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BY MARK MORAN

“W e are at the threshold of 
a wonderful era for psy-
chiatry,” said APA Pres-
ident Maria A. Oqu-

endo, M.D., Ph.D., recapping an 
eventful presidential year highlighted 
by her presence at the White House 
for the signing of the 21st Century 
Cures Act last December. 

In her presidential address last 
month at the Opening Session of 
APA’s 2017 Annual Meeting, Oquendo 
recalled her participation in hearings 
on Capitol Hill on mental health 

reform and the opioid epidemic and 
looked ahead to new challenges for 
an APA growing in membership and 
moving to a new headquarters build-
ing. But it was Oquendo’s opportunity 
to witness the signing of the 21st Cen-
tury Cures Act that she said would 
be the lasting memory of her presi-
dential year. 

“I was honored and grateful to have 
the opportunity to represent our great 
Association at this landmark event,” 
she said. “When President Obama and 
Vice President Biden came onto the 
stage, there was loud, protracted 
applause. What followed was one of 

the most moving ceremonies I have 
witnessed. … They spoke about how 
this was the last bill that President 
Obama would sign into law.” 

Among the specific provisions of 
the bill that she outlined were these: 

• Funds for medical research 
through the National Institutes of 
Health, including $1.5 billion for the 
Brain Research through Advancing 
Innovative Neurotechnologies 
(BRAIN) Initiative.

• Teeth for enforcing mental 
health care parity.

• Strategies to improve the recruit-
ment, training, and retention of a 
mental health/substance use 
disorder workforce. 

• Coordination of fragmented 
mental health resources across 
federal agencies through the 
establishment of an Assistant 
Secretary for Mental Health and 
Substance Use in the Department 
of Health and Human Services 
(psychiatrist Elinore McCance-
Katz, M.D., has been nominated 
for this position).
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Interested in Expanding Your 
Practice?
Collaborative care continues to 
be an exciting area of growth and 
opportunity for psychiatrists. APA 
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Transforming Clinical Practice 
Initiative (TCPI) supported by a 
$2.9 million, four-year federal grant. 
More information about the train-
ing is posted at www.psychiatry.
org/TCPI.

12 14 18

Majority of Americans Say 
Mental Health Care Should 
Be Covered by Insurance
Among other findings, the APA-sponsored poll suggested that few 
Americans believe mental health is a high priority for policymakers 
or that the country is headed in the right direction with regard to 
addressing the opioid crisis. BY MARK MORAN

M ental health is important to 
Americans, and they think 
it should be important to 
their elected representa-

tives as well, according to the results 
of a national poll released last month 
by APA. 

The poll found that a majority of 
Americans believe mental health 
care should be covered by insurance, 
including public insurance plans, but 
a strong majority also believe that 
mental health is not a priority to 
elected representatives. At the same 
time, accessing mental health care 
is challenging for many who report 
they do not know how to access it if 
needed. The poll also found high per-
centages of Americans who are anx-
ious about their health, safety, 
finances, relationships, and politics 
(see box on facing page).

A striking finding from the poll 
was the extent to which the opioid 
addiction crisis has touched the lives 
of many Americans. 

“This poll gives us some insight 
into Americans’ understanding of the 
importance of mental health and the 
strong bipartisan support for mental 
health coverage,” said APA President 
Maria A. Oquendo, M.D., Ph.D. “How-
ever, the number of people who don’t 
know how to access mental health 
care and don’t know about their cov-
erage raises concerns.”

Seventy-seven percent of Americans 
said private health insurance offered 
through an employer or union should 
cover mental health, including 76 per-
cent of Democrats and 81 percent of 
Republicans. Fifty-one percent said that 
mental health care should be covered 

by all types of insurance, 
including individually pur-
chased health insurance; 
insurance purchased 
through the health insurance 
exchanges or marketplace; 
and Medicaid, Medicare, and 
other government-provided 
sources (such as veterans 
benefits). This includes 55 
percent of Democrats and 51 
percent of Republicans. Baby 
boomers are more likely 
than millennials to support 
mental health coverage. At 
the same time, more than 
two-thirds (69 percent) think 

Political Affiliation Doesn’t Matter
The majority of Americans believe that 
mental health care should be provided 
through private health insurance or a union.
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that mental health is a low priority or 
not a priority among Washington, D.C., 
policymakers.

“We’ve made progress in recent 
years with improving and expanding 
mental health coverage, but the Amer-
ican Health Care Act [AHCA] passed by 
the House will reverse much of that 
progress,” said APA CEO and Medical 
Director Saul Levin, M.D., M.P.A. “The 
AHCA will remove insurance coverage 
from millions of Americans and roll 
back Medicaid expansion that occurred 
under the Affordable Care Act, poten-
tially reducing access to care for the 1.3 
million Americans with serious mental 
illness and the 2.8 million Americans 
with substance use disorders.”

Importantly, the poll suggests that 
the opioid addiction crisis has made 
itself widely felt. More than a quarter 
of Americans and more than a third 
of millennials reported knowing some-
one who has been addicted to opioids 
or prescription painkillers. More than 
two-thirds of Americans said they 
“understand how someone acciden-
tally gets addicted to opioids.” Most 
Americans believe people can recover 
from opioid addiction, but most do not 
believe the country is moving in the 
right direction to address the problem. 
Regardless of gender, age, or income, 

only 20 percent of Americans believe 
that the country is headed in the right 
direction with regard to addressing 
the opioid crisis. 

“Our poll findings show that Amer-
icans are aware of the problem of opi-
oid addiction, believe people can 
recover, and want to see an emphasis 
on making treatment available,” said 

Levin. “APA has long been involved 
in educating psychiatrists about addic-
tion treatment, including medica-
tion-assisted treatment, and providing 
opportunities for medical students 
and residents for learning about addic-
tion psychiatry. The number of young 
people—1 in 5—who believe it’s OK to 
share prescriptions is troubling.” 

These findings are from an 
APA-sponsored poll conducted online 
using ORC International’s CARAVAN® 
Omnibus Survey. A nationally repre-
sentative sample of 1,019 adults were 
surveyed from April 20 to 23. The 
margin of error is +/-3.1 percentage 
points. The findings were extrapolated 
to the U.S. population. 

Americans Report Anxiety in Five Domains 
Americans have a lot to be anxious about today, 
according to the results of a national poll released 
by APA last month. Nearly two-thirds of Americans 
are extremely or somewhat anxious about health and 
safety for themselves and their families, and more 
than a third are more anxious overall than last year, 
the poll found.

Respondents were asked to rate their anxiety in five 
areas: health, safety, finances, relationships, and politics. 
The results include the following:

• Blacks and Hispanics report-
ed higher levels of anxiety 
than whites. More than twice 
as many blacks and Hispanics 
(38 percent and 31 percent, 
respectively) reported being 
extremely anxious about their 
health compared with whites 
(15 percent). 

• People on Medicaid reported being more anxious than 
those with private health care. 

• More than one-third of re-
spondents said they are more 
anxious than last year. Mil-
lennials are more likely than 
baby boomers to have more 
anxiety this year than last 
(41 percent and 32 percent, 
respectively).

• More than half of respondents reported being 
somewhat or extremely anxious about paying 
their bills and about the impact of politics on 
their daily life.

Democrats, Republicans, and 
Independents reported similar levels 
of anxiety overall. However, more 
Democrats (44 percent) than Re-
publicans (29 percent) reported that 
their stress has increased in the past 
year. By generation, millennials were 
the most anxious, and baby boomers 
were the least.

continued from facing page

CBO Says Millions of People Could 
Lose Coverage Under AHCA
The House of Representatives 
rushed through passage of the 
American Health Care Act before 
the extent of its impact was 
known. BY HARRIET EDLESON

I f the replacement bill for the 
Affordable Care Act (ACA) that nar-
rowly passed the U.S. House of 
Representatives last month 

becomes law, it will leave some 14 
million more people uninsured next 
year than under current law and 23 
million more in 2026.

These were among the findings of 
the Congressional Budget Office 
(CBO), the nonpartisan federal agency 
that analyzes pending legislation for 
economic and other impacts. 

The House passed the American 
Health Care Act (AHCA) May 4 by a 
vote of 217-213, before that version of 
the bill had been scored by the CBO. 
The bill now moves on to the Senate, 
where it is expected to undergo sig-
nificant changes before it comes up 
for a vote. 

“The CBO analysis may cause sen-
ators to be more careful in how they 
draft their version of the bill,” said 
Ariel Gonzalez, J.D., APA’s chief of 

government affairs. “It’s our hope the 
Senate throws away the House-passed 
AHCA and starts over with a bill that 
protects access to mental health and 
substance use treatment services. If 
the Senate drafts a bill that is mate-
rially different from the House ver-
sion, it could be difficult to pass in 
any sort of conference between the 
two houses. Such a result could be 
considered a political win.” 

APA has been urging senators to 
draft a bipartisan bill of their own. 
Among the issues of concern to APA 

are how the House version of the 
AHCA would impact people with men-
tal illness and substance use disor-
ders. An estimated 1.3 million Amer-
icans with serious mental illness and 
2.8 million Americans with substance 
use disorders gained coverage with 
the expansion of Medicaid under the 
Affordable Care Act.

According to the CBO report, in 
2026, “an estimated 51 million people 
under age 65 would be uninsured, 
compared with 28 million who would 
lack insurance that year under cur-
rent law. Under the legislation, a few 
million of those people would use tax 
credits to purchase policies that would 
not cover major medical risks.”

Among the issues most important 

to APA are that essential health ben-
efits—which include mental health/
substance use treatment—continue 
to be covered and that patients with 
pre-existing conditions are able to 
afford health care coverage.

“Congress made much progress over 
the past three years, culminating in the 
passage last year of the bipartisan, 
bicameral 21st Century Cures Act,” said 
APA CEO and Medical Director Saul 
Levin, M.D., M.P.A. “This current bill 
reverses those gains. We stand ready 
to work with both parties to ensure 
adequate health care for all Americans.”

APA has offered the following rec-
ommendations to lawmakers:

• Maintain the current level of 
coverage for mental health and 
substance use disorders in health 
insurance plans.

• Maintain safeguards in private 
insurance by specifically prohibit-
ing denial of coverage based on 
pre-existing conditions, eliminating 
lifetime and annual dollar limits on 
essential health benefits, and 
discrimination based on health 
status, including a history of mental 
illness or substance abuse. 

• Ensure sufficient funding under 
Medicaid for mental health and 

Urge Your Senators to Start Over on AHCA
APA members are urged to contact their senators to express opposition to 
the AHCA and instruct the Senate to set aside the House bill and start over 

on new legislation 
that does not put at 
risk health care for 
people with mental 
health/substance use 
disorders. To make 
such communica-
tion quick and easy, 
visit the APA Advo-
cacy Center at http://
cqrcengage.com/
psychorg/home.
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APA President Visits Senators 
To Speak Out Against AHCA
Oquendo and five other medical society leaders met with senators 
and staff members to point out the severe shortcomings of the 
American Health Care Act. BY HARRIET EDLESON

A PA President Maria A. Oqu-
endo, M.D., Ph.D., joined phy-
sicians from the Front Line 
Physicians Coalition to meet 

with seven senators and their staff 
members May 11, urging them to cre-
ate a health care bill that would pro-
tect millions of currently insured 
individuals from losing coverage.

The physicians discussed their 
grave concerns about the American 
Health Care Act (AHCA), a bill passed 
by the House of Representatives last 
month. 

Meetings took place in the offices 
of Sens. Roy Blunt (R-Mo.), Bob Corker 
(R-Tenn.), Jeff Flake (R-Ariz.), Cory 
Gardner (R-Colo.), Dean Heller 

(R-Nev.), Lisa Murkowski (R-Alaska), 
and Rob Portman (R-Ohio).

Coalition members spoke of the “dev-
astating impact” the bill would have on 
access to insurance, specific benefits, 
and patient protections for millions of 
Americans. They also noted that they 
would evaluate any health care legisla-
tion based on how it “supports or con-
flicts with our shared principles.”

In addition to APA, the other mem-
bers of the coalition are the American 
Academy of Family Physicians, Amer-
ican Academy of Pediatrics, American 
College of Physicians, American Con-
gress of Obstetricians and Gynecolo-
gists, and American Osteopathic Asso-
ciation. They represent more than 
560,000 physicians, trainees, and 
medical students. This same coalition 
had expressed its strong opposition 
to the AHCA in late April.

Coalition members urged the Sen-
ate staffers to write a bill that would 
accomplish the following:

• Protect Medicaid eligibility, 
benefits, and coverage.

• Establish affordable premiums 
and deductibles for older, sicker, 
and poorer patients. 

• Prevent insurers from charging 
higher and unaffordable premiums 
to those with pre-existing condi-
tions. 

• Prevent loss of coverage for 
essential health benefits.

APA President Maria A. Oquendo, M.D., Ph.D., greets Sen. Dean Heller (R-Nev.) 
in a meeting last month on Capitol Hill.

Trump Budget Proposal Cuts MH, Substance Use Services
APA is calling on Congress to reject the proposed budget 
in favor of a bipartisan solution that ensures Americans get 
the health care they need. BY HARRIET EDLESON

T he White House budget proposed 
in late May for Fiscal 2018 sig-
nals potential harm to mental 
health and substance use care 

and the future of medical research. It 
would cut the National Institutes of 
Health budget by $5.8 billion as well 
as the budgets of the Substance Abuse 
and Mental Health Services Adminis-
tration, Medicaid, the Centers for Dis-
ease Control and Prevention, and the 
Food and Drug Administration.

These and other proposed reductions 
are meant to offset a $54 billion increase 
in defense spending that President Don-
ald Trump is planning for Fiscal 2018. 

These are among the targeted cuts 
that impact mental health care and 
medical research:

• A more than $252 million cut to 
the budget of the Substance Abuse 

and Mental Health Services Admin-
istration. Programs that could be 
affected include the Community 
Mental Health Services Block Grant, 
the Primary and Behavioral Health-
care Integration Program, and the 
Behavioral Health Workforce 
Education and Training program.

• Approximately $627 billion in 
cuts to Medicaid over 10 years.

• A $1.2 billion cut from the 
Centers for Disease Control and 
Prevention, targeting HIV/AIDS 
programs and chronic disease 
prevention among other programs.

• An almost $1 billion cut from the 
Food and Drug Administration.

“The proposed budget cuts will roll 

back much of the recent advances the 
nation has made in terms of health 
care,” said APA CEO and Medical 
Director Saul Levin, M.D., M.P.A. “We 
need more funding for medical 
research and prevention programs, 
not less. We call upon members of 
both parties to work together to fund 
these vital programs and initiatives.”

Trump’s budget proposal is far from 
a done deal, however. “It is being 
greeted by both sides of the aisle as 
not viable,” said Ariel Gonzalez, J.D., 
APA’s chief of government affairs. “It’s 
not something that’s going to be passed 
in its current form. It’s a political doc-
ument, a statement by the president 
as to what his priorities are.”

Gonzalez used the Fiscal 2017 bud-
get as an example. In a rejection of 
the White House proposal for 2017 to 
cut $1.2 billion from the budget of the 
National Institutes of Health, Con-
gress pushed through a bipartisan 
deal that increased its funding by $2 
billion (Psychiatric News, June 2). 

see AHCA on page 10

Da
vi

d 
Ha

th
co

x

Advertisement



PSYCHNEWS.ORG   5

GOVERNMENT

NIAAA Strategic Plan Targets Areas  
Where Immediate Impact Is Possible
NIAAA’s five-year plan will emphasize areas where most progress can 
be made in the coming years and includes developing new tools and 
paradigms for diagnosing alcohol-related disorders. BY NICK ZAGORSKI

T he National Institute on Alcohol 
Abuse and Alcoholism (NIAAA) 
has released a five-year strategic 
plan that focuses on areas in 

which the institute hopes to advance 
the diagnosis, treatment, and preven-
tion of alcohol-related problems. 

The plan encompasses five broad 
goals for biomedical research: identi-
fying the mechanisms underlying 
alcohol’s effects, improving diagnosis 
of alcohol disorders and their conse-
quences, developing and improving 
prevention strategies, advancing treat-
ment options, and increasing public 
awareness.

“Rather than just create a list of 

generic strategies within each goal, 
NIAAA focused on key areas where 
we are poised to make the most prog-
ress in the coming years,” said NIAAA 
Acting Deputy Director Patricia Pow-
ell, Ph.D.

Powell added that this new vision 
will not dramatically shift funding 
allocated to NIAAA’s various research 
portfolios. Rather, each specific port-
folio will prioritize certain objectives. 

For example, under the diagnosis 
goal, NIAAA is investing in three-di-
mensional image analysis to improve 
the diagnosis of fetal alcohol spectrum 
disorder (FASD). These scanners 

create heat maps of facial topography 
that can be quickly analyzed to deter-
mine whether an FASD is present. 
The institute also hopes to identify 
prenatal biomarkers, whether meta-
bolic, genetic, or image based, to diag-
nose FASD in utero and allow for early 
intervention efforts.

Pharmacology is another import-
ant area. There are only three FDA-ap-
proved medications for alcohol use 
disorder (AUD), and each has some 
drawbacks. Powell said that recent 
early-stage clinical work in this area 
has shown some promise (for exam-
ple, a vasopressin receptor antagonist, 
ABT-436, has had encouraging phase 

2b clinical results), but agreed that 
many obstacles remain that slow the 
drug-development process and con-
tribute to high failure rates of initially 
promising drugs.

As part of the strategic plan, 
NIAAA is seeking to improve both 
animal models of alcohol disorders 
and human laboratory paradigms. “We 
must appreciate that alcohol disorders 
are heterogenous and build clinical 
studies around specific aspects of the 
disorder,” she said. For example, if a 
medication being studied is targeted 
at anxiety pathways, the research 
needs to include participants with 
high anxiety levels and employ vali-
dated tests that assess anxiety-in-
duced cravings.

Powell said that NIAAA will also 
continue to develop better technology 

for measuring alcohol exposure. Cur-
rent tools for alcohol monitoring work 
well but can be cumbersome and do 
not offer true real-time monitoring. 
The institute recently held a monitor-
ing-device competition that resulted 
in a prototype wristband that contin-
uously measures alcohol levels via 
sweat readings. Such a device is use-
ful for not only research purposes but 
also commercial applications so that, 
for example, individuals can unobtru-
sively monitor their level of intoxica-
tion, said Powell.

Perhaps one of the most significant 
items noted in the NIAAA strategic 
plan is the proposed development of 
a new diagnostic model of AUD, the 
Addictions Neuroclinical Assessment 
(ANA). The ANA is envisioned as a 
wide-ranging battery of tests, includ-
ing genetic, neuroimaging, and behav-
ioral assessments, that can identify 
clinical subtypes of AUD, which in 
turn can guide the development of 
personalized treatments.

Overview of the NIAAA 2017-2021 Strategic Plan
Goal 1: Identify Mechanisms of Alcohol Action, Alco-
hol-Related Pathology, and Recovery.

• Objective 1a: Identify mechanisms underlying alcohol use 
disorder and co-occurring mental health conditions.

• Objective 1b: Identify genomic and nongenomic factors 
associated with resilience and vulnerability to alcohol 
misuse, alcohol use disorder, and co-occurring mental 
health conditions.

• Objective 1c: Identify mechanisms through which alco-
hol affects health and disease across the lifespan.

Goal 2: Improve Diagnosis and Tracking of Alcohol Misuse, 
Alcohol Use Disorder, and Alcohol-Related Consequences.

• Objective 2a: Improve the diagnosis of alcohol use 
disorder. 

• Objective 2b: Develop new approaches for diagnosing 
fetal alcohol spectrum disorders, enabling early inter-
ventions.

• Objective 2c: Develop and evaluate measures to im-
prove the diagnosis of alcohol-related organ damage, 
especially alcoholic liver disease, and assess its pro-
gression.

• Objective 2d: Track the prevalence, patterns, and trends 
of alcohol use, misuse, and alcohol use disorder; co-oc-
curring conditions; and alcohol-related consequences 
across the lifespan.

Goal 3: Develop and Improve Strategies to Prevent Alco-
hol Misuse, Alcohol Use Disorder, and Alcohol-Related 
Consequences

• Objective 3a: Promote universal screening and brief 
intervention for alcohol and other substance use.

• Objective 3b: Develop, evaluate, and promote effective 
strategies for preventing alcohol misuse, alcohol use 
disorder, and related consequences for individuals at 
all stages of life.

Goal 4: Develop and Improve Treatments for Alcohol 

Misuse, Alcohol Use Disorder, Co-Occurring Conditions, 
and Alcohol-Related Consequences.

• Objective 4a: Improve existing behavioral treatments for 
alcohol use disorder and co-occurring conditions, and 
develop new behavioral treatments based on advances 
in neuroscience and basic behavioral research. 

• Objective 4b: Develop novel medications for treating 
alcohol use disorder and co-occurring conditions.

• Objective 4c: Identify factors that facilitate or inhibit 
sustained recovery from alcohol use disorder.

• Objective 4d: Advance precision medicine by evalu-
ating which treatments for alcohol use disorder and 
related conditions work best for which individuals.

• Objective 4e: Develop and evaluate interventions to 
treat fetal alcohol spectrum disorders, alcoholic liver 
disease, and other negative health outcomes caused by 
alcohol misuse.

• Objective 4f: Evaluate the effectiveness, accessibil-
ity, affordability, and appeal of alcohol use disorder 
treatments and recovery models, and test strategies to 
increase their adoption in real-world settings.

Goal 5: Enhance the Public Health Impact of NIAAA-Sup-
ported Research. 

• Objective 5a: Improve public awareness of the effects 
of alcohol on health and well-being and of the options 
for preventing and treating alcohol misuse, alcohol use 
disorder, and alcohol-related problems for individuals 
at all stages of life.

• Objective 5b: Develop and promote tools and resources 
to assist health care providers, researchers, and policy-
makers in addressing alcohol misuse, alcohol use disor-
der, and other alcohol-related health consequences.

• Objective 5c: Strengthen partnerships to extend 
the reach of the alcohol-related health information 
developed and distributed by NIAAA, and facilitate 
the implementation of evidence-based preventive and 
treatment interventions.

NIAAA Acting Deputy Director Pa-
tricia Powell, Ph.D., says that a key 
theme of the new strategic plan is 
to support clinical studies and other 
research that recognize the hetero-
geneity of alcohol use disorder. 

see NIAAA on page 20
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A Medical Examiner Wants 
Information. What’s Next? 
BY MOIRA WERTHEIMER, J.D., R.N., C.P.H.R.M.

A young man is found deceased in 
a car in a nearby park, and there 
does not appear to be any foul 
play involved. A search of the 

victim’s car reveals some drug para-
phernalia and an empty prescription 
bottle containing medicine that you pre-
scribed. The medical examiner contacts 
you and requests the records of your last 
three visits with the patient and a list 
of all medications you prescribed. You 
are not sure if you are permitted to 
release the requested mental health 
information.

Unfortunately, there may come a 
time in your psychiatry practice when 
one of your patients becomes a med-
ical examiner (ME) case. When this 
happens, you may receive a request 
for information from the ME regard-
ing your recent treatment and/or any 
medications you may have prescribed. 
The request may or may not come in 
the form of a subpoena, and often it 
may come via an email or telephone 

call. In addition, in some jurisdictions 
the request may come from a coroner 
as opposed to an ME. 

“Coroner” and “ME” are discrete 
titles (often used interchangeably) 
referring to individuals who complete 
somewhat similar roles, but they may 
have very different training and qual-
ifications. Some jurisdictions may use 
a coroner system to investigate and 
determine a cause of death. The fed-
eral privacy laws discussed below do 
not distinguish between ME requests 
or coroner requests for information. 
For the purposes of this discussion, I 
am using the term ME. 

Under most state laws, the ME, 
typically a physician, is charged with 
impartially investigating and subse-
quently certifying the cause or man-
ner and circumstances of the patient’s 
death, that is, homicide, suicide, acci-
dent, natural, or undetermined. As 
such, the ME may seek information 
from treating physicians to prepare 

a record of facts surrounding the 
patient’s cause of death. Keep in mind 
that an inquiry from the ME does not 
necessarily mean he or she is evalu-
ating the treatment provided.

As you know, federal and state pri-
vacy laws govern when and how pro-
tected health information (PHI) may 
be released absent specific patient 
consent, including PHI of a deceased 
patient. The Health Insurance Porta-
bility and Accountability Act (HIPAA) 
does not treat psychiatric information 
differently from other health infor-
mation (except for heightened pro-
tection against disclosure of psycho-
therapy notes). As such, under 
HIPAA, a psychiatrist may disclose 
PHI to the ME to assist with identi-
fying the deceased, determining the 
cause of death, and carrying out 
“other duties as authorized by law.” 
Similarly, 42 CFR Part 2, Confidenti-
ality of Alcohol and Drug Abuse 

Patient Records, permits disclosure 
of PHI when requested by the ME.

In addition to the federal HIPAA 
and Part 2 regulations, you must also 
determine whether your state’s pri-
vacy laws permit you to release the 
requested information. Many states’ 
privacy laws afford greater protection 
against disclosure than HIPAA or Part 
2 protections. When there is a differ-
ence between federal and state con-
fidentiality protections, deference 
should be given to the law affording 
greater protection against disclosure 
without patient consent. Please con-
sult with your local attorney or risk 
management professional to deter-
mine whether you may release PHI 
in response to the ME’s request. 

 This information is provided as a risk man-
agement resource and should not be construed 
as legal, technical, or clinical advice. This infor-
mation may refer to specific local regulatory 
or legal issues that may not be relevant to you. 
Consult your professional advisors or legal 
counsel for guidance on issues specific to you. 
This material may not be reproduced or distrib-
uted without the express, written permission of 
Allied World Assurance Company Holdings, AG 
(“Allied World”). Risk management services are 
provided by or arranged through AWAC Services 
Company, a member company of Allied World.

Moira Wertheimer, 
J.D., R.N., C.P.H.R.M., is 
assistant vice president 
of the Psychiatric 
and Healthcare Risk 
Management Group of 
AWAC Services Co., a 

member company of Allied World.

Care of Depressed Older Patients: 
Research vs. Real World
BY BENOIT H. MULSANT, M.D., M.S.

O ver the past 25 years, the rate of 
antidepressant use in the United 
States has climbed steadily. 
Despite more than 14 percent 

of Americans 60 and older being pre-
scribed antidepressants, many older 
patients continue to experience signif-
icant depressive symptoms.

Why do some older patients con-
tinue to experience symptoms of 
depression while on antidepressants?

Meta-analyses of placebo-con-
trolled trials consistently demonstrate 
the efficacy of antidepressants in both 
the short- and long-term treatment of 
late-life depression.

Some clinicians have suggested 
that antidepressants are effective in 
older patients who participate in 
randomized clinical trials but not in 
“real-world patients” seen in clinical 
settings. Typically, patients seen in 
clinical settings are more difficult 
to treat than those who enroll in 
clinical trials. However, this expla-
nation is unlikely to account for the 
gap between the efficacy of antide-
pressants in clinical trials and their 
much poorer effectiveness when 

they are prescribed under usual care 
conditions.

Several studies point to the role 
that the delivery of care may play in 
how older patients respond to antide-
pressants. Two large randomized 
studies have shown that older patients 
treated following measurement-based 
algorithms are more likely to respond 
to antidepressants than those treated 
under usual care conditions.

Why might this be? Patients who 
participate in clinical trials are treated 
according to a well-defined treatment 
protocol that predetermines the anti-
depressant they should receive and 
its titration. This is based on depres-
sion and side-effect scores obtained 
with validated instruments. In con-
trast, under usual care conditions 
antidepressants are selected idiosyn-
cratically to “match” patients’ specific 
factors and titrated based on clinical 
impression. These differences in pro-
cess of care contributed to the finding 
that antidepressants prescribed under 
usual care conditions in these two 
large studies were half as effective as 
a placebo used in research clinics.

Other studies show that the number 
and frequency of visits can predict the 

efficacy of both antidepressants and 
placebo in the treatment of depression. 
In the absence of a structured process 
of care including regular visits to mon-
itor symptoms and side effects, older, 
depressed patients who are dissatisfied 
with their antidepressants are likely 
to stop taking them.

Another likely explanation for the 
antidepressant efficacy-effectiveness 
gap is a partial mismatch between 
older patients who receive antidepres-
sants and those who could benefit 
from them. The number of American 
adults who are prescribed an antide-
pressant is at least double the number 
who meet the criteria for a depressive 
or anxiety disorder and are most 
likely to benefit from antidepressant 
pharmacotherapy. At the same time, 
other studies show that at least half 
of older patients with a major depres-
sive disorder do not get treated. 
Depressed patients who are older, 
male, poor, Hispanic, or African 
American are among those least likely 

to be diagnosed as having depression 
and be treated for the disorder.

Clinicians in general and psychia-
trists in particular can improve the 
outcomes of older, depressed patients 
by following a few key principles:

• Be careful when selecting the 
patients to whom you prescribe 
antidepressants. Some older 
patients who are asking for an 
antidepressant probably do not 
need one, and some patients who 
are reluctant to take an antidepres-
sant may need it.

• Use a measurement-based 
algorithm. Instead of trying to 
match specific patients with specific 
antidepressants, use only a small 
number of preselected antidepres-
sants in your practice. Start older 
patients on a low dose and titrate 
systematically based on the scores 
of a depression scale.

Benoit H. Mulsant, M.D., M.S., is a professor and chair of the Department of 
Psychiatry at the University of Toronto and a senior scientist at the Centre for 
Addiction and Mental Health, Toronto. His research focuses largely on how best 
to treat older patients with psychiatric illness. Over the past five years, Mulsant 
has received research support from Brain Canada, the Canadian Institutes of 
Health Research, the National Institutes of Health (NIH), the U.S. Patient-Centered 
Outcomes Research Institute, Bristol-Myers Squibb (medications for a NIH-funded 
clinical trial), Eli Lilly (medications for a NIH-funded clinical trial), and Pfizer 

(medications for a NIH-funded clinical trial).

see Experts on page 20
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Everett to Center Presidency 
On Innovative Solutions  
To Expanding Care
Innovative systems are needed to extend psychiatric expertise to 
patients who are currently unable to access care. BY MARK MORAN

“K eep the engagement going, 
and don’t drop the connec-
tions you make at the 
Annual Meeting,” urged 

APA President-elect Anita Everett, 
M.D., in her speech last month at the 
Opening Session of APA’s 2017 Annual 
Meeting. She also exhorted meeting 
attendees to step up their involve-
ment with an APA that is growing in 
numbers and influence. 

“I encourage each of you to take 
just one more step to deepen your 
involvement with APA,” Everett said. 
“It could be as simple as following 
APA’s accounts on social media or 
taking one of the free member courses 
available each month. You could get 
more involved with your district 
branch or sign up to join the next 
phase of the PsychPRO registry. And 
if you aren’t already a member of APA, 
your next step could be stopping in 
the Exhibit Hall this week to learn 
about the benefits of membership.”

Everett told her colleagues that 
APA exists to help them meet their 
aspirations. She outlined her own 
aspirations and goals for her upcom-
ing presidential year, emphasizing 
three items in particular—the devel-
opment of innovative systems for 
improving access to care, team-based 
care for first-episode psychosis, and 
initiatives regarding physician well-
ness and burnout.

Referencing the serious shortage of 
general psychiatrists and child and 

adolescent psychiatrists, Everett said 
it will require innovative systems and 
technologies—such as integrated care 
models and telepsychiatry—to extend 
psychiatric expertise to patients who 

won’t otherwise receive care. To orga-
nize and advise APA’s Board of Trustees 
on innovations and aspirations, she has 
appointed the Work Group on Access 
to Treatment Through Innovation. 

A community psychiatrist deeply 
committed to the needs of patients in 
public systems, Everett hailed the 
work of APA’s public psychiatrists. “I 
have appointed many leaders in com-
munity and public psychiatry to posi-
tions throughout our APA,” she said. 
“Good community psychiatrists are 
systems thinkers and gravitate toward 
working in team-based settings to 
address the circumstances, treatment, 
and recovery support of our most seri-
ously ill. All of these advances give 
me great hope that we can improve 
access to mental health care and pro-
vide more effective care to the people 
who come to see us.”

First-episode psychosis is an area 
that has garnered attention as a sen-
tinel event where timely intervention 
can be critical. Right now, she said, 
the gap between a first episode and 
the start of treatment is an average of 
eight years. “That’s far too long, and 
we can and must do better,” she said. 
“Team-based models that provide 
treatment early to young adults will 
help us shorten the time between 
symptom onset and treatment. The 
promise here is the opportunity to 
keep kids on or near the life trajectory 
they would have had. In my year as 
president, I plan to work with our 
Council on Children, Adolescents, and 
Their Families to identify gaps for 

psychiatry that our organization can 
address so that adult and child psy-
chiatrists are equipped to provide the 
best evidence-based care to patients 
at this critical juncture.”

Everett also promised to make phy-
sician wellness and physician burnout 
a priority. “More than half of physi-
cians in the United States report feel-
ing at least one symptom of burnout, 
with emotional exhaustion topping 
the list,” she said. “Most of us right 
here in this room have felt, at the very 
least, some degree of compassion 
fatigue and, at most, have experienced 
deep and pervasive episodes of burn-
out in our careers as psychiatrists. … 
We need to assure that employed phy-
sicians, and especially those in com-
munity mental health centers, have 
jobs that are generative, meaningful, 
and valued.”

Richard Summers, M.D., psychia-
try training director at the University 
of Pennsylvania, chairs a work group 
on physician burnout appointed by 
Everett. “By the end of the year, we 
hope to have tools and resources to 
share with all of you on this import-
ant issue,” she said.

Everett closed by urging psychia-
trists at the meeting to dream big. 
“Become what you aspired to be. You 
can make a difference, and I hope 
that in my term as president I can 
initiate a few things that enhance your 
professional lives, too. This is an excit-
ing time for psychiatry, and I can’t 
wait to see what we can accomplish 
together.” 

Rep. Tim Murphy Wins Javits Award
Rep. Tim Murphy (R-Pa.), who spearheaded the effort 
for mental health reform in Congress, was chosen to 
receive APA’s 2017 Jacob K. Javits Award for Public Ser-
vice. The award was presented by APA President Maria 
A. Oquendo, M.D., Ph.D., at the Opening Session.

Murphy, a clinical psychologist, was the author of the 
2014 Helping Families in Mental Health Crisis Act. After 
two years of debate 
and compromise, 
the legislation was 
included in the bi-
partisan 21st Century 
Cures Act, signed 
into law by Presi-
dent Barack Obama 
last December. APA 
President Maria A. 
Oquendo, M.D., Ph.D., 
attended the signing. 

The bill represents 
the first major mental 
health reform in de-
cades. “It was a bruis-
ing battle,” Murphy 
told the audience. 
“We didn’t get every-
thing we needed, but 
we need everything 
we got. This is our 
joint accomplish-
ment. We know what 

mental illness does to an individual, a family, a communi-
ty, and a nation. This is our time to make sure our nation 
addresses its most serious public health problems.”

A commander in the Navy Reserve, Murphy is as-
signed to Walter Reed National Military Medical Center in 
Bethesda, Md., where he continues to practice psycholo-
gy in the Traumatic Brain Injury/PTSD Inpatient Unit.

APA President-elect Anita Everett, M.D., addresses attendees at the Opening 
Session of APA’s 2017 Annual Meeting in San Diego last month.
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From Depths of Addiction to Triumph of Recovery
ABC news anchor Elizabeth Vargas described the evolution 
of her alcoholism after a lifelong battle with anxiety during 
the William C. Menninger Memorial Award Lecture at APA’s 
Annual Meeting. BY MARK MORAN

E lizabeth Vargas, who delivered 
the 2017 William C. Menninger 
Memorial Award Lecture at 
APA’s Annual Meeting last 

month, has traveled the world cover-
ing breaking news stories, reporting 
on in-depth investigations, and con-
ducting interviews with high-profile 

newsmakers. She’s been credited by 
The New York Times for reinvigorating 
the newsmagazine format with her 
“intellectually brave” reporting. 

“But in the past two years, I have 
become known for something else,” 
Vargas said. “I made headlines because 
I was forced to admit publicly that I 

am an alcoholic.” 
The award-winning 

co-anchor of ABC’s “20/20” 
with David Muir delivered 
a candid address, describ-
ing the evolution of her 
alcoholism and its roots in 
a gripping anxiety she has 
experienced since child-
hood. In September 2016, 
Vargas published the mem-
oir Between Breaths: A Mem-
oir of Panic and Addiction. 
The book details her strug-
gles with anxiety and alco-
hol abuse and tells a pow-
erful story of recovery and 
coping.

“My earliest memories 
are infused with anxiety,” 
Vargas said. “I’m an Army 
brat, and my father was a 
lifetime Army officer. 
When I was 6, we were sta-
tioned in Japan when my 
dad went to Vietnam. That’s 
when my anxiety moved in 
and took over my life. 

“I began to have these 
panic attacks when I would 
cling to my mother’s skirts 
shrieking for her not to 
leave me. My mother didn’t 

know how to care for my anxiety, and 
I don’t judge her for that. We weren’t 
even paying attention then to soldiers 
returning from the war with PTSD, 
and we certainly weren’t paying atten-
tion to their children.”

She also learned how to hide her dis-
tress. Vargas recalled a neighbor being 
recruited to look after her when her 
pregnant mother was in the hospital. 
When Vargas had a panic attack, the 
neighbor asked her incredulously, “What 
in the world is the matter with you?”

“That’s when I learned my panic 
and anxiety were shameful and were 
something I must hide,” Vargas said. 
“I literally white-knuckled my way 
through childhood and adolescence. 
Through it all I kept my anxiety a 
secret. I didn’t have a name for it. All 
I knew was that I seemed to be suf-
fering in a way no one else was. I was 
singular in my struggle. That meant 
something must be wrong with me.”

It was years later, on her first job 
as a local television anchor, that Var-
gas said she learned of the “powerful 
seduction” of a glass of wine. 

“It had a profound effect on my anx-
iety,” she said. “Suddenly the world 
seemed gentler. Those nightly glasses 
of wine became a routine for me. Over 
the decades I needed that wine to 
relax. By the time I made it to network, 
I was drinking wine every night. I 
needed that wine to ease my stress, 
and I failed to recognize its power.”

Over time the drinking escalat-
ed—“the nightly glass of wine 
morphed into a bottle of wine,” she 
said—and a familiar story ensued of 
alcoholic disintegration. “What I 
regret most about my disease was 
the life I missed out on, so many 
precious moments with my chil-
dren,” she said. “I loved my children 
more than the universe, but I couldn’t 
stop drinking for them. When you 
are in the grip of this disease, you 
don’t see it.”

In time she bottomed out and 
sought help. Recovery wasn’t imme-
diate—she would relapse and return 
to rehab—but today it has been years 
since she last had a drink.

Her presence at the rehab was 
leaked to the press, and Vargas’s plight 
was made public. Though that public-
ity was unsought, Vargas said that the 
2012 memoir was a coming-clean. 

“The response to my story has been 
extraordinary,” she said. “People have 
stopped me on the street to tell me I 
saved their life. I don’t know if that is 
true—it sounds rather grandiose to me. 
But the relief that I felt in writing this 
book and coming clean was enormous. 
I do know that if I convinced one other 
person to get help who needs it, or to 
reach out and share their experience 
with someone, and if my story can help 
reduce the stigma around addiction in 
even a small way, I will feel that I have 
contributed something.” 

Community, Spirituality Important in Recovery, Says Vargas
The tables were turned during APA’s Annual Meeting when award-winning 
television journalist Elizabeth Vargas, who has interviewed world leaders, was 
interviewed about her anxiety and alcoholism by Nora Volkow, M.D., director of the 
National Institute on Drug Abuse and internationally renowned expert on addiction. 

The conversation took place after Vargas delivered the 2017 William C. 
Menninger Memorial Lecture, in which she recounted her story of anxiety, 
addiction, and recovery (see below). “It’s so important for us as clinicians and 
researchers to hear your story,” Volkow said. “We know that alcoholism is a 
disease of the brain, but every story of addiction is different.”

Volkow remarked on how prominent was the theme of stigma and shame in 
her story. “It’s true,” Vargas said. “I am sure if I had cancer, I would feel terribly 
upset about those missed parts of my children’s lives, but I wouldn’t feel that I 
had done something wrong. To know that addiction is a disease of the brain is 
one thing, but to really embrace it is something else.” 

When Volkow asked what psychiatrists should know about addiction and 
recovery, the journalist urged clinicians to pay attention to the value of commu-
nity and spirituality in recovery. “It’s so encouraging to simply know there is a 
place to go where people understand your addiction,” she said. “As physicians, 
you know all about the brain and the body, but I think the role of community is 
so important too.”

Elizabeth Vargas says that the stigma associat-
ed with mental illness added to the burden of 
the shame that she carried.

“If my story can help reduce the stigma 
around addiction in even a small way, I will 
feel that I have contributed something.”
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Medicine Embodying  
Art and Science Credited  
For Author’s Recovery
Asking the right questions eventually led doctors to the realization 
that Susannah Cahalan had anti-NMDA receptor encephalitis, a rare 
autoimmune condition that mimics the symptoms of psychosis and 
other mental disorders. BY MARK MORAN

“I know what it is like to lose your 
grip,” author Susannah Cahalan 
said. “I have come back intact, 
and I hope I can share with you 

the perspective of a patient. I want to 
offer you a view from the inside of psy-
chosis, hallucinations, and delusions.” 

The author of Brain on Fire spoke 
at the Opening Session of APA’s 2017 
Annual Meeting last month, in which 
she described her experience with 
anti-NMDA receptor encephalitis, a 
rare autoimmune condition that mim-
ics the symptoms of psychosis and 
other mental disorders.

“At the most basic level,” Cahalan 
said, “I hope I can make you aware 
of this diagnosis since the vast major-
ity of patients with this disorder will 
see a psychiatrist before they see 
another physician.”

Her story is harrowing. In 2009, 
Cahalan was living the life of an 
on-the-go young reporter for the New 
York Post when she fell—actually, 
“nosedived” might be a better word—
into an illness that physicians could 
not readily identify, though it mim-
icked in some ways the symptoms of 
psychosis. After a month in the hos-
pital and a dizzying array of tests 

that turned up nothing, neurologist 
Souhel Najjar, M.D. (who is chair of 
the Department of Neurology at Hof-
stra University), made the right 

diagnosis—anti-NMDA receptor 
encephalitis.

The disorder had been identified 
only in 2007. A December 7, 2008, 
report in Lancet Neurology by Josep 
Dalmau, M.D., and colleagues 
reported a case series of 100 patients 
with the disorder. They described it 
as “a severe form of encephalitis asso-
ciated with antibodies against NR1–
NR2 heteromers of NMDA.” Patients 
who were treated rapidly with immu-
notherapy survived.

Cahalan told her story with a writ-
er’s flair and the verve of someone 
who had come back from a dark place 
that few have visited. Using videos of 

herself in the hospital and audio tran-
scripts of conversations with her boy-
friend (now husband) who witnessed 
her disintegration, Cahalan illustrated 
her descent into florid psychosis. 

It began insidiously with odd, 
eccentric thoughts—an obsession with 
bedbugs—that progressed into more 
ominous delusions and erratic behav-
ior (rifling through her boyfriend’s 
possessions) and finally devolving 
while in the hospital to a state that 
mirrored catatonic psychosis.

A review in the New York Times of 
Cahalan’s 2012 book said, Brain on Fire 
is at its most captivating when describ-
ing the torturous process of how doc-
tors arrived at that diagnosis.” When 
neurologist Najjar, who was familiar 
with the 2008 Lancet Neurology article, 
came to assess Cahalan, he asked her 
to draw a clock, she said. The image 
she drew—which she reproduced for 
the audience—showed a circle with 
all 12 numbers crowded into one quad-
rant. That and other clues suggested 
to the neurologist that she might have 
the rare autoimmune disorder 
described by Dalmau. 

Najjar would provide the title to 
Cahalan’s book when he told the 
author’s anxious family, “Her brain 
is on fire. Her brain is under attack 
from her own body.” After rapid treat-
ment with immunotherapy, Cahalan 
recovered.

Though her baffling condition was 
bound to be uncovered by a neurolo-
gist, Cahalan said her story testifies to 
the value of clinical skills familiar to 
psychiatrists. “I believe my story is a 
triumph of clinical care,” Cahalan said. 
“It highlights the science but also the 
art—the art of listening to patients and 
asking the right questions. Those are 
the tenets of any great physician.” 

Author Susannah Cahalan tells Annual Meeting attendees that her illness began with eccentric thoughts, such as an 
obsession with bedbugs, and progressed to erratic behavior.

• Prevent insurers from imposing 
annual and lifetime limits on 
coverage including for those who 
receive medical coverage from 
their employers.

Coalition members also said that 
any new health care bill should 
include the following provisions: 

• Ensure currently insured individ-
uals do not lose their coverage due to 
policymakers’ action or inaction.

• Ensure uninterrupted coverage and 
benefits for the more than 20 million 
individuals and families covered in 
states that have expanded Medicaid or 
purchased qualified health plans from 
the exchanges. Also, ensure adequate 
federal funding to support Medicaid as 
currently available.

• Ensure that current subsidies are 
not eroded and that premium and 
cost-sharing subsidies are sufficient 
to make coverage affordable and 
accessible.

• Ensure children, adolescents, 
and adults with pre-existing 
conditions cannot be denied 
coverage, charged higher premi-
ums, or subject to cancellation.

• Prohibit insurers from establish-
ing annual and lifetime caps on 
benefits for children, adolescents, 
and adults and from charging 
higher premiums based on gender.

• Continue to ensure that all health 
plans provide evidence-based, 
essential benefits including coverage 
for physician and hospital services 
and prescriptions; mental health/
substance use disorder treatment; 
primary care services; preventive 

services at no out-of-pocket cost to 
insured individuals, children, and 
families including contraception and 
other women’s preventive services; 
and maternity care.

• Ensure that parity between 
medical/surgical benefits and 
mental health/substance use 
disorder benefits is maintained.

“It was a great opportunity for the 
leaders of the six medical associations 
to really let Republican senators in 
Medicaid expansion states understand 
the profound impact of the AHCA on 
their constituents,” said Ariel Gonza-
lez, J.D., APA’s chief of government 
affairs. “The potential loss of essential 
health benefits is very real.” 

 APA members are urged to write their sena-
tors and ask them not to support the House ver-
sion of the AHCA and instead craft a new bill. See 
box on page 3.

AHCA
continued from page 4
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Kenneth Fung, M.D., Brings Culturally Sensitive Psychiatry 
To Toronto’s Asian Community
Understanding the ways in which culture impacts the willingness 
to seek treatment supports prevention efforts and breaks down 
barriers to getting help. BY MARK MORAN

“C ulture is everywhere,” says 
psychiatrist Kenneth Fung, 
M.D. 

For Fung, who is presi-
dent-elect of the Society for the Study 
of Culture and Psychiatry, culture is 
key to a more thorough understanding 
of health and illness, of how people 
respond to being “sick” and of how 
clinicians approach recovery. He has 
brought a passion for the practice of 
cultural psychiatry to community 
activism, teaching, and clinical work.

In particular, Fung has sought to 
understand and challenge stigma 
about mental illness and treatment 
among the Asian communities of his 
hometown Toronto. He is a co-founder 
of the Asian Initiative in Mental 
Health Program (AIM) at the Toronto 
Western Hospital, which serves the 
local, underserved Cantonese- and 
Mandarin-speaking communities and 
is a training ground for medical stu-
dents and residents interested in 
cross-cultural psychiatry. 

Among other programs, AIM spon-
sors the Early Intervention in Psycho-
sis Program, which is focused on 

members of the Chinese immigrant 
community in Toronto who experi-
ence a first episode of psychosis. In 
addition to his efforts to increase cul-
turally competent mental health care 
through AIM, Fung provides psychi-
atric consultation and training for 
mental health care organizations for 
minorities.

For his work with AIM, Fung was 
one of three winners of the 2016 APA 
Foundation Awards for Advancing 
Minority Mental Health announced 
at the annual benefit of the Ameri-
can Psychiatric Association Foun-
dation at APA’s 2016 Annual Meeting 
in Atlanta.

“Culture is all important in how 
people experience mental illness, and 
understanding the cultural barriers 
to seeking care among our immigrant 
populations is critical to addressing 
the inequities in access to care that 
exist in many North American com-
munities,” said Ranna Parekh, M.D., 

director of APA’s Division of Diver-
sity and Health Equity. “Kenneth 
Fung’s work in the Asian commu-
nities of Toronto is exemplary of 
the kind of good work that can be 
done when psychiatry is culturally 
informed and culturally sensitive.”

Cultural Perceptions Affect Care 
Seeking

As a Chinese Canadian who 
immigrated to Toronto at the age 
of 13, Fung has brought his per-
sonal experience to the under-
standing of culture, mental illness, 
and psychiatry. 

“While I certainly experienced 
much less hardship than many 
immigrants, I did encounter per-
sonal experiences of racism, bul-
lying, and difficulty with languages 
in school, and my parents struggled 
through acculturative challenges,” he 
told Psychiatric News. “When I some-
times ‘forgot’ that I was a minority 
when focused on fitting in, there were 
intermittent jarring reminders in the 
way of insults and bullying—from 
taunts about my accent or my last 

name to ‘Why don’t you go back 
home?’ ”

Early in training, Fung became 
aware of how cross-cultural illiter-
acy could blind even the most exem-
plary physicians. “I became keenly 
aware that many otherwise excellent 
psychiatrists are oblivious to the 
importance of cultural differences,” 
he said.

In 2000, he embarked on a fellow-
ship in cultural psychiatry looking at 
alexithymia—the inability to express 
feelings—among Chinese Canadians. 

“Sitting in a family doctor’s office 
in Chinatown, I had the opportunity 
to chat with patients while they were 
filling in my research inventory,” he 
recalled. “An elderly woman tearfully 
related to me her personal difficulties 
and depressive symptoms, while 
vowing to me that she would never 
burden her wonderful family doctor 
with these unimportant and irrele-
vant issues.”

Fung said that such barriers to care 
arising from alternative cultural 
ideas, lack of mental health under-
standing, and stigma are very real in 
the Chinese community. Maria Chiu, 
Ph.D., and colleagues reported in the 
August 2, 2016, Journal of Clinical Psy-
chiatry that after adjusting for socio-
demographic characteristics, immi-
gration, and discharge status, Chinese 
patients had greater odds of being 
involuntarily hospitalized and exhib-
iting severe aggressive behaviors than 
the general population. 

“It is likely that cultural percep-
tions of mental illness among these 
different ethnic communities and the 
commensurate delay in seeking help 
resulted in greater illness severity at 
time of hospitalization,” the research-
ers concluded.

Fung said, “We have known now 
for many years that among the immi-
grant Asian population, people are 
much less likely to get help in a timely 
way when they need it. They have 
vastly underutilized the mental health 
system in terms of their ratio to the 
overall population—not because they 
don’t experience the same problems, 
but because they wait until the situa-
tion is an emergency.” 

Fung has devoted himself to a 
range of community activities aimed 
at decreasing stigma and improving 
access to care in immigrant commu-
nities. As clinical director at AIM, 
Fung oversees all clinical services 
and provides direct psychiatric con-
sultations and treatment including 
outpatient psychotherapy and group 
therapy. He is also a psychiatric 

consultant to two other clinics serving 
Asian communities in Toronto.

As coordinator for the core curric-
ulum for cultural psychiatry in the 
residency program at the University 
of Toronto, Fung aims to increase the 
level of cultural competence among 
the next generation of psychiatrists. 
And he has worked with local media 
to promote mental health awareness 
in the broader public; he helped create 
and co-chair “Mindfest,” an annual 
academic-community collaboration 
and festival celebrating mental health 
and illness awareness, to be held for 
the fifth consecutive year this October.

Fung is co-principal investigator 
for the Toronto site of “Strength in 
Unity: Men Speaking Out Against 
Stigma,” an anti-stigma intervention 
project among Asian communities in 
Canada. The aim of the project, 
funded by the Movember Foundation, 
is to mobilize youth and men from 
Asian communities in Toronto, Cal-
gary, and Vancouver to become com-
munity mental health ambassadors 
and to address the stigma of mental 
illness in their communities.

Strength in Unity grew out of a pre-
vious project, “CHAMP: Community 
Champions HIV/AIDS Advocates Mobi-
lization Project,” for which Fung was 
a co-principal investigator. The study 
engaged 66 ethno-racial leaders from 
the faith, media, and social justice sec-
tors and people living with HIV in two 
stigma-reduction training programs: 
Acceptance Commitment Therapy 
Training and Social Justice Capacity 
Building. Participants were followed 
for a year, and data on changes in their 
attitudes and behaviors as well as their 
actual engagement in HIV prevention, 
support, and stigma reduction activi-
ties were collected.

CHAMP results showed that the 
interventions were effective in reduc-
ing HIV stigma and increasing par-
ticipants’ readiness to take action 
toward positive social change.

Culture, Fung knows, is the air we 
breathe—for good and for ill—and often 
just as invisible. “When you are sur-
rounded by your own culture, you don’t 
see it—which means you can’t see your 
own blind spots,” he said. “If we as 
psychiatrists don’t pay attention to 
culture and its impact on our patients, 
we won’t see our own blind spots when 
it comes to treating them.” 

 “Ethnic Differences in Mental Illness Se-
verity: A Population Study of Chinese and South 
Asian Patients in Ontario, Canada” is posted at 
http://www.psychiatrist .com/JCP/ar ticle/ 
Pages/2016/v77n09/v77n0904.aspx.

Kenneth Fung, M.D., says that the 
stigma associated with mental illness 
causes many Asian individuals to avoid 
seeking care until they are very ill.
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“When you are surrounded by your own 
culture, you don’t see it—which means you 
can’t see your own blind spots.”

http://www.psychiatrist.com/JCP/article/Pages/2016/v77n09/v77n0904.aspx
http://www.psychiatrist.com/JCP/article/Pages/2016/v77n09/v77n0904.aspx
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Opioid Epidemic Extends to 
Post-Surgical Patients
Experts estimate that as many as 2 million patients will transition to 
persistent opioid use following elective, outpatient surgery this year 
in the United States. BY JOANN BLAKE

O pioid use that persists past nor-
mal surgical healing time has 
become so prevalent in the 
United States that a study pub-

lished April 12 in JAMA Surgery called 
this overuse “one of the most common 
complications of elective surgery.”

The study, “New Persistent Opioid 
Use after Minor and Major Surgical 

Procedures in U.S. Adults,” found 
higher-than-expected rates of opioid 
consumption that could translate into 
millions of new, long-term opioid 
users, among a large group of pri-
vately insured patients following 
minor and major surgical procedures. 

Perioperative prescribing for acute 
care has received little attention until 

now, said lead author Chad 
M. Brummett, M.D., an 
associate professor at the 
University of Michigan 
School of Medicine and 
director of clinical research 
in the Department of Anes-
thesiology. “The data in this 
study are among the first to 
quantify the serious scope 
of this problem,” he said. 

Brummett and col-
leagues used a nationwide 
insurance claims dataset 
from 2013 to 2014 to identify 
U.S. adults aged 18 to 64 
with no history of opiate 
use in the 11 months prior 
to surgery. For patients fill-
ing a perioperative opioid 
prescription, researchers 
calculated the incidence of 
persistent opioid use for 
more than 90 days among 
“opioid-naïve” patients after 
minor surgical procedures 
(for example, varicose vein 
removal, carpal tunnel sur-
gery, and laparoscopic 
appendectomy) and major 
surgical procedures (exam-
ples: bariatric surgery, 

hysterectomy, and ventral incisional 
hernia repair). 

“Persistent use” is defined as filling 
an opioid prescription, such as 
hydrocodone or oxycodone, between 
90 and 180 days after surgery. This 
definition represents the time a nor-
mal surgical recovery would be 
expected from the procedures selected 
and is more conservative than the 
three-month definition of long-term 
postsurgical pain by the International 
Association for the Study of Pain, 
according to the study. 

The final study group consisted of 
36,177 patients, with 29,068 (80 per-
cent) receiving minor surgical proce-
dures and 7,109 receiving major pro-
cedures. The study group had a mean 
age of 44.6 years and was predomi-
nately female (29,913, or 66 percent) 
and white (26,091, or 72 percent). 

The rates of new persistent opioid 
use were similar between the two 
surgery groups, ranging from 5.9 per-
cent to 6.5 percent. The incidence in 
the nonoperative control group was 
only 0.4 percent. Risk factors associ-
ated with new persistent opioid use 
included preoperative tobacco use, 
alcohol and substance use disorders, 
anxiety, depression, and preoperative 
pain disorders. 

“This study has important impli-
cations for psychiatrists because most 
of the risk factors [for opioid overuse] 
are psychiatric disorders,” said 
Andrew J. Saxon, M.D., a professor 
and director of the Addiction Psychi-
atry Residency Program at the Uni-
versity of Washington and director 
for the Center of Excellence in Sub-
stance Abuse and Treatment at the 
Veterans Administration Puget Sound 
Health Care System. 

“Psychiatrists should be attentive 
to the risk history of their patients 
undergoing surgery,” he advised. Some 
patients are at a higher risk of addic-
tion and introducing them to opioids 
can be like “setting a match to a pow-
der keg,” he said.

Although the added sedation from 
opioids generally does not cause 
adverse interactions with psychiatric 
medications, physicians should be 
extra vigilant regarding patients tak-
ing benzodiazepines because of the 
risk of respiratory depression and 
other complications when combined 
with opioids, he said. 

Saxon suggested that physicians 
follow the basic advisory on acute use 
of opioids contained in the “CDC 
Guidelines for Prescribing Opioids for 
Chronic Pain—United States, 2016,” 
issued March 18: “Long-term opioid 
use often begins with treatment of 
acute pain. When opioids are used for 
acute pain, clinicians should prescribe 
the lowest effective dose of immedi-
ate-release opioids and should pre-
scribe no greater quantity than 

needed for the expected duration of 
pain severe enough to require opioids. 
Three days or less will often be suffi-
cient; more than seven days will 
rarely be needed.”

A surprising finding in the study 
involved patients who received an 
opioid prescription from their doctors 
in the 30 days before surgery. The 
odds for these patients of persistent 
opioid use after surgery were almost 
twice as high, even after adjusting for 
variables. 

Given that more than 50 million 
ambulatory surgical procedures are 
performed in the United States annu-
ally, the findings of the study suggest 
that more than 2 million people may 
transition to persistent opioid use fol-
lowing elective, outpatient surgery 
each year, said Brummett. Patients 
on Medicaid and the uninsured, 
groups that have shown high rates of 
opioid use, were not included in this 
research, but will be studied by this 
research group in the future, he said. 

The multilevel, multivariate logis-
tic regression model with data from 
U.S. Census Bureau geographic 
regions examined differences in per-
sistent opioid use between surgical 
types while controlling for patient 
characteristics including age, sex, 
race and ethnicity, education, history 
of tobacco use, mental health disor-
ders, and pain disorders. Regional 
variation was found, with higher rates 
of new persistent opioid use in the 
East South Central and West South 
Central United States. 

Prolonged opioid use following 
surgery may not be a consequence 
of poorly controlled pain, according 
to researchers. The pain experienced 
after major procedures would be 
expected to be greater than for 
minor procedures, which could more 
likely result in continued opioid use 
for long periods. However, that was 
not the case. The study found that 
new persistent opioid use did not 
differ much between major and 
minor procedures. 

Patients likely continued using opi-
oids for reasons other than for treating 
the intensity of surgical pain, the 
study concluded. While overestimat-
ing the safety of this prescribed med-
ication, patients may use an opioid 
medication for other purposes such 
as back and neck pain, headache, 
osteoarthritis, and insomnia or may 
use the drug to treat emotional pain 
and distress. 

The study was funded by the Mich-
igan Department of Health and Human 
Services and the Agency for Health 
Care Research and Quality. 

 An abstract of “New Persistent Opioid Use 
after Minor and Major Surgical Procedures in 
U.S. Adults” is posted at http://jamanetwork.
com/journals/jamasurgery/fullarticle/2618383.

Chad M. Brummett, M.D., says that patients 
likely continued using opioids for reasons other 
than for treating the intensity of surgical pain. 
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10-Year Study Suggests Progress on Bullying
The number of students in 
Maryland schools reporting 
bullying in the past month fell 
more than 15 percent between 
2005 and 2014. BY JOANN BLAKE

B ullying in U.S. schools appears 
to be trending downward, 
according to a report in the 
June issue of Pediatrics. The 

study, which analyzed reports of bul-
lying in Maryland schools over a 
10-year period, showed a striking drop 
in the numbers of students who 
reported experiencing bullying in the 
past month, from a high of 28.5 per-
cent in 2005 to 13.4 percent in 2014.

The authors noted that very few 
other studies have followed bullying 
over multiple years, and virtually none 
of the large, population-based research 
has included longitudinal data across 
13 indicators of bullying behaviors.

The research team was led by Tracy 
Evian Waasdorp, Ph.D., M.Ed., a research 
scientist at the Children’s Hospital of Phil-
adelphia and the Johns Hopkins 
Bloomberg School of Public Health. The 
group gathered reports about bullying 
from anonymous online surveys of 
246,306 students in grades 4 through 12 
from 109 Maryland schools within a large 
public school district. Survey questions 
included whether the students had expe-
rienced bullying in the past month, and 
if so, the type of bullying experienced; 
whether they had seen others bullied; 
and how safe they felt at school. Bullying 
indicators included such behaviors as 
physical pushing and hitting to verbal 
threats and rumors; the survey also asked 
about perpetrating bullying, witnessing 

bullying, and retaliating aggressively.
Using longitudinal linear modeling 

to analyze changes over time, the 
researchers found that while bullying 
remains prevalent in schools, 10 of 
the 13 bullying-related indicators mea-
sured suggested positive improve-
ments. Physical, verbal, and relational 
(having rumors spread) bullying 
experiences decreased 2 percent each 
year to below 10 percent in 2014. 

The study also found that the num-
ber of students who believe adults “do 
enough to stop” bullying is growing 
(38.8 percent expressed this opinion 
in 2005 compared with 71.3 in 2014). 
More students also reported they feel 
safe at school (78.6 percent in 2005 
compared with 88.5 percent in 2014). 

“Rather than being in a crisis mode, 
the set of indicators is moving in a 
positive direction,” said study co-au-
thor Catherine P. Bradshaw, Ph.D., 
M.Ed., a professor and associate dean 
for Research and Faculty Development 
at the University of Virginia. The find-
ings suggest that “strategies, policies, 
and increased awareness can make an 
impact. We need to keep our efforts 
going and not take our foot off the gas.” 

Bullying Prevalence Rates Vary
Tackling bullying remains a top pri-

ority for mental health professionals to 
improve child well-being. There is still 
a large bullying problem, “and the com-
plexity and impact of bullying may be 
hard to judge from only examining 
prevalence rates,” Stephen S. Leff, Ph.D., 
and Chris Feudtner, M.D., Ph.D., M.P.H., 
of the Children’s Hospital of Philadel-
phia wrote in a related editorial.

Estimates of bullying and cyberbul-
lying prevalence reported by national 
surveys tend to vary. According to the 
latest report by the National Center for 
Education Statistics, bullying fell to 22 
percent in 2013, down from 28 percent 
in 2011. Moreover, the bullying rate had 
hovered close to 30 percent in 2005 and 
rose to 32 percent in 2007.

The lack of a uniform definition of 
bullying has hindered the ability to 
understand the true magnitude, scope, 
and impact of bullying and track trends 
over time, according to the Centers for 
Medicare and Medicaid Services. Unlike 
several other studies on bullying, Waas-
dorp and colleagues used the World 
Health Organization and CDC’s defini-
tion of bullying as follows: “A person is 
bullied when he or she is exposed, 
repeatedly and over time, to negative 
actions on the part of one or more per-
sons. Bullying often occurs in situations 
where this is a power or status differ-
ence. Bullying includes actions such as 
making threats, spreading rumors, 
attacking someone physically and ver-
bally, and excluding someone from a 
group on purpose.” 

Waasdorp and colleagues were sur-
prised to find that cyberbullying (via 
email and blogs) fell from 6 percent 
in 2005 to 3.6 percent in 2014. How-
ever, the authors noted that because 
social media platforms have changed 
so much since 2005, broader defini-
tions of cyberbullying are needed. 

The variation in study results also 
may be attributed to different defini-
tions and measurements, said Brad-
shaw. She noted that in this study, stu-
dents were asked if they had been 

bullied or been the perpetrator within 
the past 30 days (not if they had ever 
been bullied) and were asked to report 
on a large number of indicators (13). 
The study did not separate out and cal-
culate rates for vulnerable youth groups 
such as lesbian, gay, bisexual, and trans-
gender, she said. 

Schools Have More Work to Do
Stuart W. Twemlow, M.D., a psychi-

atrist and former professor of psychiatry 
and behavioral sciences in the Men-
ninger Department of Psychiatry at 
Baylor University College of Medicine, 
expressed skepticism that the results of 
the Pediatrics study suggest any signif-
icant shifts in bullying, except for paren-
tal awareness. “Adults now know more 
about the serious effects of bullying, and 
they’ve become protective of their chil-
dren,” said Twemlow, who co-wrote with 
John Sacco, Ph.D., Why School Antibul-
lying Programs Don’t Work and Preventing 
Bullying and School Violence. 

Twemlow said he believes the prev-
alence of bullying has remained at 
about 30 percent in most elementary 
schools, while there may be a decrease 
in more “refined” forms of bullying 
in high school that occur during activ-
ities such as sports and debate. 

Educational programs don’t work 
unless the whole school becomes 
involved, he said. Bullying that has just 
occurred must be handled in an appro-
priate way, which is to “go to the 
source”—those involved in the incidents 
including the bully, the victim, and the 
audience, said Twemlow. School author-
ities should refrain from picking out the 
bully and victimizing him or her pub-
licly, which could worsen the situation, 
he said. There is emerging research that 
some widely used approaches such as 
“zero tolerance” policies are not effective 
against bullying and should be discon-
tinued, according to a 2016 report on 
bullying from the National Academies 
of Science, Policy, and Practice.

The current political climate may 
also inf luence bullying behavior 
among children and teens in years to 
come, Twemlow said. 

Bradshaw agreed. “It’s a moving 
target. Who knows how today’s events 
will affect bullying? Maybe we will 
see a change. But right now, this is a 
positive story.”

The research was supported in part 
by grants from the U.S. Department 
of Education, the William T. Grant 
Foundation, and the National Institute 
of Justice. 

 “10-Year Trends in Bullying and Related At-
titudes Among 4th- to 12th-Graders” is posted at 
http://pediatrics.aappublications.org/content/
early/2017/04/27/peds.2016-2615. The editorial 
“Tackling Bullying: Grounds for Encourage-
ment and Sustained Focus” is posted at http://
pediatrics.aappublications.org/content/early/ 
2017/04/27/peds.2017-0504. 

Catherine P. Bradshaw, Ph.D., M.Ed., says the findings suggest that “strategies, policies, and increased awareness can 
make an impact. We need to keep our efforts going and not take our foot off the gas.”

http://pediatrics.aappublications.org/content/early/2017/04/27/peds.2016-2615
http://pediatrics.aappublications.org/content/early/2017/04/27/peds.2016-2615
http://pediatrics.aappublications.org/content/early/2017/04/27/peds.2017-0504
http://pediatrics.aappublications.org/content/early/2017/04/27/peds.2017-0504
http://pediatrics.aappublications.org/content/early/2017/04/27/peds.2017-0504


14   PSYCHIATRIC NEWS | JUNE 16, 2017

CLINICAL & RESEARCH

Patients Taking Psychotropic 
Medications Found to Be  
At Elevated Risk of Fractures 
A population-based study finds that a widely used fracture 
assessment tool may dramatically underestimate risk in people who 
take SSRIs, antipsychotics, and benzodiazepines. BY NICK ZAGORSKI

C linicians typically avoid pre-
scribing psychiatric medica-
tions that increase risk of dizzi-
ness or disorientation to people 

at high risk of bone fractures. A study 
published April 19 in JAMA Psychiatry 
suggests the risks of fractures among 
adults taking psychotropic medications 
may be broader and more significant 
than was previously appreciated.

The researchers analyzed data on 
more than 65,000 adults in Manitoba, 
Canada, who had received a bone min-
eral density (BMD) scan. They found 
that the risk of a major osteoporotic 
fracture (MOF) was 1.43-fold higher 
in people taking selective serotonin 
reuptake inhibitors (SSRIs), 1.43-fold 
higher among people taking antipsy-
chotics, and 1.15-fold higher among 
people taking benzodiazepines com-
pared with people not taking these 
medications. Included MOFs were hip 
fractures, arm fractures, and verte-
brae fractures.

When looking only at hip fractures, 
one of the most common causes of 
debility among seniors, the risks were 
higher still: 1.48-fold higher for SSRIs, 
2.14-fold higher for antipsychotics, and 
1.24-fold higher for benzodiazepines.

Lead study author James Bolton, 
M.D., an assistant professor of psychi-
atry at the University of Manitoba, told 
Psychiatric News that these results have 
clinical implications for both primary 
care and mental health providers. 

“First, for general practitioners and 
other primary physicians, it’s important 

to recognize that these medications are 
associated with a significant risk of 
fracture, one that is not considered in 

the standard FRAX assessment,” he 
said. FRAX is a widely implemented 
evaluation tool that combines BMD scan 
data with other clinical assessments to 
measure a patient’s 10-year probability 
of having a bone fracture.

In fact, Bolton and colleagues quan-
tified the degree that FRAX underes-
timated risk in people taking psycho-
tropic medication by comparing the 
actual MOF outcomes in their study 
sample with the expected number 
based on average FRAX scores. They 
found that FRAX underestimated frac-
ture risk by 36 percent among SSRI 
users, 60 percent among antipsychotic 
users, and 13 percent among benzo-
diazepine users.

“As for psychiatrists like myself, the 
data do suggest that a more refined 
approach to prescribing may be worth-
while for older adults, especially 
patients who have an elevated osteo-
porosis risk such as women,” Bolton 
said. (About 90 percent of the people 
in the FRAX study were women.) 

When treating depression in older 
adults, for example, Bolton noted that 
tricyclic antidepressants did not 
increase fracture risk in adults, while 
other antidepressant classes increased 
overall MOF risks, but not the risk of 
hip fracture. Likewise, lithium was 
not associated with any fracture risk, 
while other mood stabilizers increased 
MOF risk, but not hip fracture risk.

Because of the way the study was 

designed, however, Bolton could not 
consider the mechanisms that under-
lie this increased fracture risk, which 
he said he believes is the next import-
ant question to ask. One plausible 
explanation is that these elevated risks 
reflect an increased rate of falls due to 
the side effects of psychotropic medi-
cation. However, some of the study 
findings seem to point to other expla-
nations such as a direct effect of psy-
chotropic medications on bone 
strength and density. For example, 
there was no association between frac-
ture risk and age for any of the medi-
cations, and older age is associated 
with an increased risk for falls.

This study made use of the Mani-
toba Bone Density Program database 
and included adults aged 40 and older 
who received a bone scan between 
January 1, 1996, and March 28, 2013. 
The study cohort included 62,275 
women and 6,455 men; of this group, 
12,982 had a diagnosis of a mental 
disorder, 11,938 were using psycho-
tropic medication, and 2,468 were 
taking multiple psychotropics. 

The Manitoba Centre for Health 
Policy at the University of Manitoba 
supported this study. 

 An abstract of “Association of Mental Dis-
orders and Related Medication Use With Risk for 
Major Osteoporotic Fractures” is posted at http://
jamanetwork.com/journals/jamapsychiatry/ 
fullarticle/2618262.
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New York State’s Path to Behavioral 
Health Integration
BY JAY CARRUTHERS, M.D., AND LLOYD SEDERER, M.D.

Under the leadership of Drs. Lloyd Sederer and Jay Carruthers, New York state 
has created a robust, large-scale implementation of evidence-based integrated care. 
In this month’s column, they identify factors that were critical for the program’s 
success and challenges they anticipate in the future.

—Jürgen Unützer, M.D., M.P.H.

T here is saying in Spanish that 
roughly translates to “the path 
is made by walking it.” This cer-
tainly holds true for New York 

state’s effort to implement behavioral 
health integration (BHI) into primary 
care—specifically the Collaborative 
Care Model (CoCM). 

Despite compelling evidence (more 
than 80 randomized, controlled trials 
showing CoCM to be significantly 
more effective than treatment as 
usual), despite the widely acknowl-
edged gaps in access to behavioral 
health services, and despite the fact 
that most patients prefer to receive 
services in a primary care setting 
rather than a behavioral health spe-
cialty setting, very few primary care 

sites were practicing CoCM in New 
York state (NYS) as recently as five 
years ago. 

That changed when the NYS Office 
of Mental Health, in partnership with 
the NYS Department of Health, began 
the largest state-based program in the 
nation to fully integrate behavioral 
health detection and treatment into 
primary care settings.

 
The New York State Experience

The NYS BHI “walk” has had two 
phases. Phase I began as part of the 
Centers for Medicare and Medicaid 
Services (CMS) Hospital Medical 
Home Demonstration Project grant. 
Funded with graduate medical edu-
cation monies, the portion of the grant 

led by the NYS Office of Mental Health 
was a 2.5-year implementation of 
CoCM for depression in 19 academic 
medical centers, with 32 participating 
primary care training sites. Our suc-
cess demonstrating feasibility and 
clinical outcomes resulted in 

Jay Carruthers, M.D., is a psychiatrist working for the 
New York State Office of Mental Health, where he 
leads behavioral health integration and the Suicide 
Prevention Office. He is also an assistant professor 
of psychiatry at Albany Medical College. Lloyd I. 
Sederer, M.D., is chief medical officer of the New York 
State Office of Mental Health, an adjunct professor 
at the Columbia University Mailman School of Public 
Health, the medical editor for mental health at The 
Huffington Post, and a contributing writer to U.S. 
News and World Report. Jürgen Unützer, M.D., M.P.H., 
is a professor and chair of psychiatry and behavioral 
sciences at the University of Washington, where he 
also directs the AIMS Center, dedicated to “advancing 
integrated mental health solutions.”
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Six-Question Screen for ADHD Developed for Adults 
This rapid assessment tool builds on the previously developed 
World Health Organization Adult ADHD Self-Report Scale and 
reflects DSM-5 diagnostic criteria. BY NICK ZAGORSKI

M aking use of an advanced 
machine-learning algorithm, 
a team of physicians and 
researchers has developed a 

DSM-5-based tool to screen adults for 
attention-deficit/hyperactivity disor-
der (ADHD). 

The screen consists of just six ques-
tions, each with a numbered scale of 
severity (see box). It is intended to 
offer health care providers a rapid, 
easily scored, and accurate diagnostic 
screen that can be used to refer some-
one for a more thorough evaluation.

“We hope that this tool will do for 
ADHD screening what the PHQ 
[Patient Health Questionnaire] has 
done for depression screening of 
adults in primary care settings,” said 
study co-investigator Lenard Adler, 
M.D., a professor of psychiatry and 
child and adolescent psychiatry at 
NYU Langone Medical Center.

Adler and his colleagues used the 
DSM-IV-based World Health Organi-
zation Adult ADHD Self-Report Scale 
(ASRS) as the template. The ASRS 
includes structured questions pertain-
ing to each of the inattention and 
hyperactivity-impulsivity symptoms 

plus 11 questions related to problems 
in executive function that are associ-
ated with adult ADHD.

Ronald Kessler, Ph.D., the McNeil 
Family Professor of Health Care Policy 

at Harvard Medical School, told Psy-
chiatric News that updating the ASRS 
to comply with DSM-5 was not difficult; 
ADHD’s core symptoms were not 
changed in DSM-5, just the number 
needed to qualify for a diagnosis (down 
to five from six) and the age of onset 
(now 12 years of age instead of 7).

The team analyzed data from hun-
dreds of people who had 
taken the ASRS and then 
underwent a clinical 
interview to confirm an 
ADHD diagnosis. 

The samples used 
included two distinct 
groups: one consisting 
of 327 participants from 
the general community 
(in which ADHD preva-
lence is low) and one 
consisting of 300 people 
who attended NYU Lan-
gone’s ADHD program 
(in which prevalence is 
much higher). 

Adler said that includ-
ing the Langone sample 
was important since it 
represents people whom 
primary care providers 
are most likely to encoun-
ter—adults who think 
they might have ADHD. 

As for including a general popula-
tion sample, Kessler said that the 
screen could also be used in work-
place settings as part of a wellness 
program. Doing so might provide data 
demonstrating how undiagnosed 
ADHD affects productivity, which 
might encourage employers to invest 
in mental health services.

The screen has four questions that 
pertain to core ADHD symptoms and 
two that relate to deficits in executive 
function. The scale ranges from 0-24 
points, with 14 or higher considered the 
most accurate cutoff for possible ADHD.

The DSM-5 ASRS performed well 
in both general and clinical popula-
tions, identifying more than 91 per-
cent of true ADHD positives in each 
group. However, in the clinical sam-
ple, the test had a higher false positive 
rate than in the general sample—26 
percent versus 4 percent. This was 
expected since the Langone group 
had more people with subclinical inat-
tentive and/or hyperactive traits.

Timothy Bilkey, M.D., an Ontario 
psychiatrist who specializes in diag-
nosing and managing adults with 
ADHD, thinks that this screen will 
be valuable in identifying people for 
a fuller clinical evaluation. 

“These are much like the questions 
I would ask in the first few minutes of 
a clinical interview to distinguish 
ADHD from symptoms that are related 
to a mood disorder or a substance use 
problem,” he told Psychiatric News.

One item not captured, though, 
was memory issues. “I call it PDF—
procrastination, distractibility, and 
forgetfulness. These are three prob-
lems that need to be established in 
both adulthood and childhood” for a 
diagnosis of ADHD.

“Another concern is that this scale 
will most likely capture people already 
aware that they might have a problem,” 
Bilkey added. “But many adults have 
managed to get by with ADHD for 
years or decades and can be somewhat 
oblivious.” That’s why Bilkey encour-
ages clinicians to take a collateral his-
tory of a patient with family or friends 
to confirm the severity of problems.

The DSM-5 ASRS Screening Scale 
was developed with support from 
Shire Pharmaceuticals. The details 
were published in the May 1 JAMA 
Psychiatry. 

 “The World Health Organization Adult Atten-
tion-Deficit/Hyperactivity Disorder Self-Report 
Screening Scale for DSM-5” is posted at http://
jamanetwork.com/journals/jamapsychiatry/ 
fullarticle/2616166. The accompanying editorial, 
“Good News for Screening for Adult Attention-Defi-
cit/Hyperactivity Disorder,” is posted at http://
jamanetwork.com/journals/jamapsychiatry/ 
fullarticle/2616165.

legislative funding for Phase II of the 
initiative, a Medicaid supplemental 
monthly payment for CoCM to further 
scale up the work heretofore done. 

We see our success as a product of 
two forces: (1) unrelenting attention 
to performance measurement and (2) 
achieving sustainable financing 
beyond the grant. 

In Phase I, we demonstrated that 
84 percent of participating clinics 
could achieve fidelity to six significant 
measures of clinical performance. 
Moreover, depression improvement 
scores for approximately 6,000 par-
ticipating patients improved from 14 
percent to 46 percent of those diag-
nosed and delivered integrated pri-
mary care treatment.

When the grant expired in Decem-
ber 2014, the Office of Mental Health 
began Phase II, which we call the NYS 
Medicaid Collaborative Care Program. 
Securing what is a unique, state-
funded monthly Medicaid case rate 
for CoCM was essential. The program 
now has 74 participating sites, includ-
ing many Phase I grant participants, 
and extends beyond academic medical 
center sites to cover Federally 

Qualified Health Centers and Inde-
pendent Provider Association sites. 
Signs of additional payer support from 
Medicare and commercial plans seem 
to be adding momentum.

Meaningful Outcomes 
Attention to performance mea-

surement has been a mainstay of the 
NYS BHI initiative, seeking the right 
balance between structure, process, 
and outcome measures. For Phase I, 
early emphasis was on structural 
and process measures, like behav-
ioral health care manager training, 
a patient registry, and screening 
yield rates. Sites were held to strict 
reporting requirements. When they 
demonstrated greater implementa-
tion proficiency, our emphasis 
shifted to patient engagement and 
outcomes: Are patients getting better? 
If not, are their cases being reviewed, 
with associated changes in the treat-
ment plan?

In Phase II, first-year data sustain 
the proof of the gains we had made. 
The Average Clinical Improvement 
Rate (defined as the percent of patients 
receiving depression care whose 
PHQ-9 score was reduced by 50 per-
cent or dropped below 10 after 

enrollment for 12 weeks) now exceeds 
50 percent, consistent with CoCM 
clinical trials demonstrating efficacy 
over usual community care. Among 
patients not improving, we have seen 
critical increases in engagement (as 
measured by a greater number of 
changes in treatment plans and case 
reviews by a psychiatrist, a hallmark 
of an effective CoCM program).

Looking Ahead
Our path ahead for BHI and the 

CoCM in NYS will continue to chal-
lenge practices, payers, and regula-
tors. Because over 40 percent of all 
NYS practices have five primary care 
doctors or fewer, and hiring a FTE 
behavioral health specialist and find-
ing a consulting psychiatrist is gen-
erally out of reach, we see this as a 
major barrier to statewide implemen-
tation. Innovative models that share 
care manager resources and leverage 
technology, like telephonic outreach 
and telepsychiatry, will be essential. 
Finally, in the rush to value-based 
purchasing in health care, we will 
have to ensure incentivizing rigorous 
forms of BHI, such as CoCM, which 
work and in which measure-
ment-based care is the norm. 

DSM-5 Adult ADHD Self-Report Scale
• How often do you have difficulty concentrat-

ing on what people say to you, even when 
they are speaking to you directly? (DSM-5 
A1c, scored 0-5)

• How often do you leave your seat in meetings 
or other situations in which you are expected 
to remain seated? (DSM-5 A2b, scored 0-5)

• How often do you have difficulty unwinding 
and relaxing when you have time to yourself? 
(DSM-5 A2d, scored 0-5)

• When you’re in a conversation, how often do 
you find yourself finishing the sentences of 
people you are talking to before they finish 
them themselves? (DSM-5 A2g, scored 0-2)

• How often do you put things off until the last 
minute? (Non-DSM, scored 0-4)

• How often do you depend on others to keep 
your life in order and attend to details? (Non-
DSM, scored 0-3)
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Medicated ADHD Patients 
Have Reduced Risk of Motor 
Vehicle Crashes 
Researchers estimate that 1 in 5 of vehicle accidents involving people 
with ADHD could have been avoided if they had been on the proper 
medication. BY HARRIET EDLESON

M edication for attention-defi-
cit/hyperactivity disorder 
(ADHD) may help to lower 
the risk of motor vehicle 

crashes among patients with ADHD, 
a study published May 10 in JAMA 
Psychiatry suggests. 

In a national sample of 2.3 million 
patients with ADHD in the United 
States, those who took ADHD medi-
cation were significantly less likely 
to be involved in crashes. 

Motor vehicle crashes are a major 
public health problem, and research 
has shown that individuals with 
ADHD are more likely than others to 
experience these accidents. The pur-
pose of the study was to explore the 
association between ADHD medica-
tion use and the risk of motor vehicle 
crashes in a large cohort of patients 
with the disorder. 

Zheng Chang, Ph.D., and colleagues 
in the Department of Medical Epide-
miology and Biostatistics at Karolinska 
Institutet in Stockholm, Sweden, used 
data from the Truven Health Analytics 
MarketScan Commercial Claims and 
Encounters database to identify people 
aged 18 and older who had an ADHD 
diagnosis or had received ADHD med-
ication between January 2005 and the 
end of December 2014. Patients were 
tracked from first inpatient or outpa-
tient diagnosis or filled prescription 
until first disenrollment (zero days of 
medical or drug coverage in a month) 
or December 31, 2014, whichever came 
first. The number of emergency depart-
ment visits for motor vehicle crashes 
for these patients was compared with 
that of non-ADHD controls.

The study cohort consisted of 
2,319,450 patients diagnosed with 
ADHD; the mean age was 32.5 years, 
and 51.7 percent were female.

During follow-up, 1,946,198 patients 
(83.9 percent) received at least one 
prescription for an ADHD medication. 
A total of 11,224 patients (0.5 percent) 
had at least one emergency depart-
ment visit for a motor vehicle crash. 
Patients with ADHD had a signifi-
cantly higher risk of a motor vehicle 
crash than matched controls (odds 

ratio [OR]=1.49 for men and OR=1.44 
for women). Untreated patients with 
ADHD had the highest risk of a motor 
vehicle crash compared with medi-
cated patients with ADHD and con-
trols.

Chang and colleagues also com-
pared the risk of motor vehicle crashes 
in individual patients during months 
when they were medicated and not 
medicated. Male patients had a 38 
percent lower risk of crashes when 
taking ADHD mediation compared 
with months not receiving the medi-
cation, while female patients had a 42 
percent lower risk. Similar decreases 
existed in all age groups.

ADHD medication use was associ-
ated with a 34 percent lower risk of 
accidents two years later in male 
patients with ADHD and a 27 percent 
lower risk in female patients with 
ADHD.

The findings suggested that up to 
22.1 percent of the crashes involving 
ADHD patients could have been pre-
vented if they had been taking med-
ication.

“These findings call attention to a 
prevalent and preventable cause of 
mortality and morbidity among 
patients with ADHD,” wrote the 
researchers. “If replicated, our results 
should be considered along with other 
potential benefits and harms associ-
ated with ADHD medication use.”

The study is the first to “demon-
strate a long-term association between 
receiving ADHD medication and 
decreased motor vehicle crashes,” the 
authors wrote. “If this result indeed 
reflects a protective effect, it is pos-
sible that sustained ADHD medication 
use might lead to lower risk of 

comorbid problems … or contribute 
to long-term improvements in life 
functioning.”

“Clinicians should not presume 
that all ADHD medications at any 
dosage will be effective for every 
patient,” Vishal Madaan, M.D., and 
Daniel J. Cox, Ph.D., wrote in an 
accompanying commentary. They are 
in the Department of Psychiatry and 
Neurobehavioral Sciences in the Uni-
versity of Virginia Health System. 
“Health care professionals should 
ensure that both the medication and 
dosage are optimal for a particular 
patient-driver, that the medication 
coverage is adequate for the particu-
lar patient’s driving routine, and that 
the medication prescribed is not 
responsible for worse driving as its 
effects wear off (rebound effect).” 

In addition to asking patients about 
school and work performance, clini-
cians should ask about symptoms 
“suggestive of distracted driving” such 
as repeated speeding tickets, missing 
traffic signs, swerving and switching 
lanes haphazardly, road rage, and con-
sistently fiddling with the radio, 
Madaan told Psychiatric News.

He also advised that if a patient is 
taking an ADHD medication that 
works well, clinicians should ensure 
that it lasts long enough to cover times 
when the patient may be driving. 

 “Association Between Medication Use for 
Attention-Deficit/Hyperactivity Disorder and 
Risk of Motor Vehicle Crashes” is posted at 
http://jamanetwork.com/journals/jamapsychi-
atry/fullarticle/2626505. “Distracted Driving 
With Attention-Deficit/Hyperactivity Disorder” 
is posted at http://jamanetwork.com/journals/
jamapsychiatry/fullarticle/2626500.

First Genetic Variant Identified 
For Anorexia Nervosa
A genomewide analysis of thousands of samples also identifies 
several links between anorexia and metabolic traits such as obesity, 
cholesterol levels, and insulin resistance. BY NICK ZAGORSKI

A n international research con-
sortium has uncovered the first 
genetic variant associated with 
anorexia nervosa, a serious 

and potentially lethal eating disorder 
that affects around 1 percent of the 
population. The identified variant, 
known as rs4622308, is found on chro-
mosome 12 and has been previously 
linked with both type 1 diabetes and 
rheumatoid arthritis. 

This groundbreaking study was 
published May 12 in AJP in Advance.

Study co-author Cynthia Bulik, 
Ph.D., Distinguished Professor of Eat-
ing Disorders at the University of 
North Carolina School of Medicine, 
told Psychiatric News that the findings 

of this genomewide analysis go 
beyond one single variant.

“Our foot is on the accelerator now,” 
she said. “Once we find one genetic 
locus, it puts us on a trajectory to find 
many more.” 

Bulik explained that methodolog-
ically, the researchers have a handle 
on how big a sample size they need 
to uncover similar variants. This 
study analyzed genomes of 3,495 
anorexia nervosa cases and 10,982 
controls, and 13,000 additional 
anorexia samples are queued up for 
the next round. 

In addition, with some potential 
genes identified, the researchers can 
also do more targeted studies. This 

rs4622308 variant overlapped six 
genes, and six other genes were close 
enough to potentially be affected by 
the variant.

What really intrigued the team, 
however, was the genetic correlations 
they uncovered between anorexia and 
other medical and psychosocial traits. 
They found a strong association 
among anorexia, neuroticism, and 
schizophrenia, which reinforces 
many clinical and epidemiological 
observations showing these traits 
co-occurring. 

Also, there were several genetic 
correlations with metabolic parame-
ters; people with anorexia tended to 
have more favorable variants associ-
ated with cholesterol levels, while far 
fewer variants associated with obesity 
or insulin resistance.

“For the longest time, anorexia has 
been seen as a purely psychiatric ill-
ness,” Bulik said. “These findings 
should make us reconsider.”

Bulik noted that she has frequently 
continued on facing page
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Restrictions on Pharma Detailing Said  
To Impact Prescribing Patterns
Within a couple of years of policies going into effect, prescribing 
for drugs that were heavily marketed by detailing declined by 8.7 
percent, while prescribing for nondetailed drugs increased by 5.6 
percent. BY JUN YAN, PHARM.D.

D uring the past decade, more 
medical schools and academic 
medical centers have adopted 
policies to restrict the tradi-

tional marketing tactics employed by 
the pharmaceutical industry. Such 
practices—known as “pharmaceutical 
detailing”—include visits by sales 

representatives, who hand out gifts 
to doctors, buy lunch for medical stu-
dents, and talk about a company’s new 
FDA-approved drug. 

When academic medical centers 
establish policies to ban or limit detail-
ing to physicians, the heavily marketed 
drugs are prescribed less, a large study 

published May 2 in JAMA shows. 
This study, led by Ian Larkin, Ph.D., 

at the University of California, Los 
Angeles, looked at the prescribing pat-
terns between 2006 and 2012 of over 
2,000 physicians at 19 academic medical 
centers in five states (California, Illi-
nois, Massachusetts, Pennsylvania, and 
New York) before and after each center 
implemented conflict-of-interest poli-
cies. These policies included prohibiting 
or putting caps on meals and gifts to 
physicians and restricting salespersons’ 
access to patient-care facilities. 

To isolate the effect of the con-
flict-of-interest policies from many 
other forces that can influence pre-
scribing behaviors, the researchers 
compared the physicians at the aca-
demic medical centers with more than 
24,000 physicians in the same geo-
graphic area who had similar prescrib-
ing habits and were of the same age 
and specialty, but did not work in an 
environment with such restrictions. 

In the one- to three-year period 
after the implementation of the aca-
demic medical center policies, pre-
scribing for drugs that were heavily 
marketed by detailing declined by 8.7 
percent, while prescribing for nonde-
tailed drugs increased by 5.6 percent. 
Generic drugs accounted for over 95 
percent of the nondetailed drugs. 

Eleven of the 19 centers not only 
restricted gifts to physicians and 
salesperson access, but also set up 
mechanisms to penalize physicians 
and salespersons that violate their 
policies. At these centers, the change 
in prescribing patterns was more 
profound than centers that did not 

have enforcement mechanisms, the 
study showed. 

The largest decrease of brand name 
drugs being marketed after the poli-
cies occurred in several types of new 
drugs: sleep aid drugs, drugs for gas-
troesophageal reflux disease, drugs 
for attention-deficit/hyperactivity 
disorder, antidepressants, antihyper-
tensives, and lipid-lowering drugs. 

The results of the study comple-
ment those of other similar studies, 
reported the authors. “Future research 
should examine the relationship 
between the content of academic med-
ical center detailing policies and the 
prescribing patterns of physicians, 
especially because such policies are 
increasingly being adopted by private 
medical practices,” they concluded.

“The study by Larkin et al. suggests 
that the policies physicians and clin-
ical organizations adopt may influ-
ence prescribing, which may reduce 
patients’ out-of-pocket costs,” Colette 
DeJong, B.A., and R. Adams Dudley, 
M.D., M.B.A., wrote in a related edi-
torial. “However, restricting interac-
tion between physicians and the phar-
maceutical industry without replacing 
the education about novel drugs that 
it offers also has possible risks.” 

DeJong and Dudley outlined the 
potential benefits of pharmaceutical 
detailing before proposing several strat-
egies for addressing conflicts of interest 
(COIs) related to industry marketing, 
including the development of an alter-
native method of drug education. 

“There are feasible alternatives to 
industry detailing for keeping physi-
cians informed about drugs, but those 
approaches are largely untested in 
the United States. It has never been 
more important for physicians to 
come together to consider these alter-
natives, generate evidence about their 
effectiveness, and move the health 
care system toward solutions that 
lower costs for patients and minimize 
COIs,” they concluded.

Since 2007, the American Medical 
Student Association (AMSA) has been 
collecting information on con-
flict-of-interest policies at U.S. medical 
schools and publishing their evalua-
tion of these policies in a scorecard 
(http://amsascorecard.org/). The rat-
ing system considers many potential 
conflicts of interest, such as gifts, 
meals, promotional activities, and 
financial disclosure requirements. 

This work was funded by the 
National Institute of Mental Health. 

 “Association Between Academic Medi-
cal Center Pharmaceutical Detailing Policies 
and Physician Prescribing” is posted at http://
jamanetwork.com/journals/jama/fullarticle/ 
2623607. The related editorial “Reconsidering 
Physician–Pharmaceutical Industry Relation-
ships” is posted at http://jamanetwork.com/
journals/jama/fullarticle/2623589.

been asked whether anorexia is the 
opposite of obesity, and her answer 
until now had been no. “I had always 
believed constitutional fitness, the 
ability to eat and not gain weight, was 
the comparable bookend to obesity. 
But I think I might be wrong, espe-
cially given the strong genetic cor-
relation between anorexia and BMI.”

As highlighted in the article, Bulik 
thinks that these correlations might 
explain the similarities seen in people 
with morbid obesity or anorexia 
undergoing treatment. While con-
trolled dietary interventions can bring 
people back to normal weights, 
patients quickly revert to their high 
or low weights once the programs end.

More research is needed to make 
the connections between these disor-
ders stronger, but Bulik thinks it 
might be time to change how disor-
ders of appetite dysregulation are 
conceptualized and instead think of 
both anorexia and obesity as having 

psychiatric and metabolic compo-
nents (currently obesity or food addic-
tion are not classified as mental dis-
orders).

In addition to the next batch of 
anorexia samples, Bulik and her col-
leagues are launching another 
genomewide study to identify variants 
associated with bulimia, and in the 
future, they hope to test how the 
microbiome may work along with 
genetic profiles to influence eating 
disorders.

This international study was sup-
ported by multiple sources, including 
grants from the National Institutes of 
Health, Australia’s National Health 
and Medical Research Council, Ger-
man Research Foundation, and more. 
A complete list can be accessed at the 
link below. 

 “Significant Locus and Metabolic Genetic 
Correlations Revealed in Genome-Wide Asso-
ciation Study of Anorexia Nervosa” is posted at 
http://ajp.psychiatryonline.org/doi/full/10.1176/
appi.ajp.2017.16121402.

continued from facing page

iS
to

ck
/m

on
ke

yb
us

in
es

si
m

ag
es

http://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2017.16121402
http://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2017.16121402


18   PSYCHIATRIC NEWS | JUNE 16, 2017

Dual-Task Gait Testing Identifies MCI Patients 
Likely to Develop Dementia
Easy to administer, noninvasive, and low-cost, dual-
task gait testing may capture some subtleties missed 
by global cognitive methods. BY JOANN BLAKE

G ait disturbances may predict 
dementia progression in older 
adults with mild cognitive 
impairment (MCI). Single-task 

and dual-task gait testing (walking 
and performing a challenging cogni-
tive task simultaneously) were used 
in a recent study to identify partici-
pants with MCI at greater risk to 
develop dementia. 

The study, published May 15 in 
JAMA Neurology, found that low per-
formance in dual-gait testing was sig-
nificantly linked to a two- to threefold 
increase risk of dementia, indepen-
dent of age, sex, education, comorbid-
ities, and baseline cognition. 

The research team, led by Manuel 
M. Montero-Odasso, M.D., Ph.D., direc-
tor of the Gait and Brain Lab at the 
Schulich School of Medicine, University 
of Western Ontario, Canada, used a 
neuropsychological test battery to 

assess cognition and recorded gait veloc-
ity under single-task and three dual-task 
conditions. Dual-gait cost was defined 
as the percentage change between sin-
gle- and dual-task gait velocities, using 
an electronic walkway that provided 
data to assess both spatial and temporal 
gait parameters. For the dual tests, par-
ticipants moved at their usual pace on 
the walkway, while doing the following 
cognitive tasks aloud: (1) counting back-
ward from 100 by ones, (2) subtracting 
serial sevens from 100, and (3) naming 
animals. 

The 112 participants who took part 
in this ongoing prospective cohort 
study were community-living older 
adults (mean age 76 years; 55 women) 
with MCI, a pre-dementia state that 
carries a 10-fold increased risk of 
dementia. Data were collected from 
July 2007 to March 2016, and partici-
pants were followed up to six years 

with biannual visits.
Of the 112 participants in the study, 

27 (24 percent) progressed to demen-
tia. Of those 27 participants, 23 pro-
gressed to Alzheimer’s disease (85 
percent), two to Lewy body dementia 
(7 percent), one to frontotemporal 
dementia (4 percent), and one to vas-
cular dementia (4 percent). 

The researchers found that those 
participants who progressed to 

dementia had a significantly lower 
dual-task gait velocity result and a 
higher dual-task gait cost in the three 
test conditions. High dual-task cost 
in gait velocity while counting back-
ward and naming animals was asso-
ciated with dementia progression 
(incidence rate, 155 per 1,000 person 

years). Slow single-task gait velocity 
(less than 0.8 m/second) failed to pre-
dict progression to dementia.

“Although we expected that dual-
task gait could predict incident 
dementia, we were surprised by the 
magnitude of the predictive ability, 
as it seems higher than cognitive test-
ing,” Montero-Odasso wrote in an 
email to Psychiatric News. “This may 
suggest dual-task gait as a test is cap-

turing some subtleties that global 
cognitive tests may not grasp.”

Generally, about one-third of indi-
viduals with MCI remain clinically 
stable after the initial diagnosis or 
even revert to normal cognitive 
functioning making it difficult to 

CLINICAL & RESEARCH

Manuel M. Montero-Odasso, M.D., Ph.D., with 
a study participant as he conducts dual-task 

gait testing, which can serve as a “brain 
stress test” to detect cognitive decline. 

“We were surprised by the magnitude of 
the predictive ability, as it seems higher 
than cognitive testing.”

continued on facing page
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BY NICK ZAGORSKI

Buprenorphine Outperforms 
Morphine for Neonatal 
Abstinence Syndrome

B uprenorphine is a more effective 
treatment for neonatal absti-
nence syndrome (NAS) than the 

current standard of morphine, reports 
a study published in the New England 
Journal of Medicine. 

The study involved 63 full-term 
infants who had been exposed to 
opioids in utero and had signs of 
NAS, including irritability, tremor, 
and poor feeding. The infants were 
randomized to receive either sublin-
gual buprenorphine (0.075 mg/ml 
every 8 hours) or oral morphine (0.4 
mg/ml every 4 hours) until they 

stopped showing symptoms of NAS. 
Infants with symptoms that were 
not controlled by the assigned opioid 
were treated with adjunctive pheno-
barbital.

Compared with morphine, the 
group receiving buprenorphine had 
on average shorter treatment dura-
tions (15 days versus 28 days) and 
shorter hospital stays (21 days versus 
33 days). There was no significant 
difference between the number of 
infants in both groups that required 
adjunctive phenobarbital (five in the 
buprenorphine group versus seven in 
the morphine group).

Rates of adverse effects were also 
similar between the two groups. How-
ever, the study authors noted that 
buprenorphine did not lower the respi-
ratory rate as much as morphine did. 
“This potential advantage, along with 
a longer interval between doses, may 
allow for investigation of buprenor-
phine in outpatient settings,” the 
authors wrote.

 Kraft W, Adeniyi-Jones S, Chervoneva I, et 
al. Buprenorphine for the Treatment of the Neo-
natal Abstinence Syndrome. N Engl J Med. May 4, 
2017. [Epub ahead of print] http://www.nejm.org/
doi/full/10.1056/NEJMoa1614835

Mobile Version of CBT-I  
Found to Be Effective

C ognitive-behavioral therapy for 
insomnia (CBT-I) has shown 
effectiveness in both face-to-face 

and online formats. A study in the 
Journal of Medical Internet Research 
now reports the first randomized trial 
of a mobile phone version of CBT-I.

A total of 151 adults with a history 
of mild insomnia were assigned to 
receive either the mobile CBT-I appli-
cation for six to seven weeks or be 
placed on a wait list. The app, known 
as Sleepcare, packages together a 
sleep diary, relaxation exercises, and 
educational materials about sleep and 
sleep hygiene.

At the conclusion of the study, the 
investigators found that the group 
receiving the app showed significant 
improvements in both insomnia 
severity and sleep efficiency, and 
these improvements were retained at 
a three-month follow-up visit. In gen-
eral, the size of the improvements was 
about the same as observed for other 
web-based CBT-I approaches. 

 Horsch C, Lancee J, Griffioen-Both F, et al. 
Mobile Phone-Delivered Cognitive Behavioral 
Therapy for Insomnia: A Randomized Waitlist 
Controlled Trial. J Med Internet Res. Apr 11, 2017; 
19(4): e70. http://www.jmir.org/2017/4/e70/

Baclofen Incites Earlier 
Reaction to Alcohol 

B aclofen—a GABA receptor ago-
nist—has been studied as a poten-
tial medication for alcohol use 

disorder. A small study in Transla-
tional Psychiatry found that while 
patients administered the medication 
did not drink less, they did report a 
greater response to alcohol.

The study enrolled 34 anxious, alco-
hol-dependent individuals and ran-
domized them to receive either 30 mg 

baclofen or placebo for at least eight 
days. Each participant then took part 
in a monitored alcohol self-adminis-
tration test to assess desire to drink.

There were no differences in aver-
age alcohol consumed between 
baclofen and placebo, with both 
groups drinking around 43 to 45 
grams. However, the baclofen group 
reported higher intoxication feelings 
after taking their initial “priming” 
drink, and they also reported greater 
ratings of feeling high or intoxicated 
during the test. In addition, heart 
rate was greatly reduced in the 
baclofen group.

“Hypothetically, amplification of 
subjective responses to alcohol after 
an initial drink may reduce the 
amount of subsequent alcohol drink-
ing as the desired effects have already 
been achieved,” the authors wrote. 

 Farokhnia M, Schwandt M, Lee M, et al. Biobe-
havioral Effects of Baclofen in Anxious Alcohol-De-
pendent Individuals: A Randomized, Double-Blind, 
Placebo-Controlled, Laboratory Study. Transl 
Psychiatry. Apr 25, 2017; 7(4):e1108. https://www.
nature.com/tp/journal/v7/n4/full/tp201771a.html

Amitriptyline May Improve 
Blood-Brain Barrier 
Permeability

T he tricyclic antidepressant ami-
triptyline may make it easier for 
drugs to pass through the blood-

brain barrier, according to a study in 
the Journal of Cerebral Blood Flow and 
Metabolism.

For the study, researchers at the 
National Institute of Environmental 
Health Sciences started by treating 
isolated capillaries from rats with 
lysophosphatidic acid (LPA). LPA 
reduced the activity of P-glycopro-
tein, a cellular protein found on the 
brain’s border that actively pumps 
drugs and other chemicals back into 
the bloodstream. 

They next administered amitrip-
tyline (this drug also interacts with 
LPA-related signaling pathways) to 
the capillaries and found that it could 
also rapidly turn off P-glycoprotein 
activity. This inhibition was revers-
ible, as P-glycoprotein pump activity 
returned to normal once the amitrip-

accurately predict progression to 
dementia, including Alzheimer’s 
disease. 

Simple motor tests such as gait 
velocity and dual-task gait can serve 
as a screening test for psychiatrists 
to select which patients may need 
more invasive or expensive testing, 
including biological and imaging bio-
markers to predict their dementia 
risk, according to Montero-Odasso. 

“Due to the simplicity of the test-
ing, we believe it could be easily incor-
porated in specialist clinics as part of 
the comprehensive assessments of 
older adults with cognitive com-
plaints,” he wrote. Furthermore, the 
testing is easy to administer, nonin-
vasive, and low cost. Dual task gait 
velocity can be simply measured 
using a stopwatch, and dual-task gait 
cost is easily calculated. 

Dual-task gait testing may serve as 
a kind of “brain stress test” to detect 
impending cognitive decline in 
patients with subclinical damage, 
Montero-Odasso and colleagues 
wrote. They noted that brain circuits 
shared by both cognition and motor-
gait performance can be impacted by 
neurogenerative aging. 

“Episodic memory, a cognitive 
domain that was affected in all of our 
participants who progressed to 

dementia, relies on frontal-hippocam-
pal circuits that are also central for 
gait control. In addition, gait control 
also relies on the prefrontal-striatal 
networks that are involved in executive 
function, which was similarly impaired 
in all of our participants who pro-
gressed to dementia,” they wrote.

The Gait and Brain Study is a lon-
gitudinal, clinic-based cohort study 
that started in 2007 to identify motor 
biomarkers that could predict cogni-
tive decline in older adults. The pro-
gram continues to enroll participants, 
currently at 250 older adults, with a 
goal to recruit a total of 400. The study 
will continue at least until 2022, based 
on current funding, according to Mon-
tero-Odasso. 

The Gait and Brain Study is funded 
by grants from the Canadian Institutes 
of Health and Research, the Ontario 
Ministry of Research and Innovation, 
the Ontario Neurogenerative Diseases 
Research Initiative, the Canadian Con-
sortium on Neurodegeneration in 
Aging, and by the Department of Med-
icine Program of Experimental Medi-
cine Research Award, University of 
Western Ontario. 

 An abstract of “Association of Dual-Task 
Gait With Incident Dementia in Mild Cognitive 
Impairment: Results From the Gait and Brain 
Study” is posted at http://jamanetwork.com/
journals/jamaneurology/fullarticle/2625135. 
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tyline infusions stopped.
These experiments were success-

fully conducted in blood vessels from 
both normal rats and a rat model of 
amyotrophic lateral sclerosis (ALS).

“Activating an endogenous phos-
pholipid-induced signaling cascade at 
the capillary endothelium with nano-
molar concentrations of a therapeutic 
already present in the clinic may pro-
vide a safe and effective means to 
target P-glycoprotein while avoiding 
side effects associated with dosing 
and specificity,” the authors wrote.

 Banks D, Chan G, Evans R, et al. Lysophos-
phatidic Acid and  Amitriptyline  Signal Through 
LPA1R to Reduce P-glycoprotein Transport at the 
Blood-Brain Barrier. J Cereb Blood Flow Metab. 
April 27, 2017. [Epub ahead of print] http://journals.
sagepub.com/doi/full/10.1177/0271678X17705786

People With Mental Illness 
May Seek More Acute Care 
Following Bariatric Surgery 

A n assessment of health records 
from 8,192 patients who had 
undergone bariatric surgery 

found that preoperative mental illness 

was not associated with less postop-
erative weight loss. 

However, patients with severe 
depression or anxiety disorder, bipo-
lar disorder, or schizophrenia did have 
more follow-up emergency depart-
ment (ED) visits and longer hospital 
stays compared with patients with no 
mental illness.

One year after surgery, for exam-
ple, patients with severe depression 
or anxiety (n=500) were about 30 
percent less likely to have zero ED 
visits and 60 percent less likely to 
have zero hospital stays compared 
with surgery patients with no preop-
erative mental illness. 

Patients with bipolar disorder, 
schizophrenia, or psychosis (n=508) 
were 40 percent less likely to have 
zero ED visits and 50 percent less 
likely to have zero hospital stays. 
These risks persisted two years after 
the surgery.

“This finding underscores the need 
to explore tailored, supportive post-
operative outreach to minimize the 
risk of adverse health outcomes 
among patients with known mental 
illness,” the study authors wrote.

The records were from bariatric 
patients across seven health care sys-
tems in the United States that are part 
of the Patient Outcomes Research to 
Advance Learning (PORTAL) net-
work. This analysis was published in 
the journal Obesity. 

 Fisher D, Coleman K, Arterburn D, et al. 
Mental Illness in  Bariatric  Surgery: A Cohort 
Study From the PORTAL Network. Obesity. May 
2017; 25(5): 850-856. http://onlinelibrary.wiley.
com/doi/10.1002/oby.21814/abstract

• Grants to support integrated care 
models for primary care and 
behavioral health care services.

• Funding of $1 billion over two 
years to combat the opioid epidemic.

The outgoing president also empha-
sized the centrality of the opioid epi-
demic in the past year and APA’s 
efforts to educate policymakers about 
the issue. 

“In the most recent briefing on the 
opioid epidemic, APA lined up speak-
ers that were simply spectacular,” 
Oquendo said. “National leaders 
talked about what was needed to stem 
the increasing toll of prescription opi-
oid misuse and its biological basis. … 
The discussion ranged from the 
importance of research to find new 
methods for identifying vulnerable 
individuals to the need to delineate 
the neurobiological changes that lead 
to the inexorable addiction that haunts 

some of those exposed to prescription 
opioids. Discussion about how stigma 
is actually codified in the way that 
some insurance companies go about 
approving detox or inpatient treat-
ment, increasing risk for relapse and 
even death, was heart rending.”

Two weeks before the Annual 
Meeting, Oquendo joined other phy-
sicians from the Front Line Physi-
cians Coalition to visit seven Repub-
lican senators with concerns about 
the American Health Care Act. (The 
coalition comprises, in addition to 
APA, five other major medical asso-
ciations representing pediatricians, 
family physicians, internists, osteo-
paths, and obstetrician/gynecolo-
gists. See page 4.)

“Strikingly, mental and substance 
use disorders were very much on the 
minds of all the members of the coa-
lition. Whether it was the OB/GYNs’ 
president talking about babies in opi-
oid withdrawal ending up in the Neo-
natal Intensive Care Unit, or the inter-
nists’ president talking about 
depressed diabetics who could not 

adhere to treatment, or the pediatri-
cians’ president talking about suicidal 
behavior in adolescents—everyone 
was committed to making sure that 
psychiatry was right there, front and 
center, at every last one of the seven 
conversations.” 

Oquendo added, “Before the Afford-
able Care Act, people with mental 
health issues struggled to obtain 
insurance coverage to help them 
access care. While not perfect, the 
ACA changed that by requiring com-
panies to cover those with pre-exist-
ing conditions—including mental 
health—and by mandating coverage 
of treatment for mental and substance 
use disorders. This law strengthened 
parity protections first outlined in 
federal law in 2008. 

“As physicians, none of us wants 
to see these advances rolled back,” she 
said. “We want to ensure patients con-
tinue to have access to care and that 
their mental and substance use dis-
orders are treated just like any other 
ailments.” That was the message that 
the coalition brought to Capitol Hill.

Finally, Oquendo touched on APA’s 
growing membership and its move later 
this year to a new headquarters closer 
to the U.S. Capitol in Washington, D.C. 

“I am pleased to be leaving APA in 
strong standing,” she said. “Our mem-
bership is more than 37,000 people 
strong—the highest numbers we have 
seen in 14 years. We have particularly 
seen growth in the number of women, 
African American, Asian, and Latino 
psychiatrists who are members of 
APA, as well as the number of inter-
national members joining our ranks.”

Oquendo said the future is bright 
for psychiatrists and their patients. 
“We know more about the brain than 
ever, and new treatments are being 
developed that range from pharma-
cology to behavioral interventions and 
from brain stimulation to psycholog-
ical treatments,” she said. “As exciting, 
we have joined our sister disciplines 
in medicine to develop preventive 
strategies and influence health policy. 
These will form the centerpiece of 
21st-century medicine and 21st-cen-
tury psychiatry.” 

substance use issues and not shift 
the cost to states in a way that 
forces them to tighten eligibility 
requirements, provider reimburse-
ment, or benefits. 

• Ensure full implementation and 
enforcement of the bipartisan 
Mental Health Parity and Addiction 
Equity Act.

“As the Senate debates reforms to 
the health system, services for people 
with mental health and substance use 
disorders—and their families—must 
be maintained. APA urges the Senate 
to reject the American Health Care 
Act in favor of bipartisan legislation,” 
said APA in a statement released after 
the CBO score was announced. 

CBO
continued from page 3

• See older patients more fre-
quently. Plan on frequent follow-ups 
with your older patients, during 
which you can offer consistent 
education and support. Typically, 
older patients should be seen four to 
six times during the first 12 weeks of 
treatment (including a visit within 
the first two weeks after initiating a 
new antidepressant). Titrate antide-
pressants that are tolerated but do 
not seem to work initially; discon-
tinue antidepressants that are not 
tolerated or do not seem to work 
after six to 12 weeks (including at 
least four weeks at the maximum 
recommended and tolerated dosage). 
If the patient does not seem to 
respond to an antidepressant after 12 
weeks, consider switching to a 
different antidepressant rather than 
combining several medications. 

 References for this article are posted at 
http://psychnews.psychiatryonline.org/doi/
full/10.1176/appi.pn.2017.pp1b3.

Oquendo
continued from page 1

In some ways, this initiative resem-
bles the National Institute of Mental 
Health’s (NIMH) initiative to reclas-
sify mental disorders by integrating 
clinical symptoms with neurobiolog-
ical measures.

“Our approach is not as sweeping 
as NIMH’s, since we are only looking 
at one psychiatric disorder, but it goes 
back to the fact that AUD is heteroge-
nous,” Powell said. “One person may 
drink too much because alcohol is 
wonderful and intoxicating, while 
another does so because that person 
can’t leave the house and face the 

Journal Digest
continued from page 19

world. Right now, both would be con-
sidered as having the same disease.”

Even though the approach may not 
be that sweeping, Powell said this is still 
a dramatic change, and NIAAA will pilot 
the adoption of ANA within the insti-
tute’s intramural research division. 

 The NIAAA Strategic Plan 2017-2021: Chart-
ing a Course for the Next Five Years of Alcohol 
Research is posted at https://www.niaaa.nih.
gov/about-niaaa/strategic-plan-2017-2021.

NIAAA
continued from page 5

Experts
continued from page 7

iSt
oc

k/
Tig

at
elu

http://journals.sagepub.com/doi/full/10.1177/0271678X17705786
http://journals.sagepub.com/doi/full/10.1177/0271678X17705786
http://onlinelibrary.wiley.com/doi/10.1002/oby.21814/abstract
http://onlinelibrary.wiley.com/doi/10.1002/oby.21814/abstract
https://www.niaaa.nih.gov/about-niaaa/strategic-plan-2017-2021
https://www.niaaa.nih.gov/about-niaaa/strategic-plan-2017-2021

