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Brudnick Family Funds Adolescent Depression Research
Irving Brudnick’s struggle with chronic depression began in his late teens and,
according to his widow, Betty, the disease troubled him for much of his adult life.
A successful businessman, educator and philanthropist, Brudnick was passionate
about putting his time and charitable resources toward causes that meant a great
deal to him, including violence prevention, conflict resolution and the effort to
reduce the stigma of a mental illness diagnosis. In the 1960s, Irving cofounded the
Tri-City Mental Health Area Board, and Betty served as president of the
organization for a time. Before his death in 2004, Irving and Betty generously
supported McLean in a variety of ways including funding both depression and
Alzheimer’s research.
According to Betty, McLean has long been a part of their lives, and the care
her husband received at McLean helped him manage his condition. “McLean
relieved much of the burden of the illness for my husband,” said Betty. “It is the
best resource in the country for both clinical care and research.”
In gratitude, Betty and her three children, Judith Kaye, Richard Brudnick and Amy
Cerel, recently decided to deepen their support of McLean through a generous
gift that is both public-spirited and deeply personal. Last December, the family
established the Brudnick Family Endowed Fund for Adolescent Depression
Betty Brudnick with her daughters Judith Kaye (L) and Amy Cerel (R)
Research at McLean with a $1M gift to the hospital.
The fund will support research into the illness that plagued her husband since
adolescence. “We hope that earlier diagnosis and better treatments will diminish
much of the pain people suffer,” said Betty, who served as a McLean Trustee from
1999 to 2001, on McLean’s National Council from 2002 to 2009, and continues
her involvement today as an honorary trustee.
GETTING TO THE ROOTS OF DEPRESSION
“A gift like this is a game-changer,” said Diego Pizzagalli, PhD, director of
the Center for Depression, Anxiety and Stress Research (CDASR). “Much of our
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research is focused on understanding what is causing depression from psychological, environmental
and neurobiological perspectives. Once we understand what increases vulnerability to this illness —
and how and why some people are more resilient — we can develop more targeted and effective
treatments. That requires probing from many angles and earlier in the lifespan, which is what this gift
will enable us to do.”

Dear Friends
With depression being the leading cause of
illness and disability worldwide, we are thrilled
to feature a new research endowment established by a former trustee and her family.
The $1M fund will prioritize studies focused
on adolescents, as depression commonly
onsets in youth.
More and more, there is hope that technology
can improve the way we diagnose and treat
depression — as well as many other mental
health conditions — and we are excited to

Unraveling the complex causes of depression is of great interest to Betty and Irving’s daughter Amy
Cerel. Amy suffered with post-partum depression after her eldest son was born. A volunteer mental
health advocate and one of several dozen people featured in McLean’s Deconstructing Stigma public
awareness campaign, Amy also is passionate about ending the stigma of a psychiatric diagnosis.
“Improving the lives of others is important to our family” said Cerel. “Our hope is that the gift will help
lessen the suffering of people like my father and me by illuminating the role that family history and
genetics play in mood disorders.”
KEY TOOLS IN THE PURSUIT
The Brudnicks recognize that research is essential, and neuroimaging technologies are proving to be
some of the most effective tools in depression research. For example, Dr. Pizzagalli, in collaboration
with Dr. Randy Auerbach, is investigating the neurobiological markers that predict the onset of major
depressive disorder in children as young as 12 years old. Dr. Christian Webb is using functional magnetic
resonance imaging (fMRI) to test the effects of different forms of psychotherapy on the adolescent
brain. In complementary work, Dr. Pizzagalli’s lab uses neuroimaging to evaluate treatment response,
which will help clinicians choose the best treatments.
Dr. Jeremy Stewart and other investigators in the center are using electroencephalography (EEG)
to measure individual differences in adolescents’ sensitivity to rejection, a common precipitating
factor in suicide. With suicide the second leading cause
of adolescent death, the team hopes to identify markers
that predict short-term suicide risk.

share three stories along this theme. An
award-winning app, a spectacularly successful

Betty said she hopes the family gift has a broad impact on the
next generation of young people.

summit and an innovative device to improve
the lives of older patients suffering from
dementia all are highlighted in these pages.

partnerships with schools seeking to meet the

“Young people represent the future
and we have to take care of them.”

mental health needs of their students.

Betty Brudnick

Finally, you will read about McLean’s growing

Enjoy the edition … and spring!

Lori Etringer
Vice President and Chief Development Officer

DEPRESSION IN ADOLESCENTS

• B y age 18, 15% of adolescents will have experienced at least one
•
•
•
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episode of major depressive disorder.

Teenaged girls report twice as many depressive episodes as boys.
Only
about half of depressed adolescents respond to treatment.

One
of the strongest risk factors in depression is having a parent

who also suffered from the illness.
Diego A. Pizzagalli, PhD
Director, Center for Depression, Anxiety and Stress Research
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McLean Team Wins
Technology Competition
A McLean team took home the top prize in the 2017 Partners
Connected Health Innovation Challenge for their proposal to translate
a highly effective addictions treatment into a platform for mobile
phones and other devices.
Led by Cheryl Cronin, MBA, MA, the team consists of clinicians and staff
from McLean’s Center of Excellence in Substance Use Disorders, including
Fernside, one of McLean’s signature addiction recovery programs. The
highly competitive contest solicited ideas that disrupt healthcare as usual
and garnered submissions from more than 50 Partners HealthCare teams.
The winning app, Integrated Support Now, is a digital adaptation of
an evidence-based treatment for people suffering from co-occurring
substance use and mood disorders. The treatment, Integrated Group
Therapy (IGT), was developed by Center Chief Roger Weiss, MD, who
is a member of the winning team. The platform will translate IGT to a
digital format.
“We were thrilled to win the challenge,” said Cronin. “It will be exciting
to see this idea become a reality. We know that IGT works in person
and hope that the digital platform will make this treatment accessible
to many more people.”
The platform enables patients to monitor their feelings, receive
customized virtual coaching, practice relapse prevention skills, learn
about their illnesses and more. The virtual coach will offer suggestions
for managing high-risk situations. And through patient feedback,
the platform gets “smarter,” so the coaching improves. The goal is
to help people better manage their illnesses, preventing relapse,
hospitalization and emergency care.

(L to R) Monika E. Kolodziej, PhD; Dawn E. Sugarman, PhD; Cheryl Cronin, MBA, MA;
Anna Munro, LICSW; Roger D. Weiss, MD

“We envision it will be used by people who live in places where IGT isn’t
available, as well as a complement to in-person treatment,” added Cronin.
The IGT app will be the first of its kind to help individuals with concurrent
substance use and mood disorders. According to team member Dawn
E. Sugarman, PhD, there are web-based programs in use, but no mobile
applications based on integrated treatment for this population.
Dr. Sugarman is leading the effort to collect data from potential platform
users regarding its applicability.
Judges were impressed that McLean’s idea will help a growing population who struggle with both opioid addiction and mood disorders. The
team will receive 200 hours of consulting from the Partners Connected
Health Innovation team and 100 hours from ObjectFrontier Software, a
contest sponsor. The team is seeking philanthropic support to move the
project forward which, combined with technical and design assistance,
will help bring Integrated Support Now from concept to reality. To learn
more, please contact Leslie Kolterman at 617-855-3571 or lkolterman@
partners.org.

TEAM MEMBERS:

“It will be exciting to see this idea become a reality.
We know that IGT works in person and hope that the
digital platform will make this treatment accessible
to many more people.”
Team Captain Cheryl Cronin, MBA, MA

Hilary Smith Connery, MD, PhD
Clinical Director, Center of Excellence in Substance Use Disorders
Cheryl Cronin, MBA, MA
Business Manager, McLean Fernside (Team Captain)
Kenneth Gilman
Residential Supervisor, McLean Fernside
Rocco A. Iannucci, MD
Director, McLean Fernside
Monika E. Kolodziej, PhD
Director of Psychological Services, McLean Fernside
Anna Munro, LICSW
Clinical Social Worker, McLean Fernside
Dawn E. Sugarman, PhD
Assistant Psychologist, Center of Excellence in Substance Use Disorders
Roger D. Weiss, MD
Chief, Center of Excellence in Substance Use Disorders
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Summit Envisions Future of Technology in Psychiatry
Technology is ubiquitous. Children have smartphones,
octogenarians are savvy iPad users and nearly everyone tracks steps and calories with wearables. It is no
surprise that the field of psychiatry is forging a path
toward using technology to revolutionize the way
mental illnesses are diagnosed and treated as well as
how outcomes are measured.
That was the consensus that emerged from McLean’s inaugural
Technology in Psychiatry Summit last November, a two-day meeting
which brought together leaders in medicine, research, data science,
technology, industry and patient advocacy to share their work and
insights. Topics included leveraging technology to enhance mental
health assessment, expanding research beyond the laboratory, using
technology in geriatric health, and ethics and privacy.
McLean President and Psychiatrist in Chief Scott L. Rauch, MD, opened
the sold-out event reminding the more than 200 attendees that psychiatric illness is the leading cause of disability. He acknowledged the
field’s formidable challenges, such as access to care, early intervention,
stigma and cost, directing a call to action to an audience of great minds
working at the juncture of technology and psychiatry. “Technology has
opened new vistas…and digital psychiatry may well enable a genuine
revolution in our field, and such a revolution is sorely needed,” said
Rauch.

Identifying the Challenges
“Someone said recently that if you want to know where to innovate,
look for the duct tape, and wherever there is duct tape, there is a
design problem,” said keynote speaker Tom Insel, MD, former director
of the NIMH and co-founder and president of Mindstrong Health, a
firm that analyzes how people interact with smartphones to help
diagnose brain function. “Our mental health system, to the extent that
it is a system, is covered with duct tape.”

A Crucible for Solutions
Although the challenges are significant, presenters shared ideas about
potential collaborations and solutions.
“While each of you are individually thinking through many of these
problems, in fact, there are great ways we can think through them
and learn about them together,” said Lara Mangravite, president of
Sage Bionetworks. “That will be more effective, move us faster, and
get us even further.” Sage Bionetworks is playing a key role in the
Precision Medicine Initiative which seeks to understand how genetics,
environment and lifestyle can help determine the best approach to
prevent or treat disease.
UC Davis Assistant Professor of Psychiatry Laura Tully, PhD, spoke
about smartphones’ potential for monitoring illness, describing her
research into tracking and preventing the return of psychotic symptoms,
such as hallucinations and delusions. Like Dr. Tully, Ipsit Vahia, MD,
medical director of McLean’s Institute for Technology in Psychiatry
(ITP), is using technology to monitor patients’ movements when they
are alone, thereby better understanding physical agitation and other
symptoms of dementia. (See sidebar “Tracking Device Improves
Symptom Assessment in Dementia.”)

A Hopeful Future
Kerry J. Ressler, MD, PhD, McLean’s
chief scientific officer, closed the
summit by highlighting some of the
event’s most significant moments.
Ressler expressed both his confidence
and his hope that problems can be
solved using “the basic tenets of value,
efficacy, engagement and efficiency
which require trust, transparency,
agency and responsibility.”

Summit participants discussed weaknesses in the system and the
potential for technology to fix them: the lack of objective measures to
diagnose and track psychiatric illnesses; the high rates of relapse; the
upward trajectory of the suicide rate; the staggering — and growing
— number of elderly patients suffering from dementia; and the lack of
access to behavioral healthcare for people in under-resourced areas.

Kerry J. Ressler, MD, PhD
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Tracking Device Improves
Symptom Assessment in
Dementia
Researchers are studying how a wireless sensor that tracks the
activity of patients with Alzheimer’s disease and improves symptom
assessment can ultimately lead to better treatment.
McLean President and Psychiatrist in Chief Scott L. Rauch, MD, welcomes summit attendees.

The summit was organized by ITP Technical Director Laura Germine,
PhD, with the help of Scientific Director Justin Baker, MD, PhD, and
Dr. Vahia. It was the first major conference on this topic hosted by the
hospital and brought McLean clinicians, researchers and data scientists
together with collaborators from outside the hospital to develop, test
and support innovative digital health technologies. McLean is planning
a second event for November 2018.

“Technology has opened new vistas…
and digital psychiatry may well enable a
genuine revolution in our field, and such
a revolution is sorely needed.”
Scott L. Rauch, MD

The device, called Emerald and developed at MIT, mounts flat on a
wall and records movements within a home throughout the day and
night. It records vital signs and measures things like sleep patterns,
bathroom visits, and behaviors like pacing — a possible sign of
agitation and common symptom of the disease.
Wearables like Fitbit track similar metrics but are less appropriate
for the aging population as users need to remember to wear them
and keep the devices charged. The Emerald requires no active
engagement on the part of patients.
The clinical utility of Emerald is already emerging. If bathroom
visits are frequent in the early morning hours, for example, caregivers
might try to reduce daily water consumption. If a loved one’s visit
triggers rapid pacing, caregivers might tweak medication before
family stops by. “There could be implications for safety, too,”
explained Ipsit Vahia, MD, the study’s lead author and medical
director of McLean’s Institute for Technology in Psychiatry. “When
we see where people are traveling in their homes most frequently,
we can remove trip hazards. The data can guide us on multiple levels.”
The device was piloted last year and researchers now are planning a
larger trial.

MAJOR SUMMIT SPONSORS
| THE AJ TRUSTEY MENTAL HEALTH RESEARCH FUND |
| THE RIDE FOR MENTAL HEALTH | VALERA HEALTH |

| DRAPER LABORATORIES | GLOBAL COUNCIL ON BRAIN HEALTH |
| BOSTON CHILD STUDY CENTER | MINDSTRONG |
| NEW ENGLAND GERIATRICS | QUALCOMM |

| BLUE CROSS BLUE SHIELD OF MASSACHUSETTS | PATIENTSLIKEME |

Ipsit Vahia, MD, (R) discusses Emerald technology with a study participant.
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A NEW KIND OF LEARNING:

McLean Teaches
Schools in Joint
Effort to Help Youth
Mona Potter, MD, medical director, Child and Adolescent Outpatient Services (L) and McLean Staff Psychologist Katherine Thorpe Blaha (R)

They are teens, preteens and even elementary school students
who avoid school and rack up absences. They grapple with severe
depression, anxiety and eating disorders, and sometimes it gets so
bad they need to be hospitalized.
“I’ve been doing this a long time and the number of kids who are
struggling with mental health issues and the severity of those issues
has increased dramatically over the past 10 years,” said Belmont school
psychologist Eileen Wiznitzer, PsyD. “Simultaneously, community
supports have decreased. It’s harder and harder for kids to get the
help they need.”
That’s where McLean’s School Consultation Service comes in. The
program, now in its second year, brings the expertise of child
and adolescent psychiatrists and psychologists to teachers and
administrators in the Belmont school district and six other
Massachusetts communities. Its goal is to better equip teachers and
other staff to work with students whose mental health struggles get
in the way of learning.

“Our staff is grateful to have someone
to turn to when they are grappling with
how to help students struggling
with mental illness.”
Charles Jodoin, director of student services, Falmouth Public Schools
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COLLABORATION ON THREE FRONTS
The McLean team provides three types of help: trainings in techniques
like Cognitive Behavioral Therapy (CBT) and Dialectical Behavioral
Therapy (DBT) that help shift negative thoughts and behaviors; case
consultations on specific students; and assistance with developing
or enhancing in-house therapeutic programs to serve students with
severe needs.
“During the didactic trainings, we teach the skills that will be most
universally helpful — skills like mindfulness, relationship-building and
behavioral strategies that are useful for all students, not just the ones
struggling” explained Katie Thorpe Blaha, a psychologist on the McLean
team. “Often, the schools are already doing a lot of skillful things, so it’s
just a matter of helping them make adjustments.”

Spring 2018
In Belmont, in addition to trainings in CBT and DBT, the McLean team has also educated parents
and school staff on topics ranging from the college transition for teens with behavioral health
challenges to LGBTQ youth and mental health. Trainees from the combined MGH/McLean
psychiatry residency program also do clinical rotations at Belmont High School to learn about
psychiatry in an academic setting.
In Falmouth, a community that has been hard hit by the opioid crisis, the McLean team has
conducted case consultations for kids whose families have been affected. “It’s heartbreaking,”
said Mona Potter, MD, medical director of McLean’s Child and Adolescent Outpatient Services and
one of two psychiatrists on the School Consultation Service team. “Multiple students have lost
parents and other family members.” The weekly meetings with Falmouth staff are conducted via
videoconferencing — technology that has greatly extended the reach of McLean’s experts.

THE BENEFITS FOR SCHOOLS
According to Falmouth Director of Student Services Charles Jodoin, the McLean team helped the
high school create a new therapeutic program for non-special education students with serious
behavioral health needs. (There was already a therapeutic program for students with
special needs.) He credits McLean, the new program, and some other initiatives for the district’s
dramatic decrease in student hospitalizations for behavioral health reasons and the drop in
at-home tutoring requests for those too anguished to be in school.
“Our staff is grateful to have someone to turn to when they are grappling with how to help
students struggling with mental health issues,” said Jodoin. “These are not things they learn when
preparing to become a teacher.”
Blaha said that it’s exciting to be able to help more students than she would only working
with youngsters one-on-one. “We’re disseminating effective practices and making clinical
interventions accessible to public students across the state, regardless of ability to pay,” she said.
The McLean team also has partnerships with the school systems of Burlington, Dracut, Foxboro,
Haverhill and Wilmington and does ad hoc consulting with other communities. Because of
limited resources, the program isn’t actively pursuing additional partnerships at this time, but it is
exploring ways to broaden its reach through technology.

If you are interested in supporting the expansion of this work, please contact Leslie
Kolterman at lkolterman@partners.org or 617-855-2264.
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Paying It Forward
Ten years ago, then 27-year-old Mike Muccio thought he was having a heart attack or a stroke. His heart
raced, he was dizzy, off-balance and felt like he was dying — and it kept happening.
With his parents at his side, Mike spent the next nine months in and out of physician’s offices with no
concrete diagnosis. When a doctor finally suggested the psychiatric ER at Massachusetts General Hospital,
Mike got an answer. He was diagnosed with frequent and debilitating panic attacks that had gone on for
so long he developed “panic disorder.” Mike was referred to McLean where he was treated by Drs. Joe
Flores and Marc Zuckerman over an extended period.
“Initially, I was in denial. However, I realized that these doctors were the experts in their field and I was
not going to get better if I did not accept the diagnosis and listen to them,” said Mike. “I read everything
they suggested and threw myself into treatment 110%. Those doctors saved my life and I will be forever
grateful. I just wish it had not taken me nine months to get there.”
Mike stays in touch with his doctors at McLean and understands that staying well is a lifelong effort.
Today, he is happily married with two beautiful children and is a partner at an accounting and advisory
consulting firm in New York.
Mike contributes to McLean monthly. He feels strongly that giving back is the least he can do and he
likes the ease of automatic, recurring gifts —
 it is like a monthly bill, except that it is money that can help
someone else who is struggling through a difficult time.

Michael and Kelly Muccio with their children

“McLean changed everything for me,” said Mike, who joined the McLean Board of Visitors in 2014. “Now I pay it forward by reaching out to
others who are struggling. I am determined to reduce the stigma of mental illness by sharing my story with anyone who will hear it.”

To set up a monthly recurring gift or learn how you can make a provision for McLean through your estate,
contact Kristin Kilbourne at kkilbourne@partners.org or 617-855-3644.

