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Hyman Leaves N I M H Stronger, Richer

teven E. Hyman, M.D., director of
NIMH since April 1996, resigned his

Paul Sirovatka

S
position in early December to return to
Harvard University as Provost. He de-
parted an Institute that he had restruc-
tured, reoriented, and revitalized during his
tenure, a period that overlapped with a
congressionally initiated push to double the
overall NIH budget within a five-year
period.

Hyman points with pride to his accom-
plishments at NIMH, but in a January
appearance at the National Advisory
Mental Health Council meeting, he
focused his remarks on the “unfinished
business” that lies ahead.

“Our basic science portfolio is remarkably
strong, but there’s no time for compla-
cency,” he said. Reprising the theme of a
“bottom-up, top-down,” approach to
studies of the brain and behavior that he
introduced nearly 6 years ago, he stressed
the need for NIMH to continue to
strengthen all components of its research
portfolio. “Bottom up” science, in Hyman’s
schema, encompasses research in genetics
and molecular biology; as essential as these
are, he reminded the audience, they must
be balanced and informed by “top down”
studies in behavioral research, cognitive
and affective neuroscience, and other fields
that place basic findings in the context of
higher levels of integration.

While the Institute has built a “powerhouse
genetics” program over the past 6 years,
“..the science is hard and we still have to
find some genes,” he said. NIMH also has

“a long ways to go in clinical neuroscience,”
he added, and must step up its efforts in
translational and behavioral research. “We
have to be concerned about moving what
we have learned into the treatment sphere,
moving treatments into the real world, and
learning what can be done to change the
behavior of health systems and clinicians.”

Another pressing issue for NIMH is
achieving more racial and ethnic diversity
in the research community. Although
NIMH has spent substantial resources
training minority investigators, “..we can’t
be satisfied with the results to date,”
Hyman said. He urged NAMHC members
to look to the blueprint laid out last year by
the Council’s Workgroup on Racial/Ethnic
Diversity in Research Training and Health
Disparities Research.

Recruited by former NIH director Harold
Varmus, M.D., Hyman initially hesitated
in agreeing to the NIMH post, voicing
concerns about leaving his scientific career.
He was encouraged, however, by the
precedent set by Varmus that permitted
traditionally desk-bound institute directors
to dedicate a portion of their time to
research. Hyman moved a scaled-down
version of his thriving Harvard molecular
neurobiology lab to the NIH. Today,
although he is pleased that several of his
former post-docs have achieved indepen-
dent investigator status, Hyman grudgingly
acknowledges that the demands of running
an Institute compete severely with those of
lab leadership.

Despite those initial protestations, Hyman
was inspired by Varmus and the then
director of the National Institute of
Neurological Diseases and Stroke
(NINDS), Zach Hall, M.D., to accept the
NIMH post in order to engage what he

perceived as critical challenges to the
mental health field in the 1990s. These
included pushing mental health science to
rejoin the medical mainstream without
losing its “humanistic tradition”; overcom-
ing tensions among the disciplines; and
positioning the field to exploit the bur-
geoning opportunities that he foresaw in
the Human Genome Project, the rise of
new brain imaging technologies, and the
untapped potential of behavioral science.

Toward these ends, Hyman orchestrated a
full-scale reorganization of NIMH
extramural programs, assigning responsibil-
ity for research on mental illness to each of
three operating divisions while stressing
Institute-wide need for translational
research that would apply knowledge
gained at each level of analysis to clinical
and service-systems needs. One outcome of
the reorganization was a complete turnover
in the leadership of the Institute’s standing
division heads. When the dust cleared,
Hyman had appointed Steve Foote, Ph.D.,
to head the new Division of Neuroscience
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and Basic Behavioral Science; Ellen Stover,
Ph.D., to the Division of Mental Disor-
ders, Behavioral Research, and AIDS;
Grayson Norquist, M.D., to the Division
of Services and Intervention Research; and
Jane Steinberg, Ph.D., as head of the
Division of Extramural Activities, respon-
sible for grants review processes.

A recruitment in which Hyman takes
particular pride was that of Clarissa
Wittenberg, M.S., brought on to breathe
new life into NIMH’s communications and
education outreach efforts; one measure of
his – and her – success is the approximate 7
million hits being registered each and every
month on the NIMH home page
(www.nimh.nih.gov).

Attending to the Institute’s Intramural
Research Program, Hyman saw through an
ambitious agenda for revivifying a program
widely perceived to have languished under
a series of short-term and acting directors
since the 1980s. Even as a national search
for a permanent director was underway, he
set about implementing the recommenda-
tions of a blue-ribbon IRP review panel
that had been convened by Hyman’s
predecessor, Rex Cowdry, M.D., and
headed by former NIMH director Herbert
Pardes, M.D. When the search culminated
in Hyman’s appointment of longtime IRP
investigator, Robert Desimone, Ph.D., as
IRP director, the two initiated rigorous
reviews of many long-established labs and
branches, an ongoing process that, Hyman
says, “..should keep the slide from grace
from recurring in the near term.”

More recently, Hyman enticed Yale
University’s Dennis Charney, M.D., to join
the intramural program, assigning him
carte blanche to establish a state-of-the-
science Mood and Anxiety Disorders
Research Program. Another of Hyman’s
contributions to the IRP – and to the
larger neuroscience community at NIH
and nationally – was his leadership in
planning for a new Neuroscience Research
Center (NRC) on the NIH campus.
Scheduled for completion in 2004, the
facility named in tribute to former Con-
gressman John Edward Porter, a staunch
NIH advocate, ultimately will house the
programs of ten NIH Institutes.

A front-burner issue upon Hyman’s arrival
at NIMH was the integration of the
Institute’s long-autonomous initial review
groups into NIH’s Center for Scientific
Review (CSR). Adamant that NIMH’s
IRGs not merely be fitted into the existing
NIH review panels, Hyman successfully
lobbied within NIH for an across-the-
board examination of the process, starting
with “a blank sheet of paper”. He believed
strongly that NIMH science would flourish
if judged within the larger worlds of
neuroscience, genetics, and behavioral and
social science - rather than being isolated
on an intellectual island. He was pleased,
although not surprised, that NIMH
applications proved to be highly competi-
tive in the NIH-wide review forum, and in
some areas such as systems level neuro-
science and many areas of behavioral
science, substantially stronger on average
than those of other institutes. He was
particularly proud that on more than one
occasion an application on the genetics of
schizophrenia received the highest ranking
of all applications in a meeting of the
NIH-wide mammalian genetics and
genome study sections. NIMH retained
responsibility for review of treatment and
services research grants because of their
specificity for the NIMH mission.

Hyman was also an early and vocal
advocate of inviting individuals outside of
the scientific community – including, for
example, representatives of constituency
groups and clinicians – to serve as voting
members on the traditionally, scientifically
exclusive IRGs that continue to be admin-
istered by NIMH. The role of these public
representatives was not to serve as tokens
but rather to focus on the ethics and, above
all, on the likely public health impact of
treatment and health service research
applications.

When asked to identify other of his
accomplishments at NIMH, Hyman
quickly ticks off a handful. First, he says,
was “building a wonderfully capable staff,
intramurally and extramurally.” Fully a
third of current NIMH’s current headquar-
ters staff was hired during Hyman’s tenure.
The infusion of new staff, he says, greatly
facilitated efforts to redirect programs.

“The move from older, less productive
approaches to clinical research to the
powerful interdisciplinary model exempli-
fied by the new mood and anxiety disorders
research program shows what can be done,”
Hyman says.

Second, he cites the Institute’s aggressive
efforts to rebuild its approach to genetics
and genomics to grapple effectively with
the genetic complexity that underlies
mental disorders. “This critical change also
made NIMH one of the lead institutes at
NIH for the rapid incorporation of
approaches emerging from the genome
project,” he says.

Third, Hyman points to his consistent
encouragement to the field to take a new
approach to translational research in
neuroscience and in behavioral science.
Emphasizing the inherent difficulty of
health problems associated with brain and
behavior, Hyman observes that “..Our
disease-oriented research had frayed badly,
based as it was on pharmacologic para-
digms that had been in place for 40 years.”
The Institute now is in the very early
stages, he says, of “..bringing together
superb basic neuroscientists and behavioral
scientists with clinical investigators to focus
together on problems that are ripe for
investigation.” Exemplifying the possibili-
ties, he says, are the NIMH-funded
translational Conte Centers to promote
studies of mental disorders across a diverse
range of experimental strategies, emphasiz-
ing integration between basic and clinical
expertise.

Among the most visible, and urgently
needed, of his initiatives, Hyman says, has
been a major NIMH effort to modernize
clinical trials. “We still need efficacy trials,
but they cannot be the last stop if we are
really to help anyone.” Accordingly, a series
of effectiveness trials that are characterized
by large sample sizes and relatively few
exclusion criteria have been launched; to
further ensure the generalizability of
findings, these trials occur not only in
academic clinics but also in more real world
settings including primary care settings,
and assess outcome not only on the basis of
symptom reduction but also on measures of
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From the Committee on Research Training
Prioritizing Research Training Needs

Michele T. Pato, M.D. (Chair)

n November 7th, 2001 I flew to the
NIH campus in Bethesda, MD, toO

attend a special day-long meeting, the
NIMH-APA Workshop on Research
Training for Psychiatrists.

The meeting of approximately 60 invited
participants, stakeholders from academia,
government, industry, member, advocacy,
and credentialing organizations, convened
to address a generally perceived national
crisis in psychiatric research:

“A decline in the number of physicians
engaged in research [that] threatens our
nation’s ability to leverage advances in
basic medical and behavioral science
into improvements in public health.”

The meeting was chaired by David J.
Kupfer, M.D., Chair of the Department of
Psychiatry at the University of Pittsburgh
Medical Center and of the APA Commit-
tee on Psychiatric Diagnosis and Assess-
ment. Over the course of the past year, a
small task force had worked to create the
momentum that led the field to address
this topic. Members of the task force
included John F. Greden, M.D. (Chair of
the APA Council on Research and the
Department of Psychiatry at University of
Michigan Medical Center), Steven E.
Hyman, M.D. (then the Director of
NIMH), Wayne Fenton, M.D. (currently
Acting Deputy Director of NIMH), and
Dr. Kupfer, with consultation from leaders
of outside organizations.

According to Dr. Hyman, who hosted the
Workshop, the meeting was not meant so
much to draw consensus but to gather
together the key players and to “simply
document the problem…think of construc-
tive solutions…and identify strategies to
enhance opportunities and incentives for
academic research training for psychia-
trists.”

The lively discussions that ensued over the
course of the day were fueled by presenta-

tions from NIMH and APA officials, from
Daniel K. Winstead, M.D., Chair of the
Residency Review Committee (RRC) in
Psychiatry as well as Psychiatry Chair at
Tulane University, and from Terry Pellmar,
Ph.D., Director of the Board on Neuro-
science and Behavioral Health, Institute of
Medicine (IOM).

Darrel A. Regier, M.D., M.P.H., presented
programs established by the APA Com-
mittee on Research Training to help fill the
gaps in research training for young psychia-
trists. Among these were the Program for
Minority Research Training in Psychiatry
and the Research Colloquium for Young
Investigators (see Psychiatric Research
Report, Fall/Winter 2001).

The NIMH representatives presented the
scope of the problem as one affecting
physician scientists generally and psychiat-
ric researchers more specifically. Citing
Thomas R. Cech, et al, in a Science editorial
( July 2001), it was noted that while the
number of biomedical researchers has
increased over a 15 year period (1984-
1999), the number of physician-scientists
(physicians reporting research as a primary
career) has decreased from 23,214 to
14,357, or from 4.2 percent in 1984 to 1.8
percent in 1999, with only a subset of these
conducting patient-oriented research.
Similarly, departments of psychiatry are
prospering with regard to research funding,
but hire non-physicians to carry out the
research. Despite the growth of NIMH
support for career development and
research training, the reapplication rate for
first-time M.D. applicants who fail to gain
a fundable priority score (on the first try) is
half that for first-time Ph.D. applicants.

While acknowledging well-accepted causes
of the decline — academic debt, extended
training, difficulty of clinical research,
competitiveness—one of the resounding
themes in these preliminary discussions
was the need for more evidence-based data
to define the problems in training and

retaining researchers.

One source of data, it was suggested,
should be the pool of physician-investiga-
tor trainees who either failed to apply for or
to obtain grant support. Another highly
anticipated effort to document the issues
and recommend strategies for turning the
tide is a forthcoming IOM study, “Incorpo-
rating Research into Psychiatry Residency
Training.” Dr. Terry Pellmar presented the
elements of the 18-month study, as follows.

Members of the study committee will
represent research, education, practice, a
non-psychiatric residency program with a
research requirement, large academic
institutions, and smaller training facilities.
The chair of the committee will be a
person without vested interests in the
subject, therefore, not a psychiatrist. The
committee will gather information from a
variety of sources and through a variety of
mechanisms including evidence-based
consensus deliberations. Specific objectives
of the study will be: to review residency
training goals and objectives, emphasizing
both core research training and training
trajectories that facilitate patient-oriented
research career development; to review
programs that currently incorporate
research and succeed in training patient-
oriented adult and child psychiatric
researchers; to assess the applicability of
these strategies to other training programs,
especially non-research-oriented programs;
to define new strategies for psychiatry
residents in less research intensive training
settings; to determine obstacles to resi-
dency research training opportunities and
propose solutions; and to provide strategies
for residency training that permit research
training and/or research tracks while
meeting the requirements for clinical
competencies A three-month period for
public comment and scientific review will
precede publication of the IOM recom-
mendations scheduled for the end of 2003.

(continued on next page)
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The presentation by Dr. Daniel Winstead,
reviewed the composition and responsibili-
ties of the Residency Review Committee in
Psychiatry, one of 24 RRCs of the Accredi-
tation Council for Graduate Medical
Education (ACGME) that establishes
residency training requirements and
monitors as well as accredits residency
training programs. Dr. Winstead outlined
issues facing psychiatry residency training
programs from a number of different
perspectives and pointed towards mecha-
nisms of influence available to the research
community. He pointed out that there is
already time available to provide some
research training during residency and that
the new competency requirements, both
general and psychotherapy-specific, should
not be viewed as impediments to research
training. Instead, as better ways of measur-
ing competencies are developed the need
for specifically timed requirements will be
replaced by simply demonstrating compe-
tence. This could in essence make more
time available for research training. Dr.
Winstead emphasized that those concerned
about promoting research along side good
clinical training must work within the
available political arenas to make this
happen.

Further discussion on residency training
requirements noted some of the other
issues that often confound the division of
research training and clinical training. It
was noted, for example, that the RRC
scholarship requirements stipulate the need
for training all residents in critical review of
the literature through the understanding of
research methods and statistics. By the
same token many training directors
burdened by competing administrative
responsibilities as well as by a career path
that has not included much research
experience, often do not have the resources
to provide research training within a
clinically-oriented training setting. Thus
another significant theme that emerged
during the meeting was the need to include
and acknowledge training directors as key
figures in promoting clinician scientists
during the course of general psychiatry
training.

The afternoon session of the joint NIMH-
APA Workshop was illuminated by invited
presentations and discussants of specific
models for training medical students (Yale
University), residents (University of
Michigan), fellows (Columbia University)
and junior faculty (University of Pitts-
burgh). The next installment of this
column will address these specific models
for clinician research training.

A primary goal of the Workshop, as stated
by Dr. Hyman in closing the meeting, was
to bring together the various stakeholders
so as to get the ball rolling and to keep the
issues in the forefront of psychiatry and
psychiatric education. In the end, a
multifaceted approach that attacks various
aspects of the problem in parallel was
deemed most likely to succeed by the
majority of the day’s participants. It was
agreed that the participants would continue
to work together to:

• Support residency training directors in
the nurturing of clinician scientists ;

• Support clinician scientists through
NIH and other career development
mechanisms with sufficient funding and
time to become independent investiga-
tors;

• Work within the existing structures of
the ACGME/RRC to assure that the
training of clinician researchers can
occur along with the general training of
psychiatrists;

• Pursue additional data on reasons for
success and failure in recruitment and
retention of clinician scientists.  ■
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Women as Psychiatric Researchers: A Decade Later

Melissa P. DelBello, M.D.
Department of Psychiatry
University of Cincinnati College of Medicine

Residents’ and Fellows’ CornerResidents’ and Fellows’ Corner

Psychiatry Travel Awards 101
A fourth-year medical student recently
informed me that he wanted to attend the
American Psychiatric Association Annual
Meeting but was concerned that it was
unaffordable. Within the same week, a
child and adolescent psychiatry fellow
approached me with her frustration
because the American Academy of Child
and Adolescent Psychiatry Annual Meet-
ing will be in San Francisco next year and
she would not be able to attend because of
her limited budget.

I was prompted to write this article about
travel awards after realizing that many
medical students and residents may not be
aware of the enormous number of travel
award opportunities that exist. These
awards permit you to attend a psychiatric
organization’s annual meeting without
declaring bankruptcy.

What is a travel award?
Almost every psychiatric organization or
society has travel awards that defray part or
all of the cost of attending the annual
meeting. There are usually awards specifi-
cally for medical students, psychiatry
residents and junior faculty.

Some travel awards are competitive and
some are noncompetitive. For example,
there are several programs, most of which
are sponsored by the pharmaceutical
industry, that allow each residency program
in the United States to select one person to
attend the American Psychiatric Associa-
tion Annual Meeting. In contrast, some
travel awards are highly competitive and
are based on research or academic accom-
plishments or are provided in conjunction
with another award or fellowship program
sponsored by an organization.

Typically, travel awards cover the cost of a
plane ticket, a hotel room, and meals for

the duration of the meeting. Several travel
awards require something in return, such as
a research presentation or attendance at a
pre- or post-meeting symposium during
which there are lectures related to career
development. Although these requirements
might seem burdensome, they are designed
to enhance the travel award experience.
Most organizations also have special
activities during the meeting for travel
awardees, which is an excellent opportunity
to personally meet with faculty who have
leadership roles within the organization
and with other travel awardees.

Why should I apply for a travel award?
Receiving a travel award is an honor and is
helpful for your career development.
Additionally, attending the annual meeting
of an organization is a good opportunity to
meet potential mentors and colleagues. If
you are interested in a specific psychiatric
subspecialty, attending the organization
related to that field is of particular impor-
tance so that you can meet faculty and
peers with similar interests. In most
organizations, the members who are
involved in selecting travel awardees are
usually present at functions specifically for
travel awardees, and they are generally
people who are interested in and enjoy
mentoring medical students, residents and
junior faculty.

Several award opportunities require you to
present research. Although at first this
might be intimidating, it is usually in a
supportive setting and is an excellent
chance to informally or formally receive
feedback from senior faculty and peers.

Additionally, the opportunity of receiving a
travel award is an excellent way for senior
residents to network and begin their job
search. Receiving a travel award to attend
an organization’s annual meeting can also
be a good learning experience since the

data presented are usually the most recent
advances in that field.

Finally, most organizations hold their
annual meetings in fun places.

How do I obtain a travel award?
Most travel awards have specific require-
ments. For example, some require that you
are at a specific level of training, i.e., a
fourth year resident, or have graduated
from a psychiatry residency program within
five years. Subspecialty organizations might
require that you are a fellow in that
subspecialty. However, most organizations
offer opportunities for medical students
who have yet to declare their area of
interest.

Travel award applications usually require a
personal statement in which you discuss
your career goals. Once you have sur-
mounted the hurdle of writing a personal
statement for one award, it becomes much
easier to modify it for other award applica-
tions. I have found it extremely useful to
have several people (for example, your
residency director or mentor) read my
personal statement prior to submitting an
application. Additionally, I suggest reading
the mission statement of the award and
organization and incorporate it into your
personal statement about your career goals.
In general, organizations are interested in
providing travel awards to those who plan
to pursue careers in their specific area.

Since most travel awards require you to
submit your curriculum vitae (CV) with
the application, it is important to spend
some time developing one. Most medical
students and residents have had little or no
experience writing a CV. It is helpful to ask
a senior colleague or faculty member to use
their CV as a template or for assistance in
creating your CV.

(continued on next page)
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Several travel award applications require
accompanying letters of recommendations.
Although ideal, it is often unrealistic to ask
for letters from people who are members of
the specific organization and who are also
well aware of your accomplishments.
Therefore, it is probably best to ask for a
letter from someone who knows you well
and who will provide you with a letter in a
timely manner. I have found it helpful to
ask for letters of recommendation well in
advance of the application deadline and
provide the person writing the letter with a
CV, a description of the award and
organization, and the application deadline.

Finally, it is important to remember that
some of these awards are highly competi-
tive and if at first you don’t succeed, you
should try again.

How do I find out about travel award
opportunities?
Most travel award opportunities are listed
on the sponsoring organizations’ Web sites.
In addition to the travel awards listed on
Web sites, there are several other pharma-
ceutical industry sponsored opportunities
about which your residency director,
department chairperson, or local pharma-
ceutical representative might receive
notification. Inform these people that you
are interested in attending a specific
psychiatric meeting so that they can be on
the lookout for you if opportunities should
arise. Furthermore, if you are interested in
attending a specific meeting, you might
contact the sponsoring organization to
inquire about their travel awards. You
might also find out whether there are
faculty within your department who are

www.psych.org American Psychiatric Association

www.aagpmeeting.org American Association for Geriatric Psychiatry

www.adaa.org Anxiety Disorders Association of America

www.aacap.org American Association of Child and Adolescent Psychiatry

www.womenpsych.org Association of Women Psychiatrists

www.acnp.org American College of Neuropsychoparmacology

www.hsc.wvu.edu Association for Academic Psychiatry

www.apsa.org American Psychoanalytic Association

www.aapl.org American Academy of Psychiatry and the Law

www.hsc.wvu.edu/aap Association for Academic Psychiatry

www.acpsych.org American College of Psychiatrists

www.aaap.org American Academy of Addiction Psychiatry

www.nimh.nih.gov/ncdeu NCDEU (New Clinical Drug Evaluation Unit
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members of that particular organization,
since they might receive notification about
travel award opportunities. “Word of
mouth” and talking with other residents,
fellows and faculty at your institution as
well as at other psychiatry departments
might also be informative.

Although the list is incomplete, these Web
sites are places to begin to investigate the
many opportunities that exist for travel
awards to psychiatric meetings. Many of
these organizations have several competi-
tive and noncompetitive travel award
opportunities for medical students,
psychiatry residents and junior faculty.

Good Luck! And remember, if you don’t
apply, you won’t get it.  ■
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From the Practice Research Network (PRN)
Medication Management Decisions in Schizophrenia

Joyce C. West, Ph.D., M.P.P., Josh Wilk, Ph.D.

he PRN is currently working with
Mark Olfson, M.D., M.P.H. (Princi-T

pal Investigator, Columbia University) and
his team of investigators on a three-year,
NIMH-funded study of Medication
Management Decisions in the Treatment of
Schizophrenia. The primary aim of the
study, which is currently in the planning
and instrument development phase, is to
better understand influences on clinical
decision making in the psychopharmaco-
logic treatment of patients with schizo-
phrenia. The study will test a multidimen-
sional model of medication management
decision making incorporating the effects
of patient, psychiatrist, treatment environ-
ment and other key influences (such as
financial considerations and pharmaceuti-
cal industry practices) on treatment
decisions. The ultimate goal of the study is
to inform quality improvement efforts by
identifying key modifiable factors that
affect the quality of medication manage-
ment decisions.

Examples of some of the treatment
decisions that will be examined are
considerations related to: 1) the specific
choice of an initial antipsychotic for new
patients; 2) switching antipsychotics or
adding a second antipsychotic or mood
stabilizer; 3) prescribing atypical versus
conventional antipsychotics; 4) prescribing
and administering/monitoring clozapine
and depot antipsychotics; and 5) dosing
decisions and adjustments, including
dosing outside the recommended therapeu-
tic ranges and the extent to which patients
receive an adequate dose and trial.

A randomly selected sample of 4,300 U.S.
psychiatrists who treat patients with
psychotic disorders will be targeted for
participation. These psychiatrists will be
surveyed regarding their knowledge of
current guideline recommendations and
their preferred treatment approaches and
practices related to the key medication

decisions that will be studied. The survey
will also collect data about other potential
influences on practice, including clinical
considerations (patients’ symptoms, side
effects, level of functioning); psychiatrists’
general treatment orientation, clinical
confidence and clinical experience with
psychopharmacologic treatments for
schizophrenia; patient and family prefer-
ences; practice characteristics and con-
straints; interactions with peer psychiatrists
and the pharmaceutical industry; and
practical considerations such as medication
costs and administration and monitoring
issues.

Additionally, data will be collected on three
patients with schizophrenia for each
physician surveyed in order to examine the
specific treatments provided and clinical
decisions-making. Data on the patient’s
treatment history and response to antipsy-
chotic treatments as well as data on current
psychopharmacologic treatments and
clinical status will be collected. This aspect
of the study focuses on understanding the
clinical rationale for making (or not
making) changes in patients’ psychophar-
macologic treatment. It also seeks to assess
the effects of changes on patient’s symp-
toms and side effects and to understand the
specific influences on these decisions.

Qualitative clinician interviews are now
being conducted by Norma Ware, Ph.D.
(Harvard University) and Kim Hopper,
Ph.D. (Nathan Kline Institute) to assess
the key measures that influence clinical
practice. The investigator team led by Dr.
Olfson, includes Tony Lehman, M.D.,
John Kane, M.D., Darrel A. Regier, M.D.,
M.P.H., Harold Alan Pincus, M.D., Phil
Wang, M.D., Ph.D., Joyce West, Ph.D.,
and Steve Marcus, Ph.D. The team is now
developing and refining the psychiatrist-
and patient-level instrumentation and
methods that will be used in the study. The
study will be fielded in the fall of 2002.  ■

PRN at the Annual Meeting
Treatment of MDD in Routine
Practice. Darrel A. Regier, M.D.,
M.P.H., and John S. McIntyre, M.D.,
will chair this symposium. Alan
Gelenberg, M.D., will provide an
overview of current treatment guideline
recommendations for MDD, John
Rush, M.D., will describe the NIMH
MDD clinical effectiveness study,
Sequenced Treatment Alternatives to
Relieve Depression (STAR*D);
Madhukar Trivedi, M.D., will share
results from the TMAP Major Depres-
sion quality improvement initiative;
Joyce C. West, Ph.D., will present
findings from the PRN on MDD
treatment patterns and guideline
conformance in routine practice. Martin
Keller, M.D., will serve as the discus-
sant. Tuesday, May 21, 2002 from 2:00-
5:00pm in the Independence Ballroom
I, Level 3, Marriott.

Treatment of ADHD: From Clinical
Trials to Routine Clinical Practice.
Benedetto Vitiello, M.D., will chair this
symposium. Laurence L. Greenhill,
M.D., will outline AACAP practice
parameters for stimulant medication;
Peter S. Jensen, M.D., will discuss MTA
trials,;Glorisa Canino, Ph.D., will
present data on ADHD treatment in
Latino children; Farifteh F. Duffy,
Ph.D., will present PRN findings on
comorbidity with ADHD; William E.
Narrow, M.D., M.P.H., will discuss
insurance factors in the treatment of
ADHD. Thursday, May 23, 2002 from
2:00-5:00pm in Room 204 A, Level
200, Convention Center.

Culturally Competent Mental Health
Care: Identifying and Reducing
Disparities. Carl C. Bell, M.D. and
Renato D. Alarcon, M.D., M.P.H., will
co-chair this symposium. William B.
Lawson, M.D., Ph.D., F.A.P.A., will
present data on bipolar disorder in
African-Americans; Renato D. Alarcon,
M.D., M.P.H., will discuss clinical and
treatment issues in Hispanic popula-
tions; Francis G. Lu, M.D., F.A.P.A.,
will share data on cultural competence
standards for mental health services;
Diane M. Herbeck, M.A., Carl C. Bell,
M D ill PRN d i l/



Legislative ForumLegislative Forum
Lizbet Boroughs, M.S.P.H., Associate Director,
Division of Government Relations

Legislative Forum

❖ Appropriations Update
The Labor-HHS appropriations bill includes significant funding for the National Institutes of Health (NIH).  Funding for the NIH in
FY02 will be $23.3 billion dollars, an overall increase of 13.5% over FY01.  This increase puts the NIH just under the amount necessary
for doubling its budget in 2003. The APA is looking to Congress to ensure that a doubling of the NIH budget is completed in 2003.

As expected NIAID and NIDA received larger-than-average increases: The Allergy and Infectious Diseases Institute to fund efforts on
bioterrorism and the Drug Abuse Institute to carry out the President’s commitment to drug treatment efforts.
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FY 2002 Appropriations
[dollars in thousands]

NCI - Cancer Institute $3,737,928 $4,190,405 12.1%
NHLBI - Heart, Lung, Blood $2,299,100 $2,567,125 12.1%
NIDCD - Deafness & Commun. $306,211 $343,327 12.1%
NIDDK- Diabetes and Digestive $1,303,817 $1,466,833 12.5%
NINDS - Neurological Disorders $1,177,020 $1,328,188 12.9%
NIAID - Allergy and Infectious $2,063,008 $2,372,278 15.0%
NIGMS –Gen’l Medical Science $1,540,194 $1,725,263 12.0%
NICHD – Childhood Develop. $978,906 $1,113,605 13.9%
NEI – Eye Institute $510,622 $581,366 11.8%
NIEHS – Environmental Health $503,082 $566,639 12.7%
NIA - Aging $786,452 $893,443 13.6%
NIAMS  Arthritis, Musculoskel. $396,603 $448,865 13.2%
NIDCD – Dental, Craniofacial $301,126 $342,072 13.6%
NIMH - Mental Health $1,106,729 $1,248,626 12.8%
NIDA - Drug Abuse $780,975 $888,105 13.7%
NIAAA - Alcoholism $340,602 $384,238 12.8%
NINR – Nursing Research $105,178 $120,451 14.5%
NHGRI – Human Genome $382,112 $429,515 12.4%
NIBIB – Biomedical Imaging N/A $111,984 N/A
NCRR – Research Resources $817,253 $1,011,594 23.8%
NCCAM –Alternative Medicine $89,138 $104,644 17.4%
NCMHD – Minority Health $132,069 $157,812 19.5%
FIC – International Center $50,482 $56,940 12.8%
NLM – Library of Medicine $246,351 $277,658 12.7%
OD - Director’s Office $187,546 $235,540 25.1%
B&F – Buildings and Facilities* $153,790 $309,600 101.4%

14.7%$23,285,116$20,298,269Total

Institute FY 2001 Final Appropriation FY 2002 Final Appropriation % Change

*Includes $26m for John E. Porter Neuroscience Research Center.



❖ Changes at NIMH, NIDA and
NIAAA

The Bush Administration is many months
behind in nominations for key leadership
positions in public health. The NIH and
the Food and Drug Administration (FDA)
have temporary leaders at the helm and the
Surgeon General position is now vacant. In
addition, three NIH institutes, which work
closely with APA on research issues, have
acting directors.

Richard K. Nakamura, Ph.D., who has
served since l997 as Deputy Director of the
National Institute on Mental Health
(NIMH), was appointed Acting Director
of the Institute when Steven E. Hyman,
M.D., returned to Harvard University as
Provost. An expert in cognitive, behavioral,
and comparative neuroscience, Nakamura
holds a Bachelor of Arts in Psychology
from Earlham College, a Master of Arts in
Psychology from New York University, and
a Ph.D. in Psychology from the State
University of New York at Stony Brook.
Glen R. Hanson, D.D.S., Ph.D., was
named Acting Director of the National
Institute on Drug Abuse (NIDA). His
appointment follows the resignation of
Alan Leshner, Ph.D., who is now the Chief
Executive Officer of the American Asso-
ciation for the Advancement of Science
(AAAS). Dr. Hanson joined NIDA in
September 2000 as the director of NIDA's
Division of Neuroscience and Behavioral
Research. He holds a D.D.S. from the
University of California, Los Angeles and a
Ph.D. from the University of Utah.
Raynard S. Kington, M.D., Ph.D., was
named Acting Director of the National
Institute on Alcohol Abuse and Alcohol-
ism (NIAAA). His appointment follows
the retirement of NIAAA Director Enoch
Gordis, M.D. Dr. Kington has served as
NIH Associate Director for Behavioral and
Social Sciences Research and Director of
the NIH Office of Behavioral and Social
Sciences Research since November 2000.
Board-certified in Internal Medicine,
Geriatric Medicine, and Public Health and
Preventive Medicine, Dr. Kington's
research has focused on social factors as
determinants of health.

❖ Conferees Drop Parity Expansion;
Extend 1996 Law for One Year

In late December, House and Senate
conferees on the fiscal year 2002 Labor-
HHS Appropriations bill met in a packed
hearing room in the U.S. Capitol for an
impassioned debate on mental health
parity. With APA Division of Government
Relations staff in the room and lobbying
until the last minute, many conferees spoke

in favor of the Domenici-Wellstone mental
health parity amendment passed over-
whelmingly by the Senate in October. In
the end, House conferees, under relentless
pressure from the House GOP leadership,
rejected the Senate parity amendment. The
vote was 7 Ayes to 10 Nays, strictly along
party lines. All Democrats voted for the
amendment; all Republicans voted against
it.

Conferees subsequently approved a one-
year extension of the limited 1996 Mental
Health Parity Act. More importantly,
Representative Ralph Regula (R-OH),
Chairman of the House Labor-HHS
Appropriations Subcommittee and the key
House conference leader, inserted strongly
worded report language into the conference
agreement directing the House authorizing
Committees (whose chairmen had objected
to passage of parity as an appropriations
rider) to take action on parity legislation in
2002. The report language states that the
"conferees recognize the devastating impact
of mental illnesses on Americans from
every walk of life and the widespread
bipartisan support of mental health parity
legislation in both houses of Congress. The
conferees strongly urge the committees of
jurisdiction in the House and the Senate to
convene early hearings and undertake swift
consideration of legislation to extend and
improve mental health parity protections
during the second session of 107th
Congress."

Despite the outcome, APA can and should
focus on the fact that we have made
tremendous progress this year in pushing
our ultimate objective of ending discrimi-
nation between health insurance coverage
for psychiatric illness as contrasted to other
medical illnesses. Chief among our
accomplishments is the fact that two-thirds
of the Senate and over half the House are
now on record as supporting mental health
parity, and President Bush has pledged to
work on parity in 2002. APA's core
message that the case for parity is clear and
compelling on the grounds of basic civil
rights, scientific merit, and long-term cost
savings, has been heard and largely
accepted by public decisionmakers and
opinion leaders.

❖ APA Testifies on Teaching Physicians
James Thompson, M.D., APA Director of
the Division of Education, Minority and
National Affairs, testified before the
Practicing Physicians Advisory Council
(PPAC) on the adverse impact of Medicare
teaching physician regulations on the
provision of psychiatric care to patients in
teaching hospitals. The Council advises the

Centers for Medicare and Medicaid
Services (CMS) on Medicare policy
affecting physicians and patients in a
variety of practice settings.

Dr. Thompson's testimony (available on-
line at www.psych.org) noted that existing
rules which require physical presence of the
teaching physician, or the use of a one-way
mirror or concurrent videotaping, were
clinically inappropriate and not feasible
fiscally. The rules have resulted in fewer
available teaching physicians which in turn
has had an adverse impact on outpatient
clinics and produced longer patient waiting
lists.

Dr. Thompson argued that the existing
teaching physician regulations which
permit the supervision and immediate
availability of a teaching physician for up to
four residents for primary care outpatient
clinics with the teaching physician billing
low- to mid-level evaluation and manage-
ment CPT codes (the primary care
exception) should be expanded to include
psychiatry. PPAC members were very
receptive to the APA proposal and to the
expansion of the exception to all residency-
training programs. The unanimous
recommendation to CMS was to "extend
the primary care exception to all specialties
including psychiatry to level 3 evaluation
and management CPT codes or their
equivalent." This is an important first step
and APA will work with CMS towards
implementation, most likely through new
rulemaking.

❖ Reauthorization of Pediatric
Pharmaceutical Testing

The House approved reauthorization of a
1997 law granting pharmaceutical compa-
nies an extra six months of patent protec-
tions if they test a drug's efficacy on
children, sending the bill to the White
House for the President’s signature. The
measure, which was approved by the
Senate in early December, extended by six
years the pediatric exclusivity law, which
supporters say has led to some 400 drugs
being tested on children since its enact-
ment. The reauthorization expanded the
original law by encouraging testing of
drugs whose patents expired before the
exclusivity law (when pediatric testing
rarely took place). Sen. Christopher Dodd
(D-CT), co-sponsor of the Senate's version
of the extension, said, "Guessing may work
for cooking, but when it comes to dosages
of medicines for children, it's a recipe for
disaster. This measure helps remove any
guesswork." President Bush has signed the
measure into law. ■
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Online Fellowship Opportunities
 The “2001 Directory of Research Fellowship
Opportunities in Psychiatry” was issued by
the American Psychiatric Institute for
Research and Education in July 2001. The
Directory contains over 100 fellowship
opportunities submitted by departments of
psychiatry, residency training directors, and
research fellowship directors. These entries
are listed alphabetically by U.S. state or
Canadian province and then by institution.
Free copies of the Directory can be ordered
by e-mail (prr@psych.org).

Now the entire Directory is available online
and can be accessed though the APA Web
site (www.psych.org) under Research
Resources. The online version of the
Directory is organized by topic area
(Anxiety through Substance Abuse) and
then alphabetically by institution; approxi-
mately half of the listings contain links
allowing readers to access individual
programs of interest; and the online version
is continuously updated as new information
becomes available The printed and online
versions can thus be used as companion
resources to identify programs either by
geographic area or by specialty. Updates
and new entries should be addressed to
Ernesto Guerra, Director of Research
Training Programs, at eguerra@psych.org.

Breakfast for Young Investigators
The Breakfast for Young Investigators at
the APA Annual Meeting presents an
opportunity for psychiatry residents,
research trainees, and junior faculty to talk
informally with distinguished senior
researchers about specific research-related
topics and about research career issues. The
by-invitation-only breakfast, which will
take place on Tuesday, May 21, 2002, is
sponsored by the American Psychiatric
Institute for Research and Education
(APIRE), the APA Division of Research,
and the APA Council on Research. Young

investigators interested in attending this
year’s breakfast please contact the APA
Division of Research at (202) 682-6316 or
by e-mail: eguerra@psych.org.

The format used for this event features
senior researchers seated at breakfast tables
designated by area of research interest. As
in past years, APIRE has invited senior
researchers whose areas of expertise
encompass a variety of topics. Attendees
are encouraged to circulate freely among
the tables. Topics selected for focus during
this year’s breakfast include:

Alcohol and Drug Abuse Research
Child Psychiatry Research
Choosing and Using a Research Fellowship
Epidemiology & Health Services Research
Geriatric Research
Minorities in Psychiatric Research
Neuroscience & Basic Science Research
Psychopharmacology Research
Psychosocial Treatment Research
Schizophrenia Research
Women in Psychiatric Research

Two New Positions for APA’s
Scully
James H. ( Jay) Scully Jr., M.D., becomes
the new Chair of the ACGME Residency
Review Committee (RRC) for Psychiatry,
when he takes over the position from the
current Chair, Daniel K. Winstead, M.D.
this spring. Dr. Scully will also head the
APA delegation to the American Medical
Association (AMA) House of Delegates,
the policy-making body of the AMA,
succeeding Joseph T. English, M.D., in
that position. Formerly the Director of
APA’s Office of Education, Dr. Scully is
now Chair of the Department of Neurop-
sychiatry and Behavioral Science at the
University of South Carolina School of
Medicine.

New Editor for Academic
Psychiatry
Laura Weiss Roberts, M.D., has been
named as the new editor in chief of
Academic Psychiatry, a peer-reviewed journal
devoted to advancing scholarship in
psychiatric education. Dr. Roberts is an
associate professor and vice chair of
psychiatry at the University of New
Mexico Health Sciences Center as well as
director of the university’s Institute for
Ethics Research, Education, and Policy.
She serves the APA as a member of the
Task Force on Research Ethics and as vice
chair of the APA/GlaxoSmithKline
Fellowship Selection and Program Com-
mittee. Academic Psychiatry is published by
the American Psychiatric Publishing, Inc.
(APPI), and can be accessed online via a
link on the APPI Web site
(www.psychiatryonline.org).

Call for Poster Submissions
The APA’s 2002 Institute on Psychiatric
Services will be held October 9 - 13, in
Chicago, IL. Poster submissions will be
accepted until June 2, 2002. This year’s
Institute theme is “Community Counts:
Creating and Supporting Systems of Care.”
The informal, 90-minute poster format
allows for presentation of research ad-
vances, new program features, model
programs, and/or the posting of new
research findings. To receive a copy of the
submission booklet, please call the APA
Answer Center toll free number (888) 357-
7924. For further information, contact Ms.
Jill Gruber at (202) 682-6314.



(continued on next page)
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42nd Annual NCDEU Meeting
The annual meeting of the New Clinical
Drug Evaluation Unit (NCDEU) will be
held in Boca Raton, Florida, from June 10
- 13, 2002. This year’s meeting is titled
“Rational Pharmacotherapy: New Treat-
ments, Combination Approaches, and
Augmentation Strategies.” The meeting
will include a variety of sessions (plenary,
panel, update, and posters) on cutting-edge
research methodologies and the latest
developments in clinical intervention
research. NCDEU is a scientific conference
sponsored by NIMH that brings together
those interested in psychopharmacological
interventions and broader services research:
academic psychiatrists, psychologists,
research pharmacists, nurses, pharmaceuti-
cal investigators, and government represen-
tatives.

Evidence in Mental Health
Services Research
NIMH will sponsor the 15th International
Conference on Mental Health Services
Research, April 1 - 3, 2002, in Washington,
D.C. The theme of this year’s conference is
“Evidence in Mental Health Services
Research: What Types, How Much, and
Then What?” The basic premise of
Evidence Based Practice (EBP) is that
optimal clinical decisions are predicated on
a base of data pointing to the differential
impact of treatments on individual patient
outcomes. Important unresolved issues that
are involved in successfully implementing
EBP within the mental health services area
will be the focus of the meeting. Further
information about the conference, includ-
ing goals and presentation categories, can
be found at www.nimh.nih.gov/events.

From Research to Practice
The theme of the 9th International Con-
gress of the International Federation of
Psychiatric Epidemiology (IFPE) will be
“Mental Health Problems in Primary Care:
From Research to Practice.” The meeting,
May 12 - 15, in Edmonton, Alberta, opens
with a workshop on Basic Epidemiological
Research Methods. For detailed program
information see the IFPE Web site,
www.ifpe2002.com.

Nominations for Sarnat Prize
The Institute of Medicine is accepting
nominations for the 2002 International
Rhoda and Bernard Sarnat Prize in Mental
Health. The award, a medal and $20,000,
recognizes individuals, groups, or organiza-
tions for outstanding achievement in
improving mental health. The award is
provided by Rhoda and Bernard Sarnat as a
commitment to improve the science base
and delivery of mental health services. To
encourage a broad range of candidates,
there are no constraints on the education,
profession, or specific discipline of indi-
viduals or organizations. The award may
honor work in psychiatry, psychology, social
work, nursing, public health, neuroscience,
advocacy, or another relevant activity or
field. The award will be made without
regard to nationality. Nominations may be
submitted by any individual or organization
and should be accompanied by a written
description of accomplishments (not to
exceed four pages) as well as a select
bibliography of up to 10 publications.
Nominations are to be postmarked no later
than April 17, 2002 and sent to Catherine
A. Paige, Institute of Medicine (FO
31222F), 2101 Constitution Avenue,
N.W., Washington, D.C. 20418. For
additional information, (202) 334-3387 or
cpaige@nas.edu.

NIH Stipends and Salaries
The NIH has announced an increase
FY2002 stipend levels for predoctoral and
postdoctoral trainees and for fellows under
NRSA institutional training grants and
fellowships. The predoctoral stipend is now
$18,156 and the postdoctoral stipends
range from $31,092 - $48,852. Increases
have also been set for Minority Access to
Research Career (MARC) and Career
Opportunities in Research (COR) pro-
grams. The undergraduate stipend for
juniors has been set at $7,296 while the
senior stipend is $10,224. Salary caps for
NIH-funded investigators, on the other
hand, continue for the thirteenth consecu-
tive year. The fiscal 2002 appropriation
restricts direct salary to $166,700 for an
NIH grant, cooperative agreement or
contract.

 Novice Grant Applicants
Beginning January 1, 2002, the Depart-
ment of Education set in place rules to
optimize funding opportunities for “novice”
grant applicants. The changes expand
opportunities for health-related research
programs in learning, rehabilitation, and
other areas. The new procedures allow
either separate competitions or competitive
preferences for novice applications. Novice
is defined as an applicant who has never
received a grant under the program from
which funding is sought and who has not
had an active Federal grant in the five years
prior to the application deadline for that
program. When a research group submits a
novice application, each member of the
group must meet this definition. The goal
of the new procedures is to broaden the
range of grantees and to enable new
applicants to break into the grant award
system. Further information on the new
procedures can be obtained from Valerie
Sinkovits, (202) 708-7568.

NIAAA Acting Director
Raynard Kington, M.D./Ph.D., has been
named acting director of the NIAAA
beginning January 2. Kington has served as
director of the NIH Office of Behavioral
and Social Sciences Research and will
retain that position while serving as
NIAAA Acting Director.

NIDA Acting Director
Glen Hanson, Ph.D./D.D.S., has been
named acting director of the National
Institute on Drug Abuse. Hanson brings
expertise in psychostimulants and has
documented the neurotoxic propertieis of
Ecstasy and amphetamines, as well as the
role of brain peptides in psychiatric and
neurological functions. He has served as
NIDA’s Division of Neuroscience and
Behavioral Research.

NIMH Acting Director
Richard Nakamura, Ph.D., is the new
acting director of the NIMH following the
departure of Steven Hyman, M.D., who



left the institute in December. Nakamura
has served as the NIMH deputy director
since 1997, a position now filled by Wayne
Fenton, M.D. who came to the institute in
1999 as deputy director for clinical affairs
within the Division of Mental Disorders,
Behavioral Research and Aids.

Surgeon General Leaves Post
Surgeon General David Satcher, M.D./
Ph.D., will become the first director of the
National Center for Primary Care at the
Morehouse School of Medicine where he
served as professor and chairman of the
Department of Community Medicine and
Family Practice from 1979 to 1982. The
new National Center will include practice-
based research, health policy analysis and
primary care training programs in an effort
to promote “access to effective primary
health care of all Americans.” The Center
is currently under construction and is
scheduled for completion in the Fall of
2002.

Data Sharing by NIH Grantees
The National Institutes of Health (NIH) is
in the process of developing draft grantee
data sharing procedures. Investigators will
be asked to explain on their grant applica-
tions how they plan to share their data or
why it will not be possible for them to do
so. Deputy Director for Extramural
Research Dr. Wendy Baldwin states that
there are legitimate cases in which data
sharing is inappropriate but she believes
these cases are “few and far between.”
According to Baldwin, the NIH will enter
“a whole era of behavior change” by
encouraging greater dissemination of
scientific information .
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NIMH Award to Howard
University

The National Institute of Mental Health
awarded Howard University Department
of Psychiatry $6.5 million to study mood
and anxiety disorders and to evaluate the
cultural and ethnic differences in the
diagnosis and treatment outcomes of these
disorders. The five-year project will be lead
by Dr. William B. Lawson, Chair of the
Department of Psychiatry at Howard
University. The study will focus on adoles-
cents and adults suffering from post-
traumatic stress disorder as a result of
exposure to community, violence, on
individuals with diabetes who suffer from
depression and, on. children and adults
with bipolar disorder. Further objectives of
this project include the identification of
barriers which keep African-Americans
from participating in mental health studies
and the development of more culturally
sensitive forms of treatment for mental
disorders.

NIH Extramural Loan Repayment
Program
NIH announces the availability of funds
for two new extramural loan repayment
programs, one for clinical researchers and
one for pediatric investigators. The agency
has set aside a total of approximately $25
million for the two programs to support
about 260 individuals. Applications were
due on February 28 for FY 2002 funding; a
similar deadline is expected for FY 2003
funding. Both programs provide repayment
of up to $35,000 of student debt per year
for a minimum of a two-year contract and
payment of 39% of the value of the loan
repayment for tax relief.

NIH Grants for Transfer to
NIBIB
In FY 2002 the National Institute of
Biomedical Imaging and Bioengineering
(NIBIB) will receive a transfer of $67
million in research grants transferred from
other NIH institutes and centers. The
NIBIB will take over the administration of
those grants. A Labor/HHS Appropria-
tions conference committee, however, has
expressed concern that the number of
grants being transferred falls short of
expectations. NIH has therefore assembled
a task force to identify current bioimaging
and bioengineering grants within other
institutes and centers that would be
appropriate for transfer to the new NIBIB.
The task force is comprised of nine
members: three each from professional
organizations in the extramural imaging
and bioengineering communities and three
NIH officials (members listed at
www.nibib.nih.gov/news). The task force
will seek to identify research projects with
applications to multiple disease processes
or organ systems for relocation to NIBIB.

IOM Report on Human Subjects
Protection
An 18-month study to assess the federal
system for protecting human subjects will
be completed and results released in
September 2002. The NIH-commissioned
study is expected to cover issues such as
informed consent, adverse event reporting
and human subject recruitment. The 12-
member IOM committee conducting the
study is chaired by Daniel Federman,
M.D., Harvard University. The committee
will consider other reports that have
assessed similar issues, notably the recent
National Bioethics Advisory Commission
report, “Ethical and Policy Issues in the
Oversight of Human Research,” completed
and issued in August 2001.



Academic Health Centers Expand
Research
In a recent survey conducted by the
Association of Academic Health Centers,
75 Academic Health Centers (AHC)
reported expansion in research program
components: 95% of the respondents
reported an increase in new faculty
recruitment; 81% indicated an increase in
research budgets; 89% increased research
office staffing including new administrative
positions; 95% reported increased support
for activities related to IRBs. New faculty
recruitment was highest in the areas of
genetics, genomics and proteomics, with
15% of the AHCs recruiting in one of
these areas. In the area of neuroscience,
13% of the responding centers reported
additional faculty recruitment. A dramatic
increase in research partnerships was
reported and included collaborations
within institutions (83%), with other
universities (81%) and with industry (61%).

Alzheimer’s Disease Conference
The recently released summary report of a
national conference on Alzheimer’s Disease
research supports a definitive link between
genetics and several aspects of the devastat-
ing disease. Accordingly, the report
strongly recommends the inclusion of
ethnically and culturally diverse patient
populations in all future research studies as
a step towards understanding the role that
genetic factors play in the development and
progression of the illness as well as in
differential responses to treatment. The
conference, titled “Genetics, Response, and

Cognitive Enhancers: Implications for
Alzheimer’s Disease,” or the GRACE
conference, was convened in December
2000 by the American Psychiatric Associa-
tion (APA), the National Institute on
Aging, the National Institute of Mental
Health, the Alzheimer’s Association and
the American Association for Geriatric
Psychiatry. Recommendations of the eight-
member expert panel that reviewed the
scientific data under the direction of Lissy
Jarvik, M.D., Ph.D., were released in
December 2001. The Expert Panel
Summary is available through APA
headquarters (202) 682-6119 or via e-mail,
alevey@psych.org. A full report of the
conference is being submitted for journal
publication.

2002 Mitchell B. Balter Award
Call for Papers
This Award for Research in
Pharmacoepidemiology and Pharmaco-
therapy was established in memory of
Mitchell B. Balter, Ph.D. The award
recognizes reports of outstanding investiga-
tions in pharmacoepidemiology or thera-
peutics, preferably in community popula-
tions. A $500 prize and a certificate are
awarded to the recipient. To be considered
for the 2002 award, four copies of the
manuscript to be submitted must be
received by October 1, 2002. Send all
submissions to the Editorial Office of the
Journal of Clinical Psychopharmacology, Tufts
University School of Medicine, Depart-
ment of Pharmacology, 136 Harrison

Avenue, Boston, MA 02111. A committee
of editors and subject-expert reviewers will
judge the papers. For guidelines on
manuscript style, please refer to the
“Instructions to Authors” section of the
journal Web site: www.psychopharmacology.
com.

2003 Kun Po-Soo Award
Nominations are now being accepted for
the 2003 Kun Po-Soo Award. The award
recognizes significant contributions toward
understanding the impact and importance
of Asian cultural heritage in areas relevant
to psychiatry. The award also seeks to
encourage scholarship and research in
culture-specific mental health issues and
treatment needs of Asian people and to
stimulate scientific exchange on
transcultural issues. Nominees need not be
Asians, Americans, psychiatrists, or APA
members. The award consists of a plaque
and a $1,000 honorarium. The winner will
also be invited to present a lecture at the
2003 Annual Meeting in San Francisco.
Deadline for receipt of nominations is
April 1. Nominations should consist of a
brief letter describing the candidate’s
significant contributions and specific
qualifications for the award, and a curricu-
lum vitae. Send nominations to: Commit-
tee of Asian-American Psychiatrists, c/o
Kelly Koh, Dept. of Minority/National
Affairs, APA, 1400 K Street, NW,
Washington, DC 20005. Contact:
Kelly Koh, (202) 682-6253, or email
kkoh@psych.org  ■
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Presidential Symposium
◆ What Will the 21st Century Bring to the Training of

Psychiatrists?
Co-chairs: Lisa Mellman, M.D.,
Ronald Rieder, M.D.
Monday, May 20, 2 - 5 p.m.

Marmor Award Lecture
◆ Terror, Horror, and Fright: Past and Current Perspectives

Lenore Terr, M.D.
Wednesday, May 22, 9 - 10:30 a.m.

Frontiers of Science Lecture Series
◆ Neuroscience in the New Millennium

Gerald Fischbach, M.D.
Monday, May 20, 11 a.m. - 12:30 p.m.

◆ Opiods and Single Nucleotide Polymorphisms: Implica-
tions for Heroin and Cocaine Addictions
Mary Jeanne Kreek, M.D.

◆ Alzheimer’s Disease: The Challenges of Big Risks and
Small Gains
Richard Mayeux, M.D.
Monday, May 20, 2 - 3:30 p.m.

◆ Dying Well: Beyond Symptoms and Suffering, Human
Development at the End of Life
Ira Byock, M.D.
Tuesday, May 21, 11 a.m. - 12:30 p.m.

Distinguished Psychiatrist Lecture Series
◆ Personality Disorders: New Findings and Current

Controversies
John Oldham, M.D.
Monday, May 20, 9 - 10:30 a.m.

◆ You Are 24 and You Have What?
Mary Jane Massie, M.D.
Tuesday, May 20, 9 - 10:30 a.m.

◆ What Can Late Life Teach us About Depression?
George Alexopoulos, M.D.
Tuesday, May 20, 2 - 3:30 p.m.

◆ Can the Third Millennium Psychiatrist Help Persons At
the End of Life?
Edwin Cassem, M.D.
Wednesday, May 22, 11 a.m. - 12:30 p.m.

◆ Mania in Youth: A Transition from Ignorance to
Enlightenment to Confusion
Elizabeth B. Weller, M.D.
Wednesday, May 22, 2 - 3:30 p.m.

Research Advances in Psychiatry
◆ Understanding the Brain and Body  in the Treatment of

Depression and Schizophrenia
Co-chairs: Herbert Pardes, M.D., Philip Muskin, M.D.
Participants: Robert Carney, Ph.D., Alexander Glassman,
M.D.,  Herbert Meltzer, M.D., Carol Tamminga, M.D.
Monday, May 20, 10:30 a.m. - 12:30 p.m.

Advances in Psychopharmacology
◆ An Update on the Essentials of Clinical Psychopharmacol-

ogy
Co-chairs: Alan Schatzberg, M.D., Charles Nemeroff, M.D.
Participants: Ranga Krishnan, M.D., Susan McElroy, M.D.,
Michael Owens, Ph.D., Philip Ninan, M.D., Zachary Stowe,
M.D.
Monday, May 20, 2 - 5:30 p.m.

A new format providing cutting-edge information that psychia-
trists can take back to their clinical practices and apply to patient
care.

Research Consultations With
◆ Depressed Patients with Heart Disease and Late-Life

Depression
Steven Roose, M.D.
Tuesday, May 21, 11 a.m. - 12:30 p.m.

◆ Brain Behavior Studies in
Schizophrenia
Raquel Gur, M.D.
Wednesday, May 22, 11 a.m. - 12:30 p.m.

◆ Bipolar Disorders in Children and Adolescents
Elizabeth Weller, M.D.
Thursday, May 23, 11 a.m. - 12:30 p.m.

American Psychiatric Association

The 21st Century Psychiatrist
Philadelphia, PA
May 18–23, 2002

155th Annual
Meeting

155th Annual
Meeting
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This series gives junior researchers an opportunity to discuss
difficult issues with prominent colleagues. These sessions are
limited to 25 participants on a first-come, first-served basis.

Discussion Groups
◆ Neuropsychiatry and the Future of Psychiatry

Stuart Yudofsky, M.D.
Tuesday, May 21, 9 - 10:30 a.m.
(Meet the Authors)

◆ Surviving Residency: Perspectives from the Training Office
Carol Bernstein, M.D.
Tuesday, May 21, 9 - 10:30 a.m.

◆ Treatment of Trauma Survivors: Theory Versus Practice
Rachel Yehuda, Ph.D.
Tuesday, May 21, 11 a.m. - 12:30 p.m.
(Meet the Authors)

◆ Essential of Clinical Psychopharmacology
Alan Schatzberg, M.D.
Wednesday, May 22, 9 - 10:30 a.m.
(Meet the Authors)

Component Workshops
◆ Psychiatry in the Neuroscience Curriculum: Promise and

Peril
Monday, May 20, 9 - 10:30 a.m.
Chair: Carl Greiner, M.D.

◆ Navigating Geriatric Psychiatry Research: Issues for the
Beginning Researcher
Monday, May 20, 11 a.m. - 12:30 p.m.
Chair: Jossepha Cheong, M.D.

◆ New Trends and Challenges in Residency Education
Wednesday, 11 a.m. - 12:30 p.m.
Co-chairs: Joyce Tinsley, M.D., Paul Holtzheimer, III, M.D.

Issue Workshops
◆ What Works in Substance Abuse Treatment?

Monday, May 20, 11 a.m. - 12:30 p.m.
Thomas McLellan, Ph.D.
(SAMHSA Track)

◆ Evidence-Based Treatment for Marijuana Dependence
Tuesday, May 21, 9 - 10:30 a.m.
Co-chairs: Thomas Babor, Ph.D., Kathleen Carroll, Ph.D.
(SAMHSA Track)

◆ Buprenophine: A New Office-Based Treatment for Opiod
Dependence
Tuesday, May 21, 9 - 10:30 a.m.
Co-chairs: Herbert Kleber, M.D., Westley Clark, M.D.
(SAMHSA Track)

◆ Methamphetamine Treatment: What Psychiatrists Need to
Know
Tuesday, May 21, , 11 a.m. - 12:30 p.m.
Chair: Richard Rawson, M.D. (SAMHSA Track)

Frontiers of Science Lecture
◆ Opiods and Single Nucleotide Polymorphisms: Implica-

tions for Heroin and Cocaine Addition
Mary Jeanne Kreek, M.D.
Monday, May 20, 11 a.m. - 12:30 p.m.

Issue Workshops
◆ What Works in Substance Abuse Treatment?

Monday, May 20, 11 a.m. - 12:30 p.m.

◆ Evidence-Based Treatment for Marijuana Dependence
Tuesday, May 21, 9:00 a.m. - 10:30 a.m.

◆ Buprenorphine: A New
Office-Based Treatment for Opiod Dependence
Tuesday, May 21, 9:00 a.m. - 10:30 a.m.

◆ Recent Studies on Parity and Employer-Sponsored
Insurance
Wednesday, May 22, 9:00 a.m. - 10:30 a.m.

◆ The Frontier of Public Health Psychiatry: Preventing
Suicide
Thursday, May 23, 9:00 a.m. - 10:30 a.m.

SAMHSA Track
Substance Abuse and Mental Health Services Administration

◆ Medication Use for Children in Systems of Care
Thursday, May 23, 9:00 a.m. - 10:30 a.m.

Symposia
◆ From Research to Practice: Primary Care Research in

Substance Abuse and Mental Health Services for Elderly
Monday, May 20, 2:00 p.m. - 5:00 p.m.

◆ Pain in the Addicted Patient: Basic Science, the Law, and
Treatment
Tuesday, May 21, 2:00 p.m. - 5:00 p.m.

◆ State of the Art Adolescent Substance Abuse Prevention
and Treatment
Wednesday, May 22, 2:00 p.m. - 5:00 p.m.

Medical Update
◆ Cardiac Effects of Opiod Addiction Pharmacotherapy

Tuesday, May 21, 11:00 a.m. - 12:30 p.m.
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◆ Recent Studies on Parity and Employer-Sponsored
Insurance
Tuesday, May 21, 11 a.m. - 12:30 p.m.
Chair: Darrel Regier, M.D.

◆ Psychopharmacogenetics and Ethnicity: Current
Perspectives
Wednesday 9 - 10:30 p.m.
Co-chairs: Pedro Ruiz, M.D., Key-Ming Lin, M.D.

◆ Lithium Revisited: Integrating Recent Findings Into
Clinical Practice
Thursday, May 23, 9 - 10:30 a.m.
Co-chairs: Robert Dunn, M.D., Eric Smith, M.D.

◆ Evidence-Based Tables of Side Effects of Psychotropic
Medications: Useful?
Thursday, May 23, 9 - 10:30 a.m.
Co-chairs: David Osser, MD., Andrew Sassani, M.D.

◆ The Frontier of Public Health Psychiatry: Preventing
Suicide
Thursday, May 23, 9 - 10:30 a.m.
Chair: Eric Caine, M.D.
(SAMHSA Track)

◆ Medication Use for Children in Systems of Care
Thursday, May 23, 9 - 10:30 a.m.
Co-chairs: Gary DeCarolis, M.ED., David Fassler, M.D.
(SAMHSA Track)

Symposia
Monday, May 20th

9am-Noon
◆ Evidence-Based Psychodynamic Therapy Part I: Studying

Clinical Work (S.1)

2pm-5pm
◆ Plagues, Prions, and Paranoia: The Neuropsychiatry of

Infectious Disease (S.3)
◆ Eating Disorders 2002: Biological, Clinical and Social

Perspectives (S.6)
◆ Evidence-Based Psychodynamic Therapy Part II: What do

the data show? (S.10)
◆ From Research to Practice: Primary Care Research in

Services for the Elderly (S.13)
◆ Is there a Bipolar Spectrum?(S.20)
◆ New Frontiers in the Neuroendocrinology of Affective

Disorders (S.22)
◆ Psychotherapy Research: Challenges for the 21st Century

(S.24)
◆ A Research Agenda for DSM-V (S.25)

Tuesday, May 21st

2pm-5pm
◆ New Treatment Target in Schizo-phrenia: Update on Anxiety

(S.27)
◆ New Developments in Medications for the Treatment of

Substance Abuse (S.29)
◆ Course and Treatment of Bipolar Disorder (S.32)

◆ Understanding Psychological Trauma: Multidisciplinary
Perspective (S.37)

◆ The Therapeutic Misconception in Research: Barrier or
Necessity? (S.40)

◆ Major Depression: Current Guidelines, Practices and Effec-
tiveness Research (S.47)

Wednesday, May 22nd

2pm-5pm
◆ Brain Stimulation in Neuropsychiatric Illness (S.59)
◆ Circuitry of Failed Cognitive Strategies in Addiction (S.62)

Thursday, May 23rd

2pm-5pm
◆ The Schizophrenia Prodrome: Update of Research 2002

(S.82)
◆ New Developments in Interpersonal Psychotherapy Research

(S.87)
◆ Traumatic Response to Disaster: Neurobiology and Treatment

(S.89)
◆ Treatment of ADHD: From Clinical Trails to Routine

Clinical Practice (S.92)  ■

◆ Young Investigators’ Poster Session (1)
Monday, May 20, 9 - 10:30 a.m.
Exhibit Hall D, Street Level, Convention Center

◆ Young Investigators’ Oral/Slide Sessions  (2-4)
Monday, May 20, 1 - 2:30 p.m.
Rooms 202A, 202B and 203A, Level 200, Convention
Center

◆ Young Investigators Poster Session (5)
Monday, May 20, 3 - 5 p.m.
Exhibit Hall D, Street Level, Convention Center

◆ Poster Session (6)
Tuesday, May 21, 12 noon - 2 p.m.
Exhibit Hall D, Street Level, Convention Center

◆ Poster Session (7)
Tuesday, May 21, 3 - 5 p.m.
Exhibit Hall D, Street Level, Convention Center

◆ Poster Session (8)
Wednesday, May 22,12 noon - 2 p.m.
Exhibit Hall D, Street Level, Convention Center

◆ Poster Session (9)
Wednesday, May 22, 3 - 5 p.m.
Exhibit Hall D, Street Level, Convention Center

◆ Poster Session (10)
Thursday, May 23, 12 noon - 2 p.m.
Exhibit Hall D, Street Level, Convention Center

New Research Sessions
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functional rehabilitation. The approach also
calls for aggressive dissemination of results.

Finally, and perhaps most importantly,
Hyman says, NIMH has contributed to
changing the national understanding of
mental illness. “We have played a critical
role in helping people understand that
these are real, diagnosable, and treatable
diseases of the brain.” To this point, he
attributes the quality of NIMH science as
critical in encouraging former Surgeon
General David Satcher to issue the first,
landmark Surgeon General’s report on
mental health, and he commends the
Surgeon General’s report for further
boosting broad public and bipartisan
support for mental health research.

Also vital to the Institute’s success in public
education, he says, have been NIMH’s
efforts to “bring the science to the people.”

HYMAN
continued from page 2

As director, Hyman hosted a number of
regional “town meetings.” Topics and
venues included two Chicago sessions that
addressed the mental health needs of
minority youth, including the impact of
violence on healthy development, the tragic
criminalization of youth with treatment
needs, and the role of the family and
society in stemming the spread of HIV.
Another forum, convened in San Antonio,
Texas, afforded consumers, care providers,
researchers, and policy makers opportunity
to discuss a variety of mental health issues,
particularly as they affect Latino and
Hispanic populations.

Hyman also made a point to include
consumers, advocates, and members of the
public in an unprecedented effort to
develop an NIMH strategic plan for
research on mood disorders. Headed by the
IRP’s Charney and Karen S. Babich,

Ph.D., in the Office of Science Policy and
Program Planning, this strategic planning
process has entailed an uncompromising
examination, by some 150 scientists,
NIMH staff, and consumer and advocate
representatives, of 10 areas relevant to
improved understanding of depression and
bipolar disorder across the life span. The
plan is slated for presentation to the
NAMHC in May.

Looking back, Hyman has no regrets about
his decision to leave research for a demand-
ing, mid-career, five-year stint at the
NIMH. “It is widely appreciated through-
out the field that NIMH has unequivocally
made science, not politics, the center of
what we do. That may be the greatest
contribution to the identity and role of the
Institute that we could hope to have
accomplished.” ■
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The American Psychiatric Publishing Textbook of Anxiety Disorders
Edited by Dan J. Stein, M.D., Ph.D., and Eric Hollander, M.D.

Anxiety disorders are at once among the most disabling and the most prevalent of psychiatric disor-
ders—more common than either mood or substance use disorders. Often misdiagnosed and
undertreated, they account for a staggering one-third of all costs related to psychiatric disorders.

This “one-stop” resource for both clinicians and researchers details not only the rigorous diagnostic
schemas, sophisticated psychobiological models, and effective pharmacotherapy and psychotherapy
interventions developed during the past few decades but also the latest advances in research, theory,
and clinical knowledge in this diverse field. In this remarkable collection, 77 U.S. and international
experts cover the phenomenology, etiology, psychotherapy, and pharmacotherapy of every major
anxiety disorder (e.g., generalized anxiety disorder, obsessive-compulsive disorder [OCD], panic
disorder, social phobia, and posttraumatic stress disorder [PTSD]). Sample topics include animal
models of fear conditioning, which provide fascinating parallels with clinical phenomena such as
PTSD, and functional brain imaging, which demonstrates that pharmacotherapy and psychotherapy
for OCD produce similar changes in the brain. The authors also discuss anxiety disorders in relation to
children, adolescents, and seniors; different medical settings; substance abuse; and culture and society.

This compendium of studies at the cutting edge of anxiety disorder research and clinical practice will
be welcomed by psychiatric and medical clinicians, researchers, and educators as a uniquely valuable
reference, and by other mental health care professionals who are interested in the latest developments
in understanding and treating these complex disorders.

New from A P P I
American Psychiatric Publishing Inc.

The American Psychiatric Publishing Textbook of Neuropsychiatry and Clinical Neurosciences,
Fourth Edition
Edited by Stuart C. Yudofsky, M.D., and Robert E. Hales, M.D.

During the past decade, we have witnessed explosive growth in the neurosciences: structural and
functional brain imaging, electrophysiology and electrodiagnosis, cell and molecular biology, genetics,
and neuropsychopharmacology—to name just a few.

First published 15 years ago as the only multiauthored, comprehensive textbook in the field, the fourth
edition of this tremendously successful volume expands its focus on the neurosciences to encompass the
great strides we’ve made. To convey this intensified focus, the editors have added “…and Clinical
Neurosciences” to the title, with new and expanded chapters that cover topics such as the epidemiology
and genetics of neuropsychiatric disorders, the neuropsychiatric aspects of delirium, the growth in
clinical knowledge about and clinical relevance of drug-induced delirium and encephalopathies other
than delirium, and educational and certification issues in neuropsychiatry (including the requisite
knowledge base and educational experience defined by the American Neuropsychiatric Association).

In compiling this informative and enjoyable compendium, the editors have crafted each chapter as a
complete stand-alone entity, necessitating some intentional overlap among chapters within its six broad
sections on basic principles, assessment, symptomatologies, disorders, treatments, and special topics.

With a remarkable 85 contributors—all recognized experts—this comprehensive text is clinically
relevant and eminently practical for medical students and residents, psychiatrists, neurologists, psy-
chologists and neuropsychologists, and a broad range of professionals who work in many different
clinical settings (e.g., the general hospital setting, physical medicine/rehabilitation hospitals, psychiatric
institutes, community mental health centers, alcohol and chemical dependency programs, and outpa-
tient services and doctors’ offices).

18  ■  Psychiatric Research Report, Spring 2002



Brain Circuitry and Signaling in Psychiatry: Basic Science and Clinical Implications
Edited by Gary B. Kaplan, M.D., and Ronald P. Hammer Jr., Ph.D.

The 1990s, appropriately termed “the decade of the brain,” witnessed unprecedented advances in our
knowledge of psychiatric neuroscience. Yet with every advance, we realized afresh that we were still in
the beginning stages of a much longer journey. This text chronicles the next step of that journey.
Meticulously researched and clearly written by 15 contributors—all recognized experts from leading
research and teaching institutions in the United States—this compact and extensively illustrated
volume stands out in the literature because it combines readability and practicality with the breadth and
depth typically found only in far lengthier works. Psychiatric practitioners, residents, and students alike
will welcome this informative, easy-to-read text, which will also be of special interest to mental health
and pharmaceutical industry professionals, and of general interest to anyone who wants to know more
about the biology of psychiatric illness.

Defining Psychopathology in the 21st Century: DSM-V and Beyond
Edited by John E. Helzer, M.D., and James J. Hudziak, M.D.

Among today’s astounding research discoveries, perhaps the most fascinating is the mapping of the
human genome and its implications for a vastly improved understanding of how genes affect our
physiology and behavior. With that understanding comes a critical need to establish a diagnostic
taxonomy for psychiatric illness that is more precise but still clinically relevant. With a chapter by each
distinguished neuroscientist who presented at the 2000 American Psychopathological Association
(APPA) meeting, this volume responds to that need. It highlights the shortcomings of current categori-
cal diagnoses, such as those used in DSM-IV, for future research needs in behavioral disorders in
general and psychiatric genetics in particular. This unique collection represents a significant step in
developing approaches to classification that will lead to more accurate diagnoses and treatments for
patients and a broader range of taxonomic options for researchers. As such, it will also be welcomed by
psychiatric clinicians and educators, as well as by anyone interested in genetics and how it governs
human behavior.

Molecular Genetics and the Human Personality
Edited by Jonathan Benjamin, M.D., Richard P. Ebstein, Ph.D., and Robert H. Belmaker, M.D.

For those interested in evaluating and exploring the conjunction of “molecular genetics” and “human
personality,” this fascinating work offers an authoritative and up-to-date introduction to the molecular
genetics of human personality. The book, with its wealth of facts, conjectures, hopes, and misgivings,
begins with a preface by renowned researcher and author Irving Gottesman; continues with
groundbreaking chapters on statistics, clinical relevance for psychiatrists, animal models, normal adult
personality, infant temperament, intelligence, aggression, drug abuse, sexual orientation, and criticism;
and concludes with what the future holds. Clear and meticulously researched, this eminently satisfying
work is written to introduce the subject to postgraduate students just beginning to develop their
research skills, to interested psychiatric practitioners, and to informed laypersons with some scientific
background.
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Research Training OpportunitiesResearch Training Opportunities

■ SPONSOR: American Psychiatric
Institute for Research and Education
(APIRE)

■ POSITION: Program for Minority
Research Training in Psychiatry
(PMRTP)

DESCRIPTION: This NIMH-funded
program supports minority medical
students and psychiatric residents for an
elective or summer experience in a research
environment. Funds are provided for
stipends, tuition, travel, and training-
related expenses. Stipends are also available
for one- or two-year post-residency
fellowships. Training takes place at
research-oriented departments of psychia-
try in major U.S. medical schools and other
appropriate sites nationwide. A research
mentor at the training site oversees the
research training experience.

DEADLINE: December 1 for residents
seeking a year or more of training and for
post-residency fellows. April 1 for medical
students who are planning a summer
research training experience. For other
elective experiences students should apply
at least three months before the start date
of the proposed research training.

CONTACT: Ernesto Guerra, Research
Training Director, APIRE, 1400 K Street,
NW, Washington, DC 20005, (202) 682-
6225 or (800) 852-1390, fax: (202) 789-
1874, e-mail: eguerra@psych.org, Web site:
www.psych.org.

■ SPONSOR: American College of
Neuropsychopharmacology (ACNP)

■ SUBJECT: ACNP/GlaxoSmithKline
Fellowship in Neuropsychopharma-
cology

DESCRIPTION: This fellowship is
intended to provide an opportunity tailored
to a clinical specialist or investigator who
shows a deep interest in pursuing a career
in clinical neuropsychopharmacology. The
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goal is to generate physician scientists who
can move between molecular mechanism-
based research and clinical studies. The
fellowship supports training in subjects that
are not core components of most medical
specialty residency or fellowship programs:
pharmacologic mechanisms; research
designs for studies that relate biochemical
and clinical effects in humans; pharmacoki-
netic-pharmacodynamic modeling;
exposure to representative clinical investi-
gations, clinical trial methodology and
biostatistical approaches. Exposure to the
more general areas of pharmacoepidemi-
ology, bioethics, pharmacogenetics and
drug interactions is also encouraged. The
award includes a 12-month salary of up to
$45,000, travel expenses to the ACNP
meeting, and a grant of $10,000 to the
sponsoring institution. For application
requirements and additional information
on the qualifications of fellows, mentors,
and sponsoring institutions, please refer to
the ACNP Web site: www.acnp.org.

DEADLINE: Applications must be
received by May 17, 2002.

CONTACT: ACNP/GlaxoSmithKline
Fellowship, 2014 Broadway, Suite 320,
Nashville, TN 37203, (615) 322-2075, fax:
(615) 343-0662, e-mail: acnp@acnp.org.

■ SPONSOR: Juvenile Bipolar Research
Foundation/ New York Weill Cornell
Medical Center

■ POSITION: Juvenile-Onset Bipolar
Disorder Fellowship

DESCRIPTION: This 1-2 year clinical/
research fellowship is for psychiatrists who
have completed a child and adolescent
psychiatry residency and are seeking
specialized training in diagnosis, clinical
treatment and research related to bipolar
disorders in children and adolescents.
Fellows will receive training in the admin-
istration of standardized research diagnos-
tic interviews, and will take an active role
in a research project designed to examine
chronobiological aspects of juvenile-onset

bipolar disorder. Drawing from a distin-
guished interdisciplinary faculty, the
fellowship program will provide a unique
opportunity to learn and apply research
methodologies in a variety of areas,
including clinical phenomenology, neurop-
sychology, and circadian studies. Fellows
will learn research techniques in chrono-
biology, radioimmunoassay methods, and
data analysis. Excellent clinical supervision
will be provided by senior child and adult
psychiatrists who specialize in the diagnosis
and pharmacological management of mood
disorders throughout the life cycle. The
research portion of the fellowship will be at
the Sleep-Wake Disorders Center of the
New York Presbyterian Hospital in White
Plains, NY. Stipend level is $42,000 -
$45,000.

DEADLINE: Open

CONTACT: Demitri F. Papolos, m.D., or
Margaret Moline, Ph.D., Program Direc-
tors, Sleep-Wake Disorders Center of New
York Presbyterian Hospital, White Plains,
New York, (914) 997-5937 or (203) 226-
2216, fax: (203) 222-2248, e-mal:
demitri@optonline.net, mmoline@mail.
med.cornell.edu.

■ SPONSOR: George Washington
University Medical Center

■ POSITION: Post-doctoral
Fellowships in Developmental
Psychopathology

DESCRIPTION: Applications from
psychiatric residents, psychiatrists and
psychologists are invited for 1- or 2-year
fellowships in an NIMH-supported (T32)
program. Advanced training is offered in
behavioral and molecular genetics, family
relationships, assessment of stress pro-
cesses, and early childhood development
and psychopathology. Applicants must be
U.S. citizens, U.S. nationals or permanent
residents of the U.S. Minority applications
are strongly encouraged. Inquiries, letters
of interest and curriculum vitae should be
submitted to the contact listed below. The
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George Washington University is an Equal
Opportunity/Affirmative Action
Employer.

DEADLINE: Applications considered
from March 1 until positions are filled for
appointment in Summer 2002.

CONTACT: David Reiss, M.D., Center
for Family Research, George Washington
University Medical Center, Ross Hall 613,
2300 Eye Street, NW, Washington, D.C.,
20037; (202) 994-2623; e-mail:
cfrdxr@gwumc.edu.

■ SPONSOR: Harvard Medical School

■ POSITION: Postdoctoral Clinical
Research Fellowships

DESCRIPTION: The Department of
Psychiatry is offering NIMH-supported
Postdoctoral Fellowships involving
independent research (under supervision of
experienced clinical researchers in biologi-
cal and social/developmental fields),
participation in integrative seminars, and
related courses. Diverse opportunities at
over 40 research sites include: brain
imaging, psychophysiology, psychopharma-
cology, genetics, neurochemistry, and
longitudinal developmental studies. Open
to psychiatrists, other physicians, and
doctorates in biological/psychological
sciences. U.S. Citizenship or Permanent
Resident Status required. Minority and
M.D. applicants encouraged. Appoint-
ments are one year, renewable to two;
NIMH-determined pay scale. Rolling
admissions.

DEADLINE: Rolling admissions

CONTACT: Program Administrator,
Clinical Research Training Program, Judge
Baker Children’s Center, 3 Blackfan Circle,
Boston, MA 02115, (617) 232-8390, ext.
2559, e-mail: crtp@jbcc.harvard.edu.

■ SPONSOR: University of North
Carolina at Chapel Hill

■ POSITION: Clinical and Applied
Neuroscience Research Fellowship

DESCRIPTION: Applications are
currently being accepted for NIMH-
funded research fellowship positions in
clinical and applied neuroscience empha-

sizing neuroimaging, psychopharmacology,
and neurobiology. This two-year fellowship
is intended for psychiatrists who have
completed their residency training, are U.S.
citizens or permanent residents of the U.S.,
and are eligible for a North Carolina
medical license. Exceptional candidates
entering their fourth year of training will
be considered. Fellows actively participate
in ongoing research and self-initiated
studies under the supervision of senior
investigators based within the NIMH-
funded University of North Carolina
Mental Health and Neuroscience Clinical
Research Center. Training includes
participation in a wide range of educational
activities including individual and group
tutorials, courses on research design,
statistics and bioethics, a journal club, and
other seminars and lectures. Areas of active
clinical investigation include schizophrenia,
affective disorders, anxiety disorders,
alcoholism, neurodevelopmental disorders,
and the pathophysiology of stress transduc-
tion in mental and medical disorders. A
wide variety of clinical research method-
ologies are represented, including
neuroimaging (structural MR, MR
spectroscopy, functional MR, fetal
ultrasoud), psychopharmacology, neuro-
chemistry, psychophysiology, and neuropsy-
chology. Opportunities for basic research in
neuropharmacology, developmental
neurobiology, and animal models of
psychiatric disease are available as well.

DEADLINE: Open

CONTACT: John H. Gilmore, M.D.,
Director of Research Training, Department
of Psychiatry, CB#7160, UNC School of
Medicine, Chapel Hill, NC 27599; (919)
966-6971, fax: (919) 966-8994; e-mail:
jgilmore@med.unc.edu.

■ SPONSOR: Memorial Sloan-
Kettering Cancer Center (MSKCC)

■ POSITION: Postdoctoral Research
Fellowship in Psychooncology

DESCRIPTION: The Department of
Psychiatry and Behavioral Sciences at
MSKCC invites applications for
postdoctoral research positions in psycho-
logical and behavioral aspects of cancer.
Fellowships provide two years mentored
training in areas of psychosocial interven-
tions for cancer patients and their families;
behavioral medicine approaches to symp-

toms management in cancer patients;
neuropsychology and pediatric
psychooncology; assessment of quality of
life in cancer. Fellows will actively partici-
pate in all aspects of project development,
grant writing, supervision of data collec-
tion, liaison with multidisciplinary co-
investigators, data analyses, and dissemina-
tion of findings via oral presentations and
manuscript preparations.

DEADLINE: Open

CONTACT: Jamie Ostroff, Ph.D.,
Department of Psychiatry and Behavioral
Science, MSKCC, 1275 York Avenue,
New York, NY 10021, (212) 583-3015,
fax: (212) 230-1953, e-mail:
ostroffj@mskcc.org.

■ SPONSOR: Columbia University

■ POSITION: Postdoctoral Research
Fellowships in Psychobiological
Sciences

DESCRIPTION: Postdoctoral positions
are available immediately, with flexible
starting dates, for M.D.s or Ph.D.s
interested in designing and conducting
research with guidance from one of the
program’s faculty. Research training is
supplemented with a weekly seminar in
which the process of research design is
intensively discussed, with medical school
colloquia, and with optional coursework.
The program offers training in a broad
range of disciplines including Develop-
mental Psychobiology, Psychophysiology,
Psychoendocrinology, and neuroscience.
The program emphasizes developmental
studies but is not restricted to this type of
work. Research questions can be pursued
using both human subjects and animal
models. Close collaborative arrangements
with the Division of Perinatology at
Columbia-Presbyterian Medical Center
and many laboratories in the Psychiatric
Institute provide an unusual breadth of
research training opportunities.

DEADLINE: Open, ongoing recruitment

CONTACT: Myron A. Hofer, M.D. or
Michael M. Myers, Ph.D., Program Co-
Directors, NY State Psychiatric Institute,
Unit 40, 1051 Riverside Drive, New York,
NY 10032, (212) 543-5692, fax: (212) 543-
5467, e-mail: mmm3@columbia.edu, Web
site: www.columbia.edu.

(continued on next page)



■ SPONSOR: University of Pittsburgh

■ POSITION: Postdoctoral Research
Fellowship in Psychiatry - Services
Research

DESCRIPTION: The University of
Pittsburgh Department of Psychiatry and
the University of Pittsburgh Medical
Center Health System’s Western Psychiat-
ric Institute and Clinic offer a two-year
postdoctoral research fellowship opportu-
nity for M.D.s or Ph.D.s with an interest
in mental health services research. The
fellowship opportunity is designed to
provide methodological skills acquisition in
addition to research experience with an
established investigator in one of three
(child, mid-life, late-life) mental health
intervention research centers. Research
emphasis includes comorbidity of psychiat-
ric disorders and general medical disorders,
the effect of mental disorders on health
services utilization, epidemiology of mental
disorders in primary care, and the design
and adaptation of intervention strategies
for particular health care settings and
populations.

There will be opportunities for fellows to
collaborate with the RAND-University of
Pittsburgh Health Institute. The work of
the Institute focuses on traditional aspects
of health services research (financing,
organization, quality and access). In
addition, postdoctoral fellows can take
advantage of established collaborations
between the University’s Center for
Research on Health Care, the Graduate
School of Public Health, and the hospitals
of the UPMC Health System. The
Department of Psychiatry is also home to
the Robert Wood Johnson Foundation
national program on depression in primary
care.

DEADLINE: Open

CONTACT: Kelly Kelleher, M.D.,
Professor of Psychiatry, Pediatrics, Health
Services Administration, 10 Fifth Ave.,
Suite 1, Pittsburgh, PA 15213; fax: (412)
692-7844; e-mail: kelleherkj@msx.upmc.
edu; or Harold A. Pincus, M.D., Professor
and Executive Vice Chair, Western
Psychiatric Institute and Clinic, 3811
O’Hara St., Pittsburgh, PA 15213;
fax: (412) 624-8015; e-mail:
pincusha@msx.upmc.edu.

■ POSITION: Postdoctoral Research
Fellowship in Child Psychiatry

DESCRIPTION: A two-year
postdoctoral research fellowship position is
available in our clinical research program
focusing on the following areas: the
longitudinal study of characteristics, course,
risk factors, psychobiology (including
functional magnetic resonance imaging),
and treatment of childhood and adolescent
affective and anxiety disorders, autism,
attention-deficit, disruptive, and eating
disorders.

DEADLINE: Open

CONTACT: David A. Brent, M.D.,
Professor of Psychiatry, Pediatrics, and
Epidemiology, University of Pittsburgh
School of Medicine, Western Psychiatric
Institute and Clinic, 3811 O’Hara Street,
Suite 112, Pittsburgh, PA 15213, fax: (412)
624-7997; e-mail: brenta@msx.upmc.edu,
Web site: www.wpic.pitt.edu.

■ SPONSOR: University of Rochester

■ POSITION: Fellowship in Severe
Mental Disorders

DESCRIPTION: A two-year
postdoctoral fellowship is offered to
develop expertise in the design, implemen-
tation, and evaluation of health care
services for persons with severe and
persisting mental disorders. This fellowship
will combine in-depth experiences in
clinical care, coursework leading to the
completion of a Master’s degree in Public
Health-Clinical Investigations (MPH-CI),
and an intensive, mentored health services
research experience.

DEADLINE: Open

CONTACT: J. Steven Lamberti, M.D.,
Associate Professor of Psychiatry, Director,
Strong Ties Community Support Program,
1650 Elmwood Ave., Rochester, NY
14620, e-mail:
steve_lamberti@urmc.rochester.edu.

■ SPONSOR: Yale University

■ POSITION: Clinical Research
Fellowships in Schizophrenia

DESCRIPTION: Yale University
Department of Psychiatry is recruiting
outstanding PGY 5+ candidates for a one
to three year fellowship in schizophrenia
research beginning July 1, 2002. Fellows
will participate in research and research
training programs associated with the
Veterans Administration Schizophrenia
Biological Research Center and the
Schizophrenia Research Program of the
Abraham Ribicoff Research Facilities of
the Connecticut Mental Health Center.
Research opportunities include experimen-
tal psychopharmacology, cognitive neuro-
science (fMRI, electrophysiology), molecu-
lar neuroimaging (SPECT, PET), molecu-
lar genetics, magnetic resonance spectros-
copy (1H, 13C), and transcranial magnetic
stimulation (TMS).

CONTACT: D. Cyril D’Souza, M.D., VA
Schizophrenia Biological Research Center,
VA Connecticut Healthcare System, 950
Campbell Ave., West Haven, CT 06519,
(203) 932-5711 ext. 2594, fax: (203) 937-
4860, e-mail: Deepak.dsouza@yale.edu.
Equal Opportunity Employer

■ SPONSOR: National Institute on
Drug Abuse (NIDA)

■ POSITION: Mentored Patient-
Oriented Research Career
Development Award

DESCRIPTION: The purpose of the
Mentored Patient-Oriented Research
Career Development
Award (K23) is to support the career
development of investigators who have
made a commitment to focus their research
endeavors on patient-oriented research in
the area of drug abuse and addiction. This
mechanism provides support for three to
five years of supervised study and research
for clinically trained professionals who
have the potential to develop into produc-
tive, clinical investigators. Up to $90,000
salary support and $50,000 per year for
research costs is provided.

DEADLINE: February 1, June 1, and
October 1
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CONTACT: Cindy Miner, Ph.D., NIDA,
6001 Executive Boulevard, MSC 9591,
Bethesda, MD 20892-9591, (301) 443-
6071, e-mail: cminer@nida.nih.gov.

■ SPONSOR: National Institute of
Mental Health (NIMH), Intramural
Research Program (IRP)

■ POSITION: Clinical Fellowships in
Molecular Imaging Research

DESCRIPTION: The Molecular Imaging
Branch of the NIMH Intramural Research
Program will have a 1 to 3 year clinical
medical fellowship position available on
July 1, 2002. This newly created Branch
has embarked on major neuroimaging
research using state of the art PET/
SPECT techniques and newly developed
neuroreceptor radiologiands to study
neuropsychiatric disorders, including
schizophrenia, mood disorders, and
neurodegenerative disorders such as
Alzheimer’s disease and Parkinson’s disease.
The fellow will have ample opportunities
to learn from experts in the field and
acquire skills required to pursue PET/
SPECT imaging research in neuropsychia-
try. Applicants are typically 0-2 years post
residency but must be board certified or
board eligible in Psychiatry, Neurology, or
Nuclear Medicine/Radiology.

DEADLINE: Immediate

CONTACT: Robert Innis, M.D., Ph.D.,
Chief, Molecular Imaging Branch, NIMH,
Building 1, Room B3-10, 1 Center Drive
MSC 0135, Bethesda, MD 20892-0135, e-
mail: robertinnis@nih.gov.

■ POSITION: NIMH Intramural
Fellowship Training Program

DESCRIPTION: The NIMH Intramural
Fellowship Training Program is an inte-
grated multidisciplinary training program.
Within the program, trainees are expected
to carry out discrete portions of research
studies and/or to operate highly specialized
equipment as an integral part of the

training activities essential to the develop-
ment of independent investigators. The
combined opportunity for study and for
practical work experience is a distinguish-
ing feature of fellowship training in the
intramural program. Eight programs are
administered by the NIMH Intramural
Fellowship Training Program: Summer
Internship Program; Summer Research
Fellowship Program; Clinical Electives
Program; PGY-4 Residency Training
Program; clinical Associates Program;
Predoctoral Intramural Research Training
Awards; Postdoctoral Intramural Research
Training Awards; Visiting Program for
Foreign Scientists. For detailed information
on each of these programs, please visit the
IRP Web Site: http://
intramural.nimh.nih.gov/training.

DEADLINE: Immediate

CONTACT: Barry B. Kaplan, Ph.D.,
Office of Fellowship Training, NIMH,
NIH Clinical Center, Room 4N222, 10
Center Drive MSC 1381, Bethesda, MD
20892-1381, (301) 496-8032, e-mail:
kaplanb@irp.nimh.nih.gov..

■ SPONSOR: National Institute of
Neurological Disorders and Stroke
(NINDS)

■ POSITION: Short-Term Institutional
Research Training Program

DESCRIPTION: NINDS will award
National Research Service Award (NRSA)
Short-Term Institutional Training Grants
(T35) to eligible institutions to provide
research training opportunities for medical
students who are preparing for careers in
basic or clinical neurological sciences
research. The goal of the program is to
encourage the interest of potential clinician
scientists early in their education and
accelerate entry to independent research.

DEADLINE: May 10 annually

CONTACT: For all NINDS entries please
contact Henry Khachaturian, Ph.D.,
Training, Career Development and
Referral Officer, NINDS, 6001 Executive
Boulevard, Room 2154, MSC 9531,
Bethesda, MD 20892, (301) 496-4188, fax:
(301) 594-5929, e-mail: hk11b@nih.gov,
Web site:www.ninds.nih.gov.

■ POSITION: Medical Student
Scholars Program

DESCRIPTION: NINDS will award
individual fellowships (F31) to eligible
individuals to provide research training
opportunities for medical students who are
preparing for careers in basic or clinical
neurological sciences research. The goals of
the program are to encourage the interest
of potential clinician scientists early in their
education, and accelerate entry to indepen-
dent research.

DEADLINE: April 5, August 5, and
December 5

CONTACT: Henry Khachaturian, Ph.D.,
see contact information given above.

■ POSITION: Medical Student Dual-
Degree M.D./Ph.D. or M.D./M.P.H.
Fellowships

DESCRIPTION: NINDS invites
applications for individual National
Research Service Award (NRSA) fellow-
ships for M.D./Ph.D. and M.D./M.P.H.
students. There is a critical need for
clinician-scientists with the medical
training and research experience to
investigate problems of disease in humans.
This program is primarily focused on
individuals pursuing the M.D. degree.

DEADLINE: April 5, August 5, and
December 5

CONTACT: Henry Khachaturian, Ph.D.,
see contact information given above.  ■
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Research Funding OpportunitiesResearch Funding Opportunities

Psychiatric Research Report will publish notices with short deadlines as well as announcements that allow up to a year for prepara-
tion of applications. In addition to traditional sources of research funding, we try to include announcements from sponsors that our
readers may not intuitively think of as sources of funding for psychiatric research. If two or more opportunities are offered by the
same institution, the sponsor is listed only once at the beginning of these entries.
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Psychiatric Research Report

■ American Psychiatric Foundation
(APF)

■ SUBJECT: Responses to September
11, 2001

DESCRIPTION: The American Psychi-
atric Foundation, the charitable arm of the
American Psychiatric Association, is
offering grants of up to $35,000 to help
community and local organizations address
the mental health impact of the 9/11
attacks.

The Foundation seeks to support activities
that: educate the public about the emo-
tional impact of the attacks, and the
importance of seeking help; link communi-
ties that provide support networks; teach
community leaders how to recognize
individuals in emotional distress and; help
children understand and cope with the
mental health aspects of the attacks.
Applications will be limited to organiza-
tions designated by the IRS as 501 (c)(3)
organizations.

DEADLINE: Applications will be
accepted on an ongoing basis.

CONTACT: . For application information,
contact Barbara Matos, American Psychi-
atric Foundation, 202) 682-6286, or email
bmatos@psych.org.

■ SPONSOR: National Alliance for
Research on Schizophrenia and
Depression (NARSAD)

■ SUBJECT: 2003 NARSAD Distin-
guished Investigator Award

DESCRIPTION: NARSAD, a private,
not-for-profit organization which raises
and distributes funds for scientific research
into the causes, cures, treatments, and
prevention of severe neurobiological
disorders, announces award opportunities
up to $100,000 for one year to established
scientists at the rank of full professor (or
equivalent) who maintain a laboratory, to
encourage the pursuit of innovative projects
in diverse areas of schizophrenia, affective
disorders, or other serious mental illnesses.
Guidelines and accompanying face sheet
are available for download as of April 1,
2002, at: www.narsad.org.

DEADLINE: First-round applications are
due May 15, 2002. Earliest award start date
is May 1, 2003.

CONTACT: Audra Moran, Director,
Research Grants Program, 516-829-5576
or amoran@narsad.org (e-mail answered
daily) for additional information.

■ SUBJECT: 2003 NARSAD Young
Investigator Award

DESCRIPTION: NARSAD announces
award opportunities up to $30,000/year for
up to two years (maximum of $60,000)
open to postdoctoral fellows or assistant
professors (or equivalent) to either extend
research fellowship training or to begin
careers as independent research faculty.
Basic and/or clinical investigators are
supported, but research must be relevant to
schizophrenia, major affective disorders or
other serious mental illnesses. Applicants
must have an on-site mentor who is an
established investigator in a relevant area.
Guidelines and accompanying face sheet
are available for download on April 1,
2002, at www.narsad.org.

DEADLINE: . Application submission
deadline for 2003 is July 25, 2002. Earliest
grant start date is July 1, 2003.

CONTACT: Audra Moran, Director,
Research Grants Program, 516-829-5576
(phone), amoran@narsad.org (e-mail
answered daily).

■ SPONSOR: U.S. Department of
Education (ED)

■ SUBJECT: Cognition and Student
Learning Research Grant Program

DESCRIPTION: Cognitive science and
neuroscience have produced dynamic
breakthroughs in basic understanding of
brain and behavior. These advances have
illuminated the essential learning processes
of attention, memory, and reasoning, yet
they have remained virtually untapped in
the field of education. This program seeks
to establish a scientific foundation for
educational practice by building on these
advances and applying them to significant
problems in learning. This new program of
research seeks proposals in both basic
information processing and higher order
cognition In the first year of the program
(FY02), ten awards are anticipated, ranging
from $75,000 to $500,000 for a 36-month
period.

DEADLINE: First year deadline, April
15, 2002..

CONTACT: Valerie Reyna, Office of
educational Research and Improvement,
555 New Jersey Avenue, Room 600,
Washington, DC 20208, (202) 219-1385;
e-mail: valerie.reyna@ed.gov.
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■ SPONSOR: National Science Foun-
dation (NSF)

■ SUBJECT: Child and Adolescent
Development

DESCRIPTION: The National Science
Foundation is inviting proposals for
research on the cognitive, linguistic, social,
cultural, and biological processes related to
child and adolescent development. Priori-
ties are studies that: incorporate
multidisciplinary, multi-method,
microgenetic and longitudinal approaches;
develop new methods and theories;
examine transfer of knowledge from one
domain to another; assess peer relations,
family interactions, social identities and
motivation; examine the impact of family,
school and community resources; assess
adolescent preparation for workforce entry;
and studies that investigate the role of
demographic characteristics and cultural
influences on development. Five million
dollars a year will fund 15 to 20 individual
investigator awards, one to three center
awards and five to eight workshop or
conference grants.

DEADLINES: January 15 and July 15 of
each year for research project applications;
February 1 of each year for research
centers.

CONTACT: Rodney R. Cocking, Ph.D.,
Developmental and Learning Sciences,
Program Director, Social, Behavioral and
Economic Sciences, Division of Behavioral
and Cognitive Sciences, NSF, (703) 292-
8732, e-mail: rcocking@nsf.gov.

■ SUBJECT: Research on Learning and
Education (ROLE)

DESCRIPTION: This program will
support research along a four-quadrant
continuum that includes 1) brain research
as a foundation for research on human
learning; 2) fundamental research on
behavioral, cognitive, affective and social
aspects of human learning; 3) research on
science, technology, engineering and
mathematics (STEM) learning in formal
and informal educational settings; and 4)
research on STEM learning in complex
educational systems. ROLE seeks gains at
the intersections of these areas, where
issues arising from research and educational
practice can be reconciled, and hypotheses
generated in one area may be tested and

refined in others. Approximately $17
million will be available for each of two
competitions per year; 10 - 20 awards are
anticipated for each competition. Submis-
sion of preliminary proposals is required.
(Program Solicitation NSF 02-023)

DEADLINES: Preliminary proposals:
March 15, and September 1; Full proposal:
June 10 and December 1

CONTACT: James Dietz, Directorate for
Education and Human Resources, Division
of Research, Evaluation and Communica-
tion, NSF, (703) 292-5156, e-mail:
jdietz@nsf.gov.

■ SPONSOR: National Institute on
Alcohol Abuse and Alcoholism
(NIAAA)

■ SUBJECT: Role of Tobacco Depen-
dence in Alcoholism Treatment

DESCRIPTION: Converging data over
the past decade have suggested that alcohol
and tobacco consumption are correlated.
Co-occurrence of smoking and excessive
drinking has important treatment implica-
tions and several pharmacologic and
behavioral mechanisms have been proposed
to explain the association. The objective of
this program announcement is to encour-
age research that examines the alcohol
tobacco interaction and ultimately leads to
improved strategies for treating alcohol and
nicotine dependence in patients receiving
care for problem drinking. The announce-
ment will support applications for research
project grants (RO1), small grants (RO3),
and exploratory-developmental grants
(R21). (Announcement #: PA-02-064)

DEADLINES: June 1, October 1,
February 15

CONTACT: Joanne B. Fertig, Ph.D.,
Division of Clinical and Prevention
Research, NIAAA, 6000 Executive
Boulevard, Bethesda, MD 20892-7003,
(301) 443-0635, fax: (301) 443-8774, e-
mail: jfertig@niaaa.nih.gov.

■ SUBJECT: Behavioral Therapies for
Alcoholism Treatment

DESCRIPTION: The term behavioral
therapy is used broadly to include a range
of nonpharmacological therapies including
cognitive-behavioral therapy, motivational

enhancement therapy, twelve-step facilita-
tion, marital and family therapy, commu-
nity-reinforcement approach, contingency
management and brief intervention.
Several research areas have been identified
for the purpose of this application: devel-
oping innovative therapies; creating or
refining behavioral techniques for the
engagement, retention, and adherence of
patients in treatment; developing
thereapies to manage precipitants of
relapse; investigating the effectiveness of
behavioral therapies in group settings; and
combining and sequencing of behavioral
and pharmacological treatments. All
research proposed in response to this
program announcement should be con-
ducted in humans. (Announcement #: PA-
02-012)

DEADLINES: June 1, October 1,
February 1

CONTACT: Cherry Lowman, Ph.D.,
Division of Clinical and Prevention
Research, NIAAA, 6000 Executive Blvd.,
Bethesda, MD 20892-7003, (301) 443-
0637, fax: (301) 443-8774, e-mail:
clowman@willco.niaaa.nih.gov.

■  SPONSOR: National Institute on
Drug Abuse (NIDA)

■ SUBJECT: Imaging-Science Track
Award

DESCRIPTION: NIDA invites applica-
tions for the Imaging Science Track Award
for Research Transition (I/START)
program, a new program developed to
foster the entry of new investigators to
areas of brain imaging, clinical neurobiol-
ogy, and drug abuse research. Although the
application of brain imaging has become
widespread, it is sometimes difficult for
new investigators to obtain independent
funding in this area. In many other
research domains, junior investigators are
given institutional support sufficient to
conduct preliminary studies. In contrast,
the costs of obtaining preliminary data for
clinical neurobiology techniques such as
brain imaging often serve as a prohibitive
barrier to investigators starting research
careers. This award allows for the design
and collection of “proof of concept” brain
imaging data that can then be used in the
transition to more extensive research
proposals. The I/START program uses a
brief application form and a rapid review

(continued on next page)



process to ensure expedited funding
decisions. Funding is limited to direct costs
for one year of up to $150,000 and is non-
renewable. (Announcement #: PAR-02-
058)

DEADLINE: Receipt dates in 2002 are
May 14 and October 1; subsequent receipt
dates will follow standard NIH application
deadlines.

CONTACT: Joseph Frascella, Ph.D.,
Chief, Clinical Neurobiology Branch,
Division of Treatment Research and
Development, NIDA, 6001 Executive
Boulevard, Room 4237, MSC 9551,
Bethesda, MD 20892-9551; (301) 443-
4877, fax: (301) 443-6814; e-mail:
jf80t@nih.gov.

■ SUBJECT: Limbic System and Brain
Ontogeny in Drug Abuse

DESCRIPTION: Forebrain structures
referred to as the limbic system play a
significant role in mediating emotional and
motivated behavior. The proper develop-
ment of forebrain structures and the
formation of neural circuitry in the
forebrain are essential for the normal
development of pathways that mediate the
hedonic properties of food, sex, and drugs
of abuse. This initiative is designed to
support basic research into the fundamen-
tal mechanisms of development of the
midbrain and basal forebrain stsructures
that mediate the euphoric properties of
drugs as well as understanding how drugs
of abuse affect the cellular and molecular
mechanisms underlying nervous system
development. Approaches using vertebrate
and invertebrate, as well as other, model
systems both in vitro and in vivo are
applicable to this program announcement.
(Announcement #: PA-02-015)

DEADLINES: June 1, October 1,
February 1

CONTACT: Jonathan D. Pollock, Ph.D.,
Division of Neuroscience and Behavioral
Research, NIDA, 6001 Executive Boule-
vard, Room 4282, Bethesda, MD 20892-
9555, (301) 443-6300, fax: (301) 594-6043,
e-mail: jp183r@nih.gov.
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■ SPONSOR: National Institute of
Mental Health (NIMH)

■ SUBJECT: Co-Morbid Mental and
Other Physical Disorders

DESCRIPTION: The overall purpose of
this program announcement is to expand
and to refocus NIMH-supported studies
on co-morbid disorders. A broad range of
studies are of interest: epidemiological
studies; studies of biological, behavioral,
and psychosocial risk and protective
processes underlying co-morbidity;
investigations to discover potentially
modifiable biological substrates that link
co-morbid mental and other physical
disorders; tests of innovative pharmacologi-
cal, behavioral, psychosocial, or environ-
mental interventions; research on preven-
tive, treatment, and rehabilitative interven-
tions across the lifespan; clinical trials and
intervention studies targeting pharmaco-
logical, psychosocial, behavioral, or
environmental approaches individually or
in combination; studies to improve
recruitment and retention of individuals
with co-morbid disorders in real-world
practice settings; and research on the
impact of organizational systems and
financing mechanisms. (Application #: PA-
02-047)

DEADLINES: June 1, October 1,
February 13, 2002

CONTACTS: Peter Muehrer, Ph.D., Co-
Morbidity Research Program, Health and
Behavioral Science Research Branch,
Division of Mental Disorders, Behavioral
Research, and AIDS, (301) 443-4708, e-
mail: pmuehrer@mail.nih.gov; Junius J.
Gonzales, M.D., Services Research and
Clinical Epidemiology Branch, Division of
Services and Intervention Research, (301)
443-3364, e-mail: jgonzale@mail.nih.gov;
Debra J. Babcock, Ph.D., M.D., Division
of Neuroscience and Basic Behavioral
Science, (301) 443-1692, e-mail:
dbabcock@mail.nih.gov.

NATIONAL INSTITUTES OF
HEALTH: Multiple Institutes and
Agencies

■ National Institute of Mental Health
(NIMH) and National Institute on
Drug Abuse (NIDA)

■ SUBJECT: Translational Research in
Behavioral Science

DESCRIPTION: This research an-
nouncement is part of a major, long-term
commitment to the systematic translation
of basic behavioral theory, methods, and
findings, into research that promotes
greater understanding of mental and
behavioral disorders as well as into research
on interventions and services that reduce
the suffering and burden of these disorders.
The program announcement seeks to
encourage the development of collaborative
partnerships among scientists who study
basic behavioral processes, researchers who
investigate mental and behavioral disorders
, and those who study the delivery of
services. Translational research, for the
purposes of this announcement, will be
funded as a research project (RO1)
involving either a single Principal Investi-
gator or a group of investigators using the
Collaborative RO1 mechanism. Please
refer to announcement #: PA-02-061 in
the online NIH Guide to Grants and
Contracts for a full elaboration of this
NIMH initiative.

DEADLINES: June 1, October 1,
February 1

CONTACTS: Bruce Cuthbert, Ph.D.,
Adult Psychopathology and Prevention
Research Branch, Division of Mental
Disorders, Behavioral Research and AIDS,
NIMH, (301) 443-3728, e-mail:
bcuthber@mail.nih.gov; Lisa Onken,
Ph.D., Behavioral Treatment Development
Branch, Division of Treatment Research
and Development, NIDA, (301) 443-2235,
e-mail: lo10n@nih.gov; Herbert
Weingartner, Ph.D., Translational Research
Branch, Division of Neuroscience and
Behavioral Research, NIDA, (301) 435-
1321, e-mail: herbw@nih.gov.
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■ SUBJECT: Building Translational
Research in Behavioral Science

DESCRIPTION: This research an-
nouncement is also part of the major
NIMH and NIDA long-term commitment
to the systematic translation of basic
behavioral research through the develop-
ment of collaborative partnerships among
basic, clinical, and services researchers. This
program announcement, however, supports
the commitment to translational research
partnerships through two different grant
mechanisms: (1) The R21 Exploratory
Grant supports the initiation of research
partnerships by enabling a group of
investigators to discuss potential areas of
collaboration. Pilot data or extensive
research plans are not required under this
mechanism. (2) The R24 Resource
Development Grant typically involves
development of both laboratory resources
and scientific capabilities; proposed
experiments are in the nature of large-scale
pilot studies. Please refer to announcement
#: PA-02-062 in the online NIH Guide to
Grants and Contracts for a full elaboration
of this NIMH initiative.

DEADLINES: April 17, 2002, and
standard application deadlines thereafter
(October 1, February 1, June 1)

CONTACTS: Bruce Cuthbert, Ph.D.,
Adult Psychopathology and Prevention

Research Branch, Division of Mental
Disorders, Behavioral Research and AIDS,
NIMH, (301) 443-3728, e-mail:
bcuthber@mail.nih.gov; Lisa Onken,
Ph.D., Behavioral Treatment Development
Branch, Division of Treatment Research
and Development, NIDA, (301) 443-2235,
e-mail: lo10n@nih.gov; Herbert
Weingartner, Ph.D., Translational Research
Branch, Division of Neuroscience and
Behavioral Research, NIDA, (301) 435-
1321, e-mail: herbw@nih.gov.

• SPONSOR: NIMH, NINDS, NIDA,
NIAMS

■ SUBJECT: Functional Links between
the Immune System and Brain
Function Including Behavior

DESCRIPTION: The NIH institutes
listed above request research grant applica-
tions to study neuroimmune molecules and
mechanisms involved in regulating normal
and pathological CNS function. Immune
molecules can modulate brain function,
including cognitive and emotional pro-
cesses, through multiple signaling pathways
originating from peripheral and CNS cells.
Recent evidence suggests that immune
molecules modulate brain systems differ-
ently across the lifespan, and that gender
differences are significant factors in
determining the impact of neuroimmune

influences on brain function and behavior.
However, details regarding the extent,
routes, or mechanisms whereby immune
signaling molecules affect the brain are
largely unexplored. The purpose of this
program announcement is to identify
research themes that may help to bridge
the gap in understanding how immune
mediators affect brain function and
behaviors related to cognition and mood. It
should be noted that the following are not
appropriate for this solicitation: studies
aimed at examining how the brain or
stressors affect peripheral immune func-
tion; studies of immune cell entry and fate
in the brain. (Announcement #: PA-02-
045)

DEADLINES: June 1, October 1,
February 1

CONTACTS: Lois Winsky, Ph.D.,
Division of Neuroscience and Basic
Behavioral Research, NIMH, (301) 443-
5288, e-mail: lois@helix.nih.gov; Ursula
Utz, Ph.D., Program Director, Neural
Environment, NINDS, (301) 496-1431, e-
mail: utzu@ninds.nih.gov; Charles Sharp,
Ph.D., NIDA, (301) 594-6043, e-mail:
csharp@ngmsmtp.nida.nih.gov; Deborah
Ader, Ph.D., Director, Behavioral and
Prevention Research Program, NIAMS,
(301) 594-5032, e-mail:
aderd@mail.nih.gov.  ■
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