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Sports Psychiatry: Strategies for Life Balance and Peak
Performance, by David R. McDuff, M.D. Washington, DC,
American Psychiatric Publishing, 2012, 288 pp., $59.00
(paper).

It would not surprise anyone to realize that sports are an
important part of a national glue holding American life and
culture together. After all, competitive sports have evolved
from battles and wars among countries and tribes to battles
among teams representing localities and groups (1). As such,
from children’s sports to professional sports, their impact is
at an all-time high because of rising participation rates, ex-
panded professional and recreational opportunities for women
and seniors, and the huge popularity of the business of
college- and professional-level sports.

What is surprising is that although teams at all levels “spare
no expense” to medically prepare and treat the body with
a crew of trainers, masseurs, internists, and orthopedists,
there is still very little attention paid to the brain and what
we used to call the “mind”; that is, what we view as the
“psychiatric aspects” of individual and team sports (2, 3). Yes,
there have always been psychologists, trainers, and coaches,
who have focused mostly on “mental preparation,”mostly for
performance enhancement. But until now, there has not been
a text to help a psychiatrist/sports physicianworkingwith com-
petitive athletes and their teams.

David McDuff is the salaried frontline, 24/7 psychiatrist
working with the 2013 National Football League champion
Baltimore Ravens team and the Baltimore Orioles baseball
team. He has pulled off the difficult task of successfully
helping both the players, as individuals, and their teams.

This book provides a detailed “road map for mental health
providers, athletic trainers, and sports medicine practitioners
involved in the care of athletes (as both competitors and
people).” (p. x). Dr. McDuff covers 1) the scope of his practice;
2) mental preparation; 3) stress recognition and control;
4) energy regulation; 5) substance abuse (which is a big
problem); 6) injury recovery and pain control; 7) common
career-related mental disorders; 8) how to work with the team,
including medical staff; 9) developmental and cultural com-
petence; and 10) the evidence base and future directions. The
text is heavy with case examples, backed up by the growing
and relevant psychiatric literature. The book is very helpful in
its use of tables and graphs highlighting important issues, such
as banned substances and data on concussions in different

sports. It is also practical, providing detailed information on
the above topics.

Why do we need this book? First, teams need to transition
into the 21st century and provide the same (if not better)
psychiatric and behavioral care as medical care. Second, in-
dividuals who play need help to achieve peak performance, as
well as emotional stability and success, in sports and life.
Third, to cope with the issue of stigma about psychiatric
illness, players and coaches simply find it easier not to seek
help or to receive treatment for psychiatric illness or symp-
toms of “bad behavior.” To see a psychiatrist is still viewed as
being “crazy” or “weak,” and worse still, athletes may be told
that “they can’t play” because of their untreated problems.
Pick up any newspaper and see the daily athletic litany of
substance abuse, doping, violence, suicides, domestic abuse,
etc. Finally, parents, spouses/significant others, and families
can be guided on how to provide better support during the ups
and downs of an athletic career.

In short, we highly recommend this text. By way of com-
petition, related texts include one on sports psychiatry (2),
published in 2000, and one on clinics in sports medicine,
published in 2005 and issue focused on the interface between
sports psychiatry and sports medicine (4). (Each of us has
a chapter in the latter text.)

There is a long-standing organization of sports psychiatrist
pioneers called the International Society for Sports Psychiatry,
whose scientific sessions have been helpful in developing
the field. In addition to attending the annual meetings of
this organization, we highly recommend Dr. McDuff’s book
to psychiatrists, psychologists, and other mental health pro-
fessionals. Finally, we recommend this text as a valuable re-
source to owners, athletic directors, coaches,managers, general
managers, agents, and even commissioners of professional
leagues, as well as to the National Collegiate Athletic Associa-
tion and their staff.
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The Mental Health Professional in Court: A Survival
Guide, by Thomas G. Gutheil, M.D., and Eric Y. Drogin, J.D.,
Ph.D. Washington DC, American Psychiatric Publishing, 2013,
129 pp., $59.00 (paper).

For most practicing mental health clinicians, and the
majority of the public at large for that matter, the idea of
going to court is as appealing as a root canal. Dramatic
courtroom portrayals on television and terrifying anecdotes
from friends and colleagues frequently describe merciless
lawyers intent upon destroying the self-esteem and credibility
of those unfortunate enough to be brought before them.
As pointed out by the authors of this book, ours is an increas-
ingly litigious society, and the potential to appear inside of
a courtroom is becoming increasingly common, particularly
for the practicing clinician. The Mental Health Professional in
Court: A Survival Guide is intended to aid the legal neophyte
through the potential dangers and pitfalls lurking within the
legal system while demystifying the process and reducing
anxiety about this inherently stressful experience.

Though there are numerous examples of when an indi-
vidual may be asked to come to court, the core situation for
which this book is designed to be of help is the malpractice
suit brought against a clinician. The authors attempt to get the
reader through the process of a malpractice claim (and the
legal system in general) in a predictable and tolerable way.
This readily accessible book succinctly illustrates the basics of
the legal process, from the day the subpoena arrives on the
doorstep to the dreaded appearance in court, and hammers
home the importance of knowledge and preparation for
maintaining credibility and sanity throughout the process.
The premise of the book is to begin at the beginning, which is
a good place to start for those without experience in the world
of lawsuits, lawyers, judges, and the arcane rules of the legal
system.

Drs. Gutheil and Drogin successfully engage the reader
throughout the book by employing the use of humor and
informality in combination with real-world examples of actu-
al cases, courtroom experience, and consultations with col-
leagues. This book is a revision of Dr. Gutheil’s previous work,

The Psychiatrist in Court: A Survival Guide, published more
than 10 years ago. This updated version, like its predecessor,
continues to provide the reader with sound practical advice.

The material in this book is provided in short, efficiently
written chapters that allow the reader to easily digest the
material, particularly if read just prior to an initial court or
deposition appearance. The chapters range in length from
two to 20 pages, each concluding with bulleted key points to
summarize the primary contents of the chapter.

The book begins with an introduction addressing initial
reactions to being brought to court, primarily focusing on the
potential malpractice claim. Here, the authors summarize
the various types of witnesses, how clinicians might find
themselves called into court, and what they might be expect-
ed to testify about. This introductory chapter highlights the
differences between fact and expert witnesses, conflicts of roles
and interests, subjective and objective viewpoints, foresight
and hindsight, and political contamination of the process.

Chapters 2 and 3 delve into the psychology of litigation to
help clinicians understand how they were brought into court
in the first place and the factors that pave the path to
litigation. Issues such as transfer of guilt, expression of rage,
avoidance of grief, betrayal of trust, and feelings of abandon-
ment are discussed as predicates to a potential malpractice
lawsuit. The most common clinical situations triggering law-
suits are discussed, including suicide, boundary violations,
and breaches of confidentiality.

Chapter 4 summarizes the factors that seem to be mo-
tivating the various players in the conflict, including the
plaintiffs, opposing counsel, defense counsel, and various
experts that may be asked to provide opinions on the matter
at hand.

A practical guide to surviving interrogatories and deposi-
tions is outlined in chapter 6. Here, specific guidance is
provided with regard to working with one’s own legal coun-
sel. The authors help the reader to understand potential er-
rors and pitfalls during depositions while illuminating the
tactics employed by opposing attorneys in this process, which
is often as far as most clinicians get when involved in mal-
practice cases.

Chapters 7 through 9 shift the focus of the book to
preparation for the courtroom itself. Chapter 7 provides help
with anticipatory approaches to working with attorneys and
making the courtroom feel less stressful and foreign, while
chapter 8 describes the roles of the various courtroom
personnel and the basic rules of the court, including ad-
missibility of various forms of evidence. Chapter 9 focuses on
the trial itself and the expectations of the role of the clinician
as a fact witness. The “six Ps” of trial preparation (prepara-
tion, planning, practice, pretrial conference, pitfalls, and
presentation) provide sound practical advice for the novice
in court. This chapter also provides a nice description of the
emotional turmoil associated with the legal proceedings.

Chapter 10 provides advice about taking care of your
emotional and physical health during the litigation process,
while chapter 11 concludes with a description of the aftermath
of litigation with reminders that life truly does go on following
a foray into a malpractice claim.

The book contains three appendices, including a descrip-
tion of the civil litigation process, a very helpful glossary of
legal terms, and recommended readings and online support
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for those who are interested in digging deeper into the issues
touched upon in earlier chapters. This book is not a discourse
on the finer points of expert witness work, and there are re-
ferences to many other helpful books and articles for the ex-
pert psychiatric witness, including Dr. Gutheil’s earlier work
The Psychiatrist as Expert Witness.

The courtroom may be perceived as a hostile environment
by many clinicians, but increasingly, practicing psychiatrists
and therapists are being called into court to give testimony
either in defense of their practice or in support of their
patients. Armed with the lessons and recommendations de-
rived from this easily digestible book, the practicing mental
health clinician may not only gain increased comfort, but also
increased effectiveness as a witness in court. I found this book
byDrs. Gutheil and Drogin to be conversational and pedagogic
in nature and an overall fun and easy read. If I were going to
court for the first time or facing my first deposition, I would
certainly take the time to absorb the lessons offered in this
handbook.

DARREN L. LISH, M.D.
Denver, Colo.
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Bad Boys, Bad Men: Confronting Antisocial Personal-
ity Disorder (Sociopathy), by Donald W. Black, M.D. New
York, Oxford University Press, 2013, 360 pp., $22.95.

Bad Boys, Bad Men is an updated edition of Dr. Black’s
original work published in 1999. The book stems from Dr.
Black’s career-long interest in antisocial personality disorder
and from his team’s study of 71 individuals with antisocial
personality disorder evaluated at the University of Iowa
Hospital in the 1950s and 1960s. The team, through extensive
detective work, tracked down most of these individuals and
plotted their life course, and it is the result of this effort that is
the backbone of this book. The book is well written and is an
excellent resource and beginning point for anyone interested
in learning more about antisocial personality disorder.

The first two chapters of the book describe the history of the
concept of antisocial personality disorder, dating back more
than 200 years. It also describes the efforts of Dr. Black and his
team to identify cases, locate individuals, and document the
histories of these individuals. The third chapter is particularly
valuable in that it describes in detail the clinical features
of antisocial personality disorder. Dr. Black clearly lays out
common traits and symptoms associated with the disorder,
as well as the adverse behavioral consequences, such as
substance abuse, violent behavior, social and occupational
impairment, and criminal involvement. Unfortunately, in
this chapter and continuing throughout much of the book,
Dr. Black, in my view, confuses symptoms of antisocial per-
sonality disorder with behavioral correlates, often describing

criminal acts as symptoms. This, I believe, serves to further
cloud the concept in theminds of the lay public, as well as less
well-informed professional readers.

In Chapter 4, Dr. Black describes the process of diagnosing
an individual with antisocial personality disorder through
psychiatric assessment. The chapter describes the breadth of
information used to render psychiatric diagnoses—and serves
to demystify the process of psychiatric assessment—and the
thinking behind the diagnostic process in general and as it
relates to antisocial personality disorder specifically.

Chapter 5 lays out the natural history of antisocial per-
sonality disorder and features that are common to people
with the disorder, as well as how various environmental
factors can result in divergent life courses in different in-
dividuals. As with virtually all chapters in the book, Dr. Black
beautifully illustrates important points by describing the live
course of several patients with the disorder.

Chapter 6 outlines possible genetic contributions and spe-
cific environmental correlates related to the development of
antisocial personality disorder. Dr. Black summarizes neuro-
chemical, neuroanatomic, and psychophysiologic investiga-
tions in people with the disorder. The chapter concludes with
descriptions of how family environment, abuse, social in-
teractions, and societal factors, such as pervasive media vi-
olence, may interact with constitutional features to produce
the disorder.

Chapter 7 describes available treatments for antisocial
personality disorder. It discusses psychotherapeutic, behav-
ioral, and pharmacologic therapies, as well as therapies
designed to treat comorbid conditions. It also describes
treatments designed to address some of the social conse-
quences of antisocial personality disorder-associated behav-
ior, such as family discord, failed academic attainment, and
occupational shortcomings. A limitation of this chapter is the
order in which treatments are presented and how each is
emphasized. Treatment of comorbid conditions, particularly
substance abuse, has the greatest potential to diminish
problems in individuals with antisocial personality disorder,
yet it is addressed briefly and late in the chapter. Instead,
Dr. Black emphasizes psychotherapeutic techniques in the
first half of the chapter, which, as he points out, have little in
the way of proven efficacy. Although psychotherapeutic and
behavioral treatments may offer the greatest hope in terms of
long-term changes in attitude, outlook, and ultimately
behavior in individuals with antisocial personality disorder,
scientific support for these treatments is extremely limited.
Strengths of the chapter are the focus on approaching
treatment on a case-by-case basis and the need to remain
persistent in treatment, to set limits, and to bring conse-
quences to bear. Treatment of antisocial personality disorder,
much like treatment of substance abuse, such as alcohol
dependence, is a life-long endeavor, and with this change
comes slowly, if at all. Overall, Dr. Black seems to paint amuch
more positive view of the outcome of treatment of this dis-
order than the literature supports.

Chapters 8 and 9 focus on high-profile cases and the broad
range of aberrant behaviors, some quite horrendous, man-
ifested by individuals with antisocial personality, such as
Saddam Hussein and John Wayne Gacy. At times, these
descriptions are sensationalistic, but this may be a necessary
feature of a book that is geared toward the lay public. Overall,
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it serves to inform the reader of the breadth of outcomes of
antisocial personality disorder and reinforces the idea that
this disorder is not limited to a particular socioeconomic or
racial group.

The final chapter, Chapter 10, focuses on families and the
environment in which antisocial personality-disordered indi-
viduals live. It describes ways that families (broadly defined)
can protect themselves, as well as serve as a support and
motivation for change in individuals with the disorder. The
strength of this chapter is the emphasis that Dr. Black places
on how familymembers, and others who come in contact with
individuals with antisocial personality disorder, should pro-
tect themselves, remain firm in their resolve to set limits,
and, when possible, bring consequences to bear, which is
ultimately what is likely to lead to change in people with the
disorder. He emphasizes here, as well as throughout the
book, that the skill with which antisocial personality-
disordered individuals use to evade consequences simply
reinforces aberrant traits and leads to further adverse be-
havioral consequences.

This book is well annotated and describes in detail the
sources of information contained within. It is written in a
way that makes antisocial personality disorder understand-
able and accessible to the average person and points out that
virtually everyone knows someone with the disorder, or
knows of an individual with the disorder. The most obvious
strength of this book is the use of specific, detailed case
histories, which puts flesh on the bones of this diagnostic en-
tity. I must re-emphasize that one of the few weaknesses of
the book is Dr. Black’s tendency to equate criminal behavior
with symptoms.

Bad Boys, Bad Men is an outstanding contribution to the
literature on antisocial personality disorder. It makes this
concept accessible to the lay person and should be required
reading for psychiatry and psychology trainees and social
workers, as well as individuals involved in the criminal justice
system at all levels. The use of cases brings this concept to life
and makes it easy to remember and understand. I have to
agree with the liner notes by Dr. John Oldham, this book was
difficult to put down. It is a very easy read.

JOHN R. DEQUARDO, M.D.
Aurora, Colo.

Dr. DeQuardo is affiliated with the Colorado Mental Health
Institute at Pueblo.

Dr. DeQuardo has served on the speakers’ bureaus of Otsuka
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Angst: Origins of Anxiety and Depression, by Jeffrey
P. Kahn, M.D. New York, Oxford University Press, 2013, 312
pp., $34.95.

Psychiatrist Jeffrey Kahn posits—for mental health pro-
fessional and general public readers—that just five psychiat-
ric syndromes account for modern-day angst: panic anxiety,
social anxiety, obsessive compulsive disorder (OCD), atypical
depression, and melancholia. His defining theory is that our

“primeval ancestors must have evolved these syndromes as
instincts with social purposes” (p. viii).

Evolutionary psychiatry certainly has the capacity to
explore and explain why humans may be vulnerable to
certain mental disorders, and it has evoked rich theorizing
over the last decade. But most authors recognize that—like all
models and hypotheses—it is unlikely to be all-explanatory.
Kahn, more sanguine, draws a very long bow and shaves the
nature of mental disorders with his jaunty Occam’s razor. En
route to his centerpiece—the description of six “social
instincts”—he intriguingly describes evolutionary adapta-
tions and their expressions as synonymous with instincts,
effectively merging two somewhat distinct constructs.

Kahn hypothesizes succinct “purposes” underlying his
proposed social instincts. Panic anxiety, essentially, keeps us
close to home. Social anxiety keeps us in our hierarchical
line to maintain peace at home. OCD keeps us on track to
maintain the details that allow us to live together safely.
Atypical depression keeps us well enough behaved to enable
a cooperative society. Melancholic depression keeps us from
using up scarce resources when we are no longer useful to
the group, and consciousness keeps us responsive to our
companions and environment. The inclusion of the high-
order domain consciousness as a social instinct is at variance
with Kahn’s other five mental disorder candidates.

Because there is no benchmark test for the validity of
evolutionary psychiatry, we tend to judge it by its plausibility
and the explanatory perspicacity brought to the topic by the
discussant, particularly in judging its subtleties, limits, and
challenges.

How plausible and how informative is Kahn’s model? His
analysis of the evolutionary importance of anxiety disorders
(the first three of his social instincts) is consistent with that of
most evolutionary theorists, and Kahn imaginatively captures
nuances and offers many rich observations from research
studies.

Kahn next focuses on atypical depression, in particular
a core feature—“rejection sensitivity”—and argues that it has
the advantage of helping people follow cultural norms and to
avoid confrontation and hostility within the tribe. But those
with atypical depression are as hypersensitive to praise as they
are to rejection. The consequential emotional dysregulation
that marks their observable day-to-day interactions (partic-
ularly when they believe they are being rejected or aban-
doned) does not, at first pass, advance cooperative societal
behavior.

Melancholic depression? I can subscribe to the view that
some expressions of depression (e.g., “normal” and “reactive”
depression) may have evolutionary purpose, providing
conservation/withdrawal advantages in encouraging people
to withdraw from a competitive situation in which they are
failing or as a submissive gesture to avert danger. However,
the evolutionary advantages in melancholia are not readily
apparent—if, as for schizophrenia, we position it as a medical
disease. For example, Nesse (1) wrote that “diseases are not
shaped by selection: they have no evolutionary explanation,”
and, in relation to schizophrenia, the “causal finger actually
points to recent environmental change rather than pri-
marily to genetic etiology” (1, p. 471). Nesse more generally
warns about “posing evolutionary explanations without trying
to test them against alternatives” (1, p. 471). Kahn appears
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comfortable in suggesting that in ancient communities,
melancholia may have been a “biological method of culling
nonessential members from the tribe, thus allowing scarce
resources to be shared” (p. 120) or, as he expresses more
bluntly, “Take one for the team if you are too old or too ill”
(p. 17). Such an interpretation could be criticized factually
(e.g., melancholia is not loculated to the frail or elderly) and
equally for its rather insensitive jocular tone.

In presenting his ideas, Kahn risks weighting an animated
style above substance. His book includes cartoons, song
lyrics, quotations, epigrams, witticisms, bon mots aplenty,
and certainly enough play on words to put the reader at peril
of “pun-ishment.” Granted, the prose is lively, but sentences
pirouette across the stage and arabesque into each other.
Some examples are: “Alcohol gives beta-dog men the
courage to find a mate and gives alpha-dog men the grace
to let them, or maybe it just makes the alpha-dog humans fall
into a drunken and oblivious stupor (surely they would have
had their first dibs on the booze)” (p. 189); and “Antisocial
personality is a combination of low agreeableness and low

conscientiousness (perhaps counter-intuitive atypical de-
pression, with too little OCD—we’ll get to that later with help
from our blues friends, theWho)” (p. 174). Who, Phew! Kahn’s
writing style risks leaving the reader suspended from a scaf-
fold of hanging clauses and requesting some noncomic
relief.
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