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IMPORTANT SAFETY INFORMATION FOR LATUDA

WARNING: INCREASED MORTALITY IN ELDERLY
PATIENTS WITH DEMENTIA-RELATED PSYCHOSIS
Elderly patients with dementia-related psychosis
treated with antipsychotic drugs are at an increased
risk of death. Analyses of 17 placebo-controlled trials
(modal duration of 10 weeks), largely in patients taking
atypical antipsychotic drugs, revealed a risk of death
in the drug-treated patients of between 1.6 to 1.7 times
that seen in placebo-treated patients. Over the course
of a typical 10-week controlled trial, the rate of death
in drug-treated patients was about 4.5% compared to
a rate of about 2.6% in the placebo group. Although
the causes of death were varied, most of the deaths
appeared to be either cardiovascular (e.g., heart failure,
sudden death) or infectious (e.g., pneumonia) in nature.
LATUDA is not approved for the treatment of patients
with dementia-related psychosis.

CONTRAINDICATIONS

LATUDA is contraindicated in any patient with a known
hypersensitivity to lurasidone HCIl or any components

in the formulation. Angioedema has been observed with
lurasidone. LATUDA is contraindicated with strong CYP3A4
inhibitors (e.g., ketoconazole) and strong CYP3A4 inducers
(e.g., rifampin).

WARNINGS AND PRECAUTIONS

Cerebrovascular Adverse Reactions, Including Stroke:
LATUDA is not approved for the treatment of patients with
dementia-related psychosis.

Neuroleptic Malignant Syndrome (NMS): NMS, a potentially
fatal symptom complex, has been reported with administration
of antipsychotic drugs, including LATUDA. NMS can cause
hyperpyrexia, muscle rigidity, altered mental status, and
evidence of autonomic instability (irreqular pulse or blood

pressure, tachycardia, diaphoresis, and cardiac dysrhythmia).

Additional signs may include elevated creatine phosphokinase,
myoglobinuria (rhabdomyolysis), and acute renal failure.
The management of NMS should include: 1) immediate
discontinuation of antipsychotic drugs and other drugs

Introducing
a new

schizophrenia
treatment

not essential to concurrent therapy; 2) intensive symptomatic
treatment and medical monitoring; and 3) treatment of any
concomitant serious medical problems for which specific
treatments are available.

Tardive Dyskinesia (TD): The risk of developing TD and
the likelihood that it will become irreversible are believed
to increase as the duration of treatment and the total
cumulative dose of antipsychotic drugs administered to
the patient increase. However, the syndrome can develop,
although much less commonly, after relatively brief
treatment periods at low doses. Given these considerations,
LATUDA should be prescribed in a manner that is most
likely to minimize the occurrence of TD. If signs and symptoms
appear in a patient on LATUDA, drug discontinuation should
be considered.

Metabolic Changes

—Hyperglycemia and Diabetes Mellitus:
Hyperglycemia, in some cases extreme and associated
with ketoacidosis or hyperosmolar coma or death,
has been reported in patients treated with atypical
antipsychotics. Patients with risk factors for diabetes
mellitus (e.g., obesity, family history of diabetes) who
are starting treatment with atypical antipsychotics
should undergo fasting blood glucose testing at the
beginning of and periodically during treatment. Any
patient treated with atypical antipsychotics should be
monitored for symptoms of hyperglycemia including
polydipsia, polyuria, polyphagia, and weakness.
Patients who develop symptoms of hyperglycemia
during treatment with atypical antipsychotics should
undergo fasting blood glucose testing. In some
cases, hyperglycemia has resolved when the atypical
antipsychotic was discontinued; however, some patients
required continuation of anti-diabetic treatment
despite discontinuation of the suspect drug.

—Dyslipidemia: Undesirable alterations in lipids have been
observed in patients treated with atypical antipsychotics.

-Weight Gain: Weight gain has been observed with
atypical antipsychotic use. Clinical monitoring of weight
is recommended.
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INDICATION AND USAGE

LATUDA is an atypical antipsychotic agent indicated for the treatment of patients with schizophrenia. Efficacy was established in four
6-week controlled studies of adult patients with schizophrenia. The effectiveness of LATUDA for longer-term use, that is, for more than
6 weeks, has not been established in controlled studies. Therefore, the physician who elects to use LATUDA for extended periods
should periodically re-evaluate the long-term usefulness of the drug for the individual patient.

Please see brief summary of prescribing information, including Boxed Warning, on adjacent pages.

Hyperprolactinemia: As with other drugs that antagonize
dopamine D2 receptors, LATUDA elevates prolactin
levels. Galactorrhea, amenorrhea, gynecomastia, and
impotence have been reported in patients receiving
prolactin-elevating compounds.

Leukopenia, Neutropenia, and Agranulocytosis:
Leukopenia/neutropenia has been reported during
treatment with antipsychotic agents. Agranulocytosis
(including fatal cases) has been reported with other agents
in the class. Patients with a preexisting low white blood

cell count (WBC) or a history of drug induced leukopenia/
neutropenia should have their complete blood count (CBC)
monitored frequently during the first few months of therapy,
and LATUDA should be discontinued at the first sign of a
decline in WBC in the absence of other causative factors.

Orthostatic Hypotension and Syncope: LATUDA may
cause orthostatic hypotension. LATUDA should be used
with caution in patients with known cardiovascular disease
(e.g., heart failure, history of myocardial infarction, ischemia,
or conduction abnormalities), cerebrovascular disease,

or conditions that predispose the patient to hypotension
(e.g., dehydration, hypovolemia, and treatment with
antihypertensive medications). Monitoring of orthostatic
vital signs should be considered in all patients who are
vulnerable to hypotension.

Seizures: LATUDA should be used cautiously in patients
with a history of seizures or with conditions that lower
seizure threshold (e.g., Alzheimer's dementia).

Potential for Cognitive and Motor Impairment: In
short-term, placebo-controlled trials, somnolence was
reported in 22.3% (224/1004) of patients treated with
LATUDA compared to 9.9% (45/455) of placebo patients,
respectively. The frequency of somnolence increases
with dose. Patients should be cautioned about operating
hazardous machinery, including motor vehicles, until they
are reasonably certain that therapy with LATUDA does
not affect them adversely.

Body Temperature Requlation: Disruption of the body's
ability to reduce core body temperature has been attributed
to antipsychotic agents. Appropriate care is advised when
prescribing LATUDA for patients who will be experiencing
conditions that may contribute to an elevation in core

body temperature, e.qg., exercising strenuously, exposure
to extreme heat, receiving concomitant medication with
anticholinergic activity, or being subject to dehydration.

Suicide: The possibility of suicide attempt is inherent in
psychotic illness and close supervision of high-risk patients
should accompany drug therapy. Prescriptions for LATUDA
should be written for the smallest quantity of tablets
consistent with good patient management in order to
reduce the risk of overdose.

Dysphagia: Esophageal dysmotility and aspiration have
been associated with antipsychotic drug use. Aspiration
pneumonia is a common cause of morbidity and mortality
in elderly patients, in particular those with advanced
Alzheimer's dementia. LATUDA is not indicated for the
treatment of dementia-related psychosis, and should not
be used in patients at risk for aspiration pneumonia.

DRUG INTERACTIONS

Drug Interactions: Given the primary CNS effects of
LATUDA, caution should be used when it is taken in
combination with other centrally acting drugs and alcohol.
ADVERSE REACTIONS

Commonly Observed Adverse Reactions (=5% and at
least twice that for placebo): The most commonly observed
adverse reactions in patients treated with LATUDA in
short-term clinical studies were somnolence, akathisia,
nausea, parkinsonism, and agitation.

Please see full Prescribing Information, including Boxed
Warning, available at Booth 721.

FOR MORE INFORMATION, PLEASE CALL 1-888-394-7377
OR VISIT www.LatudaHCP.com.
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LATUDA® (lurasidone HCI) Tablets
Brief Summary (for full prescribing information, see package insert)

WARNING: INCREASED MORTALITY INELDERLY PATIENTS WITH DEMENTIA-
RELATED PSYCHOSIS
Elderly patients with dementia-related psychosis treated with
antipsychotic drugs are at an increased risk of death. Analyses of 17
placebo-controlled trials (modal duration of 10 weeks), largely in patients
taking atypical antipsychotic drugs, revealed a risk of death in drug-
treated patients of between 1.6 to 1.7 times the risk of death in placebo-
treated patients. Over the course of a typical 10-week controlled trial, the
rate of death in drug-treated patients was about 4.5%, compared to a rate
of about 2.6% in the placebo group. Although the causes of death were
varied, most of the deaths appeared to be either cardiovascular (e.g.,
heart failure, sudden death) or infectious (e.g., pneumonia) in nature.

Observational studies suggest that, similar to atypical antipsychotic
drugs, treatment with conventional antipsychotic drugs may increase
mortality. The extent to which the findings of increased mortality in
observational studies may be attributed to the antipsychotic drug as
opposed to some characteristic(s) of the patients is not clear.

LATUDA is not approved for the treatment of patients with dementia-
related psychosis. [see Warnings and Precautions (5.1)]

1. INDICATIONS AND USAGE

LATUDA is indicated for the treatment of patients with schizophrenia.

The efficacy of LATUDA in schizophrenia was established in four 6-week controlled
studies of adult patients with schizophrenia [see Clinical Studies].

The effectiveness of LATUDA for longer-term use, that is, for more than 6 weeks,
has not been established in controlled studies. Therefore, the physician who elects to
use LATUDA for extended periods should periodically re-evaluate the long-term
usefulness of the drug for the individual patient [See Dosage and Administration].

4. CONTRAINDICATIONS
LATUDA is contraindicated in any patient with a known hypersensitivity to
lurasidone HCI or any components in the formulation. Angioedema has been
observed with lurasidone [see Adverse Reactions (6.6)].

LATUDA is contraindicated with strong CYP3A4 inhibitors (e.g., ketoconazole)
and strong CYP3A4 inducers (e.g., rifampin) [see Drug Interactions (7.7)].

5. WARNINGS AND PRECAUTIONS

5.1 Increased Mortality in Elderly Patients with Dementia-Related
Psychosis

Elderly patients with dementia-related psychosis treated with antipsychotic
drugs are at an increased risk of death. LATUDA is not approved for the
treatment of dementia-related psychosis [see Boxed Warning].

5.2 Cerebrovascular Adverse Reactions, Including Stroke

In placebo-controlled trials with risperidone, aripiprazole, and olanzapine in elderly
subjects with dementia, there was a higher incidence of cerebrovascular adverse
reactions (cerebrovascular accidents and transient ischemic attacks), including
fatalities, compared to placebo-treated subjects. LATUDA is not approved for the
treatment of patients with dementia-related psychosis [see also Boxed Warning
and Warnings and Precautions (5.1)].

5.3 Neuroleptic Malignant Syndrome
A potentially fatal symptom complex sometimes referred to as Neuroleptic
Malignant Syndrome (NMS) has been reported in association with administration of
antipsychotic drugs, including LATUDA.

Clinical manifestations of NMS are hyperpyrexia, muscle rigidity, altered mental
status, and evidence of autonomic instability (irregular pulse or blood pressure,
tachycardia, diaphoresis, and cardiac dysrhythmia). Additional signs may include
elevated creatinine phosphokinase, myoglobinuria (rhabdomyolysis), and acute
renal failure.

The diagnostic evaluation of patients with this syndrome is complicated. It is
important to exclude cases where the clinical presentation includes both serious
medical illness (e.g. pneumonia, systemic infection) and untreated or inadequately
treated extrapyramidal signs and symptoms (EPS). Other important considerations
in the differential diagnosis include central anticholinergic toxicity, heat stroke,
drug fever, and primary central nervous system pathology.

The management of NMS should include: 1) immediate discontinuation of
antipsychotic drugs and other drugs not essential to concurrent therapy; 2) intensive
symptomatic treatment and medical monitoring; and 3) treatment of any concomitant
serious medical problems for which specific treatments are available. There is no
general agreement about specific pharmacological treatment regimens for NMS.

If a patient requires antipsychotic drug treatment after recovery from NMS, the
potential reintroduction of drug therapy should be carefully considered. If
reintroduced, the patient should be carefully monitored, since recurrences of NMS
have been reported.

5.4 Tardive Dyskinesia

Tardive Dyskinesia is a syndrome consisting of potentially irreversible, involuntary,
dyskinetic movements that can develop in patients treated with antipsychotic
drugs. Although the prevalence of the syndrome appears to be highest among the
elderly, especially elderly women, it is impossible to rely upon prevalence estimates
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to predict, at the inception of antipsychotic treatment, which patients are likely to
develop the syndrome. Whether antipsychotic drug products differ in their potential
to cause tardive dyskinesia is unknown.

The risk of developing tardive dyskinesia and the likelihood that it will become
irreversible are believed to increase as the duration of treatment and the total
cumulative dose of antipsychotic drugs administered to the patient increase.
However, the syndrome can develop, although much less commonly, after relatively
brief treatment periods at low doses.

There is no known treatment for established cases of tardive dyskinesia,
although the syndrome may remit, partially or completely, if antipsychotic treatment
is withdrawn. Antipsychotic treatment, itself, however, may suppress (or partially
suppress) the signs and symptoms of the syndrome and thereby may possibly
mask the underlying process. The effect that symptomatic suppression has upon
the long-term course of the syndrome is unknown.

Given these considerations, LATUDA should be prescribed in @ manner that is
most likely to minimize the occurrence of tardive dyskinesia. Chronic antipsychotic
treatment should generally be reserved for patients who suffer from a chronic illness
that (1) is known to respond to antipsychotic drugs, and (2) for whom alternative,
equally effective, but potentially less harmful treatments are not available or
appropriate. In patients who do require chronic treatment, the smallest dose and the
shortest duration of treatment producing a satisfactory clinical response should be
sought. The need for continued treatment should be reassessed periodically.

If signs and symptoms of tardive dyskinesia appear in a patient on LATUDA,
drug discontinuation should be considered. However, some patients may require
treatment with LATUDA despite the presence of the syndrome.

5.5 Metabolic Changes

Atypical antipsychotic drugs have been associated with metabolic changes that
may increase cardiovascular/cerebrovascular risk. These metabolic changes
include hyperglycemia, dyslipidemia, and body weight gain. While all of the drugs
in the class have been shown to produce some metabolic changes, each drug has
its own specific risk profile.

Hyperglycemia and Diabetes Mellitus
Hyperglycemia, in some cases extreme and associated with ketoacidosis or
hyperosmolar coma or death, has been reported in patients treated with atypical
antipsychotics. Assessment of the relationship between atypical antipsychotic use
and glucose abnormalities is complicated by the possibility of an increased
background risk of diabetes mellitus in patients with schizophrenia and the
increasing incidence of diabetes mellitus in the general population. Given these
confounders, the relationship between atypical antipsychotic use and
hyperglycemia-related adverse events is not completely understood. However,
epidemiological studies suggest an increased risk of treatment-emergent
hyperglycemia-related adverse events in patients treated with the atypical
antipsychotics. Because LATUDA was not marketed at the time these studies were
performed, it is not known if LATUDA is associated with this increased risk.
Patients with an established diagnosis of diabetes mellitus who are started on
atypical antipsychotics should be monitored regularly for worsening of glucose
control. Patients with risk factors for diabetes mellitus (e.g., obesity, family history
of diabetes) who are starting treatment with atypical antipsychotics should undergo
fasting blood glucose testing at the beginning of treatment and periodically during
treatment. Any patient treated with atypical antipsychotics should be monitored for
symptoms of hyperglycemia including polydipsia, polyuria, polyphagia, and
weakness. Patients who develop symptoms of hyperglycemia during treatment
with atypical antipsychotics should undergo fasting blood glucose testing. In some
cases, hyperglycemia has resolved when the atypical antipsychotic was
discontinued; however, some patients required continuation of anti-diabetic
treatment despite discontinuation of the suspect drug.
Pooled data from short-term, placebo-controlled studies are presented in Table 1.

Table 1: Change in Fasting Glucose

LATUDA | LATUDA | LATUDA | LATUDA
Placebo |20 mg/day | 40 mg/day | 80 mg/day | 120 mg/day
Mean Change from Baseline (mg/dL)

n=438 n=71 n=352 n=270 n=283

Serum Glucose -0.7 -0.6 2.5 -0.9 2.5
Proportion of Patients with Shifts to > 126 mg/dL

Serum Glucose 8.6% 1.7% 14.3% 10.0% 10.0%
(> 126 mg/dL) (34/397) (7/60) (47/328) | (24/241) | (26/260)

In the uncontrolled, longer-term studies (primarily open-label extension studies),
LATUDA was associated with a mean change in glucose of +1.6 mg/dL at week 24
(n=186), +0.3 mg/dL at week 36 (n=236) and +1.2 mg/dL at week 52 (n=244).
Dyslipidemia

Undesirable alterations in lipids have been observed in patients treated with
atypical antipsychotics. Pooled data from short-term, placebo-controlled studies
are presented in Table 2.



Table 2: Change in Fasting Lipids

LATUDA | LATUDA | LATUDA | LATUDA
Placebo | 20 mg/day | 40 mg/day | 80 mg/day | 120 mg/day
Mean Change from Baseline (mg/dL)

n=418 n=71 n=341 n=263 n=268
Total cholesterol -8.5 -12.3 -9.4 -9.8 -3.8
Triglycerides -15.7 -291 -6.2 -14.2 -31

Proportion of Patients with Shifts

Total Cholesterol|  6.6% 13.8% 7.3% 6.9% 3.8%
(>240 mg/dL) | (23/350) (8/58) (21/287) | (15/216) (9/238)
Triglycerides 12.5% 14.3% 14.0% 8.7% 10.5%
(>200 mg/dL) (39/312) (7/49) (37/264) (17/196) (22/209)

In the uncontrolled, longer-term studies (primarily open-label extension studies),
LATUDA was associated with a mean change in total cholesterol and triglycerides of
-4.2 (n=186) and -13.6 (n=187) mg/dL at week 24, -1.9 (1=238) and -3.5 (n=238) mg/
dL at week 36 and -3.6 (n=243) and -6.5 (n=243) mg/dL at week 52, respectively.
Weight Gain

Weight gain has been observed with atypical antipsychotic use. Clinical monitoring
of weight is recommended.

Pooled data from short-term, placebo-controlled studies are presented in Table 3.
The mean weight gain was 0.75 kg for LATUDA-treated patients compared to
0.26 kg for placebo-treated patients. In study 3 [see Clinical Studies (14.1)] change
in weight from baseline for olanzapine was 4.15 kg. The proportion of patients with
a > 7% increase in body weight (at Endpoint) was 5.6% for LATUDA-treated
patients versus 4.0% for placebo-treated patients.

Table 3: Mean Change in Weight (kg) from Baseline

LATUDA LATUDA LATUDA LATUDA
Placebo | 20 mg/day | 40 mg/day | 80 mg/day | 120 mg/day
(n=450) (n=71) (n=358) (n=279) (n=291)
All Patients 0.26 -0.15 0.67 114 0.68

In the uncontrolled, longer-term studies (primarily open-label extension studies),
LATUDA was associated with a mean change in weight of -0.38 kg at week
24 (n=531), -0.47 kg at week 36 (n=303) and -0.71 kg at week 52 (n=244).

5.6 Hyperprolactinemia
As with other drugs that antagonize dopamine D, receptors, LATUDA elevates
prolactin levels.

Hyperprolactinemia may suppress hypothalamic GnRH, resulting in reduced
pituitary gonadotrophin secretion. This, in turn, may inhibit reproductive function by
impairing gonadal steroidogenesis in both female and male patients. Galactorrhea,
amenorrhea, gynecomastia, and impotence have been reported with prolactin-
elevating compounds. Long-standing hyperprolactinemia when associated with
hypogonadism may lead to decreased bone density in both female and male
patients [see Adverse Reactions (6)].

In short-term placebo-controlled studies, the median change from baseline to
endpoint in prolactin levels for LATUDA-treated patients was 1.1 ng/mL and was
-0.6 ng/mL in the placebo-treated patients. The increase in prolactin was greater
in female patients; the median change from baseline to endpoint for females was
1.5 ng/mL and was 1.1 ng/mL in males. The increase in prolactin concentrations was
dose-dependent (Table 4).

Table 4: Median Change in Prolactin (ng/mL) from Baseline

Placebo LATUDA LATUDA LATUDA LATUDA
20 mg/day | 40 mg/day | 80 mg/day | 120 mg/day
All Patients -0.6 1.1 0.3 11 3.3
(n=430) (n=70) (n=351) (n=259) (n=284)
Females -1.5 -0.7 -0.9 2.0 6.7
(n=102) (n=19) (n=99) (n=78) (n=70)
Males -0.5 -1.2 0.5 0.9 31
(n=328) (n=51) (n=252) (n=181) (n=214)

The proportion of patients with prolactin elevations > 5x ULN was 3.6% for
LATUDA-treated patients versus 0.7% for placebo-treated patients. The proportion
of female patients with prolactin elevations > 5x ULN was 8.3% for LATUDA-
treated patients versus 1% for placebo-treated female patients. The proportion of
male patients with prolactin elevations > 5x ULN was 1.9% versus 0.6% for
placebo-treated male patients.

In the uncontrolled longer-term studies (primarily open-label extension studies),
LATUDA was associated with a median change in prolactin of -1.9 ng/mL at week
24 (n=188), -5.4 ng/mL at week 36 (n=189) and -3.3 ng/mL at week 52 (n=243).

Tissue culture experiments indicate that approximately one-third of human
breast cancers are prolactin dependent in vitro, a factor of potential importance if
the prescription of these drugs is considered in a patient with previously detected

breast cancer. As is common with compounds which increase prolactin release, an
increase in mammary gland neoplasia was observed in a LATUDA carcinogenicity
study conducted in rats and mice [see Nonclinical Toxicology]. Neither clinical
studies nor epidemiologic studies conducted to date have shown an association
between chronic administration of this class of drugs and tumorigenesis in humans,
but the available evidence is too limited to be conclusive.

5.7 Leukopenia, Neutropenia and Agranulocytosis

Leukopenia/neutropenia has been reported during treatment with antipsychotic
agents. Agranulocytosis (including fatal cases) has been reported with other agents
in the class.

Possible risk factors for leukopenia/neutropenia include pre-existing low white
blood cell count (WBC) and history of drug induced leukopenia/neutropenia.
Patients with a pre-existing low WBC or a history of drug induced leukopenia/
neutropenia should have their complete blood count (CBC) monitored frequently
during the first few months of therapy and LATUDA should be discontinued at the
first sign of decline in WBC, in the absence of other causative factors.

Patients with neutropenia should be carefully monitored for fever or other
symptoms or signs of infection and treated promptly if such symptoms or signs
occur. Patients with severe neutropenia (absolute neutrophil count < 1000/mm?)
should discontinue LATUDA and have their WBC followed until recovery.

5.8 Orthostatic Hypotension and Syncope

LATUDA may cause orthostatic hypotension, perhaps due to its o1-adrenergic
receptor antagonism. The incidence of orthostatic hypotension and syncope events
from short-term, placebo-controlled studies was (LATUDA incidence, placebo
incidence): orthostatic hypotension [0.4% (4/1004), 0.2% (1/455)] and syncope
[< 0.1% (1/1004), 0%]. Assessment of orthostatic hypotension defined by vital sign
changes (> 20 mm Hg decrease in systolic blood pressure and > 10 bpm increase
in pulse from sitting to standing or supine to standing positions). In short-term
clinical trials orthostatic hypotension occurred with a frequency of 0.8% with
LATUDA 40 mg, 1.4% with LATUDA 80 mg and 1.7% with LATUDA 120 mg
compared to 0.9% with placebo.

LATUDA should be used with caution in patients with known cardiovascular
disease (e.g., heart failure, history of myocardial infarction, ischemia, or conduction
abnormalities), cerebrovascular disease, or conditions that predispose the patient
to hypotension (e.g., dehydration, hypovolemia, and treatment with antihypertensive
medications). Monitoring of orthostatic vital signs should be considered in patients
who are vulnerable to hypotension.

5.9 Seizures
As with other antipsychotic drugs, LATUDA should be used cautiously in patients
with a history of seizures or with conditions that lower the seizure threshold, e.g.,
Alzheimer’s dementia. Conditions that lower the seizure threshold may be more
prevalent in patients 65 years or older.

In short-term placebo-controlled trials, seizures/convulsions occurred in < 0.1%
(1/1004) of patients treated with LATUDA compared to 0.2% (1/455) placebo-
treated patients.

5.10 Potential for Cognitive and Motor Impairment
LATUDA, like other antipsychotics, has the potential to impair judgment, thinking or
motor skills.

In short-term, placebo-controlled trials, somnolence was reported in 22.3%
(224/1004) of patients treated with LATUDA compared to 9.9% (45/455) of placebo
patients, respectively. The frequency of somnolence increases with dose; somnolence
was reported in 26.5% (77/291) of patients receiving LATUDA 120 mg/day. In these
short-term trials, somnolence included: hypersomnia, hypersomnolence, sedation
and somnolence.

Patients should be cautioned about operating hazardous machinery, including
motor vehicles, until they are reasonably certain that therapy with LATUDA does
not affect them adversely.

5.11 Body Temperature Regulation

Disruption of the body’s ability to reduce core body temperature has been attributed
to antipsychotic agents. Appropriate care is advised when prescribing LATUDA for
patients who will be experiencing conditions that may contribute to an elevation in
core body temperature, e.g., exercising strenuously, exposure to extreme heat,
receiving concomitant medication with anticholinergic activity, or being subject to
dehydration [see Patient Counseling Information (17.9)].

5.12 Suicide

The possibility of a suicide attempt is inherent in psychotic illness and close
supervision of high-risk patients should accompany drug therapy. Prescriptions for
LATUDA should be written for the smallest quantity of tablets consistent with good
patient management in order to reduce the risk of overdose.

In short-term, placebo-controlled studies in patients with schizophrenia, the
incidence of treatment-emergent suicidal ideation was 0.6% (6/1004) for LATUDA
treated patients compared to 0.4% (2/455) on placebo. No suicide attempts or
completed suicides were reported in these studies.

5.13 Dysphagia

Esophageal dysmotility and aspiration have been associated with antipsychotic
drug use. Aspiration pneumonia is a common cause of morbidity and mortality in
elderly patients, in particular those with advanced Alzheimer’s dementia. LATUDA
is not indicated for the treatment of dementia-related psychosis, and should not be
used in patients at risk for aspiration pneumonia.
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5.14 Use in Patients with Concomitant lliness

Clinical experience with LATUDA in patients with certain concomitant systemic
illnesses is limited [see Use in Specific Populations (8.7, 8.8)]. LATUDA has not been
evaluated or used to any appreciable extent in patients with a recent history of
myocardial infarction or unstable heart disease. Patients with these diagnoses
were excluded from premarketing clinical studies [see Wamings and Precautions
(5.1, 5.8)].

6 ADVERSE REACTIONS

6.1 Overall Adverse Reaction Profile

The following adverse reactions are discussed in more detail in other sections of

the labeling:

e Use in Elderly Patients with Dementia-Related Psychosis [see Boxed Warning
and Warnings and Precautions (5.7)]

o Cerebrovascular Adverse Reactions, Including Stroke [see Warnings and
Precautions (5.2)]

e Neuroleptic Malignant Syndrome [see Warnings and Precautions (5.3)]

o Tardive Dyskinesia [see Warnings and Precautions (5.4)]

e Hyperglycemia and Diabetes Mellitus [see Warnings and Precautions (5.5)]

e Hyperprolactinemia [see Warnings and Precautions (5.6)]

o L eukopenia, Neutropenia, and Agranulocytosis [see Warnings and
Precautions (5.7)]

e Orthostatic Hypotension and Syncope [see Warnings and Precautions (5.8)]

e Seizures [see Warnings and Precautions (5.9)]

e Potential for Cognitive and Motor Impairment [see Warnings and
Precautions (5.10)]

e Body Temperature Regulation [see Wamings and Precautions (5.11)]

o Suicide [see Warnings and Precautions (5.12)]

o Dysphagia [see Warnings and Precautions (5.13)]

e Use in Patients with Concomitant lliness [see Warnings and Precautions (5.14)]

The information below is derived from a clinical study database for LATUDA consisting

of over 2096 patients with schizophrenia exposed to one or more doses with a total

experience of 624 patient-years. Of these patients, 1004 participated in short-term

placebo-controlled schizophrenia studies with doses of 20 mg, 40 mg, 80 mg or 120

mg once daily. A total of 533 LATUDA-treated patients had at least 24 weeks and 238

LATUDA-treated patients had at least 52 weeks of exposure.

Adverse events during exposure to study treatment were obtained by general
inquiry and voluntarily reported adverse experiences, as well as results from
physical examinations, vital signs, ECGs, weights and laboratory investigations.
Adverse experiences were recorded by clinical investigators using their own
terminology. In order to provide a meaningful estimate of the proportion of
individuals experiencing adverse events, events were grouped in standardized
categories using MedDRA terminology.

The stated frequencies of adverse reactions represent the proportion of
individuals who experienced at least once, a treatment-emergent adverse event of
the type listed. Treatment-emergent adverse events were defined as adverse
experiences, which started or worsened on or after the date of the first dose
through seven days after study medication discontinuation. There was no attempt
to use investigator causality assessments; i.e., all events meeting the defined
criteria, regardless of investigator causality are included. It is important to
emphasize that, although the reactions occurred during treatment with LATUDA,
they were not necessarily caused by it. The label should be read in its entirety to
gain an understanding of the safety profile of LATUDA.

The figures in the tables and tabulations cannot be used to predict the incidence
of side effects in the course of usual medical practice where patient characteristics
and other factors differ from those that prevailed in the clinical studies. Similarly,
the cited frequencies cannot be compared with figures obtained from other clinical
investigations involving different treatment, uses and investigators. The cited
figures, however, do provide the prescriber with some basis for estimating the
relative contribution of drug and nondrug factors to the adverse reaction incidence
in the population studied.

6.2 Clinical Studies Experience

The following findings are based on the short-term placebo-controlled premarketing
studies for schizophrenia in which LATUDA was administered at daily doses ranging
from 20 to 120 mg (n = 1004).

Commonly Observed Adverse Reactions: The most common adverse
reactions (incidence > 5% and at least twice the rate of placebo) in patients treated
with LATUDA were somnolence, akathisia, nausea, parkinsonism and agitation.

Adverse Reactions Associated with Discontinuation of Treatment: A total
0f 9.4% (94/1004) LATUDA-treated patients and 5.9% (27/455) of placebo-treated
patients discontinued due to adverse reactions. There were no adverse reactions
associated with discontinuation in subjects treated with LATUDA that were at least
2% and at least twice the placebo rate.

Adverse Reactions Occurring at an Incidence of 2% or More in LATUDA-
Treated Patients: Adverse reactions associated with the use of LATUDA (incidence
of 2% or greater, rounded to the nearest percent and LATUDA incidence greater
than placebo) that occurred during acute therapy (up to 6-weeks in patients with
schizophrenia) are shown in Table 5.
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Table 5: Adverse Reaction in 2% or More of LATUDA-Treated Patients and
That Occurred at Greater Incidence than in the Placebo-Treated Patients in
Short-term Schizophrenia Studies

Percentage of Patients Reporting Reaction
Body System or Organ Class Placebo All LATUDA
Dictionary-derived Term (N=455) (N=1004)
Gastrointestinal Disorders
Nausea 6 12
Vomiting 6 8
Dyspepsia 6 8
Salivary hypersecretion <1 2
General Disorders and Administration Site Conditions
Fatigue ‘ 3 ‘ 4
Musculoskeletal and Connective Tissue Disorders
Back Pain | 3 | 4
Nervous System Disorders
Somnolence* 10 22
Akathisia 3 15
Parkinsonism** 5 1
Dystonia*** 1 5
Dizziness 3 5
Psychiatric Disorders
Insomnia 7 8
Agitation 3 6
Anxiety 3 6
Restlessness 2 3
Note: Figures rounded to the nearest integer
*Somnolence includes adverse event terms: hypersomnia, hypersomnolence,
sedation, and somnolence
**Parkinsonism includes adverse event terms: bradykinesia, cogwheel rigidity,
drooling, extrapyramidal disorder, hypokinesia, muscle rigidity, parkinsonism,
psychomotor retardation, and tremor
***Dystonia includes adverse event terms: dystonia, oculogyric crisis, oromandibular
dystonia, tongue spasm, torticollis, and trismus

6.3 Dose-Related Adverse Reactions

Based on the pooled data from the placebo-controlled, short-term, fixed-dose
studies, among the adverse reactions that occurred with a greater than 5%
incidence in the patients treated with LATUDA, the apparent dose-related adverse
reactions were akathisia and somnolence (Table 6).

Table 6: Dose-Related Adverse Events

Percentage of Subjects Reporting Reaction
LATUDA LATUDA LATUDA LATUDA
Placebo | 20 mg/day | 40 mg/day | 80 mg/day | 120 mg/day
Adverse Event | (N=455) | (N=71) | (N=360) | (N=282) | (N=291)
Term (%) (%) (%) (%) (%)
Akathisia 3 6 11 15 22
Somnolence® 10 15 19 23 26

Note: Figures rounded to the nearest integer
*Somnolence includes adverse event terms: hypersomnia, hypersomnolence,
sedation, and somnolence

6.4 Extrapyramidal Symptoms

In the short-term, placebo-controlled schizophrenia studies, for LATUDA-treated
patients, the incidence of reported EPS-related events, excluding akathisia and
restlessness, was 14.7% versus 5.1% for placebo-treated patients; and the
incidence of akathisia for LATUDA-treated patients was 15.0% versus 3.3% for
placebo-treated patients. Akathisia appeared to be dose-related and the greatest
frequency of parkinsonism and dystonia occurred with the highest dose of LATUDA,
120 mg/day (Table 7).



Table 7: Percentage of EPS Compared to Placebo

LATUDA | LATUDA | LATUDA | LATUDA
Placebo |20 mg/day |40 mg/day | 80 mg/day | 120 mg/day
Adverse Event (N=455) (N=71) (N=360) (N=282) (N=291)
Term (%) (%) (%) (%) (%)
All EPS events 9 10 24 26 39
All EPS events, 5 6 13 1 22
excluding
Akathisia/
Restlessness
Akathisia 3 6 11 15 22
Dystonia* 1 0 4 5 7
Parkinsonism** 5 6 10 7 17
Restlessness 2 1 4 1 3
Note: Figures rounded to the nearest integer
*Dystonia includes adverse event terms: dystonia, oculogyric crisis, oromandibular
dystonia, tongue spasm, torticollis, and trismus
**Parkinsonism includes adverse event terms: bradykinesia, cogwheel rigidity,
drooling, extrapyramidal disorder, hypokinesia, muscle rigidity, parkinsonism,
psychomotor retardation, and tremor

In the short-term, placebo-controlled schizophrenia studies, data was objectively
collected on the Simpson Angus Rating Scale for extrapyramidal symptoms (EPS),
the Barnes Akathisia Scale (for akathisia) and the Abnormal Involuntary Movement
Scale (for dyskinesias). The mean change from baseline for LATUDA-treated
patients was comparable to placebo-treated patients, with the exception of the
Barnes Akathisia Scale global score (LATUDA, 0.2; placebo, 0.0). The percentage
of patients who shifted from normal to abnormal was greater in LATUDA-treated
patients versus placebo for the BAS (LATUDA, 16.0%; placebo, 7.6%) and the SAS
(LATUDA, 5.3%; placebo, 2.5%).

Dystonia

Class Effect: Symptoms of dystonia, prolonged abnormal contractions of muscle
groups, may occur in susceptible individuals during the first few days of treatment.
Dystonic symptoms include: spasm of the neck muscles, sometimes progressing to
tightness of the throat, swallowing difficulty, difficulty breathing, and/or protrusion
of the tongue. While these symptoms can occur at low doses, they occur more
frequently and with greater severity with high potency and at higher doses of first
generation antipsychotic drugs. An elevated risk of acute dystonia is observed in
males and younger age groups.

In the short-term, placebo-controlled clinical trials, dystonia occurred in 4.7% of
LATUDA-treated subjects (0.0% LATUDA 20 mg, 4.2% LATUDA 40 mg, 4.6% LATUDA
80 mg and 6.5% LATUDA 120 mg) compared to 0.7% of subjects receiving placebo.
Seven subjects (0.7%, 7/1004) discontinued clinical trials due to dystonic events — 4
were receiving LATUDA 80 mg/day and 3 were receiving LATUDA 120 mg/day.

6.5 Laboratory Test Abnormalities and ECG Changes in Clinical Studies

Laboratory Test Abnormalities

In a between-group comparison of the pooled data from short-term, placebo-
controlled studies, there were no clinically important changes in total cholesterol
measurements; triglycerides or glucose from Baseline to Endpoint [see Warnings
and Precautions (5.5)]. There were also no clinically important differences between
LATUDA and placebo in mean change from baseline to endpoint in routine
hematology, urinalysis, or serum chemistry. LATUDA was associated with a dose-
related increase in prolactin concentration [see Warnings and Precautions (5.6)]

Creatinine: In short-term, placebo-controlled trials, the mean change from
Baseline in creatinine was 0.06 mg/dL for LATUDA-treated patients compared to
0.03 mg/dL for placebo-treated patients. A creatinine shift from normal to high
occurred in 3.1% (30/977) of LATUDA-treated patients and 1.4% (6/439) on
placebo. The threshold for high creatinine value varied from > 1.1 to > 1.3 mg/dL
based on the centralized laboratory definition for each study [see Dosage in Special
Population; Use in Specific Populations).

Transaminases: The mean changes in AST and ALT for LATUDA- and placebo-
treated patients were similar. The proportion of patients with transaminases (AST and
ALT) elevations > 3 times ULN was similar for all LATUDA-treated patients (0.8% and
0.8%, respectively) to placebo-treated patients (0.9% and 1.1%, respectively).

ECG Changes
Electrocardiogram (ECG) measurements were taken at various time points during
the LATUDA clinical trial program. No post-baseline QT prolongations exceeding
500 msec were reported in patients treated with LATUDA. Within a subset of
patients defined as having an increased cardiac risk, no potentially important
changes in ECG parameters were observed. No cases of torsade de pointes or other
severe cardiac arrhythmias were observed in the pre-marketing clinical program.
The effects of LATUDA on the QT/QTc interval were evaluated in a dedicated QT
study involving 87 clinically stable patients with schizophrenia or schizoaffective
disorder, who were treated with LATUDA doses of 120 mg daily, 600 mg daily, or
ziprasidone 160 mg daily. Holter monitor-derived electrocardiographic assessments

were obtained over an eight hour period at baseline and steady state. No patients
treated with LATUDA experienced QTc increases > 60 msec from baseline, nor did
any patient experience a QTc of > 500 msec.

6.6 Other Adverse Reactions Observed During the Premarketing Evaluation
of LATUDA

Following is a list of MedDRA terms that reflect adverse reactions reported by
patients treated with LATUDA at multiple doses of > 20 mg once daily during any
phase of a study within the database of 2096 patients. The reactions listed are
those that could be of clinical importance, as well as reactions that are plausibly
drug-related on pharmacologic or other grounds. Reactions listed in Table 5 are not
included. Although the reactions reported occurred during treatment with LATUDA,
they were not necessarily caused by it.

Reactions are further categorized by MedDRA system organ class and listed in
order of decreasing frequency according to the following definitions: those occurring
in at least 1/100 patients (frequent) (only those not already listed in the tabulated
results from placebo-controlled studies appear in this listing); those occurring in
1/100 to 1/1000 patients (infrequent); and those occurring in fewer than 1/1000
patients (rare).

Blood and Lymphatic System Disorders: Infrequent: anemia; Rare: leukopenia,
neutropenia

Cardiac Disorders: Frequent: tachycardia; Infrequent: AV block 1st degree, angina
pectoris, bradycardia

Ear and Labyrinth Disorders: Infrequent: vertigo

Eye disorders: Frequent: blurred vision

Gastrointestinal Disorders: Frequent: abdominal pain, diarrhea; Infrequent:
gastritis, dysphagia

General Disorders and Administrative Site Conditions: Rare: Sudden death
Investigations: Frequent: CPK increased

Metabolic and Nutritional System Disorders: Frequent: decreased appetite
Musculoskeletal and Connective Tissue Disorders: Rare: rhabdomyolysis

Nervous System Disorders: Infrequent: tardive dyskinesia, cerebrovascular
accident, dysarthria, syncope; Rare: neuroleptic malignant syndrome, seizure
Psychiatric Disorders: Infrequent: abnormal dreams, panic attack, sleep disorder;
Rare: suicidal behavior

Renal and Urinary Disorders: Infrequent: dysuria; Rare: renal failure

Reproductive System and Breast Disorders: Infrequent: amenorrhea, dysmenorrhea;
Rare: breast enlargement, breast pain, galactorrhea, erectile dysfunction

Skin and Subcutaneous Tissue Disorders: Frequent: rash, pruritus; Rare:
angioedema

Vascular Disorders: Infrequent: hypertension, orthostatic hypotension

7 DRUG INTERACTIONS

Given the primary CNS effects of LATUDA, caution should be used when it is taken
in combination with other centrally acting drugs and alcohol.

7.1 Potential for Other Drugs to Affect LATUDA

LATUDA is not a substrate of CYP1A1, CYP1A2, CYP2A6, CYP4A11, CYP2B6,
CYP2C8, CYP2C9, CYP2C19, CYP2D6 or CYP2E1 enzymes. This suggests that an
interaction of LATUDA with drugs that are inhibitors or inducers of these enzymes
is unlikely.

LATUDA is predominantly metabolized by CYP3A4; interaction of LATUDA with
strong and moderate inhibitors or inducers of this enzyme has been observed
(Table 8). LATUDA should not be used in combination with strong inhibitors or
inducers of this enzyme [see Contraindications (4)].

Table 8: Summary of Effect of Coadministered Drugs on Exposure to LATUDA
in Healthy Subjects or Patients with Schizophrenia

Coadministered Dose schedule Effect on LATUDA |Recommendation
drug pharmacokinetics
Coadministered| LATUDA Crnax AUC
drug
Ketoconazole | 400 mg/day 10mg |6.9-times| 9-times Shoulq not be
(strong for5days | single dose | LATUDA | LATUDA | coadministered
CYP3A4 alone | alone | With LATUDA
inhibitor)
Diltiazem 240 mg/day 20mg | 2.1-times | 2.2-times |  LATUDA dose
(moderate for5days | single dose | LATUDA | LATUDA |Should not exceed
CYP3A4 alone | alone | 40mg/dayif
inhibitor) coadministered
Rifampin 600 mg/day 40mg | 1/70of | 1/5"of | Should notbe
(strong for8days | single dose | LATUDA | LATUDA | coadministered
CYP3A4 alone alone with LATUDA
inducer)
Lithium 600 mgBID | 120 mg/day | 0.9-times | 1.1- times| No LATUDA dose
for8days | for8days | LATUDA | LATUDA |  adjustment
alone alone required.
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7.2 Potential for LATUDA to Affect Other Drugs

Digoxin (P-gp substrate): Coadministration of LATUDA (120 mg/day) at steady
state with a single dose of digoxin (0.25 mg) increased Cpax and AUC .4 for digoxin
by approximately 9% and 13%, respectively relative to digoxin alone. Digoxin dose
adjustment is not required when coadministered with LATUDA.

Midazolam (CYP3A4 substrate): Coadministration of LATUDA (120 mg/day) at
steady state with a single dose of 5 mg midazolam increased midazolam C,,,, and
AUC ;-4 by approximately 21% and 44%, respectively relative to midazolam alone.
Midazolam dose adjustment is not required when coadministered with LATUDA.

Oral Contraceptive (estrogen/progesterone): Coadministration of LATUDA
(40 mg/day) at steady state with an oral contraceptive (OC) containing ethinyl
estradiol and norelgestimate resulted in equivalent AUC(y.o4 and Cpax Of ethinyl
estradiol and norelgestromin relative to 0C administration alone. Also, sex hormone
binding globulin levels were not meaningfully affected by coadministration of
LATUDA and OC. Dose adjustment of OC dose is not required when coadministered
with LATUDA.

8. USE IN SPECIFIC POPULATIONS
8.1 Pregnancy
Teratogenic Effects

Pregnancy Category B

Lurasidone was not teratogenic in rats and rabbits. There are no adequate and
well-controlled studies of LATUDA in pregnant women.

No teratogenic effects were seen in studies in which pregnant rats and rabbits
were given lurasidone during the period of organogenesis at doses up to 25 and 50
mg/kg/day, respectively. These doses are 3 and 12 times, in rats and rabbits
respectively, the maximum recommended human dose (MRHD) of 80 mg/day
based on body surface area.

No adverse developmental effects were seen in a study in which pregnant rats
were given lurasidone during the period of organogenesis and continuing through
weaning at doses up to 10 mg/kg/day; this dose is approximately equal to the
MRHD based on body surface area.

Non-teratogenic Effects
Neonates exposed to antipsychotic drugs during the third trimester of pregnancy
are at risk for extrapyramidal and/or withdrawal symptoms following delivery.
There have been reports of agitation, hypertonia, hypotonia, tremor, somnolence,
respiratory distress and feeding disorder in these neonates. These complications
have varied in severity; while in some cases symptoms have been self-limited, in
other cases neonates have required intensive care unit support and prolonged
hospitalization.

LATUDA should be used during pregnancy only if the potential benefit justifies
the potential risk to the fetus.

8.3 Labor and Delivery
The effect of LATUDA on labor and delivery in humans is unknown.

8.4 Nursing Mothers

LATUDA was excreted in milk of rats during lactation. It is not known whether
LATUDA or its metabolites are excreted in human milk. Breast feeding in women
receiving LATUDA should be considered only if the potential benefit justifies the
potential risk to the child.

8.5 Pediatric Use
Safety and effectiveness in pediatric patients have not been established.

8.6 Geriatric Use
Clinical studies of LATUDA in the treatment of schizophrenia did not include
sufficient numbers of patients aged 65 and older to determine whether or not they
respond differently from younger patients. In elderly patients with psychosis (65 to
85), lurasidone concentrations (20 mg/day) were similar to those in young subjects
[see Clinical Pharmacology]. No dose adjustment is necessary in elderly patients.
Elderly patients with dementia-related psychosis treated with LATUDA are at an
increased risk of death compared to placebo. LATUDA is not approved for the
treatment of patients with dementia-related psychosis [see Boxed Warning].

8.7 Renal Impairment

It is recommended that LATUDA dose should not exceed 40 mg/day in patients

with moderate and severe renal impairment (Cl,, > 10 mL/min to < 50 mL/min).
After administration of a single dose of 40 mg LATUDA to patients with mild,

moderate and severe renal impairment, mean C,,, increased by 40%, 92% and

54%, respectively and mean AUC,.., increased by 53%, 91% and 2- times,

respectively compared to healthy matched subjects.

8.8 Hepatic Impairment

It is recommended that LATUDA dose should not exceed 40 mg/day in patients
with moderate and severe hepatic impairment (Child-Pugh Class B and C). In a
single-dose study of LATUDA 20 mg, lurasidone mean AUC ..y Was 1.5-times
higher in subjects with mild hepatic impairment (Child-Pugh Class A), 1.7-times
higher in subjects with moderate hepatic impairment (Child-Pugh Class B) and
3-times higher in subjects with severe hepatic impairment (Child-Pugh Class C)
compared to the values for healthy matched subjects. Mean C,,. was 1.3, 1.2 and
1.3-times higher for mild, moderate and severe hepatically impaired patients
respectively, compared to the values for healthy matched subjects.
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8.9 Gender

Population pharmacokinetic evaluation indicated that the mean AUC of LATUDA
was 18% higher in women than in men, and correspondingly, the apparent oral
clearance of LATUDA was lower in women. Mean C,,,, of LATUDA was similar
between women and men. No dosage adjustment of LATUDA is recommended
based on gender.

8.10 Race

Although no specific pharmacokinetic study was conducted to investigate the
effects of race on the disposition of LATUDA, population pharmacokinetic
evaluation revealed no evidence of clinically significant race-related differences in
the pharmacokinetics of LATUDA. No dosage adjustment of LATUDA is
recommended based on race.

8.11 Smoking Status

Based on in vitro studies utilizing human liver enzymes, LATUDA is not a substrate
for CYP1A2; smoking is therefore not expected to have an effect on the
pharmacokinetics of LATUDA.

10. OVERDOSAGE

10.1 Human Experience

In premarketing clinical studies involving more than 2096 patients and/or healthy
subjects, accidental or intentional overdosage of LATUDA was identified in one
patient who ingested an estimated 560 mg of LATUDA. This patient recovered
without sequelae. This patient resumed LATUDA treatment for an additional two
months.

10.2 Management of Overdosage

Consult a Certified Poison Control Center for up-to-date guidance and advice.
There is no specific antidote to LATUDA, therefore, appropriate supportive
measures should be instituted and close medical supervision and monitoring
should continue until the patient recovers.

Cardiovascular monitoring should commence immediately, including continuous
electrocardiographic monitoring for possible arrhythmias. If antiarrhythmic therapy
is administered, disopyramide, procainamide, and quinidine carry a theoretical
hazard of additive QT-prolonging effects when administered in patients with an
acute overdose of LATUDA. Similarly the alpha-blocking properties of bretylium
might be additive to those of LATUDA, resulting in problematic hypotension.

Hypotension and circulatory collapse should be treated with appropriate
measures. Epinephrine and dopamine should not be wused, or other
sympathomimetics with beta-agonist activity, since beta stimulation may worsen
hypotension in the setting of LATUDA-induced alpha blockade. In case of severe
extrapyramidal symptoms, anticholinergic medication should be administered.

Gastric lavage (after intubation if patient is unconscious) and administration of
activated charcoal together with a laxative should be considered.

The possibility of obtundation, seizures, or dystonic reaction of the head and
neck following overdose may create a risk of aspiration with induced emesis.
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Dear Colleagues and Guests:

elcome to the 164th Annual Meeting of the

American Psychiatric Association in Honolulu, an

idyllic setting rich in cultural diversity and natural
beauty. I think you will find the program thought-provoking and
informative, reflecting a combination of new science, clinical
advances and outstanding educational experiences.

“Transforming Mental Health through Leadership, Discovery
and Collaboration” is the meeting’s theme. We have invited
the best psychiatrists and scientists from across the country
and around the world to teach us about their work in special
lectures, scientific symposia and workshops.

The official Opening Session will be on Sunday and the
Convocation will be on Monday. We are honored to have world-
renowned human rights activist and Nobel Peace Prize recipient
Archbishop Desmond Tutu as the Convocation speaker. Also
presenting a special lecture will be attorney Barry Scheck,
co-founder of the Innocence Project, a non-profit legal clinic
dedicated to exonerating wrongfully convicted people through
DNA testing and to reforming the criminal justice system to
prevent future similar injustices.

We are delighted to once again partner with the National
Institute on Mental Health (NIMH) to highlight how cutting-
edge science on mental disorders is informing clinical practice.
Lectures by NIMH director Thomas Insel, M.D., and David
Lewis, M.D.,, director of the Translational Neuroscience Program
at the University of Pittsburgh headline the NIMH track.

Symposia will highlight the latest science, new
developments in the treatment of neurodevelopmental and
mood disorders, and progress on the revision of the DSM,
including the status of field trials. FocusLive, the Advances In
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series, Advances in Medicine, and Advances in Research all
return by popular demand.

A new feature this year, the Annual Meeting Self-Assessment
in Psychiatry, is designed to serve several purposes: identify areas
needing improvement; fulfill the self-assessment component of
Maintenance of Certification; help prioritize a learning program
for the Annual Meeting; provide a score and peer comparison;
and provide CME credit. After taking the 100-question
assessment, physicians will receive feedback about areas of
strength and weakness in medical knowledge.

Look for symbols throughout the Program Book to help you
find sessions in a variety of topical tracks that may relate to your
research interests and clinical practice as well as subspecialty
tracks published in the Days-At-a-Glance brochure. We hope
these tools will make it easier for you to navigate the meeting.

Many thanks go out to the Scientific Program Committee for
its outstanding work under the leadership of Tana Grady-Weliky,
M.D., and Don Hilty, M.D,, and to the APA staff members who
have all worked so diligently to ensure the breadth and quality of
the 2011 Annual Meeting program. The APA will be honoring the
memory of Dr. Grady-Weliky, who passed away on January 17,
2011 after a long and valiant battle with cancer. The outstanding
educational opportunities which await you at our 164" Annual
APA meeting are a tribute to her leadership and vision.

I'look forward to seeing you in Hawaii.

Sincerely,

ra Q?ﬁﬂk—%&

Carol A. Bernstein, M.D.



Dear APA Members and Guests:

begin this welcome note with a tribute to Tana Grady-

Weliky, M.D., Scientific Program Chair for this 164th Annual

Meeting of the American Psychiatric Association.

Dr. Grady-Weliky died suddenly in January of 2011
after a valiant struggle with cancer. Tana provided strong
and committed leadership for this year’s meeting since her
appointment by Dr. Carol Bernstein in the fall of 2009.
She was also Associate Dean for Undergraduate Medical
Education at the Oregon Health Sciences University and had
a distinguished academic career. In addition to the several
academic appointments she held, she was a valuable teacher,
mentor, advocate, clinician, and colleague. More importantly,
she was one of the finest physicians in our field and an
outstanding example of the best psychiatry has to offer. This
meeting is a testimony to her talent, courage and vision.

We would like to welcome you to Honolulu, Hawaii and
are proud to embrace the culture and heritage of this fine
American city and state. APA President Carol A. Bernstein,
M.D. chose the theme of “Transforming Mental Health Through
Leadership, Discovery and Collaboration.” The Program
Committee has worked diligently and has structured the
meeting to help you take advantage of the highest quality
educational presentations available from leaders in psychiatry.
These speakers will be discussing the latest work in educational,
research and clinical arenas. We would like to particularly
encourage you to attend the Presidential Symposia, scheduled
throughout the meeting. The Meeting should be an outstanding
event, particularly when coupled with the rich culture, history,
food and activities that Hawaii has to offer. The Scientific
Program Committee and APA staff have worked together to
make sure that the program is eventful and exciting for our
many attendees from within the US and around the world. We
have also developed interdisciplinary events led by those whose
expertise and professional work overlap with psychiatry. These
fields include art, music, literature and business. As usual, we
will have special sessions for residents and medical students to
help orient them to the meeting and to highlight those aspects
of the program that might be of the most interest to them.

Some key events at the Annual Meeting include the
Business Meeting, held from 12:30 PM. - 1:30 P.M, Sunday;,
May 15, in the Coral Room III-V, Mid-Pacific Conference
Center, Hilton Hawaiian Village, and the Opening Session,
which will be held at the Kalakaua Ballroom, Level 4, Hawaii
Convention Center, Sunday, May 15, 3:30 PM - 4:30 PM. At
the Opening Session, Dr. Bernstein will officially welcome the
leaders from psychiatric societies in the U.S. and around the
world, and will present her Presidential Address. Please also
be sure to attend the Convocation of Distinguished Fellows
on Monday from 3:30 PM. - 5:00 P.M. in the Kalakaua
Ballroom, Level 4, Hawaii Convention Center, where we will
honor those being inducted as Fellows and Distinguished
Fellows and many others receiving awards from the APA. The
William C. Menninger Memorial lecture will be presented
there by Nobel Laureate Archbishop Desmond Tutu.

The Program includes symposia, workshops, lectures,
posters and small discussion groups. Leading experts will take
you through the spectrum of translational science to events
on leadership topics to the very best models of collaboration.
Renowned authors from American Psychiatric Publishing,
Incorporated are featured via small interactive workshops
entitled “Meet the Author” We partnered this year with the
National Institute of Mental Health to have a special track on
recent discoveries relevant to patient care, from basic science
discoveries to health care and prevention on a global level.

In order to continue to improve our Annual Meeting, we
would appreciate your completing and returning evaluation
forms. The Scientific Program Committee reviews meeting
feedback in great detail so that we can continue to improve
our programs in the future. Once again, welcome to
Honolulu, Hawaii!

Mabhalo!

Sincerely,

Diald ut- thlfpo

Vice-Chair, Scientific Program Committee

a© q -
gy .
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GENERAL INFORMATION

KEY LOCATIONS IN THE HAWAII
CONVENTION CENTER
APA ART ASSOCIATION .......... Ala Halawai Concourse, Level 3

APA JoB BANK AND

PLACEMENT CENTER ....ccooovumrrriereerenerrinenns Exhibit Hall, Level 1
APA MEMBER CENTER ....c.couerrumerrinerrnnennns Exhibit Hall, Level 1
APA NEWS ROOM .....coovimriicicicincnecnennes Room 306, Level 3
APA PERIODICALS ......coeumiueenecrcneeneeenenne Exhibit Hall, Level 1
AUDIOVISUAL PREVIEW ROOM ................. Room 303B, Level 3

CME CERTIFICATE OF
ATTENDANCE AND EVALUATION .......cccovvnnnnee. Exhibit Hall/
Registration Area

COURSE ENROLLMENT .......cooeuurmircrenannnns Main Lobby, Level 1
DAILY BULLETIN ....ooeniiniiniinicicicineinenennenne Room 307B, Level 3
DVD, MP3, AND APA ONLINE ......... Exhibit Hall/Registration
Area & Ala Halawai Concourse, Level 3
EXHIBITOR REGISTRATION ......cccocvuuenneen. Main Lobby, Level 1
EXHIBITS/
PUBLISHERS’ BOOK FAIR .......cccoeuvenuncene Exhibit Hall, Level 1
FIRST AID ...covviiccirirecccieneeene Outside Room 319A, Level 3
HOUSING DESK ......ccoemiieicncicineieneeenseeeeeenenens Main Lobby
LOST AND FOUND ....couviiiiiiicinicinicieienns Room 304B, Level 3

MEETINGS AND
CONVENTIONS OFFICE .......cococeverirerinrrrnns Room 304B, Level 3

MESSAGE CENTERS .....ooururuirennneninceensenseaessenens Exhibit Hall/
Registration Area & Main Lobby

REGISTRATION .......ccoeevuuiminne. Exhibit Hall/Registration Area
SCIENTIFIC PROGRAMS OFFICE ................ Room 3024, Level 3
SHUTTLE BUS DESK ....ccocevveevcrcicncnncnnens Main Lobby, Level 1

APA ART ASSOCIATION

Located on the Ala Halawai Concourse, Level 3, Hawaii
Convention Center. The days and hours of operation are as
follows: Sunday-Tuesday, 9:00 a.m.-3:00 p.m.; and Wednesday,
9:00 a.m.-2:00 p.m. This exhibit includes paintings,
photography, ceramics, and crafts created by APA members
and/or their significant others. Stop by for information on
joining the APA Art Association.
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APA JOB BANK AND PLACEMENT CENTER

Visit the APA Job Bank, located in Exhibit Hall, Level 1,
Hawaii Convention Center, to search the most comprehensive
online listing of psychiatric positions! The days and hours of
operation are as follows: Saturday-Tuesday, 8:30 a.m.-3:00 p.m.
Candidates: Register to post your resume; receive instant job
alerts; use the career tools and more. Employers: Post your job
opening during the meeting to get results as soon as possible.
For more information on the Job Bank, visit <www.psych.org/
jobbank>. A representative will be available on-site to provide
assistance.

APA MEMBER CENTER

Located in Exhibit Hall, Level 1, Hawaii Convention

Center. The days and hours of operation are as follows:
Saturday-Tuesday, 8:00 a.m.-3:00 p.m. The Member Center
closes at 3:00 p.m. on Tuesday. A few of the many APA
activities exhibited include: Membership; APA’s Internet-
Based Programs; Continuing Medical Education; Quality
Improvement; Psychiatric Services; Clinical Resources;
Advocacy Tools; Career Development; Practice Management;
and APA Periodicals.

APA NEWS ROOM AND COMMUNICATIONS OFFICE

Located in Room 306, Level 3, Hawaii Convention Center.
The days and hours of operation are as follows: Saturday -
Wednesday, 7:00 a.m.-3:00 p.m. These rooms are for the
use of registered press and credentialed public relations
representatives only.

APA PERIODICALS

Editorial staff from the American Journal of Psychiatry,
Psychiatric Services, Academic Psychiatry, Journal of
Neuropsychiatry and Clinical Neurosciences, Psychosomatics,
and APA's CME journal, Focus, will be on hand to
demonstrate online access for subscribers, and answer
questions regarding submissions. Visitors can also purchase
or renew subscriptions to all APA/APPI journals at the
APPI booth, located in the Exhibit Hall. Complimentary
copies of Psychiatric News will be available at stands located
throughout the Hawaii Convention Center. Persons who
wish to contact editors or reporters of Psychiatric News

are asked to leave a message on the message board in

the Meetings and Conventions Office, located in Room
304B, Level 3, Hawaii Convention Center. Written
announcements, suggestions for articles, letters to the
editor, or other material for the newspaper’s consideration
may be left with staff at the Periodicals Exhibit in the APA
Member Center, located in Exhibit Hall Level 1, Hawaii
Convention Center.
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AUDIOVISUAL PREVIEW ROOM

Located in Room 303B, Level 3, Hawaii Convention
Center. The days and hours of operation are as follows:
Saturday-Tuesday, 6:30 a.m.-3:00 p.m.; and Wednesday;,
6:30 a.m.-1:00 p.m. The Scientific Program Committee
expects all presenters to preview their audiovisual
materials prior to their sessions to familiarize
themselves with the equipment. For your convenience,
an audiovisual technician will be available to assist you
and answer your questions.

CME CERTIFICATE OF ATTENDANCE

AND EVALUATION
The Scientific Program Committee needs your feedback
to assess the effectiveness of the program and to help plan
next year’s Annual Meeting. The general evaluation and
certificate can be obtained by visiting the CME Certificate
of Attendance booth located in the Main Lobby, Level 1,
or via the web at www.psych.org/annualmeetingcme both
during and after the meeting until August 19, 2011. You
will need your badge number to access the evaluation
and obtain your certificate. Certificate of attendance
booth hours and location: Exhibit Hall/Registration Area
Saturday, 11:00 a.m.-3:00 p.m. Sunday- Wednesday,
6:30 a.m.-3:00 p.m.

CONTINUING MEDICAL EDUCATION

EDUCATIONAL OBJECTIVES

At the conclusion of this meeting the participant
will be able to:

1. Review new research findings in the fields of
psychiatry and neuroscience and address gaps in
knowledge;

2. Acquire new knowledge and skills in clinical
psychiatry, which can be utilized to improve patient
care;

3. Identify and remove barriers to the transfer of
new knowledge for your practice, including
provision of culturally competent care for diverse
populations;

4. Assess a variety of treatment choices, including
psychotherapeutic and pharmacological options; and

5. Recognize mental health service delivery issues,
including barriers to care.

The APA is accredited by the Accreditation Council
for Continuing Medical Education (ACCME) to provide
continuing medical education for physicians. The APA
designates this live activity for a maximum of 40 AMA PRA
Category 1 Credits™. Physicians should only claim credit
commensurate with the extent of their participation in the
activity.

Please note: Formats on the scientific program, as
outlined below, have been approved for CME credit.

The scientific sessions on the official Annual Meeting
program, with some exceptions, meet the criteria for AMA
PRA Category 1 Credit™. Sessions in the following program
formats are designated as category 1: Advances in... Series;
Case Conferences; CME Courses; Focus Live; Forums;
Industry-Supported Symposia; Lectures; Master Courses;
Presidential Symposia; Scientific and Clinical Reports;
Seminars; Small Interactive Sessions; Symposia; and
Workshops.

New Research Poster Sessions are not designated for
AMA PRA Category 1Credit " .

Scientific sessions are open to all Annual Meeting
registrants with the exception of Case Conferences, which
are open to APA members only. CME Courses and Master
Courses require an additional fee.

To document CME credit earned at the Annual
Meeting, participants should utilize the Daily Attendance
Log provided in this book. Credit is earned on an hour-
for-hour basis.

COURSE ENROLLMENT

Ticket Purchase Is Required For All Courses.

Located in Main Lobby, Level 1, Hawaii Convention Center.
The days and hours of operation are the same as registration.
Course tickets not sold in advance will be available on-site at
the Course Enrollment Area beginning at 12 noon on Friday.
You must be registered for the meeting before you can enroll
in courses.

DAILY BULLETIN

Located in Room 307B, Level 3, Hawaii Convention Center.
The Daily Bulletin will be available at the Hawaii Convention
Center and distributed door-to-door at selected hotels. In
addition, the Daily Bulletin is “going mobile” The mobile
edition, presented in the NXTBook flash format, will feature
key selected articles from each print issue along with pertinent
daily schedule information. Members will receive a broadcast
email each day that will link to the mobile and digital
publications.

ANNUAL MEETING ONLINE SALES

Located in the Exhibit Hall/Registration Area & Ala Halawai
Concourse, Level 3 Hawaii Convention Center. The days and
hours of operation are as follows: Saturday-Wednesday, 7:00
a.m.-3:00 p.m. Over 100 hours of CME programs will be
available. Purchase includes online access, DVD-ROM and
MP3 downloads.

EXHIBITOR REGISTRATION

Located in the Main Lobby, Level 1, Hawaii Convention
Center. The days and hours of operation are as follows: Friday,
8:00 a.m.-6:00 p.m.; Saturday-Tuesday, 7:00 a.m.-3:00 p.m.
Registered exhibitors will receive red badges that will permit
access only to his/her exhibit booth in the Exhibit Hall and

to ride the APA shuttle bus. If an exhibitor wants to attend
sessions, he/she must register for the meeting and pay the
appropriate fee.

164th Annual Meeting 11
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EXHIBITS/PUBLISHERS’ BOOK FAIR

Commercial and educational exhibits will be located in

the Exhibit Hall, Level 1, Hawaii Convention Center, along
with the Publishers’ Book Fair. For your convenience, the
Publishers’ Book Fair will be open on Saturday, from 8:00 a.m.-
3:00 p.m. Educational and commercial exhibit hours are as
follows: Sunday-Tuesday, 8:00 a.m.-3:00 p.m. The exhibits and
Publishers’ Book Fair close at 3:00 p.m. on Tuesday.

FIRST AID

Located outside of Room 319B, Level 3, Hawaii Convention Center,
the hours of operation are as follows: Monday, May 9-Wednesday,
May 18. First aid opens 30 minutes prior to the show opening and
closes 30 minutes after the last event of the evening.

MEETINGS AND CONVENTIONS OFFICE

Located in Room 304B, Level 3, Hawaii Convention Center.
The days and hours of operation are as follows: Friday, 9:00
a.m.-5:00 p.m.; Saturday, 6:00 a.m.-3:00 p.m.; Sunday-Monday,
6:00 a.m.-4:30 p.m.; and Tuesday-Wednesday, 6:00 a.m.-3:00
p.m. The staff located in the Meetings and Conventions Office
is in charge of the logistics for the meeting. Lost and found is
also located in this office.

MESSAGE CENTERS

Located in the Exhibit Hall/Registration Area & Main Lobby.
The days and hours of operation are as follows: Friday, 12
noon-6:00 p.m.; Saturday-Wednesday, 6:30 a.m.-3:00 p.m.
Messages can be left and retrieved at any of the Message Centers.
Registrants whose names appear on these monitors should pick
up their message at one of these Message Centers.

Admission To All Sessions Is By Registration Badge Only.
Located in the Exhibit Hall/Registration Area, Hawaii Convention
Center. The days and hours of operation are as follows: Friday,
(11:00 a.m.-12 noon, APA members only) 12 noon-6:00 p.m.;
Saturday,-Tuesday, 6:30 a.m.-3:00 p.m.; and Wednesday, 6:30
a.m.-1:00 p.m. The registration fee covers admission to all
sessions (except courses), shuttle buses, a badge and copy of the
Guide to the 2011 Annual Meeting, which includes the Program
Book, New Research Program Book, and Exhibits Guide, and a
CD containing the New Research Program Abstracts, for most
categories, the Syllabus, and the Guide. Registration badges are
required for all sessions and the Exhibit Hall. Only an APA
member badge will admit you to the Business Meeting.

Badge Color Codes:
Blue=Members;
Yellow=Nonmembers;
Silver=Press;
Red=Exhibitors;
Green=APA Staff; and
Clear=Temporary Personnel.
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SCIENTIFIC PROGRAMS OFFICE

Located in Room 302A, Level 3, Hawaii Convention Center. The
days and hours of operation are as follows: Friday, 11 a.m.-6:00
p.m.; and Saturday-Tuesday, 6:30 a.m.-4:00 p.m. and Wednesday,
6:30 a.m.-3:00 p.m. Come to this office if you have questions
about:

1. Scientific sessions listed in the Program Book or
Syllabus;

2. Adding audiovisual equipment to scientific sessions;
3. Scientific program changes;

4. Submitting a scientific session for the 2012 Annual
Meeting; and

5. The 2011 Institute on Psychiatric Services.

SCIENTIFIC SESSION CAPACITY GUIDELINES

If overcrowding occurs in a scientific session we ask your
assistance so that all in attendance can benefit. Please abide
by the following guidelines if you are in a crowded room.

1. Take a seat as close to the front of the room as possible;

2. Move to the center of the row and fill all seats, so
that chairs are available on the aisles for additional
attendees;

3. Don't stand or sit in the aisles or lean against walls.
Overcrowding of meeting rooms may subject the
session to shut down by the Fire Marshall; therefore,
please either find a seat or attend another session; and

4. If there are no seats available, a DVD of the session
might be available. Please check the DVD order form
that is included with your registration materials.

SHUTTLE BUS SERVICE

You must be a registered attendee or a registered exhibitor to
ride on the courtesy shuttle bus. Shuttle bus service will begin
on Saturday, at approximately 6:00 a.m., and will operate daily
throughout the meeting commensurate with the scientific
program schedule and will conclude on Wednesday, at 3:00
p-m. The Hawaii Convention Center will serve as the “hub” for
all shuttle bus routes. The Shuttle Bus Desk is located in the
Main Lobby, Level 1, Hawaii Convention Center. A detailed
shuttle bus schedule will be available upon receipt of your
registration materials and will be posted in the lobbies of
participating hotels.

SMOKING POLICY

There will be NO SMOKING in scientific sessions or
in the Exhibit Hall. Smoking will only be permitted in
designated areas.
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TAPE RECORDING AND

VISUAL REPRODUCTION POLICIES
Audiotape recording is only permitted for personal use.
Attendees are welcome to use their own small, portable
audiotape recorders to record any session except Case
Conferences, unless prohibited by the presenters. Larger,
professional tape recorders are not permitted except for use
by registered members of the working press in accordance
with APA Press Policies. APA has authorized a professional
firm to tape sessions. Badges of personnel representing this
firm will clearly identify them. Attendees are not permitted to
photograph (including with cell phone cameras) or videotape
any session because the intrusive nature of the recording may
disrupt the session.

FUTURE APA MEETINGS
APA ANNUAL MEETINGS
May 5-9, 2012 Philadelphia, PA

May 18-22, 2013 San Francisco, CA

May 3-7, 2014 New York, NY

TMS

Now Included in
APA Practice Guidelines

for Depression mlp

e

About NeuroStar TMS Therapy

© 201 | Neuronetics, Inc., Malvern, PA 52-60078-000 Rev A
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INSTITUTES ON PSYCHIATRIC SERVICES

October 27-30, 2011 San Francisco, CA

October 4-7, 2012 New York, NY

October 10-13, 2013 Philadelphia, PA

The Preliminary Program for the 2011 Institute on Psychiatric
Services, which includes registration, housing, air travel, and

program information will be available on the web at <www.
psych.org/IPS> in early June.

FREE Double Disk Multi-Media Kit*

Visit us at the APA Meeting in Honolulu, Booth #1339.
Also see a live demonstration and learn how TMS can
change the way you think about the treatment of depression.

*Limited Quantities Available

P
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American

Board of Visit us
Psychiatry and at Booth
Neurology, Inc. 934

The American Board of Psychiatry and Neurology serves the
public interest and the professions of psychiatry and
neurology by promoting excellence in practice through its
certification and maintenance of certification processes.

Join us at the APA 164th Annual Meeting in Honolulu
Workshops:

Maintenance of Certification: Lessons from the Trenches
Saturday, May 14, 2011, 7AM - 8:30AM in Conference Center
Room 326A
ABPN Update: Certification in Psychiatry and its Subspecialties
Saturday, May 14, 2011, 11AM-12:30PM in Conference Center
Room 321B
ABPN and APA Perspectives on Maintenance of Certification
Tuesday, May 17, 2011, 12 noon-1:30PM in the Garden Lanai Room
at the Ala-Moana Hotel
During regular exhibit hours, visit us at Booth 934 in the Hawaii
Convention Center where staff of the ABPN will be available.

e Create an account in the Physician Folio System

¢ Find out how to maintain your certification

* Get information about certification in psychiatry
and the subspecialties

e Learn about modular examinations which will allow
you to combine two or three MOC exams

¢ Get answers to any other questions you may have

ABPN Executive Offices
2150 E. Lake Cook Road, Suite 900, Buffalo Grove, IL 60089
Phone: 847.229.6500, Fax: 847.229.6600
www.abpn.com

WORKSHOP

THE WAR: UNDERSTANDING

AND CONFRONTING SCIENTOLOGY

EFFORTS T0 DESTROY.PSYCHIATRY

MAY 16TH, 8AM - 9:30AM
WORKSHOP 59

PANEL CHAIR:
Stephen Wiseman, M.D.

PANEL MEMBERS:
Stephen Kent, PhD.
Lynn Partridge, M.D.
Nancy Many, Author

Nz-mcy Many, author of My .MH Bl"“]"
Billion Year Contract, worked Year I:l]m ra [:I

F ~ for Scientology’s covert

| intelligence network for over T
five years, spent 20 years '
as a liaison to Scientolog
international celebrities,

and was a personal aide t
Founder L.

www.mybillionyearcontr:'::ct.c
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Join us for

EGP Activities

at the upcoming

APA Annual Meeting
in Honolulu, Hawaii

Early Career Psychiatrists (ECP) are general members of
the APA who are within their first seven years after training
(residency/fellowship). If you are an ECP attending the
2011 APA Annual Meeting, we encourage you to attend
the following sessions specifically for ECPs:

What Have You Done for Me Lately: Identifying
Early Career Psychiatrists’ Needs and Resources
Within the APA (W077)

Chair: Nioaka N. Campbell, M.D.

Monday, May 16, 2011 « 12-1:30 PM

Ala Moana Hotel, llima Room, Second Floor

ECP Caucus (Join other Early Career Psychiatrists
for peer-to-peer networking)

Monday May 16, 2011 ¢ 1:30 PM-2:30 PM

Ala Moana Hotel, llima Room, Second Floor

For a list of other 2011

Annual Meeting sessions which

may be of interest to ECPs,

please visit the APA website Q%.&QY‘}QT,(R{(:

at www.psych.org and select
Early Career Psychiatrists
from the left menu bar under
Inside the APA.
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SOME THINGS CHANGE

AMERICAN PSYCHIATRIC ASSOCIATION HAS CHANGED CARRIERS

The American Psychiatric Association after many years with the same
company has changed to a new medical malpractice insurance carrier —
and if you are currently enrolled in the old program, it is important that you
know your renewal is not automatic. We also think you should be aware
that there is only one malpractice program in the nation endorsed by the
American Psychiatric Association where the coverage is extensive and the
rates are low—American Professional Agency, Inc.

To remain enrolled in the only APA-endorsed program monitored by the
Association, you must contact American Professional Agency, Inc to do so. If
you are not currently enrolled or perhaps considering a change in malpractice
insurance carriers, there is no better opportunity or time to change to American
Professional Agency, Inc. than now.

1844

So, regardless of when your renewal date is, or who your current carrier
might be, we urge you to please visit us on the web at www.apamalpractice.
com or call us toll free at 877-740-1777 and make a change for the better to
American Professional Agency, Inc.

www.apamalpractice.com
95 Broadway, Amityville, NY 11701 631-691-6400 877-740-1777

VISIT THE AMERICAN PROFESSIONAL AGENCY AT BOOTH #1621

164th Annual Meeting 15



& SHUTTLE SERVICE
4 TO THE HAWAII CONVENTION CENTER

will be posted in the lobby of each shuttle hotel. Check the sign
in your hotel lobby for additional information and changes. If
you have questions about the shuttle or if you need to make an
advance reservation for a wheelchair accessible shuttle, please
see a shuttle supervisor at the HCC during shuttle hours.

omplimentary shuttle service is provided between
the Hawai'i Convention Center (HCC) and the
official APA hotels as listed below. The HCC will
operate as the “hub” of the APA shuttle bus system.
All routes will begin and end there. Shuttle information signs

SHUTTLE SCHEDULE HOTELS LISTED IN ORDER OF PICK UP

HTA / Chuck Painter

SATURDAY, May 14, 2011

6:00 am. - 3:30 p.m”

Every 20 minutes

6:00 am. - 3:00 am.

Every 10-15 minutes

SUNDAY, May 15, 2011

9:00 am.-2:30 p.m.

Every 20 minutes

2:30 pm.-5:30 pm”

Every 10-15 minutes

6:00 am. - 3:00 am.

Every 10-15 minutes

MONDAY, May 16, 2011

9:00 am.-2:30 p.m.

Every 20 minutes

ROUTE #1 I:HY]3

HOTEL

Hilton Hawaiian Village

BOARDING LOCATION
At Tapa Tower Bus Depot

Grand Waikikian by HGVC

At Hilton Hawaiian Village

Hilton Grand Vacation at the Hilton
Hawaiian Village

At Tapa Tower Bus Depot

2:30 pm.-5:30 pm”

Every 10-15 minutes

Monday, May 16, 2011: Industry-Supported Symposium at the Sheraton Waikiki.

For shuttle service to the Symposium at the Sheraton Waikiki, please ride Route #2.
Limited return service will be provided from 7:30pm-8:30pm for all hotels (including walk hotels)
except Route ##2 hotels which are within walking distance to the Sheraton.

Route #2

Sheraton Waikiki Hotel

Tour Bus Terminal

Royal Hawaiian Hotel

At Sheraton Waikiki Hotel

Trump International Hotel
Waikiki Beach Walk

At Sheraton Waikiki Hotel

6:00 am. - 3:00 am.

Every 10-15 minutes

TUESDAY, May 17, 2011

9:00 am.-2:00 p.m.

Every 20 minutes

2:00 pm.-6:00 p.m”

Every 10-15 minutes

6:00 am. - 9:00 am.

Every 10-15 minutes

NMGE] GREEN

Hyatt Regency Waikiki Resort & Spa

Tour Entrance on Koa St.

Aston Pacific Monarch At Hyatt Regency Waikiki
Moana Surfrider, a Westin Hotel At Hyatt Regency Waikiki
Sheraton Princess Kaiulani At Hyatt Regency Waikiki

WEDNESDAY, May 18, 2011

9:00 am.-12:30 p.m.

Every 20 minutes

12:30 p.m.-3:30 p.m*

Every 10-15 minutes

* This is the time that the last shuttle de{]arts from HCC returning to hotels.
Last shuttle from hotels to HCC departs 1 hour prior to this time.

WALKING DISTANCE HOTELS, NOT ON SHUTTLE ROUTE
Ala Moana Hotel, Hawaii Prince, Ramada Plaza Waikiki, Wakiki Edition

Route #4 'ORANGE

Marriott Waikiki Tour Bus Depot

Aston Waikiki Beach Hotel At Marriott Waikiki
Aston Waikiki Banyan At Marriott Waikiki
Aston Waikiki Sunset At Marriott Waikiki
Hilton Waikiki Prince Kuhio At Marriott Waikiki

1 ;..ﬂt:,,' m Ik'mmaﬁ‘llﬁ‘?r o
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Brave is trying to learn with ADHD.

She tries to n’t make it easy.

Millions of Americans li t we know living with
ADHD may be difficult a ating.

ADHD is serious. And Shire is serious about ADHD.
That’s why we are partnering with physicians and organizations

worldwide to help build knowledge and understanding of ADHD
in communities, the workplace, and schools.

You have our full attention.

For more information please visit:

www.shire.com or www.adhdsupport.com £hire

Shire US Inc.  1-800-828-2088 www.shire.com
© 2011 Shire US Inc., Wayne, PA 19087 VYV-02488 03/11 To be as brave as the people we help.
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Innovative Careers for Healing Hands...

YOUR Healing Hands

One Employer, Endless Opportunities

Pine Rest Christian Mental Health Services has been celebrating over 100 years of innovation in
behavioral health and thousands of healing moments. As one of the largest systems in the nation,

the opportunities for psychiatrists are endless. Our comprehensive behavioral health care system
provides a career that will blend multiple possibilities into a career that is meaningful for you with a full

continuum of care for all ages.
Inpatient Services

Outpatient Services
Partial Hospitalization Services
Residential Services

Adjunct Assistant Professor Appointment
with Michigan State University’s College of Human Medicine

Do your healing hands need more creativity?
Throughout West Michigan, Northern Michigan, and Central lowa, creative careers for psychiatrists
are available with one employer. Contact us to develop a personalized career for you.

Stephanie Mosher, Recruitment Specialist
616-281-6363 | 2947
Stephanie.Mosher@PineRest.org
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Step into booth 508

|
Saphris’ e
sublingual tablets 5 and 10 mg

Experience SAPHRIS

In bipolar disorder In schizophrenia

As monotherapy for acute treatment of For treatment of schizophrenia in adults
manic or mixed episodes associated with
bipolar I disorder in adults

As adjunctive therapy with either lithium
or valproate for the acute treatment of
manic or mixed episodes associated with
bipolar I disorder in adults

Selected Safety Information

Increased Mortality in Elderly Patients With Dementia-Related Psychosis
Elderly patients with dementia-related psychosis treated with antipsychotic drugs are at an
increased risk of death

Analyses of 17 placebo-controlled trials (modal duration of 10 weeks), largely in patients taking
atypical antipsychotic drugs, revealed a risk of death in the drug-treated patients of between
1.6 to 1.7 times that seen in placebo-treated patients

Over the course of a typical 10-week controlled trial, the rate of death in drug-treated patients
was about 4.5% compared to a rate of 2.6% in the placebo group

Although the causes of death were varied, most of the deaths appeared to be either cardiovascular
(eg, heart failure, sudden death) or infectious (eg, pneumonia) in nature

SAPHRIS is not approved for the treatment of patients with dementia-related psychosis

Cerebrovascular Adverse Events

In placebo-controlled trials with risperidone, aripiprazole, and olanzapine in elderly subjects with dementia,
there was a higher incidence of cerebrovascular adverse reactions (cerebrovascular accidents and transient
ischemic attacks) including fatalities compared to placebo-treated subjects. SAPHRIS is not approved for the
treatment of patients with dementia-related psychosis

Please see additional Selected Safety Information continued on next page. Before prescribing SAPHRIS, please see

accompanying Brief Summary of Prescribing Information, including the Boxed Warning. For additional copies of the
Prescribing Information, call 1-800-672-6372, visit saphris.com, or contact your Merck representative.
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Experience SAPHRIS

Selected Safety Information

Neuroleptic Malignant Syndrome (NMS)

NMS, a potentially fatal symptom complex, has been
reported with administration of antipsychotic drugs,
including SAPHRIS

NMS can cause hyperpyrexia, muscle rigidity,
altered mental status, irregular pulse or blood
pressure, tachycardia, diaphoresis, and cardiac
dysrhythmia. Additional signs may include
elevated creatine phosphokinase, myoglobinuria
(rhabdomyolysis), and acute renal failure

Management should include immediate
discontinuation of antipsychotic drugs and other
drugs not essential to concurrent therapy, intensive
symptomatic treatment and medical monitoring,
and treatment of any concomitant serious

medical problems

Tardive Dyskinesia (TD)

The risk of developing TD and the potential for it to
become irreversible may increase as the duration of
treatment and the total cumulative dose increase

However, the syndrome can develop, although much
less commonly, after relatively brief treatment periods
at low doses. Prescribing should be consistent with
the need to minimize TD

If signs and symptoms appear, discontinuation
should be considered

Hyperglycemia and Diabetes Mellitus

Hyperglycemia, in some cases associated with
ketoacidosis, hyperosmolar coma, or death, has
been reported in patients treated with

atypical antipsychotics

Patients with risk factors for diabetes mellitus who
are starting treatment with atypical antipsychotics
should undergo fasting blood glucose testing at the
beginning of and during treatment

Any patient treated with atypical antipsychotics
should be monitored for symptoms of hyperglycemia
including polydipsia, polyuria, polyphagia,

and weakness

Patients who develop symptoms of hyperglycemia
during treatment with atypical antipsychotics should
also undergo fasting blood glucose testing

In some cases, hyperglycemia has resolved when the
atypical antipsychotic was discontinued; however, some
patients required continuation of antidiabetic treatment
despite discontinuation of the antipsychotic drug
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Weight Gain

Patients receiving SAPHRIS should receive regular
monitoring of weight

There were differences in mean weight gain between
SAPHRIS-treated and placebo-treated patients in
short-term schizophrenia trials (1.1 kg vs 0.1 kg) and
in bipolar mania trials (1.3 kg vs 0.2 kg). In a 52-week
study, the proportion of patients with a >7% increase
in body weight was 14.7%

Orthostatic Hypotension, Syncope, and Other
Hemodynamic Effects

SAPHRIS may induce orthostatic hypotension
and syncope

SAPHRIS should be used with caution in patients
with known cardiovascular disease, cerebrovascular
disease, conditions which would predispose them
to hypotension, and in the elderly

SAPHRIS should be used cautiously when treating
patients who receive treatment with other drugs that
can induce hypotension, bradycardia, respiratory or
central nervous system depression

Monitoring of orthostatic vital signs should be
considered in all such patients, and a dose reduction
should be considered if hypotension occurs

Leukopenia, Neutropenia, and Agranulocytosis

In clinical trial and postmarketing experience,
events of leukopenia/neutropenia have been
reported temporally related to antipsychotic

agents, including SAPHRIS

Patients with a preexisting low white blood cell
count (WBC) or a history of leukopenia/neutropenia
should have their complete blood count (CBC)
monitored frequently during the first few months
of therapy, and SAPHRIS should be discontinued at
the first sign of a decline in WBC in the absence of
other causative factors

QT Prolongation

SAPHRIS was associated with increases in QTc interval
ranging from 2 to 5 msec compared to placebo

No patients treated with SAPHRIS experienced QTc
increases >60 msec from baseline measurements,
nor did any experience a QTc of >500 msec

SAPHRIS should be avoided in combination with other
drugs known to prolong QTc interval, in patients with
congenital prolongation of QT interval or a history of
cardiac arrhythmias, and in circumstances that may
increase the occurrence of torsades de pointes and/or
sudden death in association with the use of drugs
that prolong the QTc interval



Selected Safety Information

Hyperprolactinemia

Like other drugs that antagonize dopamine D,
receptors, SAPHRIS can elevate prolactin levels,

and the elevation can persist during chronic
administration. Galactorrhea, amenorrhea,
gynecomastia, and impotence have been reported in
patients receiving prolactin-elevating compounds

Seizures

SAPHRIS should be used cautiously in patients with
a history of seizures or with conditions that lower
seizure threshold (eg, Alzheimer’s dementia)

Potential for Cognitive and Motor Impairment

Somnolence was reported in patients treated
with SAPHRIS

Patients should be cautioned about performing
activities requiring mental alertness, such as operating
hazardous machinery or operating a motor vehicle,
until they are reasonably certain that SAPHRIS
therapy does not affect them adversely

Body Temperature Regulation

Appropriate care is advised when prescribing
SAPHRIS for patients who will be experiencing
conditions that may contribute to an elevation in
core body temperature, eg, exercising strenuously,
exposure to extreme heat, receiving concomitant
medication with anticholinergic activity, or being
subject to dehydration

Suicide
The possibility of suicide attempt is inherent in
psychotic illnesses and bipolar disorder. Close

supervision of high-risk patients should accompany
drug therapy

Prescriptions for SAPHRIS should be written for
the smallest quantity of tablets in order to reduce
the risk of overdose

Dysphagia
Esophageal dysmotility and aspiration have been
associated with antipsychotic drug use. Aspiration
pneumonia is a common cause of morbidity and
mortality in elderly patients, in particular those with
advanced Alzheimer’s dementia

SAPHRIS is not indicated for the treatment of

dementia-related psychosis, and should not be
used in patients at risk for aspiration pneumonia

‘3 MERCK Copyright © 2011 N.V. Organon, a subsidiary of Merck & Co., Inc.

Allrights reserved. ~ 4/11  NEUR-1002085-0000
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Hepatic Impairment

SAPHRIS is not recommended in patients with severe
hepatic impairment

Drug Interactions

The risks of using SAPHRIS in combination with other
drugs have not been extensively evaluated. Given
the primary CNS effects of SAPHRIS, caution should
be used when it is taken in combination with other
centrally acting drugs or alcohol

Coadministration of SAPHRIS with strong CYP1A2
inhibitors (fluvoxamine) or compounds which are both
CYP2D6 substrates and inhibitors (paroxetine) should
be done with caution

Commonly Observed Adverse Reactions
(=5% and at least twice that for placebo)

In short-term schizophrenia trials with SAPHRIS
5 or 10 mg BID vs placebo: akathisia (6% vs 3%),
oral hypoesthesia (numbing of the tongue

[5% Vs 1%]), and somnolence (13% Vs 7%). The
safety profile of SAPHRIS in the maintenance
treatment of schizophrenia was similar to that
seen with acute treatment

In short-term bipolar mania (monotherapy) trials

with SAPHRIS 5 or 10 mg BID vs placebo: somnolence
(24% Vs 6%), dizziness (11% Vs 3%), extrapyramidal
symptoms other than akathisia (7% vs 2%) and weight
increase (5% vs less than 1%)

In the bipolar mania (adjunctive) therapy trial
with SAPHRIS 5 or 10 mg BID vs placebo at

3 weeks: somnolence (22% vs 10%) and oral
hypoesthesia (5% vs 0%)

Please see additional Selected Safety Information
continued from previous page. Before prescribing SAPHRIS,
please see accompanying Brief Summary of Prescribing
Information, including the Boxed Warning. For additional
copies of the Prescribing Information, call 1-800-672-6372,
visit saphris.com, or contact your Merck representative.

|
Saphr|5®(asenapine)
sublingual tablets 5 and 10 mg
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SAPHRIS

(asenapine) sublingual tablets
BRIEF SUMMARY (For full Prescribing Information, see package insert.)

WARNING: INCREASED MORTALITY IN ELDERLY PATIENTS WITH
DEMENTIA-RELATED PSYCHOSIS

Elderly patients with dementia-related psychosis treated with antipsychotic drugs
are at an increased risk of death. Analyses of 17 placebo-controlled trials (modal
duration of 10 weeks), largely in patients taking atypical antipsychotic drugs,
revealed arisk of death in the drug-treated patients of between 1.6 to 1.7 times that
seen in placebo-treated patients. Over the course of a typical 10-week controlled
trial, the rate of death in drug-treated patients was about 4.5%, compared to
a rate of about 2.6% in the placebo group. Although the causes of death were
varied, most of the deaths appeared to be either cardiovascular (e.g., heart failure,
sudden death) or infectious (e.g., pneumonia) in nature. Observational studies
suggest that, similar to atypical antipsychotic drugs, treatment with conventional
antipsychotic drugs may increase mortality. The extent to which the findings of
increased mortality in observational studies may be attributed to the antipsychotic
drug as opposed to some characteristic(s) of the patients is not clear. SAPHRIS®
(asenapine) is not approved for the treatment of patients with dementia-related
psychosis [see Warnings and Precautions (5.1)].

1 INDICATIONS AND USAGE

1.1 Schizophrenia

SAPHRIS is indicated for the treatment of schizophrenia. The efficacy of SAPHRIS
was established in two 6-week trials and one maintenance trial in adults [see Clinical
Studies (14.1)]. While there is no body of evidence available to answer the question
of how long the schizophrenic patient should remain on SAPHRIS, patients should be
periodically reassessed to determine the need for maintenance treatment [see Dosage
and Administration (2.2)].

1.2 Bipolar Disorder

Monotherapy: SAPHRIS is indicated for the acute treatment of manic or mixed
episodes associated with bipolar | disorder. Efficacy was established in two 3-week
monotherapy trials in adults [see Clinical Studies (14.2)].

Adjunctive Therapy: SAPHRIS is indicated as adjunctive therapy with either
lithium or valproate for the acute treatment of manic or mixed episodes associated with
bipolar | disorder. Efficacy was established in one 3-week adjunctive trial in adults [see
Clinical Studies (14.2)].

If SAPHRIS is used for extended periods in bipolar disorder, the physician should
periodically re-evaluate the long-term risks and benefits of the drug for the individual
patient /see Dosage and Administration (2.3)].

4  CONTRAINDICATIONS
None

5  WARNINGS AND PRECAUTIONS

5.1 Increased Mortality in Elderly Patients with Dementia-Related Psychosis

Elderly patients with dementia-related psychosis treated with antipsychotic
drugs are at an increased risk of death. SAPHRIS is not approved for the treatment
of patients with dementia-related psychosis [see Boxed Warning].

5.2 Cerebrovascular Adverse Events, Including Stroke, in Elderly Patients with
Dementia-Related Psychosis

In placebo-controlled trials with risperidone, aripiprazole, and olanzapine in
elderly subjects with dementia, there was a higher incidence of cerebrovascular adverse
reactions (cerebrovascular accidents and transient ischemic attacks) including fatalities
compared to placebo-treated subjects. SAPHRIS is not approved for the treatment of
patients with dementia-related psychosis [see also Boxed Warning and Warnings and
Precautions (5.1)].

5.3 Neuroleptic Malignant Syndrome

A potentially fatal symptom complex sometimes referred to as Neuroleptic
Malignant Syndrome (NMS) has been reported in association with administration of
antipsychotic drugs, including SAPHRIS. Clinical manifestations of NMS are hyperpyrexia,
muscle rigidity, altered mental status, and evidence of autonomic instability (irregular
pulse or blood pressure, tachycardia, diaphoresis, and cardiac dysrhythmia). Additional
signs may include elevated creatine phosphokinase, myoglobinuria (rhabdomyolysis),
and acute renal failure.

The diagnostic evaluation of patients with this syndrome is complicated. It is
important to exclude cases where the clinical presentation includes both serious
medical illness (e.g. pneumonia, systemic infection) and untreated or inadequately
treated extrapyramidal signs and symptoms (EPS). Other important considerations in
the differential diagnosis include central anticholinergic toxicity, heat stroke, drug fever,
and primary central nervous system pathology.

The management of NMS should include: 1) immediate discontinuation of
antipsychotic drugs and other drugs not essential to concurrent therapy; 2) intensive
symptomatic treatment and medical monitoring; and 3) treatment of any concomitant
serious medical problems for which specific treatments are available. There is no
general agreement about specific pharmacological treatment regimens for NMS.

If a patient requires antipsychotic drug treatment after recovery from NMS, the
potential reintroduction of drug therapy should be carefully considered. The patient
should be carefully monitored, since recurrences of NMS have been reported.

5.4 Tardive Dyskinesia
A syndrome of potentially irreversible, involuntary, dyskinetic movements can
develop in patients freated with antipsychotic drugs. Although the prevalence of the
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syndrome appears to be highest among the elderly, especially elderly women, it is
impossible to rely upon prevalence estimates to predict, at the inception of antipsychotic
treatment, which patients are likely to develop the syndrome. Whether antipsychotic
drug products differ in their potential to cause Tardive Dyskinesia (TD) is unknown.

The risk of developing TD and the likelihood that it will become irreversible are
believed to increase as the duration of treatment and the total cumulative dose of
antipsychotic drugs administered to the patient increase. However, the syndrome can
gevelop, although much less commonly, after relatively brief treatment periods at low

0ses.

There is no known treatment for established cases of TD, although the syndrome
may remit, partially or completely, if antipsychotic treatment is withdrawn. Antipsychotic
treatment, itself, however, may suppress (or partially suppress) the signs and symptoms
of the syndrome and thereby may possibly mask the underlying process. The effect that
symptomatic suppression has upon the long-term course of the syndrome is unknown.

Given these considerations, SAPHRIS should be prescribed in a manner that is
most likely to minimize the occurrence of TD. Chronic antipsychotic treatment should
generally be reserved for patients who suffer from a chronic iliness that (1) is known
to respond to antipsychotic drugs, and (2) for whom alternative, equally effective, but
potentially less harmful treatments are not available or appropriate. In patients who do
require chronic treatment, the smallest dose and the shortest duration of treatment
producing a satisfactory clinical response should be sought. The need for continued
treatment should be reassessed periodically.

If signs and symptoms of TD appear in a patient on SAPHRIS, drug discontinuation
should be considered. However, some patients may require treatment with SAPHRIS
despite the presence of the syndrome.

5.5 Hyperglycemia and Diabetes Mellitus

Hyperglycemia, in some cases extreme and associated with ketoacidosis
or hyperosmolar coma or death, has been reported in patients treated with atypical
antipsychotics. Assessment of the relationship between atypical antipsychotic use and
glucose abnormalities is complicated by the possibility of an increased background
risk of diabetes mellitus in patients with schizophrenia and the increasing incidence of
diabetes mellitus in the general population. Given these confounders, the relationship
between atypical antipsychotic use and hyperglycemia-related adverse reactions is not
completely understood. However, epidemiological studies suggest an increased risk of
treatment-emergent hyperglycemia-related adverse events in patients treated with the
atypical antipsychotics included in these studies. Because SAPHRIS was not marketed
at the time these studies were performed, it is not known if SAPHRIS is associated with
this increased risk. Precise risk estimates for hyperglycemia-related adverse events in
patients treated with atypical antipsychotics are not available.

Patients with an established diagnosis of diabetes mellitus who are started on
atypical antipsychotics should be monitored regularly for worsening of glucose control.
Patients with risk factors for diabetes mellitus (e.g., obesity, family history of diabetes)
who are starting treatment with atypical antipsychotics should undergo fasting blood
glucose testing at the beginning of treatment and periodically during treatment. Any
patient treated with atypical antipsychotics should be monitored for symptoms of
hyperglycemia including polydipsia, polyuria, polyphagia, and weakness. Patients who
develop symptoms of hyperglycemia during treatment with atypical antipsychotics
should undergo fasting blood glucose testing. In some cases, hyperglycemia has resolved
when the atypical antipsychotic was discontinued; however, some patients required
continuation of anti-diabetic treatment despite discontinuation of the antipsychotic drug.

5.6 Weight Gain

Increases in weight have been observed in premarketing clinical trials with
SAPHRIS. Patients receiving SAPHRIS should receive regular monitoring of weight [see
Patient Counseling Information (17.5)].

In short-term schizophrenia and bipolar mania trials, there were differences in
mean weight gain between SAPHRIS-treated and placebo-treated patients. In short-
term, placebo-controlled schizophrenia trials, the mean weight gain was 1.1 kg
for SAPHRIS-treated patients compared to 0.1 kg for placebo-treated patients. The
proportion of patients with a >7% increase in body weight (at Endpoint) was 4.9%
for SAPHRIS-treated patients versus 2% for placebo-treated patients. In short-term,
placebo-controlled bipolar mania trials, the mean weight gain for SAPHRIS-treated
patients was 1.3 kg compared to 0.2 kg for placebo-treated patients. The proportion
of patients with a >7% increase in body weight (at Endpoint) was 5.8% for SAPHRIS-
treated patients versus 0.5% for placebo-treated patients.

In a 52-week, double-blind, comparator-controlled trial of patients with
schizophrenia or schizoaffective disorder, the mean weight gain from baseline was 0.9
kg. The proportion of patients with a >7% increase in body weight (at Endpoint) was
14.7%. Table 1 provides the mean weight change from baseline and the proportion of
patients with a weight gain of >7% categorized by Body Mass Index (BMI) at baseline:

TABLE 1: Weight Change Results Categorized by BMI at Baseline: Comparator-
Controlled 52-Week Study in Schizophrenia

BMI <23 BMI 23 - <27 BMI > 27
SAPHRIS SAPHRIS SAPHRIS
N=295 N=290 N=302
Mean change from Baseline (kg) 1.7 1 0
% with > 7% increase in body weight 22% 13% 9%

5.7 Orthostatic Hypotension, Syncope, and Other Hemodynamic Effects

SAPHRIS may induce orthostatic hypotension and syncope in some patients,
especially early in treatment, because of its o1-adrenergic antagonist activity. In short-
term schizophrenia trials, syncope was reported in 0.2% (1/572) of patients treated with
therapeutic doses (5 mg or 10 mg twice daily) of SAPHRIS, compared to 0.3% (1/378) of
patients treated with placebo. In short-term bipolar mania trials, syncope was reported
in 0.3% (1/379) of patients treated with therapeutic doses (5 mg or 10 mg twice daily) of
SAPHRIS, compared to 0% (0/203) of patients treated with placebo. During premarketing
clinical trials with SAPHRIS, including long-term trials without comparison to placebo,
syncope was reported in 0.6% (11/1953) of patients treated with SAPHRIS.



Four normal volunteers in clinical pharmacology studies treated with either
intravenous, oral, or sublingual SAPHRIS experienced hypotension, bradycardia, and
sinus pauses. These spontaneously resolved in 3 cases, but the fourth subject received
external cardiac massage. The risk of this sequence of hypotension, bradycardia,
and sinus pause might be greater in nonpsychiatric patients compared to psychiatric
patients who are possibly more adapted to certain effects of psychotropic drugs.

Patients should be instructed about nonpharmacologic interventions that help to
reduce the occurrence of orthostatic hypotension (e.g., sitting on the edge of the bed
for several minutes before attempting to stand in the morning and slowly rising from
a seated position). SAPHRIS should be used with caution in (1) patients with known
cardiovascular disease (history of myocardial infarction or ischemic heart disease,
heart failure or conduction abnormalities), cerebrovascular disease, or conditions which
would predispose patients to hypotension (dehydration, hypovolemia, and treatment
with antihypertensive medications); and (2) in the elderly. SAPHRIS should be used
cautiously when treating patients who receive treatment with other drugs that can
induce hypotension, bradycardia, respiratory or central nervous system depression [see
Drug Interactions (7)]. Monitoring of orthostatic vital signs should be considered in all
such patients, and a dose reduction should be considered if hypotension occurs.

5.8 Leukopenia, Neutropenia, and Agranulocytosis

In clinical trial and postmarketing experience, events of leukopenia/neutropenia
have been reported temporally related to antipsychotic agents, including SAPHRIS.
Agranulocytosis (including fatal cases) has been reported with other agents in the class.

Possible risk factors for leukopenia/neutropenia include pre-existing low white
blood cell count (WBC) and history of drug induced leukopenia/neutropenia. Patients
with a pre-existing low WBC or a history of drug induced leukopenia/neutropenia should
have their complete blood count (CBC) monitored frequently during the first few months
of therapy and SAPHRIS should be discontinued at the first sign of decline in WBC in the
absence of other causative factors.

Patients with neutropenia should be carefully monitored for fever or other
symptoms or signs of infection and treated promptly if such symptoms or signs occur.
Patients with severe neutropenia (absolute neutrophil count <1000/mm?) should
discontinue SAPHRIS and have their WBC followed until recovery.

5.9 QT Prolongation

The effects of SAPHRIS on the QT/QTc interval were evaluated in a dedicated QT
study. This trial involved SAPHRIS doses of 5 mg, 10 mg, 15 mg, and 20 mg twice daily,
and placebo, and was conducted in 151 clinically stable patients with schizophrenia,
with electrocardiographic assessments throughout the dosing interval at baseline and
steady state. At these doses, SAPHRIS was associated with increases in QTc interval
ranging from 2 to 5 msec compared to placebo. No patients treated with SAPHRIS
experienced QTc increases >60 msec from baseline measurements, nor did any patient
experience a QTc of >500 msec.

Electrocardiogram (ECG) measurements were taken at various time points during
the SAPHRIS clinical trial program (5 mg or 10 mg twice daily doses). Post-baseline QT
prolongations exceeding 500 msec were reported at comparable rates for SAPHRIS and
placebo in these short-term trials. There were no reports of torsade de pointes or any
other adverse reactions associated with delayed ventricular repolarization.

The use of SAPHRIS should be avoided in combination with other drugs known to
prolong QTc including Class 1A antiarrhythmics (e.g., quinidine, procainamide) or Class 3
antiarrhythmics (e.g., amiodarone, sotalol), antipsychotic medications (e.g., ziprasidone,
chlorpromazine, thioridazine), and antibiotics (e.g., gatifloxacin, moxifloxacin). SAPHRIS
should also be avoided in patients with a history of cardiac arrhythmias and in other
circumstances that may increase the risk of the occurrence of torsade de pointes
and/or sudden death in association with the use of drugs that prolong the QTc interval,
including bradycardia; hypokalemia or hypomagnesemia; and presence of congenital
prolongation of the QT interval.

5.10 Hyperprolactinemia

Like other drugs that antagonize dopamine D, receptors, SAPHRIS can
elevate prolactin levels, and the elevation can persist during chronic administration.
Hyperprolactinemia may suppress hypothalamic GnRH, resulting in reduced pituitary
gonadotropin secretion. This, in turn, may inhibit reproductive function by impairing
gonadal steroidogenesis in both female and male patients. Galactorrhea, amenorrhea,
gynecomastia, and impotence have been reported in patients receiving prolactin-
elevating compounds. Long-standing hyperprolactinemia when associated with
hypogonadism may lead to decreased bone density in both female and male subjects.
In SAPHRIS clinical trials, the incidences of adverse events related to abnormal prolactin
levels were 0.4% versus 0% for placebo [see Adverse Reactions (6.2)].

Tissue culture experiments indicate that approximately one-third of human
breast cancers are prolactin-dependent in vitro, a factor of potential importance if the
prescription of these drugs is considered in a patient with previously-detected breast
cancer. Neither clinical studies nor epidemiologic studies conducted to date have shown
an association between chronic administration of this class of drugs and tumorigenesis
in humans, but the available evidence is too limited to be conclusive.

5.11 Seizures

Seizures were reported in 0% and 0.3% (0/572, 1/379) of patients treated with
doses of 5 mg and 10 mg twice daily of SAPHRIS, respectively, compared to 0% (0/503,
0/203) of patients treated with placebo in short-term schizophrenia and bipolar mania
trials, respectively. During premarketing clinical trials with SAPHRIS, including long-
term trials without comparison to placebo, seizures were reported in 0.3% (5/1953) of
patients treated with SAPHRIS. As with other antipsychotic drugs, SAPHRIS should be
used with caution in patients with a history of seizures or with conditions that potentially
lower the seizure threshold, e.g., Alzheimer’s dementia. Conditions that lower the
seizure threshold may be more prevalent in patients 65 years or older.

5.12 Potential for Cognitive and Motor Impairment

Somnolence was reported in patients treated with SAPHRIS. It was usually
transient with the highest incidence reported during the first week of treatment. In short-
term, fixed-dose, placebo-controlled schizophrenia trials, somnolence was reported in
15% (41/274) of patients on SAPHRIS 5 mg twice daily and in 13% (26/208) of patients

on SAPHRIS 10 mg twice daily compared to 7% (26/378) of placebo patients. In short-
term, placebo-controlled bipolar mania trials of therapeutic doses (5-10 mg twice
daily), somnolence was reported in 24% (90/379) of patients on SAPHRIS compared
0 6% (13/203) of placebo patients. During premarketing clinical trials with SAPHRIS,
including long-term trials without comparison to placebo, somnolence was reported in
18% (358/1953) of patients treated with SAPHRIS. Somnolence (including sedation) led
to discontinuation in 0.6% (12/1953) of patients in short-term, placebo-controlled trials.

Patients should be cautioned about performing activities requiring mental
alertness, such as operating hazardous machinery or operating a motor vehicle, until
they are reasonably certain that SAPHRIS therapy does not affect them adversely.

5.13 Body Temperature Regulation

Disruption of the body’s ability to reduce core body temperature has been
attributed to antipsychotic agents. In the short-term placebo-controlled trials for both
schizophrenia and acute bipolar disorder, the incidence of adverse reactions suggestive
of body temperature increases was low (<1%) and comparable to placebo. During
premarketing clinical trials with SAPHRIS, including long-term trials without comparison
to placebo, the incidence of adverse reactions suggestive of body temperature increases
(pyrexia and feeling hot) was <1%. Appropriate care is advised when prescribing
SAPHRIS for patients who will be experiencing conditions that may contribute to an
elevation in core body temperature, e.g., exercising strenuously, exposure to extreme
heat, receiving concomitant medication with anticholinergic activity, or being subject
to dehydration.

5.14 Suicide

The possibility of a suicide attempt is inherent in psychotic illnesses and bipolar
disorder, and close supervision of high-risk patients should accompany drug therapy.
Prescriptions for SAPHRIS should be written for the smallest quantity of tablets
consistent with good patient management in order to reduce the risk of overdose.

5.15 Dysphagia

Esophageal dysmotility and aspiration have been associated with antipsychotic
drug use. Dysphagia was reported in 0.2% and 0% (1/572, 0/379) of patients treated
with therapeutic doses (5-10 mg twice daily) of SAPHRIS as compared to 0% (0/378,
0/203) of patients treated with placebo in short-term schizophrenia and bipolar mania
trials, respectively. During premarketing clinical trials with SAPHRIS, including long-
term trials without comparison to placebo, dysphagia was reported in 0.1% (2/1953) of
patients treated with SAPHRIS.

Aspiration pneumonia is a common cause of morbidity and mortality in elderly
patients, in particular those with advanced Alzheimer’s dementia. SAPHRIS is not
indicated for the treatment of dementia-related psychosis, and should not be used in
patients at risk for aspiration pneumonia [see also Warnings and Precautions (5.1)].

5.16 Use in Patients with Concomitant lliness

Clinical experience with SAPHRIS in patients with certain concomitant systemic
illnesses is limited [see Clinical Pharmacology (12.3)].

SAPHRIS has not been evaluated in patients with a recent history of myocardial
infarction or unstable heart disease. Patients with these diagnoses were excluded from
premarketing clinical trials. Because of the risk of orthostatic hypotension with SAPHRIS,
caution should be observed in cardiac patients [see Warnings and Precautions (5.6)].

6  ADVERSE REACTIONS

The most common adverse reactions (>5% and at least twice the rate of placebo)
reported with acute treatment in schizophrenia were akathisia, oral hypoesthesia,
and somnolence. The safety profile of SAPHRIS in the maintenance treatment of
schizophrenia was similar to that seen with acute treatment.

The most common adverse reactions (>5% and at least twice the rate of placebo)
reported with acute monotherapy treatment of manic or mixed episodes associated
with bipolar | disorder were somnolence, dizziness, extrapyramidal symptoms other
than akathisia, and weight increased. During the adjunctive therapy trial in bipolar
disorder, these adverse reactions were somnolence and oral hypoesthesia.

The information below is derived from a clinical trial database for SAPHRIS
consisting of over 4565 patients and/or normal subjects exposed to one or more
sublingual doses of SAPHRIS. A total of 1314 SAPHRIS-treated patients were treated for
at least 24 weeks and 785 SAPHRIS-treated patients had at least 52 weeks of exposure
of therapeutic doses.

The stated frequencies of adverse reactions represent the proportion of
individuals who experienced a treatment-emergent adverse event of the type listed. A
reaction was considered treatment emergent if it occurred for the first time or worsened
while receiving therapy following baseline evaluation. The figures in the tables and
tabulations cannot be used to predict the incidence of side effects in the course of
usual medical practice where patient characteristics and other factors differ from those
that prevailed in the clinical trials. Similarly, the cited frequencies cannot be compared
with figures obtained from other clinical investigations involving different treatment,
uses, and investigators. The cited figures, however, do provide the prescriber with some
basis for estimating the relative contribution of drug and nondrug factors to the adverse
reaction incidence in the population studied.

6.2 Clinical Studies Experience

Adult Patients with Schizophrenia: The following findings are based on the
short-term placebo-controlled premarketing trials for schizophrenia (a pool of three
6-week fixed-dose trials and one 6-week flexible-dose trial) in which sublingual
SAPHRIS was administered in doses ranging from 5 to 10 mg twice daily.

Adverse Reactions Associated with Discontinuation of Treatment: A total of
9% of SAPHRIS-treated subjects and 10% of placebo subjects discontinued due to
adverse reactions. There were no drug-related adverse reactions associated with
discontinuation in subjects treated with SAPHRIS at the rate of at least 1% and at least
twice the placebo rate.

Adverse Reactions Occurring at an Incidence of 2% or More in SAPHRIS-
Treated Schizophrenic Patients: Adverse reactions associated with the use of SAPHRIS
(incidence of 2% or greater, rounded to the nearest percent, and SAPHRIS incidence
greater than placebo) that occurred during acute therapy (up to 6-weeks in patients
with schizophrenia) are shown in Table 2.
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TABLE 2: Adverse Reactions Reported in 2% or More of Subjects in one of the
SAPHRIS Dose Groups and Which Occurred at Greater Incidence Than in the
Placebo group in 6-Week Schizophrenia Trials

* SAPHRIS 5 to 10 mg twice daily with flexible dosing.
T Extrapyramidal symptoms included: dystonia, blepharospasm, torticollis, dyskinesia,
tardive dyskinesia, muscle rigidity, parkinsonism, gait disturbance, masked facies, and

SAPHRIS 5 mg | SAPHRIS 10 mg | All SAPHRISS5 or tremor (excluding akathisia). ) )
System Organ Class/ Placebo | twicedaily | twicedaily | 10mg twice daily * Somnolence includes the following events: somnolence, sedation, and hypersomnia.
Eme".ed Tefml disord N=378 N=274 N=208 N=572 Adjunctive Therapy in Adult Patients with Bipolar Mania: The following
astrointestinal disorders findings are based on a 12 week placebo-controlled trial (with a 3 week efficacy
Constipation 6% 7% 4% 5% endpoint) in adult patients with bipolar mania in which sublingual SAPHRIS was
Dry Mouth 1% 3% 1% 2% administered in doses of 5 mg or 10 mg twice daily as adjunctive therapy with lithium
Oral hypoesthesia 1% 6% 7% 5% or valproate.
Salivary hypersecretion 0% <1% 4% 2% Adverse Reactions Associated with Discontinuation of Treatment: Approximately
Stomach discomfort 1% <1% 3% 2% 16% (25/158) of SAPHRIS-treated patients discontinued treatment due to an adverse
Vomiting 5% 4% 7% 5% reaction, compared with about 11% (18/166) on placebo. The most common adverse
General disorders reactions associated with discontinuation in subjects treated with SAPHRIS (rates at
Fatigue 3% % 3% 3% least 1% and at least twice the placebo rate) were depression (2.5%), suicidal ideation
Iitability % 2% 1% 2% (2.5%), bipolar | disorder (1.9%), insomnia (1.9%) and depressive symptoms (1.3%).
Investigations Adverse Reactions Occurring at an Incidence of 2% or More Among SAPHRIS-
Weiaht i " m 7 7 o Treated (Adjunctive) Bipolar Patients: Adverse reactions associated with the use of
clgnt Increase <th i 0 0 SAPHRIS (incidence of 2% or greater, rounded to the nearest percent, and SAPHRIS
Metabolism disorders incidence greater than placebo) that occurred during acute adjunctive therapy at 3
Increased appetite <1% 3% 0% 2% weeks, a time when most of the patients were still participating in the trial, are shown
Nervous system disorders in Table 4.
Akathisia* 3% 4% 11% 6%
Dizziness 4% % 3% 5% TABLE 4: Adverse Reactions Reported in 2% or More Among SAPHRIS-Treated
Extrapyramidal symptoms (Adjunctive) Bipolar Mania Patients and Which Occurred at Greater Incidence
(excluding akathisia)" % 9% 12% 10% Than in the Placebo Group at 3 Weeks
Somn.ole[lce*. % 15% 13% 13% System Organ Class/ Placebo SAPHRIS 5 or 10 mg twice
Psychiatric disorders Preferred Term (N=166) daily* (N=158)
Insomnia_ 13% 16% 15% 15% Gastrointestinal disorders
Vascul Dyspepsia 2% 3%
Hypertension 2% 2% 3% 2% Oral hypoesthesia 0% 5%
* Akathisia includes: akathisia and hyperkinesia. General disorders
T Extrapyramidal symptoms included dystonia, oculogyration, dyskinesia, tardive Fatigue 2% 4%
dyskinesia, muscle rigidity, parkinsonism, tremor, and extrapyramidal disorder Edema peripheral 1% 3%
(excluding akathisia). Investigations
+ Somnolence includes the following events: somnolence, sedation, and hypersomnia. Weight increased 0% %
§ Also includes the Flexible-dose trial (N=90). Nervous system disorders
" IDose—l?elatfijd Advelrse (fj?ee(zjctions: 0Of all the advirs?] reactions listed in Table 2, Dizziness 2% 2%
the only apparent dose-related adverse reaction was akathisia. ; % %
Monotherapy in Adult Patients with Bipolar Mania: The following findings gyﬁﬂm{fggﬁ;%i symploms o o
are based on the short-term placebo-controlled trials for bipolar mania (a pool of two Somnolencet 10% 22%
3-week flexible-dose trials) in which sublingual SAPHRIS was administered in doses of  [psycniatric disorders
Smgor 10 mg twice dally. L . Insomnia 8% 10%
Adverse Reactions Associated with Discontinuation of Treatment: Approximately Vascular disorders
10% (38/379) of SAPHRIS-treated patients in short-term, placebo-controlled trials Hypertension T "

discontinued treatment due to an adverse reaction, compared with about 6% (12/203)
on placebo. The most common adverse reactions associated with discontinuation in
subjects treated with SAPHRIS (rates at least 1% and at least twice the placebo rate)
were anxiety (1.1%) and oral hypoesthesia (1.1%) compared to placebo (0%).

Adverse Reactions Occurring at an Incidence of 2% or More Among SAPHRIS-
Treated Bipolar Patients: Adverse reactions associated with the use of SAPHRIS
(incidence of 2% or greater, rounded to the nearest percent, and SAPHRIS incidence
greater than placebo) that occurred during acute monotherapy (up to 3 weeks in
patients with bipolar mania) are shown in Table 3.

TABLE 3: Adverse Reactions Reported in 2% or More of Subjects in one of the
SAPHRIS Dose Groups and Which Occurred at Greater Incidence Than in the
Placebo Group in 3-Week Bipolar Mania Trials

System Organ Class/ Placebo SAPHRIS 5 or 10 mg twice
Preferred Term N=203 daily* N=379
Gastrointestinal disorders
Dry mouth 1% 3%
Dyspepsia 2% 4%
Oral hypoesthesi <1% 4%
Toothache 2% 3%
General disorders
Fatigue 2% 4%
Investigations
Weight increased <1% 5%
Metabolism disorders
Increased appetite 1% 4%
Musculoskeletal and connective tissue
disorders
Arthralgia 1% 3%
Pain in extremity <1% 2%
Nervous system disorders
Akathisia 2% 4%
Dizziness 3% 1%
Dysgeusia <1% 3%
Headache 1% 12%
Other extrapyramidal symptoms (excluding
akathisia)" 2% 7%
Somnolence* 6% 24%
Psychiatric disorders
Anxiety 2% 4%
Depression 1% 2%
Insomnia 5% 6%
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*SAPHRIS 5 to 10 mg twice daily with flexible dosing.

T Extrapyramidal symptoms included: dystonia, parkinsonism, oculogyration, and tremor
(excluding akathisia).

*+Somnolence includes the following events: somnolence and sedation.

Dystonia: Antipsychotic Class Effect: Symptoms of dystonia, prolonged abnormal
contractions of muscle groups, may occur in susceptible individuals during the first few
days of treatment. Dystonic symptoms include: spasm of the neck muscles, sometimes
progressing to tightness of the throat, swallowing difficulty, difficulty breathing, and/
or protrusion of the tongue. While these symptoms can occur at low doses, they occur
more frequently and with greater severity with high potency and at higher doses of first
generation antipsychotic drugs. An elevated risk of acute dystonia is observed in males
and younger age groups.

Extrapyramidal Symptoms: In the short-term, placebo-controlled schizophrenia
and bipolar mania trials, data was objectively collected on the Simpson Angus Rating
Scale for extrapyramidal symptoms (EPS), the Barnes Akathisia Scale (for akathisia)
and the Assessments of Involuntary Movement Scales (for dyskinesias). The mean
change from baseline for the all-SAPHRIS 5 mg or 10 mg twice daily treated group was
comparable to placebo in each of the rating scale scores.

In the short-term, placebo-controlled schizophrenia trials, the incidence of
reported EPS-related events, excluding events related to akathisia, for SAPHRIS-
treated patients was 10% versus 7% for placebo; and the incidence of akathisia-
related events for SAPHRIS-treated patients was 6% versus 3% for placebo.
In short-term placebo-controlled bipolar mania trials, the incidence of EPS-related
events, excluding events related to akathisia, for SAPHRIS-treated patients was 7%
versus 2% for placebo; and the incidence of akathisia-related events for SAPHRIS-
treated patients was 4% versus 2% for placebo.

Laboratory Test Abnormalities: Glucose: The effects on fasting serum
glucose levels in the short-term schizophrenia and bipolar mania trials revealed
no clinically relevant mean changes [see also Warnings and Precautions (5.5)].
In the short-term placebo-controlled schizophrenia trials, the mean increase in fasting
glucose levels for SAPHRIS-treated patients was 3.2 mg/dL compared to a decrease
of 1.6 mg/dL for placebo-treated patients. The proportion of patients with fasting
glucose elevations >126 mg/dL (at Endpoint), was 7.4% for SAPHRIS-treated patients
versus 6% for placebo-treated patients. In the short-term, placebo-controlled bipolar
mania trials, the mean decreases in fasting glucose levels for both SAPHRIS-treated
and placebo-treated patients were 0.6 mg/dL. The proportion of patients with fasting
glucose elevations >126 mg/dL (at Endpoint), was 4.9% for SAPHRIS-treated patients
versus 2.2% for placebo-treated patients.

In a 52-week, double-blind, comparator-controlled trial of patients with
schizophrenia and schizoaffective disorder, the mean increase from baseline of fasting
glucose was 2.4 mg/dL.




Lipids: The effects on total cholesterol and fasting triglycerides in the short-term
schizophrenia and bipolar mania trials revealed no clinically relevant mean changes. In
short-term, placebo-controlled schizophrenia trials, the mean increase in total cholesterol
levels for SAPHRIS-treated patients was 0.4 mg/dL compared to a decrease of 3.6 mg/dL
for placebo-treated patients. The proportion of patients with total cholesterol elevations
>240 mg/dL (at Endpoint) was 8.3% for SAPHRIS-treated patients versus 7% for placebo-
treated patients. In short-term, placebo-controlled bipolar mania trials, the mean increase
in total cholesterol levels for SAPHRIS-treated patients was 1.1 mg/dL compared to a
decrease of 1.5 mg/dL in placebo-treated patients. The proportion of patients with total
cholesterol elevations >240 mg/dL (at Endpoint) was 8.7% for SAPHRIS-treated patients
versus 8.6% for placebo-treated patients. In short-term, placebo-controlled schizophrenia
trials, the mean increase in triglyceride levels for SAPHRIS-treated patients was 3.8 mg/dL
compared to a decrease of 13.5 mg/dL for placebo-treated patients. The proportion
of patients with elevations in triglycerides >200 mg/dL (at Endpoint) was 13.2% for
SAPHRIS-treated patients versus 10.5% for placebo-treated patients. In short-term,
placebo-controlled bipolar mania trials, the mean decrease in triglyceride levels for
SAPHRIS-treated patients was 3.5 mg/dL versus 17.9 mg/dL for placebo-treated subjects.
The proportion of patients with elevations in triglycerides >200 mg/dL (at Endpoint) was
15.2% for SAPHRIS-treated patients versus 11.4% for placebo-treated patients.

In a 52-week, double-blind, comparator-controlled trial of patients with
schizophrenia and schizoaffective disorder, the mean decrease from baseline of total
cholesterol was 6 mg/dL and the mean decrease from baseline of fasting triglycerides
was 9.8 mg/dL.

Transaminases: Transient elevations in serum transaminases (primarily ALT) in
the short-term schizophrenia and bipolar mania trials were more common in treated
patients but mean changes were not clinically relevant. In short-term, placebo-controlled
schizophrenia trials, the mean increase in transaminase levels for SAPHRIS-treated
patients was 1.6 units/L compared to a decrease of 0.4 units/L for placebo-treated patients.
The proportion of patients with transaminase elevations >3 times ULN (at Endpoint) was
0.9% for SAPHRIS-treated patients versus 1.3% for placebo-treated patients. In short-
term, placebo-controlled bipolar mania trials, the mean increase in transaminase levels
for SAPHRIS-treated patients was 8.9 units/L compared to a decrease of 4.9 units/L in
placebo-treated patients. The proportion of patients with transaminase elevations >3
times upper limit of normal (ULN) (at Endpoint) was 2.5% for SAPHRIS-treated patients
versus 0.6% for placebo-treated patients. No cases of more severe liver injury were seen.

In a 52-week, double-blind, comparator-controlled trial of patients with
schizophrenia and schizoaffective disorder, the mean increase from baseline of ALT was
1.7 units/L.

Prolactin: The effects on prolactin levels in the short-term schizophrenia and
bipolar mania trials revealed no clinically relevant mean changes in baseline. In short-
term, placebo-controlled schizophrenia trials, the mean decreases in prolactin levels
were 6.5 ng/mL for SAPHRIS-treated patients compared to 10.7 ng/mL for placebo-
treated patients. The proportion of patients with prolactin elevations >4 times ULN (at
Endpoint) were 2.6% for SAPHRIS-treated patients versus 0.6% for placebo-treated
patients. In short-term, placebo-controlled bipolar mania trials, the mean increase in
prolactin levels was 4.9 ng/mL for SAPHRIS-treated patients compared to a decrease
of 0.2 ng/mL for placebo-treated patients. The proportion of patients with prolactin
elevations >4 times ULN (at Endpoint) were 2.3% for SAPHRIS-treated patients versus
0.7% for placebo-treated patients.

In a long-term (52-week), double-blind, comparator-controlled trial of patients
with schizophrenia and schizoaffective disorder, the mean decrease in prolactin from
baseline for SAPHRIS-treated patients was 26.9 ng/mL.

Creatine Kinase (CK): The proportion of patients with CK elevations >3 times ULN
at any time were 6.4% and 11.1% for patients treated with SAPHRIS 5 mg bid and
10 mg bid, respectively, as compared to 6.7% for placebo-treated patients in short-
term, fixed-dose trials in schizophrenia and bipolar mania. The clinical relevance of this
finding is unknown.

Other Adverse Reactions Observed During the Premarketing Evaluation
of SAPHRIS: Following is a list of MedDRA terms that reflect adverse reactions
reported by patients treated with sublingual SAPHRIS at multiple doses of >5 mg
twice daily during any phase of a trial within the database of adult patients. The
reactions listed are those that could be of clinical importance, as well as reactions
that are plausibly drug-related on pharmacologic or other grounds. Reactions already
listed in other parts of Adverse Reactions (6), or those considered in Warnings and
Precautions (5) or Overdosage (10) are not included. Although the reactions reported
occurred during treatment with SAPHRIS, they were not necessarily caused by it.
Reactions are further categorized by MedDRA system organ class and listed in order
of decreasing frequency according to the following definitions: those occurring in
at least 1/100 patients (only those not already listed in the tabulated results from
placebo-controlled trials appear in this listing); those occurring in 1/100 to 1/1000
patients; and those occurring in fewer than 1/1000 patients.

Blood and lymphatic disorders: <1/1000 patients: thrombocytopenia;

>1/1000 patients and <1/100 patients: anemia

Cardiac disorders: >1/1000 patients and <1/100 patients: tachycardia,

temporary bundle branch block

Eye disorders: >1/1000 patients and <1/100 patients: accommodation

disorder

Gastrointestinal disorders: >1/1000 patients and <1/100 patients: oral

paraesthesia, glossodynia, swollen tongue

General disorders: <1/1000 patients: idiosyncratic drug reaction

Investigations: >1/1000 patients and <1/100 patients: hyponatremia

Nervous system disorders: >1/1000 patients and <1/100 patients: dysarthria

6.3 Postmarketing Experience

Adverse reactions have been identified during postapproval use of SAPHRIS.
Because these reactions are reported voluntarily from a population of uncertain size,
it is generally not possible to reliably estimate their frequency or establish a causal
relationship to drug exposure.

There have been postmarketing reports of serious hypersensitivity reactions
in patients treated with SAPHRIS, including swollen tongue and swollen throat

(pharyngeal edema). The local anesthetic properties of asenapine should be
considered as a possible alternative etiology for the oropharyngeal symptoms.

7  DRUG INTERACTIONS
The risks of using SAPHRIS in combination with other drugs have not been
extensively evaluated. Given the primary CNS effects of SAPHRIS, caution should be
used when it is taken in combination with other centrally-acting drugs or alcohol.
Because of its o1-adrenergic antagonism with potential for inducing
hypotension, SAPHRIS may enhance the effects of certain antihypertensive agents.

7.1 Potential for Other Drugs to Affect SAPHRIS

Asenapine is cleared primarily through direct glucuronidation by UGT1A4 and
oxidative metabolism by cytochrome P450 isoenzymes (predominantly CYP1A2).
The potential effects of inhibitors of several of these enzyme pathways on asenapine
clearance were studied.

TABLE 5: Summary of Effect of Coadministered Drugs on
Exposure to Asenapine in Healthy Volunteers

Effect on

i asenapine Recommendation
gl?::mlmstered Dose schedules pharmacokinetics
(Postulated effect
on CYP450/UGT) | Coadministered drug | Asenapine | Cuax | AUCo...
Fluvoxamine 25 mg twice daily 5mg +13% | +29% Coadminister
(CYP1A2 inhibitor) for 8 days Single Dose with caution*
Paroxetine 20 mg once daily 5mg -13% -9% No SAPHRIS dose
(CYP2D6 inhibitor) for 9 day Single Dose adjustment required

[see Drug
Interactions (7.2)]

Imipramine 75mg 5mg +17% | +10% No SAPHRIS dose
(CYP1A2/2C19/3A4 Single Dose Single Dose adjustment required
inhibitor)
Cimetidine 800 mg twice daily 5mg -13% +1% No SAPHRIS dose
(CYP3A4/2D6/1A2 for 8 days Single Dose adjustment required
inhibitor)
Carbamazepine 400 mg twice daily 5mg -16% -16% No SAPHRIS dose
(CYP3A4 inducer) for 15 days Single Dose adjustment required
Valproate 500 mg twice daily 5mg 2% -1% No SAPHRIS dose
(UGT1A4 inhibitor) for 9 days Single Dose adjustment required

*The full therapeutic dose of fluvoxamine would be expected to cause a greater
increase in asenapine plasma concentrations. AUC: Area under the curve.

A population pharmacokinetic analysis indicated that the concomitant
administration of lithium had no effect on the pharmacokinetics of asenapine.

7.2 Potential for SAPHRIS to Affect Other Drugs

Coadministration with CYP2D6 Substrates: In vitro studies indicate that
asenapine weakly inhibits CYP2D6.

Following coadministration of dextromethorphan and SAPHRIS in healthy subjects,
the ratio of dextrorphan/dextromethorphan (DX/DM) as a marker of CYP2D6 activity was
measured. Indicative of CYP2D6 inhibition, treatment with SAPHRIS 5 mg twice daily
decreased the DX/DM ratio to 0.43. In the same study, treatment with paroxetine 20
mg daily decreased the DX/DM ratio to 0.032. In a separate study, coadministration of
a single 75-mg dose of imipramine with a single 5-mg dose of SAPHRIS did not affect
the plasma concentrations of the metabolite desipramine (a CYP2D6 substrate). Thus,
in vivo, SAPHRIS appears to be at most a weak inhibitor of CYP2D6. Coadministration of
a single 20-mg dose of paroxetine (@ CYP2D6 substrate and inhibitor) during treatment
with 5 mg SAPHRIS twice daily in 15 healthy male subjects resulted in an almost 2-fold
increase in paroxetine exposure. Asenapine may enhance the inhibitory effects of
paroxetine on its own metabolism.

SAPHRIS should be coadministered cautiously with drugs that are both substrates
and inhibitors for CYP2D6.

Valproic acid and lithium pre-dose serum concentrations collected from an
adjunctive therapy study were comparable between asenapine-treated patients and
placebo-treated patients indicating a lack of effect of asenapine on valproic and lithium
plasma levels.

8  USEIN SPECIFIC POPULATIONS

8.1 Pregnancy

Pregnancy Category C: There are no adequate and well-controlled studies
of SAPHRIS in pregnant women. In animal studies, asenapine increased post-
implantation loss and decreased pup weight and survival at doses similar to or less than
recommended clinical doses. In these studies there was no increase in the incidence
of structural abnormalities caused by asenapine. SAPHRIS should be used during
pregnancy only if the potential benefit justifies the potential risk to the fetus.

Asenapine was not teratogenic in reproduction studies in rats and rabbits at
intravenous doses up to 1.5 mg/kg in rats and 0.44 mg/kg in rabbits. These doses are
0.7 and 0.4 times, respectively, the maximum recommended human dose (MRHD) of 10
mg twice daily given sublingually on a mg/m? basis. Plasma levels of asenapine were
measured in the rabbit study, and the area under the curve (AUC) at the highest dose
tested was 2 times that in humans receiving the MRHD.

In a study in which rats were treated from day 6 of gestation through day 21
postpartum with intravenous doses of asenapine of 0.3, 0.9, and 1.5 mg/kg/day (0.15,
0.4,and 0.7 times the MRHD of 10 mg twice daily given sublingually on a mg/m? basis),
increases in post-implantation loss and early pup deaths were seen at all doses, and
decreases in subsequent pup survival and weight gain were seen at the two higher
doses. A cross-fostering study indicated that the decreases in pup survival were largely
due to prenatal drug effects. Increases in post-implantation loss and decreases in
pup weight and survival were also seen when pregnant rats were dosed orally with
asenapine.
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Non-teratogenic Effects

Neonates exposed to antipsychotic drugs during the third trimester of pregnancy
are at risk for extrapyramidal and/or withdrawal symptoms following delivery. There
have been reports of agitation, hypertonia, hypotonia, tremor, somnolence, respiratory
distress and feeding disorder in these neonates. These complications have varied
in severity; while in some cases symptoms have been self-limited, in other cases
neonates have required intensive care unit support and prolonged hospitalization.
SAPHRIS (asenapine) should be used during pregnancy only if the potential benefit
justifies the potential risk to the fetus.

8.2 Labor and Delivery
The effect of SAPHRIS on labor and delivery in humans is unknown.

8.3 Nursing Mothers

Asenapine is excreted in milk of rats during lactation. It is not known whether
asenapine or its metabolites are excreted in human milk. Because many drugs are
excreted in human milk, caution should be exercised when SAPHRIS is administered to
anursing woman. It is recommended that women receiving SAPHRIS should not breast
feed.

8.4 Pediatric Use
Safety and effectiveness in pediatric patients have not been established.

8.5 Geriatric Use

Clinical studies of SAPHRIS in the treatment of schizophrenia and bipolar mania
did not include sufficient numbers of patients aged 65 and over to determine whether or
not they respond differently than younger patients. Of the approximately 2250 patients
in premarketing clinical studies of SAPHRIS, 1.1% (25) were 65 years of age or over.
Multiple factors that might increase the pharmacodynamic response to SAPHRIS,
causing poorer tolerance or orthostasis, could be present in elderly patients, and these
patients should be monitored carefully.

Elderly patients with dementia-related psychosis treated with SAPHRIS are at an
increased risk of death compared to placebo. SAPHRIS is not approved for the treatment
of patients with dementia-related psychosis [see Boxed Warning].

8.6 Renal Impairment

The exposure of asenapine following a single dose of 5 mg was similar among
subjects with varying degrees of renal impairment and subjects with normal renal
function [see Clinical Pharmacology (12.3)].

8.7 Hepatic Impairment

In subjects with severe hepatic impairment who were treated with a single dose
of SAPHRIS 5 mg, asenapine exposures (on average), were 7-fold higher than the
exposures observed in subjects with normal hepatic function. Thus, SAPHRIS is not
recommended in patients with severe hepatic impairment (Child-Pugh C) [see Dosage
and Administration (2.4) and Clinical Pharmacology (12.3)].

10 OVERDOSAGE

Human Experience: In premarketing clinical studies involving more than 3350
patients and/or healthy subjects, accidental or intentional acute overdosage of SAPHRIS
was identified in 3 patients. Among these few reported cases of overdose, the highest
estimated ingestion of SAPHRIS was 400 mg. Reported adverse reactions at the highest
dosage included agitation and confusion.

Management of Overdosage: There is no specific antidote to SAPHRIS. The
possibility of multiple drug involvement should be considered. An electrocardiogram
should be obtained and management of overdose should concentrate on supportive
therapy, maintaining an adequate airway, oxygenation and ventilation, and management
of symptoms.

Hypotension and circulatory collapse should be treated with appropriate
measures, such as intravenous fluids and/or sympathomimetic agents (epinephrine
and dopamine should not be used, since beta stimulation may worsen hypotension
in the setting of SAPHRIS-induced alpha blockade). In case of severe extrapyramidal
symptoms, anticholinergic medication should be administered. Close medical
supervision and monitoring should continue until the patient recovers.

Manufactured by: Catalent UK Swindon Zydis Ltd., Blagrove, Swindon,
Wiltshire, SN5 8RU, UK
Distributed by: Schering Corporation, a subsidiary of

€ MERCK & CO., INC.
Whitehouse Station, NJ 08889, USA.

U.S. Patent Nos. 5,763,476 and 7,741,358.
Copyright © 2009, 2011 N.V. Organon, a subsidiary of Merck & Co., Inc.
All rights reserved.

Rev. 1/11 51310017-JBS
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EVENTS FOR RESIDENTS

The APA planned daily events for residents so they
can meet & share information.

Saturday, May 14

Resident Poster Competition Session #1
10:00am - 11:30am
Hawaii Convention Center, Exhibit Hall, Lvl 1

“How to Survive the Annual Meeting”
Orientation Chair: Kayla Pope, MD

12noon to 1:30pm

Ala Moana Hotel, Garden Lanai, 2nd Floor

Resident Poster Competition Session #2
1:00pm - 3:00pm (Reception follows)
Hawaii Convention Center, Exhibit Hall, Lvl 1

Sunday, May 15

How to Navigate the APA

Chair: Steve Koh, MD

7:00am to 8:30am
Ala Moana Hotel, Ilima Room, 2nd Floor

Monday, May 16
Meet the Experts: Sunny Side Up Breakfast
Chair: Joyce Spurgeon, MD

7:00am to 8:30am

Ala Moana Hotel, Hibiscus I, 2nd Floor

Tuesday, May 17

How to Submit & Present a Workshop
Chair: Sarah Johnson, MD

7:00am to 8:30am

Ala Moana Hotel, Ilima Room, 2nd Floor
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Early Career Psychiatrists (ECP) are general members of
the APA who are within their first seven years after training For a list of other 2011
(residency/fellowship). If you are an ECP attending the Annual Meeting sessions
2011 APA Annual Meeting, we invite you to attend these which may be of interest
sessions for ECPs: to ECPs, please visit
the APA website at
What Have You Done for Me Lately: Identifying www.psych.org and
Early Career Psychiatrists’ Needs and Resources select Early Career
Within the APA (W077) Psychiatrists from the
Chair: Nioaka N. Campbell, M.D. left menu bar under
Monday, May 16, 2011 < 12-1:30 PM Inside the APA.
Ala Moana Hotel, llima Room, Second Floor

ECP Caucus (Join other Early Career Psychiatrists
for peer-to-peer networking)

Monday May 16, 2011 ¢ 1:30 PM-2:30 PM

Ala Moana Hotel, llima Room, Second Floor
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Academy of
Cognitive Therapy

Robert Leahy, M.D.

Academy of Organizational
and Occupational Psychiatry

David E. Morrison I1I, M.D.

American Academy of
Addiction Psychiatry

Joseph Liberto, M.D.

American Academy of
Child and Adolescent
Psychiatry

Laurence Greenhill, M.D.

American Academy of
Family Physicians

Roland Goertz, M.D.

American Academy of
Neurology

Bruce Sigsbee, M.D.

American Academy of
Psychiatry and the Law

Peter Ash, M.D.

American Academy of
Psychoanalysis and
Dynamic Psychiatry

Joan Tolchin, M.D.

American Association for
Emergency Psychiatry

Anthony Ng, M.D.

American Association for
Social Psychiatry

Charles Huffine, M.D.

American Association for the
Advancement of Science

Nina Fedoroff, Ph.D.

American Association of
Chairs of Departments of
Psychiatry

Stuart Munro, M.D.

American Association of
Community Psychiatrists

Hunter McQuistion, M.D.

AADPRT
Richard E. Summers, M.D.

American Association of
Psychiatric Administrators

Doug Brandt, M.D.

American Association on
Intellectual and Development
Disabilities

Michael L. Wehmeyer, Ph.D.
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American Association of
Practicing Psychiatrists

Janis Chester, M.D.

American Board of
Psychiatry and Neurology, Inc

Larry R. Faulkner, M.D.

American College of
Emergency Physicians

Sandra M. Schneider, M.D.

American College of
Obstetricians and Gynecologists

James N. Martin, Jr., M.D.

American College of
Physicians-American
Society of Internal Medicine

Virginia L. Hood, MBBS

The American College of
Psychiatrists

Daniel K. Winstead, M.D.

American College of
Psychoanalysts

Carol Nadelson, M.D.

Armerican College of Surgeons

L. D. Britt, M.D.

American Group
Psychotherapy Association

Jeffrey Kleinberg, M.D.

American Medical Association

Cecil B. Wilson, M.D.

American Medical
Women’'s Association

Mary Guinan, M.D.

American Neurological
Association

Robert L. MacDonald, M.D.

American Neuropsychiatric
Association

Daniel R. Wilson, M.D.

American Nurses Association
Karen A. Daley, R.N.

American Orthopsychiatric
Association

Andpres J. Pumariega, M.D.

American Psychiatric
Association Alliance

Kay Brada

American Psychoanalytic
Association

Warren R. Rocci, M.D.

American Psychological
Association

Melba J.T. Vasquez, Ph.D.

American Psychosomatic
Society

Michael R. Irwin, M.D.

American Society of
Addiction Medicine

Louis E. Baxter, M.D.

American Society of Clinical
Psychopharmacology, Inc

John M. Kane, M.D.

Arab American Psychiatric
Association

Abdel F. Amin, M.D.

Association for Academic
Psychiatry

Robert Boland, M.D.

Association for Behavioral
and Cognitive Therapies

Debra A. Hope, Ph.D.

Association of American
Medical Colleges

Datrell G. Kirch, M.D.

National Association of
County Behavioral Health
and Developmental Disability
Directors

Ronald W, Manderscheid, Ph.D.

Association of Chinese
American Psychiatrists

Edmond H. Pi, M.D.

ADMSEP
Darlene Shaw, Ph.D.

Association of Gay and
Lesbian Psychiatrists

Ubaldo Leli, M.D.

American Society for
Adolescent Psychiatry

Dean DeCrisce, M.D.

Newton and Associates

Patricia A. Newton, M.D.

Council of Medical

Specialty Societies/
Gastrointestinal and
Endocrine Surgery

Ajit Sachdeva, M.D.

Depression and Bipolar
Support Alliance

Cindy Specht, Executive
Director for Operations

Depression and Bipolar
Support Alliance

Allen Doederlein, Executive
Director for External Relations

Association of Women
Psychiatrists

Eva Szigethy, M.D.

INndo-American Psychiatric
Association

Shivkumar Hatti, M.D.

NARSAD
Benita E Shobe, M.D.

Group for the Advancement
of Psychiatry

David Baron, D.O.

NAMI (National Alliance on
Mental lliness)

Kevin Sullivan, M.D.

Shands at the University of
Florida

Marina T. Cecchini, COO

National Association of
Social Workers, Inc

James J. Kelly, Ph.D.

National Council for
Community Behavioral
Healthcare

Linda Rosenberg, M.D.

National Institute on Alcohol
Abuse and Alcoholism (NIAAA)

Kenneth Warren, Ph.D.

National Institute of
Mental Health (NIMH)

Thomas R. Insel, M.D.

National Institute on Drug
Abuse, NIH

Nora Volkow, M.D.

Mental Health America
David L. Stern, Ph.D.

Philippine Psychiatrists in
America

Jesus Salvador Ligot, M.D.

Philippine Psychiatrists in
America

Pia Reyes, M.D.

Turkish American
Neuropsychiatric Association

Erol Ucer, M.D.
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Albanian Psychiatric Association

Professor Afrim Dangéllia

Algerian Psychiatric Association
Professor Farid Kacha

Arab Gulf Psychiatric
Association

Professor Mohamed Al-Haddad

Argentinean Association of
Psychiatrists (AAP)

Dr. Nestor Marchant

Argentinean Psychiatrists
Association (APSA)

Professor Juan Carlos Stagnaro

Foundation for
Interdisciplinary Investigation
of Communication
(Argentina)

Professor Miguel Angel
Materazzi

Armenian Psychiatric
Association

Dr. Armen Soghoyan

The Royal Australian &
New Zealand College of
Psychiatrists

Dr. Maria Tomasic

Austrian Association of
Psychiatry and
Psychotherapy

Professor Michael Musalek

Azerbaijan Psychiatric
Association

Professor Nadir Ismayilov

Bangladesh Association of
Psychiatrists

Professor Md. Golam Rabbani

Barbados Association of
Psychiatrists

Dr. Sharon Harvey

Byelorussian Psychiatric
Association

Professor Roman A. Evsegneev

Royal Society of Mental
Medicine of Belgium

Professor Jean Bertrand

Society of Flemish
Neurologists & Psychiatrists
(Belguim)

Professor Bernard Sabbe

Bolivian Society of Psychiatry
Dr. Nils Noya Tapia

Psychiatric Association of
Bosnia-Herzegovina

Professor Izet Pajevi¢

Brazilian Association of
Psychiatry

Dr. Antonio Geraldo da Silva

Psychiatric Association of Rio
de Janeiro State (Brazil)

Dr. Fatima Vasconcellos

Society of Psychiatry of Rio
Grande do Sul (Brazil)

Dr. Lizete Pessini Pezzi

Bulgarian Psychiatric
Association

Dr. Temenuzka Mateva

Canadian Psychiatric
Association

Dr. Stanley Yaren

Society of Neurology,
Psychiatry, and Neurosurgery
(Chile)

Dr. Juan Maass

Chinese Society of Psychiatry
Dr. Jingping Zhao

Hong Kong College of
Psychiatrists

Dr. Linda Lam

Colombian Society of
Psychiatry

Dr. Louis Alfredo Montenegro
Chamorro

Costa Rican Psychiatric
Association

Dr. Sisy Castillo-Ramirez

Croatian Psychiatric
Association

Professor Ljubomir Hotujac

Cuban Society of Psychiatry
Dr. Miguel Valdes Mier

Cyprus Psychiatric Association

Dr. Neophytos Papaneophytou

Czech Psychiatric Association
Professor Jiri Raboch

Danish Psychiatric Society
Dr. Anders Fink-Jensen

Dominican Society of
Psychiatry

Dr. Fior Solis de Mendez

Ecuadorian Psychiatric
Association

Dr. José Cruz Duerias

Egyptian Psychiatric Association
Professor Ahmed Okasha

Salvadorean Association of
Psychiatry

Dr. José Miguel Fortin Magafia

Estonian Psychiatric Association
Dr. Andres Lehtmets

Ethiopian Psychiatric
Association

Dr. Mesfin Araya

Finnish Psychiatric Association

Professor Jyrki Korkeila

French Association of
Psychiatrists in Private Practice

Dr. Yves Froger

French Association of
Psychiatry

Professor Bernard Gibello

French Psychiatric Information
Society

Dr. Nicole Garret-Gloanec

International Society
of Psychopathology of
Expression (France)

Dr. Laurent Schmitt

Medical Psychologic Society
(France)

Dr. Mirabel Sarron

The Psychiatric Evolution
(France)

Dr. Yves Thoret

Society of Georgian
Psychiatrists

Professor George Naneishvili

German Association for
Psychiatry and Psychotherapy

Dr. Frank Schneider

Ghana Psychiatric Association

Dr. Sammy Ohene

Hellenic Psychiatric
Association (Greece)

Professor Nikolaos Tzavaras

Hellenic Society of Neurology
and Psychiatry (Greece)

Professor Costas Stefanis

Guatamalan Psychiatric
Association

Dr. See King Emilio Quinto Barrera

Honduran Society of Psychiatry
Dr. Mario Mendoza

Hungarian Psychiatric
Association

Dr. Tamas Kurimay

Icelandic Psychiatric
Association

Dr. Kristofer Thorleifsson

Indian Association for Social
Psychiatry

Dr. Roy Abraham Kallivayalil

Indian Psychiatric Society
Dr. Ajit Avasthi

INndonesian Psychiatric
Association

Dr. Tun Kurniasih Bastaman

Iranian Psychiatric Association

Dr. S. Ahmad Jalili

Iraqi Society of Psychiatrists
Dr. Qassim Hadi Al-Awadi

College of Psychiatry of Ireland
Dr. Justin Brophy

Israeli Psychiatric Association
Dr. Zeev Kaplan

ltalian Association for
Research in Schizophrenia

Professor Carlo Lorenzo
Cazzullo

ltalian Psychiatric Association
Dr. Alberto Siracusano

Jamaica Psychiatric Association

Dr. Yvonnie Bailey-Davidson

Japanese Society of
Psychiatry and Neurology

Professor Haruo Kashima

Jordanian Association of
Psychiatrists

Dr. Mohamed Al-Dabbas

Kazakh Association of
Psychiatrists and Narcologists

Professor Saltanat
Nurmagambetova

Kenya Psychiatric Association

Dr. Marx M. Okonji
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Korean Neuropsychiatric
Association

Dr. Byoung-Hoon Oh

Kuwait Psychiatric
Association

Professor Essam A. Al-Ansari

Kyrgyz Psychiatric
Association

Dr. Abjalal Begmatov

Latvian Psychiatric Association

Dr. Elmars Terauds

Lebanese Psychiatric Society

Dr. Nabil Mikati

Libyan Association of
Psychiatry, Neurology and
Neurosurgery

Dr. Ali Elroey

Lithuanian Psychiatric
Association

Professor Algirdas Dembinskas

Luxembourguese Society of
Psychiatry, Neurology and
Psychotherapy

Dr. Chretien Jacoby

Psychiatric Association of
Macedonia (Republic of
Macedonia, FYROM)

Dr. Antoni Novotni

Malaysian Psychiatric
Association

Dr. Yen Teck Hoe

Mauritius Psychiatric
Association

Dr. Parmanun Jagaunath

Mexican Psychiatric
Association (Asociacion
Psiquiatrica Mexicana A.C.)

Dr. Martha Patricia Ontiveros
Uribe

Mexican Society of
Neurology and Psychiatry

Dr. Juan Ignacio Rosales

League for Mental Health
from Republic of Moldova

Dr. Mihail Hotineanu

Mongolian Mental Health
Association

Dr. Ayushjav Bayankhuu
Montenegrin Psychiatric

Association

Dr. Lidija Injac-Stevovic
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Moroccan Society of
Psychiatry

Dr. Tazi Imane

Myanmar Medico-
Psychological Society

Professor Sao Sai Lon

Psychiatrists’ Association of
Nepal

Dr. Surendra Sherchan

Netherlands Psychiatric
Association

Professor Rutger Jan van der Gaag

Nicaraguan Psychiatric
Association

Dr. José Carlos Fletes

Association of Psychiatrists
in Nigeria

Dr. Owoidoho Udofia

Norwegian Psychiatric
Association

Dr. Jan Olav Johannessen

Pakistan Psychiatric Society
Dr. Rizwan Taj

Palestinian Psychiatric
Association

Dr. Bassam Ashhab

Panamanian Society of
Psychiatry

Dr. Miguel Angel Cedefio Tello

Papua New Guinea
Psychiatric Association

Dr. Umadevi Ambihaipahar

Paraguayan Society of
Psychiatry

Dr. Andres Arce

Peruvian Psychiatric
Association

Dr. Hugo Esteban Chdvez Ortiz

Philippine Psychiatric
Association

Dr. Imelda Batar

Polish Psychiatric Association

Professor Aleksander Araszkiewicz

Portuguese Association of
Psychiatry

Professor Jose C. Dias Cordeiro

Portuguese Society of
Psychiatry and Mental Health

Professor Adriano S. Vaz-Serra

Association of Free
Psychiatrists of Romania

Professor Aurel Romila

Romanian Psychiatric
Association

Professor Pompilia Dehelean

Independent Psychiatric
Association of Russia

Professor Yury Savenko

Russian Society of Psychiatrists

Professor Valery Krasnov

Saudi Psychiatric Association

Dr. Mahdi Said Abu Madini

Society of Psychopathology
and Mental Hygiene of Dakar
(Senegal)

Professor Daouda Sow

Association of Psychiatric
Institutions of Serbia - UPUS

Dr. Tatjana Voskresenski

Serbian Psychiatric
Association

Professor Miroslava Jasovic-Gasic

Singapore Psychiatric
Association

Dr. Alex Hsin Chuan Su

Slovak Psychiatric
Association

Professor Livia Vavrusova

Psychiatric Association of
Slovenia

Dr. Peter Pregelj

South African Society of
Psychiatrists (SASOP)

Dr. Jan Chabalala

Spanish Association of
Neuropsychiatry

Dr. Maria Fé Bravo Ortiz

Spanish Society of Psychiatry
Professor Jerénimo Saiz

Sri Lanka College of
Psychiatrists

Dr. Balapuwadige Jayan Mendis

Sudanese Association of
Psychiatrists

Dr. Abdullah Abdelrahman

Swedish Psychiatric
Association

Dr. Lise-Lotte Riso Bergerlind

Swiss Society of Psychiatry
(Schweiz Gesellschaft

fur Psychiatrie und
Psychotherapie SGPP)

Dr. Hans Kurt

Syrian Arab Association of
Psychiatrists

Professor Pierre Chiniara

Taiwanese Society of
Psychiatry

Professor Cheng-Chung Chen

Psychiatric Association of
Thailand

Professor Udomratn Pichet

Tunisian Society of Psychiatry

Dr. Rym Ghachem-Attia

Psychiatric Association of
Turkey

Professor Dogan Yesilbursa

Turkish Neuro-Psychiatric
Association

Professor Peykan G. Gokalp

Uganda Psychiatric
Association

Dr. Fred Nsobya Kigozi

Ukraine Scientific Society of
Neurologists, Psychiatrists
and Narcologists

Professor Petro V. Voloshyn

Ukrainian Psychiatric
Association

Professor Viktor Shumlyansky

The Royal College of
Psychiatrists

Professor Dinesh Bhugra

Society of Psychiatry of
Uruguay

Dr. Vicente Pardo

Association of Psychiatrists of
Uzbekistan

Professor Ulugbek Alimov

Venezuelan Society of
Psychiatry

Dr. Néstor Macias

Yemen Psychiatrists and
Neurologists Association

Professor Abdelmagid S. Al-
Khulaidi
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value and purpose of any educational item, meal, or
other items of value you receive may be publicly
disclosed. If you are licensed in any state or other
jurisdiction, or are an employee or contractor of any
organization or governmental entity, that limits or
prohibits meals from pharmaceutical companies,
please identify yourself so that you (and we) are able
to comply with such requirements.

The personal information you provide may be

used to contact you about your request to attend
the Janssen® Division of Ortho-McNeil-Janssen
Pharmaceuticals, Inc.,, program. Information

may be shared with Janssen® Division of
Ortho-McNeil-Janssen Pharmaceuticals, Inc., its
affiliates, and a third party for the sole purpose

of completing your registration for this program and
as required by law. Thank you for your cooperation.
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We are pleased to announce that
JEFFREY A. LIEBERMAN, M.D.
is the 2011 recipient of the
C. CHARLES BURLINGAME, M.D. AWARD
for his outstanding contributions to psychiatry.

Past Recipients
1988 Robert Kellner, M.D., Ph.D.
1989 William T. Carpenter, Jr., M.D.
1990 Dennis P. Cantwell, M.D.
1991 George E. Vaillant, M.D.
1992 A. John Rush, M.D.

1993 John C. Nemiah, M.D.
1994 Maurice J. Martin, M.D.
1995 Otto F. Kernberg, M.D.
1996 Charles P. O’ Brien, M.D., Ph.D.
1997 Glen Owen Gabbard, M.D.
1998 Lissy F. Jarvik, M.D., Ph.D.
1999 Nancy C. Andreasen, M.D., Ph.D.
2000 Lewis L. Judd, M.D.

2001 Paul S. Appelbaum, M.D.
2002 Charles B. Nemeroff, M.D., Ph.D.
2003 Dilip V. Jeste, M.D.

2004 David H. Barlow, Ph.D.
2005 Herbert D. Kleber, M.D.
2006 Daniel N. Stern, M.D.
2007 Jerrold F. Rosenbaum, M.D.
2008 K. Ranga Rama Krishnan, M.D.
2009 David J. Kupfer, M.D.
2010 Professor Sir Michael Rutter

e g
INSTITUTE
OF LIVING

P HARTFORD HOSPITAL

200 Retreat Avenue
Hartford, CT 06106
1-800-673-2411

The American Psychiatric Association and the American
Academy of Psychiatry and the Law invites nominations for
the Isaac Ray Award for 2012. This Award honors Dr. Isaac
Ray, one of the original founders and the fourth President of
the American Psychiatric Association, and is presented to a
person who has made outstanding contributions to forensic
psychiatry or to the psychiatric aspects of jurisprudence.

The Award, which will be presented at the Convocation of
Fellows at the Annual Meeting of the American Psychiatric
Association in Philadelphia, PA, in May 2012, includes an
honorarium of $1,500. The recipient obligates him or herself
to deliver a lecture or series of lectures on these subjects and
to present the manuscript for publication.

Nominations are requested as follows: (1) a primary nomi-
nating letter (sent with the consent of the candidate), which
includes a curriculum vitae and specific details regarding the
candidate's qualifications for the Award, and (2) a supple-
mental letter from a second nominator in support of the can-
didate. Additional letters related to any particular candidate
will not be accepted or reviewed by the Award Committee.
Nominators should not submit letters on behalf of more than
one candidate. The deadline for receipt of nominations is
July 1,2011. Nominations will be kept in the pool of appli-
cants for two years. Nominations, as outlined above, should
be submitted to:

Renee L. Binder, M.D., Chairperson, c/o Lori Klinedinst,
Staff Liaison, Isaac Ray Award Committee, American
Psychiatric Association, 1000 Wilson Boulevard, Suite 1825,
Arlington, VA 22209, E-mail: advocacy@psych.org
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APA Member Benefits and Services
That Make a Difference!

RECEIVE DISCOUNTS ON QUALITY SERVICES for

you and your practice with these additional benefits:

B Professional Benefits
*  FDA-mandated drug Alerts by Email

Sign up for secure online drug and patient safety alerts
through the Health Care Notification
Network (HCNN)

* Clinical Reference Applications at the Point-of-Care
Receive 20% discount off retail pricing on electronic
subscription products through Epocrates

*  APA Job Bank
Online career search and recruitment

* American Psychiatric Publishing (APPI)

Receive a 20% discount on all APPI titles
(Members-in-Training receive 25% off APPI titles)

B Financial Tools

*  Merrill Lynch Retirement and Investment Planning
Meet your short and long-term retirement and financial
planning goals

*  Bank of America Credit Cards and Financial Tools
Earn WorldPoints™ Rewards

* Solveras Payment Systems
Affordable tools to effectively manage patient payments

M Professional Liability Insurance and Money Saving Legal
Consultation
*  APA-Endorsed Members Only Malpractice Insurance Program
Administered by American Professional Agency, Inc.

* Legal Consultation
Find money-saving legal consultation with APA’s Legal
Information and Consultation Plan (separate fee)

B Personal Benefits

*  Auto and Home Insurance
Exclusive group savings from Liberty Mutual
* Car Rentals
Substantial discounts from Alamo, Avis, Budget, Hertz,
or National
* Magazine Subscriptions
Save up to 50% off regular subscription rates on magazines
* Save on Office Expenses
Receive APA member discounts on FedEx shipping and
Penny-Wise Office Supplies

AVIS  BankofAmerica Budget
cPoCRATES Fedix [l VNI

SOLVERAS

PAYBEMT SYSTEME

@Emm-n

Learn more about these benefits and other

SR
& 2 .
/ & services at www.psych.org/Membership

QUESTIONS? Contact APA Customer Service

Call Toll-Free: 1-888-35-PSYCH *+ Email: apa@psych.org
From outside the U.S. and Canada call: 1-703-907-7300




Career Fair, Publishers Book Fair
and APA Member Center

Open Saturday 8:00 am - 3:00 pm ~ EEEEREY LR
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All Exhibits Open - e

Sunday  8:00 am - 3:00 pm
Monday  8:00 am - 3:00 pm
Tuesday  8:00 am - 3:00 pm

Chuck Painter

NOTE: Final closing of exhibits is Tuesday at 3:00 pm

o

e

Candidates and Employers Connect
through the APA Job Bank

at the APA Annual Meeting
May 14-17 in Honolulu, Hawaii

psych.org/jobbank

B Use the APA Job Bank “Event Connection” tool at psych.org/jobank to set up interviews with
The APA Job Bank is located in the APA a prospective employer or candidate attending the meeting. When you sign up for the “Event
Member Center in the Exhibit Hall of the Connection” you are eligible to win a $100 gift card.

Honolulu Convention Center.

B Visit the new and improved APA Job Bank portal to search the most comprehensive online

Hours: listing of psychiatric positions.

Saturday, May 14

8:00 am - 3:00 pm B During the meeting ask APA Job Bank representatives for a demonstration of new site Features,
get answers to your questions, and submit a new employment announcement.

Sunday, May 15

8:00 am - 3:00 pm B Employers-find out how to save 10% on each ad that runs in Psychiatric News or Psychiatric
Services and the Job Bank.

Monday, May 16

8:00 am - 3:00 pm Contact: Lindsey Fox
Phone:  703-907-7331

Tuesday, May 17 Fax:  703-907-1093

8:00 am - 3:00 pm

E-mail:  Ifox@psych.org
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DISCLOSURE INDEX

AMERICAN PSYCHIATRIC ASSOCIATION CONTINUING
MEDICAL EDUCATION POLICY ON FULL DISCLOSURE

he American Psychiatric Association requires

disclosure by all program planners and presenters

at CME activities of any financial or other

affiliation with commercial organization(s) that
may have a direct or indirect interest in the subject matter of
the educational activity. A “financial interest” may include,
but is not limited to: being an employee and/or being a
shareholder in the organization; being on retainer with the
organization; or having research or honoraria paid by the
organization. An “affiliation” may include holding a position
on an advisory committee, speakers’ bureau or some other role
or benefit to a supporting organization.

In compliance with the ACCME’s Standards for
Commercial Support, the APA has a management of conflict
(MCI) process for all CME activities. This process ensures
that all conflicts of interest are identified, managed and
resolved prior to the educational activity. Additionally, the
prospective audience must be informed of the presenters’
or program planners’ affiliations with every commercial
interest by an acknowledgement in the printed program
and verbal or visual disclosure to participants at the session
(disclosure by slide or overhead is required if audiovisual

HTA / Ron Garnett
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equipment is used for the presentation). Disclosing to
learners the relevant financial relationships that were present
and resolved assists learners in assessing the potential for
bias in the information that is presented. The APA also
requires verbal disclosure of discussion of unlabeled uses of
a commercial product or investigational use of a product not
yet approved for this purpose.

The presenters and planners on the following pages
indicated that either they or an immediate family
member have a financial interest or other affiliation with
a commercial entity producing, marketing, re-selling, or
distributing health care goods or services consumed by or
used on patients; the company name and affiliation is also
listed. Providers of clinical service directly to patients are
not considered to be commercial interests. The second
group of presenters and planners indicated neither they
nor an immediate family member has any significant
relationship to disclose.

All presenters and planners must complete a disclosure in
order to participate in an APA CME activity. This disclosure
listing includes the presenters of the Scientific Program and
New Research Poster Sessions.
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GRANT/RESEARCH SPEAKER
NAME STOCK CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Abreu, Lena A Lundbeck travel support in 2008,
Pfizer Brazilian Psychiatric Congress
inscription support in 2010
Agid, Ofer Pfizer, Lilly
Alphs, Larry D. Johnson & Johnson Ortho-McNeil
Janssen
Amiel, Jonathan APIRE/Janssen Research Scholar,
APA/BMS Fellow
Anderson, Candace Cephalon
Andreasen, Nancy C Janssen-Cilag
Appelbaum, Paul S COVR
Arakaki, Richard F Lilly, GSK, Novartis, Lilly
Sanofi Aventis
Ascher-Svanum, Haya Lilly Lilly
Azorin, Jean Michel Lilly, BMS, Janssen
Cilag, Lundbeck,
Sanofi Aventis,
Servier, Pfizer,
Novartis
Babcack, Thomas F Shire Shire
Bahn, Sabine Psynova Neurotech, Roche, Pfizer, Psynova Lilly
Rules Based Medicine | Neurotech, Rules Based
Medicine
Baldwin, David S Lilly, Lundbeck, Pfizer Lundbeck Lilly speaking engagement, Lundbeck
speaking engagement, Pfizer
speaking engagement, Servier
speaking engagement
Ball, Susan G Lilly
Barber, Jacques P NIMH Guilford Publications Author
Baron, David A California Academy of Lilly International visiting professor
Family Physicians (CAFP) support
Berger, Ariel Pfizer
Bickel, Warren K Reckitt Benckiser NIDA
Bilder, Deborah BioMarin BioMarin
Bisaga, Adam Alkermes
Black, Donald W. AZ
Bostrom, Samantha Addrenex Lilly Shionogi, Advisory Board
Bowden, Charles BMS, Sanofi Aventis, NIMH, Abbott, GSK,
Schering, Pfizer Repligen, Janssen
Research Fndn.
Bowen, Rich Shionogi
Brams, Mathew Lilly, Novartis, McNeil, Shire | AZ, BMS, Forest, GSK Lilly, Shire,
R&D, McNeil, Shire, Novartis, Pfizer,
Novartis, Sanofi Aventis, MeNeil, AZ,
Lilly Cephalon
Brooks, John AZ Lilly, Pfizer,
Schering
Brown, Thomas E. Novartis, Lilly, Shire Lilly, Shire Lilly APP, royalties

Buckley, Peter F

NIMH, NIH

Sepracor, NIMH,
Janssen, Pfizer

Budman, Cathy

Otsuka
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NAME

Bukstein, Oscar G

STOCK

CONSULTANT

McNeil, Novartis, Shire

GRANT/RESEARCH
SUPPORT

McNeil, Novartis, Shire

EMPLOYEE

SPEAKER
BUREAU

Shire, Novartis,
McNeil

OTHER FINANCIAL INTEREST

Ingelheim, BMS, Lilly,
Sanofi Aventis, Takeda,
Fabre-Kramer Phar,
Pfizer, PGxHealth,
Lundbeck

Repligen

Busner, Joan United
BioSource
Calabrese, Joseph R Abbott, AZ, BMS, Cephalon, | DoD, NIMH, Abbott, AZ, CME Lecturer: Janssen, Johnson
Dainippon Sumitomo, BMS, Cephalon, Lilly, & Johnson, Merck, Sanofi Aventis,
EPI-Q, Forest, France (SK, Janssen, NARSAD, Sanofi Aventis, Schering-Plough,
Foundation, GSK, Janssen, | Repligen, Stanley Fndn., Pfizer, Solvay, Wyeth-Ayerst, AZ,
Johnson & Johnson, Takeda, Wyeth-Ayerst, BMS, France Fndn., GSK
Lundbeck, Ortho McNeil, Schering-Plough
Otsuka, Pfizer, Repligen,
Servier, Solvay, Supernus,
Synosia, Takeda, Wyeth-
Ayerst
Carlson, Gabrielle GSK
Carlton, Rashad Cephalon Xcenda
Carpenter, Linda L Neuronetics, Wyeth-Ayerst | DoD, NIMH, Neuronetics
Medtronic, Cyberonics,
Neuronetics, NARSAD,
Sepracor, UCB
Carter, Cameron S Merck, Lilly, Lilly, Pfizer,
Servier
Carter, Diana AZ Canada, Lundbeck
Canada
Casey, David A Pfizer, Eisai
Casher, Michael | AZ, Pfizer
Castilla-Puentes, Ruby C | GSK Johnson &
Johnson
Cazorla, Pilar Merck
Chaimowitz, Gary A Pfizer Canada Lilly, AZ Canada,
JanssenCanada
Chang, Kiki BMS, Lilly, GSK GSK Merck
Childress, Ann G NextWave, Shire, Novartis | Janssen, Sepracor, 63K, Shire,
Lilly, Shire, Novartis, Novartis, BMS
BMS, Somerset, Abbott,
Ortho-McNeil Janssen,
Johnson & Johnson
Chrones, Lambros Takeda
Chung, Henry Takeda
Citrome, Leslie Janssenm, Merck, Novartis, | AZ, Pfizer, Sunovion AZ, Lilly, Merck,
Pfizer, Lilly, Sunovion Novartis, Pfizer,
Sunovion
Classi, Peter Lilly
Clayton, Anita H New England Research Biosante, Boehringer Boehringer Ballantine, book royalty
Institute, Boehringer Ingelheim, Pfizer, Ingelheim

Coffey, Barbara J

Shire, Otsuka, Tourette
Syndrome Assn.,
Boehringer Ingelheim,
BMS, NIMH, Novartis

Tourette Syndrome
Assn.

Cohen, Lawrence J

BMS, Lilly, Pfizer
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GRANT/RESEARCH SPEAKER
NAME CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Constant, Eric E BMS, AZ,
Lundbeck, Lilly
Coplan, Jeremy D. Pfizer Alexza, GSK, Pfizer BMS, AZ, GSK
Cutler, Andrew Johnson & Johnson, Cephalon, Abbott, AZ, Janssen, Neuroscience Education Institute CME
Neuroscience Education BMS, GSK, Janssen, Neuroscience from an advisory board

Institute, Novartis, Abbott,
AZ, BMS, GSK, Janssen,
Lilly, Ortho McNeil, Otsuka,
Pfizer, Sepracor, Shire,
Supernus, Cephalon,
Targacept

Jazz Johnson &
Johnson, Lilly, Memory,
Merck, Novartis,

Ortho McNeil, Otsuka,
Pfizer, Sanofi Aventis,
Sepracor, Shire, Solvay,
Supernus, Cephalon,
Lilly

Education Institute,
Novartis, Abbott,
AZ, BMS, GSK,
Lilly, Ortho McNeil,
Otsuka, Pfizer,
Sepracor, Shire

Debattista, Charles

Corcept Therapeutics

CNS Response,

Brain Resource,
Neuropace, GSK,
Wysth-Ayerst, Lilly,
Cephalon, Cyberonics,

Lilly, GSK, Pfizer,
Cephalon, Wyeth-
Ayerst, BMS, AZ,
Cyberonics, Corcept
Therapeutics, Forest

Neuronetics,
Novartis, AZ,
Forest, Medtronics,
Boehringer
Ingelheim, Advanced
Neuromodulation
Systems, Pfizer
DelBello, Melissa Lilly, GSK, Merck, AZ Amylin, GSK, Lilly, BMS, Merck
Janssen, Johnson &
Johnson, AZ, Forest,
Pfizer, Somerset, NIDA,
NARSAD
de Leon, Jose Genomas, NIH grant co-investigator
Demitrack, Mark Lilly, Wyeth-Ayerst Neuronetics
Depoortere, Ronan Y Pierre Fabre
Deutsch, Stephen | Merck AZ
DeVeaugh-Geiss, Angela M | GSK, Merck Merck
Dirani, Riad Johnson &
Johnson
D'Mello, Dale Merck, AZ
Docherty, John P Brain Resource
Dougherty, Darin D Medtronic Forest, Lilly, Cyberonics, APPI, royalties; Medtronic, honoraria
Medtronic for training
Durrence, H. Heith Somaxon
Eckermann, Gabriel Lectures: AZ, BMS, GSK, Janssen
Cilag, Lilly, Lundbeck, Merz, Novartis,
Orion, Otsuka, Pfizer, Roche
Diagnostics, Sandoz, Sanofi Aventis
UCB, Wysth-Ayerst
Ellison, James M Lilly, Janssen
Emory, Hamlin CNS Response
Emlie, Graham BioBehavioral Diagnostic Lilly, Forest, GSK, Forest
Inc, Lilly, Forest, GSK, Somerset
Pfizer, Wyeth-Ayerst
Epperson, Neil Johnson & Johnson
Eriksson, Hans AZ

Etkin, Amit

NeoStim
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GRANT/RESEARCH SPEAKER
NAME STOCK CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Faries, Douglas E. Lilly
Farley, Joel F. Novartis, Takeda Pfizer
Farlow, Martin R Novartis Novartis Novartis
Feldman, Rachel Johnson &
Johnson
Fennema, Hein Merck
Ferrando, Stephen J AZ, Pfizer
Fleischhacker, Wolfgang MedAvante Lundbeck, Roche Janssen, Alkermes, Lundbeck,
Biosciences, BMS, Lilly, Otsuka, Pfizer Sunovion, Janssen,
Otsuka, United Lilly, Otsuka, AZ

BioSource, MedAvante,
Sunovion, Merck,
Janssen, Pfizer

Fong, Timothy W Reckitt Benckiser,
Cephalon, Pfizer,
Forest Res. Inst,

Somaxon
Formella, Andrea Avanir
Frank, Ellen Servier Guilford, book royalties
Frasch, Karel J Janssen Gilag Travel expenses: AZ, Janssen Cilag,
Lilly, Janssen Pfizer
Frey, Benicio N Wyeth-Ayerst Wyeth-Ayerst, BMS, Lilly AZ, Wyeth-Ayerst
Friedman, Edward S Pizer Aspect Medical Az
Systems, Indevus, AZ,
BMS, Pfizer, Wyeth-
Ayerst, Cyberonics,
Novartis, Medtronics,
Repligen
Fu, Dong-Jing Johnson & Johnson Ortho-MoNeil
Janssen
Gaebel, Wolfgang Janssen Cilag, Lundbeck Lilly
Galanter, Cathryn A. Child and Adolescent Bipolar
Foundation Scientific Advisory
Committee
Gallinat, Jiirgen AZ, Janssen Cilag BMS, Janssen Cilag
(ao, Keming AZ Pfizer
Gasior, Maria Shire Shire
Gaynor, Paula J Lilly
Geibel, Brooke Shire Shire
George, Tony P Pfizer
Geyer, Mark A Acadia, Merck, Takeda,
Sepracor
Gibbs, Tresha APA/SHIRE Fellowship
Glick, Ira Janssen Janssen, Medivation, Otsuka, Boots, Pfizer, AZ, Pfizer
Lundbeck Lundbeck
Goff, Donald C Lilly, Takeda, Biovail, Pfizer, Novartis, GSK Otsuka DSMB

Solvay, Hoffman-LaRoche,
Dainippon Sumitomo,
Cypress Bioscience,
Indevus, Schering-Plough,
Lundbeck

Goldberg, David P Pfizer

46 www.psych.org



&) DISCLOSURE INDEX
\R)

GRANT/RESEARCH SPEAKER
NAME STOCK CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Goodkin, Karl Amgen Ortho-MNeil Janssen Merck
Gopal, Srihari Johnson & Johnson Johnson &
Johnson
Gordon, Evian Brain Resource
Gray, Laurie B APA/Shire Fellowship
Griffin, Marilyn APA/BMS Fellow
Grossberg, George T Forest, Novartis, Pfizer Elan, Forest Res. Inst., Safety Monitoring Board: Abbott,
BMS, Novartis, NIH, Schering-Plough
NIMH
Gupta, Sanjay Lilly, GSK Beechum,
Forest, Novartis, AZ,
Merck
Haltzman, Scott D Pfizer, Ingelheim-
Boehringer, Forest
Hamarman, Stephanie Merck, Lilly, Novartis,
BMS, McNeil, Pam
Lab, Shire
Hammeress, Paul G Shire, Ortho-McNeil Ortho-McNeil Janssen, CME/professional writing: Abbott,
Janssen Shire Forest, Lilly
Harvey, Philip D. Abbott, Merck, Sunovion,
En vivo, Shire, Solvay
Helldin, Lars Janssen Cilag
Hellerstein, David J Lilly
Henderson, David C Merck, Pfizer Stanley Foundation, Reed Medical
Ortho McNeil Education
Henderson, Theadore A CereScan Corp. The Synaptic
Space
Hendren, Robert L NIMH, NIMH
Henigsberg, Neven Takeda
Hepner, Adrian Avanir Avanir
Hickie, lan B Pfizer, Servier Lilly, Janssen-Cilag,
AZ, Servier, Pfizer
Hoffman, Fapa, Daniel A. | CNS Response
Hull, Steven G. Sepracor, Neurocrine Acambis Research, | D
Biosciences, Pfizer, Sanofi | Biomedical, Sepracor,
Aventis, Cephalon, Takeda, | Pharmacia & Upjohn,
Merck, Somaxan, TransOral, | Neurocrine Biosciences,
Evotec GSK, Merck, Somaxon,
Vanda, Trans0ral,
Evotec, Arena
Pharmaceuticals,
Pfizer, Sanofi Aventis,
Cephalon, Takeda,
Neurogen
|dowu, Joel BMS, AZ
losifescu, Dan V. Aspect Medical, Forest, | Massachusetts | Lilly, Pfizer, Forest,
Janssen, NARSAD, NIH | General Hospital | Reed Medical
Education
Jacobson, Sandra A BMSs, Avid, Bayer, APPI, royalties
Baxter Healthcare,
Janssen, Medivation
Jain, Gagan Takeda
Jain, Rakesh Takeda Takeda
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GRANT/RESEARCH SPEAKER
NAME STOCK CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Jayaram, Geetha Janssen, advisory board
Joste, Dilip V. Medication donation for NIMH-funded
research: BMS, Lilly, Janssen
Kajdasz, Daniel K. PGxHealth PGxHealth
Kalin, Ned H Corcept Therapeutics, Medivation, AZ, BMS, CME Qutfitters
Cenerx Cenerx, Corcept
Therapeutics, Elsevier
Press, Lilly, Neuronetics,
Otsuka, Sanofi Aventis,
Wyeth-Ayerst
Karayal, Onur N Pfizer
Karim, Reef Alkermes, Reckitt
Benckiser
Karlsson, Hasse Janssen Cilag,
Lundbeck
Karve, Sudeep RTI Health Solutions
Kasckow, John Az
Katon, Wayne Lilly, Pfizer, Forest, Lilly, advisory board
Wyeth-Ayerst
Kellner, Charles NIMH
Kern Sliwa, Jennifer Ortho-McNeil
Janssen
Ketter, Terence A Merck, Abbott, AZ, Astellas, | Abbott, BMS, GSK, Spouse stockholder & employee:
Cephalon, Lilly, Forest, Repligen, Sepracar, Johnson & Johnson; Lecture
Janssen, Jazz Novartis, Wyeth-Ayerst, AZ, honoraria: BMS, Abbott, Lilly, Noven,
Organon, Wyeth-Ayerst, Cephalon, Lilly, Pfizer Otsuka, Plizer, AZ, GSK
Solvay, Valeant, Vanda,
Xenoport, BMS, Dainippon
Sumitomo, GSK
Kleber, Herbert D Neuromed, Teva, Perdue, Grunenthal GmBH SAB
Grunenthal GmBH, Reckitt
Benckiser, Alkermes
Kohn, Robert NIH Forest, Pfizer, Novartis
Koslow, Stephen H Brain Resource Brain Resource AFSP
Kovach, Drew A. Gilead Sciences, BMS Gilead Sciences,
BMS, Merck
Kratochvil, Christopher Lilly, Abbott, AZ, Pfizer Lilly, Abbott, Shire, Oxford, royalties; Wiley, editor
Somerset, AZ
Krystal, Andrew Somaxon
Kyomen, Helen H. AZ, Bayer, BMS, Merck, NIA, Bayer, BMS, Lilly,
Lilly, Roche, GSK, Novartis, | Roche, UCB, Wyeth-
UCB, Wyeth-Ayerst, Pfizer | Ayerst, Pfizer, NIH
Landbloom, Ronald Merck

Lawrence, Carol

Takeda

Leifman, Steve

Janssen-Ortho

Leon, Andrew C

Roche, MedAvante, NIMH,
Roche

Independent Data & Safety Monitoring

Board: AZ, Dainippon Sumitomo

Leuchter, Andrew F

BMS, Otsuka, Lilly, Merck

Lilly, Aspect Medical,
Medavante, Merck, Pfizer,
Sepracor, Wyeth-Ayerst

Lilly

Levin, Frances R

US World Med

Levine, Stephen

Lilly
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GRANT/RESEARCH SPEAKER
NAME STOCK CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Levounis, Petros AZ, Pfizer
Lewis, David Merck, BMS, BioLinx RX, BMS, BMS, Pfizer,
SX Life Science Curridium
Lewis-Fernandez, Roberto Lilly
Lewy, Alfred J Servier, Takeda
Licinio, Julio DeCode Genetics Nature Publishing NIH
Lieberman, Jeffrey Allon Therapeutics, Advisory Board: Lill, Repligen Patent,
Forest, Merck, Pfizer Bioline
Lim, Russell F Educational grant; AZ, Pfizer
Links, Paul S Lilly Canada
Lisanby, Sarah H Cyberonics Magstim, Equipment Support
Loebel, Antony Dainippon
Sumitomo
Lucki, Irwin Wyeth-Ayerst AZ
Mago, Rajnish Forest Res. Inst, Lilly, BMS
BMS
Maixner, Daniel F Neuronetics A
Mangurian, Christina V Honoraria from APIRE/Janssen for
research mentoring
Mao, Alice R Lilly, Novartis Lilly, BMS, McNeil,
Shire, Novartis
Markowitz, John C NIMH Royalties: APPI, Oxford; Editorial
salary: Elsevier
Markowitz, Michael A Johnson & Johnson Ortho-McNeil
Janssen
Marshall, Randall Sunovion
Martin, Peter S APA/BMS Public Psychiatry
Fellowship
Matthews, Annette M Portland VA
Med. Ctr.
Mattingly, Greg Shire, Johnson & Lilly, Forest, Vanda, Shire, Forest, Abbott,
Johnson MeNeil Lilly, GSK, Shire,
Janssen
Mccarron, Robert M Lilly
Mccracken, James T BioMarin, Pharmaiet Seaside Therapeutics, Tourette Syndrome
BMS Assn.
McDougle, Christopher J. BMS BMS BMS
McElroy, Susan Lilly, Schering-Plough, Alkermes, AZ,
Alkermes Cephalon, Lilly,
Forest, Jazz
Orexigen, Pfizer,
Shire, Takeda
McGorry, Patrick D Janssen Gilag, Lilly, Janssen Cilag, AZ
Pfizer, AZ
Meinnis, Melvin G Merck

Mcintyre, Roger S

Lilly, Janssen-Ortho,
Shire, Stanley Medical
Research Institute,
NARSAD

Janssen-Ortho, AZ,
Lilly, Lundbeck,
Lundbeck, Biovail,
Wyeth-Ayerst

Advisory board: Lilly, Organon,
Lundbeck, Biovail, Pfizer, Shire,
Schering-Plough, AZ, BMS, France
Fndn, GSK, Janssen-Ortho, Solvay:;
CME activities: AZ, BMS, France
Fndn, CME Outfitters, Solva,
Postgraduate Press
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GRANT/RESEARCH SPEAKER
NAME STOCK CONSULTANT SUPPORT EMPLOYEE BUREAU OTHER FINANCIAL INTEREST
Meyer, Jonathan M Dainippon Sumitomo, AZ, | NIMH, BMS, Pfizer Merck, AZ,
BMS, Janssen, Organon, Janssen-Ortho,
Pfizer, Vanda, Wyeth- BMS
Ayerst
Milev, Roumen V AZ Lilly Canada,
JanssenCanada,
Pfizer Canada,
Servier Canada,
Wyeth-Ayerst
(anada
Mischoulon, David BMS Pam Lab, Amarin, Reed Medical Royalties: Lippincott, Back Bay
Nordic Naturals, Education, Nordic | Scientific
Ganeden Naturals
Misri, Shaila Lundbeck Canada, AZ Lundbeck Canada,
Canada Pfizer Canada, AZ
Canada
Mitchell, James E. Lilly
Moeller-Bertram, Tobias Forest Research Inst.
Mrazek, David A An interest in intellectual property
licensed by Assure Rx
Muskin, Philip R AZ BMS
Mustafa, Husain NIMH, NIMH,
NIH, Advanced
Neuromodulation
Systems, Neuronetics,
Stanley Medical
Research Institute,
Stanley Foundation,
Cyberonics
Nace, David K McKesson
Nahas, Ziad H. Neuronetics Cyberonics, Medtronic, Neuronetics
Brainsway, NIMH,
NARSAD, Neuronetics
Narasimhan, Meera Forest, AZ, BMS, AZ, BMS, Schering-
Otsuka, Janssen Plough
Nasr, Suhayl Lilly, Pfizer
Nasrallah, Henry A AZ, Janssen, Novartis, Pfizer, Shire, Forest, AZ, Janssen,
Pfizer, Sepracor Janssen, Otsuka Novartis, Pfizer,
Merck, Sepracor
Nemeroff, Charles B AZ, Cenery, Scientific Advisory Board: AZ, Cenerx;
PharmaNeuroBoost, Board of Directors: Mt Cook, Reevax
Nova Del
Newcomer, John W Biovail, AZ, Lundbeck, NIMH, NARSAD, Janssen, Data Safety Monitoring Committee:
Janssen, Pfizer, BMS Pfizer, Wyeth-Ayerst Vivus, Schering, Dainippon Sumitomo
Ninan, Philip T Pfizer
Nuechterlein, Keith H Merck Ortho-McNeil Janssen,
NIMH
Nunes, Edward V Alkermes
0'Brien, Charles Alkermes, Gilead Sciences,
Embera NeuroTherapeutics
0'Gorman, Cedric Pfizer

Oquendo, Maria A

BMS

Janssen Gilag, BMS,
Pfizer, Lilly, Shire, AZ

Pag, Chi-Un

GSK, Lundbeck, AZ,
Lilly, Otsuka, Pfizer
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Pandya, Anand Janssen-Ortho
Panish, Jessica M Johnson &
Johnson
Papakostas, George | Lilly, Abbott, BMS, Pam Lab | Forest, Pam Lab, Pfizer, Lecture honoraria: AC Immune,
BMS Abbott, Lilly, Pam Lab, BMS, GSK,
Lundbeck, Otsuka, Pfizer
Pappadopulos, Elizabeth Pfizer
Parameswaran, Sharat Janssen
Parks, Joseph J Brain Resource, Care Pfizer
Management Technologies,
Sunovion
Patel, Amita R. Novartis, Pfizer, AZ,
BMS, Lilly, Forest
Patkar, Ashwin A. BMS, Reckitt Benckiser, Alkermes, BMS, BMS, Pfizer,
Forest Cephalon, GSK, Merck, Reckitt Benckiser,
Lundbeck, Jazz Titan, Alkermes, Merck
Shire, Pfizer, Forest
Petitjean, Francois C BMS, Servier
Phillips, Katharine A NIMH, FDA, Forest, Rhode Island Royalties: Free Press, Oxford, Guilford
AFSP Hospital
Pikalov, Andrei Dainippon
Sumitomo
Pope, Laura Avanir Avanir
Post, Robert AZ, BMS, GSK Beechum
Potkin, Steven Organon, Roche Forest Res. Inst, Honoraria: Organon, Merck, Wyeth-
Biosciences, Solvay, BMS, Pfizer, Averst, Novartis, Dainippon Sumitomo,
Wyeth-Ayerst, Novartis, Janssen, Novartis | On, Solvay, BMS, Pfizer, Forest
Dainippon Sumitomo, Research Inst., Janssen
Ono, BMS, Pfizer,
Otsuka, Merck,
Janssen
Potkin, Steven G BMS, Cortex, Dainippon BMS, Otsuka, Pfizer, AZ, BMS, Novartis,
Sumitomo, Janssen, Schering, Solvay, Roche Schering
Novartis, Otsuka, Pfizer, Biosciences, Elan, Lilly,
Vanda, AZ, Roche Forest, NIAAA, NIH, AZ,
Biosciences, Schering Dainippon Sumitomo,
Janssen, Novartis,
Vanda
Price, Charles Pfizer, AZ, Forest,
Merck, Sunovion
Prince, Jefferson B Sponsored CME Activity: Shire, Ortho
MeNeil
Rapaport, Mark H. Astellas, BCI, Wyeth- NCCAM, CME Outfitters,
Ayerst, NIMH, Dainippon CME Institute, NIMH
Sumitomo., BrainCells, Inc.,
Quintiles, Pfizer, Takeda
Rasgon, Natalie L. Forest, Wyeth-Ayerst Forest, Wyeth-Ayerst
Regan, Timothy Cephalon Xcenda

Renner, John A.

Johnson & Johnson

Renshaw, Perry F.

Kyowa Hakko, Ridge
Diagnostics, Novartis

Robinson, Donald S.

PGX Health, Dey

Robison, Linda M.

BMS, Lilly

Rostain, Anthony L.

Ortho-McNeil Janssen, Shire
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Roth, Thomas Otsuka, Prestwick, Proctor | Aventis, Cephalon, GSK, Cephalon, Sanofi,

& Gamble, Pfizer, Purdue | Merck, Neurocrine, Sepracor

Pharma, Roche, Sanofi, Pfizer, Sanofi, Schering,

Schering, Sepracor, Servier, | Sepracor, Somaxon,

Shire, Somaxon, Takeda, Takeda, Trans(ral,

Trascept Pharm, Vanda, Wyeth-Ayerst, Xenoport

Wyeth-Ayerst, Yamanouchi,

Xenoport, GSK, Lundbeck,

McNeil, Merck, Neurocrine,

Neuragen, Novartis,

Organon, Jazz King, King,

Abbott, Acadia, Acorda

Therapeutics, Alza, AZ,

Bayer, BMS, Cephalon,

Cypress, Eisai, Elan, Lilly,

Evatec, Forest
Ruano, Gualberto Genomas
Ryan, Deirdre AZ Canada,

Lundbeck Canada
Sallee, Floyd R. Otsuka, Merck, Shire Shire, BMS Takeda,
Jazz Pfizer

Sanchez, Connie Lundbeck
Sartorius, Norman Lilly, UCB, Lundbeck, Janssen Cilag,

Servier Actellion, AZ, Pfizer
Schaffer, Ayal AZ Canada, Lilly Canada, AZ Canada, AZ Canada,

BMS Pfizer Canada Lilly Canada,

BMS, Lundbeck
Canada

Schatzberg, Alan F. Forest, Corcept Corcept Therapeutics, Corcept Therapeutics, royalty
Therapeutics, Neuronetics,
Pfizer, Merck Jazz Sepracor,
Takeda
Schmahl, Christian Pfizer
Schneider, Gary Takeda United
BioSource
Sclar, David A, BMS, Lilly, Pfizer Lilly, Pfizer,
GSK, Forest
Sewell, Daniel D. John A, Hartford Fndn., Traveling educational presentations,
NIMH INC CEO; Am. Assn. for Geriatric
Psychiatry, board member,
travel; Am. Geriatrics Soc.,
paid contributing writer
Shah, Asim Evotec, AZ, Novartis, BMS
NARSAD, NIH,
Johnson & Johnson
Shalev, Arieh Y. Lundbeck
Shannahoff-Khalsa, David WW Norton,
royalties
Smith, David W. AZ Lilly, Forest,
Pfizer
Soares, Claudio N. Lundbeck Canada, Pfizer, AZ, Lundbeck Canada,
Pfizer, Wyeth-Ayerst, Lilly Plizer, AZ, Wyeth-
Pfizer, AZ, Ayerst, Lilly
Wyeth-Ayerst, Lilly
Solhkhah, Ramon BMS, Merck
Somogyi, Monique Novartis Novartis
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Stahl, Stephen M. Biovall, Meda, SK, Soffinova, | Pharmasquire, BMS, Merck, Schering,
Vivus, Allergan, Sepracar, Lilly, Lundbeck, Sanofi Pfizer, Wyeth-
Servier, Covance, BioMarin, Aventis, AZ, Boehringer Ayerst
Meiji, Pierre Fabre, Prexa, Ingelheim, Cephalon,
Propagate Pharma, Rexahn, Dainippon Sumitomo,
Royalty Pharma, Cenerx, Eisai, | Forest, Novartis, Pam
Merck, Otsuka, Pfizer Canada, | Lab, Pfizer Canada,
PGxHealth, Schering, AZ, Pfizer, Schering,
Arena, Boehringer Ingelheim, | Sepracor, Shire, Wysth-
BMS, Cypress Bioscience, Ayerst
Dainippon Sumitomo, Lilly,
Forest, GSK, Labopharm
Inc, Lundbeck, Neuronetics,
Mearinus, Novartis, Pam Lab,
Pfizer, Sanofi, Shire, Wysth-
Ayerst, Vanda, Solvay
Starr, H. Lynn Ortho-McNeil
Janssen
Stein, Alan G. UCB UCB
Stigler, Kimberly A. BMS, Lilly, Forest Res.
Inst, Ortho-McNeil
Janssen, Janssen, NIMH
Stonehocker, Brian AZ Canada, Lundbeck Biovail, Lilly Canada,
Canada, Wyeth-Ayerst JanssenCanada,
Canada Lundbeck Canada,
AZ Canada, Wyeth-
Ayerst Canada
Strakowski, Stephen M. NIMH, NIDA, Lilly, CME Qutfitters,
Janssen, AZ, Martek WebMD
Biosciences, Nutrition
21, Repligen
Strauss, Gordon D. Abbott, Allergan, DuPont,
Lilly, GSK, Humana, Merck,
Pizer, Wyeth-Ayerst
Sudak, Donna M. Royalties: Lippincott, APPI, Wiley;
Elsevier Press editorial board (honoraria)
Sullivan, Maria A. Reckitt Benckiser
Summers, Richard F Biogen Royalties, Guilford
Surman, Craig B. Shire, Takeda, McNeil McNeil, Shire, NIH, McNeil, Novartis, Lecture honoraria: JanssenCanada;
Takeda Shire Educational and survey funding: Shire
Sylvester, Lauren Cephalon Ipsos
Szegedi, Armin Merck
Tamminga, Carol A Astellas, Cypress Advisory board: Acadia, Intracellular
Bioscience, Lilly, PureTech Therapies
Ventures, Sunovion
Taylor, Valerie H. BMS, Pfizer Canada AZ Canada, BMS,
Lilly, Pfizer Canada
Thase, Michael E. MedAvante Gerson Lerman, Lundbeck, | Agency for Healthcare BMS, Merck, Pfizer, | Royalties: APPI, Guilford, Herald
Otsuka, Ortho McNei, Research and Quality, AZ Lilly House, WW Norton; Spouse's
Pam Lab, Pfizer, Schering, | Lilly, GSK, NIMH, Employment: Embryon Inc.; Advisory
Guidepoint Global, AZ, Sepracor board: Gerson Lerman, GSK,
Merck, Shire, Forest, Lundbeck, Ortho McNeil, Pam Lab,
Neuronetics, Novartis, Pfizer, Trascept, Forest, AZ, BMS,
Trascept Pharm, AZ, BMS, Lilly, Guidepoint Global, MedAvante,
Lilly, GSK, MedAvante, Merck, Neuronetics, Novartis, Otsuka,
Supernus, Takeda Schering, Shire, Supernus, Takeda
Tourian, Karen A. Pfizer
Townsend, Mark H. Jazz Pharmacustical Otsuka, BMS
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Trivedi, Madhukar H.

STOCK

CONSULTANT

BMS, Cephalon, Cyberonics,
Lilly, Fabre-Kramer Phar, Forest
Res. Inst,, GSK, Janssen,

Johnson & Johnson, Lundheck,

MedAvante, Medtronic,
Parke-Davis, Division of
Warner-Lambert Company,
Takeda, Wyeth-Ayerst,

GRANT/RESEARCH
SUPPORT

Corcept Therapeutics,
Cyberonics, Merck,
NARSAD, NIMH, NIDA,
Targacept, Pharmacia &
Upjohn Company, Inc.,
EPIX, Solvay, Agency
for Healthcare Research
and Quality, Concert

EMPLOYEE

SPEAKER
BUREAU

Forest Res. Inst.,
GSK, Lundbeck,

MedAvante, Takeda,

Wyeth-Ayerst,

Pfizer, PGxHealth,
Rexahn, Sepracor,
Solvay, BMS, CME
Institute, Lilly, Pam

OTHER FINANCIAL INTEREST

Wyeth-Ayerst Canada

Pfizer, PGxHealth, Rexahn, Pharmaceuticals, Lab, Otsuka
Sepracor, Shire, Abbot, Novartis
Organon Pharmaceuticals Inc.
AZ, CME Institute, Evotec, Pam
Lab, Neuronetics, (tsuka
Tsuang, John W. Lilly
Udomratn, Pichet Lundbeck GSK
Umbricht, Daniel Hoffman-LaRoche
Van Ameringen, Michael Lilly Canada, Shire, Canadian Foundation Lundbeck
Labopharm Inc, Pfizer for Innovation, Lilly Canada, Biovail,
Canada, Pfizer, JanssenCanada,
JanssenCanada, NIMH, Pfizer

Vitolo, Ottavio

Massachusetts
General Hospital

Wagner, Jan-Samuel

Johnson & Johnson, Allergan,

AZ, Boehringer Ingelheim,

BMS, Centocor Ortho Biotech,

Eisai, Janssen, Merck, Pfizer,
Sanofi Aventis, Takeda

Wagner, Karen D.

Honoraria: GCMP Medica Press,
Physicians Post Graduate Press

Walkup, John T.

Tourette Syndrome

Tourette Syndrome

Royalties: Guilford, Oxford; Drug and

Valeant

Valeant

Association Association placebo for NIMH study: Pfizer, Lilly
Wang, Po W. Lilly, Forest, Dainippon 63K, Pfizer, BMS,

Sumitomo AZ
Ware, Mark A. Bayer, Pfizer Canada, Bayer, Pfizer Canada, Bayer Speaker Honoraria, Pfizer

Canada Speaker Honoraria, Valeant
Speaker Honoraria

Weeks, Howard

Neuronetics

Weiss, Roger D.

Lilly

Werner, Peter

Forest Res. Inst.

Wilens, Timothy E.

NIH, Abbott, AZ, McNeil, Lill,
NIDA, Novartis, Merck, Shire

NIH, Abbott, McNeil,
Lilly, Merck, Shire

McNeil, Novartis,
Shire

Royalties, Guilford

Williams, Leanne

Brain Resource

Wiseman, Stephen R.

Honoraria: Pfizer Canada, Lundbeck
Canada

Wong, Dean

Lilly, Johnson &
Johnson, Merck, Otsuka,
Roche Biosciences,
Sanofi Aventis

Wright, Jesse H.

Mindstreet

Wyeth-Ayerst

Yeung, Paul Novartis, Merck
Yoon, Mija Shionogi

Young Yum, Sun Pfizer

Zeller, Scott L. Alexza Molecular Delivery Pfizer, Lilly
Zhao, Jun Merck
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THE FOLLOWING PRESENTERS INDICATED NEITHER THEY NOR AN IMMEDIATE
MEMBER OF THEIR FAMILY HAVE ANY SIGNIFICANT RELATIONSHIP TO DISCLOSE

Abbas, Muhammad A
Abbey, Susan E
Abraham, Shiny
Abramson, Ronald
Adams, Julie
Addington, Donald E
Adelson, Stewart L
Agarwal, Gaurava
Agashivala, Neetu
Aggarwal, Sunil K
Agudelo, Angela
Aguilar-Gaxiola, Sergio
Ahad, Sami

Ahmad, Intikhab

Aist, Clark S

Akaka, Gerard
Akaka, Jeffrey L
Akil, Mayada
Akiyama, Kazufumi
Akiyama, Tsuyoshi
Akkisi Kumsar, Neslihan
Aklin, Will

Alao, Adekola
Alarcon, Renato D
Albright, Brittany B
Alicata, Daniel A
Allen, Michael

Amen, Daniel G
Anand, Vivek
Anderson, Allan A
Andrade, Naleen N
Andrews, Gavin
Angello, Michele
Anglin, Rebecca
Anspikian, Ara
Antony, Jesmin
Anzia, Joan M

Apter, Giséle

Arean, Patricia A
Armenakis, Alexis
Arnaout, Bachaar
Arredondo, Esmeée
Arroyo, William

Ash, Peter

Ashley, Kenneth
Atdjian, Sylvia

Atsuo , Sekiyama
Audeh, William
Avasthi, Ranjan
Baca-Garcia, Enrique
Badashova, Ksenya K
Bae, Hwallip
Baez-Sierra, Deyadira
Bajor, Laura

Bajwa, Ghulam M
Balali, Shabnam
Balan, Yener A
Balderson, Ken

Ball, Valdesha L
Balon, Richard

Bar, Karl

Barak, Yoram
Barber, Mary E

Bark, Nigel

Barry, Declan

Baslet, Gaston
Bateman, Anthony W
Bates, Mark J

Batinic, Borjanka
Batra, Jaskanwar
Batten, Lisa A

Batten, Sonja V
Battula, Smitha
Baum, Antonia L
Baumann, Kristen
Beach, Craig A
Bearden, Carrie
Beaubrun, Gabrielle F
Bechara, Antoine
Beck, Judith S
Beebe, Lora H
Beeber, Alan R

Bell, Carl C
Belmonte, David C
Belnap, Barri
Benabarre, Antonio
Benay, Elliott
Benedek, David M
Beresford, Katherine A
Berge, Line Iden
Berkowitz, Ellen
Berkowitz, Steven
Berlin, Amy

Berlin, Jon S
Bernardi, Silvia
Bernet, William
Bernstein, Carol A
Bessa, Sonia

Bestha, Durga
Betancourt, Theresa
Bhat, Venkataramana
Bhugra, Dinesh
Bialer, Philip A
Biedrzycki, Ashleigh B
Bilder, Robert

Billett, Williarm

Billick, Stephen B
Bills, Lyndra

Bishnoi, Ram Jeevan
Bizamcer, Aurelia
Blackman, Sheldon
Blank, Diana
Blasco-Fontecilla, Hilario
Blazer, Dan G

Blinder, Barton J
Bobb, Vanessa T
Boerngen-Lacerda, Roseli
Bogdanich, Radmila
Bokarius, Viadimir
Boland, Robert J
Bolton, Jarmes M
Bolton, Shay-Lee L
Bonetti, John M
Booty, Andrew
Borges, Cristiane
Borjesson-Hanson, Anne

Bourgeois, James A
Bowen, Jill

Bozkurt, Ali

Bradley, John C
Brakemeier, Eva-Lotta
Brendel, Rebecca W
Brockman, Richard
Bromberger, Joyce
Brook, David W
Brown, Derek S
Brown, Mark C
Brown, Michelle R
Brown, Richard P
Brown, Walter
Brunner, Elizabeth
Buboltz, Melissa
Buch, Deep
Buchanan, Anne
Bui, Eric

Bullard, Crystal R
Burd, Ronald M
Burke, Jack D

Bus, Boudewijn
Buxton, David
Caballero, Luis
Cagande, Consuelo C
Cai, June

Cain, Tonier
Camacho, Alvaro
Campbell, Nioaka N
Campbell, Williarm H
Capaldi, Vincent F
Capobianco, Marc A
Caracci, Giovanni
Carnes , Patrick
Carroll, lan R
Carroll, Kathleen M
Caselli, Monica T
Cassidy, Theresa A
Castro-Cordoba, Juan Luis
Caubel, Joséphine
Caudill, Robert L
Cerimele, Joseph
Cerny, Cathleen A
Certa, Kenneth M
Chadha, Puja

Chan, Carlyle H
Chandrasena, Gamini
Chang, Sung Man
Charguia, Nadia E
Chaudhary, Ayesha
Chaves, Ana

Cheer, Joseph
Chemtob, Claude M
Chen, Chiao-Chicy
Chen, Chih-Ken
Chen, Justin

Chen, Ying-Sheue
Cheon, Jin Sook
Cheong, Josepha A
Chmieleski, Susan
Cho, Mildred

Choi, Hyungin

Choi, Jong Hyuk
Choi, Jung-Seok
Choi, Soo-Hee

Choi, Youngmin
Chow, Elisa

Christin, Drake
Chung, Bowen
Chung, Christopher K
Chung, Moon
Chung, Richard S
Cinar, Mehmet Alper
Clark, Gina M

Clark, H. Westley
Clarke, Diana E
Clemens, Norman A
Cloninger, C. Robert
Cobb, Robert

Cody, Matthew
Cohen, Mary Ann
Cohen, Shelly

Cole, Steven

Collins, Pamela Y
Compton, Michael T
Compton, Wilson M
Concepcion, Erika K
Corcoles, David
Coryell, William
Costin, George
Courchesne, Eric
Cournos, Francine
Courtet, Philippe
Covington, Ed C
Crisp-Han, Holly
Crone, Catherine C
Cuffe, Steven P
Cummings, Stephen
Cutcliffe, John R
Cuthbert, Bruce N
D. Hwan, Cho
Dagher, Alain
Dalack, Gregory W.
Dalenberg, Constance J
Dang, Kien T

Dave, Subodh
David, Panakkal
Davidoff, Donald A
Davies, Gordon R
Davine, Jon

Davis, Mary H
Daviss, Steven R

de Carvalho, Julien
Decker, Kathleen
Deepmala, Deepmala
De Frutos Guijarro, Juan
Jose

de Graaf, Maartie M
Degruy, Frank

Deisenhammer, Eberhard A

Dedesus, Ramona
De Jonghe, Frans F
Dekker, Jack
Dell'Osso, Bernardo
DelSignore, Louis J
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Denisco, Richard A
den Ouden, Nathalie N
Desai, Abhilash K
Desai, Anand
Detke, Holland C
Devous, Michael D
Dewan, Mantosh J
Dhiman, Namita
DiBonaventura, Marco
Dickerson, Daniel L
Dickstein, Leah J
Diebold, Carroll J
Dieterle, Camille
Dijkstra, Henry
Dimeff, Linda A
Dixon, Lisa
Dobbins, Mary |
Dobscha, Steven K
Douaihy, Antoine
Dozanti, Lindsey K
Dragheim, Marianne
Drescher, Jack
Dreshaj, Albana
Drevets, Wayne C
Drexhage, Roosmarin
Driscoll, Kara
Duberg, Anna
Ducharme, Simon
Duffy, Fariften F
Dunbar, Geoffrey C
Duong, Linh
Dupont, Robert L
Durell, Todd M
Dwaikat, Sameh
Edidin, Jennifer P
Ehrbar, Randall
Ehrensaft, Diane
Ehret, Megan J
Eisendrath, Stuart J
Eknoyan, Donald P
Elarabi, Hesham
Elizagarate, Edorta
Elkashef, Ahmed
Engel, Charles
Engeriser, J. Luke
Erhan, Hulya M
Erlich, Matthew
Espi Forcen, Fernando
Estok, Jason E
Fabian, Denise
Falcone, Tatiana
Fan, Qing

Fathy, Hassan M
Faulkner, Larry R
Fauman, Beverly
Fayad, Sarah M
Fedovskiy, Kaney
Fein, George
Fergueson, John F
Fergusson, David M
Fernandez, Antony
Fernandez, Silvia
Ferranti, Jessica
Ferri, Michael

Fink, Paul J
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Fisher, Carl Erik
Fitz-Gerald, Mary J
Flasher, Lydia V
Fletcher-Astrachan, Ellen
Flynn, David

Flynn, Heather
Fochtmann, Laura J
Foidel, Sarah E
Folen, Raymond
Fonagy, Peter
Forester, Brent P
Forgey, Marcy J
Forrester, Anique K
Forstein, Marshall
Franca, Centorrino
Franco, Kathleen S
Frankenburg, Frances
Fraser, Lin
Freedman, Robert
Freeman, Ellen W.
Fretwell, Heather M
Friedman, Matthew J.
Frydecka, Dorota

Fu, Alex Z

Fuijii, Ryuichi

Fung, Kenneth
Furukawa, Toshiaki A.
Gabbard, Glen O
Gabriel, Adel

Gabriel, Susan
Gadgil, Milind
Gagliardi, Jane
Gagnon, Pierre R
Galanter, Marc
Galynker, Igor
Gannon, Nicholas L
Ganzini, Linda
Garber, Mandy
Garcia, Javier

Garcia del Castillo, Ines
Gastelum, Emily
Gaynes, Bradley N
Gedge, Laura

Gentile, Douglas A
Gerbarg, Patricia L
Gersh, Benjamin C
Ghaziuddin, Neera
Gillespie, Nathan A
Gindi, Mark

Gise, Leslie H

Giwa, Aishat

Glick, Rachel L
Glover, Juliet A
Gluhoski, Vicki
Gluzman, Ellen
Goebert, Deborah
Goel, Nidhi

Goethe, John W
Gogineni, R. Rao
Goisman, Robert M
Gold, Liza H
Goldfinger, Stephen M
Gonzalez Bocelo, Irene
Goodman, Marianne S
Gopalakrishna, Ganesh

Gopinath, Srinath
Gordy, Tracy R
Gorospe, Gabrielli
Grabb, Margaret
Grant, Jon E

Grant, Steven
Greden, John F
Green, Stephen
Greenberg, Yifa
Greennhill, Laurence L
Greenwood, Sarah E R
Greig, Nigel H

Grewal, Arvinder K
Grigo, Heather M
Groll, Dianne L
Grosjean, Bernadette M
Grossberg, George T
Grudnikoff, Eugene
Gunter, Tracy D
Gupta, Aarti

Gupta, Amit

Gureje, Oye
Guschwan, Marianne T
Habl, Samar
Hadjichristos, Aristotele
Hafter Gray, Sheila
Hajal, Nastassia
Haller, Ellen
Hall-Flavin, Daniel K
Halmi, Winter
Halpern, John H
Halverson, Jerry L
Hamed Dessoki, Hani
Hamer, Dean

Han, Doug Hyun
Han, Jaesu

Han, Kiwan

Hansen, Helena
Hanson, Annette
Haq, Fasiha

Harding, Kelli

Hardoy, Maria Carolina
Harris, Jimmie L
Harris, Toi

Hart, Claire

Hatch , Ainslie
Hatters Friedman, Susan
Hawa, Raed

Hayashi, Yoshihito
Head, William

Heeju , Kang

Heiby, Elaine M
Helms, Joseph M
Hendriks, Margaret H
Henry, James

Henry, Melissa
Herbst, Luis G

Herie, Marilyn
Hernandez, Mariely
Herrera , Christian Y
Herrman, Helen E
Heru, Alison M
Higgins, Cesar

Hillard, James R

Hilty, Donald

Himelhoch, Seth S
Hipolito, MariaMananita S
Hira-Brar, Shabneet K
Hiroki, Ogo

Hirsch, Kenneth A
Hishinuma, Earl
Hobday, Gabrielle S
Hobson, J. Allan
Hoek, Hans W
Hofeldt, Ronald L
Hoge, Charles W
Hoge, Steven K
Holler, Rhea

Holt, Ronald R
Holwerda, Tjalling
Hong, Charles Chong-Hwa
Hong, Jin Pyo
Hoop, Jinger
Horisawa, Tomoko
Houston, Michael
Howard, Andrew
Howe, Edmund G
Huang, Ching-Shan
Hudziak, James
Huebner, Robert B
Huemer, Julia
Humphrey, Erin
Hundal, Oivind
Hunter, Scott J
Huremovic, Damir
Hurley, Brian

Hurst, Doanld
Husarewycz, M Natalie
Hussain, Filza
Hutton, Charlotte N.
Hwang, Ik-Keun
Hwang, Michael Y
Hwang, Taeyoung
Hyler, Steven E
larovici, Doris M
Iftene, Felicia
Imbert, Peter

Inki, Sohn

Insel, Thomas

Iren Akbiyik, Derya
Ittasakul, Pichai
Jaeho, Bae

Jain, Beesh

Jain, Gaurav

Jain, Mona S

Jain, Neha

Jain, Shaili
Janardhanan, Thulasiram
Janes, Amy

Jang, Ji-Eun

Jang, Sae-Heon
Jangnae, Kim

Jani, Niru

Jani, Raja

Jani, Suni

Jani, Sushma
Jauhari, Saurabh
Jeong, Yourhee
Jerman, Anne
Jiang, Wei
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Jiménez, Ester
Jimerson, David C
Jinhyuk, Choi
Jisang, Byun
John, Piette D
Johnson, David R
Johnson, DeColius H
Johnson, Sarah B
Johnston, Peirce
Jon, Duk-In

Jones, Kristina
Jorge, Rita
Joseph, Judith F
Jou, Roger J

June, Lee N

Jung, Myung Hun
Junguera, Patricia
Justice, Ledro
Kambam, Praveen R
Kaneda, Yasuhiro
Kang, Shi Hyun K
Kang, Shimi
Karasic, Dan H
Karlsson, Linnea
Karnik, Niranjan S
Kataoka, Sheryl
Katz, Curren E
Katzman, Martin
Kaufman, Erin A
Kawachi, Takashi
Kelly, Meredith A
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MEMORIAL HOSPITAL

Short-term residential treatment in home-like settings

Rogers creates an environment where our patients and their families know what tomorrow will bring.
Our residential centers provide intensive treatment in a home-like setting with a focus on recovery.

e Child Center
e Child & Adolescent Center
e Eating Disorder Center

e Obsessive-Compulsive Disorder Center
e Herrington Recovery Center

Life. Worth. Living.

rogershospital.org

800-767-4411

. Accredited by
. The Joint Commission

60 www.psych.org



H

“Our Psychiatric-specific risk Mmanagement
Services provide you with the knowledge and the

One that includes proactive
risk management resources

and strategies... - Donna Vanderpool, JD, MBA

Vice President, Risk Management

“Wehave managed more than 1 8,000 malpractice
Claims, lawsuits, administrative actions ang

Boasts proven

claims expertise... whether it is just an adverse event or g lawsuit.”

- Jean Bates, RN, BSN, MPPM
Senior Vice President, Claims

“Rates angd Coverage eligibility are based on
more than 25 yearg of experience underwriting
Psychiatric medicg] malpractice insurance. Our

And, maintains both
responsible rates and

secure coverage. now or in the futyre »

- Jacqueline Palumbo
Senior Vice President, Underwriting
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at its new location in the APA Member Center

The popular APA Store will be open for business during the Annual Meeting

in Honolulu! Stop by and browse through an assortment of APA-branded
merchandise.

There is no health
without mental health

1AT,
S e

Stop by the APA Store to see our new selections.
Whether in Honolulu or at home, show pride in your profession by displaying your APA-branded merchandise!
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Please

Join Us
For at the 164" Annual Meeting of the

American Psychiatric Association

A Product Theater Presentation

Hawaii Convention Center
Rooms 301A and 301B ¢ 1801 Kalakaua Avenue ¢ Honolulu, Hawaii

Managing Adult Patients with Manic or Mixed
Episodes Associated with Bipolar | Disorder -
Updates on a Treatment Option

Sunday, May 15, 2:00 pm - 2:30 pm

Roger S. Mcintyre, MD, FRCPC
Associate Professor of Psychiatry and
Pharmacology, University of Toronto

Head, Mood Disorders Psychopharmacology Unit
www.mdpu.ca

University Health Network

Toronto, Ontario, Canada

In adherence with PARMA guidelines, spouses or other guests are not permitted to attend
company-sponsored programs. Thank you for your cooperation.

This is a promotional event. CME credit will not be available for this session. Speakers are presenting
on behalf of Merck.

The Industry Product Theater's content and the views expressed therein are those of the sponsor
and not of APA or APF.

1

Sponsored by

2" MERCK Copyright © 2011 N.V. Organon, a subsidiary of Merck & Co., Inc. All rights reserved.  NEUR-1002746-0000-04/11
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Please

Join Us
For at the 164™ Annual Meeting of the

American Psychiatric Association

A Product Theater Presentation

Hawaii Convention Center
Rooms 301A and 301B ¢ 1801 Kalakaua Avenue ¢ Honolulu, Hawaii

Managing Adult Patients with Schizophrenia -
Updates on a Treatment Option
Monday, May 16, 2:00 pm - 2:30 pm

Steven G. Potkin, MD
Professor of Psychiatry and Human Behavior,
Director of Research

Robert R. Sprague Endowed

Chair in Brain Imaging

Director of UCI Brain Imaging Center
University of California

Irvine, California, USA

In adherence with PARMA guidelines, spouses or other guests are not permitted to attend
company-sponsored programs. Thank you for your cooperation.

This is a promotional event. CME credit will not be available for this session. Speakers are presenting
on behalf of Merck.

The Industry Product Theater's content and the views expressed therein are those of the sponsor
and not of APA or APF.
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Sponsored by
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A Symposium Held During the | Who Should Participate

EN]—IANC]NG O COMES ]N APA 2011 Annual Meeting | This activity is designed for clinical psychiatrists and other

healthcare professionals interested in the management and

treatment of schizophrenia.
Learning Objectives
At the conclusion of this activity, participants should be

I able to
NEV\’ R EATME 4 l 1. Describe the role of receptor actions in therapeutic effects

as well as side effects of current antipsychotic agents.
APPROACHES 2. Evaluate what we have learned about the risks and
benefits of specific agents in clinical practice, including
how to select and switch from one agent to another.
3. Discuss how to leverage the actions of medications with

N\ONDAY N\AY 16 201 1 v o cognitive remediation for best outcomes in schizophrenia.
b '

. i foan i Accreditation Statement
5:30pm Dinner and SIQ_" i R > The American Psychiatric Association (APA) is accredited by
6:00pm-8:00pm Educational Activity the Accreditation Council for Continuing Medical Education

to provide continuing medical education for physicians.

SHER ATON WAMH Credit Designation Statement

J L [ The APA designates this live activity for a maximum of
Second Level, Hawaii Ballroom, Kauai and Maui B S 2 AMA PRA Category 1 Credits™. Physicians should claim
Honolulu, Hawaii . only the credit commensurate with the extent of their
A participation in the activity.

Faculty Disclosure Statement

5:30m 6:25em ] Participating faculty will disclose any industry affiliations,
Dinner New Atyplcal Aqems _Enhanpmg Long-Term Outcomes sponsorships, honoraria, monetary support, and other
6:00em for Schizophrenia: in Schizophrenia: The Role of potentially biasing factors to the audience.

¢ q What Have We Learned? Cognitive Remediation
pelcaoland(Oyorview Rona J. Hu, MD Alice Medalia, PhD : ; ;
Stephen M. Stahl, MD, PhD bl i} . plit Attendees must be registered for the APA Annual Meeting to attend this
Activity Chai eréon g Stanford University School of Medicine College of Physicians and Surgeons symposium. Seating is limited and will be on a first-come,
W ersity of Crp lifornia. San Di Stanford Hospital and Clinics Columbia University Medical Center first-served basis. For more information about the meeting, please
N e ty @ E d Dy Ia Hie00 Stanford, California New York, New York visit the APA Web site at www.psych.org or contact the APA toll free at

euroscience Education Institute 1.888.357.7924 (within the US or Canada) or 703.907.7300.
Carlsbad, California 6:45prm 7:25em

6:050m Switch Strategies in Patients Question and Answer Session

. . " With Schizophrenia: y
Mechanism of Action of Atypical What Works Best? 8:00rm

Antipsychotics: Are There Any John W. Newcomer, MD Adjournment
Meaningful Differences? Leonard M. Miller School of Medicine v

Stephen M. Stahl, MD, PhD il i = Supported by an educational grant from
Activity Chairper;on ) Miami, Florida g'Sl.l NOWVION  Sunovion Pharmaceuticals Inc.

Sponsored by the American Psychiatric Association

INTERNATIONAL DiscussiON GROUPS AT THE APA 164TH ANNUAL MEETING

Sheraton Waikiki, Honolulu, Hawaii

Join us at the APA international discussion groups. These discussions afford psychiatrists the
opportunity to meet and discuss relevant medical and mental health issues pertinent to the world.
These groups are open to all Annual Meeting attendees and chaired by APA members.

Sunday, May 15, 2011 Monday, May 16, 2011 Tuesday, May 17, 2011
10:00am — noon 1:00 - 3:00pm 12:30— 2:30pm

Middle East Discussion Group Pacific Rim Discussion Group Europe Discussion Group
Kohala Room Kohala Room Ewa Room

1:00 — 3:00pm 2:00 — 4:00pm

International Lesbian, Gay, South Asia Discussion Group

Bisexual, and Transgender Kona Room

Discussion Group
Kohala Room

3:00 - 5:00pm Those interested in mental health issues in Latin America may wish
Africa Discussion Group to attend the American Society of Hispanic Psychiatrist’ allied
Kohala Room organization meeting Saturday, May 16 from 12:00 PM to 6:00 PM.

Further information is available in the Directory of Activities.
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@é FORMAT DESCRIPTIONS

ADVANCES IN SERIES

These sessions are intended to highlight important new
advances occurring in the field of psychiatry involving selected
disorders or treatments. Some of these sessions are chaired

by editors of recent textbooks published by the American
Psychiatric Publishing, Inc. (APPI), and feature selected
chapter authors from these texts. The books discussed at these
sessions may be purchased at the APPI bookstore or online.
During the Advances in Research Session, leading clinical
researchers present the latest developments in research. Other
types of advances in sessions include topics designed to provide
psychiatrists with the latest in clinical developments in other
areas of medicine. The intent is to give the audience an update
from a physician in a particular specialty. These sessions will
help attendees keep pace with the rapidly expanding knowledge
base and technology in various branches of medicine.

CASE CONFERENCES

During these 90-minute sessions, clinical material is presented
by videotape or the treating therapist. One or more experts
then discuss the case.

ﬂ These sessions are open to apa mMmembers only.
A blue registration badge or an APA membership
card are required for admittance.

COURSES MASTER COURSES

Courses are designed to emphasize learning experiences that
actively involve participants and include the opportunity for
informal exchange with the faculty. Offered in four-hour (half-
day), six-hour (full-day), and eight-hour (full-day) sessions,
courses either review basic concepts in a special subject area or
present advanced material on a circumscribed topic. Attendees
must be registered for the meeting and purchase tickets to attend.

FOCUS LIVE!

These 90-minute sessions allow attendees to test their
knowledge using an interactive Audience Response System
(ARS), offering a new and entertaining way to learn. By using
the ARS, attendees will feel like they are involved in a small
group consultation with an expert clinician, even though the
session is being attended by a large number of people. Experts,
who served as guest editors of FOCUS, will lead lively multiple
choice question-based discussions, and the audience will enter
their answers using hand-held devices. The results are instantly
tallied and projected on the screen.

FORUMS

These are flexible presentations that afford an opportunity

to highlight and select topics that are of timely interest to
psychiatrists and other mental health professionals. Speakers
and panel members are chosen by the Scientific Program
Committee for their expertise and leadership in the field.

LECTURES

Lectures feature a small number of distinguished speakers
discussing scientific and cultural topics, many of which will
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extend our understanding beyond the usual limits of clinical
psychiatry. The Scientific Program Committee invites the
lecturers. Award lectures are selected by the various APA
Award Boards and/or Councils. All award lecturers are
approved by the Board of Trustees.

NEW RESEARCH

This format allows for presentation of very recent findings.
Posters, which are visual, are self-explanatory presentations.
Two poster sessions on Monday will be designated as Young
Investigators’ Poster Sessions, which will contain poster
presentations from young investigators, residents, medical
students, and research or clinical fellows.

SCIENTIFIC AND CLINICAL REPORTS

Scientific and Clinical Reports are oral presentations of papers
prepared for submission before publication. In this 90-minute
format, reports are grouped by topic, with discussion from the
audience following the presentation of each paper. There is no
formal discussant.

SISVIINARES)

Seminars are designed to emphasize in-depth learning
experiences that actively involve participants and include the
opportunity for informal exchange with the presenters. Offered
in four-hour (half-day) sessions, seminars either review basic
concepts in a special subject area or present advanced material
on a circumscribed topic.

SMALL INTERACTIVE SESSIONS

This 90-minute format allows small groups to meet
informally with either selected experts in psychiatry

to discuss topics chosen by the expert; to obtain
consultations for problems in research from senior
researchers; or utilize clinical material offered by the
attendee and hear, clinically-based seminars presented
by outstanding educators. Small Interactive Sessions are
reserved for residents only. These sessions are limited to
25 attendees on a first-come, first-served basis.

SYMPOSIA (INDUSTRY-SUPPORTED
AND PRESIDENTIAL

Symposia are three-hour sessions consisting of four to six
presentations that are thematically linked and focus on a
specific topic relevant to clinical psychiatry. They are designed
to provide comprehensive treatment on a topic or discussion
of the topic from several points of view by the participants
and stimulate discussion with the audience. Some symposia
are supported by industry and are designated as Industry-
Supported Symposia in this Program Book.

WORKSHOPS (MEDIA

Workshops are 90-minute sessions, which typically
involve brief presentations from individual panel
members, followed by the opportunity for lively and
informative discussion. This format provides for
substantial audience participation and should be highly
interactive. Media Workshops are three-hour sessions
where a feature-length film is shown and discussed.



W erican Psychiatric Foundation (( exXpe
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Annual Benefit Event

Monday, May 16, 2011 6:00 - 9:00 pm
Bishop Museum Gallery Lawns

Attendees will dine on fine cuisine while listening to live music and watching the pandanus
trees dance in the ‘Olauniu wind. The evening's program also includes the presentation of the
Awards for Advancing Minority Mental Health. Not only will you have a fabulous evening
experiencing the ambiance of the Hawaiian outdoors, but purchasing a ticket means you'll
be doing good. Event proceeds support the work of the foundation including grants,
programs, research funding, and awards that advance public understanding that
mental illnesses are real and treatable. Tickets cost $150 and are available at the APF booth

in the Exhibit Hall, and will also be for sale at the door.

Conversations featuring Lorrainne Bracco
Tuesday, May 17, 2011 3:00-4:00 pm
Kalakuna Ballroom, Level 4, Hawai'i Convention Center

L

The American Psychiatric Foundation's 10th Conversations event at the APA Annual
Meeting will feature actress Lorraine Bracco. This annual event highlights well-known
personalities with personal stories of mental illness. Bracco, famous, in part, for playing the
role of psychiatrist Dr. Jennifer Melfi on the HBO television series, The Sopranos, has faced
depression in her life. In 2006, Bracco began sharing her story of depression by including
her experiences in her book, On the Couch. During the hour long interview, she will share
her intimate story of her fight, and success over, mental illness.

i

Conversations is free to all APA Annual Meeting attendees.

“Conversations” is supported by a charitable contribution from AstraZeneca to the American Psychiatric Foundation



DAILY LOG FOR ATTENDANCE AT CME SESSIONS

FOR YOUR RECORDS

16471 ANNUAL MEETING OF THE AMERICAN PSYCHIATRIC ASSOCIATION
MAY 14-18, 2011 « HONOLULU, HI

ﬂ This form is for your records and not for ﬂ All scientific sessions listed in the Annual Meeting
submission. Use this page to keep track of your Program Book are designated for AMA PRA
attendance. Reporting is on an honor basis, claim Category 1 Credits™, except for New Research
one credit for each hour of participation. Poster Sessions.

DATE, HOURS TITLE OF SESSION # OF HOURS

TOTAL
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ﬂ Programm changes are
printed each day in the Daily
Bulletin which can be picked
up in the Hawaii Convention
Center. A mobile application will
also be available.

FHOOW MVl SESSIONS
SCIENTIFIC AND CLINICAL
M=EmMOIISH SESSIONS 1-3
7:00 AM. — 8:30 AM.

Room 310 Lili’ U Theater, Level 3

Hawaii Convention Center

ANXIETY DISORDERS

Chairs:
Britta Ostermeyer, M.D.
Jerald Block, M.D.

1. Long-Term and Withdrawal Phase
of Treatment of Panic Disorder
With Clonazepam or Paroxetine:
A Randomized Naturalistic Study
Antonio E. Nardi, M.D., Ph.D.

2. The Abnormalities of Myelin
Integrity in OCD: A MultiParameter
Diffusion Tensor Imaging Study
Qing Fan, M.D., Ph.D.

3. A Longitudinal Investigation of
the Role of SelfMedication in the
Development of Comorbid Anxiety
and Substance Use Disorders
Jennifer A. Robinson, M.A.

4. Predictors of Treatment Response
in Canadian Combat and
Peacekeeping Veterans With
Military-Related PTSD
J. Don Richardson, M.D.

7:00 AM. — 8:30 A.M.
Room 318A/B, Level 3
Hawaii Convention Center

B10LOGICAL PSYCHIATRY &
NEUROSCIENCE

Chair:
Meera Vaswami, M.D.

5. Neurological Underpinnings
of Food Intake, Energy Balance,
and Obesity: Implications
for Psychiatrists
Treating Patients With
Atypical Antipsychotics
Sandhya Narayanan, M. A.

6. Postmortem Dopamine Abnormalities
in Human Cocaine Users: New
Targets for In Vivo Imaging and
Therapeutic Interventions
Karley Y. Little, M.D.

70 www.psych.org

7. Integrating Neuroscience Advances
Into Clinical Psychiatric Practice
David J. Hellerstein, M.D.

SCR3
7:00 AM. — 8:30 A.M.
Hibiscus Ballroom I, Second Floor

Ala Moana Hotel
Chair:

Christopher Rodgman, M.D.

CHILD & ADOLESCENT
PSYCHIATRY

8. Genetic Evidence in
Autism: A Review of
the Literature
Felicia Iftene, M.D., Ph.D.

9. Comparison of Face
Recognition in Non-Affected
Siblings of Autistic
Children and
Normal Group
Zahra Z. Shahrivar, M.D.

10. Cortical Thickness
Correlates of Attention
Problems in a Large-
Scale Representative
Cohort of 4- to 18-Year-
Old Healthy Children
Without ADHD
Simon Ducharme, M.D.

11. Psychodynamic Profile of Diabetic
Adolescent Patients
Hani Hamed Dessoki, M.D.

WORKSHOPS
WORKSHOP 1
7:00 AM. - 8:30 AM.

Room 321A, Level 3
Hawaii Convention Center

SUPERVISION:

THE SLIPPERY SLOPE,
TEACHER? MENTOR?

PoLICE? THERAPIST?

Chair:
Yener A. Balan, M.D.

Presenter(s):

Malkah T. Notman, M.D.
David W. Preven, M.D.
Rika Suzuki, M.D.

7:00 AM. — 8:30 A.M.
Room 321B, Level 3
Hawaii Convention Center

RECOGNITION, DIAGNOSIS,
AND TREATMENT OF THE
WORKPLACE MOBBING VICTIM

Chair:
James R. Hillard, M.D.

7:00 AM. — 8:30 AM.
Room 322A, Level 3
Hawaii Convention Center

PAN-PACIFIC PERSPECTIVES ON ASIANS/
PACIFIC ISLANDERS, SUBSTANCE
ABUSE, AND THEIR TREATMENT

Chair:
John W. Tsuang, M.D.

Presenter(s):

Chih-Ken Chen, M.D,, Ph.D.
Kazufumi Akiyama, M.D., Ph.D.
John W. Tsuang, M.D.
Chiao-Chicy Chen, M.D,, Ph.D.
Christopher K. Chung, M.D.
Shih-Ku Lin, M.D.

7:00 AM. — 8:30 AM.
Room 322B, Level 3
Hawaii Convention Center

APPLICATIONS AND LESSONS
LEARNED FROM THE HIV PSYCHIATRY
L1A1SON EXPERIENCE FOR GENERAL
PSYCHIATRISTS

Chair:
Philip A. Bialer, M.D.

Presenter(s):
Mary Ann Cohen, M.D.
Kenneth Ashley, M.D.

7:00 AM. — 8:30 AM.
Room 326A, Level 3
Hawaii Convention Center

MAINTENANCE OF CERTIFICATION:
LESSONS FROM THE TRENCHES

Chair:
Annette M. Matthews, M.D.

Presenter(s):

Annette M. Matthews, M.D.
Mary Lu, M.D.

Melissa Buboltz, M.D.
Victor 1. Reus, M.D.

Sahana Misra, M.D.

7:00 AM. — 8:30 AM.
Room 326B, Level 3
Hawaii Convention Center

HELPING PATIENTS WHO DRINK
Too MucH: UsiING THE NIAAA
CLINICIAN’S GUIDE

National Institute on

Alcohol Abuse & Alcoholism

Chair:
Robert B. Huebner, Ph.D.

Presenter(s):
Mark Willenbring, M.D.



E Course Descriptions are

available in the Course Brochure.
You can pick up a Course
Brochure and purchase a
course ticket in the Course
Enrollment Area located in Exhibit
Hall, Lobby, Level 1, Hawaii
Convention Center. Admission

to all courses, including Master
Courses is by ticket only.

7:00 AM. — 11:00 AM.
Room 325A, Level 3
Hawaii Convention Center

MOTIVATION AND CHANGE:
THE THEORY AND PRACTICE OF
MOTIVATIONAL INTERVIEWING
APA Council on Adult Psychiatry

Co-Directors:
Petros Levounis, M.D.
Bachaar Arnaout, M.D.

Faculty:

Stephen Ross, M.D.

Edward V. Nunes, M.D.
Christopher Welsh, M.D.
Paul J. Rinaldi, Ph.D.

Ramon Solhkhah, M.D.
Marianne T. Guschwan, M.D.

ﬁ Session requires pre-registration

and ticket for admission.

7:00 AM. — 2:00 PM.
Room 319A/B, Level 3
Hawaii Convention Center

THE INTERNATIONAL MEDICAL
GRADUATE INSTITUTE

Director:
Jacob E. Sperber, M.D.

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

Faculty:

Jacob E. Sperber, M.D.

Peter F. Buckley, M.D.

Mantosh J. Dewan, M.D.

Damir Huremovic, M.D., M.P.P.
Joan M. Anzia, M.D.

Priyanthy Weerasekera, M.D., M.Ed.
John Manring, M.D.

Milton Kramer, M.D.

Antony Ferandez, M.D.

Rama Rao Gogineni, M.D.
Ramotse Saunders, M.D.

7:00 AM. — 11:00 A.M.
Room 325B, Level 3
Hawaii Convention Center

SEEING THE FOREST AND
THE TREES: AN APPROACH TO
B1oPSYCHOSOCIAL FORMULATION

Director:
William H. Campbell, M.D., M.B.A.

COURSE 2

7:00 AM. — 2:00 P.M.
Room 309, Level 3

Hawaii Convention Center

MINDFULNESS: PRACTICAL
APPLICATIONS FOR PSYCHIATRY

Director:
Susan E. Abbey, M.D.

7:00 AM. — 2:00 P.M.
Room 324, Level 3
Hawaii Convention Center

ADULT SEXUAL e
LOVE AND INFIDELITY

Director:
Stephen B. Levine, M.D.

7:00 AM. — 2:00 P.M.
Room 327, Level 3
Hawaii Convention Center

KuNDALINI YOGA MEDITATION
FOR ANXIETY DISORDERS
INcLubpinGg OCD,
DEPRESSION,

ADHD, anxp PTSD

Director:
David Shannahoff Khalsa, B.A.

MASTER COURSES

7:00 AM. — 2:00 P.M.
Room 314, Level 3
Hawaii Convention Center

UPDATE ON PEDIATRIC
PSYCHOPHARMACOLOGY

Director:
Christopher J. Kratochvil, M.D.

Faculty:

Christopher J. Kratochvil, M.D.
Karen D. Wagner, M.D., Ph.D.
Christopher J. McDougle, M.D.
John T. Walkup, M.D.

ISHO MV SESSIONS

LECTURES
LECTURE 1

8:00 AM. — 9:30 AM.
Room 311, Level 3
Hawaii Convention Center

THE DocTOR I NEED FOR
THE HEALTH CARE [ WANT
Distinguished Psychiatrist Lecture

Darrell G. Kirch, M.D.

Chair:
Carol A. Bernstein, M.D.

Co-Chair:
Andrew J. Rosenfeld, M.D.

Darrell G. Kirch,
M.D,, is president
and CEO of the
Association of
American Medical
Colleges, which
represents the
nation’s medical
schools, teaching hospitals, and academic
societies. A member of the Institute of
Medicine, Dr. Kirch is a distinguished
physician, educator, and medical
researcher. Before becoming AAMC
president, Dr. Kirch served as Senior
Vice President for Health Affairs, Dean
of the College of Medicine, and CEO of
the Milton S. Hershey Medical Center at
The Pennsylvania State University. Before
joining Penn State, Dr. Kirch served

as dean and senior vice president for
clinical activities at the Medical College
of Georgia.

8:00 AM. — 9:30 AM.
Room 313A-C, Level 3
Hawaii Convention Center

RETHINKING MENTAL ILLNESS e

Frontiers of Science Lecture
National Institute of Mental Health

Thomas R. Insel, M.D.

Chair:
Julio Licinio, M.D.

Co-Chair:
Helena Hansen, M.D., Ph.D.
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<t ScopPE, CURRENT EVIDENCE, 4. Emotion Dysregulation in PTSD:
= e LTl AND INNOVATIVE APPROACHES Evidence for a Dissociative Subtype
> MD..i D" > IN MANAGING PTSD Lanius A. Ruth, M.D., Ph.D.
< 1o DS IN THE MILITARY
> of the National American Psychiatric Institute for 5. Dissociation in DSM-5 ASD and
= Institute of Mental Research & Education PTSD
> Health, the David Spiegel. M.D
<[ component of the . avid opiegel, M.LD.
a P : Chair:
D: National Institutes Darrel A. Regier, M.D.
of Health charged - .
D) with generating the knowledge needed . 8:00 AM. = 11:00 AM.
= to un%lerstand gtreat and re\%ent mental Discussant: - Room 316C, Level 3
< A — p Matthew J. Friedman, M.D., Ph.D. Hawaii Convention Center
%) isor e.zrs.. 1s. tenure at NIMH has .
Eeedn dls’[,ln%l‘lmhed by fgmunfﬂ;e?klflgal 1. Epidemiology and Treatment of UNDERSTANDING THE RISK OF
ndings in the areas of practical clinic PTSD Associated With Combat: SUICIDE ASSOCIATED WITH
AM. e g A Critical Look at the Evidence RECENT DISCHARGE
genetics in mental illnesses. Prior to Charles W. Hoge. M.D
X . k . Hoge, M.D.
J his appointment as NIMH Director, Chair:
8 Dr. Insel was Pr.ofessor of Psychiatry a 2. Pharmacotherapy for PTSD Paul S. Links, M.D.
Emory University. There, he was founding David M. Benedek. M.D
director of the Center for Behavioral T .
Al Neuroscience and, concurrently, director Discussant:
11 ; < 3. Understanding the Donald W. Black, M.D.
of an NIH-funded Center for Autism . . _
\I Research. He is a member of the Institute Evidence on Evidence-Based
. ) . Psychotherapy for PTSD 1. Prospective Risk Factors for
e Paula Schnurr, Ph.D. Suicide Ideation and Behavior in
Outstanding Service Award from the U.S. ’ Recently Discharged Patient
Public Health Service . Y ged ratients
: 4. Mental Health Services Paul S. Links, M.D.
Delivery in Primary Care
Edward Post, M.D. 2. Understanding the Risks of Recent
Discharge: The Phenomenological
5. Re-Engineering Systems Lived Experiences
of Primary Care Treatment John R. Cutcliffe, Ph.D., B.S.C.
8:00 AM. — 11:00 AM. for PTSD and Depression
Room 323A-C, Level 3 in the U.S. Military: 3. Is Research With Suicidal
Hawaii Convention Center Program Description Participants Risky Business?
and Implementation Jesmin Antony, M.S.
MEDICAL MYSTERIES AND Charles Engel, M.D., M.PH.
PracricaL MED PsycH 4. Suicide Risk Associated With
UpPDATES: Is IT “MEDICAL,” 6. DoD/APIRE PTSD Care Recent Discharge: Moving from
“PSYCHIATRIC,” OR Dissemination Project Update Models to Intervention
A LITTLE OF BoTH? Farifteh E Dufty, Ph.D. Ken Balderson, M.D., B.S.C.
Chair:
Robert M. McCarron, D.O. 8:00 AM. — 11:00 AM. 8:00 AM. — 11:00 AM.
Room 316A, Level 3 Room 317A/B, Level 3,
Presenters: Hawaii Convention Center Hawaii Convention Center
Glen L. Xiong, M.D.
Jane Gagliardi, M.D. THERAPEUTIC AND RESEARCH BRAIN MECHANISMS AND
Jaesu Han, M.D. IMPLICATIONS OF DISSOCIATION NEUROPSYCHIATRY IN
Chris Kenedi, M.D. IN PTSD: A GaP IN 0 SMOKING CESSATION
OUR AWARENESS?
Chairs:
Chairs: Geetha Subramaniam, M.D.
MEDIA WORKSHOP 1 Eric Vermetten, M.D., Ph.D. Steven Grant, Ph.D.
8:00 AM. — 11:00 AM. Lanius A. Ruth, M.D., Ph.D.
Room 320, Emalani Theater, Level 3 Discussant:
Hawaii Convention Center 1. Historical Overview of Traumatic Tony P. George, M.D.
Dissociation in Psychotraumatology
CLUSTER B PERSONALITY Eric Vermetten, M.D., Ph.D. 1. Brain Functional Magnetic
DISORDERS AND THE 9 Resonance Imaging (fMRI)
NEO-NOIR FEMME FATALE 2. The Diagnostic Domain Reactivity and Attentional
of Dissociative Symptoms: Bias in Tobacco Abstinence
Chair: Assessment in the Context Amy Janes, Ph.D.
Scott Snyder, M.D. of a Dissociative Subtype
of PTSD 2. Impulsivity in Smoking Cessation
Richard J. Loewenstein, M.D. Richard Yi, Ph.D.
3. The Theoretical and Statistical 3. Naltrexone in Supplementing
8:00 AM. — 11:00 AM. Differentiation of Fantasy and Nicotine Replacement Therapy
Room 312, Level 3 Trauma Models of Dissociation for Smokers
Hawaii Convention Center Constance J. Dalenberg, Ph.D. Benjamin Toll, Ph.D.
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4. Behavior Activation in Depressed
Smokers Receiving Nicotine
Replacement Therapy
Laura MacPherson, Ph.D.

CHO O MV SESSIONS

SCIENTIFIC AND CLINICAL
= OIRIISHl SESSIONS 4-6

9:00 A.M. — 10:30 AM.
Room 310 Lili’ U Theater, Level 3
Hawaii Convention Center

COGNITIVE DISORDERS

Chairs:
Igbal Ahmed, M.D.
Julienne Ong Aulwes, M.D.

12. Comparison of Montreal Cognitive
Assessment (MoCA) and Mini-
Mental State Examination (MMSE)
in Identifying Cognitive Deficits in
Mood Disorders
Neha Jain, M.D.

13. Addressing Patients Needs I:
Feelings of Loneliness But Not
Social Isolation Predict Incident
Dementia in Older Persons
Tjalling Holwerda, M.D.

14. WITHDRAWN
15. WITHDRAWN

9:00 AM. — 10:30 AM.
Room 318A/B, Level 3
Hawaii Convention Center

CROSS-CULTURAL AND
MINORITY ISSUES

Chair:
Christopher Rodgman, M.D.

16. Traditional and Alternative
Healers: Prevalence of Use in
Psychiatric Patients
Zukiswa Z. Zingela, M.B.B.S,
M.Med.

17. A Follow-Up Study of
Risk and Protective
Factors Influencing
Posttraumatic Stress
Reactions in Sierra Leonean
Former Child Soldiers
Theresa Betancourt, Sc.D., M.A.

18. Motives for Khat Use
and Abstinence in Yemen:
A Gender Perspective
Felix R. Wedegaertner, M.D., M.PH.

19. Investigating A Decade
of Psychiatric Research in
the Arab Gulf Region
Ossama T. Osman, M.D., M.B.A.

9:00 AM. — 10:30 A.M.
Hibiscus Ballroom I, Second Floor
Ala Moana Hotel

EPIDEMIOLOGY

Chairs:
Jerald Block, M.D.
Derya Akbiyik, M.D.

20. Psychiatric Comorbidity and
Suicidal Ideation Associated With
PTSD in the Baseline Sample
of 2,616 Soldiers in the
Ohio Army National Guard
Joseph R. Calabrese, M.D.

21. Sex Differences in Work Stress in
a Representative Sample of the
Canadian Forces
Natalie Mota, M.A.

22. Association Among Traumatic
Experiences With Physical Health
Conditions in a Nationally
Representative Sample
M. Natalie Husarewycz, M.D.

23. UnderRecognition and Under-
Treatment of Depressed Chinese
Americans in Primary Care
Albert Yeung, M.D.,, Sc.D.

WORKSHOPS
WORKSHOP 7
9:00 AM. — 10:30 AM.

Room 321A, Level 3
Hawaii Convention Center

CHILDREN OF PSYCHIATRISTS

Chairs:
Michelle B. Riba, M.D., M..S.
Leah J. Dickstein, M.D., M.A.

Presenter(s):
Erica Riba

9:00 AM. — 10:30 A.M.
Room 321B, Level 3
Hawaii Convention Center

INTRODUCTION TO THE EVALUATION
OF THE PAIN PATIENT

Chairs:
Manu Mathews, M.D.
Ed C. Covington, M.D.

9:00 AM. — 10:30 A.M.
Room 322A, Level 3
Hawaii Convention Center

ELECTRONIC HEALTH RECORDS:
TAKING THE PLUNGE

The APA Committee on

Electronic Health Records

Chairs:
Robert M. Plovnick, M.D., M.S.
Laura J. Fochtmann, M.D.

9:00 AM. — 10:30 A M.
Room 322B, Level 3
Hawaii Convention Center

THE TUMULTUOUS MARRIAGE
OF PSYCHIATRY AND RELIGION
AND THE BIRTH OF THE
B1OPSYCHOSOCIOSPIRITUAL
FORMULATION

APA/SAMHSA Minority Fellows

Chairs:
Amelia K. Villagomez, M.D.
Billina R. Shaw, M.D.

Presenter(s):

Nicole M. King, M.D.
Crystal R. Bullard, M.D.
Ranjan Avasthi, M.D.
Mabel Onwuka, M.D.

9:00 AM. — 10:30 A.M.
Room 326A, Level 3
Hawaii Convention Center

THE NEW YORK STATE

OMH SHAPEMEDSs PROJECT:
CREATING AND IMPLEMENTING AN
ANTIPSYCHOTIC PRESCRIBING
CARE PATHWAY ViA
PUBLIC-ACADEMIC

PARTNERSHIP

Chairs:
Sharat Parameswaran, M.D.
Matthew Erlich, M.D.

Presenter(s):

Lloyd I. Sederer, M.D.

Jeffrey A. Lieberman, M.D.
Gregory A. Miller, M.D., M.B.A.

WORKSHOP 12
9:00 AM. — 10:30 AM.
Room 326B, Level 3,
Hawaii Convention Center

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5
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MooDp AND MENOPAUSE: A CLOSER
Look INTO DIAGNOSTIC

AND TREATMENT

PERSPECTIVES

Chair:
Claudio N. Soares, M.D., Ph.D.

Presenter(s):

Benicio N. Frey, M.D., Ph.D.
Joyce Bromberger, Ph.D.
Pauline Maki, Ph.D.

(IORO[OW MV SESSIONS
LECTURES

10:00 AM. — 11:30 AM.

Room 311, Level 3

Hawaii Convention Center

AMERICAN EXCEPTIONALISM
AND NATIONAL IDENTITY:
CAN WE ALL Just GROw Up?
Distinguished Psychiatrist Lecture

Loree K. Sutton, M.D.

Chair:
Carolyn B. Robinowitz, M.D.

Co-Chair:
Tresha A Gibbs, M.D.

Loree K. Sutton,
M.D., is Retired
Army Brigadier
General and
was Founding
Director of the
Defense Centers
of Excellence for
Psychological Health and Traumatic
Brain Injury while concurrently serving
as Special Assistant to the Assistant
Secretary of Defense for Health Affairs.
She has more than 20 years of leadership
experience encompassing a diverse mix of
domains, including civilian and military,
combat and peacekeeping, command
and staff, clinical and academic, and
public policy, education, and training.
Sutton has focused on community-
based approaches to building resiliency,
maximizing recovery, and fostering
reintegration in support of our nation’s
soldiers and their loved ones. She remains
passionately devoted to the public health
challenge of leading sustainable cultural
change and advocating strength-based
and trauma-informed approaches
to leadership, based upon emerging
advances in neuroscience.

10:00 AM. — 11:30 AM.
Room 313A-C, Level 3
Hawaii Convention Center
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SPiES AND LiEs: CoLD WAR
PSYCHIATRY AND THE CIA
Benjamin Rush Award Lecture

Andrea Tone, Ph.D.

Chair:
Nada L. Stotland, M.D., M.P.H.

Andrea Tone,
Ph.D., holds the
Canada Research
Chair in the

Social History

of Medicine. A
Professor of History,
she holds joint
appointments in the Department of Social
Studies of Medicine and the Department
of History at McGill University. Her
scholarship explores women and health,
medical technology, sexuality, psychiatry,
and industry, particularly the intersection
between patient experience, cultural
contexts, and technological and economic
change in nineteenth and twentieth-
century America. She is currently working
on a project funded by a grant from the
Canadian Institutes of Health Research
on the CIA and Cold War psychiatry. Her
work has been featured on ABC News,
PBS, and National Public Radio.

NEW RESEARCH
MONSIISRE SESSION 1
RESIDENT POSTER SESSION 1
10:00 AM.-11:30 AM.
Exhibit Hall

IO oWV SESSIONS
SCIENTIFIC AND CLINICAL
A= OISIISH SESSIONS 7-9
11:00 AM. — 12:30 P.M.

Room 310 Lili’ U Theater, Level 3

Hawaii Convention Center

FORENSIC PSYCHIATRY

ﬂ SESSION TRACKS
0 Anxiety & Mood Disorders

Personality Disorders

Psychopharmacology

Schizophrenia and
Other Psychotic Disorders

e Psychotherapy

NIMH

DSM-5

Chair:
Christopher Rodgman, M.D.

24. AMA VI Psychiatric Impairment
Assessment: Is It Valid?
Gordon R. Davies, M.B., D.P.M.

25. Ethical and Clinical Aspects
of Pretrial Forced Nasogastric
Administration of Medication
William D. Richie, M.D.

26. Women, Malingering, and the SIRS:
Gender Differences in the Structured
Interview of Reported Symptoms
Jessica Ferranti, M.D.

11:00 AM. — 12:30 P.M.
Room 318A/B, Level 3
Hawaii Convention Center

SCHIZOPHRENIA AND OTHER e
PsycHOTIC DISORDERS 1

Chair:
Robert Caudill, M.D.

27. Affective Deficits in Schizophrenia
Revisited: The Role of Ambivalence
and Alexithymia
Fabien Tremeau, M.D.

28. Current Prescribing Practices: Anti-
depressant Use in Schizophrenia
Megan J. Ehret, Pharm.D.

29. Does Social Support Prevent Relapse
and Rehospitalization in Early Onset
Schizophrenia? Results From the
Lambeth Early Onset Study
Raymond Tempier, M.D., M.S.C.

11:00 AM. — 12:30 PM.
Hibiscus Ballroom I, Second Floor
Ala Moana Hotel

HEALTH SERVICES e
RESEARCH

Chair:
Donald Hilty, M.D.

30. Partial Hospitalization
Program (PHP) for Adults in
Psychiatric Distress: Predictors and
Characteristics of Clinical Response
Deshmukh Parikshit, M.D.

31. Impact of a Comprehensive Crisis
Response Team on Utilization of
Hospital and Emergency Services
Deepika Sabnis, M.D.

32. Two Implementation Models for
Integration of Physical Health
Into a Behavior Health Setting
for Patients With Severe and
Persistent Mental Illness
Shula Minsky, Ed.D.



33. Cancer Treatment for People
With Mental Illness: A Systematic
Review of the Literature
Simha E. Ravven, M.D.

11:00 AM. — 12:30 P.M.
Room 321A, Level 3
Hawaii Convention Center

EMERGENCY PSYCHIATRY:
A GLOBAL PERSPECTIVE
American Association for
Emergency Psychiatry

Chairs:
Rachel L. Glick, M.D.
Julien J. C. de Carvalho, M.D.

Presenter(s):

Mitsuru Suzuki, M.D., Ph.D.
Andres Rousseaux, M.D.
Yutaka Sawa, Ph.D.

11:00 AM. — 12:30 P.M.
Room 321B, Level 3
Hawaii Convention Center

AMERICAN BOARD OF
PSYCHIATRY AND NEUROLOGY
UPDATE: CERTIFICATION IN
PSYCHIATRY AND ITS
SUBSPECIALTIES

Chairs:
Larry R. Faulkner, M.D.
Victor 1. Reus, M.D.

11:00 AM. — 12:30 P.M.
Room 322A, Level 3
Hawaii Convention Center

PROMISES AND PROBLEMS
IN COMPENSATION AND
PENSION EXAMINATIONS
FOR VETERANS

Chair:
Jagannathan Srinivasaraghavan, M.D.

Presenter(s):
Antony Fernandez, M.D.
Rudra Prakash, M.D.

11:00 AM. — 12:30 P.M.
Room 322B, Level 3
Hawaii Convention Center

CARING FOR THE CAREGIVER:
THE “HIDDEN” PATIENT

Chair:
Amita R. Patel, M.D.

Presenter(s):
Sanjay Vaswani, M.D.

11:00 AM. — 12:30 PM.
Room 326A, Level 3
Hawaii Convention Center

PRESURGICAL PSYCHIATRIC
EVALUATION OF PATIENTS SEEKING
BARIATRIC SURGERY

Chair:
Zubeida Z. Mahomedy, M.D., M.Med.

11:00 AM. — 12:30 PM.
Room 326B, Level 3
Hawaii Convention Center

POLYPHARMACY IN
SCHIZOPHRENIA: e
To BE or NoT TO BE!

Chairs:

Durga Bestha, M.B.B.S.

Vishal Madaan, M.D.

Presenter(s):
Jayakrishna Madabushi, M.B.B.S, M.D.

NIGIOINE SESSIONS

LECTURE
LECTURE 5

NOON 1:30 PM.
Room 311, Level 3
Hawaii Convention Center

FORTY YEARS SINCE JOHN FRYER:
THAT wAs THEN; THIS 1s Now.
John Fryer Award Lecture

The Right Reverend
V. Gene Robinson, D.Min.

Chairs:
Ellen Haller, M.D.
Ubaldo Leli, M.D.

The Right
Reverend V. Gene
Robinson, D.Min.,
is Bishop of the
Episcopal Diocese
of New Hampshire.
Bishop Robinson
completed the
M.Div. degree at the General Theological
Seminary in New York. Coauthor of three
AIDS curricula for youth and adults,

he has done AIDS work in the United
States and in Africa. He is an advocate for
antiracism training in the diocese and has
been active in the area of full civil rights
for gay, lesbian, bisexual, and transgender
people. He was invited by Barack Obama
to give the invocation at the opening
inaugural ceremonies on January 18, 2009
and is the subject of a documentary film
“The Truth Will Set You Free”

MEDIA WORKSHOP

NOON - 3:00 P.M.
Room 320, Emalani Theater, Level 3
Hawaii Convention Center

FAITH AND RESILIENCE: CARL DREYER’S
“THE PASSION OF JOAN OF ARC”

Chair:
Francis Lu, M.D.

PRESIDENTIAL SYMPOSIUM
PRESIDENTIAL SYMPOSIUM 1
NOON — 3:00 PM. AM.

Room 312, Level 3 11\1
Hawaii Convention Center
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TEACHING PSYCHODYNAMIC
PSYCHIATRY IN THE PM.
ERA OF NEUROSCIENCE

Chair:
Carol C. Nadelson, M.D.

Discussant:
Carol A. Bernstein, M.D.

1. Psychotherapy Teaching Strategies
Glen O. Gabbard, M.D.

2. Management Versus Interpretation:
Teaching Psychotherapy to Residents
Edward Robert Shapiro, M.D.

3. Teaching Psychodynamic
Psychotherapy: Programs
in Boston and Cleveland
Malkah T. Notman, M.D.,
Norman Clemens, M.D.

4. Learning Psychotherapy: The
Experience of Psychiatry Residents
Michael Ferri, M.D.

SYMPOSIA
SYMPOSIUM 5
NOON - 3:00 P.M.

Room 315, Level 3
Hawaii Convention Center

CHOOSING THE RIGHT TREATMENT
FOR SUBSTANCE ABUSE

Chair:
Herbert D. Kleber, M.D.

1. Choosing the Right Treatment
for Cocaine Dependence
Adam Bisaga, M.D.

2. Choosing Treatment for
Cannabis Dependence
Frances R. Levin, M.D.

3. Combining Medications and
Psychosocial Interventions in the
Treatment of Substance Abuse
Edward V. Nunes, M.D.
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. Opioid Dependence:

Agonist and Antagonist
Treatment Options for Addiction
Maria A. Sullivan, M.D., Ph.D.

. Detecting and Managing

Sedative-Hypnotic and
Stimulant Abuse
John J. Mariani, M.D.

NOON - 3:00 P.M.
Room 316A, Level 3
Hawaii Convention Center

HEALTH CARE REFORM

AND MENTAL HEALTH
CARE FINANCING

National Institute of Mental Health

Chair:
Agnes E. Rupp, Ph.D.

Discussant:
Jurgen Unutzer, M.D., M.P.H

1.

Impact of Medicaid Prescription
Cost-Containment Policies on
Antipsychotic Medication Use
Among Schizophrenia Patients
Jalpa Doshi, Ph.D.

. Medicare Part D’s Coverage

Gap and Depression
Yuting Zhang, M.S., Ph.D.

. Measuring Quality Adjusted

Life-Years for Economic Evaluations
of Treatment Services for

Children With Autism

J. Mick Tilford, Ph.D.

. Reducing Disparities in

Mental Health Expenditures
Among Children in the Child
Welfare System

Ramesh Raghavan, M.D., Ph.D,,
Derek S. Brown, Ph.D.

NOON - 3:00 P.M.
Room 317A/B, Level 3
Hawaii Convention Center

MooD DISORDERS

ACROSS THE LIFESPAN:
IMPLICATIONS FOR DSM-5
American Psychiatric Institute for
Research and Education

Chairs:
Darrel A. Regier, M.D., M.P.H.
David J. Kupfer, M.D.

1.

Mood Disorders Across the
Lifespan: Implications for DSM-5
David Shaffer, M.D.

. Young Adulthood: Prime Time

for Onset of Bipolar Disorder
Ellen Frank, Ph.D.
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3. Adult Major Depressive Disorder
and the Bereavement Exclusion
Sidney Zisook, M.D.

4. The Prognostic Importance of
Anxiety Symptoms in Unipolar
and Bipolar Depressive Episodes
William Coryell, M.D.

9]

. The Origins and Presentation of
Depression in Later Life: A Review
Dan G. Blazer, M.D., Ph.D.

NGRSV SESSIONS
FORUM

1:00 PM. — 2:30 P.M.
Room 318A/B, Level 3
Hawaii Convention Center

KAHOOLAWE: HEALING A VIOLENTLY
TRAUMATIZED CULTURE

Chair:
Naleen N. Andrade, M.D.

Presenter(s):

Naleen N. Andrade, M.D.
Earl Hishinuma, Ph.D.
Deborah Goebert, Ph.D.

SCIENTIFIC AND CLINICA
[M=OIRIISHl SESSION 10
SCR 10
1:00 PM. — 2:30 P.M.
Hibiscus Ballroom I, Second Floor
Ala Moana Hotel

MoOoOD DISORDERS 1 a

Chairs:
Igbal Ahmed, M.D.
Rika Suzuki, M.D.

34. Large-Scale Depression Screening
in Primary Care: Unexpected
Benefits
Gabrielle E Beaubrun, M.D.

35. Addressing Patients Needs III:
Community Mental Health Care
for Nonpsychotic Chronic Patients
Berno van Meijel, R.N., Ph.D.

36. Study Design Features Affecting
Outcome in Antidepressant Trials
Florian Seemiiller, M.D.

WORKSHOPS
WORKSHOP 19
1:00 PM. — 2:30 PM.

Room 310 Lili’ U Theater, Level 3
Hawaii Convention Center

THE KAaoNA oF HuLA

Chair:
Nanette H. Orman, M.D.

1:00 PM. — 2:30 PM.
Room 321A, Level 3
Hawaii Convention Center

STRESS MANAGEMENT FOR RESILIENT
WOMEN IN PSYCHIATRY: IN TRIBUTE

TO TANA GRADY-WELIKY, M.D.
Association of Women Psychiatrists

Chair:
Mary Kay Smith, M.D.

Presenter(s):

Eva Szigethy, M.D., Ph.D.
Toi Harris, M.D.

Patricia I. Ordorica, M.D.

WORKSHOP 21
WITHDRAWN

1:00 PM. — 2:30 PM.
Room 322A, Level 3
Hawaii Convention Center

MULTIPLE PERSPECTIVES ON
OVERCOMING CHALLENGES TO
COGNITIVE BEHAVIOR THERAPY
TRAINING FOR PSYCHIATRY
RESIDENTS

Chairs:
Vicki Gluhoski, Ph.D.
Hulya M. Erhan, Ph.D.

Presenter(s):

Anne Buchanan, D.O.
David M. Roane, M.D.
Donna M. Sudak, M.D.

1:00 PM. — 2:30 PM.
Room 322B, Level 3
Hawaii Convention Center

ALL IN THE GAY FAMILY—
LESBIAN AND GAY FAMILIES:
PAST, PRESENT, AND FUTURE

Chair:
Kenneth Ashley, M.D.

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5



Presenter(s):

Littal Melnik, M.D.
Daniel Medeiros, M.D.
Eric Yarbrough, M.D.
Shelly Cohen, M.D., ].D.
Lorraine Lothringer, M.D.

1:00 PM. — 2:30 P.M.
Room 323A-C, Level 3
Hawaii Convention Center

PSYCHIATRIC SYMPTOMS IN PATIENTS
WiITH PARKINSON’S DISEASE

Chairs:
Mateusz Zurowski, M.D.
Andrew Howard, M.D.

1:00 PM. — 2:30 PM.
Room 325A, Level 3
Hawaii Convention Center

TRANSLATING EXPERT
OPINION INTO STRONG
RECOMMENDATIONS: NEwW APA
PRACTICE GUIDELINES ON
PSYCHIATRIC MANAGEMENT
APA Steering Committee on
Practice Guidelines

Chair:
Joel Yager, M.D.

Presenter(s):
Laura J. Fochtmann, M.D.

1:00 PM. — 2:30 P.M.
Room 325B, Level 3
Hawaii Convention Center

COLLABORATING WITH PRIMARY
CARE IN THE DISASTER SETTING:
CLINICAL ISSUES FOR PSYCHIATRISTS

Chairs:
Catherine S. May, M.D.
Elspeth C. Ritchie, M.D., M.P.H.

Presenter(s):

David M. Benedek, M.D.
Brooke Parish, M.D.

Lorna K. Mayo, M.D., M.P.H.

1:00 PM. — 2:30 P.M.
Room 326A, Level 3
Hawaii Convention Center

TREATMENT CHALLENGES
IN SCHIZOPHRENIA WITH

CoMORBID CONDITIONS: e
TAILORED MANAGEMENT

Chairs:
Michael Y. Hwang, M.D.
Henry A. Nasrallah, M.D.

Presenter(s):

Michael Y. Hwang, M.D.
Alec Roy, M.D.

Sun Young Yum, M.D.

1:00 PM. — 2:30 P.M.
Room 326B, Level 3
Hawaii Convention Center
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MOVEMENT DISORDERS
IN PSYCHIATRY:
A VIDEO WORKSHOP

Chairs: |_
Peter N. Van Harten, M.D., Ph.D. 3
Hans W. Hoek, M.D., Ph.D.

NEW RESEARCH
MONSIISRHE SESSION 2

1:00 P.M. — 3:00 P.M.
Exhibit Hall

American Psychiatric Associatio )
164th ANNUAL MEETING MAY 14-18, 2011 H@w . *"

L

SATURDAY, MAY 14
Lecture: Re-Thinking Mental lliness

Thomas Insel, M.D., Director, NIMH

Chair: Agnes Rupp, Ph.D.

313A-C, Level 3, 8-9:30 a.m., Hawaii Convention Center

Symposium: Health Care Reform and Mental Health Care Financing
316A, Level 3, 12-3:00 p.m. Hawaii Convention Center

MONDAY, MAY 16

Lecture: Translating Neural Circuits into Novel Therapeutics for Schizophrenia

David Lewis, M.D.

Scheduled 311, Level 3, 12-1:30 p.m., Hawaii Convention Center

Symposium: Teaching What Every Psychiatrist Should Know About Neuroscience
314, Level 3, 8-11 a.m., Hawaii Convention Center

Chairs: Mayada Akil, M.D., Thomas Insel, M.D.

SUNDAY, MAY 15

Symposium: New Perspectives on Global Mental Health
316A, Level 3, 8-11 a.m., Hawaii Convention Center
Chair: Pamela Y. Collins, M.D.

Symposium: Novel Treatments for Neurodevelopmental Disorders
316A, Level 3, 12-3 p.m., Hawaii Convention Center
Chair: Chris Sarampote, Ph.D.

V)
Z
O
N
V)
LLl
V)

Symposium: Research Update - New Developments in the Treatment of Mood Disorders
314, Level 3, 12-3 p.m., Haw Convention Center
Chairs: Matthew Rudorfer, M.D., Jing Du, M.D., Ph.D.

TUESDAY, MAY 17

Symposium: Brain Circuitry of Serious Mental lllnesses
316A, Level 3, 8-11 a.m., Hawaii Convention Center
Chair: Cameron S. Carter, M.D.

Symposium: Psychiatric Nosology: A Search for New Models
Scheduled 316A, Level 3, 12-3 p.m., Hawaii Convention Center
Chair: Nancy C. Andreasen, M.D.

[l Come Early! Scientific Sessions will begin at 7:00 AM Sat., May 14, 2011 and end on'Wed., May 18, 2011 at 12:30 PM
Daily Programming Times: Scientific sessions run from 7:00 AM - 3:00 PM - Courses run from 7:00 AM - 3:30 PM

[l Check for program updates by visiting our web site: www.psych.org/2011program

Registration and Housing is now open. Register at:

www.psych.org/registration

164th Annual Meeting 77



Get your certificate in person or online.

To receive your certificate in person:
complete the general evaluation form at the
CME Certificate of Attendance Booth located in
Main Lobby, Level 1 in the Convention Center

Types of Certificate
* Certificate of Credit for physicians
* Certificate of Attendance for non-physicians

Transforming Mental Health

Certificate of Attendance [«
How do you obtain it?

J iﬂﬂl.ﬁnmnl Meeting
American Psychiatric Association
CME Certificate of Attendance Booth

Located in Main Lobby, Level 1
Hours of Operation:

Saturday May 14 11am-3:00pm

Sunday May 15 6:30am—3:00pm
Monday May 16 6:30am-3:00pm
Tuesday May 17 6:30am—3:00pm

Wednesday May 18 6:30am-3:00pm

Certificate is Available During or After the Meeting

To receive your Certificate Online:
complete the online evaluation at:
psych.org/annualmeetingCME

The website will remain active until
August 20 2011.

Follow these simple steps:

1. Use your 6-digit badge number to access
the General Evaluation form

Complete the Evaluation
Confirm your personal details
Enter the number of credits earned

Email the certificate to yourself

e & g= B S

Print certificate for your records

Accreditation & Designation

The American Psychiatric Association (APA)
is accredited by the Accreditation Council for
Continuing Medical Education to provide

continuing medical education for physicians.

The American Psychiatric Association
designates this educational activity for a
maximum of 40 AMA PRA Category 1
Credits™. Physicians should only claim
credit commensurate with the extent of their
participation in the activity.

The scientific program offers a variety of
sessions that meet the criteria for AMA PRA
Category 1 Credit™.

For questions, contact the
American Psychiatric Association
Department of CME

E-mail: educme@psych.org

78 www.psych.org
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ﬂ Program changes are

printed each day in the Daily
Bulletin which can be picked
up in the Hawaii Convention
Center. A mobile application will
also be available.

SRCIOWMV SESSIONS

Please note that some
courses may appear out

of sequence. This is due to
changes made in the course
length after registration opened.

6:30 AM. — 3:30 PM.
Tapa Ballroom II, Tapa Conference Center
Hilton Hawaiian Village Hotel

OFFICE-BASED BUPRENORPHINE
TREATMENT OF OPIOID-DEPENDENT
PATIENTS

Director:
Petros Levounis, M.D., M. A.

Faculty:
John A. Renner, M.D.
Andrew J. Saxon, M.D.

FECOWNVA SESSIONS

SCIENTIFIC AND CLINICAL
R=MOIRIISH SESSIONS 11-14

7:00 AM. — 8:30 A.M.
Room 318A/B, Level 3
Hawaii Convention Center

PERSONALITY DISORDERS 1
Chair: David Preven, M.D.

37. Reasons for Self-Mutilation
Reported by Borderline
Patients Over 16 Years of
Prospective Follow-Up
Mary C. Zanarini, Ed.D.

ﬂ SESSION TRACKS
a Anxiety & Mood Disorders

9 Personality Disorders

Psychopharmacology

Psychotherapy

Schizophrenia and
e Other Psychotic Disorders
NIMH

DSM-5

80 www.psych.org

38. Structural Brain Abnormalities
and Suicidal Behavior in BPD
Paul H. Soloff, M.D.

39. Affective Lability in BPD
and Bipolar Disorder
D. Bradford Reich, M.D.

40. The Course of Dysphoric Affective
and Cognitive States in BPD:
A 10-Year Follow-Up Study
Lawrence I. Reed, Ph.D.

7:00 AM. — 8:30 A.M.
Room 319A/B, Level 3
Hawaii Convention Center
PsycHoO- 9 e
PHARMACOLOGY 1

Chair:
Elias Shaya, M.D.

41. Current Prescribing
Practices: Antipsychotic
Use in Children and
Adolescents
Michael C. Stevens, Ph.D.

42. Patterns of Antipsychotic
Use in Hospitalized
Psychiatric Patients
Bonnie L. Szarek, R.N.

43. Tolerability and Sensitivity of
Patients With Bipolar Depression,
Major Depression, and GAD to
Atypical Antipsychotics
Keming Gao, M.D., Ph.D.

7:00 AM. — 8:30 A.M.
Hibiscus Ballroom I, Second Floor

Ala Moana Hotel

SociAL AND COMMUNITY
PSYCHIATRY

Chairs:
Britta Ostermeyer, M.D.
Derya Akbiyik, M.D.

44. The Effectiveness of the
NAMI Family to Family
Education Program:

A Randomized Trial
Lisa Dixon, M.D.

45. Small Town and Gown:
Telepsychiatry Collaborations
Between Rural Community
Mental Health Centers and an
Academic Medical Center
Robert L. Caudill, M.D.

46. Domestic Violence in
a Sample of Egyptian
Female Psychiatric
Patients: A Pilot Study
Hani Hamed Dessoki, M.D.

47. Unemployment and the
Psychiatric Emergency Service
in a County of 800,000
Tracy Lo, M.A.

7:00 AM. — 8:30 AM.
Hibiscus Ballroom II, Second Floor
Ala Moana Hotel

STRESS

Chair:
Jerald Block, M.D.
48. Sleep Disruption Among
Returning Combat
Veterans From Iraq
and Afghanistan
Vincent E. Capaldi, M.D., M..S.

49. Stress is Visible:
Objective Assessment
of Stress Based on Multiple
Cytokines in Plasma
Atsuo Sekiyama, M.D., Ph.D.

SMALL INTERACTIVE SESSION
! Session requires pre-registration

and ticket for admission.

SMALL INTERACTIVE SESSION 1
7:00 AM. — 8:30 AM

Room 326A, Level 3

Hawaii Convention Center
RESIDENTS ONLY

UNDERSTANDING THE PERSON
BEHIND THE ILLNESS: AN APPROACH
TO PSYCHODYNAMIC FORMULATION

Chair:
William H. Campbell, M.D., M.B.A.

WORKSHOPS
WORKSHOP 29
7:00 AM. — 8:30 AM.

Room 309, Level 3
Hawaii Convention Center

UNCONSCI0US PROJECTIONS:
THE PORTRAYAL OF PSYCHIATRY
IN RECENT AMERICAN FiLM

Chair:
Steven E. Pflanz, M.D.

7:00 AM. — 8:30 A.M.
Room 321A, Level 3
Hawaii Convention Center

PSYCHOTHERAPY
UPDATE FOR THE
PRACTICING PSYCHIATRIST

Chair:

Priyanthy Weerasekera, M.D., M.Ed.



7:00 AM. — 8:30 AM.
Room 321B, Level 3
Hawaii Convention Center

NEUROETHICAL DIALOGUES:

CONSCIOUSNESS, RESPONSIBILITY,

AND FREE WILL IN THE AGE OF
BRAIN IMAGING

Chairs:
Carl Erik Fisher, M.D.
Paul S. Appelbaum, M.D.

7:00 AM. — 8:30 AM.
Room 322A, Level 3
Hawaii Convention Center

ADDRESSING SUBSTANCE

USE AND MENTAL HEALTH
IsSUES IN RETURNING IRAQ
AND AFGHANISTAN VETERANS:
CHALLENGES, STIGMAS, AND
EFFECTIVE APPROACHES

Chairs:
Michael M. Scimeca, M.D.
Felicity L. Laboy, Ph.D.

Presenter(s):
Eddie Marcano, M.P.S., M.S.W.

7:00 AM. — 8:30 AM.
Room 322B, Level 3
Hawaii Convention Center

RESPONDING TO THE
IMPACT OF SUICIDE
ON CLINICIANS

Chair:
Eric M. Plakun, M.D.

Presenter(s):
Jane G. Tillman, Ph.D.
Edward Robert Shapiro, M.D.

7:00 AM. — 8:30 AM.
Room 325A, Level 3
Hawaii Convention Center

NEUROFUNCTIONAL
CONVERGENCE IN BIPOLAR
Di1sOrRDER, ADHD, AND
PTSD: IMPACT ON TREATMENT

Chairs:
Alina Marin, M.D., Ph.D.
Irene Patelis-Siotis, M.D.

7:00 AM. — 8:30 AM.
Room 325B, Level 3
Hawaii Convention Center

ARE ALL ASIANS GOOD
AT MATH? ASIAN-AMERICANS
AS THE MODEL MINORITY:

MYTH OR REALITY?
IMPLICATIONS FOR
ASIAN-AMERICAN
MENTAL HEALTH

APA Caucus of

Asian American Psychiatrists

Chair:
Russell F. Lim, M.D.

Presenter(s):

Alan Koike, M.D.

Dan Tzuang, M.D.
Francis Lu, M.D.

Paul Yeung, M.D., M.P.H.

7:00 AM. — 8:30 AM.
Room 326B, Level 3
Hawaii Convention Center

STRATEGIES FOR
PROVIDING CULTURALLY
COMPETENT MENTAL
HEeEALTH CARE TO
D1VERSE POPULATIONS

Chair:
Felicia K. Wong, M.D.

Presenter(s):

Sonia Krishna, M.D.

Judith E Joseph, M.D., M.B.A.
Mabel Onwuka, M.D.

Jeremy Martinez, M.D.

7:00 AM. — 8:30 AM.
Carnation Room, Second Floor
Ala Moana Hotel

PROFESSIONALISM AND
ETHICS IN PSYCHIATRIC
TRAINING
RESIDENTS ONLY

Chair:

Kelly M. Morton, M.D., M.PA.

Presenter(s):

Kelly M. Morton, M.D., M.PA.

Jan SchuetzMueller, M.D.
Emily Steinberg, M.D.

7:00 AM. — 8:30 AM.
Plumeria Room, Second Floor
Ala Moana Hotel

SociAL MEDIA:

A Risky BUSINESS
American Association for
Technology in Psychiatry

Chair:
Robert C. Hsiung, M.D.

Presenter(s):

Nicolas Terry, B.A., LL.M.
Seth Powsner, M.D.
Tracy D. Gunter, M.D.

E Course Descriptions are

available in the Course
Brochure. You can pick up
a Course Brochure and
purchase a course ticket in
the Course Enrollment Area
located in Exhibit Hall, Lobby,
Level 1, Hawaii Convention
Center. Admission to all
courses, including Master
Courses is by ticket only.

7:00 AM. — 11:00 AM.
Sea Pearl Room I-II,
Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

COMPREHENSIVE,

MULTIMODAL TREATMENT

FOR OCD AND COMPULSIVE 0
HOARDING: CURRENT TRENDS
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Director.:
Barbara L. Van Noppen, Ph.D., L.C.S.W.

Faculty:
Michele T. Pato, M.D.
Sanjaya Saxena, M.D.

7:00 AM. — 11:00 AM. AV
Kahili Suite, Kalia Executive Conference Center | 1\1
Hilton Hawaiian Village Hotel

Moop DISORDERS 0
IN LATER LIFE

CoDirectors:
James M. Ellison, M.D., M.P.H.
Yusuf Sivrioglu, M.D.

Faculty:

Patricia A. Arean, Ph.D.
Donald A. Davidoff, Ph.D.
Brent P. Forester, M.D.

James M. Ellison, M.D., M.P.H.

7:00 AM. — 11:00 A.M.
Rainbow Rooms I-II, Rainbow Tower,
Hilton Hawaiian Village Hotel

MELATONIN AND LIGHT TREATMENT
OF SAD, SLEEP, AND OTHER n
Bopy CLOCK DISORDERS

Director:
Alfred J. Lewy, M.D., Ph.D.

7:00 AM. - 11:00 AM.
Honolulu Room II, Tapa Conference Center
Hilton Hawaiian Village Hotel

THERAPEUTIC INTERVENTIONS

IN EATING DISORDERS: BAsiCc
PRINCIPLES
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Director:
David C. Jimerson, M.D.

Faculty:
Joel Yager, M.D.

ﬁ Session requires pre-registration

and ticket for admission.

7:00 AM. — 11:00 AM.
South Pacific 1V,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

COMPLEMENTARY AND INTEGRATIVE
TREATMENTS FOR STRESS, DEPRESSION,
ANXIETY, PTSD, Mass TRAUMA,

AND SEXUAL DYSFUNCTION

Co-Directors:
Patricia L. Gerbarg, M.D.
Richard P. Brown, M.D.

Faculty:

Richard P. Brown, M.D.
Patricia L. Gerbarg, M.D.
Martin Katzman, M.D.
Monica Vermani, M.A., Psy.D.

7:00 AM. — 11:00 AM.
Tolani Suite VI-VII, Tapa Conference Center
Hilton Hawaiian Village Hotel

A PRIMER ON ACCEPTANCE
AND COMMITMENT THERAPY

Co-Directors:
Kenneth Fung, M.D., M.S.
Mateusz Zurowski, M.D., M.S.

7:00 AM. — 11:00 A.M.
Rainbow Room III, Rainbow Tower
Hilton Hawaiian Village Hotel

RECOVERY: HOw TO TRANSFORM
YouRr CLINICAL PRACTICE
EFFECTIVELY AND EFFICIENTLY

Director: Shirish Patel, M.D.

COURSES
COURSE 8
7:00 AM. — 2:00 P.M.

Sea Pearl 1V, Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

DAVANLOO’S INTENSIVE SHORT-TERM
DyYNAMIC PSYCHOTHERAPY
IN CLINICAL PRACTICE

Co-Directors:

James Q. Schubmehl, M.D.
Alan R. Beeber, M.D.
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7:00 AM — 2:00 PM.
South Pacific I1I,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

ESSENTIALS OF ASSESSING
AND TREATING ADHD 1IN
ApULTS AND CHILDREN

Director:
Thomas E. Brown, Ph.D.

Faculty:
Anthony L. Rostain, M.D., M.A.
Jefferson B. Prince, M.D.

7:00 AM. — 2:00 P.M.
Honolulu Room I, Tapa Conference Center
Hilton Hawaiian Village Hotel

KUuNDALINI YOGA MEDITATION
TECHNIQUES FOR SCHIZOPHRENIA,
THE PERSONALITY

DISORDERS, AND AUTISM

Director:
David Shannahoff Khalsa, B.A.

7:00 AM. — 2:00 P.M.
Honolulu Room III, Tapa Conference Center
Hilton Hawaiian Village Hotel

NARRATIVE HYPNOSIS FOR
PsYCHIATRY: EMPHASIS
ON PAIN MANAGEMENT

Director:
Lewis Mehl-Madrona, M.D., Ph.D.

Faculty:
Barbara J. Mainguy, M.A., M.EA.

7:00 AM. — 3:00 PM.
Room 323A-C, Level 3
Hawaii Convention Center

2011 ABPN BoARD REVIEW COURSE

Director:
James A. Bourgeois, O.D., M.D.

Faculty:

Charles Scott, M.D.
Jessica Ferranti, M.D.
Jason G. Roof, M.D.
Andreea L. Seritan, M. D.
Alan Koike, M.D.

Mark Servis, M.D.
Matthew Soulier, M.D.
Jaesu Han, M.D.

Glen L. Xiong, M.D.
Robert M. McCarron, D.O.

7:00 AM- 2:00 PM.
Tapa Ballroom 1, Tapa Conference Center
Hilton Hawaiian Village Hotel

PracTICAL COGNITIVE e
BEHAVIOR THERAPY

Director:

Jesse H. Wright, M.D., Ph.D.

Faculty:

Donna M. Sudak, M.D.
Robert M. Goisman, M.D.
Judith S. Beck, Ph.D.

ISHOOWANMIV SESSIONS
LECTURES

8:00 AM. — 9:30 A.M.

Room 311, Level 3

Hawaii Convention Center

WHAT MAKES A GOOD
CLINICAL TEACHER?
APA/NIMH Vestermark Award Lecture

Richard Balon, M.D.

Chair: Sandra Sexson, M.D.

Richard Balon,
M.D., is Professor
of Psychiatry,
Associate Residency
Training Director,
Director of

Master of Science
in Psychiatry
Program, Director of CME, and Member
of Graduate Faculty, in the Department of
Psychiatry and Behavioral Neurosciences
at Wayne State University School of
Medicine. He has received several teaching
awards from Wayne State University, the
APA and the Association for Academic
Psychiatry. He also received the APA,
George Tarjan Award and Special
Presidential Commendation. He has
published widely in the area of psychiatric
education, clinical psychopharmacology,
human sexuality, and biology of anxiety.
He also served on the USMLE Part 2
Psychiatry Committee. He is one of the
Deputy Editors of Academic Psychiatry.

8:00 AM. — 9:30 A.M.
Room 313A-C, Level 3
Hawaii Convention Center

GLIAL-NEURONAL MODELS
OF DEPRESSIVE DISORDERS
Frontiers of Science Lecture

Ian B. Hickie, M.D.

Chair:
Josepha A. Cheong, M.D.

Co-Chair:
Melissa Maitland, M.D.



Ian B. Hickie,
M.D., is Professor
of Psychiatry in
the School of
Medical Sciences
Brain & Mind
Research Institute
at the University
of Sydney. Dr. Hickie was CEO of
beyondblue, the national depression
initiative. He was the Executive Director of
the Brain & Mind Research Institute and
received the Australian Honours Award
of Member for services to medicine in
the development of key national mental
health initiatives. The Australian Financial
Review included Dr. Hickie in its list of
the top 10 cultural influences. Dr. Hickie
was appointed to the Prime Minister’s
Australian National Council on Drugs in
2007 and has led the BMRI as a founding
member of the new National Youth
Mental Health Foundation.

ADVANCES IN SERIES 1
ADVANCES IN SUBSTANCE
ABUSE TREATMENT

8:00 AM. — 11:00 A.M.

Room 315, Level 3

Hawaii Convention Center

PSYCHOTHERAPY AND
PHARMACOTHERAPY FOR e
SUBSTANCE USE DISORDERS

Chairs:

Marc Galanter, M.D.

Herbert D. Kleber, M.D.

1. Cognitive-Behavior
Therapy Combined With
Psychopharmacotherapy
Kathleen M. Carroll, Ph.D.

N

. Intervention Techniques
for Initiating Social and
Pharmacotherapeutic Treatment
Laurence Westreich, M.D.

w

. Motivation Enhancement
Combined With Pharmacotherapy
Edward V. Nunes, M.D.

[N

. The Therapeutic Context of
Buprenorphine Maintenance
Herbert D. Kleber, M.D.

191

. Treatment Options and Outcome
for Substance-Abusing Physicians
Marc Galanter, M.D.

MEDIA WORKSHOP

8:00 AM. — 11:00 AM.
Room 320, Emalani Theater, Level 3
Hawaii Convention Center

TRANSFERENCEFOCUSED
PSYCHOTHERAPY FOR
BORDERLINE PERSONALITY:

OBSERVING AND
DISCUSSING THE 9 o
HANDS-ON WORK

Chairs:

Frank E. Yeomans, M.D., Ph.D.
Otto E. Kernberg, M.D.
Presenter(s):

Frank E. Yeomans, M.D., Ph.D.

PRESIDENTIAL SYMPOSIUM

8:00 AM. — 11:00 AM.
Room 312, Level 3
Hawaii Convention Center

DSM-5: IMPLICATIONS FOR
CHILD PSYCHIATRY

Chair:
Laurence L. Greenhill, M.D.

Discussant:
David Shaffer, M.D.

=

. Issues in Child Psychiatry
for the DSM-5 Workgroups
David Shaffer, M.D.

N

. Modifications of the ADHD
Diagnosis in DSM-5, and
Its Impact on Practice
Steven P. Cuffe, M.D.

w

. Modifications of the Bipolar
Disorder Diagnosis, Disruptive
Mood Dysregulation Disorder
and Implications for the
Practicing Clinician
Cathryn A. Galanter, M.D.

4. DSM-5 and Forensics:
The Callous and Unemotional
Specifier and Parental Alienation
Relational Problem
William Bernet, M.D.

5. Experiences Participating as
Child Psychiatrist Clinician
in the DSM-5 Field Trials
Laurence L. Greenhill, M.D.

SYMPOSIA
SYMPOSIUM 8
8:00 AM. — 11:00 AM.

Room 310 Lili* U Theater, Level 3
Hawaii Convention Center

Tuae NIMH BipoLAR

TRIALS NETWORK LITHIUM
TREATMENT MODERATE

Dosk Usk Stupy (LITMUS):

A RANDOMIZED COMPARATIVE
EFFECTIVENESS TRIAL

OF ADJUNCTIVE LITHIUM

Chairs:
Terence A. Ketter, M.D.
Andrew C. Leon, Ph.D.

1. Review of Recent Pragmatic
Intervention Studies in Bipolar
Disorder and LiTMUS Design
Considerations
Charles Bowden, M.D.

2. LiTMUS Baseline Demographics
and Illness Characteristics Findings
Joseph R. Calabrese, M.D.

3. LiTMUS Sample Disposition:
An Uncommonly High
Retention Rate
Edward S. Friedman, M.D., M.A.

4. Necessary Clinical Adjustments
(NCAs): Design Considerations
and Performance of a
Novel Outcome Measure
Andrew C. Leon, Ph.D.

5. Overview of LITMUS
Efficacy Findings
Terence A. Ketter, M.D.
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6. Lithium Tolerability o
Michael E. Thase, M.D. J
=
8:00 AM. — 11:00 AM. AM
Room 314, Level 3 11' i
Hawaii Convention Center \]

CLINICIANS’ IMPRESSIONS
OF THE DSM-5
PERSONALITY DISORDERS
Association for Research in
Personality Disorders

Chair:
James H. Reich, M.D., M.P.H.

Discussant:
Paul S. Links, M.D.

1. The Evolution of Personality
Disorders and DSM-5
Donald W. Black, M.D.

2. Making a Personality Disorder
Diagnosis in General Clinical
Practice: Pitfalls and Indications
James H. Reich, M.D., M.P.H.

3. Measuring Levels of Personality
Functioning in Personality
Disorders in DSM-5
Kenneth R. Silk, M.D.

4. DSM-5 Prototypes:
Issues and Controversies
Larry J. Siever, M.D.

5. Guidelines and Algorithms:
A European Perspective on
Personality Disorders
Simone Kool, M.D., Ph.D.
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6. The DSM-5 Personality
Disorder Dimensional Model
Thomas Widiger, Ph.D.

8:00 AM. — 11:00 AM.
Room 316A, Level 3
Hawaii Convention Center

NEW PERSPECTIVES ON G
GLOBAL MENTAL HEALTH
National Institute of

Mental Health

Chair:
Pamela Y. Collins, M.D., M.P.H.

1. Mental Health Equity: Learning
From a Global Context
Pamela Y. Collins, M.D., M.P.H.

2. Genetics Research in Low- and
Middle-Income Countries: The

Science, the Capacity, and the Ethics
Vishwajit Nimgaonkar, M.D., Ph.D.

3. LIC Meets HIC, Schizophrenia
Among Immigrant Populations
in the Netherlands: The Many

Facets of Environments and Illness

Wim Veling, M.D.

4. Rapid Urbanization, Social
Capital, and Mental Health
Kwame McKenzie, M.D.

5. Promoting Protective Processes
and Resilience in Rwandan
Families Affected by HIV/
AIDS: Development of a Family
Strengthening Intervention
Theresa Betancourt, Sc.D., M.A.

8:00 AM. — 11:00 AM.
Room 316B, Level 3
Hawaii Convention Center

PEDIATRIC BIPOLAR DISORDER:
ADVANCES AND CHALLENGES IN
Di1AGNOSIS, BIOMARKERS AND
TREATMENT MODALITIES

APA Council on Children,
Adolescents & Their Families

Chair:
Erin C. Soto, M.D.

Discussant:
Harsh Trivedi, M.D.

1. An Evidence-Based Approach
to Careful and Accurate
Assessment of Bipolar Disorder
in Children and Adolescents
Cathryn A. Galanter, M.D.

2. Prodromal Bipolar Disorder
in Youth: Diagnosis and
Early Intervention
Kiki Chang, M.D.
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3. Neurobiomarkers of Adolescent
Bipolar Disorder
Melissa DelBello, M.D.

4. Evidence-Based Treatments for
Pediatric Bipolar Disorder
Erin C. Soto, M.D.

8:00 AM. — 11:00 A.M.
Room 317A/B, Level 3
Hawaii Convention Center

THE IMPORTANCE OF BIOLOGICAL
PSYCHIATRY AND CLINICAL
PSYCHOPHARMACOLOGY IN
TEACHING PSYCHIATRIC
RESIDENTS

Chairs:
Eric D. Peselow, M.D.
Ira D. Glick, M.D.

Discussant:
Alan F. Schatzberg, M.D.

1. The Development of a Psycho-
pharmacology Curriculum for
Psychiatric Residents
Ira D. Glick, M.D.

2. The Actual Teaching of
Psychopharmacology and
Biological Psychiatry to
Psychiatric Residents
Eric D. Peselow, M.D.

3. The Chairman's Role in Teaching

Psychopharmacology and Biological

Psychiatry to Residents
Stephen I. Deutsch, M.D., Ph.D.

4. The Advantages and
Disadvantages of Algorithms
for Selecting Appropriate

Psychopharmacological Treatment

David N. Osser, M.D.

8:00 AM. — 11:00 AM.
Room 324, Level 3
Hawaii Convention Center

DECISION MAKING AND
ADDICTIONS: NEUROBIOLOGY
AND TREATMENT IMPLICATIONS
National Institute on Drug Abuse

Chair:
Frederick G. Moeller, M.D.

Discussant:
Antoine Bechara, Ph.D.

1. Basic Neurobiology of
Decision Making
Catharine Winstanley, Ph.D.

2. The Impact of Drugs of
Abuse on Decision Making
Scott D. Lane, Ph.D.

3. Neurocognitive and Behavior
Interventions to Improve
Addict Decision Making
Warren K. Bickel, Ph.D.

8:00 AM. — 11:00 A.M.
Room 327, Level 3
Hawaii Convention Center

PuBLIC SECTOR CHALLENGES
IN MEETING PATIENTS’ NEEDS
American Psychiatric Institute for
Research and Education

Chair:
Darrel A. Regier, M.D.

1. Clinical Complexity of
Publicly Insured Patients and
Implications for Clinical Practice
William E. Narrow, M.D., M.P.H.

2. Health Disparities in
Access to Care for Psychiatric
Patients in the Public Sector
Ruth S. Shim, M.D., M.PH.

3. Polypharmacy Among Medicaid

Psychiatric Patients: Is There a Clinical

Rationale for This Treatment?
Farifteh E. Duffy, Ph.D.

4. Homelessness and Incarceration
Among Medicaid Psychiatric
Patients in 10 States
Eve K. Moscicki, Sc.D., M.P.H.

i

. Medication Switching and Other
Access Problems and Adverse

Events for Publicly Insured Patients

Joyce C. West, Ph.D., M.PP.

8:00 AM. — 11:00 A.M.
Room 328, Level 3
Hawaii Convention Center

COMBINING EXTENDED-

RELEASE GUANFACINE AND
PSYCHOSTIMULANTS IN THE
TREATMENT OF PEDIATRIC ADHD:
REsULTS FROM A MULTISITE
CONTROLLED CLINICAL TRIAL

Chair:
Timothy E. Wilens, M.D.

1. Extended-Release Guanfacine
Coadministered With
Psychostimulants in the
Treatment of ADHD Assessed
in the Morning and Evening
Ann C. Childress, M.D.

2. Efficacy and Safety of Morning
or Evening Dosing of Guanfacine
Extended Release Coadministered
With Psychostimulants in
Adolescents With ADHD
Oscar G. Bukstein, M.D., M.P.H.



3. Symptomatic Remission of
ADHD in Children and
Adolescents With
Coadministration of
Guanfacine Extended Release
and a Psychostimulant
Andrew Cutler, M.D.

4. Combining Extended-Release
Guanfacine and Psychostimulants
in the Treatment of Pediatric
ADHD: Results From a Multisite
Controlled Clinical Trial
Timothy E. Wilens, M.D.

ICHOOWMVI SESSIONS
FORUM
FORUM 2

9:00 A.M. — 10:30 AM.
Room 319A/B, Level 3
Hawaii Convention Center

THE CHALLENGES AND
SUCCESSES OF DEVELOPING
PSYCHIATRIC SERVICES AND
RESEARCH IN CHINA

Chair:
Michael R. Phillips, M.D.
Jingping Zhao, M.D.

Presenter(s):

Jingping Zhao, M.D.

Kun Xia, M.D.

Xin Yu, M.D.

Michael R. Phillips, M.D.

SCIENTIFIC AND CLINICAL
%I(E:E(??TS SESSIONS 15-16

9:00 AM. — 10:30 A.M.
Room 318A/B, Level 3
Hawaii Convention Center

TREATMENT
TECHNIQUES AND
OUTCOME STUDIES

00

Chair:
Peter Thompson, M.D.

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

50. Improving Empathy in
Psychotherapy: A Randomized
Proof-of-Concept Study
Bhaskar N. Sripada, M.D.

51. Switching to Aripiprazole as a
Strategy for Weight Reduction:
A Meta-Analysis in Patients
Suffering From Schizophrenia
Yoram Barak, M.D., M.H.A.

52. Cognitive-Behavior Therapy
for Depressed Inpatients:
The Relationship Between
Treatment Alliance and
Group Participation
Katherine L. Lynch, Ph.D.

SCR 16
9:00 AM. — 10:30 A.M.
Hibiscus Ballroom II, Second Floor

Ala Moana Hotel

VIOLENCE, TRAUMA,
AND VICTIMIZATION

Chair:
Britta Ostermeyer, M.D.

53. Vicarious Trauma in Mental
Health Professionals After 9/11:
The Impact of Working With
Trauma Victims
Gertie Quitangon, M.D.

54. PTSD Among American
Indian Veterans: Is it More
Comorbid With Externalizing
or Internalizing Disorder?
Joseph J. Westermeyer, M.D., Ph.D.

55. Successful Reduction of
Seclusion Use and Violence
on Psychiatric Units
Shane Konrad, M.D.

SMALL INTERACTIVE SESSION
! Session requires pre-registration

and ticket for admission.

SMALL INTERACTIVE SESSION 2
9:00 AM. — 10:30 A.M.

Room 326A, Level 3

Hawaii Convention Center

How TO START AND MANAGE
YoUr AcADEMIC CAREER

Chair:
Julio Licinio, M.D.

SMALL INTERACTIVE SESSION 3
9:00 AM. — 10:30 AM.

Room 326B, Level 3

Hawaii Convention Center

THE CURRENT STATE OF
SCHIZOPHRENIA TREATMENT

Chair:
Donald C. Goff, M.D.

WORKSHOPS
WORKSHOP 39
9:00 AM. — 10:30 AM.

Room 309, Level 3,
Hawaii Convention Center

Is SHE MAD OR BAD?
WOMEN WHO PERPETRATE
VIOLENCE

Chair:
Renee M. Sorrentino, M.D.

Presenter(s):
Susan Hatters Friedman, M.D.
Gunter Lorberg, M.D.

9:00 AM. — 10:30 AM.
Room 321A, Level 3
Hawaii Convention Center

ADAPTING ToYOoTA
PRODUCTION SYSTEM

(TPS OR “LEAN”)

METHODS TO

BEHAVIORAL HEALTHCARE:
THE SPIRIT ProOjJECT

Chair:
Robert P. Roca, M.D., M.P.H.

Presenter(s):

Steven S. Sharfstein, M.D., M.P.A.
Robert P. Roca, M.D., M.P.H.
Sunil D. Khushalani, M.D.

9:00 AM. — 10:30 A.M.
Room 321B, Level 3
Hawaii Convention Center

Opr101D TREATMENT
oF CHRONIC PAIN:
SKILLS FOR

THE GENERAL
PSYCHIATRIST

Chair:
Mark L. Willenbring, M.D.

9:00 AM. — 10:30 A M.
Room 322A, Level 3
Hawaii Convention Center

TiME FOR TEAMWORK:

A MULTIDISCIPLINARY
APPROACH TO BEHAVIOR
MANAGEMENT FOR PATIENTS
WiTH DEMENTIA

Chair:
Amita R. Patel, M.D.

Presenter(s):
Sanjay Gupta, M.D.
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9:00 AM. — 10:30 A.M.
Room 322B, Level 3
Hawaii Convention Center

THE S1XTH VITAL SIGN:
ASSESSING COGNITIVE
IMPAIRMENT IN HIV

Chair:
Marshall Forstein, M.D.

Presenter(s):

Francine Cournos, M.D.
Antoine Douaihy, M.D.
Karl Goodkin, M.D., Ph.D.
Stephen J. Ferrando, M.D.
Kenneth Ashley, M.D.

9:00 AM. - 10:30 AM
Room 325A, Level 3
Hawaii Convention Center

PHARMACOLOGIC APPROACHES
TO AUTISM SPECTRUM
DI1SORDERS FOR CLINICIANS

Chair:
Christopher J. McDougle, M.D.

9:00 AM. — 10:30 AM.
Room 325B, Level 3
Hawaii Convention Center

CULTURE, DSM-5, MINORITY
POPULATIONS, AND TRAINING
IN PSYCHIATRY

Chairs:
Vanessa T. Bobb, M.D., Ph.D.
Mandy Garber, M.D., M.P.H.

Presenter(s):

Roberto Lewis-Fernandez, M.D.
Suzan Song, M.D., M.P.H.
Nubia Lluberes, M.D.

Helena Hansen, M.D., Ph.D.
Carl C. Bell, M.D.

Francis Lu, M.D.

Mona Jain, M.D.

9:00 AM. — 10:30 A.M.
Carnation Room, Second Floor
Ala Moana Hotel

COLLEGE MENTAL HEALTH CASE
CONFERENCE: PSYCHIATRISTS’
ROLE IN BUILDING ALLIANCES AND
MANAGING STUDENT CRISES

Chairs:
Ayesha Chaudhary, M.D.
Doris M. Iarovici, M.D.

Presenter(s):

Doris M. Iarovici, M.D.
Ayesha Chaudhary, M.D.
Colleen Slipka, M.D.
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9:00 AM. — 10:30 A.M.
Plumeria Room, Second Floor
Ala-Moana Hotel

THE AMERICAN JOURNAL OF
PSYCHIATRY RESIDENTS’ JOURNAL

Chairs:
Robert Freedman, M.D.
Joseph Cerimele, M.D.

Presenter(s):
Sarah M. Fayad, M.D.

9:00 AM. — 10:30 A.M.
Pakalana/Anthrium Room
Ala-Moana Hotel

TRAINING GLOBAL
PSYCHIATRISTS: EXPLORING
EDUCATIONAL OPPORTUNITIES
FOR RESIDENTS IN GLOBAL
MENTAL HEALTH

Chair:
Monica T. Caselli, M.D.

Presenter(s):

Tresha Gibbs, M.D.

Emily Gastelum, M.D.

Gina M. Clark, M.D., D.Phil.
Alexis Armenakis, M.D.

(IOReOW NV SESSIONS
CASE CONFERENCE
10:00 AM. — 11:30 AM.
Room 316C, Level 3

Hawaii Convention Center

POSTPARTUM CATATONIA
SUCCESSFULLY TREATED
WiTH ELECTROCONVULSIVE
THERAPY: A CASE REPORT
APA MEMBERS ONLY

Chair:
Donald M. Hilty, M.D.

Presenter:
Angela Strain, M.D.

LECTURE
LECTURE 8
10:00 AM. — 11:30 AM.

Room 313A-C, Level 3
Hawaii Convention Center

Living Up To OUR COMMITMENTS:

IMPERATIVES FOR PROFESSIONALISM

AND LEADERSHIP IN PSYCHIATRY
Distinguished Psychiatrist Lecture

Laura W. Roberts, M.D., M. A.

Chair:
Catherine C. Crone, M.D.

Co-Chair:
Deyadira Baez-Sierra, M.D.

Laura W. Roberts,
M.D., M.A.,

is Chair of the
Department of
Psychiatry at
Stanford University.
The department
includes more

than 60 full-time faculty members and is
highly regarded for its basic, translational,
and clinical research. Roberts is
renowned for her work on ethical issues
and public policy relating to both clinical
care and research science. She has studied
how best to obtain informed consent
from people with severe illnesses who

are enrolled in clinical trials, and she

has examined a wide range of health
disparities, including the differences
between rural and urban health care.

A recent focus of her work has been
identifying and developing the standards
needed to support ethical practices in
genetic research. Roberts also gained a
national reputation for her success as a
mentor and teacher of young scientists.

NEW RESEARCH

MOSYI=RE SESSION 3
NEW RESEARCH YOUNG
INVESTIGATOR SESSION 3

10:00 AM. -11:30 A.M.
Exhibit Hall

IRRCIOWMVE SESSIONS
COURSES

11:30 AM. — 3:30 PM.

South Pacific IV,

Mid-Pacific Conference Center

Hilton Hawaiian Village Hotel

NEUROANATOMY
ofF EMOTIONS

Director:
Ricardo M. Vela, M.D.

11:30 AM. - 3:30 PM.

Kahili Suite,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

PSYCHIATRIC
PHARMACOGENOMICS

Director:
David A. Mrazek, M.D.

Faculty:
Daniel K. Hall-Flavin, M.D.
Renato D. Alarcon, M.D., M.P.H.



11:30 AM. — 3:30 PM.
Rainbow Rooms I-1I,

Rainbow Tower

Hilton Hawaiian Village Hotel

INTERPERSONAL e
PsYCHOTHERAPY (IPT)

Director:
John C. Markowitz, M.D.

11:30 AM. — 3:30 PM.
Rainbow Room III,

Rainbow Tower

Hilton Hawaiian Village Hotel

SHORT-TERM PSYCHODYNAMIC
SUPPORTIVE

PSYCHOTHERAPY 0
FOR DEPRESSION
Co-Directors:

Henricus Van, Ph.D.
Frans F. De Jonghe, M.D., Ph.D.

Faculty:

Simone Kool, M.D., Ph.D.
Annemieke A. Noteboom, M.S.C.
Anne van Broekhuyzen, M.A.
Jack Dekker, M.S.C., Ph.D.

ﬁ Session requires pre-registration

and ticket for admission.

11:30 AM. — 3:30 P.M.
Sea Pearl I-111,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

EMERGENCY PSYCHIATRY:
THEORY TO PRACTICE
American Association for
Emergency Psychiatry

Director:
Rachel L. Glick, M.D.

Faculty:

Rachel L. Glick, M.D.
Jon S. Berlin, M.D.
Seth Powsner, M.D.
Scott L. Zeller, M.D.

11:30 AM. - 3:30 PM.
ITolani Suite VI-VII,

Tapa Conference Center
Hilton Hawaiian Village Hotel

UNDERSTANDING THE
PERSON BEHIND THE ILLNESS:
AN APPROACH TO
PSYCHODYNAMIC
FORMULATION

Director:
William H. Campbell, M.D.,
M.B.A.

SESSIONS

NOON - 1:30 P.M.
Room 313A-C, Level 3
Hawaii Convention Center

EARLY INTERVENTION

AND YOUTH MENTAL
HEALTH MODELS OF CARE:
21ST CENTURY SOLUTIONS
TO STRENGTHEN MENTAL
HEALTH CARE AND
MODERN SOCIETY
International Guest Lecture

Patrick D. McGorry, M.D., Ph.D.

Chair:
Patricia I. Ordorica, M.D.

Co-Chair:
Kayla M. Pope, M.D.

Patrick D.
McGorry, M.D.,
Ph.D., Australian
of the Year 2010, is
Executive Director
of Orygen Youth
Health (OYH), a
world-renowned
youth mental health organization.

He is also Professor of Youth Mental
Health at the University of Melbourne
and founding member of the National
Youth Mental Health Foundation
board. OYH comprises Australia’s
largest youth mental health research
centre and a clinical service targeting
the needs of young people with
emerging mental illness, including
first-episode psychosis. Dr. McGorry
and OYH have put Australia at the
forefront of research in the prevention
and treatment of mental illness. OYH
has become the model on which many
other youth mental health services
around the world are based.

SCIENTIFIC AND CLINICAL
= SOIRIISH SESSIONS 17-18

SCR 17

NOON - 1:30 P.M.
Room 312, Level 3
Hawaii Convention Center

NEUROPSYCHIATRY
AND GENETICS

Chair:
Meera Vaswami, M.D.

56.

57.

58.

59.

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

Dyslipidemia in
Psychtropic-Treated
Patients Correlates With
Combinatorial CYP450
Drug Metabolism Indices
Gualberto Ruano, M.D., Ph.D.

Age at Onset of

Psychiatric Disorders

in Fragile X Mental
Retardation (FMR1)

Adult Premutation Carriers
Andreea L. Seritan, M.D.

Using Pharmacogenomic
Testing in Clinical
Practice

Amita R. Patel, M.D.

Environment Affects
Genes Through Memes
Hoyle Leigh, M.D.

NOON - 1:30 P.M.
Hibiscus Ballroom 1II,
Second Floor

Ala Moana Hotel

WOMEN’s HEALTH a
AND GENDER ISSUES

Chair:
Renato D. Alarcon, M.D., M.P.H.

60.

61.

62.

Gender, Impulsivity,
and Serotonin
Donatella Marazziti, M.D.

The Psychological

Impact of a Cancer
Diagnosed During
Pregnancy: Determinants
of Long-Term Distress
Melissa Henry, Ph.D.

Antidepressant Therapy
Related to Combined
Hormonal and Progestin-Only
Contraceptives: A Nationwide
Population-Based Study
Malou Lindberg, Ph.D.
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NOON - 1:30 P.M.
Room 322A, Level 3
Hawaii Convention Center

PSYCHOPHARMACOLOGY
ALGORITHM FOR PTSD:
FrROM THE PSYCHO-
PHARMACOLOGY
ALGORITHM PROJECT

AT THE HARVARD
SOUTH SHORE n
PROGRAM

Chair:

David N. Osser, M.D.
Presenter(s):

Ana Ticlea, M.D.

Robert D. Patterson, M.D.
Laura Bajor, D.O., M.A.

NOON - 1:30 P.M.
Room 322B, Level 3
Hawaii Convention Center

CONTROVERSIES IN
DIAGNOSIS AND
TREATMENT OF
CONVERSION DISORDER,
MOTOR SUBTYPE

Chairs:
Mateusz Zurowski, M.D., M.S.
Andrew Howard, M.D.

ADVANCES IN SERIES 2
ADVANCES IN THE TREATMENT
OF BIPOLAR DISORDERS
NOON - 3:00 P.M.

Room 315, Level 3
Hawaii Convention Center

ADVANCES IN THE
TREATMENT OF n
BIPOLAR DISORDERS

Chairs:

Terence A. Ketter, M.D.

Po W. Wang, M.D.

1. Advances in Treatment
of Bipolar Depression
Po W. Wang, M.D.

N

. Advances in Treatment
of Acute Mania
Terence A. Ketter, M.D.

w

. Advances in Maintenance
Treatment of Bipolar
Disorder
Terence A. Ketter, M.D.

=

. Treatment of Children
and Adolescents With
Bipolar Disorder
Kiki Chang, M.D.
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5. Treatment of Older Adults

With Bipolar Disorder
John Brooks, Ph.D., M.D.

6. Treatment of Pregnant Women

With Bipolar Disorder
Mytilee Vemuri, M.D., M.B.A.

MEDIA WORKSHOP

NOON - 3:00 P.M.
Room 320, Emalani Theater, Level 3
Hawaii Convention Center

PREVENTING
YOoUuTH VIOLENCE

Chairs:
Paul J. Fink, M.D.
Carl C. Bell, M.D.

SYMPOSIA
SYMPOSIUM 16
NOON - 3:00 P.M.

Room 309, Level 3
Hawaii Convention Center

Di1STURBED PAIN
PROCESSING IN
PSYCHIATRIC DISORDERS

Chairs:
Christian Schmahl, M.D.
Karl Bar, M.D.

1.

Pain Perception in
Schizophrenia and
Depression: From
Interoception to
“Illusion of Pain”
Karl Bér, M.D.

. Understanding Pain Processes

in Depression and Anxiety
With Brain Imaging
Irina A. Strigo, Ph.D.

. Modeling Pain States

in PTSD: Human and
Animal Experiments
Tobias MoellerBertram, M.D., Ph.D.

. Pain Processing in BPD:

A Possible Link to the
Understanding of
Self-Injury

Christian Schmahl, M.D.

NOON - 3:00 P.M.
Room 310 Lili’ U Theater, Level 3
Hawaii Convention Center

Moobs, MEMORY,
AND MYTHS: WHAT REALLY
HAPPENS AT MENOPAUSE?

Chair:
C. Neill Epperson, M.D.

. Depression and Other

Symptoms: Risks in the
Transition to Menopause
Ellen Freeman, Ph.D.

. Hot Flashes and Sleep

Disturbances During Menopause
Transition: Exploring Effective
Treatment Strategies

Claudio N. Soares, M.D., Ph.D.

. Where Did I Put My Keys?

The Ongoing Saga of Estrogen,
Serotonin, Mood, and Memory
at Menopause

C. Neill Epperson, M.D.

. Sexuality in Transition:

Menopause and Aging
Anita H. Clayton, M.D.

NOON - 3:00 P.M.
Room 314, Level 3
Hawaii Convention Center

TRANSLATIONAL
PSYCHIATRY: FROM
Di1sCOVERY TO HEALTHCARE

Chairs:
Julio Licinio, M.D.
Cyndi S. Weickert, Ph.D.

1.

Disease Biomarkers
for Schizophrenia
Sabine Bahn, M.D.

. Psychiatric Phenomics:

Found (Not Lost) in Translation
Alexander B. Niculescu III, M.D.,
Ph.D.

. Predicting Onsets of Major

Psychiatric Disorders:

The Roles of Neuropsychological,
MRI, and Circadian Markers

Tan B. Hickie, M.D.

. Translating Genetic and

Biological Findings Into New
Treatments for Schizophrenia
Cyndi S. Weickert, Ph.D.

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5



NOON - 3:00 P.M.
Room 316A, Level 3
Hawaii Convention Center

NOVEL TREATMENTS FOR
NEURODEVELOPMENTAL
DISORDERS

National Institute of
Mental Health

Chair:
Christopher Sarampote, Ph.D.

Discussant:
James McCracken, M.D.

1. Neurofibromatosis
Type I as a Model for
Pharmacotherapy
of Cognitive Disability
Carrie Bearden, Ph.D.

2. Glutamatergic
Modulatory Therapy
for Tourette Syndrome
Harvey Singer, M.D.

3. What Does the Future Hold for
Diagnosis and Treatment of
Neuropsychiatric Disorders?
Allan Reiss, M.D.

4. Complex Social Attention,
Virtual Reality and School-
Aged Children With Autism
Peter Mundy, Ph.D.

NOON - 3:00 P.M.
Room 316C, Level 3
Hawaii Convention Center

THE APA AND THE WORLD
PSYCHIATRIC ASSOCIATION:
GLOBAL RESOURCES FOR THE
PRACTICING PSYCHIATRIST
World Psychiatric Association

Chair:
Nada L. Stotland, M.D., M.P.H.

Discussant:
Carol C. Nadelson, M.D.

1. Lessons Learned in
the Implementation of
Community Mental
Health Care: Input
From a WPA Guidance
Mario Maj, M.D., Ph.D.

2. Addressing Poverty Among
Psychiatric Patients Worldwide
Pedro Ruiz, M.D.

3. Working With the World
Psychiatric Association to
Promote Dissemination of
Mental Health Research Worldwide
Helen E. Herrman, M.D., M.B.

4. Cross-Cultural Aspects of
Psychiatric Diagnosis and
Development of DSM-5
David J. Kupfer, M.D.

NOON - 3:00 P.M.
Room 317A/B, Level 3, Hawaii
Convention Center

THE PRIMARY CARE

AND BEHAVIOR HEALTH
INTEGRATION CONTINUUM:
How PsYCHIATRISTS CAN
FUNCTION AND LEAD
American Association of
Community Psychiatrists

Chairs:
David A. Pollack, M.D.
Lori Raney, M.D.

Discussant:
Kenneth S. Thompson, M.D.

1. Overview of Integration
Issues: Rationale, Models
of Care, and Staffing
David A. Pollack, M.D.

2. The Colorado Behavior
Healthcare Council’s
Collaborative Care Mapping
Project: Models of Integration
for Rural Areas
Lori Raney, M.D.

3. Psychiatric Service in an Urban,
Rural Community Health Center
Charlotte N. Hutton, M.D.

4. Primary Care Integration:
The San Diego Vision of
System Transformation
for the Seriously Mentally Il
Marshall E. Lewis, M.D.

5. Integrated Care at Regional
Mental Health Center/North
Shore Health Centers: Protocols,
Palm Pilot, and Phone Support
John Kern, M.D.

NOON - 3:00 P.M.
Room 318A/B, Level 3
Hawaii Convention Center

OBESITY AND PSYCHIATRIC
CARE: CURRENT EVIDENCE
AND BEST PRACTICE

Chair:
Valerie H. Taylor, M.D.

1. Hunger as Addiction
Alain Dagher, M.D.

2. Psychiatric Illness and
Obesity-Clinical Comorbidity
Brian Stonehocker, M.D.

3. An Etiological Approach
to Obesity
Arya M. Sharma, M.D., Ph.D.

NOON - 3:00 P.M.
Room 319A/B, Level 3
Hawaii Convention Center

TRAUMATIC BRAIN INJURY IN
THE ATHLETE: PSYCHIATRIC
IMPLICATIONS

International Society for

Sport Psychiatry

Chair:
Antonia L. Baum, M.D.

1. Concussion in Sports and
Experience With the NFL
David A. Baron, D.O.

2. Use of a Computerized
Neuropsychological Test Battery for
the Evaluation of Concussions in
Hawaii High School Athletes
William Tsushima, Ph.D.
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3. Sport Psychiatry and Traumatic
Brain Injury: A New Frontier
in a Challenging World
Ira D. Glick, M.D.

SYMPOSIUM 24

NOON — 3:00 P.M. PM.
Room 321A, Level 3 |_
Hawaii Convention Center 3

Pros AND CoNs ofF SPECT
BRAIN IMAGING: WHAT Is
THE STATUS OF THE SCIENCE?

Chairs:
Theodore A. Henderson, M.D., Ph.D.
Joseph C. Wu, M.D.

1. What Constitutes Clinical Utility
for SPECT Brain Imaging?
Michael D. Devous, Ph.D.

2. How Brain SPECT Imaging Can
Be Immediately Useful in Clinical
Practice
Daniel G. Amen, M.D.

3. Putting SPECT Functional
Neuroimaging in Perspective
Theodore A. Henderson, M.D., Ph.D.

NOON - 3:00 P.M.
Room 321B, Level 3
Hawaii Convention Center

THE IMPACT OF THE PARENT-
CHILD RELATIONSHIP ON CHILD
MENTAL HEALTH: ATTACHMENT,
PARENTAL DEPRESSION,
BEREAVEMENT, AND TRAUMA
APA Council on Children,
Adolescents & Their Families
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Chair:
Laurie B. Gray, M.D.

1. Attachment Theory and
Development: Towards an
Understanding of Self
Regulation and Implications
for Intervention
Karam Radwan, M.D.

2. Targeting Parental Depression
for Child Mental Health
Jean M. Thomas, M.D.

3. Bereavement in Children
After the Death of a Parent
Laurie B. Gray, M.D.

4. Childhood Adverse Experience and
Trauma: A Preventable Pathway to
Medical and Psychiatric Morbidity

Steven Berkowitz, M.D.

NOON - 3:00 P.M.
Room 324, Level 3
Hawaii Convention Center

MENTAL HEALTH TREATMENT
IN THE ARMY: A CLOSE

LooK AT CLINICIANS a
AND THEIR PATIENTS

Chair:
Charles W. Hoge, M.D.

1. Mental Health Treatment in
the Army: Current Status of
Mental Health Clinicians,
Patients, and Treatment Access
Joshua Wilk, Ph.D.

2. Patterns and Quality of Care
for Service Members With
PTSD, Depression, and
Substance Use Disorders
Farifteh F. Dufty, Ph.D.

3. A First Look at Suicidal
Ideation and Behavior
Among Patients in Army
Behavior Health Settings
Eve K. Moscicki, Sc.D., M.P.H.

ﬂ SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5
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4. What‘s Working?
Identifying Key Factors
Affecting Treatment
Access and Quality
Joyce C. West, Ph.D., M.PP.

5. What Does This all
Mean? Implications
for Mental Health
Planning and Services
Delivery in the Army
Charles W. Hoge, M.D.

NOON - 3:00 P.M.
Room 325A, Level 3,
Hawaii Convention Center

Hot ToPiCcS IN AFRICAN-
AMERICAN MENTAL HEALTH:
IMmPACT OF PAST AND CURRENT
PREJUDICES: WOMEN’S MENTAL
HeaAvrTH: HIV/AIDS

AND UNIQUE PsYcHO-
PHARMACOLOGICAL FINDINGS

Chair:
David W. Smith, M.D.

1. History of Racism in
Mental Health: Seeds
of Distrust
Harriet A. Washington

2. African-Americans and HIV
David W. Smith, M.D.

3. Black Women and Depression:

The Role of Stigma in
Treatment
Janet E. Taylor, M.D., M.P.H.

4. Psychopharmacology
of African Americans:
Perception Versus Reality

William B. Lawson, M.D., Ph.D.

NOON - 3:00 P.M.
Room 325B, Level 3
Hawaii Convention Center

PsycHOTIC DISORDERS
IN THE INTERNATIONAL
CLASSIFICATION

oF Di1seaskgs (ICD-11)

Chairs:
Wolfgang Gaebel, M.D.
Keith H. Nuechterlein, Ph.D.

1. Diagnostic Criteria for
Psychotic Disorders in the
Development of ICD-11
Wolfgang Gaebel, M.D.

2. Acute and Transient
Psychotic Disorders
(ATPD): Should It Be
Listed in ICD-11?
Pichet Udomratn, M.D.

. Mental Healthcare and ICD-11:

What Novel Classification Systems
Need to Consider for Everyday
Clinical Practice

Veronica Larach, M.D.

. Should Cognitive and

Functional Criteria Be
Elements of the Diagnostic
Criteria for Psychotic
Disorders in ICD-11?

Keith H. Nuechterlein, Ph.D.

NOON - 3:00 P.M.
Room 326A, Level 3
Hawaii Convention Center

NONPHARMACOLOGICAL
TREATMENT ALTERNATIVES
IN THE ACUTE MEDICAL
SETTING FOR PSYCHO-
SOMATIC MEDICINE
PRACTITIONERS

Chair:
Jose R. Maldonado, M.D.

1.

Cognitive Therapy for Patients
in Acute Medical Settings
Tomer Levin, M.B., B.S.

. Brief Bedside Psychotherapy

in the Medically I1l: Practical
Steps and Suggestions
Sermsak Lolak, M.D.

. Motivational Interviewing in

the Acute Medical Setting
Joji Suzuki, M.D.

NOON - 3:00 P.M.
Room 326B, Level 3
Hawaii Convention Center

A BIOPSYCHOSOCIAL

EXPLORATION OF

AMERICAN RACISM AND

AMERICAN HEALTH AND

MENTAL HEALTH Disparities

APA Council on Minority Mental Health
and Health Disparities

Chairs:
Donald H. Williams, M.D.
Sandra C. Walker, M.D.

1.

A History of Race and
Health Disparities:

A Biopsychosocial
Exploration of American
Racism in American
Health and Mental
Health Disparities
Donald H. Williams, M.D.

. Human Genotypic and

Phenotypic Adaptations
to Their Environments
Jimmie L. Harris, D.O.



3. Strategies for Minimizing
Racist Beliefs and Practices
in Healthcare Settings:
A Biopsychosocial Exploration
of American Racism and
American Health Disparities
Lee N. June, Ph.D.

4. Neurocognitive Mechanisms
Maintaining Racism
DeColius H. Johnson, Ph.D.

NOON - 3:00 P.M.
Room 327, Level 3
Hawaii Convention Center

THE PACIFIC PSYCHOLOGICAL
HEeALTH TASK FORCE: BUILDING
PARTNERSHIPS TO ENHANCE
PSYCHOLOGICAL HEALTHCARE IN THE
PacrFic REGION

Chair:
Carroll J. Diebold, M.D.

1. Creation of Treatment Team
Relationships in the Soldier
Assistance Center and Child and
Family Assistance Center for the
Pacific Region
Matthew Cody, D.O.

2. Evolution of Telebehavior
Health in the Department
of Defense and Its
Implementation in the
Pacific and Asia
Raymond Folen, Ph.D.

3. PTSD Residential Recovery
Program (PRRP): A VA Program
Treating Severe CombatRelated
PTSD in Both Veterans and Active
Duty Service Members
Kenneth A. Hirsch, M.D., Ph.D.

4. Common Behavior
Health IM/IT Platform
Brown Millard, M.D.

5. Telebehavior Health
Outreach Services to
Remotely Located Military
Youth of National Guard, Reserves,
and Active Duty Service Members
of Hawaii and the Pacific Rim
Stanley Whitsett, Ph.D.

6. Development of School-
Based Behavioral Health
Services on Military Sites
Albert Y. Saito, M.D.

7. The DoD Managed Care
Support Contractor:
Continuity of Care With
Civilian Network Providers
and Enhancing Access to
Telebehavior Health
Karl Kiyokawa, B.A.

NOON - 3:00 P.M.
Room 328, Level 3
Hawaii Convention Center

INTERNET, VIDEO GAMES,
AND MENTAL HEALTH:
UPDATE ON THE EVIDENCE

Chair:
Erick L. Messias, M.D., Ph.D.

1.

The Effect of Pathological
Use of the Internet on
Adolescent Mental Health:
A Prospective Study

Lam Lawrence, Ph.D.

. Longitudinal Studies

of Two Potential Risk
Factors: Pathological
Gaming and Violent
Game Effects

Douglas A. Gentile, Ph.D.

. Clinical Implications of

Excessive Digital Gaming in
Children and Adolescents
Juan Luis Castro-Cordoba, M.D.

NOON - 3:00 P.M.
Garden Lanai, Second Floor
Ala Moana Hotel

TRANSGENDER CARE
ACROSS THE LIFE SPAN

Chair:
Dan H. Karasic, M.D.

1.

Mental Health Care
Across the Life Span and
the Gender Spectrum
Dan H. Karasic, M.D.

. Priuses, Smoothies, and

Tranys: Transgender
Development in Its
Beginnings, The Early
Childhood Years
Diane Ehrensaft, Ph.D.

. Variables to Success for

Gender-Variant Children
and Adolescents
Michele Angello, Ph.D.

. A Path to Metamorphosis:

Recounting the Journey From
Female-to-Male-Bodied
Nathaniel G. Sharon, M.D.

. Partners and Families of

Transgender People
Randall Ehrbar, Psy.D.

. Transgender Care Across

the Life Span: Aging and the
Transgender Person
Lin Fraser, Ed.D.

12:30 PM. — 1:30 P.M.
12:30 PM. — 1:30 PM.
Coral Room II1-V,
Mid-Pacific Conference Center
Hilton Hawaiian Village

CALL TO ORDER

Carol A. Bernstein, M.D.
President

MEMORIAL TO DECEASED MEMBERS
ANNOUNCEMENT OF ELECTION RULES

Eliot Sorel, M.D.
Chair, Committee of Tellers

REPORTS TO MEMBERSHIP

Roger Peele, M.D.
Secretary

David Fassler, M.D.
Treasurer
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Bruce A. Hershfield, M.D.

Speaker NOON

Ann Marie T. Sullivan, M.D. I
Speaker-Elect

John Oliver Gaston, M.D.
Chair, Committee on By-Laws

Kathleen M. Mogul, M.D.
Chair, Elections Committee

Joseph Ezra V. Rubin, M.D.
Chair, Membership Committee

James H. Scully, Jr., M.D.
Medical Director

CHAIRS OF COUNCILS
(WRITTEN REPORTS ONLY)

ANNUAL FOrRUM

ADJOURNMENT

NEW RESEARCH
MOSIISRE SESSION 4
NEW RESEARCH POSTER

1:00 P.M. — 3:00 P.M.
Exhibit Hall

IRCIONEAVM SESSIONS
LECTURE

1:30 P.M. — 3:00 P.M.

Room 311, Level 3

Hawaii Convention Center
PSYCHIATRIC DISABILITY:

A MODEL FOR ASSESSMENT
Manfred S. Guttmacher Award Lecture

164th Annual Meeting O1
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Liza H. Gold, M.D.

Chair:
Cheryl D. Wills, M.D.

Liza H. Gold,
M.D,, is a Clinical
Professor of
Psychiatry at
Georgetown
University Medical
Center and teaches
at the Georgetown
Department of Psychiatry Residency
and Forensic Fellowship Program.

She is a Distinguished Fellow of the
American Psychiatric Association. Dr.
Gold chaired the American Academy

of Psychiatry and Law Task Force in the
development of their Practice Guideline
for the Forensic Evaluation of Psychiatric
Disability. She lectures nationally to
audiences of mental health professionals,
human resource professionals, and
attorneys on disability evaluations and
other types of employment-related
evaluations. Dr. Gold is also the author
of Sexual Harassment: Psychiatric
Assessment in Employment Litigation
(Guttmacher Award 2006) and coeditor
of The American Psychiatric Textbook
of Forensic Psychiatry, now in its second
edition (2009).

3:30 PM. — 4:.30 P.M.
3:30 PM. — 4:30 P.M.
Kalakaua Ballroom, Level 4
Hawaii Convention Center

PROCESSIONAL AND TRADITIONAL

NATIVE HAWAIIAN WELCOME AND
Ho‘okuru

Diane Paloma, M.B.A.

Directot, Native Hawaiian Health
Program, The Queen’s Health Systems
Naleen N. Andrade, M.D.

Psychiatry Chair, University of Hawai',
School of Medicine

CaLL To ORDER

Carol A. Bernstein, M.D.
President of APA

PRESENTATION OF CHECK TO
MENTAL HEALTH KOoKUuA

Carol A. Bernstein, M.D.
INTRODUCTION OF STAGE GUESTS
Carol A. Bernstein, M.D.

INTRODUCTION OF
DoNALD M. HiLTYy, M.D.

Carol A. Bernstein, M.D.

Helping Our Troops

and Their Families

2011 to:

REPORT FROM THE SCIENTIFIC
PrROGRAM COMMITTEE

Donald M. Hilty, M.D.

INTRODUCTION OF PRESIDENTS
AND REPRESENTATIVES OF
UNITED STATES AND
INTERNATIONAL ALLIED
ORGANIZATIONS

Carol A. Bernstein, M.D.

INTRODUCTION OF THE PRESIDENT
FOR THE PRESIDENTIAL ADDRESS

Carolyn B. Robinowitz, M.D.
PRESIDENTIAL ADDRESS

Carol A. Bernstein, M.D.
INTRODUCTION OF THE PRESIDENT-
ELECT FOR THE RESPONSE TO THE
PRESIDENTIAL ADDRESS

Stuart C. Yudofsky, M.D.

RESPONSE OF THE PRESIDENT-ELECT

John M. Oldham, M.D., M.S.

FINAL ANNOUNCEMENTS/
ADJOURNMENT

Carol A. Bernstein, M.D.

Human Rights Award

Purpose:

The Human Rights Award was established to recognize an
individual and an organization whose efforts exemplify the
capacity of human beings to act courageously and effectively
to prevent human rights violations, to protect others from
human rights violations and their psychiatric consequences,
and to help victims recover from human rights abuses.

Nomination Procedures:

APA members are asked to submit nominations by July 1,

APA Annual Meeting
Honolulu, Hawaii, May 14-18, 2011.

20 Military-Related Sessions

—3 Presyilentisl Sympssizim: Transbaimg Newrvsoienoe for Advanomg
Treatsnent and Prevention of Pt Trusimtie Soees CHennder.
Monday May 16 Neon-dpan Room 312 Hawan I:unwﬂ:lm Center

=3 Sympostunn Upedites on Prycholopesl lnpaems of the Wars
Mghanistan and Irag: Best Modalities of Sercening anil Treatment.
Mok May: 16, Bam=1 Lait Room 312 Hmﬂcmmmmm

—4 Workabiop: How Can Miliary Leaders Optiriiee Meneal Hualih
of Service Members?

Tuesday May 17, Tam-830aim Ko 327 Mawaii Convention Centet
@ For a full list visit our website at www.psych org/201 Tmilitary

Q2 www.psych.org

Council on Psychiatry and Law
American Psychiatric Association
c/o Lori Klinedinst, Staff Liaison
1000 Wilson Blvd., Suite 1825
Arlington, VA 22209

E-mail: advocacy@psych.org

The nomination letter should succinctly describe the
contributions that are the basis for the nomination and be
accompanied by a curriculum vitae of the nominee. The
Council on Psychiatry and Law will serve as the award
review panel in determining the recipients of this award.
The recipients will receive a plaque which will be awarded
during the Convocation at the APA's Annual Meeting in
May.
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ﬂ Program changes are

printed each day in the Daily
Bulletin which can be picked
up in the Hawaii Convention
Center. A mobile application will
also be available.

FECOWNV SESSIONS

NEW RESEARCH
MOSII=RE SESSION 5
NEW RESEARCH POSTER

7:00 AM. — 8:30 AM.
Exhibit Hall

SCIENTIFIC AND CLINICAL
MN=EMOIRIISE SESSION 19
7:00 AM. — 8:30 AM.
Room 318A/B, Level 3
Hawaii Convention Center

HiSTORICAL QUESTIONS

Chair:
Elias Shaya, M.D.

63. Risks of Readmission in Patients
Diagnosed With Bipolar, Major
Depressive, or Schizoaffective
Disorders: A Longitudinal Study
Stephen B. Woolley, D.Sc., M.P.H.

64. Development of a Comorbidity
Index for Mental Health
Dianne L. Groll, Ph.D.

65. The Participation of German
Physicians in the So-Called
“Euthanasia Program” During
the Third Reich: Motivations,
Verdicts, and Sentences
Robert McKelvey, M.D.

66. Dreaming With Jung: Carl
Jung’s Red Book, and Critical
Implications for Psychiatric
Practice 90 Years Later
Scott A. Simpson, M.D., M.P.H.

ﬂ SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

00000

NIMH
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7:00 AM. — 8:30 A.M.
Room 309, Level 3
Hawaii Convention Center

CHARTING THE NEXT
FRONTIER IN PSYCHIATRY:
THE APPLICATIONS,
BARRIERS, AND IMPACT
OF TELEPSYCHIATRY ON
MENTAL HEALTH CARE

Chairs:
Sonya Lazarevic, M.D., M.S.W.
Steven E. Hyler, M.D.

7:00 AM. — 8:30 AM.
Room 325B, Level 3
Hawaii Convention Center

APPROACHING ADD IN
UNIVERSITY POPULATIONS:
DOSING, DIAGNOSING, AND
DETECTING THOSE JUST
LOOKING FOR A Buzz

Chairs:
Gordon D. Strauss, M.D.
Beverly J. Fauman, M.D.

7:00 AM. — 8:30 AM.
Room 326A, Level 3
Hawaii Convention Center

PSYCHIATRY AT A
CROSSROADS: OUR

CHANGING ROLE IN THE
HOUSE OF MEDICINE

APA Council on Psychosomatic
Medicine and Geriatric Psychiatry

Chair:
Christopher W. Tjoa, M.D.

Presenter(s):

Deyadira Baez-Sierra, M.D.
Catherine C. Crone, M.D.
Melissa Maitland, M.D.
Mary H. Davis, M.D.
Anique K. Forrester, M.D.

7:00 AM. — 8:30 A.M.
Room 326B, Level 3
Hawaii Convention Center

MOTIVATIONAL THERAPY

FOR INDIVIDUALS WITH o

CONCURRENT DISORDERS

Chair:
Shimi Kang, M.D.

Presenter(s):

Shimi Kang, M.D.

Marilyn Herie, Ph.D.

Ximena Sanchez-Samper, M.D.
Arvinder K. Grewal, M.A.

7:00 AM. — 8:30 AM.
Carnation Room,

Second Floor

Ala Moana Hotel

MAKING THE MOST OF YOUR CHIEF
YEAR: CHIEF RESIDENTS’ FORUM I
FOR RESIDENTS ONLY

Chair:
Jonathan Amiel, M.D.

Presenter(s):

Anand Desai, M.D.,
Andrew Rosenfeld, M.D.
Tresha Gibbs, M.D.

Fumi Mitsuishi, M.D., M.S.
Christin Drake, M.D.

Filza Hussain, M.B.B.S

7:00 AM. — 8:30 AM.
Plumeria Room,

Second Floor

Ala Moana Hotel

PATIENT SUICIDE DURING
PSYCHIATRY RESIDENCY:
A WORKSHOP DISCUSSION

Chairs:
Meredith A. Kelly, M.D.
Emily Gastelum, M.D.

Presenter(s):

Andrew Booty, M.D.
Christina Mangurian, M.D.
Peirce Johnston, M.D.

7:00 AM. — 8:30 AM.
Pakalana/Anthurium Rooms,
Second Floor

Ala Moana Hotel

COLLATERAL DAMAGE:
TEACHING RESIDENTS ABOUT THE
IMPACT OF PATIENT SUICIDE

Chairs:
Joan M. Anzia, M.D.
Glen O. Gabbard, M.D.

Presenter(s):
Richard Balon, M.D.
Sidney Zisook, M.D.

7:00 AM. — 8:30 A.M.
Ilima Room, Second Floor
Ala Moana Hotel

DyNAMIC THERAPY WITH SELE-
DESTRUCTIVE BORDERLINE PATIENTS:
AN ALLIANCE -BASED

INTERVENTION m
FOR SUICIDE

Chair:
Eric M. Plakun, M.D.



Presenter(s):
Edward Robert Shapiro, M.D.
Eric M. Plakun, M.D.

E Course Descriptions are

available in the Course
Brochure. You can pick up a

Course Brochure and purchase

a course ticket in the Course

Enrollment Area located in Exhibit

Hall, Lobby, Level 1, Hawaii
Convention Center. Admission
to all courses, including Master
Courses is by ticket only.

7:00 AM. - 11:00 AM.
South Pacific II,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

ECT PRACTICE

UPDATE FOR THE 0
GENERAL PSYCHIATRIST
Director:

Laurie M. McCormick, M.D.

Faculty:

Andrew Krystal, M.D.

Peter B. Rosenquist, M.D.
Laurie M. McCormick, M.D.
Charles Kellner, M.D.
Donald P. Eknoyan, M.D.

7:00 AM. — 11:00 AM.
South Pacific 11,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

STREET DRUGS AND
MENTAL DISORDERS:
OVERVIEW AND
TREATMENT OF DuAL
Di1AGNOSIS PATIENTS

Director:
John W. Tsuang, M.D.

Faculty:

Reef Karim, M.D.
Larissa Mooney, M.D.
Timothy W. Fong, M.D.

7:00 AM. - 11:00 A.M.
South Pacific IV,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

THE DETECTION
OF MALINGERED
MENTAL ILLNESS

Director:
Phillip J. Resnick, M.D.

7:00 AM. — 11:00 A.M.
Hibiscus Room I,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

CURRENT PROCEDURAL
TERMINOLOGY CODING
AND DOCUMENTATION

Director:
Ronald M. Burd, M.D.

Faculty:

Tracy R. Gordy, M.D.
Ronald M. Burd, M.D.
David K. Nace, M.D.
Allan A. Anderson, M.D.

7:00 AM. — 11:00 A.M.
Honolulu Room I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

EXPLORING
TECHNOLOGIES

IN PSYCHIATRY
American Association for
Technology in Psychiatry

Co-Directors:
Robert S. Kennedy, M.A.
John Luo, M.D.

Faculty:
Carlyle H. Chan, M.D.

7:00 AM. — 11:00 A.M.
Tapa Ballroom I1I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

INTERNAL MEDICINE
UPDATE: WHAT
PSYCHIATRISTS
NEED TO KNOW

Co-Directors:
Monique V. Yohanan, M.D.
Michele T. Pato, M.D.

Faculty:
Robert Cobb, M.D.

7:00 AM. — 11:00 A.M.
ITolani Suite VI-VII,

Tapa Conference Center
Hilton Hawaiian Village Hotel

MENTALIZATION-
BASED TREATMENT
(MBT) ror BPD:
INTRODUCTION TO

CLINICAL PRACTICE e e

Co-Directors:

Anthony W. Bateman, M.B.B.S, M.R.C.

Peter Fonagy, Ph.D.

SEMINAR

7:00 AM. - 11:00 AM.
Hibiscus Room II,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

EVIDENCE-BASED e
PsycHODYNAMIC THERAPY
Co-Directors:

Richard E Summers, M.D.
Jacques P. Barber, Ph.D.

E Please note that some

courses may appear out

of sequence. This is due to
changes made in the course
length after registration opened.

7:00 AM. — 2:00 PM.

Sea Pearl I-111,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

YoGA OoF THE EAST AND WEST:
INTEGRATING BREATH WORK AND
MEDITATION INTO CLINICAL PRACTICE

Co-Directors:
Patricia L. Gerbarg, M.D.
Richard P. Brown, M.D.

Faculty:

Richard P. Brown, M.D.
Patricia L. Gerbarg, M.D.
Martin Katzman, M.D.
Monica Vermani, M.A., Psy.D.

7:00 AM — 2:00 PM.

Kahili Suite, 7
Kalia Executive Conference Center

Hilton Hawaiian Village Hotel
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I/Q
A PRACTICAL APPROACH
TO RISK ASSESSMENT

Director:
William H. Campbell, M.D., M.B.A.

7:00 AM — 2:00 P.M.
Honolulu Room I1, Tapa Conference Center
Hilton Hawaiian Village Hotel

AuTiSM SPECTRUM DISORDERS:
D1AGNOSTIC CLASSIFICATION,
NEUROBIOLOGY, BIOPSYCHOSOCIAL
INTERVENTIONS, AND

PHARMACOLOGIC e
MANAGEMENT
Co-Directors:

Kimberly A. Stigler, M.D.
Alice R. Mao, M.D.
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Faculty:

Mathew Brams, M.D.

Eric Courchesne, Ph.D.
James Sutcliffe, Ph.D.
Stephanie Hamarman, M.D.

7:00 AM - 2:00 PM.
Rainbow Rooms III, Rainbow Tower
Hilton Hawaiian Village Hotel

PsycHODYNAMIC PsycHO-
PHARMACOLOGY: APPLYING PRACTICAL
PSYCHODYNAMICS TO IMPROVE
PHARMACOLOGIC OUTCOMES

WiTH TREATMENT-

RESISTANT PATIENTS

Director:
David L. Mintz, M.D.

Faculty:

Barri Belnap, M.D.
David Flynn, M.D.
Samar Habl, M.D.

7:00 AM — 2:00 PM.
Rainbow Room III, Rainbow Tower
Hilton Hawaiian Village Hotel

TRAUMA-INFORMED CARE:

PRINCIPLES AND 0

IMPLEMENTATION

Director:
Sylvia Atdjian, M.D.

Faculty:
Tonier Cain
Lyndra Bills, M.D.

7:00 AM — 2:00 PM.
Coral Room IV,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

ASSESSMENT AND TREATMENT
OF BIPOLAR DISORDER

Co-Directors:
Terence A. Ketter, M.D.
Po W. Wang, M.D.

SESSION TRACKS
Anxiety & Mood Disorders
Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH
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Faculty:

Mytilee Vemuri, M.D., M.B.A.
John O. Brooks, Ph.D., M.D.
Kiki Chang, M.D.

ISHOOWAWVV SESSIONS
CASE CONFERENCE
8:00 AM. — 9:30 A.M.

Room 316C, Level 3

Hawaii Convention Center

LINKING MEDICINE AND
PsYCHIATRY: CLINICAL CASES IN
PSYCHOSOMATIC MEDICINE
APA MEMBERS ONLY

Chair:
Michelle B. Riba, M.D., M..S.

Presenter(s):

Rachel L. Glick, M.D.

David C. Belmonte, M.D., M.S.
Michael I. Casher , M.D.
Sameh Dwaikat, M.D.

FORUM
FORUM 3
8:00 AM. — 9:30 AM.

Room 319A/B, Level 3
Hawaii Convention Center

DSM-5: RESEARCH

AND DEVELOPMENT

American Psychiatric Institute for
Research & Education

Chairs:
David J. Kupfer, M.D.
Darrel A. Regier, M.D.

Presenter(s):

Oye Gureje, M.D., D.Sc.
Lawson R. Wulsin, M.D.
Bruce N. Cuthbert, Ph.D.

8:00 AM. — 9:30 A.M.
Room 323A-C, Level 3
Hawaii Convention Center

TREATMENT-RESISTANT DISORDERS

Chair:
Charles B. Nemeroff, M.D.

LECTURES
LECTURE 11
8:00 AM. — 9:30 AM.

Room 311, Level 3
Hawaii Convention Center

WRONGFUL CONVICTIONS:
CHALLENGES FOR PSYCHIATRY
AND FORENSIC SCIENCE
Outside Guest Lecture

Barry C. Scheck, J.D.

Chair:
Elizabeth B. Ford, M.D.

Co-Chair:
Shelly Cohen, M.D., ].D.

Barry C. Scheck,
J.D., is a Professor
of Law at the
Benjamin N.
Cardozo School of
Law in New York.
He has served

" as the Director
of Clinical Education, Co-Director of
the Trial Advocacy Programs, and the
Jacob Burns Center for Ethics in the
Practice of Law. He was a staff attorney
at The Legal Aid Society in New York
before joining the faculty at Cardozo.
Scheck and his colleague Peter Neufeld
cofounded and codirect the Innocence
Project, an independent nonprofit
organization that uses DNA evidence to
exonerate the wrongly convicted. The
Project also assists police, prosecutors,
and defense attorneys in trying to
bring about reform in many areas of
the criminal justice system. In eighteen
years, 258 individuals have been
exonerated through post-conviction
DNA testing.

8:00 AM. — 9:30 A.M.
Room 317A/B, Level 3
Hawaii Convention Center

PERSONALITY DISORDERS:
WHERE BRAIN MEETS SELF
Judd Marmor Award Lecture

Larry J. Siever, M.D.

Chair:
Stuart C. Yudofsky, M.D.

Larry J. Siever,
M.D., is Professor
of Psychiatry

at Mount Sinai
School of Medicine
and Director of
Mental Illness
Research,
Education, and Clinical Center and

the Mood and Personality Disorders
Program at Bronx VA Medical Center.
Earlier he was Chief of the Unit on
Biological Correlates of Behavior at the
National Institute of Mental Health.
Dr. Siever specializes in personality
disorders, schizophrenia, depression,
and borderline personality disorder.



SMALL INTERACTIVE SESSION

8:00 AM. — 9:30 AM.
Room 322A, Level 3
Hawaii Convention Center

OPPORTUNITIES IN THE ADDICTION
FIELD: WHAT YOoU SHOULD KNOw ABOUT
TREATMENT, TRAINING, AND RESEARCH
RESIDENTS ONLY

Chair:
Marc Galanter, M.D.

SMALL INTERACTIVE SESSION 5
8:00 AM. — 9:30 A.M.

Room 322B, Level 3

Hawaii Convention Center

PATIENTS WITH
PERSONALITY DISORDERS
RESIDENTS ONLY

Chair:
John M. Oldham, M.D., M.S.

WORKSHOPS

8:00 AM. — 9:30 A.M.
Room 321A, Level 3
Hawaii Convention Center

THE WAR: UNDERSTANDING AND
CONFRONTING SCIENTOLOGY’S
EFFORTS TO DESTROY PSYCHIATRY

Chair:
Stephen R. Wiseman, M.D.

Presenter(s):

Stephen Wiseman, M.D.
Nancy Many, B.S.

C. Lynn Partridge, M.D.
Stephen A. Kent, M.A., Ph.D.

8:00 AM. — 9:30 AM.
Room 321B, Level 3
Hawaii Convention Center

HiGH-YIELD COGNITIVE-BEHAVIOR
THERAPY FOR BRIEF SESSIONS

Chair:
Jesse H. Wright, M.D., Ph.D.

Presenter(s):

Donna M. Sudak, M.D.
David A. Casey, M.D.

Judith S. Beck, Ph.D.

Jesse H. Wright, M.D., Ph.D.

ADVANCES IN RESEARCH
ADVANCES IN RESEARCH 1
8:00 AM. — 11:00 AM.

Room 313AC, Level 3,
Hawaii Convention Center

ADVANCES IN RESEARCH

Chair:
Herbert Pardes, M.D.

1. Anxiety Disorder in Children
and Adolescents: State of the Art
Assessment and Treatment
John T. Walkup, M.D.

N

. PTSD, Major Depression, and
the Risk for Suicidal Behavior
Maria A. Oquendo, M.D.

w

. Successful Cognitive
Aging and Wisdom
Dilip V. Jeste, M.D.

4. Depression and Diabetes:
Unhealthy Bedfellows
Wayne Katon, M.D.

8:00 AM. — 11:00 AM.
Room 310 Lili’ U Theater, Level 3
Hawaii Convention Center

PSYCHIATRY AND PRIMARY CARE
COLLABORATION UNDER HEALTH
CARE REFORM: SUSTAINABLE MODELS
THAT IMPROVE ACCESS AND QUALITY

Chair:
Henry Chung, M.D.

o

. Collaborative Care for College
Students: The National College
Depression Partnership (NCDP)
Henry Chung, M.D.

N

. Health Plan Implementation of
Primary Care-Based Behavior
Health Services
Hyong Un, M.D.

W

. Improving Mental Health Care
For Medical Outpatients: A Co-
Location Model Using Psychiatrists
in Urban Primary Care Settings
Bruce J. Schwartz, M.D.

'

. Improving Medical Care of Patients
Receiving Behavior Health Care
Joseph J. Parks, M.D.

5. Achieving Comprehensive,
Sustainable Models of Care in the
Patient-Centered Medical Home
Under Health Care Reform
Frank Degruy, M.D.

MEDIA WORKSHOP
MEDIA WORKSHOP 5
8:00 AM. — 11:00 AM.

Room 320, Emalani Theater, Level 3
Hawaii Convention Center

PSYCHOTHERAPEUTIC
AUGMENTATION OF
MEDICATION CHECKS USING

FUNCTIONAL ANALYTIC e
PsyCHOTHERAPY (FAP)

Chairs:

Grant Miller, M.D.

Barbara Kohlenberg, Ph.D.

SYMPOSIA
SYMPOSIUM 34
8:00 AM. — 11:00 A.M.

Room 312, Level 3
Hawaii Convention Center

UPDATES ON PSYCHOLOGICAL
IMPACTS OF THE WARS IN
AFGHANISTAN AND IRAQ:
BEST MODALITIES OF
SCREENING AND TREATMENT

Chairs:
Elspeth C. Ritchie, M.D., M.PH.
Carroll J. Diebold, M.D.

1. Managing the Effects of Combat
Trauma: The Evolving Practice at
Walter Reed Army Medical Center
John C. Bradley, M.D.,

Scott C. Moran, M.D.

2. The Pacific Psychological Health
Task Force: Enhancing Treatment
Through Establishment of
Partnerships in the Pacific Region
Carroll J. Diebold, M.D.

3. Pharmacotherapy for PTSD
in Combat Veterans: Challenges
and Opportunities
David M. Benedek, M.D.
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4. Building DoD/VA/State and
Community Partnership in Service
to OEF/OIF Veterans and Their
Families: Military Culture and
Community Competence
Harold Kudler, M.D.

8:00 AM. — 11:00 AM.
Room 314, Level 3
Hawaii Convention Center

@

TEACHING WHAT EVERY
PSYCHIATRIST NEEDS TO

KNow ABOUT NEUROSCIENCE
National Institute of Mental Health

Chairs:
Mayada Akil, M.D.
Thomas R. Insel, M.D.

1. Organizing a Neuroscience Course
Around the Research Domain
Criteria Project (RDoC)

Amit Etkin, M.D., Ph.D.

2. Teaching Neuroscience to
Psychiatry Residents: What to
Teach and How to Teach It
Mayada Akil, M.D.
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3. Integrating Neuroscience in
the Training of Psychiatrists:
The Yale Experience
David A. Ross, M.D., Ph.D.

4. The Vermont Neuroscience Lecture
Series: The Use of Telemedicine
to Teach the Genetics and
Developmental Neurobiology
of Psychiatric Disorders
James Hudziak, M.D.

8:00 AM. — 11:00 AM.
Room 316A, Level 3
Hawaii Convention Center

THE SHRINKING
PSYCHOTHERAPEUTIC
PIPELINE: WHY HAS THE
SP1GOT BEEN TURNED OFF?
National Institute on Drug Abuse

Chairs:
Margaret Grabb, Ph.D.
Ivan D. Montoya, M.D., M.P.H.

1. Increasing the Validity of Animal
Models of Depression by Genetic-
Environment Interactions
Irwin Lucki, Ph.D.

2. New Drugs to No Drugs:
Antidepressants and Drug
Discovery/Development
David Michelson, M.D.

3. Cross-Species Tests for Cognition
Enhancement in Schizophrenia
Mark A. Geyer, Ph.D.

4. Alzheimer’s Disease Clinical Trial
Failures: Ineffective Drugs or
Flawed Clinical Trials?

Nigel H. Greig, Ph.D.

8:00 AM. — 11:00 AM.
Room 316B, Level 3
Hawaii Convention Center

Is WHOLE PERSON
PSYCHIATRY POSSIBLE?

Chair:
John R. Peteet, M.D.

1. Whole Person Care in Psychiatry
and in Palliative Medicine
John R. Peteet, M.D.

2. Clinical Implications of
Research on Healthy
Personality Functioning
C. Robert Cloninger, M.D.

3. Patient Preferences and Values:
The Connecting Thread Between
Evidence-Based Medicine
and Cultural Competence
Francis Lu, M.D.

o8 www.psych.org

4. Spirituality and Health:
Guidelines for Clinical Care
and Curriculum Development
Christina Puchalski, M.D.

5. Comprehensive Treatment
of Complex Patients: The
Psychiatrist’s Role
Nadine J. Nyhus, M.D., M.A.

8:00 AM. — 11:00 AM.
Room 324, Level 3
Hawaii Convention Center

INTEGRATING COUPLES AND
FaMiLY TREATMENT INTO
PATIENT CARE

Chairs:
Alison M. Heru, M.D.
Ira D. Glick, M.D.

1. Skills to Incorporate a Family
Assessment Into a Comprehensive
Biopsychosocial Assessment
Alison Heru, M.D.

2. Different Models of Family
and Couples Therapy
Ira D. Glick, M.D.

8:00 AM. — 11:00 A.M.
Room 325A, Level 3
Hawaii Convention Center

HARM REDUCTION AND
PREVENTION OF STALKING

Chair:
Gail E. Robinson, M.D.

1. Stalking of Healthcare
Professionals: Reducing the Risk
Gail E. Robinson, M.D.

2. Treatment of Stalkers
Werner Tschan, M.D.

3. Stalking Behavior Among
Juveniles: Opportunities
for Early Intervention
Rosemary Purcell, Ph.D.

4. Assessment and Management
of Stalking and Threatening
Activity in Campus Settings
Mario J. Scalora, Ph.D.

8:00 AM. — 11:00 AM.
Room 327, Level 3
Hawaii Convention Center

EVIDENCE-BASED OUTCOMES
IN PSYCHIATRY: UPDATES ON
MEASUREMENT USING PATIENT-
REPORTED

OvutcoMmEes (PRO)

APA Task Force on DSM-5

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

Chairs:
June Cai, M.D.
Massimo Moscarelli, M.D.

1. Patient-Reported Outcome
Measures in DSM-5
William E. Narrow, M.D., M.PH.

2. Patient-Reported Outcomes
Measurement Information
System (PROMIS): Overview
and Applications for Mental
Health Research
William Riley, Ph.D.

3. Patient-Reported Outcome
Measure in Clinical Trials:
An FDA Perspective
June Cai, M.D.

4. International Pilot
Study on Patient-
Reported Outcomes
in Schizophrenia
Massimo Moscarelli, M.D.

8:00 AM. — 11:00 A.M.
Room 328, Level 3
Hawaii Convention Center

LONGITUDINAL COURSE 9
AND OuTCOME IN BPD

Chair:
Paul H. Soloff, M.D.

1. Parental Viewpoints on
Trajectories to the Development
of BPD in Males
Marianne S. Goodman, M.D.

2. Rates of Recurrence of the
Symptoms of BPD After
Sustained Symptomatic
Remission
Mary C. Zanarini, Ed.D.

3. Prospective Predictors of
Suicide Attempts in BPD at
6-Year Follow-Up
Paul H. Soloff, M.D.



4. Prospective Risk Factors for Suicide
Attempts in a Treated Sample of
Patients With BPD
Paul S. Links, M.D.

8:00 AM. — 11:00 A.M.
Hibiscus Ballroom II, Second Floor
Ala Moana Hotel

MADNESS AND THE C1TY: FACING DE-
AND REINSTITUTIONALIZATION IN
‘WESTERN EUROPEAN METROPOLISES

Chairs:
Joséphine Caubel, M.D.
Jirgen Gallinat, Ph.D., M.D.

1. Characteristics and Impact
of De- and Re-Institutionalization
in Western Europe
Joséphine Caubel, M.D.

2. Cities as Creators of Madness I
Wilco Tuinebreijer, M.D.

3. Cities as Creators of Madness I1
Jack Dekker, Ph.D.

4. Integrative Care: The Way
From Hospital to Outpatient
Settings in Germany
Jurgen Gallinat, Ph.D., M.D.

5. Birmingham: An Integrated Model
of Hospital and Community Mental
Health Service Provision
Mervyn H. H. Morris, M.A., Ed.D.

6. Assertive Community Treatment
in Amsterdam: The Dutch Answer
to Deinstitutionalization
Jeroen Zoeteman, M.D.

8:00 AM. — 11:00 A.M.
Garden Lanai, Second Floor
Ala Moana Hotel

PLACEBO EFFECTS IN PSYCHIATRY

Chair:
Devdutt Nayak, M.D.

1. The Psychology and Psycho-
dynamics of the Placebo Response
Javier Garcia, M.D.

2. Placebo Effect in Clinical Trials
Intikhab Ahmad, M.D.

3. Ethical Dilemmas in the
Use of Placebo
Joel Idowu, M.D.

4. The Neurobiology of Placebo Effects
William Head, M.D.

5. The Placebo Effects in
Clinical Practice
Sheldon Blackman, Ph.D.

ISHOOWWIVI SESSIONS
SCIENTIFIC AND CLINICAL
MNEMOIRIESE SESSION 20
9:00 AM. — 10:30 AM.

Room 318A/B, Level 3

Hawaii Convention Center

MiscCELLANEOUS TopICS e
AND NEUROPSYCHIATRY

Chair:

Peter Thompson, M.D.

67. Visualizing Mental Diseases:
Distinct Plasma Levels of
Cytokines and Cheamokines
in Schizophrenia and Major
Depressive Disorder
Sekiyama Atsuo, M.D., Ph.D.

68. Diagnostic Stability in Major
Depressive Disorder With Versus
Without Psychotic Features
John W. Goethe, M.D.

69. Conversion Disorder Presenting
as Hemiplegia in a Patient With
Familial Hemiplegic Migraine
George Paris, M.D.

WORKSHOPS
WORKSHOP 61
9:00 AM. — 10:30 AM.

Room 309, Level 3
Hawaii Convention Center

GUARDIANSHIP AND ADVANCE
DIRECTIVES IN PSYCHIATRY

Chair:
Renee M. Sorrentino, M.D.

Presenter(s):
Susan Hatters Friedman, M.D.
Beesh Jain, M.D.

9:00 AM. — 10:30 A.M.
Room 325B, Level 3
Hawaii Convention Center

BEHAVIORAL ADDICTIONS:
NEw CATEGORY IN THE DSM-5

Chairs:
Ken Rosenberg, M.D.
Charles O’Brien, M.D., Ph.D.

9:00 AM. — 10:30 A.M.
Room 326A, Level 3
Hawaii Convention Center

GENDER-SPECIFIC NEUROBIOLOGICAL,
BEHAVIORAL, AND SOCIAL INFLUENCE ON
HuMAN DEVELOPMENT: IMPLICATIONS
FOR HETEROSEXUAL RELATIONSHIPS
AND COUPLES’ THERAPY

Chair:
Scott D. Haltzman, M.D.

9:00 AM. — 10:30 AM.
Room 326B, Level 3
Hawaii Convention Center

EXAMINING THE SOCIAL
DETERMINANTS OF MENTAL
HEALTH AMONG VARIOUS
RAcCIAL/ETHNIC POPULATIONS

Chairs:
Ruth S. Shim, M.D., M.PH.
Monica Taylor-Desir, M.D., M.P.H.

Presenter(s):
Kaney Fedovskiy, M.D., M.P.H.

9:00 AM. — 10:30 A.M.
Carnation Room, Second Floor
Ala Moana Hotel

MAKING THE MOST OF YOUR CHIEF
YEAR: CHIEF RESIDENTS’ FORUM I1
FOR RESIDENTS ONLY

Chair:
Jonathan Amiel, M.D.

Presenter(s):

Anand Desai, M.D.
Andrew Rosenfeld, M.D.
Tresha Gibbs, M.D.

Fumi Mitsuishi, M.D., M.S.
Christin Drake, M.D.

Filza Hussain, M.B.B.S

WORKSHOP 66
9:00 AM. — 10:30 A M.
Plumeria Room, Second Floor
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A.M.
Ala Moana Hotel J
PROFESSIONAL TRANSITIONS: 8
THE PGY-4 JOURNEY THROUGH
TERMINATIONS AND GRADUATION
TO “REAL LIFE” AM.

-
—
Z |

Chair:
Joan M. Anzia, M.D.

Presenter(s):

Shannon L. Wagner, M.D., M.PH.
Kara Driscoll, B.A., M.D.

Erin Stanton, M.D.

Gaurava Agarwal, M.D.

Elizabeth A. Mcllduff, M.D.
Mark Gindi, M.D.

Deep Buch, M.D.

9:00 AM. — 10:30 A.M.
Pakalana/Anthurium Rooms,
Second Floor

Ala Moana Hotel

NIMH PSYCHOPHARMACOLOGY

TriALS: HOow THE
RESULTS INFORM PRACTICE

164th Annual Meeting Q9
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ﬂ SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders

Psychopharmacology

Schizophrenia and
Other Psychotic Disorders

NIMH

o
(2]
o Psychotherapy
(5]
(6

DSM-5

Chair:
Adelaide S. Robb, M.D.

Presenter(s):

Karen D. Wagner, M.D., Ph.D.
Graham Emslie, M.D.

John T. Walkup, M.D.

- [GROION WV SESSIONS
ADVANCES IN MEDICINE
10:00 AM. — 11:30 AM.

Room 315, Level 3

Hawaii Convention Center

UPDATE ON EPILEPSY: THE
DIAGNOSIS AND MANAGEMENT
OF PATIENTS WITH “SPELLS”

Chair:
Alan G. Stein, M.D.

10:00 AM. — 11:30 AM.
Room 323A-C, Level 3
Hawaii Convention Center

SUBSTANCE ABUSE

Chair:
Marc Galanter, M.D.

ﬂ Obtain your Certificate of
Attendance at <www.psych.org/
AnnualMeetingCME>

LECTURES

10:00 AM. — 11:30 AM.
Room 311, Level 3
Hawaii Convention Center

DISEASE BIOMARKERS

FOR SCHIZOPHRENIA: FROM
LABORATORY TO

PATIENT BEDSIDE

Frontiers of Science Lecture

Sabine Bahn, M.D., Ph.D.

100 www.psych.org

Chair:
Igbal Ahmed, M.D.

Co-Chair:
Anique K. Forrester, M.D.

Sabine Bahn,
M.D., Ph.D.,

is a practicing
clinician and

holds an Honorary
Consultant
position in

General Adult
Psychiatry at Addenbrookes Hospital,
Cambridge. She is a leading research
scientist, Director of the CCNR at
Cambridge University, and a fellow of
Lucy Cavendish College. She cofounded
Psynova Neurotech Ltd., which has
launched the first blood test aiding in
the early diagnosis of schizophrenia. Her
research interests include understanding
the molecular basis of neuropsychiatric
and neurodevelopmental disorders, with
a focus on major psychotic disorders,
schizophrenia, and bipolar disorder.
Psynova Neurotech Ltd won the Medical
Futures Mental Health & Neuroscience
Innovation Awards. In 2010 she was
appointed Professor for Translational
Neurosciences at Erasmus University
Medical Centre, Department of
Neuroscience, Rotterdam.

10:00 AM. — 11:30 A.M.
Room 316C, Level 3
Hawaii Convention Center

THE ALIENIST IN
THE 21ST CENTURY
International Guest Lecture

Dinesh Bhugra, M.D., Ph.D.

Chair:
Edmond Hsin T. Pi, M.D.

Co-Chair:
Hassan Mohamed Fathy, M.D.

10:00 AM. — 11:30 A.M.
Room 317A/B, Level 3
Hawaii Convention Center

30 YEARS OF EXPERIENCES IN
PROVIDING MENTAL HEALTH
CARE TO ASIAN REFUGEES a
AND IMMIGRANTS

Kun-Po Soo Award Lecture

Paul K. Leung, M.D.

Chair:
Russell E Lim, M.D.

Paul K. Leung,
M.D., is Clinical
Professor of
Psychiatry, at the
Oregon Health &
Science University.
He is also Medical
Director of
Psychiatry at the OHSU University
Hospital, where he has worked for over
25 years. Dr. Leung began working at
OHSU Intercultural Psychiatric Program
(IPP) in1985 and became its director in
1995. IPP was established at the height
of the influx of Indochinese refugees to
address their severe mental and emotional
problems. Dr. Leung is also the Medical
Director of the Chinese Mental Health
Clinic, which is a part of the Oregon
Asian Health & Service Center, a clinic he
established in 1984.

10:00 AM. — 11:30 A.M.
Kalakaua Ballroom, Level 4
Hawaii Convention Center

TRANSFORMING CLINICAL
OUTCOMES IN ADDICTION
Frontiers of Science Lecture
National Institute on Drug Abuse

Nora D. Volkow, M.D.

Chair:
Shelly F. Greenfield, M.D., M.PH.

Dinesh Bhugra, M.B.B.S., Ph.D., is Professor of Mental Health and
Cultural Diversity at the Institute of Psychiatry, King’s College London.
He is an Honorary Consultant at the Maudsley Hospital, where he

runs the sexual and couple therapy clinic. Dr. Bhugra’s research
interests include cultural psychiatry, sexual dysfunction, and service
development. He is the Editor of the International Journal of Social
Psychiatry, International Review of Psychiatry, and International Journal
of Culture and Mental Health. Professor Bhugra has been instrumental

in developing various training packages for health service professionals and psychiatric
education. He has developed teaching modules and short courses for medical students and
psychiatric trainees on cultural psychiatry and on cinema and psychiatry. In 2008 he was
elected President of the Royal College of Psychiatrists.



Co-Chair:
Danielle N. Wroblewski, M.D.

Nora D. Volkow,
M.D., became
Director of the
National Institute
on Drug Abuse
at the National
Institutes of

-= Health in 2003.
NIDA supports research on the health
aspects of drug abuse and addiction. Dr.
Volkow’s work has been instrumental
in demonstrating that drug addiction
is a disease of the human brain. As
a research psychiatrist and scientist,
Dr. Volkow pioneered the use of brain
imaging to investigate the toxic effects
of drugs and their addictive properties.
She also made important contributions
to the neurobiology of obesity, ADHD,
and the behavioral changes that occur
with aging. Dr. Volkow was selected for
membership in the Institute of Medicine
in the National Academy of Sciences
and was recently named one of Time
Magazine's “Top 100 People Who Shape
our World?”

NEW RESEARCH
RMOSINSRE SESSION 6
NEW RESEARCH POSTER
SESSION 6

10:00 AM. — 11:30 A.M.
Exhibit Hall

SMALL INTERACTIVE
SESSIONS

Session requires pre-registration
and ticket for admission.

10:00 AM. — 11:30 A.M.
Room 322A, Level 3
Hawaii Convention Center

CHILD PSYCHOPHARMACOLOGY:
CURRENT CONTROVERSIES

Chair:
Barbara J. Coftey, M.D., M.S.

10:00 AM. — 11:30 A.M.
Room 322B, Level 3
Hawaii Convention Center

ToP 10 GERIATRIC PSYCHIATRY
ISSUES FOR THE GENERAL
PSYCHIATRIST

Chair:
Josepha A. Cheong, M.D.

10:00 AM. — 11:30 AM.
Room 319A/B, Level 3
Hawaii Convention Center

DOES THE BRAIN
EVER RECOVER FROM
DRUG ADDICTION?
National Institute on
Drug Abuse

Chair:
Steven Grant, Ph.D.

Presenter(s):

Marc N. Potenza, M.D., Ph.D.
Jay Nierenberg, M.D., Ph.D.
George Fein, M.D.

Diana Martinez, M.D.

10:00 AM. — 11:30 AM.
Room 321A, Level 3
Hawaii Convention Center

COMPUTER-ASSISTED
COGNITIVE-BEHAVIOR
THERAPY: PRACTICAL
IMPLICATIONS FOR
EVERYDAY PRACTICE

Chairs:
Amanda B. Mackey, M.D.
Sarah B. Johnson, M.D., M.S.C.

Presenter(s):
Joyce A. Spurgeon, M.D.
Jesse H. Wright, M.D., Ph.D.

10:00 AM. — 11:30 AM.
Room 321B, Level 3
Hawaii Convention Center

CHALLENGES IN
TREATING AND o
EVALUATING PHYSICIANS

Chair:

Glen O. Gabbard, M.D.

Presenter(s):

Glen O. Gabbard, M.D.
Holly Crisp-Han, M.D.
Gabrielle S. Hobday, M.D.

IRRCOMVY SESSIONS

COURSES
COURSE 30

11:30 AM. — 3:30 PM.
South Pacific 11,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

ADVANCED ASSESSMENT AND
TREATMENT OF ADHD

Director:
Thomas E. Brown, Ph.D.

Faculty:
Anthony L. Rostain, M.D., M.A.
Jefferson B. Prince, M.D.

11:30 AM. — 3:30 P.M.
South Pacific IV,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

THE PSYCHIATRIST AS
EXPERT WITNESS

Director:
Phillip J. Resnick, M.D.

11:30 AM. — 3:30 P.M.
Hibiscus Room I,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

MULTIDISCIPLINARY TREATMENT
OF CHRONIC PAIN

Co-Directors:
Vladimir Bokarius, M.D., Ph.D.
Steven Richeimer, M.D.

Faculty:

Yogi Matharu, D.P.M.
Camille Dieterle, O.T.
Ali Nemat, M.D.

Faye M. Weinstein, Ph.D.

11:30 AM. — 3:30 PM.
Honolulu Room I1I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

91 AVIN 'AVANOWN

CULTURALLY APPROPRIATE
ASSESSMENT MADE INCREDIBLY AM

CLEAR: A SKILLS-BASED COURSE
WitH HANDS-ON EXPERIENCES 1®
Director:

Russell F. Lim, M.D.
P.M.

Faculty:

Puja Chadha, M.D. B 3
Russell F. Lim, M.D.

Francis Lu, M.D.

11:30 AM. — 3:30 P.M.
Tapa Ballroom I1I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

MANAGEMENT OF PSYCHIATRIC
DISORDERS IN PREGNANT AND 0
PosTPARTUM WOMEN

Co-Directors:

Shaila Misri, M.D.

Diana Carter, M.D.

Faculty:

Deirdre Ryan, M.D.
Shari I. Lusskin, M.D.
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COURSE 35
11:30 AM. — 3:30 PM.

Iolani Suite VI-VII, Tapa Conference Center

Hilton Hawaiian Village Hotel

CAN’T WORK OR WON’T WORK?

PsYCHIATRIC Di1SABILITY EVALUATIONS

Director:
Liza H. Gold, M.D.

Faculty:
Donna Vanderpool, ].D., M.B.A.
William J. Stejskal, Ph.D.

ﬁ Session requires pre-registration

and ticket for admission.

11:30 AM. — 3:30 P.M.
South Pacific II,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

OVERVIEW OF RECOVERY
FOR PSYCHIATRISTS

Director: Mark Ragins, M.D.

11:30 AM. — 3:30 P.M.
Hibiscus Room II,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

PRACTICAL GUIDE TO THE
PERFORMANCE OF THE MENTAL
STATUS EXAMINATION

Director:
Stephen I. Deutsch, M.D., Ph.D.

Faculty:
Stephen I. Deutsch, M.D., Ph.D.
David R. Spiegel, M.D.

( NOON SESSIONS
CASE CONFERENCE

CASE CONFERENCE 3
NOON - 1:30 P.M.
Room 317A/B, Level 3
Hawaii Convention Center

EVALUATING AND TREATING
THE PSYCHOLOGICAL 0
EFFECTS OF WAR

APA MEMBERS ONLY

Chairs.:
Elspeth C. Ritchie, M.D., M.PH.
Marvin A. Oleshansky, M.D.

Presenter(s):

Brett Schneider, M.D.
Scott C. Moran, M.D.
John C. Bradley, M.D.

102 www.psych.org

NOON - 1:30 P.M.
Room 310 Lili* U Theater, Level 3
Hawaii Convention Center

HEALTH REFORM:
TRANSFORMING ADDICTION
SERVICES IN THE UNITED STATES
National Institute on Drug Abuse

Chairs:
Nora D. Volkow, M.D.
Wilson M. Compton, M.D.

Presenter(s):
A. Thomas McLellan, Ph.D.
H. Westley Clark, M.D., ].D

LECTURES
LECTURE 17
NOON - 1:30 PM.

Room 311, Level 3
Hawaii Convention Center

TRANSLATING NEURAL

CIrcuits INTO NOVEL
THERAPEUTICS e G
FOR SCHIZOPHRENIA
Distinguished Psychiatrist Lecture
National Institute of Mental Health

David A. Lewis, M.D.

Chair:
Annette M. Matthews, M.D.

Co-Chair:
Steve Hyun Koh, M.D.

David A. Lewis,
M.D,, is the UPMC
Endowed Professor
in Translational
Neuroscience
and Chairman of
the Department

i = of Psychiatry,
University of Pittsburgh; Director of the
Translational Neuroscience Program;
and Medical Director and Director
of Research at Western Psychiatric
Institute and Clinic. He serves as
Director of an NIMH Conte Center for
the Neuroscience of Mental Disorders,
which is focused on understanding the
role of prefrontal cortical dysfunction in
the pathophysiology of schizophrenia.
He has received NIMH Senior Scientist
and MERIT Awards, a Distinguished
Investigator Award from NARSAD, and
is a Fellow in both the American College
of Neuropsychopharmacology and the
American College of Psychiatrists. He is
a member of the Institute of Medicine of
the National Academy of Sciences and
serves on the National Advisory Mental
Health Council.

NOON - 1:30 P.M.
Room 313AC, Level 3
Hawaii Convention Center

STRESS, CORTISOL

AND PsycHosIs n e
IN DEPRESSION

Distinguished Psychiatrist Lecture
Alan F. Schatzberg, M.D.

Chair:
Barton J. Blinder, M.D.

Co-Chair:
Ifeanyi Izediuno, M.D.

Alan E. Schatzberg,
M.D., is Kenneth T.
Norris, Jr., Professor
in the Department
of Psychiatry

and Behavioral
Sciences at Stanford
University School
of Medicine. Dr. Schatzberg has been

an active investigator in the biology

and psychopharmacology of depressive
disorders, exploring norepinephrine
systems in depression as a means of
subtyping these disorders. He has also
been an active investigator in the clinical
psychopharmacology of nondelusional
depression with a particular interest in
chronic depression and pharmacogenetics.
He has been honored with many awards and
was elected into the Institute of Medicine
of the National Academy of Sciences.

He was the President of the American
Psychiatric Association in 2009--2010.

=GRS SESSIONS 21-22
NOON - 1:30 P.M.
Room 316C, Level 3
Hawaii Convention Center

PSYCHOPHARMACOLOGY 2

Chairs: e

Robert Caudill, M.D.
Adel Gabriel, M.D.

70. Current Prescribing Practices:
Antipsychotic Polypharmacy in
Patients With Schizophrenia and
Schizoaffective Disorder
John M. Bonetti, D.O.

71. Bruxism and Antidepressants
Harvinder Singh, M.D.

72. Rapid Response of Disabling
Tardive Dyskinesia to a Short
Course of Amantadine
Gaurav Jain, M.D.



73.

Prescription Rates of
SSRIs After Introduction
of Generic Equivalents:

A Population-Based Study
James M. Bolton, M.D.

NOON - 1:30 P.M.
Hibiscus Ballroom II, Second Floor
Ala Moana Hotel

SCHIZOPHRENIA AND
OTHER PSYCHOTIC e
DISORDERS 2

Chair:
Peter Thompson, M.D.

74.

75.

Parsing the Heterogeneity

of Schizophrenia: The

Utility of Four Early-

Course Features in

Subtyping First-Episode
Nonaffective Psychosis

Michael T. Compton, M.D., M.P.H.

A Randomized Trial
Examining the Effectiveness

of Switching From Olanzapine,
Quetiapine, or Risperidone

to Aripiprazole to Reduce
Metabolic Risk

Thomas S. Stroup, M.D., M.PH.

. Mood Symptoms in

Patients Presenting
With Primary
Psychosis After

Age 40: A Prospective
Cohort Study
Rebecca Anglin, M.D.

. Meta-Analysis of

Phase III Trials of
Iloperidone in the
Short-Term Treatment of
Schizophrenia: Efficacy
Outcomes Based on
Pretreatment Status

Stephen M. Stahl, M.D., Ph.D.

SMALL INTERACTIVE
SESSIONS

Session requires pre-registration
and ticket for admission.

NOON - 1:30 P.M.
Room 322A, Level 3
Hawaii Convention Center

SUCCESSFUL COGNITIVE
AND EMOTIONAL AGING:
How CAN WE GET THERE

Chair:
Dilip V. Jeste, M.D.

SMALL INTERACTIVE SESSION 9

NOON - 1:30 P.M.
Room 322B, Level 3
Hawaii Convention Center

MANAGEMENT OF ANXIETY
AND DEPRESSION IN
THE MEDICALLY ILL

Chair:
Catherine C. Crone, M.D.

NOON - 1:30 P.M.
Room 323AC, Level 3
Hawaii Convention Center

DIAGNOSTIC ASSESSMENT

IN DSM-5: APPROACHES

AND EXAMPLES

American Psychiatric Institute for
Research and Education

Chairs:
David J. Kupfer, M.D.
Darrel A. Regier, M.D.

NOON - 1:30 P.M.
Room 325B, Level 3
Hawaii Convention Center

MENTAL HEALTH ISSUES AND
THE LAW OF DEPORTATION
APA Council on Psychiatry and Law

Chair:
Patricia R. Recupero, ].D., M.D.

Presenter(s):
Eugenio M. Rothe, M.D.

NOON - 1:30 P.M.
Room 326A, Level 3
Hawaii Convention Center

PRIMARY CARE BEHAVIOR
HEALTH INTEGRATION:
ROLES OF THE KEY

TeEAM MEMBERS

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

Chair:
Lori Raney, M.D.

Presenter(s):

Lori Raney, M.D.
Benjamin Miller, Psy.D.
Frank Degruy, M.D.

NOON - 1:30 P.M.
Room 326B, Level 3
Hawaii Convention Center

THE OLDER ADULT

DRIVER WITH DEMENTIA:
SAFETY CONCERNS

AND PHYSICIAN
INTERVENTIONS

APA Council on Adult Psychiatry

Chair:
Helen H. Kyomen, M.D., M.S.

Presenter(s):

Helen H. Kyomen, M.D., M.S.
Robert P. Roca, M.D., M.P.H.
David A. Casey, M.D.

NOON - 1:30 P.M.
Plumeria Room, Second Floor
Ala Moana Hotel

MODELS FOR MAXIMIZING
CLINICAL REVENUES

AND SUPPORTING THE
ACADEMIC MISSION:

A JOINT PRESENTATION
OoF THE AACDP AND AAP

Chairs:
Paul Summergrad, M.D.
Radmila Bogdanich, M.A.

Presenter(s):

Narriman C. Shahrokh
Lindsey K. Dozanti

Joseph D. Thomas, B.S., M.B.A.
Stuart Munro, M.D.

NOON - 1:30 P.M.
Pakalana/Anthurium Rooms,
Second Floor

Ala Moana Hotel

GOING INTERNATIONAL:
IMPROVING INTERNATIONAL
MEDICAL GRADUATES’
TRAINING EXPERIENCES
DURING PSYCHIATRY
RESIDENCY

Chair:
Sanjeev Sockalingam, M.D.

Presenter(s):

Ari E. Zaretsky, M.D.
Susan E. Abbey, M.D.
Sanjeev Sockalingam, M.D.
Raed Hawa, M.D.
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NOON - 1:30 P.M.
Ilima Room, Second Floor
Ala Moana Hotel

WHAT HAVE YOU DONE FOR ME
LATELY: IDENTIFYING EARLY CAREER
PSYCHIATRISTS’ NEEDS AND
RESOURCES WITHIN THE APA
Membership Committee

Chair:
Nioaka N. Campbell, M.D.

Presenter(s):

Mark H. Townsend, M.D., M.S.
Chetana Kulkarni, M.D.

Emily Stein, M.D.

Alan D. Schlechter, M.D.

IN[®IOIE SESSIONS

ADVANCES IN SERIES 3
ADVANCES IN PSYCHOTHERAP

NOON - 3:00 P.M.
Room 315, Level 3
Hawaii Convention Center

Chair:

Glen O. Gabbard, M.D.

ADVANCES IN
PSYCHOTHERAPY

1. Psychotherapies for Hyperarousal

and Dissociative Subtypes of PTSD:

Similarities and Differences
David Spiegel, M.D.

2. Psychotherapy Induces
Proliferation of Brain
Serotonin 5-HT1A Receptors
but Does Not Influence
Dopamine D 2/3 Receptors
in Patients With Major
Depressive Disorder
Hasse Karlsson, M.D., Ph.D.

3. Psychotherapy Plus Medication
For Addictive Disorders
Charles O’Brien, M.D., Ph.D.

4. Psychotherapy With
Suicidal Patients
Barbara H. Stanley, Ph.D.

MEDIA WORKSHORP
MEDIA WORKSHOP 6
NOON - 3:00 P.M.

Room 320, Emalani Theater, Level 3
Hawaii Convention Center

OUT IN THE SILENCE:

A FiLm ABouT BEING

GAY OR LESBIAN IN

SMALL TOWN AMERICA
American Academy of Child ¢
Adolescent Psychiatry

Chair:
Richard R. Pleak, M.D.

104 www.psych.org

Presenter(s):
Joe Wilson, B.A.
Dean Hamer, Ph.D.

PRESIDENTIAL SYMPOSIUM
PRESIDENTIAL SYMPOSIUM 4
NOON - 3:00 P.M.

Room 312, Level 3
Hawaii Convention Center

TRANSLATING NEUROSCIENCE
FOR ADVANCING TREATMENT n
AND PREVENTION OF PTSD

Chair:

Charles R. Marmar, M.D.

1. Interrupting the
Intergenerational
Transmission of Trauma by
Treating Maternal PTSD and
Optimizing Maternal Care
Claude M. Chemtob, Ph.D.

2. Targeting Peptide
Neurotransmitters
for Novel Pharmacological
Treatments of PTSD
Thomas C. Neylan, M.D.

3. Neuroscience Informed
Strategies for Early
Intervention for PTSD
Arieh Y. Shalev, M.D.

4. Neuroscience Informed
Strategies for Early
Intervention for PTSD:
What to Do in the First
Hours After Exposure
Charles R. Marmar, M.D.

SYMPOSIA
SYMPOSIUM 44
NOON - 3:00 P.M.

Room 309, Level 3
Hawaii Convention Center

COMPREHENSIVE HIV PSYCHIATRY
UPDATE

Chair:
Karl Goodkin, M.D., Ph.D.

1. An Overview of the Changes
and Controversies in
Diagnosis and Treatment
of HIV/AIDS Over
the Last 30 Years
Drew A. Kovach, M.D.

2. Neuropsychiatric Overview
Marshall Forstein, M.D.

3. Neurocognitive Decline
Karl Goodkin, M.D., Ph.D.

4. Psychopharmacology
Stephen J. Ferrando, M.D.

NOON - 3:00 P.M.
Room 314, Level 3
Hawaii Convention Center

RESEARCH UPDATE:

NEwW DEVELOPMENTS

IN THE TREATMENT

OF MoOD DISORDERS

National Institute of Mental Health

Chair:
Matthew Rudorfer, M.D.

1. The NIMH Bipolar Trials
Network Lithium Treatment
Moderate Dose Use Study
(LiTMUS): A Randomized
Comparative Effectiveness
Trial of Adjunctive Lithium
Joseph R. Calabrese, M.D.

2. Combining Medications
to Enhance Depression
Outcomes (CO-MED) Study:
Are Two Antidepressants
Better Than One?
Madhukar Trivedi, M.D.

3. New Insight Into the
Neurobiology of Depression
and the Development of Rapid-
Acting Antidepressants and
Biomarkers of Response
Carlos A. Zarate, M.D.

4. TMS, and Magnetic
Seizure Therapy in Animals
Sarah H. Lisanby, M.D.

NOON - 3:00 P.M.
Room 316A, Level 3
Hawaii Convention Center

RECOVERY: PRACTICAL AND PoOLICY
LEssoNs FROM AROUND THE WORLD

Chair:
Nada L. Stotland, M.D., M.P.H.

Discussant:
Helen E. Herrman, M.D., M.B.

ﬂ SESSION TRACKS
° Anxiety & Mood Disorders
Personality Disorders

Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5



1. The Experience of Soul/Atman/
Center/Hara/Seika Tanden/
Spirit as an Essential Element
of Being Necessary for Flourishing
to Progress to Recovery
Carl C. Bell, M.D.

2. The Impact of Health
Reform on the Recovery
Movement in America
Steven S. Sharfstein, M.D., M.P.A.

3. Recovery: Practical
and Policy Lessons
From Around the World
Jair Mari, M.D.

4. Recovery, Psychiatry,
and Federal Mental
Health Policy in the U.S.
Kenneth S. Thompson, M.D.

NOON - 3:00 P.M.
Room 316B, Level 3
Hawaii Convention Center

TREATMENT-RESISTANT
DEPRESSION: A ROADMAP 0
FOR EFFECTIVE CARE

Chairs:
John E Greden, M.D.
Michelle B. Riba, M.D., M.S.

Discussant:
Melvin G. McInnis, M.D.

1. Treatment-Resistant
Depression: Overview
of the University of
Michigan Depression
Center Roadmap
John E Greden, M.D.

2. Psychopharmacological
Roadmap for Treatment-
Resistant Depression
Srijan Sen, M.D., Ph.D.

3. The Utility and Evidence
for Integration of
Psychotherapy Into
the Conceptualization and
Clinical Care of Treatment-
Resistant Depression
Heather Flynn, Ph.D.

4. Treatment-Resistant
Depression (TRD)
Among Adolescents
Neera Ghaziuddin, M.D.

5. Treatment-Resistant
Depression: A Roadmap
for Effective Care
Michelle B. Riba, M.D., M.S.

6. Device-Related Neuromodulation
in Treatment-Resistant Depression
Daniel F. Maixner, M.D., M.S.

NOON - 3:00 P.M.
Room 318A/B, Level 3
Hawaii Convention Center

PSYCHIATRIC MALPRACTICE:
MAINTAINING SoLID FOOTING
ON SHAKY GROUND

Chair:
Praveen R. Kambam, M.D.

1. Important Clinical and
Legal Concepts Pertaining to
Psychiatric Malpractice
Craig Beach, M.D., M.S.C.

2. Cases to Illustrate Practical
Strategies to Minimize
Malpractice Risk and
Navigate the Legal System
in the Event of a Lawsuit
Praveen R. Kambam, M.D.

3. What Really Occurs During
a Malpractice Action
Louis J. DelSignore, ].D., Esq.

4. Potential Emotional, Ethical,
and Practical Implications
of Being Sued
Carolyn R. Wolf, Esq., M.S.

NOON - 3:00 P.M.
Room 319A/B, Level 3
Hawaii Convention Center

CHALLENGES AND CONFLICTS IN
PROFESSIONAL LEADERSHIP AT
PSYCHIATRIC INSTITUTIONS

Chair:
Otto E. Kernberg, M.D.

1. Challenges and Conflicts in
Professional Leadership at
Psychiatric Institutions
Robert Michels, M.D.

2. The Evolving Clinical
Administrative Function
Richard Munich, M.D.

NOON - 3:00 P.M.
Room 321A, Level 3
Hawaii Convention Center

NEURAL CORRELATES OF REM
AND DREAMING: IMPLICATIONS
FOR DREAM THEORY

Chairs:
J. Allan Hobson, M.D.
Jimmie L. Harris, D.O.

1. Human Genotypic and
Phenotypic Adaptations
to Their Environments
Jimmie Harris, D.O.

2. Functional MRI Evidence
for Multisensory Recruitment
Associated With REM
During Sleep
Charles Chong Hwa Hong, M.D.,
Ph.D.

3. Imaging Correlates of
Lucid Dreaming
Renate Wehrle, Ph.D.

4. Quantitative EEG Correlates
of Lucid Dreaming
Ursula U. Voss, Ph.D.

NOON - 3:00 P.M.
Room 321B, Level 3
Hawaii Convention Center

B1iPOLAR Di1SORDER: CONTROVERSIES
IN EPIDEMIOLOGY AND

TREATMENT IN CHILDREN

AND ADULTS IN THE U.S. AND “
FRANCE: VIVE LA DIFFERENCE!

Chair:
Francois C. Petitjean, M.D.

1. More Childhood-Onset Bipolar
Illness in the U.S. Than in Europe
Robert Post, M.D.

2. Bipolar Disorder: Under-
or Over-Diagnosed
Jean Michel Azorin, M.D.

3. Bipolar Disorder in Youth:
Controversies in the U.S.
and Abroad
Robert L. Hendren, D.O.
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4. Treatment Recommendations:
The French Experience
Philippe Courtet, M.D., Ph.D.

5. Prevalence and Characteristics
of Bipolar Disorders in Patients
With a Major Depressive Episode
Charles Bowden, M.D. |_

3

6. The Challenge of Bipolar Depression
Diagnosis and Treatment
Francois C. Petitjean, M.D.

NOON - 3:00 P.M.
Room 324, Level 3
Hawaii Convention Center

PSYCHIATRIC AND BEHAVIOR
GENETICS: ETHICAL AND LEGAL
CHALLENGES

Chairs:
Paul S. Appelbaum, M.D.
Steven K. Hoge, M.D., M.B.A.

1. Psychiatric and Behavior Genetics

and the Eugenic Legacy
Paul S. Appelbaum, M.D.
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2. Prenatal Genetic Screening
for Psychiatric Disorders
and Behavior Traits
Mildred Cho, Ph.D.

3. Newborn Genetic Screening:
Legal and Ethical Concerns
Steven K. Hoge, M.D., M.B.A.

4. Is Epigenetics a New Paradigm
for Understanding Behavior?
Nancy Press, Ph.D.

5. Ethical Issues in Psycho-
pharmacogenetic Testing
Laura W. Roberts, M.D.

NOON - 3:00 P.M.
Room 325A, Level 3
Hawaii Convention Center

WHAT’S THE DIFFERENCE

THAT MAKES THE DIFFERENCE?
COMMONALITIES AND
DIFFERENCES ACROSS
EFFICACIOUS

TREATMENTS

FOR BPD 9

Chairs:

Linda A. Dimeff, Ph.D.

Valerie Porr, M.A.

Discussant:
Kenneth R. Silk, M.D.

1. Mentalization-Based Treatment
(MBT) and its Relationship
to Other Psychotherapies
for BPD
Anthony W. Bateman, M.D.

2. Transference-Focused
Psychotherapy: The Relationship
in the Here-and-Now as the Key
Frank Y. Yeomans, M.D., Ph.D.

3. Dialectical Behavior Therapy (DBT)
Linda A. Dimeff, Ph.D.

4. TARA DBT-MBT Family Training
Valerie Porr, M.A.

NOON - 3:00 P.M.
Room 327, Level 3
Hawaii Convention Center

PREDICTORS, MODERATORS,
AND MEDIATORS IN MAJOR a
DEPRESSIVE DISORDER

Chair:
George 1. Papakostas, M.D.

1. Predictors, Moderators,
and Mediators of Symptom
Improvement in Major Depressive
Disorder: Focus on Clinical Factors
George 1. Papakostas, M.D.
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2. Pharmacogenomics of
Major Depression
Julio Licinio, M.D.

3. Phosphorus-31 MRS Studies
of High Energy Phosphates in
MDD: Implications for Treatment
Response and Novel Therapies
Perry F. Renshaw, M.D., Ph.D.

4. Neurophysiologic Biomarkers
for Predicting Treatment
Outcome in MDD
Andrew E Leuchter, M.D.

NOON - 3:00 P.M.
Room 328, Level 3
Hawaii Convention Center

THE Ust oF QUANTITATIVE EEG
FOR PSYCHIATRIC TREATMENT
BIOMARKERS

Chair:
Charles DeBattista, M.D.

1. Antidepressant Treatment Response
Index (ATR): A Quantitative EEG-
Based Biomarker of Treatment
Response in Major Depression
Dan V. Iosifescu, M.D., M.S.C.

2. Referenced-EEG (rEEG)
Daniel A. Hoffman, FAPA, M.D.

3. International Study to Predict
Optimized Treatment in
Depression (iSPOT)

Evian Gordon, Ph.D.

NOON - 3:00 P.M.
Garden Lanai, Second Floor
Ala Moana Hotel

ADVANCES ON SUICIDE
PREVENTION: PREVENTING
THE PREDICTABLE

Chairs:
Enrique Baca-Garcia, M.D., Ph.D.
Maria A. Oquendo, M.D.

1. Personality and Life Events
as Predictive Factors of
Suicidal Behavior
Hilario Blasco-Fontecilla, M.D., Ph.D.

2. Predictive Models in
Suicidal Behavior
Jorge Lopez-Castroman, M.D., Ph.D.

3. Novel Classification Tools
for Suicide Prediction
Fernando Perez-Cruz, B.S.C.

4. Data Mining, Suicide,
and More: Our Experience
M. Mercedes Perez-Rodriguez, M.D.,
Ph.D.

5. Implementation of All These Novel
Tools in the Prevention of Suicide
Jose de Leon, M.D.

NOON - 3:00 P.M.
Carnation Room, Second Floor
Ala Moana Hotel

COLLABORATIVE STRATEGIES
BETWEEN PSYCHIATRISTS AND
JuDpGES TO IMPROVE OUTCOMES
FOR DEFENDANTS WITH MENTAL
ILLNESSES

Chairs:
Fred C. Osher, M.D.
Steve Leifman, J.D.

1. Developing an Effective Community
Criminal Justice and Mental Health
System: The Judge as Change Agent
Steve Leifman, J.D.

2. Why Collaborative Strategies
Are Essential
Fred C. Osher, M.D.

3. Collaborative Strategies Between
Psychiatrists and Judges to
Improve Outcomes for Defendants
With Mental Illnesses
Annelle B. Primm, M.D., M.PH.

4. How the Issue Impacts Hawaiians
Marcia Waldorf, J.D.

IHOORAV SESSIONS

NEW RESEARCH
MOSIN=RE SESSION 7
NEW RESEARCH POSTER

1:00 PM. — 3:00 P.M.
Exhibit Hall

ICRCIONZAV SESSION
CONVOCATION OF
DISTINGUISHED FELLOWS
3:30 PM. — 5:00 PM.

Kalakaua Ballroom
Hawaii Convention Center

ﬂ All Distinguished Life

Fellows, Distinguished Fellows,
Life Fellows, International
Fellows, APA Members, and
Registered Guests Are Invited
to Attend.

Presiding:
Carol A. Bernstein, M.D.
APA President

Grand Marshals:
John F. McDermott, M.D.
Leslie H. Gise, M.D.



Marshals: m
Naleen N. Andrade, M.D. Archbishop Desmond Tutu is a human rights activist and Nobel Peace Prize
Jeffrey Akaka, M.D. recipient. Beginning with his opposition to apartheid in South Africa, Tutu has worked
tirelessly to spread peace, justice, and democracy and to end racial divisions throughout
INTRODUCTION OF the world. Tutu received his Licentiate in Theology in 1960 from St. Peter’s Theological
DISTINGUISHED College, Johannesburg, and was ordained to the priesthood in Johannesburg in 1961.
Lire FELLOWS Not long after his ordination, he obtained a Bachelor of Divinity Honors and Master of
AND INDUCTION OF Theology degrees from King’s College, University of London, England.
Di1STINGUISHED FELLOWS In the wake of the 1976 Soweto uprising, South Africa was in turmoil, and Tutu
John M. Oldham, M.D., M.S. was persuaded to take up the post of General Secretary of the South African Council
APA President Elect of Churches. A prominent leader in the crusade for justice and racial conciliation in
South Africa, Tutu became heavily embroiled in controversy as he spoke out against the
INTRODUCTION OF injustices of apartheid. He was denied a passport to travel abroad for several years. In
FELLOWS, 50-YEAR 1984 Tutu received a Nobel Peace Prize in recognition of his extraordinary contributions
DISTINGUISHED to the cause, and in 1985 he was elected Bishop of

Lire FELLOWS,

50-YEAR LIFE MEMBERS,

AND INTERNATIONAL FELLOW
Carol A. Bernstein, M.D.

APA President

Johannesburg. Tutu was elevated to Archbishop
of Cape Town in 1986, and in this capacity did
much to bridge the chasm between black and white
Anglicans in South Africa. He became a principal
mediator and conciliator in the transition to
democracy in South Africa.

Tutu holds honorary degrees from over 130
universities and has received many prizes and

PRESENTATION OF
SPECIAL PRESIDENTIAL

COMMENDATIONS awards in addition to the Nobel Peace Prize,
Carol A. Bernstein, M.D. most notably the Order for Meritorious Service
APA President Award presented by President Mandela and the

Presidential Medal of Freedom, the United States’
highest civilian honor. In recent years, Tutu has
turned his attention to the campaign against AIDS.
He is regarded as a world leader with a major role
to play in reconciliation and is an icon of hope far

PRESENTATION OF
DISTINGUISHED
SERVICE AWARDS

Carol A. Bernstein, M.D.

<
O
APA President beyond South Africa. Z
U
INTRODUCTION OF THE >
MEMBERSHIP COMMITTEE’S =
CHAIR AND AWARD m Agnes Purcell McGavin Award for 2. New Atypical Agents for z
BoARD CHAIRS a Distinguished Career in Child Schizophrenia: What Have
Carol A. Bernstein, M.D. and Adolescent Psychiatry We Learned? E
APA President Rona Hu, M.D.
m Isaac Ray Award 6;
PRESENTATION OF AWARDS 3. Switch Strategies in Patients with
Carol A. Bernstein, M.D. m Jack Weinberg Memorial Schizophrenia:What Works Best?
APA President Award for Geriatric Psychiatry John Newcomer, M.D. PM.
m  APA/Lilly Resident 4. Enhancing Long-Term Outcomes
Research Award in Schizophrenia: The Role of r 3
WiLLiaM C. MENNINGER MEMORIAL Cognitive Remediation
m Blanche F Ittleson Award for CONVOCATION LECTURE Alice Medalia, M.D. PM

Research in Child Psychiatry

Archbishop Desmond Tutu
m APF/Kempf Fund Award for

Research Development in

Psychobiological Psychiatry SHOONRAV SESSION
SYMPOSIUM
SESSION TRACKS 6:00 P.M.-8:00 P.M.
Anxiety & Mood Disorders Maui/Kauai Rooms,

Sheraton Waikiki Hotel

Personality Disorders
ENHANCING OUTCOMES

e IN SCHIZOPHRENIA: NEW e
TREATMENT APPROACHES

R R Educational Grant from Sunovion

Schizophrenia and Chair:

Other Psychotic Disorders Stephen M. Stahl, M.D

NIMH

1. Mechanism of Action of Atypical
DSM-5 Antip§ychotic§: Are There Any
Meaningful Differences?
Stephen M. Stahl, M.D.
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International Member-Get-A-Member
Recruitment Campaign

~

Refer an international colleague for membership and be
eligible for free registration to an APA Annual Meeting,

Help increase the APA international community!

Share your APA membership experience and encourage friends
and colleagues who are practicing psychiatry internationally to join
the APA. Psychiatrists you refer who meet APA requirements for
international membership will have their application submitted for a
drawing which will be held at the Annual Meeting,

visit www.psych.org/intlmbr for additional information and
requirements.

You and the referred new member will be
eligible to win one of the following prizes:

GRAND PRIZE: Free registration for you and
the new member to attend an APA Annual
Meeting

SECOND PRIZE: Free one year APA
membership dues for both winners.

THIRD PRIZE: $100 APPI gift certificate for
both winners.

To be eligible for the drawing, have your colleague

submit an APA international membership application by
May 1st and include a copy of their medical license (in
English or certified translation) and their APA membership
dues payment.




McLean Hospital and the Harvard Medical School-Affiliated Departments
of Psychiatry invite you to explore the unique history and culture of

LS

You are cordially invited to join McLean Hospital President and Psychiatrist in
Chief Scott L. Rauch, MD, and the Harvard Medical School-Affiliated Departments
of Psychiatry as we celebrate McLean Hospital’s 20oth anniversary
during the American Psychiatric Association annual meeting.

& lolani Palace &

Monday, May 16, 2011 | 6 to 8 pm
364 South King Street, Honolulu, HI 96813

Guests are encouraged to tour the lolani Palace and then join their friends and colleagues outside
on the lawn for a casual evening of cocktails, light fare, Hawaiian music and entertainment.

Please RSVP to www.mclean.harvard.edu/apa or stop by
the McLean Hospital Booth, #1432 at the Hawaii Convention Center.
Built in 1882, the lolani Palace was the official residence of Hawaii’s

monarchy and today is a National Historic Landmark that serves as one of
the most spectacular living restorations in all of Polynesia.

1811-201

3 McLean Hospital

An Enduring Tradition of
Excellence and Innovation

@ 80 P (%) VLG
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Editors:

Deborah Hales, M.D., and

VR GYUERLE oM IosM Conference Discount

FOCUS

MAL O LIFELLD LIARN NG TN S TRy

The Best System in Psychiatry for
Recertification « Self-Assessment o Performance in Practice o Lifelong Learning

FOCUS is the best system to meet
Maintenance of Certification
requirements of the ABPN, self-
assessment, and lifelong learning.

In one subscription, FOCUS provides a
comprehensive review of current clinical
practice based on the content outlined
by the ABPN recertification exam. A sub-
scription to 2011 FOCUS also provides
ABPN approved Performance in Practice
Modules that meet requirements for
MOC Part IV and an opportunity to earn
an additional 20 CME credits.

Each issue offers: Clinical Reviews,
Patient Management Exercise, Seminal
Articles, and a CME quiz with 20 hours of
CME per year for the journal (20 addition-
al hours can be earned through comple-
tion of the Self-Assessment Exam). All
current and back issues are accessible
online with available CME credits for your
subscription year.

The FOCUS Self-Assessment Exam is an
annual 100-question, multiple-choice
supplement written by practicing psy-
chiatrists and academic experts that

allows you to earn 20 CME credits
and the opportunity to anonymously
compare your knowledge to that of
your peers either online or on paper.
Each question is similar to those used
in board-type exams. The FOCUS
Self-Assessment Exam is listed by the
ABPN as an approved self-assessment
activity that fulfills the requirement of
psychiatrists applying for and taking the
recertification examination.

New for 2011—Performance in
Practice (PIP) Clinical Modules

Two PIP Modules, approved by ABPN
for the clinical chart review compo-
nent of MOC Part IV, are included in a
2011 subscription to FOCUS. Screen-
ing of Adults with Substance Use
Disorder and Assessment and Treat-
ment of Adults with Substance Use
Disorder are easy to use, paper-based
PIP Modules. Completion of three
stages of a PIP Module provides 20
additional CME credits and qualifies as
a completed MOC Part IV activity.

$50

off subscription price
May 14-17, 2011

FOCUS updates you in core
content areas:

® Volume VI (2008): Major Depressive
Disorder and Suicide; Schizophrenia:
Cognition and Outcomes; Child and
Adolescent Psychiatry; Panic and
Social Phobia

® Volume VII (2009): Geriatric
Psychiatry; HIV AIDS Psychiatry and
Psychosomatic Medicine; PTSD
and Disaster Psychiatry; Sleep,
Eating, and Sexual Disorders

® Volume VIII (2010): Psycho-
therapy; Personality and Tempera-
ment; Genetics and Genomics;
Psychopharmacology: Treatment
Resistant Disorders

® Volume IX (2011): Addiction
Psychiatry; Bipolar Disorder;
Professionalism and Quality
Measures in Psychiatry; Anxiety
Disorders

The American Board of Psychiatry and Neurology has reviewed FOCUS: The Journal of Lifelong
Learning in Psychiatry and the FOCUS Self-Assessment Examination and has approved this program
as part of a comprehensive lifelong learning and self-assessment program, which is mandated by

the ABMS as a necessary component of maintenance of certification.

The American Board of Psychiatry and Neurology has reviewed the FOCUS Performance in Practice
Modules: Screening for Adults with Substance Use Disorder and Assessment and Treatment of
Adults with Substance Use Disorder and has approved each of these modules for ABPN MOC

Part IV (clinical module) requirements.

The FOCUS Self-Assessment Program is approved for up to 20 hours
of continuing professional development per year under Section 3 of the Maintenance
of Certification program of the Royal College of Physicians and Surgeons of Canada.

The American Psychiatric Association (APA) is accredited by the Accreditation Council for

Continuing Medical Education to provide continuing medical education for physicians.

The American Psychiatric Association designates the Focus educational program for a maximum
of 40 AMA PRA Category 1 Credits™. Physicians should only claim credit commensurate with

the extent of their participation in the activity.

Visit the APPI Bookstore to purchase your subscription.
Bookstore Hours: Saturday, May 14 through Tuesday, May 17; 8am-3pm

One-Year Prices: m U.S. APA Members: $314 $264

m International Member: $395 $345
m U.S. Non-Member price: $505 $455  m International Non-Members: 555/5 $535

m APAMIT (Online Only): $362 $52

American Psychiatric Publishing = Web: www.appi.org and focus.psychiatryonline.org m Phone: 1-800-368-5777 m 703-907-7322

Fax: 703-907-1091 m Email: appi@psych.org

110 www.psych.org
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ﬂ Program changes are
printed each day in the Daily
Bulletin which can be picked
up in the Hawaii Convention
Center. A mobile application will
also be available.

JEC OV SESSIONS

NEW RESEARCH
MOSIISRE SESSION 8

NEW RESEARCH POSTER
SESSION 8

7:00 AM. — 8:30 A.M.

Exhibit Hall

SCIENTIFIC AND CLINICAL
EQERI?ORTS SESSIONS 23-24
23

7:00 AM. — 8:30 A.M.
Room 312, Level 3
Hawaii Convention Center

ADDICTION PSYCHIATRY/ 0
SUBSTANCE USE DISORDERS 1

Chair:

Meera Vaswami, M.D.

78. Workers’ Risks of Permanent
Disability and Premature
Death Under the Conditions
of Alcohol Abuse
and Addiction
Felix R. Wedegaertner, M.D., M.PH.

79. An Analysis of Smoking
Patterns and Cessation
Efforts Among Canadian
Forces Members and Veterans:
An Exploration of the
Transtheoretical Model
Charles G. Nelson, Ph.D.

80. Prevalence and Predictors
of PTSD Among Those in
Methadone Maintenance
Treatment
Seth S. Himelhoch, M.D., M.P.H.

SESSION TRACKS

Anxiety & Mood Disorders
Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

www.psych.org

7:00 AM. — 8:30 AM.
Room 316B, Level 3
Hawaii Convention Center

PSYCHOSOMATIC MEDICINE

Chair:
Barton Blinder, M.D.

81. Differential Comorbidity of
Migraine With Mood Episodes
Tuong-Vi Nguyen, M.D.

82. Depressive Symptom Clusters
Are Differentially Associated
With Atherosclerotic Disease
Boudewijn Bus, M.D.

83. Effectiveness of Motivation-
Based Interventions to Reduce
Cardiometabolic Risk in Low-
Resource Psychiatric Settings
Jeanie Tse, M.D.

SMALL INTERACTIVE
SESSIONS

Session requires pre-registration
and ticket for admission.

MALL INTERACTIVE SESSION 10|
7:00 AM. — 8:30 A.M.
Room 322B, Level 3
Hawaii Convention Center

D1AGNOSIS AND EVIDENCE-
BASED TREATMENT OF n

BIiPOLAR DISORDER

Chair: Terence A. Ketter, M.D.
WORKSHOPS

7:00 AM. — 8:30 AM.

Room 309, Level 3
Hawaii Convention Center

BRIDGING THE MENTAL HEALTH
CARE CHASM: COLLABORATING
WITH PEDIATRICIANS TO IMPROVE
PsycHIATRIC CARE FOR
AMERICA’S CHILDREN

APA Council on Children,
Adolescents & Their Families

Chair:
L. Charolette Lippolis, D.O., M.P.H.

Presenter(s):

L. Charolette Lippolis, D.O., M.P.H.
Michael Houston, M.D.

Mary L. Dobbins, M.D.

7:00 AM. — 8:30 A.M.
Room 321A, Level 3
Hawaii Convention Center

ETHNO-PSYCHOTHERAPY
AND ETHNO-
PSYCHOPHARMACOLOGY

Chair:
Consuelo C. Cagande, M.D.

Presenter(s):

Edmond H. Pi, M.D.
Eugenio M. Rothe, M.D.
R. Rao Gogineni, M.D.

7:00 AM. — 8:30 A.M.
Room 321B, Level 3
Hawaii Convention Center

THE ANATOMY OF THE PAPERLESS
PRACTICE: WHAT EVERY
PSYCHIATRIST NEEDS TO KNOW
BEFORE GOING PAPERLESS

Chair:
Amy Berlin, M.D.

7:00 AM. — 8:30 AM.
Room 325A, Level 3
Hawaii Convention Center

IN OUrR OWN WORDS:
SUCCESSFUL AGING
ACROSS THE LIFESPAN

Chairs:
Steve Koh, M.D., M.P.H.
Laura E Marrone

Presenter(s):

Dilip V. Jeste, M.D.
Sidney Zisook, M.D.
James Henry, M.D.
Daniel D. Sewell, M.D.

7:00 AM. — 8:30 AM.
Room 325B, Level 3
Hawaii Convention Center

SCOPE OF PRACTICE
EXPANSION: LESSONS
LEARNED FROM THE
ALOHA STATE

Chairs:
Jerry L. Halverson, M.D.
Claudia L. Reardon, M.D.

Presenter(s):

Rep. Ryan Yamane, M.B.A., M.S.W.
Jeffrey L. Akaka, M.D.

Elaine M. Heiby, Ph.D.

7:00 AM. — 8:30 A.M.
Room 326A, Level 3
Hawaii Convention Center

GROUP PROGRAM FOR
TACKLING SMOKING CESSATION
AND WEIGHT CONCERNS



Chair:
Rima Styra, M.D., M.Ed.

Presenter(s):
Rima Styra, M.D., M.Ed.
Shobha Sawh, M.S.W.

7:00 AM. — 8:30 AM.
Room 326B, Level 3
Hawaii Convention Center

FroM DR. KREIZLER TO
HANNIBAL LECTER: FORENSIC
PSYCHIATRISTS IN FIicTION

Chairs:
Sara G. West, M.D.
Cathleen A Cerny, M.D.

Presenter(s):
Susan Hatters Friedman, M.D.
Sherif Soliman, M.D.

7:00 AM. — 8:30 AM.
Room 327, Level 3
Hawaii Convention Center

How MAY MILITARY LEADERS
OpPTIMIZE MENTAL HEALTH OF
SERVICE MEMBERS?

APA Lifers

Chairs:
Sheila Hafter Gray, M.D.
Stephen C. Scheiber, M.D.

Presenter(s):

Eugene Kim, M.D.

Elspeth C. Ritchie, M.D., M.P.H.
Christopher Perry, M.D.

7:00 AM. — 8:30 AM.
Carnation Room, Second Floor
Ala Moana Hotel

REVISITING THE WAYWARD YOUTH

Chair:
Nadia E. Charguia, M.D.

Presenter(s):

Stephen B. Billick, M.D.
Louis J. Kraus, M.D.
William Arroyo, M.D.
Peter Ash, M.D.

7:00 AM. — 8:30 AM.
Plumeria Room, Second Floor
Ala Moana Hotel

INNOVATIVE MODELS FOR INTEGRATING
PSYCHIATRIC SERVICES INTO PRIMARY
CARE AS HEALTH CARE REFORM
MovVESs TOWARD THE MEDICAL HOME

Chair:
Gregory W. Dalack, M.D.

Presenter(s):

Radmila Bogdanich, M.A.
Narriman C. Shahrokh
Joseph D. Thomas, M.B.A.
Lindsey K. Dozanti

7:00 AM. — 8:30 AM.
Pakalana/Anthurium Rooms,
Second Floor

Ala Moana Hotel

CPT CODING AND
DOCUMENTATION UPDATE

Chair:
Ronald M. Burd, M.D.

Presenter(s):

Tracy R. Gordy, M.D.
Ronald M. Burd, M.D.
Jeremy S. Musher, M.D.
Allan A. Anderson, M.D.

E Course Descriptions

are available in the Course
Brochure. You can pick

up a Course Brochure and
purchase a course ticket in the
Course Enrollment Area located
in Main Lobby, Level 1, Hawaii
Convention Center. Admission
to all courses, including Master
Courses is by ticket only.

7:00 AM. — 11:00 A.M.
South Pacific II,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

MOTIVATIONAL
ENHANCEMENT FOR
INDIVIDUALS WITH
CONCURRENT DISORDERS

Director:
Shimi Kang, M.D.

Faculty:

Shimi Kang, M.D.

Marilyn Herie, Ph.D.

Ximena Sanchez-Samper, M.D.
Arvinder K. Grewal, M.A.

7:00 AM. — 11:00 AM.
South Pacific 111,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

BRAIN STIMULATION
THERAPIES IN
PSYCHIATRY

Director:
Ziad H. Nahas, M.D.

Faculty:

Linda L. Carpenter, M.D.
Darin D. Dougherty, M.D.
Husain Mustafa, M.D.

7:00 AM. — 11:00 AM.
South Pacific IV,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

DISASTER

PSYCHIATRY

APA Committee on Psychiatric
Dimensions of Disasters

Co-Directors:
Anand Pandya, M.D.
Frederick J. Stoddard, M.D.

Faculty:
David M. Benedek, M.D.
Kristina Jones, M.D., M. A.

7:00 AM. — 11:00 AM.

Kabhili Suite,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

ADHD 1IN ADULTS-
FroMm CLINICAL
RESEARCH TO
CLINICAL PRACTICE

Director:
Craig B. Surman, M.D.

Faculty:
Paul G. Hammerness, M.D.

7:00 AM. — 11:00 AM.
Honolulu Room I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

SEXUAL COMPULSIVITY
AND ADDICTION:
Di1AGNosiIS, EVALUATION,
AND TREATMENT ISSUES

Director:
Ken Rosenberg, M.D.
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Faculty:
Ken Rosenberg, M.D. AM.
Patrick Carnes, Ph.D.

7:00 AM. — 11:00 AM.
Tapa Ballroom I1I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

NEUROPSYCHIATRIC
MASQUERADES: MEDICAL

AND NEUROLOGICAL

DI1SORDERS THAT PRESENT

WITH PSYCHIATRIC SYMPTOMS
Academy of Psychosomatic Medicine
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Director:
Jose R. Maldonado, M.D.

7:00 AM. — 11:00 A.M.
Rainbow Rooms I-II, Rainbow Tower
Hilton Hawaiian Village Hotel

RISK ASSESSMENT
FOR VIOLENCE

Director:
Phillip J. Resnick, M.D.

7:00 AM. — 11:00 A.M.
Rainbow Room III, Rainbow Tower
Hilton Hawaiian Village Hotel

PsYCHIATRIC CONSULTATION
IN LONG-TERM CARE:
ADVANCED COURSE

Co-Directors:
Abhilash K. Desai, M.D.
George T. Grossberg, M.D.

ﬁ Session requires pre-registration

and ticket for admission.

7:00 AM. - 11:00 AM.
Sea Pearl I-I11,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

BOUNDARY CROSSINGS:
CHALLENGES AND
OPPORTUNITIES

Director:
Gail E. Robinson, M.D.

Faculty:
Gary R. Schoener, Psy.D.
Gail E. Robinson, M.D.

7:00 AM. — 11:00 AM.
Hibiscus Room I,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

EVIDENCE-BASED
PSYCHOTHERAPY
FOR CHRONIC
MAJOR DEPRESSION

Co-Directors:

Eric Levander, M.D., M.P.H.
Rhea Holler, Psy.D.

7:00 AM. — 11:00 AM.
Honolulu Room II,

Tapa Conference Center
Hilton Hawaiian Village Hotel

114 www.psych.org

MIND! LESSONS FROM THE BRAIN

Director:
Philip T. Ninan, M.D.

7:00 AM. — 2:00 PM.
Hibiscus Room 1,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

CHILD AND ADOLESCENT
PSYCHIATRY FOR THE
GENERAL PSYCHIATRIST

Co-Directors:
Robert L. Hendren, D.O.
Malia McCarthy, M.D.

7:00 AM — 2:00 PM.
Honolulu Room III,

Tapa Conference Center
Hilton Hawaiian Village Hotel

A DEVELOPMENTAL APPROACH
TO CONTEMPORARY ISSUES IN
PSYCHOTHERAPY

WitTH GAY MEN

Co-Directors:
Robert M. Kertzner, M.D.
Marshall Forstein, M.D.

Faculty:
Stewart L. Adelson, M.D.

7:00 AM — 2:00 PM.
Iolani Suite VI-VII,

Tapa Conference Center
Hilton Hawaiian Village Hotel

A PSYCHODYNAMIC APPROACH
TO TREATMENT-RESISTANT MOOD
DISORDERS: BREAKING THROUGH
TREATMENT RESISTANCE

BY FOCUSING ON

COMORBIDITY AND AxI1s II c e

Director
Eric M. Plakun, M.D.

Faculty:
Edward Robert Shapiro, M.D.
David L. Mintz, M.D.

7:00 AM — 2:00 PM.
Coral Room 1V,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

ESSENTIAL
PSYCHOPHARMACOLOGY

Co-Directors:
Alan F. Schatzberg, M.D.
Charles DeBattista, M.D.

Faculty:

Natalie L. Rasgon, M.D., Ph.D.
Charles DeBattista, M.D.

Ira D. Glick, M.D.

Kiki Chang, M.D.

Terence A. Ketter, M.D.

8:OO AWVE SESSIONS
ADVANCES IN MEDICINE
8:00 AM. — 9:30 AM.

Room 310 Lili’ U Theater, Level 3

Hawaii Convention Center

THE ToP 10 MEDICAL
ARTICLES OF 2010:

A COMPREHENSIVE
AND PRACTICAL
REVIEW OF WHAT
‘WE NEED TO KNOW

Chair:
Monique V. Yohanan, M.D., M.PH.

8:00 AM. — 9:30 A.M.
Room 315, Level 3
Hawaii Convention Center

CLINICAL CHALLENGES OF
DIABETES MANAGEMENT IN
PSYCHIATRIC DISORDERS

Chair:
Richard F. Arakaki, M.D.

CASE CONFERENCE
CASE CONFERENCE 4
8:00 AM. - 9:30 AM.

Room 316C, Level 3
Hawaii Convention Center

MANAGING PROFESSIONAL
BOUNDARIES IN
PSYCHOTHERAPY

APA MEMBERS ONLY

Chairs:
Glen O. Gabbard, M.D.
Holly Crisp-Han, M.D.

LECTURES

8:00 AM. — 9:30 AM.
Room 311, Level 3
Hawaii Convention Center

THE OSKAR PFISTER DIALOGUES:
A SEARCH FOR MEANINGS

Oskar Pfister Award Lecture

Clark S. Aist, M.Div., Ph.D.

Chair:
Marc Galanter, M.D.

Co-Chair:
William M. Greenberg, M.D.



SMALL INTERACTIVE 5. State of Classification of
SESSIONS Neurocognitive Disorders
Dilip V. Jeste, M.D.

ClarkSS. Aist,
M.Div., Ph.D,, is Session requires pre-registration

aCt};p;allirzla lir:ﬂejr;tus and ticket for admission. SYMPOSIUM 59
: 8:00 AM. — 11:00 AM.

Hospital and Senior Room 3164, Level 3
Consultant in Clinical SMALL INTERACTIVE SESSION 11 Hawaii Con’vention Center

Pastoral Education
. 8:00 A.M. — 9:30 A M.
at the Washington
. ) . e Room 322A, Level 3 BRAIN CIRCUITRY OF
Hospital Center. He is an ordained minister y .
Hawaii Convention Center SERIOUS MENTAL ILLNESSES

of the United Methodist Church, a Board
Certified Chaplain, and a Supervisor of
Clinical Pastoral Education. Dr. Aist has been
a practitioner, leader, and advocate of spiritual
care for persons with severe mental illnesses.

National Institute of Mental Health
NEUROPSYCHIATRY AND
THE FUTURE OF PSYCHIATRY Chair:

Cameron S. Carter, M.D.

) e Chair:
He S?rved ° Dlr.ecmr of Reha}.’ﬂltamn - Stuart C. Yudofsky, M.D. Discussant:
Services at St. Elizabeths Hospital, a position Br N. Cuthbert. Ph.D
he held concurrently with his role as Director uce . Luthbert, AL
of Chaplain Services. Dr. Aist received the MEDIA WORKSHOP 1. Circuits and Symptoms
National Association of Catholic Chaplains . . .
highest award for outstanding contributions HISRIESTelsE el in Schizophrenia
. & ) 8:00 AM. — 11:00 AM. Cameron S. Carter, M.D.
in the field of pastoral care and education. He .
- . Room 320, Emalani Theater, Level 3
was the 1986 recipient of the Anton T. Boisen y . ..
- Hawaii Convention Center 2. Increased Connectivity Across
Award by the Association of Mental Health PR . .
Clergy in recognition of creative ministry to Circuits in Ma] or Depression
4 PERSONAL TRANSFORMATION Yvette I. Sheline, M.D.
eeply troubled people.
THROUGH AN ENCOUNTER WITH
DEATH: EAST MEETS WEST IN 3. Understanding Anxiety:
LECTURE 21 AKIRA KUROSAWA’S “IKIRU” A Neural Circuit Perspective
8:00 AM. — 9:30 AM. Amit Etkin, M.D., Ph.D.
Room 313A-C, Level 3 Chair:
Hawaii Convention Center Francis Lu, M.D. 4. Neurocircuitry of Bipolar Disorder
Wayne C. Drevets, M.D.
ELECTRIFYING PSYCHIATRY: WHAT
WILDER PENFIELD, JAMES MAXWELL, SYMPOSIA SYMPOSIUM 60
AND UGo CERLETTI HAVE IN Common  ESXAVISI@IS] U]V Rste] 8:00 AM. — 11:00 A.M.
Distinguished Psychiatrist Lecture 8:00 AM. — 11:00 A M. Room 317A/B, Level 3
Room 314, Level 3 Hawaii Convention Center
Sarah H. Lisanby, M.D. Hawaii Convention Center
PEDIATRIC PALLIATIVE CARE:
Chair: STATE OF THE SCIENCE ON A NEW FRONTIER FOR CHILD
Geetha Jayaram, M.D. D1AGNOSTIC CLASSIFICATION: AND ADOLESCENT PSYCHIATRY
IMPLICATIONS FOR DSM-5 i
Co-Chair: American Psychiatric Institute for Chair: C
Sarah Johnson, M.D., M.Sc. Research and Education David Buxton, M.D. M
Chairs: 1. Introduction to Symposium %)
Sarah H. Lisanby, Darrel A. Regier, M.D., M.PH. David Buxton, M.D. ]D>
M.D.. was Chief David J. Kupfer, M.D. <
of the Columbia ) 2. Intrf)d}lction to Pediatric =
Brain Stimulation Discussant: Palliative Care <
and Therapeutic Norman Sartorius, M.D., Ph.D. Michelle R. Brown, Ph.D. >
Modulation . . <
Division and 1. The Classification of Mood —
Professor of Clinical Disorders in DSM-5 ~

Gavin Andrews, M.D. SESSION TRACKS

Psychiatry. Her research focuses on use

of electromagnetic means of modulating
brain function to study and treat psychiatric
disorders, including transcranial magnetic

Anxiety & Mood Disorders AM.
2. The Metastructure of

DSM-5: Considerations for the Eeresneliy Blssrers

stimulation, vagus nerve stimulation, Anxiety, Obsess1ve—Con.1p ulsive 8
magnetic seizure therapy, deep brain SRectr um, PosFtraumatlc, and Psychopharmacology

stimulation, transcranial direct current DlSSOC}atlve DlS.O.l‘del‘ s AM
stimulation, and electroconvulsive therapy. Katharine A. Phillips, M.D. Psychotherapy '

Dr. Lisanby is now Chair of Psychiatry at
Duke University. Her research team innovated
the use of TMS to perform a safer version

Schizophrenia and

3. State of the Science on Diagnostic
Other Psychotic Disorders

Classification: Implications for DSM-5
David Shaffer, M.D.

of convulsive therapy: a procedure termed NIMH
Magnetic Seizure Therapy. Dr. Lisanby is . . .
R @bl L Al 4. A Classification of Mental Disorders DSM-5

and the Max Hamilton Memorial Prize. for lf'rimar y Care: ICD-11-PHC
David P. Goldberg, D.M., D.P.M.
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3. Pediatric Palliative
Care & Psychiatry
Marcy J. Forgey, M.D., M.P.H.

4. Ethics of Pediatric Palliative
Care: An Interpretive Case-
Formulation Approach
Dawson S. Schultz, Ph.D,,
Lydia V. Flasher, Ph.D.

8:00 AM. — 11:00 AM.
Room 318A/B, Level 3
Hawaii Convention Center

UPDATE ON THE TREATMENT
OF COMORBID OPIOID
ADDICTION AND

CHRONIC PAIN

National Institute on Drug Abuse

Chairs:
Will Aklin, Ph.D.
Richard A. Denisco, M.D., M.P.H.

1. Update on the Treatment
of Acute and Chronic
Pain in the Patient With
a History of Addiction
Sean Mackey, M.D., Ph.D.

2. A Prospective, Longitudinal,
Observational Cohort Study
of Pain Duration in Post-
Surgical Patients
Tan Carroll, M.D., M.S.

3. Cognitive Behavior Treatment
for Co-Occurring Chronic Pain
and Opioid Dependence
Declan Barry, Ph.D.

4. Pain and Prescription Opioid

Dependence: Secondary Outcomes

From NIDA Clinical Trials
Network Prescription Opioid
Addiction Treatment Study
Roger Weiss, M.D.

5. Co-Occurring Chronic Pain and
Opioid Addiction: Is There a Role
for Integrated Treatment?
Jennifer Potter, Ph.D., M.P.H.

8:00 AM. — 11:00 AM.
Room 319A/B, Level 3
Hawaii Convention Center

THE BENEFITS AND RISKS OF
BROADENING THE CONCEPT c
OF BIPOLAR DISORDER

Chair:
Mario Maj, M.D., Ph.D.

1. The Risks and Benefits of
Expanding the Diagnosis
of Bipolar Disorder:

An Overview
Stephen M. Strakowski, M.D.
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2. Research Evidence Supporting
a Broadening of the Concept
of Bipolar Disorder
Susan McElroy, M.D.

3. Are There Possible Downside
Risks of a Broader Definition
of Bipolar Disorder?

Ellen Frank, Ph.D.

4. What Do Genetic Studies Tell Us About
the Phenotype In Bipolar Illness?
John L. Nurnberger, M.D.

8:00 AM. — 11:00 A.M.
Room 324, Level 3
Hawaii Convention Center

MARIJUANA AND PSYCHOSIS:
EPIDEMIOLOGY, NEUROSCIENCE, e
AND CLINICAL PERSPECTIVES
National Institute on Drug Abuse

Chairs:
Wilson M. Compton, M.D.
Steven Grant, Ph.D.

Discussant:
Robin M. Murray, M.D., D.Sc.

1. Cannabis Use and Psychosis:
Is There a Causal Link?
David M. Fergusson, Ph.D.

2. Exploring the Genetic and
Environmental Association Between
Cannabis Use and Psychosis
Nathan A. Gillespie, Ph.D.

3. Imaging Cannabinoid
Receptors in Patients With
Schizophrenia Using PET
Dean Wong, M.D., Ph.D.

4. Endogenous Cannabinoids
and the Neurobiological
Control of Mental Illness
Joseph Cheer, Ph.D.

8:00 AM. — 11:00 A.M.
Room 328, Level 3
Hawaii Convention Center

COMPLEMENTARY AND
ALTERNATIVE MEDICINE: UPDATES
RELEVANT FOR PSYCHIATRISTS

Chair:
Elspeth C. Ritchie, M.D., M.PH.

1. Leveraging Integrative and
Holistic Health for Total
Force Fitness and Wellness
Mark J. Bates, Ph.D.

2. Complementary and Alternative
Medicine Practices Within the
Wounded Warrior Population
Robert L. Koffman, M.D.

3. Medical Acupuncture’s New
Potential in Psychological Health
Charles Motsinger, M.D.,

Joseph M. Helms, M.D.

4. Therapy and Service Dogs:
Potential as Alternative Medicine
Elspeth C. Ritchie, M.D., M.PH.

5. Leveraging Integrative and
Holistic Health for Total
Force Fitness and Wellness
Nisha Money, M.D.

8:00 AM. — 11:00 A.M.
Hibiscus Ballroom I, Second Floor
Ala Moana Hotel

INFORMATION TECHNOLOGY
APPROACHES FOR IMPROVING
OUTCOMES IN PATIENTS e
WITH SCHIZOPHRENIA

Chair:
John Kasckow, M.D., Ph.D.

1. One-Year Outcomes
From Web-Based Multi-
Family Psychoeducational
Therapy Designed for Those
With Severe Mental Illness
Armando J. Rotondi, Ph.D.

2. A Patient-Centered Health
Technology Intervention to
Improve Screening for the
Metabolic Side Effects of
Second-Generation
Antipsychotic Medications
Julie Kreyenbuhl, Pharm.D., Ph.D.

3. The Feasibility of Cellular
Telephone Use to Foster
Treatment Engagement in
Schizophrenia Spectrum
Disorders (SSDs)

Lora H. Beebe, Ph.D.

4. A Telehealth Intervention for
Suicidal People With Schizophrenia
John Kasckow, M.D., Ph.D.

8:00 AM. — 11:00 A.M.
Hibiscus Ballroom II, Second Floor
Ala Moana Hotel

INTERNATIONAL LINK PROJECTS

IN PSYCHIATRIC EDUCATION AND
PRACTICE: CHALLENGES AND
OPPORTUNITIES

Indo-American Psychiatric Association

Chairs:
Subodh Dave, M.D., D.P.M.
Anand K. Pandurangi, M.B.B.S, M.D.

1. U.S.—India Psychiatric
Education Projects
Anand K. Pandurangi, M.B.B.S, M.D.



SOOIV SESSIONS
SCIENTIFIC AND CLINICAL
RM=EOIRIISE SESSIONS 25-26
9:00 AAM. — 10:30 AM.

Room 312, Level 3

Hawaii Convention Center

SCHIZOPHRENIA

AND OTHER e
PsycHOTIC DISORDERS 3

Chair:

Robert Caudill, M.D.

84. Glycine Transporter Type 1
Inhibitor RG1678: Phase II
Study Supports Concept of
GLYT1 Inhibition for
Treatment of Negative
Symptoms of Schizophrenia
Daniel Umbricht, M.D.

85. Characteristics of Eye-Gaze
Distributions of Schizophrenia
Patients Measured With Scanpaths
During Emotion-Provoking
Conversation
Jae-Jin Kim, M.D,, Ph.D.

86. Childhood and Adolescence
Symptoms Predicting First-Episode
Psychosis in General Population: The
Northern Finland 1986 Birth Cohort
Pirjo H. Maki, M.D., Ph.D.

87. Impact of Second-Generation
Antipsychotics and Perphenazine
on Depressive Symptoms in a
Randomized Trial of Treatment
for Chronic Schizophrenia
Donald E. Addington, M.D.

9:00 AAM. — 10:30 A.M.
Room 316B, Level 3
Hawaii Convention Center

ADDICTION PSYCHIATRY/
SUBSTANCE USE DISORDERS 2

Chairs:
Meera Vaswami, M.D.
Derya Akbiyik, M.D.

88. Problem and Pathological
Gambling Among Veterans in
Clinical Care: Prevalence and
Demographic Risk Factors
Joseph J. Westermeyer, M.D., Ph.D.

89. Different Diets and Food Groups
Compared in Terms of Their Roles
in the Increasing Rates of Obesity
in the United States
Marc A. Lindberg, Ph.D.

90. Association Between Impulsivity
and Depression in Current and
Abstinent Methamphetamine Users
Helenna Nakama, M.D.

SMALL INTERACTIVE
SESSIONS

Session requires pre-registration
and ticket for admission.

SMALL INTERACTIVE SESSION 12

9:00 AM. — 10:30 AM.
Room 326A, Level 3
Hawaii Convention Center

CLINICAL MANUAL FOR THE
MANAGEMENT OF PTSD: AN
OPPORTUNITY TO MEET WITH THE
SENIOR EDITORS FOR AN OPEN- a
FORUM INTERACTIVE DISCUSSION

Chair:
Gary H. Wynn, M.D.

WORKSHOPS
WORKSHOP 89
9:00 AM. — 10:30 AM.

Room 309, Level 3
Hawaii Convention Center

MALPRACTICE DEFENSE:
STRATEGIES FOR SUCCESS

Chairs:
Abe M. Rychik, ].D.
Eugene Lowenkopf, M.D.

9:00 AM. — 10:30 A.M.
Room 321A, Level 3
Hawaii Convention Center

MIND’-ROIDS? PSYCHOTROPIC
MEDICATIONS AS NEUROENHANCERS
AND LIFESTYLE DRUGS: PSYCHIATRY
AT THE ETHICAL, MORAL,

AND LEGAL CROSSROADS

Chair:
Damir Huremovic, M.D., M.P.P.

Presenter(s):

Nyapati R. Rao, M.D., M.S.
Carmela Olevsky, D.O.
Guitelle St. Victor, M.D.
Shabneet K. Hira-Brar, M.D.

SESSION TRACKS
Anxiety & Mood Disorders
Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

9:00 AM. — 10:30 A.M.
Room 321B, Level 3
Hawaii Convention Center

QuALITY IMPROVEMENT IN
PsYCHIATRY: WHY SHOULD I CARE?

Chairs
Claudia L. Reardon, M.D.
Jerry L. Halverson, M.D.

Presenter(s):

Robert M. Plovnick, M.D., M..S.
Art Walaszek, M.D.

John M. Oldham, M.D., M.S.

9:00 AM. — 10:30 A.M.
Room 325A, Level 3
Hawaii Convention Center

BULLYING: UNDERSTANDING ITS
IMPACT AND ETIOLOGY

Chair:
Louis J. Kraus, M.D.

Presenter(s):
David L. Scasta, M.D.
Debra Pinals, M.D.

9:00 AM. — 10:30 A.M.
Room 325B, Level 3
Hawaii Convention Center

COGNITIVE THERAPY FOR
PERSONALITY DISORDERS

Chair: Judith S. Beck, Ph.D.

9:00 AM. — 10:30 A.M.
Room 326B, Level 3
Hawaii Convention Center

ETHICAL DILEMMAS IN
PSYCHIATRIC PRACTICE
APA Ethics Committee

Chair:
Richard Milone, M.D.

Presenter(s):

Burton V. Reifler, M.D.
Stephen Green, M.D., M.A.
Wade Myers, M.D.

9:00 AM. — 10:30 A.M.
Room 327, Level 3
Hawaii Convention Center

CLINICAL DOCUMENTATION
AFTER H1-TECH: IT’Ss BACK TO
RisKk MANAGEMENT Basics

Chairs:

Kristen M. Lambert, Esq., LICSW
Peter Imbert
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9:00 AM. — 10:30 A.M.
Carnation Room, Second Floor
Ala Moana Hotel

OBESITY AND PSYCHIATRIC CARE:
APPLICATION OF CURRENT EVIDENCE

Chair:
Valerie H. Taylor, M.D.

Presenter(s):
Brian Stonehocker, M.D.
Arya M. Sharma, M.D., Ph.D.

9:00 AM. — 10:30 A.M.
Plumeria Room, Second Floor
Ala Moana Hotel

PHYSICIAN HEAL THYSELF: THE
WOUNDED HEALER, PSYCHIATRISTS’
OWwWN PROFESSIONAL AND PERSONAL
PAIN/STRESS/SUFFERING: THE PATHS
TO HEALING AND WHOLENESS

Chair:
James G. Trantham, M.D.

Presenter(s):
Ronald L. Hofeldt, M.D.

9:00 AM. — 10:30 A.M.
Pakalana/Anthurium Rooms,
Second Floor

Ala Moana Hotel

THE BURNING PLATFORM:
TRANSFORMATION OF A BEHAVIOR
HEALTH SYSTEM IN CRrisis USING
LEAN METHODOLOGY

Chair:
Joseph P. Merlino, M.D., M.PA.

Presenter(s):

Kristen Baumann, Ph.D.
Joseph Merlino, M.D., M.P.A.
Jill Bowen, Ph.D.

Dimple Sodhi, M.D., M.S.
Ellen Berkowitz, M.D.

9:00 AM. — 10:30 A.M.
Ilima Room, Second Floor
Ala Moana Hotel

INTEGRATION OF CULTURE,
TRADITIONAL HEALING,
AND WESTERN MEDICINE
WITHIN INDIGENOUS AND
IMMIGRANT POPULATIONS

Chair:
Jeftrey L. Akaka, M.D.

Presenter(s):

Daniel L. Dickerson, D.O., M.P.H.
Jeftrey L. Akaka, M.D.

Gerard Akaka, M.D.
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ADVANCES IN MEDICINE
ADVANCES IN MEDICINE 5

10:00 AM. — 11:30 A.M.
Room 315, Level 3
Hawaii Convention Center

ADVANCES IN BREAST CANCER
AND THEIR IMPLICATIONS

Chair:
William Audeh, M.D.

CASE CONFERENCE

10:00 AM. — 11:30 A.M.
Room 316C, Level 3
Hawaii Convention Center

WHAT’S THE POINT? THE
SIGNIFICANCE OF SUICIDAL
IDEATION IN THE CRITICALLY
AND TERMINALLY ILL PATIENT
APA MEMBERS ONLY

Chair:
Philip R. Muskin, M.D., M.A.

Presenter(s):

Rebecca W. Brendel, M.D., ].D.
Linda Ganzini, M.D., M.P.H.
Emily Gastelum, M.D.

LECTURE

10:00 AM. — 11:30 A.M.
Room 310 Lili’ U Theater, Level 3
Hawaii Convention Center

TRANSFORMING MENTAL HEALTH
THROUGH LEADERSHIP, DISCOVERY,
AND COLLABORATION: FROM CLINICAL
EPIDEMIOLOGY TO CLINICAL

TRIALS IN BIPOLAR DISORDER

Simon Bolivar Award Lecture

Mauricio Tohen, M.D., Ph.D.

Chair:
Oscar E. Perez, M.D.

SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

©00 QOE

DSM-5

Mauricio Tohen,
M.D,, Ph.D,, is

Head of the Division
of Mood and
Anxiety Disorders
and Aaron and
Bobbie Eliott Krus
Endowed Professor
in Psychiatry at the University of Texas Health
Science Center at San Antonio. Dr. Tohen
earned his medical degree from the National
University of Mexico and his doctorate in
public health from Harvard University.

Dr. Tohen was the Clinical Director of the
Bipolar and Psychotic Disorders Program

at McLean Hospital, and Lilly Research
Laboratories Distinguished Lilly Scholar. Dr.
Tohen received a National Service Award in
Psychiatric Epidemiology and a FIRST award
from NIMH, the Pope Award from McLean
Hospital, a NARSAD Young Investigator
Award, and the Simon Bolivar award from the
American Psychiatric Association. Dr Tohen’s
research has focused on the epidemiology,
outcome, and treatment of bipolar disorder.

10:00 AM. — 11:30 AM.
Room 311, Level 3
Hawaii Convention Center

SCIENCE AND HUMANISM IN
CONTEMPORARY AMERICAN
PSYCHIATRY: DIALOGUES TOWARD
A DESIRABLE CONVERGENCE
George Tarjan Award Lecture

Renato D. Alarcon, M.D., M.P.H.

Chair:
Marie-Claude Rigaud, M.D.

Renato D. Alarcon,
M.D., M.P.H,, is
Emeritus Professor
in the Department
of Psychiatry and
Psychology at Mayo
Clinic College of
Medicine, Consultant
in Psychiatry at Mayo Clinic, and former
Medical Director of the Mayo Psychiatry
and Psychology Treatment Center and its
Mood Disorder Unit. After Fellowships
in Psychosomatic Medicine and Clinical
Psychopharmacology, he graduated as Master
of Public Health from Johns Hopkins. He
initiated several exchange programs with
Latin American universities, mentoring
young researchers and IMGs during his
tenures at the University of Alabama in
Birmingham and as Chief of the Mental
Health Service Line at the Atlanta VA
Medical Center and Professor and Vice
Chairman of the Department of Psychiatry
and Behavioral Sciences, Emory University
School of Medicine.



10:00 AM. — 11:30 AM.
Room 313A-C, Level 3
Hawaii Convention Center

A JOURNEY INTO CHAOS:
CREATIVITY AND THE UNCONSCIOUS
Distinguished Psychiatrist Lecture
National Institute of Mental Health

Nancy C. Andreasen, M.D., Ph.D.

Chair:
Michele T. Pato, M.D.

Co-Chair:
Christopher W. Tjoa, M.D.

Nancy C. Andreasen,
M.D., Ph.D,, is
Andrew H. Woods
Chair of Psychiatry

at the University of
Towa Carver College
of Medicine. After

- obtaining a Ph.D. in
English literature, Dr. Andreasen became an
Assistant Professor of English at the University
of Towa before turning to medicine. She
obtained her M.D. from the University of lowa
and completed her residency training there. She
currently applies multimodality neuroimaging
tools, including structural magnetic resonance
and functional magnetic resonance, to the
study of normal brain development and aging
and to illnesses such as schizophrenia. Dr.
Andreasen won the President’s National Medal
of Science, presented to her by Bill Clinton for
her work in biological sciences.

10:00 AM. — 11:00 AM.
Room 323 A-C, Level 3
Hawaii Convention Center

TeEAM FINALISTS: BOSTON UNIVERSITY
NEW YORK PRESBYTERIAN/CORNELL
UNIVERSITY OF PITTSBURGH

NEW RESEARCH
MOSIN=RY SESSION 9
NEW RESEARCH POSTER

10:00 AM. — 11:30 AM.
Exhibit Hall

SMALL INTERACTIVE
SESSIONS

Session requires pre-registration
and ticket for admission.

SMALL INTERACTIVE SESSION 13|

10:00 AM. — 11:30 A.M.
Room 322A, Level 3
Hawaii Convention Center

CAREER DEVELOPMENT
FOR WOMEN PSYCHIATRY
RESIDENTS: CHALLENGES
AND SOLUTIONS
RESIDENTS ONLY

Chair:
Carol C. Nadelson, M.D.

SMALL INTERACTIVE SESSION 14
10:00 AM. — 11:30 AM.

Room 322B, Level 3

Hawaii Convention Center

TREATMENT-RESISTANT
DEPRESSION: A ROADMAP a
FOR EFFECTIVE CARE

Chair:

Michelle B. Riba, M.D., ML..S.

ISV SESSIONS

COURSES
COURSE 47

11:30 AM. — 3:30 P.M.
Sea Pearl Room I-11I,
Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

L1FTING THE FoG:
COMPLICATED GRIEF
AND ITS TREATMENT

Director:
Katherine Shear, M.D.

11:30 AM. — 3:30 P.M.
South Pacific 11,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

NEUROSCIENTIFIC
UNDERSTANDINGS
IN PSYCHOTHERAPY

Director:
Gaston Baslet, M.D.

Faculty:
Ellen Fletcher-Astrachan, Ph.D.

11:30 AM. — 3:30 PM.
South Pacific 111,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

MOTIVATIONAL INTERVIEWING
FOR ROUTINE
PSYCHIATRIC PRACTICE

Director:
Steven Cole, M.D., M. A.

11:30 AM. — 3:30 P.M.
South Pacific IV,

Mid-Pacific Conference Center
Hilton Hawaiian Village Hotel

ASSESSMENT AND MANAGEMENT
OF BEHAVIOR DISTURBANCES IN
DEMENTIAS: Now THAT THEY
ARE ADMITTED AS MY PATIENT,
WaHAT Do 1 Do?

Director:
Maureen Nash, M.D., M..S

Faculty:
Sarah E. Foidel, B.S.

11:30 AM. — 3:30 P.M.

Kabhili Suite,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

MINDFULNESS-BASED
COGNITIVE THERAPY
FOR DEPRESSION

Director:
Stuart J. Eisendrath, M.D.

11:30 AM. — 3:30 P.M.
Honolulu Room II,

Tapa Conference Center
Hilton Hawaiian Village Hotel

FOUNDATIONS OF DISASTER MENTAL
HEALTH ABBREVIATED TRAINING

Co-Directors:
Kenneth W. Lee, M.S.W.
Leslie H. Gise, M.D.

11:30 AM. — 3:30 PM.
Rainbow Room III, Rainbow Tower
Hilton Hawaiian Village Hotel

PAIN AND PALLIATIVE CARE
IN PSYCHOGERIATRICS

Director:
Abhilash K. Desai, M.D.

Faculty:

George T. Grossberg, M.D.
Jothika Manepalli, M.D.

ﬁ Session requires pre-registration

and ticket for admission.
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11:30 AM. — 3:30 P.M.
Hibiscus Room I,

Kalia Executive Conference Center
Hilton Hawaiian Village Hotel

COUNTER-INTUITIVES IN
MEDICAL ETHICS

Director:
Edmund G. Howe, M.D., ].D.
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11:30 AM. - 3:30 P.M.
Honolulu 1, Tapa Conference Center
Hilton Hawaiian Village

CONTINUOUS QUALITY
IMPROVEMENT: A PRIMER
FOR THE PSYCHIATRIST

Co-Directors:
Jerry L. Halverson, M.D.
George Nikopoulos, M.D.

Faculty:
Daniel Rapp, M.D.
Claudia Reardon, M.D.

11:30 AM. — 3:30 P.M.
Tapa Ballroom I1I,

Tapa Conference Center
Hilton Hawaiian Village Hotel

INFIDELITY AND MARITAL
RELATIONSHIPS: DEATH e
KNELL OR WAKE-UP CALL?
Director:

Scott D. Haltzman, M.D.

11:30 AM. — 3:30 PM.
Rainbow Rooms I-II, Rainbow Tower
Hilton Hawaiian Village Hotel

How 10 GIVE A MORE EFFECTIVE
LECTURE: PUNCH, PASSION, AND PoLISH

Director:
Phillip J. Resnick, M.D

NOON SESSIONS
ADVANCES IN SERIES 4
DISORDERS

NOON - 3:00 PM.

Room 310 Lili’ U Theater, Level 3
Hawaii Convention Center

ADVANCES IN
PERSONALITY DISORDERS

Chairs:
John M. Oldham, M.D., M.S.
Andrew E. Skodol, M.D.

1. Neurobiology, Psychotherapy,
and BPD
Glen O. Gabbard, M.D.

N

. Personality Disorders in
Combat Veterans: Challenges
for the Military Clinician
Rick Malone, M.D., M.P.H.

w

. Proposed New Model for
Personality and Personality
Disorder Assessment and
Diagnosis in DSM-5: An Update
Andrew E. Skodol, M.D.
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SESSION TRACKS
Anxiety & Mood Disorders

Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

4. The Social Neuroscience of BPD:
Empathy and Alexithymia
Antonia S. New, M.D.

5. Update on Neuroimaging in BPD
Christian Schmahl, M.D.

6. What’s New With Antisocial
Personality Disorder?
Donald W. Black, M.D.

R=mOladISE SESSIONS 27-28
NOON - 1:30 P.M.
Room 312, Level 3
Hawaii Convention Center

SCHIZOPHRENIA AND e
OTHER PsYycCHOTIC DISORDERS 4
Chair:

Julio Licinio, M.D.

91. Ahead of his Time: A Centennial
Revisit of Bleuler’s Group of
Schizophrenias and
Implications on Patient
Care and Treatment
Roger Peele, M.D.

92. Is Vitamin D Important

in the Severely Mentally I11?

Nigel Bark, M.D.

93. Examining the Reshaping

of an Enduring Sense of

Self: The Process of Recovery

From a First-Episode of

Schizophrenia

Donna M. Romano, Ph.D., M.Sc.

NOON - 1:30 PM.
Room 316B, Level 3
Hawaii Convention Center

PATIENT SAFETY AND SUICIDE

Chair:
Elias Shaya, M.D.

94. The Psychiatric Pause: Reducing
Negative Outcomes by Requiring
Serial Evaluations Before Discharge
Stephen Cummings, M.D.

. Using the Jeopardy Game Format
to Teach Residents About Reducing
Medication Errors
Geetha Jayaram, M.D., M.B.A.

. Ethnic Differences in Suicide
Attempts in the United States
ShayLee L. Bolton, M.S.

SMALL INTERACTIVE
SESSIONS

Session requires pre-registration
and ticket for admission.

SMALL INTERACTIVE SESSION 15

NOON - 1:30 P.M.
Room 322B, Level 3
Hawaii Convention Center

THE PSYCHOLOGICAL EFFECTS OF THE
LONG WAR ON SOLDIERS AND FAMILIES

Chair:
Elspeth C. Ritchie, M.D., M.PH.

WORKSHOPS
WORKSHOP 100
NOON - 1:30 PM.

Room 323A-C, Level 3
Hawaii Convention Center

CURRENT REALITIES OF HISPANIC
MENTAL HEALTH IN THE U.S.: THE
NEED FOR CONVERGENT APPROACHES

Chairs:
Renato D. Alarcon, M.D., M.P.H.
Robert Kohn, M.D.

Presenter(s):

Alex Kopelowicz, M.D.

Renato D. Alarcon, M.D.

Robert Kohn, M.D.

Sergio AguilarGaxiola, Ph.D., M.D.

NOON - 1:30 P.M.
Room 325B, Level 3
Hawaii Convention Center

TEACHING THE MANAGEMENT
OF RAcCIAL/ETHNIC
ISSUES IN PSYCHOTHERAPY

Chair:
Glen O. Gabbard, M.D.

Presenter(s):

Funmilayo Rachal, M.D.
Valdesha L. Ball, M.D.
Kimberlyn Leary, Ph.D., M.PA.
Glen O. Gabbard, M.D.



NOON - 1:30 P.M.
Room 326A, Level 3
Hawaii Convention Center

A NEw FACE OF PSYCHIATRIC
ILLNESS: NEUROPSYCHIATRY
LESIONS IN PICTURES

Chairs:
Niru Jani, M.D.
Sushma Jani, M.D.

Presenter(s):
Niru Jani, M.D.,
Sushma Jani, M.D.
Suni Jani, M.P.H.
Raja Jani

NOON - 1:30 P.M.
Room 326B, Level 3
Hawaii Convention Center

SEXUALITY: BIOLOGY AS A DESTINY

Chair:
Ronald R. Holt, D.O., M.PA.

NOON - 1:30 P.M.
Carnation Room, Second Floor
Ala Moana Hotel

VIOLENCE AGAINST
MENTAL HEALTH
PROFESSIONALS:
WHEN THE TREATER
BECOMES THE VICTIM

Chair:
Sara G. West, M.D.

Presenter(s):
Ashleigh Biedrzycki, D.O.

NOON - 1:30 P.M.
Garden Lanai Room, Second Floor
Ala-Moana Hotel

ABPN AND APA PERSPECTIVES ON
MAINTENANCE OF CERTIFICATION

Chair:
Victor 1. Reus, M.D.

Presenters:
Deborah J. Hales, M.D.
Mark H. Rapaport, M.D.

NOON - 1:30 P.M.
Pakalana/Anthurium Rooms,
Second Floor

Ala Moana Hotel

CULTURAL CONSULTATION,
REMOTE INDIGENOUS
POPULATIONS, AND
TECHNOLOGY

Chair:
Linda B. Nahulu, M.D.

Presenter(s):

Chad Y. Koyanagi, M.D.
Linda B. Nahulu, M.D.
Daniel A. Alicata, M.D.
Courtenay Matsu, M.D.

NOON - 1:30 P.M.
Ilima Room, Second Floor
Ala Moana Hotel

PSYCHOTHERAPEUTIC

STRATEGIES TO ENHANCE e

MEDICATION ADHERENCE
APA MEMBERS ONLY

Chairs:
R. Rao Gogineni, M.D.
Amit Gupta, M.D.

Presenter(s):

Donna M. Sudak, M.D.
Nyapati R. Rao, M.D., M.S.
R. Rao Gogineni, M.D.

MEDIA WORKSHOP
MEDIA WORKSHOP 8
NOON - 3:00 PM.

Room 320, Emalani Theater, Level 3
Hawaii Convention Center

“PrREcIOUS:” USING
PsycHODYNAMIC CONCEPTS

TO INFORM CARE AND
FACILITATE RECOVERY

American Psychoanalytic Association

Chair:
Sandra C. Walker, M.D.

Presenter(s):

Annelle B. Primm, M.D., M.PH.
Sandra C. Walker, M.D.
Carlotta G. Miles, M.D.

SYMPOSIA
SYMPOSIUM 67
NOON - 3:00 PM.

Room 309, Level 3
Hawaii Convention Center

TiME-LIMITED OUTPATIENT
PSYCHOTHERAPY FOR CANCER
PATIENTS: FOCUS ON THE
CoNTINUUM FROM CANCER e
DIAGNOSIS TO SURVIVAL

Chairs:
Anton C. Trinidad, M.D.
Lorenzo Norris, M.D.

1. Introductions: Assessment
of Cancer Patients for Time-
Limited Psychotherapy: Who’s
Appropriate at What Stage?
Anton C. Trinidad, M.D.

2. Palliative Psychotherapy:
When the Prognosis Seems Bleak
Lorenzo Norris, M.D.

3. Case Presentations
Deyadira Baez-Sierra, M.D.

4. Case Presentations
Yavar Moghimi, M.D.

NOON - 3:00 P.M.
Room 314, Level 3
Hawaii Convention Center

F1ELD TRIAL TESTING

OF PROPOSED

REVISIONS TO DSM-5
American Psychiatric Institute for
Research and Education

Chairs:
Darrel A. Regier, M.D., M.P.H.
David J. Kupfer, M.D.

1. DSM-5 Field Trials
Helena C. Kraemer, Ph.D.

2. Dimensional Approaches in DSM-5

Jack D. Burke, M.D., M.P.H.

3. Testing New Diagnostic

Criteria in the DSM-5 Field Trials

William E. Narrow, M.D., M.PH.

4. DSM-5 Field Trials: Implementation
in Academic/Large Clinical Settings

Diana E. Clarke, M.S.C., Ph.D.

5. Testing DSM-5 in Routine
Clinical Practice Settings:
Large-Scale Science in
Small-Scale Practices
Eve K. Moscicki, Sc.D., M.P.H.

NOON - 3:00 P.M.
Room 315, Level 3
Hawaii Convention Center

INNOVATIVE USES OF

PSYCHODYNAMIC PSYCHIATRY 9

Across THE L1FE CYCLE
American Academy of Psychoanalysis
and Dynamic Psychiatry

Chair:
Joan G. Tolchin, M.D.

Discussant:
Carolyn B. Robinowitz, M.D

1. The Myth of the Med Check:
Psychodynamics and
Psychopharmacology
Charles B. Nemeroff, M.D., Ph.D.

2. Ways the General
Psychiatrist Can Work With
Resistant Adolescent Patients
Joan G. Tolchin, M.D.
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3. Vampires and Vamps:
School Consultation
With Special Needs Children
Eugenio M. Rothe, M.D.

4. Magic, Fantasy, and
Neurobiology
Richard Brockman, M.D.

NOON - 3:00 P.M.
Room 316A, Level 3
Hawaii Convention Center

PsYCHIATRIC NOSOLOGY:
A SEARCH FOR NEW MODELS
National Institute of Mental Health

Chairs:
Nancy C. Andreasen, M.D., Ph.D.
Carol A. Tamminga, M.D.

1. Psychiatric Nosology:
Where Have We Been,
and Where Shall We Go?
Nancy C. Andreasen, M.D., Ph.D.

2. The NIMH Research Domain
Criteria Project (RDoc)
Bruce N. Cuthbert, Ph.D.

3. Phenomics Strategies to
Reshape Nosology
Robert Bilder, Ph.D.

4. A New Model for
Conceptualizing
Dimensions: Psychosis
as an Intermediate
Phenotype
Carol A. Tamminga, M.D.

NOON - 3:00 P.M.
Room 316C, Level 3
Hawaii Convention Center

GUIDANCE ON QUALITY OF
MENTAL HEALTH SERVICES:
INTERNATIONAL PERSPECTIVES

Chairs:
Wolfgang Gaebel, M.D.
Harold A. Pincus, M.D.

Discussant:
Harold A. Pincus, M.D.

1. Crossing the International
Quality Chasm: Measuring the
Quality of Mental Health Care
Sharat Parameswaran, M.D.

2. Guidance on the Quality of
Mental Health Services From
a European Perspective
Wolfgang Gaebel, M.D.

3. Mental Health Services in

Developing Countries
Norman Sartorius, M.D., Ph.D.
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NOON - 3:00 P.M.
Room 317A/B, Level 3
Hawaii Convention Center

REPRODUCTIVE ISSUES AND
WOMEN’S MENTAL HEALTH:
UPDATE AND CONTROVERSY

Chair:
Giséle Apter, M.D., Ph.D.

Discussant:
Carol C. Nadelson, M.D.

1. Gender, Social Policy, and
Promoting Women’s Mental Health
Helen E. Herrman, M.D., M..B.

2. Effects of Infertility on
Women’s Mental Health
Malkah T. Notman, M.D.

3. Psychiatric Aspects of Abortion
Nada L. Stotland, M.D., M.PH.

4. Dilemmas Concerning Miscarriage
and Genetic Terminations
Gail E. Robinson, M.D.

5. Pregnancy: How to Recognize
and Manage Antenatal Maternal
Mental Health Issues?

Giséle Apter, M.D., Ph.D.

NOON - 3:00 P.M.
Room 318A/B, Level 3
Hawaii Convention Center

UpPDATE ON CL ISSUES
ACROSS THE LIFE SPAN

Chairs:

Tatiana Falcone, M.D.

Kathleen S. Franco, M.D., M.S.

1. Current Issues in Organ
Transplantation for the
Pediatric CL Psychiatrist
Marcy J. Forgey, M.D., M.P.H.

2. Update on Psycho-Oncology
Isabel N. Schuermeyer, M.D.

ﬂ SESSION TRACKS
a Anxiety & Mood Disorders
Personality Disorders

Psychopharmacology

Schizophrenia and
Other Psychotic Disorders

(2
o Psychotherapy
(5

NIMH

DSM-5

3. Perinatal Psychiatry Principles
and Novel Options
Susan Hatters Friedman, M.D.

4. Epilepsy and Depression in Youth
Tatiana Falcone, M.D.

NOON - 3:00 P.M.
Room 319A/B, Level 3
Hawaii Convention Center

CURRENT RESEARCH AND
INTERVENTIONS FOR UNDERSERVED
AND VULNERABLE YOUTH

APA Council on Children,

Adolescents and Their Families

Chair:
Niranjan S. Karnik, M.D., Ph.D.

Discussant:
Scott J. Hunter, Ph.D.

1. Psychiatric Disorders Among
Incarcerated Juveniles and
Implications for Care
Hans Steiner, M.D.

2. Trauma and Resilience in
Unaccompanied Refugee Minors
Julia Huemer, M.D.

3. Development and Evaluation
of Mental Health Interventions
and Services for Children and
Youth in Public Care
Panos Vostanis, M.D., M.B.

4. San Francisco Homeless
Youth Study: Summary Data
Jennifer P. Edidin, Ph.D.

NOON - 3:00 P.M.
Room 321A, Level 3
Hawaii Convention Center

CHILD SEX TOURISM:
EXTENDING THE BORDERS OF
SEXUAL OFFENDER LEGISLATION

Chair:
William J. Newman, M.D.

1. Introduction to Child Sex Tourism
William J. Newman, M.D.

2. Conducting Criminal
Investigations Abroad for the
Department of Homeland Security
Gary Phillips

3. Forensic Evaluations and
Legal Challenges Pertaining
to Child Sex Tourism
Jason G. Roof, M.D.

4. Forensic Interviewing of Children
for Alleged Sexual Abuse
Charles Scott, M.D.



NOON - 3:00 P.M.
Room 321B, Level 3
Hawaii Convention Center

THE EVOLUTION OF RisK
ASSESSMENT: WHERE WE
HAVE BEEN, WHERE WE
ARE Now, AND WHERE
WE ARE HEADED

Chairs:
Mini Mamak, Ed.D.
Gary A. Chaimowitz, M.D.

1. The History of Risk
Assessment: Adaptation for
Assessing and Managing
Violence on Inpatient Units
Gary A. Chaimowitz, M.D.

2. The Evolution of Risk
Assessment: Where
‘We Have Been, Where
We Are Now, and
Where We Are Headed
Mini Mamak, Ed.D.

NOON - 3:00 P.M.
Room 322A, Level 3
Hawaii Convention Center

INFECTION TO TRANSPLANTATION:
MANAGING PSYCHIATRIC
COMORBIDITY IN “DIFFICULT TO
TREAT” HEPATITIS C PATIENTS

Chair:
Sanjeev Sockalingam, M.D.

1. Re-visiting “Difficult-to-Treat”
Patients with Severe Mental
Illness and Hepatitis C

Sanjeev Sockalingam, M.D., ER.C.P.C.

2. Managing Tri-Morbidity:
Hepatitis C, Substance Use
and Co-Morbid Psychiatric Illness
Diana Blank, M.D.

3. Psychosocial Issues Associated
with Liver Transplantation and
Hepatitis C Recurrence
Sarah E.R. Greenwood, B.S.N., R.N.

4. Lessons Learned in Managing
Psychiatric Illness in Patients
Transplanted for Hepatitis C
Susan E. Abbey, M.D., ER.C.P.C.

NOON - 3:00 P.M.
Room 324, Level 3
Hawaii Convention Center

UsiNG COMPUTER-BASED
STANDARDIZED NEUROCOGNITIVE
ASSESSMENT TO IMPROVE
PsycHIATRIC CLINICAL

PRACTICE

Chairs:
Joseph J. Parks, M.D.
John P. Docherty, M.D.

Discussant:
Philip D. Harvey, Ph.D.

1. Computerized Tests to Assess
Neurocognitive Function in
Schizophrenia
John P. Docherty, M.D.

2. Applying Current Research in
ADHD to Clinical Practice:
Integrating Cognition,
Emotion, and Brain Basis
Leanne Williams, Ph.D.

3. Identifying Neurocognitive Deficits
in Adolescent Anorexia Nervosa
and Treatment Implications
Ainslie Hatch, Ph.D.

4. Use of Multi-Study International
Databases in Advancing Research
on Cognition and Mental Illness
Stephen H. Koslow, Ph.D.

5. Fitting Computerized Cognitive
Testing Into Your Psychiatric
Practice: Creating the Process
and Getting Payment
Joseph J. Parks, M.D.

NOON - 3:00 P.M.
Room 325A, Level 3
Hawaii Convention Center

THE IMPACT OF CHRONIC ILLNESS:
A MORE OPTIMAL ALLIANCE

Chairs:
Kenneth Olson, M.D., M.S.
Paige T. Taylor, M.S.

1. Coping With Chronic Illness: Four
Skill Sets to Emotionally Thrive
Paige T. Taylor, ML.S.

2. Beyond the Barrier:
The Impact of Chronic
Illness on Self and Emotions
Kenneth Olson, M.D., M.S.

NOON - 3:00 P.M.
Room 327, Level 3
Hawaii Convention Center

THE CLINICAL COMPLEXITIES
OF TOURETTE’S DISORDER:
IT’s ALL IN THE FAMILY

Chairs:
Cathy Budman, M.D.
Barbara J. Coffey, M.D., ML.S.

1. Overview of Tourette’s
Disorder Through the Life Cycle
Cathy Budman, M.D.

2. Genetic and Environmental
Contributors to the Development
and Expression of Tourette’s
Disorder and Related Comorbidities
Carol A.Mathews, M.D.

3. Pharmacological Treatment
of Tourette’s Disorder and
Psychiatric Comorbidity
Barbara J. Coffey, M.D., M.S.

4. Nonpharmacological Treatments
of Tourette’s Disorder and Co-
Occurring Conditions
John T. Walkup, M.D.

NOON - 3:00 P.M.
Room 328, Level 3
Hawaii Convention Center

DR. STONEWALL STICKNEY:
IN His OwWN WORDS

Chair:
J. Luke Engeriser, M.D.

Discussant:
Tuerk Schlesinger, M.B.A

1. The Historical Backdrop
of Wyatt v. Stickney
J. Luke Engeriser, M.D.

2. Review of the Legal Aspects
of Wyatt v. Stickney
William Billett, M.D.

3. Biography of Dr. Stickney
Sandra Parker, M.D.

NOON - 3:00 P.M.
Hibiscus Ballroom I, Second Floor
Ala Moana Hotel

PREDICTORS OF TREATMENT
UTILIZATION AND
TREATMENT RESPONSE IN BPD

Chairs:
Marianne S. Goodman, M.D.
Larry J. Siever, M.D.

Discussant:
Larry J. Siever, M.D.

1. Predictors of Time-to-Cessation
of Individual Therapy for
Borderline Patients
Mary C. Zanarini, Ed.D.

2. Use of fMRI to Predict Treatment
Response With Dialectical Behavior
Therapy in BPD
Marianne S. Goodman, M.D.

3. Predicting Treatment Outcomes,
Retention, and Alliance in DBT
and SSRI Treatment With BPD
Barbara H. Stanley, Ph.D.
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4. Predictors of Treatment Utilization = 3. Welcome Back Veterans: 1. Feasibility and Outcome of
and Treatment Response in BPD Buddy to Buddy, A Peer Cognitive Behavior Analysis
Peter Fonagy, Ph.D. Outreach Program for System of Psychotherapy (CBASP)
Returning Soldiers for Chronically Depressed
Marcia T. Valenstein, M.D., M.S. Inpatients: A Pilot Study
NOON - 3:00 P.M. EvaLotta Brakemeier, Ph.D.
Hibiscus Ballroom I1, Second Floor 4. Community Partners in
Ala Moana Hotel Care: A Partnership 2. CBASP for Chronic Depression:
to Improve Depression Impact of Comorbidities and

Care in Los Angeles Learning Acquisition
Bowen Chung, M.D., M.S. Jennifer Kim Penberthy, Ph.D., M.A.

INNOVATIVE MODELS OF
COMMUNITY OUTREACH AND
COMMUNITY-BASED PARTNERSHIPS
IN MENTAL HEALTH CARE 5. The Care Partner 3. fMRI: Characterization of a Neural

Model for Improving Network Mediating the Impairment
Chairs: Mental Health and Improvement of Perceived

Gregory W. Dalack, M.D.
Marcia T. Valenstein, M.D., M..S.

John D. Piette, Ph.D. Functionality in Chronic Depression

Knut Schnell, M.D.

Discussant: NOON - 3:00 PM. 4. Social Cognition in
Michelle B. Riba, M.D. Plumeria Room, Second Floor Chronic Depression
Ala Moana Hotel Claus Normann, M.D.

1. Depression Disease Management:
Outreach, Outcomes, and Costs CBASP rFOoR CHRONIC DEPRESSION:
Kevin B. Kerber, M.D. THE NEUROBIOLOGY OF
AFFECTIVE DYSREGULATION a
AND EFFECTIVE TREATMENT

IHOORAVE SESSIONS

NEW RESEARCH

MOISYI=ERY SESSION 10
NEW RESEARCH POSTER

SESSION 10

2. Telephone-Based Mutual Peer
Support for Patients in Depression

Treatment: The Pilot and In- Chairs:
Progress RCT Eva-Lotta Brakemeier, Ph.D. 1:00 PM. — 3:00 PM.
Paul Pfeiffer, M.D., M.S. Jennifer Kim Penberthy, Ph.D., M.A. Exhibit Hall

EVENTS FOR RESIDENTS

The APA planned daily events for residents so they

_ifelong
Saturday, May 14 _e a r n | n 9

Resident Poster Competition Session #1 .
10:00am - 11:30am D -
Hawaii Convention Center, Exhibit Hall, Lvl 1 SyC I a ry

“How to Survive the Annual Meeting” )

Orientation Chair: Kayla Pope, MD The first systematic FOC l 'S
12noon to 1:30pm ]

approach to
Ala Moana Hotel, Garden Lanai, 2nd Floor

e JOURNAL

Resident Poster Competition Session #2
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1:00pm - 3:00pm (Reception follows)
Hawaii Convention Center, Exhibit Hall, Lvl 1

Sunday, May 15

How to Navigate the APA
Chair: Steve Koh, MD
7:00am to 8:30am
Ala Moana Hotel, Ilima Room, 2nd Floor

Monday, May 16
Meet the Experts: Sunny Side Up Breakfast
Chair: Joyce Spurgeon, MD

7:00am to 8:30am

Ala Moana Hotel, Hibiscus I, 2nd Floor

Tuesday, May 17

How to Submit & Present a Workshop
Chair: Sarah Johnson, MD

7:00am to 8:30am

Ala Moana Hotel, Ilima Room, 2nd Floor
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FOCUS provides an easy answer for psychiatrists’ Lifelong Learning,
Self-Assessment and Performance in Practice needs. If you regularly
read this journal, you’ll always be current and up to date. When
recertification comes along, FOCUS provides tools to fulfill
Maintenance of Certificaion (MOC) requirements. The bottom line:
"There has never been such an easy, reliable method for keeping current!

H FOCUS COVERS MAJOR AREAS OF PSYCHIATRY
Bl EARN UP TO 40 CME CREDITS PER YEAR

# 20 credits for CME quizzes - 5 hours each issue
<3 20 credits for the Annual 100-Question Self-Assessment Exam

B COMPLETE AN ANNUAL SELF-ASSESSMENT
3 Approved by the ABPN for MOC Part 2 - a self-assessment exam with explanations for
cach question and peer comparisons s offered at the end of the year

H NEW! PERFORMANCE IN PRACTICE MODULE
APPROVED FOR MOC PART 4

B THE TOPICS FOR 2011 INCLUDE:
5 Addicti

alism and Quality

% Anxiety Disorders 5 i
3 Bipolar Disorder r l_‘} ( l._..'\t‘j

@ Visit the FOCUS website at http://focus.psychiatryonline.org
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ﬂ Program changes are
printed each day in the Daily
Bulletin which can be picked
up in the Hawaii Convention
Center. A mobile application will
also be available.

FHOOW MV SESSIONS
SCIENTIFIC AND CLINICAL
M=EROIRIISY SESSIONS 29-30
7:00 AM. — 8:30 AM.

Room 316B, Level 3

Hawaii Convention Center

MooOD DISORDERS 2

Chair:
Adel Gabriel, M.D.

97. Decrease in Depression
Predicts Longer Survival With
Metastatic Breast Cancer
David Spiegel, M.D.

98. Efficacy of Valproic Acid, Lithium
Carbonate, and Carbamazepine
in Maintenance Phase of Bipolar
Disorder: A Naturalistic Study
Eric D. Peselow, M.D.

99. L-Methylfolate Augmentation
of SSRIs for Major Depressive
Disorder: Results of Two
Randomized, Double-Blind Trials
George 1. Papakostas, M.D.

100. Assessment of a Biomarker Panel
for Major Depressive Disorder in
a Community-Based Study
Perry F. Renshaw, M.D., Ph.D.

7:00 AM. — 8:30 A.M.
Room 317A/B, Level 3
Hawaii Convention Center

PERSONALITY DISORDERS 2 9

Chair:
Peter Thompson, M.D.

101. Schema Therapy: A Comprehensive
Treatment for BPD
Heather M. Fretwell, M.D.

102. Smoking in Patients With BPD
Frances Frankenburg, M.D.

103. Dual Challenge in the Field:
How to Identify and Treat Patients
With Comorbid Diagnoses of
Bipolar Disorder and BPD
Bernadette M. Grosjean, M.D.

104. Implementing STEPPS

in Iowa Prisons
Donald W. Black, M.D.
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WORKSHOPS

7:00 AM. — 8:30 A.M.
Room 322A, Level 3
Hawaii Convention Center

ASSESSING AND TREATING
ArLcoHOL USE DISORDERS IN
PSYCHIATRIC PRACTICE

Chairs:
Mark Willenbring, M.D.
Robert Huebner, Ph.D.

7:00 AM. — 8:30 AM.
Room 322B, Level 3
Hawaii Convention Center

PSYCHIATRIC INJURY AND c

THE LAw: PTSD GONE WILD?

Chairs:
Landy E Sparr, M.D., M.A.
Charles Scott, M.D.

Presenter(s):

William J. Newman, M.D.
Nicholas L. Gannon, J.D.

John E Fergueson, B.S., D.Min.

7:00 AM. — 8:30 A.M.
Room 324, Level 3
Hawaii Convention Center

SUCCESSFUL CAREER
PLANNING FOR WOMEN
APA Women’s Caucus

Chair:
Gail E. Robinson, M.D.

Presenter(s):
Carol C. Nadelson, M.D.
Gail E. Robinson, M.D.

7:00 AM. — 8:30 AM.
Room 326A, Level 3
Hawaii Convention Center

DEVELOPING A CAREER
IN CHILD PSYCHIATRY

SESSION TRACKS
Anxiety & Mood Disorders
Personality Disorders
Psychopharmacology

Psychotherapy

Schizophrenia and
Other Psychotic Disorders

NIMH

DSM-5

Chair:
Ara Anspikian, M.D.

Presenter(s):

Marcy J. Forgey, M.D., M.P.H.
William Arroyo, M.D.
Jayanthi K. Peters, M.D.
Ledro Justice, M.D.

Sheryl Kataoka, M.D.

7:00 AM. — 8:30 AM.
Room 326B, Level 3
Hawaii Convention Center

THE ACCESSIBLE PSYCHIATRY
ProjecT: THE PUBLIC FACE OF
PSYCHIATRY IN NEw MEDIA

Chairs:
Steven R. Daviss, M.D.
Dinah Miller, M.D.

Presenter(s):
Annette Hanson, M.D.

7:00 AM. — 8:30 AM.
Room 327, Level 3
Hawaii Convention Center

THE CUSTOMER Is ALWAYS WRONG:
THE INVERSE CORRELATION
BETWEEN PATIENT REQUESTS AND
SERVICES DELIVERED IN EMERGENCY
PSYCHIATRIC SERVICES

Chairs:
Kenneth M. Certa, M.D.
Jessica Mosier, M.D.

Presenter(s):
Ellen Gluzman, M.D.

ISHOOWANIV SESSIONS
MEDIA WORKSHOP

8:00 AM. — 11:00 A.M.

Room 320, Emalani Theater, Level 3

Hawaii Convention Center
MADLY GIFTED

Chairs:
Nubia G. Lluberes, M.D.
Asim Shah, M.D.

Presenter(s):
Niberca Polo, M.A.

SYMPOSIA
SYMPOSIUM 85
8:00 AM. — 11:00 A.M.

Room 309, Level 3
Hawaii Convention Center

TREATING BEHAVIOR DISTURBANCES
IN DEMENTIA IN THE ERA
OF BLACK Box WARNINGS



Chair:
Rajesh R. Tampi, M.D., M.S.

1. Treating Behavior Disturbances
in Dementia in the Era of
Black Box Warnings
Sunanda Muralee, M.D.

8:00 AM. — 11:00 A.M.
Room 312, Level 3
Hawaii Convention Center

STIGMATIZING PSYCHIATRY
AND PSYCHIATRISTS: AN
INTERNATIONAL PERSPECTIVE

Chairs:
Wolfgang Gaebel, M.D.
Norman Sartorius, M.D., Ph.D.

1. Stigmatizing Mental Disorders
Norman Sartorius, M.D., Ph.D.

2. Improving the Value of Psychiatry

Tsuyoshi Akiyama, M.D., Ph.D.

3. Stigmatizing Psychiatry
and Psychiatrists:
The Scope of the Problem
Wolfgang Gaebel, M.D.

4. Stigma and the Media
Allan Tasman, M.D.

8:00 AM. — 11:00 A.M.
Room 313A-C, Level 3
Hawaii Convention Center

PREDICTORS OF DISEASE
VULNERABILITY AND
TREATMENT RESPONSE:
PERSONALIZED MEDICINE
IN PSYCHIATRY

Chair:
Charles B. Nemeroff, M.D., Ph.D.

1. Personalized Medicine:
Depression
Charles B. Nemeroff, M.D., Ph.D.

2. Personalized Medicine: Psychotic
Major Depression
Alan E Schatzberg, M.D.

3. Using fMRI to Predict Treatment
Response in Patients With GAD
and Depression
Ned H. Kalin, M.D.

4. Personalized Medicine in
Psychiatry: Alzheimer’s Disease
Claes Wahlestedt, M.D., Ph.D.

5. Personalized Medicine
in Psychiatry: Emergent
Therapeutic Advances
in Schizophrenia
Peter F. Buckley, M.D.

8:00 AM. — 11:00 A.M.
Room 314, Level 3
Hawaii Convention Center

CANNABINOID MEDICINE:
DisSCOVERY, EVOLUTION,
AND STATUS IN 2011

Chair:
Lawrence K. Richards, M.D.

1.

Cannabis: A Commonwealth
Medicinal Plant, Long Suppressed,
Now at Risk of Monopolization
Sunil K. Aggarwal, M.D., Ph.D.

. Problems in Current Policies

Toward Marijuana Usage
Ronald Abramson, M.D.

. Navigating the Three

Streams of Medicinal
Cannabis Research

in North America

David G. Ostrow, M.D., Ph.D.,
Mark A. Ware, M.D., M.S.C.

. An Illustrative Discussion

of Quality, Pertinence, Reliability,
and Usefulness of Medical
Literature Relevant to the
Concepts Presented Above
Lawrence K. Richards, M.D.

. Deconstructing Marijuana Abuse,

Dependence, and Medication
John H. Halpern, M.D.

8:00 AM. — 11:00 A.M.
Room 316A, Level 3
Hawaii Convention Center

DEPRESSION AND

DISPARITY: n
A GLOBAL PERSPECTIVE

Chair:

Julie Adams, M.D., M.P.H.

1.

Overcoming Disparities

in Depression Management
in Older Adults

Helen Lavretsky, M.D., ML.S.

. Lessons Learned From

Two Randomized Clinical
Trials of Interpersonal
Psychotherapy in Uganda
Helen Verdeli, Ph.D.

. Adaptation of a Depression

Treatment Intervention for
HIV Patients in Cameroon
Bradley N. Gaynes, M.D., M.P.H.

. Facilitators to Improve

Mental Health Care in
Underserved Countries
Wei Jiang, M.D.

8:00 AM. — 11:00 A.M.
Room 318A/B, Level 3
Hawaii Convention Center

RECENT ADVANCES IN THE
CRrOss-CULTURAL, ETHNIC, AND
ETHNOPSYCHOPHARMACOLOGICAL
ASPECTS OF

MooD DISORDERS

Chairs:
Shamsah B. Sonawalla, M.D.
David Mischoulon, M.D., Ph.D.

1. Ethnopsychopharmacology
Update
David C. Henderson, M.D.

2. Psychiatric Management
of Hispanic Patients:
Cross-Cultural Issues and
Ethnopsychopharmacology
David Mischoulon, M.D., Ph.D.

3. Culturally Sensitive Treatment
of Depressed Chinese Americans
in Primary Care
Albert Yeung, M.D., Sc.D.

4. Management of Mood
and Anxiety Disorders in
the Asian-Indian Population:
An Update on Cross-
Cultural Factors and Psycho-
pharmacological Considerations
Rajesh B. Parikh, M.D.

5. A Cultural Perspective
on the Diagnosis and
Treatment of Mood Disorders
in Women: An Update
Shamsah B. Sonawalla, M.D.

8:00 AM. — 11:00 A.M.
Room 319A/B, Level 3
Hawaii Convention Center

WHY Do ANTI- a
DEPRESSANT TRIALS FAIL?

Chair:
Arif Khan, M.D.

1. Role of Placebo in
Antidepressant Clinical Trials
Arif Khan, M.D.

2. Patient Expectancy in
Antidepressant Clinical Trials
Bret R. Rutherford, M.D.

3. How Do the Odds of
Receiving a Placebo Impact
Antidepressant Trial Results?
Mark Sinyor, M.S.C., M.D.

4. Are There Alternative
Trial Designs?
David Mischoulon, M.D., Ph.D.
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5. Clinical Trial Procedures
That Contribute to the
Placebo Response
Walter Brown, M.D.

8:00 AM. — 11:00 A.M.
Room 321A, Level 3
Hawaii Convention Center

MENTAL HEALTH AND LEGAL
PERSPECTIVES OF SAME-SEX CIVIL
MARRIAGE IN THE UNITED STATES
Association of Gay and

Lesbian Psychiatrists

Chair:
David A. Tompkins, M.D.

Discussant:
Jeffrey L. Akaka, M.D.
Rep. Blake Oshiro, J.D.

1. How APA’s 1973 Decision
to Remove Homosexuality
From the DSM Contributed
to Today’s Culture Wars
About Marriage Equality
Jack Drescher, M.D.

2. A Mental Health Research
Perspective on Marital
Rights and Civil Marriage
for Lesbians and Gay Men
Robert M. Kertzner, M.D.

3. Advocating for Marriage
Equality Through Op-Eds
Mary E. Barber, M.D.

4. Marriage Plans Interrupted and Then
Fulfilled: The Impact on a Family
Ellen Haller, M.D.

8:00 AM. — 11:00 A.M.
Room 321B, Level 3
Hawaii Convention Center

ACTIVATED INFLAMMATORY
RESPONSE SYSTEM IN

PATIENTS WITH

PSYCHIATRIC DISORDERS e
ACROSS THE LIFESPAN

Chairs:
Tatiana Falcone, M.D.
Kathleen S. Franco, M.D., M.S.

1. Is There an Increase in
the Inflammatory Response
System in Patients With
Substance Dependence?
Albana Dreshaj, D.O.

2. Cerebral Activation of
the Mononuclear Phagocyte
System in Depression and
Schizophrenia: Postmortem
Studies on the Role of Microglia
Johann Steiner, M.D.

128 www.psych.org

3. Serum S100B: A Potential
Biomarker for Suicidality
in Adolescents?

Tatiana Falcone, M.D.

4. Monocyte and T Cell
Activation in Psychiatric
and Prepsychiatric Disease
Roosmarijn Drexhage, M.D.

8:00 AM. — 11:00 AM.
Room 325A, Level 3
Hawaii Convention Center

SUICIDE AND ANXIETY: c
WHAT ARE THE RISKs?

Chairs:
Igor Galynker, M.D., Ph.D.
James M. Bolton, M.D.

1. Lethality of Suicide
Attempts Among
Individuals With
Anxiety Disorders
in a Nationally
Representative Sample
James M. Bolton, M.D.

2. Panic as an Independent Risk
Factor for Suicide Attempt in
Depressive Illness: Findings
From the NESARC Survey
Zimri Yaseen, M.D.,

Curren E. Katz, Ed.M.

3. The Course of the
Suicidal Process:
Duration and
Choice of Method
Eberhard A. Deisenhammer, M.D.

8:00 AM. — 11:00 AM.
Room 325B, Level 3
Hawaii Convention Center

THE STATUS OF PSYCHIATRIC
RESEARCH IN THE ARAB WORLD
Arab American Psychiatric Association

Chair:
Ossama T. Osman, M.D., M.B.A.

Discussant:
Ahmed Elkashef, M.D.

1. Psychiatric Research in the Arab
World: Where to Go From Here
Ossama T. Osman, M.D., M.B.A.

2. A Closer Look at the Psychiatric
Research in Egypt
Afaf Khalil, M.D.

3. Substance Dependence
Research in the Arab World:
The Current Situation and
Future Development
Hesham Elarabi, M.S., Pharm.D.

8:00 AM. — 11:00 A.M.
Room 328, Level 3
Hawaii Convention Center

PSYCHIATRIC AND SOMATIC
SympTOMS CLOSELY ENTWINED

Chairs:
Selene Veerman, M.D.
Henry Dijkstra

Discussant(s):
Esmée Arredondo, Ph.D.
Rolf Schwarz, M.D., Ph.D.

1. GHB Detoxification Demands a
Multidisciplinary Approach
Selene Veerman, M.D.

2. Fatal Lithium Intoxication
Maartje M. de Graaf, M.D.

3. Severe Mental Disorders and
an Atypically Presented Acute
Physical Illness: A Challenge
for the Psychiatrist
Willemijn Noom, M.D.

4. From Psychosis to Relief
of Conversion Disorder
Nathalie N. den Ouden, M.D.

ICHO OV SESSIONS
SCIENTIFIC AND CLINICAL
RM=EROIRIS] SESSION 31
9:00 AM. — 10:30 A.M.
Room 316B, Level 3
Hawaii Convention Center

ATTENTION
SPECTRUM DISORDERS

Chairs:
Adel Gabriel, M.D.
Frances Levin, M.D.

105. Family Risk for Deficient
Emotional Self-Regulation
and Adult ADHD
Craig B. Surman, M.D.

106. Assessment of Cognitive Change
in Adults and Children With ADD
During Medication Treatment
Kathleen Decker, M.D.

107. Efficacy of Reboxetine
in Adults With ADHD:
A Randomized, Placebo-
Controlled Clinical Trial
Mehdi M. Tehranidoost, M.D.

108. Guanfacine Extended
Release Coadministered
With Psychostimulants:
Overall, Morning, and
Evening ADHD Assessments
Timothy E. Wilens, M.D.



9:00 AM. — 10:30 AM.
Room 322A, Level 3
Hawaii Convention Center

Do You HEAR WHAT

I HEAr? How TO UTILIZE
TECHNOLOGY TO PROMOTE
LIFE-LONG LEARNING

Chair:

Peter S. Martin, M.D., M.P.H.

Presenter(s):

Peter S. Martin, M.D., M.P.H.

Michael Scharf, M.D.

9:00 A.M. — 10:30 AM.
Room 322B, Level 3
Hawaii Convention Center

COLLABORATING FOR
CHANGE: DBT/MBT
PSYCHOEDUCATION
CAN DEVELOP FAMILY
MEMBERS OF PEOPLE

WitH BPD as 9
CLINICAL ALLIES
Chairs:

Valerie Porr, M.A.
Linda A. Dimeff, Ph.D.

WORKSHOP 115
9:00 AM. — 10:30 A.M.
Room 324, Level 3
Hawaii Convention Center

STORIES FROM THE FRONT
LINES: PSYCHIATRISTS’
EXPERIENCES IN THE
INTEGRATION OF
PRIMARY CARE AND
BEHAVIOR HEALTH

Chair:
Ruth S. Shim, M.D., M.P.H.

Presenter(s):
Lori Raney, M.D.

9:00 AM. — 10:30 A.M.
Room 326A, Level 3
Hawaii Convention Center

SUBSTANCE ABUSE
AND HIV/AIDS:
WOMEN’S PERSPECTIVES

Chairs
Michelle M. Primeau, M.D.
Pedro Ruiz, M.D.

Presenter(s):

Annelle B. Primm, M.D., M.PH.

Michelle M. Primeau, M.D.
Patricia Junquera, M.D.
Rodrigo A. Munoz, M.D.

9:00 AM. — 10:30 A.M.
Room 326B, Level 3
Hawaii Convention Center

COLLABORATIVE APPROACH TO INTER-
DISCIPLINARY TREATMENT PLANNING

Chair:
Jaskanwar Batra, M.D.

Presenter(s):
Anne Jerman, M.S.N.
Elliott Benay, M.A.

9:00 AM. — 10:30 A.M.
Room 327, Level 3
Hawaii Convention Center

SOMATIZING: WHAT EVERY
PsYCHIATRIST NEEDS TO KNOwW

Chair:
Jon ].D. Davine, M.D.

(IOROOW NV SESSIONS
LECTURE

10:00 AM. — 11:30 A.M.

Room 315, Level 3

Hawaii Convention Center

GENoMICS: UNPICKING THE
GORDIAN KNOT OF PSYCHIATRY?
International Guest Lecture

Michael M. Owen, M.S.C., Ph.D.

Chair:
Donald M. Hilty, M.D.

Michael M. Owen,
M.S.C., Ph.D,,

is Director of the
Neuroscience and
Mental Health
Research Institute.
Dr. Owen worked
on the genetics of
psychiatric and neurodegenerative disorders
for over 20 years and brings to the Research
Institute extensive research expertise in the
genetic aspects of schizophrenia, bipolar
disorder, Alzheimer disease, ADHD,

and dyslexia. He and his colleagues have
identified novel genetic risk factors for

a number of disorders. His most recent
research activities focus on the translation
of genetic findings into benefit for patients
through research on disease mechanisms,
classification, and diagnosis. He is Head

of the Department of Psychological
Medicine and Neurology in the School of
Medicine and Deputy Head of the School
of Medicine. He is also the Director of the
Medical Research Council’s Centre for
Neuropsychiatric Genetics and Genomics.

1RO SNV SESSIONS

WORKSHOPS
WORKSHOP 119

11:00 AM. — 12:30 P.M.
Room 322A, Level 3
Hawaii Convention Center

ADDRESSING DIABETES
AND CARDIO-METABOLIC
Risk IN LOW-RESOURCE
COMMUNITY PSYCHIATRY
SETTINGS: TOOLS TO

TAP INTO MOTIVATION

Chairs:
Jeanie Tse, M.D.
Elisa Chow, Ph.D.

11:00 AM. — 12:30 P.M.
Room 322B, Level 3
Hawaii Convention Center

ANISHINAABE AND OJIBWE,
HEALING PRACTICES AND
GUIDING LIFE PRINCIPLES

Chair:
Robert C. Palmer, M.D., A.B.

11:00 AM. — 12:30 P.M.
Room 326A, Level 3
Hawaii Convention Center

PROMOTING IMPROVED
INTEGRATION: AN
EXAMINATION

OF COLLABORATIVE
HEALTH CARE MODELS
APA Council on Advocacy and
Government Relations

Chair:
Peter S. Martin, M.D., M.P.H.

Presenter(s):

Marilyn Griffin, M.D.

Peter S. Martin, M.D., M.P.H.
Christina V. Mangurian, M.D.

11:00 AM. — 12:30 P.M.
Room 326B, Level 3
Hawaii Convention Center

THE ROLE OF PSYCHIATRISTS
SUPPORTING THE U.S.
EMBASSY EMPLOYEES
DURING THE HAITI
EARTHQUAKE: PERSPECTIVES
FROM THE DEPARTMENT

OF STATE MENTAL HEALTH
SERVICES

Chair:
Panakkal David, M.D.

Presenter(s):
David R. Johnson, M.D., M.P.H.
Mark Vanelli, M.D.
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TOPIC INDEX

ADDICTION PSYCHIATRY/
SUBSTANCE USE DISORDERS
ADVANCES IN

1

Psychotherapy and Pharmacotherapy for
Substance Use Disorders

3 Advances in Psychotherapy
COURSES
1 Motivation and Change: The Theory and Practice of
Motivational Interviewing
13  Office-Based Buprenorphine Treatment of
Opioid-Dependent Patients
19 Street Drugs and Mental Disorders: Overview and
Treatment of Dual Diagnosis Patients
36  Motivational Enhancement for
Individuals with Concurrent Disorders
40  Sexual Compulsivity and Addiction: Diagnosis,
Evaluation and Treatment Issues
FORUM
4 Health Reform: Transforming Addiction
Services in the United States
LECTURE
16  Transforming Clinical Outcomes in Addiction

SCIENTIFIC AND CLINICAL REPORTS

3

6

18

78

79

80

88

89

90

A Longitudinal Investigation of the Role of Self-Medication in the
Development of Comorbid Anxiety and Substance Use Disorders
Postmortem Dopamine Abnormalities in Human Cocaine Users:
New Targets for In Vivo Imaging and Therapeutic Interventions
Motives for Khat Use and Abstinence in Yemen:

A Gender Perspective

Workers' Risks of Permanent Disability and Premature Death
Under The Conditions of Alcohol Abuse and Addiction

An Analysis of Smoking Patterns and Cessation Efforts

Among Canadian Forces Members and Veterans:

An Exploration of the Transtheoretical Model

Prevalence and Predictors of PTSD Among Those in

Methadone Maintenance Treatment

Problem and Pathological Gambling Among Veterans in

Clinical Care: Prevalence and Demographic Risk Factors
Different Diets and Food Groups Compared in Terms of

Their Roles in the Increasing Rates of Obesity in the United States
Association Between Impulsivity and Depression in

Current and Abstinent Methamphetamine Users

102 Smoking in Patients With BPD

SMALL INTERACTIVE SESSION

4

Opportunities in the Addiction Field: What You Should
Know About Treatment, Training and Research (Residents Only)

ﬂ GUIDE TO USING THE TOPIC INDEX

You can use this index to find sessions of interest to
you. Listed below are all of the topic areas contained
in the scientific program. Listed under each topic
you will find the title of the individual session listed by
number. The listing will also show the page number
where the session appears in this book. Look up the
page number for further details about the session.
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83
104

71

80

95

113

113

102

100

70

70

73

112

112

112

117

117

117
126

97

SYMPOSIA
4 Brain Mechanisms and Neuropsychiatry in Smoking Cessation
5  Choosing the Right Treatment for Substance Abuse

13 Decision Making and Addictions:

Neurobiology and Treatment Implications

Internet, Video Games, and Mental Health:

Update on the Evidence

61  Update on the Treatment of Comorbid Opioid

Addiction and Chronic Pain

Marijuana and Psychosis: Epidemiology,

Neuroscience and Clinical Perspectives

Cannabinoid Medicine: Discovery, Evolution, and Status in 2011

32

63
88

WORKSHOPS
3 Pan-Pacific Perspectives on Asians/Pacific Islanders,
Substance Abuse, and Their Treatment
6 Helping Patients Who Drink Too Much:
Using the NIAAA Clinician's Guide
Addressing Substance Use and Mental Health Issues in
Returning Iraq and Afghanistan Veterans: Challenges,
Stigmas, and Effective Approaches
41 Opioid Treatment of Chronic Pain: Skills for the General Psychiatrist
Motivational Therapy for Individuals With Concurrent Disorders
Behavioral Addictions: New Category in the DSM-5
Does the Brain Ever Recover From Drug Addiction?
Group Program for Tackling Smoking
Cessation and Weight Concerns
Assessing and Treating Alcohol Use
Disorders in Psychiatric Practice
116 Substance Abuse and HIV/AIDS: Women's Perspectives

32

107

AIDS & HIV

SYMPOSIA

27  Hot Topics in African-American Mental Health:
Impact of Past and Current Prejudices; Women's Mental Health;
HIV/AIDS; Unique Psychopharmacological Findings
44 Comprehensive HIV Psychiatry Update
WORKSHOPS
4 Applications and Lessons Learned From the HIV Psychiatry
Liaison Experience for General Psychiatrist
43 The Sixth Vital Sign: Assessing Cognitive Impairment in HIV
116 Substance Abuse and HIV/AIDS: Women's Perspectives

ANXIETY DISORDERS

ADVANCES IN
3 Advances in Psychotherapy

ADVANCES IN RESEARCH
1 Advances in Research

CASE CONFERENCE
3 Evaluating and Treating the Psychological Effects of War
(APA Members Only)

COURSES
5  Comprehensive, Multimodal Treatment for
OCD and Compulsive Hoarding: Current Trends
29  Trauma-Informed Care: Principles and Implementation

LECTURE
15 30 Years Experiences in Providing Mental
Health Care to Asian Refugees and Immigrants

72
75

84

91

116

116
127

70

112

126
129

90

104

70

129

104

97

102

81
96

100



&) TOPIC INDEX

SYMPOSIUM
4 Translating Neuroscience for
Advancing Treatment and Prevention of PTSD

SCIENTIFIC AND CLINICAL REPORTS
1 Long Term and Withdrawal Phase of Treatment of Panic Disorder
With Clonazepam or Paroxetine: a Randomized Naturalistic Study
2 The Abnormalities of Myelin Integrity in Obsessive-compulsive
Disorder: A Multi-Parameter Diffusion Tensor Imaging Study
3 A Longitudinal Investigation of the Role of Self-Medication in the
Development of Comorbid Anxiety and Substance Use Disorders
4 Predictors of Treatment Response in Canadian Combat and

Peacekeeping Veterans With Military-Related PTSD

17 A Follow Up Study of Risk and Protective Factors
Influencing Posttraumatic Stress Reactions in
Sierra Leonean Former Child Soldiers

20  Psychiatric Comorbidity and Suicidal Ideation
Associated With PTSD in the Baseline Sample of
2,616 Soldiers in the Ohio Army National Guard

43 Tolerability and Sensitivity of Patients With Bipolar Depression,
Major Depression, and GAD to Atypical Antipsychotics

53  Vicarious Trauma in Mental Health Professionals
Following 9/11: The Impact of Working With Trauma Victims

54 PTSD Among American Indian Veterans:
Is it More Comorbid With Externalizing or Internalizing Disorder?

80 Prevalence and Predictors of PTSD
Among Those in Methadone Maintenance Treatment

SEMINAR
3 Complementary and Integrative Treatments for Stress,
Depression, Anxiety, PTSD, Mass Trauma, and Sexual Dysfunction

SMALL INTERACTIVE SESSIONS
9  Management of Anxiety and Depression in the Medically I1l
12 Clinical Manual for the Management of PTSD
15 The Psychological Effects of the Long War on Soldiers and Families

SYMPOSIA
1 Scope, Current Evidence, and Innovative
Approaches in Managing PTSD in the Military
2 Therapeutic and Research Implications of
Dissociation in PTSD: A Gap in Our Awareness?
26  Mental Health Treatment in the Army:
A Close Look at Clinicians and Their Patients
94 Suicide and Anxiety: What Are the Risks?

WORKSHOPS

32  Addressing Substance Use and Mental Health
Issues in Returning Iraq and Afghanistan Veterans:
Challenges, Stigmas, and Effective Approaches

34 Neurofunctional Convergence in Bipolar Disorder,
ADHD, and PTSD: Impact on Treatment

49 Psychopharmacology Algorithm for PTSD:
From the Psychopharmacology Algorithm
Project at the Harvard South Shore Program

108 Psychiatric Injury and the Law: PTSD Gone Wild?

ATTENTION SPECTRUM DISORDERS
COURSES

9  Essentials of Assessing and Treating Attention
Deficit Hyperactivity Disorder in Adults and Children
30  Advanced Assessment and Treatment of ADHD
39  ADHD in Adults - From Clinical Research to Clinical Practice

SCIENTIFIC AND CLINICAL REPORTS
10 Cortical Thickness Correlates of Attention
Problems in a Large Scale Representative Cohort of
4- to 18-Year-Old Healthy Children Without ADHD
105 Family Risk for Deficient Emotional
Self Regulation and Adult ADHD
106 Assessment of Cognitive Change in
Adults and Children with ADD During Medication Treatment

104

70

70

70

70

73

73

80

85

85

112

82

103
117
120

72

72

90
128

81

81

88
126

82
101
113

70

128

128

107 Efficacy of Reboxetine in Adults With ADHD:
A Randomized, Placebo-Controlled Clinical Trial

108 Guanfacine Extended Release Coadministered With Psychostimulants:

Overall, Morning, and Evening ADHD Assessments

SYMPOSIUM

15 Combining Extended-Release Guanfacine and
Psychostimulants in the Treatment of Pediatric ADHD:
Results From a Multisite Controlled Clinical Trial

WORKSHOPS
34 Neurofunctional Convergence in
Bipolar Disorder, ADHD, and PTSD: Impact on Treatment
52 Approaching ADD in University Populations:
Dosing, Diagnosing, and Detecting Those Just Looking for a Buzz

AUTISM SPECTRUM DISORDERS
COURSES

10  Kundalini Yoga Meditation Techniques for
Schizophrenia, the Personality Disorders, and Autism

27 Autism Spectrum Disorders: Diagnostic Classification, Neurobiology,
Biopsychosocial Interventions and Pharmacologic Management

SCIENTIFIC AND CLINICAL REPORTS

8  Genetic Evidence in Autism: A Review of the Literature

9 Comparison of Face Recognition in Non-Affected
Siblings of Autistic Children and Normal Group

WORKSHOP

44 Pharmacologic Appoaches to Autism Spectrum Disorders for Clinicians

BEHAVIOR & COGNITIVE THERAPIES

COURSES

49  Motivational Interviewing for Routine Psychiatric Practice
51  Mindfulness-Based Cognitive Therapy for Depression

MASTER COURSE
3 Practical Cognitive-Behavior Therapy

SCIENTIFIC AND CLINICAL REPORT
52 Cognitive-Behavior Therapy for Depressed Inpatients:

The Relationship Between Treatment Alliance and Group Participation 85

SEMINARS
4 A Primer on Acceptance and Commitment Therapy
12 Evidence-Based Psychotherapy for Chronic Major Depression

SYMPOSIUM
84  CBASP for Chronic Depression: The Neurobiology of
Affective Dysregulation and Effective Treatment

WORKSHOPS
60 High-Yield Cognitive-Behavior Therapy for Brief Sessions
69  Computer-Assisted Cognitive-Behavior Therapy (CCBT):
Practical Implications for Everyday Practice
93  Cognitive Therapy for Personality Disorders

BIOLOGICAL PSYCHIATRY &
EUROSCIENCE
COURSE

14 Neuroanatomy of Emotions

LECTURES
2 Rethinking Mental Illness
7 Glial-Neuronal Models of Depressive Disorders
13  Disease Biomarkers for Schizophrenia:
From Laboratory to Patient Bedside
17  Translating Neural Circuits into
Novel Therapeutics for Schizophrenia
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18  Stress, Cortisol and Psychosis in Depression
21 Electrifying Psychiatry: What Wilder Penfield,
James Maxwell, and Ugo Cerletti Have in Common

PRESIDENTIAL SYMPOSIUM
4 Translating Neuroscience for Advancing
Treatment and Prevention of PTSD

SCIENTIFIC AND CLINICAL REPORTS
5 Neurological Underpinnings of Food Intake,
Energy Balance and Obesity: Implications for
Psychiatrists Treating Patients With Atypical Antipsychotics
6 Postmortem Dopamine Abnormalities in Human Cocaine Users:
New Targets for In Vivo Imaging and Therapeutic Interventions
7  Integrating Neuroscience Advances Into Clinical Psychiatric Practice

10  Cortical Thickness Correlates of Attention
Problems in a Large Scale Representative Cohort of
4- to 18-Year-Old Healthy Children Without ADHD
38  Structural Brain Abnormalities and
Suicidal Behavior in Borderline Personality Disorder
100 Assessment of a Biomarker Panel for
Major Depressive Disorder in a Community Based Study
SEMINAR
13  Mind! Lessons from the Brain
SYMPOSIA
12 The Importance of Biological Psychiatry and

Clinical Psychopharmacology in Teaching Psychiatric Residents

18  Decision Making and Addictions:
Neurobiology and Treatment Implications
16  Disturbed Pain Processing in Psychiatric Disorders
35  Teaching What Every Psychiatrist Needs to Know About Neuroscience
50  Neural Correlates of REM and Dreaming: Implications for Dream Theory
59  Brain Circuitry of Serious Mental Illnesses
87  Predictors of Disease Vulnerability and
Treatment Response: Personalized Medicine in Psychiatry
88 Cannabinoid Medicine: Discovery, Evolution, and Status in 2011
WORKSHOPS
31 Neuroethical Dialogues: Consciousness,
Responsibility, and Free Will in the Age of Brain Imaging
63 Gender-specific Neurobiological, Behavioral and
Social Influence on Human Development:
Implications for Heterosexual Relationships and Couples' Thera
68  Does the Brain Ever Recover From Drug Addiction?

BRAIN IMAGING

ADVANCES IN

4 Advances in Personality Disorders

SYMPOSIA
24 Pros and Cons of SPECT Brain Imaging:
What Is the Status of the Science?
55  The Use of Quantitative EEG-Based for
Psychiatric Treatment Biomarkers

CHILD & ADOLESCENT PSYCHIATRY

ADVANCES IN
2 Advances in the Treatment of Bipolar Disorders

ADVANCES IN RESEARCH
1 Advances in Research

COURSES
9  Essentials of Assessing and Treating Attention
Deficit Hyperactivity Disorder in Adults and Children

27 Autism Spectrum Disorders: Diagnostic Classification, Neurobiology,
Biopsychosocial Interventions and Pharmacologic Management
44 Child and Adolescent Psychiatry for the General Psychiatrist
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LECTURE

9  Early Intervention and Youth Mental Health Models of
Care: 21st Century Solutions to Strengthen Mental Health
Care and Modern Society

MASTER COURSE
1 Update on Pediatric Psychopharmacology

MEDIA WORKSHOP
4 Preventing Youth Violence

PRESIDENTIAL SYMPOSIUM
2 DSM-5: Implications for Child Psychiatry

SCIENTIFIC AND CLINICAL REPORTS
8  Genetic Evidence in Autism: A Review of the Literature
9  Comparison of Face Recognition in
Non-Affected Siblings of Autistic Children and Normal Group

11 Psychodynamic Profile of Diabetic Adolescent Patients

17  AFollow Up Study of Risk and Protective Factors Influencing
Posttraumatic Stress Reactions in Sierra Leonean Former Child Soldiers

41 Current Prescribing Practices: Antipsychotic
Use in Children and Adolescents

86  Childhood and Adolescence Symptoms Predicting First Episode Psychosis
in General Population: The Northern Finland 1986 Birth Cohort

106 Assessment of Cognitive Change in Adults and

Children with ADD During Medication Treatment

SMALL INTERACTIVE SESSION

6 Child Psychopharmacology: Current Controversies
SYMPOSIA
11 Pediatric Bipolar Disorder: Advances and Challenges in

Diagnosis, Biomarkers and Treatment Modalities
Combining Extended-Release Guanfacine and
Psychostimulants in the Treatment of Pediatric ADHD:

15

Results From a Multisite Controlled Clinical Trial
19  Novel Treatments for Neurodevelopmental Disorders
25  The Impact of the Parent-Child Relationship on Child Mental Health:

Attachment, Parental Depression, Bereavement, and Trauma
Internet, Video Games, and Mental Health: Update on the Evidence
Transgender Care Across the Life Span

Bipolar Disorder: Controversies in Epidemiology and Treatment in
Children and Adults in the U.S. and France: Vive la Difference!
Pediatric Palliative Care: A New Frontier for

Child and Adolescent Psychiatry

Innovative Uses of Psychodynamic Psychiatry Across the Life Cycle
Update on CL Issues Across the Life Span

WORKSHOPS
7 Children of Psychiatrists
78  Bridging the Mental Health Care Chasm: Collaborating with
Pediatricians to Improve Psychiatric Care for America's Children
86  Revisiting the Wayward Youth
92  Bullying: Understanding Its Impact and Etiology
110 Developing a Career in Child Psychiatry

COGNITIVE DISORDERS
DELIRIUM, DEMENTIA, ETC.
COURSE

50  Assessment and Management of Behavioral Disturbances in Dementias:
Now That They Are Admitted as My Patient, What Do I Do?

SCIENTIFIC AND CLINICAL REPORTS

12 Comparison of Montreal Cognitive Assessment (MoCA) and
Mini-Mental Status Exam (MMSE) in Identifying

Cognitive Deficits in Mood Disorders

Addressing Patients Needs I: Feelings of Loneliness But Not

Social Isolation Predict Incident Dementia in Older Persons

13

87

88

83

70

70
70

73

80

117

128

101

84

105

76
121
122

Current Research and Interventions for Underserved and Vulnerable Youth 122

73
112
113

117
126

119

73

73
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SMALL INTERACTIVE SESSION
8  Successful Cognitive and Emotional Aging: How Can We Get There

SYMPOSIUM
85  Treating Behavioral Disturbances in
Dementia in the Era of Black Box Warnings
WORKSHOPS
42 Time for Teamwork: A Multidisciplinary Approach to
Behavioral Management for Patients With Dementia
43 The Sixth Vital Sign: Assessing Cognitive Impairment in HIV
74 The Older Adult Driver With Dementia:
Safety Concerns and Physician Interventions

COMBINED PHARMACOTHERAPY &
PSYCHOTHERAPY
ADVANCES IN

1 Psychotherapy and Pharmacotherapy for Substance Use Disorders

COURSE
28  Psychodynamic Psychopharmacology:
Applying Practical Psychodynamics to Improve
Pharmacologic Outcomes with Treatment Resistant Patients

WORKSHOP
106 Psychotherapeutic Strategies to Enhance Medication Adherence

COMPUTERS, TECHNOLOGY,
INTERNET & RELATED
COURSE

22 Exploring Technologies in Psychiatry

SCIENTIFIC AND CLINICAL REPORT
45 Small Town and Gown: Telepsychiatry Collaborations Between Rural
Community Mental Health Centers and an Academic Medical Center

SYMPOSIA
32 Internet, Video Games, and Mental Health: Update on the Evidence
65 Information Technology Approaches for Improving
Outcomes in Patients With Schizophrenia
78  Using Computer-Based Standardized Neurocognative
Assessment to Improve Psychiatric Clinical Practice

WORKSHOPS
9  Electronic Health Records: Taking the Plunge

38  Social Media: A Risky Business

51  Charting the Next Frontier in Psychiatry: The Applications,
Barriers, and Impact of Telepsychiatry on Mental Health Care

69  Computer-Assisted Cognitive-Behavior Therapy (CCBT):
Practical Implications for Everyday Practice

80  The Anatomy of the Paperless Practice:
What Every Psychiatrist Needs to Know Before Going Paperless

95  Clinical Documentation After Hi-Tech:

It’s Back to Risk Management Basics

Cultural Consultation, Remote Indigenous Populations and Technology

The Accessible Psychiatry Project:

The Public Face of Psychiatry in New Media

Do you Hear What I Hear?

How to Utilize Technology to Promote Life-Long Learning

105
111

113

COUPLE & FAMILY THERAPIES

COURSE
3 Adult Sexual Love and Infidelity

SEMINAR
16  Infidelity and Marital Relationships: Death Knell or Wake-up Call?

SMALL INTERACTIVE SESSION
15 The Psychological Effects of the Long War on Soldiers and Families
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80

91

116

123

73

81
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117
121

126

129

71

120

120

SYMPOSIA
38 Integrating Couples and Family Treatment Into Patient Care
79  The Impact of Chronic Illness: A More Optimal Alliance

WORKSHOP
63  Gender-specific Neurobiological, Behavioral and
Social Influence on Human Development:
Implications for Heterosexual Relationships and Couples' Thera

CREATIVITY & THE ARTS

LECTURE
24 AJourney Into Chaos: Creativity and the Unconscious

MEDIA WORKSHOPS
1 Cluster B Personality Disorders and the Neo-Noir Femme Fatale
2 Faith and Resilience: Carl Dreyer's "The Passion of Joan of Arc"
7 Personal Transformation Through an Encounter

With Death: East Meets West in Akira Kurosawa's "Ikiru"
8  Precious: Using Psychodynamic

Concepts to Inform Care and Facilitate Recovery

WORKSHOPS
19 The Kaona of Hula
29  Unconscious Projections:
The Portrayal of Psychiatry in Recent American Film
84 From Dr. Kreizler to Hannibal Lecter: Forensic Psychiatrists in Fiction

98
123

99

119

72

75

115

121

76

80
113

CROSS-CULTURAL & MINORITY ISSUES

COURSE

33 Culturally Appropriate Assessment Made Incredibly Clear:
A Skills-Based Course With Hands-On Experiences

FORUM
1 Kahoolawe: Healing a Violently Traumatized Culture

LECTURES
3 American Exceptionalism and National Identity:
Can We All Just Grow Up?

15 30 Years Experiences in Providing Mental Health
Care to Asian Refugees and Immigrants
22 Transforming Mental Health
Through Leadership, Discovery, and Collaboration:
From Clinical Epidemiology to Clinical Trials in Bipolar Disorder

SCIENTIFIC AND CLINICAL REPORTS
16  Traditional and Alternative Healers:
Prevalence of Use in Psychiatric Patients
17 A Follow Up Study of Risk and Protective Factors Influencing
Posttraumatic Stress Reactions in Sierra Leonean Former Child Soldiers
18  Motives for Khat Use and Abstinence in Yemen: A Gender Perspective
19  Investigating a Decade of Psychiatric
Research in the Arab Gulf Region
23 Under-Recognition and Under-Treatment of
Depressed Chinese Americans in Primary Care
96  Ethnic Differences in Suicide Attempts in the United States

SEMINAR
1The International Medical Graduate Insitute

SYMPOSIA

10 New Perspectives on Global Mental Health

20  The APA and the World Psychiatric Association:
Global Resources for the Practicing Psychiatrist

27  Hot Topics in African-American Mental Health:
Impact of Past and Current Prejudices; Women's Mental Health;
HIV/AIDS; Unique Psychopharmacological Findings

30 A Biopsychosocial Exploration of American Racism and
American Health and Mental Health Disparities

51  Bipolar Disorder: Controversies in Epidemiology and Treatment in
Children and Adults in the U.S. and France: Vive la Difference!
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118

73
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73
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89 Depression and Disparity: A Global Perspective

90 Recent Advances In the Cross-Cultural, Ethnic and
Ethnopsychopharmacological Aspects of Mood Disorders

95 The Status of Psychiatric Research in The Arab World

WORKSHOP
3 Pan-Pacific Perspectives on Asians/Pacific Islanders,
Substance Abuse, and Their Treatment
10  The Tumultuous Marriage of Psychiatry and Religion and the
Birth of the Biopsychosociospiritual Formulation
13 Emergency Psychiatry: A Global Perspective
35  Are All Asians Good at Math?
Asian-Americans as The Model Minority:
Myth or Reality? Implications for Asian-American Mental Health
36  Strategies for Providing Culturally Competent
Mental Health Care to Diverse Populations
45  Culture, DSM-5, Minority Populations, and Training in Psychiatry
64  Examining the Social Determinants of Mental Health
Among Various Racial/Ethnic Populations
76  Going International: Improving International Medical
Graduates’ Training Experiences During Psychiatry Residency
79  Ethno-Psychotherapy and Ethno-Psychopharmalogy
99 Integration of Culture, Traditional Healing and
Western Medicine Within Indigenous and Immigrant Populations
Current Realities of Hispanic Mental Health in the U.S.:
The Need for Convergent Approaches
Teaching the Management of Racial/Ethnic Issues in Psychotherapy
Cultural Consultation, Remote Indigenous Populations and Technology
Anishinaabe and Ojibwe, Healing Practices and Guiding Life Principles

DEVELOPMENTAL &
INTELLECTUAL DISABILITIES

SCIENTIFIC AND CLINICAL REPORT

101
105
120

57  Age at Onset of Psychiatric Disorders in Fragile X Mental
Retardation (FMR1) Adult Premutation Carriers

DIAGNOSTIC ISSUES

ADVANCES IN
4 Advances in Personality Disorders

ADVANCES IN MEDICINE
1 Medical Mysteries and Practical Med Psych Updates:
Is It “Medical,” “Psychiatric,” or a Little of Both?
5 Advances in Breast Cancer and Their Implications

COURSE
33  Culturally Appropriate Assessment Made Incredibly Clear:
A Skills-Based Course With Hands-On Experiences

FORUM
3 DSM-5: Research and Development

PRESIDENTIAL SYMPOSIUM
2 DSM-5: Implications for Child Psychiatry

SCIENTIFIC AND CLINICAL REPORTS

12 Comparison of Montreal Cognitive Assessment (MoCA) and
Mini-Mental Status Exam (MMSE) in Identifying Cognitive
Deficits in Mood Disorders

26  Women, Malingering and the SIRS: Gender
Differences in the Structured Interview of Reported Symptoms

68  Diagnostic Stability in Major Depressive Disorder
With Versus Without Psychotic Features

SEMINARS
2 Seeing the Forest and the Trees: An Approach to
Biopsychosocial Formulation
7 Understanding the Person Behind the Illness:
An Approach to Psychodynamic Formulation
10  Practical Guide to the Performance of the Mental Status Examination

134 www.psych.org

127
128

70

73

75

81

81

99

103
112

118
120
120

121
129

87

120

72
118

101

96

83

73

74

99

71

87
102

SMALL INTERACTIVE SESSIONS
1 Understanding the Person Behind the Illness:
An Approach to Psychodynamic Formulation
10  Diagnosis and Evidence-Based Treatment of Bipolar Disorder

SYMPOSIA
9  Clinicians Impressions of the DSM-5 Personality Disorders
28  Psychotic Disorders in the International
Classification of Diseases (ICD-11)
40  Evidence-Based Outcomes in Psychiatry:
Updates on Measurement Using Patient-Reported Outcomes (PRO)
58  State of the Science on Diagnostic Classification:
Implications for DSM-5
62 The Benefits and Risks of Broadening the Concept of Bipolar Disorder
68  Field Trial Testing of Proposed Revisions to DSM-5
70  Psychiatric Nosology: A Search for New Models
78  Using Computer-Based Standardized Neurocognative
Assessment to Improve Psychiatric Clinical Practice
96  Psychiatric and Somatic Symptoms Closely Entwined

WORKSHOPS
12 Mood and Menopause:
A Closer Look Into Diagnostic and Treatment Perspectives
17  Presurgical Psychiatric Evaluation of
Patients Seeking Bariatric Surgery
45 Culture, DSM-5, Minority Populations, and Training in Psychiatry
50  Controversies in Diagnosis and Treatment of
Conversion Disorder, Motor Subtype
62  Behavioral Addictions: New Category in the DSM-5
71  Diagnostic Assessment in DSM-5: Approaches and Examples

DISASTER PSYCHIATRY

COURSES

38 Disaster Psychiatry
52  Foundations of Disaster Mental Health Abbreviated Training

SCIENTIFIC AND CLINICAL REPORT
583  Vicarious Trauma in Mental Health Professionals Following 9/11:
The Impact of Working With Trauma Victims

WORKSHOPS
26  Collaborating With Primary Care in the Disaster Setting:
Clinical Issues for Psychiatrists
122 The Role of Psychiatrists Supporting the U.S.
Embassy Employees During the Haiti Earth Quake:
Perspectives From the Department of State Mental Health Services

EATING DISORDERS
URSE

CO
11 Therapeutic Interventions in Eating Disorders: Basic Principles

SCIENTIFIC AND CLINICAL REPORT
89 Different Diets and Food Groups Compared in Terms of Their
Roles in the Increasing Rates of Obesity in the United States

WORKSHOP
17  Presurgical Psychiatric Evaluation of Patients Seeking Bariatric Surgery

END OF LIFE/PALLIATIVE CARE

SYMPOSIUM

60 Pediatric Palliative Care:
A New Frontier for Child and Adolescent Psychiatry

CASE CONFERENCE
5  Whats the Point?” The Significance of Suicidal Ideation in the
Critically and Terminally Ill Patient (APA Members Only)

COURSE
53  Pain and Palliative Care in Psychogeriatrics
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116
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&) TOPIC INDEX

EPIDEMIOLOGY

SCIENTIFIC AND CLINICAL REPORTS

20  Psychiatric Comorbidity and Suicidal Ideation
Associated With PTSD in the Baseline Sample of
2,616 Soldiers in the Ohio Army National Guard

21 Sex Differences in Work Stress in a Representative
Sample of the Canadian Forces

22 Association Among Traumatic Experiences With Physical
Health Conditions in a Nationally Representative Sample

23 Under-Recognition and Under-Treatment of
Depressed Chinese Americans in Primary Care

34 Large-Scale Depression Screening in Primary Care:
Unexpected Benefits

SYMPOSIUM
51 Bipolar Disorder: Controversies in Epidemiology and Treatment in
Children and Adults in the U.S. and France: Vive la Difference!

ETHICS & HUMAN RIGHTS

CASE CONFERENCE

4 Managing Professional Boundaries in Psychotherapy
(APA Members Only)

LECTURES
4 Spies and Lies: Cold War Psychiatry and the CIA

11 Wrongful Convictions: Challenges for Psychiatry and Forensic Science

19 William C. Menninger Memorial Lecture

SCIENTIFIC AND CLINICAL REPORTS

25  Ethical and Clinical Aspects of Pretrial Forced
Nasogastric Administration of Medication

65  The Participation of German Physicians in the
So-Called "Euthanasia Program” During the Third Reich:
Motivations, Verdicts, and Sentences

SEMINARS
11 Boundary Crossings: Challenges and Opportunities
14 Counter-Intuitives in Medical Ethics

SYMPOSIA
48  Psychiatric Malpractice: Maintaining Solid Footing on Shaky Ground
52  Psychiatric and Behavioral Genetics: Ethical and Legal Challenges

WORKSHOPS

31 Neuroethical Dialogues: Consciousness,
Responsibility, and Free Will in the Age of Brain Imaging

37  Professionalism and Ethics in Psychiatric Training
(Residents Only)

72  Mental Health Issues and the Law of Deportation

89  Malpractice Defense: Strategies for Success

90  Mind-'roids? - Psychotropic Medications as Neuroenhancers and
Lifestyle Drugs: Psychiatry at the Ethical, Moral, and Legal Crossroads

94  Ethical Dilemmas in Psychiatric Practice

FORENSIC PSYCHIATRY
COURSES
20  The Detection of Malingered Mental Illness
26 A Practical Approach to Risk Assessment
31 The Psychiatrist as Expert Witness
35  Can’t Work or Won't Work? Psychiatric Disability Evaluations
42 Risk Assessment for Violence

LECTURES
10  Manfred S. Guttmacher Award Lecture
11 Wrongful Convictions: Challenges for Psychiatry and Forensic Science

SCIENTIFIC AND CLINICAL REPORTS

24 AMA VI Psychiatric Impairment Assessment: Is It Valid?

25  Ethical and Clinical Aspects of Pretrial Forced
Nasogastric Administration of Medication
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73

73

76

105
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74
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114
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81

81
103
117

117
117

95

101
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114

26 Women, Malingering and the SIRS: Gender
Differences in the Structured Interview of Reported Symptoms

SYMPOSIA
39 Harm Reduction and Prevention of Stalking
57  Collaborative Strategies Between Psychiatrists and
Judges to Improve Outcomes for Defendants With Mental Illnesses
75  Child Sex Tourism: Extending the
Borders of Sexual Offender Legislation
76  The Evolution of Risk Assessment: Where We Have Been,
Where We Are Now, and Where We Are Headed
81  Dr. Stonewall Stickney: In His Own Words

WORKSHOPS
15  Promises and Problems in Compensation and
Pension Examinations for Veterans
39 Is She Mad or Bad? Women Who Perpetrate Violence
61  Guardianship and Advance Directives in Psychiatry
84 From Dr. Kreizler to Hannibal Lecter: Forensic Psychiatrists in Fiction
89  Malpractice Defense: Strategies for Success
95  Clinical Documentation After Hi-Tech:
It’s Back to Risk Management Basics

GENDER ISSUES

SCIENTIFIC AND CLINICAL REPORTS
21 Sex Differences in Work Stress in a Representative

Sample of the Canadian Forces
60  Gender, Impulsivity and Serotonin

WORKSHOP
63  Gender-specific Neurobiological, Behavioral and
Social Influence on Human Development:
Implications for Heterosexual Relationships and Couples' Thera

COURSE

15 Psychiatric Pharmacogenomics

LECTURE
25  Genomics: Unpicking the Gordian Knot of Psychiatry?

SCIENTIFIC AND CLINICAL REPORTS
8  Genetic Evidence in Autism: A Review of the Literature

56 Dyslipidemia in Psychtropic-Treated Patients Correlates
With Combinatorial CYP450 Drug Metabolism Indices

57  Age at Onset of Psychiatric Disorders in Fragile X Mental
Retardation (FMR1) Adult Premutation Carriers

58  Using Pharmacogenomic Testing in Clinical Practice

59  Environment Affects Genes Through Memes

SYMPOSIUM
52 Psychiatric and Behavioral Genetics: Ethical and Legal Challenges

GERIATRIC PSYCHIATRY

ADVANCES IN RESEARCH

1 Advances in Research

COURSES

6  Mood Disorders in Later Life
43 Psychiatric Consultation in Long-Term Care: Advanced Course
53  Pain and Palliative Care in Psychogeriatrics

SCIENTIFIC AND CLINICAL REPORT
13  Addressing Patients Needs I: Feelings of Loneliness But
Not Social Isolation Predict Incident Dementia in Older Persons

SMALL INTERACTIVE SESSIONS
7 Top 10 Geriatric Psychiatry Issues for the General Psychiatrists
8  Successful Cognitive and Emotional Aging: How Can We Get There
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123

73
87

99
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87
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105
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81
114
119

73

101
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Y

SYMPOSIA

33

Transgender Care Across the Life Span

85  Treating Behavioral Disturbances in Dementia in the
Era of Black Box Warnings

WORKSHOPS

16 Caring for the Caregiver: The “Hidden” Patient

42 Time for Teamwork: A Multidisciplinary Approach to
Behavioral Management for Patients With Dementia

74 The Older Adult Driver With Dementia:
Safety Concerns and Physician Interventions

81 In Our Own Words: Successful Aging Across the Lifespan

GLOBAL PSYCHIATRY
RUM

FO

2 The Challenges and Successes of
Developing Psychiatric Services and Research in China
LECTURE
15 30 Years Experiences in Providing Mental Health Care to
Asian Refugees and Immigrants
SYMPOSIA
10 New Perspectives on Global Mental Health
20  The APA and the World Psychiatric Association:
Global Resources for the Practicing Psychiatrist
31 The Pacific Psychological Health Task Force:
Building Partnerships to Enhance Psychological
Healthcare in the Pacific Region
66 International Link Projects in Psychiatric Education and
Practice: Challenges and Opportunities
71 Guidance on Quality of Mental Health Services:
International Perspectives
86  Stigmatization of Psychiatry and Psychiatrists:
An International Perspective
89  Depression and Disparity: A Global Perspective
WORKSHOPS
13 Emergency Psychiatry: A Global Perspective
48 Training Global Psychiatrists:
Exploring Educational Opportunities for
Residents in Global Mental Health
72 Mental Health Issues and the Law of Deportation
76  Going International: Improving International

Medical Graduates’ Training Experiences
During Psychiatry Residency

HEALTH SERVICES RESEARCH

SCIENTIFIC AND CLINICAL REPORTS

30  Partial Hospitalization Program (PHP) for
Adults in Psychiatric Distress: Predictors and
Characteristics of Clinical Response

31 Impact of a Comprehensive Crisis Response Team on
Utilization of Hospital and Emergency Services

32 Two Implementation Models for Integration of
Physical Health Into a Behavioral Health
Setting for Patients With Severe and Persistent Mental Illness

33  Cancer Treatment for People With Mental Illness:
A Systematic Review of the Literature

SYMPOSIA

14 Public Sector Challenges in Meeting Patients’ Needs

71 Guidance on Quality of Mental Health Services:
International Perspectives

WORKSHOPS

11 The New York State OMH SHAPEMEDs Project:
Creating and Implementing an Antipsychotic
Prescribing Care Pathway Via Public-Academic Partnership

40  Adapting Toyota Production System (TPS or "Lean")

Methods to Behavioral Healthcare: The SPIRIT Project
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73

HISTORICAL QUESTIONS

LECTURES

4 Spies and Lies: Cold War Psychiatry and the CIA
20  The Oskar Pfister Dialogues: A Search for Meanings

SCIENTIFIC AND CLINICAL REPORTS

65  The Participation of German Physicians in the
So-Called "Euthanasia Program" During the Third Reich:
Motivations, Verdicts, and Sentences

66  Dreaming With Jung: Carl Jung’s Red Book, and
Critical Implications for Psychiatric Practice 90 Years Later

91 Ahead of His Time: A Centennial Revisit of Bleuler’s Group of
Schizophrenias and Implications on Patient Care and Treatment

SYMPOSIUM
81  Dr. Stonewall Stickney: In His Own Words

WORKSHOPS
53  Psychiatry at a Crossroads Our Changing Role in the House of Medicine
59  The War: Understanding and Confronting

Scientology's Efforts to Destroy Psychiatry

INDIVIDUAL PSYCHOTHERAPIES

ADVANCES IN
3 Advances in Psychotherapy

CASE CONFERENCE
4 Managing Professional Boundaries in Psychotherapy
(APA Members Only)

COURSES
1 Motivation and Change: The Theory and
Practice of Motivational Interviewing
8 Davanloo's Intensive Short-Term Dynamic

Psychotherapy in Clinical Practice

12 Narrative Hypnosis for Psychiatry: Emphasis on Pain Management

16 Interpersonal Psychotherapy (IPT)

17 Short-Term Psychodynamic Supportive Psychotherapy for Depression

24 Mentalization Based Treatment (MBT) for BPD:
Introduction to Clinical Practice

45 A Developmental Approach to Contemporary Issues in
Psychotherapy With Gay Men

46 A Psychodynamic Approach to Treatment-Resistant Mood Disorders:

Breaking Through Treatment Resistance by Focusing on
Comorbidity and Axis II
48  Neuroscientific Understandings in Psychotherapy

MEDIA WORKSHOPS

3 Transference-Focused Psychotherapy for Borderline Personality:
Observing and Discussing the Hands-On Work

5 Psychotherapeutic Augmentation of Medication
Checks Using Functional Analytic Psychotherapy (FAP)

PRESIDENTIAL SYMPOSIUM
1 Teaching Psychodynamic Psychiatry in the Era of Neuroscience

SCIENTIFIC AND CLINICAL REPORTS
50 Improving Empathy in Psychotherapy:
A Randomized Proof-of-Concept Study
101 Schema Therapy: A Comprehensive Treatment for BPD

SEMINAR
8  Evidence-Based Psychodynamic Therapy

SMALL INTERACTIVE SESSION
1 Understanding the Person Behind the Illness:
An Approach to Psychodynamic Formulation

SYMPOSIUM
67  Time-Limited Outpatient Psychotherapy for Cancer Patients:
Focus on the Continuum From Cancer Diagnosis to Survival

74
114

94

94

120

123

94

97

104

114

71
82
82
87
87
95
114

114
119

83

97

75

85

126

95

80

121



& ToPIC INDEX

WORKSHOPS
22 Multiple Perspectives on Overcoming Challenges to
Cognitive Behavior Therapy Training for Psychiatry Residents
30  Psychotherapy Update for the Practicing Psychiatrist
54 Motivational Therapy for Individuals With Concurrent Disorders
58 Dynamic Therapy with Self-Destructive Borderline Patients:
An Alliance Based Intervention for Suicide
70  Challenges in Treating and Evaluating Physicians
79  Ethno-Psychotherapy and Ethno-Psychopharmalogy
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82  Depressive Symptom Clusters Are Differentially
Associated With Atherosclerotic Disease
83  Effectiveness of Motivation-Based Interventions to Reduce
Cardiometabolic Risk in Low-Resource Psychiatric Settings
97  Decrease in Depression Predicts Longer
Survival with Metastatic Breast Cancer

SMALL INTERACTIVE SESSION
9  Management of Anxiety and Depression in the Medically I1l

SYMPOSIA

22 Obesity and Psychiatric Care: Current Evidence and Best Practice

29  Nonpharmacological Treatment Alternatives in the Acute
Medical Setting for Psychosomatic Medicine Practitioners

43 Placebo Effects in Psychiatry

67  Time-Limited Outpatient Psychotherapy for Cancer Patients:
Focus on the Continuum From Cancer Diagnosis to Survival

73 Update on CL Issues Across the Life Span

77  Infection to Transplantation: Managing Psychiatric
Comorbidity in "Difficult to Treat" Hepatitis C Patients

79  The Impact of Chronic Illness: A More Optimal Alliance

96  Psychiatric and Somatic Symptoms Closely Entwined

WORKSHOPS
4 Applications and Lessons Learned From the HIV
Psychiatry Liaison Experience for General Psychiatrist
17 Presurgical Psychiatric Evaluation of Patients Seeking Bariatric Surgery
24 Psychiatric Symptoms in Patients With Parkinson’s Disease
53 Psychiatry at a Crossroads: Our Changing Role in the House of Medicine
78  Bridging the Mental Health Care Chasm: Collaborating with
Pediatricians to Improve Psychiatric Care for America's Children
96  Obesity and Psychiatric Care: Application of Current Evidence
Addressing Diabetes and Cardiometabolic Risk in Low-Resource
Community Psychiatry Settings: Tools to Tap Into Motivation

RESEARCH ISSUES

ADVANCES IN RESEARCH

1 Advances in Research

SCIENTIFIC AND CLINICAL REPORTS
19  Investigating a Decade of Psychiatric
Research in the Arab Gulf Region
36  Study Design Features Affecting Outcome in Antidepressant Trials
63  Risks of Readmission in Patients Diagnosed With Bipolar, Major
Depressive, or Schizoaffective Disorders: A Longitudinal Study
64  Development of a Comorbidity Index for Mental Health

SYMPOSIA
36  The Shrinking Psychotherapeutic Pipeline:
Why Has the Spigot Been Turned Off?
95  The Status of Psychiatric Research in The Arab World

WORKSHOPS
25  Translating Expert Opinion Into Strong Recommendations:
New APA Practice Guidelines on Psychiatric Management
47  The American Journal of Psychiatry Residents' Journal
67  NIMH Psychopharmacology Trials: How the Results Inform Practice
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123
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97

73

94
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128

77

99

RESIDENT &
MEDICAL STUDENT CONCERNS
LECTURE

8  Living Up to Our Commitments: Imperatives for
Professionalism and Leadership in Psychiatry

WORKSHOPS
14 American Board of Psychiatry and Neurology Update:
Certification in Psychiatry and Its Subspecialties
37  Professionalism and Ethics in Psychiatric Training (Residents Only)
47  The American Journal of Psychiatry Residents' Journal
55  Making the Most of Your Chief Year:
Chief Residents’ Forum I (For Residents Only)
56  Patient Suicide During Psychiatry Residency: A Workshop Discussion
57  Collateral Damage: Teaching Residents About
The Impact of Patient Suicide
65 Making the Most of Your Chief Year:
Chief Residents’ Forum II (For Residents Only)
66  Professional Transitions: The PGY4 Journey
Through Terminations and Graduation to "Real Life".

SCHIZOPHRENIA &
OTHER PSYCHOTIC DISORDERS
COURSE

10  Kundalini Yoga Meditation Techniques for
Schizophrenia, the Personality Disorders, and Autism

LECTURES
13 Disease Biomarkers for Schizophrenia: From Laboratory to Patient Bedside
17  Translating Neural Circuits into Novel Therapeutics for Schizophrenia
18  Stress, Cortisol and Psychosis in Depression

SCIENTIFIC AND CLINICAL REPORTS

27  Affective Deficits in Schizophrenia Revisited:
The Role of Ambivalence and Alexithymia

28  Current Prescribing Practices: Antidepressant Use in Schizophrenia

29  Does Social Support Prevent Relapse and Rehospitalization in Early
Onset Schizophrenia? Results from the Lambeth Early Onset Study

51 Switching to Aripiprazole as a Strategy for Weight Reduction:
A Meta-Analysis in Patients Suffering From Schizophrenia

63  Risks of Readmission in Patients Diagnosed With Bipolar, Major
Depressive, or Schizoaffective Disorders: A Longitudinal Study

67  Visualizing Mental Diseases: Distinct Plasma Levels of Cytokines and
Chamokines in Schizophrenia and Major Depressive Disorder

70  Current Prescribing Practices: Antipsychotic Polypharmacy in
Patients With Schizophrenia and Schizoaffective Disorder

74 Parsing the Heterogeneity of Schizophrenia: The Utility of Four Early-

Course Features in Subtyping First-Episode Nonaffective Psychosis
75 A Randomized Trial Examining the Effectiveness of
Switching From Olanzapine, Quetiapine, or
Risperidone to Aripiprazole to Reduce Metabolic Risk
76  Mood Symptoms in Patients Presenting With
Primary Psychosis After Age 40: A Prospective Cohort Study
77  Meta-Analysis of Phase III Trials of Iloperidone in the Short-Term
Treatment of Schizophrenia: Efficacy Outcomes Based on
Pretreatment Status
84  Glycine Transporter Type 1 Inhibitor RG1678:
Phase II Study Supports Concept of GLYT1
Inhibition for Treatment of Negative Symptoms of Schizophreina
85  Characteristics of Eye-Gaze Distributions of Schizophrenia Patients
Measured With Scanpaths During Emotion-Provoking Conversation
86  Childhood and Adolescence Symptoms
Predicting First Episode Psychosis in General Population:
The Northern Finland 1986 Birth Cohort
87  Impact of Second-Generation Antipsychotics and
Perphenazine on Depressive Symptoms in a
Randomized Trial of Treatment for Chronic Schizophrenia
91  Ahead of His Time: A Centennial Revisit of Bleuler’s Group of
Schizophrenias and Implications on Patient Care and Treatment
92 Is Vitamin D Important in the Severely Mentally I11?
93  Examining the Reshaping of an Enduring Sense of Self:
The Process of Recovery From a First Episode of Schizophrenia
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99
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& ToPIC INDEX

SMALL INTERACTIVE SESSION
3 The Current State of Schizophrenia Treatment

SYMPOSIA

28  Psychotic Disorders in the International
Classification of Diseases (ICD-11)

63  Marijuana and Psychosis: Epidemiology,
Neuroscience and Clinical Perspectives

65 Information Technology Approaches for Improving
Outcomes in Patients With Schizophrenia

93  Activated Inflamatory Response System in Patients
With Psychiatric Disorders Across the Lifespan

WORKSHOPS
11 The New York State OMH SHAPEMEDs Project:
Creating and Implementing an Antipsychotic
Prescribing Care Pathway Via Public-Academic Partnership
18  Polypharmacy in Schizophrenia: To Be or Not to Be!
27  Treatment Challenges in Schizophrenia With
Comorbid Conditions: Tailored Management
28 Movement Disorders in Psychiatry: A Video Workshop

SLEEP DISORDERS

COURSE

7 Melatonin and Light Treatment of SAD,
Sleep and Other Body Clock Disorders

SCIENTIFIC AND CLINICAL REPORT
48  Sleep Disruption Among Returning Combat
Veterans From Iraq and Afghanistan

SOCIAL & COMMUNITY PSYCHIATRY

SCIENTIFIC AND CLINICAL REPORTS

31 Impact of a Comprehensive Crisis Response Team on
Utilization of Hospital and Emergency Services

35  Addressing Patients Needs III: Community Mental
Health Care for Nonpsychotic Chronic Patients

44 The Effectiveness of the NAMI Family to Family
Education Program: A Randomized Trial

45 Small Town and Gown: Telepsychiatry Collaborations
Between Rural Community Mental Health Centers and an
Academic Medical Center

46  Domestic Violence in a Sample of
Egyptian Female Psychiatric Patients: A Pilot Study

47  Unemployment and the Psychiatric Emergency
Service in a County of 800,000

SEMINAR
9  Overview of Recovery for Psychiatrists

SYMPOSIA

42 Madness and the City: Facing De- and Re-Institutionalization in
Western European Metropolises

46 Recovery: Practical and Policy Lessons From Around the World

57  Collaborative Strategies Between Psychiatrists and Judges to
Improve Outcomes for Defendants With Mental Illnesses

83  Innovative Models of Community Outreach and
Community-Based Partnerships in Mental Health Care

WORKSHOPS
13 Emergency Psychiatry: A Global Perspective
46 College Mental Health Case Conference:
Psychiatrists' Role in Building Alliances and
Managing Student Crises
73 Primary Care Behavioral Health Integration:
Roles of the Key Team Members
112 The Customer Is Always Wrong:
The Inverse Correlation Between Patient Requests and
Services Delivered in Emergency Psychiatric Services
115 Stories From the Front Lines: Psychiatrists' Experiences in the
Integration of Primary Care and Behavioral Health

90

116

116

128

73
75

77

81

80

74

76

80

80

80

80

95

99
104

106

124

75

86

103

126

129

121 Promoting Improved Integration:
An Examination of Collaborative Health Care Models
122 The Role of Psychiatrists Supporting the U.S. Embassy
Employees During the Haiti Earth Quake: Perspectives
From the Department of State Mental Health Services

SOMATOFORM DISORDERS

SCIENTIFIC AND CLINICAL REPORT

69  Conversion Disorder Presenting as Hemiplegia in a
Patient With Familial Hemiplegic Migraine

WORKSHOPS

50  Controversies in Diagnosis and Treatment of
Conversion Disorder, Motor Subtype

118 Somatizing: What Every Psychiatrist Needs to Know

SPIRITUALITY, RELIGION &
PSYCHIATRY
LECTURE

20  The Oskar Pfister Dialogues: A Search for Meanings

MEDIA WORKSHOP
2 Faith and Resilience: Carl Dreyer's "The Passion of Joan of Arc"

WORKSHOPS
10 The Tumultuous Marriage of Psychiatry and Religion and the
Birth of the Biopsychosociospiritual Formulation
59  The War: Understanding and Confronting
Scientology's Efforts to Destroy Psychiatry
120 Anishinaabe and Ojibwe, Healing Practices and Guiding Life Principles

STIGMA/ADVOCACY

SYMPOSIUM

86  Stigmatization of Psychiatry and Psychiatrists:
An International Perspective

WORKSHOP
32 Addressing Substance Use and Mental Health Issues in
Returning Iraq and Afghanistan Veterans: Challenges,
Stigmas, and Effective Approaches

CASE CONFERENCE

3 Evaluating and Treating the Psychological Effects of War
(APA Members Only)

COURSES
2 Mindfulness: Practical Applications for Psychiatry
25 Yoga of the East and West: Integrating Breath
Work and Meditation Into Clinical Practice

LECTURE
18  Stress, Cortisol and Psychosis in Depression

PRESIDENTIAL SYMPOSIUM
4 Translating Neuroscience for Advancing
Treatment and Prevention of PTSD

SCIENTIFIC AND CLINICAL REPORTS
21 Sex Differences in Work Stress in a Representative
Sample of the Canadian Forces
48  Sleep Disruption Among Returning Combat
Veterans From Iraq and Afghanistan
49  Stress Is Visible: Objective Assessment of
Stress Based on Multiple Cytokines in Plasma.

SMALL INTERACTIVE SESSION
15 The Psychological Effects of the Long War on Soldiers and Families

129

129

99

88
129

114

75

73

97
129

127
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102

71

95

102

104

73

80
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120
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). TOPIC INDEX

WORKSHOPS
2 Recognition, Diagnosis and Treatment of the

Workplace Mobbing Victim

16 Caring for the Caregiver: The “Hidden” Patient

20  Stress Management for Resilient Women in Psychiatry:
In Tribute to Tana Grady-Weliky, M.D.

26  Collaborating With Primary Care in the Disaster Setting:
Clinical Issues for Psychiatrists

85 How May Military Leaders Optimize Mental
Health of Service Members?

97  Physician Heal Thyself: The Wounded Healer,

Psychiatrists' Own Professional and Personal Pain/

Stress/Suffering the Paths to Healing and Wholeness

The Role of Psychiatrists Supporting the U.S. Embassy

Employees During the Haiti Earth Quake: Perspectives

From the Department of State Mental Health Services

TREATMENT TECHNIQUES &
OQUTCOME STUDIES

COURSES

122

47  Lifting the Fog: Complicated Grief and Its Treatment
51  Mindfulness-Based Cognitive Therapy for Depression

SCIENTIFIC AND CLINICAL REPORTS
50 Improving Empathy in Psychotherapy:
A Randomized Proof-of-Concept Study
51  Switching to Aripiprazole as a Strategy for Weight Reduction:
A Meta-Analysis in Patients Suffering From Schizophrenia
52  Cognitive-Behavior Therapy for Depressed Inpatients:
The Relationship Between Treatment Alliance and
Group Participation

SEMINAR
15 Continuous Quality Improvement: A Primer for the Psychiatrist

SYMPOSIA
40  Evidence-Based Outcomes in Psychiatry:
Updates on Measurement Using Patient-Reported Outcomes (PRO)
71 Guidance on Quality of Mental Health Services:
International Perspectives
83 Innovative Models of Community Outreach and
Community-Based Partnerships in Mental Health Care

VIOLENCE, TRAUMA & VICTIMIZATION

CASE CONFERENCE

3 Evaluating and Treating the Psychological Effects of War
(APA Members Only)

COURSES
29  Trauma-Informed Care: Principles and Implementation
38 Disaster Psychiatry
42 Risk Assessment for Violence
52 Foundations of Disaster Mental Health Abbreviated Training

FORUM
1 Kahoolawe: Healing a Violently Traumatized Culture

LECTURE
15 30 Years Experiences in Providing Mental Health
Care to Asian Refugees and Immigrants

MEDIA WORKSHOP
4 Preventing Youth Violence

SCIENTIFIC AND CLINICAL REPORTS

17 A Follow Up Study of Risk and Protective
Factors Influencing Posttraumatic Stress
Reactions in Sierra Leonean Former Child Soldiers

22 Association Among Traumatic Experiences With Physical
Health Conditions in a Nationally Representative Sample
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46  Domestic Violence in a Sample of Egyptian
Female Psychiatric Patients: A Pilot Study
53 Vicarious Trauma in Mental Health Professionals
Following 9/11: The Impact of Working With Trauma Victims
54 PTSD Among American Indian Veterans:
Is it More Comorbid With Externalizing or Internalizing Disorder?
55  Successful Reduction of Seclusion Use and
Violence on Psychiatric Units

SYMPOSIA
23 Traumatic Brain Injury in the Athlete: Psychiatric Implications
34 Updates on Psychological Impacts of the Wars in
Afghanistan and Iraq: Best Modalities of Screening and Treatment
39  Harm Reduction and Prevention of Stalking
75  Child Sex Tourism: Extending the Borders of Sexual Offender Legislation
76  The Evolution of Risk Assessment: Where We Have Been,
Where We Are Now, and Where We Are Headed

WORKSHOPS
2 Recognition, Diagnosis and Treatment of the

Workplace Mobbing Victim

26  Collaborating With Primary Care in the Disaster Setting:
Clinical Issues for Psychiatrists

39 s She Mad or Bad? Women Who Perpetrate Violence

92  Bullying: Understanding Its Impact and Etiology

104 Violence Against Mental Health Professionals:
When the Treater Becomes the Victim

WOMEN'S HEALTH ISSUES

CASE CONFERENCE

1 Postpartum Catatonia Successfully Treated With
Electroconvulsive Therapy: A Case Report (APA Members Only)

COURSE
34 Management of Psychiatric Disorders in
Pregnant and Postpartum Women

SCIENTIFIC AND CLINICAL REPORTS
61  The Psychological Impact of a Cancer Diagnosed
During Pregnancy: Determinants of Long-Term Distress
62  Antidepressant Therapy Related to Combined Hormonal and
Progestin-Only Contraceptives: A Nationwide Population-Based Study

SYMPOSIA
17 Moods, Memory and Myths: What Really Happens at Menopause?
72 Reproductive Issues and Womens Mental Health:

Update and Controversy

WORKSHOP
12 Mood and Menopause:
A Closer Look Into Diagnostic and Treatment Perspectives

ADVANCES IN
2 Advances in the Treatment of Bipolar Disorders

ADVANCES IN MEDICINE
5 Advances in Breast Cancer and Their Implications

SCIENTIFIC AND CLINICAL REPORT
26  Women, Malingering and the SIRS: Gender Differences in the
Structured Interview of Reported Symptoms

SYMPOSIUM

27  Hot Topics in African-American Mental Health:
Impact of Past and Current Prejudices; Women's Mental Health;
HIV/AIDS; Unique Psychopharmacological Findings

WORKSHOPS

20  Stress Management for Resilient Women in Psychiatry:
In Tribute to Tana Grady-Weliky, M.D.

116 Substance Abuse and HIV/AIDS: Women's Perspectives

80

85

85

85

89

97

122

123

70

77
85
117

121

86

101

87

87

88

122

73

88

118

74

90

76
129



1641+ ANNUAL MEETING -

American Psychiathgic, Association

HONOLULU, HI = MAY 14-18, 2011

NS€WAResearch

B

CONTENTS

SATURDAY POSTERS........ccoooveietiieeeececteeteeeeeee e renne 146

SUNDAY POSTERS .....ccooviuiierieieteeeeeteeete et eesenens 151

MONDAY POSTERS .....cocoveieieieieieieeeeetestete e aee e ssenne 156

TUESDAY POSTERS .......covevieeteetiieteeeeeteeteteeee et nenne 162

TOPIC INDEX ...ttt 171

164th Annual Meeting 145



"
%
>
%
)
x
0
<
(0))
-
o
]
0]
[0}
(0]
4
2
(0]
Z

10:00 AM — 11:30 AM
POSTER SESSION 1

RESIDENT POSTER
COMPETITION

EXHIBIT HALL,
HAWAII CONVENTION CENTER
Community Service

CURRICULUM

DEVELOPMENT

AND EDUCATION
ProMOTING HEALTH THROUGH THE
BEAUTIFUL GAME: ENGAGING WITH
AND ADVOCATING FOR RESIDENTS OF
VANCOUVER’S DOWNTOWN EASTSIDE
THROUGH STREET SOCCER
Alan T. Bates, M.D., Ph.D.

LE COURLIS: AN INNOVATIVE
RESIDENTIAL-SETTING
REHABILITATION PROGRAM
IN ERSTEIN-ALSACE (FRANCE)
Michel Burger, M.D.

BRIDGING RESIDENCY TRAINING
WitH CONSUMER ADVOCACY
GROUP: Ask-A-Doc PROGRAM
WiTH SAN DIEGO NATIONAL
ALLIANCE ON MENTAL ILLNESS
Steve Koh, M.D., M.P.H.

VARIATION IN SUCCINIC
SEMIALDEHYDE DEHYDROGENASE
(ALDH5A1) GENE Is ASSOCIATED
WiTH EYE TRACKING AND EARLY
VisuAL PROCESSING DEFICITS IN
SCHIZOPHRENIA

Nithin Krishnal, M.D.

ADULTS WITH SEVERE PSYCHIATRIC
SYymMPTOMS IN A COMMUNITY PARTIAL
HoSPITALIZATION PROGRAM:
CHARACTERISTICS AND PREDICTORS
OF CLINICAL RESPONSE

Deshmukh Parikshit, M.D.

TRENDS IN THE DIAGNOSIS

OF PSYCHIATRIC OUTPATIENTS
OVER 8 YEARS IN KYyUNG HEE
UNIVERSITY HOSPITAL

Jehyun Shim, M.D.

NR1-07

DETOX: MEDICAL OR PSYCHIATRIC?
Eri Shinozaki, M.D.

ﬂ FOCUS: The Journal of
Lifelong Learning in Psychiatry

Tel: 800-368-5777
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PATIENT-ORIENTED

& EPIDEMIOLOGY

NR1-08
PATTERN OF SUBSTANCE USE IN
THE GERIATRIC POPULATION WHO
PRESENT TO THE PSYCHIATRIC
EMERGENCY SERVICES
Olga Achildi, M.D.

EFFICIENCY IN ROUTINE LABORATORY
TESTING AMONG PSYCHIATRY
INPATIENTS

Ragquel Alvarez-Garcia, M.D.

INSTITUTIONAL POLICY TO ENHANCE
ACCESS TO BEHAVIORAL HEALTH
CARE AMONG SOLDIERS RETURNING
FroM COMBAT THEATER

Rohul Amin, M.D.

VIDEOGAME ADDICTION:
A REVIEW OF THE LITERATURE
Carolina Arevalo, M.D.

DEPRESSION AND ANXIETY IN
PATIENTS WITH IMPLANTABLE
CARDIOVERTER DEFIBRILLATORS
(AICDS) - A COMPARISON WITH
NoN-AICD CARDIOVASCULAR
PATIENTS.

Garima Arora, M.D.

ADVANCE CARE PLANNING
IN PATIENTS WITH SEVERE
CHRONIC MENTAL ILLNESS
AND END STAGE DISEASE
Melissa Bender, M.D.

A PERSONAL GOAL-SETTING
APPROACH TO ADDRESSING
MALADAPTIVE ADOLESCENT
BEHAVIORS AND NEGATIVE AFFECT
Tarun Bhandari, M.D.

EXTRAPYRAMIDAL SYNDROME
AND TARDIVE DYSKINESIA
RATES WITH TYPICAL AND
ATYPICAL ANTIPSYCHOTICS IN
PSYCHIATRIC OUTPATIENTS
Kamal Bijanpour, M.D.

ErrFicAcYy AND COST-EFFECTIVENESS
OF RIVASTIGMINE TRANSDERMAL
PATCH AND DONEPEZIL IN
ALZHEIMER’S DISEASE: AN

INDIAN EXPERIENCE

Ram Jeevan Bishnoi, D.P.M.

SEARCH FOR A CAUSE FOR FAILED
APPOINTMENTS IN A UNIVERSITY
PSYCHIATRY HOSPITAL SETTING
Khaja N. Chisty, M.D.

TIME LEFT FOR INTERVENTION IN THE
SUICIDAL PROCESS IN BORDERLINE
PERSONALITY DISORDER (BPD)
Federico Manuel Daray, M.D., Ph.D.

NR1-19
LATE ONSET DELIRIUM TREMENS
Jairam Das, M.D.

MUNCHAUSEN SYNDROME
BY PROXY WITH AN ADULT
VictiMm: A CASE SERIES
George Deimel, M.D.

DEPRESSION IN FIRST AND
SECOND YEAR UNDERGRADUATE
STUDENTS IN AN ACADEMICALLY
R1GOROUS UNIVERSITY SETTING.
Kavi K. Devulapalli, M.PH., B.A.

DIFFERENTIATING BETWEEN
BirOoLAR DiSORDERS TYPE I AND II
Sivan Durbin, M.D., M.S.C.

VIiDEO GAMES, TV, PHYSICAL
AcCTIVITY AND TEEN SLEEP:
RESULTS FROM THE 2009
YouTH RisSKk BEHAVIOR SURVEY
Caris Fitzgerald, M.D.

SPIRONOLACTONE IN THE
TREATMENT OF HYPERSEXUALITY
IN A FEMALE SEX OFFENDER
Brian Foley, M.D.

RESILIENCY IN VETERANS
‘WITH POSTTRAUMATIC
STRESS DISORDER

Almari Ginory, D.O.

A CASE OF PSYCHOSIS

IN A PATIENT WITH RIGHT
FRONTOPARIETAL STROKE:
Di1AGNOsTIC CHALLENGES
AND TREATMENT

Gabrielli Gorospe, M.D., M.S.

BURNOUT AMONGST STAFF
WHO SUPPORT INDIVIDUALS
‘WITH DEVELOPMENTAL
Di1SABILITIES: THE ROLE

OF CLIENT AGGRESSION
AND WORK SETTING

Jennifer Hensel, M.D.

DESCRIPTIVE OUTPATIENT
CLINIC MODEL DEVELOPMENT
FOR DUALLY-DIAGNOSED
PATIENTS ON BUPRENORPHINE
MAINTENANCE THERAPY
Jessica Herrera, M.D.



THE EFFECT OF
ELECTROCONVULSIVE
THERAPY ON REFRACTORY
NEUROPATHIC PAIN AND
DEPRESSION: A CASE REPORT
Michael J. Hill, B.S., B.A.

NARCOHYPNOTIC

INTERVIEW USING
INTRAVENOUS LORAZEPAM IN
A PATIENT WITH SUSPECTED
CONVERSION DISORDER
Heather Huang, M.D.

NEUROLEPTIC MALIGNANT
SYNDROME (NMS) N HIV
PATIENTS IN THE EMERGENCY
Room: THERAPEUTIC ANC
D1AGNOSTIC CONSIDERATIONS
Danijela Ivelja-Hill, M.D.

HALLUCINATIONS AMONG OLDER
ApuLTs WITH SCHIZOPHRENIA
Ifeanyi Izediuno, M.B.B.S

SociAL NETWORK
CHARACTERISTICS AND

EFFECT ON SEVERITY OF
PsycHos1Ss IN A COMMUNITY
SAMPLE WITH HIGH PREVALENCE
OF STIMULANT USE

Willough A. Jenkins, M.D., R.Ph.

ELECTROCONVULSIVE THERAPY
AND THE MEDIA: A REVIEW OF
YouTUBE VIDEOS

Sarah H. Juul, M.D., M.S.C.

REACT-PCS: RACIAL AND
ETHNIC ASSOCIATIONS TO
CONSULT AND TREATMENT -
PsYCHIATRY CONSULTATION
SERVICE

Yukari Kawamoto, M.D.

ALTERED COLOR PERCEPTION

AS SIDE EFFECT OF SELECTIVE
SEROTONIN REUPTAKE INHIBITORS
(SSRIs): Two CASE REPORTS

AND LITERATURE REVIEW
Manpreet Khemka, M.B.B.S

Is THERE AN APPROPRIATE

AGE TO SCREEN FOR DELIRIUM
FoLLOWING CARDIAC SURGERY?
Adam Lau, M.D.

MENTAL HEALTH IN
PRIMARY CARE FOR
ADOLESCENT PARENTS
Dayna LePlatte, M.D.

CASE REPORT OF ATRIAL
FIBRILLATION IMMEDIATELY
FoLLOWING RiGHT UNILATERAL
ULTRA BRIEF PULSE
ELECTROCONVULSIVE THERAPY IN A
HEALTHY 46 YEAR OLD MALE
George H. Loeffler, M.D.

THE PREVALENCE OF
HOARDING IN AN OUTPATIENT
GEROPSYCHIATRY CLINIC
Nidhi Goel, M.B.B.S.

SERUM ESTRADIOL LEVELS
AND MOOD AND HEALTH-
RELATED QUALITY OF LIFE IN
CANADIAN POSTMENOPAUSAL
WOMEN: A CROSS-SECTIONAL
STUDY

Joanna K. Mansfield, M.D.

RISK OF POSTTRAUMATIC
STRESS DISORDER ASSOCIATED
WiTtH SHOOTING DURING
COMBAT IN IRAQ AND
AFGHANISTAN

Christy L. Mantanona Lee, D.O.

RECHALLENGE WITH
CLOZAPINE AFTER
NEUTROPENIA:

A CASE PRESENTATION
DEMONSTRATING THE
RoOLE OF GENETIC TESTING
Curtis A. McKnight, M.D.

THE INFORMED CONSENT

Not 1O BE INFORMED: A CROSS
SECTIONAL SURVEY ON THE USE OF
PLACEBO IN CLINICAL PRACTICE
Uri Nitzan, M.D.

FALLING THROUGH THE
CRrACKS: How TO EVALUATE
WOMEN WITH MIDRANGE
EDINBURGH POSTPARTUM
DEPRESSION SCALE SCORES
IN A LARGE, URBAN,
CoMMUNITY HOSPITAL
Sarah Noble, D.O.

PREDICTORS OF BIPOLAR
PROGRESSION IN UNIPOLAR
PsYCHOTIC DEPRESSION
Soren Dinesen Dstergaard, M.D.

HiGH SuiCIDAL MORTALITY OF
PSYCHIATRIC PATIENTS: SUICIDAL
ATTEMPTERS, EMERGENCY ROoOM
VISITORS AND PSYCHIATRIC
INPATIENTS

Subin Park, M.D.

RETURNING TO PRE-KATRINA
HoMmEs DURING EPISODES OF
PsycHOsI1s: A CASE REPORT
Gayle Pletsch, M.D.

REPEATED USE OF PHYSICAL
RESTRAINTS ON ACUTE
INPATIENT PsycHIATRIC UNITS
Guillermo Portillo, M.D.

THE PSYCHOPHARMACOLOGY
ALGORITHM PROJECT AT THE
HARVARD SOUTH SHORE PROGRAM:
MANAGING PSYCHOTROPICS

FOR PREGNANT WOMEN WITH
MooD DISORDERS

Nicole Quiterio, M.D.

PSYCHIATRIC IMPLICATIONS OF
BEDBUGS
Evan Rieder, M.D. AM.

10|
OXIDATIVE STRESS PARAMETERS

IN ALZHEIMER’S DISEASE:

POTENTIAL BIOMARKERS OF THE
NEURODEGENERATIVE PROCESS AM.
Kasia G. Rothenberg, M.D., Ph.D. 11\

|
WITHDRAWN

PREVALENCE OF METABOLIC
SYNDROME (MS) IN VETERANS
WIiTH ALCOHOL RELATED
DISORDERS ALONE AND ALCOHOL
AND MARIJUANA RELATED
Di1SORDERS COMBINED

Roopa Sethi, M.D.

AN EVIDENCE-BASED
APPROACH FOR THE CLINICIAN
IN THE MEDICAL EVALUATION
OF THE PATIENT UNDERGOING
ELECTROCONVULSIVE THERAPY
Riddhi Shah, M.D.

INTERNET ADDICTION OF
A 13 YEAR OLD GIRL
Shaneel Shah, M.B.B.S

FORENSIC IMPLICATIONS IN
NEURODEGENERATIVE DISEASE:
A CASE STUDY ILLUSTRATING
THE NEED FOR COMPREHENSIVE
STATEWIDE ADAPTION OF JAIL
DI1VERSION PROGRAMS

Samata Sharma, M.D., M.PH.

SURVIVING AORTIC DISSECTION:
DoEs L1Fe Go ON?
Janet Shu, M.D.
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WITHDRAWN

ATTRIBUTION OF PSYCHIATRIC
SYMPTOMS TO MILITARY STRESS
Christopher Stetler, M.D.

RACIAL DISPARITY IN THE
USE OF NEUROMODULATION
FOR AFFECTIVE DISORDERS:
A GROWING PHENOMENON
Christopher W. Tjoa, M.D.

CHARACTERISTICS AND
PREDICTORS OF LONG-

TERM INSTITUTIONALIZATION
IN PATIENTS WITH
SCHIZOPHRENIA

Peter Uggerby, M.D.

CASE STUDY: BUPROPION
ELEVATES DULOXETINE LEVELS
Taya Varteresian, D.O., M.S.

THE SAD PERSONS SCALE FOR
SUICIDE RISK ASSESSMENT:
A SYSTEMATIC REVIEW

Sarah Warden, M.D.

BIPOLAR DISORDER IN
ADOLESCENT MALE WITH
MITOCHONDRIAL MYOPATHY:
A CASE REPORT

Nisha Warikoo, M.B.B.S

EVALUATION AND MANAGEMENT
OF LITHIUM-INDUCED DIABETES
Insipipus (LIDI)

Christine Wolfe, M.D.

Do CHILDREN WITH
PSYCHIATRIC DISORDERS
HAVE A HIGHER PREVALENCE
ofF HyrpoviTAMINOSIS D?
Mini Zhang, MLA.

Music THERAPY AND

ITs EFFECTS IN PATIENTS
WIiTH AFFECTIVE DISORDERS
ON AN ACUTE INPATIENT
PsycHIATRIC UNIT

Eileen A. Zhivago, M.D.

ﬂ APA 2011 ANNUAL
MEETING ON DEMAND:
* Special onsite pricing
e Earn CME Credit for top
lectures and symposia online
e For more information:
<CMEonCall.com/apa>
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1:00 PM — 3:00 PM

POSTER SESSION 2
RESIDENT POSTER
COMPETITION

EXHIBIT HALL,
HAWAII CONVENTION CENTER

CURRICULUM
DEVELOPMENT
AND EDUCATION

PSYCHIATRY RESIDENCY
INFORMATION DELIVERY
ExPERIMENT (PRIDE)
Jason E. Estok, M.D.

CONNECTING TO THE FUTURE:
TELEPSYCHIATRY INTEREST AND
EXPOSURE IN POST-GRADUATE
MEDICAL EDUCATION

Juliet A. Glover, M.D.

TEACHING HOUSESTAFF TO
ENHANCE STUDENT EDUCATION
WitH THE USE OF FANTASY
SPORTS (THESEUS)

Heather M. Grigo, M.D.

THE PSYCHIATRY RESIDENCY
TRAINING IN UNITED STATES,
CANADA, UNITED KINGDOM,
INDIA AND NIGERIA:

A TRANSCONTINENTAL
COMPARISON

Gaurav Jain, M.D.

NEWSPAPER COVERAGE OF
POSTTRAUMATIC STRESS DISORDER
(PTSD) 1N SouTH KOREA

Yourhee Jeong, M.D.

ASSESSING AND MANAGING
ONLINE PRESENCE: LESSONS
FrOM THE GROUP FOR
ADVANCEMENT OF PSYCHIATRY
(GAP) 2010 FELLOWS

PLENARY SESSION

Aaron Krasner, M.D.

THREATS AND ASSAULTS BY
PATIENTS TOWARDS RESIDENTS:
A MopEeL CURRICULUM
Stephanie I. Kwok, M.D.

ENHANCING PSYCHIATRIC
TRAINING FOR NEUROLOGY
RESIDENTS: CAN A NEW
CURRICULUM IMPROVE RESIDENT
KNOWLEDGE AND COMFORT
WITH PSYCHIATRIC PATIENTS?
Katy LaLone, M.D.

MINDFULNESS IN MEDICAL
EDUCATION AND PRACTICE
Nikhil D. Majumdar, M.D.

THE ART OF PRESCRIBING
PSYCHIATRIC MEDICATIONS:
AN EDUCATIONAL APPROACH
Jordan Matus, M.D.

INNOVATIVE RESIDENT-ORGANIZED
AND RESIDENT-LED PRITE REVIEW
PROGRAM: FEASIBILITY AND
DISSEMINATION OF THE
ELECTRONIC MODULE

Weronika A. Micula-Gondek, M.D.

THE IMPACT OF SUPERVISION ON
INTERNAL MEDICINE RESIDENTS’
ATTITUDES AND BEHAVIORS
REGARDING MANAGING
DEPRESSION IN THE

PRIMARY CARE SETTING

Jennifer M. Milone, M.D.

THE SYSTEMS’ REVIEW OF
SYSTEMS: A ToOL FOR LEARNING
SYSTEMS-BASED PRACTICE

Fumi Mitsuishi, M.D., M.S.

DEVELOPING CURRICULUM
AND TRAINING OPPORTUNITIES
FOR PSYCHIATRY RESIDENTS IN
GLOBAL MENTAL HEALTH
Karen J. Mu, M.D., Ph.D.

BUILDING CAPACITY IN MENTAL
HEALTH IN GUYANA: CREATING
POSTGRADUATE TRAINING PROGRAMS
IN PSYCHIATRY FOR GENERAL
PHYSICIANS AND NURSES

Sabina Nagpal, M.D.

Is WikiPEDIA TAKING
OVER TEXTBOOKS IN MEDICAL
STUDENT EDUCATION?
Maryam Namdari, D.O.

THE EFFECT OF AN EXPERIENCE
OF AUDITORY HALLUCINATIONS
ON MEDICAL STUDENTS’
PERCEPTIONS OF

MENTAL ILLNESS

Indrani Naskar, M.D.

THE AMERICAN SOCIETY FOR
CLINICAL PSYCHOPHARMACOLOGY
RESIDENT AND FELLOW COMMITTEES’
DEPRESSION MODULE: A NOVEL
PSYCHOPHARMACOLOGY
CURRICULUM

Deepak Prabhakar, M.D., M.P.H.



RESPONDING TO RESIDENT

NEED FOR TRAUMA-INFORMED
TRAINING ON CHILD SEXUAL ABUSE
Leonie Prince, M.D.

THE STUDENT-RUN CLINIC:
A NEw OPPORTUNITY FOR
PsyYCHIATRIC EDUCATION
Pernilla J. Schweitzer, B.A.

“Do I REALLY HAVE TO

GO TO LECTURES?” OR WHY
Do WE NEED TO IMPLEMENT
INNOVATIVE METHODS IN
CLERKSHIP EDUCATION
Keila M. Sierra-Cintron, M.D.

AN INNOVATIVE APPROACH TO
TEACHING GERIATRIC PSYCHIATRY TO
THIRD-YEAR MEDICAL STUDENTS.
Barbara Sparacino, M.D.

SUICIDE “POST-VENTION”: WHAT
CAN WE Do WHEN A RESIDENT
LOSES A PATIENT TO SUICIDE?
Griffin Stout, M.D.

ORGANIZING A DIDACTIC FOR
RESIDENTS ON PSYCHIATRY’S
HisToricAL EvoLuTION UTILIZING
A SCAVENGER HUNT FORMAT
(ORPHEUS)

Anthony Tobia, M.D.

THE EFFECT OF COMBINED
FM PsycH AND MED PsycH
PROGRAMS ON CATEGORICAL
PSYCHIATRIC RESIDENT
COMFORT AND PROFICIENCY
IN GENERAL HEALTHCARE
Erik R. Vanderlip, M.D.

THE DEPARTMENT OF PSYCHIATRY
MORNING (AM) INTERACTIVE
NEUROLOGY EXERCISE (DOPAMINE)
Faiza Zubair, D.O.

BIOMEDICAL RESEARCH
COMING TO THE TABLE:
RESEARCH ETHICS AND HUMAN
AGENCY IN RESEARCH WITH
INVOLUNTARY HOSPITALIZED
PSYCHIATRIC PATIENTS
Sami Ahad, M.D.

EARLY INTERVENTION IN SUICIDE
PREVENTION FOCUSING ON
PROTECTIVE FACTORS

Shabnam Balali, M.D.

THE ROLE OF CULTURE IN
PERSON-CENTERED PSYCHIATRY
Venkataramana Bhat, M.D.

WITHDRAWN

URBAN MEDICAL STUDENTS’
ATTITUDES TOWARD PSYCHIATRY
Erika K. Concepcion, B.A.

“As LONG As THEY’RE NOT ON
THE NEWS, I DON’T WORRY!”:
COMMUNICATION AND THE
MODERN AMERICAN DEPLOYMENT
Denise Fabian, M.D.

BMI AND HIPPOCAMPAL
NEURONAL INTEGRITY:

A PROTON MAGNETIC RESONANCE
SPECTROSCOPIC STUDY

Hassan M. Fathy, M.D.

CHILDHOOD ABUSE AND
PSYCHIATRIC DISORDERS IN
HispaNic PATIENTS RECEIVING
BARIATRIC SURGERY

Silvia Fernandez, M.D.

PSYCHIATRIC MANIFESTATIONS OF
A 16P13.11 MICRODUPLICATION
IN A MALE WITH PROFOUND
INTELLECTUAL DISABILITY
Benjamin C. Gersh, M.D., M.S.

WITHDRAWN

GENETIC RISK AND OBSTETRIC
COMPLICATIONS AS MECHANISMS
OF THE INTERGENERATIONAL
TRANSMISSION OF MENTAL
HEALTH PROBLEMS

Nastassia Hajal, M.S.

LEADERSHIP AND
ADMINISTRATION IN
ADDICTION PSYCHIATRY:
UTILIZING THE EVIDENCE
Brian Hurley, M.D., M.B.A.

SYNTHETIC CANNABIS INDUCED
PsycHoOsIS: A CASE-SERIES
Donald Hurst, M.D.

FrRONTAL LOBE FUNCTION

As AN IMPORTANT PREDICTOR
OF ACTIVITIES OF DAILY LIVING
(ADL) 1N AT-RiSK AND EARLY
DEMENTED ELDERLY

Kim Jangnae, M.D.

A COMPARISON STUDY

BETWEEN VISUAL INTERPRETATION
AND STATISTICAL PARAMETRIC
MAPPING (SPM) ANALYSIS OF
SPECT IMAGES IN TRAUMATIC
BRAIN INJURY PATIENTS

Byun Jisang, M.D.

Di1rrUSION TENSOR

IMAGING IN UNAFFECTED
SIBLINGS OF INDIVIDUALS
WiTH AUuTIsSM: IMPLICATIONS
FOR AN INTERMEDIATE
NEUROENDOPHENOTYPE
Roger J. Jou, M.D., M.P.H.

INTEGRATIVE PSYCHIATRY:
USING ACUPUNCTURE TO

TREAT THE SYMPTOMS OF
ANXIETY, INSOMNIA AND PAIN
CAUSED BY REACTIVE ARTHRITIS
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Brian Kleyensteuber, M.D. PM.
1
NR2-44 I

NEUROMETABOLITE CHANGES
CORRELATE WITH CLINICAL
RESPONSE TO ANTIPSYCHOTIC
TREATMENT IN PATIENTS
WITH SCHIZOPHRENIA - A |_
1H-MRSPECTROSCOPY STUDY 3
Nina V. Kraguljac, M.D.

LACK OF ASSOCIATION BETWEEN
SEROTONIN TRANSPORTER GENE
PROMOTER POLYMORPHISMS
(5sHTTLPR) AND HISTORY OF ABUSE
ON PHYSIOLOGICAL MEASURES
Yingying S. Kumar, B.S.

ANTIOXIDANT DYSREGULATION
IN DEPRESSION
Kyle A.B. Lapidus, M.D., Ph.D.

ASSOCIATION BETWEEN

THE -1438A/G SEROTONIN 2A
RECEPTOR POLYMORPHISM AND
LONG-TERM ANTIDEPRESSANT
TREATMENT OUTCOME IN KOREAN
PATIENTS WITH DEPRESSION
Jae-Byung Lee, M.D.

ASSOCIATION BETWEEN
BIPOLAR DISORDER AND
GLYCOGEN SYNTHASE
KINASE-3$S GENE
(-1727A/T AND -50C/T)
POLYMORPHISMS

Youn Jung Lee, M.D.

DEVELOPMENT OF KOREAN
VERSION OF BRIEF MEASURE
OF WORRY SEVERITY (BMWS)
JaeHyoung Lim, M.D.
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HTA / Tor Johnson

A CONTENT ANALYSIS

OF NEWSPAPER ARTICLES
DESCRIBING POSTTRAUMATIC
STRESS DISORDER IN THE
UNITED STATES AND

UNITED KINGDOM

Robert B. Lloyd, M.D., Ph.D.

OuTCOMES OF VA PATIENTS
RECEIVING LONG-ACTING
INJECTABLE NALTREXONE
VERSUS ORAL NALTREXONE
MAINTENANCE THERAPY
Todd Magro, M.D.

THE EFFECT OF AGE AND
SEVERITY OF SLEEP APNEA

ON HEART RATE VARIABILITY
INDEX IN OBSTRUCTIVE SLEEP
APNEA SYNDROME (OSAS)
Song Man-Kyu, M.D.

WITHDRAWN

MEASURING DEPRESSION

IN MULTIPLE SCLEROSIS
WiTH THE PATIENT HEALTH
QUESTIONNAIRE 9 (PHQ-9):
A RETROSPECTIVE ANALYSIS
Rahul “Ryan” S. Patel, D.O.

EMPATHY AND ALEXITHYMIA

IN BORDERLINE PERSONALITY
DiSORDER: CLINICAL AND
LABORATORY MEASURES

Maria de las Mercedes Perez Rodriguez,
M.D., Ph.D.

LEVETIRACETAM INDUCED
PSYCHIATRIC SEQUELAE
Gayle Pletsch, M.D.

150 www.psych.org

BRAIN-IMAGING FINDINGS
CONVERGE ON DYSFUNCTIONAL
SELF-REFERENTIAL PROCESSING
IN SCHIZOPHRENIA

Tuukka T. Raij, M.D., Ph.D.

RELATIONSHIP BETWEEN
SEVERITY OF MOST RECENT
TRAUMATIC BRAIN INJURY AND
POSTCONCUSSIVE SYMPTOMS
MODERATED BY NUMBER OF
PREVIOUS BRAIN INJURIES
Lindsay E. Reinhardt, B.S.

WITHDRAWN

ELECTRONIC PATIENT RECORD
AND DATA MINING: A NEW
APPROACH FOR IDENTIFYING
BiroroGicAL CAUSALITY
Henriette Schmock, M.D.

REDUCED BRAIN FUNCTIONAL
CONNECTIVITY IN MIDDLE-
AGED,APOE4 GENE CARRIERS,
CHILDREN OF ALZHEIMER’S
PATIENTS (CAPS): A RESTING
STATE F-MRI STUDY

Suraj Singh, M.D., M.R.C.

DISPARITIES IN THE PREVALENCE OF
SERIOUS PSYCHOLOGICAL DISTRESS
BY REGION OF BIRTH: RESULTS
FROM THE 2000-2008 NATIONAL
HEALTH INTERVIEW SURVEY

Tracy Snell, D.O., Ph.D.

COMPARISON OF CLINICAL JUDGMENT
AND STRUCTURED TOOLS FOR
ASSESSING ACUTE RISK OF VIOLENCE
Alan R. Teo, M.D.

TREATMENT ADHERENCE IN PATIENTS
OF SCHIZOPHRENIA ON SECOND-
GENERATION ANTIPSYCHOTIC
MEDICATIONS

Nisha Warikoo, M.B.B.S

TRAUMATIC BRAIN INJURY,
PTSD AND SLEEP DISTURBANCE
Dennis A. White, M.D.

PRELIMINARY VALIDATION OF
CLOSED-LOOP NEUROSTIMULATION
IN RAT MODELS OF PSYCHIATRIC
ILLNESS

Alik Widge, M.D., Ph.D.

DIFFERENTIAL ACTIVATION OF
CORTICO-STRIATO-THALAMIC
CIRCUITRY BY DEPRESSION AND
INSECURE ATTACHMENT

Zimri Yaseen, M.D.

EFFECT OF KOREAN RED GINSENG
ON SLEEP AND COGNITION:

A RANDOMIZED, PLACEBO-
CONTROLLED TRIAL

Hye Bin Yeo, M.D.

EXCESSIVE ACTIVATION OF THE Loop
BETWEEN THE NR2B SUBUNIT OF
NMDA RECEPTORS AND GSK-3S8S IN
THE HiPPOCAMPI OF PATIENTS WITH
MAjJOR DEPRESSIVE DISORDER

Shin Youshup, M.D.

DIPHENHYDRAMINE DEPENDENCE
IN A MIDDLE EASTERN MAN WITH
SCHIZOPHRENIA: A CASE REPORT
OF A NOVEL DETOXIFICATION
ACHIEVING SUSTAINED REMISSION
Scott A. Simpson, M.D., M.P.H.




10:00 AM — 11:30 AM

POSTER SESSION 3

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

YOUNG INVESTIGATORS
NR3-01

Is THE SEXUAL DYSFUNCTION AS A
RESULT OR A REASON IN SUBSTANCE
USE DISORDER IN MALE PATIENTS?
Neslihan Akkisi Kumsar, M.D.

INFLUENCE OF AN EDUCATIONAL
ENCOUNTER AT A REHABILITATION
RESIDENCE ON MEDICAL STUDENTS’
ATTITUDES TOWARD SUBSTANCE-
ABUSING PREGNANT WOMEN
Brittany B. Albright, B.S.

THE ROLE OF CANNABIS
USE IN SCHIZOPHRENIA,
SANTA MARTA 2009
Cesar Higgins, M.D.

THE TREATMENT OF THE
ADOLESCENTS WITH INTERNET
ADDICTION PROBLEMS USING THE
THERAPEUTIC PHOTOGRAPHY
Bae Jaeho, M.D.

VACCINATION FOR

SUBSTANCE DEPENDENCE:

AN UNCONQUERED FRONTIER?
Saurabh Jauhari, M.B.B.S, M.S.

ALCOHOL WITHDRAWAL SYNDROME
IN GENERAL MEDICINE WARDS:
HiGHER MORBIDITY WITH MULTIPLE
ADMISSIONS

Zachary Hugo, M.D.

THE RELATIONSHIPS AMONG THE
SEVERITY OF ALCOHOL USE, ANXIETY
& DEPRESSION IN PATIENTS WITH
ALCOHOL USE DISORDERS

Jun-Yeob Lee, M.D.

EFFECTS OF 6-SUCCINYLMORPHINE
CONJUGATED KEYHOLE LIMPET
HEMOCYANIN VACCINE INDUCED
ANTIBODIES ON ANALGESIC
RESPONSE TO MORPHINE IN RATS
Angel Lopez, B.S.

WITHDRAWN

INTERNET ADDICTION, BoDY
IMAGE AND DI1SORDERED EATING
Rachel E. Rodgers, Ph.D.

PREDICTIVE ABILITY OF THE
TREATMENT MOTIVATION
QUESTIONNAIRE (TMQ) 1N
SUBSTANCE ABUSE TREATMENT
Roopa Sethi, M.D.

GABAPENTIN AS AN
ADJUNCTIVE TREATMENT FOR
CONTROL OF ALCOHOL AND
SUBSTANCE WITHDRAWAL
SYMPTOMS AND CRAVINGS
Yakir K. Vaks, M.D.

CLONIDINE TREATMENT OF
NIGHTMARES AMONG PATIENTS
WitH Co- MORBID PTSD AND
TRAUMATIC BRAIN INJURY
Adekola Alao, M.D.

Di1SORDERED EATING AMONGST
PATIENTS WITH OBSESSIVE-
COMPULSIVE DISORDERS AND
OTHER ANXIETY DISORDERS
Himanshu Tyagi, M.D., M.B.B.S

PSYCHIATRIC OUTPATIENTS

WiTH OBSESSIVE COMPULSIVE
Di1SORDER: DOES GENDER MATTER?
Khatija Vaid, M.D.

IN VIVO 1H-MAGNETIC
RESONANCE SPECTROSCOPY
STUDY OF THE ATTENTIONAL
NETWORKS IN AUTISM

Silvia Bernardi, M.D.

DOES METHYLPHENIDATE
HAVE A SIGNIFICANT CLINICAL
IMmPACT ON WORKING MEMORY
IN CHILDREN WiTH ADHD?
Kim Saliba, M.S.C.

SLEEP IN ADULTS WITH ATTENTION-
DEFicIT/ HYPERACTIVITY DISORDER
(ADHD) OF THE PREDOMINANTLY
INATTENTIVE AND COMBINED
SUBTYPES

Rosalia Yoon, B.S.C.

CHARACTERISTICS OF
NEUROCOGNITIVE FUNCTION

BY PSYCHIATRIC SYMPTOM
PROFILE IN PATIENTS WITH
MiLD TRAUMATIC BRAIN INJURY
Jong Bum Lee, M.D.

RELATIONSHIP BETWEEN

MENTAL ACTIVITY AND COGNITIVE
FUNCTION IN THE ELDERLY
Hyunchul Yuh, Psy.D.

EXPERIENCE AND OUTCOME IN
ORGANIZING A DAY HOSPITAL FOR
EATING DISORDER PATIENTS.

Juan Jose De Frutos Guijarro, M.D.

ADULT-ONSET P1CA LEADING TO
ACUTE INTESTINAL OBSTRUCTION
Thulasiram Janardhanan, M.D.

CASE REPORT OF LATE-ONSET MALE
ANOREXIA NERVOSA WITH INITIAL
PRESENTATION OF A CARDIAC ARREST
Catherine Logan, M.S.

PREVALENCE OF ALTERED EATING
BEHAVIORS AND EATING DISORDERS
IN ELITE PROFESSIONAL FEMALE
BALLET DANCERS IN BRAZIL DURING
SEASON AND OFF-SEASON PERIODS
Antonio Nascimento, M.D.

PATIENT WITH INTELLECTUAL
DisaABILITY WouLD NOT MOVE,
TALK OR EAT AND SSRI THERAPY
Is CONTRAINDICATED. WHAT

TO D0?: CASE REPORT AND
RECOMMENDATIONS

Sarah Lytle, M.D.

CLINICAL CHARACTERISTICS OF
SUICIDE ATTEMPTERS AMONG
BIiPOLAR DISORDER PATIENTS:
RESULTS FROM THE BRAZILIAN
RESEARCH CONSORTIUM FOR
BIiPOLAR DISORDERS

Lena Abreu, M.D.

NR3-27
MORGELLONS DISEASE
Smitha Battula, M.B.B.S , M.D.

RisK OF DEPRESSION IN DIABETES
Is HIGHEST FOR YOUNG PERSONS
UsING ORAL ANTIDIABETICS

Line Iden Berge, M.D.

ASSOCIATION BETWEEN THE
BDNF VAL66MET POLYMORPHISM
AND THE COURSE OF DEPRESSION
Yujin Lee, M.D.

POSSIBLE ASSOCIATION OF
GSK3ss GENE WiITH CLINICAL
PHENOTYPE, BUT NOoT MAjJOR
DEPRESSIVE DISORDER

Sha Liu, M.S.C.

THE GRIA3 GENE POLYMORPHISMS
Is ASSOCIATED WITH GUILTY
FEELING IN DEPRESSIVE PATIENTS
Woojae Myung, M.D.
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SEASONALITY OF MOOD IN THE
GREATER ORDER AMISH
Gagan Nijjar, M.D.

MEASURING DEPRESSION IN
MULTIPLE SCLEROSIS WITH
THE PATIENT HEALTH
QUESTIONNAIRE 9 (PHQ-9):
A RETROSPECTIVE ANALYSIS
Rahul “Ryan”S. Patel, D.O.

ErrF1icACY OF HORMONAL
REPLACEMENT THERAPY (HRT) As
AN ADJUNCT TO ANTIDEPRESSANT
IN TREATMENT OF DEPRESSION IN
PREMENOPAUSAL WOMEN
Aleksandra Rajewska-Rager, M.D.

THE PROPOSED USE OF LIGHT
THERAPY As AN ADJUNCT WITH
SSRIS IN THE TREATMENT OF
DEPRESSION AND TUMOR
GROWTH RETARDATION

IN CANCER PATIENTS

Anita Rajkumar, B.S.

AN EXAMINATION OF THE IMPACT
OF WEIGHT LOSS ON DECLARATIVE
MEMORY AND EXECUTIVE
FUNCTIONING IN BIPOLAR AND
MAJOR DEPRESSIVE DISORDERS
Maria R. Restivo, B.S.

IMPROVEMENT WITHIN 2 WEEKS
AND LATER TREATMENT OUTCOMES
IN PATIENTS WITH DEPRESSIVE
DiSORDERS: THE CRESCEND STUDY
Joon-an Yoo, M.D.

THE RELATION OF IMPAIRED
MIND READING AND ANTISOCIAL
PERSONALITY DISORDER

Mehmet Alper Cinar, M.D.

DIMENSIONS OF SEVERITY:

CORE DOMAINS OF PERSONALITY
PATHOLOGY AND THE MALADAPTIVE
FUNCTIONING ASSOCIATED WITH
EMOTIONAL ABUSE IN CHILDHOOD
Winter Halmi, M.A.

A CrLiNICAL COMPARISON BETWEEN
MALE AND FEMALE PSYCHIATRIC
OUTPATIENTS WITH ANTISOCIAL
PERSONALITY DISORDER

Erin Humphrey, D.O.

ATTACHMENT, COGNITION,
AND BORDERLINE
PERSONALITY DISORDER
Chuan-Mei Lee, M. A.
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ADVANCED PATERNAL
AGE AND SCHIZOPHRENIA
Ghulam M. Bajwa, M.D.

CLINICAL OUTCOME OF

CorY NUMBER VARIATION

IN THE DOPAMINE TRANSPORTER
GENE IN 2 PATIENTS WITH
SCHIZOPHRENIA: A CASE-REPORT
Linh Duong, M.D.

ASSOCIATION ANALYSIS
OF NEUREGULIN 1 GENE
PoLymoRrPHISMS WITH
SCHIZOPHRENIA IN
PoLisH POPULATION.
Dorota Frydecka, M.D.

DiciT SymBoL CODING

TAsk WITH RESPECT TO IMMUNE
ACTIVATION IN SCHIZOPHRENIA.
Dorota Frydecka, M.D.

AssocIATION OF T-CELL
REGULATORY GENE POLYMORPHISMS
WITH SCHIZOPHRENIA.

Aleksander Beszlej, Ph.D.

THE EFrecT OF UNUSUAL VOICES

ON VIRTUAL ACTIVITIES OF DAILY
LIVING IN SCHIZOPHRENIC PATIENTS
WITH AUDITORY HALLUCINATIONS
Kiwan Han, Ph.D.

WITHDRAWN

INCREASED GLIADIN

ANTIBODY TITERS IN

PATIENTS WITH SCHIZOPHRENIA
Olaoluwa Okusaga, M.D.

VARIABLES ASSOCIATED

WITH 3-MONTH INCIDENCE

OF READMISSION: PATIENTS
WITH SCHIZOPHRENIA VERSUS
SCHIZOAFFECTIVE DISORDER
Atul Padole, M.B.B.S

DELUSIONAL DISORDER,
SomMmATic TYPE TREATED WITH
ELECTROCONVULSIVE THERAPY
AND AN ANTIPSYCHOTIC WITH
5-HT1A AGONIST PROPERTIES
Akihito Uezato, M.D., Ph.D.

CHARACTERISTICS AND
PREDICTORS OF LONG-TERM
INSTITUTIONALIZATION IN
PATIENTS WITH SCHIZOPHRENIA
Peter Uggerby, M.D.

CLINICAL CHARACTERISTICS
OF SUICIDALITY IN PATIENTS
‘WITH PSYCHOTIC SPECTRUM
DISORDERS

Zerlina Wong, B.A.

CHARACTERISTICS ON
BASELINE PSG AND INITIAL
CprAP TITRATION As
PREDICTORS OF CHANGE
IN OPTIMAL PRESSURE ON
CprAP RE-TITRATION IN
OsA PATIENTS

Vivek Anand, M.D.

EMPATHIC ACCURACY

AND SoCIAL COGNITION IN
PERSONALITY DISORDERS
Luis H. Ripoll, M.D

LoNG-TErRM ForLLow-Up
OF HYPOCHONDRIASIS

AFTER SSRI TREATMENT
Pernilla J. Schweitzer, B.A.

NR3-57
THE NATIONAL CARE
(CARING ACTION IN RESPONSE

TO EMERGENCIES) MANAGEMENT

SYSTEM IN SINGAPORE
Cheng Lee, M.B.B.S

NR3-58
THE EFFECTS OF STRESS
COPING STRATEGIES ON

PSYCHOPATHOLOGY OF TALIBAN-

HELD KOREAN HOSTAGES
Youngjoon Lee, M.A.

THE LONG-TERM IMPACT OF
CHILDHOOD PHYSICAL ABUSE
ON ROMANTIC RELATIONSHIPS:

THE MEDIATING ROLE OF ANGER

EXPRESSION
Eleni Maneta, M.D.

MISSION DI1VERSION &
RECOVERY FOR TRAUMATIZED
VETERANS: EARLY FINDINGS
AND LESSONS LEARNED

Paul P. Christopher, M.D.

LEGAL STATUTES FOR
INVOLUNTARY SUBSTANCE
ABUSE TREATMENT IN
THE UNITED STATES

Paul P. Christopher, M.D.

THE RELATIONSHIP BETWEEN
PHYSICAL CONDITIONS AND
SuicipDAL BEHAVIOR AMONG
THOSE WITH MOOD DISORDERS
Jayda M. MacLean, M.D.



1:00 PM — 3:00 PM
POSTER SESSION 4

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

MOOD DISORDERS

NR4-01
PREDOMINANT POLARITY IN
PATIENTS WITH BIPOLAR DISORDER
ATTENDING BY THE GROUP OF MOOD
DISORDERS IN THE FUNDACION SAN
VICENTE, MEDELLIN, COLOMBIA
Angela Agudelo, M.D.

A RANDOMISED, DOUBLE-
BLIND, PLACEBO CONTROLLED,
DULOXETINE-REFERENCED,
FIXED-DOSE STUDY OF THREE
Do0SAGES OF Lu AA21004 IN
ACUTE TREATMENT OF MDD
David S. Baldwin, M.B.B.S, D.M.

SCHIZOAFFECTIVE DISORDERS,
METABOLIC SYNDROME AND
CARDIOVASCULAR RisK: PREVALENCE
AND 12-MONTH EVOLUTION IN

SCHIZOAFFECTIVE PATIENTS IN SPAIN.

Antonio Benabarre, Ph.D.

THE EFFECT OF TEMPERAMENT
AND CHARACTER FEATURES ON
ANTIDEPRESSANT TREATMENT
RESPONSE

Ali Bozkurt, M.D.

RisK ESTIMATE FOR
DI1SCONTINUATION DUE TO
ADVERSE EVENTS WITH
ZIPRASIDONE VSs. PLACEBO
IN SCHIZOPHRENIA, MANIA
OR BIPOLAR DEPRESSION
Joseph R. Calabrese, M.D.

PSYCHOSOCIAL DETERMINANTS OF
MooD AND ANXIETY DISORDERS UpP
TO EIGHT MONTHS POSTPARTUM
Diana Carter, M.D.

STEADY-STATE LEVELS OF THE
ANTIDEPRESSANT LU AA21004 IN
PLASMA, BRAIN AND CSF, AND 5-HT
TARGET ENGAGEMENT IN THE RAT
Gamini Chandrasena, Ph.D.

WHAT HAPPENS NEXT?
PHARMACOLOGICAL TREATMENT
PATTERNS IN PATIENTS WITH
MAJOR DEPRESSIVE DISORDER WHO
INITIATE SELECTIVE SEROTONIN
REUPTAKE INHIBITORS

Susan Ball, Ph.D

USE OF AN ANTIDEPRESSANT, AN
ATYPICAL ANTIPSYCHOTIC, AND
PSYCHOTHERAPY AND/OR MENTAL
HEeALTH COUNSELING IN MAJOR
DEPRESSIVE DISORDER IN THE USA
Lawrence J. Cohen, Pharm.D.

DEFINING (CURE FROM)
DEPRESSION: DO GENERAL
PRACTITIONERS AND
PSYCHIATRISTS SING FROM
THE SAME HYMN SHEET?,
THE DESCRIBE SURVEY
Eric E. Constant, M.D., Ph.D.

A NATURALISTIC, PRAGMATIC
CLINICAL TRIAL OF THE USE
OF TMms IN THE TREATMENT
OF MAJOR DEPRESSION

Mark Demitrack, M.D.

IN Vivo CHARACTERIZATION OF
LEVOMILNACIPRAN, A BALANCED
SEROTONIN NOREPINEPHRINE
REUPTAKE INHIBITOR

Ronan Y. Depoortere, Ph.D.

TESTOSTERONE-RELATED
SEX DIFFERENCES IN
CORTICAL THICKNESS IN
THE DEVELOPING BRAIN
Tuong-Vi Nguyen, M.D

A DOUBLE-BLIND, RANDOMISED,
PLACEBO-CONTROLLED, RELAPSE-
PREVENTION STUDY WITH LU
AA21004 IN PATIENTS WITH
MAJOR DEPRESSIVE DISORDER
Marianne Dragheim, M.D.

PARTIALLY AND NON-

RESPONDING DEPRESSED

PATIENTS TO CITALOPRAM

REACHED REMISSION MORE OFTEN
WitH ADD-ON TC-5214, A NEURONAL
NicoTiNIC CHANNEL MODULATOR
Geoffrey C. Dunbar, M.D.

PoOOLED ANALYSIS OF EFFICACY

OF ONCE-DAILY EXTENDED

RELEASE QUETIAPINE FUMARATE TO
DETERMINE THE EFFECT As ADJUNCT
TO SSRI OR SNRI IN MDD PATIENTS
Hans Eriksson, M.D., Ph.D.

META-ANALYSES OF

ASENAPINE EFFICACY Vs

PLACEBO IN BIPOLAR I DISORDER
AS MONOTHERAPY AND ADJUNCT
THERAPY COMPARED WITH OTHER
ATYPICAL ANTIPSYCHOTICS

Hein Fennema, Ph.D.

PREVALENCE AND PATTERN OF AXIs I
COMORBIDITY IN MAJOR DEPRESSIVE
DISORDER AND BIPOLAR DISORDERS
IN A TERTIARY CLINICAL SAMPLE
Keming Gao, M.D., Ph.D.

A RANDOMIZED PLACEBO-
CONTROLLED TRIAL OF
DULOXETINE IN PATIENTS
WITH MAJOR DEPRESSIVE
DISORDER AND ASSOCIATED
PAINFUL PHYSICAL SYMPTOMS
Paula ]. Gaynor, Ph.D.

DEMOGRAPHICS AND
OPEN-LABEL ESCITALOPRAM
THERAPY IN ADULTS WITH
MAJOR DEPRESSIVE DISORDER:
PRIOR TO ADJUNCTIVE
LISDEXAMFETAMINE
DIMESYLATE OR PLACEBO
Brooke Geibel, B.A.

SCREENING FOR BIPOLAR
Di1SORDER AND USE OF
ANTIDEPRESSANT DRUGS

IN BIPOLAR DEPRESSION IN ITALY
Maria Carolina Hardoy, M.D., Ph.D.

EFFICACY AND TOLERABILITY
OF MULTIPLE DOSES OF

Lu AA21004 IN AN 8-WEEK
TREATMENT OF ADULTS WITH
MAJOR DEPRESSIVE DISORDER
Neven Henigsberg, M.D., D.Sc.

Z
0}
g
py
M
0
0}
o
0}
J
%)
C
Z
>
<
>
<
o

P.M.
1
CORRELATION BETWEEN I/
FUNCTIONALITY AND
SUBJECTIVE PERCEPTION
OF IMPROVEMENT UNIPOLAR PM

DEPRESSED PATIENTS IN REMISSION
Luis G. Herbst, M.D.

VANADIUM, CHROMIUM

AND MANGANESE LEVELS IN
CEREBROSPINAL FLUID FROM
PATIENTS WITH DEPRESSIVE
DiSORDERS, As COMPARED TO
MATCHED CONTROLS

Oivind Hundal, Pharm.D., Ph.D.

A POTENTIAL ANTIDEPRESSIVE
EFFECT OF THE ORAL
HYPOGLYCAEMIC SULPHONYLUREAS
Oivind Hundal, Pharm.D., Ph.D.

THE CHARACTERISTICS OF
BIiPOLAR OUTPATIENTS IN
REMISSION SHOWING FALSE-
NEGATIVES ON THE MOOD
DI1SORDER QUESTIONNAIRE
Sohn Inki, M.D., Ph.D.
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EFFECTIVENESS OF ARIPIPRAZOLE IN
BiPOLAR Di1SORDER PATIENTS TAKING
COMPLEX PHARMACOTHERAPY

Pichai Ittasakul, M.D.

WORK PRODUCTIVITY AMONG
FuLL-TIME EMPLOYEES BY
SEVERITY OF DEPRESSION AS
MEASURED BY THE WPAI & HPQ
Gagan Jain, Ph.D., M.B.A.

ErricAcY AND TOLERABILITY
OF LU AA21004 5 MG IN A
6-WEEK TREATMENT OF
Apurts WITH MAJOR
DEPRESSIVE DISORDER
Rakesh Jain, M.D., M.PH.

GENETIC AND CLINICAL
CORRELATES OF SUICIDAL
BEHAVIOR IN BIPOLAR
PATIENTS ACCORDING TO
FIRST EPISODE POLARITY
Antonio Benabarre, Ph.D.

CORRELATIONS BETWEEN
PLASMA C-REACTIVE PROTEIN
LEVEL AND SYMPTOMS OF MANIA
Choi Jinhyuk, M.D.

EVALUATING THE IMPACT
OF VILAZODONE ON SLEEP
IN PATIENTS WITH MAJOR
DEPRESSIVE DISORDER
Daniel K. Kajdasz, Ph.D.

VERBAL WORKING MEMORY
AND FUNCTIONAL OUTCOME
IN DEPRESSIVE PATIENTS
RECEIVING PAROXETINE:

A PROSPECTIVE STUDY
Yasuhiro Kaneda, M.D., Ph.D.

ZIPRASIDONE ADJUNCTIVE

TO LITHIUM OR VALPROATE FOR
BIPOLAR RELAPSE PREVENTION:
DOSE ANALYSES, RELAPSE
CHARACTERIZATION AND

TRIAL DESIGN

Onur N. Karayal, M.D., M.PH.

COMPULSIVE BUYING IN
BIPOLAR DISORDERS
Sermin Kesebir, M.D.

DIFFERENCES BETWEEN
UNIPOLAR AND BIPOLAR
SEASONAL AFFECTIVE
Di1SORDER: DEXAMETHAZON
SUPRESSION TEST

Sermin Kesebir, M.D.
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THE EFFECTS OF PSYCHIATRIC
TREATMENT ON QUALITY OF
Lire IN KOREAN PATIENTS
WiTH DEPRESSIVE DISORDERS
Hee-Cheol Kim, M.D., Ph.D.

FACTORS INFLUENCING
ANXIETY, AND DEPRESSION
IN BREAST CANCER PATIENTS
TREATED WITH SURGERY
Seong Hwan Kim, M.D., Ph.D.

CoGNITIVE FUNCTIONING

IN EuTHYMIC BIPOLAR I
PATIENTS: IMPACT OF ATYPICAL
ANTIPSYCHOTICS

Jan-Marie Kozicky, B.S.

EXAMINATION OF THE
ASSOCIATION BETWEEN
SELF-PERCEIVED COGNITIVE
DIFFICULTIES AND LEVEL OF
DEPRESSION AMONG EMPLOYED
PATIENTS WITH CURRENT
DEPRESSION

Carol Lawrence, Pharm.D.

THE ASSOCIATION OF
GLUCOCORTICOID
RECEPTOR POLYMORPHISM
WITH ANTIDEPRESSANTS
TREATMENT RESPONSE IN
PATIENTS WITH MDD
Min-Soo Lee, M.D., Ph.D.

A RANDOMIZED, DOUBLE-
BLIND, PLACEBO-CONTROLLED
STUDY OF DESVENLAFAXINE 10
AND 50 MG/D EFFICACY AND
SAFETY IN DEPRESSED
OUTPATIENTS

Michael Liebowitz, M.D.

IMPACT OF DEFICIT IN

SociaL COGNITION IN
BiPOLAR PATIENTS WITH Low
FuNcCTIONALITY. CASE REPORT
Luis Herbst, M.D.

EFFECTS OF GENETIC
VARIANCE IN P2RX7

ON OUTCOME OF MOOD
DI1SORDERS ARE MEDIATED
BY NEUROTICISM, ANXIETY
AND ALCOHOLISM

Outi Mantere, M.D., Ph.D.

A DESCRIPTIVE ANALYSIS

OF A COHORT OF 121 BIPOLAR
PATIENTS TREATED AT AN
AcADEMIC MEDICAL CENTER
Ronald A. McGinnis, M.D.

BASELINE METABOLIC STATUS Is
A MODERATOR OF OUTCOME IN
BIPOLAR DISORDER PATIENTS:
ANALYSIS OF POOLED DATA FROM
ZIPRASIDONE MONOTHERAPY
CLINICAL TRIALS

Roger S. Mcintyre, M.D.

ELECTROCONVULSIVE THERAPY
AND REPETITIVE TRANSCRANIAL
MAGNETIC STIMULATION AND
SERUM BRAIN-DERIVED
NEUROTROPHIC FACTOR

LEVELS IN DEPRESSED PATIENTS
Roumen V. Milev, M.D., Ph.D.

SAFETY, EFFICACY AND
TOLERABILITY OF QUETIAPINE XR
IN POSTPARTUM WOMEN DIAGNOSED
‘WITH BIPOLAR DISORDER II

Shaila Misri, M.D.

PHARMACOLOGICAL IN VITRO
PROFILE OF LU AA21004, A NOVEL
MULTIMODAL DRUG FOR THE
TREATMENT OF MOOD DISORDERS
Arne Mork, Ph.D., D.Sc.

AN EXAMINATION OF
MECHANISMS OF WEIGHT GAIN
IN PATIENTS WITH DEPRESSION
Mina Nashed, B.S.

ACHIEVING AND SUSTAINING
REMISSION IN BIPOLAR I DISORDER
WITH ADJUNCTIVE ZIPRASIDONE
Cedric O’'Gorman, M.D.

PATTERNS OF USE AND COSTS
AssSOCIATED WITH THE USE OF
NON-PHARMACOLOGICAL
INTERVENTIONS IN PATIENTS WITH
MAJOR DEPRESSIVE DISORDERS
Natalia Olchanski, M.S.

PATTERNS OF ADVERSE

EVENTS AND DISCONTINUATION
DURING BIPOLAR MAINTENANCE
TREATMENT WITH ZIPRASIDONE
AND A MOOD STABILIZER
Elizabeth Pappadopulos, Ph.D.

SERUM FOLATE As A RisKk FACTOR FOR
DEPRESSION IN DIABETIC PATIENTS
Ian Peters, M.PH.

EVALUATING THE EFFICACY AND
TOLERABILITY OF VILAZODONE
IN PATIENTS WITH ANXIOUS
DEPRESSION

Carol R. Reed, M.D.



SELEGILINE TRANSDERMAL
SYSTEM (STS) FOR ANXIOUS
DEPRESSION: A PosT HoC
ANALYSIS OF 3 RANDOMIZED,
PLACEBO-CONTROLLED,
DOUBLE-BLIND STUDIES
Donald S. Robinson, M.D.

RATE OF USE OF AN ANTIDEPRESSANT,
AN ATYPICAL ANTIPSYCHOTIC,

OR THE COMBINATION AMONG
PATIENTS DIAGNOSED WITH MAJOR
DEPRESSIVE DISORDER IN THE USA
Linda M. Robison, M.S.

ANXIETY RESIDUAL SYMPTOMS
IN FuLL REMITTED DEPRESSIVE
PATIENTS (RESIST STUDY)
Migquel A. Roca, M.D., Ph.D.

EFFECTS OF SUBCHRONIC
TREATMENT WITH THE MULTIMODAL
ANTIDEPRESSANT LU AA21004 ON
RAT BRAIN NEUROCHEMISTRY
Connie Sanchez, Ph.D.

VERY EARLY CHANGE IN

DEPRESIVE SYMPTOMS DURING
AUGMENTATION TREATMENT WITH
QUETIAPINE XR: EVIDENCE FROM A
MENTAL HEALTH TELEMETRY STUDY
Ayal Schaffer, M.D.

THE REAL-WORLD HEALTH CARE
UTILIZATION AND COSTS IN NEWLY
DIAGNOSED DEPRESSION PATIENTS
BETWEEN 2006 AND 2008

Gary Schneider, Sc.D.

PRESCRIBING PATTERN

AND PREDICTORS OF

USE OF AN ATYPICAL
ANTIPSYCHOTIC AMONG
PATIENTS DIAGNOSED

WITH MAJOR DEPRESSIVE
DISORDER IN THE UNITED STATES
David A. Sclar, Ph.D., Pharm.D.

PREVALENCE OF METABOLIC
SYNDROME IN SUBJECTS
WITH MELANCHOLIC

AND NON-MELANCHOLIC
DEPRESSIVE SYMPTOMS:

A FINNISH POPULATION-
BASED D2D-COHORT STUDY
Jussi KM. Seppala, M.D.

ERRALPHA MRNA EXPRESSION
LEVELS IN PERIPHERAL BLOOD
CELLS MAY BE A PREDICTOR OF
PHARMACOTHERAPY RESPONSE
IN THE PATIENTS WITH MAJOR
DEPRESSION

Masatomo Suetsugi, M.D., Ph.D.

EFFICACY AND SAFETY

OF ADJUNCTIVE OPC-34712

IN MAJOR DEPRESSIVE DISORDER:
A PHASE II, RANDOMIZED,
PLACEBO-CONTROLLED STUDY
Michael E. Thase, M.D.

EFFICACY AND SAFETY OF
DESVENLAFAXINE 25 AND

50 MG/D IN A RANDOMIZED,
PLACEBO-CONTROLLED STUDY
OF DEPRESSED OUTPATIENTS
Karen A. Tourian, M.D.

EFFICACY AND SAFETY OF
LISDEXAMFETAMINE DIMESYLATE
AS AUGMENTATION THERAPY IN
ADULTS WITH MAJOR DEPRESSIVE
Di1SORDER TREATED WITH

AN ANTIDEPRESSANT

Madhukar H. Trivedi, M.D.

AN INVESTIGATION OF THE
EFFECTIVENESS AND COGNITIVE
S1DE EFFECTS OF BIFRONTAL ECT
Howard Weeks, M.D.

SUSTAINED REMISSION,
NUMBERS NEEDED TO TREAT,
AND COMPLETE REMISSION

IN A PLACEBO-CONTROLLED
LEVOMILNACIPRAN STUDY IN
MAJOR DEPRESSIVE DISORDER
Peter Werner, Ph.D.

PREDICTING DEPRESSION

AND INSECURE ATTACHMENT
UsING FUNCTIONAL MAGNETIC
RESONANCE IMAGING

Zimri Yaseen, M.D.

EcoNoMmic DISTRESS AND
Suicipe: WiLL THE U.S.
FoLLOW THE TREND IN JAPAN?
William Yates, M.D.

EARLY IMPROVEMENT PREDICTS
LATER OUTCOME IN MANIC OR
MixeD EPISODES ASSOCIATED WITH
BipoLAR I D1SORDER: PosT HocC
ANALYSES OF ASENAPINE STUDIES
Jun Zhao, Ph.D.
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HTA / Tor Johnson
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7:00 AM — 8:30 AM

POSTER SESSION 5

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

YOUNG INVESTIGATORS
NR5-01

COMPLETE AND SUSTAINED
RESPONSE TO CITALOPRAM AND
ESCITALOPRAM IN PATIENTS WITH
DEPRESSION AND ANXIETY:

A CANDIDATE GENE ANALYSIS
Laura Gedge, M.S.C.

ELECTRONIC PATIENT RECORD
AND DATA MINING: A NEW
APPROACH FOR IDENTIFYING
BioroGicAL CAUSALITY
Henriette Schmock, M.D.

QUANTITATIVE MAPPING OF DELETED
MITOCHONDRIAL DNA IN MICE
EXPRESSING MUTANT POLG1

Brian Wong, B.A.

THE VisuaAL N2-P3 COMPLEX IN
SCHIZOPHRENIA: A COMPARISON
IN CLINICALLY-UNAFFECTED FIRST
DEGREE RELATIVES, FIRST EPISODE
AND CHRONIC PATIENTS

Sherlyn Yeap, M.B., Ph.D.

FUNCTIONAL CONNECTIVITY
OF DELIRIUM STATE: A RESTING
STATE FMRI STUDY

Soo-Hee Choi, M.D.

FUNCTIONAL NEUROANATOMY
OF WEAK CENTRAL COHERENCE
IN AUTISM

Milind Gadgil, M.D.

THE RELATIONSHIP BETWEEN
REGIONAL GRAY MATTER VOLUME
AND PSYCHOPATHOLOGICAL
SYMPTOMS IN SCHIZOPHRENIA
PATIENTS: A VOXEL-BASED
MORPHOMETRY STUDY

Chen-Chia Lan, M.D.

TREATMENT OF DEPRESSED
PARENTS AND CHILD
PSYCHOPATHOLOGY:

DAtA FROM TWO STUDIES
Lisa A. Batten, M.A.

CLINICAL TRIALS IN CHILD AND
ADOLESCENT PSYCHIATRY: CURRENT
TRENDS AND FUTURE PROJECTIONS
Aarti A-G. Gupta, M.B.B.S
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INHALED STEROID INDUCED

MANIA IN AN ADOLESCENT FEMALE:
A CASE REPORT

Fasiha Haq, M.D.

AN ONLINE, E-LEARNING
SPIRITUALITY-BASED
TREATMENT PROGRAM FOR
DEPRESSION IN ADOLESCENTS:
QUALITATIVE EXPLORATION OF
PARTICIPANTS’ EXPERIENCE
Claire Hart, M.D.

EFFECTS OF INTELLIGENCE

AND SPECIFIC FACTOR OF

EXECUTIVE FUNCTIONS TO AUDITORY
VERBAL MEMORY ABILITY IN
CHILDREN WITH ADHD

Jin Sung Kim, M.D.

CHILDHOOD AND ADOLESCENT
ANTECEDENTS OF PERSONALITY
DISORDERS

Laura Mata-Iturralde, M.D.

RAPUNZEL SYNDROME
(GIANT TRICHOBEZOAR)
IN AN ADOLESCENT MALE
WiTH EATING DISORDER
AND TRICHOPHAGIA
Sabina Mushtag, M.D.

ADOLESCENT CONVERSION
Di1sORDER WITH HYSTERICAL
QUADRIPLEGIA FOLLOWING
HeAD TRAUMA

Sabina Mushtaq, M.D.

PSYCHIATRIC INTERVENTIONS

IN MANAGING PEDIATRIC OBESITY:
A REVIEW OF THE LITERATURE
Crystal Thomas, M.D.

INFORMATION SOURCES
USED BY PARENTS OF CHILD
PSYCHIATRIC PATIENTS
Adrienne E. Turner, M.D.

D-CYCLOSERINE FOR EXPOSURE
THERAPY ENHANCEMENT:

A SYSTEMATIC REVIEW
Deepmala Deepmala, M.B.B.S

WITHDRAWN

DIAGNOSTIC STABILITY OF

ACUTE AND TRANSIENT PSYCHOTIC
Di1SORDER OVER 1 - 2 YEARS:
DATtA FROM SOUTH INDIA

Srinath Gopinath, D.P.M.

COMPETENCE AND POOR INSIGHT:
A SYSTEMATIC REVIEW
Andrea A.M. Ruissen, M.D.

TRAUMATIC BRAIN INJURY
AND POST-TRAUMATIC STRESS
DISORDER: A DIAGNOSTIC
DiLEMMA OF CO-MORBIDITIES
Daniel J. Uderitz, M.D.

PSYCHOSES IN THE GENERAL
PoPULATION: A CASE FOR THE
RELEVANCE OF SUBCLINICAL
PSYCHOSES

Leslie Marino, M.PH.

CHARACTERIZATION OF CLINICAL
TRAITS OF NEUREXIN1-GENE
DELETION IN 2 UNRELATED
FAMILIES WITH PSYCHIATRIC
ILLNESS: A FAMILY CASE-REPORT.
Linh Duong, M.D.

INTERACTION BETWEEN GENETIC
VARIANTS OF SAPAP3 GENE AND
SLC1A1 ON INCREASED RISK OF
ATYPICAL ANTIPSYCHOTICS-INDUCED
OBSESSIVE-COMPULSIVE SYMPTOMS
Jae Hyun Yoo, M.D.

SEROTONERGIC AND BDNF
GENES FOR DEPRESSION
WITHIN 2 WEEKS OF STROKE
Kang Heeju, M.D.

POSTSTROKE DEPRESSION AND
CARE BURDEN OF CAREGIVER
Kang Heeju, M.D.

PREDICTORS OF LENGTH OF STAY IN
AN AcCUTE PsYcHIATRIC FACILITY
Ganesh Gopalakrishna, M.D.

SERVICE EVALUATION OF

THE CURRENT CARE RECEIVED
WITHIN PAYMENT BY RESULTS
CARE CLUSTERS IN A LONDON
MENTAL HEALTH NHS TRUST
Pratima Singh, M.D., M.B.B.S

STELLATE GANGLION BLOCK
FOR TREATMENT OF PTSD
Donald Kosatka, M.D.

DISTRIBUTION OF LOUDNESS
DEPENDENCE OF AUDITORY EVOKED
PoTENTIAL (LDAEP) AND ITS CLINICAL
CORRELATES IN KOREAN PATIENTS
‘WITH MAJOR DEPRESSIVE DISORDER
Seung-yup Lee, M.D.



PATHOLOGICAL CRYING:
A COMPREHENSIVE REVIEW
Rohini Ravindran, M.D.

VIDEO-RECORDING BRAIN
INJURED PATIENTS TO DETERMINE
DECISION MAKING CAPACITY
Rohini Ravindran, M.D.

THE RELATIONSHIP BETWEEN
PHYSICIAN BELIEFS AND CLINICAL
RESPONSE: RE-ANALYSIS OF

DATtA FROM THE HYPERICUM
DEPRESSION TRIAL STUDY GROUP
Justin Chen, M.D.

ATYPICAL ANTIPSYHCOTICS FOR THE
TREATMENT OF COTARD‘S DELUSIONS
Fernando Espi Forcen, M.D.

Do VETERANS WITH
P1sD RECEIVE FIRST LINE
PHARMACOTHERAPY FOR
P1sp? RESULTS FROM THE
LONGITUDINAL VETERANS
HEALTH SURVEY

Shaili Jain, M.D.

THERAPEUTIC DRUG MONITORING
OF ANTIDEMENTIA DRUGS
Ralf Koeber, Pharm.D.

DRuUG INTERACTION RESULT IN
RELAPSE OF PSYCHIATRIC SYMPTOM:
INTERACTION BETWEEN RISPERIDONE
AND TERBENAFINE, A CASE REPORT
Dharmendra Kumar, M.D.

RECHALLENGE WITH CLOZAPINE
AFTER NEUTROPENIA; A CASE
PRESENTATION DEMONSTRATING
THE ROLE OF GENETIC TESTING.
Curtis A. McKnight, M.D.

EFFICACY OF INJECTABLE FORMS
OF HALOPERIDOL VS ZIPRASIDONE
Vs OLANZAPINE IN TREATMENT OF
ACUTELY AGITATED PATIENTS
Carolina Mercader, D.O.

INTERACTION BETWEEN WARFARIN
AND DIVALPROEX: A CASE REPORT
Mark Oldham, M.D.

UNCOMMON ANTIDEPRESSANT
DISCONTINUATION

SYNDROMES FOLLOWING TAPER
OF ESCITALOPRAM AND ABRUPT
TERMINATION OF BUPROPRION
Camille Paglia, M.D., ].D.

Risk FACTORS OF DRUG INTERACTION
BETWEEN WARFARIN AND ANTI-
DEPRESSANT IN A CLINICAL SETTING
Kikyoung Yi, M.D.

USE OF PALIPERIDONE IN A PATIENT
WiTH CYTOCHROME P450 DEFICIENCY.
Shilpa Sachdeva, M.D.

A CASE OF DELAYED HYPONATREMIA
WITH SERTRALINE THERAPY
Shilpa Sachdeva, M.D.

CHANGES IN DEPRESSION AND
ANXIETY SYMPTOMS IN PATIENTS
UNDERGOING MULTIDSCIPLINARY
PAIN TREATMENT

Shiny Abraham, M.D.

CONVERSION DISORDER IN AN ACTIVE
MILITARY SOLDIER: A CASE REPORT
Adekola Alao, M.D.

NEUROPSYCHIATRIC MANIFESTATIONS
OF WHIPPLE’S DISEASE: CASE REPORT
AND LITERATURE REVIEW

Namita Dhiman, M.D.

A CASE OF PSYCHOSIS IN A PATIENT
WiTH RIGHT FRONTOPARIETAL
STROKE: D1IAGNOSTIC CHALLENGES
AND TREATMENT

Gabrielli Gorospe, M.D., M.S.

RELATIONSHIP BETWEEN SEVERITY
OF DELIRIUM AND MORTALITY IN
PATIENTS WITH CANCER

Ji-Eun Jang, M.D.

A STUDY OF FATIGUE AND
QUALITY OF LIFE IN EARLY STAGE
THYROID CANCER SURVIVOR
Sang Hyun Koh, M.D., M.S.

DOCUMENTATION OF EVALUATION
OF PATIENT CAPACITY BY NON-
PSYCHIATRIC AND PSYCHIATRIC
PHYSICIANS

Timothy Kreider, Ph.D.

NR5-53

THE BROKEN HEART SYNDROME
Jihad Nader, M.D.

THE RELATIONSHIP BETWEEN
DIABETES MELLITUS AND

BIPOLAR DISORDER IN THE
NORWEGIAN POPULATION. A
PHARMACOEPIDEMIOLOGICAL STUDY.
Gjertrud Svendal

A CASE OF GORHAM’S
Di1SEASE WITH PSYCHOSIS
Gretchen E. Thiemecke, D.O.

SLEEP ARCHITECTURE
AND FIBROMYALGIA
Amit Vashist, M.D.

SYNCHRONICITY: MEANINGFUL
COINCIDENCE DETECTION
AMONG INDIVIDUALS AFFILIATED
WIiTH A MEDICAL SCHOOL

George Costin, M.D.

CLINICAL SKILLS VERIFICATION: INITIAL
PERCEPTIONS AND PERSPECTIVES OF
PSYCHIATRY RESIDENTS

Jayakrishna Madabushi, M.D.

CHANGING PATTERNS OF PERSECUTORS
IN DELUSION OF SCHIZOPHRENIA
DURING ABOUT 30 YEARS (1980-2009)
Yong-Chon Park, M.D., Ph.D.

EFFECTS OF A PSYCHIATRIC LABEL
ON MEDICAL RESIDENTS’ ATTITUDES
Eric Bui, M.D., Ph.D.

Risk FACTORS FOR THE
NUMBER OF ECT TREATMENTS
Katherine A. Beresford, M.D.

RANDOMIZED CONTROLLED
TrRiAL OF COMPLIANCE THERAPY
IN CHINESE OUTPATIENTS WITH
ScH1ZOPHRENIA IN HONG KoNG
Sze Lai Shirley Wong, M.Psy.

10:00 AM — 11:30 AM

POSTER SESSION 6

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER
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SCHIZOPHRENIA & OTHER
PSYCHOTIC DISORDERS
NR6-01
ASSESSMENT OF THE TREATMENT
PATTERNS AND HEALTHCARE COSTS
IN PATIENTS WITH SCHIZOPHRENIA
TREATED WITH ATYPICAL ANTIPSY-
cHOTICS USING MEDICAID DATABASES AM.
Neetu Agashivala, M.S. 1 1\

|
STUDY QUALITY AND PLACEBO

RESPONSE IN RANDOMIZED

CONTROLLED TRIALS IN SCHIZO-

PHRENIA CONDUCTED 1966-2009

Ofer Agid, M.D.
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PALIPERIDONE PALMITATE
VERSUS RISPERIDONE LONG-
ACTING THERAPY IN PATIENTS
WITH SCHIZOPHRENIA
RECENTLY TREATED WITH
ORAL ANTIPSYCHOTICS

Larry D. Alphs, M.D., Ph.D.

DIFFERENCES BETWEEN
SCHIZOPHRENIA PATIENTS WHO
SwIiTCH VERSUS DISCONTINUE
ANTIPSYCHOTIC THERAPY

Haya Ascher-Svanum, Ph.D.

EXPECTED OUTCOMES AND COSTS
OF ATYPICAL ANTIPSYCHOTICS IN
PATIENTS WITH SCHIZOPHRENIA:
RESULTS OF A SIMULATION MODEL
Jose Alvir, Ph..D.

A 2-YEAR, RANDOMIZED, OPEN-
LABEL STUDY OF OLANZAPINE
LONG-ACTING INJECTION
VERSUS ORAL OLANZAPINE IN
SCHIZOPHRENIA OUTPATIENTS
Elizabeth Brunner, M.D.

INCIDENCE, ONSET, AND
DURATION OF TREATMENT-
EMERGENT SOMNOLENCE WITH
ASENAPINE IN ADULT PATIENTS
WITH SCHIZOPHRENIA OR
BIPOLAR DISORDER

Pilar Cazorla, Ph.D.

FIRST-EPISODE PSYCHOSIS AND

THE CAREGIVERS’ QUALITY OF LIFE:
THE NEGATIVE SYMPTOMS PATIENTS
CAREGIVERS’ SHOW WORSE QOL
Ana Chaves, Ph.D.

LONG-TERM SAFETY AND
TOLERABILITY OF LURASIDONE
IN SCHIZOPHRENIA OR
SCHIZOAFFECTIVE DISORDER:
A 12-MONTH, DOUBLE-BLIND,
AcCTIVE-CONTROLLED STUDY
Leslie Citrome, M.D., M.P.H.

USE OF LIPID-LOWERING
MEDICATIONS IN PATIENTS WITH
SCHIZOPHRENIA: DATA FROM
OLANZAPINE- LONG-ACTING
INJECTION CLINICAL TRIALS
Holland C. Detke, Ph.D.

THE IMPACT OF MEDICATION SIDE
EFFECTS ON ADHERENCE AMONG
PATIENTS WITH SCHIZOPHRENIA:
RESULTS OF A CROSS-SECTIONAL
NATIONWIDE SURVEY

Marco DiBonaventura, Ph.D.

158 www.psych.org

COMPARISON OF PHYSICIAN-
REPORTED AND CLAIMS-
BASED MEASURES OF PATIENT
ADHERENCE TO ORAL
ANTIPSYCHOTICS IN
SCHIZOPHRENIA AND
BIiPOLAR DISORDER

Riad Dirani, Ph.D.

PREDICTORS OF QUALITY
OF LIFE IN SCHIZOPHRENIA:
RELATIONS WITH
NEUROCOGNITION,
CLINICAL SYMPTOMS, AND
PREMORBID ADJUSTMENT.
Edorta Elizagarate, M.D.

TRENDS AND PREDICTORS

OF ANTIPSYCHOTIC

ADHERENCE IN MEDICAID
PATIENTS WITH SCHIZOPHRENIA:
THE ROLE OF COMORBIDITY

Joel E. Farley, Ph.D., B.Ph.

HEALTHCARE COSTS FOR
MEDICARE BENEFICIARIES
D1AGNOSED WITH SCHIZOPHRENIA
CoMPARED WITH THE GENERAL
MEDICARE POPULATION

Rachel Feldman, M.PA.

A PHARMACOKINETIC
STUDY OF ONCE-MONTHLY
ARIPIPRAZOLE EXTENDED-
RELEASE INJECTABLE
SuspPENSION (ERIS)

IN ADULT PATIENTS

WITH SCHIZOPHRENIA
Wolfgang Fleischhacker, M.D.

EXAMINATION OF

SWITCHING FROM MANIA

TO DEPRESSION IN
SCHIZOAFFECTIVE DISORDER
Dong-Jing Fu, M.D., Ph.D.

A CONTROLED STUDY

WiTH A NEw TECHNIQUE

FOR COGNITIVE REHABILITATION
IN SCHIZOPHRENIA USING
FicTioN FiLMms

Ines Garcia del Castillo

NR6-19
PSYCHOSES AND MEDITATION
Irene Gonzalez Bocelo, M.D.

COGNITIVE PERFORMANCE

IN PATIENTS WITH ACUTE
SCHIZOPHRENIA TREATED WITH
LURASIDONE: A DOUBLE-BLIND,
PLACEBO-CONTROLLED TRIAL
Philip D. Harvey, Ph.D.

INFLUENCE OF NEUROCOGNITIVE
ABILITY AND SYMPTOM CONTROL
oN FuncTIiONAL OUTCOME IN
PATIENTS WITH SCHIZOPHRENIA
SPECTRUM DISORDER

Lars Helldin, M.D., Ph.D.

A PROSPECTIVE, 1-YEAR,
OPEN-LABEL, FLEXIBLE
DOSE STUDY OF LURASIDONE
IN THE TREATMENT OF
SCHIZOPHRENIA: SAFETY,
TOLERABILITY, AND
EFFECTIVENESS

Ogo Hiroki, M.S.

CLINICAL IMPLICATIONS OF
MEDICATION SATISFACTION TO
ANTIPSYCHOTICS IN PATIENTS
WITH SCHIZOPHRENIA
Sae-Heon Jang, M.D.

CAREGIVERS’ NEGATIVE
EXPERIENCES ARE ASSOCIATED
WITH NEGATIVE PATIENT’S
SYMPTOMS IN BRAZIL

Rita Jorge, M.D.

WITHDRAWN

THE PREVALENCE OF
METABOLIC SYNDROME

IN KOREAN PATIENTS

WITH SCHIZOPHRENIA

AND ASSOCIATION WITH
WEIGHT GAIN RISK OF
ANTIPSYCHOTIC MEDICATION
Shi Hyun K. Kang, M.D., Ph.D.

NR6-27
MOVED 1O NR8-17

CASE-CONTROL STUDY

OF THE RELATIONSHIP OF
FUNCTIONING TO SUICIDE IN A
COMMUNITY-BASED SAMPLE
OF INDIVIDUALS WITH
SCHIZOPHRENIA IN CHINA
John Kasckow, M.D., Ph.D.

METABOLIC AND BOoDY MASS
PARAMETERS OBSERVED WITH
JNJ-37822681, A NOVEL FAsT-
Di1ssOCIATING D2 RECEPTOR
ANTAGONIST, VERSUS OLANZAPINE
Justine M. Kent, M.D.

ﬂ Obtain your Certificate of
Attendance for the 2011 APA
Annual Meeting at <www.psych.
org/AnnualMeetingCME>



LoNG-TERM TOLERABILITY OF
ONCE-MONTHLY INJECTABLE
PALIPERIDONE PALMITATE IN
SUBJECTS WITH RECENTLY
DIAGNOSED SCHIZOPHRENIA
Jennifer Kern Sliwa, Pharm.D.

METABOLIC SYNDROME IN
SCHIZOPHRENIA PATIENTS

AND ITS AssocCIATION WITH
SOCIODEMOGRAPHIC AND
CLINICAL VARIABLES: A ONE-YEAR
ProsPECTIVE FoLLow-Up STUDY
Nam Hee Kim, M.D.

PEROXISOME PROLIFERATOR
ACTIVATED RECEPTOR-GAMMA
GENE Is ASSOCIATED WITH THE RISk
OF DIABETES IN SCHIZOPHRENIA
PATIENTS EXPOSED TO
ANTIPSYCHOTICS

Tsuo-Hung Lan, M.D., Ph.D.

WEIGHT CHANGE AND METABOLIC
EFFECTS OF ASENAPINE IN PLACEBO-
OR OLANZAPINE-CONTROLLED
STUDIES

Ronald Landbloom, M.D.

A RANDOMIZED, OPEN-LABEL
STUDY COMPARING EFFICACY AND
TOLERABILITY OF AMISULPRIDE AT
A STARTING DOSE OF 400MG/DAY
VERSUS 800MG/DAY IN

ACUTE SCHIZOPHRENIA

Jonghun Lee, M.D., Ph.D.

NEURAL CORRELATES OF
UNREAL OBJECT PERCEPTION
IN SCHIZOPHRENIA

Jung Suk Lee, M.D.

THE L-THEANINE AUGMENTATION

OF ANTIPSYCHOTIC THERAPY

IN SCHIZOPHRENIA PATIENTS
ASSOCIATED WITH SERUM LEVELS OF
BDNF AND CORTISOL/DHEAS MOLAR
RaTIO

Vladimir Lerner, M.D., Ph.D.

TREATMENT RESPONSE TRAJECTORIES
AND ANTIPSYCHOTIC MEDICATION

IN THE TREATMENT OF CHRONIC
SCHIZOPHRENIA

Stephen Levine, Ph.D.

LURASIDONE IN THE TREATMENT
OF ACUTE SCHIZOPHRENIA:
RESULTS OF THE DOUBLE-BLIND,
PLACEBO-CONTROLLED,
6-WEEK, PEARL 3 TRIAL

Antony Loebel, M.D.

BENEFIT-RISK ASSESSMENT OF
MAINTENANCE THERAPY IN
SCHIZOPHRENIA COMPARING
LoNG-ACTING INJECTABLE (LAI)
PALIPERIDONE PALMITATE WITH
PALIPERIDONE ER

Michael A. Markowitz, M.D., M.B.A.

DYSFUNCTION OF SELF
REFLECTION IN SCHIZOPHRENIA:
FuncTtioNaL MRI StTupy

Tetsuya TM. Matsuda, Ph.D.

FLAT AFFECT IN SCHIZOPHRENIA:
AsSSOCIATION WITH COGNITIVE
DYSFUNCTION IN ROUTINE
CLINICAL PRACTICE

Javad Moamai, M.D., M.S.C.

CLINICAL AND FUNCTIONAL
OUTCOMES IN THE 1-YEAR
NATURALISTIC TREATMENT OF
SCHIZO-PHRENIA PATIENTS WITH
OLANZAPINE IN JAPAN

Jennifer A. Flynn, MSPH

NEW STANDARDIZED
CLINICO-FUNCTIONAL CRITERIA
OF THERAPEUTIC REMISSION IN
SCHIZOPHRENIA: DESCRIPTION
AND VALIDATION

Sergey N. Mosolov, M.D., Ph.D.

POPULATION STUDY OF

VALIDITY OF INTERNATIONAL
REMISSION CRITERIA AND
RATIONAL FOR NEW STANDARDIZED
CLINICO-FUNCTIONAL CRITERIA

IN SCHIZOPHRENIA

Sergey N. Mosolov, M.D., Ph.D.

IMPACT OF LURASIDONE
AND OLANZAPINE ON
FRAMINGHAM TEN-YEAR
CORONARY HEART DISEASE
RisK ESTIMATE IN
SCHIZOPHRENIA

John W. Newcomer, M.D.

DTNBP1, HsPs AND TAARG
VARIATIONS INFLUENCE
SCHIZOPHRENIC
PHENOTYPE AND
TREATMENT RESPONSE
Chi-Un Pae, M.D., Ph.D.

ASSOCIATION BETWEEN
ADHERENCE AND PERSISTENCE
WITH ANTIPSYCHOTICS AND
OUTCOMES AMONG MEDICAID
PATIENTS WITH SCHIZOPHRENIA
Jessica M. Panish, M.H.S.C.

THE UTILITY OF MMPI-2 FOR
ASSESSMENT IN PATIENTS WITH
SCHIZOPHRENIA AND DEPRESSION
Min-Cheol Park, M.D., Ph.D.

EFFECT OF LURASIDONE ON
WEIGHT AND METABOLIC
PARAMETERS: RESULTS FROM
POOLED SHORT-TERM PLACEBO-
CONTROLLED AND LONG-TERM
TRIALS IN SCHIZOPHRENIA
Andprei Pikalov, M.D., Ph.D.

METABOLOMIC CORRELATES OF
RESPONSE IN PATIENTS WITH
SCHIZOPHRENIA TREATED WITH
LURASIDONE

Steven G. Potkin, M.D.

A POOLED ANALYSIS OF THE
EFFECTS OF ASENAPINE ON
PERSISTENT NEGATIVE SYMPTOMS
OF SCHIZOPHRENIA

Steven G. Potkin, M.D.

DELUSIONAL SELF-
MISIDENTIFICATION:

A PSYCHOPATHOLOGICAL
DESCRIPTION

Jesus Ramirez-Bermudez, M.D., M.S.C.

CONTENT OF DELUSIONS AND
HALLUCINATIONS IN SCHIZOPHRENIA
Palmira Rudaleviciene, M.D., Ph.D.

PATIENTS WITH FIRST-EPISODE
PsycHOS1IS AND CHRONIC
SCHIZOPHRENIA DIFFER IN THEIR
COGNITIVE DECLINE PROFILE:
CLINICAL IMPLICATIONS

Pedro Sanchez, M.D.

How 10 PREDICT DIAGNOSES
IN PATIENTS WITH FIRST-
EPI1SODE PSYCHOSIS:
EVIDENCE FROM A 2-YEAR
LONGITUDINAL STUDY

Rafael Segarra, M.D.

ANTIBODIES TO TOXOPLASMA
GONDII AND CHLAMYDIA
PNEUMONIAE, CHLAMYDIA
TRACHOMATIS IN INDIVIDUALS
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WITH SCHIZOPHRENIA A.M.
Se-Hoon Shim, M.D. 1 1\
|

EFFECT OF SHORT-TERM TREATMENT
WITH LURASIDONE ON QUALITY OF
LIFE IN SCHIZOPHRENIA: RESULTS
FroM THE PEARL 3 TRIAL

Robert Silva, Ph.D.

164th Annual Meeting 159



Y, MAY 16

Q
Z
@)
p=
c
o
@®
Q
ny
o}
14
2
0
Z

LONG-TERM SAFETY AND
TOLERABILITY OF LURASIDONE

IN PATIENTS WITH SCHIZOPHRENIA:
RESULTS OF A 6-MONTH, OPEN-LABEL
EXTENSION STUDY

Stephen M. Stahl, M.D., Ph.D.

CHARACTERISTICS OF PATIENTS IN
COMMUNITY BEHAVIORAL HEALTH
ORGANIZATIONS RECEIVING TWO
INJECTABLE FORMS OF ATYPICAL
ANTIPSYCHOTIC MEDICATIONS

H. Lynn Starr, M.D.

META-ANALYSIS OF THE
EFFICACY OF ASENAPINE

FOR ACUTE SCHIZOPHRENIA:
CoMPARISONS WITH PLACEBO
AND OTHER ATYPICAL
ANTIPSYCHOTICS

Armin Szegedi, M.D., Ph.D.

1:00 PM — 3:00 PM

POSTER SESSION 7

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

TREATMENTS & SERVICES
NR7-01

THE ROLE OF HEALTH
LITERACY AND PERCEIVED
BEHAVIORAL CONTROL IN THE
ADHERENCE OF PSYCHIATRIC
PATIENTS TO OUTPATIENT
APPOINTMENTS

Aurelia Bizamcer, M.D., Ph.D.

ADAS-COG ITEM AND SUBSCALE
ANALYSIS: COMPARISON OF
BASELINE IMPAIRMENT BETWEEN
ALZHEIMER’S DISEASE AND
PARKINSON’S DISEASE
DEMENTIA PATIENTS

Martin R. Farlow, M.D.

RIVASTIGMINE TRANSDERMAL
PATCH AND CAPSULE IN
ALZHEIMER’S DISEASE:
INFLUENCE OF DISEASE STAGE
ON RESPONSE TO THERAPY
Monique Somogyi, M.D.

TREATMENT OF MAJOR
DEPRESSION IN RESIDENTIAL
SUBSTANCE ABUSE TREATMENT
Katherine E. Watkins, M.D.

EXPECTANCY THERAPY FOR
SMOKING CESSATION
Charles H. Wilber, M.Ed.

160 www.psych.org

ﬂ FOCUS: The Journal of
Lifelong Learning in Psychiatry

Tel: 800-368-5777

EQUINE AND CANINE-
FACILITATED THERAPY AND
VIOLENCE IN LONG TERM
HoSPITALIZED PATIENTS
Jeffry R. Nurenberg, M.D.

COVERT PSYCHIATRIC
MORBIDITIES AMONG NON-
ADHERENT HYPERTENSIVE
PATIENTS: NEEDS AND
CHALLENGES

Ram Jeevan Bishnoi, D.P.M.

THE EVOLUTION OF ASSERTIVE
COMMUNITY TREATMENT IN
HAwAII: ADDRESSING MEDICAL
MORBIDITIES AMONG THE S
EVERELY MENTALLY ILL

Richard S. Chung, M.D.

PosT DISCONTINUATION PATTERNS
OF ATYPICAL ANTIPSYCHOTIC
TREATMENT AMONG ADULTS WITH
SCHIZOPHRENIA OR BIPOLAR I
DISORDER

Angela M. DeVeaugh-Geiss, Ph.D.

TRAJECTORY ANALYSIS OF
HEALTHCARE COSTS FOR

PATIENTS WITH MAJOR DEPRESSIVE
DiSORDER TREATED WiTH HiGH
DOSES OF DULOXETINE

Douglas E. Faries, Ph.D.

WITHDRAWN

UNDERSTANDING BARRIERS TO
METABOLIC SCREENING FOR PEOPLE
WITH SEVERE MENTAL ILLNESS:

A SURVEY OF PRIMARY CARE
PROVIDERS IN SAN FRANCISCO
Aishat Giwa, B.A.

NON-RESPONDERS EXPLAIN
PROLONGED LENGTH OF STAY FOR
ACUTE PSYCHIATRIC ADMISSIONS
Cheryl Ann Kennedy, M.D.

THE DEVELOPMENT AND
IMPLEMENTATION OF A
PSYCHIATRIC PRACTICE-
BASED RESEARCH NETWORK:
INITIAL RESULTS

Cervando Martinez, M.D.

RELATIONSHIP OF PARENTAL
MILITARY DEPLOYMENT TO CHILD
PSYCHIATRIC HOSPITALIZATIONS
IN THE Us ARMED FORCES

Jeffrey Millegan, M.D., M.P.H.

COLLABORATIVE CARE FOR
IMPROVING THE MANAGEMENT
OF DEPRESSION: A SYSTEMATIC
REVIEW AND META-ANALYSIS
Anil Thota, M.B.B.S, M.PH.

SYSTEMATIC APPROACHES TO
FIREARMS IN MENTAL HEALTH
SETTINGS (SAF-MH):
ACCEPTABILITY AND
FEASIBILITY

Heather Walters, M.S.

OBSTACLES TO DIAGNOSIS AND
TREATMENT OF DEPRESSION
IN THE PRIMARY CARE IN THE
CzECH REPUBLIC

Alexander Nawka, M.D.

SOCIODEMOGRAPHIC AND
D1AGNOSTIC CHARACTERIZATION
OF EcT UTILIZATION IN HAWAI‘T
Celia Ona, M.D.

CORRELATES OF OPIOID
INITIATION AND OF LONG-TERM
USeE AMONG VETERANS

‘WitH CHRONIC PAIN

Steven K. Dobscha, M.D.

A CORRELATIVE STUDY ON THE
PSYCHOSOCIAL DISTRESS STATUS
AND THE PHYSICAL PERFORMANCE
OF INDIVIDUALS WITH COPD AND
CHRONIC PAIN: CASE SERIES
Armando S. Miciano, M.D.

DiIrReCT MEDICAL COSTS OF
PSYCHOTROPIC MANAGEMENT,
PSYCHOSOCIAL DISTRESS, AND
THE PHYSICAL PERFORMANCE
OF INDIVIDUALS WITH POLY-
TrAUMA AND CHRONIC PAIN
Armando S. Miciano, M.D.

PATTERN OF CcM UTILIZATION
AMONG FACULTY AND RESIDENTS
IN A PRIMARY CARE PRACTICE
Ramona Dejesus, M.D.

THE IMPACT OF CASE
MANAGEMENT ON CLINICAL
OUTCOMES FOR PSYCHIATRIC
PATIENTS: A 6 YEAR STUDY.
Margaret H. Hendriks, B.S.N.



HoME TREATMENT FOR

THE ACUTELY MENTALLY ILL
PROVIDED BY A GERMAN
UNIVERSITY MENTAL HEALTH
CARE CENTER AS AN ALTERNATIVE
TO INPATIENT TREATMENT

Karel J. Frasch, M.D.

RECOVERY COMMUNITIES:

FIRST PERSON PERSPECTIVES OF
RESIDENTS WITH DuAL D1AGNOSIS
Maria Mananita S. Hipolito, M.D.

IMPLEMENTATION OF A
STRUCTURED ADMISSION
D1AGNOSTIC PROCEDURE

LEADS TO MORE STABLE
D1AGNOSES DURING OUTPATIENT
PSYCHIATRIC REHABILITATION.
Raymond Kotwicki, M.D.

METFORMIN FOR WEIGHT

Loss IN SCHIZOPHRENIA

PATIENTS TAKING ATYPICAL
ANTIPSYCHOTICS: CHALLENGE FOR
WEIGHT CONTROL IN OVERWEIGHT
SCHIZOPHRENIA PATIENTS

Cho D.Hwan, M.D., Ph.D.

A NEw LOoOK AT THE Risk
PROFILE OF SELEGELINE
HYDROCHLORIDE

Hamlin Emory, M.D.

METABOLIC SYNDROME AMONG
HosPITALIZED PATIENTS TREATED
WITH ANTIPSYCHOTICS

Centorrino Franca, M.D.

WITHDRAWN

AN OPEN LABEL STUDY TO
ASCERTAIN THE EFFECT OF A
TRADITIONAL JAPANESE MEDICINE,
YOKUKANSAN, SHORT-TERM
TREATMENT ON THE BPSD IN
PATIENTS WITH AD

Yoshihito Hayashi, M.D.

A DOUBLE-BLIND STUDY OF
DULOXETINE Vs. PLACEBO IN
CHRONIC DEPRESSION

David J. Hellerstein, M.D.

COMPARISON OF THE CHRONIC
EFFECTS OF ZIPRASIDONE AND
OLANZAPINE ON BoDY
COMPOSITION, AND ENERGY
EXPENDITURE IN RATS AND ADULTS
‘WiTH NEW PsycHorTiIcC EpP1s

Jin Pyo Hong, M.D.

IMPROVING SELF-RATED HEALTH IN
ADOLESCENT GIRLS WITH DANCE
INTERVENTION: A RANDOMISED,
CONTROLLED TRIAL

Anna Duberg, B.S.C.

EFFECT OF DULOXETINE ON CHRONIC
TENSION-TYPE HEADACHE IN PATIENTS
‘WITH MAJOR DEPRESSIVE DISORDER.
Hyun Kim, M.D., Ph.D.

PHARMACOKINETIC STUDY OF DOSE
CORRESPONDENCE BETWEEN ORAL
RISPERIDONE AND PALIPERIDONE
EXTENDED-RELEASE TABLET IN
PATIENTS WITH SCHIZOPHRENIA
Seung Jae Lee, M.D., Ph.D.

How ARE UNCONTROLLED STUDIES
CoNDUCTED AND FoLLOwWED Up ON?
Rajnish Mago, M.D.

NR7-39

TREATMENT OF SEROTONIN SYNDROME
Abid Malik, M.D.

ANTIPSYCHOTIC SWITCHING
AND INSULIN RESISTANCE IN
NONDIABETIC, STABLE PATIENTS
WITH SCHIZOPHRENIA

Jonathan M. Meyer, M.D.

DoEs RISPERIDONE LONG
AcTING INJECTABLE DEPOT
(RLAI) REDUCE NUMBER OF
ADMISSIONS TO HOSPITAL
Hellme Najim, M.B.

COMPARISON OF DULOXETINE
AND DESVENLAFAXINE IN AN
OUTPATIENT PsYCHIATRIC CLINIC
Suhayl Nasr, M.D.

BiPOLAR MODULE PROJECT
As A PART OF THE PSYCHO-
PHARMACOLOGY CURRICULUM
Nirupama A. Natarajan, M.D.

INFLUENCE OF TPH2 VARIANTS
ON D1AGNOSIS AND RESPONSE TO
TREATMENT IN PATIENTS WITH
MAJOR DEPRESSION, BIPOLAR
DISORDER AND SCHIZOPHRENIA
Chi-Un Pae, M.D., Ph.D.

SAFETY OF SELEGILINE
TRANSDERMAL SYSTEM IN
CLINICAL PRACTICE: ANALYSIS
OF ADVERSE EVENTS FROM
POSTMARKETING EXPOSURES
Ashwin A. Patkar, M.D.

RATE OF OCCURRENCE OF ACUTE
AKATHISIA IN HOSPITALIZED FIRST-
EP1SODE PATIENTS TREATED WITH
FIRST AND SECOND GENERATION
ANTIPSYCHOTICS

Michael Poyurovsky, M.D.

INCREASED PERSPIRATION:

AN UNPLEASANT SIDE EFFECT OF
ANTIDEPRESSANT MEDICATION IN
THE TREATMENT OF DEAF AND
HARD OF HEARING PATIENTS

Ines C.J. Sleeboom-van Raaij, M.D.

ZIPRASIDONE AND

THE QTC INTERVAL:

A COMPREHENSIVE REVIEW
Douglas Vanderburg, M.D., M.P.H.

EFFECT OF SUBJECTIVE SATISFACTION
OF THE COMPENSATION ON CHANGE
IN HEALTH STATUS FOLLOWING
FLOOD DISASTER

Shin Kim, M.D.

ForuM ON HEALTH AND
NATIONAL SECURITY, STIGMA AND
BARRIERS TO CARE, MARCH 24-
26, 2010, EXECUTIVE SUMMARY
RECOMMENDATIONS

Mark C. Brown, M.D., M.PH.

WITHDRAWN

EvALUATION OF WORK
PrODUCTIVITY AMONG EMPLOYED
OUTPATIENTS WITH MAJOR
DEPRESSIVE DISORDER TREATED
WiTH DESVENLAFAXINE

Sean Nicholson, M.S., Ph.D.

GLUCORTICOID ANTAGONIST
ATTENUATES OLANZAPINE-
INDUCED WEIGHT GAIN IN RATS
Joseph K. Belanoff

CLINICAL AND PoLICY
IMPLICATIONS OF A STATEWIDE
TELEPSYCHIATRY INITIATIVE
Meera Narasimhan, M.D.

THE IMMEDIATE EFFECT OF
CoMPUTER-ASSISTED CBT oN MooD
Dale D’Mello, M.D.

A FOUR-YEAR PROSPECTIVE
LONGITUDINAL STUDY OF
THE COURSE OF BoDY
DysMORPHIC DISORDER
Katharine A. Phillips, M.D.
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7:00 AM — 8:30 AM

POSTER SESSION 8

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

PSYCHIATRIC
SUBSPECIALITIES
NR8-01
AcCUTE URINARY RETENTION
PRECIPITATED BY
BUPRENORPHINE/NALOXONE
Katherine Walia, M.D.

BACLOFEN REDUCED ETHANOL
INTAKE IN “Loss oF CONTROL” MICE
WitH THE HIGHEST CONSUMPTION IN
AN ADDICTION MODEL

Roseli Boerngen-Lacerda, Ph.D.

REDUCED ACTIVITY OF
ANTICIPATORY REWARD SYSTEM
IN PATHOLOGICAL GAMBLING:
AN EVENT-RELATED FMRI STUDY
Jung-Seok Choi, M.D., Ph.D.

PSYCHOSOCIAL TREATEMENT
TO ENHANCE OUTCOMES AFTER
RESIDENTIAL TREATMENT FOR
SUBSTANCE USE DISORDERS
Kathleen Decker, M.D.

ALEXITHYMIA IN RELATION TO FRONTAL
LoBE FUNCTIONING, EMOTIONAL
INTELLIGENCE, PARENTAL ALCOHOLISM
AND ALCOHOL CONSUMPTION IN A
NoON-CLINICAL SAMPLE

Michael Lyvers, Ph.D.

Co0-OCCURRING PSYCHOLOGICAL
PROBLEMS AND ALCOHOL MISUSE IN
A HiGH RiSK MILITARY POPULATION
Andrew MacGregor, Ph.D.

GENETIC VARIATION AT ALPHA 4 AND
ALPHA 7 CHOLINERGIC RECEPTORS
PREDICTS SMOKING-INDUCED
DoPAMINE RELEASE

Karyn S. Mallya, B.A.

QUETIAPINE FOR THE TREATMENT
FOR CANNABIS DEPENDENCE:

AN OPEN-LABEL TRIAL

John J. Mariani, M.D.

Risk FACTORS FOR REPETITION OF
DELIBERATE SELF HARM (RDSH) IN A
SAMPLE OF EMERGENCY DEPARTMENT
(ED) PATIENTS ADMITTED FOR

DsH BY SELF POISONING

Anjali Mathur, M.D.

162 www.psych.org

AN EVALUATION OF THE PROPOSED
DSM-5 ALcoHOL USE DISORDER
CRITERIA USING AUSTRALIAN
NATIONAL DATA

Louise Mewton, B.A.

ANDROGEN RECEPTOR CAG REPEAT
AND METHYLATION STATUS OF THE
Pomc PROMOTER ARE INVERSELY
CORRELATED DURING CRAVING
AND ALCOHOL WITHDRAWAL

Marc Muschler, M.D.

COMPARISON OF THE SUICIDE
ATTEMPTS WITH AND WITHOUT
AvrcoHoOL USE

Seoyeon Park, M.D.

CHRONIC ROBOTRIPPING: A CASE
REPORT OF DEXTROMETHORPHAN
DEPENDENCE

Dwight Smith, M.D.

ALEXITHYMIA AND ALCOHOL
EXPECTANCIES IN ALCOHOL
DEPENDENT OUTPATIENTS
Fred Arne Thorberg, Ph.D., M.A.

DIFFERENCES IN UTILIZATION
OF PSYCHIATRIC EMERGENCY
SERVICES BETWEEN
METHAMPHETAMINE

USERS AND METHAMPHETAMINE
NoN-USERs IN HAwAII

Tara P. Toohey, M.D.

TRAIT ANXIETY AS A

RisK FACTOR FOR MENTAL
HEALTH OF BURN PATIENTS
Bong-Ki Son, M.D..

ANNUAL HEALTH CARE COSTS FOR
PATIENTS WITH SCHIZOPHRENIA
EXPERIENCING MULTIPLE RELAPSES
AFTER INITIATION OF A SECOND-
GENERATION ORAL ANTIPSYCHOTIC
Sudeep Karve, Ph.D., M.S.

EMERGENCY DEPARTMENT
EVALUATION OF YOUTH SENT
FrROM SCHOOLS FOR SUICIDAL
OR DISRUPTIVE THOUGHTS AND
BEHAVIORS: CONSEQUENCES OF
INAPPROPRIATE REFERRALS
Grudnikoff Eugene, M.D.

PARENTAL REPORTS OF

EARLY PSYCHOPATHOLOGY

IN CHILDREN AND ADOLESCENT
WIiTH BIPOLAR DISORDER
Mariely Hernandez, M.A.

CHILD AND ADULT ADHD
IMPULSIVITY NEED FOR A DAY LONG
EFFECTIVE TREATMENT: AN OPEN
PiLoT STUDY WITH 2 ADULT AND 5
CHILDREN HAS BEEN PERFORMED
Christian Y. Herrera, M.D., Ph.D.

SLEEP DURATION AND BoDY MASS
INDEX IN KOREAN CHILDREN
Jonghun Lee, M.D., Ph.D.

METABOLIC EFFECTS OF
ANTIPSYCHOTICS IN CHILDREN
(MEAC): PRIMARY ENDPOINT RESULTS
John W. Newcomer, M.D.

THE METABOLIC EFFECTS OF
ANTIPSYCHOTICS IN CHILDREN
(MEAC) STUDY: BASELINE
CHARACTERISTICS OF STUDY
PARTICIPANTS

Ginger E. Nicol, M.D.

To ESTIMATE THE PREVALENCE
AND DISTRIBUTION OF METABOLIC
SYNDROME IN PEDIATRIC
POPULATION AND ESPECIALLY

ITs ASSOCIATION WITH SECOND
GENERATION

Shakeel Raza, M.D.

IMPACT OF LONG-TERM
GUANFACINE EXTENDED RELEASE
TREATMENT ON QUALITY OF LIFE
Floyd R. Sallee, M.D., Ph.D.

ADOLESCENTS WITH
SUBSTANCE ABUSE ARE
OFTEN MISDIAGNOSED
As BIPOLAR DISORDER
Anoosh Salman, M.D.

SAVING AND EMPOWERING YOUNG
L1vEs IN EUROPE (SEYLE)
Marco Sarchiapone, M.D.

MAINTAINING INVOLVEMENT
As AN EFFECTIVE METHOD
FOR THE TREATMENT OF THE
CRIMINALLY INSANE WITH
DRUG DEPENDENCE

Ryuichi Fujii, M.D., Ph.D.

CHARACTERISTICS OF
PATIENTS IN COMMUNITY
BEHAVIORAL HEALTH
ORGANIZATIONS RECEIVING
Two INJECTABLE FORMS
OF ATYPICAL ANTIPSYCHOTIC
MEDICATIONS
H. Lynn Starr, M.D.



PREDICTING SIMULATED
FIREARMS PERFORMANCE
IN PSYCHIATRIC PATIENTS
Heather Kurera, D.O.

PEOPLE’S ATTITUDES TOWARDS
PROCEDURES AND MEASURES
OF COERCION IN COMPULSORY
HOSPITALIZATION IN TAIWAN
Kuan-Chiao Tseng, M.D., Sc.D.

SELF-DISCLOSURE OF
MALINGERING PSYCHOSIS IN
A MILITARY SERVICE MEMBER
Lauretta Ziajko, M.D.

Is APOE E4 STILL A Risk

FACTOR FOR DEMENTIA IN

THE OLDEST OLD? FINDINGS FROM
THE GOTHENBURG 95+ STUDY
Anne Borjesson-Hanson, M.D., Ph.D.

EFFECT OF INTERNET USE ON THE
QuALITY OF LIFE IN COMMUNITY
DWELLING KOREAN ELDERS

Jin Sook Cheon, M.D., Ph.D.

PHARMACOLOGICAL

TREATMENT PRESCRIBED

AT THE EMERGENCY PSYCHIATRIC
PATIENTS OVER 80 YEARS

David Corcoles, M.D.

MEDROXYPROGESTERONE
ACETATE TREATMENT FOR
SEXUALLY INAPPROPRIATE
BEHAVIOR IN A VETERAN WITH
SCHIZOAFFECTIVE DISORDER
AND DEMENTIA: A CASE REPORT
Antony Fernandez, M.D.

INCREASED MORTALITY
ASSOCIATED WITH SOCIAL
IsoLATION IN OLDER MEN:
ONLY WHEN FEELING LONELY?
Tjalling Holwerda, M.D.

PRELIMINARY EVALUATION OF
SWITCHING TO GALANTAMINE
AFTER NONRESPONSE TO
DONEPEZIL IN ALZHEIMER’S
DISEASE

Taeyoung Hwang, M.D., M.PH.

RELATIONSHIP BETWEEN FIVE
SYMPTOMS OF STROKE AND
COGNITION IN THE ELDERLY
Hyun-Chung Kim, M.D.

WITHDRAWN

MORTALITY IN MILD COGNITIVE
IMPAIRMENT: RESULTS FROM THE
KOREAN LONGITUDINAL STUDY ON
HEALTH AND AGING (KLOSHA)
Jung Jae Lee, M.D.

INCREASED PSYCHIATRIC EMERGENCY
DEPARTMENT UTILIZATION BY THE
ELDERLY IN HAwAII: A REFLECTION
OF THE MENTAL HEALTH CRISIS
FACING OUR NATION’S ELDERLY

Brett Y. Lu, M.D., Ph.D.

THE CURRENT STATUS OF GERIATRIC
DEPRESSION IN SOUTH KOREA
Jong-Woo Paik, M.D., Ph.D.

THE EFFICACY OF TREATMENT OF
ADDITION IN ALZHEIMER’S DISEASE:
RATIONALE FOR COMBINATION
THERAPY WITH GALANTAMINE

AND MEMANTINE

Julio C. Zarra, Ph.D.

THE EVOLUTION OF MEMORY
DISORDER IN THE ELDERLY PEOPLE:
Do You RECOVER, WILL REMAIN
STATIONARY OR DEMENTIA?

Lousa Schmidt

MENTAL HEALTH SCREENING IN A
SUBSPECIALTY MEDICAL CLINIC FOR
INDIVIDUALS WITH PHENYLKETONURIA
Deborah Bilder, M.D.

RELATIONSHIP BETWEEN A HOPEFUL
ATTITUDE AND CELLULAR IMMUNITY
IN PATIENTS WITH BREAST CANCER
Sung-Wan Kim, M.D., Ph.D.

FIBROMYALGIA: EFFICACY OF
QUETIAPINE COMPARED WITH PLACEBO
Norman C. Moore, M.D.

PsYCHOSOCIAL FACTORS PREDICTING
ADVANCED STAGE OF BREAST CANCER
AT DIAGNOSIS IN KOREA: THE ROLE
OF MARITAL SATISFACTION

Hyo-Deog Rim, M.D.

DETECTING DEPRESSION IN
HepAaTITIS C: THE UTILITY

OF THE CLINICIAN-RATED AND
SELF-REPORT DEPRESSION SCALES
Sanjeev Sockalingam, M.D.

PATTERNS OF EMOTION
PROCESSING IN PSYCHOGENIC
NoN-EPILEPTIC SEIZURES
Gaston Baslet, M.D.

STOoP SMOKING EFFORTS OF THE
MINISTRY OF HEALTH IN TURKEY
IN 2010-2011: REFLECTIONS ON
THE DAILY PRACTICE

Derya Akbiyik, M.D.

10:00 AM — 11:30 AM

POSTER SESSION 9

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

BIOLOGICAL PSYCHIATRY,

NEUROSCIENCE,

GENETICS AND OTHER
EFFICACY OF LISDEXAMFETAMINE
DIMESYLATE IN ADULTS WITH
ATTENTION-DEFICIT/HYPERACTIVITY
Di1SORDER PREVIOUSLY TREATED
WIiTH AMPHETAMINES
Thomas E Babcock, D.O., Ph.D.

LONG-TERM SAFETY AND
ErricAacy oF CLONIDINE
EXTENDED-RELEASE TABLET
MONOTHERAPY OR COMBINATION
THERAPY IN PEDIATRIC

PATIENTS WITH ADHD

Samantha Bostrom, M.D.

ADVERSE EVENT PROFILES
ASSOCIATED WITH DOSE
ESCALATION/MAINTENANCE AND
DosE TAPERING OF CLONIDINE
HYDROCHLORIDE EXTENDED-
RELEASE TABLETS

Rich Bowen, Ph.D. A.M.

MAINTENANCE OF EFFICACY OF |
LISDEXAMFETAMINE DIMESYLATE
IN ADULTS WITH ATTENTION-
DEFICIT/HYPERACTIVITY
Di1SORDER: RANDOMIZED
WITHDRAWAL DESIGN

Mathew Brams, M.D.

EFFICACY AND SAFETY OF
MORNING OR EVENING
ADMINISTRATION OF
GUANFACINE EXTENDED
RELEASE COADMINISTERED
WITH PSYCHOSTIMULANTS IN
ADOLESCENTS WITH ADHD
Oscar G. Bukstein, M.D., M.PH.

NoNMEDICAL USE AND
DIVERSION OF SPECIFIC

ADHD STIMULANTS AMONG
U.S. ADULTS AGED 18-49:

A NATIONAL INTERNET SURVEY
Theresa A. Cassidy, M.PH.
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Di1rrFUSE TENSOR IMAGING
STUDY OF FEMALE ADOLESCENTS
WIiTH ATTENTION DEFICIT
HYPERACTIVE DISORDER
Ying-Sheue Chen, M.D.

LONG-TERM SAFETY

AND EFFECTIVENESS OF
LISDEXAMFETAMINE DIMESYLATE
IN ADOLESCENTS WITH ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER
Ann C. Childress, M.D.

IMPACT OF COADMINISTRATION OF
GUANFACINE EXTENDED RELEASE AND A
PSYCHOSTIMULANT ON OPPOSITIONAL
SymMPTOMS IN CHILDREN AND
ADOLESCENTS WITH ADHD

Andrew Cutler, M.D.

BEHAVIOR RATING INVENTORY
OF EXECUTIVE FUNCTION-ADULT
VERSION (BRIEF-A) EFFECTS
WITH ATOMOXTINE

Todd M. Durell, M.D.

ATOMOXETINE AN ADJUNCTIVE TO
SSRIS OR SNRIS IN THE TREATMENT
OF ADULT ADHD PATIENTS WITH,
COMORBID PARTIALLY RESPONSIVE
GENERALIZED ANXIETY: AN OPEN
Adel Gabriel, M.R.C., D.P.M.

STABILITY AND UTILITY OF
PREDOMINANT ADHD SYMPTOM
CLUSTERS IN LISDEXAMFETAMINE
DIMESYLATE AND PLACEBO
NONRESPONDERS AND RESPONDERS
Greg Mattingly, M.D.

AN INDIRECT COMPARISON OF
GUANFACINE EXTENDED RELEASE
Vs. ATOMOXETINE FOR THE
TREATMENT OF ADHD IN
CHILDREN AND ADOLESCENTS
James Signorovitch, Ph.D.

CLONIDINE HYDROCHLORIDE
EXTENDED-RELEASE TABLETS FOR
TREATMENT OF ATTENTION-DEFICIT/
HYPERACTIVITY DISORDER

IN PEDIATRIC PATIENTS:

A RESPONDER ANALYSIS

M.]J. Yoon, Pharm.D.

NEURO-EVOLUTIONARY
PERSPECTIVES COMPARING
NEANDERTHAL TO HUMAN:
IMPLICATIONS FOR HUMAN
COGNITIVE FUNCTION AND
EMOTIONAL REGULATION
Jeremy D. Coplan, M.D.

164 www.psych.org

RAT BRAIN AUTORADIOGRAPHY
WITH SELECTIVE 5-HT7 RECEPTOR
RADIOLIGAND [3H]SB-269970 SHOWS
LimMBIC SYSTEM AS A TARGET OF A
NOVEL ANTIPSYCHOTIC LURASIDONE
Tomoko Horisawa, M.S.

EFFECTS OF PHARMACOLOGICAL
TREATMENT ON THE USE OF EPIsopocC
MEMORY STRATEGIES IN PATIENTS
WiTH BIPOLAR DISORDER I

Juan D. Palacio, M.D.

B10GENIC AMINES ARE VARIABLY
AFFECTED BY CHRONIC FATIGUE
IN A GENERAL MEDICAL OFFICE
PATIENT POPULATION

Demetrios Perdikis, M.D.

NEUROCHEMICAL MARKERS OF
COGNITIVE PERFORMANCE AND
AGGRESSIVE BEHAVIOR IN ACUTE
NEUROPSYCHIATRIC PATIENTS

Jesus Ramirez-Bermudez, M.D., M.S.C.

FREQUENCY OF HYPONATREMIA AND
CARDIOMYOPATHY IN CLOZAPINE-
TREATED SUBJECTS IN VENEZUELA
Ignacio J. Sandia Saldivia, M.D., Ph.D.

VoN EcoNoMO NEURONS

IN AUTISM: A STEREOLOGIC
STUDY OF THE FRONTOINSULAR
CORTEX IN CHILDREN

Micaela Santos, M.D.

EFFICACY AND SAFETY OF
EB-1010, A TRIPLE REUPTAKE
INHIBITOR, IN THE TREATMENT
OF PATIENTS WITH MAJOR
DEPRESSIVE DISORDER

Pierre V. Tran, M.D.

A COMPARISON OF THE P3
AMPLITUDE ACROSS ALCOHOLISM
AND DEPRESSION SPECTRUM
Deval D. Zaveri, M.D.

AUGMENTATIVE REPETITIVE
TRANSCRANIAL MAGNETIC
STIMULATION (RTMS) IN DRUG-
RESISTANT DEPRESSION: A 4 WEEK
RANDOMIZED OPEN TRIAL
Bernardo Dell’Osso, M.D.

DEVELOPMENT OF A SHORT
QUESTIONNAIRE FOR THE
ASSESSMENT OF THE ONSET AND
LATENCY TO TREATMENTS IN
PsYCHIATRIC DISORDERS
Bernardo Dell'Osso, M.D.

THE CHANGE OF BRAIN ACTIVITY
IN RESPONSE TO WORKING MEMORY
TASK DURING THE ABSTINENT
PERIOD OF ONLINE GAME

Doug Hyun Han, D.P.H.

ADVERSE EXPERIENCES AND
BRAIN STRUCTURES AMONG
DEPRESSED ADOLESCENT
PSYCHIATRIC OUTPATIENTS
Linnea Karlsson, M.D., Ph.D.

SEROTONIN TRANSPORTER (SERT)
RECEPTORS IN ADHD
Linnea Karlsson, M.D., Ph.D.

DIFFERENCES IN FMRI BRAIN
AcTIVATION FOUND IN PATIENTS
‘WITH BIPOLAR DISORDER AND
HeEALTHY CONTROLS DURING A
WORKING MEMORY TASK
Guillermo Ramirez, M.D.

STAGES OF DEMENTIA OF ALZHEIMER
TyPE EVALUATED BASED ON
STATISTICAL IMAGE ANALYSIS
Shigeaki Higashiyama, M.D., Ph.D.

CYTOCHROME P-450 ENZYMES AND
THEIR INFLUENCE ON THE EFFICACY
AND SAFETY OF CHOLINESTERASE
INHIBITOR TREATMENT FOR
ALZHEIMER’S DISEASE

Gabriel Eckermann, M.D.

Do0SAGE FORM PREFERENCE
AMONG NON PROFESSIONAL
CAREGIVERS OF PATIENTS WITH
ALZHEIMER’S DISEASE (AD):
RESULTS OF A GEOGRAPHICALLY
REPRESENTATIVE SURVEY

Susan Gabriel, M.S.C.

COMPARARISON DARTEL AND
CONVENTIONAL VOXEL-BASED
ANALYSIS ON MRI AND FDG-PET IN
MiLD COGNITIVE IMPAIRMENT (MCI)
Takashi Kawachi, M.D., Ph.D.

EFFECT OF APOLIPOPROTEIN

E GENOTYPE ON SURVIVAL IN
COGNITIVELY NORMAL KOREAN
ELDERLY

Shin Gyeom Kim, M.D.

ASSOCIATION BETWEEN
APOLIPOPROTEIN E E4 AND
SURVIVAL FOLLOWING ONSET
OF ALZHEIMER’S DISEASE IN
KOREAN ELDERLY

Shin Gyeom Kim, M.D.



USEFULNESS OF INFORMANT
QUESTIONNAIRE OF COGNITIVE
DECLINE OF THE ELDERLY
(IQCcODE)FOR EVALUATION

OF THE RISK OF DELIRIUM
Dong Woo Lee, M.D., Ph.D.

EPIDEMIOLOGICAL SURVEY

OF INFLUENCES OF LONG-

TERM TREATMENT WITH A
TRADITIONAL JAPANESE MEDICINE,
YOKUKANSAN, ON BEHAVIORAL AND
PSYCHOLOGICAL SYMPTOMS
Kazunori Okahara, M.D.

TREATMENT WITH ASSOCIATION
BETWEEN GALANTAMINE AND
EsciTALOPRAM IN MILD COGNITIVE
DISORDER AND DEPRESSION

Luisa C. Schmidt, M.D.

REDUCED BRAIN FUNCTIONAL
CONNECTIVITY IN MIDDLE-AGED
CHILDREN OF ALZHEIMER PATIENTS
CARRIERS (CAPS) oF THE APOE4
GENE: A RESTING STATE F-MRI STUDY
Suraj Singh, M.D., M.R.C.

PARANEOPLASTIC SYNDROME-
COGNITIVE DECLINE-POST-
TREATMENT IMPROVEMENT
Sveto Vitorovic, M.D.

COGNITIVE TRAINING IN THE
ELDERLY WITH NORMAL AGING
AND COGNITIVE IMPAIRMENT
‘WitH No DEMENTIA

Charles H. Wilber, M.Ed.

GALANTAMINE IN LONG-
TERM TREATMENT FOR MILD
COGNITIVE IMPAIRMENT
Julio C. Zarra, Ph.D.

VALIDITY OF THE KOREAN
VERSION OF CORE
Youngmin Choi, M.D.

WITHDRAWN

THE USE OF MULTIPLE

TESTS TO IMPROVE SCREENING
FOR BIPOLAR DISORDER
Burdette Wendt

AN INDIAN PERSPECTIVE OF
FaAMiLy CHARACTERISTICS
AND TREATMENT ADHERENCE
IN SCHIZOPHRENIA

Ram Jeevan Bishnoi, D.P.M.

A THREE-GENERATIONAL STUDY
OF Risk FACTORS FOR CHILDHOOD
EXTERNALIZING BEHAVIOR

David W. Brook, M.D.

A MULTICENTER STUDY OF BIPOLAR
DI1SORDER AMONG EMERGENCY
DEPARTMENT PATIENTS IN
LATIN-AMERICAN COUNTRIES

Ruby C. Castilla-Puentes, M.D., D.PH.

LI1FETIME RISK AND AGE OF ONSET
DISTRIBUTIONS OF PSYCHIATRIC
DISORDERS IN SOUTH KOREA

Sung Man Chang, M.D., Ph.D.

FINNBRAIN BIRTH COHORT
STUDY - FOCUS ON STRESS
AND THE DEVELOPING BRAIN
Hasse Karlsson, M.D., Ph.D.

THE PHARMACOEPIDEMIOLOGY OF
ANTIPSYCHOTIC MEDICATIONS FOR
ADULTS WITH SCHIZOPHRENIA IN
CANADA, 2005 TO 2009

Darren Lam, B.S.

IMmpPACT OF FINANCIAL
BARRIERS TO MEDICAL CARE
ON THE PREVALENCE OF ADULT
DEPRESSIVE DISORDERS

IN THE US

Roopali Parikh, M.D.

THE PHARMACOEPIDEMIOLOGY OF
SELECTIVE SEROTONIN REUPTAKE
INHIBITOR MEDICATIONS FOR
CANADIAN CHILDREN, 2005 TO 2009
Tamara M. Pringsheim, M.D.

EVIDENCE-BASED CROSS-
SECTIONAL STUDY OF THE
DIFFICULT PATIENT IN
PSYCHIATRIC PRACTICE:

A SoUTH TEXAS PSYCHIATRIC
PBRN StUDY

Ricardo Salazar, M.D.

BASELINE RESULTS AND
VALIDATION METHODS

OF A 10 YEAR LONGITUDINAL
STUDY OF THE OHIO ARMY
NATIONAL GUARD

Marijo B. Tamburrino, M.D.

EXCLUSIONARY PSYCHIATRIC
DISORDERS AND PSYCHIATRIC
COMORBIDITIES IN PATIENTS
WitH CHRONIC FATIGUE
SYNDROME

Ann Vincent, M.D.

AN EPIDEMIOLOGICAL

STUDY OF CONCOMITANT USE

OF HERBAL MEDICINE AND
ANTIPSYCHOTICS IN SCHIZOPHRENIC
PATIENTS: IMPLICATION FOR
HERB-DRUG INTERACTION

Zhang Zhang-Jin, M.D., Ph.D.

INFLUENCE OF MONOAMINE
GENE VARIANTS ON RESPONSE TO
METHYLPHENIDATE TREATMENT
OF HYPERACTIVITY IN AUTISM
SPECTRUM DISORDER

Ksenya K. Badashova, B.S.

A RETROSPECTIVE ANALYSIS

OF OUTCOMES IN OUTPATIENTS
WITH MAJOR DEPRESSIVE
DISORDER IN A STAFF MODEL
HMO: APPLICATIONS OF A
PHARMACOGENETIC ALGORITHM
Aida Mihajlovic, M.D., M.S.

ASSOCIATION OF THE
CANNABINOID RECEPTOR
CNR1 WITH ANTIPSYCHOTIC-
INDUCED WEIGHT GAIN IN
THE RUPP AUTISM SAMPLE
Erika L. Nurmi, M.D., Ph.D.

GENOTYPE DIAGNOSIS OF

DEPRESSION SUBTYPE:

“DEPRESSION GENOTYPE”

Gen Shinozaki, M.D. AM.

NR9-62
MONOAMINE GENE VARIANTS
PREDICT ANTIPSYCHOTIC-INDUCED

WEIGHT GAIN IN THE NIMH Rupp A.M.

AuUTISM RISPERIDONE SAMPLES 11

Samantha L. Spilman \|
NR9-63

META-ANALYSIS AND GENETIC
ASSOCIATION OF THE BRAIN-
DERIVED NEUROTROPHIC FACTOR
(BDNF) GENE WITH OBSESSIVE-
CoMPULSIVE DiISORDER (OCD)
Gwyneth Zai, M.D.

KLEINE-LEVIN SYNDROME:
Episopic HYPERSOMNIA,
CoMPULSIVE EATING, AND
HYPERSEXUAL BEHAVIOR IN

A 21 YEAR OLD MALE US
MARINE OF FILIPINO DESCENT
Marc A. Capobianco, M.D.

THE SAFETY OF
DEXTROMETHORPHAN/QUINIDINE
IN CLINICAL TRIAL PARTICIPANTS
TAKING SELECTIVE SEROTONIN
REUPTAKE INHIBITORS (SSRIS)
Andrea Formella, Pharm.D.
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AN INTEGRATED TREATMENT FOR
PATIENT WITH ORGANIC SYNDROME:
A SYNCHRONOUS-SEQUENTIAL
MODEL IN FRONTO-INSULAR
DAMAGE PATIENT

Aristotele Hadjichristos, M.D.

ANALYSIS OF TIME TO ONSET OF
ACTION OF DEXTROMETHORPHAN/
QUINIDINE FOR TREATMENT OF
PSEUDOBULBAR AFFECT IN A
RANDOMIZED PLACEBO-
CONTROLLED TRIAL (STAR)

Adrian Hepner, M.D.

PREMATURITY AND Low

BirRTH WEIGHT AS RisKk FACTORS
FOR THE DEVELOPMENT OF
AFFECTIVE DISORDER, ESPECIALLY
DEPRESSION AND SCHIZOPHRENIA:
A REGISTER STUDY

Jens Knud Larsen, M.D.

SPATIAL VERSUS VERBAL
MEMORY IMPAIRMENTS IN
PATIENTS WITH FIBROMYALGIA
Seung Jae Lee, M.D., Ph.D.

EVALUATION OF THE SAFETY OF
DEXTROMETHORPHAN/QUINIDINE
FOR TREATMENT OF PSEUDOBULBAR
AFFECT IN PATIENTS ACROSS A RANGE
OF NEUROLOGICAL CONDITIONS
Laura Pope, Ph.D.

CHRONIC INFLAMMATION

IN SCHIZOPHRENIA - EFFECT
OF OBESITY ON INFLAMMATION
MARKERS

Suoma E. Saarni, M.D., Ph.D.

1:00 PM — 3:00 PM

POSTER SESSION 10

NEW RESEARCH

EXHIBIT HALL,
HAWAII CONVENTION CENTER

MEASURING THE EFFECTS OF
MENTAL ILLNESS STIGMA ON Hi1v
RiSK BEHAVIOR OF ADULTS IN
PuBLic PsycHIATRIC CARE IN
R10 DE JANEIRO, BRAZIL
Cristiane Borges, M.D.

BRAIN-DERIVED NEUROTROPHIC
FACTOR IN GENERALIZED ANXIETY
DisORDER: RESULTS FROM A
DOUBLE-BLIND, PLACEBO-
CONTROLLED STUDY OF
DULOXETINE TREATMENT

Susan G. Ball, Ph.D.

166 www.psych.org

THE PREVALENCE OF POSTTRAUMATIC
STRESS DISORDER AMONG NORTH
KOREAN DEFECTORS

Jong Hyuk Choi, M.D.

PLASMA SEROTONIN LEVEL OF
VIETNAM WAR VETERANS WITH
POSTTRAUMATIC STRESS DISORDER
AND SYMPTOM SEVERITY

Moon Chung, M.D., Ph.D.

COMPARISON OF TREATMENT
PERSISTENCE BETWEEN SELECTIVE
SEROTONIN REUPTAKE INHIBITORS
AND MOCLOBEMIDE IN PATIENTS
WITH SOCIAL ANXIETY DISORDER
Yong-seok Kwon, M.D.

OBSESSIVE-COMPULSIVE
SympPTOMS DIMENSIONS
AMONG PATIENTS WITH
AND WiTHOUT TICS
Alice Mathis, M.S.

LACK OF ASSOCIATION BETWEEN
BRAIN-DERIVED NEUROTROPHIC
FACTOR GENE VAL66MET
POLYMORPHISMS AND GENERALIZED
SociAL ANXIETY DISORDER IN
KOREAN POPULATION

Jin-Seong Park, M.D.

PANIC ATTACK, CHEST PAIN

AND MYOCARDIAL ISCHEMIA.
THE ROLE OF MYOCARDIAL
PERFUSION IMAGING STUDY
ASSOCIATED TO Co2 CHALLENGE
Gast,,O Luiz Soares-Filho, M.D.

OBSESSIVE COMPULSIVE
Di1SORDER TREATMENTS IN
THE CLINICAL SETTING:
How WELL Do THEY WORK?
Michael Van Ameringen, M.D.

MEDICATION TREATMENT
ALGORITHM FOR GENERALIZED
ANXIETY DISORDER IN KOREA
Ho-Suk Suh, M.D.

THE EFFECTS OF ST. JOHN’S WORT
ON PREMENSTRUAL SYNDROME IN
SINGLE WOMEN: A RANDOMIZED
DoOUBLE BLIND, PLACEBO-
CONTROLLED STUDY

Ho-Suk Suh, M.D.

UsiNG DSM-IV’S CULTURAL
ForMULATION (CF) As A
COMPLEMENTARY CLINICAL TEST
Luis Caballero, M.D.

ASSOCIATION BETWEEN DIABETES,
MooOD AND ANXIETY DISORDERS
AMONG HiSPANICS ATTENDING

A CoMMUNITY CLINIC IN RURAL
SOUTHERN CALIFORNIA.

Alvaro Camacho, M.D.

ANALYSIS OF THE DIFFERENT
TEMPERAMENT DOMAINS IN
AN OUTPATIENT PSYCHIATRIC
CLiNIC IN BoGoTA, COLOMBIA.
Alvaro Camacho, M.D.

BoLLYWOOD MADNESS AND
SHOCK THERAPY: DEPICTION
oF ECT 1IN INDIAN CINEMA
Mansoor Malik, M.D.

MILITARY SUB-CULTURAL
COMPETENCY
Eric G. Meyer, M.D.

MECHANISMS OF IMPULSIVITY
TRIGGERING BINGE EATING
EPISODES IN EATING
DISORDERS

Rémi Neveu

MEASURING VALUE IN THE
TREATMENT OF ANOREXIA
NERvVOSA: LEsSONS FRoOM
ScHON KLINIK, GERMANY
Emma Stanton, M.D., M.B.A.

BINGE EATING PREDICTS
MENTAL AND PHYSICAL
HEALTH IN BARIATRIC
SURGERY CANDIDATES
Sanjeev Sockalingam, M..D.

SEXUAL STRATEGIES AND SEX
ROLES FOR MODERN MEN AND
WOMEN: A REVIEW OF THE
EMPIRICAL LITERATURE
Lennon Tyler, B.A.

GLOBAL MENTAL HEALTH As A
COMPONENT OF PSYCHIATRIC
RESIDENCY TRAINING

Michele Wang, M.D.

GENDER DIFFERENCES
AMONG HOSPITALIZED
SUICIDE ATTEMPTERS
Borjanka Batinic, M.D., Ph.D.

ENTRAPMENT, DEFEAT AND
SUICIDE: AN EVOLUTIONARY
PERSPECTIVE

Carina Mendonca, M.D.



NR10-24

Risk OF CARDIOVASCULAR MORBIDITY

AND SUDDEN DEATH WITH
RISPERIDONE AND PALIPERIDONE
TREATMENT: ANALYSIS OF 64
RANDOMIZED, DOUBLE-BLIND TRIALS
Srihari Gopal, M.D.

REASONS FOR ATTEMPTED
SUICIDE AMONG INDIVIDUALS
‘WHO OVERDOSE (OD)

Erin A. Kaufman, B.A.

NR10-26

WhnY Do PEOPLE DIE BY SUICIDE?

THE INTERPERSONAL-PSYCHOLOGICAL

THEORY OF SUICIDAL BEHAVIOUR
Carina Mendonga, M.D.

BEDSIDE TOXICOLOGIC
EXPERIENCE WITH
PHYSOSTIGMINE AND FLUMAZENIL
Joseph J. Rasimas, M.D., Ph.D.

RELATIONSHIP BETWEEN
SuICIDE AND Soc10-EcoNomiIc
FACTORS IN NORTH CAROLINA
COUNTIES, 1998 - 2002

Yilmaz Yildirim, M.D.

THE TRIDIMENSIONAL PERSONALITY
QUESTIONNAIRE IN THREE ITALIAN
DI1FrFERENT CLINICAL GROUPS:
SIMILARITIES AND DIFFERENCES
Aristotele Hadjichristos, M.D.

ALL LIARS ARE NOT CREATED
EQuAL: CATEGORIZATION OF
PATIENT PREVARICATION
Muhammad A. Abbas, M.D.

PSYCHOEDUCATION: RESULTS OF
COMMUNI-CATION SKILLS TRAINING
FOR EMERGENCY NURSES

Ali Bozkurt, M.D.

THE TORONTO PSYCHIATRY
CLERKSHIP: INNOVATIONS IN
CURRICULAR REFORM

Kien T. Dang, M.D.

ASSESSING THE FEASIBILITY OF A
UNIVERSAL SUICIDE SCREEN IN A
NON-PSYCHIATRIC EMERGENCY
DEPARTMENT

Michael Allen, M.D.

SURVEILLANCE STRATEGIES FOR
ENHANCING DATA QUALITY IN
ADJUNCTIVE PSYCHOPHARMA -
COTHERAPY TRIALS

Joan Busner, Ph.D.

VALIDATION OF THE 12-ITEM CENTER
FOR EPIDEMIOLOGICAL STUDIES
DEPRESSION SCALE (CES-D12) AND
COMPARISON WITH THE 16-ITEM
QuicCK INVENTORY OF DEPRESSIVE
Pierre Tessier, M.D.

THE EFFECTS OF PERFECTIONISM
ON ACADEMIC PERFORMANCE

OF STUDENTS IN ONE KOREAN
MEDICAL SCHOOL.

Lee KangUk, M.D.

CHALLENGES OF EUROPEAN
POSTGRADUATE TRAINING IN
PSYCHIATRY: TRAINEES VIEWS
Alexander Nawka, M.D.

ON HYPERSEXUAL DISORDER:
GENDER DIFFERENCES, PSYCHIATRIC
CoO-MORBIDITY AND SEXUAL
PARAPHILIA IN SWEDISH MEN AND
WOMEN WITH SELF-REPORTED
HYPERSEXUAL DISORDER

Katarina Oberg, Ph.D.

RECOGNITION/DIAGNOSIS OF
SHIFT WORK DISORDER: AN
INTERNET SURVEY OF SHIFT
‘WORKERS, PATIENTS WITH
SHIFT WORK DISORDER, AND
HEALTHCARE PROFESSIONALS
Candace Anderson

USE OF HEALTHCARE RESOURCES
BEFORE AND AFTER INITIATION
OF ARMODAFINIL TREATMENT
FOR WAKEFULNESS

Rashad Carlton, Pharm.D.

SLEEP LATENCY RESPONSE RATES
WiTH RAMELTEON 8 MG TREATMENT
CoMPARED WITH PLACEBO USING
STRICT DEFINITIONS OF RESPONSE IN
ApuLTts WITH CHRONIC INSOMNIA
Lambros Chrones, M.D.

PATIENT-REPORTED SYMPTOM
IMPROVEMENT IN SLEEP
MAINTENANCE ENDPOINTS IN
ADULT AND ELDERLY PATIENTS
WitH INSOMNIA TREATED WITH
DOXEPIN 3 AND 6 MG

H. Heith Durrence, Ph.D.

MAINTENANCE OF WAKEFULNESS
WITH LISDEXAMFETAMINE
DiMESYLATE COMPARED WITH
PLACEBO AND ARMODAFINIL

IN HEALTHY ADULT MALES
UNDERGOING ACUTE SLEEP Loss
M. Celeste Ferreira-Cornwell, PhD.

ARMODAFINIL IMPROVES SEVERE
SLEEPINESS, AS MEASURED BY
SLEEP LATENCY TiIME, COMPARED
TO PLACEBO IN PATIENTS WITH
SHIFT WORK DISORDER

Steven G. Hull, M.D.

IMPROVEMENT IN SLEEP
MAINTENANCE AND EARLY MORNING
AWAKENINGS IN ADULT AND ELDERLY
PATIENTS WITH INSOMNIA TREATED
WiTH DOXEPIN 3 AND 6 MG

Andrew Krystal, M.D., M.S.

CONCOMITANT TREATMENT WITH
EsSZoPICLONE AND ESCITALOPRAM
FOR INSOMNIA COMORBID WITH
GENERALIZED ANXIETY DISORDER
(GAD): PREDICTORS OF RESPONSE
Randall Marshall, M.D.

LOWER DAILY AVERAGE
CONSUMPTION AND GREATER
PRESCRIPTION COSTS SAVINGS OF
ARMODAFINIL VERSUS MODAFINIL:
A 12-MONTH RETROSPECTIVE
DATABASE ANALYSIS

Timothy Regan, R.Ph.

RiSK OF FALLING ASLEEP

ON THE MAINTENANCE OF
WAKEFULNESS TEST WITH
LISDEXAMFETAMINE DIMESYLATE,

ARMODAFINIL, AND PLACEBO IN P.M.
SLEEP-DEPRIVED ADULTS 1/1
Thomas Roth, Ph.D.

NR10-49
IMPACT OF EXCESSIVE SLEEPINESS P.M.

ASSOCIATED WITH SHIFT WORK:
AN INTERNET SURVEY OF SHIFT
WORKERS AND PATIENTS WITH
SHIFT WORK DISORDER

Lauren Sylvester

CONCOMITANT TREATMENT WITH
EsZoPICLONE AND FLUOXETINE FOR
INsoMNIA COMORBID WITH MAJOR
DEPRESSIVE DISORDER (MDD):
PREDICTORS OF RESPONSE

Ottavio Vitolo, M.D.

PTSD SYMPTOM SEVERITY IN
SERVICE MEMBERS RETURNING
FrROM IRAQ AND AFGHANISTAN
‘WiTH DIFFERENT TYPES OF INJURIES
Robert N. McLay, M.D., Ph.D.

CoMBAT EXPOSURE AND Low
UN1T COHESION AS RISKS FOR
SuiCcIiDAL IDEATION AMONG
REDEPLOYED SOLDIERS

Mary M. Mitchell, Ph.D., M.A.
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THE ROLE OF ANXIETY AND
DEPRESSION ON STRESS-RELATED
EXACERBATIONS IN WOMEN WITH
MULTIPLE SCLEROSIS
Charalampos Mitsonis, M.D.

DEPLOYMENT-RELATED ACUTE
STRESS RESPONSE: MILITARY
PSYCHIATRISTS’ CLINICAL
PERSPECTIVES

Kristina D. Money, M.D.

PSYCHIATRIC SYMPTOMS
PRIOR TO DEPLOYMENT
PREDICT RISK OF NEW
ONSET P1SD IN A COHORT OF
NATIONAL GUARD TROOPS
Giovanni Caracci, M.D.

WITHDRAWN

PSYCHOMETRIC PROPERTIES OF A
2-ITEM PTSD SCREEN FOR TBI AND
NON-TBI PATIENTS IN THE ACUTE
CARE MEDICAL SETTING

Megan Petrie, B.A.

BROKEN DREAMS:

THE RELATIONSHIP BETWEEN
POSTTRAUMATIC STRESS DISORDER
AND THE MOTHERS OF PREMATURE
NEWBORNS IN THE NEONATAL
INTENSIVE CARE UNIT

Yifa Greenberg, M.D.

WITHDRAWN

SERUM BRAIN DERIVED
NEUROTROPHIC FACTOR (BDNF)
Is ALTERED IN PREGNANCY
Deborah R. Kim, M.D.

GENDER DIFFERENCES IN
THE RISK AND PROTECTIVE
FACTORS ASSOCIATED WITH
COMBAT STRESS DISORDER
Anna Kline, Ph.D.

DEPRESSION, QUALITY OF

LiFE, WORK PRODUCTIVITY AND
RESOURCE USE AMONG WOMEN
EXPERIENCING MENOPAUSE.
Jan-Samuel Wagner, B.S.

ENDOGENOUS OXYTOCIN,
ATTACHMENT STYLE, AND MENTAL
ILLNESS DURING PREGNANCY
Phyllis Zelkowitz, Ed.D.

WOMEN ACCUSED OF
COMMITTING SEX OFFENSES:
CHARACTERISTICS AND
CoMPARISON WITH THEIR
MALE COUNTERPARTS

Susan Hatters Friedman, M.D.

MEDITATION IMPROVES
DEPRESSION, COPING,
COGNITION, AND
INFLAMMATION IN FAMILY
DEMENTIA CAREGIVERS IN
A RANDOMIZED 8-WEEK
PiLoT STUDY

Helen Lavretsky, M.D., M.S.

SYMPTOMS AND LEVELS OF
FUNCTIONING ASSOCIATED
WITH 4 DIFFERENT DIAGNOSES
OF SUBTHRESHOLD POST-
TRAUMATIC STRESS DISORDER
John Kasckow, M.D., Ph.D.

2011 APA Annual Meeting

Stop by the APPI bookstore and check out APPI's latest ground-breaking
selection, from the newest textbooks, clinical manuals, journals and

electronic products.

Sunday,

Tuesday, May 17

168 www.psych.org

BOOKSTORE HOURS

Saturday, May 14 8:00am - 3:00pm
May 15 8:00am - 3:00pm
Monday, May 16 8:00am - 3:00pm
8:00am - 3:00pm

The First and Last Word in Psychiatry

APA Members receive a 20% discount on
APPI titles and MITs receive a 25% discount,
plus member discounts for journals as well as
products on PsychiatryOnline.com.

Transforming Mental Health
Through Leadership, Discovery
And Collaboration

164th Annual Meeting
American Psychiatric Association

www.appi.org ® Email: appi @psych.org ® Phone: 1-800-368-5777
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Each issue covers an array of topics, with
a focus on people with serious mental iliness:

® Evidence-based and best practices: delivering effective services and programs

Recovery-oriented, client-centered care: how systems are being transformed

Racial-ethnic disparities in care: how they arise and how to overcome them

Criminal justice involvement and homelessness: jail diversion and housing programs

Use of medications: improving adherence, monitoring trends and treatment adequacy

Medicaid changes and recent court cases: what they mean for your practice

Visit the APPI Bookstore for more information or to subscribe.
Bookstore Hours: Saturday, May 14, to Tuesday, May 17, 8 a.m. - 3 p.m.
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Poliinilerng b

The First and Last Word in Psychiatry
www.appi.org ¢ 1-800-368-5777 * Fax: 703-907-1091 ¢ Email: appi@psych.org

Priority Code AP1123



Future Meetings of the American
Psychiatric Association

Don t wiss the qpportunity to meet with colloagues from around the world] expand your educational
experience, and prepare for future challenges to your profession as we travel o these great offies...

ANNUAL MEETINGS INSTITUTE ON PSYCHIATRIC SERVICES
2012 May 5-9 Philadelphia, PA 2011 October 27-30  San Francisco, CA
2013 May 18-22 San Francisco, CA 2012 October 4-7 New York, NY

2014 May 3-7 New York, NY 2013 October 10-13  Philadelphia, PA

2014 Oct 30 -Nov 4 San Francisco, CA

AMERICAN PSYCHIATRIC ASSOCIATION
1000 WILSON BLVD., SUITE 1825

ARLINGTON, VA 22209-3901 ‘?.;-;
PH: (703) 907-7300 5"’.
EM: PROGRAM@PSYCH.ORG <
WWW.PSYCH.ORG e

1844
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NEW RESEARCH: TOPIC INDEX

ADDICTION PSYCHIATRY/SUBSTANCE USE DISORDERS
NR3-01 to NR3-08, NR3-10 to NR3-12, NR3-61, NR8-01 to
NR8-15, NR8-53

ADJUSTMENT DISORDERS/PSYCHOSOMATIC
NR8-16

AIDS & HIV
NR10-01

ANXIETY DISORDERS
NR3-13 to NR3-15, NR10-02 to NR10-10

ATTENTION SPECTRUM DISORDERS
NR3-16 to NR3-18, NR9-0O1 to NR9-14

BEHAVIOR & COGNITIVE THERAPIES
NR7-01 to NR7-05

BIOLOGICAL PSYCHIATRY & NEUROSCIENCE
NR5-01 to NR5-04, NR9-15 to NR9-24

BRAIN IMAGING
NR5-05 to NR5-07, NR9-26 to NR9-30

CHILD & ADOLESCENT PSYCHIATRY
NR5-08 to NR5-17, NR7-35, NR8-18 to NR8-27

COGNITIVE DISORDERS (DELIRIUM, DEMENTIA, ETC.)
NR3-19, NR3-20, NR9-31 to NR9-42

COMBINED PHARMACOTHERAPY & PSYCHOTHERAPY
NR5-18

COMPUTERS, TECHNOLOGY
NR7-54

CrOss-CULTURAL & MINORITY ISSUES
NR10-12, NR10-13, NR10-15, NR10-16

Di1AGNoOSTIC ISSUES
NR5-20 to NR5-22, NR9-43 to NR9-45

EATING DISORDERS
NR3-21 to NR3-24, NR10-17 to NR10-19

EPIDEMIOLOGY
NR5-23, NR9-25, NR9-46 to NR9-57

ETHICS & HUMAN RIGHTS
NR5-33

FORENSIC PSYCHIATRY
NR8-28, NR8-30 to NR8-32, NR10-64

GENDER ISSUES
NR10-20

GENETICS
NR5-24 to NR5-26, NR9-58 to NR9-63

GERIATRIC PSYCHIATRY
NR8-33 to NR8-45, NR10-65

GLOBAL PSYCHIATRY/
INTERNATIONAL ISSUES
NR10-14, NR10-21

GROUP THERAPY
NR7-06

HEALTH SERVICES RESEARCH
NR5-28, NR7-07 to NR7-10, NR7-12 to NR7-17

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
NR3-25

MANAGED CARE & HEALTH CARE FINANCING
NR5-29, NR7-18

MooD DISORDERS
NR3-26 to NR3-37, NR4-01 to NR4-12, NR4-15 to NR4-72,
NR7-55

NEUROPSYCHIATRY
NR5-30 to NR5-32, NR9-64 to NR9-70

OTHER SOMATIC THERAPIES
NR7-19

PAIN MANAGEMENT
NR7-20 to NR7-22

PATIENT SAFETY & SUICIDE
NR10-22 to NR10-28

PATIENT-ORIENTED & EPIDEMIOLOGY
NR3-62

PERSONALITY DISORDERS
NR3-38 to NR3-41, NR10-29

PRACTICE MANAGEMENT
NR7-23, NR7-24

PSYCHIATRIC ADMINISTRATION & SERVICES:
PuBLIC, PRIVATE & UNIVERSITY
NR7-25

PsYCHIATRIC EDUCATION
NR10-30 to NR10-32

PSYCHIATRIC REHABILITATION
NR7-26 to NR7-27

PSYCHOIMMUNOLOGY
NR9-71

PSYCHOPHARMACOLOGY

NR5-34 to NR5-44, NR7-28 to NR7-30, NR7-32 to NR7-34,
NR7-36 to NR7-48, NR7-53
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@ NEW RESEARCH: TOPIC INDEX

PSYCHOSOCIAL AND/
OR BIOMEDICAL RESEARCH
NR3-55, NR4-13

PSYCHOSOMATIC MEDICINE
NR5-27, NR5-45 to NR5-56, NR8-46 to NR8-50

RELIGION, SPIRITUALITY, & PSYCHIATRY
NR5-57

RESEARCH ISSUES
NR10-33 to NR10-35

RESIDENT & MEDICAL STUDENT CONCERNS
NR5-58, NR10-36, NR10-37

SCHIZOPHRENIA & OTHER PSYCHOTIC DISORDERS

NR3-42 to NR3-47, NR3-49 to NR3-53, NR6-01 to NR6-24,

NR6-26, NR6-28 to NR6-58, NR6-60, NR8-17, NR8-29

SEXUAL & GENDER IDENTITY DISORDERS
NR10-38

SLEEP DISORDERS
NR3-54, NR10-39 to NR10-50

SociAaL & COMMUNITY PSYCHIATRY
NR5-59, NR7-49

SOMATOFORM DISORDERS
NR3-56, NR7-56, NR8-51

STIGMA/ADVOCACY
NR5-60, NR7-50

STRESS

NR10-51 to NR10-54

TREATMENT TECHNIQUES & OUTCOME STUDIES
NR5-61, NR5-62, NR7-52

VIOLENCE, TRAUMA & VICTIMIZATION
NR3-57 to NR3-60, NR10-55, NR10-57

WOMEN’S HEALTH ISSUES
NR10-11, NR10-58, NR10-60 to NR10-63

Career Fair, Publishers Book Fair

and APA Member Center
Open Saturday 8:00 am - 3:00 pm

All Exhibits Open

Sunday  8:00 am - 3:00 pm
Monday  8:00 am - 3:00 pm
Tuesday  8:00 am - 3:00 pm

172 www.psych.org
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NOTE: Final closing of exhibits is Tuesday at 3:00 pm



The American Journal of Latest

PSYCHIATRY FACTOR

e AR o 0 Official Journal of the
PSYCHIATRY American Psychiatric Association

Edited by Robert Freedman, M.D.

e AJP saw its 2009 Impact Factor rise almost two full
points point to reach 12.52, placing it 2nd among the
117 psychiatry journals indexed, while still remaining
the far-and-away leader in total citations.

e According to the May 2010 Thomson Scientific
Essential Science Indicators, five of the Top 44 most
highly cited articles in psychiatry/psychology appeared
in The American Journal of Psychiatry. No other journal
had more!

e The American Journal of Psychiatry (AJP) is again the #1 journal in psychiatry in terms
of immediacy according to Thomson Scientific’s Immediacy Index. This important perfor-
mance metric is calculated by dividing the number of citations to articles published in a
given year by the number of articles published in that year.

e The Immediacy Index is a good measure of how quickly a given journal’s articles are
cited—AJP’s #1 placement is a result of publishing articles that are relevant, covering

current “hot” topics and cutting-edge research, and getting these findings to the field

faster with AJP in Advance, the Journal’'s online-ahead-of-print publication protocol.

* A recent poll conducted by the BioMedical & Life Sciences Division of The Special
Libraries Associaton identified the 100 most influential journals in all of Biology & Medi-
cine over the last 100 years. The American Journal of Psychiatry was among those
honored, the only psychiatry/psychology journal represented.

No other psychiatric journal reaches more psychiatrists with greater impact or immediacy
than the journal that the overwhelming majority of psychiatrist considers essential: AJP.

l S S N O OO 2 _9 5 3 X American The Firstand Last Word in Psychiatry
ca
PinhiatriC American Psychiatric Publishing
P

ajp.psychiatryonline.org RO ww.appi.org e 1-800-368-5777  703-907-7322

To order a SUbSCI’Ipthﬂ, visit Find us on IETS ol and Priority Code AH1036
www.appi.org.
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at its new location in the APA Member Center

The popular APA Store will be open for business during the Annual Meeting
in Honolulu! Stop by and browse through an assortment of APA-branded
merchandise.

There is no health
without mental health

Stop by the APA Store to see our new selections.
Whether in Honolulu or at home, show pride in your profession by displaying your APA-branded merchandise!

174 www.psych.org
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Conference Discount

$ 5 O Editors: Deborah Hales, M.D., and
off subscription price Mark Hyman Rapaport, M.D.

N May 14-17,2011 )
The Best System in Psychiatry for

e Recertification

o Self-Assessment

e Performance in Practice
e Lifelong Learning

Visit the Lifelong Learning booth™, #938, to learn
about the FOCUS program & about products to
assist psychiatrists with Lifelong Learning & MOC.

Visit the APPI Bookstore to purchase your subscription.

Bookstore Hours: Saturday, May 14 through
Tuesday, May 17; 8am- 3pm 30th

NMIVERBARY

www.appi.org
focus.psychiatryonline.org

164th Annual Meeting 175



n Francisco

Institute on
Psychiatric
Services

APA’s Leadin%]Educational
Confe on Public, C i

and Clinical Psychiatry

For more information, please contact:
American Psychiatric Association
1000 Wilson Blvd., Suite 1825
Arlington, VA 22209-3901
Phone: 1-888-35-PSYCH or (703) 907-7300
Fax: (703) 907-1090
E-mail: apa@psych.org
Web: www.psych.org/IPS

&

Drexei

UNIVERSITY

Cosponsorship pending
Drexel University College of Medicine/
Behavioral Healthcare Education

176 www.psych.org

OCTOBER 27-30, 2011

Save the date now to attend the American
Psychiatric Association’s 63rd Institute on
Psychiatric Services, APA’s leading educational
conference on clinical issues and community
mental health to meet the service needs of
people with severe mental illness. Check
out our website at www.psych.org/IPS.

Comprebensive and
Coordinated Care: Bringing

it all Back Home

his four-day event will feature more than 100

expertly-led educational sessions on a variety of
topics, popular networking events, and exhibits that
complement the educational program. Further informa-
tion can be found on the Web at www.psych.org/IPS.

Who Should Attend?

¢ All APA members, including early career psychiatrists
and psychiatric residents (only $75 for early bird
registration, $90 for advance registration)

¢ International psychiatrists
* Primary Care Physicians

* Mental health professionals from all disciplines

Why Should You Attend?
¢ To earn CME credit (CEs have also been applied for)
* "To improve patient care

* To learn about clinically-focused topics that offer
specific skill sets

¢ To network with colleagues and obtain solutions for
the challenges you face

* Because your return on investment will reap both
personal and professional rewards

The IPS Has Gone “GREEN”

In June, the Preliminary Program, which will include
registration, housing, travel, and detailed program
information, will be available online only at
www.psych.org/IPS.

The American Psychiatric Association is accredited by the
Accreditation Council for Continuing Medical Education (ACCME)
to provide continuing medical education for physicians.

American Psychiatric Association
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Al GENERAL INFORMATION

ﬂ The APA Exhibits Program is an integral component of the overall
Annual Meeting and provides an excellent opportunity for meeting
registrants to obtain the latest information on products and services

related to the psychiatric profession.

Please allow adequate time in your daily schedule to visit the exhibits,
which are located in Exhibit Hall, Level 1. At the exhibits you participate
in interactive computer programs and speak with the representatives
of companies who provide services and products related directly to
psychiatrists’ professional and personal interests.

To assist in locating a particular company or product, a floor plan of the
Exhibit Hall is included in the exhibits section of The Guide, along with
a list of: 1) exhibitors with product/service description; 2) exhibitors
by product/service listing; and 3) exhibitors listed alphabetically with

booth numbers.

HOSPITALITY LOUNGES

Two APA Cafés and the International
Meeting Pavilion, serving
complimentary coftee, are located
throughout the exhibit hall. Please
utilize these areas to relax and refresh
during your time in the hall. The APA
Cafés will also provide attendees with
charging stations for cell phones and
laptops, as well as free WiFi. Freshly-

popped popcorn will be available in the

afternoon Sunday-Tuesday at various
locations in the hall.

PUBLISHERS BOOK FAIR

Major publishers and book sellers,
including the American Psychiatric
Publishing, are located in this
designated area. Participating
companies are selling and taking

orders for new and current professional

books in the field of psychiatry.

ﬂ NEW THIS YEAR!
Exhibit hall food voucher to all
paid attendees—attached to
meeting badge—redeemable
for food at the concession
areas in exhibit hall only

SUNDAY, MAY 15-
TUESDAY, MAY 17

During exhibit hall hours only.

178 www.psych.org

CAREER FAIR

Exhibitors in this area include:
government agencies, hospitals,
locum tenens, psychiatric
facilities, and recruiters

seeking psychiatrists to fill
open positions. The American
Psychiatric Association Job Bank,
located in the Member Center,
has the most comprehensive
online listing of psychiatric
positions for candidates to
search for new employment
opportunities.

ﬂ BADGE COLOR CODES

BLUE Members
YELLOW Nonmembers
RED Exhibitors
GREEN APA Staff
SILVER Press

BLACK Temporary Staff

Products and services displayed

in the Exhibit Hall occur by the
contractual arrangement between the
American Psychiatric Association
and participating companies. This
arrangement does not constitute or

imply an endorsement by the American

Psychiatric Association of these
products or services.

EXHIBIT DATES AND HOURS

PUBLISHERS BOOK FAIR &
CAREER FAIR (ONLY)

SATURDAY, MAY 14
8:00 AM. — 3:00 P.M.

ALL EXHIBITS:

SUNDAY, MAY 15
8:00 AM. — 3:00 P.M.

MONDAY, MAY 16
8:00 AM. — 3:00 P.M.

TUESDAY, MAY 17
8:00 AM. — 3:00 P.M.

NEW EXHIBIT HALL ACTIVITIES

APA Cafés with daily coffee
service, along with free

WiFi and charging stations
for cell phones and laptops.

Food voucher ($8) provided
to all paid attendees, good
only in exhibit hall food
courts during exhibit hall
hours only. Voucher is
attached to badge.

Poster Sessions are located
in the exhibit hall.

The Career Fair opens
Saturday, May 14. Stop by
to see what recruitment
opportunities are available
from across the country.

Visit the Fitness Booth to
take a break, practice your
golf swing, or compete
with your colleagues on
the Nintendo® Wii™ game
system. Health screenings
will also be provided by a
registered nurse.

Get your 20% oft
discount on Hilo Hattie
merchandise, the world’s
largest manufacturer

of Hawaiian and resort
fashions.



NewYork-Presbyterian Psychiatry

To make a referral or
for further information,
please call:

Columbia Psychiatry
(212) 305-6001

Weill Cornell Psychiatry
(888) 694-5700
Columbia Psychiatry Weill Cornell Psychiatry/Manhattan J Weill Cornell Psychiatry/Westchester

NewYork-Presbyterian Psychiatry provides a full continuum of expert Visit us at

diagnosis and treatment services for adults, adolescents and children Booth #609

with psychiatric, behavioral and emotional problems. at the

Accomplished specialists in psychiatry, psychopharmacology, clinical Annual APA Mee“ng

psychology and neurology work together to provide the highest quality
of care, incorporating the most recent clinical and scientific advances.
With proper diagnosis and treatment, virtually every mental health
condition can be effectively addressed. We offer comprehensive

and professional treatment in both inpatient and outpatient settings.

NewVYork-Presbyterian is affiliated with two Ivy League medical colleges
—Columbia University College of Physicians and Surgeons and Weill

- Cornell Medical College—and delivers the best psychiatric
( E care in New York and for 2010-2011 is ranked among the
HI%SII.E{'TAO’I? top five hospitals in the United States for psychiatry,

according to U.S. News & World Report®.

l

Columbia Psychiatry Affiliate Weill Cornell Psychiatry

NewYork-Presbyterian Hospital/ The Allen Hospital New York State NewYork-Presbyterian Hospital/  NewYork-Presbyterian Hospital/
Columbia University Medical Center 5141 Broadway Psychiatric Institute Weill Cornell Medical Center The Westchester Division

622 West 168th Street New York, NY10034 1051 Riverside Drive 525 East 68th Street 21 Bloomingdale Road

New York, NY 10032 212-305-6001 New York, NY 10032 New York, NY 10065 White Plains, NY 10605
212-305-6001 212-305-6001 888-694-5700 888-694-5700

_I NewYork-Presbyterian .
=] The University Hospital of Columbia and Cornell www.nyp.orglpsychlatry




Office of HIV Psychiatry

29

N

Some
viruses

attack

more

than
just
memory

HIV is a neurotropic virus that directly invades brain tissue and
may cause sensory, motor, and cognitive damage. Unfortunately,
research suggests that current antiretroviral medications do not
protect the central nervous system as well as they protect the
rest of the body. About 40% of patients experience some type of
impairment.

For more information and resources, stop by the APA Member
Center (Quality Patient Care booth) or attend one of the HIV
sessions offered during the Annual Meeting.

Sunday, May 15, 9:00 A.M. - 10:30 A.M.
Workshop: The Sixth Vital Sign: Assessing Cognitive Impairment in HIV.
Hawaii Convention Center, Room 322B, Level 3

Sunday, May 15, NOON - 3:00 P.M.
Resident Session: HIV Psychiatry—What Every Resident Should Know
Hilton Hawaiian Village Hotel, Mid-Pacific Conference Center, Sea Pearl V-VI.

Monday, May 16, NOON - 3:00 P.M.
Symposium: Comprehensive HIV Psychiatry Update
Hawaii Convention Center, Room 309, Level 3

American Psychiatric Association
Office of HIV Psychiatry
703.907.8668 M aids@psych.org B www.psych.org/aids
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APA ANNUAL MEETING PRODUCT THEATER SESSIONS

ﬂ Product Theaters will again be held during the Annual Meeting. These
presentations are being held as an extension of the exhibit hall. Seating
is limited to 200, and is on a first-come basis. They feature promotional
programs supported by our exhibitors. CME credit is not provided for these
sessions. The 30- to 60-minute sessions will be held in Room 301 A/B,
Level 3 of the Hawaii Convention Center. Sessions will be from Saturday
to Tuesday with boxed breakfast or lunch provided by the APA. Topics
may include treatment management, disease updates, and issues of
interest to the supporting company. Supporters of the sessions include
Janssen Pharmaceuticals, Lilly US, Inc., Merck & Co., Pfizer, Inc., Sunovion
Pharmaceuticals, Army Medical Recruiting, and Forest Pharmaceuticals. Look
for signs announcing the presenters and topics located in the Convention
Center, exhibit hall, and outside of Roorm 301A/B, and make time to attend.

SATURDAY, MAY 14

11:30 AM-12:30 PM
Sponsored by Janssen®, Division of Ortho-
McNeil-Janssen Pharmaceuticals, Inc.

LIVING WITH SCHIZOPHRENIA: A
CALL FOR HOPE AND RECOVERY,
A FILM PRESENTATION AND Q&A
SESSION WITH REBEccA Roma, M.D.

SUNDAY, MAY 15

7:30-8:00 AM
Sponsored by Lilly USA, LLC

TURNING BACK THE TIDE: APPLYING
CLINICAL SCIENTIFIC ADVANCES TO
THE TREATMENT OF MDD

This program is sponsored by and the
speaker is presenting on behalf of Lilly
USA, LLC. It is being presented consistent
with FDA guidelines and is not approved
for continuing education credit. Breakfast
will be provided for attendees of this
program. This medical presentation is
intended only for invited healthcare
professionals for whom the information to
be presented is relevant to their practice.
We regret that spouses or other guests
cannot be accommodated.

11:30 AM-12:30 PM
Sponsored by Janssen®, Division of Ortho-
McNeil-Janssen Pharmaceuticals, Inc.

LONG-ACTING INJECTABLE
THERAPIES IN SCHIZOPHRENIA: A
CONVERSATION WITH YOUR PATIENTS
ABOUT THERAPEUTIC OPTIONS

Presenters:

Jason Bermak, M.D., Ph.D.,
Psychiatrist and Medical Director SF-
Area, Inc., San Francisco, CA

Rebecca Roma, M.D,,

Psychiatrist and Medical Director of
Community Treatment Team, Mercy
Behavioral Health, Pittsburg, PA

2:00-2:30 PM
Supported by Merck

MANAGING ADULT PATIENTS
WITH MANIC OR MIXED EPISODES
ASSOCIATED WITH BIPOLAR I
Di1SORDER: UPDATES ON A
TREATMENT OPTION

Presenter:

Roger S. Mclntyre, M.D., ER.C.P.C.,
Associate Professor of Psychiatry

and Pharmacology University of

Toronto Head, Mood Disorders
Psychopharmacology Unit, University
Health Network, Toronto, Ontario,
Canada, Chair in Brain Imaging Director
of UCI Brain Imaging Center, University
of California, Irvine, CA

ﬂ APA Product Theaters are for
informational and promotional
purposes only, and do not offer
CME credit. The information
presented is provided by
the supporting companies
and does not represent any
endorsement by the American
Psychiatric Association of any
company or product.

MONDAY, MAY 16

7:30-8:00 AM
Sponsored by Pfizer, Inc.

IMPROVING FUNCTIONAL
OUTCOMES AND ADDRESSING
TREATMENT CONCERNS IN MDD:
A Di1scusSION OF THE EVIDENCE
DURING A MEET-THE-EXPERT
SESSION

Presenter:

Claudio N. Soares, M.D., Ph.D., FRCPC,
Professor, Department of Psychiatry

and Behavioral Neurosciences &
Department of Obstetrics and
Gynecology Academic Head,

Mood Disorders Division;

Director, Women's Health

Concerns Clinic, McMaster

University, Ontario, Canada

11:30 AM-12:30 PM
Supported by Sunovion
Pharmaceuticals, Inc.

A NEW ATYPICAL ANTIPSYCHOTIC
AGENT FOR THE TREATMENT OF
SCHIZOPHRENIA

Presenter:

Leslie Citrome, M.D., M.P.H., FAPA,
Director of the Clinical Research and
Evaluation Facility at the Nathan

S. Kline Institute for Psychiatric
Research in Orangeburg,

New York, and Professor of
Psychiatry at the New York
University, School of Medicine

2:00-2:30 PM
Supported by Merck

MANAGING ADULT PATIENTS
WITH SCHIZOPHRENIA:
UPDATES ON A

TREATMENT OPTION

Presenter:

Steven G. Potkin, M.D.,
Professor of Psychiatry and
Human Behavior, Director of
Research Robert R. Sprague
Endowed in Brain Imaging and
Director of UCI Brain Imaging
Center University of California,
Irvine, CA
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@@ PRODUCT THEATER

A

TUESDAY, MAY 17

7:30-8:30 AM
Sponsored by Army Medical Recruiting

So MucH MORE THAN AN
OFFICE-BASED PRACTICE

Presenter:

C.J. Diebold, M.D.,

Colonel, U.S. Army Medical Corps,
Chief, Department of Psychiatry,
Tripler Army Medical Center,
Hawaii Psychiatry Consultant

to the Army Surgeon General

11:30 AM-12:30 PM
Sponsored by Forest Pharmaceuticals, Inc.

A NEw OPTION FOR THE TREATMENT
OF MAJOR DEPRESSIVE DISORDER

Presenter:

Harry A. Croft, M.D,,

Medical Director, San Antonio Psychiatric
Research Center, San Antonio, TX

ﬂ All product theaters are 30
or 60 minutes in length and
are supported promotional
presentations. Attendance is
limited and on a first-come, first-
serve basis. Only registered APA
Annual Meeting participants may
attend the presentations.
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APA Member Benefits and Services
That Make a Difference!

RECEIVE DISCOUNTS ON QUALITY SERVICES for

you and your practice with these additional benefits:

B Professional Benefits

*  FDA-mandated drug Alerts by Email
Sign up for secure online drug and patient safety alerts
through the Health Care Notification
Network (HCNN)

*  Clinical Reference Applications at the Point-of-Care
Receive 20% discount off retail pricing on electronic
subscription products through Epocrates

*  APA Job Bank
Online career search and recruitment

* American Psychiatric Publishing (APPI)

Receive a 20% discount on all APPI titles
(Members-in-Training receive 25% off APPI titles)

B Financial Tools

*  Merrill Lynch Retirement and Investment Planning
Meet your short and long-term retirement and financial

planning goals

¢ Bank of America Credit Cards and Financial Tools
Earn WorldPoints™ Rewards

* Solveras Payment Systems
Affordable tools to effectively manage patient payments
B Professional Liability Insurance and Money Saving Legal
Consultation
*  APA-Endorsed Members Only Malpractice Insurance Program
Administered by American Professional Agency, Inc.

* Legal Consultation
Find money-saving legal consultation with APA’s Legal
Information and Consultation Plan (separate fee)

B Personal Benefits

¢ Auto and Home Insurance
Exclusive group savings from Liberty Mutual
¢ Car Rentals
Substantial discounts from Alamo, Avis, Budget, Hertz,
or National
* Magazine Subscriptions
Save up to 50% off regular subscription rates on magazines

* Save on Office Expenses
Receive APA member discounts on FedEx shipping and
Penny-Wise Office Supplies

AVIS  BankotAmerica Budget

€POCRATES Fed L %k&ﬁiﬁ%

P25 el vmch w SOLVERAS
Lyne . PATBENT SrSTENS
@L}.“«‘ér»k,’(: Learn more about these benefits and other
S % servicesat www.psych.org/Membership
S )
% E QUESTIONS? Contact APA Customer Service
iA es Call Toll-Free: 1-888-35-PSYCH * Email: apa@psych.org

o > From outside the U.S. and Canada call: 1-703-907-7300
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2ND INTERNATIONAL CONGRESS ON
BORDERLINE PERSONALITY DISORDER..............coeuennenee. 1024

15TH WORLD CONGRESS
OF PSYCHIATRY

24TH ECNP CONGRESS - EUROPEAN COLLEGE OF

NEUROPSYCHOPHARMACOLOGY ....oovvvenrenierenrenieneenesesseneens 1022
ACCESS DIAGNOSTICS.......ccoeviienreieriereteeeeereeeesaeae e ssenens 1425
ADULT MENTAL HEALTH D1VISION,

DEPARTMENT OF HEALTH.......c.ccociiiriiieieeeeeeeeeeieene 1606
ALCOHOLICS ANONYMOUS .....corverinrrrerinierenesesesesessssesessssenens 611
ALKERMES, INC. ................

AMERICAN BOARD OF PSYCHIATRY
AND NEUROLOGY, INC....cccociiiiiiiiiiiiiceceeeeceeen 934

THE AMERICAN COLLEGE
OF PSYCHIATRISTS ......cviouiiiiiieieiecteete ettt ete e ere e nse e enenns 932

AMERICAN PHYSICIAN INSTITUTE FOR
ADVANCED PROFESSIONAL STUDIES ...

AMERICAN PROFESSIONAL AGENCY, INC. ......c.ccocevvrennene 1621
ANGELINI LABOPHARM .......cooviienieeeeteteieeeeeeteete e eve e 403

APA LIFELONG LEARNING
IN PSYCHIATRY

ARMY MEDICAL RECRUITING

ARMY NATIONAL GUARD .......cooveveteiteerereneeneereereeseseeeseesennes 724

ASSOCIATION OF GAY AND
LESBIAN PSYCHIATRISTS.......ccveveueerireienieieseeseseneseeseesennens 1033

ASSURERX HEALTH

ASTRAZENECA

PHARMACEUTICALS .....ooouiiietecieiecteete e eeeete e ete e nseennenenns 711
AUDIO DIGEST FOUNDATION ......cccoviuieietieieeeeeeeeee 1420
AVANIR PHARMACEUTICALS, INC. ....cocvereeeeee, 309
BIOMED CENTRAL, LTD. ....ccocveviieiieeeceeeeeeeeeieene 1225

BRISTOL-MYERS SQUIBB/
OTSUKA AMERICA PHARMACEUTICAL, INC. .................... 1039

CAMBRIDGE UNIVERSITY PRESS.......ccccoovvieririreeerecrennene 1118

CANADIAN CONSORTIUM FOR THE INVESTIGATION

OF CANNIBINOIDS. ......c.ctrtiirinininietererenesemeaeetssssesesesesesesenens 1134
CBR YOUTH CONNECT .....ccoootetirerereerierenteeeseseesessessesssessensens 632
CHRISTIAN MEDICAL ASSOCIATION,

PSYCHIATRY SECTION .......covevievirenrenieteereeeeeseeseesesesseseeseesennes 835
CLARITY WAY ..ottt 602
CNS RESPONSE ......coovitiietereiereestesesssesesesessssesessssesesesesssess 1331
CNS VITAL SIGNS ....ccviiieieiieteieieesteteeese e ese e ssesenens 939
CURRENT PSYCHIATRY/

QUADRANT HEALTHCOM, INC. .....ccovvtirerireeeceeeeeeee 613
D)

DOXIMITY ....ooiiiiiiiiiiecieeeeete sttt resve e b a e 1638

ELECTROMEDICAL PRODUCTS

INTERNATIONAL, INC. ..coovevirreriireeecreeeee e 1541
ELI LILLY .cooiiiiicceeeeetet ettt 701
ELSEVIER. ..ottt nnens

EmMpATHIC CLINICAL SUITES, LLC

EPOCRATES, INC. .....

FOREFRONT BEHAVIORAL

TELECARE, INC....oooviiiiieeeeeeeeeeeeteeeeee et 604
FOREST PHARMACEUTICALS, INC. ...ccooeevviiiieeecieeene 631
GBH COMMUNICATIONS, INC. ....c..ccoeeririereeeieceeeeeceee 606

GLOBAL INITIATIVE
ON PSYCHIATRY
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GLOBAL MEDICAL STAFFING

GUILFORD PUBLICATIONS ......cooovietieiietieieeeceeteee e 1218

H&T MEDICAL SOLUTIONS, LLC........ccoooviiiereeireeene
HOGREFE PUBLISHING .....ccoccveiiiieiieieeiieieereceeie e evesseennas

HosriTAL CORPORATION OF AMERICA

INTERNATIONAL MEDICAL RECRUITMENT ....................... 1509

JACKSON & COKER

JAMA & ARCHIVES JOURNALS

JANSSEN, D1vISION OF ORTHO-MCNEIL-JANSSEN

PHARMACEUTICALS, INC. .....ccoooeviiieiiceecee 739, 839
JoHNS HOPKINS UNIVERSITY PRESS .........coccvevirierennne. 1424
KAHI MOHALA BEHAVIORAL HEALTH ........cccccvevvenrennnnee. 1133

KAISER PERMANENTE/
PERMANENTE MEDICAL GROUPS....

LA LETTRE DU PSYCHIATRE ........ccuooueeveerieiaireeeesreeseesesseennas 601

LipPINCOTT WILLIAMS & WILKINS/

WOLTERS - KLUWER HEALTH.........cooovveiirieeeeeeeeens 1318
LOCUMTENENS.COM ......cuouiminiiiiririeieieieeeeesesesestesesesesesenenens 628
MAGVENTURE, INC.....oooiiiiiiieeecceeee e 1038
MAXIM PHYSICIAN RESOURCES.........ccooveiiiieieieenieieenens 1604
MAYO CLINIC .....ooviiriviietietiereeeeeteereeseseseseesessesessessesessesesseses 933
MCLEAN HOSPITAL ..ottt 1432
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MECTA CORPORATION

MEDICAL DOCTOR ASSOCIATES.......ccooeverereenrereenrereeneenns 1330
MEDNET TECHNOLOGIES, INC. ......ccovevierireeeeeicreeveeene, 1334
THE MENNINGER CLINIC .....ccoeoeierereiereeiereeeseeseeseessesesesens 726
MERCK & CO. ..ottt sae e saenas 508

NARSAD/NARSAD ARTWORKS......ccecvrerrerueererianreneesennens 1035
NATIONAL COMMISSION ON

CERTIFICATION OF PHYSICIAN ASSISTANTS.........ccocvevunn. 1034
NATIONAL INSTITUTE OF MENTAL HEALTH ..........cocu... 1130

NATIONAL INSTITUTE ON
ALCOHOL ABUSE AND ALCOHOLISM

NATIONAL INSTITUTE ON DRUG ABUSE...........ccoccuvevenen 1030
NEURONETICS, INC. ....oovviiiriieeeeceeeeeeee e 1339
NEUROSCIENCE EDUCATION INSTITUTE..........ccovevverennees 1124
THE NEW YORK TIMES ..........ocovoeeeeeeeeeeereereeeeeeeeeereeeeeeseenns 1324
NEWYORK-PRESBYTERIAN HOSPITAL............c.ccovvenvenrennenee. 609
NORTH SHORE LIJ HEALTH SYSTEM -

THE ZUCKER HILLSIDE HOSPITAL........c.ccocvevveeererererennen, 505
NORTHERN LIGHT TECHNOLOGIES..........cocoevverrerrererenrenenne 605
NOVARTIS PHARMACEUTICALS ........coveuvereerrenrennen. 1139, 1232
NPISTANBUL HOSPITAL........ccoeiiiiiiiececieceeeee e 1231

OFFICE OF MEDICAL SERVICES,
U.S. DEPARTMENT OF STATE .....cocvvveieneeeerreeeeeeessensenseaesenns 1503

OMEGABRITE ..ottt 1233

OREGON STATE HOSPITAL/
OREGON HEALTH SCIENCES UNIVERSITY ...

OXFORD UNIVERSITY PRESS...

PamLAB, LLC....

PFIZER, INC. ..ot 1429
PHYSICIANS FOR A

NATIONAL HEALTH PROGRAM ......c.ooovvevvererieneeieeeeveenns 1132
PsycH PAL
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PSYCHIATRIC TIMES.........ocooeeerereneeeereereereeeeereereeseieeseeseesens 529
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Q
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RIDGE DIAGNOSTICS......ccoooiiiieieciececteeteee et 623
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II INTERNATIONAL CONGRESS DUAL PATHOLOGY........... 1023
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SOMATICS, LLC.......coootiiiieeeeeteeeeeeeeevee e 1430
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STAFF CARE INC. ..ot 627
SUNOVION PHARMACEUTICALS, INC. ......ccocvenennee. 721,733
TEVA B10LOGICS AND SPECIALTY PRODUCTS................... 303
THERAMANAGER, LLC ......ocooiiiiiiieeeeeeeeeeeee 1616
TOURETTE SYNDROME ASSOCIATION ........ccoeeevererrereerenennen 833
TRUXTUN PSYCHIATRIC MEDICAL GROUP, LP/

GOOD SAMARITAN HOSPITAL........ccovveieeeeeeeeeeeeene 1423
U.S. ARMY MEDICINE CIVILIAN CORPS ........ccocoveverrrenn. 1505
U.S. DEPARTMENT OF VETERANS AFFAIRS (HRRO)....... 1708
U.S. NAVY RECRUITING COMMAND ........ccoevverererrerrereerennens 1607
U.S. PUBLIC HEALTH SERVICE ......coooveviieiereerereeeeereerennene 1609
UNIVERSITY OF VERMONT,

DEPARTMENT OF PSYCHIATRY ......coovvveieiiereieieieeereenennene 1702
VALANT MEDICAL SOLUTIONS......ccocovevetenreteereererenrereereenennes 704
VISTA STAFFING SOLUTIONS, INC. ....cooveverrereererceeeerernee, 931
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WPA INTERNATIONAL CONGRESSES........cccoveuerrerierenrenranne 1021

Hawaii Tourism Japan (HTJ)
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EXHIBITORS WITH PRODUCT/SERVICE DESCRIPTIONS

EXHIBITORS AS OF APRIL 1, 2011

EXHIBITORS WHO ARE ADVERTISING IN THIS GUIDE APPEAR IN RED TYPE.
REFER TO THE AD INDEX ON PAGE 217 TO LOCATE THEIR AD.

2ND INTERNATIONAL CONGRESS ON
BORDERLINE PERSONALITY DISORDER
CPO Hanser Service GmbH
Paulsborner Street 44

Berlin 14193 Germany
(Booth 1024)

Please visit the 2nd International Congress on Borderline
Personality Disorder exhibit for more information about their
products and services that will be of interest to you.

MCI Buenos Aires

Avenida Santa Fe 1970, First Floor, Office 1
Buenos Aires C1123AA0 Argentina
(Booth 1025)

Please visit the 15th World Congress of Psychiatry exhibit for
more information about their products and services that will
be of interest to you.

24TH ECNP CONGRESS - EUROPEAN COLLEGE
OF NEUROPSYCHOPHARMACOLOGY

PO. Box 85410

3508 AK Utrecht

The Netherlands

(Booth 1022)

The 24th ECNP Congress will be held September 3-7, 2011, in
Paris, France. Please visit the ECNP Congress exhibit for more
information about this meeting.

ACCESS DIAGNOSTICS
88 Stiles Road, Suite 103
Salem, NH 03079
(Booth 1425)

Access Diagnostics provides state-of-the-art drug safety programs
for behavioral health and addiction professionals. Through our
partner laboratories, we offer a full array of drug screening and
confirmation lab services in both urine and oral fluid formats. Our
consultant network helps medical professionals provide patient
safety, limit liability, and stay compliant with government agencies.

ADULT MENTAL HEALTH DIVISION
DEPARTMENT OF HEALTH
1250 Punchbowl Street, #256

Honolulu, HI 96813
(Booth 1606)

The Adult Mental Health Division welcomes APA meeting

participants to Hawaii. For more information about public
mental health services in this state, please visit our booth.
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475 Riverside Drive, 11th Floor
New York, NY 10115
(Booth 611)

Alcoholics Anonymous is a fellowship of men and women

who have found a solution to their drinking problem. The only
requirement for membership is a desire to stop drinking. There
are no dues or fees; A.A. is supported by voluntary contributions
of its members, neither seeking, nor accepting outside funding.
Our members observe personal anonymity at the public level.

852 Winter Street
Waltham, MA 02451
(Booth 1419)

Alkermes, Inc., is a fully integrated biotechnology company
that uses proprietary technologies and know-how to create
innovative medicines designed to yield better therapeutic
outcomes for patients with serious diseases, including central
nervous system disorders, addiction and diabetes. For more
information about Alkermes, please visit: www.alkermes.com.

AMERICAN BOARD OF PSYCHIATRY
AND NEUROLOGY, INC.
2150 East Lake Cook Road, Suite 900

Buffalo Grove, IL 60089
(Booth 934)

The American Board of Psychiatry and Neurology (ABPN) serves
the public interest and the professions of psychiatry and neurology
by promoting excellence in practice through certification, and
maintenance of certification processes for psychiatry, addiction
psychiatry, child and adolescent psychiatry, forensic psychiatry,
geriatric psychiatry, hospice and palliative medicine, pain
medicine, psychosomatic medicine, and sleep medicine.

Please visit the ABPN booth for answers to your questions.

122 South Michigan Avenue, Suite 1360
Chicago, IL 60603
(Booth 932)

The American College of Psychiatrists is an honorary
psychiatric association. The College develops, and administers
PRITE (for psychiatry residents) and PIPE, an online
preparatory tool for recertification that also fulfills ABPN’s
self-assessment requirement.

AMERICAN PHYSICIAN INSTITUTE FOR
ADVANCED PROFESSIONAL STUDIES
125 Windsor Drive, Suite 111

Oak Brook, IL 60523
(Booth 615)

The American Physician Institute provides comprehensive,
guaranteed board preparation, and medical education courses.
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For free study materials and for complete course listings and
information, visit our website: www.AmericanPhysician.com.

AMERICAN PROFESSIONAL AGENCY, INC.
95 Broadway

Amityville, NY 11701

(Booth 1621)

American Professional Agency, Inc., is the ONLY American
Psychiatric Association endorsed medical professional
liability insurance program for psychiatrists. APA, Inc.,

is also sponsored by AACAP and NASW. As a program
administrator, we are the largest provider of psychiatric
medical malpractice and mental health professional liability
insurance and rank in the top 100 insurance brokerages in the
country. We have been insuring doctors for over 30 years.

202 Carnegie Center, Suite 107
Princeton, NJ 08540
(Booth 403)

Angelini Labopharm, LLC, is a joint venture between

Gruppo Angelini and Labopharm, Inc. Angelini Labopharm

is a specialty pharmaceutical company focused on
commercializing medicines in the U.S to optimize patient care,
specializing in the CNS therapeutic area.

American Psychiatric Association
1000 Wilson Boulevard, Suite 1825
Arlington, VA 22208

(Booth 938)

The American Psychiatric Association (APA) develops
educational programs and materials for psychiatrists. The
APA FOCUS program provides tools for Lifelong Learning
and CME, Self-Assessment approved for ABPN’s Maintenance
of Certification (MOC) part 2, and Performance in Practice
approved for MOC part 4. Please visit the APA Lifelong
Learning in Psychiatry™ booth to learn about the FOCUS
program and about products developed by APA to assist
psychiatrists with lifelong learning and MOC.

Munoz Building, Ninth Calvary Regiment Avenue
Fort Knox, KY 40121
(Booth 1603)

The U.S. Army Medical Corps has a variety of dynamic
opportunities available for talented doctors to serve their country.
Visit the Army Medical Corps booth to learn more about full-time

positions in the Army or part-time positions in the Army Reserves.

1411 Jefferson Davis Highway
Arlington, VA 22202
(Booth 724)

As a division of the Army National Guard, AMEDD provides
information on the unique opportunities for medical
professionals to continue to serve their community and
country by joining one of the largest health care networks in
the world. Receive tangible benefits for serving in defense of
your country while taking your career to a new level.

ASSOCIATION OF GAY AND
LESBIAN PSYCHIATRISTS
4514 Chester Avenue

Philadelphia, PA 19143
(Booth 1033)

The Association of Gay and Lesbian Psychiatrists (AGLP) is

a professional organization of psychiatrists, psychiatrists in
training, and other mental health professionals, which serves as a
voice for the concerns of lesbian, gay, bisexual, and transgendered
(LBT) people within the psychiatric community. The Association
is committed to fostering a more accurate understanding of
sexual orientation and gender identity, opposing discriminatory
practices against LGBT people, and promoting supportive,

well informed mental health treatment for LGBT patients.

The organization provides opportunities for affiliation and
collaboration among people who share these concerns. Please
visit the AGLP exhibit booth #1033 to learn more about our
mission, advocacy and membership opportunities.

7264 Columbia Road, Suite 600
Mason, OH 45039
(Booth 843)

AssureRx Health, Inc., is a personalized medicine company
that specializes in pharmacogenetics and is dedicated to
helping physicians determine the right drug at the right dose
for individual patients suffering from medical conditions.
The proprietary technology is based on pharmacogenetics—
the study of the genetic factors that influence an individual’s
response to drug treatments—as well as evidence-based
medicine and clinical pharmacology. The result is an easy-
to-read report that can help doctors select the right drug, at
the right dose, right now. The company was founded in 2006
to commercialize industry-leading personalized medicine
technology. Cincinnati Children’s Hospital Medical Center and
Mayo Clinic are equity holders and technology collaborators.

PO. Box 15437
Wilmington, DE 19850
(Booth 711)

AstraZeneca is a global, innovation-driven biopharmaceutical
business with a primary focus on the discovery, development,
and commercialization of prescription medicines for
gastrointestinal, cardiovascular, neuroscience, respiratory and
inflammation, oncology, and infectious disease. AstraZeneca
operates in over 100 countries and its innovative medicines are
used by millions of patients worldwide. For more information
visit: www.astrazeneca-us.com.

1577 East Chevy Chase Drive
Glendale, CA 91206
(Booth 1420)

Audio-Digest Psychiatry keeps you up-to-date on the latest advances
in clinical practice and research in the field of psychiatry. Published
by Audio-Digest Foundation—the gold standard in audio CME—
Audio-Digest Psychiatry brings you the most compelling lectures
from some of the year’s most prestigious meetings in psychiatry.
Learn at your own pace and at your convenience (e.g., during your
commute), and earn up to 2 CME/CE credits per program.
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AVANIR PHARMACEUTICALS, INC.
101 Enterprise, Suite 300

Aliso Viejo, CA 92656

(Booth 309)

Avanir Pharmaceuticals is focused on bringing innovative
medicines to patients with CNS disorders of high, unmet
medical need. Avanir recently launched NUEDEXTA™,

the first FDA-approved treatment for pseudobulbar affect
(PBA). PBA is characterized by involuntary, sudden, and
frequent episodes of laughing and/or crying. PBA occurs in
approximately 10% to 20% of patients with certain neurologic
diseases or injuries including MS, ALS, stroke, traumatic brain
injury, and Alzheimer’s/dementia. Further information about
NUEDEXTA and pseudobulbar affect can be found at:
www.NUEDEXTA.com.

BIOMED CENTRAL, LTD.
236 Gray’s Inn Road, Floor 6
London, UK, WCIX 8HB
(Booth 1225)

BioMed Central, Ltd. (www.biomedcentral.com), is the

open access publisher committed to the free widespread
dissemination of scientific research. BioMed Central publishes
over 200 peer-reviewed open access journals, including
Annals of General Psychiatry, BMC Psychiatry and Child and
Adolescent Psychiatry. Visit the BioMed Central booth #1225
to learn more about our psychiatry journals, and the benefits
of open access publishing.

BRISTOL-MYERS sQUIBB/
OTSUKA AMERICA PHARMACEUTICAL, INC.
777 Scudders Mill Road

Plainsboro, NJ 08536
(Booth 1039)

Bristol-Myers Squibb and Otsuka America Pharmaceutical,
Inc., welcomes you to Honolulu. We invite you to visit our
exhibit and learn of the products and services that Bristol-
Myers Squibb and Otsuka America Pharmaceutical, Inc., have
to offer to your specialty.

CAMBRIDGE UNIVERSITY PRESS
32 Avenue of the Americas
New York, NY 10013
(Booth 1118)

Cambridge University Press is a leading publisher of
professional books and journals in psychiatry and mental
health. With dozens of new books in the past year, including
important new titles and new editions from Stephen

Stahl, author of Stahl’s Essential Psychopharmacology,
Cambridge has cutting-edge material for all mental health
professionals. We also are offering free trials to Stahl’s Essential
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Psychopharmacology Online. Please use access code APA2011
to claim your limited-time account at: http://stahlonline.
cambridge.org.

CANADIAN CONSORTIUM FOR
THE INVESTIGATION OF CANNIBINOIDS
26 Westwood Drive

Point-Claire, Quebec City, Canada H95 4Y5
(Booth 1134)

The Canadian Consortium for the Investigation of
Cannibinoids (CCIC) is a nonprofit organization
promoting evidence-based research and education
concerning the therapeutic uses of cannabinoids. The
CCIC works to advance basic/clinical research on

the therapeutic applications of cannabinoids, create a
networking forum, and inform healthcare providers of
cannabinoid research and therapeutic options.

2170 Whitehaven Road
Grand Island, NY 14072
(Booth 1618)

Please visit the Cannon Design exhibit for more information
about their products and services that will be of interest to you.

28071 Highway 109, PO. Box 681
LaJunta, CO 81050
(Booth 632)

CBR YouthConnect (CBRYC) is a national residential
treatment facility that provides mental health services and
education to at-risk boys, ages 10 to 21. Located on 340-acres,
CBRYC serves youth who have coexisting psychiatric,
behavioral, and educational problems that prevent them from
successfully functioning at home. CBRYC’s mission is to
achieve excellence in providing troubled youth with the means
to become hopeful and productive citizens.

CHRISTIAN MEDICAL ASSOCIATION
PSYCHIATRY SECTION
2781 Hunting Hill Lane

Decatur, GA 30033
(Booth 835)

The Christian Medical Association is part of the larger
Christian Medical and Dental Associations, a 15,000 member
organization providing resources, networking, education,
and a public voice for Christian healthcare professionals

and students. The Psychiatry Section offers a forum for the
interface of psychiatric practice and the Christian faith. APA
participants are welcome to attend our concurrent programs.
Visit www.cmda.org/psychiatry for more information.

544 Iron Ridge Road
Hanover, PA 17331
(Booth 602)

Clarity Way specializes in intensive individualized treatment
programs battling all levels of addiction. Providing a healthy
and respectful environment, we promote progress through
a blending of the most current treatment practices. Clients
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participate in 10-15 individual sessions per week, providing
the time to identify, and address the underlying psychological
causes of addiction and begin the healing process.

85 Enterprise, Suite 410
Aliso Viejo, CA 92656
(Booth 1331)

CNS Response provides reference data and analytic tools for
psychiatrists, clinicians and researchers, using a novel neurometric
database called Referenced-EEG® (rEEG). Developed by
physicians as a platform to exchange objective, neurophysiology-
based data on medication response and outcomes, physicians
using rEEG in clinical trials have consistently reduced their use of
trial and error pharmacotherapy and improved patient outcomes,
thereby helping patients feel well sooner and reducing healthcare
costs. To read more about the benefits of this patented technology
for patients, physicians and payers, please visit the CNS Response
website: www.cnsresponse.com.

598 Airport Boulevard, Suite 1400
Morrisville, NC 27560
(Booth 939)

CNS Vital Signs is a world leader in the design and
development of neurocognitive assessment tools. CNS Vital
Signs gives practicing clinicians and researchers assessment
platforms that provide the ability to detect subtle cognitive
deficits while creating a baseline of cognitive function
(measure) and track subtle cognitive changes (monitor).

CURRENT PSYCHIATRY/
QUADRANT HEALTHCOM., INC.
7 Century Drive, Suite 302

Parsippany, NJ 07054
(Booth 613)

Sign up for a complimentary subscription to Current
Psychiatry and learn more about publication. Edited by
Henry A. Nasralliah, M.D., Current Psychiatry provides
peer-reviewed, up-to-date practical advice by leading
authorities emphasizing solutions to commonly seen clinical
problems. In just nine years, this publication has become
one of the leading journals among psychiatric practitioners.
Published as an educational partnership with the University
of Cincinnati, Department of Psychiatry, this journal is free to
psychiatric practitioners who provide patient care, as well as
residents and faculty members (U.S. only). Please visit
www.CurrentPsychiatry.com for additional information.

119 South B Street
San Mateo, CA 994401
(Booth 1638)

Doximity is a free app for iPhone, Android, and is also available
online. We are a professional networking app exclusively for
verified healthcare professionals. Our database has information

on over 567,000 U.S. physicians. We can even show you a map of
where your medical school classmates are currently practicing!
We feature a HIPAA-compliant text messaging system, a
pharmacy locator, and other time-saving tools.

ELECTROMEDICAL PRODUCTS
INTERNATIONAL, INC.

2201 Garrett Morris Parkway

Mineral Wells, TX 76067
(Booth 1541)

Neuromodulation is used to induce a relaxed, yet alert state.
Alpha-Stim® cranial electrotherapy stimulation (CES)
technology has been proven safe and efficacious in the
treatment of anxiety, insomnia, and depression. Mechanistic
and clinical outcome RCTs are consistently robust as presented
in the past. See over 55 studies at www.alpha-stim.com and
endorsements by colleagues. It is used by the military. There
are free loan options and clinical support for psychiatrists to
try it. Contact us at: 800-367-7246.

839 South Delaware Street
Indianapolis, IN 46225
(Booth 701)

Lilly, a leading innovation-driven corporation is developing a
growing portfolio of pharmaceutical products by applying the

latest research from its own worldwide laboratories and from
collaborations with eminent scientific organizations. Headquartered
in Indianapolis, IN, Lilly provides answers—through medicines and
information—for some of the world’s most urgent medical needs.

1600 John F. Kennedy Boulevard, Suite 1800
Philadelphia, PA 19103
(Booth 1224)

Please visit the Elsevier exhibit for more information about
their products and services that will be of interest to you.

700 Twelve Oaks Center Drive, Suite 204
Wayzata, MN 55391
(Booth 1624)

Empathic Clinical Suites is a technology leader delivering

a web based, integrated practice management system for
behavior health professionals. Our practice management
system integrates clinical notes and electronic billing into one
seamless system supported by artificial intelligence to support
the professional’s productivity and quality of service.

1100 Park Place, Suite 300
San Mateo, CA 94403
(Booth 1522)

Epocrates is a leading provider of clinical solutions to
healthcare professionals and interactive services to the

164th Annual Meeting 189



@é EXHIBITORS WITH PRODUCT/SERVICE DESCRIPTIONS

healthcare industry. Most commonly used on mobile
devices at the point of care, our products help healthcare
professionals make more informed prescribing decisions,
enhance patient safety, and improve practice productivity.
Our user network consists of over one million healthcare
professionals, including over 300,000, or over 43% of U.S.
physicians.

FOREFRONT BEHAVIORAL TELECARE, INC.
2200 Powell Street, Suite 840
Emeryville, CA 94608

(Booth 604)

Forefront TeleCare provides video conferencing equipment to
rural skilled nursing facilities, federally qualified health centers,
and rural health clinics, and recruits behavioral health providers
to meet the needs of their patients. Forefront is attempting to
address the maldistribution of behavioral specialists in rural and
inner city populations through telehealth.

13600 Shoreline Drive
St. Louis, MO 63045
(Booth 631)

Forest Pharmaceuticals, Inc. welcomes you to Hawaii! We
invite you to visit our exhibit. Please visit our website at:
www.frx.com.

GBH COMMUNICATIONS, INC.
1309 South Myrtle Avenue
Monrovia, CA 91016

(Booth 606)

Please visit the GBH Communications, Inc., exhibit for more
information about their products and services that will be of
interest to you.

PO. Box 1282, 1200 BG Hilversum
The Netherlands
(Booth 1019)

Please visit the Global Initiative on Psychiatry exhibit for more
information about their products and services that will be of
interest to you.

2450 East Fort Union Boulevard
Salt Lake City 84121
(Booth 1602)

Global Medical is the single best resource for doctors

looking for locum tenens assignments in the U.S.,
Australia, New Zealand, and beyond. Thousands
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of doctors have chosen us for their life-enriching
experience. Every day, we make great matches with
carefully-screened doctors and facilities, and our attentive
support continues throughout every last assignment. Your
adventure starts here. To learn more, call: 800-760-3174
or visit: www.gmedical.com.

72 Spring Street
New York, NY 10012
(Booth 1218)

New titles from Guilford Publications include: Wachtel,
Therapeutic Communication, 2e; Weiss, Integrated Group
Therapy for Bipolar Disorder; Solanto, Cognitive-Behavioral
Therapy for Adult ADHD; Solomon, Disorganized Attachment
and Caregiving; Osofsky, Clinical Work with Traumatized
Young Children; and Beck, Schizophrenia: Cognitive Theory,
Research, and Therapy, which is new in paper.

H&T MEDICAL SOLUTIONS, LLC
43155 Main Street, Suite 312C
Novi, MI 48375

(Booth 1513)

MentalNote... Online! The psychiatrist’s documentation
software has now expanded to an electronic medical
record. Whether on the road, in the office, in the
hospital, on the internet, or even away from an internet
connection, your records follow you. Unique syncing
capability and fast electronic prescribing allow you to
practice psychiatry your way, and the computer actually
helps! Visit booth #1513 to learn more and sign up for
early-bird offers.

875 Massachusetts Avenue, 7th Floor
Cambridge, MA 02139
(Booth 1319)

The Hogrefe group has been publishing books, journals,
and assessment tools in the fields of psychiatry and mental
health for over 75 years. Come by our booth to see the
latest edition of our hugely popular Clinical Handbook

of Psychotropic Drugs, the most recent additions to our
acclaimed series Advances in Psychotherapy: Evidence-
Based Practice, as well as other new releases.

HOSPITAL CORPORATION
OF AMERICA
2 Maryland Farms, Suite 200

Brentwood, TN 37027
(Booth 1608)

Hospital Corporation of America (HCA) owns and operates
162 healthcare facilities in 20 states with opportunities coast
to coast. HCA was one of the nation’s first hospital companies.
We are committed to the care and improvement of human life.
We strive to deliver quality healthcare that meets the needs of
the communities we serve.



@,\5 EXHIBITORS WITH PRODUCT/SERVICE DESCRIPTIONS

INTERNATIONAL MEDICAL RECRUITMENT
Level 6, West Tower, 608 St. Kilda Road
Melbourne, Victoria, Australia 3004

(Booth 1509)

International Medical Recruitment (IMR) is Australias largest
medical recruitment agency, with over ten years experience

in the healthcare industry. We provide a seamless solution for
local and international doctors seeking permanent and locum
opportunities throughout Australia and New Zealand. IMRs
dedicated psychiatry division provides a personalized service
to assist doctors with every aspect of the process, from finding
the perfect job, to obtaining the appropriate college, medical
licensing and immigration approvals. For further information
or for a confidential discussion, please call us at +61-3-8506-
0185 (international) or 1-800-961-0342 (Toll Free U.S. &
Canada), or email: psych@IMRmedical.com.

JACKSON & COKER

3000 Old Alabama Road, Suite 119-608
Alpharetta, GA 30022

(Booth 1230)

Jackson & Coker is among the most recognized physician
recruitment firms in the nation, providing temporary
(locum tenens) and permanent placement services to
government and commercial hospitals, clinics, and

other medical facilities. Jackson & Coker has the unique
distinction of being awarded certification from the
National Committee for Quality Assurance (NCQA), and
from The Joint Commission as a “Gold Star” Certified
Health Care Staffing Service.

515 North State Street
Chicago, IL 60654
(Booth 1223)

JAMA & Archives journals cover the latest developments in
clinical medicine. Each title is among the most respected,
highly relevant, and often cited in its field. These peer-
reviewed journals are available in print, online, or through
a company-wide license, which offers many advantages to
both librarians and end users. Now also available, the JAMA
& Archives Backfiles!

JANSSEN, DIVISION OF ORTHO-MCNEIL-
JANSSEN PHARMACEUTICALS, INC.
1125 Trenton-Harbourton Road

Titusville, NJ 08560
(Booths 739, 839)

Janssen, Division of Ortho-McNeil-Janssen
Pharmaceuticals, Inc., is the only large pharmaceutical
company in the U.S. dedicated solely to mental health.
Janssen currently markets prescription medications

for the treatment of schizophrenia, bipolar mania, and
the treatment of symptoms associated with autistic
disorder. For more information about Janssen, visit:
WWwWw.janssen.com.

2715 North Charles Street
Baltimore, MD 21218
(Booth 1424)

Johns Hopkins University Press is a leading publisher of
professional and scholarly books and journals dealing with
psychiatry and related disciplines. Our recently published titles
include: Trouble in Mind, Narrative Psychiatry, Shrink Rap,
and Bodies Under Siege, 3rd ed. Visit us at: www.press.jhu.edu.

KAHI MOHALA BEHAVIORAL HEALTH
91-2301 Old Fort Weaver Road
Eiva Beach, HI 96706

(Booth 1133)

Kahi Mohala’s 88-bed, campus-style facility is located on
14.5 acres on the rural west side, on the island of Oahu.
We are Hawaii’s only freestanding, community-based,
not-for-profit psychiatric hospital, serving the needs of
not only individuals and families in Hawaii, but also those
throughout the Pacific Rim. Our behavioral healthcare
services include acute programs for children, adolescents
and adults, residential treatment for children and
adolescents, and adolescent partial hospitalization.

KAISER PERMANENTE/
PERMANENTE MEDICAL GROUPS
1800 Harrison Street, 7th Floor

Oakland, CA 94612
(Booth 1704)

With the Permanente Medical Groups, you will find
recognition, stability, opportunity, and independence. We also
afford you a high quality of life and work schedule that will
allow you to spend time with family and friends and to truly
enjoy all that your region has to offer.

LA LETTRE DU PSYCHIATRE
2, Rue Sainte Marie

Courbevoie, Cedex, 92418 France
(Booth 601)

La Lettre du Neurologue is a monthly magazine, specializing
in neurology, which the editor in chief is Professor Thibault
Moreau. The publication is issued on the 10th of each
month (except in July and August). The readership is
composed of neurologists, hospital workers, neurosurgeons,
electroencephalographists, and rheumatologists.
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LIPPINCOTT WILLIAMS & WILKINS/WOLTERS -
KLUWER HEALTH

Two Commerce Square
2001 Market Street
Philadelphia, PA 19103
(Booth 1318)

Lippincott Williams & Wilkins, a Wolters - Kluwer Health
company, is a leading international publisher of medical books,
journals, and electronic media. We proudly offer specialized
publications and software for physicians, nurses, students,

and clinicians. Please visit our booth #1318 to browse our
comprehensive product line.

LOCUMTENENS.COM
2655 Northwinds Parkway
Alpharetta, GA 30009
(Booth 628)

LocumTenens.com is a full-service agency providing
temporary placement services for psychiatrists
nationwide. We offer excellent compensation, paid
malpractice insurance, and the freedom and flexibility to
decide when, where, and how often you want to work. To
speak with a recruiter, call us at: 800 562-8663. Visit our
website at: www.LocumTenens.com and check out our
career resource center and free job board.

MAGVENTURE, INC.
303 Perimeter Center North, Suite 300
Atlanta, GA 30346

(Booth 1038)

MagVenture is the manufacturer of MagPro non-invasive
magnetic stimulators, used in clinical neurodiagnostics and
approved psychiatric/medical research. Further information is
available at: www.magventure.com.

5001 LBJ Freeway, Suite 900
Dallas, TX 75244
(Booth 1604)

Maxim Physician Resource (MPR) is an experienced
provider of nationwide physician staffing services,
specializing in placing physicians in locum tenens
opportunities. MPR realizes the key to quality is in the
details, and therefore, focuses on the unique needs that
are inherent to physician staffing. Maxim handles the
recruitment, screening, credentialing, and the eventual
placement of qualified physicians in various clinical
environments.

200 First Street, SW
Rochester, MN 55905
(Booth 933)

Mayo Clinic’s Department of Psychiatry and Psychology
in Minnesota offers inpatient, residential, and outpatient
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treatment options for children, adolescents, and adults.
Patients benefit from nationally recognized services, including
programs for mood disorders, addictions, pain, eating
disorders, and comorbid medical-psychiatric disorders. Our
programs integrate clinical, research, and educational missions.
Please stop by our booth for information on our programs,
CME courses, and to discuss cases.

115 Mill Street
Belmont, MA 02478
(Booth 1432)

Celebrating its 200th year, McLean Hospital is an
international center for psychiatric treatment, teaching,
and research. McLean offers state-of-the-art diagnostic
and treatment services across a full continuum that
includes inpatient, residential, partial hospital, and
outpatient services. McLean also offers an expanded

array of specialized academic programs for children and
adolescents, as well as dedicated services for older adults
with Alzheimer’s and other dementias. McLean houses the
largest research program of any private psychiatric hospital
in the world. As a major teaching affiliate of Harvard
Medical School, McLean continues to educate the best and
brightest mental health providers.

MECTA CORPORATION
19799 SW 95th Avenue, Suite B
Tualatin, OR 97062
(Booth 700)

Since 1973, MECTA has set the standard for
unparalleled innovation based on research throughout
four generations of electroconvulsive therapy (ECT)
devices used for the treatment of depression. Features
include an optimum 0.3 ms ultrabrief pulsewidth,
including easy-to-use titration methodology to reduce
cognitive side effects, and RMSManager ECT database.
Stop by Booth #700 to learn more! MECTA-ECT
Evidence Based Technology!

MEDICAL DOCTOR ASSOCIATES
145 Technology Parkway, NW
Norcross, GA 30092

(Booth 1330)

Medical Doctor Associates (MDA), the quality leader in
medical staffing has over 21 years of experience. MDA

is the largest multi-specialty locum tenens organization
that offers occurrence from insurance, direct deposit, and
nationwide opportunities for the physicians and allied
health staff. Please visit us at: www.mdainc.com.

MEDNET TECHNOLOGIES, INC.
1975 Linden Bouelvard, Suite 407
Elmont, NY 11003
(Booth 1334)

MedNet Technologies, Inc., designs, hosts, and
manages websites for medical practices, hospitals, and
other healthcare organizations. Clients range in size
from small medical offices to teaching hospitals to
medical societies. Developing and optimizing your web
presence on the internet is our goal.
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THE MENNINGER CLINIC

2801 Gessner Drive
Houston, TX 77280
(Booth 726)

The Menninger Clinic, located in Houston is a specialty
psychiatric hospital for assessment and treatment of
adolescents and adults with difficult-to-treat brain and
behavioral disorders; as well as co-occurring conditions.
Treatment integrates evidence-based and biopsychosocial
therapies with rehabilitation. Addictions treatment occurs
simultaneously with psychiatric treatment. Menninger also
trains mental health professionals, conducts collaborative
research, and is affiliated with Baylor College of Medicine.

One Merck Drive
Whitehouse Station, NJ 08889
(Booth 508)

Today’s Merck is helping the world be well. Through our
medicines, vaccines, biological therapies, and consumer
and animal products, we work with customers and
operate in more than 140 countries to deliver innovative
health solutions. Merck. Be Well. For more information,
visit: www.Merck.com.

NARSAD/NARSAD ARTWORKS
761 West Lambert Road
Brea, CA 92821

(Booth 1035)

NARSAD raises and distributes funds for scientific research
into the causes, cures, treatments, and prevention of severe
mental illnesses. NARSAD Artworks solicits art created by
artists with mental illness and incorporates it into products
such as note and holiday cards. NARSAD Artworks is the
country’s clearinghouse for such art.

NATIONAL COMMISSION ON
CERTIFICATION OF PHYSICIAN ASSISTANTS
12000 Findley Road, Suite 100

Johns Creek, GA 30097
(Booth 1034)

Please visit the National Commission on Certification of
Physician Assistants exhibit for more information about their
products and services that will be of interest to you.

6001 Executive Boulevard, Room 8184, MSC 9663
Bethesda, MD 20892
(Booth 1130)

The National Institute of Mental Health (NIMH), a
component of the National Institutes of Health, Department
of Health & Human Services, conducts and supports
research on mental health and mental disorders. NIMH
offers many publications, at no cost, to help people with
mental disorders, health care practitioners, researchers, and

the general public gains a better understanding of mental
illnesses and NIMH research programs. Some materials are
available in Spanish.

NATIONAL INSTITUTE ON
ALCOHOL ABUSE AND ALCOHOLISM
2107 Wilson Boulevard, Suite 1000

Arlington, VA 22201
(Booth 832)

The National Institute on Alcohol Abuse and Alcoholism
(NIAAA) exhibit highlights the importance of alcohol
research, prevention and treatment for maintaining the
health of the individual, the family, and the nation. The
NIAAA exhibit features publications appropriate for

the public, research findings for professionals and for
policymakers, and research grant opportunities available for
biomedical and social science researchers. A direct link to
NIAAA’s website will be available at this exhibit. Please visit:
www.NIAAA.NIH.gov.

6001 Executive Boulevard, Suite 5213
Bethesda, MD 20892
(Booth 1030)

The National Institute on Drug Abuse (NIDA) is a federal
agency charged with supporting research on the causes,
prevention, and treatment of all aspects of drug abuse
including AIDS. The results of the NIDA-funded research
offer this country’s best hope for solving the medical, social,
and public health problems of drug abuse and addiction.
Publications and research opportunities supporting these
efforts will be made available. For more information, go to:
www.drugabuse.gov.

31 General Warren Boulevard
Malvern, PA 19355
(Booth 1339)

Neuronetics’ Transcranial Magnetic Stimulation (TMS)
Therapy system continues to be a fast-growing non-
invasive, non-systemic form of neuromodulation. TMS

is included in the 2010 APA Practice Guidelines. CPT 1
Codes are now issued. Visit booth #1339 for a one-on-one
demonstration, product information, and to find out how
it can benefit your patients and your practice. Contact us
at: www.NeuroStar.com or call: 877-600-7555 for more
information.

1930 Palomar Point Way, Suite 101
Carlsbad, CA 92008
(Booth 1124)

The Neuroscience Education Institute (NEI), founded

by award-winning author and psychiatrist Dr. Stephen

M. Stahl, provides interactive learning to mental health
clinicians worldwide. Through NET’s fast-growing Global
Psychopharmacology Congress and its web-based CME
activities, NEI simplifies complex concepts for U.S. and
international clinicians. Visit our booth to discuss the online
resources available to NEI members. NEI offers a free, 30-day
membership trial, available at: www.NEIGlobal.com.
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THE NEW YORK TIMES
¢/o OTA, 613 South Avenue
Weston, MA 02493
(Booth 1324)

The New York Times (NYT) newspaper is the largest
metropolitan newspaper in the U.S. The NYT is frequently
relied upon as the official and authoritative reference for
modern events. Please visit the NYT exhibit for 25% oft home
delivery and receive a free gift with your subscription.

333 East 38th Street, 5th Floor Marketing
New York, NY 10016
(Booth 609)

NewYork-Presbyterian Hospital, Department of Psychiatry,

is a recognized leader in clinical case, training, and research,
and offers a full continuum of expert diagnostic and

treatment services for children, adolescents, adults, and the
elderly with psychiatric, neuropsychiatric, behavioral, or
emotional problems. Accomplished specialists in psychiatry,
psychopharmacology, clinical psychology, and neurology
provide the highest quality of care that includes the most recent
scientific advances and state-of-the-art treatment options.

NORTH SHORE LIJ HEALTH SYSTEM -
THE ZUCKER HILLSIDE HOSPITAL
75-59 263rd Street

Glen Oaks, NY 11044
(Booth 505)

The Zucker Hillside Hospital is a 223-bed psychiatric facility
known for its pioneering work in diagnosis, treatment, and
research of mental illness. The NIMH has established a Clinical
Research Center for the Study of Schizophrenia at The Zucker
Hillside Hospital. In addition to treatment and research,

our facility has an extensive teaching program. Our services
include inpatient units, outpatient services, partial hospital
and continuing day treatment programs, as well programs for
chemical abusers. The Zucker Hillside Hospital offers hope

to and help for patients to return to normal lives, including
vocational rehabilitation and supportive employment.

8971 Henri Bourassa West
St. Laurent, Quebec H4S 1P7 Canada
(Booth 605)

Northern Light Technologies produces the Travellite, the 10,000
Lux high-output Satelite Desk Lamp, Flamingo Floor Lamp,
Boxelite, ceiling track mounted Showoff and the new Luxor table
lamp. Preferred by thousands of healthcare professionals, Northern
Light Technologies is the supplier of choice for affordable, versatile,
and adjustable bright light sources. Products are UV-clean, flicker-
free, and operate on a 110V to 220V current. Call 800-263-0066 or
visit us at: www.northernlighttechnologies.com.

One Health Plaza
East Hanover, NJ 07936
(Booths 1139, 1232)

Novartis Pharmaceuticals Corporation is dedicated to discovering,
developing, manufacturing, and marketing prescription drugs that
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help meet our customer’s medical needs and improve their quality
of life. For more information, please visit our exhibit.

Nispetiye Mah. Aytar Cad. Diilek
Levent, Istanbul
(Booth 1231)

Please visit the NPIstanbul Hospital exhibit for more information
about their products and services that will be of interest to you.

OFFICE OF MEDICAL SERVICES
U.S. DEPARTMENT OF STATE

2401 East Street, NW, Room L218

Washington, DC 20522
(Booth 1503)

The U.S. Department of State, Office of Medical Services offers
a unique career in psychiatry in an overseas setting. They

are looking for board-certified psychiatrists with at least five
years of post-residency clinical experience in adult or child/
adolescent psychiatry. The Department of State provides
primary psychiatric care and preventative mental health
programs to U.S. diplomats and their families worldwide. For
more information, visit: www.careers.state.gov.

1050 Winter Street, Suite 1000
Waltham, MA 02451
(Booth 1233)

The mission of OmegaBrite is to develop natural products of
the highest purity to promote overall health based on scientific
evidence. OmegaBrite, formulated by Carol Locke, M.D., while
on the faculty of Harvard Medical School in 1998, created the
first high EPA (70%), pharmaceutical-quality Omega-3 (90%)
fatty acid supplement from fish oil to promote positive mood,
cardiac, and joint health, and overall well being.

OREGON STATE HOSPITAL/
OREGON HEALTH SCIENCES UNIVERSITY
2600 Center Street, NE

Salem, OR 97301
(Booth 1706)

The Oregon State Hospital operates a new state-of-the-

art, psychiatric hospital, offering psychiatrists interested

in treating adult and geriatric patients the opportunity to
work in a cutting-edge facility that incorporates modern
architecture, treatment spaces, and technologies. A position
at the Oregon State Hospital provides a unique opportunity
for stable clinical employment in a vibrant, varied, and
rewarding setting. Psychiatrists can have an active affiliation
with the Oregon Health Sciences University, which
provides opportunities for research, mentoring medical
students, and teaching. Oregon is famous for its gorgeous
scenery, restaurants, wineries, brewpubs, and recreational
opportunities. Oregon is a great place to work and live.
Interested? Come by our booth or for more information,
email: lila.m.lokey@state.or.us.
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OXFORD UNIVERSITY PRESS
198 Madison Avenue
New York, NY 10016
(Booth 1220)

Please visit Oxford University Press where we will be featuring
new and classic titles including a new paperback edition of
Neurobiology of Mental Illness, 3rd edition by Charney;
Psychiatry and Clinical Neuroscience: A Primer by Zorumski;
Pediatric Psychopharmacology, by Martin; Autism Spectrum
Disorder by Lubertsky, and free journal samples.

PO. Box 8950
Mandeville, LA 70470
(Booth 1539)

Deplin® tablets contain 7.5 mg or 15mg of L-methylfolate and is
a trimonoamine modulator (TMM) which regulates the synthesis
of serotonin, norepinephrine, and dopamine. By normalizing
trimonoamines, Deplin® may enhance efficacy in depressed
patients when used adjunctively with an antidepressant.

235 East 42nd Street
New York, NY 10017
(Booth 1429)

At Pfizer, we apply science and our global resources to improve
health and well-being at every stage of life. Every day, Pfizer
colleagues work across developed and emerging markets to
advance wellness, prevention, treatments, and cures that challenge
the most feared diseases of our time. Please visit the Pfizer, Inc.,
exhibit featuring: GEODON® (ziprasidone hydrochloride) and
PRISTIQ® (desvenlafaxine extended-release tablets).

PHYSICIANS FOR A NATIONAL
HEALTH PROGRAM
29 East Madison, Suite 602

Chicago, IL 60602
(Booth 1132)

Physicians for a National Health Program (PNHP) is a non-profit
research and education organization of 18,000 physicians, medical
students, and health professionals who support single-payer national
health insurance. PNHP performs research published in peer-
reviewed journals, coordinates speakers and forums, participates in
town hall meetings and debates, and appears regularly on national
television and news programs advocating for a single-payer system.

32605 Temecula Parkway, Suite 219
Temecula, CA 92592
(Booth 1335)

PsychPal.com is an electronic medical records tool developed
by a board certified psychiatrist for the complete management
of a mental health practice. All phases of charting and
documenting records are easy, convenient to use for the
clinician and staff. Practitioners can also save thousands of

dollars compared to other EMR tools without compromising
useful features, as it comes complete and ready to use.

535 Connecticut Avenue, Suite 300
Norwalk, CT 06854
(Booth 529)

For over 17 years, Psychiatric Times has provided accurate,
objective, and unbiased coverage, of the most clinically relevant
issues in psychiatry. Each issue features a special report, a
collection of several physician-authored articles on a topic

of broad interest, as well as an article providing readers the
opportunity to earn continuing medical education credits. Read
more about these hot topics at: www.PsychiatricTimes.com.

2970 Clairmont Road, Suite 650
Atlanta, GA 30329
(Booth 1131)

Psychiatrists Only is a physician owned and managed full-
service, nationwide locum tenens and psychiatrists’ permanent
placement agency. Full-service equals hassle-free service to
their hospital, clinic, and mental health center clients and to
their physicians. Their professional recruitment staff will keep
on top of any issues and problems, and they will keep you fully
informed during each step of the recruitment process.

1515 Wilson Boulevard, Suite 800
Arlington, VA 22209
(Booth 708)

The Psychiatrists’ Program is a full-service medical
professional liability insurance program, not just a policy.
Safeguard your practice and reputation with a program
providing in-house claims services with a proven defense
record and proactive psychiatric—specific risk management
resources including expert advice on call. We offer
responsible premiums to ensure a long-term financially
stable program. Discounts include part-time, early career,
moonlighting residents, child/adolescent, risk management,
and more. Visit us at: www.psychprogram.com.

150 Shoreline Highway, Suite 1
Mill Valley, CA 94941
(Booth 1418)

Psychotherapy.net is the publisher of top-quality videos,
which show masters and specialists working in real client
sessions. We also publish a free online magazine featuring
essays, stories, interviews, and cartoons related to the field of
psychotherapy. Join us online at: www.psychotherapy.net.

QTC MEDICAL SERVICES, INC.
21700 Copley Drive

Diamond Bar, CA 91765

(Booth 1720)
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QTC is the largest private provider of outsourced medical
and disability examination services in the nation. Built upon
a focus of integrating information technology to achieve
consistent, efficient, and accurate medical evaluations, our
more than 28-year history has been marked by innovative,
agency focused services and positive working relationships.
To learn more visit: www.QTCM.com.

RAPID PSYCHLER PRESS
374-3560 Pine Grove Avenue
Port Huron, MI 48060
(Booth 1125)

Rapid Psychler Press produces textbooks and graphics for use
in PowerPoint presentations. Using humor as an educational
aid makes new products effective and unique. This year we
have a new textbook on medication adherence and new images
in our presentation graphics library.

10710 Midlothian Turnpike
Richmond, VA 23235
(Booth 501)

Reckitt Benckiser Pharmaceuticals is at the forefront providing
educational resources and treatment options to physicians and
patients dealing with the chronic relapsing disease of opioid
dependence. Please visit their exhibit where Reckitt Benckiser
clinical liaisons will be available to discuss the indications and
provide scientific information, and answer your questions
about a unique treatment option.

1299 Newell Hill Place, Suite 100
Walnut Creek, CA 94596
(Booth 1507)

The Registry of Physician Specialists is a preferred provider

of psychiatric and medical services to correctional facilities
within the California Department of Correction and
Rehabilitation since 1988. The Registry of Physician Specialists
is currently seeking mental health and other medical providers
to join and provide services within opportunities nationwide.
Please call 800-882-0686 and speak with a Registry of
Physician Specialists recruiter for more information.

12390 El Camino Beal, Suite 170
San Diego, CA 92130
(Booth 623)

Ridge Diagnostics is a neurodiagnostic company offering

its proprietary first-in-class blood test for Major Depressive
Disorder (MDD) through its CLIA certified laboratory in North
Carolina. Based upon its proprietary Human Biomarker Library
and its Biomarker Hyper-Map™ technology platform, Ridge
Diagnostics researches, develops, and commercializes multi-
variant biological maker assays and diagnostic algorithms to
diagnose, select and monitor treatment for Major Depressive
Disorder (MDD) and other neuropsychiatric disorders.
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Sophia House, 28 Cathedral Road
Cardiff, United Kingdom CF11 9L]
(Booth 1135)

Please visit Rogue Resolutions exhibit for more information
about their products and services that will be of interest to you.

270 Madison Avenue
New York, NY 10016
(Booth 1123)

Routledge publishes an impressive portfolio of professional books,
textbooks, and journals on psychiatry and other professional
subjects. Visit our booth to browse our selection of titles, such

as Scientific Foundations of Clinical Assessment by Stephen N.
Haynes, et al., and receive 20% off and free global shipping. Use
code DYK80 online at: www.routledgementalhealth.com.

325 Chestnut Street, Suite 800
Philadelphia, PA 19106
(Booth 1119)

For two centuries, Taylor & Francis has been fully committed
to the publication of scholarly information. Under our
Routledge imprint, we publish a wide variety of journals in
the psychiatric field. Visit the Routledge booth to view our
products and to pick-up free sample copies of our journals

300 Campus Drive
Florham Park, NJ 07932
(Booth 429)

Shionogi, Inc., is the U.S.-based group company of Shionogi &
Co., Ltd., a leading Japanese pharmaceutical company. Shionogi,
Inc., develops and commercializes pharmaceutical products
that address unmet medical needs. Together with our Japanese
corporate parent, Shionogi has been providing innovative
medicines essential to people’s health for over 130 years.

SHIRE US. INC.
725 Chesterbrook Boulevard

Wayne, PA 19087
(Booth 520)

As one of the world’s leading specialty biopharmaceutical
companies, Shire has emerged as a company fully focused on
a single purpose: to enable people with life-altering conditions
to lead better lives. Shire is a global company with offices

in the major pharmaceutical markets. Its UK offices are in
Basingstoke and its U.S. offices are in Wayne, PA.

SOCIEDAD ESPANOLA DE PATOLOGIA DUAL - 1l
INTERNATIONAL CONGRESS DUAL PATHOLOGY
Londres 17

28028 Madrid, Spain
(Booth 1023)
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Organized by the Sociedad Espafiola de Patologia Dual,

with the patronage of WPA, NIDA, APAL and other major
national and international psychiatric associations, the 2nd
International Congress on Dual Disorders, will take place

in Barcelona, October 5-8, 2011, and will offer professionals
dealing with addictions and one or more psychiatric disorders,
the opportunity of accessing updated scientific and clinical
experience, provided by relevant professors and by peers, who
face these discipline daily. We are sharing knowledge, reaching
targets. Visit us at: www.cipd2011.com.

800 Crescent Centre Drive, Suite 400
Franklin, TN 37067
(Booth 621)

Solveras is your electronic payments expert, with complete credit
and debit card, eCheck/ACH, and virtual terminal solutions

for individual and multi-physician practices. We help you gain
efficiency and save money with the right set up for your specific
patient payment acceptance needs. Our consultative approach,
competitive rates, and real customer service are the reasons we are
the APA's member benefit for payment processing.

910 Sherwood Drive, Unit 23
Lake Bluff, IL 60044
(Booth 1430)

Somatics LLC manufactures the Thymatron® System IV

ECT instrument, now easier than ever to use, featuring the
EctoBrain™ Analyzer, Remote Treat Handle, ultra-brief 0.3ms
pulsewidth, Automatic Optimal Stimulus Selection at 0.3
and 0.5 ms, 4-channel monitor-printer, Postictal Suppression
Index, automatic EEG Seizure Endpoint Detection, digital
heart rate printout, and real-time on-screen monitoring via
the GENIE™ IV, which also features newly-enhanced patient
information software to interface with electronic record
keeping systems and hospital networking platforms.

3570 Carmel Mountain Road, Suite 100
San Diego, CA 92130
(Booth 1439)

Somaxon Pharmaceuticals is a specialty pharmaceutical
company focused on the in-licensing, development and
commercialization of proprietary products and late-stage
product candidates for the treatment of diseases and disorders
in the central nervous system therapeutic area. Somaxon’s
lead product, Silenor, has been approved for the treatment of
insomnia characterized by difficulty with sleep maintenance.

5001 Statesman Drive
Irving, TX 75063
(Booth 627)

Staff Care, Inc., is the nation’s leader in locum tenens staffing.
Our role is to match qualified, independent contractor
physicians with healthcare organizations requiring temporary
physician services. Locum tenens physicians maintain patient
care, referrals, and revenue by covering vacancies due to
vacations/CME, staffing shortages, increased census, and other
causes. Visit us at: www.StaffCare.com or at: 800-685-2272.

84 Waterford Drive
Marlborough, MA 01752
(Booths 721, 733)

Sunovion Pharmaceuticals, Inc. (formerly Sepracor, Inc.), is

a leading pharmaceutical company dedicated to discovering,
developing, and commercializing therapeutic products that
advance the science of medicine in the central nervous system
and respiratory disease areas to improve the lives of patients
and their families. Visit us online at: www.sunovion.com.

TEVA BIOLOGICS AND
SPECIALTY PRODUCTS

425 Privet Road

Horsham, PA 19044
(Booth 303)

Please visit the TEVA Biologics and Specialty Products exhibit
for more information about their products and services that
will be of interest to you.

98 Floral Avenue, Suite 202
New Providence, NJ 07974
(Booth 1616)

TheraManager is an easy-to-use, customizable, integrated all-
in-one EMR designed for solo psychiatrists and MH groups of
all sizes. The program includes scheduling, electronic billing,
e-prescribing, laboratory tests, documents, credit cards, etc.
The EMR accepts dictation, handwriting, uses customizable
templates and checkbox forms that create instant prose notes.
The program will be ONC-ATCB certified in time for the 2011
APA Annual Meeting, and is your compelling 5-Star rated,
cost-effective solution.

42-40 Bell Boulevard, Suite 205
Bayside, NY 11361
(Booth 833)

Tourette Syndrome Association (TSA) is the only national,
non-profit organization serving individuals affected by TS.
TSA disseminates educational materials to professionals

in fields of health care, education, and government; and
coordinates support services and funds research. Free
educational resources on TS, including articles, CDs and
DVDs for professionals, families, and patients will be available.

TRUXTUN PSYCHIATRIC MEDICAL GROUP, LP/
GOOD SAMARITAN HOSPITAL
6001 Truxtun Avenue, #160

Bakersfield, CA 93309
(Booth 1423)

The Truxtun Psychiatric Medical Group, L.P. (TPMG) mission
is to provide comprehensive mental health services to the
citizens of Kern County, CA. In addition to TMS, Truxtun
Psychiatric provides a full range of comprehensive services,
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to include: psychiatric assessment, medication evaluations,
cognitive/behavioral therapy, marriage and family therapy,
and a variety of therapy modalities for child, adolescent, adult,
and geriatric populations. TPMG has close ties to inpatient
programs at Good Samaritan Hospital and is able to provide
continuous care from inpatient to outpatient treatment.

U.S. ARMY MEDICINE CIVILIAN CORPS
2050 Worth Road, Suite 6
Fort Sam Houston, TX 78234

(Booth 1505)

Vast Opportunities, Exceptional Benefits, Rewarding —
Practice your specialty with one of the largest health

care networks in the world. The Army Medicine Civilian
Corps provides world-class health care at more than 70
facilities throughout the U.S., Europe, and the Pacific.
With over 2,500 positions available, come meet our career
consultants and explore your opportunities.

U.S. DEPARTMENT OF
VETERANS AFFAIRS (HRRO
1555 Poydras Street, Suite 1971
New Orleans, LA 70112

(Booth 1708)

The Department of Veterans Affairs is focused on recruiting
healthcare professionals and students throughout the U.S. to
provide the best care for our nation’s veterans. Promoting a
diverse workforce and offering a wide array of employment
benefits, scholarships, and retention initiatives, the VA truly
is a leader in our nation’s health care industry. Join VA - Best
Care - Best Careers.

5722 Integrity Drive
Millington, TN 38054
(Booth 1607)

With the U.S. Navy Medical Corps., become a leader within
the medical world—with financial assistance available. Learn
more at the Navy booth or visit: www.navy.com/healthcare.

1101 Wootton Parkway
Rockville, MD 20852
(Booth 1609)

Please visit the U.S. Public Health Service exhibit for more
information about their products and services that will be of
interest to you.

UNIVERSITY OF VERMONT,
DEPARTMENT OF PSYCHIATRY
One South Prospect Street

Burlington, VT 05401
(Booth 1702)

The University of Vermont, Department of Psychiatry
has several full-time psychiatrist faculty positions
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open. These are clinical and teaching positions in

both inpatient and outpatient settings. Burlington is

a wonderful place to live with four season outdoor
activities and all of the amenities of a big city located
within a small city. It is a safe, affordable, and beautiful
place to live.

VALANT MEDICAL SOLUTIONS
PO. Box 21405

Seattle, WA 98111

(Booth 704)

The Valant EMR and Practice Management Suite are
designed exclusively for psychiatrists. This combines clinical
documentation, scheduling, billing, ePrescribing, labs, and
reporting into one secure and reliable web-based product.

275 East 200 South
Salt Lake City, UT 84111
(Booth 931)

VISTA Staffing Solutions helps you achieve your immediate
career goals and plan your professional future. Find the
perfect fit in locum tenens assignments, extended placements,
or permanent positions in the U.S., or six- to twelve-month
placements in Australia, New Zealand, Bermuda, and beyond.
You control where, when, how, and how much you work. Visit:
www. VistaStaff.com, or call us at 800-366-1884.

WILEY - BLACKWELL
350 Main Street

Malden, MA 02148
(Booth 1323)

Wiley-Blackwell is the international scientific, technical,
medical and scholarly publishing business of John Wiley

& Sons, with strengths in every major academic and
professional field and partnerships with many of the world’s
leading societies. For more information, please visit:
www.wileyblackwell.com or http://onlinelibrary.wiley.com.

Opletalova 22
Prague, Czech Republic 11000
(Booth 1021)

We would like to invite you to attend the World Psychiatric
Association International Congress (WPAIC) 2012 and the
World Psychiatric Association International Congress 2013
meetings: WPAIC 2012, Prague, Czech Republic, October
17-21, 2012, “Focusing on Access, Quality and Human Care”
www.wpaic2012.org; and WPAIC 2013, Vienna, Austria,
October 27-30, 2013, “Future Psychiatry Challenges and
Opportunities’, www.wpaic2013.org.
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EXHIBITORS AS OF APRIL 1, 2011

EXHIBITORS WHO ARE ADVERTISING IN THIS GUIDE APPEAR IN RED TYPE.
REFER TO THE AD INDEX ON PAGE 217 TO LOCATE THEIR AD.

CME PROVIDER

NEUROSCIENCE EDUCATION INSTITUTE.......c..coccvvuennee. 1124
COMPUTER SOFTWARE

CINS VITAL SIGNS .....ccoieiiieieietesieteeeeetenseeeeeeesesaesaeeesessensens 939

DOXIMITY ..ottt sttt et ste s aesve s saesre e s naas 1638
DIAGNOSTIC LABORATORY

ACCESS DIAGNOSTICS.......ccoeiieieieeirieieteeeeseesaeaeessessenens 1425

RIDGE DIAGNOSTZICS ......coooiriiiiiiinieietrieeeeieeeieeniee e 623
DIAGNOSTIC TOOL

ASSURERX HEALTH .....cocoooiitirieeiceeeeteeeeeeeveee e 843

MAGVENTURE, INC. ..oooovviiiiieiceeceeeceeeeeee e enes 1038
ECT

MECTA CORPORATION ......ocooeviieniereetereeeneeseesessessessesessessennes 700

SOMATICS, LLC.......coooiiiieeeeeeeeeeeeeee e 1430

EDUCATION

APA LIFELONG LEARNING IN

PSYCHIATRY ..ottt n e 938
AUDIO DIGEST FOUNDATION ........cooevivenrenierereieneeeereerennene 1420
NPISTANBUL HOSPITAL........ccoooviiiiiicietecteeeeieeeeee e 1231
TOURETTE SYNDROME ASSOCIATION ........ccoevverenrerrereerenannen 833
H&T MEDICAL SOLUTIONS, LLC.........ccocooerreerereerernene 1513
PSYCH PAL ...ttt 1335
THERAMANAGER, LLC ...t 1616
VALANT MEDICAL SOLUTIONS. .......ccocoietreteereenreereeeeereensennens 704

HEALTHCARE

KAHI MOHALA BEHAVIORAL
HEALTHCARE .......ooootiieieeceeteteteeeee et nnens 1133

HOSPITAL

NEWYORK-PRESBYTERIAN HOSPITAL...........ccoccvveuverennnne, 609

OREGON STATE HOSPITAL/
OREGON HEALTH SCIENCES UNIVERSITY .......ccccverernnnne. 1706

HOSPITAL/RESIDENTIAL AND
OUTPATIENT CLINICS

MCLEAN HOSPITAL ..ottt 1432

INSURANCE

AMERICAN PROFESSIONAL

AGENCY, INC. oot eaes 1621

THE PSYCHIATRISTS’ PROGRAM......c.cooovevineerieirereereeereeerenne 708
LIFE SCIENCES DATA COMPANY

CINS RESPONSE ......ccovetiieienieteeteteteteeressesessessssessesesesessansens 1331
LOCUM TENENS/RECRUITMENT

GLOBAL MEDICAL STAFFING......ccccoevvrteruereresressesseeesessensenes 1602

JACKSON & COKER .....cueuimiiiriinieinieienenieieteseeseeseseesesesseseees 1230

VISTA STAFFING SOLUTIONS, INC. ...cceoeveveiiiiieiens 931

MEDICAL DEVICE

ELECTROMEDICAL PRODUCTS

INTERNATIONAL, INC. ..oooviiiieieiceeeeeeeee e 1541

NEURONETICS, INC. ..o 1339

ROGUE RESOLUTIONS .......ccoeuiiiieeieiinieieeeeereesesesseeesessennens 1135
MEDICAL EDUCATION

15TH WORLD CONGRESS OF PSYCHIATRY ..........c.coevenee. 1025

AMERICAN PHYSICIAN INSTITUTE FOR

ADVANCED PROFESSIONAL STUDIES ......cc.cooevvevererrerenrenenen 615

CANADIAN CONSORTIUM FOR THE

INVESTIGATION OF CANNIBINOIDS ......ceceverereeerereraeranenns 1134

GLOBAL INITIATIVE ON PSYCHIATRY .......ccocoveveverrererennene. 1019

NATIONAL COMMISSION ON CERTIFICATION OF

PHYSICIAN ASSISTANTS ...cocovvevenrerierinrereeeeeeseesesessesessessensens 1034

164th Annual Meeting 199



&/ EXHIBITORS BY PRODUCT/SERVICE LISTING

SoCIEDAD ESPANOLA DE PATOLOGIA DUAL -
II INTERNATIONAL CONGRESS DUAL PATHOLOGY.......... 1023

MENTAL HEALTH SERVICES

ADULT MENTAL HEALTH DIVISION,
DEPARTMENT OF HEALTH.......cccooeeiiiiieiieceeieceevevee 1606

MOBILE REFERENCE SOFTWARE

EPOCRATES, INC. ...covviiiieeeceeececceee et ens 1522

NON-PROFIT SELF-HELP GROUP OR
PROFESSIONAL ASSOCIATION

AMERICAN BOARD OF PSYCHIATRY AND

NEUROLOGY, INC. ..coooviiiiiiececeeeeeeeete et 934
THE AMERICAN COLLEGE OF PSYCHIATRISTS.................... 932
CHRISTIAN MEDICAL ASSOCIATION,

PSYCHIATRY SECTION ....c.cceiveuiirierenienteseseesessesseeesessessesessesens 835
NARSAD/NARSAD ARTWORKS......cceovererrereeeresrenresseansens 1035
NATIONAL INSTITUTE OF MENTAL HEALTH...................... 1130
NATIONAL INSTITUTE ON

ALCOHOL ABUSE AND ALCOHOLISM .......c.ccoeevevereerevennennnne 832
PHYSICIANS FOR A NATIONAL HEALTH PROGRAM......... 1132
SOLVERAS PAYMENT SOLUTIONS ....cooeiniriiirieieirienenseeinnene 621
ALKERMES, INC. ....oooiiiiiceeeeeeeeeeeeee et 1419
ANGELINI LABOPHARM .......coouirteteieieeeeeeie e e sesae e seenas 403
ASTRAZENECA PHARMACEUTICALS......c.ccoeverererereneererenenens 711
AVANIR PHARMACEUTICALS .....oooervereneeeeeieieeeeeeeessesaeeeseenas 309
BRISTOL-MYERS SQUIBB/

OTSUKA AMERICA PHARMACEUTICALS, INC. ................ 1039
ELILILLY ..ottt 701
FOREST PHARMACEUTICALS, INC. ....ccoveevririiircieceeecnne 631
JANSSEN, D1vISION OF ORTHO-MCNEIL-JANSSEN
PHARMACEUTICALS, INC.......ccooveviireeicrereeeee 739, 839
MERCK ......oootietieieeteeteeteeeeete et eereesseeseeseeseeseesseseessesesssenseeseensn 508
NOVARTIS PHARMACEUTICALS ......covurueinienenernenne 1139, 1232
OMEGABRITE ..ottt s 1233
PAMLAB, LLC ...t 1539
PFRIZER, INC. ..ccooiitieeeeeeeeeeeeeeeeeee et 1429
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RECKITT BENCKISER PHARMACEUTICALS.........cceevenrenennen. 501

SHIONOGI, INC. ..oooviiitieieteceeeeeee ettt 429

SHIRE US. INC...oooiiieiceeeceeeee et 520

SOMAXON PHARMACEUTICALS, INC. ....cccocveveeiirereene 1439

SUNOVION PHARMACEUTICALS, INC.......ccccuevenennene. 721,733

TEVA BIOLOGICS AND SPECIALTY PRODUCTS................... 303
PHOTOTHERAPY

NORTHERN LIGHT TECHNOLOGIES..........cocveevereereererenrenenne 605
PRACTICE MANAGEMENT SYSTEM

EMPATHIC CLINICAL SUITES, LLC..........cooveviieeas 1624
PROFESSIONAL CONGRESS ORGANIZER

WPA INTERNATIONAL CONGRESSES.......cccccveerrerrereeennnens 1021

PROFESSIONAL SUPPORT/ORGANIZATION

2ND INTERNATIONAL CONGRESS ON
BORDERLINE PERSONALITY DISORDER..........cccoevereurnenne 1024

24TH ECNP CONGRESS-EUROPEAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY -..ocueveuerinreniesneesenensesnnns 1022

ASSOCIATION OF GAY AND

LESBIAN PSYCHIATRISTS ......c.ccoveteeteieneenenreireneneesessensesesnesens 1033
CBR YOUTH CONNECT ......cceetereriererrerieeeesressesaeessessessessessesens 632
DL :N"C0 X @3 1 0.0 (oSSR 933
THE MENNINGER CLINIC .....coooeuerireiereeiereeeseeseseessesesenens 726
NORTH SHORE LIJ HEALTH SYSTEM -

THE ZUCKER HILLSIDE HOSPITAL........cccocveveeererereeennen, 505
TRUXTUN PSYCHIATRIC MEDICAL GROUP, LP/

GOOD SAMARITAN HOSPITAL......ccocoveeeieieeeceeeeeeeeae 1423
BIOMED CENTRAL, LTD. ....ccooevvnririreeeeeeeeeeeetereeeneaeene 1225
CAMBRIDGE UNIVERSITY PRESS ......covninniiiiicccennes 1118
CURRENT PSYCHIATRY/

QUADRANT HEALTHCOM, INC. ...coevereeieeeeeeee, 613
ELSEVIER ..ottt ae e eaeeneenee 1224
GUILFORD PUBLICATIONS .....cooouiiiiiiiieninieenieesesieeeenenes 1218
HOGREFE PUBLISHING .....c.ccveveuieteieieeeestesieeeeesessenaenesens 1319
JAMA & ARCHIVES JOURNALS. .....ccoccveeererreierenessensenseaesenns 1223
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JoHNS HOPKINS UNIVERSITY PRESS .......cccceecevveieenrerennne 1424
LA LETTRE DU PSYCHIATRE..........coccveueeverererrereererenesessensenas 601

LipPINCOTT WILLIAMS & WILKINS/

WOLTERS-KLUWER HEALTH........cccovviiiiicieieceeeeeeae 1318
THE NEW YORK TIMES ........ccoooooeeueereererererereereereireeereesensenns 1324
OXFORD UNIVERSITY PRESS ......ccccoeiinieiiereinieeeeeeena 1220
PSYCHIATRIC TIMES.........ocooeeerereeereereererereeereerecsesesseseesene 529
PSYCHOTHERAPHY.NET ....coooveiiirieniereeneenieereeteeseeseeseenennas 1418
RAPID PSYCHIER PRESS .......ccocooiiiiieieeceeceeeee 1125
ROUTLEDGE.......ocoitiieeeeceeeeeeeete ettt 1123
ROUTLEDGE JOURNALS......coetiiieiecteeteeeeeee et 1119
WILEY - BLACKWELL ..ot 1323
ARMY MEDICAL RECRUITMENT.......ccccceeveriereererereereerensennns 1603
ARMY NATIONAL GUARD ......ccoocveietietereieeereeteeseseeeseesessennas 724
HosPITAL CORPORATION OF AMERICA.........ccoecveerreerennene 1608
INTERNATIONAL MEDICAL RECRUITMENT ........cccouenueee. 1509
JACKSON & COKER ......ocvevreererireienieteetensesesesessesesseseesessensens 1230
KAISER PERMANENTE/

PERMANENTE MEDICAL GROUPS.......c.cooevereererenrereereerennne 1704
LOCUM TENENS.COM ....cccovoueirreeeiereeereneeesesesesssesessssesensssenens 628
MAXIM PHYSICIAN RESOURCES.........cccoveuveierereeieereenne. 1604
MEDICAL DOCTOR ASSOCIATES.........ccoveeteenrereeneereereeneennes 1330
PSYCHIATRISTS ONLY ....coooviiiiiieieieciecteeteeeeeveeee e 1131
QTC MEDICAL SERVICES, INC. ....cccccoevvereireeeeeeeeeee 1720
REGISTRY OF PHYSICIAN SPECIALISTS ........ccoeevveverenenne. 1507

STAFF CARE, INC. ..ccocetiiteeecceeeee e 627
U.S. ARMY MEDICINE CIVILIAN CORPS ........cccoveerrerenee 1505
U.S. DEPARTMENT OF

VETERANS AFFAIRS (HRRO) ......ccooovvviiriiiceieceeevne 1708
U.S. NAVY RECRUITING COMMAND ........ccoevverererrerrereerennens 1607
U.S. PUBLIC HEALTH SERVICE ......c.ooooeviieieteerereeeeereerennens 1609
UNIVERSITY OF VERMONT,

DEPARTMENT OF PSYCHIATRY ......covoovverenienrereereereereeneennes 1702

VISTA MEDICAL SOLUTIONS ......coovrverirererereresereseesesesesennns 931

STATE/FEDERAL

ARMY MEDICAL RECRUITMENT.......ccccceeveiererrereneerenrennennne 1603
NATIONAL INSTITUTE ON DRUG ABUSE.........ccccveeererenne 1030

OFFICE OF MEDICAL SERVICES,
U.S. DEPARTMENT OF STATE .....coooeverireneereereereeresereeseesenens 1503

SUBSTANCE ABUSE

CLARITY WAY ..ottt se e se st nnens 602

TELEMEDICINE EQUIPMENT

GBH COMMUNICATIONS, INC. .....oovvviiiiiiciceceeeceeie 606

TELEPSYCHIATRY

FOREFRONT BEHAVIORAL TELECARE, INC. ......cccovrnee. 604

TWELVE STEP FELLOWSHIP

ALCOHOLICS ANONYMOUS .....ccoveerieurereenrereereereereeseeseesennens 611

WEBSITE DESIGN

MEDNET TECHNOLOGIES, INC. .....ccooeveviiereerereeeeereeree, 1334
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CAREER FAIR EXHIBITORS

ApULT MENTAL HEALTH DIVISION,

DEPARTMENT OF HEALTH........coooveviieeeeceeeeeeeeeeeaeae 1606
ARMY MEDICAL RECRUITING .......covevveeerirereneereerereeeeeeens 1603
GLOBAL MEDICAL STAFFING......cceeveeveeererrereeereesessensessesenns 1602

HosriTAL CORPORATION OF

AMERICA (HCA) ...ttt 1608
INTERNATIONAL MEDICAL RECRUITMENT ....................... 1509
MAXIM PHYSICIAN RESOURCES.........cceoveiiieeieieeeeieeiens 1604

OFFICE OF MEDICAL SERVICES,

U.S. DEPARTMENT OF STATE .....ccoveveieiererrenieeenesressessesesenns 1503
OREGON STATE HOoSPITAL/

OREGON HEALTH SCIENCES UNIVERSITY ......c.cooevevenrennnne 1706
REGISTRY OF PHYSICIAN SPECIALISTS..cccceeeeeeeerrrnnneenneee 1507
U.S. ARMY MEDICINE CIVILIAN CORPS ........cceovevevenrennns 1505
U.S. DEPARTMENT OF

VETERANS AFFAIRS (HRRO) .......coooeviieieeeerererereeeene 1708
U.S. NAVY RECRUITING COMMAND .......cceevererrerererennenenns 1607
U.S. PUBLIC HEALTH SERVICE .....c..covovverireieeeeerereieeenenns 1609

UNIVERSITY OF VERMONT,
DEPARTMENT OF PSYCHIATRY .....ccooovieuieiiiieieieeneeeeeneene 1702

KAISER PERMANENTE/
PERMANENTE MEDICAL GROUPS......ccccceeverererierererenenenns 1704
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JONES & BARTLETT .....covioviiiiiicieeeeeeeeeeeee et 1629
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PSYCHOTHERAPY.NET ....ccoovrieiiieieninreensereenseseessesessssesessesenes 1418
RAPID PSYCHLER PRESS........cccoveiiiieeeiceeeeeeerereeeneneane 1125
ROUTLEDGE........coiiiiiiiicteteeetestee ettt ae e ae e anas 1123
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THE NEW YORK TIMES ...........coooveererereeereerereeeeeiesseseseseenns 1324
WILEY - BLACKWELL ......cccooiiiiiiieieeiciececreeeeee e seeenns 1323




f The Dartmouth Medical School Department of Psychiatry is
seeking the following full time faculty positions:

a-+ AUC KLAND Director of the Sleep Disorders Service: This leadership posi-
“The New Zealand Experience” Opportunity tion oversees the Dartmouth-Hitchcock Sleep Disorder Center’s

research, clinical care, and teaching program, which includes an

Why many American Clinicians have sampled and accredited Sleep Medicine Fellowship program.

found this worthwhile: Director of the Addiction Services: This newly created position

e Professional development encouraged with will oversee and further develop the Department’s addiction pro-
international focussed Continuing Medical gram, including research, clinical care, and teaching.
Education. Inpatient and Outpatient C/L Psychiatrist: This clinician-educator

e More patient time. No billing accountability, no position involves team-based C/L services to medically ill inpatients,
insurance coverage restrictions. outpatients in general medical clinics, and patients in crisis.

° Lea_rr)mg, rgs_e_arch and teaching opportunities. Outpatient Psychiatrist: The position will help develop and provide
Training Clinicians of tomorrow! outpatient psychiatric services in an innovative employee health

e Collaborative, family oriented, multicultural and service.

less formal work setting.

. Inpatient Psychiatrist at New Hampshire Hospital: This clinician-
e Safe outdoors, water and forest based recreation P y P P

educator position will serve patients at New Hampshire Hospital,

in close proximity within a modern and friendly a 132-bed acute psychiatric facility located in Concord, NH that is

society. the clinical and research core facility for an innovative, statewide,
e Great blend of public and private schooling for comprehensive mental health system.

kids.

Candidates should be board certified in Psychiatry with appropriate

L . subspecialty certification. Academic rank and salary will be con-
Auckland District Health Board provides a range of sistent with experience. A letter of interest and CV should be ad-

specialist and culturally specific support to Auckland’s | ressed to William C. Torrey MD, Vice Chair for Clinical Services for

diverse population_. _Keen to know more? Please the Department of Psychiatry and chair of these searches, and sent
contact Enna Cecilio at ennac@adhb.govt.nz. to Kami Carter at Kami.L.Carter@Dartmouth.edu.

Visit: www.mentalhealthjobs.co.nz and
www.kiwihealthjobs.com

Dartmouth College is an AA/EOE and encourages applications from
women and members of minority groups.

Share your gifts. Know your patients.

HELP SOMEONE
WHO TRULY NEEDS IT.

Remember why you chose Psychiatry? For the chance to help, to comfort and to heal.
That’s exactly what Wexford Health offers. We're a leading medical provider for correctional
facilities and we can help you make a difference every day. After all, that’s why you do what
you do. And that’s why you should choose Wexford Health.

Wexford Health is currently hiring Psychiatrist for various facilities in lllinois.
We offer many attractive benefits.

* Above market compensation

* No weekend shifts

e Minimal phone-only on-call

e Company-paid medical malpractice insurance

* No completing insurance forms and waiting for reimbursement
* No hassles or overhead costs associated with private practice
e Steady income with no need to look for new patients

For more information, please contact Rebecca Kokos, Physician Recruitment
Consultant at (803) 831-8770 or email rkokos@wexfordhealth.com.

You may also apply online at http://jobs.wexfordhealth.com
Follow us on Twitter @ WHSJobs M

Wexford Health Sources is an Equal Opportunity Employer.

¢pWexiord Health

SOURCES INCORPORATED

164th Annual Meeting 203



Candidates and Employers Connect
through the APA Job Bank

at the APA Annual Meeting
May 14-17 in Honolulu, Hawaii
psych.org/jobbank

Use the APA Job Bank “Event Connection” tool at psych.org/
The APA Job Bank is located in jobank to set up interviews with a prospective employer or
the APA Member Center in the candidate attending the meeting. When you sign up for the
Exhibit Hall of the Hawaii “Event Connection” you are eligible to win a $100 gift card.

Convention Center.

Visit the new and improved APA Job Bank portal to search

B the most comprehensive online listing of psychiatric positions.

Saturday, May 14
8:00 am - 3:00 pm During the meeting ask APA Job Bank representatives for a

demonstration of new site Features, get answers to your
Sunday, May 15 questions, and submit a new employment announcement.
8:00 am - 3:00 pm

Employers-find out how to save 10% on each ad that runs in
Monday, May 16 Psychiatric News or Psychiatric Services and the Job Bank.
8:00 am - 3:00 pm
Contact:

Lindsey Fox

Phone: 703-907-7331
Fax: 703-907-1093
E-mail: Ifox@psych.org

Tuesday, May 17
8:00 am - 3:00 pm

B ANK

The best source for psychiatric job placement



Are you a Psychiatrist seeking
more out of your practice?

The Registry of Physician Specialists has been providing opportunities for

medical professionals since 1988. We would like to share with you opportunities for board
certified and board eligible Psychiatrists. Earn a lucrative salary working part-time or full-time
while diversifying your practice. Our Nationwide and tailored medical services will give you the
opportunity to provide professional medical care in an interesting and dynamic environment.

Call our personal placement recruiters @ 800-882-0686 for an
immediate consultation.

Career opportunities to fit your

practice interests and schedule: RE GIOFS TRY
e Earn a lucrative supplemental income. P H Y S I C I A N
iy seheduiecnaper - SPE CIALISTS

A MEDICAL CORPORATION
www.mdregistry.org

* Perform medical services in a dynamic and
interesting environment.

FORENSI
PSYCHI/

FELLOV

ACGME-accredited fellowship program (PGY-5) sponsored
by the SUNY Upstate Medical University in Syracuse, NY.
Two positions are available beginning July 1, 2011. This is
a one-year program with training at multiple clinical sites in
the Medical University and at Central New York Psychiatric
Center; the JCAHO accredited forensic psychiatric hospital
of the New York State prison system. There is a substantial
component at the Syracuse University College of Law.
Dedicated research support is available. Fellows receive
intensive supervision by the director, and participate in
the director’s private forensic consultation clinic. Fellows
also collaborate with various law enforcement personnel to
assist with threat assessments and workplace violence cases.
Candidates must be eligible for licensing or limited permit
in New York State.

For information, please contact James L. Knoll, M.D., IV,
Director Forensic Psychiatry Fellowship Program, SUNY-
Upstate Medical University, Department of Psychiatry, 750
E. Adams Street, Syracuse, NY 13210, (315) 464-3104, fax

2011 APA Annual Meeting

Stop by the APPI bookstore and check out APPI’s latest ground-breaking
selection, from the newest textbooks, clinical manuals, journals and

electronic products.

........................................l

BOOKSTORE HOURS

Saturday, May 14 8:00am - 3:00pm
Sunday, May 15 8:00am - 3:00pm
Monday, May 16 8:00am - 3:00pm
Tuesday, May 17 8:00am - 3:00pm

The First and Last Word in Psychiatry

APA Members receive a 20% discount on
APPI titles and MITs receive a 25% discount,
plus member discounts for journals as well as
products on PsychiatryOnline.com.

164th Annual Meeting
American Psychiatric Association

www.appi.org ® Email: appi@psych.org e Phone: 1-800-368-5777
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e NIVERSITYof
TENNESSEE 1

HEALTH SCIENCE CENTER

PSYCHIATRIST - UNIVERSITY HEALTH

The University of Tennessee Health Science Center seeks an experienced
Psychiatrist to provide evaluation and management of Behavioral Health
for students. The successful incumbent will provide education on Behav-
ioral Health issues to students, faculty and staff; interface with colleges
and facilitate resolution of Behavioral Health student issues, as well as
direct all activities related to Behavioral Health services at UHS.

The successful candidate will have graduated from an accredited
medical school and have one year experience, preferably in an outpatient
setting, specifically managing stress related disorders, substance abuse,
attention deficit disorders, and depression. Preferably one year experi-
ence working with adult student population. Licensure or licensure
eligible to practice medicine in the State of Tennessee. Must be Board
certified in psychiatry. Proof of license required.

Our comprehensive compensation package includes: ® Competitive
Pay e Full Medical Benefits, ® Annual Leave e Tuition Reimbursement
Retirement, 401K, 457 & 403B.

If you are interested in applying for this position, please visit our
website at http://www.uthsc.edu/hr/employment. Qualified applicants
should refer to PIN#21132. You may mail your credentials to 910 Madison
Avenue, Suite 722, Memphis, TN 38163.

The University of Tennessee does not discriminate on the basis of race, sex,
color, religion, national origin, age, disability or veteran status in provision of
educational programs and services or employment opportunities and benefits.
This policy extends to both employment by and admission to the University.

EXCEPTIONAL PROFESSIONAL
OPPORTUNITY...

Psychiatrist needed to provide high quality care as part
of a well respected multidisciplinary private group
practice located 2 hours north of NYC in Columbia
County/Hudson Valley, NY and neighboring Berkshire
County, MA. Inpt/outpt. Flexible hours.Excellent salary
packages $200,000 + (with opportunity for additional
income).

Call Dennis Marcus, M.D at (413)528-1845, fax CV to
(413)528-3667 or email to scppcmd@yahoo.com.

American Psychiatric Assocation
165th Annual Meeting

Philadelphia, Pennsylvania
May 5 -9, 2012

— FEMIE

THEME: INTEGRATED CARE

CALL FOR ABSTRACTS

Don'’t miss the opportunity to submit your proposed presentation for a
symposium, workshop, course, and/or other scientific session.

Visit our website on June 15th for further information regarding submissions. www.psych.org/2012program

206 www.psych.org




U8°G0: K Adult Psychiatry — Provo, Utah

Academic Psychiatrist

% Intermountain Healthcare is recruiting 1 BC/BE
= ) BRIGHAM AND WOMEN’S HOSPITAL adult psychiatrist. Call is currently one in
FAULKNER HOSPITAL seven. Employment with the Intermountain
Our vibrant Department of Psychiatry is seeking an academic psy- Medical Group' X Full Inte_rmountaln benefits.
chiatrist for 2 0.75-1.00 FTE outpatient psychiatry faculty position. Relocation prOVIded' EOE.

The department has specialty programs in Women's Mental Health
and Neuropsychiatry, provides care to a diverse population with high

Intermountain Healthcare is frequently

dical bidi BN o referenced nationally as one of the leaders in
medical co-morbidity, and is a major teaching site for the Harvard X ; ) .

Longwood Residency Training Program. The successful candidate delivering high quality/low cost health care.
will be exceptionally skilled at complex diagnostic assessment, psycho- Utah Cou nty is one of the best places to live in
pharmacologic management and focused psychotherapy, collaborative . .

with a multidisciplinary team, inspiring to trainees, and interested in the US with abundant seasonal recreat_lo_n’
engaging with care innovation and clinical research. great schools and a reasonable cost of ||V|n9 .

Provo is a beautiful university community built
along the slopes of the majestic Wasatch
Mountains. It is a bustling community that

If interested, please send CV by 6/1/2011 to: provides the advantages of a small-town

lifestyle along with the amenities offered in

more cosmopolitan areas. Exciting outdoor
adventures include hiking, backpacking,

Academic rank at Harvard Medical School will be commensurate
with experience, training and achievements.

Arthur Barsky, MD
Vice-Chair for Psychiatric Research
Department of Psychiatry

Brigham and Women’s Hospital, Sightseeing and Sk”ng .
B75 Fm‘]‘\c/[izs(;;ele; Send/e-mail/fax CV to Intermountain Healthcare
ab;imé) s Attn: Deanna Grange, Physician Recruiting Dept.
y@partners.org 36 S. State Street, 21° Floor, Salt Lake City, UT
Harvard Medical School and Brigham and Women'’s Hospital are Af- 84111. 800'888'31 34 .Fax_: 80_1 -442-3388
firmative Action/Equal Opportunity Employers. We strongly encourage PhySICIanRecru|t@|ma|I.org

applications from women and minorities.

http://physicianjobsintermountain.org

e

THE STRENGTH TO HEAL

Jcbwou@k teampovrk that goes
bag)om nhat's HECESSAYY.

Capt. Kristy Hoyuela
Fort Sam Houston, Texas

er and your life.

[
Stop by Booth No. 1603 or contact a "
member of the U.S. Army Health Care [

(s

Team at 800-235-4963 or MY STR—O#G.'

healthcare.goarmy.com/info/m053. i

Ask about our two-year commitment for .- ¥ -

health care professionals ages 43-60. ﬁ b ¥ |
-

i
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The Johns Hopkins University Press

Annual meeting speciall Also new in 2011

Discounts on new fitles Bodies under Siege
Shrink Rup Self-mutilation,

Three Psychiatrists SHRINK Nonsuicidal Self-injury,
Explain Their Work RAF and Body Modification in
Dinah Miller, M.D., Culture and Psychiatry

THIRD EDITION
Armando Favazza, M.D.
$35.00 paperback

1

Annette Hanson, M.D., and
Steven Roy Daviss, M.D.
$12.00 (reg. $19.95)

paperback

Narrative Psychiatry
Heal Your Brain How Stories Can Shape
How the New Neuropsychiatry Can Clinical Practice

Bradley Lewis, M.D., Ph.D.

Help You Go from Better to Well
$50.00 hardcover

David J. Hellerstein, M.D.
$15.00 (reg. $25.00) hardcover

Psychiatric Consultation Publishers’ Book Fair
in Long-Term Care 40% off any books!

A Guide for Health Care Professionals Saturday, May 14

Abhilash K. Desai, M.D., FAPA, 8:00-3:00

and George T. Grossherg, M.D.

$35.00 (reg. $70.00) hardcover

Tax included. Promotional pricing good only
Jfor on-site sales while supplies last.

Booth 1424 « 1-800-537-5487 * press.jhu.edu

208 www.psych.org

Routledge 0[300
Mental Health Dné?"f

Ong //VE

2

Visit our booth to receive
20% off & Free Global Shipping!

On these titles and more:

The Aging In[ullect
e
W

The Aging Intellect
i By Douglas H. Powell
$36-:95 $27.96

Understanding the
Behavioral Healthcare Crisis
Edited by Nicholas A. Cummings and !
William T. O’Donohue

$44-95 $35.96

To Order, visit:

www.routledgementalhealth.com
*Use Code DYK8O online till June 18, 2011

ELTERIT) ok ]

..
=
[T ey




International Member-Get-A-Member
Recruitment Campaign

P I\

-~

Refer an international colleague for membership and be You and the referred new member will be
eligible for free registration to an APA Annual Meeting. eligible to win one of the following prizes:

. . . h GRAND PRIZE: Free registration for you and
Help increase the APA international community! e e TS o e A AR Al

Meeting

Share your APA membership experience and encourage friends
and colleagues who are practicing psychiatry internationally to join SECOND PRIZE: Free one year APA
the APA. Psychiatrists you refer who meet APA requirements for membership dues for both winners.
international membership will have their application submitted for a
drawing which will be held at the Annual Meeting, THIRD PRIZE: $100 APPI gift certificate for

both winners.
Visit www.psych.org/intlmbr for additional information and

requirements. To be eligible for the drawing, have your colleague

submit an APA international membership application by
May 1st and include a copy of their medical license (in
English or certified translation) and their APA membership
dues payment.

SPUATRIC
< :
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309

403

429

501

505

508

520

529

601

602

604

605

606

609

611
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NUMERICAL LIST OF EXHIBITORS BY BOOTH NUMBER

EXHIBITORS AS OF APRIL 1, 2011

EXHIBITORS WHO ARE ADVERTISING IN THIS GUIDE APPEAR IN RED TYPE.
REFER TO THE AD INDEX ON PAGE 217 TO LOCATE THEIR AD.

TEVA BIOLOGICS AND SPECIALTY PRODUCTS
AVANIR PHARMACEUTICALS, INC.

ANGELINI LABOPHARM

SHIONOGI, INC.

RECKITT BENCKISER PHARMACEUTICALS

NORTH SHORE LIJ HEALTH SYSTEM -
THE ZUCKER HiLLSIDE HOSPITAL

MERCK & Co.

SHIRE US. INC.
PsycHIATRIC TIMES

LA LETTRE DU PSYCHIATRE
CLARITY WAY

FOREFRONT BEHAVIORAL
TeELECARE, INC.

NORTHERN LIGHT TECHNOLOGIES
GBH COMMUNICATIONS, INC.
NEWYORK-PRESBYTERIAN HOSPITAL

ALCOHOLICS ANONYMOUS

210 www.psych.org

613

615

621

623

627

628

631

632

700

701

704

708

721

724

726

CURRENT PSYCHIATRY/
QuUADRANT HEALTHCOM, INC.

AMERICAN PHYSICIAN INSTITUTE FOR
ADVANCED PROFESSIONAL STUDIES

SOLVERAS PAYMENT SOLUTIONS
RIDGE D1AGNOSTICS

STAFF CARE, INC.
LoCUMTENENS.COM

FOREST PHARMACEUTICALS, INC.
CBR YouTH CONNECT

MECTA CORPORATION

Evr1 LiLLy

VALANT MEDICAL SOLUTIONS

THE PSYCHIATRISTS’ PROGRAM
ASTRAZENECA PHARMACEUTICALS
SUNOVION PHARMACEUTICALS, INC.
ARMY NATIONAL GUARD

THE MENNINGER CLINIC
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643|742 843|942
ca1 @ 841|940
539 639|738 739 839938
535|634 835|934
533|632 733 832 833932
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429 520|628
627|726
625|724
623|722
® 421 520 621 ®
721
615
613
611 711
309 508 609 | 708
505 | 606 605 | 704
303 403 503 | 604
501 | 602 601 | 700 /701
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733

739

832

833

835

839

843
931

932

933

934

938

939
1019
1021

1022

1023

1024

1025
1030

1033

1034

1035
1038

1039

1118
1119
1123
1124

1125

212

NUMERICAL LIST OF EXHIBITORS BY BOOTH NUMBER

SUNOVION PHARMACEUTICALS, INC.

JANSSEN, D1vISION OF ORTHO-MCNEIL-JANSSEN
PHARMACEUTICALS, INC.

NATIONAL INSTITUTE ON
ALCOHOL ABUSE AND ALCOHOLISM

TOURETTE SYNDROME ASSOCIATION

CHRISTIAN MEDICAL ASSOCIATION,
PSYCHIATRY SECTION

JANSSEN, D1viSION OF ORTHO-MCNEIL-JANSSEN
PHARMACEUTICALS, INC.

ASSURERX HEALTH
VISTA STAFFING SOLUTIONS, INC.

THE AMERICAN COLLEGE
OF PSYCHIATRISTS

MAyo CLINIC

AMERICAN BOARD OF
PSYCHIATRY AND NEUROLOGY, INC.

APA LIFELONG LEARNING
IN PSYCHIATRY

CNS ViTAL SIGNS
GLOBAL INITIATIVE ON PSYCHIATRY
WPA INTERNATIONAL CONGRESSES

24TH ECNP CONGRESS-EUROPEAN COLLEGE OF
NEUROPSYCHOPHARMACOLOGY

SOCIEDAD ESPANOLA DE PATOLOGIA DUAL -
II INTERNATIONAL CONGRESS DUAL PATHOLOGY

2ND INTERNATIONAL CONGRESS ON
BORDERLINE PERSONALITY DISORDER

15TH WORLD CONGRESS OF PSYCHIATRY
NATIONAL INSTITUTE ON DRUG ABUSE

ASSOCIATION OF GAY AND
LESBIAN PSYCHIATRISTS

NATIONAL COMMISSION ON CERTIFICATION
OF PHYSICIAN ASSISTANTS (NCCPA)

NARSAD/NARSAD ARTWORKS
MAGVENTURE, INC.

BRISTOL-MYERS SQUIBB/
OTSUKA AMERICA PHARMACEUTICAL, INC.

CAMBRIDGE UNIVERSITY PRESS
ROUTLEDGE JOURNALS

ROUTLEDGE

NEUROSCIENCE EDUCATION INSTITUTE

RAPID PSYCHLER PRESS

www.psych.org

1130

1131

1132

1133

1134

1135

1139

1218

1220

1223

1224

1225

1230

1231

1232

1233

1318

1319

1323

1324

1330

1331

1334

1335

1339

1418

1419

1420

1423

1424

1425

1429

1430

1432

NATIONAL INSTITUTE OF MENTAL HEALTH
PSYCHIATRISTS ONLY

PHYSICIANS FOR A NATIONAL
HEALTH PROGRAM

KAHI MOHALA BEHAVIORAL HEALTH

CANADIAN CONSORTIUM FOR THE
INVESTIGATION OF CANNIBINOIDS

ROGUE RESOLUTIONS
NOVARTIS PHARMACEUTICALS
GUILFORD PUBLICATIONS
OXFORD UNIVERSITY PRESS
JAMA & ARCHIVES JOURNALS
ELSEVIER

BioMED CENTRAL, LTD.
JACKSON & COKER
NPIstaANBUL HOSPITAL
NOVARTIS PHARMACEUTICALS
OMEGA BRITE

LiPPINCOTT WILLIAMS & WILKINS/
WOLTERS-KLUWER HEALTH

HOGREFE PUBLISHING

WILEY - BLACKWELL

THE NEw YORK TIMES
MEDICAL DOCTOR ASSOCIATES
CNS RESPONSE

MEDNET TECHNOLOGIES, INC.
PsycH PaL

NEURONETICS, INC.
PSYCHOTHERAPY.NET
ALKERMES, INC.

AuDpI10 DIGEST FOUNDATION

TRUXTUN PSYCHIATRIC MEDICAL GROUP, LP/
GOOD SAMARITAN HOSPITAL

Jornns HOPKINS
UNIVERSITY PRESS

AcCCEss DIAGNOSTICS
PFIZER, INC.
Somarics, LLC

MCcLEAN HOSPITAL
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1439 SOMAXON PHARMACEUTICALS, INC.
1503  OFFICE OF MEDICAL SERVICES,
U.S. DEPARTMENT OF STATE
1505  U.S. ARMY MEDICINE CIVILIAN CORPS
1507 REGISTRY OF PHYSICIAN SPECIALISTS
1509  INTERNATIONAL MEDICAL RECRUITMENT
1513  H&T MEDICAL SOLUTIONS, LLC
1522  EPOCRATES, INC.
1539  PamrLaB, LLC
1541 ELECTROMEDICAL PRODUCTS
INTERNATIONAL, INC.
1602  GLOBAL MEDICAL STAFFING
1603 ARMY MEDICAL RECRUITING
1604  MAXIM PHYSICIAN RESOURCES
1606 AbpULT MENTAL HEALTH DIVISION,
DEPARTMENT OF HEALTH
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1616 THERAMANAGER, LLC
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PERMANENTE MEDICAL GROUPS
1706  OREGON STATE HOSPITAL/
OREGON HEALTH SCIENCES UNIVERSITY
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VETERANS AFFAIRS (HRRO)
1720 QTC MEDICAL SERVICES, INC.
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for a $560 Rebate Towards an APA Membership!

» How Do | Qualify?

You may qualify if you:

1. Are a psychiatrist residing in
the U.S. or Canada and,

2. Have paid the full-time
non-member registration fee
for the Annual Meeting ($955
advance, $1,000 on-site).

The rebate for 2011 is $560.

1844

P How Do | Apply?

1. Stop by one of the APA
Membership Booths either
in the Registration area
(near the Registrar) or in the
APA Member Center in the
Exhibit Hall to fill out an APA
Membership Application. The
Application must be submitted
on-site during the meeting at
one of these locations.

2. Additional documentation—
proof of ACGME-AQOA or
RCPS(C)—approved
psychiatry residency training
and a current, valid medical
license must be received
by APA no later than
June 30, 2011.

P How Does The Rebate Work?
1.

Your local psychiatric district
branch must approve the
application no later than
September 30, 2011

. The difference between the

member and non-member
Annual Meeting registration
fee will be applied towards
your pro-rated 2011 national
and local dues. The remaining
balance of the rebate amount
will be applied toward future
years’ dues.”

P Why Should | Join?

When you join the APA, you
become part of a member
organization of physicians who
specialize in the diagnosis,
treatment, and prevention of
mental illnesses. The APA unites
psychiatrists from around the
world and brings together practice,
education, and research at all
levels. As the largest psychiatric
membership organization in

the world, we are dedicated to
promoting the highest quality care
for patients, providing continuing
education and research into
mental illnesses, and advocating
for psychiatrists and their
profession.

More information is available from the APA Membership Department at (888) 357-7924.

*If outstanding dues from previous years are owed, you may be required to pay the outstanding dues separate from the
Rebate Program. Some district branches collect dues locally (not through APA) and/or do not participate in dues amnesty.
Therefore, it is possible the Rebate Program amount may not be enough to cover the outstanding dues. Please note, in
some cases, the Rebate Program amount may not be enough to cover the pro-rated current dues.
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planning goals
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Affordable tools to effectively manage patient payments
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Administered by American Professional Agency, Inc.
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Information and Consultation Plan (separate fee)
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* Magazine Subscriptions
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Penny-Wise Office Supplies

AVfS  BankofAmerica Budget
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Learn more about these benefits and other
services at www.psych.org/Membership
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QUESTIONS? Contact APA Customer Service

Call Toll-Free: 1-888-35-PSYCH * Email: apa@psych.org
From outside the U.S. and Canada call: 1-703-907-7300
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voluntarily from a population of uncertain size, it is not always possible to reliably estimate their frequency or
establish a causal relationship to drug exposure: Skin and subcutaneous tissue disorders — Angioedema.
Adverse Reactions Reported With Other SNRIs- Although the following are not considered adverse reactions
for desvenlafaxine succinate, they are adverse reactions for other SNRIs and may also occur with desvenlafaxine
succinate: gastrointestinal bleeding, hallucinations, photosensitivity reactions and severe cutaneous reactions (such
as Steven-Johnson Syndrome, toxic epidermal necrolysis, and/or erythemia multiforme). DRUG INTERACTIONS:
Central Nervous System (CNS)-Active Agents-The risk of using Pristiq in combination with other CNS-active drugs
has not been systematically evaluated. Consequently, caution is advised when Pristiq is taken in combination with
other CNS-active drugs [see Warnings and Precautions (5.13)]. Monoamine Oxidase Inhibitors (MAOIs)- Adverse
reactions, some of which were serious, have been reported in patients who have recently been discontinued from a
monoamine oxidase inhibitor (MAQI) and started on antidepressants with pharmacological properties similar to Pristiq
(SNRIs or SSRIs), or who have recently had SNRI or SSRI therapy discontinued prior to initiation of an MAOI
[see Contraindications (4.2)). Serotonergic Drugs- Based on the mechanism of action of Pristiq and the potential for
serotonin syndrome, caution is advised when Pristiq is coadministered with other drugs that may affect the serotonergic
neurotransmitter systems [see Warnings and Precautions (5.2)). Drugs that Interfere with Hemostasis
(eg, NSAIDs, Aspirin, and Warfarin)- Serotonin release by platelets plays an important role in hemostasis.
Epidemiological studies of case-control and cohort design have demonstrated an association between use of
psychotropic drugs that interfere with serotonin reuptake and the occurrence of upper gastrointestinal
bleeding. These studies have also shown that concurrent use of an NSAID or aspirin may potentiate this risk of
bleeding. Altered anticoagulant effects, including increased bleeding, have been reported when SSRIs and SNRIs
are coadministered with warfarin. Patients receiving warfarin therapy should be carefully monitored when Pristiq
is initiated or discontinued. Ethanol- A clinical study has shown that desvenlafaxine does not increase the
impairment of mental and motor skills caused by ethanol. However, as with all CNS-active drugs, patients should
be advised to avoid alcohol consumption while taking Pristiq. Potential for Other Drugs to Affect
Desvenlafaxine-Inhibitors of CYP3A4 (ketoconazole)- CYP3A4 is a minor pathway for the metabolism of Pristig.
Concomitant use of Pristiq with potent inhibitors of CYP3A4 may result in higher concentrations of Pristiq. Inhibitors
of other CYP enzymes- Based on in vitro data, drugs that inhibit CYP isozymes 1A1, 1A2, 2A6, 2D6, 2C8, 2C9, 2C19,
and 2E1 are not expected to have significant impact on the pharmacokinetic profile of Pristiq. Potential for
Desvenlafaxine to Affect Other Drugs- Drugs metabolized by CYP2D6 (desipramine)- /n vitro studies showed
minimal inhibitory effect of desvenlafaxine on CYP2D6. Clinical studies have shown that desvenlafaxine does not
have a clinically relevant effect on CYP2D6 metabolism at the dose of 100 mg daily. Concomitant use of
desvenlafaxine with a drug metabolized by CYP2D6 can result in higher concentrations of that drug. Drugs
metabolized by CYP3A4 (midazolam)- /n vitro, desvenlafaxine does not inhibit or induce the CYP3A4 isozyme.
Concomitant use of Pristiq with a drug metabolized by CYP3A4 can result in lower exposures to that drug. Drugs
metabolized by CYP1A2. 2A6, 2C8, 2C9 and 2C19- /n vitro, desvenlafaxine does not inhibit CYP1A2, 2A6, 2C8, 2C9,
and 2C19 isozymes and would not be expected to affect the pharmacokinetics of drugs that are metabolized by
these CYP isozymes. P-glycoprotein Transporter- /n vitro, desvenlafaxine is not a substrate or an inhibitor for the
P-glycoprotein transporter. The pharmacokinetics of Pristiq are unlikely to be affected by drugs that inhibit the P-
glycoprotein transporter, and desvenlafaxine is not likely to affect the pharmacokinetics of drugs that are
substrates of the P-glycoprotein transporter. Electroconvulsive Therapy- There are no clinical data establishing
the risks and/or benefits of electroconvulsive therapy combined with Pristiq treatment. USE IN SPECIFIC
POPULATIONS: Pregnancy- Patients should be advised to notify their physician if they become pregnant or intend
to become pregnant during therapy. Teratogenic effects— Pregnancy Category C- There are no adequate and well-
controlled studies of Pristiq in pregnant women. Therefore, Pristiq should be used during pregnancy only if the
potential benefits justify the potential risks. Non-teratogenic effects- Neonates exposed to SNRIs (Serotonin and
Norepinephrine Reuptake Inhibitors), or SSRIs (Selective Serotonin Reuptake Inhibitors), late in the third trimester
have developed complications requiring prolonged hospitalization, respiratory support, and tube feeding. Such
complications can arise immediately upon delivery. Reported clinical findings have included respiratory distress,
cyanosis, apnea, seizures, temperature instability, feeding difficulty, vomiting, hypoglycemia, hypotonia, hypertonia,
hyperreflexia, tremor, jitteriness, irritability, and constant crying. These features are consistent with either a direct
toxic effect of SSRIs and SNRIs or, possibly, a drug discontinuation syndrome. It should be noted that, in some
cases, the clinical picture is consistent with serotonin syndrome [see Warnings and Precautions (5.2)]. When
treating a pregnant woman with Pristiq during the third trimester, the physician should carefully consider the
potential risks and benefits of treatment [see Dosage and Administration (2.2)). Labor and Delivery- The effect of
Pristiq on labor and delivery in humans is unknown. Pristiq should be used during labor and delivery only if the
potential benefits justify the potential risks. Nursing Mothers- Desvenlafaxine (0-desmethylvenlafaxine) is
excreted in human milk. Because of the potential for serious adverse reactions in nursing infants from Pristiq, a
decision should be made whether or not to discontinue nursing or to discontinue the drug, taking into account the
importance of the drug to the mother. Only administer Pristiq to breastfeeding women if the expected benefits
outweigh any possible risk. Pediatric Use- Safety and effectiveness in the pediatric population have not been
established [see Box Warning and Warnings and Precautions (5.1)]. Anyone considering the use of Pristiq in a child
or adolescent must balance the potential risks with the clinical need. Geriatric Use- Of the 3,292 patients in clinical
studies with Pristiq, 5% were 65 years of age or older. No overall differences in safety or efficacy were observed
between these patients and younger patients; however, in the short-term, placebo-controlled studies, there was a
higher incidence of systolic orthostatic hypotension in patients >65 years of age compared to patients <65 years
of age treated with Pristiq [see Adverse Reactions (6)]. For elderly patients, possible reduced renal clearance of
desvenlafaxine should be considered when determining dose [see Dosage and Administration (2.2) and Clinical
Pharmacology (12.6)]. If Pristiq is poorly tolerated, every other day dosing can be considered. SSRIs and SNRIs,
including Pristiq, have been associated with cases of clinically significant hyponatremia in elderly patients, who
may be at greater risk for this adverse event [see Warnings and Precautions (5.12)]. Greater sensitivity of some
older individuals cannot be ruled out. Renal Impairment- In subjects with renal impairment the clearance of Pristiq
was decreased. In subjects with severe renal impairment (24-hr CrCl < 30 mL/min) and end-stage renal disease,
elimination half-lives were significantly prolonged, increasing exposures to Pristig; therefore, dosage adjustment
is recommended in these patients [see Dosage and Administration (2.2) and Clinical Pharmacology (12.6) in the
full prescribing information). Hepatic Impairment- The mean t,, changed from approximately 10 hours in healthy
subjects and subjects with mild hepatic impairment to 13 and 14 hours in moderate and severe hepatic
impairment, respectively. The recommended dose in patients with hepatic impairment is 50 mg/day. Dose
escalation above 100 mg/day is not recommended [see Clinical Pharmacology (12.6)].

OVERDOSAGE: Human Experience with Overdosage- There is limited clinical experience with desvenlafaxine
succinate overdosage in humans. In premarketing clinical studies, no cases of fatal acute overdose of
desvenlafaxine were reported. The adverse reactions reported within 5 days of an overdose > 600 mg that were
possibly related to Pristiq included headache, vomiting, agitation, dizziness, nausea, constipation, diarrhea, dry
mouth, paresthesia, and tachycardia. Desvenlafaxine (Pristiq) is the major active metabolite of venlafaxine.
Overdose experience reported with venlafaxine (the parent drug of Pristig) is presented below; the identical
information can be found in the Overdosage section of the venlafaxine package insert. In postmarketing
experience, overdose with venlafaxine (the parent drug of Pristiq) has occurred predominantly in combination with
alcohol and/or other drugs. The most commonly reported events in overdosage include tachycardia, changes in
level of consciousness (ranging from somnolence to coma), mydriasis, seizures, and vomiting. Electrocardiogram
changes (eg, prolongation of QT interval, bundle branch block, QRS prolongation), sinus and ventricular tachycardia,
bradycardia, hypotension, rhabdomyolysis, vertigo, liver necrosis, serotonin syndrome, and death have been
reported. Published retrospective studies report that venlafaxine overdosage may be associated with an increased
risk of fatal outcomes compared to that observed with SSRI antidepressant products, but lower than that for
tricyclic antidepressants. Epidemiological studies have shown that venlafaxine-treated patients have a higher pre-
existing burden of suicide risk factors than SSRI-treated patients. The extent to which the finding of an increased
risk of fatal outcomes can be attributed to the toxicity of venlafaxine in overdosage, as opposed to some
characteristic(s) of venlafaxine-treated patients, is not clear. Prescriptions for Pristiq should be written for the
smallest quantity of tablets consistent with good patient management, in order to reduce the risk of overdose.
Management of Overdosage- Treatment should consist of those general measures employed in the management
of overdosage with any SSRI/SNRI. Ensure an adequate airway, oxygenation, and ventilation. Monitor cardiac
rhythm and vital signs. General supportive and symptomatic measures are also recommended. Gastric lavage with
alarge-bore orogastric tube with appropriate airway protection, if needed, may be indicated if performed soon after
ingestion or in symptomatic patients. Activated charcoal should be administered. Induction of emesis is not
recommended. Because of the moderate volume of distribution of this drug, forced diuresis, dialysis,
hemoperfusion, and exchange transfusion are unlikely to be of benefit. No specific antidotes for desvenlafaxine are
known. In managing an overdose, consider the possibility of multiple drug involvement. The physician should
consider contacting a poison control center for additional information on the treatment of any overdose. Telephone
numbers for certified poison control centers are listed in the Physicians Desk Reference (PDR®).

This brief summary is based on Pristiq Prescribing Information W10529C018, revised December 2010.
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BRIEF SUMMARY. See package insert for full Prescribing Information. For further product information and
current package insert, please visit www.wyeth.com or call our medical communications department toll-free
at 1-800-934-5556.
WARNING Sumldallty and Antidepressant Drugs

the risk to placebo of suicidal thinking and behavior (suicidality) in
children, adolescents, and young adults in short-term studies of Major Depressive Disorder (MDD) and
other p: ic Anyone idering the use of Pristiq or any other antidepressant in a child,
adolescent, or young adult must balance this risk with the clinical need. Short-term studies did not show
an increase in the risk of suicidality with antidepressants compared to placebo in adults beyond age 24;
there was a reduction in risk with antidepressants compared to placebo in adults aged 65 and older.
Depression and certain other psychiatric disorders are themselves associated with increases in the risk of;
suicide. Patients of all ages who are started on antidepressant therapy should be monitored appropriately
and observed closely for clinical worsening, suicidality, or unusual changes in behavior. Families and
caregivers should be advised of the need for close observation and communication with the prescriber.
Pristiq is not approved for use in pediatric patients [see Warnings and Precautions (5.1), Use in Specific
Populations (8.4), and Patient Counseling Information (17.1 in the full prescribing information)].

INDICATIONS AND USAGE: Pristig, a selective serotonin and norepinephrine reuptake inhibitor (SNRI), is
indicated for the treatment of major depressive disorder (MDD).
CONTRAINDICATIONS: Hypersensitivity-Hypersensitivity to desvenlafaxine succinate, venlafaxine hydrochloride
or to any excipients in the Pristiq formulation. Monoamine Oxidase Inhibitors-Pristiq must not be used
concomitantly in patients taking monoamine oxidase inhibitors (MAOIs) or in patients who have taken MAOIs within
the preceding 14 days due to the risk of serious, sometimes fatal, drug interactions with SNRI or SSRI treatment or
with other serotonergic drugs. Based on the half-life of desvenlafaxine, at least 7 days should be allowed after
stopping Pristiq before starting an MAOI [see Dosage and Administration (2.6) in the full prescribing information).
WARNINGS AND PRECAUTIONS: Clinical Worsening and Suicide Risk-Patients with major depressive disorder
(MDD), both adult and pediatric, may experience worsening of their depression and/or the emergence of suicidal
ideation and behavior (suicidality) or unusual changes in behavior, whether or not they are taking antidepressant
medications, and this risk may persist until significant remission occurs. Suicide is a known risk of depression and
certain other psychiatric disorders, and these disorders themselves are the strongest predictors of suicide. There
has been a long-standing concern, however, that antidepressants may have a role in inducing worsening of
depression and the emergence of suicidality in certain patients during the early phases of treatment. Pooled
analyses of short-term placebo-controlled studies of antidepressant drugs (SSRIs and others) showed that these
drugs increase the risk of suicidal thinking and behavior (suicidality) in children, adolescents, and young adults
(ages 18-24) with major depressive disorder (MDD) and other psychiatric disorders. Short-term studies did not
show an increase in the risk of suicidality with antidepressants compared to placebo in adults beyond age 24; there
was a reduction with antidepressants compared to placebo in adults aged 65 and older. The pooled analyses of
placebo-controlled studies in children and adolescents with MDD, obsessive-compulsive disorder (OCD), or other
psychiatric disorders included a total of 24 short-term studies of 9 antidepressant drugs in over 4,400 patients.
The pooled analyses of placebo-controlled studies in adults with MDD or other psychiatric disorders included a
total of 295 short-term studies (median duration of 2 months) of 11 antidepressant drugs in over 77,000 patients.
There was considerable variation in risk of suicidality among drugs, but a tendency toward an increase in the
younger patients for almost all drugs studied. There were differences in absolute risk of suicidality across the
different indications, with the highest incidence in MDD. The risk differences (drug vs. placebo), however, were
relatively stable within age strata and across indications. These risk differences (drug-placebo difference in the
number of cases of suicidality per 1000 patients treated) are provided in Table 1 of the full prescribing information.
No suicides occurred in any of the pediatric studies. There were suicides in the adult studies, but the number was
not sufficient to reach any conclusion about drug effect on suicide. It is unknown whether the suicidality risk
extends to longer-term use, ie, beyond several months. However, there is substantial evidence from placebo-
controlled maintenance studies in adults with depression that the use of antidepressants can delay the recurrence
of depression. All patients being treated with antidepressants for any indication should be monitored
appropriately and observed closely for clinical worsening, suicidality, and unusual changes in behavior,
especially durmg the initial few months of a course of drug therapy, or at times of dose changes, either
or d The g symptoms, anxiety, agitation, panic attacks, insomnia, irritability, hostility,
aggressiveness, impulsivity, akathisia (psychomotor restlessness), hypomania, and mania, have been reported in
adult and pediatric patients being treated with antidepressants for major depressive disorder as well as for other
indications, both psychiatric and nonpsychiatric. Although a causal link between the emergence of such symptoms
and either the worsening of depression and/or the emergence of suicidal impulses has not been established, there
is concern that such symptoms may represent precursors to emerging suicidality. Consideration should be given
to changing the therapeutic regimen, including possibly discontinuing the medication, in patients whose
depression is persistently worse, or who are experiencing emergent suicidality or symptoms that might be
precursors to worsening depression or suicidality, especially if these symptoms are severe, abrupt in onset, or were
not part of the patient’s presenting symptoms. If the decision has been made to discontinue treatment, medication
should be tapered, as rapidly as is feasible, but with recognition that abrupt discontinuation can be associated with
certain symp [see ings and Prt ions (5.9) and Dosage and Administration (2.3) in the full prescribing
information for a description of the risks of discontinuation of Pristig]. Families and caregivers of patients being
treated with antidepressants for major depressive disorder or other indications, both psychiatric and
nonpsychiatric, should be alerted about the need to monitor patients for the emergence of agitation, irritability,
unusual changes in behavior, and the other symptoms described above, as well as the emergence of suicidality,
and to report such symptoms immediately to health care providers. Such monitoring should include daily
observation by families and caregivers. Prescriptions for Pristiq should be written for the smallest quantity of
tablets consistent with good patient management, in order to reduce the risk of overdose. Screening patients for
bipolar disorder- A major depressive episode may be the initial presentation of bipolar disorder. It is generally
believed (though not established in controlled studies) that treating such an episode with an antidepressant alone
may increase the likelihood of precipitation of a mixed/manic episode in patlents at risk for bipolar disorder.
Whether any of the symptoms described above represent such a conversion is unknown. However pnor to
initiating treatment with an antidepressant, patients with depressive symptoms should be adeq d to

dose-dependent increase in the proportion of patients who developed sustained hypertension. Abnormal Bleeding-
SSRIs and SNRIs can increase the risk of bleeding events. Concomitant use of aspirin, other drugs that affect
platelet function, nonsteroidal anti-inflammatory drugs, warfarin, and other anticoagulants can add to this risk.
Bleeding events related to SSRIs and SNRIs have ranged from ecchymosis, hematoma, epistaxis, and petechiae to
life-threatening hemorrhages. Patients should be cautioned about the risk of bleeding associated with the
concomitant use of Pristiq and NSAIDs, aspirin, or other drugs that affect coagulation or bleeding. Narrow-angle
Glaucoma-Mydriasis has been reported in association with Pristig; therefore, patients with raised intraocular
pressure or those at risk of acute narrow-angle glaucoma (angle-closure glaucoma) should be monitored.
Activation of Mania/Hypomania-During all MDD and VMS (vasomotor symptoms) phase 2 and phase 3 studies,
mania was reported for approximately 0.1% of patients treated with Pristiq. Activation of mania/hypomania has
also been reported in a small proportion of patients with major affective disorder who were treated with other
marketed antidepressants. As with all antidepressants, Pristiq should be used cautiously in patients with a history
or family history of mania or hypomania. Cardi /Gerebr Disease-Caution is advised in
administering Pristiq to patients with cardiovascular, cerebrovascular, or lipid metabolism disorders [see Adverse
Reactions (6.1)]. Increases in blood pressure and heart rate were observed in clinical studies with Pristiq. Pristiq
has not been evaluated systematically in patients with a recent history of myocardial infarction, unstable heart
disease, uncontrolled hypertension, or cerebrovascular disease. Patients with these dlagnoses except for
cerebrovascular disease, were excluded from clinical studies. Serum and T

Dose-related elevations in fasting serum total cholesterol, LDL (low-density I|popr0te|n) cholesterol, and
triglycerides were observed in the controlled studies. Measurement of serum lipids should be considered during
treatment with Pristiq [see Adverse Reactions (6.1)]. Discontinuation of Treatment with Pristig- Discontinuation
symptoms have been systematically and prospectively evaluated in patients treated with Pristiq during clinical
studies in major depressive disorder. Abrupt discontinuation or dose reduction has been associated with the
appearance of new symptoms that include dizziness, nausea, headache, irritability, insomnia, diarrhea, anxiety,
fatigue, abnormal dreams, and hyperhidrosis. In general, discontinuation events occurred more frequently with
longer duration of therapy. During marketing of SNRIs (Serotonin and Norepinephrine Reuptake Inhibitors) and
SSRIs (Selective Serotonin Reuptake Inhibitors), there have been spontaneous reports of adverse events occurring
upon discontinuation of these drugs, particularly when abrupt, including the following: dysphoric mood, irritability,
agitation, dizziness, sensory disturbances (eg, paresthesia, such as electric shock sensations), anxiety, confusion,
headache, lethargy, emotional lability, insomnia, hypomania, tinnitus, and seizures. While these events are
generally self-limiting, there have been reports of serious discontinuation symptoms. Patients should be monitored
for these symptoms when discontinuing treatment with Pristiq. A gradual reduction in the dose rather than abrupt
cessation is recommended whenever possible. If intolerable symptoms occur following a decrease in the dose or
upon discontinuation of treatment, then resuming the previously prescribed dose may be considered.
Subsequently, the physician may continue decreasing the dose, but at a more gradual rate [see Dosage and
Administration (2.4) and Adverse Reactions (6.1) in full prescribing information]. Renal Impairment-In patients
with moderate or severe renal impairment or end-stage renal disease (ESRD) the clearance of Pristiq was
decreased, thus prolonging the elimination half-life of the drug. As a result, there were potentially clinically
significant increases in exposures to Pristiq [see Clinical Pharmacology (12.6) in full prescribing information).
Dosage adjustment (50 mg every other day) is necessary in patients with severe renal impairment or ESRD. The
doses should not be escalated in patients with moderate or severe renal impairment or ESRD [see Dosage and
Administration (2.2) in full prescribing information]. Seizure-Cases of seizure have been reported in premarketing
clinical studies with Pristig. Pristiq should be prescribed with caution in patients with a seizure disorder.
Hyponatremia- Hyponatremia can occur as a result of treatment with SSRIs and SNRIs, including Pristig. In many
cases, this hyponatremia appears to be the result of the syndrome of inappropriate antidiuretic hormone secretion
(SIADH). Elderly patients can be at greater risk of developing hyponatremia with SSRIs and SNRIs. Also, patients
taking diuretics or who are otherwise volume depleted can be at greater risk [see Use in Specific Populations (8.5)
and Clinical Pharmacology (12.6) in full prescribing information). Discontinuation of Pristiq should be considered in
patients with symptomatic hyponatremia and appropriate medical intervention should be instituted.
Coadministration of Drugs Containing Desvenlafaxine and Venlafaxine- Desvenlafaxine is the major active
metabolite of venlafaxine. Products containing desvenlafaxine and products containing venlafaxine should not be
used concomitantly with Pristiq. Interstitial Lung Disease and Eosinophilic Pneumonia- Interstitial lung disease
and eosinophilic pneumonia associated with venlafaxine (the parent drug of Pristiq) therapy have been rarely
reported. The possibility of these adverse events should be considered in patients treated with Pristiq who present
with progressive dyspnea, cough, or chest discomfort. Such patients should undergo a prompt medical evaluation,
and discontinuation of Pristiq should be considered.

ADVERSE REACTIONS: Clinical Studies Experience: The most commonly observed adverse reactions in Pristig-
treated MDD patients in short-term fixed-dose studies (incidence >5% and at least twice the rate of placebo in the
50- or 100-mg dose groups) were nausea, dizziness, insomnia, hyperhidrosis, constipation, somnolence,
decreased appetite, anxiety, and specific male sexual function disorders. Adverse reactions reported as reasons for
discontinuation of treatment- The most common adverse reactions leading to discontinuation in at least 2% of the
Pristiq-treated patients in the short-term studies, up to 8 weeks, were nausea (4%); dizziness, headache and
vomiting (2% each); in the long-term study, up to 9 months, the most common was vomiting (2%). Common
adverse reactions in placebo-controlled MDD studies- Table 3 in full PI shows the incidence of common adverse
reactions that occurred in >2% of Pristig-treated MDD patients at any dose in the 8-week, placebo-controlled,
fixed-dose, premarketing clinical studies. In general, the adverse reactions were most frequent in the first week of
treatment. Cardiac disorders: Palpitations, Tachycardia, Blood pressure increased; Gastrointestinal disorders:
Nausea, Dry mouth, Diarrhea, Constipation, Vomiting; General disorders and administration site conditions: Fatigue,
Chills, Feeling jittery, Asthenia; Metabolism and nutrition disorders: Decreased appetite, weight decreased; Nervous
system disorders: Dizziness, Somnolence, Headache, Tremor, Paraesthesia, Disturbance in attention; Psychiatric
Disorders: Insomnia, Anxiety, Nervousness, Irritability, Abnormal dreams; Renal and urinary disorders: Urinary
hesitation; Respiratory, thoracic, and mediastinal disorders: Yawning; Skin and subcutaneous tissue disorders:
Hyperhidrosis, Rash; Special Senses: Vision blurred; Mydriasis, Vertigo, Tinnitus, Dysgeusia; Vascular Disorders: Hot
flush. Sexual function adverse reactions-Table 4 shows the incidence of sexual function adverse reactions that
occurred in >2% of Pristig-treated MDD patients in any fixed-dose group (8-week, placebo-controlled, fixed and
flexible-dose, premarketing clinical studies). Men Only: Anorgasmia, Libido decreased, Orgasm abnormal, Ejaculation
delayed, Erectile dysfunction, Ejaculation disorder, Ejaculation failure, Sexual dysfunction; Women Only:
Anorgasmia; Other adverse reactions observed in premarketing clinical studies: Other infrequent adverse reactions
occurring at an incidence of <2% in MDD patients treated with Pristiq were: Immune system disorders —
Hypersensitivity. /nvestigations — Weight increased, liver function test abnormal, blood prolactin increased.
Nervous system disorders— Convulsion, syncope, extrapyramidal disorder. Musculoskeletal and connective tissue
— Musculoskeletal stiffness. Psychiatric disorders— Depersonalization, hypomania. Respiratory, thoracic

determine if they are at risk for bipolar disorder; such screening should include a detailed psychlatnc history,
including a family history of suicide, bipolar disorder, and depression. It should be noted that Pristiq is not approved
for use in treating bipolar depressmn ptic Malignant Syndrome (NMS)-like
Reactions- The development of a potentially In‘e -threatening serotonin syndrome or Neuroleptic Malignant
Syndrome (NMS)-like reactions have been reported with SNRIs and SSRIs alone, including Pristiq treatment, but
particularly with concomitant use of serotonergic drugs (including triptans), with drugs that impair metabolism of
serotonin (including MAOIs), or with antipsychotics or other dopamine antagonists. Serotonin syndrome symptoms
may include mental status changes (eg, agitation, hallucinations, coma), autonomic instability (eg, tachycardia,
labile blood pressure, hyperthermia), neuromuscular aberrations (eg, hyperreflexia, incoordination) and/or
gastrointestinal symptoms (eg, nausea, vomiting, diarrhea). Serotonin syndrome in its most severe form can
resemble neuroleptic malignant syndrome, which includes hyperthermia, muscle rigidity, autonomic instability with
possible rapid fluctuation of vital signs, and mental status changes. Patients should be monitored for the
emergence of serotonin syndrome or NMS-like signs and symptoms. The concomitant use of Pristiq with MAOIs
intended to treat depression is contraindicated [see Contraindications (4.2)). If concomitant treatment of Pristiq
with a 5-hydroxytryptamine receptor agonist (triptan) is clinically warranted, careful observation of the patient is
advised, particularly during treatment initiation and dose increases. The concomitant use of Pristiq with serotonin
precursors (such as tryptophan) is not recommended. Treatment with Pristiq and any concomitant serotonergic or
antidopaminergic agents, including antipsychotics, should be discontinued immediately if the above events occur,
and supportive symptomatic treatment should be initiated. Elevated Blood Pressure- Patients receiving Pristiq
should have regular monitoring of blood pressure since dose-dependent increases were observed in clinical
studies. Pre-existing hypertension should be controlled before initiating treatment with Pristiq. Caution should be
exercised in treating patients with pre-existing hypertension or other underlying conditions that might be
compromised by increases in blood pressure. Cases of elevated blood pressure requiring immediate treatment
have been reported with Pristiq. Sustained hypertension- Sustained blood pressure increases could have adverse
consequences. For patients who experience a sustained increase in blood pressure while receiving Pristig, either
dose reduction or discontinuation should be considered [see Adverse Reactions (6.1)]. Treatment with Pristiq in
controlled studies was associated with sustained hypertension, defined as treatment-emergent supine diastolic
blood pressure (SDBP) >90 mm Hg and >10 mm Hg above baseline for 3 consecutive on-therapy visits. In clinical
studies, regarding the proportion of patients with sustained hypertension, the following rates were observed:
placebo (0.5%), Pristiq 50 mg (1.3%), Pristiq 100 mg (0.7%), Pristiq 200 mg (1.1%), and Pristiq 400 mg (2.3%).
Analyses of patients in Pristiq controlled studies who met criteria for sustained hypertension revealed a

and mediastinal disorders — Epistaxis. Vascular disorders — Orthostatic hypotension. In clinical studies, there were
uncommon reports of ischemic cardiac adverse events, including myocardial ischemia, myocardial infarction, and
coronary occlusion requiring revascularization; these patients had multiple underlying cardiac risk factors. More
patients experienced these events during Pristiq treatment as compared to placebo [see Warnings and Precautions
(5.7)]. Discontinuation events-Adverse events reported in association with abrupt discontinuation, dose reduction
or tapering of treatment in MDD clinical studies at a rate of >5% include dizziness, nausea, headache, irritability,
insomnia, diarrhea, anxiety, abnormal dreams, fatigue, and hyperhidrosis. In general, discontinuation events
occurred more frequently with longer duration of therapy [see Dosage and Administration (2.4) and Warnings and
Precautions (5.9) in full prescribing information]. Laboratory, ECG and vital sign changes observed in MDD clinical
studies-The following changes were observed in placebo-controlled, short-term, premarketing MDD studies with
Pristiq. Lipids-Elevations in fasting serum total cholesterol, LDL (low-density lipoprotein) cholesterol, and
triglycerides occurred in the controlled studies. Some of these abnormalities were considered potentially clinically
significant [see Warnings and Precautions (5.8)]. Proteinuria-Proteinuria, greater than or equal to trace, was
observed in the fixed-dose controlled studies (see Table 6 in full prescribing information). This proteinuria was not
associated with increases in BUN or creatinine and was generally transient. ECG changes-Electrocardiograms were
obtained from 1,492 Pristiq-treated patients with major depressive disorder and 984 placebo-treated patients in
clinical studies lasting up to 8 weeks. No clinically relevant differences were observed between Pristig-treated and
placebo-treated patients for QT, QTc, PR, and QRS intervals. In a thorough QTc study with prospectively determined
criteria, desvenlafaxine did not cause QT prolongation. No difference was observed between placebo and
desvenlafaxine treatments for the QRS interval. Vital sign changes-Table 7 summarizes the changes that were
observed in placebo-controlled, short-term, premarketing studies with Pristiq in patients with MDD (doses 50 to
400 mg). Relative to placebo, Pristiq was associated with mean increase of up to 2.1 mm Hg in systolic blood
pressure, 2.3 mm Hg in diastolic blood pressure, and 4.1 bpm with supine pulse. At the final on-therapy
assessment in the 6-month, double-blind, placebo-controlled phase of a long-term study in patients who had
responded to Pristiq during the initial 12-week, open-label phase, there was no statistical difference in mean
weight gain between Pristig- and placebo-treated patients. Orthostatic hypotension- In the short-term, placebo-
controlled clinical studies with doses of 50-400 mg, systolic orthostatic hypotension (decrease >30 mm Hg from
supine to standing position) occurred more frequently in patients >65 years of age receiving Pristiq (8.0%, 7/87)
versus placebo (2.5%, 1/40), compared to patients <65 years of age receiving Pristiq (0.9%, 18/1,937) versus
placebo (0.7%, 8/1,218). Adverse Reactions Identified During Post-Approval Use- The following adverse
reaction has been identified during post-approval use of Pristiq. Because post-approval reactions are reported
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PRISTIQ is indicated for the treatment of major depressive disorder in adults.
Important Safety Information for PRISTIQ

WARNING: SUICIDALITY AND ANTIDEPRESSANT DRUGS

Antidepressants increased the risk compared to placebo of suicidal thinking
and behavior (suicidality) in children, adolescents, and young adults in short-
term studies of Major Depressive Disorder SMDD) and other psychiatric
disorders. Anyone considering the use of PRISTIQ or any other antidepressant
in a child, adolescent, or young adult must balance this risk with the clinical
need. Short-term studies did not show an increase in the risk of suicidality with
antidepressants compared to placebo in adults beyond age 24; there was a
reduction in risk with antidepressants compared to placebo in adults aged 65
and older. Depression and certain other psychiatric disorders are themselves
associated with increases in the risk of suicide. Patients of all ages who are
started on antidepressant therapy should be monitored appropriately and
observed closely for clinical worsening, suicidality, or unusual changes in
behavior. Families and caregivers should be advised of the need for close
observation and communication with the prescriber. PRISTIQ is not approved
for use in pediatric patients.

Contraindications

 PRISTIQ is contraindicated in patients with a known hypersensitivity to PRISTIQ or
venlafaxine.

 PRISTIQ must not be used concomitantly with an MAQI or within 14 days of stopping
an MAOI. Allow 7 days after stopping PRISTIQ before starting an MAOI.

Warnings and Precautions

o All patients treated with antidepressants should be monitored appropriately
and observed closely for clinical worsening, suicidality, and unusual changes
in behavior, especially during the first few months of treatment and when
changing the dose. Consider changing the therapeutic regimen, including possibly
discontinuing the medication, in patients whose depression is persistently worse
or includes symptoms of anxiety, agitation, panic attacks, insomnia, irritability,
hostility, aggressiveness, impulsivity, akathisia, hypomania, mania, or suicidality that
are severe, abrupt in onset, or were not part of the patient’s presenting symptoms.
Families and caregivers of patients being treated with antidepressants
should be alerted about the need to monitor patients.

Development of a potentially life-threatening serotonin syndrome or Neuroleptic
Malignant Syndrome-like reactions have been reported with SNRIs and SSRIs alone,
including PRISTIQ treatment, but particularly with concomitant use of serotonergic
drugs, including triptans, with drugs that impair the metabolism of serotonin (including
MAQOIs), or with antipsychotics or other dopamine antagonists. If concomitant use with
aftriptan s clinically warranted, careful observation of the patient is advised, particularly
during treatment initiation and dose increases. Concomitant use of PRISTIQ with
serotonin precursors is not recommended.

Patients receiving PRISTIQ should have regular monitoring of blood pressure since
increases in blood pressure were observed in clinical studies. Pre-existing
hypertension should be controlled before starting PRISTIQ. Caution should be
exercised in treating patients with pre-existing hypertension or other underlying
conditions that might be compromised by increases in blood pressure. Cases of
elevated blood pressure requiring immediate treatment have been reported. For
patients who experience a sustained increase in blood pressure, either dose reduction
or discontinuation should be considered.

* SSRIs and SNRIs, including PRISTIQ, may increase the risk of bleeding events. Concomitant

use of aspirin, NSAIDs, warfarin, and other anticoagulants may add to this risk.

Help your adult patients
with Major Depressive Disorder (MDD)
toward their treatment goals

GO

forward with
Prist iq
Results from PRISTIQ 50 mg clinical studies:

* An SNRI with proven efficacy’

¢ Improvement in functional outcomes in work, leisure,
and home activities*

¢ Discontinuation rate due to adverse events
comparable to placebo?

* No significant weight gain versus placebo?
and low incidence of sexual side effects

The most commonly observed adverse reactions

in patients taking PRISTIQ (incidence >5% and

>2x the rate of placebo) were nausea, dizziness,

hyperhidrosis, constipation, and decreased appetite.
*As measured by the Sheehan Disability Scale total score.

2 _Pristiq
desvenlafaxineb 50 mg

EXTENDED-RELEASE TABLETS

o Mydriasis has been reported in association with PRISTIQ; therefore, patients with
raised intraocular pressure or those at risk of acute narrow-angle glaucoma (angle-
closure glaucoma) should be monitored.

 PRISTIQ is not approved for use in bipolar depression. Prior to initiating treatment with
an antidepressant, patients should be adequately screened to determine the risk of
bipolar disorder.

e As with all antidepressants, PRISTIQ should be used cautiously in patients with a history
or family history of mania or hypomania, or with a history of seizure disorder.

e Caution is advised in administering PRISTIQ to patients with cardiovascular,
cerebrovascular, or lipid metabolism disorders. Increases in blood pressure and small
increases in heart rate were observed in clinical studies with PRISTIQ. PRISTIQ has not
been evaluated systematically in patients with a recent history of myocardial infarction,
unstable heart disease, uncontrolled hypertension, or cerebrovascular disease.

 Dose-related elevations in fasting serum total cholesterol, LDL (low density lipoprotein)
cholesterol, and triglycerides were observed in clinical studies. Measurement of serum
lipids should be considered during PRISTIQ treatment.

e On discontinuation, adverse events, some of which may be serious, have been
reported with PRISTIQ and other SSRIs and SNRIs. Abrupt discontinuation of PRISTIQ
has been associated with the appearance of new symptoms. Patients should be
monitored for symptoms when discontinuing treatment. A gradual reduction in dose
rather than abrupt cessation is recommended whenever possible.

© The recommended dose in patients with severe renal impairment or end-stage renal
disease (ESRD) is 50 mg every other day. The dose should not be escalated in patients
with moderate or severe renal impairment or ESRD.

e Products containing desvenlafaxine and products containing venlafaxine should not
be used concomitantly with PRISTIQ.

 Hyponatremia may occur as a result of treatment with SSRIs and SNRIs, including PRISTIQ.
Discontinuation of PRISTIQ should be considered in patients with symptomatic hyponatremia.

e Interstitial lung disease and eosinophilic pneumonia associated with venlafaxine (the
parent drug of PRISTIQ) therapy have been rarely reported.

Adverse Reactions

* The most commonly observed adverse reactions in patients taking PRISTIQ vs placebo
for MDD in short-term fixed-dose premarketing studies (incidence >5% and >2x the
rate of placebo in the 50-mg dose group) were nausea (22% vs 10%), dizziness (13%
vs 5%), hyperhidrosis (10% vs 4%), constipation (9% vs 4%), and decreased appetite
(5% vs 2%).
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