
F ollowing the advice of its Psychophar-
macologic Drugs Advisory Commit-
tee, the U.S. Food and Drug Admin-

istration (FDA) has told the manufacturers
of 10 antidepressant medications to change
their labels to include stronger, more-spe-
cific warnings regarding the possibility of
worsening depression or suicidality emerg-
ing during therapy with the drugs. The
agency called the new warnings prudent, even
though it cautioned that no solid evidence
exists to link the medications to increases in
self-harming and suicidal behaviors.

Two weeks after the new warnings were
issued, the agency found itself on the de-
fensive, as two congressional inquiries were
initiated into what evidence actually exists
and how forthcoming the agency has been
on the issue. Specifically, members of Con-
gress want to know whether the FDA may
have prevented an agency medical officer,
Andrew Mosholder, M.D., from presenting
all the details of his analysis of the original
clinical trial data on SSRIs and suicide risk.

Mosholder’s report to the advisory com-
mittee meeting on the issue (Psychiatric
News, March 5; March 19) was pulled from
the meeting agenda at the last minute, ac-
cording to a March 31 article in the San
Francisco Chronicle, which first broke the
story. Mosholder’s report allegedly indi-
cated that the evidence linking SSRIs and

APA Medical Director James H. Scully
Jr., M.D., announced at last month’s
Board of Trustees meeting that he has

chosen Balti-
more psychia-
trist Annelle
Primm, M.D.,
M.P.H., to be
the new director
of the Depart-
ment of Minor-
ity and National
Affairs. Primm
will begin her
new duties on
April 26.

Primm is di-
rector of com-
munity psychia-
try at Johns
Hopkins Hospi-
tal and is an as-
sociate professor of psychiatry at Johns Hop-
kins School of Medicine. She also holds an
appointment in health policy and manage-
ment in the university’s School of Public
Health.

She has served as vice president of the
American Association of Community Psy-
chiatrists. She told Psychiatric News that she
is especially interested in community psy-
chiatry because of “its focus on populations
and on the social, economic, and political
context of mental health.”
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suicide is much stronger than the agency
has publicly acknowledged.

Rep. James Greenwood (R–Pa.), chair of
the investigations subcommittee of the
House Energy and Commerce Committee,
along with Sen. Charles Grassley (R–Iowa),
chair of the Senate Finance Committee, ini-
tiated investigations to determine what
Mosholder’s original report said and whether
the FDA suppressed its release, allegedly out
of fear that it would put the agency at odds
with the pharmaceutical industry.

An FDA spokesperson said that the
agency “would review the [Congressional]
requests and respond to them as quickly
and completely as possible.”

Nonetheless, seven
weeks after a contentious
and emotional public ad-
visory committee meeting
on the risk of treatment-
emergent, self-harming
behaviors associated with
SSRI use in children and
adolescents, the FDA told
physicians prescribing an-
tidepressants to monitor
carefully any patient—re-
gardless of age—receiving
one of the 10 medications
for “possible worsening of

FDA Orders Stricter Suicide
Warnings for Antidepressants
Amid allegations of a cover-up, the FDA has urged physicians to mon-
itor closely all patients during the first weeks of antidepressant ther-
apy and during any dose titrations of their medication.

Primm Will
Spearhead APA’s
Minority Affairs
Initiatives
Mental health issues affecting mi-
nority populations will receive ad-
ditional attention at APA now that
a new director is about to take the
helm of the Department of Minor-
ity and National Affairs.

BY KEN HAUSMAN
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please see FDA on page 90

BY JIM ROSACK

Match Growth Continues 
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The number of U.S. medical graduates matching into general
psychiatry residencies continues an upward trend. See page 34.

Bruce Hinrichs, M.D. (left), president of the New Mexico district branch, and Mark Munetz,
M.D., president of the Ohio Psychiatric Association (OPA), addressed APA’s Board of Trustees
last month. Hinrichs talked about the status of his state's psychologist-prescribing law, while
Munetz reported that OPA’s membership was increasing. See story on page 7.

Annelle Primm, M.D., will
head the APA Department
of Minority and National
Affairs.

please see Primm on page 95
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Atop priority for Alex Ro-
driguez, M.D., the new med-
ical director of Magellan
Health Services Inc., is to in-
tegrate behavioral and pri-

mary care services.  
In a recent interview, he told Psychiatric

News, “Integrated disease management is
our future. There’s big momentum [in sup-
port of the concept].”

He said that this support comes from
employers and employee benefits managers,
who pushed the establishment of “carve-
outs” to provide and manage mental health
services and now are realizing the limita-
tions of that model.

Rodriguez pointed out that the National
Committee for Quality Assurance (NCQA),
a private, nonprofit organization that issues
an annual report evaluating health care or-
ganizations on various measures, has added
standards concerning integration of care to
its evaluations of managed health care com-
panies. 

He was chair of the NCQA’s Behavioral
Standards Subcommittee from its incep-
tion in 1996 until 2001. 

In its September 2003 report, the
NCQA flagged mental illness as an area in
which the health care system “continues to
struggle.” 

Magellan to Integrate Care
How can Magellan, which is itself a

carveout company, promote integration of
care?

Rodriguez believes
that “more sophisticated
data systems,” such as
that used by Magellan,
will enable psychiatrists
and health care profes-
sionals to better identify
patients at risk for dis-
eases that might not be
readily apparent.

He said, “As Magellan
clearly is the biggest com-
pany in the behavioral
health care industry, our
database is the most ca-
pable of supporting this
effort.” 

Rodriguez also de-
scribed a model in which
primary care doctors re-
ceive training to enable them to identify
patients who need referrals for mental
health services. The program recently was
rolled out in Georgia by Blue Cross/Blue

Magellan’s New Medical Director
Responds to Challenges, Criticism

BY KATE MULLIGAN

please see Magellan on page 4

The new director of the nation's largest mental health care carveout ex-
plains why he believes better use of data and integrating mental health
and primary care will improve his company's relationship with psy-
chiatrists, patients, and employers.

Shield of Georgia and Magellan, with sup-
port from researchers at Duke University
School of Medicine and the MacArthur
Foundation.  

“It’s a prototype that’s being evaluated,”
Rodriguez said. “If successful, we would ex-
pect to try to implement it in every state in
which we do business.”

He added, “If Darrel Regier [director of
APA’s Office of Research] and others are
right, costs for mental health services will
go up, but they will be more than offset by
a decrease in other medical costs.”

Employer Education Planned
Rodriguez plans to point out to em-

ployers who are reluctant to offer mental
health benefits the costs associated with
employee absenteeism or presenteeism that
come from untreated mental illnesss.

He said he also will make a case to em-
ployers that there is greater accountability
to employers for the quality and costs of
mental health benefits than for most med-
ical services.

“I would have no hesitation in going to
any group of payers and saying that the
mental health benefit is more accountable
than the general medicine benefit.” 

Rodriguez plans to expand Magellan’s
research efforts and hopes to establish a
mental health research alliance with other
organizations, such as APA.

According to the 2002 National Survey
of Psychiatric Patients conducted by the

American Psychiatric In-
stitute for Research and
Education’s Practice Re-
search Network, 52 per-
cent of responding psy-
chiatrists are not on any
managed care panels (Psy-
chiatric News, March 19,
2003). 

In the same article,
Lawrence Lurie, M.D.,
chair of APA’s Commit-
tee on Managed Care,
said, “Psychiatrists in
managed care work with
low fees, administrative
hassles, and late claim
payments.”

Rodriguez responded
to those data and con-
cerns in a number of

ways.
He submitted trend data, for example,

that show an increasing number of psy-

Alex Rodriguez, M.D: “I would
have no hesitation in going to any
group of payers and saying that
the mental health benefit is more
accountable than the general
medicine benefit.”

Professional News



guidelines for funding
based on the core princi-
ples of the Community
Mental Health Act of
1963, including a nation-
wide system of catchment
areas, each of which con-
tains an entity with re-
sponsibility for all persons
with serious and persist-
ent mental disorder. Fi-
nance this system by
means of an integrated
stream of federal, state,

county, and insurance funding. Promote
this model as the best long-term solution
to the needs of the population with serious
and persistent mental disorders through-
out the country.

1.1.1.1 Identify and promote appro-
priate roles for psychiatrists in community-
based systems, highlighting their value as
team leaders and emphasizing the counter-
productive effects of limiting their involve-
ment to medication evaluation and pre-
scription. Full integration of treatment for
substance use disorders and other psychiatric
services, regardless of venue, for all programs,
including primary care settings as appropri-
ate.

1.1.2 Expand this model to address treat-
ment occurring in the private sector and
encourage flexible financing for the full
range of services available to meet the needs
of patients.

1.1.3 Develop a complementary model
for the integration of psychiatric and other
medical services in organized settings of
care, based on the principle that many psy-
chiatric disorders can be treated by primary
care physicians who have adequate train-
ing and ready availability of psychiatric con-
sultation—and that a sufficient number of
psychiatrists is not likely to be available in
the foreseeable future to care for all per-
sons with psychiatric disorders.

I’ve quoted only a few of the recom-
mendations laid out by the work group to
give you a sense of the direction and qual-
ity of the work product. Dr. Appelbaum
and his dedicated work group have given
us a compass and the motive power to im-
plement our vision for a regenerated men-
tal health system that will be responsive to
our national needs. The work group’s prod-
uct is also a work in progress, as are all of
our advocacy agendas, to be reshaped ac-
cording to the exigencies of our time. The
statement has been sent to all of APA’s coun-
cils, committees, and other components;
the Assembly; and other colleagues who
have made contributions. If you are inter-
ested in joining in on a review of this
process, let me know at mgoin@usc.edu. ■

In 2002 then APA pres-
ident Paul Appelbaum,
M.D., appointed a task

force chaired by Steve
Sharfstein, M.D., to de-
velop a statement defin-
ing the form for a genuine
system of mental health
care. The task force pro-
duced a splendid docu-
ment, “A Vision for the
Mental Health System.”
It told Americans how an
effective mental health
system should be shaped. 

The timing coincided with the work of
the President’s New Freedom Commis-
sion on Mental Health, a copy of which
was provided to the commission to use in
its deliberations. Would the president’s
commission truly describe the deplorable
state of today’s mental health system? We
had our answer in the letter of transmission
from the commission to President Bush in
which the commission declared that the
mental health care system was in a “sham-
bles” and that a “fundamental transfor-
mation” of the mental health care system
was needed to restore its capacity to pro-
vide for the mental health needs of the
American people.

APA’s vision statement described where
we needed to go (Psychiatric News, May 16,
2003). As a follow-up to the vision report,
I asked a group to work with Dr. Appel-
baum and develop a roadmap to guide de-
cision makers in transforming the vision
into a reality. The Ad Hoc Work Group
to Actuate the Vision presented its work
to the acclaim of the Board of Trustees in
March (Psychiatric News, April 2).

The work group report identifies seven
themes derived from the vision statement’s
principles as a guide for the implementation:

• Creation of an effective system for de-
livering mental health care
A. Integrating general health and men-

tal health care
B. Providing for the special needs of per-

sons with more severe mental disor-
ders

C. Reaching out to underserved areas and
groups

• Provision of appropriate coverage
A. Creating universal and nondiscrimi-

natory coverage for mental health
treatment

B. Offering adequate reimbursement for
mental health treatment

• Development of an adequate work-
force to meet the country’s mental
health services needs

• Moving toward a patient-centered,
culturally competent mental health
care system

• Reducing the stigma of mental disorders
• Improving the quality of mental health

care
• Promoting research on mental disorders

For each theme, the report provides ob-
jectives to accomplish the goal and strate-
gies to bring each objective to fruition.

For example, take the first theme:

1.1 Creation of an effective system for
delivering mental health care

1.1.1 Develop a model of care and
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From Vision to Action
from the president

BY MARCIA GOIN, M.D.
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Advertising Revenue Helps
APA Meet Its Objectives 

BY JAMES H. SCULLY JR., M.D.

the medical director’s desk

American Journal of Psy-
chiatry, Psychiatric News,
and Psychiatric Services
was approximately $1.5
million. There were
about 26 branded phar-
maceutical products
being promoted. Most of
them were antipsy-
chotics, anxiolytics, and
TCAs. Also, there were
five industry-supported
symposia (ISS) at the an-
nual meeting, account-

ing for eight pages of advertising in Psychi-
atric News. For this year’s annual meeting,
there are 54 ISS being promoted through
261 pages of advertising.

Advertising sales in the APA’s three pe-
riodicals have been rising rapidly since 2001
because of the release of new pharmaceu-
tical products. Pharmaceutical advertising
revenue for 2003 climbed to $7.5 million,
up nearly $1.4 million, or 22 percent, over
2002, and was spread across 30 branded and
generic products. In addition, classified and
nonpharmaceutical display advertising rev-
enue accounted for $2.7 million. The total
2003 advertising revenue of $10.2 million
represented 17 percent of APA’s revenue for
that year.

Other medical specialty publications
have experienced a reduction of advertis-
ing revenue mainly because of a shift to di-
rect-to-consumer advertising. This has not
occurred in psychiatry, primarily due to
FDA approval of new central nervous sys-
tem products.

In 2003 many new products contributed
to the additional revenue—Forest’s Lexapro,
Bristol-Myers Squibb’s Abilify, Glaxo-
SmithKline’s Lamactil, and Eli Lilly’s Strat-
tera, Cymbalta, and Symbyax. Additional
revenue stemmed from new indications for

A PA requires that all
advertising in its
publications be fac-

tually accurate, appropri-
ate, and in good taste and
aimed at contributing to
the advancement of the
profession of psychiatry. To
that end, the editors of
APA’s three periodicals
(American Journal of Psychi-
atry, Psychiatric News, and
Psychiatric Services) are
guided by the “Principles
and Guidelines of Advertising Acceptance,”
developed in 1972 and revised as the need
arises.

Proposed advertisements are normally
reviewed for acceptability by the managing
editors of each periodical. The managing
editors (in consultation with their respec-
tive editors in chief as necessary) collaborate
in those reviews and ordinarily speak as a
group to accept, reject, or seek modifica-
tion of an advertisement. However, final
authority for acceptance or rejection of an
advertisement rests with the editor in chief
of the periodical to which the advertise-
ment was submitted. 

Also, the editors may refer an adver-
tisement to the APPI Committee on Ad-
vertising for its opinion. The committee’s
recommendations are advisory, and no ad-
vertiser enjoys any right to such a refer-
ral.

In 1982 APA moved its advertising sales
function in-house for better organizational
and fiscal control and hired a director of
advertising sales. The Advertising Sales Of-
fice was established in Northern New Jer-
sey, where many of the pharmaceutical com-
panies and their advertising agencies are
located.

At that time, advertising revenue for the

Pfizer’s Xanax XR and Solvay’s Klonapin.
These products have enabled our profes-
sion to provide improved treatment for our
patients with ADHD, schizophrenia, bipo-
lar disorder, Alzheimer’s disease, depres-
sion, anxiety, and sleep disorders.

Advertising revenue can be volatile. In
times of economic downturn, advertising

is among the first expenses cut. And there
is a risk of losing revenue if a drug is pulled
off the market. There is also no way to pre-
dict how long an introductory advertising
campaign will last.

It is important that we be open with our
members regarding our relationship with
the pharmaceutical industry. ■

Magellan
continued from page 2

chiatrists on Magellan’s provider panels. In
January 2002, Magellan contracted with
approximately 42,000 providers of mental
health services, of whom 6,881 were psy-
chiatrists. In January 2004, the figures
were 57,000 and 7,817, respectively, he
said. 

Rodriguez also offered trend data from
Magellan’s annual provider-satisfaction sur-
vey. “Overall satisfaction” with Magellan
increased from 81.6 percent in 2002 to 84.3
percent in 2003.

Satisfaction with accuracy of claims pay-
ments increased from 79.2 percent to 83.2
percent and with timeliness of claims pay-
ments from 73.9 percent to 78.6 percent. 

The percentage of those who would ac-
cept a referral from Magellan (94.4) did not
change between the two years. 

Rodriguez mentioned changes on Mag-
ellan’s Web site that enable psychiatrists to
request authorization for continued ses-
sions for outpatient mental health or sub-
stance abuse treatment.

The redesigned site offers new features
that allow practitioners to check member
eligibility, the status of authorization re-
quests and submitted claims, and creden-
tialing or contracting status. 

Rodriguez will meet with APA’s Man-
aged Care Committee at the APA annual
meeting in May.

Lurie said, “Some of the data were sur-
prising. We will be interested in discussing
various issues related to their collection and
analysis with Dr. Rodriguez at that meet-
ing.” ■
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Contest Urges Teens to Weigh
Consequences of Keeping Secrets
The sixth “When Not to Keep a Secret” national essay contest is reach-
ing an end. Once again, APA district branches help make the contest
a big success

association news

Alicia Muñoz, chair of the “When Not to Keep a Secret” essay contest (second from left),
and APA member Jorge Zapatel, M.D. (right), who helped promote the contest, pose with
four San Diego teachers who participated in the contest. The APA Alliance launched the
contest in 1998.

BY JOAN AREHART-TREICHEL

The “When Not to Keep a Secret” na-
tional essay competition was launched
in 1998 by the APA Alliance to en-

courage teens to ponder the importance of
divulging a friend’s confidence when the
friend indicates plans to commit suicide.

Every year since then, the competition
has grown bigger and better, and this year’s—
the sixth—is in its final lap, as the top three
winners will be announced at the forthcom-
ing APA annual meeting in New York City.

How the competition has gotten this far,
however, is due not only to the APA Al-
liance, but also various organizations, no-
tably APA district branches, and the Amer-
ican Psychiatric Foundation, which has
provided financial support.

Here is an overview of the timeline that
the 2003-04 national competition has fol-
lowed and some of the groups that have con-
tributed to the competition in this period:

• The competition started in September
2003 at the county level. The APA Alliance
members in participating counties, along with
the local APA district branch or other like-
minded organizations, launched the project.

For example, the San Diego Psychiatric
Society and the Yellow Ribbon Suicide Pre-
vention Program helped Friends of the San
Diego Psychiatric Society with the project
in San Diego County, Calif. The Califor-
nia Medical Association Alliance, the At-
water Silverlake Rotary, and the Yellow Rib-
bon Suicide Prevention Program helped
APA Alliance members with the project in
Los Angeles County, Calif.

The California Medical Association Al-
liance, in collaboration with the California
Psychiatric Association and the California
Medical Association, agreed to sponsor the
project at the state level.
• In December 2003, entries from students
in school districts in each participating
county were judged.
• On January 9, each participating county
turned its top three essays over to the APA
Alliance for state-level judging.
• On February 28 each participating state
sent its three highest-ranked essays to the
APA Alliance for the national competition.
The essays will be judged by nationally rec-
ognized leaders in psychiatry, media, liter-
ature, and civic affairs, Alicia Muñoz, chair
for the annual contest, told Psychiatric News.

The first prize will be a state-of-the-art
computer system and printer. The winner

will be honored at the joint luncheon of the
APA Assembly and Board of Trustees on
Sunday, May 2, during APA’s annual meet-
ing in New York City.

The states participating in this year’s
competition included Alabama, Arizona,
California, Kentucky, Nevada, New York,
Pennsylvania, South Carolina, and Utah.

More information about the essay proj-
ect is posted online at <www.apaAlliance>. ■

APA is seeking volunteers to be a part of
its new APA Minority Fellowships Pro-

gram Speakers Bureau. This list is intended
to help put APA members in touch with mi-
nority experts in various fields willing to
speak at allied health organization meetings,
grand rounds, and other venues. Minority
members of APA who would like to be added
to the list are asked to contact Marilyn King
at (703) 907-8653 or mking@psych.org. ■

Volunteers Needed
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bership policy to consider implications for
APA and to determine what steps are ap-
propriate as a corporate matter.”

At their March 12-14 meeting at APA
headquarters in Arlington, Va., Board mem-
bers voted to accept a plan by one of those
DBs—the Washington State Psychiatric
Association (WSPA)—in which the DB
shelved its affiliate-category proposal in ex-
change for APA’s financial support of a new-
member recruitment effort.

The other DB planning to implement a
new member category—the Texas Society
of Psychiatric Physicians—did not offer an
alternative plan by the time of the March
meeting. At a January roundtable meeting
in Tucson, Ariz., APA President Marcia
Goin, M.D., Medical Director James H.
Scully Jr., M.D., and Assembly Speaker
Prakash Desai, M.D., had asked leaders of
the two district branches to work with them
to develop a member recruitment and re-
tention plan that would not rely on intro-
ducing a new membership category that vi-
olates the dual-membership requirement.

The centerpiece of the recruitment plan
the WSPA proposed in lieu of a new affili-
ate category, and which the Trustees ac-
cepted, sets national dues for new members
at the reduced rate of $90 for the first two
years instead of $180. After that, dues would
be the same as the regular national
dues—$180 in the third year of membership,
$360 in years four to six, and $540 thereafter.
Lapsed members who want to rejoin during
this two-year pilot project would pay the reg-
ular national dues, but would be given
amnesty for unpaid dues from prior years.

In addition, new WSPA members would
receive incentives such as free registration
at an annual meeting, a discount coupon
for American Psychiatric Publishing Inc.
books, and a free subscription to Focus,
APA’s “journal of lifelong learning.”

APA will also fund a WSPA recruitment
drive that describes the benefits of APA and
DB membership and regional meetings in
eight areas of Washington state. In addi-
tion, APA will provide financial assistance
to form a mentoring program directed at
residents and early career psychiatrists.

The results of the two-year pilot proj-
ect will be assessed each year, and at its con-
clusion APA will decide whether to con-
tinue it or expand it to other DBs.

Trustees expressed their disappointment
that the Texas DB had not developed an al-
ternative plan to creating a new member
category. The Board went on to discuss a
statement saying that “if the [Texas DB’s

counsel JoAnn Macbeth pointed out that
“the dual-membership requirement is long-
standing APA and DB policy and is reflected
in numerous APA programs, procedures,
and corporate documents, including the
APA Bylaws, which require APA members
to be DB members” unless the Board grants
an exemption. 

“It is incumbent on the Board of
Trustees,” she added, “to review DB actions
that are inconsistent with the dual-mem-

APA’s Board of Trustees has
found a solution, at least in
the short term, for one of the
more troubling issues it has
confronted in the last few

years—threats by two district branches
(DBs) to establish an “affiliate” category
that would circumvent APA’s requirement
that members belong both to the national
organization and a DB.

In a memorandum to the Board, APA

Board Backs Pilot Test
Of DB Recruitment Plan
APA’s Board of Trustees confronts controversial membership plans
from two district branches and debates a plan to permit uncontested
races for president-elect.

association  news

BY KEN HAUSMAN

Assembly Speaker Prakash Desai, M.D. (left), updates the Board of Trustees on the progress
of his work group to develop criteria for sharing APA’s nondues revenue with district branches.
Area 6 Trustee Maurice Rappaport, M.D., looks on.
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A t each Board of Trustees meeting, dis-
trict branch (DB) presidents are in-
vited to give a “state of the DB” talk

to APA’s elected leaders. At last month’s
meeting in Arlington, Va., one DB presi-
dent departed from a commonly repeated
refrain of DB presidents concerning de-
clining membership by stating that his DB’s
membership actually increased in the last
year—albeit it only slightly.

Ohio Psychiatric Association (OPA) Pres-
ident Mark Munetz, M.D., who described
his organization as “one of the most active
and progressive” DBs, told the Board that
despite that encouraging uptick in mem-
bership, the organization was still facing de-
clining dues revenue and continuing budget
deficits. For 2004, Munetz said, the OPA
had to raise dues to compensate for recent
budget shortfalls, and DB leaders are wor-
ried about the consequences.

He noted that he and his colleagues are
keeping a close eye on the state legislature,
where psychologists are working to have a
prescribing-privilege bill introduced.

The issue of psychologist prescribing
was not a “what if” for the other DB pres-
ident who addressed the Trustees.

Bruce Hinrichs, M.D., heads the DB in
New Mexico, the only state that has passed
a law allowing psychologists to prescribe
psychoactive drugs without first graduat-
ing from medical school.

He noted that a state-level committee
is in the final stages of deciding on how
to implement the prescribing law, which
was passed two years ago. The state’s psy-
chiatrists are troubled by the likely shape
of the new law after the recommendations
by the two psychiatrists on the commit-
tee were almost entirely rejected by the
rest of the committee members. Only one
of their 26 recommendations made it into
the final series of implementation recom-
mendations.

On the membership front, Hinrichs
pointed out that his DB has seen a major
reduction in its membership since 1995.
Today its membership of 149 represents just
42 percent of New Mexico psychiatrists. ■

Membership and money were on
the minds of two district branch
presidents who addressed APA
Trustees last month.

association news
affiliate membership plan] was imple-
mented, the program would constitute the
establishment of a new membership cate-
gory. In addition, the Board unanimously
concurred with the Assembly Executive
Committee’s recommendation that APA not
approve such an affiliate program and af-
firmed [APA’s] long-standing dual-mem-
bership policy.”

The Board then voted to inform Texas
DB leaders that it would make the same re-
cruitment program available to them that
was earlier approved Washington state.

Uncontested Elections Defeated
The Trustees extensively debated a pro-

posal from the APA Nominating Commit-
tee to allow future nominating committees
the option of selecting only one candidate
to run for president-elect. Nominating

DB Presidents
Update Board
On Local Concerns

Committee Chair Paul Appelbaum, M.D.,
explained that the option for running an
unopposed candidate would be used only
in “exceptional circumstances,” when com-
mittee members could not identify more
than one competitive, well-prepared can-
didate for president-elect. That candidate
is usually the APA senior vice president,
who almost always wins—and usually by a
wide margin. (Beginning this year, there
will be only one vice president. Members
voted for a referendum in the 2003 elec-
tion that eliminated one of the two vice
president positions.)

Nominating committees have had con-
siderable difficulty in recent years coming
up with a candidate to oppose a vice pres-
ident nominated for president-elect. For
nine consecutive years the senior vice pres-
ident has been the victor in the president-
elect contest.

Under the proposal, members would still

have been able to run for president-elect
by petition. The single-candidate option
would not have applied to any other races
for positions on the Board. 

A majority of the Board registered op-
position to the proposal. Former APA pres-
ident Lawrence Hartmann, M.D., appeared
to speak for many when he advised his col-
leagues against taking any step that could
“distance” the Board from the APA mem-
bership. “We have to interest people in run-
ning and find ways of differentiating” among
these individuals and their ideas for APA.
He maintained that having an uncontested
race for president-elect will dissuade many
members from bothering to vote, aggravat-
ing an already waning interest in APA elec-
tions, judging from ballot totals.

Another former president, Daniel
Borenstein, M.D., supported the proposal,
stressing that there is “no evidence that con-
tested elections have resulted in greater

member participation or interest in [APA]
elections.”

Only four members voted for the un-
contested-race proposal.

Policy Statement Adopted
The Board also voted to endorse a pol-

icy statement on universal access to health
care coverage that says it is APA policy “to
support universal access to health care,
specifically including nondiscriminatory
coverage of treatment for mental illness,
including substance abuse, for all Ameri-
cans. APA will advocate vigorously for this
at local, state, and national levels.” This was
a modified version of an action paper that
was passed by the Assembly. 

With psychosomatic medicine gaining
approval last year as the latest psychiatry
subspecialty, the Board voted to back the
formation of a Council on Psychosomatic

pleases see Board on page 89
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School of Medicine. 

“One glimmer of hope is an amendment
by Sen. Arlen Specter [R-Pa.] to the Sen-
ate Budget Resolution for Fiscal 2005 ap-
proved by the Senate last month,” said Sil-
verman. The measure calls for a 7.6 percent
increase over last fiscal year in the budget
of the National Institutes of Health (NIH).
This would add another $1.3 billion to
President Bush’s requested $764 million
increase for NIH in Fiscal 2005, accord-
ing to APA’s Department of Government
Relations (DGR).

Mental Illness Research Underfunded
Raymond DePaulo, M.D., the Henry

Phipps professor and chair of psychiatry
and behavioral sciences at Johns Hopkins
University, mentioned that federal research
on mental illness, including substance abuse,
continues to be underfunded compared with
other medical illnesses like diabetes or can-
cer. 

President Bush requested only a 2.6 per-
cent over last year’s budget in the Fiscal
2005 budget proposal for the National In-
stitute of Mental Health (NIMH) and the
National Institute on Alcohol Abuse and
Alcoholism. He requested a 2.8 percent in-
crease over last year for the National Insti-
tute on Drug Abuse.

DePaulo was optimistic that funding will
increase for research on depression and
other mental illnesses much as it has for
cancer. “Depression and other psychiatric
illnesses are misunderstood and under-
funded in the way cancer research was in
the late 1960s. There was a stigma about
cancer, a lot of misinformation, and only a
few poorly understood treatments.”

DePaulo continued, “With the devel-
opment of molecular biology, scientists have
learned about the very nature of cancer, and
now we have several distinct cancer-fight-
ing strategies besides surgery. At Johns
Hopkins, we have gone from four cancer
specialists in 1968 to several hundred on
the faculty today.”

Brain Disease Findings Expected
DePaulo predicted the next big story in

biomedicine will be that of brain diseases,
including the most severe psychiatric ill-
nesses. “Over the next 33 years, we can
change the course of psychiatric illnesses
as we did with cancer since we declared war
on it in 1971,” he said.

Progress will be driven by advances in
genetics, brain imaging, and the molecular
biology of brain mechanisms. “Investment
in these basic sciences is the first step. It is
important for enthusiasts and critics alike
to realize that the translation of the molec-
ular discoveries into effective treatment
strategies for the psychiatric illnesses will
take a concerted effort and time,” De Paulo
said.

APA and its consortium partners sup-
port a 10 percent increase in the NIH
budget to continue promising research and
transform findings into treatment, accord-
ing to DGR. APA and most of its consor-
tium partners also support a 10 percent in-
crease for the federal institutes for research
on mental illness, including addictive dis-
orders.

NAMI would like to see the NIMH
budget increased by 12 percent in Fiscal
2005 and by $1 billion over a five-year pe-
riod, said Laura Lee Hall, director of
NAMI’s Policy Research Institute, at the
consortium meeting. That and other rec-
ommendations are in a new report by NAMI
released in February (see page 18). ■

of psychiatric research by expanding the
consortium to include organizations of lead-
ing researchers.” 

He continued, “Working together we
can be more effective in advocating for the
critically important need to support the re-
search that has been so successful and holds
such promise for improving the lives of our
patients.”

APA partnered with the American Acad-

A PA joined with several new
partners at its annual Acad-
emic Consortium meeting
in Washington, D.C., last
month to advocate with one

voice for increased federal funding of psy-
chiatric and addictions research.

APA Medical Director James H. Scully
Jr., M.D., told Psychiatric News, “We are
working to increase our efforts on behalf

emy of Child and Adolescent Psychiatry,
National Alliance for the Mentally Ill
(NAMI), American Association of Chairs
of Departments of Psychiatry (AACDP),
American College of Neuropsychophar-
macology, Depression and Bipolar Support
Alliance, and Society of Biological Psychi-
atry.

APA Praised
Representatives from these organiza-

tions who spoke to the consortium praised
APA’s decision to broaden the consortium. 

Joel Silverman, M.D., who represented
the AACDP, said at the consortium’s meet-
ing that academic departments of psychia-
try are struggling to keep researchers due
to a significant decline in research grants. 

“We have almost dropped to the fund-
ing levels of the 1980s.” said Silverman,
chair of the department of psychiatry at
Virginia Commonwealth University’s

APA Leads Expanded Effort
To Boost Research Funding
APA’s Academic Consortium strengthens its advocacy for increased fed-
eral funding of psychiatric research and addictions through new part-
nerships.

BY CHRISTINE LEHMANN
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floor.
Stu Rothenberg, editor of the “Rothen-

berg Political Report,” also spoke, giving
his assessment of the political climate in
Washington and across the country.

Other highlights included a reception
hosted by the APAPAC, which featured
Reps. Grace Napolitano (D-Calif.) and Tim
Murphy (R-Pa.), co-chairs of the House
Mental Health Caucus.

APA’s 37 Advocacy Day participants
made a total of 141 House and Senate of-
fice visits—almost all in a single afternoon—
meeting with key Hill health staff and with
36 House and Senate members.

One immediate impact of their visits is a
record number of cosponsors now support-
ing the Mental Health Equitable Treatment
Act in both the Senate (69 cosponsors) and
the House (245 cosponsors). ■

T
his year, after a brief hiatus, APA
members returned to Capitol Hill
as constituent grass-roots lob-
byists as part of APA’s
Advocacy Day 2004.

The 37 members who came to
Washington, D.C., for the event
received an intensive two days of
information and training, culmin-
ating in a Capitol Hill lobbying
blitz on March 23.

APA targeted four key com-
mittees of the U.S. Congress: the
House committees on Energy and
Commerce, Ways and Means, and
Education and the Workforce; and
the Senate Subcommittee on Sub-
stance Abuse and Mental Health
Services.

These committees have juris-
diction over a host of APA strate-
gic priorities, including nondis-
criminatory coverage of mental
illness treatment, Medicare’s dis-
criminatory 50 percent coinsur-
ance for outpatient psychiatric
services, and confidentiality of pa-
tient medical records. Thus, APA
participants targeted for their vis-
its the senators and representatives
who have a direct say on legisla-
tive matters of concern to psychi-
atrists and their patients.

Advocacy Day participants
were primarily district branch leg-
islative representatives and offi-
cers from the states whose con-
gressional delegations are
represented on the targeted House
and Senate panels.

Participants were joined by sev-
eral APA leaders, including APA
President Marcia Goin, Assembly
Speaker Prakash Desai, Speaker-

elect James Nininger, Trustee Patrice Har-
ris, Council on Advocacy and Public Policy
Chair Jeremy Lazarus, Committee on Gov-

ernment Relations (CGR)
Chair Tom Noyes, CGR Vice-
Chair Dudley Stewart, Com-
mittee on Public Affairs Chair
Mary Helen Davis, and APA-
PAC Chair John Wernert III
(all M.D.s).

Key House and Senate staff
“insiders” briefed participants on
pending legislation and policy
issues.  Staffers on hand included
Dean Rosen, health policy di-
rector to Senate Majority Leader
Bill Frist (R-Tenn.); Joel White,
staff director of the House Ways
and Means Health Subcommit-
tee; Bridgett Taylor, key minor-
ity health policy staff to the
House Energy and Commerce
Committee; Liz Fowler, chief
minority counsel for health to
the Senate Finance Committee;
Josh Sharfstein, M.D., minority
staff professional to the House
Committee on Government Reform; Michael
Zamore, policy advisor to Rep. Patrick
Kennedy (D-R.I.); Karin Hope, legislative
director to Rep. Jim Ramstad (R-Minn.); and
Geoffrey Laredo, policy fellow to the Sen-
ate Subcommittee on Substance Abuse and
Mental Health Services.

Debbie Curtis, chief of staff to Rep. Pete
Stark (D-Calif.), and Priscilla Ross, legisla-
tive director to Rep. Ben Cardin (D-Md.),
provided helpful perspectives on lobbying
“dos and don’ts” to help APA members
sharpen their lobbying skills before heading
to the Hill.

Participants also heard a keynote address
from House Majority Whip Roy Blunt (R-
Mo.), who holds the third-highest rank in
the House GOP leadership and is respon-
sible for ensuring that the legislative prior-
ities of the House leadership pass the House

Advocating for Patients 
and the Profession

House Majority Whip Roy Blunt (R-Mo.) addresses Advo-
cacy Day participants on the House agenda, the new
Medicare law, and mental health issues.

Reps. Murphy and Napolitano, APAPAC reception 
guests of honor and co-chairs of the Congressional Mental 
Health Caucus, reiterate the importance of constituent lobbying. Both
received APA’s Disinguished Leadership Award and an APAPAC check.

TOP: Rep. Tim Murphy (R-Pa.) (left) receives
a plaque from APAPAC Chair John J. Wernert
III, M.D. BOTTOM: Rep. Grace Napolitano
(D-Calif.) talks with participant Philip
Margolis, M.D., at the APAPAC reception.

TOP: Michael Koch, M.D., and Anna Vander Schraaf,
M.D., review APA issue briefs before delivering “the
message” to Capitol Hill. MIDDLE: Jeremy Lazarus,
M.D., describes APA’s new Division of Advocacy.
BOTTOM: Captane Thomson, M.D. (left), and Tom Noyes,
M.D., listen to a presentation on lobbying Congress.
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branch executives of the branches to which
the candidates belong in the conference call
prior to the election, since those are the dis-
trict branches most likely to publish infor-
mation on the candidates in their newsletters.

Lastly, a candidate’s photo appeared in
the Daily Bulletin of APA’s Institute on Psy-
chiatric Services. The candidate did seek
clarification on whether the photo could
appear, but the photo was printed before
the issue could be resolved. The photo
should not have appeared, but the candi-
date could not be held accountable for it. 

The Elections Committee will meet in
May to review the 2004 election experi-
ence and report any recommendations for
changes in the guidelines to the Board in
June. The committee welcomes feedback
about any aspect of the election, from the
ballot design to candidate campaigning.
Comments should be e-mailed to Carol
Lewis at clewis@psych.org. ■

serve set up for use by the committee and
candidates to post questions and answers
about the guidelines and the election
process. We believe that both the confer-
ence call and the list serve continue to be
useful tools in providing candidates with
the information they need to comply with
the guidelines and in minimizing the num-
ber of violations.

The Elections Committee,
in keeping with a recom-
mendation approved by the
Board of Trustees in 2001,
reports on the campaign

experience, including violations of cam-
paign guidelines, after each election. The
committee extends its thanks to all candi-
dates for their participation in the election
and their cooperation with the committee.

Following a practice established several
years ago, the Elections Committee held a
conference call with nearly all candidates
in October 2003 to review the election
guidelines and to answer questions. The
committee also used ElectCom, the list

The Elections Committee is pleased to
report that it encountered only minor vio-
lations of campaign guidelines in the course
of the 2004 election campaign.

There were two instances in which
members used APA list serves (an Area list
serve and the Assembly list serve) for cam-
paign purposes. The only APA list serve
(including district branch list serves) that
may be used for campaigning is Member-
to-Member. The committee will consider
a change in this guideline to clarify that
Area list serves are not to be used for cam-
paigning and to re-emphasize that Mem-
ber-to-Member is the only APA list serve
that can be used. 

There was one instance in which a dis-
trict branch newsletter published a news item
of the candidacy of one of its members but
included a sentence that crossed the line
from biography to campaigning. The com-
mittee will consider including the district

Committee Presents Annual
State-of-the-Election Report
Each year APA’s Elections Committee presents a report to the Board
of Trustees summing up the campaign experience for the election that
was just concluded. Below is the report for the 2004 election, pre-
sented at last month’s Board meeting.

association  news

Former APA President Ewald Busse,
M.D., one of the pioneering figures
in geriatric psychiatry, died March 7

in Durham, N.C. He was 86.
Busse was president of APA for the 1971-

72 term. He was associate provost emeritus
at Duke University and former dean of
medical and allied health education at Duke.
For 21 years beginning in 1953, Busse was
chair of Duke’s psychiatry department.

When Duke honored him in 1985 by
naming its new geriatric center the E.W.
Busse Gerontology Building, it acknowl-
edged his status as one of the founders of the
field of geriatric psychiatry. He was a found-
ing director of the Duke Center for the
Study of Aging and Human Development.
In addition to APA, Busse served as presi-
dent of the American Geriatrics Society,
Gerontological Society of America, Inter-
national Association of Gerontology, and
the North Carolina Institute of Medicine.

Each year the North Carolina Division
of Aging bestows the Ewald W. Busse
Award for achievement in gerontological
research.

Among his groundbreaking studies was
the 25-year-long Duke Longitudinal
Study of Aging, which identified factors
that predict a longer life and marked a
shift away from the traditional venue of
nursing homes for studying factors asso-
ciated with aging.

He is author or co-author of more than
250 scientific articles.

He was a member of both the Institute
of Medicine and the National Academy of
Sciences. ■

One of the founders and leading
lights in the subspecialty of geri-
atric psychiatry dies at age 86.

Former President 
Ewald Busse Dies

BY YVONNE B. FERGUSON, M.D.

Yvonne B. Ferguson, M.D., is chair of APA’s
Elections Committee. The members of the com-
mittee are Ronald Albucher, M.D., David Hodo,
M.D., and David Wahl, M.D. 
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H erbert Pardes, M.D., president and
CEO of New York-Presbyterian

Healthcare System, has been named to the
board of directors of the Markle Founda-
tion, which funds the acceleration of the
use of health care information technology. 

Pardes is a former APA president and
director of the National Institute of Men-
tal Health. ■

Pardes AppointedA re you a psychiatry resident who has
research, ideas, or scholarly activi-
ties that you would like to share in

a national forum? If so, then APA’s 2004
Institute on Psychiatric Services, which is
being held in Atlanta from October 6 to
10, can provide an exciting opportunity for
you.

Stephen M. Thielke, M.D., is a 2003-05
APA/Bristol-Myers Squibb Fellow.

Institute Wants Residents 
And Their Research
Psychiatry residents are encouraged to share their research and par-
ticipate in activities specifically for them at APA’s fall Institute on Psy-
chiatric Services.

BY STEPHEN M. THIELKE, M.D.

The institute provides an excellent op-
portunity for residents to meet experts and
leaders in the field, as well as other resi-
dents, and to learn about innovative work
from around the country. 

This year’s institute will feature five
poster sessions that will make it easy for
residents who are working on research
projects to present their findings to a
national audience. 

In the past, roughly 90 percent of all

poster submissions were accepted for
presentation.

In addition to the poster sessions, the
institute includes many other experiences
of particular interest to residents, includ-
ing leadership and career-development sem-
inars, a residents-only “Meet the Experts”
luncheon that provides an opportunity for
informal consultation and networking, a
residents-only welcoming reception, a full-
day session on homeless mentally ill peo-
ple, clinical discussion groups, and men-
toring opportunities. 

Residents who register before Septem-
ber 6 qualify for a reduced registration fee
of $60. Training departments often pay for
registration and/or travel if the resident is
also presenting a poster.

The poster-submission deadline is June 1.
Residents interested in submitting posters
may obtain a submission form by calling
APA’s Answer Center at (888) 357-7924 or

downloading one from APA’s Web site at
<www.psych.org/edu/ann_mtgs/ips/04/
submissions/sf/index.cfm>. The completed
submission form should be faxed to (703)
907-1090. 

Further information is available by con-
tacting Jill Gruber by phone at (703) 907-
7815 or by e-mail at jgruber@psych.org. ■
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rehabilitation, pharmacologic treatment,
housing, employment services, and other
supports to independent living. 

Scully expressed particular concern
about access to treatment for posttraumatic
stress disorder (PTSD).

He said that the number of patients di-
agnosed with severe PTSD had increased
42 percent from 1996 to 2001, but expen-
ditures to treat the disorder had increased
by only 22 percent in the VA system. 

Fifteen years ago, the VA Special Com-
mittee on PTSD urged that there be a
PTSD clinical team at every VA medical
center. Now, however, only about half of
all VA medical centers have such teams. 

“Many of the staff originally dedicated
to PTSD services at those sites have long
since been drawn off to other duties or lost
to attrition,” he said. 

Scully commended members of the sub-
committee for adding $25 million for
PTSD treatment in Fiscal 2004.

But, he warned, “To catch up with the
backlog of patients waiting for care and to

keep pace with need, Congress should ded-
icate funding incrementally by $500 mil-
lion from Fiscal 2005 to Fiscal 2009 for spe-
cialized treatment for veterans” who have
mental illnesses, including PTSD and sub-
stance use disorders. 

Scully commended the VA for initiating
eight Mental Illness Research, Education,
and Clinical Centers (MIRECCs). The
MIRECCs provide support for psychiatric
research into severe mental illness.

He pointed out, however, that less than
9 percent of the VA health research budget
is dedicated to mental illness and substance
use, even though 35 percent to 40 percent
of VA patients need mental health care.

Scully also reminded committee mem-
bers that the VA has considerable “ability to
translate progress in medical science to im-
provements in clinical care” because more
than 60 percent of VA researchers treat vet-
erans.

Scully is a Navy veteran with 12 years
of experience in the Denver VA department
of psychiatry.

Prakash Desai, M.D., chief of staff at the
West Side Division of VA Chicago Health

dated that the Department of Veterans Af-
fairs “maintain capacity” to provide treat-
ment for mental illness and other categories
of disability.

Moreover, Scully said, “APA is con-
cerned that VA mental health service de-
livery has not kept pace with advances in
the field.”

Those advances include intensive case
management, access to substance abuse
treatment, peer support and psychosocial

For too long, mental health care
has not been a priority for the
VA.” So declared APA Med-
ical Director James H. Scully
Jr., M.D., to the House Ap-

propriations Subcommittee on VA, HUD,
and Independent Agencies.

Spending on mental health services has
declined by 25 percent in inflation-adjusted
dollars since 1996, he said. In that year,
Congress passed PL 104-262, which man-

VA Gets Insufficient Funds
For PTSD Care, APA Testifies
APA’s medical director tells Congress that the VA needs “to catch up”
financially after years of declining resources for mental health services.

government news

APA Medical Director James H. Scully Jr., M.D., tells a House Appropriations subcommittee
that VA research on mental illness, including substance abuse, is vastly underfunded in rela-
tion to the number of veterans who have such disorders.

BY KATE MULLIGAN

“

“APA is concerned that
VA mental health serv-

ice delivery has not kept
pace with advances in

the field.”

please see VA Funding on page 15
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Part B spending is experiencing rapid
growth—more than 10 percent in each of
the last four years—with costs expected to
nearly double over the next 10 years and to
accelerate further as the first members of
the baby-boom generation enter the pro-
gram in about 2010, according to the re-
port. 

The Part B account ran a deficit of $10.3
billion in 2003, because the beneficiary pre-
miums and general revenue financing were
set before Congress acted to raise Medicare
physician payments significantly, thereby
increasing Part B costs over the scheduled
financing. In 2004 the Part B account is
again expected to run a deficit ($1.7 billion)
because the beneficiary premiums and gen-
eral-revenue financing were set before the
MMA was enacted, further increasing Part
B costs. 

As a result, premiums and general rev-
enues in 2005 and later will have to be ad-
justed upward significantly to match the
higher level of costs.

“The projections shown in this report
continue to demonstrate the need for timely
and effective action to address Medicare’s fi-
nancial challenges—both the long-range fi-
nancial imbalance facing the HI trust fund
and the continuing problem of rapid growth
in both HI and SMI [Supplementary Med-
ical Insurance] expenditures,” the report said.

The Medicare trustees are Treasury Sec-
retary and Managing Trustee John W.
Snow, Secretary of Health and Human Ser-
vices Tommy Thompson, Labor Secretary
Elaine L. Chao, and Social Security Com-
missioner Jo Anne B. Barnhart. Two other
members, the public trustees, are appointed
by the president, with Senate confirmation.
The public trustees, John Palmer and
Thomas Saving, serve four-year terms and
represent the general public. Dennis Smith,
acting administrator of the Centers for
Medicare and Medicaid Services, serves as
secretary to the board.

The report, “2004 Annual Report of the
Boards of Trustees of the Hospital Insurance
and Supplementary Medical Insurance Trust
Funds,” is posted at <www.cms.hhs.gov/
publications/trusteesreport>. ■

tion Act (MMA) accounts for two years of
the seven-year difference in solvency dates,
according to the report. 

Other factors cited by the trustees in-
clude higher spending and lower tax rev-
enues in 2003 than projected (accounts for
two years), associated assumption adjust-
ments (1.5 years), improved data on the
health status of beneficiaries in health plans
(one year), and model refinements for esti-

The Medicare program will
be broke in 2019, accord-
ing to this year’s report of
the Medicare and Social
Security trustees. The

trustees state that Medicare’s Hospital In-
surance (HI) Trust Fund is projected to be
exhausted in 2019, seven years earlier than
had been projected in last year’s report. 

Further, the new Medicare Moderniza-

mating certain hospital payments (0.5 years). 
The hospital insurance component of

Medicare (Part A) was intended to be self-
supporting—that is, it is financed through
designated sources of income (primarily
earmarked payroll taxes) rather than rely-
ing on general tax revenues. The supple-
mental medical insurance component (Part
B) is not intended to be self-supporting;
beneficiaries pay a monthly premium to
participate, with general tax revenues cov-
ering the remaining costs. 

But diminishing tax revenues and in-
creasing costs are draining the coffers fast.
And the Medicare reform law has created a
new component (Part D) to fund the pre-
scription-drug benefit. These benefits will
increase the total cost of Medicare by an
estimated 25 percent when they begin in
2006 and are projected to grow more rap-
idly than Part B costs, according to the
trustees.

Medicare Trustees Warn
Of Dire Fiscal Future
The new prescription drug benefit in the Medicare reform law is esti-
mated to increase the total cost of Medicare by one-fourth when it be-
gins in 2006.

government news

BY MARK MORAN 
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Dems Want Bush to Explain
Medicare Cost Discrepancies
Senate leaders have asked President Bush if anyone in his adminis-
tration was aware of threats to dismiss the Medicare chief actuary if
he released information on the administration’s cost estimates.

ELAN SONATA
ISL 4C

government news

BY MARK MORAN 

VA Funding
continued from page 12

Care System and speaker of APA’s Assem-
bly, praised Scully’s testimony for its suc-
cinct identification of the resources needed.
He also pointed out that many pressures
compound that need.

Returning veterans from Iraq and the
effect of state budget crises on the public
mental health system tax the ability of the
VA to provide quality care, as does the fact
that many veterans are aging. 

More specifically, Desai said, “When a
steel mill recently shut down on the south
side of Chicago, workers lost their jobs and
insurance.  Many came to the VA for health
services.”

The increasing number of people with-
out insurance throughout the country is
straining all components of the VA’s health
budget.

Scully’s testimony is posted online at
<www.psych.org/advocacy_policy/leg_res/
apa_testimony/vaappropriations03252004.
pdf>. ■

Republicans on the House
Ways and Means Commit-
tee have effectively put an
end to demands by Democ-
rats to investigate charges

against the Bush administration for with-
holding from Congress the true cost fig-
ures for the historic Medicare reform leg-
islation, known as the Medicare
Modernization Act (MMA).

On the floor of the Senate last month,
Minority Leader Tom Daschle (D-S.D.)
quoted extensively from a report that ap-
peared in the Miami Herald stating that
the administration withheld cost esti-
mates for the Medicare bill that were up-
ward of $100 billion more than the $395
billion the Congressional Budget Office
estimated the bill to cost in the first 10
years. 

The story, picked up by other press
outlets, cited an e-mail from the chief ac-
tuary for the Centers for Medicare and
Medicaid Services (CMS) to colleagues
stating that he was under threat of being
fired if he released the higher estimates.

In response, Democrats on the Ways
and Means committee had asked former
CMS director Thomas Scully and White
House aide Doug Badger to answer ques-
tions about when President Bush and
other officials learned that prescription
drug benefits included in the bill would
cost about $150 billion more than Bush
said he wanted to spend and why law-
makers were not given that information.

White House counsel Alberto R. Gon-
zales explained in a letter to committee
chair Bill Thomas (R-Calif.) that Badger
would not appear before the committee
because of “long-standing White House
policy” against having White House staff
testify before Congress.

and Sen. Edward Kennedy (D-Mass.) asked
President Bush to answer questions about
the allegations. 

“It is well known that the administra-
tion’s legislative strategy was developed by
a high-level White House task force in-
cluding the secretary of HHS, the director
of the National Economic Council, the di-
rector of the Office of Management and
Budget, special assistants to the president,
and the administrator of the Centers for
Medicare and Medicaid Services,” the sen-
ators wrote. 

“It is inconceivable that this high-level
group was not well informed about the
actuary’s cost estimate of the bill and the
various policy alternatives considered dur-
ing the course of negotiations with Con-
gress. . . . Congress relied on those repre-
sentations even while your administration’s
internal estimates viewed them as erro-
neous.” ■ 

The charges, however, are still being
investigated by the Department of Health
and Human Services (HHS), while De-
mocrats have requested civil and crimi-
nal probes, according to a report in the
April 2 Los Angeles Times.

At the time of debate on the bill, a num-
ber of conservative House Republicans were
vowing to vote against the bill if it cost more
than $400 billion.

“I think this is one of the most repre-
hensible actions that I have seen since com-
ing to Congress,” Daschle said on the Sen-
ate floor. “I think we ought to bring this
bill back for another vote. I think the House
and the Senate deserve to have a vote based
on all of the information, not just part of
it. If this and perhaps other information
was withheld, members of Congress were
called to vote under false pretenses. They
were called to vote without having the truth.
On an issue with these repercussions, we
have no other choice but to re-vote this
issue. . . . 

“As close as that vote was, in the dead
of night, I think we owe it to the Ameri-
can people, we owe it to seniors, to re-
consider these votes and question whether
or not we can put in place some absolute
guarantee that this will never happen
again.”

In a letter to President Bush, Daschle
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Members of the Congres-
sional Black Caucus last
month heard from psy-
chiatrists about racial
disparities in diagnosis

and treatment of ADHD. 
An estimated 3 percent to 5 percent of

African-American children have attention
deficit/hyperactivity disorder (ADHD)—the
same rate as Caucasian children.  

However, the similarities end there.
ADHD in African-American youth has been
studied far less than ADHD in Caucasian
children, and African-American youth have
less access to comprehensive mental health as-
sessments leading to fewer diagnoses and less
treatment. Even when ADHD is detected,
African-American youth are less likely to be
treated with appropriate medications, said
child psychiatrist M. Christopher Griffith,
M.D., in an interview with Psychiatric News.

Griffith, an assistant professor of psy-
chiatry at Morehouse School of Medicine
in Atlanta, participated in a panel presen-
tation on ADHD in African-American
youth last month on Capitol Hill. Two other
psychiatrists participated—Marilyn Benoit,
M.D., immediate past president of the
American Academy of Child and Adoles-
cent Psychiatry, and Rahn Bailey, M.D.,
chair of the National Medical Association
Section on Psychiatry.

Two patient advocates with children di-
agnosed with ADHD rounded out the panel.
Former U.S. Surgeon General David Satcher,
M.D., spoke via video satellite.

The panel briefing was co-sponsored by
Reps. Sheila Jackson Lee (D-Tex.) and Donna
Christian-Christensen (D-V.I.) in partner-
ship with the organization Children and
Adults With Attention Deficit/Hyperactiv-
ity Disorder (CHADD). About 30 profes-
sional health care and patient advocacy groups
including APA joined CHADD in co-spon-
soring the briefing.

“This is one of several CHADD initia-
tives to increase cultural competency among
mental health professionals and eliminate
disparities in care for minority populations,”
CHADD Chief Executive Officer E. Clarke
Ross said in a press release.

Griffith said that psychiatrists and men-
tal health professionals have historically over-
diagnosed African-American men as having
severe mental disorders such as schizophre-
nia. A more recent trend is overdiagnosing
African-American males with conduct dis-
order or oppositional defiant disorder and
underdiagnosing ADHD in this population,
said Griffith.

“The consequences for undiagnosed
ADHD among African-American youth are
significant including substance abuse, teen
pregnancies, and occupational failures,” said
Griffith.

African-American children face signifi-
cant barriers in obtaining a comprehensive
mental health assessment, including stigma
about mental disorders in their communi-
ties, lack of mental health coverage, and
poorer quality of health care and mental

Not All Children
Created Equal in
ADHD Treatment
A number of serious conse-
quences attend the underdiagno-
sis and lack of treatment of ADHD
among African-American youth.

ELAN SONATA
3/4V 4C

government news

please see ADHD on facing page
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health treatment in general, Griffith said. 
“Misinformation about the causes of

ADHD or claims that it doesn’t exist don’t
help parents seeking answers to their chil-
dren’s problems,” said Benoit at the briefing.

Griffith said eliminating mental health
care disparities among minorities will require
a greater emphasis on the role of culture and
race in medical school and residency training.   

“In addition, we need to do a better job of
attracting minorities into medicine, psychi-
atry, and research,” Griffith said.

The press release “Experts Assail Under-
treatment of ADHD in African-American
Youth” is posted at <www.chadd.org>. ■

R ep. Joe Barton (R-Tex.), chair of the
House Energy and Commerce Com-
mittee, opened his first hearing last

month by announcing that funding for
health programs whose formal authoriza-
tion has lapsed should be cut. 

Barton replaced Billy Tauzin (R-La.) as
chair of the powerful committee when
Tauzin resigned in February as chair, ac-
cording to the March 11 Kaiser Daily Health
Policy Report.

Barton told Health and Human Services
Secretary Tommy Thompson, the hearing’s
only witness, that a preliminary staff analy-
sis identified 93 health programs that are
receiving funding from appropriators with-
out proper authorization, according to the
policy report.

“I don’t think that’s a responsible practice.
From my perspective, programs without au-
thorization should not receive the same
funding priority,” said Barton in the report.

Numerous programs have lapsed au-
thorizations at the National Institutes of
Health, the Centers for Disease Control
and Prevention, the Health Resources and
Services Administration, and the Indian
Health Service, according to the report.

Thompson agreed that programs should
be reauthorized in a systematic way. How-
ever, Barton’s suggestion met with disap-
proval from many of his congressional col-
leagues. Rep. Henry Waxman (D-Calif.) said,
“I don’t know what he’s thinking. We’d be
slitting our throats by saying ‘don’t fund these
programs that we have not gotten around to
reauthorizing,’ ” according to the report. ■

Committee Chair
Threatens Health
Programs’ Funding

ADHD
continued from facing page

Rep. Joe Barton: “From my perspective,
programs without authorization should not
receive the same funding priority.”
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Sheils and Haught estimate that the av-
erage health benefit tax expenditure will be
about $1,482 per family in 2004. However,
the rewards of the tax exemption accrue
largely to high-income groups (see chart
above).

Families with annual incomes of
$100,000 or more will gain an average of
$2,780, but families with incomes of less
than $10,000 will gain an estimated $102.

Only 28.4 percent of all tax expenditures
in 2004 will go to families with incomes below
$50,000, even though this group contains
57.5 percent of families in the United States.

The authors wrote that the “results raise
important equity issues concerning the cur-
rent distribution of tax benefits.”

Given the fact that more than 43 mil-
lion Americans are uninsured, the authors
asked “whether it is appropriate that 26.7
percent of federal health benefits tax ex-
penditures goes to the 14 percent of the
population with the highest incomes.”

The article, “The Cost of Tax-Exempt
Health Benefits in 2004,” can be accessed
for a fee at <www.healthpolicy.org>. ■

They define the term tax expenditures
as the amount of revenue that the federal
government foregoes by exempting certain
health benefits and spending from the fed-
eral income and Social Security taxes. Or,
more simply, it is the amount of money the
federal government loses because it grants
certain health-related tax exemptions. 

Those items include employer health
benefit contributions for workers and re-
tirees. For 2004 the authors estimated that

Tax benefits for health in-
surance favor those with
higher incomes, according
to an analysis in the Feb-
ruary issue of the journal

Health Affairs.
John Sheils, vice president of the Lewin

Group Inc., and Randall Haught, a senior
scientist there, estimate that the tax expen-
diture for health benefits in 2004 will be
$188.5 billion in 2004. 

employers will pay about
77 percent of the cost of
employer-sponsored cov-
erage. The value of these
benefits is not taxable to
the employees.

The authors noted, “It
is important to understand
that the tax expenditure
for health benefits accrues
to workers rather than
employers.”

Other items that help
produce that $188.5 billion
figure are tax deductions
for out-of-pocket health
spending that exceed 7.5
percent of adjusted gross
income, health-benefit deductions for the
self-insured, and reimbursement accounts
through which out-of-pocket health costs
can be paid in pretax dollars. 

Health-Related Tax Breaks
Favor Wealthy Workers
Tax benefits for health-related expenditures raise equity issues, ac-
cording to two health care policy analysts.

PFIZER SYMPOS
(STAHL)
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Federal Health Benefit Tax Expenditure
Favors High-Income Earners
The average health benefit tax expenditure per family in 2004 will be $1,482. 
For those families with incomes of more than $100,000, it will be nearly twice 
that, while for those making less that $10,000, it will be less than 1/10th of 
the average.
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BY KATE MULLIGAN

Research-Funding
Increases Said
Key to Better Care

BY CHRISTINE LEHMANN

D ramatic improvements in patients’
lives could be realized in the next 10
years if research was expanded and

the treatment system reformed.
That was the conclusion of the National

Alliance for the Mentally Ill’s (NAMI) Task
Force on Research convened by the NAMI
Policy Research Institute last year in its new
report, “Roadmap to Recovery and Cure.” 

The report, released in February, calls for
a larger federal investment by Congress in
the National Institute of Mental Health
(NIMH). The institute was funded at $1.38
billion in Fiscal 2004. NAMI is recom-
mending an increase of approximately 12
percent, or $200 million, over last year’s fund-
ing level, according to Laura Lee Hall, Ph.D.,
staff director of the NAMI Policy Research
Institute, at APA’s Academic Consortium
meeting last month (see pages 8 and 9).

“Continuing and expanding basic re-
search advances and translating them into
treatment development, as well as improv-
ing the implementation of existing effec-
tive treatments, were viewed as a public
health priority by the task force,” accord-
ing to the report. 

Achieving these goals requires a signifi-
please see Funding on facing page
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New Private Hospital Fills
Gap in City’s MH System
For many in Detroit, a new psychiatric hospital slated to open there in
late summer brings new meaning to the saying that when one door
closes, another one opens.

community news
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Mental health care officials
in Detroit are optimistic
that a new hospital
planned to open there
later this year will help

fill the gap left by the closure of Northville
Psychiatric Hospital, the state’s largest hos-
pital for mental health care and one of the last
public mental health facilities in Detroit. 

When Northville closed last May, it left
hundreds of Detroit-area patients scram-
bling for care in hospitals around the state
(Psychiatric News, February 7, 2003). The
city lost almost half of its hospital beds for
mentally ill people—from 1,965 in 1994
to 1,088 last year—during the adminis-
tration of former Gov. John Engler (R).

The new 90-bed private hospital on De-
troit’s east side, known as the Circle of Life
Health Care, will serve Wayne, Oakland,
and Macomb counties. It will provide acute,
short-term, long-term, and intensive care
for 60 adults and 30 children and intake
service for people who show up at the door. 

The hospital is a project of a group of
health care professionals and a Detroit real
estate executive who saw a need for inten-
sive therapy in a clinical setting after many
of the hospitals for mentally ill individuals
closed. The facility has already obtained a
certificate of need from the state, a pre-
condition to being issued a license. It must
now get the approval of the Joint Com-
mission on Accreditation of Healthcare Or-

Huebl thinks it would be a good idea for
the hospital to provide subacute care, such
as that offered by a 24-bed unit in Mt.
Clemens. He is trying to get similar ones
developed in Wayne County, which includes
Detroit, to accommodate about 100 peo-
ple who are now housed in Kalamazoo Psy-
chiatric Hospital and elsewhere. He is also
communicating with Hope Network, which
is based in Grand Rapids. 

After complaints from people with men-
tal illness and their relatives, Gov. Jennifer
Granholm (D) appointed a special commis-
sion to study the need for inpatient care for
people with mental illness since most of the
state’s psychiatric hospitals have been closed.
Michigan has closed more hospitals than any
other state during the last 20 years.

Three members of the Michigan Psy-
chiatric Society serve on the commission:
Tom Carli, M.D., Michelle Reid, M.D., and
Rajiv Tandon, M.D. ■

ganizations after its visitation in August.
Relatives of patients who opposed the

transfers and long distances they had to
travel to see loved ones welcomed the new
hospital as they consider visitations and im-
portant part of therapy.

“If the proposal for the new hospital is
sound, the facility would be a much-needed
resource, and it would be great to get peo-
ple from this part of the state back into the

area again for long-term care, instead of
having to move hundreds of miles away,”
Mark Reinstein, Ph.D., president of the
Mental Health Association in Michigan,
told Psychiatric News.

“One of the potential problems, if this all
gets off the ground, is what happens if serv-
ice payers and managers refuse to use the fa-
cility or will use it only for acute stays but
nothing longer,” he added.

Hubert C. Huebl, M.D., president of
NAMI Michigan, said he was glad to hear
of the first mental health hospital in years
to be opened privately.

“I’m all for it because there is a need for
long-term beds,” he told Psychiatric News,
“but many questions need to be answered.”

These include whether the hospital will
take Medicaid patients and whether in-
surance companies will be willing to pay
the hospitals’ rates for people who need
long-term care. 

BY DAVID MILNE

Funding
continued from facing page

cant increased investment in research in-
volving serious mental illnesses. This wasn’t
defined in the report but applies to all men-
tal disorders that can be disabling and chronic,
Hall told Psychiatric News.

To expedite improved treatment and re-
covery from serious mental illnesses, the
task force made several recommendations.
Among them:

• Significantly increase funding of NIMH’s
basic, clinical, and health services research
focused on serious mental illnesses.
• Congress should direct NIMH to prior-
itize research on serious mental illnesses
and apply the “NIH Roadmap for Medical
Research” to serious mental illnesses.
• Continue and expand clinical-trial net-
works focused on serious mental illnesses.
• The NIMH and the Substance Abuse
and Mental Health Services Administra-
tion should improve their public commu-
nication of research advances relevant to
practice and patient outcomes.
• Increase training and support of researchers
and mental health care professionals.

The report, “Roadmap to Recovery and
Cure,” is posted online at <www.
nami.org/sciencetaskforce>. More infor-
mation on the the “NIH Roadmap for
Medical Research” is posted online at
<http://nihroadmap.nih.gov>. ■
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the state cut prescrip-
tion drug and mental
health benefits in 2003
for approximately
100,000 poor people.
Officials also cut fund-
ing for items such as
“crisis” mental health
services, supported-em-
ployment programs,
and residential-treat-
ment services (Psychi-
atric News, April 4,
2003). 

“We are seeing the
painful results that were
predicted last year,”

Chandragiri said.
The total number of staff of the com-

munity mental health centers (CMHCs)
has decreased by about 25 percent since
July 2003 because of layoffs and attrition. 

Law-enforcement personnel and emer-
gency rooms have become “first respon-
ders” because of the elimination of fund-
ing for crisis mental health services, which
had been provided by CMHCs. 

But, said Chandragiri, those added re-
sponsibilities come at a time when budgets
for law enforcement are also being slashed.
In rural areas, particularly, there might be
no “responder” at all. 

Admissions went up from 215 in 2002
to 293 last year at his 60-bed hospital. 

“When the budget crisis started, many
patients received letters saying services
would be terminated. That caused a panic,
and some patients decompensated. There
was a reprieve of sorts, but by then they had
been hospitalized. Then layoffs at the clin-
ics began, and other mental health staff left
because of the financial instability,” he said. 

For those who are poor but not eligible
for Medicaid, the situation can be worse
than it is for Medicaid beneficiaries.

Chandragiri said, “If you are ‘near poor’
and not eligible for Medicaid, decide not
to have a psychosis in Oregon.” 

Alabama, too, is being buffeted by a state
budget crisis. 

Feldman said that voters turned down
an “innovative tax package from our coura-
geous Republican governor [Bob Riley]”
last September. The failure to pass the tax
initiative set off a period of intense budget
cutting.

Those cuts come at a time when deficits
in the Medicaid program are projected to
increase fourfold, from $50 million in Fis-
cal 2004 to $200 million in Fiscal 2005.

Approximately 25 percent of the state’s
residents receive Medicaid benefits, which
is a reflection of the extent of poverty in
the state, said Feldman. 

Officials Consider ‘Draconian Measures’
Some changes already have occurred.

“Each patient receiving Medicaid benefits
used to be assigned to a primary care doc-
tor who would coordinate services. It was a
marvelous program,” said Feldman. But it
has been terminated.

State officials are considering “Dracon-
ian measures” to control use of prescrip-
tion drugs, she said.

They have proposed that Medicaid pa-
tients be limited to only seven prescriptions
a month or to four prescriptions for brand-
name drugs and unlimited prescribed
generic drugs.

Feldman, who is on the state’s Pharmacy
and Therapeutic’s Committee for Medic-
aid, pointed out that patients with mental
illness experience high comorbidity with

Chandragiri is the medical director of
Eastern Oregon Psychiatric Center, a 60-
bed public hospital in Pendleton, and a
board member of the American Associa-
tion of Community Psychiatrists (AACP).

He joined AACP’s President Jacqueline
Feldman, M.D., and board member Ken-
neth Thompson, M.D., in the second of a
series of conversations with Psychiatric News
about public mental health services at the
state level. (The previous conversation on

Satya Chandragiri, M.D., urged
mental health advocates to absorb
an important lesson from Ore-
gon’s experience with the impact
of state budget cuts. 

“We have a public health crisis, rather
than a crisis in access to mental health serv-
ices,” he said. “Unless we take that broad
view, people will say this is just a problem
for mental health, and stigma will isolate
us.” 

this topic appeared in the
March 5 issue.) 

Feldman holds the
Patrick H. Linton En-
dowed Professorship in the
department of psychiatry
and behavioral neurobiol-
ogy at the University of Al-
abama at Birmingham
(UAB) and is executive di-
rector of the UAB Com-
munity Mental Health
Center. 

Thompson is an associ-
ate professor of psychiatry
and public health at the
University of Pittsburgh
and a Soros Foundation
Physician Advocate Fellow. 

Crisis Unfolds in Oregon, Alabama
Oregon gained national attention when

Psychiatric Patients Fall
Victim to Medicaid Crisis
Issues of health care access, in many forms, plague states that have
slashed their budgets for Medicaid and other public services.

community news
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Satya Chandragiri, M.D.: “If you
are ‘near poor’ and not eligible
for Medicaid, decide not to have
a psychosis in Oregon.”
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other types of illness.
She said she asked offi-

cials, “Who will decide
what medications to cut
off? Have you read the lit-
erature about what happens
when access is denied?” 

Both Feldman and
Chandragiri emphasized
the difficulties of access-
ing care in rural areas.

“If you live in an urban
region, chances are good
that you will have some
way of accessing mental
health care, even if it is
only medication,” said Feldman. 

“But if you live in a rural area, you could
be totally out of luck.”

Pendleton, which has a population of
16,000, is located in a rural area of eastern
Oregon. Chandragiri said, “In my county,
there were three psychiatrists in private
practice. One has retired, one is planning to
retire, and the third psychiatrist will not ac-
cept new patients.”

No one is available to provide psychi-
atric consultation to primary care physicians
and consultation/liaison services to the local
general hospitals. Primary care physicians
feel “pretty helpless” when they need a psy-
chiatric consultation and fear that a patient
could enter a suicidal crisis, he added. 

Chandragiri urged greater attention to
workforce and access problems in rural areas
and suggested that representatives of APA
district branches visit those areas in their
states to collect testimony and observe prob-
lems firsthand.

Lull Before the Storm? 
Thompson said that Pennsylvania had

“come back from the brink” after a show-
down between Gov. Edward Rendell (D)
and the state legislature over budgets for
human services and education.

He noted that shrinking state resources
easily could result in a “zero sum game” in
which mental health advocates and other
residents believe they must choose between

eral advocacy updates use-
ful and timely.

Both Feldman and
Thompson said that re-
gionally targeted alerts
from APA would help in
their advocacy. 

Chandragiri urged that
APA place issues such as
psychologist prescribing
privileges and mental
health parity in the larger
context of “how long does
it take to get care? What
can we do to improve ac-
cess to care?”

Links to the Advocacy Action Center and
newsletters with information on state budget
cuts and other issues affecting community
psychiatry can be accessed on the homepage
of APA’s Web site at <www.psych.org/
advocacy_policy>. ■

use of resources for
human services and for
education.

“Which side are you
going to be on?” he
asked. “A bad education
system can make mental
health problems worse.” 

Although the impact
of the state’s budget
problems on mental
health is not as stark as
in Oregon and Alabama,
efforts to implement
concepts in the Presi-
dent’s New Freedom

Commission on Mental Health report have
been stymied by lack of resources.

“It’s difficult to plan without security
about future funding,” he said. 

Budget cuts to the Department of Hous-
ing and Urban Development, for example,

have translated at the state
and local levels into less
access to housing for
those with mental illness.

What Can Be Done?
The three participants

in the conversation with
Psychiatric News empha-
sized the importance of
receiving timely infor-
mation of various kinds.

“I was asked recently
at a meeting how advo-
cates in other states are re-
sponding to Medicaid
cuts,” said Feldman.

“We are all juggling many, many things,
and we could benefit by having that kind of
information in some easily accessible form.” 

She commended the improvements in
APA’s Web site and finds the state and fed-

community news
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Kenneth Thompson, M.D.: “It’s
difficult to plan without security
for future funding.”

Jacqueline Feldman, M.D.: “Who
will decide what medications to
cut off?”
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Step 1: Identify current and potential
risks

The potential for self-harm by a patient
with suicidal behaviors exists throughout
his or her evaluation and treatment. The
risk that a patient will commit suicide is
highest when the patient is most vulnerable
and least able to protect himself or herself,
for example, at discharge from the hospital.
The accessibility of lethal means and meth-
ods of self-harm increases the risk of self-
destructive behaviors.

Step 2: Evaluate risk (frequency and
severity)

Data from the National Center for
Health Statistics as of 1998 show that
firearms are used in 57 percent of suicides.
Other methods are suffocation (18.7 per-
cent), poisoning, including medications
(16.6 percent), and falls (2 percent).

Research has shown that increased rates
of suicide are linked to the presence and
accessibility of a lethal means of self-de-
struction, and that “40 percent to 50 percent
of households have a firearm inside the
home,” according to the Department of
Health and Human Services (HHS) 2001
report, “National Strategy for Suicide Pre-
vention: Goals and Objectives for Action.”

Since the use of medications has become
a centerpiece for psychiatrists in the treat-
ment of mental illness, it is highly likely
that patients with suicidal behaviors will be
prescribed medication and will have access
to potentially lethal medications. They may
also have access to medications prescribed
for comorbid somatic conditions or to the
medications of family members or signifi-
cant others. The use of alcohol or illegal
substances in conjunction with prescribed
medications increases lethality. 

Suicide is a low-frequency/high-sever-
ity event. However, the presence of firearms
or stockpiled medication increases the risk
of a suicide occurring (frequency). The pres-
ence of those means also tends to keep the
probable lethality of efforts high (severity).
Reducing these risks requires a systematic
approach.

Step 3: Choose a risk management strat-
egy

Evidence shows that restricting access
to lethal methods of self-harm can be an
effective strategy to prevent self-destruc-
tive behaviors for some individuals, ac-
cording to the HHS report. These are some
risk management strategies for reducing
the risk of the most frequent methods of
suicide: firearms and poisoning: 

• During evaluation of patients with sui-
cidal behaviors, inquire about suicide plans
and whether a method has been considered.
Find out about methods used in any prior
suicide attempts.
• Inquire whether firearms are available to
patients with suicidal behaviors.
• Educate patients and significant others
about the risk of accessibility of firearms.
• Instruct patients and significant others
about restricting access to firearms and prop-
erly securing or removing firearms.
• When prescribing for patients with sui-
cidal behaviors, the decision about type and
amount of medication should reflect the ex-

and suicide attempts are the most frequently
identifiable cause of lawsuits against psy-
chiatrists.

Improving patient safety for those at
risk of suicide is an extremely important
goal when the personal, professional, and
dollar cost of patient suicide is so high.
APA’s Practice Guideline for the Assess-
ment and Treatment of Patients With Sui-
cidal Behaviors, published in a supplement
to the November 2003 American Journal of

The safety of patients with
suicidal behaviors is of ut-
most concern for the clini-
cians who evaluate and
treat them. It is a hard re-

ality that sometimes in the course of treat-
ment a patient commits suicide. A suicide
is a devastating event for all involved—the
patient’s family, friends and community, the
treatment team, and the treating psychia-
trist. Also, unfortunately, patient suicide

Psychiatry, is an essential and comprehen-
sive tool for improving patient safety and
offers recommendations to help psychia-
trists assess and treat adult patients with
suicidal behaviors. 

This brief article focuses on one risk
management strategy that has the potential
to support patient safety and reduce pro-
fessional liability exposure. The method-
ology that has been set out by experts for
improving patient safety involves identify-
ing errors, analyzing the causes of pre-
ventable errors, and developing better
processes and systems to prevent those
problems and errors in the future. This is
also the description of the risk manage-
ment process. The five-step risk manage-
ment process is described below to pres-
ent the reduction of lethal means and
methods of self-harm as a patient-safety
measure for patients with suicidal behav-
iors. 

Patient-Safety Strategies
Can Reduce Suicide Risk
This article is part of a series of articles on what psychiatrists can do
to ensure they are practicing in a safety-conscious manner.

BY JACQUELINE M. MELONAS, J.D., R.N., M.S.

Jacqueline M. Melonas, J.D., R.N., M.S., is vice
president of risk management at Professional
risk management Services Inc., manager of the
APA-endorsed Psychiatrists’ Professional Lia-
bility Insurance Program.

please see Patient Safety on page 94
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In old war movies, soldiers were al-
ways men who had sweethearts back
home. Occasionally, a soldier would
receive a painful “Dear John” let-
ter that underscored the downside

to Army life. 
Some things have changed since then—

women are soldiers in today’s Army, and
soldiers are just as likely to serve in peace-
keeping missions as they are in war action.

But marriage is still a domestic casualty
of Army deployments, and Dear John or
Dear Jane letters are still received by sol-
diers, according to Maj. Robert Cardona,
a U.S. Army psychiatrist assigned to a com-
bat stress control (CSC) unit, the 98th Med-
ical Detachment, in Mosul in northern Iraq
for the past year. Cardona was interviewed
online by Psychiatric News last August and
again last month. He recently returned
home to Fort Sill, Okla. 

In the past year, four CSC medical de-
tachments, including the 98th, and one
CSC company of nine combat stress teams
were in Iraq. A typical CSC has three pre-
vention teams, each with a psychiatrist, a
social worker, and mental health techni-
cians, Cardona explained. Another com-
mon element is a restoration team con-
sisting of a psychologist, occupational
therapist, and clinical nurse practitioner,
he said. 

The units’ mission involves supple-
menting the work of division and hospital
psychiatrists and mental health profession-
als, said Cardona. 

More than 100,000 U.S. soldiers have
been sent to Iraq during the past year, often
not seeing their family for one year. More
replacements will be sent this year to help
keep peace during the shift to self-rule in
Iraq. Cardona described northern Iraq as
a combat zone in which U.S. soldiers are
targets of daily mortar attacks by hostile
forces.

Most soldiers are aware of combat stress
reactions from their training and from Army
education campaigns. Many sought help
from the 98th CSC before being sent back
home, Cardona said. 

“These soldiers were concerned that
they would become violent and injure a
family member or someone else back home.
They were aware that [several] soldiers at
Fort Bragg had become violent after re-
turning from duty in Afghanistan a few
years ago,” he pointed out.

Relationship Issues Intensified 
Between 60 percent and 90 percent of

the 1,500 soldiers seen in the past year by
the 98th medical detachment and by divi-
sion psychiatrists had interpersonal prob-
lems. “The real stress results from family,
personal, and work interpersonal issues that
are intensified in deployment to a combat
zone,” Cardona said.

Soldiers with major depression can be
successfully treated in the field in most
cases. Minor depression and anxiety are
more common, and treatment consists of
antidepressant medication and/or a series

of brief cognitive-behavioral therapy in-
terventions, according to Cardona.

Several Developed Psychosis
“Early in the deployment, we used med-

ication to treat a handful of individuals who
experienced their first psychotic or manic
episode,” he noted.  

About 8 percent of soldiers treated by

Soldiers Say Combat Stress
Second to Personal Stress
A mental health team assigned to help soldiers in Iraq deal with trauma
and stress finds that soldiers need more help with mental health is-
sues related to interpersonal problems than they are getting.

professional news
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please see Soldiers on page 94
Because U.S. Army Combat Stress Units in Iraq are situated close to where soldiers are
serving, those who need mental health care can get it quickly.
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“Women’s right to
quality reproductive
health services are an in-
trinsic part of their basic
right to health and well-
being,” she emphasized.
When women have ac-
cess to birth control and
other family-planning
options, including safe
abortions, they can plan
when and if they want
children and pursue ed-
ucational and employ-
ment opportunities, said
Stewart. 

“Yet there is a wide
disparity in the avail-
ability of contraception,

access to safe abortions, and safe childbirths
worldwide,” she pointed out. Half a mil-
lion women die from pregnancy-related
complications annually, she added.

Education of women was declared a
human right in the 1995 Beijing Platform
for Action, said Stewart, and is considered
the key to empowering women economi-
cally and socially.

As a model of a successful initiative, she
described the transformation of an entire
village in Guatemala she has visited for 30
years through economically empowering
the local women.

“Several years ago, a poor Indian village
in the western highlands of Guatemala ex-
perienced extreme deforestation and
drought. Crops were lost, and seeds became
unattainable,” explained Stewart.

The villagers were deprived of food and
income and became demoralized. The men
began to drink alcohol heavily, beat their
wives, and stopped productive work. 

“The women also became demoralized
and stopped taking care of their families.
Schoolteachers left, infants died from di-
arrhea, and violence was rampant,” she said.

A small multinational group heard about
the village’s problem and decided to give
the women a small loan. The women started
a weaving cooperative, since weaving was
a skill they already knew. 

“Their beautifully dyed cotton fabrics
caught the attention of high-end design-
ers, who marketed them throughout Amer-
ica and Europe,” said Stewart.

The women earned enough income
from their weaving to build latrines and
health clinics and to buy seeds and some
fields back. The infant mortality rate
dropped, and the children went back to
school. The women established five more
weaving cooperatives with their income.

“The men didn’t dare beat their wives
because the women had the money now,”
Stewart explained.

The community is now a model for other
communities, said Stewart. “One small loan
made an enormous difference. When you
think about making a difference that will im-
prove women’s mental health, think about
other choices for women besides SSRIs.” 

Stewart added that she sometimes rec-
ommended SSRIs but knew that they were
not the ultimate solution to the global prob-
lems affecting women’s mental health. Al-
though she acknowledged that “modern
treatments play an important role in man-
aging depression in individual women, we
also need to address the context of women’s
lives,” she said.

Information about the International
Association for Women’s Mental Health is
posted online at <www.womenmental
health.com>. ■

resources, women become more vulnerable
to physical and sexual violence, psychiatric
disorders, and psychological distress, said
psychiatrist Donna Stewart, M.D., at the
Second World Congress on Women’s Men-
tal Health last month in Washington, D.C.
Stewart is president of the International As-
sociation for Women’s Mental Health.

Women worldwide are more likely to

Women’s mental
health is highly im-
pacted by their ac-
cess to employment,
food, education,

health care, and resources for economic de-
velopment, said an international group of
women’s health experts last month. 

When denied access to these services and

live in poverty, be illiterate,
have AIDS, and be victim-
ized by partner violence
than are men. Female gen-
ital mutilation affects be-
tween 100 million and 140
million women in Africa,
Asia, and the Middle East,
said Stewart, who also
chairs the World Psychi-
atric Association’s Section
of Women’s Mental Health.

Men outnumber women
in many third-world coun-
tries including India, China,
Pakistan, and Saudi Arabia.
This may be due to dis-
criminatory practices against
females including selective
abortion, infanticide, malnourishment, ex-
cessive injuries, and receiving less treatment
for medical illnesses, said Stewart. 

Economic Empowerment Improves
Women’s Mental Health 
Efforts to improve women’s mental health internationally should con-
sider the social, biological, educational, and cultural aspects of their
lives, said experts at the second World Congress on Women’s Mental
Health last month.
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Donna Stewart, M.D.: While
“[m]odern treatments play an
important role in managing
depression in individual women,
we also need to address the
context of women’s lives.”

BY CHRISTINE LEHMANN
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Inhalant usage rates rose among mid-
dle-school students between 2002 and
2003, according to data presented in
March at a press conference held by
the National Inhalant Prevention

Coalition (NIPC) in Washington, D.C. The
data prompted renewed calls for prevention
of inhalant use from top government offi-
cials. 

12 to 17—more than 2.6 million young-
sters—have used one or more types of in-
halants during their lives.

Harm Not Perceived
Part of the problem is that many middle-

school students don’t believe that inhalants
can be fatal or even harmful, according to
Stephen Pasierb, president and CEO of the
Partnership for a Drug-Free America.

Decreased perceptions of risk have often
preceded increased usage rates. Pasierb shared
results from the 2003 Partnership Attitude
Tracking Study. This study, which used a
sample of 7,270 seventh- through 12th-grade
students, was conducted by Roper ASW Inc.
between April and June 2003. For the first
time, the 2003 survey also included a sam-
ple of 1,140 sixth-grade students.

The data revealed that in 2001, 68 per-
cent of sixth graders agreed with the state-
ment, “Sniffing or huffing things to get high
can kill you.” By 2003, just 48 percent of sixth
graders agreed. 

A similar but less substantial drop was
noted for eighth graders: 73 percent agreed
with the statement in 2001 compared with
63 percent last year. 

The survey also showed that inhalant use
increased among sixth graders between 2001
and 2003 from 18 percent to 26 percent.
Eighth-grade use increased from 22 percent
to 26 percent in the same period. 

“The youngest kids are displaying the
weakest attitudes and the sharpest inclines in
use,” said Pasierb. “We’re at a point where
this could become a worsening trend.” 

Easily Obtained, Deadly Consequences
That may translate into an increasing

number of inhalant-related injuries and
deaths, according to Nora Volkow, M.D., di-
rector of the National Institute on Drug
Abuse. Inhalants, she told attendees, are sub-
stances that, in addition to being widely avail-

“The use of inhalants is a big concern
since these products are legal and can result
in irreparable brain damage and death,” said
Charles Curie, the director of the Substance
Abuse and Mental Health Services Admin-
istration (SAMHSA).

“Make no mistake—SAMHSA, in col-
laboration with our partners gathered here
today, will continue to educate the families

of America on the dangers of inhalants.”
Inhalants are the only class of drugs for

which usage rates are higher among middle-
school students than high-school students.
They include fumes from nearly 1,000 house-
hold products, such as rubber cement, cor-
rection fluid, spray paint, hair spray, and paint
thinner. 

Synergies, a nonprofit corporation based
in Austin, Tex., founded the NIPC in 1992
to raise awareness about inhalant use.

According to the 2003 Monitoring the
Future Survey, inhalant use among eighth-
grade students rose from 7.7 percent in 2002
to 8.7 percent in 2003 (Psychiatric News, Feb-
ruary 6). 

In comparison, just 3.9 percent of seniors
reported using an inhalant in 2003. 

According to the 2002 National Survey
on Drug Use and Health, which is published
by SAMHSA, 10.5 percent of youths aged

Advocates Urge Greater Focus
On Perils of Inhalant Use
An increasing number of middle-school students do not grasp the dan-
ger of inhalants, which may be a factor in the upward trend in inhalant
use.

BY EVE BENDER

1999 2000 2001 2002 2003

Source: Partnership for a Drug-Free America, 2004

The Partnership for a Drug-Free America finds that 
abuse of inhalants among sixth and eighth graders 
has increased as the awareness that the practice 
can kill has decreased significantly.

Ignorance Can Kill
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please see Inhalant Use on page 96
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V amik Volkan, M.D., an
emeritus professor of psy-
chiatry at the University of
Virginia and director of the
university’s Center for the

Study of Mind and Human Interaction, has
had one foot in the world of psychiatry and
psychoanalysis and the other foot in the
world of international politics for a num-
ber of years now.

Through his center, and also through
committee work at APA, he has had contact
with leaders and diplomats from various
countries, notably former American Presi-
dent Jimmy Carter, former Soviet President
Mikhael Gorbachev, and former Palestinian
leader Yasser Arafat. Volkan has also helped
bring leaders and diplomats from enemy
countries and enemy backgrounds together
so that they can resolve their differences. 

“Sometimes I sit in a room where big
shots scream and yell at each other,” he ad-
mitted at the American Psychoanalytic As-
sociation meeting held in New York City
in January.

Also at the meeting, Volkan discussed
some of the points analysts should consider
if they are going to become embroiled in
international affairs, some of the analytic
techniques he has used to bring enemies to-
gether, and some of the insights he has
learned about the psychodynamics of large
groups.

For example, analysts, like other people,
have their prejudices. Volkan said. For in-
stance, Freud was prejudiced against Turks
and Mongols. Thus, if an analyst decides
to get embroiled in international politics,
he or she needs to keep in mind that ana-
lysts are no more objective than other peo-
ple are when it comes to international re-
lations, Volkan said.

Bringing Enemies Together
How do you bring diplomats from two

enemy countries together? You fly them to
a neutral place; divide them into small
groups; tell them that you, the analysts, are
in charge; and then say: “Tell us what is on
your minds,” Volkan advised.

If a diplomat from one country claims
that he or she knows what the other coun-
try wants, kindly tell that person to stop
speaking for the other country, Volkan added.

Do not try to get diplomats from hostile
countries to be too “lovey-dovey” with each
other because it is too artificial and will
backfire, he said. It is better when a psy-
chological border remains between the two
groups before they sign an agreement.

Group Psychodynamics Come Into Play
Every large group has had, at some time,

a traumatic event—say, a loss of land or a
loss of prestige, Volkan explained. This loss
leads the group to feel humiliated, shamed.
If the group does not properly mourn this
loss, it may pass its feelings about it onto
future generations, and the trauma becomes
the group’s “chosen trauma.” A chosen
trauma not only solidifies the group’s iden-

tity but may be used by the group to resist
negotiations with its enemy.

Regression in an individual involves a
return to some of the psychological ex-
pectations from an earlier stage of human
development. It is a response to stress or
trauma. “Imagine going home after a hard
day at work, sitting in front of a fire on a

Can Analytic Skills Cool
World’s Hot Spots?
What happens when the world of psychiatry and psychoanalysis in-
terfaces with the world of international politics? A psychiatrist-psy-
choanalyst from the Turkish area of Cyprus and now affiliated with the
University of Virginia has some answers.

LILLY SYMPOS
(LIEBERMAN)
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Vamik Volkan, M.D., who has long been involved in international politics, greets Mexico City
psychoanalyst Cora Ann Dobbs, Ph.D., at the American Psychoanalytic Association meeting in
New York City.

BY JOAN AREHART-TREICHEL

please see Hot Spots on page 90
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programs this year: internal medicine/psy-
chiatry (14); pediatrics/psychiatry/child psy-
chiatry (18); and family medicine/psychia-
try (9).

Weissman said the trend continues to
be up for the profession. He noted, how-
ever, that the mental health needs of the
American population far outstrip the psy-
chiatric workforce, and that colleagues in
primary care and other branches of medi-
cine are likely to have to continue to pick
up the slack. 

“We have made significant progress in re-
cruitment from 1998, when only 428 U.S.
seniors selected PGY-1 general psychiatry
residencies,” Weissman said. “We must re-
member that without the support of our med-
ical colleagues, psychiatrists cannot deliver
all of the medically informed mental health
care in our country. We must assure that
medical education for medical students and
nonpsychiatric residents contains a critical
core of psychiatric knowledge and training.”

The annual match is conducted by the
National Resident Matching Program
(NRMP), a private, not-for-profit organi-
zation established in 1952 to provide “an
orderly and fair mechanism” to match the
preferences of applicants to U.S. residency
positions with the preferences of residency
program directors for those applicants.

This year 25,246 applicants participated
in the match, a 5.3 percent increase in par-
ticipation since 2003. For the first time ever,
more than 20,000 matches were made to
first- and second-year residency positions,
according to the Association of  American
Medical Colleges. 

James Taylor, president of the NRMP,
was quick to point to the increase in match
participants as an indicator of the overall
vitality and importance of the match, in
light of a lawsuit filed by some medical stu-
dents and residents claiming that the match
process violates antitrust laws (Psychiatric
News, June 7, 2002). 

“The notable increase in applicants and
residency positions this year indicates a high
level of support and a continued confidence
in the fairness of the match,” Taylor said. “It
also once again demonstrates how impor-
tant the match is to medical education and
sends a clear message to those who want to
dismantle the process.”

Data from each year’s match serve as an
indicator of career interests among residency
applicants and a prognostic indicator of the
future physician workforce profile. Here are
some highlights from this year’s match:

• U.S. medical school seniors filled 84.8
percent of the available first-year general
surgery positions, up from 82.7 percent last
year. This marks the second successive year

iors who had graduated in previous years—
also filled slots this year, for a total of 979
students entering PGY-1 general psychia-
try residency positions this summer.

“I believe the exciting advances in neu-
roscience are in part responsible for this in-
crease,” said Deborah Hales, M.D., direc-
tor of APA's Division of Education and
Career Development. “Research on the ge-
netics of mental illness was named the num-
ber-two scientific ‘breakthrough of the year’

A total of 641 U.S. senior med-
ical school graduates
matched into general psy-
chiatry residency programs
around the country this year.

That figure is up from 597 in 2003, ac-
cording to the National Residency Match-
ing Program.

In addition, 338 students—including
mostly international medical graduates
(IMGs), Canadian students, and U.S. sen-

by Science magazine in its
December l9, 2003,
issue. In addition, the
humanistic aspects of
psychotherapy and the
autonomy of psychiatric
practice are other rea-
sons we can hope to see
this increase continue.”

An undetermined
number of IMGs are also
likely to enter psychiatry
programs outside of the
match to fill the remain-
ing slots, said Area 4
Trustee Sydney Weiss-
man, M.D., who has for
years monitored match
figures and workforce is-
sues in psychiatry. 

A small number of U.S. graduates en-
tered double- and triple-board psychiatry

Psychiatry Continues to Rebound,
Match Results Show
Psychiatry has seen an explosion in the neurosciences and an invig-
oration and sharpening of the use of the psychotherapies, drawing
medical students to the profession.

BY MARK MORAN 

U.S. Medical Students
General Psychiatry
General Surgery
Family Practice
Pediatrics
General Internal Medicine
Anesthesiology
Radiology

PGY-1 Residency Selection 
Total Non-U.S. Senior 
Students in Psychiatry Match

Total Matched PGY-1 
Psychiatry

1994

438
928

1,850
1,404
2,551

542
306

238

676

1997

462
883

2,340
1,596
2,820

173
381

372

834

2002

564
762

1,389
1,583
2,738

597
655

343

907

2003

597
667

1,226
1,596
2,590

606
692

319

916

2004

641
885

1,185
1,611
2,602

575
691

338

979*

Selected Match Results
1994-2004 

*Total includes Canadians, IMGs, osteopaths, and seniors 
who graduated in years prior to 2004

please see Match on facing page
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Each February, for three years now, sev-
eral resident program directors have
received Parker J. Palmer Courage to

Teach Awards from the Accreditation
Council for Graduate Medical Education
(ACGME).

The awards, which are given to residency
program directors whom the ACGME con-
siders outstanding, are named after Parker
J. Palmer, Ph.D., who developed a program
to renew the spirit of teachers and who
wrote the book The Courage to Teach.

One of the 10 program directors to be
honored in February was a psychiatrist—
Carlyle Chan, M.D., professor and vice
chair for education and informatics in the
department of psychiatry at the Medical
College of Wisconsin.

“There are hundreds if not thousands
of excellent, dedicated program directors
in all specialties across the country,” Chan
told Psychiatric News. “I am honored to have
been one of the 10 selected this year and

that he and the other nine awardees share
some of the same techniques for teaching
medical residents? “I got the impression
that we all share the same dedication and
enthusiasm for teaching, but not necessar-
ily the same techniques,” he told Psychiatric
News. “There are many ways to teach, for
instance, lecturing, small-group discussions,
individual supervision, among others. How-
ever, the teacher must in some way connect
with his or her student. This is, in part, what
Parker Palmer writes about in his book The
Courage to Teach.”

Last year, a psychiatrist received a Parker
Palmer Award as well. He was Gene
Beresin, M.D., director of child and ado-
lescent psychiatry  residency training at
Massachusetts General Hospital and
McLean Hospital.

More information about the Parker J.
Palmer award is posted online at
<www.acgme.org/palmerAward/palmer
Mem.asp>. ■

am grateful for the recognition for doing
the job I love to do.”

“I actually gave Dr. Chan his role of di-
rector of residency education and recom-
mended all of his promotions and helped
mentor his career,” Harry Prosen, M.D.,
former chair of psychiatry at the Medical
College of Wisconsin, and one of the indi-
viduals who nominated him for the award,
told Psychiatric News. “I was always struck
with his enthusiasm, energy, organizational

skills, and his demanding that his ideas have
a fair hearing.”

“Carl is extraordinary for his creativity
in, commitment to, and energy for inno-
vative education,” Laura Roberts, M.D.,
chair of psychiatry at the Medical College
of Wisconsin and one of the persons who
nominated Chan for the award, added. For
instance, she noted, he started teaching ev-
idence-based psychiatry years before it be-
came known by that name. He also helped
initiate and develop the Psychotherapy
Center, one of only a few such psy-
chotherapy training clinics in the country.
In addition, Chan was one of the first pro-
gram directors nationwide to computerize
residency administration by introducing the
use of personal digital assistants to record
resident patient logs and provide a mobile
psychopharmacology database to aid in pa-
tient care and safety, Roberts said.

When Chan was at the Parker Palmer
Awards ceremony in February, did he sense

Psychiatrist Wins Prestigious
Medical Education Award
Extraordinary energy, commitment, and innovation are among the rea-
sons that psychiatrist Carlyle Chan, M.D., won a teaching award from
the Accreditation Council for Graduate Medical Education.

education & training
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of an increase in the surgery fill rate for
U.S. seniors. 
• 78.8 percent of PGY-1 family practice
residency positions were filled, up 2.5 per-
centage points from last year. U.S. medical
school seniors matched to 41.4 percent of
those positions, a slight decrease from 2003.
Family practice programs have experienced
a steady decrease in the percentage of U.S.
medical school seniors matching to their
positions since 1996. 
• Pathology programs continue to experi-
ence a higher percentage of positions filled
through the match, a trend that began four
years ago. This trend also holds true for
U.S. medical school senior applicants to
these programs; the percentage of PGY-1
pathology positions filled by U.S. medical
school seniors has almost doubled since
2000 (to 61.2 percent in 2004). 

Weissman said this year’s match figures
generally reflect the continuing resurgence
of specialty medicine after a period of de-
cline in the 1990s.

A combination of scientific and career-
lifestyle factors continues to drive the
choices medical school graduates make,
he observed. 

“I believe there are two important vari-
ables,” Weissman said. “The first relates to
the specific aspects of a medical discipline,
its science, and how it is uniquely practiced.
In psychiatry we have seen an explosion in
the neurosciences and an invigoration and
sharpening of our use of the psychothera-
pies.

“The second variable relates to the stand-
ing of the discipline in the eyes of medicine
and our society, income patterns, and the
impact of practice on lifestyles. I do not see
many significant shifts in the near future in
the broad area defined by this variable.” ■ 

Match
continued from facing page
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African Americans, he said, are at an el-
evated risk for developing mental illness,
compared with other ethnic groups, due in
part to high rates of poverty and exposure
to violence. 

However, African Americans may be
more hesitant to seek care due to a pro-
nounced—and well-founded—mistrust of
the mental health system due to “clinician
bias and stereotyping, which have impacted
the type and quality and care provided to
African Americans,” he said. 

For instance, several studies show that
African-American patients are overdiag-
nosed with psychotic disorders such as schiz-
ophrenia and underdiagnosed with mood
and anxiety disorders, Benson pointed out. 

He also cited research showing that
when compared with white youth, African-
American youth are four times as likely to
be restrained during a bout of aggressive
behavior. 

Benson and his colleagues have some
help in devising a model curriculum—in
2001, members of APA’s Committee of
Black Psychiatrists created a template for
instructing psychiatry residents on the treat-
ment of African-American patients.

Crucial elements of the curriculum in-
clude an exploration of the heritage of African
Americans, according to Wills. The legacy
of the “middle passage, in which African
youth were trapped, abducted, and packed
as cargo in ships, is still a part of the identity
of black youth today,” she said.

The curriculum is also designed to help
residents become more aware of the het-
erogeneity of African Americans as a
group—there are substantial differences in
socioeconomic status, skin color, sexual ori-
entation, and language that must be taken
into account when treating these patients.

Other learning objectives include un-
derstanding the impact of belief systems
and acculturation on the impact of the ther-
apeutic relationship and identifying issues
and conflicts within the trainee’s own cul-
ture, Wills said.

In addition, training on diagnosis and
treatment issues as they pertain to African-
American patients is included in the com-
mittee’s recommendations. “African-Amer-
ican women who are depressed may display
an increased level of irritability, which might
be considered normal in terms of their cul-
tural sterotypes, but for that patient, it may
be a sign of mood decompensation,” Wills
said.

The need for a curriculum dealing with
the treatment of African-American patients
is clear, but some residency training direc-
tors and faculty may be reluctant to teach
the subject, according to Chambers.

Chambers cited the results of a survey

Out” that was held at the meeting of the
American Association of Directors of Psy-
chiatric Residency Training in New Or-
leans last month.

“The majority of psychiatrists treating
African-American patients are not from the
same ethnic group or culture, and that is why
training in this area is so important,” said
Timothy Benson, M.D., chief resident in
substance abuse at the Massachusetts General

Educating residents and faculty
about the cultural issues,
strengths, and mental health
risk factors shared by diverse
groups of African Americans

is necessary to ensure quality psychiatric
care for African-American patients. 

This was the message presented at a
workshop titled “Designing an African-
American Curriculum From the Inside

Hospital (MGH)/McLean
residency program in adult
psychiatry.

Benson, along with col-
leagues Marketa Wills,
M.D., chief resident in in-
ternational and public psy-
chiatry at the MGH/
McLean program, and An-
thony Chambers, Ph.D., a
clinical fellow in psychol-
ogy at the MGH psychol-
ogy internship program,
are developing a model
curriculum to help psychi-
atrists in training and fac-
ulty provide more effective
treatment to African-
American patients. 

Benson pointed out that African-American
patients have historically received short shrift
where psychiatric treatment is concerned. 

Curriculum Aims to Improve
MH Care of African Americans
Understanding and appreciating diversity within the African-American
population is just one of the ways psychiatry residents can be more ef-
fective when treating African-American patients.

From left: Anthony Chambers, Ph.D., Marketa Wills, M.D.,
Timothy Benson, M.D., and Kathy Sanders, M.D., are working
together to create a curriculum to teach psychiatry residents and
faculty to work more effectively with African-American patients.

BY EVE BENDER

please see Curriculum on page 85
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R evenue sharing with
APA’s district branches
and state associations

(DBs/SAs) is back. I am de-
lighted to report that the Board
of Trustees has decided, at the
urging of the Assembly, to re-
institute a plan for sharing non-
dues revenue that had to be
shelved a year ago. The reiniti-
ated project will invite DBs/SAs
to submit requests for innova-
tive ideas and special needs, such
as membership recruitment, public aware-
ness, and infrastructure improvements.

The idea of APA’s sharing revenue with
the DBs/SAs arose with the realization that
while APA has substantial nondues rev-
enues, the DBs/SAs depend almost exclu-
sively on dues revenue. 

In 2000 the Board of Trustees set aside
$752,000 to be distributed in 2001 to the
DBs based on their membership totals.
When the program began, it was stipulated
that the amount set aside, if any, in subse-
quent years would depend on APA’s fiscal
health. The project and the formula were
extensively discussed in the Assembly and
with the Assembly Executive Committee. 

For 2002 the amount to be distributed
was only about $280,000—that is, $5,000
for each DB except in the three states (Cal-
ifornia, New York, and Missouri) with mul-
tiple DBs. In those states the SA was to re-
ceive the $5,000 and determine how to
apportion it among its DBs. The Board stip-
ulated that as a condition of receiving the
money, the DBs/SAs were to evaluate the
program and inform the Board of how the
funds were spent.

In 2001 most DBs/SAs used the funds
primarily for educational meetings and op-
erating expenses; a small number replen-
ished their reserves.

The revenue-sharing plan was a boon
to many district branches, especially smaller
ones whose capacity to raise revenue
through dues is limited by their member-
ship numbers. Some DBs/SAs assumed that
the stream of revenue from APA would con-
tinue and built the expected funds into their
budgets. With declining membership, the
fiscal situation for several small DBs be-
came precarious.

The Board, worried about APA’s balance
sheet as the 2003 budget was finalized, did
not set aside revenue-sharing funds for that
year.

At the fall 2003 Area 7 meeting, the dire
straits of several small DBs in that Area
came to light. Dr. Al Vogel, the Area 7
trustee, and I were both in attendance, and
at the Board’s next meeting in December,
we requested that the Board make $50,000
available immediately to those DBs whose
scarce resources were not enough to main-
tain even a basic infrastructure.

The Board approved our motion and
asked Dr. Jay Scully, APA’s medical director,
to proceed with determining which DBs
were in the most serious need and issue
small grants immediately. Seven DBs re-
ceived grants of $3,000, and one a grant of
$1,500.

Additionally, we asked the APA Budget
Committee to consider allocating $100,000
for 2004, which the Board later approved.

At the same time the Board appointed a
work group consisting of me as chair and

The Board also asked the work group I
chair to refine criteria for distributing the
funds so that they could be targeted to spe-
cific needs and projects.

The reinstitution of the revenue-shar-
ing plan also revealed that several DBs had
failed to submit the required paperwork to
qualify for the original 2002 revenue dis-
tribution, though most of them have since
supplied the documentation that APA had
requested. 

The work group is still ironing out de-
tails of the distribution criteria and will have
recommendations to present to the Board
at its June meeting. We have sent out a sur-
vey to the DBs/SAs to help us assess how
best to assist them. Once the criteria for
evaluating DB/SA revenue-sharing requests
are finalized and approved, I hope that we
will receive imaginative proposals to use
these funds to strengthen both APA and the
DBs/SAs. ■

other Board mem-
bers, namely, Dr.
Don Langsley, chair
of the Committee
on DB and SA Re-
lations; Dr. Jack
Bonner, chair of the
Budget Committee;
Drs. David Fassler,
Anne Sullivan,
Michelle Riba, An-
gela Harper, and Al
Vogel; and from the

APA staff, Dr. Scully, Therese Swetnam,
and Linda Hughes.

Our task was to come up with criteria
and a methodology to determine how to

assist DBs/SAs in need of immediate assis-
tance. It was stressed that we should ex-
plore functions that the central office could
take over from the DBs/SAs that might not
only save precious revenue, but also might
provide economies of scale. 

At the Assembly’s fall 2003 meeting,
there was further discussion of the plan to
share nondues revenue, and after some
heated and passionate arguments, the As-
sembly approved a resolution asking the
Board to appropriate a sum of $280,000 and
make $5,000 available to each DB or, in the
three states with multiple DBs, to the SA.

At the Board meeting a few weeks later
in December 2003, I raised the Assembly’s
action for consideration. After much de-
bate, the Board voted to appropriate the
$280,000, which was to be distributed in
2004, but disagreed with the Assembly’s
plan to distribute the same amount to each
DB/SA.

APA Renews Revenue Sharing

GLAXO SKB SYMPOS
(MASAND)

ISL 4C
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geon General’s Report on Mental Health,” ti-
tled “Mental Health: Culture, Race, and Eth-
nicity,” clearly documented the disparities in
mental health care for ethnic minorities in
terms of access, quality, and outcomes. It also
noted that ethnic minorities are grossly un-
derrepresented in psychiatric research. These
disparities impose a greater disability burden
on individuals from the four ethnic minority
groups. The 2004 APA Institute on Psychi-
atric Services, chaired by Gloria Pitts, D.O.,
will have the theme “Mental Health Dis-
parities in the Community.”

Furthermore, the 2002 Institute of Med-
icine’s (IOM) “Unequal Treatment: Con-
fronting Racial and Ethnic Disparities in
Healthcare,” made similar recommenda-
tions for health care in general after a com-
prehensive review of the literature. The
IOM pointed to multiple causes for these
disparities even beyond insurance, includ-
ing clinician bias, patient factors, and the
health care system itself. It called for action
along system design, training, and research
fronts to tackle these many causes. 

APA has supported efforts to reduce dis-
parities in several important ways. As APA
president, Richard Harding, M.D., ap-
pointed the Steering Committee for Elim-
inating Disparities in Access to Psychiatric
Care, soon after the surgeon general gave
a plenary talk about the 2001 report at APA’s
fall component meetings in September of
that year. Co-chaired by Altha Stewart,
M.D., and Dale Walker, M.D., the steer-
ing committee was charged with recom-
mending specific actions that APA could
take to implement the report’s findings. Its
draft report will be presented in a compo-
nent workshop at APA’s 2004 annual meet-
ing on Wednesday, May 5, at 9 a.m. 

Second, the 2003 report titled “A Vision
for the Mental Health System,” written by
a task force chaired by APA Vice President
Steven Sharfstein, M.D., included as one
of its 12 goals: “Mental health care should
be readily available for patients of all ages,
with particular attention to the specialized
needs of children, adolescents, and the eld-
erly. Unmet needs of ethnic and racial mi-

Two landmark re-
ports have clearly placed
the elimination of dis-
parities in mental health
care as a major objective
for the country. Most re-
cently, the 2003 report
of the President’s New
Freedom Commission
on Mental Health pro-
posed that this country
transform its mental
health system by focus-
ing on six aims; one of

these is to eliminate disparities in mental
health services. Two specific recommenda-
tions in this area are to “improve access to
quality care that is culturally competent”

A pril is “Minority
Health/Disparities
Month.” As chair of

APA’s Council on Minor-
ity Mental Health and
Health Disparities, I ap-
preciate the opportunity to
share with you important
new developments in this
area for mental health and
APA. I hope these thoughts
may stimulate your think-
ing and activity in this area.
Finally, I want to challenge
our thinking to broaden beyond disparities
related to race and ethnicity to those related
to gender, sexual orientation, age, reli-
gion/spirituality, among other factors.

and “improve access to quality care in rural
and geographically remote areas.” 

Second, the 2001 supplement to the “Sur-

APA Works to Reduce Care Disparities 
viewpoints

BY FRANCIS LU, M.D.

Internet Resources

MMiinnoorriittyy  HHeeaalltthh  aanndd  HHeeaalltthh  DDiissppaarriittiieess  MMoonntthh::  www.omhrc.gov/omh/whatsnew/
2pgwhatsnew/special128a.htm

““AAcchhiieevviinngg  tthhee  PPrroommiissee::  TTrraannssffoorrmmiinngg  MMeennttaall  HHeeaalltthh  CCaarree,,””  New Freedom Commission on
Mental Health, www.mentalhealthcommission.gov/reports/reports.htm

““AAssssuurriinngg  CCuullttuurraall  CCoommppeetteennccee  iinn  HHeeaalltthh  CCaarree::  RReeccoommmmeennddaattiioonnss  ffoorr  NNaattiioonnaall  SSttaannddaarrddss
aanndd  aann  OOuuttccoommeess--FFooccuusseedd  RReesseeaarrcchh  AAggeennddaa,,”” Health and Human Services’ Office of Mi-
nority Health, www.omhrc.gov/clas/

““CCuullttuurraall  CCoommppeetteennccee  SSttaannddaarrddss  iinn  MMaannaaggeedd  CCaarree  MMeennttaall  HHeeaalltthh  SSeerrvviicceess::  FFoouurr  UUnnddeerr--
sseerrvveedd//UUnnddeerrrreepprreesseenntteedd  RRaacciiaall//EEtthhnniicc  GGrroouuppss,,”” Center for Mental Health Services,
www.mentalhealth.samhsa.gov/publications/allpubs/SMA00-3457/default.asp

““MMeennttaall  HHeeaalltthh::  CCuullttuurree,,  RRaaccee,,  aanndd  EEtthhnniicciittyy,,”” U.S. Surgeon General,
www.surgeongeneral.gov/library/mentalhealth/cre/default.asp 

““UUnneeqquuaall  TTrreeaattmmeenntt::  CCoonnffrroonnttiinngg  RRaacciiaall  aanndd  EEtthhnniicc  DDiissppaarriittiieess  iinn  HHeeaalltthh  CCaarree,,”” Institute of
Medicine, www.iom.edu/report.asp?id=4475 

Francis Lu, M.D.,  is a professor of psychiatry at
the University of California at San Francisco and
chair of the APA Council on Minority Mental
Health and Health Disparities.

please see Viewpoints on page 48

Readers are invited to submit
opinion pieces on issues facing psychiatry for
possible publication in this column. They may
be on an original topic or in response to
previous “Viewpoints” articles. Those
interested should contact Ken Hausman at
Psychiatric News at (703) 907–7861; e-mail:
KHausman@psych.org.
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Psychiatrists, insurers, and em-
ployers in Pittsburgh are in the
early stages of an effort to im-
prove recognition and treat-
ment of depression at the work-

place. 
APA, the Pittsburgh chapter of the

Pennsylvania Psychiatric Society, and city
employers hope to improve treatment,
lower costs, and heighten productivity
through a program launched by the Pitts-
burgh Regional Health Initiative (PRHI).
PRHI is a consortium of individuals and
organizations that provide, purchase, in-
sure, and support health care services in the
region. Partners include clinicians, hospi-
tals, insurers, large- and small-business
health care purchasers, corporate and civic
leaders, and elected officials.

Local and national leaders say the effort
points to some heightened awareness on
the part of business leaders about the im-
portance of untreated depression and sub-
stance abuse in the workplace. 

“Business people in Pittsburgh really
recognize the importance of treating de-
pression,” said psychiatrist Alan Axelson,
M.D., medical director for behavioral health
services at HighMark Blue Cross/Blue
Shield of Western Pennsylvania.

Program Integrates Care
He told Psychiatric News that PRHI has

focused attention on specific disease con-
ditions that affect worker performance and
employer health costs including, recently,
depression and diabetes. The two condi-
tions have much in common, he said. 

“These are two chronic diseases that are
parallel in terms of what we need to do to
improve current standards of care and to
engage patients as active partners in their
care and treatment,” he said. 

Axelson said Highmark has brought its
primary care and specialty care networks
together, doing away with the mental health
carveout of the past, to facilitate integra-
tion of care between primary and specialty
care. Meanwhile, it has collaborated with
local employer Pittsburgh Plate Glass
(PPG) to improve recognition of depres-
sion in the workplace. 

“PPG has been working with High-
mark to educate its employees about men-
tal health issues, to develop work-site ini-
tiatives around the identification and
destigmatization of depression, and to get
patients to have appropriate expectations
of their primary care physicians,” Axel-
son told Psychiatric News. “That means
employees should expect their primary
care doctor to screen regularly for de-
pression and bring the subject up them-
selves.”

Axelson said Highmark is also working
with PPG to inform occupational health
nurses employed by the company about de-
pression. 

Psychiatric Input Key to Effort
PPG Medical Director Alberto

Columbi, M.D., told Psychiatric News that

fluence more than 50 percent of the health
care economy,” he said. “Employers, like
insurers, hate mandates. But unlike insur-
ers, they have an interest in the health of

their employees. They have proved to be
responsive to data showing the bottom-line
value of mental health care in enhancing
productivity and retention of their em-
ployees and reducing disability, absenteeism,
and the high utilization of medical care that
often accompanies insufficiently treated
psychiatric disorders. Depression, anxiety
disorders, and substance use disorders are
especially costly to employers.” ■

the input of local psychiatrists is vital. 
“We are trying to translate knowledge

given to us by experts into action at the
work site,” he said. “We are not trying to
create occupational psychiatry, but to fa-
cilitate access to existing services. Our role
is to increase awareness of depression,
combat stigma, and provide our employ-
ees with knowledge about treatment re-
sources.”

Columbi continued, “Specialists can
help in providing guidelines to be followed
by primary care physicians, provide sup-
port for difficult cases, and help in the re-
habilitation and return to function and
work of affected active employees. They
can also provide work-site talks to increase
awareness, reduce stigma, and familiarize
the public with the principles of early
recognition and early treatment and re-
habilitation of depression. The work-site
interventions can be organized directly
with the employer, while clinical inter-
ventions can be organized through the
health plan.”

Norman Clemens, M.D., who is chair
of APA’s Business Initiative and visited the
city on behalf of APA, said the Pittsburgh
effort is in its early stages but represents
the kind of collaboration that is essential. 

“APA feels the Business Initiative is vital
because private employers finance and in-

Psychiatrists, Employers Partner 
To Improve Workers’ MH Care
Private employers finance and influence more than 50 percent of the
health care economy. And while they may not like mandates, they do
have an interest in the health of their employees.

health care economics

BY MARK MORAN 

“We are not trying to
create occupational

psychiatry, but to facili-
tate access to existing

services.”
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CVA. In all, four patients died while taking
olanzapine, compared with one on placebo.

In consultation with the U.S. Food and
Drug Administration, Lilly has added the
following warning language to the Zyprexa
label:

“Cerebrovascular Adverse Events, In-
cluding Stroke, in Elderly Patients with
Dementia

“Cerebrovascular adverse events (e.g.,
stroke, transient ischemic attack), including
fatalities, were reported in patients in trials
of olanzapine in elderly patients with de-
mentia-related psychosis. In placebo-con-
trolled trials, there was a significantly higher
incidence of cerebrovascular adverse events
in patients treated with olanzapine compared
with patients treated with placebo. Olanza-
pine is not approved for the treatment of pa-
tients with dementia-related psychosis.”

Updated safety information for olanzap-
ine is posted online at <www.zyprexa.
com/common_pages/hcp_safety.jsp>. ■

standing of what mechanism may be under-
lying the link between these medications and
increased risk of CVAs. Some psychophar-
macologists have postulated, however, that
the link could be due to both drugs’ effects
on serotonin. Serotonin has long been
known to be active in blood-vessel constric-
tion and dilation. However, no research has
been published that clarifies the link.

Neither of the two second-generation
antipsychotics is indicated for the treatment

Eli Lilly and Co., working with regula-
tors in several countries, has warned
physicians that its best-selling an-

tipsychotic medication olanzapine (Zyprexa)
appears to be associated with a threefold
increase in risk of cerebrovascular accidents
(CVAs) in elderly patients with dementia.

In April 2003 Janssen Pharmaceutica is-
sued a similar warning for its popular an-
tipsychotic risperidone (Risperdal).

Researchers do not have a clear under-

of behavioral disturbances in elderly pa-
tients suffering from dementia; however,
both are commonly prescribed off label to
calm aggression and agitation, as well as
dementia-related psychosis in elderly, in-
stitutionalized patients.

The new olanzapine warning is the re-
sult of a pooled analysis of five clinical tri-
als of the drug in elderly patients who have
psychosis related to Alzheimer’s disease,
vascular dementia, or mixed dementia. The
efficacy of olanzapine was not established in
these trials.

In all, 15 patients of the 1,178 randomly
assigned in the trials to receive olanzapine
suffered CVAs (1.3 percent), compared with
two patients out of the 478 randomly as-
signed to placebo (0.4 percent). This find-
ing represents just over a threefold increase
in CVA risk. For the subgroup of patients
who had vascular dementia, there was a five-
fold higher likelihood of experiencing a

Olanzapine Gets Warning
For Use in Elderly
Regulators warn that olanzapine may not be the best antipsychotic
medication choice for elderly patients with dementia.

clinical & research news
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norities require urgent attention.”
The Work Group to Actuate the Vision

Statement, chaired by immediate past pres-
ident Paul Appelbaum, M.D., has been
working this year on specific recommen-
dations (see page 3 and April 2 issue).

Third, APA has successfully recruited a
director for the Department of Minority
and National Affairs. She is Annelle Primm,
M.D., an associate professor of psychiatry
at Johns Hopkins University, who will be
an important voice within APA on this issue
(see page 1).

With eliminating disparities as the even-
tual goal, increasing workforce diversity and
increasing cultural competence are seen by
many as important means, among others,
for achieving that goal. For example, the In-
stitute of Medicine recently issued “In the
Nation’s Compelling Interest: Ensuring Di-
versity in the Health Care Workforce” in
which it stated that increasing racial and
ethnic diversity among health professionals
is important because evidence indicates that
diversity is associated with improved access
to care for racial and ethnic minority pa-
tients, greater patient choice and satisfac-
tion, and better educational experiences for
health professions students, among many
other benefits (Psychiatric News, March 19).

In Defending Diversity: Affirmative Action
at the University of Michigan (University of
Michigan Press, 2004), Patricia Gurin and
her colleagues present clear evidence for the
educational value of diversity. The impor-
tance of cultural competence can now be seen
at the system level in such documents as in the
2000 “Culturally and Linguistically Appro-
priate Services (CLAS) Standards of the HHS
Office of Minority Health” and the 2001
“Cultural Competence Standards in Man-
aged Mental Health Care Services of the
Center for Mental Health Services.”

APA’s Council on Minority Mental
Health and Health Disparities believes that
the important work to date that has focused
on ethnic minority groups should now be
broadened to look at the disparities related
to other critical demographic factors, es-
pecially when they intersect. We hope APA
and its membership will continue to engage
these issues for the health and mental health
of all. ■

viewpoints
continued from page 46
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a multiparty legal action on behalf of par-
ents of allegedly vaccine-damaged chil-
dren—and that this information was not
disclosed to the Lancet editors. Another al-
legation was that before the results were
reported in the February 1998 paper, they
were passed to lawyers and used to justify
a multiparty legal action—an action of
which the Lancet editors were also unaware.

Thus, in the March 6 Lancet, considerable
space was devoted to the allegations, as well
as to statements by Wakefield and two other
study authors about those allegations, to a
commentary and statements by Lancet edi-
tors about the allegations, and to a state-
ment by 10 of the 12 authors of the study.

The statement, which one might view
as a partial retraction of the study results,
or at least as a retraction of an interpre-
tation of the study results, said: “The main
thrust of [the February 1998] paper was
the first description of an unexpected intes-
tinal lesion in the children reported. . . .
While much uncertainty remains about
the nature of these changes, we believe
that it is important that such work con-
tinue, as autistic children can potentially
be helped by recognition and treatment of
gastrointestinal problems. We wish to

make clear that in this paper no causal
link was established between MMR vac-
cine and autism as the data were insuffi-
cient. . . .”

Autism Expert Responds
“I have had a chance to review the com-

mentary and correspondence from the
Lancet regarding the partial retraction of
findings from the 1998 Wakefield paper,”
Fred Volkmar, M.D., a professor of child
psychiatry at Yale University and an autism
authority, told Psychiatric News.

The paper “has been the source of great
concern to parents and clinicians alike,” he
said. “The Wakefield, et al., paper was heav-
ily publicized by the media, or at least cer-
tain parts of the media; subsequent nega-
tive reports that questioned this finding
have been much less extensively covered.

“In the context of all the furor that this
paper has caused, there is a significant
danger that scientific discussion gets lost.
In particular, it is the case that a small
number of children with autism do have
an apparent developmental regression;
this is an important topic and deserves
further research. As appears to have been
the case in this study, however, it is im-
portant to realize that temporal associa-
tions are not necessarily causal,” Volkmar
emphasized.

So where does medical research currently
stand on a possible causal link between the
MMR vaccine and autism? Some additional
studies on the subject have been conducted,
Volkmar said, and none of them has come
up with positive findings. Yet “the problem
with negative studies,” he conceded, “is that
it is hard to prove the negative.”

Thus, the controversy on the MMR vac-
cine and autism is probably not over.

The statements and commentary in the
March 6 Lancet are posted online at
<www.thelancet.com/journal/backissue/vol
363/iss9411/contents>. Click on the state-
ment or commentary of interest. ■

and bowel disease. The other was that par-
ents of eight of the 12 children reported
that their youngsters had shown signs of
autism after getting the measles, mumps,
and rubella (MMR) vaccine, implying a link
between autism and the vaccine.

The latter finding, along with subse-
quent reports from Wakefield and various
colleagues or from press statements issued
by Wakefield, prompted a number of par-

In 1998 British gastroenterologist
Andrew Wakefield, M.D., and his
colleagues published a study in the
Lancet that was going to shake up
both the medical research commu-

nity and society at large.
The study included only 12 children

with autism, but had two important find-
ings. One was that all 12 had intestinal
problems, suggesting a link between autism

ents of autistic children to blame their chil-
dren’s autism on the MMR vaccine (Psychi-
atric News, September 7, 2001). It also
prompted some legislators to hold hearings
on the subject (Psychiatric News, June 7,
2002), and even led to the rates of immu-
nization falling in both the United King-
dom and the United States.

Now the 1998 study is again making
waves in the medical research world and in
the public arena.

Research Conduct Criticized
Last February 22, some serious allega-

tions of research misconduct were leveled
against the study and its authors by the Sun-
day Times, a major London newspaper.

One of the allegations was that the chil-
dren who were reported in the Lancet study
were also part of a project led by Wakefield
and funded by the Legal Aid Board—a pilot
project to investigate grounds for pursuing

Researchers Backtrack
On Autism, Vaccine Link
It has been six years since the first study suggesting a causative link
between the MMR vaccine and autism was published. The study is
again making headlines and stirring up controversy.

clinical & research news

BY JOAN AREHART-TREICHEL

“It is important to 
realize that temporal 
associations are not
necessarily causal.”
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vincingly demonstrated that this receptor
is crucial in male mice for the development
of social recognition and the regulation of
anxiety-like behaviors.

“While I agree with the authors that the
V1a receptor may be an appropriate phar-
macological target for social and anxiety dis-
orders, further study is needed to document
the impact of this deletion in female mice.”

Leckman also noted that scientists need
to “develop a more complete and convinc-
ing model of how the V1a-knockout ani-
mals. . . resemble children with pervasive
developmental disorders, such as autism,
who show little interest in other people.”

The study was funded by the National In-
stitutes of Health and a Yerkes Center grant.

An abstract of the study, “Profound Im-
pairment in Social Recognition and Re-
duction in Anxiety-Like Behavior in Vaso-
pressin V1a Receptor Knockout Mice,” is
posted online at <www.nature.com/cgi-taf/
DynaPage.taf?file=/npp/journal/v29/n3/abs
/1300360a.html>. ■

for vasopressin—V1a, V1b, or V2—might
mediate vasopressin’s influence on learn-
ing, memory, and social behaviors?

Isadora Bielsky, a graduate student in
behavioral neuroscience at Emory Univer-
sity, and coworkers decided to explore this
question by knocking out one of these re-
ceptors—the V1a receptor—in male mice
and then comparing their learning, mem-
ory, social recognition, and anxiety behav-

Besides participating in blood
pressure control and helping
the body retain water, the pi-
tuitary hormone vasopressin
also seems to play a role in

learning, memory, and social behaviors. Ev-
idence for such involvement goes back to
the pioneering work of Dutch scientist
David de Wied during the 1960s.

But which of the three known receptors

ior with that of mice with the receptor.
The mice without the receptor per-

formed comparably to the control mice on
learning and memory tests, they reported in
the March Neuropsychopharmacology. How-
ever, compared with the control mice, the
mice without the receptor exhibited
markedly reduced anxiety behavior and a
profound impairment in social recognition.

Given these findings, Bielsky and her
team suggested that the V1a receptor “may
provide a novel potential pharmacological
target for social and affective disorders, in-
cluding autism and anxiety disorders.”

This report “adds to a growing body of
knowledge concerning the neural substrates
of anxiety and social memory,” James Leck-
man, M.D., a Yale University psychiatrist
and vasopressin-social behavior authority,
told Psychiatric News. “In their study of mice
that were genetically modified to lack the
vasopressin V1a receptor, they have con-

Brain Receptor Suggests New
Anxiety-Treatment Target
A brain receptor for the pituitary hormone vasopressin seems to be
involved in anxiety and social recognition. It may provide a new strat-
egy for treating social and affective disorders.

clinical & research news

BY JOAN AREHART-TREICHEL

One never knows where valuable new
treatments for schizophrenia might
come from. Take, for instance, ery-

thropoietin, a hormone secreted by the kid-
neys that increases the rate of production of
red blood cells.

Hannelore Ehrenreich, M.D., a psychi-
atrist with the Max-Planck Institute for Ex-
perimental Medicine in Goettingen, Ger-
many, and colleagues believe that it might
constitute a safe and effective new treatment
for the negative symptoms of schizophre-
nia, which are not countered well by the an-
tipsychotic medications on the market.

In essence, they reported in the January
Molecular Psychiatry, erythropoietin has been
used for a number of years to treat anemia
in people with chronic kidney failure and
has been found to be safe. What’s more,
cognitive improvement has been noted in
kidney-failure patients after they receive
erythropoietin. And now this research
group has found that when erythropoietin
is injected into the bloodstream of either
humans or test animals, it is able to get into
their brains; that receptors for erythropoi-
etin are densely expressed in the cortex and
hippocampus of schizophrenia subjects; and
that peripherally injected erythropoietin
enhances cognitive function in mice in con-
junction with an aversion task involving
cortical pathways presumably impacted by
schizophrenia.

Ehrenreich told Psychiatric News that she
and her team have launched a multicenter
study to test, for example, whether ery-
thropoietin could be given to schizophre-
nia patients in conjunction with their usual
antipsychotics.

An abstract of “Erythropoietin: A Can-
didate Compound for Neuroprotection in
Schizophrenia,” is posted online at <www.
nature.com/cgi-taf/DynaPage.taf?file=/
mp/journal/v9/n1/abs/4001442a.html>. ■

Can Schizophrenia
Benefit From
Anemia Treatment?
Researchers are investigating
whether the hormone erythropoi-
etin will improve cognition in peo-
ple with schizophrenia.

BY JOAN AREHART-TREICHEL
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Index for the participating women was 26.3
(scores over 20 reflect risk for depression). 

Heneghan told Psychiatric News that
women were generally receptive to being
referred to a specialist, including a psychi-
atrist. But she said the women again ex-
pressed the need for such a referral to arise
out of a trusted relationship. 

A striking finding was the antipathy to-
ward involving social workers, because of
their association with child protection agen-
cies—a sentiment that was common across
all socioeconomic groups but was especially
strong among poorer women. 

“Mothers in lower-socioeconomic-sta-
tus groups were particularly fearful of so-
cial work intervention, because they be-
lieved that primary function of medical
social workers is to remove the child from
the home rather than to act as a resource
for help,” according to the Pediatrics re-
port. 

These were among other themes that
emerged from the study: 

• Mothers believed in the importance of
accepting responsibility for monitoring their
own well-being and that of their child. 
• Mothers expressed the need to share par-
enting experiences, stressors, and depres-
sive symptoms with someone (most pre-
ferred to speak with family or friends rather
than with their child’s pediatrician). 
• Open communication with a pediatrician
who listens well was perceived by mothers
in all groups as very important.
• Mothers expressed interest in receiving
supportive written communication about
parenting stress and depressive symptoms
from pediatricians. 

Psychiatrist Nada Stotland, M.D., said
the attention of pediatricians to the mental
health of mothers is key to finding cases of
depression.

“They are at the pediatrician’s office
anyway, talking about things they care
about—whether the baby is sleeping, eat-
ing, and growing,” she said. “If they are rel-
atively healthy, they are going to be there
much more regularly than they are at any
other health care provider’s office. And
when a mother’s depression begins to af-
fect her functioning, she will still get that
baby to the pediatrician. Certainly, it would
be great if women were seeking out a psy-
chiatrist first, but you’re talking about
scheduling another appointment. Here you
have a population of women at risk already
in a doctor’s office.”

At the same time, she wondered how
many mothers actually have one consistent
pediatrician that they see over a long-
enough period to develop the kind of trust-
ing relationship that mothers seek. 

“Most people are in HMOs and large
clinics, with all sorts of people handling
their medical records,” she said. “How
would someone develop a trusting rela-
tionship?”

For the same reason, she said the con-
cerns expressed by mothers about being
judged a bad parent are far from surprising,
and especially poignant in light of recent
controversies surrounding privacy of med-
ical records (Psychiatric News, April 2). 

“We have mandatory reporting laws, and
even as we have some kids suffering horri-
ble neglect without the system taking care
of them, we also have a system that has
taken kids away without good reason,” Stot-
land said. “The likelihood is small, but the
way the human mind works, if the threat is

judged a bad parent if they acknowledge
depression or other mental health prob-
lems, according to qualitative research pub-
lished in the March Pediatrics.

“Despite the fact that mothers want to
turn to their pediatricians to talk about
stress and depression, they fear being
judged,” said study co-author Amy
Heneghan, M.D., an assistant professor of
pediatrics at Case Western Reserve Uni-

Mothers of infants and
small children welcome
the opportunity to dis-
cuss their own mental
health with the child’s

pediatrician, including the possible need
for referral to a specialist. Such a conver-
sation, however, can happen only in the
context of a trusting relationship. 

Many mothers are fearful of being

versity School of Medicine in Cleveland.
“Our research shows how very important
it is for the pediatrician and the mother to
develop a trusting relationship so that she
will have an opportunity to talk about things
that cause family stress.”

Forty-four women in seven focus groups
of two to 12 members answered questions
about parenting stresses, mental health and
illness, and ways in which pediatricians
might help them address concerns about
their own mental health. For many moth-
ers of young children, the pediatrician is
the only health professional they see with
any regularity, Heneghan said. 

Heneghan said the sample was “purpo-
sive”—meaning that women responded on
their own to an advertised request for moth-
ers to participate in focus groups, and many
may have responded because of stresses they
were experiencing as parents. The average
score on the 29-item Psychiatric Symptom

Pediatricians Logical Choice
To Identify Depressed Moms
For this idea to work, however, mothers must be able to develop a
trusting relationship with the pediatrician and be assured that inter-
vention won’t lead to the loss of their child.

clinical & research news

BY MARK MORAN 

please see Depressed Moms on page 69
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somnia, while stomach upset was the most
frequent complaint of those taking theo-
phylline.
J Clin Pharm Ther 2004; 29:139-144

• Galantamine is associated with sustained
cognitive benefits for at least 36 months in
patients with Alzheimer’s disease. In two
double-blind, placebo-controlled clinical
trials spanning three years, patients taking
galantamine declined roughly half as much
as did those taking placebo, as measured
by the Alzheimer’s Disease Assessment
Scale 11-item cognitive subscale, or ADAS-
Cog. Patients who discontinued galanta-
mine prior to the three-year point declined
at a similar rate before stopping the med-
ication, then declined at the same rate as
those taking placebo within a short time
of discontinuing galantamine. The most
common adverse effects associated with
galantamine were stomach upset and in-
somnia.
Arch Neurol 2004; 61:252-256

• Lamotrigine effectively improved de-
pressive symptoms without inducing a
switch to mania or hypomania in a one-
year, open-label extension study. Of 135
patients completing an acute-treatment
trial, 124 entered the extension, including
47 who had received placebo during the
acute phase. In the 69 patients (56 per-
cent) who completed the extension phase,
significant and sustained improvement was
seen on scores on the Montgomery-As-
berg Depression Rating Scale. By week 4
of the extension phase, 81.4 percent had
achieved remission, and mania/hypoma-
nia occurred less frequently than in the 12
months prior to the study’s start. Headache
was the most frequently cited adverse
event.
J Clin Psychiatry 2004; 65:204-210

• Nefazodone appears to be both effec-
tive and tolerable regardless of whether a
patient has tried and failed another SSRI
prior to taking nefazodone. Anecdotal ev-
idence had suggested that recently dis-
continuing another SSRI increased the
risk of a patient’s not responding to or tol-
erating nefazodone. In a comparison of
adults with depression, a group of 13 pa-
tients who had not taken any antidepres-
sant in the previous six months was com-

pears to be effective at inducing and main-
taining sleep through the night and into
the early morning without significant hang-
over effects the next day. Sepracor, which
will market the new medication under the
brand name Estorra, hopes for final FDA
approval later this year.

• Pfizer has submitted ziprasidone to the
FDA for relabeling. The Supplemental
New Drug Application requests three
changes in the product labeling: the lack
of adverse effects on blood glucose and
lipid metabolism, removal or modifica-
tion of the strongly worded warning re-
garding potential heart-rhythm distur-
bances (none has been documented since
the product entered the market in Febru-
ary 2001), and an increase in the thera-

Regulatory and Legal Briefs
• Paroxetine–controlled release was ap-
proved by the FDA for intermittent dos-
ing for the treatment of premenstrual dys-
phoric disorder (PMDD). Efficacy was
established in a placebo-controlled study
of 366 patients in whom both 12.5 mg and
25 mg dosing for the two weeks prior to
onset of menses were significantly more ef-
fective than placebo in reducing the emo-
tional and physical symptoms of PMDD.

• Eszopiclone won an approvable letter
from the FDA for treatment of insomnia.
The preliminary approval was the result of
a New Drug Application made up of 24
clinical studies, including more than 2,700
adult and elderly patients, and nearly 60
preclinical studies. The new hypnotic ap-

peutic dosing range. Pfizer hopes for FDA
approval by late 2004.

Research Briefs
• Theophylline may be an effective alter-
native for the approximately 30 percent of
children and adolescents who have ADHD
and do not respond adequately to tradi-
tional stimulant therapy or cannot tolerate
its side effects. A xanthine psychomotor
stimulant most commonly used as a bron-
chodilator for the treatment of asthma,
theophylline was compared with
methylphenidate in 32 children with
ADHD over six weeks. No significant dif-
ferences were seen between the two groups
on the Teacher and Parent Rating Scale.
Roughly equal improvement was seen over-
all as assessed by child psychiatrists. The
most frequent adverse effects for
methylphenidate were headache and in-

Medication 
Names and 
Manufacturers

The following medications appear in 
this edition of Med Check:

• Eszopiclone: Estorra (Sepracor; pending 
final FDA approval)
• Galantamine: Reminyl (Janssen)
• Lamotrigine: Lamictal (GSK)
• Methylphenidate: Ritalin (Novartis), 
generics
• Modafinil: Provigil (Cephalon)
• Nefazodone: Serzone (BMS)
• Paroxetine–controlled release: Paxil 
CR (GSK)
• Paroxetine mesylate: Pexeva (Synthon)
• Theophylline: generics
• Ziprasidone: Geodon (Pfizer)



69April 16, 2004 / PSYCHIATRIC NEWS

pared with a group of 13 who had dis-
continued an SSRI within one to four
weeks of starting nefazodone, either for
intolerable side effects or for lack of effi-
cacy. All patients received open-label ne-
fazodone, 50 mg p.o. b.i.d., and doses were
titrated as tolerated to a maximum of 600
mg a day. Patients were followed for 12
weeks. Depression scores in both groups
improved significantly; however, no sig-
nificant difference was seen between the
groups. In addition, there was no signifi-
cant correlation between prior SSRI use
and discontinuation of nefazodone for lack
of efficacy or for intolerable side effects.
Depress Anxiety 2004; 19:43-50

• In Denmark, whether patients are pre-
scribed newer SSRIs or older, less-ex-
pensive tricyclic antidepressants does not
appear to be based on socioeconomic sta-
tus. A longitudinal study of more than
305,000 adults without antidepressant pre-
scriptions at the start of the study were
followed over five years. The one-year in-
cidence rate of depression was 1.7 percent
and increased with age. Depression was
more common in those who were female,
single, unemployed, and less educated and
had lower income. Over the five-year
study, a total of 82 percent of those who
developed depression were prescribed
newer-generation antidepressants, and
prescribing did not correlate with socioe-
conomic status, education, or annual in-
come. However, those who were younger
and who were single were more likely to
be prescribed an SSRI.
Eur J Clin Pharmacol 2004; 60:51-55

• Ziprasidone may effectively increase re-
sponse to SSRIs in those with SSRI-resist-
ant depression. Ziprasidone, a second-gen-
eration antipsychotic with strong effects at
the 5-HT1A receptor, is thought to have
mood-elevating properties itself. Of 20 pa-
tients who had failed to respond to an ad-
equate trial of an SSRI, 13 patients com-

pharmaceutical markets, reported that a
9 percent growth rate in 2003 pushed total
global pharmaceutical sales to $492 bil-
lion. North America, the European
Union, and Japan accounted for 88 per-
cent of those sales, while the North Amer-
ican market accounted for the largest in-
crease in sales (an 11 percent increase to
$229.5 billion). Antidepressants were the
third-largest component of sales, increas-
ing 10 percent worldwide to $19.5 billion.
Antipsychotics came in at number five, in-
creasing a whopping 20 percent for the
year, for a total of $12.2 billion in world-
wide sales. Two psychotropic medications
made the top 10 leading products in global
sales for 2003: Eli Lilly’s Zyprexa was third
with $4.8 billion in sales (up 13 percent
from 2002) and Pfizer’s Zoloft was 10th
with $3.4 billion in global sales (up 11 per-
cent over 2002). ■

pleted a six-week, open-label augmentation
study using ziprasidone. Eight of those 13
(61.5 percent) met criteria for response (50
percent or greater reduction in symptoms),
and five of the 13 (39 percent) met remis-
sion criteria. Ziprasidone was safe, with no
cardiac effects and little or no weight gain.
The most common adverse effects noted
with ziprasidone in addition to an SSRI in-
cluded fatigue/sedation, sleep disturbance,
dry mouth/stomach upset, and restless-
ness/tremor.
J Clin Psychiatry 2004; 65:217-221

• Modafinil may be an effective adjunct
treatment for improving global func-
tioning and clinical condition, as well as
reducing fatigue in patients with schizo-
phrenia or schizoaffective disorder. In a
four-week, open-label pilot study, 11 pa-
tients received 100 mg to 200 mg of

modafinil a day in addition to their an-
tipsychotic therapy. In assessments by a
blinded clinician and the study investiga-
tor, patients’ global functioning was rated
as significantly improved. Eighty-nine
percent of patients rated themselves as
clinically improved. Fatigue was signifi-
cantly improved and tended to influence
cognitive function positively. Positive
symptoms were well controlled. Adverse
events associated with the addition of
modafinil included dry mouth and
headache, and two patients developed hal-
lucinations. One patient discontinued the
study due to inadequate antipsychotic re-
sponse.
Clin Neuropharmacol 2004; 27:38-43

Industry Briefs
• IMS Health, a Connecticut-based,
global research firm that tracks world

med check
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Depressed Moms
continued from page 66

awful enough—and there is nothing more
horrible to a parent than losing their child—
that fear is going to loom very large.” 

Heneghan said her research indicates
the need for treatment approaches that view
the depressed woman in the context of
motherhood and family. 

“Mothers with depression think of
themselves as mothers first, women sec-
ond, and depressed third,” Heneghan told
Psychiatric News. “We need to think much
more expansively about treatments for sub-
clinical and clinical depression that incor-
porates peer and family support, child and
mother support programs, and pharmaco-
logic and cognitive and interpersonal ther-
apies.”

The study was funded by the Robert
Wood Johnson Foundation and the Chil-
dren’s Research Foundation of Rainbow
Babies and Children Hospital, Cleveland.

An abstract of the study, “Will Moth-
ers Discuss Parenting Stress and De-
pressive Symptoms With Their Child’s
Pediatrician?,” is posted online at
<http://pediatrics.aappublications.org/cgi/
content/abstract/113/3/460?>. ■
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A report by George Bigelow, Ph.D., a
professor of psychiatry and behavioral sci-
ences at Johns Hopkins University School
of Medicine, and his colleagues detailed re-
sults of the first open-label clinical trial of
the new formulation in humans. That re-
port appeared in the January Drug and Al-
cohol Dependence.

Five opioid-dependent volunteers re-
ceived a single subcutaneous injection con-
taining 58 mg of buprenorphine, and they
were assessed during at least four weeks
of residential treatment followed by two
weeks of outpatient observation. The
depot formulation appeared to provide ef-
fective relief from symptoms of opioid
withdrawal, with none of the five partic-
ipants requiring additional medication for
withdrawal relief after receiving their
depot injection.

In addition, the depot formulation ap-
peared to be well tolerated, with no signif-
icant side effects, signs of intoxication, or
respiratory suppression. Two of the five pa-
tients developed transient pain and/or ten-
derness at the site of injection, which re-
solved within seven days.

Subjectively, all five patients reported
relief and felt “normal” and “comfortable”
through the end of the study at six weeks.
Observer assessments were similar. Illicit
drug use was checked through both urine
and blood analyses. 

All five patients achieved opioid detox-
ification by week 4 and were discharged
to the outpatient phase of the study, hav-
ing required no additional medications
for withdrawal and having no significant
observable symptoms of withdrawal.
Urine samples were negative, with one
exception: one patient’s urine screen was
positive in week 6, due to prescription
pain medication used for significant den-
tal problems.

A second recently published report in-
dicates that buprenorphine may be effec-
tive at reducing cocaine and heroin use in
patients addicted to both.

The report, conducted by Ivan Mon-
toya, M.D., M.P.H., a research scientist in
NIDA’s Division of Treatment Research
and Development in Baltimore, appeared
in the January Clinical Pharmacology and
Therapeutics.

Two hundred outpatients dependent on
both drugs were randomly assigned to re-
ceive buprenorphine (2 mg, 8mg, or 16 mg
a day or 16 mg every other day) or placebo
for 13 weeks. All patients also received
weekly individual drug-abuse counseling
for that same period.

The researchers sought to answer two
questions: How many subjects taking
buprenorphine stopped using heroin and

The novel depot formulation of
buprenorphine, developed by Biotek Inc.
in collaboration with the National Institute
on Drug Abuse (NIDA), is investigational,
with Phase II clinical studies having been
recently completed. The proposed brand
name is Norvex. 

The active medication is suspended in
polymer microcapsules that release
buprenorphine for approximately 40 days
after subcutaneous injection. Studies in an-

Adepot-injectable formula-
tion of the partial µ-opioid
agonist, buprenorphine, ap-
pears to extend opioid
blockade significantly and

minimizes the risk of the medication it-
self being abused by patients who are ad-
dicted to opiates. In addition, the med-
ication may be just as effective in patients
who are addicted to both opiates and co-
caine. 

imals have indicated the formulation sup-
presses opioid withdrawal for as long as 60
days in morphine-dependent animals.

Buprenorphine Depot Formulation
Relieves Withdrawal Symptoms
Buprenorphine appears to work better than substance abuse experts
had anticipated, with expanding dosage forms and indications.

LILLY SYMPOS (GOLD-
BERG)
ISL 4C
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Buprenorphine Course in New York

Psychiatrists who want to be certified for prescribing office-based buprenorphine therapy
for opiate addiction may want to register on site for a CME course being offered at APA’s
2004 annual meeting next month in New York City.

The course, “Office-Based Buprenorphine Treatment of Opioid-Dependent Patients,” will
be offered on Wednesday, May 5, in Gramercy A on the second floor of the Hilton New York.
The course runs from 8 a.m. to 5 p.m.

Physicians seeking certification must complete an eight-hour course conducted by one of
four education providers jointly recognized by the Substance Abuse and Mental Health Ser-
vices Administration and the Drug Enforcement Administration. APA is one of those providers.

Serving as course co-directors are Thomas Kosten, M.D., and Eric Strain, M.D. Faculty
include Laura McNicholas, M.D., and Walter Ling, M.D.

MMoorree  iinnffoorrmmaattiioonn  aabboouutt  tthhee  ccoouurrssee  aanndd  ccoouurrssee  rreeggiissttrraattiioonn  iiss  aavvaaiillaabbllee  bbyy  ee--mmaaiilliinngg  EElliizz--
aabbeetthh  RRuummsseeyy  aatt  AAPPAA  aatt  eerruummsseeyy@@ppssyycchh..oorrgg..

BY JIM ROSACK

please see Buprenorphine on facing page
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Chronic depression appears to
be distinguished from
episodic depression by a con-
fluence of genetic and non-
genetic influences transmit-

ted within the family of the patient, which
may contribute to the more pernicious
course of chronic depression.

Rates of major depressive disorder are
significantly greater among relatives of ado-
lescents with dysthymic disorder and
chronic major depressive disorder than
among the relatives of adolescents with
episodic major depressive disorder, ac-
cording to a report in the April American
Journal of Psychiatry.

In turn, the rates of major depressive
disorder were greater among relatives of
adolescents with episodic major depres-
sive disorder than among the relatives of
adolescents with no history of mood dis-
order.

“Chronic depression is an understudied
topic, and it is often underrecognized in

“For this reason, clinicians should be
sure to carefully assess prior course in de-
pressed adolescents and adults,” he ad-
vised.

In addition, chronic depressions, par-
ticularly dysthymic disorder, are often
viewed as mild conditions, he said. “This
study also adds to the literature challenging
that perspective,” Klein continued. “While
some chronic depressions may be milder
than acute depressions at a given point in
time, when viewed over the course of time
and from the perspective of familial liabil-
ity, they appear to be much more severe
conditions.”

The study was supported by grants from
the National Institute of Mental Health.

The study, “Family Study of Chronic
Depression in a Community Sample of
Young Adults,” is posted online at <ajp.
psychiatryonline.org/cgi/content/full/161/4
/646>. ■

clinical practice,” said lead author Daniel
Klein, Ph.D. “Clinicians often focus on the
acute episode and don’t do a careful as-
sessment of prior course. I believe that this
study adds to a growing literature suggest-
ing that chronicity is an important dimen-
sion to consider in assessing depression.”

Klein is with the department of psy-
chology at the State University of New York
at Stony Brook.

In the study, 2,615 first-degree relatives
of 30 adolescents with dysthymic disorder,
65 adolescents with chronic major depres-
sive disorder, 3,123 adolescents with
episodic major depressive disorder, and 392
adolescents with no history of mood disor-
der were assessed by direct interview and
informant records. The analysis used data
from the family study component of the
Oregon Adolescent Depression Project, a
longitudinal investigation of a large sam-
ple of community-dwelling adolescents, to
examine the distinctions between dysthymic
disorder, chronic major depressive disor-
der, and episodic major depressive disor-
der. 

Klein told Psychiatric News that the
findings are consistent with previous re-
search suggesting that chronic and
episodic depressions may differ etiologi-
cally, as well as in terms of their progno-
sis and course. 

Family Factors Less Crucial
In Episodic Depression
While chronic depression can sometimes be milder than acute de-
pression, chronic depression appears to be much more severe when
viewed over time and from the perspective of familial liability.

clinical & research news
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Buprenorphine
continued from facing page

cocaine? And of those subjects who didn’t
stop using, did any decrease their usage?

The researchers found that the highest
dose of buprenorphine (16 mg daily) was
the most effective at stopping both heroin
and cocaine use, as well as decreasing use in
those who continued to test positive. In the
group receiving 16 mg a day, the number
testing positive for heroin fell by 43 per-
cent, and the number testing positive for
cocaine fell by nearly 53 percent. Urine
concentrations in those continuing to test
positive for heroin use fell by 92 percent,
and in those continuing to test positive for
cocaine use, by 95 percent. The group tak-
ing 8 mg a day of buprenorphine also had
statistically significant reductions in both
the number of subjects continuing to use
both heroin and cocaine and the amount
of drug used. However, the effect was much
smaller.

No statistically significant effects were
seen at 2 mg. In addition, those taking 16
mg every other day improved slightly, but
generally less than those receiving 8 mg
every day.

Together, these two studies support the
growing evidence base for the effective-
ness of buprenorphine in the treatment of
addiction, specifically to opiates and pos-
sibly to cocaine. Montoya and his col-
leagues noted that in their analysis the ther-
apeutic effect of the drug on cocaine use
appears to be independent of that on opi-
ate use.

Abstracts of “Open-Label Trial of an
Injection Depot Formulation of Buprenor-
phine in Opioid Detoxification” and “Ran-
domized Trial of Buprenorphine for Treat-
ment of Concurrent Opiate and Cocaine
Dependence” are posted online at <www.
sciencedirect.com>. ■

BY MARK MORAN 
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annual meeting
viewed a photo of a beloved and a photo of
a familiar, emotionally neutral individual,
interspersed with a distraction task.
Dopamine pathways associated with reward
and motivation were activated, regions of
activation changed as the relationship en-
dured, and men and women showed some
different brain responses. 

Fisher maintains that romantic love is
largely distinct from the sex drive; that it
evolved to facilitate mate choice; that gen-
der differences in romantic passion reflect
varied ancestral male and female repro-
ductive strategies; that changes in roman-
tic attraction across time are adaptations
for childrearing; that this brain system is
closely integrated with brain networks for
hate/rage; that “frustration attraction,”
“abandonment rage,” and “rejection de-
pression” are Darwinian adaptive mecha-
nisms; and that romantic love can become
a life-threatening addiction. ■

ically depressed, and an estimated 50 per-
cent to 70 percent of American women who
are victims of murder die at the hands of a
spouse or lover. 

At APA’s 2004 annual meeting, anthro-
pologist Helen Fisher, Ph.D., will present
new functional magnetic resonance imag-
ing (fMRI) data on the brain in love and
show how this brain system affects world-
wide patterns of marriage and divorce and

P eople live for love, die for love, and
kill for love. In a recent study of 114
men and women who had recently

been rejected in love, 40 percent were clin-

crimes of passion. Her presentation will
take place on Wednesday, May 5, at 2 p.m.
in room 1E07 of the Javits Center.

Fisher is a research professor at Rutgers
University and author of four books on the
evolution of human sexuality, romantic love,
attachment, and gender differences in the
brain and behavior. She is the author of the
new book Why We Love: The Nature and
Evolution of Romantic Love (Holt).

Fisher proposes that romantic love is a
developed form of mammalian mating drive
(not an emotion) designed to motivate men
and women to focus their courtship energy
on preferred reproductive partners, thereby
conserving mating time and energy. 

She and colleagues at the Albert Ein-
stein College of Medicine and SUNY Stony
Brook put 17 people who had “just fallen
madly in love” into an fMRI scanner to
identify the brain circuitry of this universal
phenomenon. Participants alternately

Imaging Data Uncover
Mysteries of Love
Romantic love is a rare commodity in the realm of psychiatric research.
At a session at next month's APA annual meeting, a well-known an-
thropologist will use MRI data to expose some of the mysteries of love.

BY PHILIP MUSKIN, M.D.

Philip Muskin, M.D., is a member of APA’s Sci-
entific Program Committee.

Official Sessions: 
Be There!

If you are a voting member of APA, you are
encouraged to attend APA’s annual Busi-
ness Meeting and Annual Forum while at-
tending the 2004 annual meeting in New
York City next month. The session will be
held Sunday, May 2, at 12:30 p.m. in the
Westside Ballroom on the fifth floor of the
Marriott Marquis. APA’s officers will make
their annual reports to the membership
and respond to questions from the floor.

Later that afternoon is the official
Opening Session of the annual meeting.
Outgoing President Marcia Goin, M.D., will
present her presidential address, and In-
coming President Michelle Riba, M.D., will
respond. Attending this session is an ex-
cellent way to feel connected to the pro-
fession and learn about the major issues
that APA has been addressing this past
year and will continue to work on in the
coming year. The Opening Session will be
held from 5 p.m. to 6:30 p.m. in Hall 3E
on Level 3 of the Javits Center.

The final official session at the annual
meeting—the Convocation of Distin-
guished Fellows—will be held Monday,
May 3, at 5:30 p.m. in Hall 3E on Level 3
of the Javits Center. In addition to induct-
ing APA’s new distinguished fellows, Goin
will present presidential commendations
to six individuals who have dedicated
their psychiatric careers to improving the
lives of people with mental illness in nu-
merous ways. The William C. Menninger
Memorial Convocation Lecture will be
presented this year by social observer
and best-selling author Tom Wolfe.

Although the advance registration
deadline for APA’s 2004 annual
meeting in New York City is now
past, APA members can still at-
tend the annual meeting by regis-
tering on site at the Javits Center
in the North Pavilion. Registration
is open each day of the meeting,
May 1 through May 6.

Additional information about the
meeting is posted on APA’s Web
site at www.psych.org under
“2004 APA Annual Meeting.” Hotel
reservations may be made at the
same site by clicking on “APA
Members Reserve Your Hotel On-
line.”

How to Register
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This is the last article in our
“Dining in New York” se-
ries, and we hope you’ve
enjoyed it. The first article
focused mainly on fine

dining, and the second was more of a jour-
ney through the boroughs. This article fo-
cuses on one meal from start to finish, and
we will do that in just a moment.

tiest place in town, nor is the service any-
thing to rave about, but it is a very New
York Lower East Side experience. And the

tea and nosh are really
good.

Now let’s have a cock-
tail before dinner this
evening; we’ll grab a cab
and head to Greenwich
Village and seat ourselves
in Gotham Bar & Grill’s
vast space. The bartender
here knows what he’s
doing, so have no fear
about ordering that ob-
scure cocktail you’ve heard

tell about. Or let him pour you a great mar-
tini and then sit back and relax, enjoy the
space, and strike up a conversation with
someone at the bar. Or eavesdrop on one. 

Getting a little hungry now? Let’s take
a walk around the corner to Otto for an
appetizer. Chef Mario Batalis’s newish
space is a take on a pizzeria. But this isn’t
pizza as most of you know it—it’s the real
thing. Several of the ingredients are made
in house, such as the salami and moz-
zarella. One of the most famous pizzas
here is the Lardo. Yes, lardo. It’s the
house-cured pork fatback, and it’s not to
be missed. Sublime would only begin to
describe it. But let’s begin with a few plates
of olives, some fungi mista, some brussel
sprouts and Vin Cotto, and maybe some
preserved swordfish with ramps. If any-
one else joins us, well, take some mussels
with pepperonata and mint as well. Per-
fect, isn’t it? 

Now take a look at the wine list. Have
you ever seen an Italian wine list that long
before? Well, come back another time for
a bottle and the Otto Lardo (you know you
want to), but right now let’s head over to
Blue Water Grill for dinner. The space was
once a basement speakeasy, but it has been
transformed into a beautiful setting with
brick and wood. Minimalist, but not cold.
And the food? This should be the standard
for seafood. And take a look at that raw bar!
Superior in every way. Go ahead order any-
thing. It will be divine. 

Why don’t we walk a bit, get some fresh
air to aid our digestion, and enjoy the sights
and sounds of Union Square while we head
over to Sage in the Gramercy Park area
where we’ll have an after-dinner drink be-
fore saying good night. I think the bar up-
stairs here is awfully nice and will be per-
fect for having a snifter of cognac or your
preferred digestive. Let’s sit here for a mo-
ment and relax. 

We’ve enjoyed being your host, and we
hope you’ll be able to come back soon. This
evening was wonderful, wasn’t it? Now
that’s eating in New York! ■

But first, we must confess a desire to
keep you all in New York City as our pris-
oners for at least a month. There are just
too many places we haven’t mentioned—
and that should be mentioned—places to
eat at, cuisines to try, regions to explore.
The melting pot of New York is no mere
cliché. From Le Cirque to the street-cart
falafel; from homey comforts like maca-

roni and cheese to exotic, sometimes
bizarre, dishes such as fugu and marigolds
on a bed of lightly dressed rye grass. O.K.,
we made that last one up,
but you get the drift. Un-
fortunately, the annual
meeting allows only a
limited amount of time
for experiencing the tastes
of New York, and we
hope we have given you
at least a hint of what is
here.

Let’s start our meal
tonight with an aperitif at
Teany on the Lower East
Side, where you’ll find a great selection
of teas and a vegan nosh or three. The
space is co-owned by Moby, the venerable
voice of vegan club music and other
PETA-related dishes. Don’t hit us with
your swizzle stick just yet. It’s not the pret-

Build a Memorable Dinner
One Course at a Time
In New York, the food problem will be so many choices and so little
time. In the last of our articles on the city's culinary bounty, we provide
the elements for you to compose one fabulous dining fantasy.

BY DAVID M. MCDOWELL, M.D.
CRAIG WILLIS 

Heavenly Hash

•• BBlluuee  WWaatteerr  GGrriillll:: 31 Union Square,
(212) 675-9500

• GGootthhaamm  BBaarr  &&  GGrriillll:: 12 East 12th
Street, (212) 620-4020

• OOttttoo:: 1 Fifth Avenue, (212) 995-9559

• TTeeaannyy:: 90 Rivington Street, (212)
475-9190

• SSaaggee:: 331 Park Avenue, (212) 253-
8400
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W hat is it like being
not just a psychia-
trist, but also the
parent of a star ath-
lete who loses star

status?
What happens to professional boxers

when their careers are on the decline?
These two questions about losing the

spotlight in the sports world will be ad-

for most athletes, but even more so for box-
ers,” Kamm explained in an interview with
Psychiatric News. “They live in a very insu-
lar world. Often they are encouraged to
drop out of high school by their managers
and promoters, and they do nothing but
train in the gym and relate to other boxers.
Toward the end of their career, they don’t
have any other skills, so they stay in box-
ing too long, and they become opponents
or sparring partners, and that is really when
the brain damage occurs. So what we’re
doing with FIST is giving them an alter-
native. When their skills are starting to
erode, we’re helping them with vocational
placement, career-termination counseling,
and medical evaluations.”

Other persons on the FIST team, no-
tably its president, Joe Sano, will add their
observations.

Stacy Robinson, formerly a wide receiver
for the New York Giants and currently di-
rector of player development for the Na-
tional Football League (NFL), will be talk-
ing about approaches the NFL uses to try
to keep athletes out of trouble. Eric Norse,
M.D., a sport psychiatrist who works with
teams in the Baltimore area on issues such
as violence and drug abuse, will put Robin-
son’s comments into a sport psychiatry per-
spective.

There are various reasons why psychia-
trists who are not directly involved in sports
should attend this symposium, Kamm con-
tinued—for example, professional athletes
such as Kobe Bryant are getting into legal
trouble, the issue of career termination oc-
curs in all sports, and many psychiatric pa-
tients engage in sports.

Kamm, in fact, would like to see more
psychiatrists become engaged in sports
medicine (Psychiatric News, April 4, 2003).
“Psychiatrists bring something to the table
that sport psychologists don’t have,” he
explained. “Being more adept with the
biopsychosocial model, we can diagnose
underlying disorders and treat them with
psychotherapy and medication, as well as
using the cognitive-behavioral techniques
of the sports psychologists. We are the spe-
cialists who most naturally interface with
other medical personnel in the care of ath-
letes—pediatricians, orthopedic surgeons,
physical therapists, and sports medicine
specialists.”

More information about Kamm, sport
psychiatry, and the International Society
for Sport Psychiatry is posted online at
<www.mindbodyandsports.com>. ■

dressed at a symposium at APA’s 2004 an-
nual meeting in New York City next month.
The symposium, titled “Contemporary Is-
sues in Sport Psychiatry,” will take place on
Tuesday, May 4, from 2 p.m. to 5 p.m. in the
Javits Center, room 1E14, Level 1.

The symposium will be chaired by
Ronald Kamm, M.D., president of the In-
ternational Society for Sport Psychiatry,
headquartered in New York City. 

When he was in high school, Alec Baker
was a goalie for an elite junior hockey team
—a “star.” Then he experienced an injury
and lost his star standing. What this experi-
ence did to his identity and to that of his par-
ents will be discussed at the symposium not
just by Alec, but by his parents, Howard
Baker, M.D., a psychiatrist, and Maggie Baker,
Ph.D., a psychologist. Tom Newark, M.D.,
a sport psychiatrist who works with adoles-
cents, will also comment on the subject.

Gerry Cooney, a former professional
boxer, will talk about what it was like for
him to leave the world of professional box-
ing and make the transition into the “real”
world. He will also talk about an organiza-
tion he founded in 1998, called FIST (Fight-
ers’ Initiative for Support and Training),
which tries to help professional boxers make
such transitions. Kamm, who is also involved
with FIST, will discuss it as well.

“Career termination is really traumatic

Helping Athletes Cope When
Their Star Stops Shining
Whether you are an active sports participant or simply an “armchair
quarterback,” you should find an annual meeting symposium on sport
psychiatry to be both interesting and useful.

annual meeting

BY JOAN AREHART-TREICHEL

Gerry Cooney, who stepped into the ring with
the likes of Ron Lyle, Jimmy Young, Ken
Norton, Michael Spinks, and George
Foreman, founded FIST (Fighters’ Initiative
for Support and Training) in 1998.
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T ry to imagine a New York City with-
out automobiles. That seemingly im-
possible vision becomes reality for one

day every spring when streets in all five bor-
oughs are turned over to bicyclists.

This year, on Sunday, May 2, an esti-
mated 30,000 cyclists will ride on 42 miles
of traffic-free streets, in the largest bicycle
tour in the United States. 

Bike New York begins at 7 a.m. in Bat-
tery Park in Manhattan and travels through
the Bronx, Queens, and Brooklyn and into
Staten Island over the Verrazano-Narrows
Bridge. 

The event closes with a festival at Fort
Wadsworth in Gateway National Recre-
ation Area on Staten Island.

Bike New York got its start in 1977 when
a local schoolteacher asked the city’s
hostelling organization HI-AYH to help
create a bicycle education and safety pro-
gram for the New York City Board of Ed-
ucation.  The result was bicycle clinics fol-
lowed by a tour around the five boroughs
to practice bicycle safety.

Judging by the comments on the “Re-
views and Raves” section of the event’s Web
site at <www.bikenewyork.org>, Bike New
York might be in danger of becoming a vic-
tim of its own success.

One anonymous writer warns, “If there

were 30,000 riders, there were at least
20,000 cell phones.” But, another partici-
pant wrote, “The ride itself is so well run
from the water stops to traffic control and
much, much more!”

Most participants come from the North-
eastern part of the United States, but Japan
sends a large contingent because of the
country’s television publicity of the event.

More information on Bike New York is
posted online at <www.bikenewyork.org>. ■■

For One Car-Free Day,
Peddlers Will Rule 
APA annual meeting attendees will be greeted by a sea of bicyclists on
May 2 when the city hosts its annual five-borough bike tour.

JANSSEN SYMPOS (RAPA-
PORT0
ISL 4C

annual meeting

BY KATE MULLIGAN
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Curriculum
continued from page 36

conducted among a small sample of black
psychiatrists at the 2003 meeting of the
Black Psychiatrists of America. 

Respondents, when asked about why
they thought people may be resistant to im-
plementing such a curriculum, replied that
many psychiatry supervisors lack an aware-
ness of cultural issues and also that there
may be a lack of motivation because “teach-
ing cultural sensitivity is not linked to li-
censure or accreditation,” Chambers said.

In addition, survey respondents specu-
lated that supervisors may be afraid to of-
fend residents in discussions of issues hav-
ing to do with race and ethnicity. “Political
correctness has taken the dialogue away,”
Chambers observed. 

Kathy Sanders, M.D., residency training
director at the MGH/McLean adult psy-
chiatry program, is working with Benson,
Wills, and Chambers to incorporate training
on African-American mental health issues
into a broader sociocultural curriculum.

Many of their recommendations will be
presented in a daylong seminar on May 7 in
Boston. 

The seminar will cover subjects such as
ethnopsychopharmacology, African-Amer-
ican family structure, historical perspec-
tives on African-American culture, and top-
ics such as substance abuse and forensic
psychiatry in the context of African-Amer-
ican culture. ■
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ican Dream. But as Anbinder recounts, the
story of Five Points is greater than the sum
of its pathologies.

“Five Pointers’ stories are as old as Amer-
ica itself, and yet as contemporary as the cur-
rent waves of immigrants that continue to
reshape our society,” he writes. 

Anbinder recounts the history of Five
Points from its origins in the late 1700s as
a site of slaughterhouses, meat-packing fac-
tories, and tanneries—industries whose nox-
ious fumes and reliance on cheap, unskilled
labor set the stage for an inexorable decline.
As immigration swelled the city in the 1820s
and 1830s, the small buildings that had dot-
ted the neighborhood gave way to apart-
ments and tenements, rented to African
Americans and waves of poor immigrants—
from Ireland, especially, but also from Italy,
Germany, and Eastern Europe.

By the 1830s, the neighborhood’s “dis-
reputable fate” was sealed when it became
a center of prostitution. By this time, the
press had begun to refer to the neighbor-
hood as Five Points and to chronicle its
crime and squalor. In 1834, what Anbinder
calls “a full-scale racial pogrom” broke
out when antiabolitionists rampaged
through the neighborhood attacking
African-American homes, businesses, and
churches. 

Later that year and the next, riots rocked
the neighborhood again. “They revealed
racial, ethnic, and religious fault lines that
New Yorkers had previously recognized but
preferred to ignore,” Anbinder writes.
“Over the next 65 years, Five Pointers
would often find themselves at the epicen-
ter of the struggles—ones that would help
shape modern New York.”

For all its troubles, Five Points was also
a place where America’s newest citizens built
the foundations of better lives for children
who would escape the neighborhood. An-
binder documents the lives of some of these
strivers.

For many immigrants the conditions in
Five Points were actually an improvement
over what they had left. Anbinder pays par-
ticular attention to Irish immigrants who
had left the Lansdowne estate, a farm in
Ireland that was blighted by the potato
famine in the 1840s. The appalling con-
ditions on the plantation, the dire physi-
cal condition to which the farmers were
reduced, and the difficulty of their jour-
ney across the ocean are richly docu-
mented.

So Five Points became a home. “By the
time the potato blight struck Ireland, Five
Points was known throughout the Eng-
lish-speaking world as a veritable hell-
hole,” Anbinder writes. “Yet the Irish who
settled there during the famine years had
seen far worse, going months and some-
times years without work and watching
friends and family starve before their eyes.

hattan—a crossing whose five corners gave
the name to the 19th century neighborhood
known as Five Points. The notorious char-
acter of the neighborhood and importance
as a landmark in the American immigrant
experience are captured in Tyler Anbinder’s
2001 book, Five Points: The 19th Century
New York City Neighborhood That Invented
Tap Dance, Stole Elections, and Became the
World’s Most Notorious Slum.

The account, a New York Times Notable

Walk around New
York City neighbor-
hoods long enough,
and you are liable to
wander, unaware,

through some sites of notable social or cul-
tural history that time has transformed, ob-
scuring a vivid and rambunctious past. 

One of those places is in what is now
Chinatown, at the intersection of Orange,
Cross, and Anthony streets in lower Man-

Book, is published by Penguin Putnam Inc.
The Five Points neighborhood was a

hotbed of vice, decrepit living conditions,
and shenanigans of all kinds—so much so
that touring the neighborhood became a
kind of international attraction for those
wanting to see the underside of the Amer-

Storied Neighborhood Emblematic 
Of Immigrant Experience 
For all its troubles, Five Points was where America’s newest citizens
survived and built better lives for children, most of whom would move
up and out of the neighborhood, according to historian Tyler Anbinder.

PFIZER SYMPOS (KELLER)
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BY MARK MORAN 

please see Neighborhood on page 96
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East Side,West Side,All Around the Town:
APA’s Planned Tours Get You There
Register on site at the Javits Center to take any of 12 tours showcasing
New York City while you’re in town for APA’s annual meeting.

BY MARK MORAN 

APA members coming to New York
City for APA’s 2004 annual meeting
in May can leave the driving to some-

one else if they want to explore this grand
city. APA has arranged a series of tours that
will show off many facets of the city, from
the well known to the obscure but nonethe-
less interesting. Many will be offered twice
during the week of the meeting.

Tours include the following: 
• Six-Hour Tour of Manhattan: From up-
town to downtown, this tour includes the
new Times Square, Madison Square Gar-
den, Greenwich Village, SoHo, Little Italy,
Central Park, the Cathedral of St. John the

Divine, Grant’s Tomb, Harlem, the Museum
Mile, Fifth Avenue, Rockefeller Center, Em-
pire State Building Observation Deck, and
more.

Sunday, May 2, or Wednesday, May 5, 9
a.m.-3 p.m.; $42
• Walking Tour of the Upper West Side:
Visitors on this tour of Central Park (Straw-
berry Fields and Bethesda Fountain), Lin-
coln Center, and Harlem will learn the his-
tory and architecture of Harlem and enjoy
a short stop at the African Market for a
unique shopping experience.

Sunday, May 2, or Tuesday, May 4, 9 a.m.-
1 p.m.; $29

• Hudson Valley Tour: From the Con-
vention Center visitors will travel north to
the Hudson River Valley. The first stop will
be Kykuit, the Rockefeller estate, home to
four generations of the Rockefeller family.
Kykuit commands breathtaking views of
the Hudson River, grand collections of art,
20th-century sculpture, fine furniture, Chi-
nese ceramics, horse-drawn carriages, and
classic automobiles.

Monday, May 3, or Wednesday, May 5,
8:30 a.m.-4:30 p.m.; $97

• Lower Manhattan and Ellis Island:
This tour starts with narrated sightseeing
en route to the Battery Park ferry, which
will take visitors to Liberty and Ellis is-
lands. The ferry will stop briefly at Lib-
erty Island for an up-close view of the
Statue of Liberty. Upon return, visitors will
receive a tour of historic Lower Manhattan,
South Street Seaport, Brooklyn Bridge,
and the site of the World Trade Center.

Monday, May 3, or Wednesday, May 5,
8:30 a.m.- 2:30 p.m.; $57

• Walking Tour of Lower East Side: Put
on your comfortable walking shoes for this
tour of Manhattan’s Lower East Side. Get
an insider’s view of Greenwich Village, Chi-
natown, and Little Italy.

Monday, May 3, 10:30 a.m.-2:30 p.m.;
Wednesday, May 5, 9 a.m-1 p.m.; $29

• Harbor Cruise: Enjoy a two-hour har-
bor tour of Manhattan from Midtown on
the West Side around the southern half of
Manhattan to Midtown on the East Side. 

Monday, May 3, 1 p.m.-5 p.m.; $43

• West Point: This tour will travel north
along the Hudson River to the U.S. Mili-
tary Academy at West Point, home to more
than 4,000 cadets and staff. The fully nar-
rated tour of West Point’s 16,000-acre cam-
pus overlooking the Hudson River includes
stops at the Parade Ground, the Chapel,
and Trophy Point. 

Tuesday, May 4, or Wednesday, May 5,
8 a.m.-4 p.m.; $92

• Midtown Manhattan: This tour in-
cludes the 42nd Street architectural corri-
dor from the United Nations, Grand Cen-
tral Terminal, Chrysler Building, and New
York Public Library into the revitalized
Times Square. It also includes Rockefeller
Center, Radio City Music Hall, St. Patrick’s
Cathedral, Channel Gardens, Trump
Tower, and Fifth Avenue. The tour ends
with a visit to the Observation Deck of the
Empire State Building for a spectacular view
of Manhattan.

Tuesday, May 4, 9 a.m.-1 p.m.; $38

• Walking Tour of SoHo: Explore the
SoHo neighborhood with its unique cast-
iron buildings, art galleries, and boutique
shops. 

Tuesday, May 4, or Wednesday, May 5,
11 a.m.-3 p.m.; $27

• Garment District Shopping and
Walking Tour: On this walking and shop-
ping tour of the famous garment district,
showroom visits may include outerwear,
accessories, sportswear, and designer
clothes at wholesale pricing. Brands and
showrooms are subject to availability at
time of tour.

Tuesday, May 4, 1 p.m.-5 p.m.; $76

• Dinner Cruise: Enjoy an evening of en-
tertainment, dinner, and dancing while
cruising around Manhattan and enjoying
its picturesque skyline.

Tuesday, May 4, or Wednesday, May 5,
7 p.m.-11 p.m.; $119

• Museum Mile: This is a guided tour of
the Metropolitan Museum of Art and the
Guggenheim Museum. Participants will
have free time to do their own exploring
afterward.

Wednesday, May 5, 9 a.m.-3 p.m.; $75

The tours are provided through Event
Transportation Systems. All tours will de-
part from, and return to, the Javits Center
and require a minimum of 30 people.

The deadline for advance registration
has now passed, but APA members may
still participate in the tours by purchasing
tickets once they arrive at the annual meet-
ing. Tickets will be on sale at the Tour
Desk, located in the Javits Center lobby.
Reserved tickets may also be picked up at
the desk. ■■
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letters to the editor

Medicine to acknowledge this field’s in-
creasing prominence. The Board deferred
a decision on what committees will be sub-
sumed within the new council pending dis-
cussions between members of the new
council and the Joint Reference Commit-
tee on what the most useful committee
structure would be.

In addition, the Board heard Charles
Curie, M.A., director of the federal Sub-
stance Abuse and Mental Health Services
Administration (SAMHSA), describe the
agency’s priorities and programs. He
stressed that he sees a critical role for APA
in the “transformation” of the U.S. health
care system from its current fragmented
and gap-riddled state to the far-better one
described last year in the President’s New
Freedom Commission on Mental Health
report. Curie noted that SAMHSA’s Fis-
cal 2005 budget request contains $44 mil-
lion in new money for state grants focused
on reforming health care delivery. ■

association news
Board
continued from page 7

A s physicians stand by helplessly, our na-
tional health care system has changed dra-

matically over the past three decades. We’ve
watched as managed care organizations with
legislative authorization have diverted bil-
lions of dollars away from patient care to
windfall profits. Nowhere have these changes
been more dramatic or more destructive than
in the field of psychiatric medicine.

In the face of these powerful destructive
forces, physicians have turned to their na-
tional organization in search of an ally. We
seek to strengthen our voice in the national
debate to ensure that our perspective is
heard for the benefit of our patients. I was
therefore shocked and disheartened when
I learned in the February 6 issue that “APA
President Marcia K. Goin, M.D., and Med-
ical Director James H. Scully Jr., M.D. . . .
have secured the support of New Mexico
Gov. Bill Richardson for medical board
oversight of psychologists’ prescribing.”
Now with the input of APA’s top officials,
the nation has a plan authorizing “safe” pre-
scribing practices for psychologists.

The battle by psychologists for pre-
scriptive authority has received an enor-
mous boost. This disaster prompted me to
write Drs. Goin and Scully requesting they
resign so APA can disavow their endorse-
ment of organized psychology’s agenda. But
how could this have happened?

In talking with Dr. Goin, she explained
her reasoning. I appreciate and respect her
opinions, but doesn’t our leadership have a
responsibility to represent us? We’ve listened
for years to candidates claiming that APA
has to become more responsive to the needs
of its members. How can it be that the na-
tional organization has become so discon-
nected from the individuals it exists to rep-
resent? Without a national organization to
champion our views, how can we hope to
shape our nation’s health care policy? If APA
doesn’t represent us, how can we support it?

RICHARD KAYE, M.D.
Suffolk, Va.

APA President Marcia Goin, M.D., re-
sponds:

APA’s opposition to psychologist-pre-
scribing attempts is longstanding, well-doc-

proffered compromise. Rather, this was a
timely opportunity to let the governor know
of our deep concerns about a law he inher-
ited from his predecessor.

I’m glad Dr. Kaye shared his anxiety over
the situation in New Mexico. I share his deep
concern, and I am committed to considering
all appropriate responses in every venue to
this most unwise threat to safe patient care. ■

prescribing privileges and in providing our
DBs and SAs the resources they need to
fight these battles locally.
• In New Mexico, we are working with the
Psychiatric Medical Association of New
Mexico (PMANM ) to respond to the pend-
ing regulations to implement the program—
not because we approve of the law or be-
lieve it can be “fixed,” but because we have
an obligation to the safety of patients to
highlight the deficiencies in the implemen-
tation proposal that was recently approved
by the joint psychology-medicine board
charged with developing the proposal.
• APA is at work with the PMANM and
the medical school on an outreach program
to ensure that patients in the rural parts of
the state receive the quality medical psy-
chiatric care they deserve.

Our meeting with New Mexico Gov. Bill
Richardson had nothing to do with any

Readers are invited to submit
letters not more than 500 words long for
possible publication. Submission of a letter
implies consent for publication unless otherwise
indicated. All letters are subject to editing to
meet style, clarity, and space requirements.
Receipt of letters is not acknowledged. Send
submissions to Letters to the Editor, Psychiatric
News, APA, Suite 1825, 1000 Wilson
Boulevard, Arlington, Va. 22209; fax: (703) 907-
1094; e-mail: pnews@psych.org.

Opinions expressed in letters do not
necessarily reflect the views of APA or the
editors. Clinical opinions are not peer reviewed
and thus should be independently verified.

No Backing Off umented, and resolute. In every state, in every
venue, at every chance, and in every way pos-
sible, APA is actively working with our dis-
trict branches (DBs) and state associations
(SAs) to vigorously oppose such schemes be-
cause they put patients at risk. Even in the
wake of the New Mexico prescribing law, we
continue to succeed in these efforts.

Over our strong objection, New Mex-
ico passed a psychologist-prescribing law.
APA members know that APA’s leadership
committed very significant technical and
financial resources to that battle, and the
leadership and members of the DB there
have ready access to APA resources and sen-
ior staff as they continue their struggle
against this unwise and dangerous law.

We haven’t backed off, and we won’t.
Our work continues on multiple tracks:

• Across the country, we are vigilant in lob-
bying against psychologists’ attempts to win
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fluoxetine (Prozac); sertaline (Zoloft);
paroxetine (Paxil); fluvoxamine (Luvox);
citalopram (Celexa); escitalopram (Lexapro);
bupropion (Wellbutrin); venlafaxine (Ef-
fexor); nefazodone (Serzone); and mirtaza-
pine (Remeron).

The warning language adds that “[a]nx-
iety, agitation, panic attacks, insomnia, ir-
ritability, hostility, impulsivity, akathisia (se-
vere restlessness), hypomania, and mania
have been reported in adult and pediatric
patients being treated with antidepressants
for major depressive disorder as well as for
other indications, both psychiatric and
nonpsychiatric. Although the FDA has not
concluded that these symptoms are a pre-
cursor to either worsening of depression or
the emergence of suicidal impulses, there
is concern that patients who experience one
or more of these symptoms may be at in-
creased risk for worsening depression or
suicidality. Therefore, therapy should be
evaluated, and medications may need to be
discontinued, when symptoms are severe,
abrupt in onset, or were not part of the pa-
tient’s presenting symptoms.”

The new warnings also cite the possi-

depression or suicidality, especially at the
beginning of therapy or when the dose ei-
ther increases or decreases.”

At the February meeting, the agency’s ad-
visory committee recommended that the
FDA proceed with its proposed reanalysis
of self-harming behaviors during clinical tri-
als involving antidepressants. However, com-
mittee members also strongly felt that the
need to strengthen warning language for the
medications was urgent enough to change
the labeling without waiting for the results
of the reanalysis. The FDA has said the re-
analysis, which is being done by suicidality
experts at Columbia University, should be
completed by mid-summer, and the agency
plans to hold another public advisory com-
mittee meeting to determine whether the
results support the newly strengthened warn-
ing language or whether the labeling of the
medications needs to be changed further.

The medications whose labels will be
changed to include the new warnings are

bility of a discontinuation syndrome, ad-
vising that certain medications should be
tapered rather than stopped abruptly.

In a prepared statement, APA President
Marcia Goin, M.D., said APA hopes the
advisory and new warning language will
lead to better dialogue between physicians,
patients, and their families.

At the same time, Goin added, APA is
concerned that publicity around the advi-
sory may cause some successfully treated
patients to stop taking antidepressants and
may block other patients who need help
from getting the treatment they deserve.

“Physicians and patients,” Goin said,
“must work together to weigh the risks and
benefits of any course of treatment.” What
is needed, she added, “is more good sci-
ence. We reiterate our call to the FDA to
develop mechanisms to enhance access to
data from clinical trials on SSRI antide-
pressants, including negative trials, as well
as all unpublished research.”

Extensive information on antidepres-
sant use in children, adolescents, and adults
is posted online at <www.fda.gov/
cder/drug/antidepressants/default.htm>. ■
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cold night, and ‘expecting’ to be taken
care of the way your mother took care of
you as a child (regression). . . . In a sense,
regressing gives us psychological nutri-
tion. . . . Regression and progression are
part of normal daily life for most of us. It
is only when regression becomes stubborn
and long lasting that we speak of psycho-
logical difficulties.”

Regression can also take place in a large
group when the group feels anxious or trau-
matized, Volkan continued. These are some
of the signs of large-group regression: the
group rallies blindly around the leader; the
group creates a sharp “us and them” division
between itself and the enemy; the group blurs
reality and engages in magical beliefs (for ex-
ample, some Germans under Hitler thought
that he was a reincarnation of Siegfried, the
heroic figure of ancient German literature);
the group becomes preoccupied with minor
differences between itself and the enemy .

“We can. . . say that bin Laden and his
organization were in a regressed state when
they committed the attacks of September
11, 2001,” he said.

In general, well-functioning democratic
societies are nonregressed, and totalitarian
societies are regressed, Volkan asserted.
However, societal regression can occur in
democratic societies as well—for example,
after a massive trauma.

After 9/11, there were some signs of re-
gression in American society, Volkan ex-
plained. For example, Americans rallied
around their leader, as evidenced by the ex-
traordinarily high approval ratings accorded
President George W. Bush; some Americans
engaged in magical thinking, viewing the at-
tacks as divine punishment for sinful acts;
and some Americans viewed all Muslims, not
just bin Laden’s group, as the enemy. 

On the whole, though, regression did
not reach a pathological level, Volkan
pointed out. And President Bush’s appeal
to American youngsters to donate money
to Afghan children probably helped keep
them from viewing Muslims as the enemy.

Nonetheless, when government leaders
take an “us versus them” stance or focus on
“evil countries,” it could be construed as a
symptom of regression, Volkan declared.
“This is unfortunate,” he added, “because
a different approach, one that acknowledges
and addresses the complexity of world af-
fairs (while still realistically protecting
Americans), would increase human values
and promote civilization itself.”

Finally, a regressed large group can move
out of its regression under the guidance of
a good leader, Volkan concluded. Signs of
progress include valuing freedom of speech,
a fair legal system, halting the devaluation
of women, re-establishing family ties as
more important than political ties and the
personality of the leader, and raising a new
generation of children with basic trust. 

Barbara Young, M.D., of Philadelphia
was one of the psychoanalysts who heard
Volkan’s presentation. “What I came away
with,” she told Psychiatric News, “was the
impression that he and his colleagues were
able to use psychoanalytic principles to un-
derstand the conflict that pervades at the
negotiating table and thus can help to dis-
charge or at least diminish it. . . . I found his
presentation both interesting and hopeful
in that perhaps there is a way to make
progress in the many difficult situations
worldwide. Perhaps this can be one of the
valuable contributions that applied psy-
choanalysis can offer at this time.” ■
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the 98th CSC had acute stress reactions to
combat-related attacks on them or their
convoys. Their symptoms including night-
mares, insomnia, excessive guilt, anxiety,
and an exaggerated startle response. These
symptoms typically remitted in less than
one week with treatment, said Cardona. 

Occasionally, there were exceptions. For
example, after a soldier saw the violent death
of another soldier during a convoy attack,
the experience triggered troubling memo-
ries of how a family member had died,
memories that interfered with his ability to
carry out his duties.

“The soldier avoided driving the truck,
where he was located after the attack. He
was placed in a restoration unit for four
days and then returned to his unit. His
nightmares continued, and he became in-
creasingly depressed and ultimately suici-

dal, even though he was receiving medica-
tion and changes were made to his work
detail,” Cardona said. 

The soldier required hospitalization and
medical evacuation to Landstuhl Regional
Medical Center in Germany, Cardona
added.

The number of soldiers evacuated from
Iraq for mental health problems nearly dou-
bled between September 2003 and last Jan-
uary. In September, 478 soldiers were evac-
uated, and by January between 800 and
1,000 soldiers were evacuated for mental
health reasons. They were treated at Land-
stuhl Regional Medical Center in Germany,
Cardona stated. 

Of the total soldiers evacuated from
Iraq, 5 percent to 10 percent were based
in northern Iraq, where 20 percent of U.S.
soldiers were stationed at the time, he
noted. 

The suicide rate for U.S. soldiers in Iraq
last year was higher than the average en-

professional news
Soldiers
continued from page 25

tire Army rate for last year, according to a
new report released last month by an Army
Mental Health Assessment Team. The team
interviewed soldiers in Iraq between last
August and October, according to the re-
port. 

At least 24 soldiers committed suicide
in Iraq and Kuwait last year. Cardona said
there were no suicides in the northern re-
gion, where he was based.

The Mental Health Assessment Team’s
count equates to a suicide rate of 17.3 per
100,000 soldiers, which is higher than the
entire U.S. Army’s rate of 12.8 suicides per
100,000 soldiers last year. 

The team’s official number did not in-
clude three soldiers who committed suicide
when they returned to the United States.

Investigators found a pattern among the
soldiers who committed suicide—they faced
personal financial problems, failed personal
relationships, and legal problems, accord-
ing to the report. The investigators also

found that the soldiers tended to avoid seek-
ing help for stress or mental health prob-
lems out of concern about being stigma-
tized.

The team recommended placing more
psychiatrists and mental health profession-
als in Iraq and Kuwait and training soldiers
to recognize signs of mental health prob-
lems using the buddy system.

One reason that the Mosul region may
not have had suicides was the CSC’s de-
cision early on to focus most of its re-
sources on meeting the mental health
needs of the majority of soldiers who were
having interpersonal problems rather than
combat-related stress reactions, Cardona
said.

“We focused on managing soldiers al-
ready experiencing mental health problems
or needing treatment for psychiatric disor-
ders,” Cardona stated.

The Army’s Mental Health Assessment
Team report review of suicides (Annex D)
is posted online at <www.armymedicine.
army.mil/news/mhat/annex_d.pdf>. The
U.S. Army’s “4Health Deployment Guide,”
written by military psychiatrists, is posted
online at <www.hooah4health.com/deploy
ment/familymatters/emotionalcyle.htm>;
the American Academy of Child and Ado-
lescent Psychiatry’s “Facts for Families,”
a publication for families in the military,
is posted at <www.aacap.org/publications/
factsfam//88.htm>. ■

Patient Safety
continued from page 24

tent of your experience with each patient,
your knowledge of the patient, the severity
of the patient’s suicidality, and the extent to
which physician-prescribed medications may
be of significance to the patient.
• Communicate with other health care pro-
fessionals about the medications that are
being prescribed by all physicians involved
in the patient’s treatment and about con-
cerns related to the patient’s suicide risk.
• Put in place a procedure for safely pro-
cessing prescription refills. Staff members
in your office should know when it is not ac-
ceptable to get refill orders routinely for
some patients. Refill prescriptions for other
psychiatrists’ patients with care. Review
such refills with the psychiatrist if possible.
Where such review is not possible, consider
prescribing only enough medication to
cover the patient until the psychiatrist re-
turns or can be consulted.
• Education and instruction about the risk
of overdose, etc., should be part of the in-
formed-consent process about medications
in all patients, particularly those with sui-
cidal behaviors.
• Document the evaluation of the risk of
access to lethal means and methods of self-
harm, plans for restricting access, and in-
struction to patients and significant others.

Step 4: Implement the strategy
Incorporate the evaluation of lethal

means and methods of self-harm as a stan-
dard part of the assessment and treatment
of patients with suicidal behaviors. Take ap-
propriate actions to restrict access to lethal
methods. 

Step 5: Evaluate the strategy
Incorporate the continuous evaluation

and improvement of these strategies for re-
ducing suicide risk for patients in your prac-
tice. ■
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At Hopkins, in keeping with her com-
munity psychiatry focus, Primm has over-
seen an outreach program that provides As-
sertive Community Treatment to patients
with severe and persistent mental illness;
the Hispanic Clinic, which serves Balti-
more’s rapidly growing Hispanic popula-
tion; an outreach program to senior-citi-
zen apartment buildings; and an outreach
program that provides services to people
who are homeless and mentally ill.

As effective tools in her community psy-
chiatry outreach efforts, Primm has devel-
oped two videotapes: “Black and Blue: De-
pression in the African-American
Community,” which features first-person
accounts by African Americans who have
dealt with depression and the stigma they
faced in getting help for it; and “Gray and
Blue: Depression in Older People,” which
focuses on elderly individuals who describe
their experiences with depression.

A goal of both videos was to “reduce
stigma and promote early help seeking,”
she pointed out. “By using the medium of
videotape, mental health information is ac-
cessible to a broader audience, regardless
of literacy level.” 

As for her new role heading APA’s mi-
nority affairs department, Primm said her
overriding goal will be to work toward
“eliminating mental health disparities for
underserved ethnic and racial groups.” A
major component of these efforts will be to
serve as a liaison to APA’s Council on Mi-
nority Mental Health and Health Dispari-
ties and its eight components, most of which
represent underrepresented populations.

She emphasized that she will also devote
considerable effort to implementing rec-
ommendations developed by the APA Steer-
ing Committee to Reduce Disparities in
Access to Psychiatric Care. As part of such
an effort, Primm plans to visit areas of the
country “that have large concentrations of
medically underserved ethnic and racial
groups. My highest priority [in making
these visits] will be to reach out to a broad
range of groups and individuals, including,
but not limited to, APA members, . . . other
mental health professionals, legislators, and
advocacy organizations.” 

Primm hopes that these visits will pro-
vide opportunities for her to educate peo-
ple about the problems caused by dispari-
ties in mental health care, exchange ideas,
and develop strategies that will lead to im-
proving the quality of mental health care
for minority Americans.

Primm also sees a role in heightening

psychiatrists’ awareness about the ethnic
and cultural characteristics of their patients.
“They need to learn about the ways in
which [minority] populations are unique
from an economic, social, medical, and his-
torical point of view,” she noted. “They
should take stock of their own ethnic and
cultural backgrounds, as well as biases they
may hold toward groups different from their
own. Psychiatrists should seek out infor-
mation about how to maximize the quality
of care they provide these groups, includ-
ing how best to communicate to optimize
treatment and patient outcomes.”

She hopes she’ll be able to convince her
colleagues that a “one-size-fits-all” approach
to treatment is counterproductive to patient
satisfaction and the delivery of quality care.

Primm said she developed an interest in
psychiatry at an early age. “I always enjoyed
listening to people and helping people with
their problems. Psychiatry was my favorite
subject in medical school, both during the
basic science years and the clinical ones.”

She noted that her physician-father was
trained as an anesthesiologist but has long

been a leader in the substance abuse field,
in HIV and AIDS initiatives, and in social
medicine.

“I am certain that his work influenced
my choice of a career in community psy-
chiatry,” she said. ■
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halant deaths are reported to the organization
each year, though he suspects there are more. 

In June 2001 David Manlove, a 16-year-
old student at Lawrence Central High School
in Indianapolis, Ind., became one of the grow-
ing number of youths to die from inhalants.

Manlove’s mother and father, Marissa and
Kim Manlove, appeared at the press confer-
ence to talk about their son’s struggle with
addiction, his death, and their quest to pre-
vent other inhalant-related deaths. 

When David was 15, the Manloves dis-
covered that David had a substance abuse
problem, and “after several painful and tear-
ful confrontations,” said Kim, “he agreed to
seek treatment with us at Fairbanks, a drug-
treatment center.” 

It was there that David began attending
meetings and “acknowledging publicly that
he was struggling with addiction,” Kim said,
“and began passing regular drug screens that
were part of the contract he had with the
treatment facility and us. . . . 

“Ironically and tragically,” he continued,

able to most children in schools and at home,
are highly addictive and toxic.

Inhalant users have also been known to
suffer extensive brain damage, Volkow
pointed out, because the toxins in inhalants
dissolve the myelin sheath surrounding neu-
rons.

“These substances accumulate in the white
matter” of the brain, she said, and their effects
are “similar to what you see in certain in-
stances of multiple sclerosis.” Deafness, blind-
ness, tremors, and permanent personality
changes are just some of the brain-related
problems caused by inhalant use or abuse. 

“These substances, when inhaled, can
cause deaths by multiple mechanisms,” she
said, by triggering arrhythmia of the heart,
which can lead to cardiac arrest, or through
asphyxiation.

According to Harvey Weiss, who is exec-
utive director of the NIPC, about 125 in-

“David’s desire to pass his drug screens may
have been one of the reasons he began using
inhalants.” 

Days after he finished his sophomore year
of high school in June 2001, David went
swimming at a friend’s house. He and an-
other friend left to buy computer cleaner at
a nearby store and returned to the pool,
where David began huffing the aerosol and
diving underneath the water to intensify the
high. After his second or third dive, he failed
to surface, according to Marissa. 

After about 45 seconds, David was hauled
out of the water. Upon hearing the news,
Marissa arrived with David’s older brother,
Josh, and was “greeted by a sight that is a
parent’s worst nightmare,” she said. “My
beautiful boy, stretched out on a gurney, with
the paramedics frantically conducting CPR.”

At a nearby hospital, paramedics contin-
ued their attempts to revive David, unsuc-
cessfully. “With Josh and I standing next to
David’s lifeless body, we asked the team to
stop,” she said. 
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The Irish did not come to Five Points ex-
pecting streets paved with gold. They sim-
ply wanted work—work that would en-
able them both to feed their families and
to put a little something away so that
someday their children could have a bet-
ter life.” 

Five Pointers also played hard. There
was a carnival atmosphere to Five Points,
with the Bowery on the neighborhood’s
eastern edge the center of the spectacle. 

Walt Whitman extolled the Bowery as
“the most heterogeneous mélange of any
street in the city; stores of all kinds and peo-
ple of all kinds are to be met with every forty
rods. . . .You may be the President or a
Major-General, or be Governor, or be
Mayor, and you will be jostled and crowded
off the sidewalk just the same.” 

The Bowery was home to the Bowery
B’hoys, a subculture of dandy-toughs that
flourished for a while by making a name for
themselves as lovers of adventure and ex-
citement. (Bowery B’hoys were touted for
acts of courage during the Mexican War
and were among the first New Yorkers to
leave for California during the gold rush.) 

A number of inexpensive playhouses
sprouted on the Bowery and Chatham
Street that catered to the working class, and
bare-knuckle prize fighting, among other
spectacles, became a Five Points trademark. 

After the Civil War, the neighborhood
changed, and by 1890 even the name Five
Points had dropped from usage. Reform ef-
forts by missionary groups, out-migration
of residents to better sections of the city or
the country, and the depletion of the male
population by the Civil War had changed
the face of the neighborhood. 

Today, the only 19th century immigrant
group that has stayed in the neighborhood
is the Chinese. Five Points, Anbinder writes,
has become Chinatown. 

The story of Five Points is emblematic.
“From 1607 to 2001 and beyond, would-
be Americans have arrived from abroad, ad-
justed to the often harsh realities of their
lives, and set to work,” Anbinder writes.
“The Five Points story, at a certain level, is
common to us all. . . . There may never
again be another slum quite like Five Points,
but as long as the United States remains a
nation of immigrants, the outline of the
Five Points story will never die.”

Ordering information for Anbinder's
book, Five Points: The 19th Century
New York City Neighborhood That
Invented Tap Dance, Stole Elections,
and Became the World’s Most Noto-
rious Slum, is posted online at
<www.penguinputnam.com/Book/Book
Frame/0,1007,,00.html?id=0452283612>.
Additional information on the Five
Points neighborhood is posted online at
<http://r2.gsa.gov/fivept/fphome.htm>. ■

Through a memorial fund, the Manloves
have produced a video about their son and
his death from inhalants. In recent months,
they have been showing it to churches and
schools in the community. 

“We can’t change what happened to
David, but we can try to make a difference
in the lives of those who could be touched
by addiction and inhalant use,” said Kim

More information about the NIPC and
facts about inhalant use are posted online at
<www.inhalants.org>. ■


