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DEMENTIA: MANAGEMENT OF BEHAVIOURAL AND PSYCHOLOGICAL SYMPTOMS 
Clive Ballard, John O’Brien, Ian James, and Alan Swann. New York: 
Oxford University Press, 2001, 324 pp., f29.95 (paperback). 

Dementia: Management of Behavioural and 
Psychological Symptoms is an ambitious 
undertaking. Building on the excellent 
work of Lawlor’s Behavioral Complications 
in Alzheimer’s Disease, in addition to the 
proceedings of two International Psy- 
chogeriatric Association consensus con- 
ferences on behavioral and psychological 
symptoms of dementia (BPSD), the 
authors present a thorough review of the 
relevant existing literature on symptoms, 
the biopsychosocial contributants, the 
identification and diagnosis of symptoms 
and syndromes, pharmacological and 
nonpharmacological interventions, train- 
ing, and caregiver needs and issues. Many 
chapters have clinical examples that help 
illustrate the identification of symptoms, 
as well as the various treatment modali- 
ties. There are good summaries at the end 
of each chapter. 

The five chapters on nonpharmacolog- 
ic therapies are especially informative 
and stimulating, as are the chapters on 
caregiving and training. The four c h a p  
ters on pharmacologic interventions rep- 
resent an excellent summary of the 
studies conducted as of 2001. There are 
many useful tools for the clinician. There 
is a section on “what scales to use,” 
charts summarizing prevalence of vari- 
ous symptoms in patients with dementia, 
a helpful summary with examples of 

commonly experienced psychotic phe- 
nomena, and a descriptive typology of 
wandering with dementia. 

The book has a few shortcomings. For 
instance, there could be some additional 
elaboration on the importance of BPSD 
and the implications for individuals, fam- 
ilies, and society. There is little informa- 
tion on crosscultural or transnational 
differences and how these symptoms 
might be evaluated and managed in cul- 
turally diverse settings. In one chapter, 
the authors use the phrase “BPSD s y m p  
toms,” clearly a redundancy. Further- 
more, in a book as comprehensive as 
this one, one might expect a chapter 
looking at the future with suggestions for 
additional research or public policy. 

Nevertheless, this is an excellent 
book for clinicians, as well as a refer- 
ence for specialists and researchers. It 
is also well written, concise, and well 
referenced. It successfully integrates a 
wide range of diverse information on a 
topic in which there has been an expo- 
nential growth in activity over the last 
half-dozen years. 

REVIEWED BY 
Sanford I. Finkel 

Professor of Clinical Psychiatry 
University of Chicago Medical School 

Chicago, IL, US 
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THE SCIENCE OF GERIATRICS. VOLS. 1&2 
J. E. Morley, H. J. Armbrecht, R. M. Coe, and B. Vellas (Eds.). New York 
Springer Publishing Company, 2001, 720 pp., $US 139.00 (softcover). 

We know not to judge a book by its cover. 
A somewhat better, equally effortless, 
way to judge a book is by the frequency 
with which it is borrowed by one’s col- 
leagues. In this regard the twcwolume 
book by Morley and colleagues, The Sci- 
ence ofGeviutvics, rates highly. Staff of the 
National Ageing Research Institute have 
made considerable use of the text. The 
editors appear to have succeeded in one 
of their stated aims that “the text should 
provide an overview of gerontology for 
the expert in one area who wishes to 
place his or her expertise into the gener- 
al canvas of the science of geriatrics.” 

This two-volume text is authored by 
some of the better known people in the 
field, such as Hayflick (of “Hayflick p h c  
nomenon” fame, which describes the lim- 
ited potential for replication of cell lines). 
The contributors have generated quite 
an approachable text. The principal bar- 
rier to  ready use of the text is the lack of 
an index. This means the books cannot 
be readily used for casual reference, but 
must be read like a novel. At least the 
chapters are well indexed and are assem- 
bled into a logical framework. This allows 
readers to read around selected topics 
by choosing the relevant chapters. The 
presentation of the text in two softcover 
volumes is pleasing. The books are easy 
to handle and the font size is easy to 
read. This scientific text is easy to 
approach because mostly a relaxed style 
is used by the contributors. Introduc- 
tions link the separate chapters well. On 
the whole, tension between various 
mutually incompatible theories is dis- 
cussed clearly and evidence is presented 
well. 

The text consists of eight sections. 
These are (1) Theories of Aging, (2) Ani- 
mal Models of Aging, (3) Regulation of 
Cell Growth: Changes in Senescence, (4) 
Alterations in Homeostasis with Age: 
The Role of Hormones, (5) Nutrition, (6) 
The Aging Brain, (7)  The Aging Immune 
System, and (8) Other Organ Systems. 
Clearly, this is a text about biology; 
readers who wish to  examine the effect 
of psychosocial influences on aging 
need to look elsewhere. 

The authors have attempted to pro- 
vide in one text “the most recent funda- 
mental knowledge of the aging process 
and of diseases of older persons.” In 
large part they appear to have succeed- 
ed in this task. This text could serve as 
a useful introduction to researchers in 
aging and to  clinicians with a profes- 
sional interest in the field. In addition, I 
can imagine some could quite conceiv- 
ably read this text for pleasure, in the 
same way that articles about science or  
medicine that have been written for the 
popular press are read. This two-vol- 
ume book has the ability to satisfy the 
inquiring reader where articles written 
for the popular press just tease. 

REVIEWED BY 
Peteris Danins 

Associate Professor of Geriatric Medicine 
Monash Ageing Research Centre 

Cheltenham, Australia 
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PSYCHOLOGICAL THERAPIES WITH OLDER PEOPLE: DEVELOPING TREATMENTS FOR 
EFFECTIVE PRACTICE 
Jason Hepple, Mary-Jane Pearce, and Philip Wilkinson (Eds.). Andover, 
England: Thomson Publishing Services, 2002, 187 pp., f15.99 (hardcover). 

It was with eager anticipation that I took 
this book into my hands, hoping that it 
might be the book on psychological 
therapies for older people that we have 
been needing for some time. I was not 
disappointed. While the literature on 
the application and efficacy of various 
types of therapy with younger adults 
continues to grow, there has been far 
less attention paid to the need of older 
people for effective psychological inter- 
ventions or the applicability of the vari- 
ous forms of psychotherapy to the 
older age groups. 

This British book is edited by three 
psychiatrists all actively involved in 
therapeutic work with older people, and 
most of the contributors to the volume 
are also British. The exception is that the 
chapter on interpersonal therapy is writ- 
ten by Reynolds and Miller from the Uni- 
versity of Pittsburgh, where much of the 
groundbreaking work on the application 
of interpersonal therapy (IPT) to older 
people has been carried out. One of the 
strengths of the book is that it covers a 
wide range of psychological therapies; 
another is that the editors have achieved 
a consistency in the authors’ approach- 
es across the chapters. 

Five of the book’s seven chapters 
cover psychodynamic therapy, cogni- 
tive behavior therapy, systemic therapy, 
IPT, and cognitive analytic therapy. 
Approaches that the editors acknowl- 
edge are “core psychosocial interven- 
tions for dementia” such as validation 
and reminiscence are not included. I 
think this is justifiable on the grounds 
that the evidence for the efficacy of 

these approaches is not as good as that 
for the therapies covered in each of the 
chapters. Each chapter starts with a his- 
torical background, followed by a brief 
exposition of the theoretical underpin- 
nings of the therapy. Central to each 
chapter is a discussion of the applica- 
tion of the therapy, key techniques used, 
and guidelines to the selection of 
patients for treatment. All the authors 
use case material to illustrate their 
points and most use boxes and dia- 
grams to highlight key points to good 
effect. I particularly enjoyed the chapter 
on IPT for its clarity and well-presented 
information. Each chapter is well refer- 
enced, in most cases including reading 
suggestions that would be suitable for 
(some) patients. 

The final chapter is an overview by the 
editors, in which they address the chal- 
lenging issue of how to provide effective 
psychotherapy services to older people 
and overcome the continuing underre 
sourcing of psychological treatments for 
older people. They stress the importance 
of having evidence available that will 
enable health care providers to choose 
the most effective treatment for a given 
condition, but also highlight the need at a 
service planning level for coordinated 
psychotherapy services for older adults. 
Although written very much from a 
British perspective, much of what they 
say would be relevant to other systems 
of health care delivery. 

My minor quibble over this book is 
reserved for the introduction, which I 
found rather obscure. In aiming to set 
the scene for the chapters on the various 
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therapies, the author examines a num- 
ber of themes that impinge on therapy of 
all types. These include the ethical issue 
of power, the notion that the tensions in 
individual therapy parallel tensions in 
the social and historical context of aging, 
and the role of memory. However, the 
approach is rather abstract and readers 
should not be deterred from persisting 
with the ensuing chapters, which are all 
highly readable. 

This is a book that will be useful to 
mental health practitioners of all disci- 
plines. It should be required reading for 
psychology and psychiatry trainees. It 

also challenges practitioners to advocate 
for better services and encourages us to 
work with planners and managers to 
facilitate the development of psychother- 
apy services for older p e o p l e s o  that 
those of us now in middle age can be con- 
fident that the services we might need in 
our old age will be available! 

REVIEWED BY 
Christina Bryant 

Senior Clinical Psychologist 
Melbourne Extended Care and 

Rehabilitation Service 
Parkville, Australia 

ALZHEIMER’S EARLY STAGES 
Daniel Kuhn. Alameda, C A  MSW Hunter House Publishers, 2002, 274 pp., 
$US 14.95 (paperback). 

It is hard to imagine that, even 10 years 
ago, it would have been unthinkable for 
there to be a book written specifically 
for family members caring for people in 
the early stages of dementia. Advances 
in awareness, knowledge, and experi- 
ence are progressing at such a rate that 
even this excellent book, like so many 
others, will soon be out of date. Daniel 
Kuhn must be congratulated for writing 
such a clear, readable, and helpful book 
and he writes with the wisdom of some- 
one who has long experience in listen- 
ing and helping family members with a 
wide range of problems. 

The first part of the book is focused 
on the medical aspects of Alzheimer’s 
disease. There is a good description of 
symptoms, diagnosis, assessment, and 
treatments. The difficult issue of telling 
the person his or her diagnosis is well 
discussed. Dementia drugs are put sensi- 
bly in perspective in relation to the care 
that is needed on a very-long-term basis. 

The second part of the book describes 
caring issues. The changing roles and 
responsibilities of the family members, 
decision making, and planning for the 
future are all well described, with the per- 
son with dementia playing a significant 
role in all these areas in the early stages. 
The financial and legal issues are consid- 
ered only in an American context. 

The last part of the book gives due 
attention to the caregivers themselves 
and the importance of maintaining good 
physical health and mental health. I 
should like to  think that this applies 
equally both to persons with dementia 
and their caregivers involving activities 
they can enjoy together. 

I do  have a number of general com- 
ments to  make. First, the book is mainly 
focused on Alzheimer’s disease with lit- 
tle attention to the other dementias. 
That is not to say that the other demen- 
tias are not mentioned, but we are at a 
point in time when it is recognized that 
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the overlap between Alzheimer’s dis- 
ease and, for example, vascular demen- 
tia, is not always clear. It is highly likely 
that some of the more vocal and self- 
aware people with dementia who are 
quoted in the book do  not have either of 
these two types of dementia, but may 
have a Lewy body or  frontal lobe 
dementia. My feeling is that perhaps it 
was a mistake not to have been inclu- 
sive and titled the book Dementia- 
Early Stages. Inevitably the book will be 
read by people in the early stages of 
dementia. I note high praise from a 
reviewer writing in the newsletter of 
individuals with Alzheimer’s disease. 

Second, it is always disappointing to  
read that in a country as developed and 
rich as the United States, there are no 
universal community-oriented services 
for people with mental illness and their 
families available to  all independent of 
income. 

Third, although there are many men- 
tions of the American Alzheimer Associa- 
tion and even to my delight a mention of 

Alzheimer’s Disease International, it 
would have been good to see a chapter 
devoted to their work. The US has the 
largest and richest Alzheimer Associa- 
tion in the world and in a country where 
state services are very patchy and pri- 
vate services only available to a few, the 
work of the Alzheimer Association is 
even more relevant. Finally, it was a relief 
to me that the author recognizes that 
cure will probably not occur until still 
some time in the future. In the meantime, 
caring continues and the more informa- 
tion caregivers and people with dementia 
have, the easier it is to manage. Daniel 
Kuhn’s book will make a significant con- 
tribution to facilitate this process. 

REVIEWED BY 
Nori Graham 

Vice President 
Alzheimer’s Disease International 

London, UK 

GRIEF COUNSELING AND GRIEF THERAPY (~RD ED.) 
J. William Worden. New York: Springer Publishing Company, 2002,248 pp., 
$US 34.95 (hardcover). 

Many readers will be familiar with the 
first and second editions of this hand- 
book, which has for some time been 
regarded as a standard text on grief and 
bereavement. A number of key themes 
are maintained in the third edition, for 
example seeing grief and bereavement as 
essentially normal reactions to loss, and 
viewing an attachment theory framework 
as helpful for understanding the experi- 
ence of loss. Moreover, the basic distinc- 
tion between normal and abnormal 
grieving is maintained, the former being 

responsive to counseling, while the latter 
requires more specialized therapy. This 
distinction may be contentious to some, 
but Worden makes a good case for draw- 
ing certain distinctions between the two. 

However, there are also a number of 
differences between this edition and the 
second. The layout is cleaner and clear- 
er, key concepts are in italics, and recent 
research has been incorporated into the 
text and references. More significantly, 
the third edition represents develop- 
ments and refinements in Worden’s own 
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thinking on bereavement that have 
taken place in the 10 years since the 
publication of the second edition. There 
is an expanded section in the first chap- 
ter on the experience of grief, with the 
discussion of the manifestations of grief 
now preceding the description of the 
tasks of mourning, a logical change. 

Perhaps the greatest conceptual 
change in this third edition is the intro- 
duction of an entirely new section per- 
taining to understanding the mourning 
process. Here Worden argues that griev- 
ing is more than a set of tasks-and still 
less a series of immutable “stages.” 
Rather, in order to understand an indi- 
vidual’s grieving process, one needs to 
be aware of the mediators of that grief. 
Factors that may mediate an individual’s 
mourning include such things as who the 
deceased person was-for example, a 
grandchild’s death may be experienced 
very differently from that of one’s adult 
child. The nature of the attachment, the 
mode of death, personality variables, and 
social circumstances are other factors 
that the grief counselor or  therapist 
needs to take into account in his or her 
assessment of and work with the grieving 
person. Worden warns against simplistic 
understandings of the bereavement 
process and although he does not make 
this link, this sits very comfortably with a 
long line of psychological and psychiatric 

research showing that it is not events per 
se, but their significance to the individ- 
ual, that determines their impact on well- 
being. 

Other revisions to the book are in 
keeping with topical issues, such as 
assisted suicide and the changing prog- 
nosis of AIDS (at least in the developed 
world) and new research on children’s 
grief. I do feel that the treatment of cul- 
tural issues is very cursory and in gen- 
eral the book has a rather Waspish feel, 
though I noted that it has been translat- 
ed into seven languages. 

This remains a very useful, concise, 
and practical text, both on understand- 
ing grief and bereavement and on work- 
ing therapeutically with the bereaved. 
As such it will be of interest to mental 
health professionals from various back- 
grounds, those who care for the dying, 
and those involved in training and 
supervising bereavement counselors. 
Owners of the previous edition need 
not rush out to  buy the third edition, 
but libraries should certainly make sure 
they have a copy. 

REVIEWED BY 
Christina Bryant 

Senior Clinical Psychologist 
Melbourne Extended Care and 

Rehabilitation Service 
Parkville, Australia 

PSYCHIATRY IN THE NURSING HOME 
D. Peter Birkett. New York: The Haworth Press, 2001,250 pp., $US 69.95 
(hardcover), $US 24.95 (softcover). 

Psychiatric services have evolved consid- being from 1998 or later) is likely to be 
erably in the decade since Peter Birkett’s popular. Birkett was the medical director 
singleauthor Psychiatry in the Nursing of a nursing home for 20 years. His expe- 
Home was first published. The updated rience and research activities have 
second edition (40% of the references extended over decades, and he can (and 
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does) express opinions with authority. He 
writes cogently, with snatches of humor 
and indications of impatience (as in the 
title of Chapter 2: “Paper, Paper, Paper”). 

The author states that his book is a 
“broad survey of the new asylums,” and 
also a clinical handbook. He  says it is 
particularly aimed at  the practical 
needs of psychiatrists who work in 
nursing homes, but is also “meant for all 
who work with the elderly and chroni- 
cally ill.” He  aims to raise questions that 
go beyond immediate practical issues. 

The first 40 pages provide an excellent 
overview of the development of nursing 
homes in the United States, including 
discussions of funding issues and the 
enactment of OBRA ‘87. The next 30 
pages refer to staff, patients, and fami- 
lies, and processes leading to admission, 
and are followed by a chapter concern- 
ing psychotropic drugs. Important ques- 
tions are posed, and will be of interest to 
those keen on improving residential care 
arrangements in their country. 

The middle 100 pages of the book are 
concerned with mental health and 
behavioral problems encountered in 
nursing homes and how to deal with 
them. Then there is reference to  neuro- 
logical and other medical illnesses, and 
five pages on death and dying. The 
major criticism to  be made is that most 
sections are too brief. Nine pages on 
sadness, depression, and suicide are 
not enough to  discuss the different 
types of depression, the factors that 
may need consideration when trying to  
work out what caused or exacerbated a 
depression, and the potential manage- 
ment approaches. This part of the book 
seems to be aimed at those with limited 
knowledge of psychiatry and is insuffi- 
ciently comprehensive to provide for 
“the practical needs of psychiatrists”; 

nor is it sufficiently stimulating for 
trained nurses who are keen to identify 
and facilitate treatment for mental dis- 
orders. Much of the comment on man- 
agement of disturbed behaviors is 
relevant and useful, but more is needed. 

Some of Birkett’s unreferenced state- 
ments are wrong or  debatable (e.g., 
page 99, that medication has not been 
shown to  usefully affect function in the 
primary dementias). It was also disap- 
pointing, in a book said to be aimed par- 
ticularly at  psychiatrists, to  find no 
discussion of research and observa- 
tions concerning different models of 
mental health liaison and consultation 
services in nursing homes. 

As must be obvious, I would recom- 
mend other books (for example, Conn 
et al., 1992, or Reichman and Katz, 1996) 
if asked for guidance on clinical hand- 
books in relation to nursing home psy- 
chiatry. However, I would happily 
return to  Birkett’s book in order to try 
to understand and question the way the 
nursing home system works-in the US 
and elsewhere. 

REFERENCES 

Conn, D. K., Herrmann, N., Kaye, A., Rewilak, 
D., Robinson, A., et al. (Eds.). (1992). 
Practical psychiatry in the nursing home. 
A handbook for staff. Toronto, Canada: 
Hogrefe & Huber. 

Reichman, W. E., & Katz, P. R. (Eds.). (1996). 
Psychiatric care in the nursing home. 
Oxford, England: Oxford University Press. 

REVIEWED BY 
John Snowdon 

Associate Professor 
Director of Psychogeriatric Services 

University of Sydney 
Sydney, Australia 
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EFFECTS OF EMOTION-ORIENTED CARE IN HOMES FOR THE ELDERLY 
Veron J. J. Schrijnemaekers. Maastricht, The Netherlands: 
Universitaire Pers, 2002, 139 pp., € 25. 

This book is said to be a thesis, but five 
of the seven chapters are multiauthored 
and have already been submitted or pub- 
lished in four journals and a report. Vari- 
ous details are repeated in several of the 
chapters. Pages 107 to  138 are in Dutch. 

The authors found that the literature 
on “validation” showed little evidence of 
its effectiveness. They conducted a study 
of emotion-oriented care (validation in 
combination with other approaches such 
as reminiscence) in Dutch homes for eld- 
erly people. One person “taught” the 
approach. When, after a year, they found 
little difference between effects in inter- 
vention and control homes (except that 
some of the intervention staff seemed to 
have felt better about themselves), the 
suggested explanation for lack of a 
change was that staff in the homes were 

already providing appropriate care, so 
further instruction merely helped them 
understand why what they were doing 
was good. 

Unless interested in validation, or  in 
discussing methodological difficulties 
in evaluating psychosocial approaches, 
readers are advised to limit themselves 
to Chapter 4, which was published in 
the International Journal of Geriatric Psy- 
chiatry (2002, 17, 926-937) and summa- 
rizes the study. 

&VIEWED BY 
John Snowdon 

Associate Professor 
Director of Psychogeriatric Services 

University of Sydney 
Sydney, Australia 

PERSISTENT PAIN IN OLDER ADULTS 
Debra K. Weiner, Keela Herr, and Thomas E. Rudy (Eds.). New York: 
Springer Publishing Company, 2002,408 pp., $US 49.95 (hardcover). 

This book is the first to attempt an 
authoritative multiauthor review of pain 
management for older people. The pro- 
fessional backgrounds of the authors 
range from medical subspecialty disci- 
plines including geriatrics, psychiatry, 
anesthetics, and rheumatology, to nurs- 
ing, physiotherapy, psychology, pharma- 
cy, and occupational therapy. Such a 
work is both timely and needed by health 
care professionals who manage persons 
with persistent pain as, inevitably, an 
increasing number of their patients pres- 
ent in old age. The evidence for differ- 
ences in management strategies for older 

people with persistent pain has grown 
sufficiently in recent years to enable the 
authors of each chapter to put a case for 
this view based on evidence rather than 
on hearsay. The editors have also main- 
tained a disciplined approach in each 
chapter so that, despite the extraordinar- 
ily wide range of expert opinion 
expressed, the reader can find in each 
chapter evidence for the views 
expressed, a succinct summary of those 
views, a reflection on how specific prac- 
tice settings relate to the chapter topic, 
and clinical examples that can be used for 
review or teaching. 

International Psychogeriatrics, 15(1), March 2003 
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Most of the chapters carry clinical per- 
spectives that are an accurate represen- 
tation of current best practice, but I found 
the physiologic chapter somewhat dated. 
It might also have been useful to include a 
review of the epidemiology of pain in 
older people so that a better perspective 
of the incidence and prevalence of condi- 
tions that have to be managed in practice 
was appreciated. As with any book of this 
type, there is the opportunity for the cli- 
nician to learn new approaches outside 
the restricted training and practice of 
each professional discipline and this 
would be expected to improve outcomes 
for patients. There is also scope for the 
recent graduate to compare the evidence 

base for different domains within the field 
of pain management, thus encouraging 
new research and perspectives, and for 
the relatively few experts in the field to 
argue the nuances that might eventually 
crystallize as signposts to new approach- 
es and advances in the overall problem of 
persistent pain. This book should there- 
fore appeal to a very wide audience. 

REVIEWED BY 
Robert D. Helme 

Professor 
Department of Medicine 
University of Melbourne 

Parkville, Australia 

CARING FOR A LOVED ONE WITH ALZHEIMER’S DISEASE: A CHRISTIAN PERsPECTIVE 
Elizabeth T. Hall. Binghamton, NY: Haworth Pastoral Press, 2000, 149 
pp., $US 54.95 (hardcover). 

I have just visited my aging parents who 
live in the state of Kerala in South India. 
My father has senile dementia and is 
being cared for by my mother. In a coun- 
try with nonexistent support services, 
much of the caring falls on the family. I 
read this book during my time with my 
parents and it was especially meaningful. 

This easy-to-read book is written for 
dementia caregivers, with a particular 
emphasis on family members who are 
caregivers. It has 14 chapters followed 
by a few further chapters as closing 
thoughts. The chapters are short, using 
very personal and nontechnical lan- 
guage, which makes the book attractive 
to  nonprofessional readers. Because 
the author is writing from her personal 
experience, the chapters are more like a 
collection of essays. 

The author states at the outset that 
the book is not meant to be a scholarly 
volume to give answers about dementia. 

She also makes it clear how important 
her Christian faith is in dealing with the 
struggles of caregiving. Each chapter 
begins with a verse from the Bible and 
the book begins with the author’s state- 
ment of faith. 

The author is writing from years of per- 
sonal experience caring for her mother 
and prior to that her father and grandpar- 
ents, all of whom had one form or anoth- 
er of dementia. The book describes what 
to look for in patients with dementia, how 
to try and understand what is happening, 
and ways to try and cope through tough 
situations. 

The author’s heartfelt essays about 
her deepest thoughts and emotions tell 
the story of what it is to live with some- 
one with Alzheimer’s disease. Yet there 
are many practical day-to-day tips for 
living with a loved one with dementia. 
My only criticism of the book is that 
there were repetitions, which are bound 
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to  occur in a book written as a personal 
experience and in the form of essays. 
Though it would be mainly appreciated 
by those with a Christian faith, I would 
recommend it also for non-Christians 
because it describes how God’s pres- 
ence in one’s life can help lift one’s bur- 
dens. 

Personally I enjoyed reading the book 
and found it meaningful. However, it would 
be better appreciated by nonprofessional 
caregivers. As I return to Australia, I am 

leaving the book behind for my mother 
because I feel that she would benefit great- 
ly from reading the book as she continues 
to care for my father with dementia in a 
country with nonexistent organized social 
supports. 

REVIEWED BY 
Kuruvilla George 

Director of Aged Mental Health 
Eastern Health Mental Health Program 

Victoria, Australia 

THERAPEUTIC hTERVENTlONS WITH ETHNIC ELDERS: HEALTH AND SOCIAL ISSUES 
Sara Aleman, Tanya Fitzpatrick, Than V. Tran, and Elizabeth W. Gonzalez. 
Binghamton, NY: The Haworth Press, 2000,219 pp., $US 39.95 (hardcover). 

As the title indicates, this book address- 
es not only mental health issues, but a 
broad range of physical health and 
socioeconomic problems faced by elder- 
ly ethnic minority groups in the United 
States. If a book of this type is to be use- 
ful for clinicians working with the ethnic 
elderly, there needs to be a balance 
between drawing out the common 
themes that can be translated into prac- 
tical therapeutic interventions for all 
elderly who have minority ethnic status, 
and those issues, with treatment impli- 
cations, that are specific for particular 
cultural groups. In this regard I found 
the book patchy and lacking in depth if 
it is intended to be a practical guide for 
clinicians. In terms of enlightening the 
reader about specific ethnic minority 
groups in the US, the book makes inter- 
esting reading. 

Following a brief chapter on culture- 
specific models of aging, the next eight 
chapters each focus on a specific minor- 
ity group-Japanese, Vietnamese, Russ- 
ian Jewish, African American, Puerto 
Rican, Cuban, Mexican, Yoeme, and 

Navajo elders. The final chapter 
attempts to  integrate the common 
themes that the preceding authors have 
identified as being of critical importance 
for the particular ethnic group being dis- 
cussed. These include the historical con- 
texts of ethnic elders in relation to their 
country of origin, the stress of migration, 
and the inevitable problems associated 
with acculturation, loss, and grief. The 
importance of family structure within 
ethnic minority groups, and the prob- 
lems that arise when health profession- 
als lack awareness of specific cultural 
sensitivities in assessing and treating 
ethnic elders, is a central theme that is 
repeatedly emphasized throughout the 
book and again in the final chapter. The 
book concludes with a broad, but very I 

brief, scoping of policy, research, and 
educational directions that could be pur- 
sued in order to improve health care of 
the ethnic elderly. 

I found the chapters on the various 
ethnic groups very interesting in terms of 
the historical factors that influenced the 
patterns of migration of each group, and 
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the degree to which they had adjusted, 
or not, to life in the US. The chapters var- 
ied considerably in length and format, 
with some chapters diverging to explain 
theoretical culture-related constructs 
that had already been dealt with in previ- 
ous chapters. Most disappointingly, I 
considered only a couple of chapters 
(those on Vietnamese and Russian Jew- 
ish elders) really addressed therapeutic 
interventions that were specific, practi- 
cal, and relevant for mental health clini- 
cians working with these groups. In other 
chapters, the authors made broad rec- 
ommendations that would require major 
systemic changes at a policy and plan- 
ning level, or gave the impression that cli- 
nicians would not be able to work with 
the particular ethnic group unless they 
possessed a rather daunting knowledge 
and understanding about the culture. 
Given that many clinicians work with 

diverse ethnic groups, such a degree of 
familiarity with a specific culture’s tradi- 
tions and practices is not always feasible. 

Overall, this book is very informative 
with regard to the history and demogra- 
phy of ethnic minorities in the US, and the 
health and social problems faced by the 
elderly within those groups. Although it is 
important for clinicians to have an under- 
standing of these issues, the title of the 
book suggests that greater emphasis 
would be given to actual therapeutic 
interventions. In this regard I found the 
book significantly lacking. 

REVIEWED BY 
Anne Hassett 

Associate Professor of Psychiatry 
of Old Age 

Aged Persons Mental Health Program 
Sunshine Hospital 

St. Albans, Australia 

THE NEUROPSYCHIATRY OF ALZHEIMER’S DISEASE AND OTHER DEMENTIAS 
Jeffrey L. Cummings. London: Martin Dunitz, 2003, 31 1 pp., f39.95 (paperback). 

At first glance, this new volume by Cum- 
mings-who has perhaps contributed 
more to the field of the neuropsychiatry 
of the dementing illnesses than any 
other clinician or researcher-appears 
relatively brief. However, the low page 
count and small format are deceptive, 
because the book contains a rich sum- 
mary of this area of clinical practice. 

There are 10 chapters; an introductory 
chapter discusses the relevance of behav- 
ioral disturbances in the dementing syn- 
dromes and places this in a global, health 
care system context. The second chapter 
describes the neuropsychiatric assess- 
ment of patients with dementing syn- 
dromes, and the book then presents six 
chapters arranged according to dement- 
ing syndromes (Alzheimer’s disease, 

dementia with Lewy bodies, parkinsonian 
syndromes, vascular dementia, fron- 
totemporal dementia, and prion demen- 
tias). There follows a very good chapter 
that attempts to provide neurobiological 
underpinnings to the varying behavioral 
presentations in these dementing syn- 
dromes, and finally a brief chapter on the 
treatment of neuropsychiatric distur- 
bance. Cummings has not attempted to 
cover all dementing illnesses, but has p r e  
sented the most prevalent syndromes 
and their chief features. 

Each chapter is made up of a dry and 
brief, albeit extensively referenced, 
description of the subject matter at 
hand. There are also a large number of 
color illustrations, most commonly in 
the form of bar graphs summarizing 
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symptom prevalence and response to  
treatment, or line drawings illustrating 
models of causality of behavioral syn- 
dromes. A number of neuropathological 
and neuroimaging illustrations are also 
included, although the distribution of 
these is uneven among chapters. A real 
strength of the book is the balance 
between its concise summary of the field 
and provision of a highly relevant list of 
recent references that provide real value 
to those new to the field as well as to 
those clinicians seeking to improve their 
knowledge; belonging in the latter camp, 
I frequently found myself highlighting a 
number of references in the text for 
perusal at a later date. 

Perhaps the greatest shortcoming of 
this book is the brief final chapter on 
management of neuropsychiatric distur- 
bance. A complex area fraught with mul- 
tiple areas of difficulty, it is given only 20 
out of the book’s 300 pages, and is pro- 
vided with fewer than 20 references, 
whereas other chapters’ reference lists 
run into the hundreds. It would have 
been useful to see some of the common 
clinical conundrums addressed, such as 
the co-occurrence of depressive illness 
with cognitive impairment. This chapter 
does, however, provide some useful 

treatment algorithms and is certainly up 
to date regarding available pharmaceuti- 
cals, although it leaves one with the 
sense that the vicissitudes of managing 
neuropsychiatric disturbance in demen- 
tia would be left up to someone other 
than the reader. 

The Neuropsychiatry of Alzheimer’s 
Disease and Related Dementias has a for- 
mat and style that allows it to cut across 
many fields, and would be suitable for 
students of age psychiatry or gerontol- 
ogy, particularly those with a medical 
background, given the neurobiological 
and pharmacological emphasis in the 
text. Ideally suited to  those training in 
the area of old-age psychiatry or behav- 
ioral neurology, its extensively refer- 
enced chapters provide an extremely 
useful launching pad into the wealth of 
literature in the field. 

REVIEWED BY 
Mark A. Walterfang 

Psychiatrist 
Neuropsychiatry Unit 

Royal Melbourne Hospital 
Parkville, Australia 

VASCULAR DISEASE AND AFFECTIVE DISORDERS 
Edmond Chiu, David Ames, and Cornelius Katona (Eds.). London: 
Martin Dunitz, 2002, 276 pp., f32.50 (paperback). 

It has become customary these days for The everlasting problem of course is 
academic departments to publish small- keeping up with the most recent pub- 
ish volumes on contemporary topics. lished data. 
The authors are usually international This book comes from familiar editors 
experts. These works help us to focus on in Melbourne and London. The topic is 
new knowledge, see who is in the field, fascinating in that it brings together vas- 
and might swell Some academic coffers. cular diseases, the major Cause of deathl 
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and affective disorders, the major cause 
of disability. This relationship may well be 
better known to psychiatrists than to 
physicians presently, but that will change. 

The volume is workmanlike and sepa- 
rates cardiovascular and cerebrovascu- 
lar diseases. Distribution, etiology, 
putative mechanisms, and treatments 
are covered in a sensible fashion. “New 
diseases” such as poststroke depres- 
sion and vascular depression are use- 
fully gone into in depth. More, and of 
course expensive, longitudinal studies 
are as always called for. p u t  d o  they 
actually nail down correlations?) 

The incidence phase of the Canadian 
Study of Health and Aging, for example, 
did not find vascular risk factors to be 
significant in Alzheimer’s disease in 
contrast to the prevalence phase. What 
then is true for vascular disease depres- 
sion and other affective disorders? Psy- 
chiatrists are just coming to grips with 
vascular disease in psychiatry, so let us 
be optimistic and not have our hopes 
dashed early! 

The concluding chapter by the editors 
is excellent. It is an example of thoughtful 
clinical science of which there is far too lit- 
tle currently. Any caveats? Yes, one. 
Nobody mentioned that splendid book 
Global Burden of Disease (Murray & Lopez, 
1996). This established that ischemic 
heart disease, cerebrovascular disease, 
and depression were the world’s top three 
causes of disability-adjusted life years lost. 
Hugely important for our specialty. 

This book is well worth buying. I 
hope it will be a harbinger of valuable 
work in our field. 
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