychotic filicide, unwanted child 
filicide, child maltreatment filicide, 
and spouse revenge filicide.

The chapters also review the 
legal outcomes of child murders. 
These outcomes vary from state to 
state and country to country. Some 
countries have infanticide laws (eg, 
Canada and the Netherlands, where 

it is legal to euthanize an unhealthy 
neonate). Mothers with an infan-
ticide verdict usually receive a sig-
nificantly lesser penalty. It is also 
noteworthy that “No crime is more 
likely to succeed with an insanity 
defense than a mother who has killed 
her children” (p 89).

In addition to the chapter on 
filicide, the chapter on parricide is 
also well written and provides a very 
good list of issues to be evaluated in 
assessing the perpetrators of parri-
cide. Finally, the chapter on famili-
cide notes that we do not know much 
about this gruesome crime because 
it is rare and also difficult to analyze 
when the entire family is annihilated.

Prevention of these violent 
acts should be our primary goal, 
but how could it be achieved? 
Suggestions vary from Dr. Phillip J. 
Resnick’s suggestion for preventing 
child murders (“Parenting capac-
ity should be routinely considered 
in evaluating psychiatric patients”) 
(p 90) to proactively addressing 
sibling violence and family edu-
cation in prevention of siblicide. 
However, the author of the chap-
ter on intimate partner homicide 
in the elderly populations deliber-
ates “whether universal prevention 
is actually desirable—or whether, 
under limited circumstances, such 

killings should be tolerated” (p 
139). He adds that “Some ethicists 
argue that extralegal ‘mercy killing’ 
is justified in the absence of legal 
sanction—and that preventing such 
killings is not inherently desirable. 
Others, of course, disagree” (p 140).

In the Conclusion, Dr. Hatters 
Friedman emphasizes the com-
plexity of the relationship between 
stressors, mental illness, and fam-
ily murders. She notes that the 
motives behind family murders “are 
often extreme versions of emotions 
that everyone has experienced at 
some point—anger, jealousy, greed, 
injured pride, or desire for revenge. 
Occasionally, as in the case of the 
‘black widow,’ narcissism or psy-
chopathy—and lack of ever experi-
encing a loving relationship with the 
victim—appears evident” (p 162).

This small volume certainly 
addresses an interesting, yet diffi-
cult to comprehend and disquiet-
ing topic. It would be of value to all 
forensic and clinical psychiatrists 
who are interested in family murders. 

Richard Balon, MD
Wayne State University
Detroit, Michigan, USA

DISCLOSURE: Dr. Balon is a member of 
the American Psychiatric Association 
Publishing editorial board.
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Positive Psychiatry:  
A Casebook

Edited by Richard F. Summers  
and Dilip V. Jeste; Washington, DC; 
American Psychiatric Association 

Publishing; 2019; ISBN 978-1-61537-139-6; 
pp 235; $59 (paperback).

Positive psychiatry, follow-
ing positive psychology, has 
become a fairly new and 

interesting trend in psychiatry. The 
first comprehensive text, Positive 
Psychiatry: A Clinical Handbook,1 
was published in 2015 and I 
reviewed it in Annals of Clinical 
Psychiatry.2 The co-editor of this 
volume, Dilip V. Jeste, MD, a strong 
proponent of positive psychiatry, co-
edited the first volume, too.

In the words of the authors of 
this new volume, “Positive psychia-
try may be defined as the science 
and practice of psychiatry that seeks 
to understand and promote well-
being through assessments and 
interventions aimed at enhancing 
positive psychosocial factors among 
people who have or are at high risk 

for developing mental and physical 
illnesses…. It is an approach to men-
tal health that seeks to expand the 
scope of psychiatry to the promotion 
of well-being in the overall popula-
tion. Positive psychosocial factors 
include resilience, optimism, social 
engagement, wisdom, posttraumatic 
growth, hope, compassion, self-effi-
cacy, and personal mastery, among 
others” (p 1). Adding Dr. George E. 
Vaillant’s word in the Foreword of 
this volume, “Rather than focus-
ing exclusively on psychopathology, 
positive psychiatry includes the posi-
tive aspects of human life, including 
healthy strengths, traits, and commu-
nities. Positive psychiatry imagines a 
future where positive interventions 
not only reduce psychopathology but 
also enhance clinical medicine, posi-
tive emotions, and organizational 
management” (p xv).

The goals of this new book are to 
illustrate the following: a) how clini-
cians can use traditional psychiatry 
approaches combined with positive 
approaches for particular patients; 
b) how positive interventions can 
enhance the quality of medical 
care; and c) how positive inter-
ventions are employed in educa-
tional and coaching settings, using 
interesting cases. Thus, after the 
introductory overview of positive 
psychiatry, the volume is divided 
into 3 parts: I. Mental Health Care; 
II. Medical Care; and III. Education 
and Coaching.

The introductory chapter pro-
vides a solid review of positive psy-
chiatry, including a definition, brief 
history (here I liked the quote from 
William James that, “In many per-
sons, happiness is congenital and 
irreclaimable”), positives in the his-
tory of psychiatry (Sigmund Freud, 
Hans Loewald, Erik Erikson, George 
E. Vaillant, Irvin Yalom, support-
ive psychotherapy, and the recov-
ery movement), a brief summary 
of positive intervention (gratitude; 
character strengths and virtues; 
optimism and hope; somatic posi-
tive interventions, such as positive 
psychonutraceuticals; physical activ-
ity, positive psychopharmacology, 
and sexuality), and special topics 
in positive psychiatry, such as posi-
tive child and adolescent psychiatry, 
positive psychiatry of aging, positive 
psychiatry for serious mental illness, 
and positive psychiatry and medical 
education.

The 6 chapters of the first part 
of the book discuss issues such as a 
family- and wellness-based approach 
to child emotional-behavioral prob-
lems; a strength-based approach to 
the psychotherapeutic management 
of schizophrenia; 3,4-methylenedioxy-
methamphetamine (MDMA)-assisted 
psychotherapy for posttraumatic 
stress disorder (PTSD); combining 
psychodynamic psychotherapy and 
positive psychiatry; positivity in the 
treatment of opioid addiction and 
trauma; and effective use of posi-
tive psychiatry concepts in the psy-
chotherapy of an older patient with 
bipolar disorder. The most interest-
ing chapter seems to be the one deal-
ing with child emotional-behavioral 
problems. The author of this chapter 
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notes that the standard family history 
questions miss approximately one-
half of existing parental psychopa-
thology and suggests more rigorous 
screening of parents with subsequent 
interventions that include the whole 
family. These interventions include 
positive parenting, physical activity, 
exercise, music, arts, mindfulness, 
screen time management, sleep, 
nutrition, hydration, and participa-
tion in charity. The chapter on using 
a strength-based approach to psy-
chotherapy management of schizo-
phrenia presented a case with a 
quite successful outcome. However, I 
shared this patient’s mother’s doubts 
“whether her daughter ever suffered 
from schizophrenia or whether she 
was wrongly treated for a disease she 
never had” (p 55). The chapter on 
MDMA-assisted psychotherapy notes 
that this controversial therapy uses an 
eclectic methodology “that includes 
aspects of exposure therapy, internal 
family systems therapy, cognitive-
behavioral therapy, narrative ther-
apy, Holotropic Breathwork… and 
somatic-based therapy modalities 
such as Somatic Experiencing and 
Hakomi therapy…” (p 71). 

The second part of the book con-
sists of 4 chapters addressing diabetes 
as a family illness; using Acceptance 
and Commitment Therapy (ACT) 
and Cognitive-Based Compassion 
Training to treat PTSD; use of an 

integrated positive psychiatry 
approach in a veteran with tinnitus; 
and building resilience to chronic 
stress in dementia caregivers. The 
chapter on diabetes as a family ill-
ness presents useful recommenda-
tions, such as medical family therapy, 
which “combines biopsychosocial 
and systemic perspectives to under-
stand the impact of medical illness 
on the diagnosed individual and 
the interpersonal effect of the illness 
on the family” (p 121); the need for 
changing behaviors such as smok-
ing and poor diet; and the crucial 
role of psychoeducation in medical 
family therapy. Other chapters of this 
section emphasize the positive and 
important role of ACT. The chapter 
on the use of positive psychiatry con-
cepts when caring for patients with 
diabetes and their families as well as 
the chapter on building resilience to 
chronic stress in dementia caregivers 
are the most useful ones of this part.

The third part includes the fol-
lowing chapters: “Stress Management 
and Resiliency Training in Medical 
Internship”; “Acting ‘As If’ in Executive 
Coaching”; and “Teaching Positive 
Psychology in Law School.” These 
chapters seem to be a bit superficial. 
Just for readers who may be unclear 
about the title of the chapter on execu-
tive coaching: “Acting ‘as if’ is a behav-
ioral intervention that helps people 
try on different ways of behaving and, 

by doing so, update their mental pic-
tures of themselves” (p 190).

This is a bit of an uneven book. 
It includes a few good chapters, 
especially Chapter 1. However, this 
chapter reviews material covered in 
the previous clinical handbook of 
positive psychiatry.1 The main prob-
lem is selection of included topics 
providing a much larger picture of 
positive psychiatry beyond the scope 
of psychiatry in general. Some top-
ics are important and interesting 
(eg, the family- and wellness-based 
approach to child emotional-behav-
ioral problems, or diabetes as a fam-
ily illness); others are a bit obscure or 
less useful. It is not clear why there 
are 2 chapters on PTSD. The last 
section of the book, excluding the 
chapter on stress management and 
resiliency training of interns, seems 
a bit of an odd addition that would 
be of little interest to the psychiatric 
readership (the intended audience of 
this volume). Nevertheless, it is obvi-
ous that clinical psychiatry has much 
to gain by implementing the princi-
ples of positive psychiatry.

Richard Balon, MD
Wayne State University
Detroit, Michigan, USA
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Eating disorders, especially anorexia 
nervosa, are notoriously difficult 
to treat. As noted in the orientation 
chapter of this book, family-based 
treatment (FBT) is currently the rec-
ommended first-line treatment for 
adolescents with anorexia nervosa, 
and seems preferable to individual 
cognitive-behavioral therapy for 
adolescents with bulimia nervosa. 

Nevertheless, FBT may have 
poor outcomes or may fail, as other 
treatments do. As the authors of this 
volume write, “In instances of poor 
treatment outcome, it is not uncom-
mon for clinicians to attribute lack 

of progress externally to the family/
patient, the treatment or a poor fit 
between the two” (p 2). Thus, they 
propose that therapists who are inter-
ested in practicing FBT with the high-
est degree of integrity instead turn 
to this manual, to expert colleagues 
and supervisors and to introspection 
with the aim of refining their skill-
set in delivering the approach” (p 2). 
They also argue that without fidelitous 
implementation of therapy it is impos-
sible to evaluate its efficacy. They 
define treatment fidelity as “… a term 
utilized in psychotherapy research to 
describe the extent to which the inter-
vention is delivered as intended…. It 
encompasses adherence to prescribed 
practices, abstention from proscribed 
interventions, and the sophistication 
with which the intervention is deliv-
ered” (p 1). Their manual focuses 
mainly on one very important part of 
the proposed model of FBT; it “pro-
vides specific guidance around super-
vision practices” (p 3). The manual 
also intends to assist advanced prac-
titioners of FBT in enhancing self-
reflection and adherence in the model 
and to enhance fidelity to FBT with the 
aim to improve clinical outcomes.

The manual consists of 10 chap-
ters and 10 appendices. The first 
chapter, “Orientation to This Manual,” 
in addition to delineating the utility 

of the manual and saying what the 
manual is not, delves into the supervi-
sion of FBT. I was especially intrigued 
by the authors’ statement on supervi-
sion in general: “The practice of clini-
cal supervision is designed to enhance 
overarching therapeutic skill and pro-
mote self-reflection and metacogni-
tive process, and serves an important 
gatekeeping function in preparing 
clinicians to practice independently. 
Historically, supervision has received 
little attention as a distinct profes-
sional entity requiring separate train-
ing, and the assumption has been that 
high levels of clinical proficiency form 
the basis of quality supervision. This 
view of ‘supervision by osmosis’ often 
pervades the field of mental health 
intervention; however, it has increas-
ingly come under scrutiny given the 
push for competency-based train-
ing” (p 2). How true! They add that 
“Supervisors are expected to model 
professional behavior and thereby 
socialize individuals into the field (and 
to ‘think like’ an FBT therapist, in this 
case)” (p 4) and “Supervisors create 
an environment in which therapists 
feel comfortable providing their own 
feedback on the supervision process, 
especially recognizing the tendency 
for supervisors to overestimate their 
competence” (p 4). This “manual 
generally parallels the structure of the 
published treatment manual and is 
divided according to treatment phases 
…. highlights the structure and pro-
cess of supervision, the overarching 
theoretical model upon which treat-
ment goals are formulated, principles 
of family engagement, and common 
supervisor dilemmas that arise reflect-
ing common barriers in provision of 
treatment ….  FBT is a present-focused, 
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solution-oriented model, and so too 
do supervisors work to address prob-
lems clinicians may have in important 
areas of implementation” (p 5).

The second chapter, “Orientation 
to FBT Supervision. Notes From 
the Field,” reviews areas such as the 
assessment phase of supervision and 
treatment; training parameters; ori-
entation to the supervision process 
(“Supervisors should be clear at the 
outset about their own supervisory 
style, which involves balancing per-
sonal preferences for the structuring 
of supervision, modes of teaching, 
and modes of providing and receiving 
feedback, for example, with best prac-
tices outlined in their profession and 
the requirements of their setting and 
recommended by this manual” p 11); 
supervisor self-assessment; develop-
mental model of supervision; orienta-
tion to the process of supervision; and 
recommendation to review audio or 
video recordings of sessions.

Chapter 3, “Beginning Well,” 
discusses the initial assessment and 
some common dilemmas in the ini-
tial phase of FBT. It includes a good 
example of discussion between the 
clinician and the supervisor. The fol-
lowing chapter, “Session 1,” is a very 
good introduction to the many aims 
of the first session, such as engaging 
the family, gathering relevant history 
as it relates to the current dilemma of 
the eating disorder, and orienting the 
family to the structure of and ratio-
nale for FBT. It includes a supervisory 
guide for this session and discusses 
various family dynamics (coalition, 
enmeshment, hostility and criti-
cism, and inverted family structure). 
The text points out that contrary to 
traditional family therapy, FBT does 

not involve the causal or maintain-
ing role of family processes in eating 
disorders, but is agnostic, presup-
posing only that “family function has 
been disrupted by the eating disorder, 
and thus maladaptive patterns result 
from accommodations the family has 
made to trying to help their child” 
(p 40). The authors emphasize that 
while the therapist should achieve 
active engagement of the entire 
family, he or she should not be pre-
scriptive. An interesting part of this 
chapter is also the discussion of the 
art of circular questions.

The fifth chapter, “Session 2,” 
emphasizes that the focus of this ses-
sion is “on renourishment efforts with 
the goal being to utilize the family 
meal itself to promote these efforts” 
(p 53). The family brings the meal into 
the session, and the clinician “is tasked 
with both observing family process—
the who, what, where, when and why 
of all aspects of the meal, from plan-
ning, preparation and serving to 
mealtime intervention—and model-
ing more effective refeeding efforts” 
(p 53). The instructions also deal with 
situations such as when the eating 
disorder escalates (management of 
aggressive behaviors and emotional 
dysregulation); the adolescent who 
eats “too” well; and reviews the primer 
of nutritional needs (increasing caloric 
density, increasing the frequency of 
meals, and increasing portion sizes). 
The focus of chapter 6, “Remainder of 
Phase I,” (session 3 and remainder of 
phase I) is on helping families consoli-
date new learning as they work with 
the clinician toward increasing their 
child’s nutritional intake and weight. 
The chapter includes a good review 
of various probable causes of parents’ 

disempowerment in FBT, such as lack 
of weight progress; mixed messages 
from other clinicians; the family’s past 
experience with inpatient or intensive 
treatment programs where parents 
were not as directly involved and not 
responsible for renourishment; par-
ents’ anxiety and lack of confidence 
about parenting; and the clinician 
being overly directive. Management of 
challenges around weighing includes 
water loading, loading clothing with 
weighed items, and throwing temper 
tantrums around weighing.

Transition to Phase II is the focus 
of the next chapter. Phase II “is about 
taking the management of food and 
eating that was handed over to par-
ents in Phase I, and gradually shifting 
it back to the adolescent” (p 85). The 
supervisor must constantly monitor 
the trajectory of the treatment (what 
is the rate of weight progress; how is 
the adolescent engaged in treatment; 
how have parents responded to treat-
ment; has the adolescent response 
to mealtimes shifted). An important 
part of this chapter is the discussion 
of managing family burnout. Chapter 
8 reviews various issues that may arise 
in Phase II (eg, reintegrating sports, 
exercise, and other physical activity). 

Chapter 9, “Phase III and 
Termination,” notes that this phase 
typically begins when “weight is nor-
malized and the adolescent is able to 
manage independent eating and exer-
cise patterns with limited interference 
by eating disorder (ED) cognitions” 
(p 113). It is important to realize that 
cognitive recovery may lag behind 
physical and behavioral recovery 
and a slightly longer course of FBT 
may be needed (eg, 9 to 12 months 
instead of the standard 6 months). 
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Phase II also expands the focus 
toward management of adolescent 
developmental tasks. The last chap-
ter, “Additional Considerations and 
Future Directions,” reviews issues such 
as possible cultural variables (no data 
yet); working with divorced or single-
parent families; or using a separated 
family format, such as parent-focused 
therapy.

The appendices illustrate the thor-
oughness of this volume and include a 
number of interesting “tools,” includ-
ing: I: List of Recommended Readings 
(seminal texts; position papers; 

research articles); II: Supervisee Needs 
Assessment; III: Case Presentation 
Guide for FBT; IV: Supervision 
Tracking Form; V: Fidelity Coding 
Framework: Session 1; VI: Fidelity 
Coding Framework: Session 2; VII: 
Fidelity Coding Framework: Session 
3 and Remainder of Phase I; VIII: 
Phase II Treatment Goals; IX: Phase III 
Readiness Assessment; and X: Phase 
III Treatment Planning Guide.

The authors note that this 
manual is “both for those advanced 
clinicians who seek to elevate their 
practice of FBT and those who are 

providing supervision, and reflects 
competencies that need to be devel-
oped for those who are interested in 
growing into a supervisory role” (p 4). 
However, all clinicians interested 
in eating disorders could learn a lot 
from reading this book. Last but not 
least, we all should note and learn 
from the discussions in this vol-
ume regarding clinical supervision, 
as they are important and rarely 
addressed.

Richard Balon, MD
Wayne State University
Detroit, Michigan, USA
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