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McLEAN’S INTEGRATED
GROUP THERAPY APP
WINS INNOVATION
CHALLENGE
A team from McLean Hospital won this year’s Partners Connected Health
Innovation Challenge (CHIC) for a proposal to create a digital platform
that brings integrated group therapy (IGT) to individuals with co-occurring
mood disorders and substance use disorders. The team, which competed
against more than 50 other submissions, will receive 200 hours of service
from the Partners Connected Health Innovation team to help with
design, software development, and research, along with 100 hours from
ObjectFrontier Software to produce the working digital platform.
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According to Cheryl Cronin, MBA, MA, business
manager at McLean Hospital’s Fernside Signature Recovery
Program, the digital platform, called Integrated Support Now,
could bring IGT to millions of individuals who may not be
receiving the help they need. “There are about 3.3 million
people with co-occurring mood and substance use disorders
in the United States alone,” she reported. “We are very thankful
that we won the competition, because we know IGT works, and
this app could help this huge population of people get access to
treatment that can help them.”

and monitor moods through mobile apps has been helpful in
supporting their recovery.
Dawn E. Sugarman, PhD, a clinical psychologist in McLean’s
Division of Alcohol and Drug Abuse, said that the proposed
IGT app would be the first of its kind to help people with
substance use and mood disorders. “There are some webbased programs for co-occurring mood and substance use
disorders, but there are currently no mobile apps for this
population,” she said.

In addition to being the only app to help this group of patients,
The proposed app will incorporate key elements of IGT, an
the IGT app would offer individuals more complete treatment
evidence-based approach for addressing coexisting bipolar
than they may currently be receiving. Sugarman explained that
and substance use disorders that teaches recovery behaviors
many substance use treatment programs “are not designed to
and relapse prevention skills. Roger D. Weiss, MD, chief of
address co-occurring mood disorders; therefore, patients often
the Division of Alcohol and Drug Abuse and director of
only get half of treatment that they need.”
the Alcohol and Drug Abuse Clinical Research Program at
At McLean, the need for
McLean, explained that “IGT
was created as a face-to“These days, people are attached an IGT-based app has been
discussed for some time,
face form of group therapy,
to
their
phones,
and
apps
can
but it took the opportunity
and much of the therapeutic
value of IGT comes from
give people reminders, help them to take part in the challenge
to move the idea from
interpersonal support.” With
get organized, and move forward discussion to action. Cronin
this in mind, Weiss—who
with their treatment plans.”
said that the IGT-based app
was one of the original
had been proposed long
developers of IGT—said, “the
biggest challenge in creating the mobile app will be in ago by Kenneth Gilman, Fernside’s residential supervisor.
translating the in-person interactions that are central to The challenge’s focus on using technology to produce patientcentered health solutions spurred Cronin and her colleagues to
IGT to a digital platform.”
assemble a team of experts from around the hospital and get to
To address this issue, app users will take part in a daily check-in
work creating a proposal.
during which they respond to questions concerning their use
of alcohol or drugs, their mood, and whether they had faced The group is named “Team No Matter What,” after one of the
high-risk situations. App users will also be able to interact with a central concepts of IGT: “No matter what, don’t drink, don’t use
digital coach, which could suggest activities and options to help drugs, take your medication as prescribed, no matter what!” In
manage conditions. In addition, the app will offer customized addition to Cronin, Gilman, Sugarman, Munro, and Weiss, the
recommendations based on the IGT curriculum and collect team includes Hilary S. Connery, MD, PhD, clinical director,
information from users to help make better recommendations. Division of Alcohol and Drug Abuse; Rocco A. Iannucci, MD,
In the future, Cronin said, the app could facilitate “group director, Fernside; and Monika E. Kolodziej, PhD, director of
interaction, allow people to input emergency contacts, and Psychological Services, Fernside. The team cited Kolodziej’s
presentation to CHIC’s review panel as being instrumental to
offer crisis services.”
the project’s success in the competition.
Anna Munro, LICSW, clinical team manager at Fernside,
added that she has had success using apps as an adjunct to According to Weiss, developing the IGT-based app is in
clinical care with her patients with substance use and mood keeping with McLean’s commitment to finding innovative
disorders. “These days, people are attached to their phones, ways to bring effective treatments for substance use disorders
and apps can give people reminders, help them get organized, and other mental illnesses to more and more people. “IGT is
and move forward with their treatment plans,” she said. Some a treatment that we know is effective and we all believe in,” he
apps, she added, allow individuals to communicate quickly and said. “The translation of IGT into a mobile app will help us take
securely with clinicians and with others who are dealing with the next step in opening up this treatment to people who can’t
similar health issues, and a patient’s ability to track cravings come to McLean.” n
LEFT: Fernside’s Cheryl Cronin, MBA, MA, and Kenneth Gilman think that an IGT app could help a huge
population of people who currently have limited access to mental health treatment.
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For years, the public and many in the psychiatric community
have viewed mental illness in boys and mental illness in girls
in very different ways. To illustrate, Alan E. Fruzzetti, PhD,
program director of the 3East Boys Intensive DBT Program,
offered a simple test: “If I told you that a student in a classroom
was pounding on a desk and being disruptive, would the image
of a boy or a girl enter your mind?” he asked. “Or, if I told you
that a student in a classroom was upset and incessantly tapping
on a desk, would you think it was a boy or a girl?”
Most of us, Fruzzetti said, would imagine the “pounding”
student was a boy and the “tapping” student was a girl. And,

men with substance use disorders are diagnosed with BPD
than women, while more females with eating disorders or
PTSD are diagnosed with BPD.
“When boys don’t fit social and emotional norms, their
behavior can be misinterpreted,” Fruzzetti said, and “bias
around gender may have a lot to do with these different
diagnoses.” For example, when men display anger, it is more
often seen as a sign of antisocial behavior than it is in women,
even though women with BPD show more aggression than
non-BPD women, and men with BPD show less aggression
than non-BPD men. Also, established stereotypes about the

Mental Health,
BPD, and Boys
What Everyone Needs to Know
when observing essentially the same behaviors, many people
would describe them very differently, according to gender.
Why? Fruzzetti pointed to several factors, from societal
conditioning to longstanding beliefs concerning “normal”
gender behavior, along with other biases to explain why we
view boys and girls through different lenses. “The problem is
that both boys and girls display ‘non-normative’ behaviors,
and our misunderstanding of these behaviors has produced
serious consequences for their mental health,” he explained.
“Different behaviors are acceptable—or troubling—for
different genders, and thus social responses can be very
different for boys and girls.”
There are large gaps in the kinds of mental health services
available to boys and girls. In general, Fruzzetti explained,
a girl who is angry, depressed, or displaying other signs of
distress has a better chance of being treated with compassion
and understanding—and being referred to counseling and
treatment—than a boy. In contrast, boys who show similar
behaviors are often punished or ignored completely.
This gap between boys and girls is particularly pronounced in
the diagnosis and treatment of borderline personality disorder
(BPD). “The percentage of the population with BPD is about
the same for men and women, but the condition is likely
slightly over-diagnosed in women, and significantly underdiagnosed in men,” Fruzzetti reported. Many studies, he
said, have explored the differences between men and
women who meet the criteria for BPD, finding that more
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nature of masculinity can lead to BPD being misdiagnosed
or missed altogether. “In general, boys tend to have fewer
social and emotional skills than girls, and this is often
misunderstood and incorrectly attributed to a lack of
motivation or to them having bad character,” Fruzzetti said.
Because of misdiagnosis and under-diagnosis, many boys
with BPD do not receive any treatment, receive the wrong
treatment, or worse, end up in prison. Fruzzetti said that
about 20 percent of males in the criminal justice system have
BPD. “Overall, our system is not set up to help men with BPD,
but the prison system in particular does not provide proper
treatment,” he said. “In prison, biases and stigma about mental
illness are intensified, and ‘treatment’ is usually based on
punishment, not compassion.”
To address the issues surrounding boys and BPD, Fruzzetti
and his colleagues at McLean Hospital created a new program
that focuses exclusively on treating boys living with BPD.
An outgrowth of the hospital’s 3East adolescent dialectical
behavior therapy programs, Fruzzetti and his team work
with up to six boys at a time, teaching psychological and
social skills to regulate emotions, improve self-awareness,
increase tolerance of stress, and build meaningful and stable
relationships. Although the program is only a few months old,
Fruzzetti is confident that the program is bringing the right
care to boys with BPD.
“We’ve seen positive results,” he said. “We’re very optimistic
about the future of the program.” n

’’

When boys
don’t fit social
and emotional
norms, their
behavior can be
misinterpreted.
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Hospital Without Walls:
Help for Individuals With
Chronic Mental Illness
McLean Hospital’s Chloe Pedalino, LICSW, says that
individuals receive “wraparound care while they’re in the
hospital, but they don’t always get that care after discharge.”
This is one reason McLean recently launched its new Program
of Assertive Community Treatment (PACT). The program
brings coordinated, flexible, and customized mental health
care to people with chronic and persistent psychotic disorders,

community-based crisis team can offer individual support,
medication management, and many other treatments and
supports to individuals right where they live. That means that
individuals who come to McLean’s Schizophrenia and Bipolar
Disorder Inpatient Program or Community Reintegration
Unit can enroll in PACT and be reintegrated into their home
setting sooner because they can receive a full range of care
within their community.
PACT staff can also help individuals with “skills not learned
through an inpatient environment,” Pedalino explained, such
as how to manage money, utilize public transportation, or
apply for advocacy services. Pedalino described PACT, with
its wide range of services, as a “fluid and flexible” approach to
care, one that “can help people live more independently and
reduce the number of readmissions.”

ABOVE: PACT helps patients manage their conditions and
thrive when they are not in the hospital.

such as schizophrenia, bipolar disorder, and related disorders.
Working as a kind of “hospital without walls,” PACT offers
treatment and support services to help people manage their
conditions and thrive in their homes and communities.
Pedalino, PACT’s program director, explained that in an
inpatient setting “the goal is primarily stabilization, not
rehabilitation, and many people do not receive the support
that they need to progress towards rehabilitation and creating
a meaningful life.” Without continued care and a focus on
rehabilitation, she said, symptoms can reoccur, and many
individuals are re-admitted to the hospital shortly after they
return home. Moreover, the lack of care continuity means
that many people do not receive the help they need to improve
the way they function in the workplace and live on their own
as adults.
“PACT will bridge these gaps in care,” Pedalino stated.
Through PACT, she explained, members of McLean’s
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The idea behind PACT was developed some 50 years ago
as researchers in Wisconsin found that gains made by
individuals with mental health conditions in inpatient
settings often went away after discharge, and individuals were
frequently readmitted to the hospital. Given the importance
of care continuity, programs like PACT have been established
in several states across the country—and have produced
strong results. McLean’s PACT draws inspiration from these
programs by including open dialogue, a patient-centered
approach focused on shared decision-making and peer
support, and relatively low patient-to-staff ratios.
Pedalino said that other PACT programs are available in
Massachusetts, but those who could benefit most may not
always have access. She said that it can be challenging to enroll
in appropriate wraparound care through state-run programs
and that private PACT offerings can be cost prohibitive to
many people with psychotic disorders. “We’re trying to bridge
the socioeconomic gap and make PACT accessible to more
people,” she said.
McLean is grateful to Monica Luke and the many donors who
support the Living Assistance Fund at McLean for providing
the resources to launch this innovative program. For more
information on the Living Assistance Fund, whose mission is
to break down financial barriers preventing people with severe
mental illness from accessing the care and support they need,
visit livingassistancefund.org. n

BRIDGING
Policy, Research, and Practice
In July, several McLean clinicians received a crash
course in behavioral health policymaking during a one-day
trip to Washington, DC. They met with various players in
the policy arena there, including representatives from the
executive branch.
The trip was the inaugural event of the new McLean
Policy Educational Initiative, a new effort to introduce an
interdisciplinary cohort of trainees, fellows, and early-career
faculty to the behavioral health policy ecosystem at the federal
and state level. Its goal is to develop more policymaking
capacity among clinicians and researchers.
“I wanted them to realize during the trip that policymakers
and decision-makers value and trust their opinions,” explained
Kimberlyn Leary, PhD, MPA, McLean’s executive director
of policy outreach and the architect of the initiative. “The
participants’ opinions were actively solicited by the people
we met, and that surprised some of them. Five top leaders
from the Office of Management and Budget (OMB) met
with us because they wanted to hear about the challenges on
the ground,” continued Leary, who is a former advisor to the
OMB and the White House Council on Women and Girls.
“Usually, by the time information gets to them, it’s more
abstract and disconnected from the struggles of clinicians and
patients on the ground.”

in my career, I am ready to broaden my scope of practice and
advocate for system-wide change.”
This month, Visaggio and the rest of the cohort will begin
a four-session seminar when they will debrief from the
Washington, DC, trip, learn about the state of healthcare
reform, and dig deeper into behavioral health issues each
wishes to pursue in the future from a policy standpoint.
Leary is also hoping to include a trip to the Massachusetts
State House, where cohort members will learn about the
inner workings of state healthcare policymaking. Longerterm plans for the initiative include educational opportunities
for researchers, teaching them how to translate their research
papers into “policy-relevant” communications, as Leary
puts it.
Leary has piloted the McLean Policy Educational Initiative
in close coordination with McLean’s Office of the CEO
and Partners HealthCare’s Office of Government
Affairs. The other McLean Policy Educational
Initiative participants this year are Katherine
A. Koh, MD, Jessica M. Margolis,
MSW, MPH, and Peggy M.
Worden, PsyD. n

The group also met with staff from the Department of Justice
(Office of Juvenile Justice and Delinquency Prevention), the
Department of Health and Human Services (Administration
for Community Living and the Office of Faith-Based and
Neighborhood Partnerships), and the National Collaborative
for Health Equity, a nonprofit focusing on the role of the
nonprofit sector in shaping public conversation. Leary
said she was impressed with how quickly the participants
learned to adapt their comments to the group they
were meeting with, an important skill in the world of
policymaking and advocacy.
For Nicole Visaggio, RN, clinical coordinator for the
Schizophrenia and Bipolar Disorder Inpatient Program, the
trip was eye-opening and motivating. “It empowered me to
become a voice for a group whose voices are seldom heard
and to advocate for change to improve the lives of these
individuals on a more global scale,” she said. “At this point
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Joseph T. Coyle, MD,
Given Prestigious Award for
Foundational Neuroscience Work

McLean Hospital’s
Joseph T. Coyle, MD,
widely renowned for his
revolutionary neuroscience
research that has led to
improved clinical care for
those with mental illness
worldwide, was honored
this October by the National Academy of Medicine (NAM)
with the 2017 Rhoda and Bernard Sarnat International Prize
in Mental Health.
The selection of Coyle, who holds the Eben S. Draper Chair
of Psychiatry and Neuroscience at Harvard Medical School
and McLean Hospital, for the Sarnat Prize is reflective of
the advances he has made during his 49-year career. Among
the key reasons cited by NAM in honoring him is his work
that laid the foundation for integrating neuroscience and
clinical psychiatry and shifted psychiatry’s emphasis toward
empirically based brain research.
“Through pioneering research and clinical work, Joseph Coyle
has made profound contributions to the understanding of
a range of serious neuropsychiatric
disorders,” said NAM President
Victor J. Dzau, MD.
Coyle’s groundbreaking
research illuminated
some of the
neurological
mechanisms
underlying

Huntington’s disease, schizophrenia, and Alzheimer’s disease.
For example, his research revealed that oxidative stress can
lead to neural damage in schizophrenia and prompted the
identification of acetylcholinesterase inhibitors as a treatment
for Alzheimer’s disease.
“Joe’s work has been a model of psychiatric neuroscience,
illuminating the brain basis of psychiatric disorders and by
doing so, paving the way toward novel treatments and better
care,” said Scott L. Rauch, MD, president and psychiatrist in
chief for McLean Hospital. “The contributions that Joe Coyle
has made to the fields of psychiatry and neuroscience are vast
and beyond measure.”
Coyle joined Harvard and McLean in 1991 after being
recruited to serve as the chairman of the academic
Department of Psychiatry at Harvard Medical School—a
role in which he served from 1991 to 2001. Prior to arriving
at Harvard, Coyle was a member of the faculty at Johns
Hopkins, where under his guidance, the Division of Child
and Adolescent Psychiatry transformed into one of the
top divisions in the country, contributing to the literature
on psychopharmacologic management of serious mental
disorders in children.
A graduate of the College of the Holy Cross, he received his
MD from Johns Hopkins. He completed an internship in
pediatrics, a residency in psychiatry, and a fellowship with the
Nobel laureate Julius Axelrod, PhD. He joined the Hopkins
faculty in 1975 and was named the Distinguished Service
Professor of Child Psychiatry in 1985.
Coyle is a member of the NAM (1990), a fellow of the
American Academy of Arts and Sciences (1993), and

LEFT: Since 1992, the Sarnat Prize has been presented to
individuals, groups, or organizations that have demonstrated
outstanding achievement in improving mental health.

BPD Webinar
Series: Helping
Families Around
the World
The Borderline Personality Disorder (BPD)
Patient and Family Education Initiative,
launched in 2015 thanks to a generous gift,
offers free monthly webinars designed to equip
family members with the skills, knowledge,
and confidence to support a loved one with
a distinguished fellow of the American Psychiatric
Association. He is past president of the American College
of Neuropsychopharmacology (2001) and of the Society for
Neuroscience (1991). He was the editor of JAMA Psychiatry
for over a decade.
Coyle is no stranger to accolades, having earned more
than 45 awards during his career. Among the more recent
honors he has received are the “Badge of Honor,” the highest
non-degree awarded from the Medical University of Vienna;
the Julius Axelrod Prize from the Society for Neuroscience
for distinguished achievements in neuropharmacology
and mentoring young scientists; and the Lieber Prize for
Outstanding Achievement in Schizophrenia Research.
“The Sarnat Award is particularly meaningful to me
because of the record of accomplishments of the previous
awardees,” said Coyle. “I am deeply touched by the Academy’s
recognition.”

borderline personality disorder. This series
of online seminars, moderated by McLean
clinicians and available free of charge to
the public via McLean’s website, has helped
us broaden access to valuable educational
resources for families around the world.
Since the inception of the webinar series, we
have had registrants from 47 states and 39
countries, a total live attendance of 2,626, and
46,249 total views of archived webinars. Visit
mcleanhospital.org/BPDinitiative for a list
of our upcoming BPD webinars and all our
previous presentations. n

Since 1992, the Sarnat Prize has been presented to
individuals, groups, or organizations that have demonstrated
outstanding achievement in improving mental health. The
prize recognizes—without regard for professional discipline
or nationality—achievements in basic science, clinical
application, and public policy that lead to progress in the
understanding, etiology, prevention, treatment, or cure of
mental disorders, or to the promotion of mental health. As
defined by the nominating criteria, the field of mental health
encompasses neuroscience, psychology, social work, nursing,
psychiatry, and advocacy. This year, in addition to Coyle, the
team of Catherine Lord and Matthew State were recognized
with the Sarnat Prize. n
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COLLEGE MENTAL HEALTH

PROGRAM LAUNCHES NEW
SERVICES TO SUPPORT STUDENTS
College is challenging for everyone, but for students
affected by mental illness, the adversity they face can be
overwhelming. McLean Hospital is working to address the
unique needs of college students with psychiatric disorders
through its world-renowned College Mental Health
Program (CMHP).
Established in 2008, the CMHP was developed to assist
college students with mental illness and adjustment issues
live more productive lives by providing them with the
highest level of psychiatric care. Specialists within the
program work closely with students, their families, and
their colleges to help students achieve academic and
interpersonal success.

“Students at different stages of
recovery come to us for help with
figuring out what went wrong
and how they can be better
prepared to go back to school and
do things more effectively.”
Building on the initial success of the CMHP, last year, the
program launched two new services to broaden its ability
to support students living with mental illness—the college
readiness consultation (CRC) service and individual
coaching. CRC is designed for students with mental health
concerns who are preparing to apply to colleges or preparing
to return to college after a leave of absence, while individual
coaching can help students who are in college right now as
well as those students applying to or returning to college.
“These types of services provide education and information
to students who are either seeking mental health treatment
or already have a treatment team in place. They are designed
to enhance, not replace, clinical care,” explained Stephanie
Pinder-Amaker, PhD, director of the College Mental Health
Program. “Used in concert with clinical care, however,
psychoeducation can help a student—and their family and
school—better understand the nature of their mental health
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condition and give them guidance on the practical steps they
can take to help take care of themselves while succeeding
in school.”
Pinder-Amaker noted that the CRC service is ideal for
students living with mental illness who are preparing to
apply to college, preparing to transition to college from high
school or a gap year, taking a medical or academic leave of
absence from college, preparing to return to college after
time off, or contemplating a transfer to a new college.
“The CRC is a unique service that developed organically
out of our continued work with college students and their
families, particularly students who were having difficulty comanaging the demands of campus life and mental health,”
said Pinder-Amaker. “Students at different stages of recovery
come to us for help with figuring out what went wrong and
how they can be better prepared to go back to school and do
things more effectively.”
Pinder-Amaker added that the college environment is much
different than the high school environment. Students often
need to independently take on responsibilities that were
formerly taken care of—partially or totally—by others, such
as determining where and what to eat, when to go to bed
and when to get out of bed, when to study and how much to
study, and which classes to choose. Certain social pressures
might also be more formidable in college, such as those
related to drugs and alcohol or romantic relationships.
To address these concerns, the service’s specialists—
Pinder-Amaker, Caitlin M. Nevins, PhD, and
Steve Marshall, MS—evaluate a student’s
readiness for college life by using state-ofthe-art psychoeducational assessments to
develop individualized recommendations.
The service also works closely with
college administrators to ensure that
colleges are also prepared to support
students with mental illness.
CMHP is uniquely qualified to
help students connect with the
appropriate college mental
health resources available,

as the program has worked with more than 200 different
colleges and universities around the country.
Following this thorough evaluation process, the program team
develops a comprehensive report that assesses in detail the
student’s readiness to simultaneously manage college life and
current mental health concerns, provides recommendations
regarding the student’s support team and roles, and provides
suggestions for a seamless academic and personal transition
to college.
Many students and parents also turn to individual coaching,
which is offered through the CMHP and addresses six skill set
categories: social/interpersonal skills, executive functioning
(organization and planning), navigating campus resources and
policies, college transition, self-care and wellness, and parent
support. Students are usually given one category to focus
on, but it is not unusual to have a student who would benefit
from coaching in more than one area. Students can also opt
to continue individual coaching long distance, allowing for
continuity throughout the college transition.

Executive functioning is another popular skill area for
coaching. With the newfound autonomy that college
presents, many students are concerned about learning how
to effectively plan their day—particularly those students with
executive functioning deficits. Coaching in this area addresses
traditional organization tools and new technologies.
“It’s exciting to see how these services can work together,”
said Pinder-Amaker. “After coaching a student for
mastery of interpersonal skills, for example, we can then
observe that same student using their newly developed
skills in a group setting and provide immediate feedback.
It’s an ideal arrangement for helping us guide our patients
toward success.” n

Self-care and wellness training is tailored to students who
are trying to manage their identity as a student while
struggling with disordered eating, substance use, or other
self-care concerns. A lot of the coaching in this area is
focused on relapse prevention
through skills that specifically
address a college context.

WINTER 2018

11

NON-PROFIT
ORGANIZATION
US POSTAGE
PAID
BOSTON, MA
PERMIT NO. 58168

ON THE ROAD 2018

115 Mill Street
Belmont, MA 02478

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 Hawaii and many places in between. If you plan to attend any
of these conferences, please be sure to stop by the exhibit hall and say hello.
NATSAP’s Annual Conference
January 31-February 2, 2018 // Tampa, FL
New York Society of Addiction Medicine
Annual Conference
February 2-3, 2018 // New York, NY
American Association of Geriatric Psychiatry
March 15-18, 2018 // Honolulu, HI
MEDA’s Annual National Conference
March 16-17, 2018 // Boston, MA
McLean Post-Traumatic Stress and
Related Disorders Conference
March 16-17, 2018 // Boston, MA
The ASAM 49th Annual Conference
April 12-15, 2018 // San Diego, CA
NASSPD Conference
April 13-14, 2018 // New York, NY
IECA Spring Conference
April 25-28, 2018 // Austin, TX
American Psychiatric Association
Annual Meeting
May 5-9, 2018 // New York, NY
McLean Addictions Conference
May 18-19, 2018 // Cambridge, MA
NAATP Conference
May 20-22, 2018 // Denver, CO
International OCD Foundation Conference
July 27-29, 2018 // Washington, DC

McLean Hospital is honored to be ranked #1
in psychiatry by U.S. News & World Report

