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Lexi is a participant in McLean’s award-winning
Deconstructing Stigma campaign.

Our Deconstructing Stigma
public awareness campaign
has continued to grow
nationally and internationally.
From India to Maine, we
are excited about our new
partnerships with individuals
and organizations across
the world who are dedicated
to eliminating the stigma
surrounding mental health.
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McLean is dedicated to improving the lives
of people and families affected by psychiatric
illness. Learn more at mclean.org/education.
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DEAR FRIENDS AND COLLEAGUES
Just as we were preparing to finalize this Year in Review and send it to
press, the global COVID-19 pandemic struck our nation. McLean Hospital,
in concert with our Mass General Brigham health care system, mobilized
an immediate crisis response. Throughout these trying times, McLean
Hospital has remained open, active, and devoted to providing comfort
and compassionate mental health care for those in need—just as we have
for more than 200 years.
Now, several months after the onset of the pandemic, it is stunning to
reflect on all that has occurred and continues to occur. At the time of this
writing, tragically, more than 185,000 people have died from COVID-19 in
the United States alone, and our hearts go out to all who have lost loved
ones. In fact, essentially every person and family has been impacted by
this crisis in some significant way.
As we transition into the recovery phase, we all have legitimate concerns
with respect to the economy, our health, schools, social gatherings,
and pretty much every facet of society and the resulting uncertainties,
disruptions, and transitions they bring to our work and home lives. We
know from history that the number of people in need of psychiatric
care often increases tremendously in the months and years that follow
major disasters and crises. And it stands to reason that with all the stress,
isolation, trauma, and loss that people have endured on a large scale
across our country and around the world, McLean’s services will be more
in demand now and in the future than ever before.
As has always been our top priority, McLean continues to take aggressive
measures to maintain a healthy and safe environment for patients
and staff. We continue to offer in-person care in our inpatient and
residential programs, with all patients and staff masked and all patients
having preadmission COVID-19 testing. Our ambulatory programs,
while remaining virtual for now, offer robust individual and group
treatment options. Through McLean’s therapeutic schools, we have been
delighted to continue our students’ education online and look forward to
welcoming them back in person when it is safe to do so, in accordance
with local and state guidance.
Now, more than ever, the world is facing a crisis regarding access to
mental health care. Psychiatric illness was already prevalent before
COVID-19, affecting approximately one-third of the world’s population
over a lifetime. Yet access to mental health services has long been limited.
In the United States alone, more than 50% of people who need psychiatric
care have typically gone untreated.
Even before this pandemic, McLean Hospital was working to address the
issue of better access. Today, we redouble the commitment to our vision
of a world in which every person will have access to the knowledge, care,
and support needed to achieve and sustain behavioral and mental health.
While these are ambitious goals, we believe that McLean is in a unique
position to see they are met and take responsibility for leading the way in
addressing these issues on a global scale.

McLean Hospital
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How will we make our vision a reality? We plan to:
• Grow our clinical capacity while setting new standards for care and the
patient experience
• Use technology and digital health to improve access, efficiency, and,
most importantly, patient outcomes
• Extend our reach and amplify our impact globally by expanding
our behavioral and mental health consulting services, broadening
our international clinician education activities, and developing new
consumer and public education platforms
• Forge collaborations that advance behavioral health and expand service
delivery by establishing partnerships with organizations that share our
mission to make excellent mental health care more widely available—
allowing people to access the services they need whenever and
wherever they need them
• Accelerate the translation of research into better and more effective
clinical practice by prioritizing collaboration among basic science and
clinical domains so that scientific discoveries become new standards of
care, and patients have better outcomes as a result
We are already working toward our vision. In this magazine, you will read
about some of the exciting milestones we have recently achieved, including:
• Expanding our child and adolescent programs to better serve children
and families in need
• Celebrating McLean’s Amy C. Janes, PhD, being named as a
2019 recipient of the Presidential Early Career Award for Scientists
and Engineers
• Launching a new national study, directed in part by Roger D. Weiss, MD,
chief of McLean Hospital’s Center of Excellence in Alcohol, Drugs, and
Addiction, to create a model to predict who can successfully wean off
their medication for opioid use disorder while also exploring how to
help patients to continue some form of treatment
• Partnering with the Universidad San Francisco de Quito to develop
innovative and engaging campaigns to enhance mental health
education—for medical students, medical professionals, and members
of the public—throughout Ecuador
• Honoring singer and actress Selena Gomez for her commitment to
improving mental health education and reducing stigma
It is increasingly clear that McLean has a special opportunity and
obligation to provide leadership in the fields of behavioral and mental
health care, research, education, and advocacy. We are eager to embrace
that cause—recognizing that we will not do it alone. We will rely on you—
our friends and colleagues from across the country and from around the
world—to be our partners in the quest to make the world a better place by
improving the lives of people and families affected by mental illness.
Wishing you good health and all the best,

Scott L. Rauch, MD

Carol Vallone

President and Psychiatrist in Chief
Rose-Marie and Eijk van Otterloo Chair of Psychiatry

Chair, Board of Trustees
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IMPROVING ACCESS
FOR CHILD AND
ADOLESCENT MENTAL
HEALTH CARE
McLean Hospital
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A

GROWING DEMAND
FOR CHILD AND
ADOLESCENT
MENTAL HEALTH
SERVICES AND THE
AVAILABILITY OF A

THREE-ACRE CAMPUS IN ARLINGTON
ARE THE CATALYSTS FOR THE PLANNED

McLean treats children ages 3 to 19
for an array of diagnoses, including
depression, anxiety, attentiondeficit/hyperactivity disorder,
bipolar disorder, and addiction, and
also provides specialty treatment
programs focusing on obsessive
compulsive disorder (OCD) and
personality disorders. This summer,
several programs relocated to a new
campus in Arlington, located less
than three miles from McLean’s
primary campus in Belmont.
Pathways Academy—a year-round
therapeutic day school for children
and adolescents ages 6 through 22
with autism spectrum disorders—
was one of the first youth programs
to move from Belmont to the
former Youth Villages-Germaine
Lawrence Campus in Arlington.

AND STAFF WORK TOGETHER

Plans also call for expanding the
successful OCDI Jr. program,
which works with youth ages 10
to 18 with moderate to severe or
treatment-resistant OCD and also
addresses its most common cooccurring disorders, such as major
depression and anxiety disorders.
This will be achieved by moving
the program from McLean
SouthEast in Middleborough to
the first floor of East House on the
Belmont campus.

MORE EFFECTIVELY.

The five-year Arlington lease will
enable the growth of the residential

EXPANSION OF McLEAN HOSPITAL
SERVICES, INCLUDING THE STRATEGIC
CONSOLIDATION OF CERTAIN
PROGRAMS TO HELP CLINICIANS

THANKING OUR DONORS: While we are excited to open the space in Arlington, this is an intermediate
step as we prepare to launch a multimillion-dollar campaign that will allow us to build a new state-ofthe-art child and adolescent education and residential center on the Belmont campus.
McLean Hospital
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and day treatment dialectical
behavior therapy programs,
collectively known as 3East, for
adolescent boys and girls with
borderline personality disorder.
An expanded 3East boys service
will be co-located with other
3East programs in Arlington.

“THE GOAL IN THE
LONG RUN, WITH
PHILANTHROPIC
SUPPORT OVER
THE NEXT 10 YEARS,
IS TO CREATE A
STAND-ALONE
CHILD CAMPUS.”
The quaint and quiet Arlington
location boasts “a lovely little
campus, ease of access in terms
of public transportation, and
proximity to McLean,” said

Philip G. Levendusky, PhD, ABPP,
McLean’s senior vice president
of business development and
communications.
For Pathways Academy, the move is
a “wonderful opportunity because
parents would much prefer to
have their children in a school, in
a community just like everybody
else’s kids, rather than coming

Year in Review
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onto the campus of a psychiatric
hospital,” said Michael MachtGreenberg, PhD, MPH, senior
director of the Nancy and Richard
Simches Center of Excellence in
Child and Adolescent Psychiatry.
“The goal in the long run, with
philanthropic support over the next
10 years, is to create a stand-alone
child campus,” said Levendusky.

Sophia
Maurasse Compassionate
Caregiving Born From
Childhood Experience

McLean Hospital
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“Compassionate curiosity.”
It’s a philosophy that has guided Sophia L. Maurasse,
MD, along her journey from a 10-year-old in wartorn Liberia—who was trying to understand why
some soldiers could be helpful while others were
threatening—to her current role working with children
and adolescent girls as a McLean Hospital psychiatrist.
It’s also a philosophy that played a key role in her
being honored with the 2019 National Compassionate
Caregiver of the Year Award from the Schwartz Center
for Compassionate Healthcare. The award, the first
for a McLean Hospital clinician, recognizes her role
working with patients as the medical director of
the 3East Girls Intensive
and Step-Down Programs.
The programs focus on treatment for depression, anxiety,
post-traumatic stress disorder, and emerging borderline
personality disorder.

context, in some sort of strange way, adolescence
makes sense to me. I think it allows me to be curious
in a compassionate way with teenagers because I can
imagine that there is wisdom in their position.”
Those life experiences prompted her to study
psychology to “help other people who had gone
through what I’ve gone through, not just as somebody
who survived the war, but also somebody who had to
acclimate to a different culture. I felt medical school
was the best way to satisfy the desire to address
medical concerns, but also to address the whys of
people’s behaviors. I felt like psychiatry was the
ultimate thing for me because it strikes at the core of
how we experience humanity
compassion in a way that I think touches
all the other aspects.”

“I think about
as something that
allows us to take these
leaps of faith and go
beyond our fear and
go beyond ourselves.”

That career path eventually
brought Maurasse to McLean
as a child and adolescent
psychiatry fellow.

The traumas that bring all
of these girls to McLean
may not include a helicopter airlift out of a dangerous civil war zone, but
Maurasse’s childhood experience provides her
with the requisite empathy and understanding.

“Before graduating I thought,
‘Oh, my God, this is my dream
job,’ literally feeling like if
I could work here, this would be perfect because it’s
actually been one of the few places where I really felt
not like ‘the other.’ This makes sense to me.”

“Even though my absolute experiences were very
different from what these teens experience, in a way
it’s kind of a metaphor,” said Maurasse, who was born
in Liberia to Haitian parents forced to flee the first
Liberian Civil War in 1991. The family found refuge
with strangers who gave them shelter until they were
evacuated, first to an American aircraft carrier, then to
Sierra Leone, the Ivory Coast, and ultimately to Miami.

In her current role, she examines a treatment that
combines medication with dialectical behavior therapy
(DBT), a form of cognitive behavior therapy. DBT
helps patients learn how to regulate emotions, tolerate
stress, build interpersonal skills, manage attention, and
develop self-awareness, thereby empowering them to
make positive behavioral changes.

“How could I have gone from living what felt like a
relatively stable life in Monrovia to having streets that
were deserted and not knowing what was going to
happen? I think the thing that best captures what I
was feeling is this show called ‘The Walking Dead’
because it really captures that perpetual fear of not
knowing what’s safe.
If you think about the intensity of what teens go
through...everything feels sometimes like life and death
for teenagers. So even if my intensity was in a different

In other words, a form of compassionate curiosity.
“I think about compassion as something that allows
us to take these leaps of faith and go beyond our fear
and go beyond ourselves,” she explained. “And it’s
not just curiosity for curiosity’s sake. It’s curiosity
walking hand in hand with a desire to be helpful, to
be present with someone even after taking you down
a path that you’ve never been before, but especially a
pretty painful one for them and potentially for you
as well.”

Is there a McLean caregiver who has made a difference in your life?
You can make a gift in his or her honor by visiting giving.mclean.org.
Year in Review
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MAN ON A MISSION
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When Joseph Gold, MD, arrived at McLean Hospital
in 1979 as a fellow in child psychiatry, the child and
adolescent program was in its infancy. Founded in 1973
by Gold’s mentor, Silvio “Skip” Onesti, MD, the HallMercer Center for Children and Adolescents practiced
under the standards of the era: compassionate care but
long lengths of stay, limited diagnostic concepts, few
treatment options, and frequent use of restraints.
Fast forward almost 20 years—after designing a wide
range of clinical services for kids in Massachusetts, Gold
returned to McLean, where he found limited programs for
youth because of the hospital’s financial challenges at the
time. Together with a skilled team, he set about the task of
rejuvenating those services.
Today, Gold is McLean’s chief medical officer (CMO)
and chief of the Nancy and Richard Simches Center of
Excellence in Child and Adolescent Psychiatry. In this
latter role, he oversees a broad array of programs that
includes a collaboration with Franciscan Children’s,
outpatient services at Cambridge’s Sancta Maria Nursing
Facility, the 3East continuum for adolescents and young
adults with borderline personality disorder, the Belmont
and Middleborough adolescent residential and day
programs, the Arlington School and Pathways Academy,
and the Klarman Eating Disorders Center.
“When the decision was made to invest in children and
adolescent services, Cynthia Kaplan and I were among a
handful of leaders in child mental health programs locally
who were recruited to McLean,” said Gold.
Two people in particular, Gary Gottlieb, MD, and Bruce
Cohen, MD, psychiatrists and former presidents of Mass
General Brigham (MGB) and McLean respectively, drove
the decision to invest in services for youth.
“Gary Gottlieb and Bruce Cohen made a decision to
heavily invest in child services here at McLean, and Gary
led the way in growing child services across MGB in order
to meet the dramatically increasing need, recognizing
that the majority of adult mental health problems begin
in childhood.”
McLean’s child and adolescent services today focus
on “catching kids in the act of doing the right thing so

that you can praise them and raise their level of hope,”
Gold said, noting that new evidence-based therapies
have transformed the field. These include dialectical
behavior therapy, cognitive behavior therapy, acceptance
and commitment therapy, and exposure and response
prevention therapy.
And with an eye toward sharpening the focus on
catching problems early, Gold also proudly points to his
team’s role in the creation of the Massachusetts Child
Psychiatry Access Program, a set of regional children’s
behavioral health consultation teams designed to help
primary care pediatricians screen for, triage, and treat
developmental, psychiatric, and substance use problems.
As McLean’s CMO, Gold also presided over the creation of
the LEADER (Law Enforcement, Active Duty, Emergency
Responder) program, initially designed to respond to the
impact that the 2013 Boston Marathon bombing had on
the professionals who tended to the injured.
“That quickly grew into a recognition that first responders
and uniformed personnel, including police, firefighters,
and EMTs, had a long-standing unmet need for mental
health and substance misuse services,” he explained.
Today, LEADER treats about 250 inpatients annually and
offers step-down residential and outpatient programs.
This includes specialized care that addresses the “twohatter phenomenon,” first responders who have prior
military experience.
“From a public health and public safety point of view,
there is nothing more important than the well-being of
our first responders,” he said.
Gold is equally passionate about the enduring positive
effects of McLean’s College Mental Health Program,
which helps 600 students per year navigate inpatient
stays, recover from acute illness, and, for most, return
to academics. Hundreds more benefit from McLean’s
residential programs annually.
And with many of the child programs, including
Pathways Academy, the 3East Girls Intensive Programs,
and an expanded 3East Boys Intensive Program, more
growth and improvement lie ahead.

THANKING OUR DONORS: Many of Dr. Gold’s efforts on behalf of children and adolescents have been
funded thanks to philanthropic support, including the establishment of the Nancy and Richard Simches
Center of Excellence in Child and Adolescent Psychiatry in 2011. In 2019, Dr. Gold became the inaugural
incumbent of the Edward Peabody Lawrence Endowed Chair in Psychiatry at McLean Hospital. Funding
for the chair comes from Mass General Brigham, the McLean Board of Trustees, and individual donors.
Year in Review
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Janes Receives Presidential Honor
for Young Scientists

RESEARCHERS RECOGNIZED FO
(STEM) education and to community service. These
contributions may be shown through scientific
leadership, public education, and/or community
outreach.
“I am incredibly honored to have received the
PECASE award,” said Janes, who is an associate
professor of Psychiatry at Harvard Medical
School. “I am also thankful for the support of
numerous mentors, mentees, colleagues,
and National Institutes of Health (NIH) staff
who helped make this possible.”
Janes leads the Functional Integration
of Addiction Research Laboratory at the
McLean Imaging Center. Her current
NIH-funded research uses clinical
neuroimaging to show how individual
differences in brain function influence drug
use and relapse. Her long-term goal is to
help inform the development of personalized
treatments for substance misuse that consider
differences in brain function and other factors,
such as coexisting psychiatric disorders.
The PECASE funding extends Janes’ current grant
for an extra year. She plans to use this funding to
continue her work on determining the neurobiological
risk factors for nicotine dependence.

McLean Hospital’s Amy C. Janes, PhD, was
named as a 2019 recipient of the Presidential
Early Career Award for Scientists and
Engineers (PECASE).
The PECASE is the highest honor given by the U.S.
government to scientists and engineers who are starting
their independent research careers and show exceptional
promise for leadership in science and technology.
Founded in 1996, it acknowledges the contributions
scientists and engineers have made to the advancement
of science, technology, engineering, and mathematics

Janes is also immersed in education. She is the
associate director of a post-doctoral training program
in drug misuse and brain imaging funded by the
National Institute on Drug Abuse. She also holds a joint
appointment with Suffolk University to provide research
training to pre-doctoral candidates.
“Amy is so deserving of this award,” said Scott E. Lukas,
PhD, director of the McLean Imaging Center. “Ever since
she arrived at McLean, she has studied the variables that
define individual differences in tobacco smokers. Her
discoveries have had a major impact on the field, and
this is one of many recognitions of her dedication and
hard work.”

THANKING OUR DONORS: McLean’s research programs received
more than $8 million thanks to philanthropic support in 2019.
McLean Hospital
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Madras Receives Innovator Award From
College on Problems of Drug Dependence

R ADVANCING NEUROSCIENCE
The College on Problems of Drug
Dependence (CPDD) presented McLean
Hospital’s Bertha K. Madras, PhD, with its
2019 Innovator Award.
Madras, the director of McLean’s Laboratory of Addiction
Neurobiology, accepted the award on June 16, 2019, at
CPDD’s 81st Annual Scientific Meeting in San Antonio.
According to the CPDD, the annual award recognizes
“individuals who have developed innovative approaches
in basic science, clinical research, or treatment and
prevention science that reflect groundbreaking strides
with potential for significant impact in the field of drug
dependence.” Indivior, a maker of opioid addiction
treatment drugs, sponsors the Innovator Award.
“I was honored to receive this recognition from my
colleagues and peers,” said Madras. “Above all, the
award provided an opportunity to express my deep
gratitude to the wonderful collaborators and colleagues
that contributed significantly to various components of
the research, and

to McLean Hospital for providing me with a
magnificent home base.”
The CPDD recognized Madras for her work as
the discoverer of a class of compounds called
phenyltropanes, which can be used for positron
emission tomography (PET) imaging of the brain
and single-photon emission computed tomography
(SPECT) imaging of dopamine neurons.
Madras reported that, since her initial findings in
1989, “investigators in the U.S. and other nations
have synthesized many other phenyltropane analogs
(structurally similar compounds) as brain imaging
probes and applied them for myriad purposes.”
Madras’ research has led to advances in the
understanding and treatment of neuropsychiatric
disorders, drug discovery, and drug addiction. For
example, in 2019, McLean’s Diego A. Pizzagalli, PhD,
used one of her imaging agents to reveal reductions
in a dopamine signaling protein in patients with
depression. The 2006 Better World Report described
this “brain signaling strategy” as “one of 25 technology
transfers that changed the world.”
Formerly the Committee on Problems of Drug
Dependence, the CPDD was founded in 1929
to address the problems of drug dependence
and misuse. The group works with
“academia, government agencies, and
private industry” to “promote scientific
discoveries in addictive diseases as
well as to inform legislators about
their implications for public policy,
benefits to society, and the need
for continued advancement
of science and education on
addictive diseases.”
Madras is currently a CPDD
member with fellow status. She is a
past member of the organization’s
board (1999-2003) and a past chair
of the Media Committee.

2019 Year in Review
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HOLDING
ON TO
A DREAM
A UNIQUE RESEARCH CAREER
INSPIRED BY A MEDICAL DIAGNOSIS

McLean Hospital

16

Year in Review

17

LAURA GERMINE’S DIABETES DIAGNOSIS
INSPIRED A UNIQUE CAREER COMBINING
MENTAL HEALTH AND TECHNOLOGY
Laura Germine, PhD, thought that a chronic disease
wouldn’t just affect her personal life. She also feared it
would derail her career as a neuroscientist and researcher.
Instead, her Type 1 diabetes diagnosis opened a new
opportunity in which she would combine her skills as
a software developer with her experience as a patient
to chart a new path exploring the intersection between
physical and mental health.
Type 1 diabetes is an autoimmune condition that
typically develops in childhood or young adulthood and
has no known cure. People with Type 1 diabetes have to
take insulin injections to manage their blood glucose.
“When you receive a major health diagnosis, you sort
of go into shock. You don’t really know quite what to
think,” said Germine. “All these dreams that I had about
being a researcher and ultimately a professor, they were
just gone.”
The foundation of her eventual path was formed while
she was working in a lab exploring developmental
prosopagnosia (face blindness), a rare offshoot of
a disease that usually only affects people who have

sustained a brain trauma, like an accident or a stroke.
As part of that work, Germine developed a web-based
screening test in 2005, a time when the internet was
just beginning to be considered as a research tool. The
program, which later evolved into TestMyBrain, was
initially designed as a face recognition test that screened
users for participation in the research project.
Fast-forward two years to her diabetes diagnosis—
and questioning how managing a disease that requires
constant monitoring is compatible with an academic
research career. The answer, to her, was through
technology—by figuring out a way to harness public
interest in science as a way of collecting data for
research studies.
That realization led to the development of TestMyBrain
as a research platform that could collect high-quality
research data and provide a public good at a pace she
felt was compatible with disease management.
“The thing that I think was helpful about having this
chronic illness experience was the fact that I then really
shifted my thinking away from a traditional approach
and toward how to do things scalably,” she said.

McLean Hospital
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She also shifted her focus toward tools that could
be delivered to patient communities sooner rather
than later.
“In science, often the good that you’re going to do
is 5, 10, 15, 20, 30 years away. This illness gave me a
sense of urgency to do something that could have
an impact now.”
Ironically, diabetes is at the leading edge of using sensor
technology to monitor and treat disease.
Germine has a glucose monitor implanted in her leg
that transmits blood sugar readings to her phone,
enabling her to prevent hypoglycemia and make better
decisions around insulin administration. These sensors

“

In a strange way, the
disease that I thought
was going to end my
career has ended up
being a foundational
part of my career.”

are increasingly used for so-called “artificial pancreas”
technologies to improve the health of people living with
Type 1 diabetes.

PUSHING THE BOUNDARIES
OF TECHNOLOGY
This year, Laura Germine, PhD,
will organize McLean’s fourth
annual Technology in Psychiatry Summit (TIPS). Germine,
who serves as technical director
for the McLean Institute for
Technology in Psychiatry, will
oversee this increasingly popular event, which
draws hundreds of researchers, clinicians, and
representatives from the worlds of health care,
data science, technology, and engineering.
These leaders will come together virtually
to learn about the new ways that digital
technology is transforming treatment for
psychiatric illnesses. This year’s summit will
be held remotely on October 28-30, 2020. To
register, please visit mclean.org/tips.
Some 300 individuals representing 11 countries
attended last year’s TIPS. The summit provided
opportunities for learning, networking, and
debate—all designed to push the boundaries and
find new tools to tackle long-standing problems.
In addition, TIPS 2019 event presentations were
livestreamed, allowing attendees and people
around the world to engage with the meetings
through the conference app.

Such sensors are also a key component of a National
Institute of Diabetes and Digestive and Kidney Diseases
grant she won to understand how cognitive functioning
varies with blood glucose levels.
“So, in a strange way, the disease that I thought was going
to end my career has ended up being a foundational part
of my career.”
Her diagnosis also helped her appreciate the critical
connections between physical health and mental health.
“I don’t think it’s possible to develop a chronic health
condition or even acute health condition and not
have it affect your mental health,” she said. “We have
this dichotomous view where if you can explain it
physiologically, then it’s not a mental health issue
anymore. We’ve created a system where instead of
mental health being fundamental, it’s almost completely
isolated in a way that I think is damaging not only for
patients, but also for the advancement of science.”
THANKING OUR DONORS: The TIPS conference is made possible thanks to sponsorship from individuals
and organizations, including the AJ Trustey Fund, Blackthorn Therapeutics, and The Ride for Mental Health.
Year in Review
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WHAT IS THE
RIGHT DOSE OF
MEDICATION?
ARE THERE
BEHAVIORAL
TREATMENTS
THAT CAN
MPROVE THE
OUTCOME IN
ADDITION TO
MEDICATION?
HOW LONG
SHOULD
PEOPLE STAY ON
MEDICATION?
ARE THERE
PEOPLE WHO
CAN SAFELY STOP
MEDICATION?
F SO, WHO ARE
THEY, AND WHAT
S THE OPTIMAL
TIME AND WAY TO

McLean Hospital
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IMPROVING
OUR TREATMENT
APPROACH
FOR OPIOID USE
DISORDER

A

new national study, directed
in part by Roger D. Weiss,
MD, chief of McLean
Hospital’s Center of Excellence
in Alcohol, Drugs, and Addiction,
aims to create a model to predict
who can successfully wean off their
medication for opioid use disorder
while also exploring how to help
patients to continue some form
of treatment.
“Multiple studies have shown
medications are enormously
helpful, and in many cases
lifesaving, for people with opioid
use disorder,” said Weiss, citing
buprenorphine as the most
commonly used medication.
But, he added, “There are still many
questions involved in the treatment
of this population: What is the right
dose of medication? Are there
behavioral treatments that can
improve the outcome in addition
to medication? How long should
people stay on medication? Are
there people who can safely stop
medication? If so, who are they,
and what is the optimal time and
way to do it?”

To help answer those questions,
McLean has received one of 375
grants across 41 states under the
National Institutes of Health’s
Helping to End Addiction LongTerm Initiative (NIH HEAL). Weiss
and his co-principal investigators
from Columbia University and
New York University aim to
enroll more than 2,000 patients
across approximately 20 sites
nationally in what they are calling
Optimizing Retention, Duration
and Discontinuation Strategies for
Opioid Support or RDD.
In 2016, an estimated 50 million
U.S. adults suffered from chronic
pain requiring medication, and
in 2018, an estimated 10.3 million
people aged 12 years and older
misused opioids, including heroin.
The trans-NIH research effort
aims to improve treatments for
chronic pain, curb the rates of
opioid use disorder and overdose,
and achieve long-term recovery
from opioid addiction.
Weiss’ trial will recruit patients
using several different forms of
treatments, including sublingual

and injectable buprenorphine and
injectable naltrexone.
“We already have medications
that are effective at treating opioid
use disorder,” Weiss explained.
“However, staying on them isn’t
always easy, and weaning off
them, for those who choose to
do so, can be very difficult. In
general, we advise patients to stay
on medications, but many people
want to discontinue them despite
that advice. Learning how to advise
those patients is very important.”
One focus of the study will be to
develop a model that predicts how
a patient might respond, relying on
an individual’s experiences.
“Did they use just prescription
opioids or were they using
injectable heroin or fentanyl?”
said Weiss. “Do they have a job?
Relationships? How long have
they been on medication? How
long have they been stable? And
importantly, what kinds of changes
have they made during their
recovery that might help them be
able to go through the stress of
tapering off the medication?”

THANKING OUR DONORS: With the help of philanthropic support,
McLean has partnered with the Opioid Project to use art and storytelling
to increase awareness and change public perceptions about recovery.
Year in Review
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EARLIER THIS YEAR, McLean Hospital and the
Universidad San Francisco de Quito (USFQ)
commenced a collaboration to develop innovative
and engaging campaigns to enhance mental
health education—for medical students, medical
professionals, and members of the public—throughout
Ecuador. Through this heightened awareness, the
partnership also hopes to reduce the stigma too often
associated with psychiatric disorders.
“The reason why we are looking at places like Ecuador
and other underserved areas is that education is a
key element of the hospital’s mission,” said Adriana
Bobinchock, McLean’s senior director of Public
Affairs & Communications and co-leader of the
hospital’s public education initiative. “We believe that
by educating students, medical professionals, and
the public, we will be able to leave a larger footprint,
significantly changing how psychiatric care is
delivered worldwide.”

In March 2019, McLean Hospital and USFQ co-hosted
a mental health congress in Quito. This three-day
conference, “From Adolescent to Adult Mental Health:
An Update on Best Practices,” focused on providing
mental health clinicians with a review of best practices
and opportunities to learn from case studies. Congress
attendees took an in-depth look at understanding and
treating different forms of anxiety in adolescents and
adults, Ecuador’s current addiction crisis, advances
in treating depression, and caring for patients with
thoughts of suicide and self-harm. A variety of
McLean clinicians offered their expertise on these
topics, including Blaise Aguirre, MD, Jim Holsomback,
R. Kathryn McHugh, PhD, Stephen J. Seiner, MD, and
Ipsit Vahia, MD. The International OCD Foundation’s
Jeff Szymanski, PhD, and several clinicians from USFQ
also presented at the conference.
THE FIRST TWO DAYS featured lectures about some
of today’s most advanced clinical treatments for

ENHANCING MENTAL HEALTH
EDUCATION THROUGHOUT

ECUA
McLean Hospital
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depression, anxiety, substance misuse, and self-harm
and a presentation about what can be done to reduce
the stigma surrounding mental health.
TOPICS FOR THE WORKSHOPS on the third
day included dialectical behavior therapy,
electroconvulsive therapy, transcranial magnetic
stimulation, ketamine therapy, obsessive compulsive
disorder, and anxiety disorders; the use of technology
in treating mental health; and the use of social media
to address stigma. At the end of the conference,
many participants expressed that they already felt
more confident in their ability to diagnose and treat
some of the more common psychiatric disorders in
adolescents and adults.
“Collaborating with McLean for the mental health
congress was an exceptional and inspiring project,”
said USFQ’s Mariel Paz y Miño Maya, PhD, who
was instrumental in organizing the conference.
“Together, USFQ and McLean helped educate more

than 500 people. Our community started to feel more
comfortable talking about mental illness, and more
patients reached out for care. The professionals at
McLean were so inspiring for my team and me. I
cannot wait for the second congress to take place.”
Plans for the second mental health congress in
Quito are already underway. The focus for the
upcoming conference will be the mental health
impacts of trauma, which, according to Bobinchock,
historically haven’t been well managed in Ecuador.
McLean staff were impressed by the intense
engagement of the attendees at the first congress.
“OUR EXPERIENCE IN ECUADOR, thus far, has
been extremely rewarding,” said Bobinchock.
“The enthusiastic feedback we’ve received from the
attendees and our collaborators has been humbling
and inspiring. They are committed to improving
mental health care in Ecuador, and so are we.”

THANKING OUR DONORS: Thanks to a number of generous gifts from McLean
donors, the hospital’s Deconstructing Stigma campaign and Education Outreach
initiative efforts continue to thrive, reaching more than two million individuals in 2019.

ADOR
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NEW POSSIBILITIES

Kwang-Soo Kim, PhD, director of the Molecular Neurobiology Laboratory at McLean Hospital
McLean Hospital
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A team of investigators from McLean Hospital and
Massachusetts General Hospital (MGH) reported that
reprogramming a patient’s own skin cells to replace
cells in the brain that are progressively lost during
Parkinson’s disease (PD) is technically feasible.
PD is the second most common neurodegenerative
disease of the brain, and millions of people worldwide
experience its symptoms, which include tremor,
stiffness, and difficulty with speech and walking. The
progressive loss of brain cells called dopaminergic
neurons plays a major role in the disease’s
development. As described in the current report,
the use of a patient’s own reprogrammed cells is an
advance that overcomes barriers associated with the
use of cells from another individual.
“Because the cells come from the patient, they are
readily available and can be reprogrammed in such
a way that they are not rejected on implantation.
This represents a significant milestone in ‘personalized
medicine’ for Parkinson’s,” said senior author
Kwang-Soo Kim, PhD, director of the Molecular
Neurobiology Laboratory at McLean Hospital, the

internist who was diagnosed almost two decades
ago, underwent transplantation of the replacement
dopamine neurons. Jeffrey Schweitzer, MD, PhD, a
Parkinson’s specialized neurosurgeon and director of
the Neurosurgical Neurodegenerative Cell Therapy
program at MGH, designed a novel minimally invasive
neurosurgical implantation procedure to deliver the
cells, working in collaboration with Carter at MGH
and Michael G. Kaplitt, MD, PhD, a neurosurgeon at
Weill Cornell.
Two years later, imaging tests indicate that the
transplanted cells are alive and functioning correctly
as dopaminergic neurons in the brain.
Kim noted, “We have shown for the first time in this
study that these reprogrammed cells are recognized
by the patient’s immune system and won’t be rejected.”
These results indicate that this personalized cellreplacement strategy was a technical success, with
the cells surviving and functioning in the intended
manner. Lopez has not developed any side effects,
and there are no signs that the cells have caused any
unwanted growth or tumors.

FOR PARKINSON’S
largest clinical neuroscience and psychiatric affiliate
of Harvard Medical School.
The McLean-MGH team reprogrammed skin cells
from 69-year-old George Lopez, MD, to embryo-like
pluripotent stem cells (called induced pluripotent
stem cells) and then differentiated them to take on the
characteristics of dopaminergic neurons, which are lost
in Parkinson’s. After extensive testing of the cells, Kim
applied to the FDA for a single-patient, investigational
new drug application and also received the approval
of the human subjects ethical review board for two
hospitals to implant the cells into Lopez’s brain.
Bob Carter, MD, PhD, chief of Neurosurgery at MGH
and co-senior author, said: “This strategy highlights
the emerging power of using one’s own cells to try
and reverse a condition—Parkinson’s disease—that has
been very challenging to treat. I am very pleased by the
extensive collaboration across multiple institutions,
scientists, physicians, and surgeons that came together
to make this a possibility.”
In a series of two separate surgeries in 2017 and 2018 at
Weill Cornell Medical Center and MGH, Lopez, a former

“Doc,” as Lopez likes to be called, said that in the
time that has passed since surgery, he has enjoyed
improvements in his day-to-day activities and
significant improvement in his quality of life. Routine
activities, such as tying his shoes, walking with an
improved stride, and speaking with a clearer voice,
have become possible again. Some activities—such as
swimming, skiing, and biking, which he had given up
years ago—are now back on his agenda.
Drs. Kim and Lopez first met in 2013, after which Doc
began following Dr. Kim’s research and supporting it
philanthropically. “I never thought I would benefit from
this research,” he said. “It’s been fascinating to be part
of such pioneering medicine, and the McLean and
MGH teams have been fantastic to work with. I hope
and believe that—as their work progresses—others will
benefit too.”
Kim cautioned, “While it is very encouraging, this
single-patient study does not prove the safety or the
efficacy of this personalized therapy. We definitely need
more careful and formal clinical trials to address it.”

Year in Review
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STATE-OF-THE-ART ANALYSIS
AIMS TO IMPROVE EARLY
DETECTION OF PSYCHOSIS
measures of attitude and trust,
with approximately 100,000
Early detection has always
and details of treatment. The
young people in the United
been the watchword in the
information will be provided by
treatment of medical conditions. States experiencing psychosis
the patient, family members,
for the first time each year.
A multidisciplinary team of
and clinicians.
researchers led by Dost Öngür,
The LEAP Center brings Öngür
MD, PhD, chief of the Center
“Each person presents differently
together with John Hsu, MD,
of Excellence in Psychotic
and has a different course,” he
MBA, director of the Program
Disorders at McLean Hospital,
said. “We will try to develop a
for Clinical Economics and
aims to extend that to the
3D picture.”
Policy Analysis at the Mongan
diagnosis and treatment
Institute for Health Policy at
Among the clinical data
of psychosis.
Massachusetts General Hospital, points to be examined will be
and Miguel Hernán, MD, DrPH,
Fueled by a grant from the
substance use, particularly
the Kolokotrones Professor of
National Institutes of Health, the
marijuana, which poses certain
Biostatistics and Epidemiology
Laboratory for Early Psychosis
medical risks, just like alcohol
at the Harvard T.H. Chan
(LEAP) Center plans to use
and cigarettes do. Cannabis
School of Public Health.
state-of-the-art analysis tools
contains chemicals called
to comb through insurance
The center “will leverage existing endocannabinoids that interact
claims and clinical data in
with receptors involved in
longitudinal data and use
a search for clues to what
regulating
brain activity.
recently developed analytical
might trigger a first psychotic
tools to try to predict how
“In teenagers—and, in particular,
episode and what might be
psychosis might develop and
in the middle-teenage years—
used to successfully treat it.
what treatment might work,”
those who are smoking
Öngür explained. “There’s an
Psychosis is a set of disruptions
marijuana daily are at about
unmet need because existing
to a person’s thoughts and
a threefold higher risk of
perceptions that make it difficult treatments are usually only
developing schizophrenia down
for them to recognize what is real partially effective and associated the road,” he said. “We’re talking
with significant side effects.”
and what isn’t. It is not an illness
about pot smoking that seems
but a syndrome that includes
to
be modifying the brain and
“Early intervention is crucial, as
delusions and hallucinations.
then years later actually leading
in the treatment of any disease,
Many factors can contribute to its because a patient who has been
to a diagnosis of schizophrenia.
emergence, including genetics,
experiencing symptoms without There’s a risk window, and how
early life trauma, or a head injury. successful treatment faces
much you smoke in that risk
poorer
outcomes,”
he
added.
window seems to determine how
First episodes usually occur in
high
your risk is going to be.”
adolescence or early adulthood,
Clinical data will include things
like symptoms, functioning in
the community, quality of life,
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THANKING OUR DONORS: Thanks to significant philanthropic support, McLean has established
the Support, Treatment, and Resilience (STAR) program, an outpatient service providing treatment
for teens and young adults ages 14-25 who are at risk for psychotic illnesses.
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DEMENTIA
A D D R E S S I N G A G L O B A L H E A LT H C H A L L E N G E

AS AMERICANS AGE
and the incidence of dementia increases, McLean Hospital
is embarking on a path to provide more specialized care
for a subset of patients with the behavioral problems that
accompany the advanced stages of the illness.
According to the World Health Organization, mental health
and neurological disorders among older adults account for
6.6% of the total disability for those aged 60 or above, and
approximately 15% of adults aged 60 and over live with a
mental health disorder.

Dementia is a specific collection
of symptoms that severely affects
memory and thoughts in a way
that interferes with daily functions.
Alzheimer’s disease, a form of
dementia, is often accompanied
by memory impairments, changes
in personality, and an inability
to reason.
McLean’s Center of Excellence in
Geriatric Psychiatry has two 18-bed
geriatric inpatient programs. One
is the Older Adult Program, serving
people ages 50 and older with
various psychiatric issues, including
depression, bipolar disorder, and
anxiety. In 2019, the Cognitive
Neuropsychiatry Program’s 18

THANKING OUR DONORS: After discovering that a cannabis gummy alleviated the distress of a beloved family
member suffering from Alzheimer’s, a local family foundation funded an innovative ten-week study at McLean that will
look at the effects of a cannabis-derived solution on patients with Alzheimer’s who struggle with anxiety and agitation.
McLean Hospital
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“The restructuring allowed us to really focus
on the environment for people with more
advanced dementia.”
James M. Wilkins, MD, DPhil
beds were subdivided into a 12-bed
service that mirrors the care of the
Older Adult Program and a six-bed
service focusing on individuals
with advanced dementia and
associated behavioral symptoms
and care needs.
“The needs and requirements of
the advanced dementia population
are very different,” explained Brent
P. Forester, MD, MSc, chief of the
Center of Excellence in Geriatric
Psychiatry and director of the
Geriatric Psychiatry Research
Program. “They’re often complicated
with significant medical issues and
functional challenges. Many of them
need assistance with the activities
of daily living.”
“The restructuring allowed us to
really focus on the environment
for people with more advanced
dementia,” added James M.
Wilkins, MD, DPhil, medical
director of the Cognitive
Neuropsychiatry Program, who
is joined by Alexis Freedberg,
MD, Moinuddin Muttakin, MD,
and Jane Crone, MSN, RN, as
leaders of the care team.
The smaller unit results in improved
patient-staff interaction, according
to Crone.
“The staff does a great job of getting
to know the individual,” she said.
“This allows them to identify what
might trigger a patient, or what the
patient may respond to in a positive
way, allowing the staff to provide
more quality care.”
Forester said the program’s
attention is not solely focused on
patients, given the stresses inherent
in caring for people with dementia.
“Caregivers suffer from very high
rates of depression and other

psychiatric illnesses,” he said. “They
often suffer from mortality rates that
are high, and they often wind up
having a risk of dying early because
of the stress of caregiving, which
is tremendous. The behavioral
symptoms overwhelm the capacity
of the caregiver to care.”
One thing unchanged is the focus
on the program’s teaching and
research efforts that help generate
“objective information that allows
us to more thoroughly track
changes in symptoms and day-today functioning while someone
is here. It gives a more objective
account of how people are doing,”
said Forester.
“Our research team can now work
with clinical staff to collect this
information, put it into a database,
and produce reports that can be
used by the clinicians in real time.”
All of the work ultimately reflects
the reality that dementia will be a
growing problem as the nation’s
population ages.
“We know that about half of the 5.8
million Americans with Alzheimer’s
disease do not have a diagnosis.
And the half that are diagnosed
are not even recognized as having
dementia until they are already in
the moderate stages of the disease,
when they can no longer drive or
pay their bills,” he said.
The longer-term goal is to make
the Cognitive Neuropsychiatry
Program an important cog in how
Mass General Brigham addresses
what Forester labeled the “epidemic
of our times.”
“The demand for specialty dementia
care and support for caregivers,
frankly, is only going to grow,”
he said.
Year in Review
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Bob Frankel (left) and Ann McCauley
have established a fund at McLean
that honors their son David.

“

THE AWARD
INSPIRES US TO
LIVE AND WORK AS
DAVID DID: WITH
KINDNESS AND
APPRECIATION
FOR EVERY DAY
AND EVERYONE.”
Joseph Stoklosa, MD

McLean Hospital
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THE DAVID FRANKEL AWARD FOR COMPASSIONATE CARE

HONORING THE MEMORY
OF A SPECIAL YOUNG MAN
Ann McCauley and Bob Frankel’s son David was a
vibrant and loving person who received treatment
at McLean over the course of a few years.

Ann and Bob are grateful that the McLean staff
recognized David for the intelligent, caring person
he was. They could see beyond the illness.

When David was at McLean, he and his parents
appreciated the care they received from the
staff, but they especially valued the attentiveness
and devotion of frontline staff—employees who
interact directly with patients by developing
therapeutic relationships and assisting with daily
activities. Frontline staff often serve as the first
point of contact for patients and are there for them
in many ways throughout their treatment stays.

“When David was healthy, he was very healthy,”
Bob said. “He had finished college and had gotten
into a number of law schools.”

According to Ann, the support staff they met were
often young people, like David, but unlike David’s
network outside McLean, they understood what
he was going through. “He could talk openly, and
they would be very respectful, supportive, and
kind,” said Ann. “They were those things to us too.”
David passed away in 2018 at the age of 28. To
honor his memory, Ann and Bob established
the David Frankel Endowed Memorial Fund.
This fund supports the David Frankel Award
for Compassionate Care, which recognizes a
frontline staff member within McLean’s Center of
Excellence in Psychotic Disorders. Nominees for
the award are accepted for their dedication to the
six core values commonly known as the six Cs:
care, compassion, courage, communication,
commitment, and competence.
In October 2019, staff members from the Center
of Excellence in Psychotic Disorders honored
Christopher Manousakis, a mental health specialist
at the Schizophrenia and Bipolar Disorder Inpatient
Program. Ann and Bob attended the ceremony.
“One of the qualities that we saw at the program
was that these staff members recognized the
dignity of the patients,” shared Bob. “I imagine one
can have a job like that—maybe not at McLean
but at other facilities—and just punch in and out,
and make sure everybody’s safe. But I think it was
different for us, and also for David, who knew he
was viewed as a worthy individual.”
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“He was robbed of his future by this terrible illness,”
said Ann. “He struggled with it for years. He
would get better, then slip back, and ultimately, it
overcame him. There are so many strides that need
to be made to help alleviate people’s suffering.
That’s why we tried to carve out a spot where
maybe, through this award, we could make some
small acknowledgement of the importance of the
day-to-day kindness.” Through their endowed
fund, the David Frankel Award for Compassionate
Care will be awarded annually and in perpetuity.
After a few of David’s hospitalizations, he wrote
thank-you notes to people at McLean who had
been particularly helpful to him. Not only was
David appreciative, Ann recalled, but at times
he talked about how he might want to become a
peer support specialist—someone in recovery
from mental illness who uses lived experience to
help others.
“It didn’t work out for David, but he could see in
these individuals something to aspire to himself,”
she said.
Joseph Stoklosa, MD, clinical director of McLean’s
Center of Excellence in Psychotic Disorders, is
grateful for the family’s decision to create this
much-needed recognition of compassionate care.
“Our frontline staff are the eyes, ears, and heart
of what we embody as providers, and when we
do that well, the people we serve feel heard and
understood. The award reminds us how important
every frontline staff member is to our mission and
to the lives we touch,” said Stoklosa. “By carrying
David’s name, the award inspires us to live and
work as David did: with kindness and appreciation
for every day and everyone.”
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Singer and actress Selena Gomez
was honored with the 2019
McLean Award at the hospital’s
Annual Dinner. Each year,
McLean presents the award to
individuals who have furthered
the public’s understanding of
psychiatric illness and mental
health. Previous honorees include
NFL star Brandon Marshall, ABC
news anchor Elizabeth Vargas, and
singer Judy Collins.
On accepting the award, Gomez
detailed her recent struggles with
anxiety and depression. “It felt as
though all of my pain, anxiety, and
fear washed over me all at once,
and it was one of the scariest
times of my life,” she said.
Gomez explained how she reached out for help and felt “equal parts terrified and relieved” when
she received her diagnosis, “terrified because the veil was lifted but relieved that I finally had the
knowledge of why I had suffered with various depressions and anxieties for so many years. I never
had full awareness or answers about this condition.”
With a clear diagnosis and a determination to face her challenges, Gomez said that she feels
happier, healthier, and more in control of her feelings and thoughts. At the dinner, she declared
that she wants to use her experience to help others.
“For me, it feels right to share that I have personally felt the effects of both depression and anxiety—
but it isn’t easy. I have feared being misunderstood and judged. I know that I have been given
experiences and people and opportunities that have made my life exceptionally beautiful and
sweet—and yet I struggle with my own thoughts and feelings at times. But this doesn’t make me
faulty. This does not make me weak. This does not make me less than. This makes me human.
We need help, and we need each other.”

McLean Hospital

32

Year in Review

33

REDUCING
BARRIERS
TO MENTAL HEALTH CARE IN PAKISTAN

McLean Hospital
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ALAPTAGIN KHAN, MBBS,
FRSPH, a research associate at
McLean Hospital, is leading an
effort to improve the state of
mental health care in Pakistan—
the country where he grew up
and most of his family still lives.
More than 216 million people live in
Pakistan. Only about 450 of those
people, however, are psychiatrists.
The numbers are even more
striking when considering
mental health care access in
Pakistan’s rural areas, where there
is only about one psychiatrist
for every one million people.
IN 2009, KHAN SAW FIRSTHAND
WHAT CAN HAPPEN WHEN YOU
have a great need for mental
health care but a lack of clinical
resources. After graduating from
Khyber Medical University in
northern Pakistan that year, Khan
worked with the International
Red Cross and UNICEF in conflict
zones in Pakistan. At that time,
more than one million people
in the country were uprooted
from their homes due to military
actions against the Taliban.
Khan worked in internally
displaced person camps, where
he saw extremely high levels of
post-traumatic stress disorder
(PTSD). “Not only do these people
go through severe trauma but
then they are forced to leave
everything behind and experience
the trauma of living as refugees
in their own country, with very
limited resources,” said Khan.
“What I saw was just overwhelming
when it comes to PTSD, so I got
really interested in stress and
what it does to the brain.”
KHAN WANTED TO START
LEARNING ABOUT STRESS
at the cellular level, so he first

completed a fellowship in basic
neuroscience. He then came to
McLean to focus on the clinical
manifestations and psychiatric
epidemiology of PTSD, studying
who among a population is likely
to be affected by PTSD and why.

agencies, academic institutions,
and health care providers in
Pakistan. He said that it took a
while for his projects to gain
traction, with many questioning
the ambitiousness of his goals,
particularly for someone so young.

That focus on epidemiology led
to a growing interest in public
health—particularly the ability
to have an impact on a broad
scale—and ultimately to his goal
of improving the mental health
care landscape in Pakistan.

“There were a lot of people
who didn’t take me seriously
in the beginning,” said Khan.

HIS TEAM BEGAN BY CONDUCTING
NEEDS ASSESSMENT WORKSHOPS
and surveys in 2016. The results
showed that services for children
and women with trauma-based
conditions, such as anxiety and
antenatal and postnatal depression,
were particularly inadequate.

This includes the establishment
of the Childhood Trauma
Research Center in Peshawar.
The center has already collected
the data of 750 participants and
plans to have data from 2,500
participants by December 2020.

Khan found, for instance, that
43% of health workers working
in the child protection field and
almost 40% of health workers
working in psychosocial support
didn’t have any formal training
in mental health.
Khan said that stigma and
other societal constraints also
contribute toward Pakistanis
not getting the mental health
care they need, resulting in an
almost 90% treatment gap.
“SUICIDE IS A TRICKY ISSUE,”
HE SAID. “You can talk about it, but
Pakistan is one of the few countries
in the world where attempting
suicide is still a criminal act. You
can get jailed, fined, or both. That
obviously presents a barrier to care.”
To find solutions, Khan has worked
hard in a short amount of time
to secure grants and develop
relationships with government

But they are taking him seriously
now, as he and his collaborators
have already produced
significant achievements.

The collaboration has also hosted
many capacity-building workshops
and awareness-raising seminars.
Workshop topics have included
childhood trauma, genderbased violence, and traumainformed mental health care.
UPCOMING INITIATIVES INCLUDE
A FOUR-DAY PUBLIC MENTAL
HEALTH CONFERENCE, a special
trauma-focused public health
edition of the Journal of Pakistan
Psychiatric Society, a mental
health reform survey, and an
online certificate program focused
on child abuse, gender-based
violence, and public mental health.
“The challenges before us can only
be addressed through long-term,
sustained, and collaborative efforts,”
said Khan. “The passion and
commitment of our collaborators,
combined with our initial
successes, convinces me that the
quality of Pakistan’s mental health
care will continue to improve.”

THANKING OUR DONORS: Many of McLean’s international Education Outreach
initiative efforts are made possible thanks to philanthropic support.
Year in Review
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INCOME STATEMENT

2019

2018

176,791

$ 166,676

REVENUES
Net patient revenue

$

Direct research and academic revenue		

48,912		

45,371

Indirect research and academic revenue		

13,806		

12,432

Other operating revenue		

15,572		

14,114

		 Total revenues		

255,081		 238,593

EXPENSES
Employee compensation and benefits		

135,075		

123,074

Supplies and other		

54,124		

52,743

Depreciation and amortization		

9,586		

9,719

Interest		3,780		3,903
Research and academic expenses		
		 Total operating expenses		
		 Income/(loss) from operations

$

Total nonoperating gains/(expenses)		
		 Excess of revenues over expenses

$

For the fiscal years ending 9.30.19 and 9.30.18. In thousands of dollars.
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48,912		

45,371

251,477		 234,810
3,604

$

3,783

2,956		

1,824

6,560

5,607

$

BALANCE SHEET

2019

2018

ASSETS
Cash and investments

$

33,023

$

36,549

Patient accounts receivable		

16,249		

16,547

Other current assets		

33,828		

26,929

		 Total current assets		

83,100		

80,025

Investments limited as to use		

74,153		

65,375

Long-term investments		1,840		1,842
Endowments		 156,990		 154,688
Property and equipment, net		

79,861		

85,203

Other assets		

40,144		

5,016

		 Total assets		 436,088		 392,149
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses

$

Current portion of accrual for settlement with third-party payers

29,297

$

28,251

		
876			
346

Unexpended funds of research grants		

1,371			

1,346

		 Total current liabilities		

31,544		

29,943

Other long-term liabilities		

6,246		

6,195

Long-term debt		

75,647		

82,156

Net assets		

322,651			

273,855

		 Total liabilities and net assets

$
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436,088

$ 392,149

LEADERSHIP

THE NUMBERS
10.1.18 to 09.30.19

Trustees

Senior Leadership

Services

Carol A. Vallone, Chair
Constance Noonan Hadley, PhD
Richard M. Kelleher
Gloria Cordes Larson, Esq.
Stacey Lucchino
Peter K. Markell
Robert W. Pierce Jr.
Jennifer L. Porter
Scott L. Rauch, MD
Josef H. von Rickenbach
W. Lloyd Snyder III
Michelle Williams, PhD
Nicholas S. Zeppos, JD

Scott L. Rauch, MD
President and Psychiatrist in Chief

Average beds in service.................................. 219
Admissions........................................................5,968
Inpatient days................................................. 72,915
Partial hospital days..................................... 41,431
Outpatient visits.............................................45,287
Child/adolescent days................................. 14,215
Residential days............................................ 26,650

Honorary Trustees
Charles D. Baker
David S. Barlow
Jeanne Blake
Betty R. Brudnick
Edith L. Dabney
Kathleen F. Feldstein, PhD
Thomas P. Glynn, PhD
John A. Kaneb
Edward P. Lawrence, Esq.
Auguste E. Rimpel, Jr., PhD
Kenneth R. Rossano
W. Nicholas Thorndike
Rose-Marie van Otterloo

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

Staffing

Linda M. Flaherty, RN, PMHCNS-BC
Senior Vice President,
Patient Care Services
Catharyn Gildesgame, MBA
Senior Vice President, Strategy
Joseph Gold, MD
Chief Medical Officer
Michele L. Gougeon, MSS, MSc
Executive Vice President and
Chief Operating Officer

Physicians and psychologists....................... 253
Residents..................................................................26
Fellows......................................................................63
Nurses.................................................................... 242
Clinical social workers......................................149
Mental health specialists and
community residence counselors............... 376
Other........................................................................677
Total full-time equivalents.......................... 1,786

Shelly F. Greenfield, MD, MPH
Chief Academic Officer
David A. Lagasse, MA, MHSA
Senior Vice President, Fiscal Affairs
and Chief Financial Officer
Philip G. Levendusky, PhD, ABPP
Senior Vice President, Business
Development and Communications
Lisa Pratt, MBA
Vice President, Human Resources
Kerry J. Ressler, MD, PhD
Chief Scientific Officer
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mclean.org/child

HELPING THE LITTLEST LIVES FACE
THEIR BIGGEST CHALLENGES
Growing up isn’t easy, but McLean can help.
We’ve developed treatment programs, support opportunities, and specialized education
resources that help young people learn the skills they need to manage their mental health.
Visit mclean.org/child today and let us help your child feel more like a kid again.
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DARE TO IMAGINE
Digital technology has transformed
mental health care in ways that were
unimaginable even just a few years ago.
From the invention of leading-edge
diagnosis, monitoring, and treatment
tools to hosting the world’s best and
brightest at our annual Technology
in Psychiatry Summit, we’re leading
the way in enhancing the fields of
knowledge in mental health.
mclean.org/itp

mclean.org
877.959.9855
LinkedIn: McLean Hospital
Facebook: McLean Hospital
A member of Mass General Brigham

