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ANNICA B. DAHLSTRÖM

Interviewed by Andrea Tone

San Juan, Puerto Rico, December 13, 2004

AT: My name is Dr. Andrea Tone and we’re at the 2004 ACNP Meeting in Puerto Rico and this afternoon I have the great honor of interviewing Dr. Annica Dahlström.( I want to start with how you became interested in medicine and how you became, in particular, drawn to the work you do.

AD:  My grandmother was a midwife who did a lot of charitable work for poor people in Stockholm, and I had an uncle, who was a wonderful pediatrician. My brother and I were very happy whenever we saw him because we knew that we’d have a nice time.  All my life I’ve been curious about how things worked. I had the opportunity to go to an excellent secondary school which I think was the best in Stockholm. When I talk today about differences in the brain, between males and females, and why things are developing in a very funny way, sometimes in society, I advocate separate schools for boys and girls, because, I think that gives girls a better opportunity to learn, and I think, it also, gives the adults and boys a better opportunity to concentrate on school.

AT: I have a four-year-old girl and I’ve often wondered about that.

AD:  My family discussed whether I should study medicine. I was, at that time, a very good pianist and my piano teacher wanted me to go on with music, but my parents said, well, you know, if you break a hand, it’s not really a good prospect for future life and I said, okay, let’s be practical. I would really like to study medicine, but they said, no, it’s better to be a teacher, because as a teacher you can have a family and, during summer holidays, you have plenty of time to see them. Then, my uncle said something which really pushed me over the edge;”You see, Annica, it is better if you study biology or chemistry, because going to medical school at Karolinska Institute, that’s much too hard for a girl.”  Wow, is it too hard for a girl?  I have to check that out.  So, I started studying medicine!  My intention was to become a renal doctor, or possibly, a surgeon, pediatrician, or pediatric surgeon, and do something for people who needed me.  I completed my first scientific work on the effect of estrogen on tissue culture in mouse uterine epithelium.

AT: That was your first publication?

AD:  My very first publication.  I had nice teachers, but they talked too much and didn’t inspire me. Then one day, Hillarp came to the tissue culture room, and, fortunately, I was still there. That was a lucky moment for me. He was, at that time, rather young.  I mean, he was fifty-five, which I consider now to be young, and he was extremely enthusiastic about the work he was doing.

AT: For the benefit of those who weren’t able to hear your wonderful presentation last night, would you tell us why he was so important?

AD: Nils-Ǻke Hillarp and Arvid Carlsson developed a technique which made it possible for the first time ever to see neurotransmitters at their cellular localizations. Using a fluorescent technique, it was possible to see nerve cells that gave off axons, which travelled to the interior parts of the brain into nerve terminals, which contained noradrenaline that is released, influencing the brain. The same could also be shown with serotonin. It was a different set of nerve cells but with the same type of fibers sprouting into very dense networks of nerve terminals in clumps from where the release took place.  I collaborated with Kjell Fuxe in this mapping of the monoamine pathways.  Unfortunately, Hillarp died.  He stimulated much of the work regarding an understanding of several neuropsychiatric and neurological diseases.


His predecessor was an old guy from the German era by the name of Hedquist who wore spectacles and had a little goatee beard but was not very interested in research. He wasn’t interested in the students either and kept his precious microscopes hidden under plastic hooks with locks, so when you wanted to prepare for a teaching session with the younger students, and asked for the key, he said, “What do you want the key for?  What are you going to do with the microscope?”  You had to explain before you got the key.  I remember the first time when Hillarp visited us. He had moved to Stockholm and he swept, like a hurricane, through the whole department and he said, “Dust is everywhere”. He looked at these microscopes and said, “What the hell are these”?  So, we moved them and got a brush.  This was something new.  We thought, we should stay and listen to what this guy has to say. He told us about his new method and what the method could do. He also told us many of the problems he had in his previuos biochemical and pharmacological experiments which were unexplained  but now, with the new methodology, we would be in a  position to explain. We were four or five students in his class at the time and we felt like pioneers. So, when he asked whether we would like to join him in his research we said, absolutely, yes. It was exciting! Kjell Fuxe and I were given the central nervous system as our area to work on.  Later on, younger people joined us who had heard about this fantastic person, Hillarp. 

AT: Even in the short period of time he was alive, he was like a magnet.

AD: He came in 1962 and drew people like a magnet. In May 1964, he had a lump in his axilla. One of our collaborators, a very famous Professor of Surgery cut it open while he was still on the operating table and when he looked at it and saw that it was  black inside, he said, “Sorry, I have to tell you that this is malignant cancer.  It’s a metastasis of melanoma”.  Of course, it was a shock to Hillarp and to all of us. He gathered us about one week after and told us.  “Sorry, guys, this is the end.  We have only a few more months left to work.  So, let us do our best.  Let us work as much as possible”.And we did. We took no holidays, no week-ends, not even Christmas, and we produced a tremendous amount of work during that time under his guidance. I also admired his family, especially his wife, Eva, because she understood that for him, science was much more important than she was. She could understand his priorities in life and she accepted them.  She knew it when she married him; she was there, all the time, by his side.

AT: In the lab?

AD: No, not in the lab, at home.  He was no longer able to be in the lab, so we visited him in their home two or three people at a time. He read, criticized and discussed our papers. It was a very intense period. When he got too ill to be at home, Eva sat with him in the hospital, and when he could no longer write, he dictated to her, and she wrote the notes that were passed to us.  The idea that he had to do this scientific work kept him afloat for a long time.  At least, his doctors said they were amazed that he lived so long after he was diagnosed. 

AT: Was he a very passionate person?

AD: He was passionate, yes.  I remember when he was in pain and the nurses would knock at the door and say, “Professor, shouldn’t you have your morphine shot now”?  “No, no, no, wait until later”. After he had finished his work with us, he leaned back and said, “Now, please ask the nurse to come in; I can’t stand it anymore”.  He was, in a way, a hero.  I don’t want to make it into a tear jerker; I’m just telling you exactly how it was. We were very, very devoted to him.

AT: When you showed that picture of people in the lab in the mid 1960's you were all smiling.  It was a very joyful picture. I don’t want to overemphasize gender, but you had a lot of women in that lab.

AD: Yes. Two of us were science students and the rest were technicians, but the technicians were treated just the same as we were. Sweden is said to be a very democratic society; the lab certainly had a democratic atmosphere and everybody contributed to the research.

AT: To put the work you were doing in a broader historical and international context, how was it different from work that was being done in France, Germany or elsewhere? You were considered real pioneers in neuropsychopharmacology. Can you put that into context for us?

AD: We were the ones who for the first time saw these nerve cells and fibers in the brain and mapped the structures to see which nerve cell groups were related to which areas of the brain. That basic knowledge was lacking until then. Having this knowledge enabled the labs in different countries to take a leap forward in scientific research. I remember mapping the pathways of the catecholamine and serotonin systems when we found the cell groups were mostly located in the brain stem and we were trying to establish the location of these cell groups with known anatomical structures in the rat brain atlas but we were unable to do so. What we had to do was to name them as (a) green fluorescence cells which were the catecholamine, norepeinephrine and dopamine cells, and (b) yellow fluorescence cells, which were the serotonin cells.  Then we found that the nerve cells we identified had many ramifications.  I mean, their dendritic trees were widespread, but they had only one very long axon that led to a totally different part of the brain. The axon was very thin, less than one micrometer, one tenth of a millimeter thick; before that nobody had been able to see these fibers under the microscope.  There we were, twenty-seven year olds from Sweden, trying to tell people in the United States that we see fluorescence from the monoaminergic pathways joining into the medial forebrain bundle and spreading out to innervate all the different parts of the cortex. We were questioned, “How do you know that?” And we were told, “That’s not true.  No one has seen this.  You’re making it up”.  We had a hard time trying to convince scientists how we could see what nobody else had been able to before.

When you cut an axon, the distal nerve terminal network degenerates, because it can no longer have any nourishment from the cell body.  The cell body is the center of metabolism of a nerve cell and if you cut an axon, you have reactions in the cell body, which indicate that the nerve cell body has been injured. You can see that under the microscope. So, by doing this type of lesion experiment, we could map out the whole system. Then, we were trying to convince people!

AT: You were far ahead of what was going on in other parts of the world.  What was  the psychiatric community saying about your work in Sweden? Was there an immediate rush to figure out how to translate your findings into drug development or new treatments?

AD: Our work generated a lot of interest, but we had in Swedish psychiatry, as in other parts of the world, the problem of people not believing in the biology of psychiatric disorders. I think that battle is finally over with the realization something is wrong with the monoaminergic pathways in some psychiatric disorders.The reasons could be manifold and since these monoaminergic neurons are genetically regulated, as everything else in the body, you have individuals with genes that create strong neurons and others who have genes that do not create strong neurons.  My idea is that, if you have these weaker systems, anything influencing the system from the outside can break the system and throw the person into depression. These monoaminergic systems can be influenced both from the inside and the outside.

AT: In Sweden was psychoanalysis as prominent as it was in France, at this time?

AD: Yes, I think it was. A lot of people still undergo psychoanalysis and some people say that it’s wonderful. For me, it would be a waste of time.  

AT: Let’s go back to your research.  After Hillarp’s death, what kind of research did you do?

AD: I was mostly involved in studies on central nervous system pathways, but, then there was Kjell and some others working in the same area.. Kjell was the first from our group to have his MD thesis ready by the autumn of 1965. 

Hillarp was very clear that it would be a good thing for Kjell and me to split up and not work together.  We were both very strong characters and, sometimes, we butted heads. Anyway, I continued working on something that we had observed during our “lesion experiments.”  If you cut an axon what happens is that, on the cell body side of this axon, one can see an accumulation of fluorescent material, whereas on the distal side everything disappears.  So,what was the piling up of fluorescence material due to? For me, it was very obvious; something was transported from the cell body towards the nerve terminals.  At that time, the only person talking about transport in neurons was Paul Weiss at Rockefeller University who had described a slow flow of axoplasm from the cell body towards the periphery. It was funny, but he described the rate of flow as something like two or three millimeters per day while what I was seeing under the microscope was clearly much faster than that. Having this observation in mind, I studied different nerves in the peripheral nervous system to find out which contained noradrenergic fibers that could be used in further studies of this presumed transport. So, my thesis in 1966, dealt with the Fast Intraneuronal Transport of Granules Containing Noradrenaline from the Cell Body Site Down to the Nerve Terminals. I combined the microscopic observations with biochemical measurements of noradrenaline.  My first paper on this topic was published in 1965. In this paper I said that the axonal transport must be much quicker than 2 to 3 millimiters per day and suggested that another type of tansport mechanismthat was active. Paul Weiss was very interested in my work and invited me to Rockefeller University, which I finally did. He also said that there must be something wrong with my calculations. Then I saw a publication by Lillian Libensky from Poland that appeared in 1965, the same year as mine. She had used the histochemical staining method on cholinesterase, the enzyme that breaks down acetylcholine and she could also see the piling up of material very quickly. She stated in her paper that it took place much faster than described by Weiss and his group. Strangely enough, about the same time, a young guy in the United States was collaborating with an electron microscopist in France. They injected radioactive amino acids in the neighborhood of a cell body, watched the start of the incorporation of amino acids into radioactive proteins and followed the transport of these radioactive proteins down to the nerve endings. This French group had always waited for about a week after the injection of the amino acids before they started to follow the transport of the radioactve proteins but this young, about twenty-five or twenty-six years old guy, couldn’t understand why he had to wait so long. Although the others told him it wasn’t a good idea, he started to follow the radioactive proteins a couple of hours after the injection, and could see a big wave of radioactivity moving rapidly.  He also reported his findings of fast axonal transport in 1965.  So, it was in 1965 that fast axonal transport was discovered. 

AT: Let’s continue to follow your research career. We want to find out what you consider your key contributions to the field.

AD: I think my most important contribution was the mapping of the monoaminergic pathways in the brain, and almost equally important was the discovery of the axonal transport mechanism.  Since then, I’ve worked on this transport mechanism and I have had a lot of very good collaborators and students studying it. There are certain specific ATPase molecules which are the motors driving the fast transport; there is one group driving transport from the cell body toward the nerve endings and another group of ATPases that take care of the retrograde transport.  This is not only transport toward the nerve endings; it is also transport back to the cell body for recycling.

AT: You stuck with research rather than clinical work?  

AD: I started medical school in 1961 and finished my studies after I moved to Goteborg. I was a medical student for a total of 18 years, for the longest time in Sweden. I was the last one who had my internship according to the old system, but I am a fully qualified medical doctor.

AT: Why did you decide to finish medical school?

AD: I started off to become a doctor and I still wish to deal with patients. Rats and hamsters are very nice, but human beings are even nicer. So I wanted to have contact with patients and I did clinical work one day a week up to 1987.  After I got my professorship in 1983 I tried to continue to do clinical work one day a week, but finally it became impossible. In 1987 I gave up clinical contacts.  I still have a few patients calling me and I prescribe medicine for them, for my family and for myself.  It’s very convenient.

AT: I didn’t know you could do that. I thought there were ethical guidelines that physicians couldn’t prescribe medicines for themselves. 

AD: For themselves?  Why on earth not?  I don’t understand the ethical point there.

AT: I am not familiar with the history, but I think the concern was tht if a doctor, had a narcotics dependency problem they would be feeding the problem instead of being cared for by another doctor.

AD: Narcotic prescriptions are registered and computerized. So, as soon as somebody writes out an unusually high amount of a narcotic it is noted and the person is interviewed. So in Sweden this  is not a problem. 

AT: What kind of patients were you seeing?

AD: I was mostly seeing patients who had to talk to somebody to find out what was going on in their brains.

AT: What kind of patients were they?

AD: Psychiatric patients. Some of them were complaining of certain types of pain related to monoaminergic systems in the brain. They felt I would be more able to help them than other doctors.

AT: Along the way, you had children?

AD: Yes.

AT:  How did you juggle all of that?

AD: For me, it was very important to have children.  I think that’s built into most people, especially in women.  My first marriage did not produce any children.  So, I decided, okay, I have to try another route. 

AT: I know what you mean.

AD: I worked with my first husband but that’s not very good for a marital relationship as I found out. I didn’t marry again for a long time.  I had some relationships and one of the guys really wanted to marry me, but I said no first. But then I said, “If you can make me pregnant, I’ll marry you, but not before”.  He did but I didn’t recognize my pregnancy for some time beause it was so unexpected.  I was assisting at a surgical operation and, all of a sudden, everything blacked out and I was pulled back by a nurse, who saw that I was fainting.  They took me outside and put me on a gurney and the surgeon finally came out and patted my hand and he said, “Congratulations, Annica”.  I said, “What, congratulations for fainting in an operation?  I’m embarrassed.” He said, “You haven’t done that before, have you”?  “No, no, no, I haven’t”.  “Well, it’s clear, you must be pregnant”.  “No”.   At that time, I was still not a qualified doctor; I was doing research and I was trying to combine this with clinical work. I didn’t have time to think about what was happening, but the pregnancy was really great. I had a daughter, and about three years later we had a son.  Then my husband decided it was too much of a problem being married to somebody with such a heavy workload as mine, so, he decided to leave.

AT: You did it as a single parent?

AD: More or less.  I had very good help from people around me.  I had babysitters, girls who had just left school and didn’t know what they wanted to do with their lives, so they did a year of babysitting.  My children would choose the ones who played the best with them, and it worked out fine. Then they went to Montessori School.  Both of them decided not to follow in their mother’s footsteps.  I said, “Okay, that’s fine.  Why would you”?  My daughter told me “I’m not going to study medicine.” “No,” I said, “That’s fine”.  She was a child who studied very hard in school and had the best grades in every subject, so she could choose what she wanted to do. She was naturally talented and was able to go to France to study French. Afterwards, she realized that, maybe, being a language teacher was not really very profitable, so she started to read physics at a Technical High School. After one semester, she told me, “Mama, I can’t do it.  It’s so boring.  It’s so utterly boring.  I understand it and everything is fine, but it’s so boring.  What shall I do”?   I said, “Well, why don’t you just see what medicine has to offer, just for a couple of months, and if you don’t like it, you leave it for something else”?  She said, “OK, I’ll do that”.  She also knew she’d have a chance to study nursing. She was clever enough to to say, I want to meet people, not only dentists and medical students, but all kinds of people. So, she went to Uppsala. At the end of the first semester she called me one evening and said, “Do you know how utterly smart the immune system is”?  I said, “Yes, I have some idea”.  She said, “Oh, it’s fantastic”.  She had found what she was interested in. She is a qualified doctor, now. At first she wanted to go into orthopedics because she’s a vigorous skier and has seen all the fractures of skiers, but, oddly enough, she’s now stuck in a psychiatric clinic as a house doctor. 

AT: That’s interesting.

AD: I asked, “Anna Marie, do you think you can really manage this”?  So she said, “Yes, this is very interesting”. She tells me about different patients and I have a feeling she puts too much of herself into it, which makes her a good doctor, but at the same time, I’m not sure she will be able to take it for very long, because it’s a very demanding to be a good psychiatrist. My son had a good time when he went to school, but he also had very low points.  He wanted to become a psychologist, but went into economics. I thought it was fine to have an economist in the family. Then, he suddenly comes and says: “Well, I’ve done this admissions test at the university”.  He was admitted to medical school and he’s now in his 7 th semester, I think.  Both kids are now in medicine in spite of saying  they were not interested. 

AT: That’s funny. 

AD: I think there must be something in the genes.

AT: Maybe hard wired.  What does he want to do?  

AD: He hasn’t decided yet.

AT: You must be proud of them.

AD: Yes, and they’re also very active physically.  My son has a passion for diving: he can hold his breath for almost 7 minutes and he dives without any help 69 or 70 meters. He participated in European championships and won second prize. Unfortunately, he could not enter the World Championships in this very crazy sport, because he had an exam to do.  He chose, very maturely, to do the exam rather than the diving competition.

AT: It’s a very terrifying sport for parents.

AD: Yes and when we discussed this he said, “Ma, I am very careful, so don’t you worry”.  

AT: Going back to you, for a moment. You’ve done a lot of different kinds of work.  You’ve been a clinician; you have been a researcher; you’ve been a full professor in the department of histology; you’ve, also, been the Vice-Chancellor and Vice-President of the University. Why did you decide to do all these varied things? 

AD: I think because I’m a woman. I think women tend to look at the whole picture, and not just digging down into one separate problem, much more than men. I think there’s a gender difference there and lately I have been going through the published material related to differences in the wiring of the brain between males and females. There is an amazing amount of literature on it. 

AT: I would love to hear more about that.

AD: For instance, the retina is narrower in heterosexual males, which means that they have some type of tunnel vision. Homosexual males see wider, like women. Let me give you an example that I found many times, when you I enter a flight and say your seat number is 27, then you bump into a big guy in seat number 7.  You are trying to make him undesrstand there is somebody behind him who wants to pass but he does’t move. Finally, he says, “Oh, I did not know you were behind me.” That never happens with women. 

AT: That’s true.

AD: Women go to the side, because they can see somebody approaching. I have come to realize that it’s not out of disrespect, or trying to be a bad guy that the men do not let those behind pass. It’s just that they don’t see them. With the middle ear, the way to decode sounds, is different in men and women, possibly because a woman needs to be able to interpret the different noises that a baby makes. Most men can’t understand how a mother can differentiate between cries due to hunger or tiredness or need to change a diaper.  A woman can do that, but men can never pick up these differences.  I’m talking about heterosexual females. The wiring of the brain is decided very early, during gestation. In cases where there is something wrong with the balance between the two sex hormones, the brain of the baby could be very different from what the peripheral genitals indicate. There is wonderful literature on this topic coming from the United States.  Marion Diamond, for instance, is somebody who has done relevant work. But in Sweden it’s politically incorrect to say this.

AT: So, you got interested in this field, because you knew that there was good research and thought it had yet to be imported to Sweden?

AD: It had to be told because there is so much going wrong in Swedish society. The social democrats want everybody to be treated the same and that’s fine, but they also want everybody to be the same, and that is an impossibility. There’s a feminist section of Sweden, which has declared there is no difference between the male and female brains. The only unique thing for women is to give birth to children, and soon, they will try to make men able to nurse babies and things like that. Why would you like to be similar to a man in your brain?  I wouldn’t.  I’m very happy being a female.

AT: I am, too.  I like my brain. 

AD: I think that everybody should have the same pay for the same type of work but we don’t  need to be exactly like each other. We have these normal distribution curves of interests for women and men, which intersect. So we have part of the population with both male and female interests. .

AT: Yours is a message that has political implications?

AD: Yes, for sure.

AT: Are your views making much progress in Sweden?

AD: People love to listen to my talks, but there’s still a long way to go.  Some of the newspapers in Sweden are aghast that somebody with a scientific background is telling the truth. But, the real question is, do the politicians listen?   I think that’s the same problem everywhere; politicians don’t listen.  

AT: How did you come to be so highly placed in administration? Clearly, you’re a public intellectual?  That is not the case for everyone with your background. How did that come about? You are very articulate and engaging. That must have been something you wanted to become I assume?

AD:  I never strived for it.  I have been asked to do certain things and initially I always said no.  A woman always says no when she’s asked about something important. Then men say, and that’s  a mistake, that women never want to do anything, because they don’t want to accept responsibility. But this is not the case; it’s just that women need time to think.  Women have to consider the implications for their family before accepting anything. If you come back to her and ask again she might say that would be fun. This is something else we need to publicize. Youcan’t treat males and females the same way; they respond differently and you have  to approach them differently if you want something from them. My appointment as professor at the university was a very interesting experience for me. At times it was difficult but I learned a lot. As`a scientist I could make my own schedule.Then, all of a sudden I was  in a position in which I was expected  to make use of administativ personnel and I had to wait, for example, until they typed a letter. You want to have things done promptly. It was very hard for me to accept the delays and the bureaucracy. So I ended up doing everything myself.  I typed and sent my letters and, of course, I wasn’t very  popular,  to say the least. 

AT: Was computer software available?

AD: Not really. They didn’t have much there. I think the people sitting there used the old typewriters. They wanted to stick to their old ways. They didn’t want to be rushed by computers.  It was resistance against progress. Many of them are now retired, so  we are in a new era.    

   
I had to travel to different universities in the Middle East, because we felt we had to have contacts not only with international universities in America and France but, also with people who thought differently from us, to incorporate their experiences in our teaching. I went to Teheran, for instance to have a discussion with the head of the uniniversity and that was an interesting experience. I had been told, before I saw him, that I was not allowed to look him in the eyes or touch his hands.  I said: how on earth am I going to conduct a serious negotiation with somebody without looking into his eyes?  So, I was looking very hard into his eyes and that made him feel uncomfortable.  I could see that.  I heard afterwards that he complained that my scarf did not cover enough of my hair.  Parts of my hair were exposed, so one of these little black women came up to me and said, “Would you please cover your head?  I said, “Why”?  She responded, “Because, someone has asked me to speak to you about it.” So, I said, “But, if he wants me to do that, he can tell me, himself.”    It is interesting, but we had, for some years, collaboration with that university, anyway. Then, I was in Jordan, at the University of Amman and I was invited to the medical faculty club. There were a lot of women; the percentage of women at the Amman medical faculty is 20 to 21 percent. 

AT: Have things changed a lot in this regard since you entered the medical field?

AD: Yes. We now have more than 50 percent female medical students. As to PhD students, it’s also around 50 percent. But when it comes to higher positions, it’s much lower. I think 17 percent of medical professors are women.  People complain about that, but usually women are honest enough to realize there are other things in life more important than a career.

AT:  I want to ask you about the brain map you showed us yesterday. 

AD: That was the first schematic drawing of the different neurotansmittersystems in the brain.

AT: That was done in the early sixties?

AD: Yes, what I was showing was published in 1964.  It was a schematic drawing of a cross section of the spinal cord, the brain stem, pons, medulla oblongata and the hemispheres. It indicated on one side the noradrenaline and dopamine fibers and nerve cells in green and on the other side the serotonin fibers and cell bodies in the midline and raphe area. We have indicated how the axons from the nerve cell bodies collect in the median forebrain bundle.

AT: So, was that mapping of the brain your work?

AD: The work was done by Fuxe and me. I don’t want to take all the credit myself.

AT:  It’s remarkable.

AD: We did the “lesion experiments” to see which nerve cell groups innervated which areas and we could see the accumulation of noreadrenaline or serotonin in the cells.  Sometimes, it was difficult for people to accept these new pathways nobody had seen before.  The fluorescent microscope could pick up structures which are less than one micron; every little granule lights up like a lamp.  It sends rays of light in all directions; you don’t see the structure itself, but the light  it produces.  

AT: Yes, the light you showed us last night was very pretty.  I can almost imagine a gallery full of art.

AD: It was so rewarding to do that work. . 

AT: Wonderful.  I want to ask you where you see neuroscience heading; what you think the burning questions are that still need to be answered, that can be answered in the next thirty or forty years?

AD:  The most important thing is to have the politicians and society understand the importance of what happens in the brain, because people still regard the brain as an organ like a heart,  liver or kidneys, when, in fact, the brain is the essence of everything.  The heart is there to pump blood to the brain, but, without the brain, people don’t exist. It wold be important to make politicians understand we must dig further into the secrets of the brain in order to be able to continue to develop society in a positive way. It would be important to make them understand that a lot of problems in society could be managed rather simply if we could understand  everybody is an individual person with their individual genetic make-up and that behaviors can emanate from a dysfunction of  neurons in the brain, not just from upbringing or external factors.  Children should be treated differently in order for their brains to develop in the best way, mature and blossom.  The way education is organized today, at least in Sweden, does not create the best possibility for a brain to develop.  I’m not just talking about intellect.  I’m talking about social competence, about how to live in a society and make the best of one’s abilities. Greed today is something I consider almost a disease and greed creates so much negativity in society. If we could figure out what creates greed, much could be solved.

AT: Could you give us a concrete example of how a school might reorganize itself to give children greater opportunities? 

AD: Of course, the parents are important. I would very much like to introduce a “driving license” for parents before they create children, because so many treat their children totally opposite to how they should be treated. Parents don’t know about the development of a child’s brain and the different periods and phases of brain development the child is confronted with.  Then, of course, there’s the school.  Children should have also much better access to adults. In Sweden, today, economics has forced a drastic cut in doctors, nurses and teachers, which means too many children are let loose to play in totally uncontrolled ways. The brain needs teaching.  You can’t leave a child to develop automatically by nature.  It’s not possible.  A healthy social environment is needed for the brain to develop correctly.  As for psychiatric diseases, it’s the gene map that allows us to look at individuals for small changes in genes for auto receptors or transporters; that opens up the possibility to make drugs specific for each individual. Politicians are still fairly generous with research grants for basic research, because, as the name indicates  itis the basis of everything. You cannot do clinical research unless it’s based on experiments in basic research. But, as was said yesterday, clinicians and basic scientists should work hand in hand so that cross-fertilization of ideas can occur.  But we must nourish basic research.  That’s something  Sweden is forgetting more and more, unfortunately.

AT: You mentioned that last night. It was very interesting to listen to the language you used when you described how politicians need to support basic science. In Canada I hear that a lot too, but in the United States it seems although the NSF is fairly generous, and actually more generous than NIH, more and more funding is coming from the pharmaceutical industry. Is this something that concerns you?

AD: It was really wonderful in Sweden when Astra, the Swedish drug company, and the university worked hand in hand. During that time many excellent discoveries were made. It was without any strings or bonuses from Astra to the university. It was proper collaboration.  These days, drug companies are much more restrictive when it comes to supporting research. They want to direct what kind of research is being done and that is disastrous. You cannot command discoveries, they have to come spontaneously. Then, there is all this talk about centers of excellence, I do not like that. You have to put that label on yourself, otherwise, nobody would consider you worthy; that is something which, to my mind, is typical male behavior.  Much more support should be given to smaller groups and these should be given freedom to make contact with other groups.  I think small groups are important, and not just large centers of excellence which are like factories.  A factory-like organization is counterproductive to the generation of new ideas.  This is something I feel very strongly about. In the old days nobody told us what to say or do.  They were giving us support to open up new directions and it was up to us to do it.

AT: Let me ask a final question before I ask if you have anything to add.  Coming from Sweden, are there significant differences in the kinds of things that interest neuropsychopharmacologists here at the ACNP meeting compared to Europe and other places? To what extent can we say, in the year 2004, we’ve become truly global in neuropsychopharmacology. To what extent do culture and national politics still matter?

AD: I would say neuropsychopharmacology is the same all over. There might be differences when it comes to funding; some governments might not consider supporting research in schizophrenia with the same high priority as research on how to stop people being addicted to alcohol. There could be minor differences, but basically it’s the same.  It is even possible for Swedish labs to get funding from NIH.  I don’t see any cultural differences in our ways of looking at neuropsychiatry either.

AT: Does a patient’s experience with a psychiatric illness vary?

AD: Yes.  Patients, in Sweden have a very bad time, because the government made cuts in the number of psychiatrists and in funds for psychiatric inpatient treatment.  We have a lot of patients, unfortunately, who go untreated despite having tried to get medicine on the streets, which is the reason for some of the unfortunate homicides we’ve had during the last year. Strangely, the Swedish authorities do not understand they need to increase funds for psychiatric research and treatment.  They are still cutting back. You have no access to the inside of a politician’s brain.  They listen to you and say, yes I understand, but not a word has gone in.  How could we change that?

AT: I don’t know.

AD: I think we have to change our government, but I’m not sure it’s going to improve things.  Politicians also have to change.  

AT: I wonder if there’s a study on how to enter a politician’s brain!

AD: We need to know a lot more about our brains and before somebody becomes an influential politician, they should have their brain examined with CT scans and things like that.

AT: As someone yesterday said, George Bush took a physical but no one asked him to take a mental exam. 

AD: Exactly.  That goes for many politicians..  

AT: Is there anything you want to add?

AD:  Just that I feel I have been given so much in life.  I was given good parents, good genes, and I was at the right place at the right time.  I had a fantastic kick-start in my career and enough mental energy to accomplish everything I wanted. Also I was lucky enough to have children, , two husbands and things like that. On the whole, I’m very grateful.

AT: Thank you.  It was wonderful.

AD: Thank you very much.

( Annica B. Dahlström was born in Stockholm, Sweden in 1941.





