
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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