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APF Awards 5-Year, $700,000 Grant to the APIRE PRN

TheAmerican Psychiatric Foundation (APF)
has awarded a five-year, $700,000 grant to
the American Psychiatric Institute for Re-
search and Education (APIRE) and its Prac-
tice Research Network (PRN) for amajor re-
search initiative that will assessclinical ef-
fectiveness of psychiatric treatments and
examinebarriersto quality mental health care
and strategies to overcome those barriers.
The grant is the largest ever made by the
Foundation.

This initiative will include numerous ele-
ments. Importantly, it will provide the sup-
port needed to realize the PRN’s goal of col-
lecting longitudinal clinical effectiveness
datafrom psychiatrists and patientsto iden-
tify which types and combinations of treat-
ments are most effective for specific patient
sub-groups. During the first year of the
grant, the focus will be on developing and
implementing a pilot study of barriers, out-
comes and quality of treatment for adoles-
cent major depression. Data collected from
thispilot will inform an NIMH-funded grant
application for afull scale study on barriers,
outcomes, and quality of treatment of ado-
lescents with major depression.

Additionally, theAPF grant will examine bar-
riers and outcomes of treatment (as well as
cost-effectiveness of treatments) for adults
with major depression. Thisphase of there-
search programwill aso generate pivotal data
to be used to develop a full scale study of
adults with major depression in collabora
tionwith primary care physicians, psycholo-
gists and social workers. Animportant as-
pect of thiswork will betoidentify efficient
datacollection technol ogiesthat can be used
to facilitate longitudinal clinical studies of
other mental disorders, including the use of
hand-held clinical devices, theinternet, and
telephone-based interactive voice response
systems.

The grant will also support the follow-up
evaluation of theimpact of parity on FEHBP
federal employees. The first part of this
evaluation was funded by the Foundation
in 2000. This second phasewill look at how
the management, financing, and pricing of
mental health benefits affectstreatment pro-
vision and access to care. It will focus on
the relationship between health plan financ-
ing, delivery arrangements, pathways, and
barriersto psychiatric treatment.
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In the latter part of the five-year grant pe-
riod, datarelated to the devel opment of de-
pression screening and quality improvement
tools will be used to report on patterns and
outcomes of treatment and how delays and
barriersto trestment affect outcomesof care.
Tools devel oped to assess and track clinical
outcomes will be used to feed back clinica
information to clinicians to enhance treat-
ment adherence and retention and to col-
|aborating organizations to support depres-
sion screening and quality improvement ef-
forts.

“This grant demonstrates our commitment
to patientsand the imperative need to elimi-
nate barriers to care,” says Abram M.
Hostetter, M.D., President of the Founda-
tion. Hecontinues, “ Thisproject will havea
lasting impact on our profession and patients
for many yearsto come. It would not have
been possible without the financial support
of our donors.”
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PRN ImplementsitsFirst Clinical Outcomes Sudies

While positive evidence continues to accumulate from clinical
effectiveness and efficacy trials, there are virtually no data on
how thisresearch evidencetransatesto routineclinical practices
in psychiatry. For example, how are treatments that are effica-
ciousin clinical trials actually being used in clinical practices?
How well do these treatmentswork in the real world, without the
extensiverestrictionsplaced onclinical trial subjects? Which treat-
ments are most effective for specific patients? How cost-effec-
tive are these treatments?

Recognizing this critical gap in the research, PRN members and
the leadership of APIRE and the APA have identified an exciting
new direction for the PRN: to study the outcomes of treatmentin
clinical practice.

We're currently developing methods to implement two clinical
effectiveness studies:

Outcomesof Psychiatric Treatment for Adolescent Depression.
Adolescents are one of the most understudied populations in
treatment research. The PRN isnow planning astudy to examine
the treatment outcomes for adolescent Major Depressive Disor-
der. Thisstudy will be different from past PRN studiesin anum-
ber of innovative ways. First, it will be longitudinal, which will
alow ustotrack patients treatments over time, and correlatethis
with their changing clinical status. Second, inspired by practice
research in other disciplines, we will obtain information directly
fromthe patientsand the patients' caregivers, aswell asyou, their
psychiatrists. Of course, thisresearch will require extraattention
to patient confidentiality; consequently, APIRE PRN staff has
taken great pains to develop ironclad plans for confidentiality,
and to minimize the time requirements of participating. In addi-
tion, because we want to study real-world practices, this study

will not interfere with the psychiatrists' treatment plans or give
clinical information to their patients.

Clinical Effectivenessof Treatmentsfor Adultswith Depression
Sudy. TheAPIRE PRN isplanning to conduct astudy of differen
methods to measure how treatments relate to outcomes in adul
patientswith major depression. Wewill measure outcome with twi
different approaches; analyzing longitudinal patient dataand elic
iting PRN members' assessment of the effectiveness of differen
combinations of treatments. Participating psychiatristswill not be
asked to changetheir practicesin any way. Thisstudy will inform
alarger scale study to provide datato assessthe clinical effective
ness of different combinations of treatments for depression. We
aim to identify the best methods to gather outcome data to gener-
ate national estimates of productivity in the mental health ser
vices sector.

Adviceand Feedback on Sudy Plansfrom PRN M embersNeeded.
During the PRN meeting on Tuesday, May 20" at 7:30 am (see page
3), we'll be providing overviews of these studies and seeking ad
viceand feedback from PRN membersand liai sons on how best to
implement these studies in routine psychiatric practice settings.
Then we'll begin piloting our methods and instruments in June.
We hope to see you in San Francisco, and encourage your feed-
back and questions.

If you have any suggestions or would like to help pilot test the
studyiesyou can a so contact the Pl of the Adolescent Depression
Sudy, William Narrow, M.D., M.PH. at 703-907-8628 or the Co-P,
Farifteh Duffy, Ph.D. at 703-907-8620. For the Adult Depression
Study, please contact Maritza Rubio-Stipec, ScD (Pl), Josh Wilk,
PhD or Joyce West, PhD at 800-713-7123.

A PRN member since 1995, Dr. Hicks has
always had an interest in psychiatric re-
search. He joined the PRN because “our
patients deserve the best treatment, and
clinical researchisessential for improving
our knowledge of what works and what
doesn’t work.”

Currently Dr. HicksisAssistant Professor
and Director of Consulation-Liaisoninthe

PRN Member Highlight
Daniel W. Hicks, MD

“...clinical research is essential
for improving our knowledge...”

Distinguished Fellow of the APA. Heis
chair of the CME Committee and Public
Affairs Representative for the Washing-
ton Psychiatric Society, a member of the
Metropolitan Washington Bioethics Net-
work, Academy of Psychosomatic Medi-
cine, and theAPA Committeeon Gay, Les-
bian and Bisexual Issues. Dr. Hicksisalso
the founder and past president of the In-
diana Physicians for Human Rights and

Department of Psychiatry at Georgetown
University Hopsital. He was born and
raised in Indiana where he received aBS
with distinction in psychology from Purdue
University, and his MD and psychiatric
training at Indiana University. He has
worked in community mental health, pri-
vate practice, inpatient, outpatient, and
partial hospitilization aswell as consulta-

tion-liaison psychiatry. Dr. Hicksmoved to
Washington to work as an HIV psychiatrist
a theWalter Reed Army Medical Center HIV
Program then became the Medical Director
of theLambda Center, agay and |eshian treat-
ment program.

In addition to participating in research, and
hisacademic duties, Dr. Hicksiscurrently a

the Capital Area Physicians for Human
Rights.

Dr. Hickswill be participating in a work-
shop entitled “ Daddy and Papa: A Psy-
chosocial Profile of Gay Parenting” at
the Annual Meeting on Thursday, May
22nd from 11:00 - 12:30 pm in Golden
Gate Hall A, B-2 Level of the Marriott.



PRN 2003 Annual Meeting Events

PRN Member and Liaison Breakfast
Mesting

Tuesday, May 20" from 7:30t0 9:00 amin
Parc Ballroom I, Fourth Floor, Renais-
sance Parc 55, 55 Cyril Magnin S.

PRN membersand liaisonsareinvitedto a
breakfast meeting for an update on PRN
researchinitiativesand findingsand to pro-
vide feedback on study methods and pro-
posed plans for conducting longitudinal
clinical effectivenessstudiesfor adultsand
adolescents with major depressive disor-
der. Please RSVPby calling 800-713-7123.

Schizophrenia: Current Guiddlines,
Practices, and EffectivenessResear ch
Monday, May 19, 2003 from 2:00-5:00
pmin Golden Gate Hall A, Level B-2,
San Francisco Marriott, 55 Fourth S.
Darrel A. Regier, MD, MPH and John S.
Mclintyre, MD will chair thissymposium.
Anthony F. Lehman, MD will provide an
overview of current treatment guideline
and protocol recommendations for
schizophrenia. Jeffrey A. Lieberman, MD
will describe the research gaps and cur-
rent research initiatives to improve the
treatment of schizophrenia. Mark Olfson,
MD will discuss factors affecting the ef-
fectiveness of clinical decisionsin treat-
ing schizophrenia, and Joyce C. West,
PhD, MPP will present findingsfrom the
PRN onthetreatment of schizophreniain
routine practice. Wayne Fenton, MD will
serve as the discussant.

TheRédationship of Comor bidity to
Disability in Routine Psychiatric Practice
Wednesday, May 21, 2003 from 3:00 to
5:00 pmin Hall D, Exhibit Level,
Moscone Center.

New research poster presentation by Josh
Wilk, PhD and Joyce West, PhD, MPPusing
PRN data to show the impact of comorbid
alcohol and substance use disorders on
work disability and functional impairment.

Thisyear’'sAnnual Meeting takes placein
San Francisco from May 17" - 22", The
PRN isexcited to host the following events
of interest to both cliniciansand health ser-
vices researchers. We hope that you will
join us!
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166t Annual Reeting « May 17-22, 2003

Remember:
PRN member s receive one hour
of Category Il CME credit for

each hour that is spent attend-
ing PRN-related events!

Quality of Carefor Children and Adoles-
cents

Monday, May 19, 2003 from 2:00-5:00 pm
in Room 114, Exhibit Level, Moscone
Center.

Joseph R. Mawhinney, MD and Farifteh F.
Duffy, PhD will co-chair this symposium.
Regina Bussing, MD will discuss the qual-
ity of ADHD treatment in primary care and
mental health settings. Dr. Duffy will pro-
vide information on quality of psychophar-
macol ogical treatment for children and ado-
lescentswith ADHD or psychotic disorders.
William E. Narrow, MD, MPH will present
dataon quality of carefor children and ado-
lescentswith major depressive disorder, and
Maritza Rubio-Stipec, ScD will discussthe
use of multipleinformantsin quality of care.
Mina K. Dulcan, MD will serve asthe dis-
cussant.

Replenishing Our selves: Supply of
Psychiatristsfor thePresent and Future
Wednesday, May 21, 2003 from 2:00-5:00
pmin Room 123, Exhibit Level, Moscone
Center.

Nayapati R. Rao, MD and Frederick S.
Sierles, MD will co-chair this symposium.
Darrel A. Regier, MD, MPH and Joshua E.
Wilk, PhD will discussthe current status
of the U.S. psychiatric workforce us-
ing PRN datafromthe. Larry R. Faulkner,
MD will discuss implications of a need-
based approach to psychiatric workforce.
Wun-Jung Kim, MD will describethe criti-
cal shortage of child and adolescent psy-
chiatrists. Frederick S. Sierleswill highlight
thetrendsin medical student career choices
in psychiatry, and Darlene Shaw, PhD will
discuss departments of psychiatry with
high recruitment rates and theimplications
for medical education. Nyapati R. Rao, MD
will provide an analysis of recent trendsin
in psychiatric residency training Richard
A. Cooper, M.D. will serve as the discus-
sant.



New Findings from the PRN Document Limited Access to
Psychotherapy and Financing Barriers

Recent findings from the APIRE PRN Sudy of Psychiatric Patients and Treatments (SPPT) indicate that a significant proportion of
psychiatrists patientsdo not receive psychotherapy as recommended by evidence-based practice guidelines. 63% of psychiatric patients
with bipolar disorder and significant psychosocial problems do not receive psychotherapy (from the psychiatrist or any other provider
within the past 30 days) asrecommended by the APA’s evidence-based treatment guideline recommendations (Seefigure 1). Similarly, 54%
of psychiatric patients with schizophreniaare not receiving individual or group psychotherapy as recommended by APA evidence-based
treatment guideline recommendations and 29% of psychiatric patients with major depressive disorder and significant psychosocial
problems do not receive psychotherapy as recommended by APA guidelines.

These dataindicate the greater time, management, and financial constraintsthat have been placed on psychiatristsand other mental health
providers may be affecting their ability to offer the full range of evidence-based treatments—particularly those involving psychosocial
treatment components. A major factor affecting the provision of psychotherapy appears to be the significant financial disincentives for
psychotherapy inherent in current fee struc-
tures. For example, recent dataon averagedis-

counted psychiatrists feesfrom alarge national Figure 1. Proportion of Psychiatric Patients with Significant
random sampleof 1,189 psychiatristssurveyed Psychosocial Problems Who Do Not Receive Psychother apy
through the APIRE PRN National Survey of Consistent with Guideline Recommendations

Psychiatric Practice, indicates that psychia-
trists can earn approximately 57% moreif they
provide three medication management (CPT *Bipolar Disorder
90862) visitsinstead of oneoutpatient individual (N=242 patients)
psychotherapy with medical evaluation and

management, 45-50 minutes duration (CPT code
90807). ** Schizophrenia
(N=154 patients)

The overall fee structure in the Medicaid pro-

gramisconsidered to provide amajor barrier to *Major Depression
clinicians interested in providing treatment to (N=580 patients)

thispopulation, particularly sincemost psychia-
trists’ patients are treated in solo or group of-

0% 20% 40% 60% 80%

fice practice settings in which clinicians need

to cover their over-head costs associated with *Data from the 1999 APIRE PRN Study of Psychiatric Patients and Treatments (SPPT)
patient care. Although the 2002 APIRE PRN **Data from the 1997 APIRE PRN Study of Psychiatric Patients and Treatments (SPPT)
National Survey of Psychiatric Practice indi-

cated that the average undiscounted fee psy-

chiatristscharged for 45-50 minutes of individual Figure 2. Variations in Fees for Psychotherapy (CPT code 90807)
psychotherapy with medical evaluation and (N=1,189, Psychiatrists Randomly Sampled from the AMA Masterfile of Physicians)

management in 2002 (CPT code 90807) was
$128.43 and the average discounted fee was
$79.40, Medicaid feesfor thisCPT code aresig- * Average National
nificantly lower, withthe MediCal ratecurrently Undiscounted Fee
$49.22 (figure 2).

$128.43

* Average National

New grant funding support from the American Discounted Fee

Psychiatric Foundation (APF) will be used to

conduct follow up studies using the PRN to

further investigate the relationship between

specific mental health financing and care man- *MediCal Fee
agement practices and delays and barriers in

obtaining needed mental health treatment. ‘ ‘

$0.00 $50.00 $100.00 $150.00
*Data from the 2002 APIRE PRN National Survey of Psychiatric Practice (NSPP)




New Findings from the PRN

One Third of Psychiatric Patients Currently Disabled and Not Working

New findings from the APIRE PRN 1999 Sudy of Psychiatric Patients and Treatments indicates that 33% of psychiatric patients are
currently not working dueto amental or physical disability. The highest rates of work disability dueto amental or physical conditionswere
observed among patientswith: Schizophrenia (67%), Substance Use Disorders (SUD) (43%), Bipolar Disorders (40%), and Personality
Disorders (34%), followed by Anxiety (26%) and Depressive Disorders (24%) (Figure 1).

Significantly higher rates of work disability were observed among patients with co-occurring substance use disorders (45%), comorbid
general medical conditions (42%), and Axis |V psychosocial problems (35%) (Figure 2). Thesefindingsare currently being used to support
APIRE and the APA's public education and advocacy efforts to dispel myths that psychiatrists primarily treat “the worried well” by
showing that a significant proportion of psychiatrists' patients are severely ill and functionally disabled — a population for whom access

to effective treatmentsiscritically needed.

Figurel. Ratesof Work Disability Among Patientswith
Psychiatric Disorders
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Figure2. Ratesof Work Disability by Co-occurring
Conditions
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PRN Snapshot: Overview of Current Research Initiatives

PRN activities this year have focused on
implementing the NIMH-funded Psychiatric
Management of Schizophrenia study, final-
izing the 2002 National Survey of Psychiat-
ric Practice (NSPP) and devel oping grant and
contract proposals. Much of our effortshave
focused on obtaining external grant and con-
tract funding to implement the PRN’ s strate-
gic research agenda, focusing on issues re-
|ated to accessto psychiatric treatment, pat-
terns and quality of treatment, outcomes of
care, systems of care/economic issues and
specia populations/disparitiesin care.

Psychiatric M anagement of Schizophrenia
Sudy. (Principal Investigator Mark Olfson,
MD, MPH, ColumbiaUniversity). ThePRN
iscurrently working with Mark Olfson, MD,
MPH on athree-year, NIMH-funded study
of the Psychiatric Management of Schizo-

phrenia. The study examines influences on
clinical decision making in the psychophar-
macol ogic treatment of patientswith schizo-
phrenia. When completed, this will be the
nation’s largest study of psychopharmaco-
logic treatment of schizophreniain routine
practice settings, with an estimated 3,000
psychiatrist participants. It will testamulti-
dimensional model of medication manage-
ment decision making, incorporating the ef-
fects of patient, psychiatrist, treatment en-
vironment and other key influenceson treat-
ment decisions. Fifty-eight PRN members
contributed their time (many thanks!) to par-
ticipate in the initial pilot testing and pro-
vide comments to improve the study. Pilot
testing of study methods and instruments
arenow being finalized with implementation
of thefull study expected inthe Fall of 2003.
Preliminary findingswill be presented at the

2003 APA Annual Meeting (see page 3).

2002 National Survey of Psychiatric Prac-
tice. Data collection for the 2002 National
Survey of Psychiatric Practice (NSPP) con-
cluded inthefall of 2002. The NSPP tracks
trendsin the psychiatric workforce and stud-
ies current policy and clinical issues. Ap-
proximately 1,400 psychiatrists, including
nearly 75% of PRN members, completed the
survey, resulting in a 57% response rate.
Analyses of the data are now being under-
taken and will be presented at the 2003 APA
Annual Meeting. Some initial findings are
presented on page 4 of thisnewdl etter. Find-
ings related to the effects of the September
11" terrorist attacks on psychiatric practice
are also being prepared for submission to
Psychiatric Services and will be dissemi-
nated to PRN members.



...continued from page 5

New Grantsand Grant Applications. Thispast
year the PRN received funding from the Ameri-
can Psychiatric Foundation (APF) (see story on
page 1), thefederal Center for Mental Health Ser-
vices (CMHS), and the Center for Substance
AbuseTreatment (CSAT). Grant proposa swere
submitted to the National Institute of Mental
Health, the National Institute of Drug Abuse
(NIDA), and the Robert Wood Johnson Founda-
tion (RWJF).

Analysesof Existing Data Bases/Recent Papers.
PRN papers in development for publication in-
clude studies of: split versusintegrated psycho-
therapy and psychopharmacologic treatment;
racial and ethnic differences in access and pat-
terns of treatment; quality and patterns of treat-
ment for bipolar disorder, schizophreniaand ma-
jor depressive disorder; psychiatric comorbidity
(patterns and treatment issues); general
pharmaco-epidemiol ogy patterns; factors affect-
ing the provision of psychotherapy; and psy-
chiatric treatment for children and adol escents.

FuturePRN Resear ch I nitiatives. Theprimary
research activitiesand plansfor 2003 includethe
followinginitiatives:

i Implementing the nation’s largest study of
Psychiatric Management of Schizophrenia.

b Obtai ning external grant and contract sup-
port for the PRN to conduct longitudina out-
comes of treatment studies.

u Testing methods to implement longitudinal
clinical effectiveness studies of the outcomes of
different types and combinations of treatment
for adults and children with major depression

(seepage 2).

u Analyzing and reporting data collected from
the 2002 National Survey of Psychiatric Prac-
tice and other PRN studies.

. Disseminating information about the PRN
databases at scientific meetings and websites
encouraging external collaboratorsand research-
ers interested in using these unique databases
to develop and disseminate findings.

PRN Contact Information

PRN AREA L 1AISONS APIRE PRN STAFE

John S. Mclntyre, MD, Chair Darrel A. Regjer, MD, MPH

ini Executive Director, APIRE
JamesE. Nininger, MD ecutive Director

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

Joyce C. West, PhD, MPP
Director, PRN
William E. Narrow, MD, MPH
Farifteh F. Duffy, PhD
Maritza Rubio-Stipec, ScD
Josh Wilk, PhD
LisaCountis

Td: 800.713.7123
Fax: 703.907.1087

DianaPerkins, MD Email: apaprn@psych.org

Gail Barton, MD, MPH
LouisA. Moench, MD
Miriam Tasini, MD
Richard M. Burd, MD
Ronnie Stangler, MD

THE PRIN ACKNOWLEDGES THE GENEROUS SUPPORT OF THE AMERICAN PSYCHIATRIC
FounpaTioN, THE CENTER FOR MENTAL HEALTH SERVICES, THE CENTER FOR
SUBSTANCE ABUSE TREATMENT, AND THE JOHN D. AND CATHERINE T. MACARTHUR
FounbaTtion.

Attention Researchers

Datafrom theAmerican Psychiatric Practice Research Network (PRN) areavailable
to external investigators. The PRN databases, which include the Study of Psychi-
atric Patients and Treatments (SPPT) and the National Survey of Psychiatric Prac-
tice (NSPP), are clinically detailed and provide information on a large national
sample of psychiatrists and patients in the full range of public and private, man-
aged and non-managed practice settings. The data have been effectively used to
study a broad range of clinical and policy issues, including patterns of treatment
for specific disorders, quality of care, and access and patterns of carein different
types of health plans and systems of care.

Researchers interested in using these unique databases to develop and dissemi-
nate mental health clinical and services research findings are encouraged to con-
tact the PRN Director, Joyce C. West, Ph.D., MPP, at jwest@psych.org or tele-

phone1-800-713-7123.






