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ISBN 9781615373345; pp 192;  
$57 (paperback).

As noted by the author of this 
book, Joel Paris, MD, psy-
chiatry has been “a house 

divided” between the biological or 
“nature” camp and the environment/
psychosocial or “nurture” camp, for 
more than a century. Both camps have 
argued for primacy of either the bio-
logical or psychosocial model of the 
etiology of mental illness, with little or 
no regard for the other. Sadly, as Paris 
notes, “ultimately, the differences 
between biological and psychologi-
cal models in psychiatry are not based 
on evidence; rather they are rooted in 
ideology” (p 4). While drug treatments 
in psychiatry are as “effective as those 
of general medicine” and “psycho-
therapy is as effective as medication 
for common clinical problems such 

as depression and anxiety” (p 4), we 
still do not understand the etiology of 
mental illness, and “Ideas about the 
etiology of mental disorders mirror 
larger intellectual questions” (p 4).

The first edition of this book was 
published in 1999. Because we still 
face the profound division between 
genes and environment models, Paris 
elected to publish a second edition, 
which he states was almost completely 
rewritten.

The book consists of a Preface, 
Introduction, and 15 chapters divided 
into 3 parts (Part I: Theory; Part 
II: Mental Disorders; and Part III: 
Implications). In the Preface, Paris 
points out that we remain in the early 
days of neuroscience and the litera-
ture supporting the importance of 
environmental risk factors is as strong 
as the literature supporting biologi-
cal factors. In this book he intends to 
show that “both genes and environ-
ment play a major role in etiology” of 
mental illness (p vii). He also points 
out that the last 2 decades have been 
much more biologically oriented 
and that we are in danger of ignoring  
the environment entirely. He notes 
“…the biopsychosocial model is 
often paid lip service and not taken 
seriously. The result is a practice in 
which clinicians replace understand-
ing of life experience with DSM-based 
checklists and overly zealous phar-
macological interventions” (p vii).  

He feels that the broader model com-
bining the genes and environment 
models has important clinical impli-
cations. Unfortunately, as he writes, 
“Few studies measure both genetic 
and environmental risk factors in 
the same populations” (p ix). The 
Introduction outlines the origins and 
purpose of the book and chapter con-
tent. Paris again points out that in the 
research community, “neuroscience 
ignores the environment while psy-
chology ignores genetics” (p xii). He 
emphasizes that “Life events alone 
do not account for the development 
of personality disorders or, for that 
matter, of most mental disorders”  
(p xiv). He also acknowledges that 
some mental illnesses, such as 
autism spectrum disorder or neuro-
cognitive disorders, are mainly bio-
logical, and environment plays only 
a minor role in their etiology. As a 
result, he does not include those ill-
nesses in his book.

The first part, Theory, consists 
of 5 chapters that provide a historical 
overview and discuss genetic predis-
positions; environmental stressors; 
gene-environment interactions; and 
diagnoses, disorders, and traits. In 
reviewing the nature-nurture debate 
in the 21st century, Paris notes that 
the environmental reductionism 
has had the most powerful impact in 
North America, yet he acknowledges 
that genetic factors are involved in the 
development of almost all forms of 
pathology, even posttraumatic stress 
disorder (PTSD) (p 9). Three very 
important notions come at the end of 
this chapter: a) “The triumph of mod-
ern medicine means that we usually 
recover from periods of acute illness 
and live much longer. As a result, the 
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focus of medical research and care 
has shifted to chronic diseases. That 
makes it much closer to psychiatry” (p 
12); b) “Genetic susceptibility is a nec-
essary condition for the development 
of most chronic medical illnesses 
and can determine which type of ill-
ness an individual can develop. It is 
not, however, a sufficient condition for 
most diseases, which will only become 
clinically apparent when environmen-
tal factors increase liability” (p 12); 
and c) “Behavioral genetics shows 
that death occurring before the age of 
60 depends strongly on inheritance, 
whereas death after age 60 is more 
strongly related to environmental  
factors” (p 13).

The chapter on genetic predis-
positions reviews the explanation of 
individual differences; heritability and 
chronic disease; evolution and human 
disease; using twin samples to mea-
sure heritability in adoption studies; 
implications of behavioral genetics 
for psychiatry; the “great disappoint-
ment,” genome-wide association 
studies (GWAS); and the implications 
of genetic research for psychiatry. 
Paris raises an important evolutionary 
psychiatry question: if genes are the 
product of natural selection processes, 
why do some pathogenic genetic vari-
ants (eg, schizophrenia) remain in 
the population? He notes that “men-
tal disorders have a polygenic, non- 
Mendelian mechanism involving 
many gene loci that are each insuffi-
cient to cause illness but that increase 
the risk when in concert. This has 
been called ‘complex inheritance’”  
(p 25). I liked the notion questioning 
the usefulness of GWAS, and the fact 
these studies show that genetic risk fac-
tors are far from helping to categorize 

mental disorders. The text also points 
out that DSM-defined categories are 
not correlated with biological markers, 
and that biological markers are usually 
related more to the traits than to overt 
disease. Finally, I agree with Paris that 
the hopes of genetic research are far 
from being fulfilled any time soon but 
are a century or more away.

The following chapter notes 
that environmental factors are rarely 
sufficient to trigger illness, but “the 
environment determines whether 
predispositions cross a threshold of 
liability and develop into diagnos-
able disorder” (p 32). Paris presents a 
solid critique of the primacy of early 
experience and emphasizes that cor-
relation does not prove causation. 
He also emphasizes the role of stress 
and resilience, and notes that there 
are more predispositions for men-
tal disorders than there are mental 
disorders. He emphasizes the role of 
resilience in the mitigation of environ-
mental stressors and points out that 
“children are much tougher and more 
flexible than we usually think” (p 37). 
He also reminds us that development 
and changes do not end in childhood 
and adolescence, and that “every 
stage of life presents its own demands 
and that people continue to change 
in response to these challenges. Even 
a favorable childhood is no guarantee 
that people will remain happy later in 
development” (p 37). Finally, the text 
emphasizes the role of social stressors 
and notes that not all important stress-
ors in childhood arise from experience 
in the family.

The chapter on gene- 
environment interaction reviews 
longitudinal studies of birth cohorts 
that provide some clues about the 

gene-environment interaction (eg, 
the Dunedin study or some longitu-
dinal studies of twins). The author 
also mentions the role of epigenetics 
and presents the threshold model of 
disease (the threshold for any disease 
is not set but sensitive to the environ-
ment). A very interesting section is the 
review of the genetic component of life 
events. The last chapter of this part dis-
cusses the limits of the DSM system, 
determination of diagnostic validity, 
and traits, disorders, and adaptation. 
It also provides a solid critique of the 
Research Domain Criteria system.

The second part, Mental 
Disorders, summarizes the evidence 
on how genes and the environment 
shape 8 selected mental disorders: 
attention-deficit/hyperactivity dis-
order (ADHD) and conduct disorder; 
schizophrenia; depressive disorders; 
anxiety disorders and obsessive- 
compulsive disorder; PTSD; eating 
disorders; substance-related and 
addictive disorders; and personality 
disorders. The most informative are 
the chapters on depressive disorders, 
PTSD, and personality disorders. I 
liked the outline of genetic predisposi-
tions and psychological and social risk 
factors for personality disorders, with 
psychological factors including early 
separation or loss, abnormal parent-
ing, and childhood trauma.

The last part of the book 
includes a chapter on clinical impli-
cations of the gene-environment 
interaction model and a chapter on 
implications for prevention and fur-
ther research. The chapter on clini-
cal implications warns again about 
biological and environmental reduc-
tionism and discusses at length 
the implications of going beyond 
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Prescribing Together. 
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M. Nussbaum; American Psychiatric 

Association Publishing; 2021;  
ISBN 9781615372881; pp 285;  

$59 (paperback).

There has been an increased 
interest in the “art of prescrib-
ing” psychotropic medications 

in the sense of not just what one pre-
scribes, but also how one prescribes. 
The latest contribution to the grow-
ing number of books on this topic 
is this small volume written by 2 
academic psychiatrists, Warren A. 
Kinghorn, MD, ThD, and Abraham M. 
Nussbaum, MD, MTS.

The book consists of 14 chap-
ters, an Epilogue, and an Appendix 
summarizing alliance measures. The 
first chapter, “Introduction: From 
Dispensers to Collaborators,” out-
lines the basic tenets of this book—
that prescribing is not just issuing 
a prescription, but that it “…always 
happens in relationship, and relation-
ships matter for effective prescribing” 
(p 3). The authors start their introduc-
tion by arguing that “Prescribing is a 
form of psychotherapy. There is no 
such activity as isolated ‘medication 

management.’ Clinicians who pre-
scribe medication for mental health 
problems do not ‘manage’ medica-
tion. We do not even manage people. 
Rather, we accompany and collaborate 
with fellow human beings, discerning 
together how to face challenges and 
find ways forward” (p 1). The authors 
emphasize the well-known fact that 
for effective medication prescribing, 
the physician-patient alliance mat-
ters. There are various aspects of the 
interaction between the clinician and 
the patient regarding the way one pre-
scribes: how we talk to patients about 
medication; what psychological and 
relational meanings patients associ-
ate with medications; what cultural 
and social factors affect prescrib-
ing; and how the prescriber builds 
trust with patients (p 4). The authors 
present 2 models of prescribing: the 
dispenser model, and the collabo-
rator model. The central role of the 
prescriber in the dispenser model “is 
to dispense the right medication for 
the patient’s condition.” The authors 
compare such prescriber to a pre-
scription vending machine. They feel 

reductionism in examples of treat-
ing major depressive disorder and 
personality disorders. Interestingly, 
speaking of various treatments, Paris 
notes that “Cognitive-behavioral 
therapy is the only form of psycholog-
ical therapy that consistently uses a 
gene-environment model of psycho-
pathology” (p 138). He also empha-
sizes that “clinicians should never 
prescribe medications mechanically, 
but consider life stressors, as well as 
the personality traits, that elicit and 

maintain symptoms” (p 139). The 
last chapter mentions that the hope 
for prevention is more likely based 
on biology and genetics these days 
(p 141), yet “The most likely explana-
tion for increases in the prevalence 
of depression, substance abuse, and 
antisocial personality drives from 
social stressors” (p 142).

In the Introduction, Paris pro-
fesses that he aims to “provide the 
reader with an intelligible summary 
of the gene-environment model and 

to illustrate its application to the 
understanding of mental disorders” 
(p xvii). I believe he succeeded in that 
goal. The book is informative, unpre-
tentious, reads well, and makes very 
important points. Definitely a very 
good read.

Richard Balon, MD
Detroit, Michigan, USA

DISCLOSURES: Dr. Balon is a member of 
the American Psychiatric Association 
Publishing Editorial Board.
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this model is often associated with 
“an individual and biomedical view 
of mental disorder” (p 6). In con-
trast, the collaborator model “starts 
with a contextual and relational, not 
an individual and biomedical view 
of human beings and their mental 
health challenges” (p 9) as humans 
“are fundamentally biosocial beings” 
(p 9). The primary goal of the collab-
orative model is not symptom reduc-
tion, but “for the patient to gain or to 
regain the capacity and power to pur-
sue valued purposes and goals that 
contribute to their flourishing” (p 9). 
The features of both models are sum-
marized in a table, and the authors 
postulate that these 2 models are 2 
ends of a spectrum, not alternatives, 
and that most seasoned clinicians 
draw from both models. The last part 
of this chapter outlines 3 commit-
ments of the collaborative model: 
to the relationship, to the agency 
(defined as the capacity to identify 
purposes and goals and to act in pur-
suit of them), and to the story. 

The second chapter emphasizes 
that “relationship matters.” It uses 
the “four Ps” model—the predispos-
ing, precipitating, perpetuating, and 
protective factors—to illustrate how 
relationship matters. Relationships 
can play a major role in all 4 factors. 
The third chapter on prescribing alli-
ances outlines the psychology of psy-
chopharmacology, psychodynamic 
psychopharmacology, and psychody-
namic prescribing, entertaining vari-
ous ideas of David Mintz from Austen 
Riggs. The idea of psychodynamic 
psychopharmacology is an interest-
ing turnaround from the times when 
psychoanalysts avoided prescribing 
medications altogether. This chapter 

includes a table on communication 
factors affecting the therapeutic alli-
ance, and a table of possible questions 
for engaging patients in a strong pre-
scribing alliance. The chapter ends by 
emphasizing that clinicians should 
not just seek patient compliance, but 
also an alliance with the patient: “A 
mutual relationship in which patients 
and clinicians submit their own will to 
each other in pursuit of a shared treat-
ment plan” (p 45).

The remaining 11 chapters dis-
cuss prescribing in the context of 
various disorders: ADHD; schizo-
phrenia; bipolar disorder; depressive 
and anxiety disorders; obsessive-
compulsive and related disorders; 
trauma- and stress-related disor-
ders; somatic distress; eating dis-
orders; substance use disorders; 
neurocognitive disorders; and bor-
derline personality disorder. Each 
chapter features a clinician known to 
the authors with a concept or a story 
of theirs, and key concepts and tools/
skills. Examples of key concepts 
include mentalization for ADHD; 
pragmatic diagnosis for schizophre-
nia; medication concordance for 
bipolar disorder; connecting to com-
munity for depression and anxiety; 
listening to the body for eating dis-
orders; and motivational interview-
ing and structural competency for 
substance use disorders. Finally, in 
each chapter the authors list practi-
cal strategies for prescribing, includ-
ing questions to ask. For example, 
for ADHD: 1. Cultivate empathy by 
attending to ADHD symptoms as 
forms of communication; 2. Seek 
to understand the manifestation of 
ADHD in a relational context; and 
3. Ask open-ended questions that 

encourage mentalization, and speak 
with patients about how you can 
work with them to achieve specific 
hopes and goals. In another exam-
ple, the questions for schizophre-
nia: 1. With a lifelong illness, focus 
on the long view; 2. Be genuine; 3. 
Explore the meaning of symptoms; 4. 
Focus on the patient’s function and 
goals and not on symptoms alone; 5. 
Communicate transparently and col-
laboratively about medication side 
effects; and 6. Avoid the temptation 
to always “do something.” Many of 
these strategies would apply to >1 
disorder and thus it is not clear why 
they were selected for those specific 
ones. For instance, strategies for bor-
derline personality include “make 
clear to patients that their experience 
matters,” or “offer the patient the 
diagnosis … in plain language and 
with psychoeducation,” or “avoid 
countertransference in prescribing.” 
I think these pieces of advice could 
be used in most disorders and situ-
ations. Some chapters are a bit long 
and delve into too many issues (at 
times, less is more).

In the Epilogue, “From Fixing 
to Attending,” the authors again 
write about the differences between 
the dispenser and the collaborator 
models, and exhort the strengths 
of the latter, such as focusing on 
persons-in-relation; attention to 
symptoms and stories; and under-
standing “good mental health care 
not as technique but as practical 
wisdom” (p 260). They add that they 
believe that “good psychiatric pre-
scribing requires knowing. But it 
also requires being.” And that “pre-
scribing together requires wisdom 
and something like love” (p 261).
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This volume is an interesting 
addition to the growing number of 
books and publications on the art 
of prescribing. I am not sure who 
the intended audience is, as sea-
soned clinicians draw from both 

models of prescribing, and hope-
fully would use most of the key 
concepts, consciously or uncon-
sciously. Since this book would be 
more useful for residents and early-
career psychiatrists, suggestions on 

how to incorporate at least some of 
the concepts and advice into teach-
ing of psychopharmacology would 
be helpful.

Richard Balon, MD
Detroit, Michigan, USA
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