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$35 (paperback).

Treatment of response to stress 
and to psychological trauma 
is one of the most important 

and difficult issues clinicians face. 
In DSM-5 classification, most of the 
responses are part of trauma- and 
stressor-related disorders; these “in-
clude disorders in which exposure to 
a traumatic or stressful event is listed 
explicitly as a diagnostic criterion.”1 
These disorders include posttrau-
matic stress disorder (PTSD), acute 
stress disorder, and adjustment dis-
orders. Psychotherapy has been the 
main treatment modality for all of 
them, as pharmacotherapy has only 
limited use and efficacy. The ques-
tion each clinician faces is which of 
the many existing therapies should 
be used? Some would prefer pro-
longed exposure, some cognitive- 
behavioral therapy, some other 

modalities. But can a clinician use 
just 1, hopefully the most appropriate 
and best approach for all disorders 
whose hallmark is stress and trauma 
response? Dr. Mardi Horowitz, a fore-
most expert in the treatment of stress 
and trauma response, thinks so. He 
presents his view and his proposed 
approach in the second edition of his 
popular book on treatment of stress 
response syndromes (the first edition 
was published in 2003).

As he says in the preface,  
Dr. Horowitz takes an integrative and 
transtheoretical approach that does 
not “compartmentalize its recom-
mendations into treatment modalities 
such as cognitive-behavioral ther-
apy, prolonged exposure, cognitive 
processing therapy, eye movement 
desensitization and reprocessing, dia-
lectical behavior therapy, interper-
sonal therapy, short-term dynamic 
therapy, and cognitive-dynamic 
therapy. Research studies confirm 
that these modalities are effective 
but also can be improved on” (p vii). 
He presents here “an integrated ap-
proach based on repeated assess-
ments and formulations that lead to 
individualized plans for the patient” 
(p vii). He also emphasizes that his 
“values lead to supporting thera-
pies of whatever length is required 
in order to provide full benefit to  
patients and lead to personality 
growth” (p viii).

The book consists of 9 brief 
chapters, most of them using very 

good clinical presentations, tables, 
and diagrams. The first chapter 
outlines the principles of psycho-
logical responses to stressor events, 
discussing first memories of trauma 
and loss events, avoidance symp-
toms, intrusive symptoms, and 
cognitive processing. Dr. Horowitz 
postulates that reactions to stressor 
events can take several forms, and 
that clinicians should look for “the 
five Ds: dissociation, disavowal, de-
nial, depersonalization, and dere-
alization” (p 4). He adds that “The 
five D experiences are maladaptive 
and distressing when the individ-
ual reflects on them, but they are 
part of defensive coping because 
emotional flooding may be reduced  
for a time” (p 4). He also outlines  
the phases of response to trauma and 
losses outcry; denial, numbing,  
and avoidance; intrusions, pangs, and 
repetitions; working through; and 
restoration of equilibrium. Finally, 
he discusses personality factors,  
as “individuals experience trauma  
in terms of their prior life experienc-
es and personality characteristics”  
(p 6).

The following 6 chapters—
Assessment and Treatment Plan ning; 
Providing Support; Linking the 
Meaning of Stressor Events to the Self; 
Renarration and Reschematization; 
Terminating; and Assessing Change—
present the stages or parts of his treat-
ment approach.

The chapter on assessment and 
treatment planning emphasizes that 
patient complaints and symptoms 
must be put into a historical context, 
that the initial formulations should 
be considered tentative and will 
likely be revised, and that clinicians 
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should provide some information on 
the likely course of stress response 
symptoms and the possible prog-
ress in treatment, and some realistic 
hope. He discusses the biopsycho-
social formulation in relation to pre-
disposing, precipitating, protective, 
and perpetuating factors. He brings 
in the concept of configurational 
analysis for planning and revis-
ing psychotherapy that has 5 steps 
“from surface to depth”: phenome-
na; states of mind; topic of concern; 
identity and relationships; and in-
tegration and therapy planning. Dr. 
Horowitz also discusses the concept 
of complex PTSD, which is not part 
of the DSM-5, but is included in the 
ICD in its latest, 11th edition.

The chapters bring up various 
important issues, such as “reducing 
symptom acuity may be essential to 
increasing emotional regulation and 
rational organization of thinking and 
decision making” (p 28); that one 
needs to watch for patient self-med-
ication and provide nutritional ad-
vice; that in reveries and dialogues, 
“a person is gradually associating 
the meanings of stressor events to 
overall self-organization” (p 41); or 
that in stress response syndromes 

“most patients have some difficulty 
coping with frequent, intense, and 
negative valence emotions … and 
personality traits play a role in such 
processes for increased coping”  
(p 45).

The chapter on renarration and 
reschematization raises important 
concepts. For instance, in renar-
ration, the patient learns how “to 
translate meaning across modes of 
representation in the process of con-
solidating memories into therapy 
dialogues” (p 57). This chapter also 
addresses levels of personality func-
tioning (harmonious, conflicted, 
vulnerable, very disturbed, frag-
mented), and general principles of 
renarration and reschematization. 
The chapter on assessing change re-
views the self-reporting scales that 
could be used in assessing change, 
eg, Impact of Event Scale, Positive 
States of Mind Scale, and Sense of 
Self-Regard Scale.

As Dr. Horowitz emphasizes at 
the beginning of his book, “Various 
degrees of cognitive processing of the 
meaning of the event and the conse-
quences to the self may occur” and 
“psychotherapy can assist individuals 
in making such restorative changes. In 

addition to symptom relief, attitudes 
formed during the process of working 
through can lead to more self-efficacy 
and enhanced emotional regulation. 
The treatment of an impacted person 
may help that individual achieve per-
sonality growths” (p 2). This sounds 
promising and hopefully can be vali-
dated in further research and found 
useful by clinicians taking care of 
people exposed to stress and psycho-
logical trauma. His transdiagnostic 
and atheoretical approach to treat-
ment of stress and trauma responses 
seems to be a rational and reasonable 
approach patients will benefit from. 
I would recommend this slim book 
to all clinicians taking care of people 
exposed to stress and trauma, as it is a 
good and useful read.
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pp 317; $59 (paperback).

The fact that people with seri-
ous mental illness (SMI) die 20 
years younger than the rest of 

us has been known for a long time. 
Similarly, we have known the multiple 
reasons for the premature morbid-
ity and mortality of people with SMI, 
which include comorbid substance 
abuse, smoking, a host of physical ill-
nesses, lack of physical activity, poor 
dietary habits, failure to use safe-sex 
strategies, adverse effects of some 
psychotropic medications, poverty, 
discrimination, stigma of mental ill-
ness, homelessness, and poor access 
to care, among others. Our approach 
to the solution of this serious problem 
has had a rather patchwork character-
istic, with many attempts to address 
these factors individually. However, 

these factors are intertwined at mul-
tiple levels and connections, and ad-
dressing just 1 or 2 of them is not going 
to bring a substantial decrease in mor-
bidity and mortality or an increase in 
the well-being of people with SMI.

This volume, edited by an expert 
on SMI and by a person with lived ex-
perience of mental illness and drug 
addiction and later as project man-
ager, is trying to put together a com-
prehensive resource addressing “the 
physical health and wellness needs 
of people with SMI” (pp xviii-xix) and 
presenting the reader with some inte-
grated solutions.

The book consists of 14 chapters 
addressing issues such as the breadth 
and depth of morbidity and mortal-
ity of people with SMI; community-
based participatory research (CBPR); 
effects of concurrent substance abuse; 
health services disparities; conse-
quences of and life choices related 
to living with SMI; impact of medica-
tion effects on physical health; role of  
medical homes in primary care; 
shared decision making; healthy liv-
ing skills; health navigators to address 
wellness; smoking; improving diet, 
activity, and weight; and the impact of 
the COVID-19 pandemic.

The text presents a wealth of 
information. For instance, physical 
morbidities of people with SMI in-
clude morbidities in each of the 12 
organ systems, ie, musculoskeletal, 

cardiovascular, nervous, respiratory, 
digestive, reproductive, urinary, endo-
crine, immune, and others. The book 
advocates that the best approach to 
study the issues of health in people 
with SMI is CBPR, described as “a col-
laborative approach to research that 
equitably involves all partners in the 
research process and recognizes the 
unique strengths that each brings”  
(p 24). Patients are partners in this re-
search and can “bring their lived expe-
rience to research projects, spawning 
new ideas for services or service de-
livery mechanisms that are more rel-
evant to patients and thus more likely 
to be utilized” (p 25). For instance, 
“patients who are members of a CBPR 
team evaluating a new medication 
may decide, for example, that social 
or quality-of-life outcomes are more 
important than a reduction in halluci-
nations” (p 25). CBPR has certain limi-
tations (eg, being time-consuming, 
and difficulties in balancing interests 
of all parties), but it is definitely a fresh 
and interesting approach to research 
in this area.

The data on the impact of con-
current substance abuse on outcomes 
in SMI is staggering—frequent hospi-
talizations, premature death, higher 
rates of infections, unemployment, 
and incarceration. It is important to 
realize that people with SMI are more 
likely to drink heavily, use cannabis 
regularly, smoke tobacco (there is a 
chapter focused on tobacco use in 
people in SMI, as the editors recog-
nize the special impact of tobacco on 
the health of people with SMI), and 
use other drugs. The text emphasizes 
growing concerns about multiple 
states loosening restrictions related to 
cannabis use. As noted, people with 
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SMI use cannabis more frequently 
than the general population. As re-
search studies suggest, there is a link 
between cannabis use and increased 
risk for schizophrenia. People with 
SMI and substance use disorders are 
less likely to receive preventive medi-
cal services such as immunization, 
cancer screening, and smoking cessa-
tion counseling. This, in combination 
with the fact that people with SMI are 
less likely to have a primary care phy-
sician or insurance, makes the situa-
tion understandably much worse.

Examples of life consequences 
of SMI include low income, violent 
victimization, and criminal justice 
involvement. These are also associat-
ed with severe health complications. 
Treatment with psychotropic medi-
cations may also have a negative im-
pact on physical health in the form of 
nutritional and metabolic diseases 
(metabolic syndrome, obesity, dys-
lipidemia); cardiovascular diseases 
(QTc prolongation, coronary artery 
disease, hypertension); endocrine 
disease (diabetes mellitus), and 
other diseases and conditions, such 
as osteoporosis, pneumonia, agranu-
locytosis, and others.

The approaches to all health and 
social issues are presented in chap-
ters on medical homes in primary 
care; shared decision making; teach-
ing healthy living skills; and using 
health navigators to address care 
of illnesses and wellness. Patient-
centered medical homes (PCMH) 
that integrate mental health care and 
primary care are a great idea that 
has been around for a while but has 
been challenging to implement. The 
PCMH “is a team-based approach 
to primary care that emphasizes a 

longitudinal relationship with a pri-
mary care provider for continuous 
and comprehensive care; whole-
person orientation, including acute, 
chronic, preventive, and end-of-life 
care; coordinated care across all 
health care settings and the com-
munity; enhanced access with open 
access and multiple communication 
options; and commitment to qual-
ity care and safety” (p 133). Patients 
are also impaneled to working with 
1 health care professional so they 
are able to build a trusting relation-
ship with them over the time. Shared 
decision making “represents a para-
digm shift … toward patient involve-
ment in their own medical care. 
This approach is characterized by 
bidirectional exchange of informa-
tion followed by dynamic interac-
tional deliberation to achieve mutual 
agreement regarding treatment deci-
sions” (p 145).

Learning healthy living skills 
includes learning self-monitoring 
and prioritizing health; motivational 
skills; self-efficacy and self-manage-
ment skills; coping skills; medication 
and treatment adherence skills; and 
communication and interpersonal 
relationship skills. The book presents 
a large table summarizing lifestyle 
interventions targeting skills for diet 
and/or physical activity, includ-
ing studies of these interventions 
and their outcomes. The chapter on 
healthy living skills also emphasizes 
the positive role of peer coaches, who 
can be effective facilitators or co-
facilitators in various interventions. 
Similarly helpful could be the health 
navigators (a concept that originated 
in cancer care with patient naviga-
tors). Health navigators can help 

patients get through the complexi-
ties of chronic illness. These could be 
social workers, nurses, community 
health workers, and others. They may 
also help patients with navigating 
for psychiatric disability and getting 
patients engaged in developing the 
day’s structure, promote health care 
access, obtain housing, and tech-
nology access. This could be all very 
helpful in our fragmented health care 
system that compromises “health 
outcomes for people with psychiatric 
disabilities” (p 234). Health naviga-
tors could help bridge cultural and 
language barriers. The final chapter 
addressing solutions focuses on im-
proving diet, activity, and weight, pri-
marily on obesity, including primary 
obesity prevention.

The chapter on COVID-19 notes 
how the pandemic complicated our 
care of people with SMI and brought 
about virtual mental health care.

The editors conclude that their 
book “is a call for providers of psychi-
atric care to facilitate health and well-
ness goals of people living with serious 
mental health challenges” (p 301). I 
agree that this is an important and 
well-done call. I only wish that there 
were more clinically-oriented advice 
for psychiatrists (which was probably 
limited by not including many psy-
chiatrists among the chapter authors), 
and lesser or no use of the term “pro-
vider,” which has a negative histori-
cal connotation. The book should be 
a definite read for policy makers and 
persons who work in public health 
care, as well as all those involved in 
care of people with SMI.
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