
patients by health professionals, suicide and intimate 
partner violence. 

	 Sexual assault has also been associated with many 
types of mental health problems. Intervention methods 
for the survivors of sexual assault has been discussed 
in detail. These strategies include brief cognitive 
behaviour therapy, prolonged exposure and stress 
inoculation training. Eye movement desensitization 
and reprocessing have been shown to improve the 
mental health of many adult female sexual assault 
survivors. IPV is a major public health problem. 
Suggestions have been given to address problems of 
poor identification, training healthcare professionals to 
provide care. Child sexual abuse (CSA) among girls 
has also been discussed in detail. 

	 High rates of psychological distress and mental 
disorders have been documented in survivors of 
sexual violence in areas of armed conflict. Despite the 
acknowledged scale of the problem, little is known 
about effective interventions for survivors of sexual 
violence in areas of armed conflict in low- and medium 
income countries. Although evidence is extremely 
limited and methodological limitations make it 
difficult to decipher the outcome of an intervention 
implemented towards achieving the stated goals, the 
reviewed studies reinforce what is considered `best 
practice’ for psychosocial interventions with survivors 
of sexual violence in settings of armed conflict. 

	 One chapter has been devoted to violence on 
the female refugee and migrant population. The pre-
migratory factors that may contribute to mental and 
physical health problems are discussed, along with the 
post-migratory factors that further add to psychological 
and physical distress, contributing to social problems. 
The increasing public health problem of trafficking is 
analyzed in relation to the causative factors and possible 
therapeutic interventions. Strategies are outlined 
focusing on how to empower these populations to be 
able to better cope with their lives.

	 One chapter has been focussed on abuse in doctor-
patient relationships. An orientation about professional 
boundaries and treatment of victims of sexual abuse is 
provided along with a definition of professional, sexual 
misconduct. Inpatient and outpatient settings in clinics/
hospitals are considered as high risk places for sexual 
offences due to the opportunities and infrastructure. 
This is comparable to intra-familial sexual exploitation. 
Sexual misconduct by health care professionals in all 
cases is a criminal offence. 

	 Work place harassment based on sex is also 
considered a risk factor for women’s mental health 
problems. Many women encounter sexual harassment 
at workplace which has been categorized as gender 
harassment, unwanted sexual attention and sexual 
coercion. Women who have encountered sexual 
harassment at workplace report depression, anxiety, 
increased use of alcohol and drugs and eating disorders. 
Additionally, negative mood, self blame, reduced self-
esteem, emotional exhaustion, anger, disgust, envy, 
fear and lowered satisfaction with life in general have 
also been reported. Violence against women also 
increases the chances of suicidal behaviour and severe 
psychiatric illness. Domestic abuse by family members 
has been implicated in suicides in some Asian settings. 

	 In summary, this volume is comprehensive, well 
researched and organised work on a pertinent issue 
of gender based violence. Despite the evidence, 
most mental health policies and programmes do not 
systematically include violence issues. This book is a 
call for more awareness, for changes in the system and 
integration of violence issues into mental health policies 
and training curricula for mental healthcare providers. 
The book will be of help in planning treatment and 
research in the field of mental health in women

Manju Mehta
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New Delhi 110 029, India
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Endocrine tumor syndromes and their genetics, 
C.A. Stratakis, editor (Karger, Basel, Switzerland) 
2013. 188 pages. Price: US $ 221.00 / CHF 188.00
ISBN 978-3-318-02330-5

	 This book on the genetics of endocrine tumours has 
been authored by leading experts in the field. It is the 41st 
volume of the ongoing series, ‘Frontiers of Hormone 
Research’. The Chapter by J. A. Carney, ‘Carney Triad’ 
is a good example of how clinicians recognize unusual 
tumour syndromes and identify phenotypes which serve 
as the starting point of research into tumourigenesis. 
The chapters on common endocrine tumours such as 
familial non-medullary thyroid cancer and endocrine 
tumours in other familial neoplasia are interesting and 
welcome additions, and expand the spectrum of genetic 
disorders that predispose to endocrine tumours. 

	 The chapters are well organized and coherent. Each 
chapter highlights the syndrome under consideration, a 
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brief historical background, the constellation of clinical 
features and the underlying genetic abnormality. 
Wherever it is sorted out, the intracellular events that 
lead to tumourigenesis have been outlined. Wherever 
established, the genotype-phenotype correlation is 
presented clearly and where an individual phenotype 
has multiple predisposing genotypes the issue has 
been clarified. Each chapter has tables that present 
a summary of the chapter under consideration. The 
images are appropriate and of good quality. There are 
simplified diagrams which lead to a better understanding 
of cellular events in tumourigenesis. Each chapter 
outlines the indications for genetic testing, the current 

recommendations for screening relatives of the index 
case and the current recommendations regarding 
treatment. The rationale behind choosing therapeutic 
targets based on an understanding of the underlying 
pathophysiology and new potential therapeutic targets 
have been outlined. 

	 To summarize, this book is a must read for 
physicians, paediatricians, endocrinologists and basic 
scientists.
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