
role of the frontal cortex is the next topicrole of the frontal cortex is the next topic

of discussion. This is followed by twoof discussion. This is followed by two

chapters on the neuropsychological as-chapters on the neuropsychological as-

pects of frontal lobe function, in particu-pects of frontal lobe function, in particu-

lar examining laterality issues and the rolelar examining laterality issues and the role

of the frontal lobes for consciousness andof the frontal lobes for consciousness and

self-awareness.self-awareness.

The next main section deals with theThe next main section deals with the

more classically described prefrontal syn-more classically described prefrontal syn-

dromes found in clinical practice (a dorsaldromes found in clinical practice (a dorsal

convexity syndrome, an orbitofrontalconvexity syndrome, an orbitofrontal

syndrome and a medial frontal syndrome),syndrome and a medial frontal syndrome),

with chapters devoted to description, diag-with chapters devoted to description, diag-

nosis, assessment and management. Anosis, assessment and management. A

disappointment with the latter is thedisappointment with the latter is the

sparsity of studies, particularly of psycho-sparsity of studies, particularly of psycho-

pharmacological treatments, and the lackpharmacological treatments, and the lack

of very effective remedies. Anger manage-of very effective remedies. Anger manage-

ment, with targeted cognitive–behaviouralment, with targeted cognitive–behavioural

therapy, unfortunately is not discussed.therapy, unfortunately is not discussed.

The final part of the text concentratesThe final part of the text concentrates

on frontal lobe dysfunction in variouson frontal lobe dysfunction in various

psychiatric disorders, depression andpsychiatric disorders, depression and

schizophrenia representing the main to-schizophrenia representing the main to-

pics. However, the important area ofpics. However, the important area of

traumatic brain injury and more reconditetraumatic brain injury and more recondite

disorders such as reduplicative paramnesiadisorders such as reduplicative paramnesia

and the Capgras and Othello syndromesand the Capgras and Othello syndromes

and other content-specific delusions, areand other content-specific delusions, are

also included.also included.

The last chapter returns to an oldThe last chapter returns to an old

theme, the neurosurgical treatment oftheme, the neurosurgical treatment of

refractory obsessive–compulsive disorderrefractory obsessive–compulsive disorder

using interventions that interrupt fronto-using interventions that interrupt fronto-

subcortical connections. The chief authorsubcortical connections. The chief author

of this chapter is the late Per Mindus, whoof this chapter is the late Per Mindus, who

was actively involved in this exciting areawas actively involved in this exciting area

of research before his death in 1998 and toof research before his death in 1998 and to

whom the book is appropriately dedicated.whom the book is appropriately dedicated.

If you want a good all-round, compre-If you want a good all-round, compre-

hensive, readable update on the frontalhensive, readable update on the frontal

lobes in relationship to neuropsychiatriclobes in relationship to neuropsychiatric

disorder, then this is the text for you.disorder, then this is the text for you.
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This welcome book brings together know-This welcome book brings together know-

ledge pertinent to the care of older patientsledge pertinent to the care of older patients

with mental health problems in a generalwith mental health problems in a general

hospital setting. It acknowledges that thehospital setting. It acknowledges that the

needs of such patients are to some extentneeds of such patients are to some extent

different and often more complex thandifferent and often more complex than

those of younger patients.those of younger patients.

The book is clearly and conciselyThe book is clearly and concisely

written, from an international perspective,written, from an international perspective,

reminding us of the similar challenges facedreminding us of the similar challenges faced

by clinicians in different countries. Aby clinicians in different countries. A

holistic view is emphasised throughout.holistic view is emphasised throughout.

Each chapter is clinically oriented, withEach chapter is clinically oriented, with

numerous case vignettes to illustrate pointsnumerous case vignettes to illustrate points

made, reminiscent of patients we have allmade, reminiscent of patients we have all

encountered.encountered.

The text is organised into five sections.The text is organised into five sections.

The first covers the context of the geriatricThe first covers the context of the geriatric

consultation liaison referral, including aconsultation liaison referral, including a

discussion of service organisation and ofdiscussion of service organisation and of

the implications of the ageing process andthe implications of the ageing process and

of pyschosocial issues. The section onof pyschosocial issues. The section on

assessment is comprehensive and drawsassessment is comprehensive and draws

attention to the particular difficultiesattention to the particular difficulties

encountered in liaison settings. Theencountered in liaison settings. The

reader is reminded that liaison is a ‘veryreader is reminded that liaison is a ‘very

time-consuming pursuit’. Specific disorders,time-consuming pursuit’. Specific disorders,

as they present in a general hospitalas they present in a general hospital

context, are discussed in some detail,context, are discussed in some detail,

including an excellent chapter on the moreincluding an excellent chapter on the more

challenging ‘undesirable’ patients encoun-challenging ‘undesirable’ patients encoun-

tered together with approaches to under-tered together with approaches to under-

standing and managing their problems. Thestanding and managing their problems. The

section on treatment includes psychophar-section on treatment includes psychophar-

macological and non-biological treatmentsmacological and non-biological treatments

as well as a review of electroconvulsiveas well as a review of electroconvulsive

therapy in older patients with physicaltherapy in older patients with physical

illness. The final section includes a helpfulillness. The final section includes a helpful

and thought-provoking discussion ofand thought-provoking discussion of

ethical and legal issues that arise in thisethical and legal issues that arise in this

patient group. There is a glossary ofpatient group. There is a glossary of

terminology and a comprehensive indexterminology and a comprehensive index

that facilitates the book’s use for referencethat facilitates the book’s use for reference

purposes.purposes.

For a clear exposition of the complex-For a clear exposition of the complex-

ities associated with the assessment of olderities associated with the assessment of older

people in hospital, the interactions betweenpeople in hospital, the interactions between

psychiatric and physical disorder, thepsychiatric and physical disorder, the

effects of ageing and the influence ofeffects of ageing and the influence of

personal experience on how people copepersonal experience on how people cope

with disease, together with a very practicalwith disease, together with a very practical

overview of treatment and managementoverview of treatment and management

options available, this book can be firmlyoptions available, this book can be firmly

recommended. It will be of value to all oldrecommended. It will be of value to all old

age psychiatrists, liaison psychiatrists andage psychiatrists, liaison psychiatrists and

geriatricians and a source of guidance togeriatricians and a source of guidance to

trainee psychiatrists venturing onto medicaltrainee psychiatrists venturing onto medical

wards for the first time. It will also be ofwards for the first time. It will also be of

interest to primary care physicians, as manyinterest to primary care physicians, as many

of the issues discussed apply similarly inof the issues discussed apply similarly in

community settings.community settings.
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Although most psychiatrists have heard ofAlthough most psychiatrists have heard of

Michel Foucault, I suspect that they do notMichel Foucault, I suspect that they do not
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