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As our population ages, we 
are seeing more cases of 
dementia (or, to use DSM-5 

terminology, major neurocognitive  
disorder). There are >5 million peo-
ple with Alzheimer’s dementia in 
the United States, and this number is 
expected to rise to 14 million by 2050. 
As is the case for other disorders, we 
do not have an efficacious treatment 
for the core impairment, declin-
ing cognition. Cognitive enhancers, 
such as cholinesterase inhibitors or 
memantine (N-methyl-d-aspartate 
antagonist) may slow cognitive 
decline, but do not stop or reverse it. 
Cognitive decline is usually accom-
panied by a host of psychological and 
behavioral symptoms. We have been 
able to address these symptoms at 
some level. Managing psychological 
and behavioral symptoms accom-
panying any type of dementia is a 

complex affair. Art Walaszek, MD, an 
experienced geriatric psychiatrist, 
summarizes all one needs to know 
about the management of these 
symptoms in this small, practically 
oriented volume.

The book consists of 7 chapters 
and an Appendix. The first chapter, 
Overview of Dementia, provides a 
brief explanation of the background, 
terminology, causes, assessment, and 
diagnosis of dementia. It explains 
that the word major in major neuro-
cognitive disorder indicates func-
tional impairment (in activities of 
daily living) in contrast to mild neuro-
cognitive disorder, which indicates 
cognitive decline without significant 
functional impairment. The text also 
explains what is meant by cognition 
and its major domains (with their own 
dysfunctions), including memory, 
attention, language, visuospatial func-
tioning, praxis, executive function-
ing, and social cognition. In regards 
to the etiology, the text emphasizes 
that “Significant cognitive and func-
tional decline is never due simply to 
aging” (p 5) and that patients with 
dementia most commonly have a 
neurodegenerative disorder such as 
Alzheimer’s disease, Lewy body dis-
ease, frontotemporal dementia, or 
vascular dementia (all illustrated by 
case examples). The rest of the chap-
ter briefly reviews the assessment and 
diagnosis of dementia.

The second chapter, Compre-
hensive Management of Dementia, 

emphasizes that a comprehensive 
plan “… includes attempting to pre-
serve cognition; educating and sup-
porting family members and other 
caregivers; supporting activities of 
daily living (ADLs) with a goal of 
maintaining independence as long 
as possible; monitoring for and 
addressing safety issues; helping 
patients and their families plan for 
the future; and addressing behav-
ioral and psychological symptoms 
of dementia (BPSD)” (p 33). The text 
is very practical and includes down-
to-earth advice, such as “Upon diag-
nosis of dementia, patients and their 
caregivers should be given written 
information about the following: 
cause or causes of dementia, course 
and prognosis, available treatments, 
and resources available for educa-
tion and support in the commu-
nity, such as patient and caregiver 
support groups” (p 34). I also liked 
the tips for communicating with 
a patient with dementia: speak 
slowly, clearly, and directly to the 
patient; give the patient adequate 
time to respond; do not interrupt, 
correct, criticize, or argue; break 
down questions, statements, and 
requests into shorter phrases (eg, 
replace a multiple-step request with 
a single-step request); give visual 
cues and demonstrations along with 
verbal statements; use written notes 
as reminders and checklists; and 
be patient—easier said than done 
(p 35). Dr. Walaszek reminds us that 
“very few people can be patient and 
loving caregivers over sustained 
periods of time” (p 35), and some 
people with rigid personality traits 
may not have the ability to “let go.” 
The chapter continues with a fairly 
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realistic review and appraisal of 
cognitive enhancers (summarized in 
a good table). Dr. Walaszek explains 
why cognitive enhancers are mini-
mally effective for cognitive impair-
ment and even less effective for BPSD: 
“Cognitive enhancers do not act until 
a late step in the pathophysiological 
cascade that leads to dementia, which 
is essentially the end stage of a years-
long neurodegenerative and cerebro-
vascular process. Interventions are 
needed that target earlier steps” (p 44), 
which would require earlier detection 
of the causes of dementia. The review 
of psychosocial approaches—physical 
exercise, cognitive stimulation/train-
ing rehabilitation, and psychotherapy 
such as reminiscence therapy—comes 
next, with physical exercise being 
hailed as the best intervention. The 
chapter further addresses vitamins, 
diet (Mediterranean!), alcohol, com-
plementary and alternative medi-
cine, assessing and supporting ADLs 
(transportation, finances, food prepa-
ration, housekeeping, telephone, 
medications, ambulation, toileting, 
dressing and hygiene, and eating), 
assessing safety issues (wandering, 
guns), identifying and addressing 
pain, and screening for elder abuse. 
The chapter ends with a table outlin-
ing a comprehensive plan for address-
ing dementia.

The following 3 chapters—3. 
Introduction to Behavioral and 
Psychological Symptoms of Dementia; 
4. Assessment of Behavioral and 
Psychological Symptoms of Dementia; 
and 5. Management of Behavioral 
and Psychological Symptoms of 
Dementia—get to the primary topic 
of this book, BPSD, because “Ninety 
percent of patients with dementia 

experience BPSD at some point dur-
ing their illness” (p 59). 

Chapter 3 points out the wide 
spectrum of the most common 
BPSD, including apathy, depres-
sion, delusions, agitation, verbal  
and physical aggression, hallucina-
tions, anxiety, irritability, disinhibition, 
restlessness, wandering, sleep distur-
bances, changes in eating, and refusal 
of care or medication. The symptoms 
wax and wane and peak during the 
moderate stage of dementia. These 
symptoms have profound effects not 
only on patients but also on caregivers 
and society. Some of the symptoms 
(eg, aggression, delusions, irritability, 
sleep disturbances, and apathy) may 
be especially distressing for caregivers. 
This chapter includes a very good pre-
sentation of specific BPSD. The follow-
ing chapter on assessment starts with 
a good table on screening for specific 
BPSD and then delves into more spe-
cific assessment areas, such as biologi-
cal factors (this part includes a great 
table of medical causes of BPSD with 
comments and suggested evaluations 
of each possible cause); medications, 
alcohol, and other substances (includ-
ing over-the-counter medications, 
dietary supplements, and comple-
mentary and alternative medicine 
interventions); psychological factors; 
psychosocial and environmental fac-
tors; and cultural and spiritual factors.

The chapter on management 
of BPSD starts with addressing the 
medical and medication/substance-
related causes, such as hearing loss, 
vision problems (yearly check-up is 
recommended), and pain (up to 3,000 
mg/d of acetaminophen, no opioids). 
The next part of this chapter discusses 
support and education for family and 

other caregivers, with an excellent 
table listing advice to give to family 
caregivers about how to respond to 
BPSD. This is followed by a review 
of nonpharmacologic interventions.  
Dr. Walazsek emphasizes that all prac-
tice guidelines “argue that nonphar-
macological interventions should 
take precedence over pharmaco-
logical interventions, primarily due to 
safety concerns” (p 145). The 4 most 
effective nonpharmacologic strate-
gies are 1) training and supervising 
formal (paid) caregivers; 2) imple-
menting structural activities; 3) music 
therapy; and 4) sensory interventions 
(touch, massage). 

The review of pharmacologic 
interventions starts with precau-
tions. Medications should be used 
only if nonpharmacologic interven-
tions fail. Antipsychotics clearly are 
the most effective psychopharma-
cologic intervention, but they have 
serious adverse effects and increase 
mortality. Antidepressants are 
safer but seem to be less effective. 
Other pharmacologic interventions 
include cognitive enhancers, prazo-
sin, dextromethorphan-quinidine, 
carbamazepine, methylphenidate and, 
in limited circumstances, benzodiaz-
epines and pimavanserin. Medication 
interventions are discussed in great 
detail with practical advice (eg, how 
Dr. Walaszek addresses antidepressant 
associated hyponatremia). Several 
tables summarize different medica-
tion classes. There also is a review of 
interventions by symptoms and special 
considerations by diagnosis and setting 
and in minority populations.

Chapter 6, Management of 
Other Threats to Safety, reviews falls, 
fires, driving, financial exploitation, 
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medication nonadherence, hoard-
ing, and the risk related to access to 
firearms and other household dan-
gers. This chapter contains great 
tables of advice for caregivers to pro-
mote medication safety, and steps for 
clinicians to take when considering 
covert medication administration. 
The final chapter, Ethical and Legal 
Considerations, discusses decisional 
capacity, elder abuse, neglect, and 
self-neglect.

The chapters are well organized, 
starting with a Precis, and ending 
with Key Points, a list of resources 
pertinent to the chapter’s topic, 
and a solid list of references. Some 
chapters include illustrative case 

examples. The Appendix includes a 
pre-evaluation form. The summary 
tables are invaluable.

Dr. Walaszek’s writing style is 
clear, easy to understand, and “reader-
friendly” (which is not always the 
case with books such as this one). He 
definitely leaves no stone unturned. 
I liked the mix of presented evidence 
and the author’s own experience and 
guidance (eg, he says “I would not 
recommend this…” or “I do this…”).

The aim of this book is to “help 
primary care providers address 
behavioral and psychological symp-
toms of dementia, some of the most 
common problems that would cause 
patients to otherwise be referred 

for geriatric psychiatry care” (p vii). 
I would argue that the reach of this 
comprehensive, well-written volume 
is far beyond the originally intended 
audience and would be very useful 
reading for many psychiatrists, resi-
dents, and other clinicians who care 
for elderly patients with dementia 
accompanied by a host of behavioral 
and psychological symptoms. It is a 
definite buy.

Richard Balon, MD
Wayne State University
Detroit, Michigan, USA

DISCLOSURE: Dr. Balon is a member of 
the American Psychiatric Association 
Publishing Editorial Board.
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Kennedy, Ilse R. Wiechers, and Saul 
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Psychiatric Association Publishing; 2020; 
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Many physicians do not want 
to get actively involved 
in advocacy. Some may 

even ask what advocacy is. Yet they 
do not realize how important their 
advocacy for patient issues could be 
and that advocacy is “a ubiquitous 
part of physicians’ daily work” (p 4). 
We are frequently advocating for 
our patients without much thought 
about it as “advocacy.” So how do we 
define advocacy? “Applied specifi-
cally to health care, advocacy can be 
defined as the public voicing of sup-
port for causes, policies, or opinions 
that advance patient and population 
health” (p 4). 

Psychiatry is in great need of 
advocacy for various patient- and 
discipline-related issues, because it 
“is arguably the most controversial 
specialty in the house of medicine” 
(p 6). There are a lot of negative and, 
at times, outright hostile percep-
tions of psychiatry in our society. 
“There is no ‘anti-pediatrics’ or ‘anti-
nephrology’ movement, but there is 
an active and vocal anti-psychiatry 
movement. Chemotherapy, which 
has both lifesaving properties and 
potentially severe side effects, is not 
generally considered to be a barbaric 
and unnecessary treatment, but elec-
troconvulsive therapy, which also has 
lifesaving properties and potentially 
severe side effects, sometimes is” (p 6). 
Interestingly, the American Medical 
Association recognizes advocacy “as 
a fundamental responsibility of physi-
cians” (p 11-12). Yet, medical training, 
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including for medical students and 
residents, “is not known for producing 
advocates” (p 9). In addition, “com-
pared with some other medical spe-
cialties, psychiatry has a less robust 
tradition of advocacy teaching and lags 
behind in terms of advocacy engage-
ment and effectiveness” (p 12). 

Understanding the imperative 
need for better and more advocacy in 
psychiatry at many levels, Drs. Vance, 
Kennedy, Weichers, and Levin put 
together this edited volume. The book 
consists of 3 parts: I. Understanding 
Advocacy (4 chapters); II. Practicing 
Advocacy (6 chapters); and III. 
Advocacy for Special Populations 
(10 chapters). Several chapters also 
end with short interviews with advo-
cacy role models.

The 4 chapters of Part I explain 
what advocacy is and why it is impor-
tant; conceptualize advocacy; dis-
cuss where we fit in advocating for 
our patients and for our profession; 
and provide guidance on how one 
becomes an advocate. The first chap-
ter discusses issues such as levels of 
advocacy (patient-level, organiza-
tional-level, population-level); usable 
theories of advocacy (eg, power poli-
tics or power elites theory and tacti-
cal theories such as diffusion theory); 
factors in effective advocacy (collab-
orative and communication skills, 
knowledge of the issue, time); ethical 
considerations; and whether advo-
cacy should be promoted as a spe-
cialization in medicine. The second 
chapter discusses 5 systemic health 
care system issues that challenge psy-
chiatrists and patients, followed by 4 
key elements of medically necessary 
medical care. The major systemic 
challenges include the lack of access 

to safe, effective health care covered 
by payees; an impending psychiatry 
workforce shortage; the lack of parity 
of mental health care; stigma against 
patients with and providers of treat-
ment for mental disorders, including 
substance use disorders; and high 
rates of physician burnout. I liked 
the thorough discussion focused 
on what should be discussed with 
legislators regarding the differences 
between psychiatrists and psycholo-
gists, including the dangers of psy-
chologists prescribing. The chapter 
ends with a table summarizing 
examples of advocacy across all lev-
els to address major systemic issues 
in psychiatry.

The last chapter of Part I pro-
vides useful instructions on how to 
become an effective advocate, such as 
remaining up-to-date in one’s area of 
advocacy, awareness of sociopolitical 
contexts, and communication skills, 
including active listening, nonverbal 
cues, and conveying one’s message. 
Readers are reminded that the words 
and phrases one chooses for his/
her message are very important. To 
be an effective advocate, one has to 
know who the stakeholders are, what 
progress has or has not been made 
on the issue, who or what is involved 
in addressing or contributing to the 
issue, and what may be the best way 
to disseminate the message. The key 
aspects that should be addressed in 
an effective message are one’s key 
audience, key message, talking points, 
and story. The text suggests that advo-
cacy should be integrated into one’s 
professional life.

Part II includes 6 chapters address-
ing patient-level advocacy, organiza-
tional advocacy, legislative advocacy, 

education as advocacy, research as 
advocacy, and engaging the popular 
media. I liked the chapter address-
ing legislative advocacy, with advice 
on how to build an effective strategy 
for policy development. The authors 
remind us that, “The adage ‘all poli-
tics is local’ should be amended to ‘all 
politics is relationship.’ Developing a 
relationship with your state and/or 
local legislators will put you in a better 
position to educate them about cur-
rent mental health care issues, such 
as parity, scope of practice, and access 
to care” (p 127). We are reminded 
that “a well-informed legislator will 
be better equipped to block a poten-
tially harmful bill” (p 127). I found 
useful the following practical tips on 
meeting with a legislator and/or an 
aide: expect the meeting to be brief 
(prepare a succinct 3-minute synop-
sis and anticipate questions); dress 
and behave professionally; provide a 
single “leave-behind” synopsis page; 
be sure to include an “ask” at every 
encounter with a legislator; and write 
a “thank-you” note within 24 hours. 
This chapter also includes a good table 
that summarizes the common types 
of written communications used in 
legislative advocacy, listing their pur-
pose, core elements, and ways to 
spark interest and define your “ask.”

The chapter on education as 
advocacy proposes that residency 
programs should include didactic and 
experiential components into their 
training. The following chapter on 
research advocacy states, “Ultimately, 
how new evidence is or is not used 
lies outside the realm of research. 
Therefore, using research as advo-
cacy requires translating scientific 
data into actionable knowledge so 
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that the rest of society may act on the 
best available information” (p 170). 
Finally, the chapter on engaging the 
popular media includes great tips for 
connecting with the general audience 
(eg, avoid “turgid” prose, be thought-
ful about the words used to frame 
issues; be attentive to the negative 
implicit bias and general misunder-
standing of psychiatry; include stories 
as much as possible; use shorter sen-
tences; and be clear and concise) and 

a table with tips from several books  
on writing.

In 10 chapters, Part III outlines 
advocacy for special populations, 
including children and families; 
older adults; LGBTQ patients; immi-
grants, refugees and their families; 
people with substance use disor-
ders; military service members; vet-
erans and their families; patients in 
medical settings; people with men-
tal illness who are at risk for criminal 

justice involvement; and commu-
nity and public sector advocacy.

This volume is the first of its kind. 
It is a real call for all of psychiatry to 
become engaged in advocacy for our 
patients and our profession. It is infor-
mative and exhaustive in details. It will 
be appreciated by any psychiatrist inter-
ested in getting involved in advocacy.

Richard Balon, MD
Wayne State University
Detroit, Michigan, USA
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