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BOOK REVIEWS

amenable to pharmacotherapy and an-
other that lists considerations when
choosing a medication. This chapter
also subtly suggests that despite the
newness of child psychopharmacology,
there is a standard of care. It chal-
lenges the use of empirical prescribing
by proposing a more formal strategy.

Most of the rest of the book con-
tains chapters that directly address
the major axis I disorders. There are
also chapters on pervasive develop-
ment disorders, aggressive behavior,
Tourette’s syndrome, and medical
psychiatric conditions. Discussion of
each of the disorders includes a re-
view of what is known about prescrib-
ing for them, much of it from re-
search among adults. Some of the
chapters make it seem as though the

diagnostic boundaries of these disor-
ders as they present in childhood may
still be quite unrefined. For example,
the chapter on pervasive develop-
mental disorders describes the grad-
ual differentiation of these disorders
into categories such as low- and high-
functioning autism and Aperger syn-
drome and then suggests that still
more delineation may be yet to come.

Practical Child and Adolescent Psy-
chopharmacology would be an excel-
lent book to use as an introduction to
child psychiatry for residents, nurse
practitioners, and others in training; it
provides sound and conservative ad-
vice on the current practices in the
field. It also provides a sense of both
the history and potential future of
child pharmacotherapy.

minished sight were nonspecific and
did not provide a useful guide for
caregivers. The section on taking
away the patient’s car made no men-
tion of the availability of driver evalu-
ations. Hospital discharge and home-
coming were described as exhilarat-
ing experiences. We know discharge
often means dealing with delirium or
significant ongoing morbidity with
limited resources.

Overall, I would go beyond the au-
thors’ recommendation that limits the
book primarily to women. Eldercare
911 is filled with sound advice and
facts that will benefit caregivers of
both sexes. I do not see this book sup-
planting The 36-Hour Day (1), which
is more comprehensively focused on
Alzheimer’s disease and related de-
menting illnesses. However, Eldercare
911 can be confidently recommended
by health care professionals in con-
junction with The 36-Hour Day or as
the primary resource for caregivers of
persons with nondementing illness.
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Eldercare 911: The Caregiver’s
Complete Handbook for Making

Decisions is a comprehensive, user-
friendly handbook that delivers practi-
cal problem-solving information, di-
rected primarily toward female family
caregivers. The authors, Susan Beer-
man, M.S., M.S.W., and Judith Rappa-
port-Musson, C.S.A., have neatly di-
vided the book into 19 sections pro-
gressing from the decision to become a
caregiver to providing end-of-life care.

In general, the book is designed to
be read piecemeal and is well organ-
ized, well referenced, and well in-
dexed so that the reader can easily look
up the problem at hand. Practical
work sheets designed to make caregiv-
ing more effective and efficient con-
clude most chapters. The clear,
straightforward writing style is punctu-
ated by testimonials from female care-
givers that emotionally amplify the fac-
tual information presented.

I found the chapters about oversee-
ing medications and managing med-
ical issues to be particularly strong.
The questions and bulleted points on
what to ask the physician and how to
avoid medication problems and com-
plications should be in every caregiv-
er’s possession. The sections on the
pros and cons of hiring a private
health aide as well as how to most ef-
fectively supervise the hired caregiver
are also particularly well developed.
The theme that the caregiver is not
alone pervades the book. The authors
back up the rhetoric by encouraging
readers to visit their Web site, post
messages on their bulletin board,
subscribe to their free newsletter, or
sign up for a caregiver’s workshop.

A few sections of the book could
have had more elaboration. I found
the chapter on coping with
Alzheimer’s disease to be the weakest.
Specifically, techniques for optimiz-
ing communication with a person
who has Alzheimer’s disease and the
section on understanding and dealing
with behavior problems were incom-
plete. The signs for recognizing di-
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When American readers hear the
name of this author, perhaps

their first thought, a disparaging and
dismissive one, is of Franzen’s uneasy
and short-lived status as a writer se-
lected by Oprah Winfrey for her book
club. This pejorative association is un-
fortunate, because Mr. Franzen’s
writing is crisp, sharp, and timely, of a
toughness reminiscent of Ralph Nad-
er and a personal clarity echoing
Erma Bombeck. The association is
also, ironically, appropriate because,
in Franzen’s reticence about becom-
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