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NIMH SchizophreniaSudy Completed: New Dataon
Psychiatric Management of Non-Adherent and Treatment Resistant Patients

TheAPIRE PRN collaborated with Colum-
bia University in recently completing the
nation’s largest study of the management
and outcomes of treatment for patientswith
schizophreniatreated in routine practice set-
tings. The study examines influences and
outcomes of clinical decision making focus-
ing on two patient groups of particular inter-
est: medication non-adherent patients and
treatment resistant patientswith schizophre-
nia

“This study is significant in that it is the
largest to collect nationally representative
data on these topics, and may provide in-
sightsinto modifiable factorsthat affect the
quality of medication management deci-
sionsin schizophrenia” , said Mark Olfson,
M.D., M.PH., Principal Investigator of the
study.

Psychiatrists were randomly selected from
the AMA Masterfile of physicians to par-
ticipate in the study with primary data col-
lection conducted from September, 2003-
January, 2004. Those psychiatristswho had
seen four or more patients with schizophre-
niain the last typical work month were eli-
giblefor thestudy. Over 1,000 eligible psy-
chiatrists responded to the surveys. PRN
psychiatrists participated in the study by

testing the instruments and providing feed-
back on the study methods.

Although the data have not yet been fully
analyzed, preliminary dataindicateadiscrep-
ancy between what most patients are re-
ceiving and thetypes of treatmentsthe study
psychiatrists reported to be most effective.
For example, although approximately two-
thirds of psychiatrists considered depot or
long-acting injectable medications to be
somewhat or extremely effectiveintreating
non-adherent patients with schizophrenia,
fewer than onein five non-adherent patients
were prescribed these preparations. Simi-
larly, although about one-third of psychia-
trists reported clozapine to be the most ef-
fectivetreatment for patientswith treatment
resistant psychotic symptoms, fewer than
oneinten patientswere receiving these medi-
cationsto combat treatment-resi stant symp-
toms. Additional analyses are planned to
determine other factors, including patient
preference, that might account for such dis-
crepancies.

Preliminary study findingsa so indicated that
psychiatrists commonly manage treatment
resistant schizophrenia by switching the
patient to another antipsychotic medication.
Approximately three-quarters of psychia-

trists reported switching antipsychotics in
managing treatment resi stant schizophrenia.
Nearly one-half the psychiatrists reported
adding an additional antipsychotic while a
slightly smaller proportion reported adding
another type of psychopharmacol ogic medi-
cation.

Analyses are currently under way to exam-
ine psychiatrist determinants of the manage-
ment of medication non-adherence and treat-
ment resistance in schizophrenia and suc-
cessful outcomes of medication non-adher-
ence and treatment resistance in the com-
munity treatment of schizophrenia. Darrel
A.Regier, M.D., M.PH., Executive Director
of APIRE commented, “We are very im-
pressed by the discrepancies between what
psychiatrists know about optimal treatment
and what we are able to implement in ac-
tual practice. Dr. Olfson’s study should pro-
vide important guidance on how to reduce
barriers to optimal care for patients with
schizophrenia. Hisinnovative new study of
first episode psychosistreatment should ad-
vance our capacity to intervene even more
effectively in the early stages of psychotic
disorders.”

Thisnew follow up study of thetreatment of

first episode psychosiswill also examinebar-
Continued on page 5
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Thisyear’'sAnnual Meeting takes placein New York from May 1st - 6th. ThePRN is
excited to host several events of interest to both clinicians and researchers.
See page 3 for details.



LCountis
Spring 2004


New PRN Data Show Potential Under-Treatment of Anxiety Disorders

Findings from the Practice Research Network’s 1999 Sudy of Psychiatric Patients and Treatments (SPPT) indicate that anxiety disorders
may be underdiagnosed and undertreated in routine psychiatric practice. The prevalence of anxiety disorders reported by PRN psychia-
trists in routine practice was much lower than the prevalence found in the National Comorbidity Survey (NCS) among specialty mental
health service users ascertained through a structured household interview using the UM-CIDI.

Phobias were 22 times more likely to be diagnosed in the NCS sample compared to the PRN SPPT sample (see figure 1). PTSD was
diagnosed in the NCS sample at 5 timesthe PRN SPPT rate, GAD at over 3 timesthe rate, and panic disorder at more than twice the rate.
When PRN SPPT patients with aDSM-IV anxiety disorder were combined with patients who had no reported anxiety disorder but with
moderate or severe anxiety symptomsreported, the percentagein the SPPT sampleincreased to 54.7%, closer to the overall level of anxiety

diagnosesinthe NCS sample (68.1%).
« ple( 0 AreAnxiety Disor der sUnder-Diagnosed in Routine Psychiatric Practice?

Additionally, over 10% of SPPT patientswith panic
disorder were receiving neither psychotherapy nor Phobia
anti-anxiety medication, while 14% of patientswith
no anxiety diagnosis, but moderate to severe anxi-
ety symptoms were not receiving psychotherapy
or anti-anxiety medication. 21.1% of patientswith
generalized anxiety disorder and 19.4% of patients
with panic disorder were not receiving anti-anxiety
medi cations, while 36.3% of patientswith aphobia PTSD
diagnosis were not receiving these medications.

Themost commonly prescribed anti-anxiety medi-
cationsincluded Alprazolam (16.7% of patientswith Panic
anxiety disorders), Clonazepam (16.4%), and
Paroxetine (15.9%).

GAD
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These findi ngs suggest that anxiety disorders may [l National Comorbidity Survey Sample of Patients Treated in the Specialty Mental Health Sector (N=154)
beunderdi agnosed and undertreated in routine psy- National PRN Sample of Patients Treated by PRN Psychiatrists from the 1999 SPPT (N=1,843)

chiatric practice. The rate of anxiety diagnosesis

much lessthan expected given theratesfound inthe NCS. Additionally, although there are high rates of treatment of anxiety disordersin
general, thereare asmall but significant number of patientswho are currently receiving no treatment for their anxiety symptoms. Further
research is needed to examine associated factorsor clinical rational e for these findings such as anxiety symptoms being seen as secondary
to other disorders and not seen as clinically significant. Also, research examining the presence of comorbidity that may affect treatment
patterns for anxiety, and prevailing standards of diagnostic assessment is needed. Longitudinal research that includes an in depth

assessment of diagnostic criteria, treatment patterns, sequencing, and outcomes is needed to assess the extent to which not diagnosing
and treating anxiety disorders and symptoms results in poorer outcomes.

Clinicians Opinions Count when Looking at the Utility of the DSM:
New PRN Personality Disorders Survey

The multiaxial diagnostic system, first introduced in DSM-I11, has not been without criticism over the years. Among these isthe
separate placement of Personality Disorders on Axis |1, along with Mental Retardation. Thiswas originally done to highlight the
importance of Personality Disordersin psychiatric diagnosis and increase thelikelihood they will be diagnosed by clinicians. Critics
have contended that this segregation is of limited usefulnessand may paradoxically contribute to underdiagnosis and stigmatization
of people with Personality Disorders.

In responseto an APA Assembly Action Paper, asubgroup of theAPA Committee on Psychiatric Diagnosisand Assessment (CPDA)
isexamining theissue of whether to move Personality Disordersto Axisl. Recognizing that theissueisoneof highimpact on clinical
practice, the group has asked the PRN for its input. A brief survey has been developed to assess PRN members opinions on
Personality Disordersand Axisll. Thesurvey will be administered electronically viae-mail, with hard-copies sent to arandom sample
of PRN members without e-mail addresses. PRN staff isworking carefully to see that this study engages a representative outlook

from clinicianswhileinsuring the utmost confidentiality. Resultsfrom thissurvey will beanintegral piece of CPDA'sresponseto the
Assembly, so your responses are very important.




PRN 2004 Annual M eeting Events

Thisyear’'s Annual Meeting takes placein New York from May 1st - 6th. The PRN isexcited to host the following
events of interest to both clinicians and health services researchers. We hope that you will join us!

Monday

PRN Member and Liaison Breakfast Meeting
Monday, May 3 from 7:30 to 9:00 a.m. in Liberty Suite 3, Third
Floor, Sheraton New York, 811 7th Ave on 53rd S.

PRN membersand liaisonsareinvited to abreakfast meeting for an
update on PRN research and recent findings and to advise on
future studies. Please RSV P by calling 800-713-7123 or emailing
Lisa Countis at |countis@psych.org.

Access to Evidence-Based Psychotherapies

Monday, May 3rd from 12:00-1:30 pmin Room 1E10, Level 1,
Javits Center.

This session will feature leading psychotherapy researchers who
will provide an overview of theempirical support for psychothera-
piesfor most major mental disorders. They’ll also highlight critical
“treatment fidelity” issuesaffecting the effectiveness of thesetreat-
mentsinroutine practice. Darrel A. Regier, M.D., M.PH. and John
S. Mcintyre, M.D. will co-chair thissymposium. John Rush, M.D.
will provide an overview of evidence-based psychotherapies for
mood disorders; David Barlow, Ph.D. will focus on anxiety disor-
ders, Marsha Linehan, Ph.D. will review psychotherapy efficacy
for personality disorders; and Anthony Lehman, M.D. will review
evidence-based psychotherapeutic treatments for schizophrenia.
Josh Wilk, Ph.D. will present national datafrom the PRN on pat-
terns of evidence-based psychotherapies in routine psychiatric
practice. Finaly, LisaMellman, M.D., will review the state of psy-
chotherapy training in psychiatric residency programs. Two dis-
cussantswith expertisein thetheory and practice of psychotherapy,
MyrnaWeissman, Ph.D. and Robert Michels, M.D., will comment
on how current psychotherapy research and practice might be
modified to improvetreatment access.

Work Disability and Treatment Access in Psychiatry
Monday, May 3 from 11:00 a.m. - 12: 30 p.m. in Wilder Room,
Fourth Floor, Marriott Marquis.

Mary Jane England, M.D. and Alec O. Oskin, M.D. will co-chair
this Scientific and Clinical Reportssession. ThePRN's Farifteh F.
Duffy, Ph.D. will discusstheratesof unemployment dueto disabil-
ity among patientsreated by psychiatrists and identify barriersto
vocational rehabilitation and other services. Henry A. Nasrallah,
M.D. will provide information about treatment effectiveness and
functional recovery in schizophrenia.

Dissolving the Mind-Brain Barrier
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Psychotherapy and Psychopharmacology:

Tuesday

Practice Guidelines, Quality Indicators, and a Prac-
tice Research Network: An International View
Tuesday, May 4th from 2:00-5:00 p.m. in Room 1E10, Level 1,
Javits Center.

Drs. John S. Mclntyre and Wolfgang Gaebel will co-chair thissym-
posium. Dr. Gaebel will introduce the results of an international
survey on treatment guidelines in psychiatry. John M. Oldman,
M.D. will present information on clinically-based quality indica-
tors, Darrel A. Regier, M.D. and Joyce C. West, Ph.D., M.PP. will
present findings from the PRN on rates of guideline consistent
treatment for depression, schizophreniaand bipolar disorder. Drs.
George Christodoul ou and Rodrigo A. Munoz will provide discus-
sion.

Challenges in Increasing Buprenorphine

Treatment Access

Tuesday, May 4th from 11:00-12:30 p.m. in Room 1E01/2, Level
1, Javits Center.

Inthis Scientific and Clinical Reports Session, Joyce C. West, Ph.D.,
M.PP, will present findings from the 2002 APIRE PRN National
Survey of Psychiatric Practice highlighting significant barriersfaced
by cliniciansin providing buprenorphinetreatment for opiate addic-
tion. Thissession will include presentations by Paolo Marzorati,
M.D. and Michael Oreskovich, M.D. regarding the effectiveness of
buprenorphinetreatment. David M. McDowell, M.D. will chair this
session.
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‘§ —j ez PRN Data Available for External Investigators

Data from the American Psychiatric Institute for Research and Education (APIRE) Practice Research Network (PRN) is available to
external investigators. The PRN databases, which include the Sudy of Psychiatric Patients and Treatments (SPPT) and the National
Survey of Psychiatric Practice (NSPP), are clinically detailed and provide information on alarge national sample of psychiatrists and
patients in the full range of public and private, managed and non-managed practice settings. The data have been effectively used to
study a broad range of clinical and policy issues, including patterns of treatment for specific disorders, quality of care, and access and

patterns of care in different types of health plans and systems of care.

An outline of the domains of information collected from the studiesis presented bel ow.

Researchersinterested in using these unique databases to devel op and disseminate mental health clinical and servicesresearch findings
are encouraged to contact the PRN Director, Joyce C. West, Ph.D., M.P.P, at jwest@psych.org or tel ephone 1-800-713-7123.

National Survey of Psychiatric Practice (NSPP)

Psychiatrist Characteristics
» Age and gender

» Raceand ethnicity

» Traning

Professional Activities’Work Setting
Type of activity and time spent in activity during
last typical work week
Type of work setting for direct patient care and
time spent during last typical work week
Medical school affiliation status

Patient CareWor kload
»  Number of patients seen during last typical work week
»  Number of new patients seen during last typical work month

Characteristicsof Patients Seen During L ast Typical Work
Week (Casdload Estimates)

Age and gender

Race and ethnicity

Setting and locus of care

Insurance coverage and health plan

Primary diagnostic category and treatments

Characteristicsof Reimbursement for Direct Patient Care
» Total income

»  Typeof reimbursement

» Fee discounting

Study of Psychiatric Patients and Treatment (SPPT)

Sociodemographic Char acteristicsof Patients
» Age and gender

» Raceand ethnicity

> Educationlevel

> Marital status

DiagnogticInformation (DSM-1V Axes|-V)
Principal diagnosis
Other mental disorders and personality disorders
General medical conditions
Psychosocia and environmental problems
Global assessment of functioning
Other clinical information, including symptoms,
severity, presence of disability in various areas

Current Mental Health Treatments

»  Types of treatments provided (including specific
psychopharmacol ogic agents & dosage)

»  Setting and locus of care

» Treatments by other providers

Mental Health Treatment History
»  Timing and frequency
>  Prior hospitalizationsfor psychiatric disorders

FutureTreatment Plans
»  Timing and frequency

Financingof Care

»  Source of payment

» Type of health plan

»  Psychiatrist payment method

»  Utilization management mechanisms

» Impact of financia considerations on treatments provided




L ack of Psychosocial Treatment for Work Disabled Psychiatric Patients

Despite the fact that one-third of patients treated by psychiatrists are
reported to be unable to work due to a menta or physical disability
(1999 PRN SPPT), accessto vocational rehabilitation and other psy-
chosocial treatments appears to be very limited. Among work dis-
abled psychiatric patients studied in the 1999 PRN Study of Psychiat-
ric Patients and Treatments (SPPT), only 1.1% were reported to be
receiving any vocational rehabilitation servicesin the past 30 days.

Strikingly low ratesof psychosocial treatment serviceswere observed
inthispopulation. Only 15.0% of thework disabled patientsreceived
any of the psychosocial treatment serviceslisted infigure 1in the past
30days, including vocational rehabilitation, social skillstraining and/
or case management. The highest rates of psychosocial services
provision were observed among the work-disabled patients with
schizophrenia (24.0%), substance use (19.0%), and personality (18.5%)
disorders.

Despite evidence in support of psychosocial services and supported
employment for work disabled persons with serious mental illness,
these data suggest only a small minority of work-disabled patients
have access to such services. Although additional research is needed
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Figure 1. Percent of Work-Disabled Patients
Recelving Psychosocial Services(N=530 patients)
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to better understand these patterns, these findingsindicate changesin current health care financing and services delivery systems may be
needed to address the troubling rates of inadequate access to vocational rehabilitation and other psychosocial treatment services among

work disabled psychiatric patients.

This study, supported by a grant from the Center for Mental Health Services (Melvyn R. Haas, M.D. and I1ze Ruditis, M.S.W., Project
Officers), will be presented at the 2004 APA Annua Meeting on Monday May 3 at the “ Work Disability and Treatment Access in
Psychiatry” Scientific and Clinical Reports Session. See page 3for details.

NIMH Schizophrenia Study
Continued from page 1

riers to psychopharmacologic and psycho-
social treatments. According to Jack
Mclntyre, M.D., chair of the PRN Steering
Committee, “ Thisstudy will be particularly
important in light of previousfindings from
the PRN showing very limited accessto psy-
chosocial treatments among patients with
schizophrenia. It will help us understand
whether these patients and their family
members received psychosocial treatments
early in the course of their illness.”

Datafrom AdvancePCS, amajor pharmacy
benefit management company, will be used
to identify physicianswho are treating first
episode patients. Preliminary analyses of
AdvancePCS data indicate that this should
beahighly efficient and practical way of iden-
tifying these physicians, given the very low
incidence of first-episode psychosis. Data
fromthepilot will informan NIMH grant ap-
plication to conduct a national study to as-
sessclinical management, treatment, and bar-

riersto treatment for patients with first epi-
sode psychosis.

PRN Snapshot: Overview of Current Research Initiatives

Thispast year, the PRN hasfocused on con-
ducting the NIMH-funded Psychiatric Man-
agement of Schizophrenia Study (see page
1), testing the PRN’sfirst longitudinal clini-
cal effectiveness studies of the treatment of
depression funded by the American Psychi-
atric Foundation (APF), further analysis of
the 2002 National Survey of Psychiatric
Practice (NSPP) data, and devel oping grant
and contract proposals. Much of our ef-
forts have focused on obtaining external
grant and contract funding to implement the
PRN’s strategic research agenda, focusing
on issues related to access to psychiatric
treatment; patterns, outcomes and quality
of treatment for specific mental disorders;
systems of care/feconomic issues; and spe-
cial populations/disparitiesin care.

Clinical Effectiveness of Treatments for
Major Depression Pilot Sudies. Datacol-
lection for the Outcomes of Psychiatric
Treatment for Adolescent Depression and
the Clinical Effectiveness of Treatments for

Adults with Depression studies funded by
theAmerican Psychiatric Foundation (APF)
concluded in January, 2004. The goal of
these studies was to assess the feasibility
of conducting longitudinal studies and ob-
taining information from both patients and
physicians. The studies were useful inin-
forming changes in the informed consent
procedures and i mplementation methodsto
enhance the feasibility of the studies. We
will discuss future plans for these studies
at the 2004 Annual PRN Member and Liai-
son Breakfast (see page 3).

Recent Sudies and Papers. Recent PRN
studieswhich have been completed and ac-
cepted for publication include studies of:

® Financial Disincentives for the Provision
of Psychotherapy (Psychiatric Services,
December 2003).

Continued on page 6




PRN Snapshot
Continued from page 5

Comparing Clinical Practiceto Guideline Rec-
ommendationsfor the Treatment of Depressed
Geriatric Patients: Findings from the Ameri-
can Psychiatric Practice Research Network
(American Journal of Geriatric Psychiatry,
July-Aug 2003).

Access to Psychiatric Services for Patients
with Different Types of Insurance and Health
Plans (Accepted for publication in Psychiat-
ric Services, June 2005).

Challenges to Evidence-Based Medicine: A
Comparison of Patients and Treatments in
Randomized Controlled Trials with Patients
and Treatments in a Practice Research Net-
work (Accepted for publicationin Social Psy-
chiatry and Psychiatric Epidemiology).
Concomitant Pharmacotherapy Among Chil-
dren and Adol escents Treated in Routine Psy-
chiatric Practice (Accepted for publicationin
the Journal of Child and Adolescent Psy-
chopharmacology).

Variations in Use of Second Generation
Antipsychotics by Race and Ethnicity Among
Adult Psychiatric Patients (Accepted for pub-
lication in Psychiatric Services, June 2004).

Challenges in Improving Access to
Buprenorphine Treatment for Opiate Addic-
tion (Accepted for publication in the Ameri-
can Journal on Addictions, May 2004).

Association of Utilization Management and
Treatment Plan Modifications Among Prac-
ticing Psychiatristsin the U.S. (Accepted for
publication in the American Journal of Psy-
chiatry).

Recent PRN studieswhich have been completed
and submitted for publication include studies of:

Access to Evidence-Based Psychopharma-
cologic and Psychosocial Treatmentsfor Pa
tientswith Schizophrenia

Access to Evidence-Based Psychopharma-
cologic and Psychosocial Treatmentsfor Pa
tientswith Major Depressive Disorder

Racial and Ethnic Variations in Psychiatric
Diagnosis
Racial and Ethnic Variations in Psychiatric
Treatment

Quality of Care Measuresfor the Treatment
of Bipolar Disorder

Patterns of Axis| Comorbidity and Under-
Detection and Under-Treatment of Anxiety
Disordersin Routine Psychiatric Practice

PRN Contact I nformation

PRN AREA L 1AISONS

John S. Mclntyre, M.D., Chair

JamesE. Nininger, M.D.
(Area 2, 212.879.8338)
JorgeA. Pereira-Ogan, M.D.
(Area 3, 302.654.6353)
Richard Balon, M.D.
(Area 4, 313.993.3416)
Martin J. Kommor, M.D.
(Area 5, 304.341.1500)
Albert C. Gaw, M.D.
(Area 6, 415.206.6337)
JamesE. Campbell, M.D.
(Area 7, 602.978.1844)

PRN SrEERING
CoMMITTEE M EMBERS

DianaPerkins, M.D.
Gail Barton, M.D., M.PH.
LouisA. Moench, M.D.
MiriamTasini, M.D.
Richard M. Burd, M.D.
Ronnie Stangler, M.D.

® Predictors of Psychiatrist-Reported
Treatment Compliance Problems
among Patientsin Routine U.S. Psy-
chiatric Care

Support from the American Psychiatric
Foundation (APF) and the Center for
Mental Hedlth Services(CMHS) wasin-
strumental in carrying out these stud-
ies.

Treating Substance Use Disorders
Grant Applications. ThePRN hasde-
veloped and is seeking funding for two
studies related to the treatment of sub-
stance use disorders. The first study,
“Increasing Access to Treatment for
OpiateAddiction” entailscollaborating
with the other national associationsrep-
resenting addiction and primary care
physicians, addiction counselors, psy-
chologists and social workers to iden-

APIRE PRN STAFF

Darrel A. Regier, M.D., M.PH.
Executive Director, APIRE

Joyce C. West, Ph.D., M.PP.
Director, PRN
William E. Narrow, M.D., M.PH.
Farifteh F. Duffy, Ph.D.
Maritza Rubio-Stipec, Sc.D.
Josh Wilk, Ph.D.
Doanld S. Rag, M..S.
LisaCountis
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THE PRIN ACKNOWLEDGES THE GENEROUS
SUPPORT OF THE AMERICAN PSYCHIATRIC
FounpATION, THE NATIONAL INSTITUTE
oF MENTAL HEALTH, THE CENTER FOR
MENTAL HEALTH SERVICES, THE CENTER
FOR SUBSTANCE ABUSE TREATMENT, AND
THE JoHN D. AND CATHERINE T.
MACARTHUR FOUNDATION.

tify strategies based on current models of
technology diffusion to increase access to
this promising new treatment for opiate ad-
diction. The other study, which was devel-
opedinlight of datafromthe PRN indicating
that most psychiatric patients with a co-oc-
curring substance disorder are not currently
receiving treatment for their substance dis-
order, amstoimprovetreatment for individu-
as with co-occurring mental and addictive
disorders.

Other New Grantsand Grant Applications.
Thisyear the PRN received funding fromthe
American Psychiatric Foundation (APF), the
National Institute of Mental Health (NIMH),
the Center for Mental Health Services
(CMHS), and the Center for Substance
Abuse Treatment (CSAT). Grant proposals
were submitted to the National Institute of
Mental Health (NIMH), the National Insti-
tute of Drug Abuse (NIDA), and the Robert
Wood Johnson Foundation (RWJF).






