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""This is one of the best mental health and aging books | have ever
read. [It] is one that | will turn to often in my teaching of doctoral
students, and in my work with older adults. One of the phenomenal
aspects of this book is the research reviews; which are in-depth and
broad in their scope. It is clear that Lee Hyer is an exceptional scholar-
clinician and geropsychologist..""-Peter A. Lichtenberg, PhD. Drawing
from current research and clinical practice, this text espouses a unique
interdisciplinary approach to the assessment and treatment of
psychosocial impairment in older adults. This a



