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Love took center stage when Scott Cummings met 
Janet Morrison some 25 years ago in Pittsburgh. 
Both were theater professors at Carnegie 

Mellon University. Eventually, their careers led them 
to Massachusetts to take up similar positions at Boston 
College and Brandeis University. But recently, their life-
script took a dramatic turn.  

“About five years ago, Janet was cast in a major role for 
a summer theater production. She was having difficulty 
memorizing the lines,” recalled Scott. “We didn’t think 
too much of it at the time, but looking back, it was 
probably an early warning sign.”

Doctors at McLean Hospital would diagnose Janet with 
Alzheimer’s disease in 2014. She was 62 at the time.

“During this year, 5.4 million people in the US are 
expected to have Alzheimer’s disease and due to the 
aging of baby boomers, that number is expected to triple 
by 2050,” said Brent Forester, MD, MSc, chief of the 
Division of Geriatric Psychiatry at McLean Hospital. 
“Up until now, treatments for Alzheimer’s have been 
symptomatic therapies that are modestly effective for 
limited periods of time and do not alter the course of 
the disease. We’ve been unable to identify successful 
therapies that treat the underlying cause of the disease.” 
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ALZHEIMER’S DISEASE continued from page 1

It has not been without effort. Forester explained 
that over the last seven to eight years, there have been 
more than a dozen failed studies of disease-modifying 
treatments. This past November, hopes were again 
dashed when a large, national clinical trial showed the 
drug solanezumab, which had showed promise in earlier 
tests, did not slow the progression of the disease. Now, 
all eyes are on a new experimental drug aducanumab, 
which was designed to reduce the amyloid plaques that 
build in the brains of those with Alzheimer’s. The results 
of a small study were so impressive, the drug was granted 
fast-track status by the Food and Drug Administration. A 
large-scale clinical trial is now underway in patients with 
mild cognitive deficits. 

“The community of dementia researchers is hopeful that 
earlier interventions will one day prove to help delay 
onset or progression of Alzheimer’s disease,” explained 
Forester, who is enrolling patients in this study. “The 
key may be finding a drug that can slow the formation of 
these plaques, before they take hold.”

 

Another study is looking at whether a different 
experimental therapy can prevent plaques from forming. 
The participants are family members of those with 
Alzheimer’s who do not themselves have cognitive 
impairment. Nationally, the Alzheimer’s Association 
reports that more than a dozen experimental drugs are 
in late-stage clinical trials.

“The impact of Alzheimer’s disease on caregivers and 
the economic and societal toll are finally being discussed 
more in the media. The investment in federal research 
has increased from about $450 million a year four years 
ago to a plan for $1.3 billion next year. The momentum 
for a discovery is there,” said  Forester. 

Scott Cummings is hoping so, although any discovery 
will likely be too late to help Janet. She stopped teaching 
this past fall. Her memory continues to decline. She can 
no longer manage her own finances. 

“It’s such a diabolical disease,” explained Scott. “It takes 
a little piece of you month by month, year by year, until 
you’re not really there anymore. We’re trying to figure 
out how to cope with that.”      

This is an exciting time to be a clinician or researcher in geriatric psychiatry. 

With the baby boomer population aging, the spotlight is beginning to focus on 
the mental health and wellness of our seniors. Innovation and investigation 
are leading to promising new treatments and tools. There is also a growing 
movement to teach physicians of all specialties about the nuances of caring for 
this special group.

In this update, we explore technology’s potential for activating the mind and 
improving the quality of life in older adults. We also describe the latest clinical  
trial that may give hope to the 5.4 million Americans with Alzheimer’s disease. 
Finally, you will meet an amazing woman who is sharing her mental health  
story in airports around the country—all to reduce mental health stigma. 

Thank you for allowing me to update you on some of the exciting projects we are working on here at  
McLean Hospital. If I can ever be of service to you or your patients, do not hesitate to contact me directly  
at bforester@partners.org.

Sincerely,

Brent Forester, MD, MSc, Chief, Division of Geriatric Psychiatry

LETTER FROM THE CHIEF
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“ By the time I left...I felt like  
I regained my life.”

“ Depression robbed me of my music, 
but I was stronger than the illness.” 

Lisa’s Pennsylvania home was rarely without music—
either of her own creation or from the Broadway musical 
soundtracks she has loved all of her life. Then, without 
warning, at 57, Lisa—an energetic music teacher who 
loved introducing her students to sounds of the world—
suddenly lost all hope and joy in her life. 

She could not play music. She had no desire to eat. She 
no longer wanted to go to the job she loved. She had 
no interest in the things that once brought her joy. 
Depression left her unable to function.

“I was in such a dark place, looking back on that time, I 
remember not even knowing who I was anymore,” said 
Lisa. “Everything just seemed so bleak.” 

The day before Thanksgiving 2012, Lisa’s family became 
so concerned about her behavior and dark thoughts that 
they brought her for a psychiatric evaluation, where 

she was diagnosed with severe depression. Lisa was 
immediately admitted into McLean Hospital’s specialty 
inpatient program for older adults. 

“That was the hardest time in my life. I was in the 
hospital and just felt like the weight of the world was 
bearing down on me.” 

Having grown up in an Irish Catholic family just outside 
of Scranton, Lisa was raised not to talk about her 
problems and to never let on in public that anything  
was wrong. 

“Admitting out loud that I was depressed and needed 
help was its own struggle. But I knew I needed to get 
better—if not for me, for the people who loved and 
supported me.”

With the determination to battle depression head-on, 
Lisa embraced her treatment and about a week into 
the program—thanks to medication and group and 
individual therapy—she started to feel more like her  
old self.  

“No one ever wants to go into the hospital. It’s scary on 
many levels, but I am thankful for each day that I went. 
By the time I left, I was playing the piano again. I was 
reading and reconnecting with old friends. I felt like I 
regained my life.”

While Lisa continues to struggle with depression—she 
still sees a therapist regularly—she speaks openly about 
her challenges to all who will listen because she hopes 
that they will learn from her experience. 

“If I can help even just one person not get to the 
desperate place I got to, then I’ll feel accomplished.”      

McLean Hospital recently launched Deconstructing Stigma: A Change in Thought Can Change a Life, a national 
public awareness campaign intended to change the way mental illness is perceived. Told through the eyes of its 
participants, this campaign boldly challenges the misconceptions of what those with mental illness look like and 
is intended to spark conversation. Lisa is one of the many people who volunteered for the campaign. To learn 
more, visit DeconstructingStigma.org.



How do older adults use technology? 

A common misconception is that older adults are 
technophobic. One reason behind this thinking may be 
older people’s relative lack of exposure to technology. 
Whereas technology is a compulsory part of life for most 
school-age children and working adults, using technology 
is largely voluntary for older adults.

Another reason may be an unclear understanding about 
how older adults use technology. They don’t tend to 
explore technology the way that teenagers or younger 
adults do, but are more apt to focus on a specific feature 
that is particularly useful to them. Research shows that if 
the technology has a clear, targeted purpose, older adults 
are both interested in and quite capable of adopting it.

What should older adults use smart technology for? 

Smart technology can be useful for seniors in many 
ways. It can help to increase physical activity, improve 
connectedness with others, stimulate the brain, and 
improve mood. The key is that the technology should 
have a meaningful purpose, not just be a means to pass 
the time.

Exercise, for instance, is one of the most reliable 
means of improving longevity and mental health, and 
technology can help to make it more accessible and 
fun. While walking and going to the gym can be great 
for both exercise and socialization, these aren’t always 
viable options for seniors. However, the Nintendo Wii 
and other gaming systems that incorporate physical 

activity provide a safe, year-round alternative for getting 
meaningful exercise. This is evidenced by recent research 
showing that the Wii helps to reduce depression in older 
adults as well as improve balance and mobility in patients 
with Parkinson’s disease.

Wearable fitness trackers may also have a role in helping 
older adults remain motivated for exercise. Conversely, 
clinicians can use these trackers as a tool to help detect 
psychiatric issues when activity levels decline. In fact, 
in a recent research paper, we demonstrated how data 
from a wrist-worn fitness monitor can assist clinicians in 
diagnosing depression.

Older adults also should focus on pursuing something 
they have always loved to do or have always wanted to 
do. Enjoyment correlates with success and adherence. 
Whatever their interest is, they should look for an app or 
software that helps them engage in these pursuits in an 
easier, yet still meaningful, way. Learning a language, for 
instance, can now be done online, often with the option of 
interacting with other people.

Have you seen older adults have success with 

adopting new technology? 

My grandmother, who lives in India, isn’t (or at least she 
wasn’t) technologically savvy, but that didn’t stop her 
from figuring out a unique way to attend a family wedding 
in the United States. She purchased a tablet, ordered 
the installation of Wi-Fi in her house for the first time, 
and set up a Skype account so that she could watch and 
participate in the celebration. 

Once she realized that these technologies could enable her 
to have a presence at the wedding, she was enthusiastic to 
learn. Beyond giving her a sense of purpose, it gave her a 
means to connect with others and challenge her mind.

Why is lifelong learning important? 

Learning should be a lifelong pursuit. Recent research 
shows us that brain cells continue to grow during a 
person’s eighth and ninth decades, and we know that 
older adults who remain engaged in learning experience 
a better quality of life. By embracing digital technology, 
older adults will have greater opportunities to reap the 
benefits of keeping their mind (and body) active. If you 
don’t believe me, get on Skype and ask my grandmother 
about it.       

ABOVE: Ipsit Vahia, medical director of Geriatric Psychiatry 
Outpatient Services, McLean Hospital

OLDER ADULTS AND TECHNOLOGY 
A Q & A WITH IPSIT VAHIA, MD 
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In an unprecedented partnership, McLean Hospital is 
collaborating with Boston’s Logan International Airport 
and several mental health advocacy groups in a national 
public awareness campaign intended to change the way 
mental illness is perceived.

“We were determined to develop a thought-provoking 
campaign that would be effective in reaching as many 
people as possible. We had the idea that airports might 
represent an ideal network of venues, and the leadership 
at Boston Logan was enthusiastic about the prospect of 
working with us to create high-impact public education,” 
said Scott L. Rauch, MD, president and psychiatrist 
in chief for McLean. “Together, we hope to elevate 
awareness and help catalyze real change.”

Formally known as Deconstructing Stigma: A Change in 
Thought Can Change a Life, the campaign utilizes a series 
of larger-than-life photographs and compelling vignettes, 
based on interviews with people from across the United 
States who have been affected by mental illness.

“Told through the eyes of its participants, this campaign 
boldly challenges misconceptions about people 
with mental illness; the exhibit is intended to spark 
conversation,” said Rauch.

While participating in the campaign has been 
emotionally evocative for the volunteers, their responses 
to the experience have been overwhelmingly positive. 

“My participation has allowed me to fully accept myself, 
my struggles, my triumphs, however small, without a 
hint of shame anymore. I’m proud of how far I have come 
and that I continue to move forward,” said Jamie, one 
of the campaign volunteers. “For the first time, I feel 
truly empowered and free. I’m not free of depression or 
anxiety—not wholly—but I’ve shed its damp blanket. I’ve 
strengthened my voice and resolve to help destigmatize. 
I’m completely open to sharing with others in the hopes 
that my story can help in any way.”

With the initial installation at Logan Airport in a 235-foot 
gallery between Terminals B and C, and an accompanying 
website, Deconstructing Stigma is expected to reach 
several million people in 2017. Plans are already under 
way to install similar exhibits in other airports. 

In addition to partnering with Boston Logan, 
McLean has been gratified to welcome other leading 
organizations that have eagerly signed on in support 
of this project; the American Foundation for Suicide 
Prevention, the International OCD Foundation, 
Massachusetts Association for Mental Health, the 
National Alliance on Mental Illness, and PROJECT 
375 have all played a role in helping McLean develop 
Deconstructing Stigma: A Change in Thought Can Change 
a Life. For more information about the campaign, visit 
DeconstructingStigma.org.       

BELOW: The 235-foot-long gallery, located between Terminals B and C at Boston Logan 
Airport, features more than 30 portraits of people with mental illness, including celebrities 
such as comedian Howie Mandel and singer Rick Springfield. Darryl McDaniels (right), one 
of the founding members of the legendary rap group Run-DMC, is one of the participants.

DECONSTRUCTING STIGMA: McLEAN LAUNCHES 
NATIONAL PUBLIC AWARENESS CAMPAIGN
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Through innovative initiatives and the integration of 
clinical care and research, Brent Forester, MD, MSc, 
chief of McLean’s Division of Geriatric Psychiatry, is 
looking to improve mental health care for older adults—
something that is important now, more than ever as 
America’s population continues to age. 

“There’s still so much to learn about older people and 
mental illness,” said Forester. “Our treatment decisions 
are guided by our clinical intuition and what we know 
from the literature. Yet, many of the studies we rely upon 
have not included older adults with complex medical 
issues similar to those we are actually treating.”

For example, he explained, the depression experienced 
by a 75-year-old man with diabetes and heart disease who 
has recently lost his spouse and is becoming increasingly 
confused is unlike the depression of a 35-year-old with 
different stressors. “If clinicians and researchers aren’t 
talking with each other, we’ll miss opportunities to try 
out new ideas and study them in ways that yield better 
treatments for older people,” he noted.

To help better integrate research more formally into 
outpatient clinical care, McLean recently recruited 

Ipsit Vahia, MD, to serve as the medical director for 
its geriatric psychiatry outpatient program. Vahia’s 
research focuses on the use of mobile technology— 
like fitness tracking devices—to better learn about  
our patients during the many hours that they’re not  
at McLean. 

“There is a lot of basic data we can collect about their 
behaviors, including activity level and sleep patterns, 
that can inform both diagnosis and treatment,” 
explained Forester, who also noted that he and his 
team have a number of other new initiatives on the 
horizon, including one he hopes will allow clinicians to 
preemptively treat Alzheimer’s.

“Many baby boomers worry about their memory and risk 
of Alzheimer’s. There’s a growing body of data around 
techniques to help reduce the risk of Alzheimer’s—many  
of which are nonmedical interventions, such as exercise, 
brain stimulation, or nutrition,” said Forester. “Instead 
of waiting for people to come to us already sick, we would 
reach out to people while they’re still functioning well to 
help slow down or delay cognitive decline.”       

LOOKING TOWARD THE FUTURE:  
OLDER ADULTS AND MENTAL ILLNESS
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A Call to Restructure Psychiatry General and 
Subspecialty Training
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B, deVries C, Ahmed II, Wiechers I, Zdanys K, Steffens D, 
Reynolds CF 3rd. Academic Psychiatry February 2016
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Technology in Diagnosis and Management
Vahia IV, Sewell DD. The American Journal of Psychiatry 
August 2016

ncbi.nlm.nih.gov/pubmed/27477136
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and Executive Function in Geriatric Depression
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Brent Forester, MD, MSc, chief of the Division of Geriatric Psychiatry at 
McLean Hospital, collaborated with Susan W. Lehmann, MD, director of the 
Geriatric Psychiatry Day Hospital Program at the Johns Hopkins University 
School of Medicine, to create a book that provides a comprehensive but 
practical understanding of the clinical approach to evaluating and caring for 
older people with bipolar disorder. Forester and Lehmann explain how aging 
impacts the diagnosis, clinical course, and management of bipolar disorder, 
particularly the implications of comorbidities and medical complexity. Bipolar 
Disorder in Older Age Patients also examines current research, anticipated 
directions of future research, and future needs of this patient population.        

BIPOLAR DISORDER IN  
OLDER AGE PATIENTS 

SUSAN W. LEHMANN AND  
BRENT P. FORESTER, EDITORS
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Learn how McLean Hospital is changing lives through 
compassionate care and innovative research

On the Road

American Association for Geriatric Psychiatry  
Annual Meeting 
March 24-27, 2017 
Dallas, TX

Florida Psychiatric Society Spring CME Meeting 
March 31-April 2, 2017 
Orlando, FL

American Society of Addiction Medicine  
Annual Conference 
April 6-9, 2017  
New Orleans, LA

Anxiety and Depression Association of America  
Annual Conference 
April 6-9, 2017 
San Francisco, CA

North American Society for the Study of  
Personality Disorders Annual Conference 
April 7-8, 2017  
New York, NY

National Association of Addiction Treatment Providers 
May 21-23, 2017 
Austin, TX

McLean Addictions 2017 Conference 
May 5-6, 2017 
Boston, MA

West Coast Symposium on Addictive Disorders 
June 1-4, 2017 
La Quinta, CA

Psychiatry in 2017 
June 15-17, 2017 
Boston, MA

24th Annual OCD Conference 
July 7-9, 2017 
San Francisco, CA

McLean Hospital clinicians and staff participate in more than 50 conferences each year and look forward to networking 
and connecting with colleagues from around the country. This year, members of the hospital staff will travel from 
Massachusetts to California and many places in between. If you plan to attend any of the same conferences, please be 
sure to stop by the exhibit hall and say hello.


