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Book Reviews

Book focuses on treatment from social ecological angle
By James K. Luiselli, 
Ed.D., ABPP, BCBA-D

sychologist Michael 
Ungar is a proponent of 
multi-systemic treatment 
in working with children 

and families “exposed to high 
levels of stress,” and confront-
ed with “extremely adverse 
living conditions.”

His clinical focus encom-
passes the areas of posttrau-
matic stress disorder, delin-
quency, drug addiction, child 
abuse and neglect and related 
conditions. This exceptional 
book advances our knowl-
edge about treating the most 
impoverished populations 
from the widest social ecolog-
ical perspective.

The following quote sum-
marizes Ungar’s orienta-
tion: “Too often, we assume 
individuals who are exposed 
to problems beyond their 
control can make meaning-
ful changes in behavior while 
still living in social environ-
ments that remain toxic.” 
How, he asks, will an anxious 

child have less anxiety while 
still living in a violent hous-
ing project? 

Similarly, can we expect a 
child to stop running away 
from the domestic violence 
he witnesses on a daily basis? 
And what about foster par-
ents being able to fi nancially 
support a child with physical 
disability?

A social ecological 
approach, Ungar argues, is 
the only way to adequately 
address these questions. His 
20 skills to build resilience 
are directed at helping pro-
fessionals in building “the 
capacity of individuals to 
navigate their way to the psy-
chological, social, cultural, 
and physical resources that 
sustain their well-being.” The 
many skills he references are 
presented in both separate 
chapters and within indi-
vidual chapters that integrate 
related competencies.

For example, one chapter 
is devoted to helping clients 
navigate the complex system 

of external resources within 
schools, community agencies, 
self-help groups, advocacy 
organization, and the like.

Other chapters deal with 
educating professionals about 
the skills needed to teach cli-
ents how to negotiate critical 
services. It takes dedicated 
reading to fully appreciate 
the scope and breadth of this 
material, which emphasizes 
the competence of profession-
als, the resources required to 
actually produce change and 
the confi rmatory research 
support.

Thankfully, Ungar adopts 

a consistent chapter format, 
starting with introductory 
comments, followed by one 
or more case studies, further 
thematic elaboration and a 
closing summary.

The case studies depict 
dialogue between a coun-
selor and client, including 
clever side-bars that illustrate 
the particular therapeutic 
skills being called upon. The 
chapters also condense some 
of the narrative sections into 
helpful tables such as “Ques-
tions to Help People Nego-
tiate” and “Principles for a 
Social Ecological Practice.” 
On whole, the chapters are 
dense with thoughtful recom-
mendations and advice.

Perhaps the best way to 
describe the content of this 
book is Ungar’s pronounce-
ment that “changes to chil-
dren’s social ecologies can 
have a greater impact on 
psychological and behavioral 
outcomes than focused inter-
ventions on children them-
selves, especially for children 
who face more severe chal-

lenges.” Although some read-
ers may contest his conclu-
sion, my experiences tell me 
that he is on the money. The 
evidence support he presents 
is also demonstrably persua-
sive.

“Working with Children 
and Youth with Complex 
Needs” is a unique blend of 
techniques, didactic dis-
course, subtle nudging, 
problem solving and self-
expression from a remarkably 
insightful therapist-academic-
researcher-writer. I have long 
been a fan of social ecological 
intervention as the basis for 
improving the lives of pro-
foundly needy children and 
families. This book is the best 
of its kind and at the top of 
my list of suggested readings 
for mental health and social 
services professionals.  
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Slim book is thick with resources for psychologists
By Joseph Ricciardi, 
PsyD, BCBA-D, CBIS

y now, most U.S. psy-
chologists are aware that 
on Oct. 1, 2015 they will 
need to be using the ICD-

10-CM diagnostic codes for 
HIPAA compliant reimburse-
ment and documentation. 

For some, this change is 
considered a mundane re-cod-
ing task. Fortunately, “A Prim-
er for ICD-10-CM Users” by 
psychologist Carol D. Good-
heart, Ed.D., explains the 
importance of the change and 
should motivate psychologists 
to view this as a valuable, clin-
ically important transition. 

From the beginning, the 
book’s intent is to admonish 
psychologists to view the new 
system as more than simply 
“new codes.” Indeed, the tran-
sition to ICD-10 marks the 
globalization of U.S. clinical 
psychology.

Nearly 95 percent of the 
world’s health professionals 
are already using ICD-10 (and 
in fact, are poised to transition 

to ICD-11 soon). Joining the 
system realigns U.S. behavior-
al health with epidemiology 
and research across the globe. 
For the practitioner, the sys-
tem will immediately enable 
clinicians to better understand 
diagnoses in patients coming 
from other countries of origin, 
and may guide a more cultur-
ally responsive use of diagno-
sis as well.

In chapter 1, the author 
explains the importance of 
this change and how Ameri-
can psychological practice 
will benefi t. She then provides 
an overview of the develop-
ment of the ICD from its early 
origins in the late 1800’s to the 
World Health Organization, 
and then to the present day 
(chapter 2).

The combination of “Why 
we should care?” and “Where 
did this come from?” present-
ed succinctly in these chapters 
forms a solid foundation for 
the material that follows.

The author’s expressed aim 
is to help clinicians adapt com-
fortably to the coming transi-

tions. To achieve this goal, the 
writing is brief and pragmatic, 
but sensitive to the demands 
of making change.

For example, she compre-
hensively describes the hier-
archical organization of the 
ICD-10-CM, but she reassures 
readers that there will prob-
ably be a more limited num-
ber of codes to be concerned 
about because practice spe-
cialization means clinicians 
routinely use only about eight 
different codes. 

The change is not as daunt-
ing as it seems. Along with 
much useful explanation and 

advice, the book recommends 
numerous Web sites for down-
loadable documents and con-
version tools for practitioners. 
Primed by this book, readers 
will be ready to take advan-
tage of these freely available 
resources.

Perhaps the strongest and 
most important guidance 
focuses on classifi cation itself 
as an essential component of 
case formulation.

In chapter 4, the author 
provides a brief but cogent 
overview of case formula-
tion as the process by which 
case features are integrated to 
explain cause, precipitant and 
infl uencing factors of a given 
presentation. 

In practice, co-morbidities 
are the rule, and complicat-
ing features are more com-
mon than not. A treatment is 
tailored to the specifi cs of the 
case, not reactive to a particu-
lar classifi cation. Diagnosis is 
an important component of 
the process, but not suffi cient 
by itself. Clinical judgment is 
more critical, and judgment 

may be applied where codes 
fall short.

“Overall, rigidity seems to 
be the enemy of good case 
conceptualization,” she writes. 
This chapter is one of the 
book’s strongest and will be a 
valuable read for practitioners 
and graduate students.

Overall, I found the book to 
be a very readable and clini-
cally useful resource for psy-
chologists wishing to ramp up 
for the transition to ICD-10-
CM. 

The author is a busy prac-
titioner herself, so she is not 
about to bog down a peer with 
word counts. She emphasizes 
practical implementation. 
However, the book carries 
throughout an important mes-
sage about classifi cation as a 
part of best practice for the 
clinician and also for the fi eld 
itself.   
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