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2021 YEAR IN REVIEW

PUTTING THE PIECES TOGETHER
TO MEET A CRITICAL NEED

McLean’s acclaimed webinar series for professionals
continues in 2022.
Sessions cover a variety of topics, from OCD to trauma
disorders, and feature many webinars on child and
adolescent mental health.

For details and instant access to the full
webinar library, visit mclean.org/webinars

HELPFUL WEBINARS
FOR HEALTHIER MINDS
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PATIENT CARE

PUTTING THE PIECES
TOGETHER TO MEET
A CRITICAL NEED
McLean SouthEast Increases Offerings
in Response to Pandemic’s Toll
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PATIENT CARE

T

he toll of the pandemic
on the physical wellbeing of Massachusetts
residents is a topic
of daily news and

conversation. The expansion of
McLean SouthEast with an additional
68-bed inpatient facility for children,
adolescents, and adults demonstrates
a response to the less well-publicized
yet powerful impact of COVID-19 on
behavioral health.
6
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The new facility at Oak Street in
Middleborough reflects “a need,
within our system and across
the state, for an increase in
acute care psychiatric beds,” said
Christine Tebaldi, PMHNP-BC,
interim associate chief operating
officer, who had a lead role in the
expansion project.
“The location was a nice match
for McLean since we already
had our very vibrant and wellrespected McLean SouthEast
programs operating just about a
mile away.”
McLean SouthEast at Isaac
Street opened in 1999 and
has continually expanded its
services to meet the needs of
the community. Today it offers
34 inpatient adult beds, an adult
partial hospital program, 22
adolescent residential beds, and
an adolescent partial hospital
program, plus other critical

services like the Massachusetts Child Psychiatry
Access Program. Despite its growth, there continued
to be more demand than available services, so in
2021, McLean developed a plan to open a second
McLean SouthEast, located at nearby Oak Street.
The new facility at Oak Street offers a 22-bed
depression and anxiety-focused unit for adults,
a 24-bed adult unit focused on caring for those
individuals with thought disorders or psychotic
disorders, and a 22-bed unit for adolescents.
“Opening these new beds is in direct response
to the overwhelming demand for mental health
services that we are seeing throughout the state,”
said Scott L. Rauch, MD, president and psychiatrist
in chief for McLean. “Each day, our emergency
rooms across Mass General Brigham and beyond
are filled with individuals who are in crisis and
in need of acute psychiatric care. Oak Street will
help reduce the backlog of patients boarded in
emergency rooms and get them the care they
need more quickly.”
Opening Oak Street was a whirlwind effort that
involved staff from across the administrative and
clinical departments of McLean and Mass General
Brigham. From an operations perspective, key
departments included, but were not limited to,
human resources, finance, facilities, information
systems, telecommunications, materials
management, and security. It also required building
and staffing a pharmacy and engaging with internal
medicine providers as well as food service and
building service vendors.
At the same time, clinical leaders worked on
recruiting and training new staff. In all, once it is
fully staffed, Oak Street will have 210 full- and parttime positions.
Training new staff was made more challenging
due to the active renovation of the new site. That
required the assistance of staff on the Belmont
campus, Isaac Street, and the Arlington child and
adolescent campus to host new orientees.
“We conducted countless meetings about quality
care protocols, inclusive of determining important
issues such as documentation workflows and the
patient experience when arriving at the facility.

And we did all this while managing the ongoing
COVID-19 challenges,” explained Tebaldi.
Last but not least was the regulatory side of
standing up a new facility—applying to the
Department of Mental Health and Department
of Public Health. Adding 68 new beds required
licensing visits and surveys as well as extensive
documentation surrounding life safety and
environment of care standards—again, in a building
undergoing renovations and hosting training.
Finally, the realities of the outside world entered.
“Supply chain,” Tebaldi said, referring to the
worldwide slowdown in shipments, whether it was
microchips or construction materials.
In effect, the April-to-September dash was
equivalent to assembling a jigsaw puzzle, one
that required the assistance of the whole McLean
community.
“To my knowledge, we’ve never done anything
at this pace or this scale before. There were many
stakeholders across the entire hospital that really
made this possible by supporting training and
being critical to maintaining operations, despite
key resources being dispatched to this very intense
and busy undertaking,” said Tebaldi.
“This is something for the entire McLean
community to be proud of,” said Tebaldi.

McLEAN SOUTHEAST AT-A-GLANCE
McLean SouthEast has TWO CAMPUSES—
Isaac Street and Oak Street—approximately
one mile away from one another.
Combined, Isaac Street and Oak Street have:

3 adult inpatient units
1 adolescent residential program
1 adolescent inpatient unit
1 Massachusetts Child Psychiatry Access
Program (MCPAP) Hub
More than 200 STAFF were hired as part of
the Oak Street expansion.
Generous PHILANTHROPIC SUPPORT
from the Yawkey Foundation and from
private donors contributed to the Oak Street
expansion.

mclean.org

7

PHILANTHROPY
IN ACTION

Improving Quality of Life
for Patients Starts With
Supporting Caregivers

THE LATE ROSALIE RUDNICK’S FAMILY
established a fund at McLean to benefit
Alzheimer’s patients and their families. Their
generosity helps Marie Clouqueur, LCSW, a
McLean geriatric case manager, run a support
group for caregivers of dementia patients.

Dementia. The mere mention of cognitive decline
is usually enough to send chills down the spines of
older Americans and their family members.
While there is broad recognition of the devastating
impact of living with illnesses that include
symptoms affecting memory and thinking, such
as Alzheimer’s disease, there has been less focus
on the impact on those who care for loved ones
with dementia.
“Dementia takes its toll on at least two people’s
lives,” said Marie Clouqueur, LCSW, a McLean
case manager who brings together caregivers
for a weekly support group. The group serves as
a forum for caregivers to share their experiences
navigating the challenges of supporting a loved
one confronting the disease.
Clouqueur, whose salary is partially funded by a
gift from the family of the late Rosalie Rudnick and
other donors, said it is uncommon for an outpatient
geriatric psychiatry clinic to have a case manager
who can provide ongoing guidance for patients and
families. Even more unusual is that her background
in psychotherapy and family therapy enables
Clouqueur to go beyond logistical care planning
and address emotional and relational challenges
through individual and group meetings.
“Services that support the caregiver help both
people have the highest quality of life, because we
touch the person who is with the patient the most,
who sees them through their everyday struggles,”
she said.
The caregiver group came about as a result of
the pandemic, which temporarily shut down the
clinical trials that provided not just medications but
also much-needed interaction with clinical staff.
The support groups for trial participants and for
their caregivers helped fill the void, and both groups
continued when trials restarted and even expanded
their member base.
“Research has shown that caregivers, specifically
for loved ones with dementia, suffer high rates of
emotional challenges and experience other health
issues, and even face a higher risk of mortality,”
Clouqueur said. “Helping a caregiver sustain giving

his or her best self to a loved one improves both of
their lives.”
While other memory care organizations such as the
Alzheimer’s Association offer support groups, most
groups are peer-led, while McLean’s program is led
by a clinician.
“A clinician can help caregivers navigate how
their emotions and beliefs relate to the decisions
they make for themselves and their loved ones,”
Clouqueur said. “I’ve seen caregivers grow
tremendously in their ability to identify when things
aren’t working and then start to make healthier
decisions. They’re able to give each other feedback
and use themselves as examples of how to cope.
This isn’t a space just to share ‘here are the bad
things that happened to me’—the participants are
gaining skills that bring about resilience.”
Susan Woskie, caring for her wife, Debby, who
participates in the patient group, agreed.
“Having an experienced clinician facilitating the
group is a game-changer,” said Woskie. “First of
all, she provides a perspective that we don’t have
as caregivers. And also, she helps us maintain
focus, not just on the day-to-day questions that
come up, but also on the bigger questions of the
psychological experience, of what is it like to come
to terms with this process with a loved one.”
Woskie expressed her appreciation through a
philanthropic gift to the hospital, as have a number
of other individuals who have benefited from the
program over the years.
“The group provides a way to reduce isolation and
the anxiety related to coping,” she said. “We get
to share humor and laugh, as caregivers, about
the wild things that happen. And we also get to
learn about ourselves through hearing about other
people’s journeys.”
PHILANTHROPIC SUPPORT HELPS MAKE McLEAN
THE TOP PSYCHIATRIC HOSPITAL IN THE NATION,
with donor gifts enabling McLean to provide compassionate
care, educate and train professionals, conduct cutting-edge
research, and advance the field of mental health. For more
information about how to support McLean, please visit
mclean.org/give
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Fostering Scientific
Curiosity and Encouraging
BIPOC Students to Pursue
Careers in Mental Health
OLUWAROTIMI FOLORUNSO, PhD, is director
of the McLean Mental Health Research Summer
Program and a research fellow in the hospital’s
Translational Psychiatry Laboratory.

mclean.org
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One of the major challenges in health care today
is addressing social determinants that can affect
the quality of care a person receives. Central to
improving that care is for patients to be able to see
people who look like them—whether at the bench
or the bedside.
That’s the central premise of the McLean Mental
Health Research Summer Program (MMHRSP),
a 10-week paid internship that brings Black,
Indigenous, and people of color (BIPOC)
undergraduate students to McLean’s campus
to gain valuable experience in neuroscience or
clinical psychology research.
“The uniqueness of our program is that we’re
in a psychiatric hospital, and so we focus solely
on mental health research,” said Oluwarotimi
Folorunso, PhD, a post-doctoral research fellow in
McLean’s Translational Psychiatry Laboratory and
director of the MMHRSP. “There’s a need for people
who look like members of the BIPOC community in
those spaces doing the research, and on the clinical
side as well.”
Several generous McLean donors recognized the
importance of the effort, which is funded entirely
through philanthropy, and eagerly stepped
forward to support it. The initiative appealed to
Mary and Bob Lentz for its focus on
underrepresented populations.
“We loved it because it supports not just the fellows
but the many people who will benefit from the
research these young scientists go on to do,”
said Mary.
With the launch of the initiative in 2021, seven
students were selected as fellows and placed
in research labs within the Phyllis and Jerome
Lyle Rappaport Center of Excellence in Basic
Neuroscience Research and the Center for
Depression, Anxiety and Stress Research. Each
fellow received a $6,000 stipend.
“We were so grateful that donors supported our
vision to train and nurture the next generation
of BIPOC scientists, and to prepare them to apply
to and excel in either neuroscience or clinical
psychology graduate programs or medical school,”
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added Folorunso. “One thing we wanted to do was
reflect the importance of early exposure to mental
health careers and committed mentorship to their
success.”
The fellows, who either are from Massachusetts
or go to school in the state, receive hands-on
training in research that could eventually lead
to publication. They also attend workshops that
help them communicate their science, develop
their resumes, learn from graduate school
program directors, receive an all-expense-paid
trip to present their summer research at a national
conference, and are paired for a year with BIPOC
mentors external to McLean.
A 2017 study by the Society for Neuroscience
found that in the 170 national neuroscience
graduate programs, 18% of pre-doctoral students
are minorities, and per program the students are
6% Black, 1% American Indian or Native American,
14% Hispanic, and 0% Native Hawaiian or other
Pacific Islanders.
“It’s so important for world-class research facilities
like McLean to take leadership roles in promoting
diversity and inclusion,” said donor Mac Dorris.
“I’m thrilled to support this exciting program and
would love to see it flourish and continue for years
to come.”
The program won accolades from members of the
initial class.
“As a minority in STEM, it is very easy to feel like
the odd one out or that you don’t deserve to be
in the position you are,” said Kianna Barrett,
a student at the University of Massachusetts,
Amherst. “I was able to hear stories from
professionals in my field that I could relate to
and that gave me a sense of relief regarding my
position in my career journey.”
PHILANTHROPIC SUPPORT HELPS MAKE McLEAN
THE TOP PSYCHIATRIC HOSPITAL IN THE NATION,
with donor gifts enabling McLean to provide
compassionate care, educate and train professionals,
conduct cutting-edge research, and advance the field of
mental health. For more information about how to support
McLean, please visit mclean.org/give

SHARING
EXPERTISE

“I WANTED
TO DO
ANYTHING THAT
COULD HELP”
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OFFERING SUPPORT
TO CAREGIVERS IN INDIGENOUS COMMUNITIES
The Navajo Nation covers 27,000 square miles of
Utah, Arizona, and New Mexico. While beautiful,
its rural setting brings a range of health disparities
compounded by inadequate access to specialty
clinical care. Responding to these disparities, the
Brigham and Women’s Physician Organization
launched its collaboration with the Navajo Area
Indian Health Service (IHS) in 2010.
“The needs within our Indigenous communities
are striking,” said Ellen Bell, MBA, MPH, senior
project manager for the outreach program. “Our
mission is to work alongside the IHS providers to
help expand the range of health conditions they feel
comfortable treating and thus increase the number
of patients living on the reservation receiving care
not previously available.”
McLean Hospital was invited to join this partnership
at the onset of the COVID-19 pandemic due to the
expanded need for behavioral health services and
training.
“The Navajo Nation has the highest per capita loss of
life and hospitalizations due to COVID-19 in the
U.S. In this tight-knit community, in many instances,
patients were staff, neighbors, and friends of those
who cared for them,” explained Shelly F. Greenfield,
MD, MPH, McLean’s chief academic officer.
“You can, therefore, imagine the level of trauma
sustained by hospital providers and staff.”
That collective trauma prompted Bell to reach out
to Scott L. Rauch, MD, president and psychiatrist in
chief at McLean.
“The [Shiprock] Northern Navajo Medical Center
(NNMC) staff was severely impacted by COVID-19.
There were four staff deaths, patient deaths, the
loss of innumerable family members and esteemed
elders, including the tribal medicine man, causing
profound grief. It became clear that we needed to
support the providers,” Bell said.
Beginning in March 2021, McLean mental health

professionals, including Greenfield and volunteers
like David Alperovitz, PsyD, made the trip to Shiprock
to support their IHS colleagues, offering comfort in
addition to training.
“I have a long-standing interest in Navajo culture
and history—as a teenager, I grew up literally
devouring Tony Hillerman novels,” Alperovitz
explained. “I wanted to do anything that
could help support a population
The
that has been subjected to
Navajo Nation
injustice and mistreated for
has the highest
too long. I wasn’t prepared
per capita loss of life
for what I encountered: there
and hospitalizations
wasn’t a person I met who
due to COVID-19
wasn’t touched by death. It was
in the U.S.
overwhelming. The first couple
of nights, I cried walking home. At the
same time, I was enormously impressed by the
unbelievable resiliency of everyone I met.”
McLean clinical staff provided what Greenfield
described as peer support for NNMC clinical and
administrative staff.
“There were few opportunities for NNMC staff to
mourn losses or talk confidentially to any mental
health provider because of the lack of available
mental health services,” she said. “It can be helpful
to talk with, and receive support from, somebody
outside of your community.”
The McLean volunteers also provided education,
including grand rounds lectures and trainings, and
staffed a resource table in the hospital atrium with
mental health information. Twenty-four clinicians,
including one from Massachusetts General Hospital,
made the trip, and Alperovitz returned for a second
week at another hospital in Chinle.
“I can’t say enough about the remarkable people who
work at NNMC. The opportunity to provide support
and contribute in this way to this community is truly
an unbelievable privilege,” Greenfield said.
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THE WORLDWIDE IMPACT
OF ONLINE TRAINING FOR
SUICIDE PREVENTION
Medical education has long been a part of McLean Hospital’s mission,
with programs aimed at both clinicians and the general public. But a
long-planned suicide assessment workshop, held virtually in October
2021, brought home the value of online options as a way to reach the
most people in the most efficient way.
14
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The pandemic was not the impetus for the fivehour session, the first in an ongoing series of
continuing education programs, but it certainly
didn’t hurt attendance.

“The exceptional value of the
virtual workshop was its ability
to simultaneously educate some
1,800 professionals who signed
up from 68 countries around
the globe, 83% of whom were
health care providers. An
additional 2,500 people have
viewed the workshop since it
originally aired.”
Scott J. O’Brien
Director of Education Outreach

“We’ve been really focused on educating the public
about depression, anxiety, eating disorders, trauma
disorders, all these different things, but wanted to
do more,” said Scott J. O’Brien, McLean’s director of
Education Outreach. “We know that there’s already
a lot of support groups related to suicide, but those
are for people who have already lost someone. So
we started having conversations around what we
can do to positively impact people before they are
in crisis.”
To do that, McLean partnered with the Department
of Psychiatry and Behavioral Sciences at the
Stanford University School of Medicine to focus
on educating health care professionals of all kinds
about suicide risk and prevention. The program
brought national suicide experts together to present
the most recent, leading-edge advances in suicidefocused assessment and treatment.

The professionals who received continuing medical
education (CME) credits for attending the session
ran the gamut from doctors to nurses and social
workers, and drew interested individuals from time
zones around the globe. “The target audience was
mental health providers of all kinds,” O’Brien said.
The workshop offered attendees an update on
understanding how to evaluate suicidal ideation
and what to do when someone is in crisis, and also
discussion of the prevalence of suicidal thoughts
and behaviors in minority populations.
People will usually go to a primary care physician
or a pediatrician when looking for help, O’Brien
explained. But many people, including some health
care professionals, are still not comfortable having
conversations around suicidal ideation.
“To further complicate matters, if a patient says that
they’ve thought about harming themselves, there
are some providers who don’t know exactly what to
do in that moment.”
These issues are exacerbated for health care
professionals who have difficulty accessing mental
health education opportunities. Some don’t live
close to academic medical centers, which often
have educational opportunities for local providers.
Others cannot take time out from a busy caseload
to travel to a multiday professional development
conference in another city.
“The exceptional value of the virtual workshop was
its ability to simultaneously educate some 1,800
professionals who signed up from 68 countries
around the globe, 83% of whom were health care
providers,” said O’Brien. “An additional 2,500 people
have viewed the workshop since it originally aired.”
Buoyed by the success, O’Brien said that plans are
underway for a 2022 suicide assessment event,
as well as another program focused on the global
impact of trauma.

mclean.org
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Spirituality and Psychotherapy
In Pursuit of Common Ground
For over a century, psychiatry and religion have
had a rocky relationship. Thankfully, McLean’s
new Clinical Pastoral Education (CPE) program is
designed to get that relationship onto smoother
ground.
“Sigmund Freud was virulently anti-religious,”
said David H. Rosmarin, PhD, ABPP, director of
McLean’s Spirituality and Mental Health Program,
a hospital-wide initiative, which includes the CPE
program. Rosmarin noted that most freestanding
psychiatric hospitals do not have chaplaincy
services due to the historic rift between psychiatric
treatment and religion.
“Our research has found that more than half of our
patients profess a desire to integrate spirituality/
religion into their care, and many aspects of
spirituality are relevant to patients’ recovery, in both
positive and negative ways,” he said.
To address this dichotomy, McLean chaplain and
ACPE-certified educator Rev. Angelika A. Zollfrank,
MDiv, BCC, through philanthropic support, has
established the CPE program to train clergy,
theological students, and budding chaplains to
work with psychiatric patients and bring their
lessons back to their congregations or other
professional settings.
“Clergy are often the first line of defense in the
general population when it comes to mental
health concerns, so our program is potentially of
importance for public health,” Rosmarin added.
“Spirituality can be a source of strength as well as a
source of tension or pain, or a stressor, in a patient’s
life,” explained Rev. Alissa Oleson, a Lutheran pastor

« REV. ANGELIKA A. ZOLLFRANK, MDIV, BCC, established the CPE
program at McLean Hospital.

in Quincy, who is one of four participants in the
pioneer CPE class.
“To me, spirituality and
mental health are very much
complementary,” added
Rabbi Rachel Putterman,
who worked at a synagogue
in Haverhill before entering
the program. “Mental
health treatment, spiritual
practices, and religious
community can operate
together.”

“More than
half of our
patients profess
a desire to integrate
spirituality into
their care.”
Dr. David H. Rosmarin
Director, McLean’s
Spirituality and Mental
Health Program

“A big learning curve for me is that for some
patients, spirituality/religion is part of the problem,”
added Putterman. “It can be part of the illness, and
that was new for me.”
CPE students complete four units to be eligible
for board certification in chaplaincy. They rotate
through institutions much like medical residents.
At McLean, “they are part of the clinical teams and
communicate the spiritual/religious aspects of
care,” explained Zollfrank. “We hope our program
will set the bar for other psychiatric hospitals to
follow,” she added.
“The CPE program also serves ‘the nones,’ a
growing number of the U.S. population without
formal religious affiliation,” Zollfrank said. “They
self-identify as spiritual, not religious, and they are
often very eager to speak with a chaplain in the
hospital because they also don’t have community
clergy to visit them.”
“I think people come to their clergy as a trusted
source when dealing with mental health concerns,
and I wanted to be able to address it rather than
turning them away,” said Oleson about one of her
major takeaways from the program.

mclean.org
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Examining the Possible Link
Between COVID-19 Vaccines
and Menstrual Changes
One of the persistent questions surrounding the
reluctance of some women to get COVID-19
vaccinations is the potential impact on their
reproductive health. A McLean Hospital
researcher and some colleagues are working
hard to provide some answers.
“Women and parents of girls are very concerned
about how the vaccine could affect their reproductive health,” said Laura Payne, PhD, director of
McLean’s Clinical and Translational Pain Research
Laboratory. “The initial vaccine clinical trials were
focused primarily on life-or-death measures. We
want to take the next step, to be able to inform the
public if there are other changes to expect.”
Payne’s work focuses on identifying neurobiological, behavioral, and psychological biomarkers
related to pain, particularly menstrual pain in adolescents. Specifically, she is interested in identifying
factors associated with the transition from recurrent
to chronic pain in girls and young women.
Supported by grants from the National Institute of
Child Health and Human Development (NICHD),
her lab has focused on adolescent girls with varying
levels of menstrual pain—following them over two
years and looking at their pain responses and their
self-reported menstrual cycle characteristics.
When the potential menstrual cycle changes
related to the vaccine were first reported, NICHD
recognized the lack of research in the area and
committed $1.67 million to this effort. Payne and
four other researchers were each awarded a oneyear, supplemental grant to investigate potential
links between SARS-CoV-2 vaccinations and
menstrual cycle changes.

18
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Her prospective study will follow girls 1319 receiving boosters after two doses of the
Pfizer or Moderna mRNA vaccine. It will track
their hormones, inflammatory response,
and antibody development very closely over
a four-week period following the vaccine,
using saliva samples collected 24 hours
before vaccination and 24 hours, 48 hours,
14 days, and 28 days after vaccination.
Specifically, Payne’s team will look at ovarian
hormones and some pro-inflammatory cytokines,
proteins that trigger an immune response. They
will also track self-reported menstrual cycles for up
to a year, looking for potential spotting between
periods, changes in menstrual cycle flow, and
menstrual pain.
“A huge cytokine response could affect some of
these hormones that affect the menstrual cycle,”
she said. “But we just don’t know yet. The mRNA
vaccines do create a large kind of immune response
in a different way than other types of vaccines,
like the flu vaccine, where it’s not as huge of an
inflammatory response.”
Payne said there have been virtually no studies
on the impact of any vaccines, let alone the new
COVID-19 jabs, on reproductive health.
“We’re playing catch-up for decades of research that
hasn’t been done,” she said. “We have to start with
just the big picture, and hopefully in the coming
months we’ll be able to get some more detailed
answers. I know that for many women, nothing has
happened to their cycles. But many other women
did see changes, and so we want to really look at
that more closely and see if we can figure out why,
and for whom.”
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Is There a Connection Between
Early Life Stress and COVID-19?

20
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Can early life stress contribute to how COVID-19
affects a patient? That’s a question being asked
by a McLean Hospital researcher in a national
mental health study of college students in his
native Pakistan that will be conducted over the
next two years.
The project is one of two undertaken by Alaptagin
Khan, MBBS, FRSPH, a research associate in the
Developmental Biopsychiatry Research Program.
A second study aims to examine a potential
link between COVID-19 and a gene involved in
the entire continuum of stress-related and
anxiety disorders.
“Epidemiological, family, and molecular genetic
studies have provided strong evidence for the role
of genetic factors, as well as stressful or traumatic
life events, especially in childhood, in developing
psychiatric disorders, such as major depression
and PTSD,” said Khan. “And these genetic and
environmental factors interact with each other in a
complex manner that is not yet clearly understood.”
Since joining McLean in 2012, Khan has focused
his research on identifying sensitive developmental
periods when exposure to childhood adversity has
the greatest impact on the risk for developing major
depression, suicidal ideation, PTSD, personality
disorders, and substance use disorders. This
presence of sensitive exposure periods may lead
to a more precise clinical and neurobiological
understanding of susceptibility and resilience and
can help define times when interventions can have
the most potent effects.
As the research director of Pakistan’s first-of-itskind Childhood Trauma Research Center at Lady
Reading Hospital, Peshawar, Khan oversees a
team of psychiatrists and psychologists working
with victims of childhood abuse, collecting
epidemiological and genetic data.
With the onset of COVID-19, an online survey was
developed in collaboration with Khyber Medical
University and Lady Reading Hospital to explore a

possible association between psychosocial stress
and COVID-19. Participants were asked about their
medical and mental health, their current stress level,
and any life events that could result in increased
stress levels. They were also asked whether they
had been exposed to COVID-19 and whether they
experienced symptoms.
This community-based data will then be compared
with the responses of patients who became
seriously ill with COVID-19 to help understand the
role of stress in contracting and recovering from
serious infection.
Khan is also conducting a second study, in
collaboration with Khyber Medical University, to
examine the FKBP5 gene as a target for possible
interactive effects in COVID-19 patients. The goal
is to enroll up to 4,000 patients and collect their
medical information as well as information on
psychological determinants of health—including
early life adversity.
Symptom severity will be compared between
patients who carry one of two or more alternative
forms of the FKBP5 gene and those with protective
variations, looking at childhood adversity and other
psychosocial factors as variables.
Researchers hope to learn whether “having
more early life adversity makes you more prone
to responding poorly to COVID-19 infection,”
Khan explained. Also, “by having more early life
adversity, are you going to have more severe
symptoms because your stress response has
been dysregulated?”
The project was made possible through a multisite
collaboration between McLean Hospital and
Khan’s collaborators at Khyber Medical University
(Dr. Hafsah Mohammad, Dr. Khalid Rehman),
Lady Reading Hospital (Dr. Mian Mukhtar ul
Haq), Women Medical College (Dr. Jasim Anwar),
Shaheed Benazir Bhutto Women University
(Ms. Farrukh Habib), and Khyber Teaching Hospital
(Dr. Shahzad Rauf).
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PERSONAL EXPERIENCE PAVES THE PATH
TO ONE COUPLE’S DEDICATION
Carroll and Bob Pierce understand the
heartache of trying to help family members
with mental health concerns. Two of their
four daughters began experiencing anxiety
when they were in middle school.
“We had zero idea what anxiety was when our
first daughter was diagnosed. I cannot overstate
our ignorance,” Carroll said. “But from then on,
we went headfirst into educating ourselves
because we knew it was sink or swim.”
Fortunately, the Pierces’ pediatrician connected
them with a wonderful psychiatrist, with
whom they are still in touch today. Their
daughters, now grown, are managing
their own mental health care.
The Pierces realize not everyone is fortunate
enough to receive such care. They know
society needs more mental health clinicians,
more research on mental health conditions,
and greater access to treatment for all.
That’s why they are both active supporters of
McLean. Carroll serves in multiple roles, including
as co-chair of the Women’s Mental Health
Leadership Council, a member of McLean’s
National Council, and a member of the hospital’s
campaign planning committee. Bob, a trustee, is
approaching 12 years of service on the board.
In their philanthropy, the Pierces support
multiple clinical and research programs,
such as the Division of Women’s Mental
Health, the College Mental Health Program,
and the Center for Depression, Anxiety and
Stress Research. They recently expanded
their giving to include a significant capital
gift that will support McLean’s plans to build
a new center for women’s mental health.
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Bob and Carroll said that in addition to their service
work within McLean, their roles outside the hospital are important, too. Often, their association with
McLean prompts dialogues about mental health.
“When I tell people I’m on the board at McLean,
they become very interested,” Bob said. “It’s
then easy to talk about the hospital’s extensive
clinical and research programs and its incredible
leadership. It just shows how common mental
health issues are.”
Bob said that most people he talks with
have experiences with mental health
concerns to some degree. He added that
the couple’s affiliation with McLean places
them in welcome “ambassadorial roles.”
“Other people want to connect around these
issues,” he said. “They want to know more about a
potential resource, should they ever need one.”
Carroll said that people sometimes approach her
when they are in desperate need of help.
“It gives me a lot of personal satisfaction to be in
a position to share my story and offer them some
direction—whether that involves an introduction
to McLean or any other mental health resource
I have.”
Carroll added that conversations around mental
health are definitely changing. She recalled
growing up in a culture that did not discuss
mental illness.
In retrospect, she noted, while it was understood
that certain family members had mental health
conditions, “there wasn’t a vocabulary to talk about
them, and so they were almost willingly ignored.”
“We were so naïve and uneducated, and we were
from a culture where even if you knew what was
going on, you didn’t talk about it,” she said.

“I think COVID has illuminated that, forevermore,
mental health is part of the conversation,”
she added. “It can’t be acceptable anymore
to whisper, to lower your voice, to move to
the corner. Mental health has got to be as
simple to talk about as what you are currently
reading or your plans for the weekend.”
Bob and Carroll said they notice this change
in perspective in their daughters, who are now
in their 20s and 30s. “There is zero stigma,”
Carroll said of her daughters’ attitudes around
mental health. She added that her children are
forthright in the way they discuss their emotional
lives and the fact that they go to therapy.
“Either they surround themselves with people
who live in that same level of transparency, they
attract people who are like-minded, or such
openness is just part of this next generation’s
DNA,” she said. “Regardless, it is inspiring.”
In their work with McLean, the Pierces foster
such evolving conversations around mental
health, offering openness and connection
in an area where stigma still makes it easy
to feel alone. They seek to strengthen
McLean by supporting the hospital’s clinical
programs, research, and infrastructure.
For their part, all of the Pierce daughters are
members of McLean’s Women’s Mental Health
Leadership Council, a rapidly growing group
of women who seek to learn about, advocate

TWO GENERATIONS OF THE PIERCE FAMILY are now
active philanthropic supporters of McLean Hospital’s
clinical and research programs.

for, and support mental health issues uniquely
affecting women and girls. They are part of
the “35-and-under” group, who are offered
a lower price point to join the council and
represent the next generation of women who
are actively engaged in mental health.
Carroll concluded, “If you would have said to
us—in the baffling, frightening, confusing days
when our precious children struggled with
going to school, sleeping in their beds, and just
functioning in the world—that we would now have
the comfort level we do around mental health, I
couldn’t have imagined it. We are very grateful.”

Ways to Give
Please consider supporting McLean in one or
more of the following ways:
Mary Belknap Society Unrestricted gifts support
a range of programs and help launch new initiatives. A gift of $1,000 or more qualifies you for
membership in this society.
Targeted Giving Whether you choose to give
toward a research fellowship, a capital project,

or clinical care, you can target your gift to the
program that is most meaningful to you.
Tribute Giving Honor a loved one, thank a
caregiver, or celebrate a milestone.
Legacy Giving Leave a lasting legacy through
your estate plan.
To learn more, visit mclean.org/give or call
617.855.2191.

mclean.org
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BILL CARLEZON, PhD, left, now leads the Phyllis
and Jerome Lyle Rappaport Center of Excellence
in Basic Neuroscience Research.
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Phyllis and Jerry Rappaport have always
taken two things very seriously: McLean
Hospital’s leadership in neuroscience research
and the importance of emerging leaders
in advancing the field of psychiatry.
As evidence, and as a capstone to a 20-year
relationship with the hospital, the couple has
endowed McLean’s division of basic neuroscience—
now called the Phyllis and Jerome Lyle Rappaport
Center of Excellence in Basic Neuroscience
Research—and established the Phyllis and Jerome
Lyle Rappaport Endowed Chair in Psychiatry.
Bill Carlezon, PhD, is chief of the newly
named division and has been installed as the
inaugural incumbent of the Rappaport chair.
“We first met Dr. Carlezon at McLean’s National
Council event,” said Jerry. “He gave one of the
best presentations we’ve ever experienced. Our
foundation funds talent, and Dr. Carlezon is a
talented researcher, well known for his work.
As chief of the basic neuroscience division
at McLean, he has provided crucial support
to our Rappaport fellows over the years. His
energy, enthusiasm, and generative style
make him a natural educator and mentor.”
It was Carlezon’s pioneering work in developing
a procedure called viral gene transfer that put
him on the neuroscience map. The technique
enables scientists to use engineered viruses to
transfer genes into the brain in order to control
the function of neurons and neuronal circuits.
Over the decades, this technique has enabled
transformative new insights into how the
brain adapts to experience, and more recently
it is opening up new avenues of treatment.
Now Carlezon has been recognized with “a
career-defining honor” as the first occupant of
the Rappaport endowed chair—one of the highest
honors for any leader in academia. “I’m proud to
be affiliated with a family that has done so much
for so many people,” said Carlezon.
The Rappaports’ gift allows Carlezon to invest in
supplementary activities that enrich the center’s
research agenda but aren’t typically covered by
government grants. Examples include expanding
diversity through initiatives like McLean’s

Mental Health Research Summer Program
and participating in events that bring together
psychiatrists and neuroscientists to bridge
gaps between research and clinical practice.
“Some of the most productive professional
relationships happen when you meet someone at a
conference poster session or you’re sitting having
lunch together. These chance meetings can result in
interesting collaborations and new discoveries that
wouldn’t have happened otherwise,” said Carlezon.
In 2000, Phyllis and Jerry established the Phyllis
and Jerome Lyle Rappaport Mental Health
Research Scholars Endowed Fund at McLean.
The highly sought-after Rappaport Fellowships
are competitive, one-year research grants, and
recipients are often able to leverage the grants to
obtain federal funding to continue their projects.
Since then, they have supported dozens of
Rappaport Research Fellows—up-and-coming
investigators in the fields of neurology, imaging,
and clinical research.
“Our contributions to McLean reflect our
respect for the critical role that the hospital
has played in leading the fight to treat and
cure the myriad forms of mental illnesses
for all ages and genders,” said Phyllis.
The Rappaports were founding members
of the McLean National Council, which was
established in 2002 to help McLean broaden
its donor base nationally and thereby grow its
resources to enhance McLean’s mission, impact,
reputation, and reach. They said their gifts speak
to their gratitude for the hospital’s treatment
of three generations of family members and
their confidence in its position as a leader in
psychiatric care, research, and education.
“Jerry and Phyllis have an astute understanding
of how vital it is to invest in talented young
investigators,” said Scott L. Rauch, MD, McLean
president and psychiatrist in chief. “This insight—
backed by their generosity over the years—has
been extraordinary. This latest gift is a meaningful
way to associate their impact on McLean and
basic neuroscience research for generations.”
Editor’s note: This story was developed prior to Jerry
Rappaport’s death in December 2021.
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FINANCIALS

FINANCIAL$
For the fiscal years ending 9.30.21 and 9.30.20. In thousands of dollars.

INCOME STATEMENT

2021

2020

REVENUES
Net patient revenue
$
Direct research and academic revenue		
Indirect research and academic revenue		
Other operating revenue		
		 Total revenues		

191,409
$ 166,798
56,061		
55,970
17,802		
15,984
19,484		
22,766
284,756		 261,518

EXPENSES
Employee compensation and benefits		
Supplies and other		
Depreciation and amortization		
Interest		
Direct research and academic expenses		
		 Total operating expenses		

157,178		 142,641
58,967		
55,828
10,919		
10,264
4,306		 3,839
56,061		
55,970
287,431		 268,542

		 Income/(loss) from operations
$
Total nonoperating gains/(expenses)		
		 Excess of revenues over expenses
$

BALANCE SHEET
ASSETS
Cash and investments
$
Patient accounts receivable		
Other current assets		
		 Total current assets		

(2,675)
$
37,763		
35,088
$

2021

(7,024)
11,339
4,315

2020

29,361
$
18,779		
59,182		
107,322		

35,519
12,555
36,699
84,773

Investments limited as to use		
91,645		
87,502
Long-term investments		
15,663		
6,311
Endowments		 209,757		 163,496
Property and equipment, net		
92,958		
84,985
Other assets		
47,200		
53,169
		 Total assets		 564,545		 480,236
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses
$
Current portion of accrual for settlement
with third-party payers		
Unexpended funds of research grants		
		 Total current liabilities		
Other long-term liabilities		
Long-term debt		
Net assets		
		 Total liabilities and net assets
$
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46,510

$

35,570

2,170		
1,761			
50,441		

7,029
1,428
44,027

10,680		
15,037
91,088		
84,417
412,336		 336,755
564,545
$ 480,236

BY THE NUM8ERS

LEADERSH P

10.1.20 to 09.30.21

TRUSTEES

SENIOR LEADERSHIP

SERVICES

Carol A. Vallone, Chair
Constance Noonan Hadley, PhD
Richard E. Holbrook
Gloria Cordes Larson, Esq.
Stacey Lucchino
Husseini K. Manji, MD, FRCPC
Cathy Minehan
Valerie Mosley, CFA
Laura S. Peabody, Esq.
Robert W. Pierce Jr.
Jennifer L. Porter
Chandra Ramanathan,
PhD, MBA
Scott L. Rauch, MD
Josef H. von Rickenbach
Michelle Williams, SM, ScD
Nicholas S. Zeppos, JD

Scott L. Rauch, MD,
President and Psychiatrist
in Chief

Average beds in service............242

HONORARY TRUSTEES
Charles D. Baker
David S. Barlow
Jeanne Blake
Betty R. Brudnick
Edith L. Dabney
Kathleen F. Feldstein, PhD
Thomas P. Glynn, PhD
Richard M. Kelleher
Edward P. Lawrence, Esq.
Auguste E. Rimpel Jr., PhD
Kenneth R. Rossano
W. Lloyd Snyder III
Rose-Marie van Otterloo

Kristin Beville, MSW,
LICSW, MPH, Director,
Department of Social Work
Adriana M. Bobinchock,
Chief of Staff
Raquel Espinosa,
Vice President, Research
Administration
Lori Etringer, MBA,
Senior Vice President and
Chief Development Officer

Admissions................................5,625
Inpatient days.........................77,933
Partial hospital days............. 32,845
Outpatient visits.....................61,939
Child/adolescent days..........13,546
Residential days......................23,916

STAFFING
Physicians and
psychologists............................... 279

Linda M. Flaherty,
RN, PMHCNS-BC,
Senior Vice President,
Patient Care Services

Residents......................................... 26

Catharyn Gildesgame, MBA,
Senior Vice President, Strategy

Clinical social workers.............. 169

Joseph Gold, MD,
Chief Medical Officer
Shelly F. Greenfield, MD, MPH,
Chief Academic Officer
David A. Lagasse, MA, MHSA,
Senior Vice President,
Fiscal Affairs, and Chief
Financial Officer

Fellows.............................................. 67
Nurses.............................................292
Mental health specialists
and community
residence counselors................. 418
Other................................................713
Total full-time
equivalents.................................1,964

Philip G. Levendusky,
PhD, ABPP,
Senior Vice President,
Business Development
and Communications
Michael Macht-Greenberg, PhD, MPH
Interim Associate Chief Operating
Officer
Stephanie Pinder-Amaker, PhD,
Chief Diversity, Equity, and
Inclusion Officer
Lisa Pratt, MBA,
Vice President, Human Resources
Kerry J. Ressler, MD, PhD,
Chief Scientific Officer
Christine Tebaldi, PMHNP-BC,
Interim Associate Chief
Operating Officer

Credits
The Office of Public Affairs & Communications
mclean.org
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SPIRITUALITY AND PSYCHOTHERAPY
David H. Rosmarin, PhD, ABPP, left,
director of McLean’s Spirituality and
Mental Health Program, discusses
integrating religion into patient care.
Story on page 16.

AT McLEAN
We dedicate ourselves each day to our mission of clinical
care, scientific discovery, professional training, and public
education to improve the lives of people with psychiatric
illness and their families.

mclean.org 877.959.9855
LinkedIn: McLean Hospital
Facebook: McLean Hospital

