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Psychiatric and Behavioral Disorders  
in Israel: From epidemiology  
to mental health action
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Gefen Publishing House, 2009, 342 pages
isBN: 978-965-229-4685

T his book provides an excellent overview of epidemi-
ological research in Israel. All 19 chapters have been 

written by leading Israeli interdisciplinary researchers. 
The data are based on unique national data sets as well 
as epidemiological research. Each of the chapters ends 
with recommendations for future research and actions 
that can be made by the authorities and mental health 
providers in the areas of prevention and treatment.

The book has three sections. The first presents epi-
demiological research conducted in specific popula-
tions: women, elderly patients, Holocaust survivors, 
Israeli Arabs, and others. I read the chapter dealing with 
elderly patients with great interest and found it to be 
comprehensive and up to date. Besides a lot of epide-
miological information on this topic which helped me 
to better understand mental health in this population, 
the implications are very important for health insurers 
and governmental agencies or HMOs. 

The second section contains descriptions of analyses 
of epidemiological studies of mental and behavioral 
disorders: drug and alcohol use, affective disorders, 
anxiety disorders, suicide and schizophrenic disorders. 
The suicidal behavior chapter summarized the research 
conducted over the past 20 years in Israel. It includes a 
focus on specific high risk groups such as immigrants as 
well as research on specific age and gender subgroups. 

The third section closes the book with epidemio-
logical studies based on health services such as mental 
health problems in primary care, psychopharmacoepi-
demiology and the epidemiology of treated mental 
disorders in Israel. This last chapter deals with the 
changes over 60 years in the inpatient, ambulatory and 
rehabilitation modalities. The pattern of mental health 
services use and the demand for ambulatory and inpa-
tient services are the most controversial topics in the 
reform proposed by the Ministry of Health. 

It is a well edited book, each chapter has subtitles 
and a short summary .The book is highly recom-
mended for health executives in an era of mental 

health reform and financial cutbacks and is very useful 
for planning mental health services by health execu-
tives and economists.

Assaf Shelef, Bat Yam

The Rise and Fall of Communism 
Archie Brown  
Harper Collins Publishers, New York, 2009, 736pp. 

h aving observed in my lifetime the fall of commu-
nism in Eastern Europe and the Soviet Union I have 

always been fascinated by what might have caused this 
historic upheaval. Until the rise of the Iranian nuclear 
threat I was always comforted by the thought that the end 
of communism had significantly increased the chances 
of survival of the human race in general and my own 
children in particular. Surprisingly, I found few schol-
arly articles or books to have come out on this subject 
over the last 20 years. The present volume is therefore a 
milestone in my own thinking and an intellectual treat as 
well. The author is a Professor of Politics at Oxford who 
has studied communism for his whole career.

Luncheon table conversation on this topic usually 
includes three theories for the fall of communism, all 
of which are refuted in detail in this scholarly and read-
able book: 

The Economic Theory: Clearly the Soviet Union 
and Eastern Europe were failing economically during 
the 1980s and before. However, many countries have 
failed more dramatically economically without a change 
of regime. Brown emphasizes the power of the KGB, 
the Communist Party and the Soviet military and con-
vincingly argues that the regime could have survived 
another 50 or 100 years even with a failing economy. 

The Arms Race Theory: President Reagan of the 
USA greatly increased military spending and the Soviet 
Union attempted to maintain parity with the USA on a 
much smaller economic base, resulting in an increas-
ing percentage of the Soviet economy going to military 
spending. Again, Brown shows that the power of the 
KGB, the Communist Party and the Soviet military 
plus the additional factor of the Russian people’s pride 
in their military parity with the USA allowed economic 
sacrifices to support the huge Soviet military establish-
ment and that this was not a likely cause of the Soviet 
Union’s collapse. 

Nationalism: The Soviet Union contained numerous 
ethnic minorities, and Russians made up, as is well known, 
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only about half of the population. Ethnic minorities were 
often not happy under Russian domination but Brown 
convincingly demonstrates, republic by republic and East 
European country by East European country, how the 
power of Soviet troops and the KGB was an effective con-
trol of these nationalisms and that they presented no threat 
to the continuation of the Soviet communist system. 

The theory that Brown convincingly proposes relates 
to us as psychiatrists. Cognitive therapy has shown 
increasing efficacy in many psychiatric disorders and 
cognitive measures have shown the best correlations 
with biologic and imaging data of any observational 
paradigm so far. Brown proposes a cognitive expla-
nation for the fall of Communism: Individuals at the 
highest levels of the Soviet Union stopped believing in 
the justice of their cause and in the truth of Marxism-
Leninism. Apparently, there were always such indi-
viduals in the research institutes studying the USA in 
Moscow and many of them were promoted over the 
years in the Communist Party. Usually they kept their 
opinions to themselves. By the 1980s the generations of 
Russian leadership who could remember the oppression 
of the czarists and capitalist system from their parents’ 
stories were no longer alive. In 1939 less than 10 percent 
of the Russian population had a high school education 
and by 1980 this had increased to almost 90 percent. 
More and more individuals, including members of the 
Communist Party, had access to and some understand-
ing of Western literature and news. The highest Russian 
leadership was exposed by traveling to Western democ-
racy and its high standard of living. Brown describes the 
cognitive switch that occurred in Gorbachev himself 
and how this developed from the time he was chosen 
in 1985 as First Secretary of the Communist Party of the 
Soviet Union until the final stages of the dismantlement 
of the Communist Party and the Soviet Union in 1990. 
While he was elected by the Politburo as a reformist and 
an anti-Stalinist, the extent of the changes that he would 
lead were clear neither to those who elected him in the 
Politburo nor to himself. Gorbachev’s views evolved 
over time like a patient in therapy. His views led to the 
changes in his actions. Numerous other members of the 
Politburo and the highest levels of the Communist Party 
were open to these cognitive changes (although some 
were not and Gorbachev’s political skills were clearly a 
part of the success of this enterprise). The Khrushchev 
denunciation of Stalin 30 years before had seared in the 
hearts of most Soviet communist leaders that they never 
again wanted to be in a situation where close friends 

and colleagues within the party would be in constant 
danger of physical liquidation. Gorbachev consciously 
took this one step further and decided that never again 
would Soviet troops be used to enforce communism on 
an unwilling population as in Czechoslovakia, Hungary 
and Poland. These ideas developed to where Gorbachev 
and his closest colleagues abandoned Marx, Lenin and 
the essential doctrines of Soviet economic and political 
thinking. Brown emphasizes that while this explanatory 
framework is useful, it could not be seen as inevitable. 
As with all psychological or historical processes there 
were several points at which the transition of the Soviet 
Union out of communism could have been derailed. 

The experience of psychiatry in the last 100 years has 
been that we are part of the intellectual ferment and 
paradigm shifting that takes place in all of science. This 
has been a bidirectional influence: Freudianism in the 
first half of the 20th century and biological psychiatry 
in the second half of the 20th century both had large 
influences on literature, cinema, philosophy and gov-
ernment social policy. Clearly cognitive therapy in our 
field is part of a much larger zeitgeist and reading this 
historical analysis based on cognitive changes was an 
experience that I can recommend to my psychiatry col-
leagues without reservation.

rH Belmaker, Beersheva

Spirituality and Psychiatry

Chris Cook, Andrew Powell and Andrew Sims
RCPsych Publications 2009, 318 pages  
isBN: 978-1-904671-71-8, £25

a t first glance, this was not a book I looked forward 
to reading. As a researcher on religion and psychia-

try, the term “spirituality” ever seemed vague, especially 
in a country like Israel where religion covers most areas 
of life, from culture to politics, inviting strong opinions 
and reactions. The second reason was that the book 
was gathered by psychiatrists in the Royal College of 
Psychiatrists of the United Kingdom who formed a spe-
cial interest group on the subject in 1999. Written in 
my birthplace, by the college I still belong to, but after 
decades in the Holy Land, just how relevant will I find 
their discussions?

The result surpassed all my expectations, and I encour-
age every psychiatrist to read it. To open, spirituality is 



220

Book Reviews

defined: “a distinctive, potentially creative and universal 
dimension of human experience arising both within the 
inner subjective awareness of individuals and within com-
munities, social groups and traditions.” Have I already 
lost your interest? “It is experienced as being of funda-
mental or ultimate importance and is thus concerned 
with matters of meaning and purpose in life, truth and 
values” (p. 4). Aha! The importance of spirituality in our 
lives (to give a scene-setting example, 64% of Americans 
pray every day) led the American College of Physicians 
to recommend the inclusion in every assessment inter-
view of the following questions as a spiritual history: Is 
faith (religion/spirituality) important to you in this ill-
ness? Has faith (religion/spirituality) been important to 
you at other times of your life? Do you have someone to 
talk to about religious/spiritual matters? Would you like 
to explore religious/spiritual matters with someone?

Do we ask our patients such questions? If these issues 
are important, and deeply so, are we missing something 
that leaves us with an impoverished evaluation? The book 
presents its thesis in a very careful and thoughtful man-
ner. After defining terms, and a chapter on assessment, as 
each topic appeared I found myself saying: well, of course. 
On psychosis, the view of madness as a spiritual journey 
is considered, many have found the experiences enrich-
ing, while on recovery it may be crucial to look again so as 
not to devalue what occurred, and it can be the therapist 
who helps this discourse. The studies of E. Peters and M. 
Jackson on the complexity of trying to distinguish the 
normal and the pathological in delusions and hallucina-
tions are presented. In this subject, as in all those that fol-
low, the role of the therapist, the difficulties in discussing 
such subjects, and when to consider bringing in a spiritual 
counselor, and the effects on the family and the therapist 
are considered. The subjects that followed were suicide, 
childhood, psychotherapy, intellectual disability, substance 
abuse, and the final chapter on ageing. As they appeared 
I found myself settling down to a careful reconsideration 
of a subject I thought I knew, to discover an entirely new 
way of looking at it, and a way that was so appropriate. Of 
course, people with intellectual disabilities have spiritual 
concerns, thoughts of why, as have their parents and car-
ers, and seeking for meaning within their existences.

Thus far, I have presented a very enthusiastic account. 

However, to return to the definition of spirituality, I 
omitted a sentence: “It may be experienced as relation-
ship with that which is intimately ‘inner,’ immanent and 
personal, within the self and others, and/or as relation-
ship with that which is wholly ‘other,’ transcendent and 
beyond the self ” (p. 4). Purpose in life is an accessible 
and immediately meaningful concept, but immanence, 
transcendence? And so we arrive at other aspects of the 
book, which I think many will find difficult, yet are a part 
of the world of spirituality for many patients. A form of 
psychotherapy that incorporates spirituality is transper-
sonal psychotherapy, based on Jung, Grof and Assagiloi. 
And so (p.116): “the psychiatrist asked her to find an 
image for the emotion that flowed within her and she 
chose a heart made of gold. Then she was invited to pic-
ture a sunbeam falling on this golden heart so she could 
see it in all its beauty.” Aspects of yoga and meditation 
have been incorporated by Kabat-Zinn in CBT mindful-
ness therapy and in dialectical behavior therapy. 

Similarly, Peter Fenwick writes a very challenging 
chapter on the influence of the prayer of others, and 
miracles. The chapter on pathological spirituality deals 
solely with cults, the effects of joining them, growing up 
in them, leaving them, and the authors have extensive 
therapeutic experience. One might consider the subject 
could be broader than this (the problem of religious 
extremism merits one sentence in the book), and the 
same criticism might be voiced on the chapter on sub-
stance misuse, which deals exclusively with the twelve 
step programs. However, the presentation is authorita-
tive and a mine of references. To complete the discus-
sion, there are excellent chapters on spiritual care in the 
NHS, and the role of spiritual counselors.

In short, for me reading this book was an experience 
and a voyage. The editors have done a wonderful job, 
in that there is no repetition of material, the references 
are thorough and up-to-date, and the book climbs to 
a crescendo as it reaches the task of the psychiatrist of 
the aged, with patients losing their abilities, their looks, 
their independence, facing death, and considering, as 
do their carers, what it was all about. I am not sure if I 
would have thought so carefully about these issues were 
it not for this superb collection.

David Greenberg, Jerusalem


