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Civil Capacities in Clinical Neuropsychology (Capacities) is a multiauthored text in four parts suitable for
early-career forensic psychiatrists and for those who
are preparing for recertification. Part I has two chapters that discuss civil capacities from a clinical and
legal standpoint. All the essential definitions, legal
and clinical, that one must understand in the text
that follows are provided. Part II is composed of six
chapters focusing on specific capacity assessments
such as financial, testamentary, health care decisionmaking, driving capacities, and independent living
and adult guardianship. Part III has five chapters
starting with a proposed evaluative framework for
capacity assessments, research trends with respect to
specific instruments, forensic report writing, ethics,
and other sources of data of use in conducting such
evaluations as the history and cognitive screening,
the clinical interview, and the risk assessment. In Part
IV a chapter walks us through the legal steps that are
often necessary to bring these concerns before a legal
decision maker. The final chapter deals with future
research. This book is not just about testing, it is
about assessment and the role testing can play.
The chapters in Part II are as much a step-by-step
guide to conducting the specific assessments as they
are a review of the literature on specific tests. For
example, I have been interested in the question of
driving capacity for some years. As noted in the excellent chapter by Drs. Penny L.Wolfe and Jessica A.
Clarke, the laws governing assessment and reporting
requirements vary widely from state to state. Some
states have laws similar to mandated reporting statutes. In other states, reporting would constitute a
violation of confidentiality. Reading this chapter, I
discovered where one can go to find out the law in
one’s own state (p 122) and where one can find train-

ing programs for individuals recovering from an
injury or dealing with disability or for older drivers
(p 124). The chapter lists not only the neuropsychological domains where impairment is associated with
poor driving, it also lists general medical and neurological conditions that are relevant to an assessment
of driver safety, placing the neuropsychological testing in the context of a multidisciplinary approach
that includes vehicle testing on and off the road.
After a detailed review of the evidence of what
kinds of tests are helpful in assessing driving capacity,
at the end of the chapter are two case examples that
help the reader appreciate how all these factors might
work in an assessment. The authors are well aware of
the limited use testing can play in some cases, because
driving performance often relies on overlearned procedural memory rather than cognitive/perceptual
processing, potentially rendering results of testing
less important than an in-vehicle evaluation in considering an individual’s ability to drive defensively on
the road. In this light, the authors raise the question
of whether ethics require that before such assessments the person be informed that decisions will be
made about his capacity to drive a car based on the
results of the testing.
Given the impact of the decisions to be made
from the results, the authors emphasize the ethics
of telling test subjects about the uses to which the
results of the tests they are about to take will be put.
The one concern I have regarding the various capacity assessments is that insufficient attention is
paid to the impact of pain and fatigue and sleep deprivation on both functioning and test performance.
The literature on the impact of chronic pain on
executive functioning is extensive but is given short
shrift in this text (mentioned on page 149 in relation
to the assessment of an individual’s capacity to care
for himself independently). As Moriarty et al.1 demonstrated in a review in 2011, the literature on the
effects of pain on neurocognitive functioning is better developed and more extensively studied than one
might think in reading this otherwise excellent book.
Their review may be a good place to start for those
interested in learning more.
The literature on the neurocognitive consequences of sleep deprivation in general was reviewed
in 2005 by Dumer and Dingas.2 Since 2005, the
literature has developed further but this review may
offer a good starting point.
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A look at the literature on the effects of pain and
sleep deprivation and fatigue on test and decisionmaking, task performance, cognitive functioning
makes it obvious that inquiry into these matters
should be part of the assessment, even as the individual subject prepares to work on tests that place heavy
demands on sustained attention and require considerable effort and focus. My hope is that in future
editions, these concerns will be addressed further.
References
1. Moriarty O, McGuire BE, Finn DP: The effect of pain on cognitive function: a review of clinical and preclinical. Res Prog Neurol
93:385– 404, 2011
2. Durmer JS, Dingas DF: Neurocognitive consequences of sleep
deprivation. Semin Neurol 25:117–29, 2005

Angela M. Hegarty, MD
North Great River, NY
Disclosures of financial or other potential conflicts of interest: None.

Gun Violence and Mental
Illness
Edited by Liza H. Gold, MD, and Robert L. Simon, MD.
Foreword by Renée Binder, MD. American Psychiatric
Publishing, Arlington, VA, 2016. 434 pp. $65.00.

It is hard to find enough superlatives to describe the
intellectual stimulation and pleasure I found in reading Gun Violence and Mental Illness. I was delighted
when I was asked to review this book, as I have been
following professional discussions surrounding guns
and mental illness and have been personally concerned about the public’s misperception that all gun
violence is linked to mental illness. I wondered
whether I would find any new helpful information or
new ideas in a 434-page edited volume, despite its
being edited by two leading forensic psychiatrists,
Drs. Liza Gold and Robert Simon. Gun violence and
mental illness are two subjects that, as a citizen, clinician, and forensic psychiatrist, I thought I knew
too much about already. Well, I was wrong! Although
edited by Drs. Gold and Simon, its contributors include a multidisciplinary group of professionals who
define topics, discuss in detail evidence-based research regarding mental illness and firearm violence,
and then propose revisions to clinical practice, advances in public policy, and needed research in this
complicated area.
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In her brief Introduction to the book, Dr. Gold
delineates the problems that media coverage of mass
shootings has presented. Such media coverage typically includes images of the perpetrators, who are
portrayed as wild-eyed, dazed, or bizarre-looking
young men. These images are inevitably accompanied by speculation that the perpetrator of a mass
shooting had a mental illness and that it caused the
deadly attack. The media reinforce the stigmatization of mental illness and unfortunate public belief
that all individuals with mental illness are violent and
dangerous. Dr. Gold defuses the mistaken belief that
mental illness is the primary cause of gun violence
and notes that mental illness and gun violence are
complex public health problems that only rarely
overlap at the time of a mass shooting. She supports
her argument by reviewing evidence-based statistics
that reveal that the number of people killed in mass
shootings each year represent less than one percent of
all firearm homicides. In contrast, two-thirds of all
people who die by firearms each year (66%) have
committed suicide. Most homicides and the bulk of
all the remaining one-third of firearm deaths, are
related to interpersonal violence. In contrast to homicides, most people who commit suicide have a
significant psychiatric disorder.
Just a bit of a preview for the potential reader
follows. This book is divided into two sections. Part I:
“Defining the Problems,” and Part II: “Moving Forward.” Each chapter in the book is organized in the
following manner. First, common misperceptions of a
topic are advanced; next, evidence-based facts
designed to refute the common misperception are summarized. The body of each chapter is an extensive review by a well-recognized authority, followed by statistical information and a thorough literature review that
support evidence-based facts. Finally, each chapter
concludes with a series of suggested interventions.
In Part I, I found three chapters of particular interest to me. In Chapter 1, “Gun Violence and Serious Mental Illness,” authored by Emma E. McGinty,
PhD, MS, and Daniel W. Webster, SciD, MPH,
after first discussing common misconceptions and
evidence-based facts, the authors list the following
series of suggested interventions.
Expanding firearm prohibition to include:
More individuals with a history of violent behavior that greatly increases the risk of perpetration of future violence toward others, spe-
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