
The limited series does not attempt to justify Dee-
Dee Blanchard’s murder at the hands of Nicholas,
but it does succeed in allowing the viewer to empa-
thize with Gypsy Rose’s situation. It is unusual that
the victim of murder is not the empathetic character.
News articles have reported that the Blanchards
(Gypsy Rose, her father, and her stepmother) were
not contacted about The Act and there may be factual
inaccuracies.5 Despite this, the series is a thoughtful
portrayal of how victims of MBP might not be con-
sidered as culpable because they are programmed
since young children and often are not given a say
during the medical visits. Once Gypsy Rose was
older, she clearly did not want to disappoint her
mother, whom she understood needed her to be sick.
In addition, as seen in Sickened, often people who do
speak out are not believed because no one wants to
believe that a mother could purposely make her child
sick or enlist the medical community to perform un-
necessary procedures on her child.

After watching the series, one may find it difficult
to reconcile that Gypsy Rose is still serving a ten-year
sentence for her part in the murder of her mother. In
these cases, there is often a role for forensic psychia-
trists to educate the court on the damage that system-
atic child abuse can cause, and depending on the case
there could be evidence for an extreme emotional
disturbance or mitigation defense, depending on the
jurisdiction’s laws. The acting in this series is inargu-
ably compelling, and the story helps to shed light on
this serious and often overlooked phenomenon that
can result in multiple tragedies. For these reasons, it
will be of interest to many forensic psychiatrists.
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The task of determining an older person’s ability to
make decisions, drive, or live independently can be
fraught with ethics and legal pressures. Geriatric fo-
rensic assessments require a methodical approach,
yet many forensic evaluators lack basic skills in this
area, leaving older adults vulnerable with regard to
their basic rights in navigating the courts and judicial
and correctional systems. Though AAPL’s Practice
Guideline for The Forensic Assessment discusses spe-
cial considerations for children and adolescents and
for persons with intellectual disability, there is no
subsection for older adults, and dementia, for exam-
ple, is only briefly discussed.1

The scope of geriatric forensic psychiatry is ex-
panding as the elderly population increases. Until
recently, the field has suffered from a dearth of schol-
arly interest and resources. Prior to the publication of
Geriatric Forensic Psychiatry: Principles and Practice,
there was no seminal work to meet the needs of the
average forensic or geriatric psychiatrist. The last ma-
jor volume authored by a psychiatrist on the subject
was published over three decades ago.2 Psychology
publications in the meantime have put forward ad-
vances in geriatric forensic assessment and capacity
research, including the invaluable collaboration be-
tween the American Bar Association and the Ameri-
can Psychological Association3 and recently a first
title dedicated to forensic geropsychology.4

Geriatric Forensic Psychiatry: Principles and Prac-
tice is a groundbreaking, multi-authored textbook
representing a leap forward for the field of geriatric
forensic psychiatry. It speaks to a multidisciplinary
audience, covering a broad array of topics, including
geriatric psychiatry, forensic psychiatry, medicine,
neuroscience, and law. The textbook’s editors are
highly distinguished, with hundreds of publications
among them in highly relevant areas. Ambitiously,
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they illuminate the connections between clinical
concerns, laws, regulations, risk management, and
improved safety.

The book’s 42 chapters provide a broad overview
of the field, with in-depth analysis of key areas of
geriatric forensic psychiatry that are often glossed
over in psychiatry textbooks. Chapters focus on the
role age plays in the forensic context and the unique
clinical and ethics challenges that arise in geriatric
populations. The most important topics covered are
those pertaining to mainstays of geriatric clinical
practice: decision-making capacity, civil commit-
ment of older persons, guardianship, counseling
older drivers, evaluation of elder abuse and mistreat-
ment, and end-of-life decision-making. The volume
explores forensic and ethics principles underlying ev-
eryday clinical decisions including elements of civil
law.

The textbook also incorporates indispensable con-
tent on challenges facing older adults in correctional
settings and throughout the adjudicative process.
The text also reviews topics related to elder-specific
features of sociopathy, violence, aggression, and sex
offenses.

Novel emerging topics in the book include struc-
tural and functional neuroimaging in geriatric foren-
sic psychiatry, a rapidly evolving area, though cur-
rently with limited application to forensic questions.
Case vignettes are used to illustrate longstanding and
emerging cross-cultural challenges in geriatric foren-
sic psychiatry, in the context of our modern world
with its mass human migrations and population
diversity.

The urgent need to improve geriatric forensic psy-
chiatry training in both forensic and geriatric psychi-
atry fellowships is highlighted in a persuasive chapter
on development of essential clinical and forensic
skills. This work is vital given that geriatric psychia-
trists often lack confidence in their skills to engage in
forensic work, while forensic psychiatrists accus-
tomed to working with younger evaluees may fail to
address key aspects of aging that are potentially cru-
cial to the main forensic question. A striking case
example demonstrates that even fellowship-trained,
experienced, board-certified forensic psychiatrists
may neglect to perform a proper cognitive mental
status examination in an older evaluee, or to explore
obvious lapses in an evaluee’s memory, disregarding

symptoms of dementia or attributing poor recall and
executive dysfunction to “normal aging.”

One drawback of the text is that it lacks cohesion
between chapters. The importance of instituting best
practices is also regrettably understated. Perhaps the
most practical criticism of this work, however, is the
paucity of specific guidance to help with everyday
questions in geriatric psychiatry practice. The au-
thors miss an important opportunity to offer clear
guidance on real-world dilemmas or to provide pearls
of wisdom for geriatric practice. Readers who seek
straightforward answers to fundamental questions
will be left wanting. Clinicians and forensic evalua-
tors need further practical guidance on the specific
professional guidelines, habits, and skills pertaining
to their everyday work with older people.

Any weaknesses of this textbook, however, are far
outweighed by its strengths. Authoritative and ency-
clopedic, Geriatric Forensic Psychiatry: Principles and
Practice is vital for mental health professionals, geri-
atricians and internists, forensic specialists, attorneys
and courts, regulators, and other professionals work-
ing with the older population. This extremely valu-
able text represents a long-anticipated leap forward
for geriatric forensic psychiatry. Seeing the expertise
and research momentum on display in this ground-
breaking textbook, we can be hopeful it will not take
another 30 years for psychiatrists to make the next
major contribution on this essential topic.
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