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A. Personal Statement 
I am a clinical psychologist in the Division of Alcohol, Drugs, and Addiction at McLean Hospital and an 
Assistant Professor in the Department of Psychiatry at Harvard Medical School. My research primarily focuses 
on the use of technology in increasing access to evidence-based treatments for substance use disorders, with 
an emphasis on special populations such as women and individuals with substance use and co-occurring other 
psychiatric disorders. I have a strong track record of academic productivity, having published more than 30 
articles and book chapters and received local and national awards for my work. I am the current recipient of a 
National Institute on Drug Abuse (NIDA) -funded career development award focused on increasing women's 
engagement in medication treatment for opioid use disorder through digital intervention.  

B. Positions and Honors 

Positions and Employment 
2011 - 2015 Assistant in Psychology, McLean Hospital, Belmont, MA 
2011 - 2017 Instructor in Psychology, Department of Psychiatry, Harvard Medical School, Boston, MA 
2012 - 2013 Associate Program Director, Women's Mental Health Initiative, McLean Hospital, Belmont, MA 
2015 -  Assistant Psychologist, McLean Hospital, Belmont, MA 
2015 - 2018 Associate Program Director, Borderline Personality Disorder Family and Consumer Education 

Initiative, McLean Hospital, Belmont, MA 
2016 -  Assistant Director, Research eCare Implementation and Patient Engagement, McLean 

Hospital, Belmont, MA 
2017 -  Assistant Professor, Department of Psychiatry, Harvard Medical School, Boston, MA 

Other Experience and Professional Memberships 
2003 -  Member, Association for Behavioral and Cognitive Therapies 
2007 -  Member, American Psychological Association 
2007 -  Member, Research Society on Alcoholism 
2011 -  Communications Editor, Harvard Review of Psychiatry 
2014 -  Licensed Psychologist, Commonwealth of Massachusetts 

Honors 
1998 summa cum laude (Psychology), Emory University 



2006 Performance Award, Department of Veterans Affairs 
2007 Dissertation Research Award, American Psychological Association 
2010 Travel Fellowship Award, American Society of Clinical Psychopharmacology 
2017 Partners Connected Health Innovation Challenge Winner (Team Award), Partners Healthcare 
2017 Partners in Excellence Team Award, Partners Healthcare 

C. Contribution to Science 

1. Digital Interventions for Substance Use Disorders. Digital Interventions (DI) offer the potential to make 
empirically-supported treatments more accessible to those in need of psychiatric care. DIs can also be 
cost-effective, extend clinician-administered services, and deliver treatment in a consistent manner. 
However, careful evaluation of the effectiveness of DIs is important for dissemination of these treatments. 
Although research in the effectiveness of these technology-based treatments has surged in the past few 
years, in 2011 this was still an emerging field. As a post-doctoral fellow working with Dr. Kathleen Carroll 
we conducted a methodological analysis of randomized clinical trials of DIs for adult psychiatric disorders 
(ref a). Results of this analysis revealed that although there were several well-conducted studies with 
promising results, much of the research on DIs fell short of current standards for evaluating the efficacy of 
behavioral and pharmacologic therapies. Another area of importance for DIs is to understand more about 
resulting behavior change. Using data from Dr. Carroll’s randomized clinical trial of computer-based CBT 
for substance use disorders (CBT4CBT), I conducted a secondary analysis to investigate the relationship 
between coping strategy use and substance abuse treatment outcomes following 8 weeks of participation 
in CBT4CBT (ref b). Results showed that increases in coping strategy use during treatment were related to 
decreases in drug use in participants who engaged in CBT4CBT. In addition, this was the first study to 
show that self-reported strategy use was correlated with observer ratings of coping skills based on a role-
play task. I also collaborated on a project with the NIDA Clinical Trials Network (CTN) Gender Special 
Interest Group to examine gender differences in the acceptability and treatment outcomes of a computer-
assisted intervention for substance use disorders (ref c). This study found that men and women derived 
similar benefits from participating in a computer-assisted intervention; however, compared to men, women 
reported slightly higher acceptability for the DI early in the treatment phase. This study was a first step in 
understanding the way that acceptability and outcomes of DI may vary by gender. More recently I reviewed 
DIs that target SUDs and comorbid disorders (ref d), which is an emerging area with promising results, but 
limited randomized clinical trials. 

a. Kiluk BD, Sugarman DE, Nich C, Gibbons CJ, Martino S, Rounsaville BJ, Carroll KM. A 
methodological analysis of randomized clinical trials of computer-assisted therapies for psychiatric 
disorders: toward improved standards for an emerging field. Am J Psychiatry. 2011 Aug;168(8):790-9. 
PubMed PMID: 21536689; PubMed Central PMCID: PMC3607199. 

b. Sugarman DE, Nich C, Carroll KM. Coping strategy use following computerized cognitive-behavioral 
therapy for substance use disorders. Psychol Addict Behav. 2010 Dec;24(4):689-95. PubMed PMID: 
21198228; PubMed Central PMCID: PMC3059590.  

c. Campbell AN, Nunes EV, Pavlicova M, Hatch-Maillette M, Hu MC, Bailey GL, Sugarman DE, Miele 
GM, Rieckmann T, Shores-Wilson K, Turrigiano E, Greenfield SF. Gender-based Outcomes and 
Acceptability of a Computer-assisted Psychosocial Intervention for Substance Use Disorders. J Subst 
Abuse Treat. 2015 Jun;53:9-15. PubMed PMID: 25613105; PubMed Central PMCID: PMC4414709.  

d. Sugarman DE, Campbell ANC, Iles BR, Greenfield SF. Technology-Based Interventions for Substance 
Use and Comorbid Disorders: An Examination of the Emerging Literature. Harv Rev Psychiatry. 2017 
May/Jun;25(3):123-134. PubMed PMID: 28475504; PubMed Central PMCID: PMC5421396.  

2. Gender differences in substance use disorders. There are significant sex differences in the 
epidemiology, physiology, and treatment course of substance use disorders (SUDs). Working with data 
from a prospective study of 101 individuals with an alcohol use disorder (ref a), I used path analysis to 
examine predictors of treatment outcome in a multivariate framework with multiple outcomes (drinking and 
global functioning). This is one of the few studies in the literature to evaluate predictors of alcohol treatment 
in response to both drinking and functional outcomes. I have also looked at the role of gender in predicting 
alcohol-related consequences in college students (ref b). The results of this study revealed gender 



differences in the type of consequences endorsed, and that gender was an independent risk factor for 
alcohol-related problems. I recently published two review articles updating the literature on sex and gender 
differences and treatment outcomes for women with substance use disorders (refs c &d). 

a. Sugarman DE, Kaufman JS, Trucco EM, Brown JC, Greenfield SF. Predictors of drinking and 
functional outcomes for men and women following inpatient alcohol treatment. Am J Addict. 2014 May-
Jun;23(3):226-33. PubMed PMID: 24724879; PubMed Central PMCID: PMC3986726.  

b. Sugarman DE, Demartini KS, Carey KB. Are women at greater risk? An examination of alcohol-related 
consequences and gender. Am J Addict. 2009 May-Jun;18(3):194-7. PubMed PMID: 19340637; 
PubMed Central PMCID: PMC2951597.  

c. McHugh RK, Votaw VR, Sugarman DE, Greenfield SF. Sex and gender differences in substance use 
disorders. Clin Psychol Rev. 2018 Dec;66:12-23. PubMed PMID: 29174306; PubMed Central PMCID: 
PMC5945349.  

d. Sugarman DE, Reilly ME, Greenfield SF. Treatment outcomes for women with substance use 
disorders: A critical review of the literature (2010-2016). Current Addiction Reports. 2017; 4(4):482-
502. 

3. Gender-Specific Treatment. The research on gender differences in SUDs has led to a growing 
awareness of the need for gender-specific treatment for women and men with SUDs. As the Project 
Manager for Dr. Shelly Greenfield’s NIDA-funded Women’s Recovery Group (WRG) study, we 
demonstrated in a Stage II trial that the manualized, evidence-based WRG is as effective as standard 
mixed-gender group therapy for women with SUDs and can be feasibly delivered in an open group format 
typical of community-based treatment (ref a). In secondary analyses we explored the group affiliation 
through qualitative research methods (ref b) and the effect of affiliation on treatment outcome for women 
(ref c). The need for more research on gender-specific treatment led to my receipt of local funding to 
develop a gender-specific group treatment for men with substance use disorders (ref d), and a gender-
specific, web-based intervention for women with substance use disorders (funded by McLean Hospital). 

a. Greenfield SF, Sugarman DE, Freid CM, Bailey GL, Crisafulli MA, Kaufman JS, Wigderson S, Connery 
HS, Rodolico J, Morgan-Lopez AA, Fitzmaurice GM. Group therapy for women with substance use 
disorders: results from the Women's Recovery Group Study. Drug Alcohol Depend. 2014 Sep 
1;142:245-53. PubMed PMID: 25042759; PubMed Central PMCID: PMC4150678.  

b. Sugarman DE, Wigderson SB, Iles BR, Kaufman JS, Fitzmaurice GM, Hilario EY, Robbins MS, 
Greenfield SF. Measuring affiliation in group therapy for substance use disorders in the Women's 
Recovery Group study: Does it matter whether the group is all-women or mixed-gender?. Am J Addict. 
2016 Oct;25(7):573-80. PubMed PMID: 27647710; PubMed Central PMCID: PMC5059107. 

c. Valeri L, Sugarman DE, Reilly ME, McHugh RK, Fitzmaurice GM, Greenfield SF. Group therapy for 
women with substance use disorders: In-session affiliation predicts women's substance use treatment 
outcomes. J Subst Abuse Treat. 2018 Nov;94:60-68. PubMed PMID: 30243419.  

d. Sugarman DE, Reilly, ME, Rodolico JM, Greenfield SF. Feasibility and acceptability of a gender-
specific group treatment for men with substance use disorders. Alcoholism Treatment Quarterly. 2019; 
Advance publication ahead of print. doi: 10.1080/07347324.2019.1585217 

4. Pharmacotherapy to enhance behavioral treatments for substance use disorders. As a postdoctoral 
fellow I work closely with Drs. Mehmet Sofuoglu and Kathleen Carroll on targeting cognitive impairment 
associated with chronic marijuana use. In 2010, I received a fellowship from the American Society of 
Clinical Psychopharmacology to attend their Workshop on Clinical Trials in Psychopharmacology in New 
York. This was a great opportunity for me to expand my knowledge of clinical trials, particularly relating to 
the unique aspects of psychopharmacological research. I collaborated with Dr. Sofuoglu on several clinical 
psychopharmacology trials evaluating the safety and effects of cognitive enhancing agents on cognitive 
function in a range of substance using populations. This work has resulted in a review article that was 
published in Experimental and Clinical Psychopharmacology (ref a) and a manuscript published on pilot 
data of the effects of the cognitive enhancing agent modafinil (ref b). I have continued to collaborate with 
Dr. Sofuoglu and recently published a paper on the use of galantamine on cognition for individuals with 
cannabis use disorder (ref c). 



a. Sofuoglu M, Sugarman DE, Carroll KM. Cognitive function as an emerging treatment target for 
marijuana addiction. Exp Clin Psychopharmacol. 2010 Apr;18(2):109-19. PubMed PMID: 20384422; 
PubMed Central PMCID: PMC2909584.  

b. Sugarman DE, Poling J, Sofuoglu M. The safety of modafinil in combination with oral ∆9-
tetrahydrocannabinol in humans. Pharmacol Biochem Behav. 2011 Mar;98(1):94-100. PubMed PMID: 
21176784; PubMed Central PMCID: PMC3645879.  

c. Sugarman DE, De Aquino JP, Poling J, Sofuoglu M. Feasibility and effects of galantamine on cognition 
in humans with cannabis use disorder. Pharmacol Biochem Behav. 2019 May 10;181:86-92. PubMed 
PMID: 31082417.  

5. Mechanisms that influence the outcomes of brief alcohol interventions in college students. Heavy 
drinking by college students is pervasive and associated with substantial risks. As a graduate student at 
Syracuse University, I was involved in several research projects examining brief interventions for heavy 
drinking college students. I collaborated on an event-level analysis of heavy drinking during collegiate 
sporting events (ref a). Based on my clinical work, I noticed that these brief interventions offer students 
strategies for controlling their alcohol use, yet little was known about the relationship between these 
drinking control strategies and alcohol consumption in college students. Therefore, I designed and 
conducted a study in which I developed and tested an assessment of drinking control strategies (the 
Strategy Questionnaire) and investigated the relationship between these strategies and alcohol 
consumption (refs b & c). This research contributed to the college drinking literature by (1) producing a 
psychometrically sound, multidimensional measure of drinking control strategies with demonstrated internal 
consistency and factorial validity; and (2) showing that although most strategies are negatively associated 
with alcohol use, a subset of these strategies are associated with increased alcohol consumption. 

a. Neal DJ, Sugarman DE, Hustad JT, Caska CM, Carey KB. It's all fun and games...or is it? Collegiate 
sporting events and celebratory drinking. J Stud Alcohol. 2005 Mar;66(2):291-4. PubMed PMID: 
15957681.  

b. Sugarman DE, Carey KB. The relationship between drinking control strategies and college student 
alcohol use. Psychol Addict Behav. 2007 Sep;21(3):338-45. PubMed PMID: 17874884; PubMed 
Central PMCID: PMC2430514.  

c. Sugarman DE, Carey KB. Drink less or drink slower: the effects of instruction on alcohol consumption 
and drinking control strategy use. Psychol Addict Behav. 2009 Dec;23(4):577-85. PubMed PMID: 
20025364; PubMed Central PMCID: PMC2805122.  

Complete List of Published Work in My Bibliography: 
https://www.ncbi.nlm.nih.gov/myncbi/dawn.sugarman.1/bibliography/public/ 

D. Additional Information: Research Support and/or Scholastic Performance 

Ongoing Research Support 
K23DA050780 (Sugarman) 
NIDA 
07/01/2020-06/30-2025 
Increasing Women’s Engagement in Medication Treatment for Opioid Use Disorder through Digital Intervention 
The goal of this project is to develop and examine the feasibility of a gender-specific digital intervention for 
women with opioid use disorder in order to increase their initiation and engagement with evidence-based 
medication treatments. 
Role: PI 

Completed Research Support 
Hall Mercer Award, McLean Hospital (Sugarman) 
08/01/17-07/31/20 
Gender-responsive, web-based invention as an addition to mental health treatment for transitional-aged 
women with co-occurring substance use  



The primary aim of this research is to understand the needs of transitional aged young women with mental 
health disorders and co-occurring substance use problems, in order to develop a gender-responsive, web-
based psychoeducational intervention. 
Role: PI 
 
Sarles Young Investigator Award for Research on Women and Addiction, McLean Hospital (Sugarman) 
07/01/15-06/30/17 
Gender-responsive, computerized intervention as an addition to treatment as usual for women with substance 
use disorders 
This grant was competitively renewed in Year 2. The primary aims of this grant are (1) to enhance the content 
and interactivity of a newly developed gender-responsive, computerized psychoeducational (GRCP) 
intervention for women with substance use disorders (SUDs) that can be added to treatment as usual in mixed-
gender SUD treatment programs, and (2) to expand the reach of the GRCP by testing the feasibility and 
satisfaction of the enhanced GRCP in three mixed-gender levels of care for SUDs. 
Role: PI 
 
Norman E. Zinberg Fellowship in Addiction Psychiatry Research, Harvard Medical School (Sugarman) 
07/01/13-09/30/15 
Gender-specific group therapy for men with substance use disorders 
The primary aims of this grant are (1) to develop a gender-specific, manual-based, group therapy for men with 
substance use disorders, and (2) to conduct a pilot study to determine feasibility and patient satisfaction of a 
gender-specific group therapy for men with substance use disorders. 
Role: PI 
 


