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BOOK REVIEWS

A Classical Handbook in Spanish

Manual de Neuropsicologia Humaiidandbook of Human Neuropsychology],
by José Ledn-Carrién. 1995. Mexico City/Madrid: Siglo Veintiuno Editores. 557 pp., $38.

Reviewed byMARrceL O. PoNTON, PhD, Assistant Clinical Professor, Department of Psychiatry,
UCLA School of Medicine, Los Angeles, CA 90509.

Is there room for yet another handbook of neuropsycholdoes not. Rather, the last chapter could have been placed bet-
ogy? The answer is an unequivocal “yes,” when such a hander right after “Trastornos neurolégicds—Chapter 5.
book is among the first original works in the Spanish Who is the audience of this book? The book is obviously
language. The book is not a compilation of neuropsychotargeted to graduate students and clinicians alike in the
logical norms with Spanish-speaking populations. NeitheiSpanish-speaking world. It is an obvious choice for the ac-
is it a resource of lists of tests available in the Spanish lanademician teaching at the graduate and postgraduate level.
guage. Rather it is a solid, theory-driven book that emphaHowever, it is also a valuable addition to the bilingual neu-
sizes the scientific aspects of the discipline with a strongopsychologist’s library. Its comprehensiveness and con-
clinical perspective. The clinical data presented by the aueern for detail make it a must have reference work. A clear
thor is the product of years of research at tiaboratorio  advantage for bilingual clinicians and researchers involved
de Neuropsicologia Humar{®&niversity of Seville) as well  in cross-cultural or international work is that the book be-
as a thorough and commanding review of the literaturecomes a lexicon of formal neuropsychological terminology
worldwide. The statistics of the book are simple enoughin Spanish. Although, there are some awkward translations
557 pages, 17 chapters, 64 pages of references, 50 chartd,certain concepts (e.gmemoria procedimentdbr pro-
90 illustrations. The presentation of the book is very appealeedural memory), which are inevitable when dealing with
ing: it has black-and-white as well as color pictures, phototechnical vocabulary.
graphs, plates and drawings. Every chapter has charts that The Manualhas its weaknesses. For instance, the author
summarize information in a concise and helpful manner. Alldoes not discuss in any detail the assessment tools he presents
the illustrations and charts are well indexed. Names and sulsr why he chose them as representative measures of cogni-
ject are also indexed. Tests are indexed in the subject setion in Spanish. However, Ledn-Carrion’s emphasis is not
tion, but not separately. psychometric as much as it is process oriented. Tests are
The author seems to divide the book into four sectionsdiscussed briefly as aids in the assessment of domains of
The first section deals with the question of what makes neurcfunctioning. Luria is prominent throughout the methodolog-
psychology unique (five chapters). It covers the historicalical section, revealing the author’s background. Strongly Eu-
roots of the discipline, current developments, its theoreticatocentric, the book neglects to cover neuropsychology in
framework, basic neuroanatomy, and a general overview ahe Spanish-speaking world at large.
major neurological problems. The next five chapters com- The Manual also lacks a coherent discussion of intelli-
prise the second section, which covers methodological isgence assessment. Having exerted great effort in attempt-
sues, answering the question of how is neuropsychologing to provide a comprehensive picture of the discipline,
practiced: general methodological issues, assessment fundais doubtful that the author carelessly ignored this crucial
mentals, quantitative and qualitative modes of assessmedbmain. Thus, he leaves three questions unanswered: (a) Is
and the role of neuroimaging in neuropsychological assessntelligence an important domain in the author’s approach
ment. The next section deals with various domains of functionto assessment?, (b) Is the literature on intelligence avail-
ing (What do deficits mean?): attention, memory, languageable in Spanish robust enough to be included in a hand-
problem-solving (executive functions) and visuospatial func-book?, and by corollary, (c) Are there appropriate measures
tioning. The lasttwo chapters are somewhat disjointed. Whilef intelligence in Spanish?
treatment of brain injury/neuropsychological problems fol- This is, without a doubt, a much needed publication. Its
lows logically, the impact of drugs on cognitive functioning information packed chapters can teach the student and serve
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as reference for the clinician and researcher allkanual in Spanish thalNeuropsychological Assessmdras be-

de Neuropsicologia Humangrovides a systematic, thor- come in the Anglophone world. The book can be obtained
ough, and up-to-date description of the discipline of neurofrom Siglo Veintiuno Editores [Fax{ +34 5) 759-4557] or
psychology in the Spanish language. It is not a translationfrom the National Brain Injury Foundation [Fax (202) 296-
nor a compilation of existing publications. It is an original 8850].

handbook which has great potential of becoming the classic

What Is Consciousness?

Ten Problems of Consciousness. A Representational Theory of the Phenomenal Mind
by Michael Tye. 1995. Cambridge, MA: MIT Press. 248 pp., $32.50.

Reviewed byMariaANNE REGARD, PhD, Lecturer and Head of the Neuropsychology Unit,
University Hospital, Zurich CH-8091 Switzerland.

Consciousness, the great mystery of our existence, has ofronted with a solution at the end. As a neuropsychologist,
cupied thinking and sensing minds all along. With the ad-however, | missed some of the essential notions of our field,
vancements of the neurosciences, new ways to look at fior example, facts about the topical organization of the CNS,
and to explore it became available. However, until now,and the fact that most of its actions are verbally unaware
knowledge of the physical mechanisms of the brain seeme¢hot necessarily “uncontrollable”). As neither field has not
insufficient to grasp the very nature of consciousness. As as yet come up with comprehensive definitions of such psy-
rule, an open question is easily recognized in the number afhological constructs as “consciousness” or “emotions,” any
arguments and theories it generates; but this one is espphenomenal and/or neurophysiological explanation is a chal-
cially en vogue Probably the “Decade of the Brain” ex- lenge, including the one offered in this book. A mutually
plains this new wave of articles and books and the seriousatisfying solution to the problem, however, may probably
attempts of “pop neuroscience” to involve neuroscientistdit a too-narrowly chosen definition, and rather stand for
and philosophers in a dialogue. Although their viewpointsthings we call “suggestion” or “approximation.”
are not necessarily exclusive, arguments from one side are As a refreshment to those who may be intrigued by some
often (mis)used to reason for the other. Rarely, an author isf the author’s conceptions (e.g., of emotional processing,
an expert on both sides or able to integrate the jargons in af the visual system, of what is considered “normal” and
manner that laymen can follow. “abnormal”), | recommend R.L. GregoryEven Odder Per-
Michael Tye is a philosopher. To illustrate representa-ceptions Since we cannot escape thinking about “conscious-
tional forms of subjective experience, he offers 10 prob-ness” and cannot stop wondering whether the subjective
lems. Each is introduced by an example (and even a cartoomxperience has one, several, or no objective counterpart, or
that either constitutes a selected subjective experience (e.gvhether a solution will be somewhere in the middle of phys-
pain) or an observable neuropsychological disorder (e.gigs, neurobiology, psychology, or philosophy—or on one end,
neglect). Before developing his own theory (called PANICat least we can relax knowing that the brain has limited ca-
for “poised abstract nonconceptual intentional content”), theacities and the evolutionary changes are slow. Michael Tye
author discusses the problems from various philosophicabffers a very interesting theory in a compact book. It is crit-
perspectives. For a layperson in this field it is difficult to ically written and deserves to be read in a similar fashion.
follow the arguments, but nonetheless exciting to be con-

Theory of Mind

Mindblindness: An Essay on Autism and Theory of MimdSimon Baron-Cohen. 1995.
Cambridge, MA: MIT Press. 171 pp., $22.50.

Reviewed byNancy J. MiNsHEW, MD, Associate Professor of Psychiatry,
University of Pittsburgh Medical Center, Pittsburgh, PA 15213.

This is the 15th in a distinguished series of monographs deddescribes the research findings that have led to the identi-
icated to presenting evolving, innovative research on hufication in humans of cognitive abilities responsible for the
man cognitive development and abilities. Baron-Cohercapacity for making inferences about the physical, affec-
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tive, and cognitive perspectives of others. The capacity fodevelopmental neurobiologic mechanisms responsible for
correctly inferring what others see, think, and feel is centratheir development in the human brain.
and critical to the capacity for human social interactions. Here, Simon Baron-Cohen presents and describes the evo-
these inferences guide social interactions, much as visionytion of one such new-generation cognitive model that has
hearing, insight, and judgment guide the driver of a car. With-been proposed for the information-processing or problem-
out such cognitive abilities and clues, efforts to interact withsolving demands required for social interactions. The de-
others result in “social collisions,” as the “mindblind” indi- velopment of this model has been greatly aided by the study
vidual fails to negotiate first one and then another turn inof autism, a neurobiologic disorder with a selective impact
the social passageway. on the development of higher-order abilities involved in so-
The cognitive capacity for inference-making about thecial interactions, communication, and reasoning. However,
thoughts and perspectives of others has come to be knowthe importance of the “theory-of-mind” cognitive model ex-
as “theory of mind,” referring to the awareness that othergends far beyond autism. This book is important reading for
have a different view or mind set of the world from our own. any clinician, neuroscientist, teacher, or parent attempting
Research in normal children has demonstrated that this cae further their understanding of social function, its break-
pacity for making inferences about others begins to developown in humans, and its development in children. The fail-
early in childhood, and evolves in complexity with age, re-ure to appropriately and successfully negotiate the social
sulting in a growing nonconscious awareness and undepassageways of life and society are at the root of many con-
standing of the complex factors that drive the behavior oftemporary societal and child-rearing issues. The “theory-of-
other individuals and groups of individuals. Because thesenind” model for social interactions presents new ways of
cognitive abilities, like many others, proceed automaticallyunderstanding human behavior and intervening to address
without conscious awareness, we have remained unawal®eakdowns in social function in humans.
of the process by which the brain achieves such computa- In an effort to achieve readability for a broad audience,
tional goals, and thus also of the existence of such processabe author adopted an informal style that distracts and de-
In a superb foreword to this book, Tooby and Cosmidedracts from its scientific underpinnings and its contributions
have provided compelling support for the existence of a “vasto neuroscience. Tooby and Cosmides’ foreword more than
nonconscious realm of evolved, specialized, computationadompensates for the compromise in the scientific tone in-
problem solvers” in the brain that interpret the world. In sotroduced by this style. The book concludes with a discus-
doing, they have outlined the future of behavioral neurol-sion of the paradox of extraordinary abilities and deficits
ogy and cognitive neuroscience and its efforts to develoghat confront one well-known individual with autism, Dr.
an understanding of more complex behavior and the highefemple Grandin, who is also the subject of the book and
order cognitive abilities that subserve it. This next level ofchapter by Oliver Sacks entitled “Anthropologist from Mars.”
understanding of human behavior and brain function reWithout theory of mind and related information-processing
quires a new generation of cognitive models and theorieabilities, individuals with autism experience the human cul-
about information-processing and problem-solving, the identure and language as foreign, and must constantly attempt
tification of the neuronal organization underlying theseto decipher levels of meaning that will forever elude them.
highly specialized functional modules, and the genetic and

Biological Approach to Neuropsychology

Clinical Neuropsychology: Behavioral and Brain Sciepbg John L. Bradshaw and
Jason B. Mattingley. 1995. San Diego, CA: Academic Press. 458 pp., $34.95.

Reviewed byJennt A. OGpeN, PhD, Department of Psychology, University of Auckland,
Auckland, New Zealand.

This book is described by the authors as leaning towardsopics, but while | would recommend McCarthy and Warring-
the more traditional biological approach to the study ofton’s book for a postgraduate or advanced undergraduate
neuropsychology, with less emphasis on the cognitive apelass in cognitive neuropsychology, | would not recom-
proach. Thus, this 16-chapter text could be viewed as a biomend Bradshaw and Mattingley’s book for classes at an
logical parallel to cognitive neuropsychology texts such agquivalent level in clinical neuropsychology. Rather, | would
McCarthy and Warrington’€ognitive Neuropsychology: A suggest chapters as supplementary reading for interested stu-
Clinical Introduction Both books cover many of the same dents. This is in part because of the book’s uneven cover-
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age of topics usually taught in a clinical neuropsychology The chapters on split-brain studies and memory were fairly
class and in part because the writing style is unlikely to holdstandard, and the memory chapter included a case history
the attention of the average student for very long. from Suzanne Corkin’s delightful 1984 article on that most
The authors emphasize the cross-fertilization involved ifamous of all neurological subjects, H.M. Although in gen-
teaching and research, but do not include clinical practiceral the case vignettes added color to the book, at times
in their conceptualization of the interactive aspects of clin-anomalies arose as a result of using case material from the
ical neuropsychology. In spite of the interesting case viditerature. The authors wrote that “H.M. exhibits severe an-
gnettes reproduced to illustrate many of the disorders, theerograde amnesia (with no improvement), though little ret-
book has little “feel” for the human side of neuropsychol- rograde amnesia” (p. 215); yet H.M. had a well-documented
ogy, perhaps because the case vignettes were taken froamd fairly dense retrograde amnesia for 11 years prior to his
the literature, and were not of patients known personally bysurgery. Moreover, some disorders showed up in rather un-
the authors. Rehabilitation and the clinical psychology oflikely chapters; for example, brief descriptions of the very
neuropsychological practice featured only occasionally, agailmportant executive “frontal-lobe” disorders appeared in
marking the book as one most appropriate for academically€hapter 10, entitled “Movement Control 1.”
oriented researchers and students. The two areas that | found very useful and readable were,
Given these readership parameters, the book has much twt surprisingly, those in which the authors have carried out
recommend it. Chapter 1 provides brief views of many ofextensive research. Chapter 6 on unilateral neglect is excel-
the areas relevant to neuropsychology from historical modlent; not an easy task given the enormous body of literature
els of brain functioning to modern neuroimaging tech-and many good “overview” chapters already published on
niques, but so briefly that, for example, Luria and his concepthis topic. Five chapters concern or are related to movement
of functional systems is not mentioned, although other im-disorders; again highlighting the authors’ own research in-
portant neuropsychologists and their models are (e.g., Tederests. These chapters alone make this text a worthwhile
ber and double dissociation). Chapters 2 to 16 cover mangddition to student reading lists. The book has ample refer-
different disorders, and include biological perspectives orences, and the subject and author indexes worked well when
some interesting neuropsychiatric disorders, and schizophré-tried them out. In conclusion, John Bradshaw and Jason
nia. Three chapters deal with language disorders, and ordattingley have produced an academic text that has been
with object recognition and agnosias. Some disorders | hadarefully researched and would be a useful addition to the
never heard of; for example, “horologagnosia.” Others newlibraries of students interested in neuropsychological theory
to this disorder will have to read the book to discover whatand research.
it is!

Poor Outcome Subsequent to a Severe Traumatic Brain Injury

Catastrophic Brain InjuryH.S. Levin, A.L. Benton, J.P. Muizelaar, and H.M. Eisenberg (Eds.).
1996. New York: Oxford University Press. 267 pp., $39.95.

Reviewed byRonaLD M. RuUFr, PhD,Associate Adjunct Professor of Neurosurgery and Psychiatry,
University of California, San Francisc@ndDivision of Neurorehabilitation, St. Mary’s Medical Center,
San Francisco.

This is the fourth book in which Harvey Levin, as the se-In a vegetative state (as opposed to a coma, defined by Jen-
nior editor, has assembled a first-rate multidisciplinary tearmet as an unarousable state), the patient can be wakeful with-
to discuss a specific topic associated with traumatic braimut self-awareness, unable to obey commands, and without
injury (TBI). Again, Levin was joined by his former co- meaningful emotional response. Severe disability results in
editors Benton and Eisenberg, and with new associate, J. Mu¢onscious awareness, but the ability repertoire is limited,
zelaar, they assembled in 12 solid chapters a state-of-th@nd the patient is dependent for self-care and daily activi-
art overview of poor outcome following TBI. ties. Jennett taps into his vast clinical experience and sets
Itis appropriate that Jennett wrote the first chapter sincethe tone for this book with readily applicable schemas of
as the co-author of the Glasgow Outcome Scale (GOS), helassification.
established a framework for the standard classifications of In Chapter 2, Higashi reviews multiple studies with rel-
TBI. Catastrophic Brain Injuryfocuses on GOS classifica- atively large samples of vegetative patients from Japan. TBI
tions 2 (persistent vegetative statand 3 gevere disabil- is not the only cause for a persistent vegetative state (PVS),
ity: conscious but dependent on others for daily activities)as other etiologies make up the 10,000 to 17,000 vegetative
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patients living in Japan. Indeed, the ratio of TBI patientstioning in patients with severe TBI. This chapter is written
among PVS patients has declined in Japan from approxiwith scholarly thoroughness, and consistently combines re-
mately 48% in 1972 to 12% in 1985. The decline is attrib-search with clinical applications. | was particularly pleased
uted to the introduction of mandatory motorcycle helmetsto see the inclusion of gunshot wounds, since we are more
and other safety interventions. Higashi compares the Japdrequently seeing these cases in our urban hospitals. A flex-
nese data to other data collections and identifies age antlle and functional approach is discussed (which goes be-
bilateral negative pupillary reactions as the key factors thayond mini-batteries) that allows for a neuropsychological
contribute to PVS. evaluation of the individual’s strengths and weaknesses.

In Chapter 3, Levin and Eisenberg focus on PVS patients Beresford, in Chapter 8, combines elegance and clarity
in the Traumatic Coma Data Bank (TCDB). According to when describing the moral, ethical, and legal issues raised
their analysis, no consistent predictors of recovery of conby catastrophic brain injury. Layer upon layer of complex-
sciousness have been identified. They suggest that 10 to 158y was added to achieve the desired sensitivity for each de-
of severe TBI patients are discharged from the acute hosptision that needs to be carefully weighed. Beresford weighs
tal in a vegetative state, and at least half recover conscioushe pros and cons of having the patient’s decision reflected,
ness thereafter, most in the first year. Patients who do notersushaving the health-care professionals decision inte-
return to consciousness tend to have lower GCS states gtatedyersushaving the family decide in the patient’s best
intake, pupillary abnormalities, and ages greater than 4inhterests. Arguments for and against treatment withdrawals
years. are discussed in the light of legal cases, including the infa-

In Chapter 4, a team of Austrian researchers led by Odemous Karen Quinlan case. Pros and cons of various deci-
discusses neuroimaging techniques as potential predictorsion models are discussed, since we are basically talking
The focus is clearly placed on functional imaging tech-about passive euthanasia, which requires a moral judgment.
niques, since structural techniques of CT and MRI have no¥Who should make the decision becomes the issue.
been found predictive of PVS. Using the functional technique Lezak, in Chapter 9, breaks new ground in her discussion
of SPECT, they found that early SPECT diagnosis of a glo-of family reactions. Stating that the “facts about what hap-
bal reduction of cortical blood flow was a reliable predictor pens to spouses, parents, and children of head injured pa-
of a poor long-term outcome, and that SPECT data corretients . . . are well known and generally available” in the
lated with specific psychosocial problems, such as disinhiliterature, she focuses on the interpretations of these facts
bition, socialisolation, and aggressive tendencies. The authotkat are commonly made by family members. For example,
conclude that predictors are most likely to be found with im-it is not uncommon for neurosurgeons to prepare the family
aging techniques that are sensitive to diffuse axonal injuriesf a patient with severe TBI for the possibility of death. If
and other mechanisms including hypoxic brain damage. the patient survives, this can lead to the interpretation that

In Chapter 5, Grosswasser describes his clinical apthe patient has to fulfill a higher purpose, since his or her
proach based on his vast experience working for the desigime on earth was not yet up! Thus, the second miracle of
nated national service hospital for TBI patients in Israel. Thisrecovery is anticipated. Moreover, Lezak states, “ ‘recovery’
chapter is a treasure, rich with clinical experience juxta-is frequently interpreted by lay persons as a full recupera-
posed with the most pertinent research, and raises essenttan to preinjury functioning levels.” Specific steps are out-
issues for treating severe TBI patients. Grosswasser is ndined to assist the family with these types of interpretations.
afraid to delineate the unknowns, and he takes a strong standHayes, in Chapter 10, reviews the current understanding
in favor of the clinician’s common-sense-based decisionsof the neurochemical changes caused by TBI. This chapter
The chapter deals with such practical issues as the agitatetbes not specifically focus on catastrophic TBI, but rather
or “restless” patient, nutrition and the frequent failure to pro-delineates the pathophysiology in the excitatory neurotrans-
vide sufficient nutrition, dysphasia, clinical signs of hydro- mitters secondary to TBI. Although the text is clearly writ-
cephalus, and treatments relevant to periarticular new bonen, it does assume a relatively high level of neurochemical
formation. It reviews studies pertaining to posttraumatic epi-understanding. Hayes also summarizes the new resurgence
lepsy, and describes his attempts to identify low-sisksus  and interest in moderate hypothermia as a model for cere-
high-risk patients, rather than prophylactically prescribingbral protection for global ischemia. Other treatment options
anti-seizure medication to all patients. This theme is ex-of opioid medication, cholinergic medication, as well as lipid
panded in Chapter 6 by Wroblewski and Glenn, who mustntioxidants, are succinctly reviewed.
be commended for their even-handed approach to pharmaco- To individuals not acquainted with recent findings on the
logical treatment. They believe that drugs that affect cogni-advantages of tissue transplantation, Dunnett (in Chapter 11)
tion may block recovery. Thus, pharmacological treatmentgrovides a most readable and insightful analysis. The ter-
for posttraumatic seizures, periarticular new bone formaminology is introduced, and the mechanisms involved in tis-
tion (heteroscopic ossification), spasticity, and posttrausue transplantation are outlined. Dunnett then discusses from
matic movement disorder are weighed against cognitive sida realistic and pragmatic perspective the potential applica-
effects. tion of transplantation in TBI.

Bendixen and Benton summarize in Chapter 7 their prag- In the final chapter, Muizelaar and Dore-Duffy discuss
matic approach to evaluating cognitive and linguistic func-the experimental research and clinical intervention that can
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be expected for the early 21st century. Historically, cata+tial oxygenation, seizures, hyponatremia, and infections. The
strophic illness was viewed from a rather fatalistic perspecechapter also insightfully highlights the challenges faced in
tive based on the assumption that most of the trauma too&onducting treatment research with TBI patients.

place at the moment of impact. In the more recent past a After reading this book | am left with no major criti-
greater emphasis has been placed on the “secondary isisms. | have, however, one wish for their future collabora-
sults,” with newer treatments provided and anticipated fortions, and that is to use consistent nomenclature and replace
high intracranial pressure, arterial hypotension, poor artethe term “closed-head injury” with TBI.

Movement and Mood

Melancholia: A Disorder of Movement and Mad@ordon Parker and Dusan Hadzi-Pavlovic
(Eds.). 1996. England: Cambridge University Press. 342 pp., $69.95.

Reviewed byMurieL D. LEzak, PhD, Department of Neurology, L226,
Oregon Health Sciences University, 3181 SW Sam Jackson Park Road, Portland, OR 97201.

This edited book addresses a topic that is peripheral to neurater,” “Melancholia and the Ageing Brain,” “Magnetic Res-
psychology, and a topic that is germane to the work of manynance Imaging in Primary and Secondary Depression,” and
neuropsychologistdlelancholig as one might expect, deals “Functional Neuroimaging in Affective Disorder.” The em-
mostly with psychiatric issues, but also includes a “Partphases in these chapters is on the neuropathological find-
Three: The Neurobiology of Melancholia.” Chapter titles ings associated with both primary depression and depressive
for this section are “Melancholia as Neurological Disor- conditions associated with neurological disease.

Lifespan Development: Multiple Perspectives

The Lifespan Development of Individuals: Behavioral, Neurobiological, and Psychosocial
PerspectivesD. Magnusson (Ed.). 1996. New York: Cambridge University Press.
526 pp., $95.00.

Reviewed byA. ArpiLa, PhD,Miami Institute of Psychology, 8180 N.W. 36 Street, 2nd Floor,
Miami, FL 33166-6612.

The preface to this book explained that each year the Swedtevelopment. O. Reynolds, in Chapter 4, discusses the main
ish Nobel Foundation selects, among a humber of applicacauses and outcomes of perinatal brain injury: periventric-
tions, two or three symposia to be organized as Nobeular hemorrhage, periventricular leucomania, and birth as-
symposia. This book emanates from the symposium that washyxia. In the commentary section, G. Gottlieb provides a
held at Sodergarn Conference Center, Stockholm, June 199%istorical review of different interpretations of psychobio-
Following an introductory chapter, which puts the rest oflogical development along with some comments on previ-
the book into an evolutionary perspective, the contributionus chapters.
are organized in six parts, ranging from “Early Develop- Part Il (“The Changing Brain”) includes three chapters:
ment” to “Aging.” “Neurotransmitter Receptors in the Changing Brain” by J.P.
Part | includes three chapters plus a commentary. In th€hangeux, “Learning, Memory and Synaptic Plasticity” by
first chapter (Chapter 2), D.M. O’Leary examines the re-R.G. Morris, and finally, an analysis of relationships be-
gional specialization of the developing cortex, with empha-tween brain size, behavior, and neural space (D. Purves and
sis on developmental plasticity and genetic specificationcolleagues). Acommentary section is offered by G.M. Edel-
Chapter 3, by J.C. Loehlin, reviews the interrelationshipsman and G. Tononi.
between genes and environment. Twin studies are espe- Part lll begins with F.E. Weinert and J. Perner’s review
cially considered. The author concludes that the genetic coraf cognitive development and individual differences. In the
tribution to behavioral differences expands during individualnext chapter, Williams syndrome is considered by U. Bel-
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lugi, E.S. Klima, and P.P. Wang in order to illustrate the dis-M.N. Gordon respectively. In the commentary section some
sociation between spatial and verbal abilities: here verbatonclusions about biological and psychological aspects of
abilities are spared, while spatial abilities are impaired. Fi-aging are presented by C.E. Finch.
nally, W. Klein examines language development. Com- The book integrates facts and theories about lifespan de-
ments by A. Damasio and H. Damasio at the end of this partelopment. Even though the book emphasizes the genetic
present some contemporary issues in cognitive neuroscand biological aspects of development, neuropsychologists
ence, with emphasis in theoretical developments. can find Part II's discussion of cognition and development
In Part IV (“Biology and Socialization”), R.B. Cairns, especially interesting. However, a neuropsychological per-
R.W. Goy, and R.A. Gorski examine socialization, with spective of lifespan development is not presented.
emphasis in hormonal influence. In PartV, R.A. Hinde, J. Ka- The book is informative and well illustrated. It can be
gan, and M. Rutter analyze social competence. Interreladseful as a reference book. The commentary sections at the
tions between biology and culture are evaluated in the initiaknd of each part are most interesting, even though they are
chapter, and social behavior and psychopathology are funot always well articulated with the rest of the papers. Too
ther considered. many topics are included and, necessarily, the chapters are
The psychology of aging is the topic of P.B. Baltes and Pshort and not as detailed as one might wish. However, it has
Graf's initial chapter in the final section. The last two chap-to be kept in mind that this book is a collection of papers
ters on aging are written by J. Hardy, and D.G. Morgan angresented in a symposium.
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