
patients and the functional significance of this cognitive
functioning pattern at both the group and individual levels. It
is suggested that future revisions of the diagnostic criteria
should include consideration of cognitive impairments but also
consider that relationships among symptom dimensions and
cognitive domains have been more fully investigated for
schizophrenia-related symptoms than for mood symptoms.
Prospective studies of potential mechanisms underlying cogni-
tive and social cognitive impairments andawareness of illness, as
well as translational cognitive neuroscience approaches, are
needed in order to develop targeted pharmacological and be-
havioral intervention strategies.

Consistent with the National Institute of Mental Health’s
Research Domain Criteria approach, which aims to gener-
ate classifications of mental disorders based on specified
domains of brain-behavior constructs, one way the field
may progress is through investigation of key cognitive pro-
cesses, including their occurrence, underlying circuits, course,
and associated features across diagnostic categories. The focus
of this book is on neurocognition in established schizophrenia;
thus, it only touches on schizophrenia-related impairments in
groups that are symptomatically at-risk but without psycho-
sis. The rapidly evolving literature on clinical high risk reflects
neurodevelopmental and dimensional aspects of cognitive
impairments in the psychosis spectrum that are relevant to
understanding both the development of underlying circuits
and potential for early intervention, amelioration, or perhaps
even prevention of psychosis. As the number and type of psy-
chosis risk programs continue to grow, a challenge for the
field will be the integration and reconciliation of their find-
ings with the schizophrenia literature reviewed here. Within the
Research Domain Criteria framework, it will be important to
conduct empirical investigations of the construct validity of
impairments in cognitive domains as indices of psychosis risk in
order to inform our knowledge of the early course of psychosis,
its functional significance, and potential to intervene.

Throughout the book, methods of cognitive and functional
assessment are highlighted as fundamental to interpretations
of findings in this area, with a critical eye toward existing as-
sessment tools and modifications that may be needed to fur-
ther advance the field. The assessment section does not aim to
comprehensively cover currently used neurocognitive batte-
ries. However, it does provide a discussion of influential tools
used in schizophrenia treatment studies, including the Mea-
surement and Treatment Research to Improve Cognition in
Schizophrenia battery, which seek to redress gaps in earlier
assessment approaches.

Overall, this is an excellent and useful reference for
researchers and clinicians seeking an up-to-date review of
recent advances in several key areas of cognitive research
in schizophrenia. Readers will be informed by consider-
ation of a broader range of functional outcomes than have
traditionally been considered and their relationships with
cognitive function and remediation/enhancement interven-
tion efforts. Researchers and clinicians alike will be informed
by a review of the state-of-the art literature in the field and the
many exciting future directions in which this field can grow.
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I highly recommend Bruce Miller’s extraordinary book,
Frontotemporal Dementia, to all psychiatrists for two reasons:
because it is a fun, interesting, and informative read and be-
cause it is important. Unlike most medical books, which are a
compilation of chapters contributed by different authors, this
book is written entirely by Dr. Miller, a behavioral neurologist
who has donemore than anyone to treat, study, and bring this
fascinating disorder to international attention. Having a single
author, the book has a cohesiveness and continuity that many
multiauthor medical books lack. With his extensive expertise
on the topic, the book is authoritative and current. One of
my favorite things about this book is how Dr. Miller’s clinical
wisdom and expertise complement the discussions of re-
search findings. There are many important issues in the field
with a dearth of data, for example, the topic of slowly progres-
sive frontotemporal dementia, and Dr. Miller supplements
his discussion of the limited research on these topics with his
own extensive clinical experience.

The book is an engaging and well-written overview of
frontotemporal dementia and related disorders. It has some-
thing to offer for clinicians and researchers at any level, from
beginner to experts on this topic. Readerswill comeawaywith a
broad base of knowledge about the disorders that make up the
frontotemporal dementia spectrum. Dr. Miller skillfully inte-
grates important recent research findings with the background
knowledge about these disorders to give a sense of where the
field is going and why those with these disorders are such an
interesting group of patients to care for and study. He covers
frontotemporal dementia and related disorders, including
language variants and the variants that present with prominent
motor symptoms such as corticobasal syndrome, progressive
supranuclear palsy, and frontotemporal dementia-amyotrophic
lateral sclerosis, from the genetics and neuropathological
findings to the imaging findings and clinical presentation.

Sections of particular interest to psychiatrists describe the
insights to be gained from these patients on how emotion,
empathy, the self, and social cognition are represented in the
brain and what happens when these functions are disrupted.
The frontal and anterior temporal lobes, more than any other
part of the brain,make us “human,” and the dysfunction of these
systems can lead to fascinating symptoms. Dr. Miller de-
scribes a series of his patients with frontotemporal dementia
with right frontal degenerationwho had dramatic alterations of
self, including changes in political views and religion, and pa-
tients with right anterior temporal damage who become rigid,
unbending, and lost their empathy for others. He describes
creative experiments, such as one in which frontotemporal
dementia patients watched a videotape of themselves sing-
ing the song “My Girl” but did not show the signs of
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embarrassment that healthy people showwhen doing this. He
also reviews genetic findings with important implications for
psychiatric disorders, including the recent evidence that mu-
tations in the C9ORF72 gene frequently initially present with
psychiatric syndromes including psychosis and personality
disorders.

I have made the case that Frontotemporal Dementia is an
entertaining and informative book to read. But why is it
particularly important for psychiatrists to read? Psychiatry
should be especially concerned with disorders such as fronto-
temporal dementia that affect frontal and limbic functions,
including emotion, social cognition, and behavior regulation.
To date, the field of psychiatry has shown little interest in
frontotemporal dementia and other neurodegenerative disorders
that affect these brain regions. This creates a fundamental
contradiction: We wish psychiatry to be taken seriously as
a brain-based medical specialty, but we exclude patients with
brain disorders that manifest with psychiatric symptoms such

as frontotemporal dementia. Patients with frontotemporal
dementia usually present to mental health settings and are
commonly misdiagnosed with psychiatric disorders. The study
of patients with frontotemporal dementia can provide unique
insights into the neuroanatomy and genetics of psychiatric
disorders. Having more psychiatrists read Dr. Miller’s excel-
lent book will not fix the problem of integrating the study of
frontal lobe disorders into psychiatry, but it would be a good
start.
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