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Executive Summary
Meeting Attendance









Attendance was up 9% as compared to the 2011 meeting but still down slightly
from the 2010 meeting’s high attendance of 1759.
The 2012 meeting had 62% of members in attendance as compared to 58% in
2011, 68% in 2010, 66% in 2009, 65% in 2008 and 67% in 2007. The 2011 50th
anniversary meeting was held in Hawaii. The 2010 and 2009 meetings were held
in South Florida, the 2008 meeting was held in Scottsdale, Arizona and the 2007
meeting was in South Florida. The 2005 meeting, which was also in Hawaii, had
59% member attendance.
We had 141 accompanying persons in attendance compared with 310 in 2011,
159 in 2010, 145 in 2009, 138 in 2008 and 136 in 2007. In 2005, there were 342
accompanying persons at the meeting which was also held in Hawaii. It seems
clear that meetings in South Florida and Scottsdale are not as attractive to
accompanying persons as Hawaii. However, this number has always been an
inexact indicator as quite a few attendees do bring family members with them
who do not register.
There were 116 trainees attending this year’s meeting which represents the
highest number of trainees in attendance up from 85 in 2011 and up slightly from
114 in 2009 & 2010. The number of trainees increased steadily beginning with
the 2007 meeting and continued through the 2010 meeting in Miami likely due to
the availability of the ACNP Invitation Bank for young scientists. To qualify for
the invitation, scientists had to be within 15 years of their last degree and be
recommended by an ACNP member. There were 83 invitations donated to the
bank this year and 51 were used. Council set a limit of 100 invitations for the
Early Career R and K award bank and 34 were used. Additionally, beginning in
2009 on the recommendation the Education & Training Committee, Council
developed an invitation bank to increase diversity of scientists attending the
meeting. From this bank, 4 invitations were used.
The complete attendance records by category from the past twelve years can be
found in Section 1.

Meeting Evaluation Results
The Meeting Evaluation form had a total of 48 items:
 6 relating to scientific content of the program;
 5 relating to the performance of the speakers;
 3 relating to off-label or investigational use of drugs;
 4 related to the impact of the meeting in terms of changing the way the respondent
practices;
 11 relating to meeting administration and logistics;






8 relating to the overall quality of science presented in posters and other meeting
sessions;
2 relating to inappropriate commercial activity;
opened ended comments
Responses were grouped by an ACNP member, Invited Guest, Speaker, Current
Travel Awardee, Past Travel Awardee, Trainee or Corporate Representative.
These data are presented in Section 2.

In 2012, 685 evaluations were completed compared to 599 in 2011, 794 in 2010, 676 in
2009 and 619 in 2008. Of the 685 completed evaluations, 47% requested CME credit,
11% requested a certificate of attendance, and 41% completed the general survey.
On the various items in the evaluation the possible responses included either responding
on a 5 point scale such as “strongly disagree” to “strongly agree” or “poor” to
“excellent”. Other questions were a simple “yes” or “no”. Our goal is to have ratings of
either 4 or 5 (“agree” or “strongly agree” / “good” or “excellent”). We have added those
two ratings together, and reported these as percentages of the total responses for each
item within each attendee group.
 Of the items about the learning objectives for the meeting, the item with the most
positive responses (96% responded “agree” or “strongly agree”) was
I can describe and discuss how the results of recent or ongoing basic
science and/or clinical studies of psychiatric disorders in my area of
interest, or a related area, impact my current or potential future research
projects.
 The item with the lowest rating (75% responded “agree” or “strongly agree”) was
I can describe and discuss recent progress in identifying genetic variations
that are risk factors for the development of psychiatric disorders affect my
current or potential future research projects.
 The responses to items on speaker performance ranged from 95% to 99% “agree”
or “strongly agree”. The average of all of these items was 96% in 2012, 94% in
2011 & 2010, 95% in 2009, 93% in 2008, and 95% in 2007 & 2006.
 The statement, “Provided content that was relevant to my practice or research
circumstances.” ranked the lowest of the 5 items on speaker performance at 93%.
“Provided an opportunity for questions and discussions.” ranked the lowest in
2011 and 2010. In 2009, the statement, “Provided content that was relevant to my
practice or research circumstances,” was ranked the lowest of the 5 items on
speaker performance at 91%. This was also the case in 2008. In 2005, 2006 and
2007 the statement, “Provided an opportunity for questions and discussions,”
ranked the lowest at 91%. Although extra attention has been given to asking
discussants to stay focused on discussion instead of giving another presentation
has not greatly changed the responses to this item.
 98% of respondents stated they were informed about potential conflicts of interest
of the speakers.
 43% of respondents said they would change the way they managed their patients
or research after attending this meeting.
















Only 1%, or three of the respondents, stated they experienced inappropriate
commercial activity that they found to be distracting or intrusive during the
meeting. Two of the three respondents included contact information and the
ACNP Executive Director follow up with these individuals.
On the item asking respondents to compare the ACNP meeting with other
meetings they attend, 90% rated it “better than most” or “clearly superior”. This
remained steady at 89% in 2011 and 2010 and was a slight increase from 2009
where 88% rated the meeting “better than most” or “clearly superior.”
86% of respondents rated the range of topics presented at the meeting “better than
most” or “clearly superior” in relation to other meetings they attend. This
compares to 85% in 2011, 84% in both 2009 and 2010 and 80% reported in 2006
and 2007.
81% of respondents rated the scientific quality of the posters presented at the
Annual Meeting “better than most” or “clearly superior” in relation to other
meetings they attend. This was an increase from 77% in 2011, and 74% in 2010
& 2009.
62% of respondents “agreed” or “strongly agreed” that posters presented at the
ACNP Annual Meeting are more scientifically objective or free from
inappropriate corporate influence than from other meetings they attend. This was
an increase from 57% in 2011, 47% in 2010. In 2012, Council approved a new
policy that requires only disclosures that are relevant to the research to be
included on each poster presented at the meeting.
The responses to items on logistics and administration of the meeting (i.e. the
registration process, services of the ACNP staff, and audio visual services) ranked
between 97% and 99%. The program book has consistently rated positive with
97% of respondents rating the program book good or excellent in 2010, 2011 and
2012. This was an increase from 89% in 2009 and 55% in 2008.
A mobile application was introduced at the 2012 meeting. 50% of the respondents
indicated they downloaded the app and of the respondents who downloaded the
app, 66% found the application useful.
Comments about the meeting content, general comments and suggestions for
future topics and speakers are included in Section 2.

Venue Summary
Data from the evaluations that specifically applied to Hollywood, Florida and/or the
Westin Diplomat are summarized here.
 In 2012, 69% of the respondents stayed at the Westin Diplomat. 90 % of
respondents rated their hotel “good” or “excellent.” In 2011, 87% rated the
Hilton Waikoloa Village as “good” or “excellent”, compared to 80% of
respondents rating the Fontainebleau as good or excellent in 2010 and 93% giving
the Westin Diplomat comparable ratings. In 2008, 79% of respondents rated the
Fairmont Scottsdale Princess as “good” or “excellent” and in 2007, 76% of
respondents rated the Boca Raton Resort and Club as “good” or “excellent”. In



2006, 91% of the responders rated the Westin Diplomat meeting space excellent
or good. The Westin Diplomat remains the highest rated hotel to date.
Comments on the meeting venue have been compiled in Section 3.

Annual Meeting Presenter
In 2012, a policy change was instituted by Council that limits to one (1), the number of
presenter roles per participant. Data on the number of repeat presenters from 2006 to
2012 can be viewed in Section 4.
 Twenty-three (23) of the 205 panelists in 2012 also presented during the 2011
Annual Meeting (members and non-members).
 From 2006 to 2012, the percentage of ACNP members who presented in two
consecutive meetings ranged from 18% to 27%, when calculated as a percentage
of members who were presenting. In 2012, the percentage was 18%.
 The number of members who presented in two consecutive meetings ranged from
7% to 12% when calculated as a percentage of all panelists at the meeting. In
2012, the percentage was 8%.
 The percentage of all panelists who were ACNP members was 44% in 2012.
From 2006 to 2012, the overall average percentage of ACNP member presenters
was 41%.
The Program Committee has been focused on increasing representation of younger
members as presenters.
 In 2012, 33% of the members presenting had been ACNP members for 5 years or
less and in 2011, 34% were members for 5 years or less. This is an increase from
the 28% in 2010, but a decline from the 45% in 2009, 47% in 2008, 51% in 2007,
37% in 2006, and 43% in 2005. In 2011, Council charged the Program
Committee to give special consideration to panel proposals that included
Associate Members. In 2011, there were 10 Associate Member presenters which
is an increase from 6 in 2010, 5 in 2009, 7 in 2008, 8 in 2007, and 5 in 2006.
 The number of members presenting who have been members for more than 20
years was 13% in 2012, in comparison to 21 % in 2011, 18% in 2010, 11% in
2009, 5% in 2008, 10% in 2007, and 18% in 2006.

Session Counts
Attendance was counted during special sessions, each presentation in panel and minipanel sessions and in study groups. During the sessions, the counts were conducted at the
mid-way point of each presentation. A summary of the average attendance of each
session and the session time frame may be found in Section 5. Panel sessions on Monday
and Tuesday mornings and afternoons and Thursday morning had the highest attendance.
The most popular panel sessions were:



"Neuroplasticity Deficits in Neuropsychiatric Illness: New Targets for Cognitive
Enhancement”; Chaired by: Daniel Javitt
 "Neuroscience and the Future of Psychiatric Diagnosis: Updates on Development
of the Fifth Edition of Diagnostic and Statistical Manual of Mental Disorders”;
Chaired by: David Kupfer
 "MP- Rescuing Novel Mechanisms: Minimizing Placebo Response and
Optimizing Signal Detection in Proof of Concept Trials”; Chaired by: Michael
Thase and William Potter
 “Beyond Ketamine, Can Selective Targeting of the NMDA Receptor Produce
Antidepressant Response without Psychotomimetic Effects: Clinical Results with
Three Novel Compounds”; Chaired by: Gerard Sanacora
The topic for the panel session with the highest attendance at was 47% higher than
the next closest panel session). The special session counts, average attendance
numbers and raw data of attendance in sessions may also be found in Section 5.

TAB #1 - ATTENDANCE REPORT

Registration Status
Members
Invited Guests
Nonmember Participants
Current Travel Awardees
Past Travel Awardees
Trainees
Corresponding Organizations
(ECNP, CCNP, CINP, JSNP)
Misc (Special invitations; Task
Force Mbrs; Advocacy Affiliates)
Corporate Reps
TOTAL REGULAR REGISTRATIONS
Accompanying Persons
TOTALS w/Accompanying Ppl
Percentage of Total Membership in
Attendance

2000

2001

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

408
381
114
40
47
34

370
339
130
43
46
36

461
303
158
39
57
52

481
357
170
48
63
58

499
357
165
43
53
56

456
408
150
38
55
61

504
371
154
39
46
68

572
401
125
42
42
112

574
391
133
64
37
106

592
456
138
57
55
114

630
479
144
72
62
114

549
434
144
59
91
85

595
402
138
59
115
116

78

78

81

20

19

16

13

15

16

16

29

34

39

38

93

55

72

33

39

52

34

25

31

10

41

141

207

189

158

172

171

204

189

197

196

198

149

171

1243

1287

1433

1410

1436

1388

1438

1550

1552

1649

1759

1555

1709

238

311

204

213

176

342

139

136

138

145

159

310

141

1481

1598

1637

1623

1612

1,730

1,577

1,686

1,690

1794

1918

1866

1850

63%

59%

60%

67%

65%

66%

68%

58%

62%

ACNP 51st Annual Meeting Evaluation
A total of 685 evaluations were completed this year. This was 86 more than in 2011. The increase in completed evalutations is likely due to an increase in attendance of 154
attendees in 2012. Attendees were asked to rank the following statements on a 1 to 5 scale. One (1) meaning they strongly disagree and five (5) meaning they strongly
Each year we strive to get ratings of 4 or 5 on every item. Below is the percentage of evaluations rated either a 4 or a 5. These percentages are categorized under each attendee type.

Past Travel
Awardee

Speaker

Trainee

AM2012
Total %
Rating 4 or 5

Item

Members

Corp. Representative

Invited Guest

Current Travel
Awardee

I can describe and discuss how the results of
recent or ongoing basic science and/or
clinical studies of psychiatric disorders in my
area of interest, or a related area, impact my
current or potential future research projects.

96%

90%

95%

95%

98%

94%

100%

96%

Participating in this educational activity
improved my understanding of how recent or
ongoing basic science and/or clinical studies
of psychiatric disorders in my area of interest,
or a related area impact my current or future
research projects.

96%

90%

95%

98%

100%

97%

95%

95%

I can describe and discuss how I will change
or modify an approach or stragegy in my
current or future research projects based on
what I learned at this meeting.

89%

77%

85%

80%

98%

92%

89%

88%

Participating in this educational activity
improved my understanding of how I can
change or modify a current approach or
strategy in my research projects based on
what I learned at this meeting.

89%

79%

90%

89%

100%

83%

84%

89%

I can describe and discuss recent progress
in identifying genetic variations that are risk
factors for the development of psychiatric
disorders affect my current or potential future
research projects.

77%

69%

72%

80%

81%

67%

61%

75%

Participating in this educational activity
improved my understanding of how recent
progress in identifying genetic variations that
are risk factors for the development of
psychiatric disorders affect my current or
potential future research projects.

78%

72%

78%

80%

83%

56%

66%

76%

Past Travel
Awardee

Speaker

Trainee

AM2012
Total %
Rating 4 or 5

Members

Corp. Representative

Invited Guest

Current Travel
Awardee

Provided information that helped me
understand the topic.

99%

95%

100%

100%

100%

100%

100%

99%

Organized the presentation in a way that
helped me understand the topic.

98%

92%

99%

98%

100%

100%

97%

98%

Provided content that was relevant to my
practice or research circumstances.

92%

85%

94%

98%

96%

92%

97%

93%

Provided an opportunity for questions and
discussions.

96%

95%

94%

89%

96%

100%

97%

95%

Provided a well-balanced presentation,
supported by scientific information, and a fair
description of all therapeutic options.

95%

95%

98%

93%

96%

94%

92%

95%

Speaker Performance

Yes/No Items

Invited Guest

Yes: 100%
No:
0%

Yes: 97%
No: 3%

Yes: 100%
No:
0%

Yes: 100%
No:
0%

Yes: 97%
No:
3%

Yes: 89% Yes: 98%
No: 11% No:
2%

Yes: 98%
No:
2%

Yes: 56%
No: 44%

Yes: 64%
No: 36%

Yes: 62%
No: 38%

Yes: 50%
No: 50%

Yes: 68%
No: 32%

Yes: 56% Yes: 55% Yes: 58%
No: 44% No: 45% No: 42%

Yes: 70%
No: 30%

If the answer is yes, did the speaker
inform the audience that they were
discussing an off-label or
investigational use?

Yes: 95%
No:
5%

Yes: 96%
No:
4%

Yes: 97%
No:
3%

Yes: 95%
No:
5%

Yes: 100%
No:
0%

Yes: 95% Yes: 100% Yes: 96%
No:
5% No:
0% No:
4%

Yes: 90%
No: 10%

Do you think that you will change the
way you manage patients or do your
research when you return to work?

Yes: 47%
No: 53%

Yes: 44%
No: 56%

Yes: 47%
No: 53%

Yes: 30%
No: 70%

Yes: 32%
No: 68%

Yes: 36% Yes: 37% Yes: 44%
No: 64% No: 63% No: 56%

Yes: 43%
No: 57%

If you are planning to make a change,
are you planning to change because
of something you heard at this CME
activity?

Yes: 44%
No: 56%

Yes: 53%
No: 47%

Yes: 55%
No: 45%

Yes: 48%
No: 52%

Yes: 45%
No: 55%

Yes: 39% Yes: 44% Yes: 47%
No: 61% No: 56% No: 53%

Yes: 51%
No: 49%

In your setting, do you think it will be
easy to make the change(s) you are
planning?

Yes: 69%
No: 31%

Yes: 38%
No: 62%

Yes: 68%
No: 32%

Yes: 65%
No: 35%

Yes: 65%
No: 35%

Yes: 76% Yes: 55%
No: 24% No: 45%

Yes: 61%
No: 39%

Yes: 66%
No: 34%

Did you experience any inappropriate
commercial activity that you found to
be distracting or intrusive during the
Annual Meeting?

Yes: 0%
No: 100%

Yes: 0%
No: 100%

Yes: 1%
No: 99%

Yes: 0%
No: 100%

Yes: 3%
No: 97%

Yes: 0% Yes: 0% Yes: 1%
No: 100% No: 100% No: 99%

Yes: 1%
No: 99%

Were you informed about the financial
relationships of speakers with
companies that make products or
provide services related to the content
of presentations? Or that speakers
had no financial relationships?
Examples include honorarium;
research grants; stock ownership.

Yes: 99%
No: 1%

Yes: 97%
No:
3%

Yes: 97%
No: 3%

Yes:
No:

Yes: 100%
No:
0%

Yes: 96% Yes: 0% Yes: 96%
No:
4% No: 100% No: 4%

Yes: 98%
No: 2%

Investigational/Off-Label Uses of
Drugs or Medical Devices.
Were you informed about potential
conflicts of interest of the speakers?
Examples include: honorarium,
research grants, stock ownership

Yes: 98%
No:
2%

Speaker mentioned an off-label or
investigational use of a drug in his/her
presentation.

SEE ATTACHED OPEN-ENDED
QUESTIONS

94%
6%

Past Travel
Awardee
Speaker Trainee

Total
Totals reponses
AM2012 AM 2011

Current Travel
Awardee

Item

Corp.
Members Representative

Meeting Scientific Quality Questions

Item

Members

Corp.
Current Travel
Representative Invited Guest
Awardee

Past Travel
Awardee
Speaker Trainee

Other

AM2012
AM2011
Total %
Total %
Rating 4 or 5 Rating 4 or 5

The below questions asked respondents to rate the ACNP overall meeting and poster sessions as one of the following: clearly inferior, below average,
about the same, better than most or clearly superior.
The below percentages are of respondents who ranked the ACNP meeting as either better than most or clearly superior.
How would you rate the ACNP
Annual Meeting in relation to
other meetings you attend?

90%

77%

88%

95%

98%

83%

92%

90%

89%

How would you rate the range
of scientific topics offered at
the ACNP Annual Meeting in
relation to other meetings you
attend?

87%

69%

82%

95%

83%

83%

92%

86%

85%

How would you rate the
scientific quality of the posters
presented at the ACNP Annual
Meeting in relation to other
meetings you attend?

84%

67%

77%

82%

98%

69%

76%

81%

77%

The below questions asked respondents if posters presented at the annual meeting are more scientifically objective (free from inappropriate influence)
than posters presented at other meetings.
The below percentages are of respondents who agreed or strongly agreed that posters are more scientifically objective.

Posters presented at the
ACNP Annual Meeting are
more scientifically objective
(free of inappropriate corporate
influence) than posters at other
meetings I attend.

68%

56%

62%

57%

60%

53%

39%

62%

57%

100%

86%

92%

91%

89%

The below questions asked respondents to assess the overall scientific quality of the posters.
The below percentages are of respondents who agreed the overall quality was good or excellent.

Please assess the overall
scientific quality of the posters
presented at the Annual
Meeting.

93%

77%

90%

93%

The below question asked respondents to assess the balance of the scientific presentations at the meeting.
Do you believe the program is
balanced in terms of clinical
vs. basic science?

Yes: 55%
No: 45%

Yes: 31%
No: 69%

Yes: 48%
No: 52%

Yes: 66%
No: 34%

Yes: 62%
No: 38%

Yes: 64% Yes: 61%
No: 36% No: 39%

Yes: 55%
No: 45%

Yes: 75%
No: 25%

Yes: 8%
No: 92%

Yes: 13%
No: 87%

96%

82%

The below questions asked respondents to assess the quality of the new Career Development session.
Attendees were asked to rank the sesion on a 1 to 5 scale. One (1) meaning poor and five (5) meaning excellent. Below is the percentage of evaluations rated either a 4
or 5.

Did you attend the ACNP
Career Development Session?

If attended, how would you rate
the Career Development
session?

Yes: 7%
No: 93%

Yes:
0%
No: 100%

Yes: 8%
No: 92%

Yes: 23%
No: 77%

Yes: 11%
No: 89%

91%

n/a

100%

100%

100%

SEE ATTACHED COMMENTS AND
SUGGESTIONS FOR FOR FUTURE CAREER
DEVELOPMENT SESSIONS

Yes: 0% Yes: 21%
No: 100% No: 79%

n/a

100%

Logistics/Administration

Item

Corp.
Current Travel
Members Representative Invited Guest
Awardee

Past Travel
Awardee

Speaker

Trainee

Total
Totals reponses
AM 2012 AM 2011

Statements about administration,
logistics, and location.

Prior to the meeting, did you receive
the information you needed in order
to adequately make plans for
participating in the meeting?

Yes: 99%
No: 1%

Yes: 100%
No:
0%

Yes: 99%
No:
1%

Yes: 95%
No:
5%

Yes: 100%
No:
0%

Yes: 97%
No:
3`%

Yes: 100% Yes: 99%
No:
0% No:
1%

Yes: 99%
No: 1%

Prior to the meeting, did you receive
the information you needed to
adequately make plans for social
and non-meeting activities during
your visit to Florida?

Yes: 96%
No:
4%

Yes: 97%
No: 3%

Yes: 95%
No: 5%

Yes: 93%
No:
7%

Yes: 100%
No:
0%

Yes: 92%
No:
8%

Yes: 92%
No:
8%

Yes: 96%
No:
4%

On the questions below, attendees were asked to rank the following statements on a 1 to 5 scale. One (1) meaning poor and five (5) meaning excellent.

Yes: 95%
No:
5%

Total %
Rating 4 or 5

The registration process for the
Annual Meeting

99%

100%

100%

98%

100%

97%

100%

99%

99%

The Annual Meeting Program Book.

97%

95%

99%

98%

100%

97%

97%

97%

97%

100%

97%

100%

98%

100%

100%

100%

99%

99%

99%

97%

99%

98%

100%

100%

95%

99%

97%

Services of ACNP staff on site.
Audio Visual Services

The below yes/no questions asked the respondents to rate the Annual Meeting mobile app.
Did you download the new ACNP
Annual Meetign app?

42%

62%

51%

77%

57%

44%

63%

50%

n/a

Did you find the app useful?

65%

92%

76%

59%

52%

56%

54%

66%

n/a

Comments on planned changes

In the yes/no items on the evaluation, the respondents were asked: (1) if they will change the way
they manage patients or do their research when they return to work; and (2) if they were planning
to make a change, will they make the change because of something heard at this educational
activity? The respondents who answered yes to the above were asked to identify the following in
three open-ended questions:

o What changes are you planning?
o What did you learn at this meeting to help you make the decision to change?
o What will have to be done in your setting to accomplish the change you want to make?

The responses are listed on the following pages.

1

WHAT CHANGES ARE YOU PLANNING?

Add blood banking for genetics

Adding blood draws to my protocols

Adding more bioinformatics to my approach
Adding more experiments to better understand the role of cell type and morphological changes induced in
animal models of addiction
Adding several biomarkers to planned projects.

Additional analyses of intrinsic functional connectivity

Additional genetic analyses

Additional investigations in mechanism of resilience - synaptotoxicity

Additional research paradigms

After panel discussion with speaker

Altered interpretation of results based on new data discussed at meeting

An idea discussed at the meeting has provided a new avenue for possible research.

Analyze data with methods based on graph analysis
Analyze DTI data differently, include structure-function analyses, include alcohol use in brain function
analyses
Analyze temporal dynamics in resting state scans; improve handling of movement

2

WHAT CHANGES ARE YOU PLANNING?

Apply learning’s about biomarkers provided at meeting to research

Apply network analysis to current developmental imaging research

Apply new methods to my research

Applying experimental intensive approaches to medication amplified by fmri

Approach to research, not a clinician

Assess long distance gene regulatory influences.
Assessment of neurodevelopmental changes as predictors of psychiatric disorders/prognosis/treatment
response.
Augmenting strategies for depression

Avoid use of BZ in alcohol detox

Better design of clinical trials

Better communication

Better data compilation

Better diagnosis upcoming DSM-V; genetic screening

Better history for TBI

Better opportunities for collaboration

3

WHAT CHANGES ARE YOU PLANNING?

Better science

Change in prescribing

Changes based in trial design

Changes in considerations of clinical trial designs to help minimize the placebo responses.
Changes relevant to talk on study design challenges and the placebo effect Changes implementing varying
evaluators in follow up visits and watching number of visits to reduce placebo effect
Changes to study design

Changing the orientation of basic research project

Choice of approaches for drug testing

Choice of endpoints in clinical trials. Approach to patient populations.

Cog remediation

Cognitive remediation strategies
Collect more bloods for genetic studies of research patients; conduct higher resolution MRI studies of
important subcortical brain regions
Completing some projects, getting a jump start on others

Consider additional ways to analyze neuroimaging data.

Consider alternative and complementary treatments for depression

4

WHAT CHANGES ARE YOU PLANNING?

Consider discharge on naltrexone for heroin addicts leaving prison

Consider environmental risk factors
Consider inclusion of genetic measures in research -review medications and new research presented that
suggest off-label uses
Consider measuring endocannabinoids

Consideration more often of glutamate modulating agents for schizophrenia, mood disorders and addictions

Consideration of "phosphotrapping" as tool for assessment of neural activation

Considering adding metabolomics and/or genetics to future protocols.

Considering more strongly neuromodulation

Considering using optogenetic or DREDD approaches using viral vectors
Developing a rating scale for subjective cognitive impairment. Better identification of neurogenesis
enhancers.
Different approach to genetics. Use of fibroblasts

Different dosing/algorithm

Discuss the role of genetics

Educational meetings on memory and drug abuse.

Enhanced use of long acting mediations in schizophrenia

5

WHAT CHANGES ARE YOU PLANNING?

Examine epigenetic factors related to my research

Examine neural networks

Expand research projects

Expanded research focus.

Expanding the role of CRF; atypicals in bipolar depression.

Experimental protocol for optogenetics

Explore new pharmacologic interventions

Focus more on reward behavior with patients

Focus pre-symptomatic treatment of Alzheimer's disease.

Further improve behavioral measures of motivation

Going to analyze our resting state functional data

Have ideas for new experiments and avenues of research

Helping the parents of my patients better understand Autistic Spectrum Disorder

Hoping to reanalyze some heritability estimates with input from John Blangero who was a meeting speaker.
I am considering banking DNA samples for future analysis in my research studies. I am also going to
investigate EEG measures of psychopharmacological effects.
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WHAT CHANGES ARE YOU PLANNING?

I am going to use more lithium
I am incorporating newer genetic developments in obesity research into a projected study of CNS
neurotransmission in obesity.
I am interested in investigating the role of ERbeta in sex differences in immune response because of a talk in
this conference.
I am not a clinician; however the meeting was very helpful in delineating a number of novel directions for my
research.
I am planning treatment trials involving the pharmacological augmentation of psychotherapy.

I am thinking about incorporating rTMS into my research designs.
I anticipate that drugs to treat negative symptoms and cognitive impairments in schizophrenia will soon be
available.
I could not attend this session, please disregard answers above

I do basic research, so these questions are not relevant. You should add N/A to this section.

I do not see patients.

I don't work with patients.... So I did not go to any talk where off-label uses of drugs were discussed.
I intend to discuss with colleagues the addition of collection of genetic information about participants in some
of our clinical studies.
I plan to ask some new questions in my clinical research.

I think to use new drugs for schizophrenia.

I was encouraged to submit a RO1 on the basis of lab study data I presented
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WHAT CHANGES ARE YOU PLANNING?

I will apply for funding of a new project. I have agreed to collaborate with another investigator on a study that
I was previously unable to start.
I will be more attentive to the potential role of immune aberrations in neuropsychiatric disorders.

I will change my attitude toward obese patients given new information from the meeting on obesity.

I will change the content of my lectures to medical students and residents to reflect the updated research.

I will consider more carefully the possibility that DNA sequencing could identify risk factors for disease.
I will consider ADHD to be a "motivational deficit" as well as an "attentional deficit", which provides a new
rationale for using behavioral interventions to try to obtain changes in long-term trajectory of outcomes in
these patients.
I will more critically at the claims from neuroimaging research

Implement cognitive remediation strategies

In my research, I will give greater weight to psychological testing in conjunction with neuroimaging.

Inclusion criteria, endpoints

Inclusion of epigenetic factors

Incorporate Genetic and Neuroimaging in future studies.

Incorporate neuroimaging and genetic analysis into my current clinical research program.

Incorporating new ideas and hypotheses into ongoing research projects that were stimulated by presentations
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WHAT CHANGES ARE YOU PLANNING?

Incorporation of inflammation biomarkers in research trials of aging/depression/cognition.

Increase focus on epigenetic factors.

Increased emphasis on domains of symptoms versus categorical diagnoses

Initiate new trials attempt new psychotherapies
Investigate new analytic approaches that measure the connectome; use linkage data as a post-hoc check on
deep sequencing data
Judicious use of medications that are off label patient consent when using of label medication

Ketamine use in treatment refractory depression.

Learning more about role of concussions on psychiatric illness

Look at psychosis in a dimensional approach

Looking at commissioning combined psychological and drug treatments for schizophrenia

Looking into new opportunities for licensing compounds for treatment of depression.

Measure thiamine in alcoholic research subjects in volumetric MR studies

Methods of analyzing genomic data

Modify my Project

More attention to ketamine-like properties of drugs
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WHAT CHANGES ARE YOU PLANNING?

More attention to epigenetic variables; more humility in general about biomarkers that are available now but
may be overvalued.
More cautious

More detailed exploration of glutamatergic/gabaergic mechanisms in OCD neurophysiology

More epigenetic measures

more emphasis on connectome

More focus on biomarkers

More focus on brain networks, e.g. more combining PET with MRI (including resting state)

More focus on circadian markers

More focus on clinical neuroscience

More mindfulness, balanced approach

More open to exploring use of old treatments for refractory mood disorders

More refined diagnosis

More use of genetics testing

Multiple changes to my research program!

Naltrexone use
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WHAT CHANGES ARE YOU PLANNING?

New approaches to my research, new collaborations, new projects.

New areas of research

New brain imaging and neuroendocrine analyses

New collaboration possible

New data analysis methods

New experiments and new collaborations

New focus on rare variants and exome sequencing

New investigations of different arms of my animal model studies

New motion correction strategies for fMRI.

New post hoc data analyses of a large clinical trial database

New research grant idea

New research grant ideas

New research projects on resting state MRI

New research projects, directions

New research strategy
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WHAT CHANGES ARE YOU PLANNING?

New therapeutic approaches

No change

No specific changes

None at the moment

Nothing concrete yet

Pharmacogenomic support tools for psychiatry
Plan to incorporate genetics into research; plan to take courses in genetics; trying new imaging software
discussed at meeting
Planning grant submissions

Possibly trying memantine for treatment of OCD

Potential off-label med uses

Presidents plenary affected my approach to signaling networks.

Re-conceptualizing

Redesigning upcoming experiments

Research design

Research designs
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WHAT CHANGES ARE YOU PLANNING?

Some talks were directly relevant to the theme of a proposal I am writing. New information was very useful

Statistical analyses, collaboration

Strategy for new research

Strengthened resolve to continue identifying unique cellular features of dopamine subpopulations and their
related efferents connections strengthened our resolve to pursue novel data about early life stress effects on
amygdala/immune interactions

Stronger collaborations with our Geneticist.

Take research along a slightly different, more focused line

The CB1 receptor appears to map well to alcohol dependence. I plan to investigate this with respect to
outcome of cannabis users. I plan to make a better attempt at finding endophenotypes that are related to
outcome.

The meeting was not particularly helpful with clinical material. The increasingly hostile attitude but Sciences
leaders at ACNP - in particular NIMH - are harmful to improving clinical practice.

The Presidents Plenary was excellent and changed my thinking as to "connectivity" as regards its genetic and
neural network bases, and how they interact. As such, I have altered several study designs.

Think more about genes interacting with each other as part of larger networks and circuits, rather than genes
in isolation Also, will be learning about DSM-V

This meeting was crucial in the creation of new collaborations.
To discuss more focused the translational value of preclinical work/models. To gather more external (clinical)
expertise for early drug development.
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WHAT CHANGES ARE YOU PLANNING?

Translating some of the pre-clinical findings into my clinical research

Traumatic brain injury screening is related to suicidal risk... will screen more carefully for this risk factor

Try new drug

Try to get new glutamate drugs

Types of behavioral experiments that I perform in rodents

Use creatine as a supplement in treating depression

Use lurasidone for bipolar patients

Use Metforman in obese patients

Use more Lithium to treat depression.

Use novel approaches

Use of biomarkers in clinical studies.

Use of combination antidepressants and antipsychotics in bipolar adolescents.

Use of glutamate antagonists.

Use of metaformin with overweight patients with schizophrenia

Use of orexin based treatments for sleep. Use of non-invasive brain stimulation.
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WHAT CHANGES ARE YOU PLANNING?

Use of prazosin to treat PTSD.

Use some of the material in my education of psychiatric residents and medical students

Using different antidepressants

Using new research measures

We will include more study of alcohol-related seizures.

Will modify research based on information

Will modify the techniques I was planning to use when proposing my next grant

Will try Lurasidone augmentation for refractory Anxiety Disorders

Working with the psychiatric genetics consortium to develop a PTSD GWAS component Examining the
relationship between emotional and reward circuitry together as they contribute to stress related disorders and
reward sensitivity.

Yes and no...I'll be more cognizant of the ways that experience can have trans-generational effects on brain &
behavior

1

WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

A few recent advances

A number of options that may benefit in minimizing placebo response

Advantages of long acting medication for efficacy and compliance

A lot of focus on resting state, versus active state fMRI

Alternatives and background

Antidepressant effect of botulinum toxin

Application and interpretation of network analysis

Association of pathogological brain functional connectivity and psychiatric disease state pathology

Benefits of using certain analytical tools

Better and more reliable behavioral methods

Better insight from hot topics or from plenary talks

Better understanding of gene expression regulation

Better understanding of new both basic and clinical research mechanisms and treatment.

Biomarkers

Challenges with cellular studies, and importance of animal preclinical studies
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

Connections of my research to areas I did not previously recognize

Connectome focus

Contextual knowledge

Controller trial data.

Conversations with others doing similar work

Data from epigenetics and connectomics sessions.

Data from studies presented
Determine what is the global interest of clinic research and pharmaceutical companies about a novel
therapeutic target
Discussion of endocannabinoids and their role in modulating the HPA axis were particularly helpful.

Discussion with a poster presenter

Discussion with expert in metabolic effects of antipsychotics
Dropping Asperger’s from DSM- V

Early intervention for AD.

Effect of facial expression on mood

Effect of motion on fmri data.
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

Effectiveness of new treatments better understanding of the science

Efficacy of lurasidone for bipolar patients

Efficacy of nmda antagonist

Emphasis on epigenetics and how to-date, genetic analysis has yet to make anticipated impacts.

Eric Schadt's talk was inspiring

Expanding evidence base

Exposure to these research paradigms

Frequency of TBI, association with suicide

From the heavy emphasis on basic science and animal research that the only way forward is to abandon
animal models of categorical diagnoses and instead use animal models of dimensions of behaviors

Fundamental biological pathways that influence the phenotype under the study

Funding priorities in mental health are primarily in early detection/prevention, genetics and neuroimaging.

Genetic determinants are increasingly important factors in neuropsychopharmacology research.

Glutaminergic system role in Anxiety and Depression.

Helpful discussion with John Blangero about statistical approaches to complex genomic data.

High quality presentations on this and related topics
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

How far we are from medication targets without this

How Lithium enhances neural plasticity and resilience.
I acquired a more sophisticated understanding of the role of cytokines directly at the level of the synapse,
which was fascinating.
I do basic research, so these questions are not relevant. You should add N/A to this section.

I do not see patients.

I have been informed of new methods of measuring thiamine

I learned a lot about dendritic plasticity
I learned about a new planned trial of SCI. I learned about controversy regarding hippocampal neurogenesis
in humans.
I learned about connectomics
I learned about ER beta expression in microglia and I think this might have implications in the higher level of
depression in women
I learned about molecular mechanisms that play a role after repeated stress and that play a role in
inflammatory conditions
I learned about new drugs under development.

I learned about the potential uses of rTMS in probing and changing brain network activity.

I noticed a trend toward this in the better talks that I attended.
I received detailed state of the art information about experimental therapies involving rapidly acting
antidepressants (ketamine) and cognition-enhancing drugs.
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

I was reminded of the different effects of anti-seizure meds in alcohol recovery.

Immuno reactive response is deeply involved in the pathogenesis of schizophrenia.

Importance of connectome

Importance of evidence basic science and clinical research to guide clinical practice
Importance of identifying NETWORKS of brain activation/deactivation to align response similarities instead
of 1:1 regional correlations
Importance of multidisciplinary approach , impact of epigenetic research
Increasing evidence of the ability of individual differences in intrinsic functional connectivity at identifying
different treatment-responsive disease subtypes
Influence of environment

Information about DNA methylation

Information about potential markers of risk
Information from the Presidential Symposium as well as numerous presentations convinced me that this is a
viable approach.
Information on new compounds.

Inspiring talks and discussions

Interacted with researchers who have personally conducted such trials
Interaction of inflammation in aging and depression. Potential synergistic action of depression/stress and
aging and cognitive decline.
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

Jordan Smoller's presentation on the psychiatric genetics consortium and the current lack of PTSD samples.
Tony Grace's presentation on hippocampal VTA connectivity and the relationship with amygdala.
Larger, integrated perspective

Latest approaches to genetics in psychiatric disorders.

Learned about some new research strategies as well as new understanding of circuits

Lectures and discussions on epigenetics

Lithium's superior therapeutic advantage.

Many things

Mechanisms and outcomes regarding off label uses

Mechanisms by which epigenetic factors can affect long term brain function

Modulation of default mode brain network by stimulation

More detailed information on neuroplasticity based treatments

More info about role of endocannabinoids in stress

More replication of the initial studies.

Multiple lessons!

Neurobiological evidences
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

Neuropathological data

New analytic approaches

New and current developments with epi-genetics in substance abuse research.
New approaches to identification of the effects of rare alleles, new info about proteomic changes at the
synapse in schizophrenia
New collaborations with other investigators

New data

New data and heard about topics I was not familiar with.

New data on neurosciences

New data on the effect of cognitive remediation treatments

New examples of computer programs that are being used in cognitive remediation

New glutamate drugs

New information

New information about biomarkers

New information on causes of treatment-resistant illness.
New information regarding quantification of dendritic spines; that ifenprodil has off-target binding at certain
doses
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

New insights into augmentation

New insights into different imaging techniques

New predictive biomarkers can be added relatively cheaply
New techniques for characterizing neural circuit function and structure; longitudinal development of brain
function in relation to alcohol use; anxiety and brain functional connectivity
New topics of research (depression and inflammation), combination of drugs

Novel research on connectomics

One of the panel sessions

Other people are starting to do what I had been contemplating

Past of O'Brien's

Poster presentation on clinical trial.

Potential connections between neural systems that I was unaware of

Practical use of meds

Presence of psychotic symptoms across the 3 idiopathic psychoses

Presentation of trials and biomarkers by wide range of international investigators

Presentation on TMS effects on brain connectivity and discussions with colleagues
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

Relationship between various neuromarkers and disease

Relevant data re cognitive remediation

Review of recently published and unpublished clinical trial data on creatine

Risk factor for traumatic brain injury

Risks

Role of epigenetic mechanisms in causing behavioral changes, particularly during development.

Saw interesting results with these methods.

Scientific presentations.
Sessions on addiction, depression, and VTA circuitry. The epigenetics plenary, the connectome plenary, and
the data blitz were also great.
Significance of Biological Markers in understanding outcomes in Neuropsychiatric disorders.

Some translational science findings pertaining glutamate based therapeutics

Standard genetic approaches not working

State of the art research on NMDA, CRF.

Studies re impact of ketamine, d-cycloserine

Studies with rodents were very compelling
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

Summary of evidence

That certain biomarkers may be helpful in interpreting results.

The advances in understanding genetic influences are sufficient to collect blood samples.

The benefit of the measures
The combination of brain imaging studies on humans and linked studies on animals (even for "resting state"
analyses of fMRI) were particularly helpful.
The complexity of the genetic basis for disorders, balanced by the new tools now available to assess risk.

The increasing importance and ease of implementation of genetic testing and analysis.

The influence of epigenetics on phenotype expression.

The limitations of knowledge
The mechanism of action of the proposed drug is relevant for the disorder and the effect size of the lab data
exceeds that of standard treatments.
The meeting has sensitized me to look out for new things in the literature that seem cutting edge -- which I
would not have done to the same extent before
The multitude of marginal results

The nature of risk factors for addiction at a population level.

The plenary session on leptin.

The potential for systems biology
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WHAT DID YOU LEARN AT THIS MEETING THAT HELPED YOU MAKE THE
DECISION TO CHANGE?

The results of 3 clinical trials
The session on human connectome introduced material to clarify to role of imaging and electron microscopy
with regard to brain function
The symposia by Karoly Mirnics and the VTA symposium --

There are FDA approved drugs tested in animal models that can be used in my clinical research

These are exciting new avenues to investigate

Though data was retrospective it made me think about attempts to eliminate confounds and enhance the
quality of data when approaching analysis and the FDA
To look more specifically into failed clinical trials before disqualifying the mechanism of action and to reach
out for alternative indication(s) to prove or disprove a specific target.
Translational symposia were helpful to thinking of ways to make my research more applicable to treatment
and intervention.
Updated information on genetics of psychiatric disorders and neural circuits

Use in alcoholism and for "craving"

VULUE of combined psychological and drug treatments for schizophrenia

Went to talk
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Acted accordingly

Add more technology to measure neurological aspects of addictive disorders
Additional analysis of brain tissue from different conditions in my studies, implementation of some new
conditions
Additional experiments

Advance neuroimaging facilities. more collaboration with molecular biologist

Application to research method

Apply for grants

Approach to patients
Better definition of how to measure changes in inflammation. Better definition of how brain inflammation
and peripheral inflammation interact.
Broaden our approach to "genetic" studies

Budget

Buy computers for pts.

Change my prescribing.

Change our animal model protocols

Change preferred drug use for bipolar disorder
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Changing some methodology

Clinical awareness

Collaborate with NYU/Bellevue

Collaboration with neuropathologists

Collaborations, more reading

Commission services

Communication

Conduct new research

Confirmation of results by independent laboratories or the same investigators using new cohorts

Contact Jordan Smoller/Pat Sullivan. Already spoke with Kerry Ressler who is interested in participating and
had some discussion. Simultaneously model fMRI tasks targeting the amygdala and the VTA to understand
the interaction between the two as it relates to stress sensitivity and risk to develop depression and alcohol use
disorders.

Convince others

Convincing others about the potential value of such studies

Delegate more - still trying to figure it out

Design the appropriate experiments and carry them out.
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Desperately searching funding!

Developing working relationships with other researchers in my institution to study populations of interest.

Development of statistical tools.

Discuss the evidence, risks, and benefits with my patients.

Discuss with patients

Do it.

Educate staff, provide prompts for asking additional information

Educating staff.
Enlist analytical/statistical expertise to make appropriate network-level comparisons without identifying false
negatives.
Funding

Funding support leadership approval

Funding.

Get grant funding

Get more grants to specifically test the new hypotheses

Getting permission for off-label use.
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Getting psychiatrists on study panels to embrace the RDoC

Getting the drugs

Greater staff and patient education and introduction of new patient protocols

Guide and mentor my research group to try these new analyses

Have patients stay more than 3 days

I am not a physician

I can do it now.

I do basic research, so these questions are not relevant. You should add N/A to this section.

I don't treat behavioral disorders, but I study them..

I need to discuss a plan with my colleagues
I think I have started initiating this approach using a combination of clinical trial data, genomic data and
outcomes.
I will have to seek more research funding.

I will need to amend some of our protocols.

Implement new techniques.

Implement novel research strategies
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Improve culture for research

Improve tools for in vivo animal research

Improved study design

Improvement of understanding and acceptance of scientific studies by non-academic clinicians is needed.

Include our geneticist in project development meetings.

Incorporate genetic screening into the screening for research subjects.

Increase in funding will be necessary.

Increase knowledge exchange in this area

Increased collaboration with others who have methodological expertise in neuroimaging and genetics.

Increased funding

Incremental changes to research and experimental design

Inform staff

IRB revisions

Just do it

Just to do it
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Learn new processing protocols

Modification of research protocol.

Modify a grant application. Institute some pilot research.

Modify my clinical and teaching approaches.

More protected research time
More research to prove efficacy of off-label drug uses and medical device uses -availability of the medical
devices
Mtg with research team

Much paperwork

My own conceptual adjustment

Need infrastructure, technical expertise, data management and interpretation expertise

Need to get the reagents and equipment.
Need to take time to build up knowledge about neural circuits as well as pathways; implement new DSM-V
changes
New collaboration with local expert

New grant ideas

New protocols in the lab
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

New research protocols

No change is necessary

Nothing clinical; but, as noted above, it will change the emphasis of my reading and approach to the literature

Nothing specific

Obtain equipment, approvals, etc. and funding.... but worth aiming at

Obtain funding from external sources

Obtain grant funding
Obtain grant funding, write protocols, build new collaborations with non-psychiatrists, obtain IRB approval,
etc.
Open dialogue with colleagues and administrators
Patients are always reluctant to take Lithium because of the risks to kidney health and the cost and
inconvenience of getting labs drawn.
Plan the project, submit to REB

Possibly spend more time with patients and their families

Prescribe these medications.

Prescribing

Protocol writing
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Provide documentation and rationale

Purchase the new measures

Purchase the software

Reallocate personnel and financial resources. Initiate new collaborations.

Reanalysis of data.

Referral to specialist

Relatively simple changes to research methods to provide more relevant data

Remove older material from my lectures and insert the updated material

Representing the various options rationally

Requires additional resources

Research collaboration

Research infrastructure

Resources

Review presence of psychotic symptoms

Rotate evaluators and adjust time with patients and frequency
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

Samples will need to be shipped off campus

Secure new funding to initiate the new work.

Secure technical resources

Skilled professionals

Start doing some preliminary studies

Starting collaborations with other groups, with basic science labs

Stronger focus on substantial results

Submit new grant funding for this type of research.

Submitting IRB protocols

The drugs need to be approved by the FDA

To solidify discovery - clinical alignment by support of independent KOLs.

Train staff and students/trainees; consider acquiring additional data; re-analyze data

Training my technicians to do the new behavioral tasks

Up to me.

Validation of use in clinical population, IRB approval, etc.
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WHAT WILL HAVE TO BE DONE IN YOUR SETTING TO ACCOMPLISH THE
CHANGE YOU WANT TO MAKE?

We are set up to look at the systems already

We will need approvals for clinical drug augmentation trials.

We will need to keep abreast of novel genetic testing methods and use them when appropriate

Will need to collect pilot data and submit for funding

Will perform brief pilot studies to confirm efficacy.

Won't be easy but possible

Work with collaborators

Work with research core clinical lab

Working on grant applications.

Working with colleagues in business development to inform them of new developments in the field.

Working with colleagues to identify ways to measure endocannabinoids, design of new protocols.

Write a grant

Write a successful RO1 application
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Please provide any comments or suggestions for future career development
programs.

Absolutely fantastic- they should definitely have this as a regular feature, and focus more on these "nuts and
bolts" issues such as peer review etc. Was most useful.
Administration and Logistics did great job!!!
Alternatives to academia

Because this session was more career oriented and had a specific topic, it was more helpful than the "ask the
experts" session from the prior year. Great session - I liked the pre-arranged questions that the panel addressed.
It would be better if the panels stay small (4 or so people). Focused topics are great! Maybe a meet and greet
could be built in to facilitate interactions between panel and attendees. ALSO - I believe this panel should be
open to all attendees (schedule said it was for associate members). There were many in attendance that went
hoping they would be allowed to stay, but perhaps more people would have attended if the session was open to
all attendees.

Conference website should be easily accessible from the ACNP site. You should have the option to select a
username and password (and to change password). The website and the app should have the same information
(things you add to your plan online should be synced with your app plan as well - in fact all apps
iPAD/iPhone). The app should be functional and well tested (not crashing every minute). The ePoster should
be easily accessible from the conference site.

Continue excellence
Discussion of grant dependence

Encounters with mentors who are willing to share their experience, give advice either in individual or small
group setting

Error in program book on time, so I missed Ned Kalin's talk
For the very well managed centralized system for slides presentation.
Get better plenary speakers
Grant writing workshop would be helpful
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Please provide any comments or suggestions for future career development
programs.

I attended the session called 'associate member career advice or something, I think it was around lunchtime. It
was disappointing. 1) The name implied younger people could not attend, this is a mistake, should rename to
invite students, postdocs too. 2) The info was for grads/postdocs, I am an associate member and learned about
topics discussed 10+ years ago. I am an AE for multiple journals and sit on NIH study section. Much info was
for people unfamiliar with these how those roles work. 3) The male panel member sitting between Nora and
Lisa was extremely condescending; I would not use him on a panel like this again. Having 6 panel members
answer the same question was a highly redundant format. I could see a lot of work and good intention when
into this session. I think assoc members may be too advanced to need such a session, but having one for the
students would be productive. Such a session should squarely address the credential needed to apply for
membership, criteria used, etc. might also discuss evaluation process for ACNP travel awards. Might also
discuss negotiating for first faculty position. If this was done for assoc members only then I think
tenure/promotion and negotiating lateral moves, e.g. between institutions and retention package would be more
appropriate topics. Might try to get questions via email before the meeting begins for an assoc-only session.

I do understand the issues around hotel and logistics and read the blog about this but having the meeting at
Westin Diplomat 4 years out of 5 is a real bummer

I recommend getting a printed version of abstracts in future meetings.

I think as a young(er) investigator it is often quite a task to figure out what "moves the filed foreword". A
session with very established investigators and how they decide that could be quite interesting and helpful.

It is a shame that there is nothing within walking distance from the hotel
It might be good to break up the career development program into two parts: one aimed at trainees and one
aimed at early investigators.

Long live ACNP. The best meeting. The better food was awesome. Need some sessions with interested people
to talk about research/results without slides, in a roundtable format.

Make changing passwords easier- send simpler temporary passwords
More discussion
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Please provide any comments or suggestions for future career development
programs.

More on addiction research career development
More sessions on proteomics
No I did not attend, because it said it was for associate members. I would have loved to attend, and I think the
information covered there would have been very useful for younger members and awardees.

Please provide more clinical research into the program. The program is heavily slanted towards basic science.
Clinical science is lacking.
Poor Wi-Fi in some of the halls of the conference center.

Seem to be encouraging women to become members, but the criteria are not very clear as to what is excepted
for membership and it is a lot of trouble and distressing to apply and be rejected. Impression of many in the
audience is that there is a high rate of rejection of applications.

Staff always does a great job.
Suggestion for the program book: a few more blank pages for taking notes please.
The acoustics in many of the panel rooms were poor- sometimes had trouble hearing speakers or questioners.
This is one of my favorite meetings.

Too many people in the panel. It wasted too much time passing the microphone from speaker to speaker. It
seemed hard for the speakers to develop ideas, they could only present sound bites.

Too much confusion about who would be welcome. Questions from the hosts took up too much of the session.
Too many guests. Too many personal anecdotes from certain guests. No encouragement of audience
participation.

Very helpful, and a great topic. Relevant to people with varying types and levels of experience.
WRT # 32. The 2 copies of the program book that I saw had many pages in the wrong order. Otherwise, it was
fine.
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GENERAL COMMENTS

2 common complaints: Members are held up in closed meetings for too much of the conference and thus
limiting conference participation and interaction with others. Can't some of this be done Thursday after 2:30pm
on the last day? This provides more opportunities for young investigators and travel awardees to interact with
ACNP members. Maybe increasing attendance at the last poster session and at symposia on the last day.
600 hundred posters, although excellent in terms of quality, overtaxes the capacity of emeritus members.
A silly thing, but please don't call it "Brunch" in the program - as a result people get a wee burrito and are not
reimbursed for breakfast OR lunch that last day.
ACNP meeting excels in putting poster presenters and audience together in a good atmosphere for scientific
discussion. Extremely valuable part of the meeting.
All the bright young new ACNP participants should also learn how to use microphone properly, especially the
women, most scientists from elsewhere, & some men.
As a first time attendee, I thought this was an excellent conference; I learned quite a bit. As a PhD, I was
disappointed to learn that the ACNP did not offer APsychologicalA-approved CE credits for PhD's. This would
have made the experience even more valuable.
Audio was marginal in most sessions; very hard to hear. Many sessions were overcrowded
Best scientific and professional meeting; absolutely best ACNP staff! Ronnie and Sarah are gems and the
college must do everything possible to retain and reward them!
Better attempts to avoid overlapping sessions of similar interest to participants
Clinically focused sessions are much fewer than in the past. Many important topics not covered. I may not be
attending ACNP meetings in the future unless this changes. One good thing is that you get to interact with many
top experts and past mentors especially around the poster sessions.
Consider peer review of all posters
Could a session be created to discuss becoming more involved in ACNP (e.g. serving on committees, etc). Not
sure if that is a session or maybe just say here is who to talk to and then have them at the registration desk for 1
hour at some point during the meeting. I am pleased with the attempts to accommodation children of attendees.
Might have a children s area/activity during the opening reception? Could have child friendly food or activities.
This could start before the main reception to let parents network/make child related plans. Also, the child care
company was good but not great. Since many of us travel from the frosty northern climates I would have liked
to have outside activities for the kids, rather than being in an air conditioned room that doesn't take advantage of
the ocean front location.
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GENERAL COMMENTS

Definitely not enough basic research (I mean at the cellular/neuron level) to support the very integrated
"readout" obtained on animals; need more basic understanding of what's going on at the molecular/cellular level
regarding drug targets.
Designated seats for speakers are needed, either next to the podium or somewhere separate from the general
audience. I spoke in a morning session, and when I arrived all the seats were taken. Several were taken by
people 'reserving' seats by keeping conference books strategically positioned on tables/chairs. Spending time
hunting for a seat just before speaking in a session is stressful. My outfit precluded being able to sit on the floor.
It would be helpful to have spare seats next to the podium which can be moved when required.
Enjoyed emphasis on connectome (much more recent data than similar lectures last year) Sad to see so few new
pharma contributions....
Excellent
Excellent Meeting, very well balanced regarding preclinical research and clinical. Very good poster sessions (i)
total number of poster/day (ii) enough time to check the pre-selection (iii)excellent logistics & services
Excellent meeting. Venue works and facilities work well. Data Blitz--too many speakers, too long a session

Excellent posters

Excellent quality, as always

Generally excellent

Geriatric topics (eg. neurodegenerative disease and aging mechanisms - -even key behavioral issues!) are
woefully under-represented which is a disincentive for those members in this field to attend, further detracting
from the balance needed at this meeting.
Great meeting! Wish I could get copies of slides from opening about imaging/visualization? Also greatly
appreciated child care at the meeting--thank you!!!!! Wish next time maybe just give minor discount on Westin
kids club as it's more play (including outdoors). But really appreciate any/all options!!
Great scientific diversity
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GENERAL COMMENTS

I did not find that the poster presenters took their sessions seriously. I think that it was only an opportunity to
network or to attend the meeting. Most could not answer questions about their work or didn't want to.
I thought the grouping of the posters was not well organized and seemed a bit helter skelter compared to past
meetings.
I thought the President session was spectacular. Then the science was to be honest quite average for days 1-2
but did pick up. I have seen stronger scientific sessions in the past 2-3 years. Probably a typical complaint but
there was some really bad overlaps in sessions e.g. a PDE4 talk in one session while my own PDE session was
going on. Similar topical clashes on other days as well.
I was upset that the only two sessions on sex differences were scheduled at the same time. If the topic of a
session clearly overlaps with another they should be scheduled for different days or at least different times.
I would have preferred more clinical neuroscience throughout the symposia.
I would like for the poster sessions to allow poster presenters to view other posters during the day/session they
present. Odd numbered poster presenters would stand by their posters for the first hour, and even numbered
poster presenters would stand by their posters for the second hour. This would allow us to interact with each
other and ask questions--which is the main benefit of attending a poster session. There were many posters that I
did not get to see because I was presenting on the same day. It isn't the same to just look up the poster on the
website---interaction is essential.
I would like to see more discussions - perhaps led by junior members.
I would welcome the poster sessions being organized somewhat by topic, e.g. imaging, basic science, clinical
trial, etc --although not on separate days, but within session.
In the past, this has been a very strong meeting. I have no idea why the quality of speakers and posters was poor
this year -- many of us postulated that funding limits have reduced the pool of younger and non-member
participants. I think the process of creating speaking sessions needs a rethink. The program committee should
take a more active role by organizing for the meeting (by invitation) at least a few sessions that guarantee
critical and timely issues are discussed *every year.* The reliance on member-generated panels continues to be
quirky and provide 'usual suspects.' Many meetings also select the best posters for brief talks -- not simply 'Hot
Topics.' Something is needed to revitalize the scientific content -- particularly if ongoing funding limits will
reduce the pool of potential speakers.

It is still too difficult for newcomers to get approved for panels and sessions: The program is dominated by
returnees. An effort should be made to attract proposals from members and fellows who are not heard from at
every meeting.
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GENERAL COMMENTS

It seems that the range of topics and the quality of speakers was not up to the level of previous meetings. There
were days when I couldn't find something of interest, which has never been the case previously. There are also
those that I really wanted to hear, that did not present.
It's great that ACNP diminishes inappropriate corporate influence but don't do it at the expense of including
companies, who seem to be shying away from the meeting.
Keep it up
Lack of shuttle service to the Marriott other than during morning & evening 'rush hours' made it more difficult
for me to balance meeting participation with work requirements, and added expense to the trip.
Love this meeting, hotel shabby

Loved the poster sessions
Many of the scientific presentations were disappointing this year. Some presented only data published over a
year ago.
Membership and associate membership or otherwise invitations to attend should be easier to obtain

More clinical science is needed. There is too much basic science.
More clinically related topics would be helpful for clinician/scientists attending. Many speakers raced too
quickly through required background or through experiments so rapidly that it was difficult to follow unless
actively working in that area.
More clinically relevant presentations are needed. There has been a steady decline in the number of clinically
relevant presentations over the last 10 years.
More emphasis on Transitional Research
Most of the presentations are method oriented addressing insignificant questions and the results do not lead to
improvement of the field.
My area of research is social epidemiology so the content, though interesting, is not so relevant to my research.
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GENERAL COMMENTS

My major comment is that panels on similar topics were conducted at the same time.
My rating of the quality of the science at this meeting needs to be compared to previous ACNP meetings, the
quality and rigor of the science has decreased.
Outstanding meeting, getting even better with each year!
Outstanding meeting. Vastly superior to SfN for basic research related to epigenetics and treatment of
psychiatric diseases.
Overall ACNP does a great job

Overloaded presentations to too large audiences minimal formal and informal discussion

Please a little more balance between basic and clinical at each poster session
Please keep the wonderful and user-friendly electronic meeting planner. This is a huge advance and asset. The
fact that you can cut and paste abstracts, find people, etc., is wonderful.
Please provide more clinically relevant topics, more clinical research. Placebo rate symposium was outstanding.
There are so many members that are superb clinical researchers!
Poster session much better than last time, space wise.

Posters are better than in the past. More focus on science and less on commercial products.

Posters are most important since they permit to discuss with authors
Program and program book were fantastic. One useful thing would be to note under the panel s/symposia
whether the type of research, e.g., human, animal, etc, as sometimes it is not clear. This info can help in better
selecting which panel to attend. I felt the same in the last two ACNP meetings.
Quality of clinical sessions was more variable than in previous years.
Scheduling panels is difficult, but attention should be paid to rare topics that are scheduled in the same time
slot.
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GENERAL COMMENTS

Sessions should not be held on Thursday afternoon.
Shame the Congress hotel couldn't accommodate all attendees and shuttle bus schedule to Marriott was
inconvenient
So much great science and conversations. The participants are all nice and collaborative.
Speakers at mentor/mentee luncheon should be given specific guidelines and asked to prepare. Malenka's
presentation was an embarrassment to the college and of little/no value to those in attendance
Staying at the Marriott was not convenient to attend sessions. It was a challenge to attending certain sessions.

Thanks for an outstanding meeting.

The ACNP staff are simply exceptional! Thank you for your immediate, cheerful, helpful aid throughout!

The app was amazingly helpful and easy to utilize!
The focus of the meeting seemed to be a bit heavy on identifying bookmarkers and circuits for disease
pathology it is refreshing to see clinical trial data too or even discussion about what is in the pipeline when we
are faced with treating the refractory patient
The influence of PhRMA and industry at ACNP is MUCH LESS than other meetings, which is nice. However,
PhRMA's presence remains palpable and noticeable, compared to a meeting like Neuroscience.
The mac/pc switch for the projector caused some problems for speakers.

The meeting could use more sessions related to aging -- geriatric psychiatry
The meeting is excellent in all aspects except one. The brunch on the last day is awful and detracts from all the
good food and hospitality that came on the days before. It needs to be a decent lunch. The cold breakfast
burritos and sausage sandwiches are disgusting, and it would be better to give us a coupon to MacDonald’s. It
always leaves a very bad taste in my mouth about the whole meeting. Maybe if there was some good food on
that last morning it would entice people to stay for the whole meeting!
The meeting was nearly completely focused on basic science with very little relevance to treating patients now
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GENERAL COMMENTS

The only difficulty at the conference was the change in order of speakers during symposia. Some of these
changes were known and published in advance, which I appreciated. However, some occurred at the beginning
of a given symposium, which made planning which speakers to see difficult at times.

The poster sessions are a highlight of the meeting.

The poster sessions are one of my favorite components of the ACNP meetings.
The posters were more interesting than the talks. Compared to prior years, the overall quality of the talks has
declined somewhat.
The science is getting more difficult to understand!
The scientific quality of this year's ACNP meeting was well below what is usually seen. Poor job from the
program committee!!
The session on optogenetics....it felt like the same talk was given 4 times! Not enough breadth in the speakers.
The talk of the speaker at the Career development lunch was quite poor and not insightful. May be helpful using
the word mentors only for those Fellows and Full members who have a history of successful mentorship and a
solid publication and grant record. Only a few exceptionally accomplished Associate Members should serve as
mentors.
The travel awardees were segregated into the overflow hotel and this made it difficult to feel part of the
conference events.
The way ACNP organizes the posters is really great.

There are too many sessions packed in each day and not enough free time for networking and discussion. This
has been evolving over time and in the WRONG direction. The venue at Hollywood is also not conducive to
casual networking.

There really needs to be a better effort to keep sessions running on time- even if it means sitting and waiting for
the appointed time if a speaker finishes early. It was impossible to plan to move between sessions because the
talks were rarely occurring on schedule.
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GENERAL COMMENTS

There was way too much of a focus on epigenetics this year. It's ok to have themes for these meetings, but it's
counterproductive to pound that theme home so hard. That just encourages a lot of bandwagon research that
may end up going nowhere.

This meeting has a strong neuroscience bent, which is a good thing in my mind.

This has been one of the best ACNP meetings in years. John and Anissa should be congratulated

This is a great meeting, from top to bottom. The location is terrible, Hollywood FL is nowhere. The hotel isn't
really located near anything interesting, and the weather was actually not that impressive. I still don't understand
why this location continues to be popular.

This is always a good meeting, and I am grateful to colleagues who clearly worked very hard to maintain the
high quality of the meeting. Also strongly agree with the efforts of the leadership of ACNP to encourage
participation of younger investigators. I also agree with requiring attendance by sponsors of non-members. One
way of possibly limiting the numbers of attendees might be to require submission/acceptance of an abstract for
attendance, even by members.

This is an outstanding meeting. The science is the best. The relative smallness leads to great collegiality. The
fact that food is on-site promotes this. The poster sessions are great.
This is one of my favorite meetings to attend, to get the latest information about research in psychiatry.
This meeting was an amazing experience with unique opportunities to interact with leaders in the field.
Everything from scientific to social events, from speakers to staff, was impressive and well run
This was an excellent meeting and thanks to everyone involved in the organization. I was not sure if I should
add this, since this topic is very sensitive, but then felt obliged to report this given my commitment to ACNP. I
was very dismayed to hear from a female postdoc who was inquiring for future job opportunities, that she was
'invited' to the hotel room on two occasions by senior male researchers. Knowing this post-doc very well, I
know she would never initiate or commit to such 'activities'. I really hope these were rare exceptions and truly
believe that most researchers will act in the utmost professional manner. However, if such events occur more
frequently and news are spread out, the endeavor to attract younger and in particular female researchers to
future ACNP meetings could be seriously mitigated, not to mention the negative effects on the meeting's
reputation.
Thought science was weaker this year. Some big PIs did not turn up and substitute postdocs were really
nervous. Also some of the sessions were plain dull.
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Very good quality of scientific presentation

Very pleased
We might want to consider extending the time to 8:00PM. Because the session wasn't open until 5:30, it was not
possible to read posters in advance of the session. It is difficult to get around to all the posters, see colleagues
and take it all in the two hours now available.
We need much less CRF and HPA axis stuff

We need to hear more from young scientists than the usual established groups.
Weak on age-related disorders: much is going on in that arena, e.g., Alzheimer's, and I fear the ACNP is
becoming less relevant by ignoring these developments.
Wi-Fi in conference areas was very slow.

Would like to join rather than worry about guest invite next year

1

TOPICS AND SUGGESTIONS FOR SPEAKERS

(i)Translatability of preclinical research into humans (ii) Biomarker development and validation for
individual targets and/or intended indications
1. The discussants should be more active and chosen perhaps separately from the speakers named in the
proposals. In almost all of the sessions, the discussants were either a speaker or someone who took a passive,
'keep on time' role. There should be an eye to involving critical dialogue. 2. Diversity in speakers is lacking.
Perhaps, there should be a mechanism wherein the committee or the organizers of each session could reserve
a spot to be named after session acceptance. This might allow 'late-breaking' work (typically done by younger
investigators) to enliven an otherwise 'everyone speaking from a few viewpoints' effect. 3. Talks should be
shortened to allow for more speakers per session. Many speakers use additional time to present outdated or
'archival' data to pad their time. In the AKT1 session, a distinguished speaker used 75% of their time to
describe findings from a paper that was ~4 years old before moving to new data. 4. Whatever happens to the
abstracts that must have been submitted with each speaker’s participation? Generally, each session has a
paragraph that lists very generic info like 'This session will be about neurogenesis. Dr. X will talk about
dentate gyrus. Dr. Y will talk about genes for neurogenesis.' Specifics should be provided (I believe I
supplied them when I have participated in the past) and presented in the abstract book.

Advances in Neurostimulation for Diagnosis and Treatment of Neuropsychiatry Disorders.
Alzheimer's disease prevention and Alzheimer’s disease in general. There was very little at this meeting on
this topic.
Alzheimer's prevention would be an example of something in the news but absent at ACNP
Behavioral deficits in dementia- new approaches/pharmacological agents/mechanisms. Novel approaches to
therapy of AD/other dementias ( beyond amyloid-lowering strategies)
Clinical trials focused on agents using novel mechanisms.
Clinically relevant now! New interventions, treatment resistant disorder interventions, much more
translational info, research ethics with humans, new designs
Cognitive enhancement

Complex genetics
Cross discipline data that could be more relevant to us in the clinical trials research i.e. neurological or
rheumatological drug data that may be very relevant to psychiatry
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TOPICS AND SUGGESTIONS FOR SPEAKERS

Current research in the genetics of PTSD

Development of careers in clinical research that involve treating patients

Diagnostic uses of neuroimaging in clinical neuroscience and psychiatry

Dr. Lin Sikich (UNC) - improving precision in pediatric translational studies

For me, personally, the meeting has become quite unbalanced, with too much focus on basic and pre-clinical
science, particularly genetics and relatively little focus on clinical issues. This year there wasn't even much
imaging presented. What I find ironic is that the clinical sessions that are offered are typically VERY wellattended while many of the more basic session are not. In other words, I have the feeling that the Program
Committee is making up a program for themselves and for like others, rather than considering who actually
attends the meeting.
Get some leading edge scientists not just the same old same old tired crappy speakers and sessions. Think
outside the box. This field is dying.
I enjoyed previous meetings that had a special session devoted to the history of psychopharmacology
I would suggest providing more presentations on translational research and how implementation is
progressing in the clinical realm.
I would suggest that more talks on clinical drug development would be appropriate.

Inclusion of topic of PAIN would be of interest.

Increase consideration of interactions between pain and psychiatric illness
Increasing the panels in which is presented the same mechanism/topic from different perspectives to facilitate
connection between bench and clinical (i.e. gene, mouse, clinical studies of the same drug)
Interface between neuromodulation, pharmacology and epigenetics
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TOPICS AND SUGGESTIONS FOR SPEAKERS

Many top name speakers were no-shows and sent their postdocs to present instead - this was very
disappointing.
Mechanisms of action of the various mood stabilizers

Monday night sessions were sub-par and could use more scientific content.

More clinical science

More clinically relevant

More diverse topics - on health outcomes in severe mental illness.
More focus on how stress (and relapse of depression & schizophrenia) interact with inflammation (peripheral
and CNS).
More genetics combined with neurobiology (hypothesis driven work, rather than GWAs) pharmacogenetics
More integrative/new ideas types talks. Less esoteric information about genes found only in one lab or overly
complex and hard to interpret neuroimaging studies.
More on next generation whole genome sequencing, pedigrees, and advances in genetics.

More research on smoking/nicotine is needed.

More session on of current treatments for schizophrenia and affective disorders

More talks on neuroimmunology would be nice.

More topics related to aging

More topics related to co-occurring psychiatric disorders and other disorders.
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TOPICS AND SUGGESTIONS FOR SPEAKERS

More translational

Need more sessions related to aging given the changing population structure.
Need to get senior people to turn up. At this meeting they should not be pulling out. -really like sessions
where clinical data and preclinical background is mixed in e.g. NMDA & depression session
Neural circuitry studies in human mood disorders - integration with animal models of disease. Neural
circuitry studies in human OCD - integration with animal models.

Neurogenetic disorders/ copy number variation

Neuroinflamatory response in psychiatric disorders.
One Alzheimer session is not enough. There is much to be learned for psychiatry from the current field of
neurodegeneration regarding attempts to develop translational neuropharmacotherapies
Parental brain -poverty/low SES and the brain -focus on child/developing brain

Pharmacokinetics, presented by people other than the usual suspects.

Program was excellent!!!

Psychiatric pharmacogenomics

Rather than be another version of the Society of Neuroscience Meeting, the ACNP should clearly include
topics that have some eventual clinical relevance
REALLY translating neuroimaging findings into treatment (everyone mentions this as a goal/possibility, but
it doesn't really get addressed)
Regulation of gene expression, microRNAs, psychiatric genetics
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TOPICS AND SUGGESTIONS FOR SPEAKERS

Relation of human psychotropic activity to brain/pathophysiology functional impairment

Research on neuro-biology and treatment of catatonia.

Sigma receptors

Social Neuroscience, Ralph Adolphs (Caltech)

Substance abuse and stress
Suggested speakers: Arthur Toga and Jack van Horn from UCLA; Randy Buckner from Harvard; Anders
Dale and Carrie McDonald from UCSD
Targeting orphan GPCRs and neuropsychiatric diseases - nicotine clinical science and genetics

The first days of lectures were very poor. First, none of those speakers knew that they were at a
Neuropsychopharmacology meeting. Only occasionally would one mention the use of a drug, but then they
would have no clue about the dose response relationship, the route of administration, or anything else that
would suggest, "suggest," that they were talking to people "Who want to know!" One of my colleagues who
had sat through the first two days with me said, "They ought to change the name of this group to "The
NeuroMolecular Cell Biology College." Why???? You ask? Because that was the tenor of the first several
days. There was no pharmacology!!!

The future of drug discovery and development: The impact of the Affordable Care Act on Pharma, Academia,
and Clinical Researchers
The greater emphasis on alcohol and drug use is quite welcome. Hope this continues. With the recent
legalization of marihuana in Washington State, I think it would be helpful to focus on the physical and mental
health consequences of this decision. This seems enormous to me.

The restriction in number of panels one can participate in has done more harm than good.
The speakers should be more focused and always give a short introduction and conclusion to their
presentation which may not be familiar with most of the attendees.
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TOPICS AND SUGGESTIONS FOR SPEAKERS

The talks were of outstanding quality and extremely interesting. Personally, I find that the talks form the most
important cornerstone of the meeting.
There is a lot of press on people using hallucinogenic drugs and entactogens for therapeutic purposes. I would
be interested to have a speaker and maybe panel discussion exploring this (would want to choose carefully to
be high quality science not proselytizing.) reform of drug laws (e.g. marijuana laws in Colorado and
Washington) raise a lot of interesting policy and other issues. Discussion of movement of industry away from
psychiatric drug development.
Topics= more on epigenetics; aging; substance abuse

Treatment resistant mood disorders
Women’s health

Women's mental health, pregnancy...
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Comments/suggestions for improvements on the app.

A better search capacity would have helped. It took a while to find some things.
A Blackberry Version
A little hard to move from one section to another
App never worked on my droid phone
App was good but Wi-Fi onsite was very weak
App was very helpful. Wasn’t sure how to tell day and time of poster abstract when I looked up a speaker and
saw their abstract
Better calendar integration, remove obscure password setting,
Better search function
Continue for future meetings.
Could not save posters to IPAD and insufficient details that even ACNP IT was not clear on. Vendor needs to
be changed or full vetting and testing of app needed before 2013
Could work more like the little booklet but with ability to drill into each session.
Couldn't figure out how to create my itinerary on it or how to selectively download posters. Tried several times,
and then ended up just using the program book. I've had better luck with apps for other meetings (e.g., SFN).
Couldn't get my personal itinerary on my phone, which is all I really wanted from the app
Couldn't log on
Crashed a lot poster search didn't work for author names happening now listed panels and not individual
speakers for taking notes
Crashed frequently on Android system. Was cumbersome to negotiate. Good idea, just needs a bit more work
with implementation.
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Comments/suggestions for improvements on the app.

Delays, hard to navigate
Did not download content
Difficult to go online to update in some conference rooms.
Difficult to navigate
Each time I brought it up on my iPhone, took 20-30 sec to load. Program was too small to see. Seemed
checking off Symposiums I wanted to attend didn't persist next time I loaded it. Stopped using it after the first
day. Also, not accessible inside the meeting rooms.

Each time the app was opened it downloaded updated information before letting me use the search function
which was very slow and didn't work at all when out of range of Wi-Fi.

Every time I turned it on it had to 'update' but the Wi-Fi was so slow that it took forever and I could rarely
access the information in the App
Frequent freezing should not happen.
Froze phone on downloading data repeatedly
Great app!
Had difficulty viewing the abstracts. Text sometimes cutoff. Hard to search for authors.
Hard to find speaker names within topics
Hard to navigate.
Hard to use and internet access at the meeting site was variable
Have it load all posters/speaker info just once, instead of having to reload each time
Having the abstracts in the program book makes the book too fat. These are all on line and do not need to be in
the book. The app was useful.
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Comments/suggestions for improvements on the app.

Hotel wireless was spotty at best and I could not get app to work on my phone
I couldn't find the detailed info for all of the sessions.
I found it difficult to pull up my personal schedule. The app seemed like it only showed the schedule for the
whole meeting.
I found it hard to navigate.
I had a lot of problems with the login process; I also wasn't able to access the content I needed. I didn't end up
using the app at all, which was disappointing.
I had many difficulties. I found the app used this year by the Society for Neuroscience meeting MUCH better,
user friendly etc.
I just used internet
I was expecting to get an eProgram but the app hardly worked and the level of information was
marginal/useless.
I was not able to select the talks I wanted and add them to my schedule. The app seemed to freeze easily
Increase ability to limit downloading, the app would often seize trying to download content
Information is included inn app rather than need to constantly download
Integrated schedule that can be built as you select talks and posters of interest. Needs vastly improved search
functions.
It did take some time for the app to load, as it was always updating. It would be nice if it had a feature that
allows you to see your 'favorites' or the schedule without an 'update'.
It doesn't really look like the book. It would be better if it was more like the book. Many of the talk titles, poster
titles were cut off, and one couldn't read them. There was too much spacing in the lists, and the search function
wasn't there. The Day "at a glance" also didn't seem to be as easy to read, since things were oddly spaced and
cut off. (iPAD was my experience).
It froze, did not pull up information, and was generally unusable Need a more user friendly app
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Comments/suggestions for improvements on the app.

It had to update very often and should have given an opt out option. Once downloaded it should not be
necessary to download every time one returns to the app
It is OK
It needs to indicate which session posters were in.
It seemed to want to update each time I logged in. The bandwidth of the wireless wasn't sufficient so I gave up
using it. There was also a lot of data missing. Have a look at the ECNP app and CINP apps they were excellent.
It should download all info but the posters immediately; there wasn't enough bandwidth in the meeting rooms
so it was unable to download its databases.
It sucked.
It was difficult to use this to view a customized agenda (i.e. only showing favorite presentations/posters)
It was not as useful as the one from other scientific meetings such as AAIC.
It was slow---sometimes froze. When I went to look at details of a day’s program, I had to scroll down from the
first page.
It was useful, but not very -- the major problem was that it loaded pages very slowly. Thus, it was not terribly
practical. The 'access time' for the paper version is far superior, and the app will have to be an order of
magnitude better before you can think about going all electronic.
It was very irritating to have to search things twice, once for presentations and once for posters. I also wish that
in addition to the other features, there had just been a link to electronic version of the program that could be
flipped through- or even a link to a pdf to download to use on an ipad.
It was very slow over the ACNP Wi-Fi. I would be happy to use the App alone without the program book if it
worked well.
It would be great if there was an ability to print out the posters
It wouldn't re-update after the first one following changes to my itinerary online.
Just a few glitches - some missing abstracts etc. Also, some reorganization would be good (make overviews of
days more like the paper book)
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Comments/suggestions for improvements on the app.

Keep it up
List the topics discussed within each session
Make it far easier to log in. Does it really need to be password protected? I could not access it on my phone.
The calendar function did not work and my requests for assistance via email generated no response. I wish that
I had ignored the online tools as they took up far more time than they were worth. If the tools could be
improved after extensive testing, then I think that this would be really helpful.
More detailed information
More intuitive
Need to be able to access personal itinerary
None - app was great!
Not intuitive. Steve Jobs clearly did not design it!
Not very user-friendly and often lost connection. Ended up using paper materials instead.
One problem is that it didn't offer a simple way to see a global schedule for the day.
Option to not upload new information (sometimes could not access the posters because it was trying to upload
new info unsuccessfully)
Overall, very good. It did crash a few times during presentations and I lost notes that I had taken, however I
generally think it was quite useful.
Phone was too slow or app too hard to see
Poster part was wonderful, but the speaker part was harder to navigate
Pretty clunky and slow. Check out the SFN App, which was much easier to use.
Program navigation should be easier
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Comments/suggestions for improvements on the app.

Provide greater access to adding pictures and making notes during presentations.
Quite a rigid app - quite good though and found it useful
Session for associate members misleading
Show an indicator (spinning wheel on the top margin) that data download is in progress
Skip the password
Slide presentations availability
Some of the general sessions in the large ballroom were difficult to hear.
Some of the menus would not load. Needed internet connection to use app because i was out of network.
Sometimes it was helpful. I wanted to use the notes feature but there was a big picture that took up a lot of
space and i had to skip through an extra webpage to actually get to the notes area
Sometimes took too long to download updates
Takes too long to download material.
The app did not work on Android (HTC Amaze). Had limited options on the iPAD. App was not user friendly.
The website was bad. Several different passwords (that you cannot change) were required. You cannot easily
access the website from the ACNP website. You cannot use the same username/password to access the
registration, website, and app. In short, horrible IT job.
The app did not work very well. It kept getting stuck and was difficult to use
The app was difficult to use; constantly stuck updating content. The search function was quite limited.
Basically, the only easily-accessed function was the schedule of events -- available elsewhere. Very poor app.
Needs major work.
The app was fine -- however I ended up finding it more useful to use the book
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Comments/suggestions for improvements on the app.

The app was slow to load (maybe it was an issue of the wireless). Also - no slides were available. As result the
note taking utilized only part of the screen - would be better if slides were available.

The app was too slow to really be useful and had bugs which made it freeze on occasion.
The app was useful, but the Wi-Fi was pretty useless in the conference meeting spaces, making using the app
difficult.
The app was very slow and did not always have the correct information. For several posters and presentations, I
had to search for the presenters name because the information was not populated under the posters or
presentations heading.
The application to review each day’s session was not organized well - very confusing.
The book was still more useful, because with the app on my iPhone I often couldn't read the full title of talks in
the overview, so I couldn't see at one glance what the interesting sessions were. On an iPad this was probably
better.
The meeting website was more useful than the app, but was limited by patchy network connection in the hotel.
Ideally, the app and web site would be combined and downloadable so continuous network access is not
needed.
The most useful potential for the app is to help navigate posters. It failed at that, as it listed posters with
irrelevant time slots, showed them as conflicts and could only display 10 or so simultaneous poster. Delivering
just a numbered list of selected posters for one session (ignoring the time slots listed in the program for
presenters to be there) will help a lot
There were some bugs regarding poster downloads.
There were times and places within the conference center during which the app was not functional. It would
have been better to integrate our itinerary of selected talks/posters with the app. I wished we could have
searched by key words in the abstract within the app.
Too slow and navigating between levels within the menu was cumbersome
Too slow and too difficult to view abstracts.
Too slow on my iPhone 3GS
Too slow, internet congestion probably

8

Comments/suggestions for improvements on the app.

Too slow.
Too slow. Spent way too much time loading/downloading such that it wasn't actually a timesaver and I was
better off using the program book.
Too small for use on my iPhone. Probably good for an iPad.
Unable to use application due to password problems
Uploading the most recent data slowed the app and made it difficult to quickly access information (was faster to
just look at program book)
Very difficult to navigate, limited ability to make a customized schedule
Very few posters, no slides - did something about archival nature of app inhibit submissions?
Very slow in actual meeting context -- i.e. in the Westin Diplomat Conference center. That limited use.
Very slow; sluggish. Seemed to want to download content each time I opened it
Was very slow to download on iPhone 5
When searching/browsing should see full poster/talk title without clicking on it should be able to see individual
talk titles/speakers within a presentation session

You REALLY need to add the times for all presentations in the app. It was very difficult to plan my itinerary
when the time for the specific speakers did not show up (only the general timeframe for that session would
appear). Also, putting everything together into one schedule was not user friendly.

Venue Survey
A total of 685 evaluations were completed this year. Attendees were asked to rank the following statements on a 1 to 5 scale. One (1) meaning poor and five (5) meaning excellent.
Each year we strive to get ratings of 4 or 5 on every item. Below is the percentage of evaluations rated either a 4 or a 5. These percetages are categorized under each attendee type.

Members

Corp.
Representative

Please rate Hollywood,
Florida as a location for the
Annual Meeting.

79%

77%

87%

52%

74%

78%

87%

n/a

79%

Did you stay at the Westin
Diplomat?

90%

31%

52%

9%

70%

83%

45%

n/a

69%

Did you stay at the Crowne
Plaza?

4%

26%

18%

89%

15%

6%

29%

n/a

16%

Did you stay at the Marriott
Hollywood Beach?

0%

33%

10%

0%

2%

0%

8%

n/a

5%

Please rate the hotel you
selected.

94%

67%

87%

79%

89%

97%

92%

n/a

90%

Below arethe 2011 results
from Waikoloa, Hawaii
Please rate Waikoloa Beach,
Hawaii as a location for the
Annual Meeting.

86%

89%

84%

92%

95%

75%

95%

33%

86%

Did you stay at the Hilton
Waikoloa Village?

87%

83%

64%

100%

71%

79%

63%

100%

78%

Please rate the Hilton
Waikoloa Village as a
conference site.

88%

89%

85%

92%

92%

82%

89%

67%

87%

Below are the 2010 results
from Miami, Florida
Please rate Miami, Florida as
a location for the Annual
Meeting.

75%

91%

85%

77%

96%

84%

81%

100%

81%

Did you stay at the
Fontainebleau Resort?

92%

59%

61%

98%

63%

88%

48%

40%

77%

Item

Current Travel
Invited Guest
Awardee

Past Travel
Awardee

Speaker Trainee Other

Totals

Please rate the Fontainebleau
Resort as a conference site.

74%

84%

84%

79%

92%

79%

95%

100%

80%

Below are the 2009 results
from Hollywood, Florida
Hollywood, Florida as a
location for the Annual
Meeting.

75%

88%

75%

75%

63%

74%

69%

100%

75%

Did you stay at the Westin
Diplomat?

88%

51%

59%

2%

38%

97%

23%

100%

70%

The Westin Diplomat as a
conference site.

92%

98%

91%

100%

92%

95%

100%

80%

93%

Below are the 2008 results
from Scottsdale, Arizona
Scottsdale, Arizona as a
location for the Annual
Meeting.

62%

63%

68%

68%

71%

73%

25%

86%

65%

Fairmont Princess as a
conference site.

79%

77%

85%

92%

86%

82%

100%

100%

82%

Below are the 2007 results
from Boca Raton, Florida
Boca Raton, Florida as a
location for the Annual
Meeting.

72%

84%

72%

88%

55%

74%

90%

82%

74%

The Boca Raton Resort &
Club as a conference site.

76%

82%

79%

88%

58%

76%

76%

82%

77%

Below are the 2006 results
from Hollywood, Florida
Hollywood, Florida as a
location for the Annual

66%

60%

70%

61%

61%

72%

54%

58%

66%

The Westin Diplomat as a
conference site.

92%

96%

91%

89%

82%

91%

92%

83%

91%
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VENUE COMMENTS

A silly thing, but please don't call it "Brunch" in the program - as a result people get a wee burrito and are not
reimbursed for breakfast OR lunch that last day.
Could a session be created to discuss becoming more involved in ACNP (e.g. serving on committees, etc.)
Not sure if that is a session or maybe just say here is who to talk to and then have them at the registration
desk for 1 hour at some point during the meeting. I am pleased with the attempts to accommodation children
of attendees. Might have a children s area/activity during the opening reception? Could have child friendly
food or activities. This could start before the main reception to let parents network/make child related plans.
Also, the child care company was good but not great. Since many of us travel from the frosty northern
climates I would have liked to have outside activities for the kids, rather than being in an air conditioned
room that doesn't take advantage of the ocean front location.
Excellent meeting. Venue works and facilities work well. Data Blitz--too many speakers, too long a session

Great meeting! Wish I could get copies of slides from opening about imaging/visualization? Also greatly
appreciated child care at the meeting--thank you!!!!! Wish next time maybe just give minor discount on
Westin kids club as it's more play (including outdoors). But really appreciate any/all options!!

Lack of shuttle service to the Marriott other than during morning & evening 'rush hours' made it more
difficult for me to balance meeting participation with work requirements, and added expense to the trip.

Love this meeting, hotel shabby

Poster session much better than last time, space wise.
Shame the Congress hotel couldn't accommodate all attendees and shuttle bus schedule to Marriott was
inconvenient
Staying at the Marriott was not convenient to attend sessions. It was a challenge to attending certain sessions.

The meeting could use more sessions related to aging -- geriatric psychiatry

2

VENUE COMMENTS

The meeting is excellent in all aspects except one. The brunch on the last day is awful and detracts from all
the good food and hospitality that came on the days before. It needs to be a decent lunch. The cold breakfast
burritos and sausage sandwiches are disgusting, and it would be better to give us a coupon to MacDonald’s. It
always leaves a very bad taste in my mouth about the whole meeting. Maybe if there was some good food on
that last morning it would entice people to stay for the whole meeting!

The travel awardees were segregated into the overflow hotel and this made it difficult to feel part of the
conference events.

There are too many sessions packed in each day and not enough free time for networking and discussion. This
has been evolving over time and in the WRONG direction. The venue at Hollywood is also not conducive to
casual networking.

This is a great meeting, from top to bottom. The location is terrible, Hollywood FL is nowhere. The hotel isn't
really located near anything interesting, and the weather was actually not that impressive. I still don't
understand why this location continues to be popular.

This is an outstanding meeting. The science is the best. The relative smallness leads to great collegiality. The
fact that food is on-site promotes this. The poster sessions are great.

Wi-Fi in conference areas was very slow.

TAB #4 – Annual Meeting Presenters

Panel Session Speaker Counts
Year

2012

2011

2010

2009

2008

2007

2006

Total Presenters

204

206

188

189

186

182

193

Total ACNP Member Presenters

90

80

67

73

79

81

82

% of Presenters who were ACNP Members

44%

39%

36%

39%

42%

44%

42%

Total Non-Member Presenters

114

118

116

104

105

92

104

% of Presenters who were Non-Members

56%

57%

62%

55%

56%

51%

54%

Total Associate Member Presenters

10

8

5

12

2

9

7

% of Presenters who were Associate Members

5%

4%

2%

6%

2%

5%

4%

Number of ACNP Members who presented
2 panels at the meeting.

n/a1

10

6

5

7

8

5





1

Twenty-three (23) of the 205 presenters in the 2012 Annual Meeting also presented in the 2011 Annual Meeting (members and
nonmembers).
From 20062 to 2012, the percentage of ACNP members who presented in two consecutive meetings ranged from 18% to 27%, when
calculated as a percentage of members who were presenting. In 2012, this percentage was 18%.
From 20063 to 2012, the percentage of ACNP members who presented in two consecutive meetings ranged from 7% to 12% when calculated
as a percentage of all presenters at the meeting. In 2012, this percentage was 8%.

In 2012, a policy change was instituted limiting the number of presentations allowed per person to one (1).
Presenters are defined as presenters only; not chairs, co-chairs or discussants.
3
Presenters are defined as presenters only; not chairs, co-chairs or discussants.
2

Member Panelist Tenure in ACNP
Year

2012

2011

2010

2009

2008

2007

2006

5 years or less:

33%

34%

28%

45%

47%

51%

37%

6 to 10 years:

26%

20%

25%

22%

14%

22%

21%

11 to 20 years:

28%

25%

29%

22%

34%

17%

24%

21 years or more:

13%

21%

18%

11%

5%

10%

18%

TAB #5 - SESSION COUNTS

Panel Session Attendance (The numbers below are the average attendance for each time frame.)
2012
Day/Time
Monday PM
Tuesday AM
Tuesday PM
Wednesday AM
Wednesday PM
Thursday AM
Thursday PM
Overall

Panel 1 Panel 2 Panel 3 Panel 4 Panel 5 Panel 6 Panel 7
112**
159
66
138
73
62
100
207
85
67
138
64
66
86
155**
76
100
74
114
160
104
78**
161
110
53
75
68
104
106
142
57
53
69
87
87
163**
90
65
40
16
30
19
33
36
16
45
45
45
30

Average Attendance
101
99
112
93
86
60
35

Average Monday Study Group = 55
Average Tuesday Data Blitz = 176
** Two mini-panels were presented during this time slot (average attendance for both sessions).

2011
Day/Time
Monday PM
Tuesday AM
Tuesday PM
Wednesday AM
Wednesday PM
Thursday AM
Thursday PM
Overall

Panel 1 Panel 2 Panel 3 Panel 4 Panel 5 Panel 6 Panel 7 Panel 8 Average Attendance
107
129
71
114*
54
123
113
102
87**
91
120
127
59
103
98
98
69
74
130
90
59
243*
25
99
58
165
58
88
45
105
72
84
62**
56
133
59
113
76
49
78
38**
106
56
89
16
40
33
54
34
31
24
62
74
29
56
22
42

Average Monday Study Group = 34
Average Tuesday Data Blitz = 68
* Drug Development session
** Two mini-panels were presented during this time slot (average attendance for both sessions).

Sunday

Room Counts - Sunday
Time

Title

8:30 am - 11:30 am
8:30

8:55

9:20

9:45

10:10
10:35
1:00 pm – 2:30 pm
13:00
13:30
14:15
2:30 pm - 6:30 pm
14:35
15:11
15:47
16:20
17:05
17:35
18:05
18:25

Neuropsychopharmacology Reviews Plenary:
“Epigenetics” (Average)
Co-Chairs: Eric Nestler and Schahram Akbarian
Epigenetics Mechanisms in Memory Regulations
David Sweatt
The Role of Histone Deacetylase 3 (HDAC3) in the
Acquisition and Extinction of Cocaine-context
Associated Memories and Extinction of Cocainecontext Associated Memories
Marcelo Wood
The Impact of MeCP2 Loss- or Gain-of-Function on
Synaptic Plasticity
Lisa Monteggia
microRNA miR-128 Controls Dopamine-mediated
Locomotor Behavior and Prevents Fatal Epilepsy-like
Disease in Mice
Anne Schaefer
Epigenetics of Complex Behaviors and Their
Inheritance in Mammals
Johannes Bohacek
Discussion- Eric Nestler and Schahram Akbarian
NIH Institutes Director’s Panel (Average)
Chair: John Krystal
Kenneth Warren , NIAAA
Thomas Insel , NIMH
Nora Volkow , NIDA
Neil Buckholtz , NIA
Hot Topics (Average)

Count Max

299

Min

320

252

275

232

337

232

282

320

316

314

311
252
254
232
275
255
265
238
337
308
287
244
233
232
238

1

Monday

Room Counts - Monday
Title

Time

Count Max

8:00 am - 11:30 am President’s Plenary (Average)
8:15 PM
Order and Complexity in the Development of Synaptic
Connectivity
8:45 PM Jeffrey Lichtman
Integrating Clinical, Genetic and Neuroimaging Data
9:17 PM Eric Schadt
Connectomics, Psychiatry and Drug Development
10:06 PM Edward Bullmore
Making Sense of the Functional Connectomes
10:55 PM Bruce Rosen
Distinguished Lecture
1:30 pm – 3:00 pm Jeffrey M. Friedman
13:30
14:00
14:30
MP- Renaissance in Opioid Biology: From Preclinical
Concepts to Clinical Practice
3:00 pm - 4:14 pm Chair: Floyd E. Bloom
Molecular Basis for Kappa Opioid Receptor
Antagonism: Implications of Ligand-directed Signaling
for the Development of Novel Antidepressants
15:00 Charles Chavkin
The Place of Opiates in the Cortico-basal Ganglia
Reward Circuit
15:25 Suzanne Haber

15:50

New Clinical Research in Opioid Modulation Indicates
Novel Utility in Treating Resistant Depression
Elliot W. Ehrich

MP- Interaction of Ontogeny and Environment in
Adolescent Substance Abuse
4:15 pm - 5:30 pm Chair: Cynthia Kuhn, Co-Chair: Sair Izenwasser
Adolescent Response to Reward and Adversity
16:15 Cynthia Kuhn
Intersection of Environment, Individual and Drug in
Development of Substance Abuse in Adolescence
16:40 Sari Izenwasser

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

717
437

Min

868

437

159

141

81

72

662
806
868
811

428
526
508

150

159

151

141

76
74

72
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Monday

Room Counts - Monday
Title

Time

17:05

3:00 pm - 5:30 pm

15:00

15:30

16:00

16:30
17:00

3:00 pm - 5:30 pm

15:00

15:30

16:00

16:30
17:00

Count Max

Environmental Stressors and Risk for Alcohol
Problems: A Longitudinal GxE GWAS in Community
Samples
William Copeland
PA- Neuroplasticity Deficits in Neuropsychiatric
Illness: New Targets for Cognitive Enhancement
Chair: Daniel Javitt
Learning Mechanisms in Obsessive-compulsive
Disorder: Bias to Stimulus-Response Habit Learning
Trevor W. Robbins
Experience Dependent Cortical Long-term Synaptic
Potentiation (LTP) and Sequelae in the Intact Visual
System
Mark Bear
Induction of Neuroplasticity in Humans by
Transcranial Direct Current Stimulation: Clinical
Applications and Methodological Advancements
Michael A. Nitsche
Neurophysiological Basis of Auditory/Motor Plasticity
Deficits and tDCS Effects in Schizophreina
Daniel Javitt
Discussant: Richard Keefe
PA- Common Neural Mechanisms across Dimensions
of Pediatric Psychopathology
Chair: Danny Pine, Co-Chair: Kate D. Fitzgerald
Human Amygdala Development Following Early-life
Stress
Nim Tottenham
Childhood Disruptive Behavior Disorders and Risk for
Adolescent Substance Use
Iliyian Ivanov
Functional and Structural MRI Studies of the Neural
Circuits that Mediate Self-regulation over
Development in Bulimia Nervosa
Rachel Marsh
Neural Response to Social Threat: Disease Specificity
in Adolescents with Generalized Anxiety Disorder,
Social Phobia, and at Risk Populations
Johanna M. Jarcho
Discussant: Francisco Xavier Castellanos

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

Min

81

159

178

149

83

49

178

149

152

151
164

66

66

83

64

69
49
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Monday

Room Counts - Monday
Title

Time

3:00 pm - 5:30 pm

15:00

15:30

16:00

16:30
17:00

3:00 pm - 5:30 pm

15:00

15:30

16:00

16:30
17:00

Count Max

PA- Unraveling the Genetic Architecture of Mental
Illness with Whole Genome Sequence Data
Chair: Carrie Bearden
The Utility of Whole Genome Sequencing in Human
Pedigrees for Identifying Genes Underlying Human
Quantitative Trait Loci
John Blangero
Endophenotypes, Normal Variation and Whole
Genome Sequence Data in Pedigrees: Insights into the
Genetics of Psychotic Illnesses
David C. Glahn
Rare Variants in Genes Involved in Neurotrophin
Signaling Identified by Genome Sequencing in Bipolar
Disorder
John R. Kelsoe
Transcriptional Profiling in ASD: A Systems Biology
Approach
Daniel H. Geschwind
Discussant: Raquel E. Gur
PA- De-risking the Pathway of Treatment
Development for Autism Spectrum Disorders
Chair: Linda Brady, Co-Chair: Robert H. Ring
Measures of Clinical Meaningful Change, a Summary
of the Recent Meeting on Outcome Measures
Consensus Statements for Clinical Trials in ASD
Evdokia Anagnostou
Quantifying Social Deficits in Autism via Eye-Tracking
Measures of Social Engagement
Warren Jones
Electrophysiological Signatures of Language
Impairment in Autism Spectrum Disorders Biomarkers, Neurobiological Insight and Potential
Early Signals of Efficacy: Magnetoencephalographic
(MEG) Investigations
Timothy Roberts
Using DSM-5 Criteria to Assess Core Symptoms of
Autism Spectrum Disorders for Diagnosis and
Evaluation of Treatment Outcomes
Susan Swedo
Discussant: Geraldine Dawson
PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

138

Min

182

69

80

68

129

178

182

130
69

73

72

75

69

80
68
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Monday

Room Counts - Monday
Title

Time

3:00 pm - 5:30 pm

15:00

15:30

16:00

16:30
17:00

3:00 pm - 5:30 pm
15:00

15:30

16:00

16:30
17:00

7:30pm - 9:00 pm
19:30
20:15

Count Max

PA- Links between Activity, Sleep and Mental
Function: Translational Models
Chair: Kathleen R. Merikangas
Objective Assessment of Rhythms and Interrelationships of Activity, Sleep and Mood in a
Community Based Family Study of Affective Spectrum
Disorders
Kathleen R. Merikangas
Links between Anxiety and Activity in Nonhuman
Primates
Judy Cameron
Sleep-wake Cycle, Patterns of Physical Activity and
Circadian Rhythm Disruption in Young People with
Emerging Mood Disorders
Ian Hickie
Seasonal Effects on Sleep, Activity and Behavior in
Migratory Birds
Ruth Benca
Discussant: Joseph S. Takahashi
PA- Glial Regulation of Synaptic Pathology: Novel
Mechanisms of Neuropsychiatric Disease and
Avenues for Repair
Chair: Peter Kalivas
Role of Astrocytes in Synaptic Development
Cagla Eroglu
Lactate-mediated Coupling between Astrocytes and
Neurons Controls Memory Consolidation
Cristina Alberini
Control of Drug Seeking Behavior by Modulation of
Astroglial Glutamate Transport
Kathryn Reissner
Schizophrenia and Astrocytes: The Importance of
System xc – to Preclinical Models of PFC Dysfunction
David A. Baker
Discussant: Peter Kalivas
SG- 'If We Thought our Field was in Trouble Before...'
Is Ethical Mental Health Care Possible in the Second
Decade of the 21st Century?
Chair: Ellen Frank, Co-Chair: John G . Csernansky
Participants: Ellen Frank, Kenneth L. Davis, Howard H .
Goldman, William Z . Potter, Alan F . Schatzberg
PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

62

Min

83

49

124

69

58

54

49

83

73

56
49

100
69

109

124

111
86

56
58
54
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Monday

Room Counts - Monday
Title

Time

7:30pm - 9:00 pm
19:30

20:15

7:30pm - 9:00 pm
19:30

20:15

7:30pm - 9:00 pm
19:30
20:15

Count Max

SG- Practical, Societal, Ethical, and Legal Challenges
for Modern Brain and Biobanking: Experiences from
America and Europe
Chair: Thomas Schulze, Co-Chair: Francine M . Benes
Participants: Thomas Schulze, Francine M . Benes,
Thomas Insel, Joel E . Kleinman, Camilla Stoltenberg,
Peter G . Falkai, Shawn HE . Harmon, Robert H . Ring
SG- The Role of Corticotropin-Releasing Factor (CRF)
in the Pathophysiology of Mood and Anxiety
Disorders: A Tribute to Wylie Vale
Chair: Charles Nemeroff
Participants: Florian Holsboer, Tracy Bale, George F .
Koob, Dimitri Grigoriadis, Charles Nemeroff, Elizabeth
Flandreau, Alon Chen
SG- NIMH Research Domain Criteria Project: How will
the Criteria Work for Studies of Diagnosis and New
Drug Development?
Co-Chairs: William Carpenter, Bruce Cuthbert
Participants: William Carpenter, Bruce Cuthbert,
James Waltz, Wayne Drevets, Mark Smith

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

30
25

Min

35

25

65

56

82

64

35

61
56

65

73
64
82
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Tuesday

Room Counts - Tuesday
Title

Time

8:00 am - 11:30 am
8:30 AM

9:00 AM

9:30 AM
10:00 AM
10:30 AM

8:00 am - 11:30 am

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

Count Max

PA- Neuroscience and the Future of Psychiatric
Diagnosis: Updates on Development of the Fifth
Edition of Diagnostic and Statistical Manual of
Mental Disorders
Chair: David J. Kupfer
Autism Spectrum Disorder in DSM5
Edwin H. Cook
DSM-5 Schizophrenia Spectrum: Major Changes,
Controversies, and Linkage with the NIMH Research
Domain Criteria
William Carpenter
Anxiety Disorders, Obsessive-compulsive and Related
Disorders, Trauma- and Stressor-Related Disorders,
and Dissociative Disorders: Changes for DSM-5
Katharine A. Phillips
A Potential Biomarker for Addiction
Charles P. O’Brien
Discussant: Darrel A. Regier
PA- Developmental Programming of the Brain:
Implications for Shared Mechanisms Across
Neuropsychiatric Disorders
Chair: Jill Goldstein
Genome-wide Analysis Identifies Loci with Shared
Effects on Five Major Psychiatric Disorders
Jordan W. Smoller
Shared Fetal Programming of Sex Differences in Stress
Response Circuitry and Endocrine Deficits in
Schizophrenia and Depression: Shared Mechanisms
but Different Disorders
Jill M. Goldstein
Long-term, Sex-specific Effects of Developmental
Exposure to Excess Glucocorticoids on Gene
Expression in the Hypothalamus
Robert J. Handa
Trans-generational Effects of Endocrine Disrupting
Compounds on Brain and Behavior
Emilie Rissman
Discussant: Paul J. Harrison

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

207

Min

243

179

102

68

179

212

200
202
243

85

90

102

94

69
68
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Tuesday

8:00 am - 11:30 am
8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:00 am - 11:30 am

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:00 am - 11:30 am

PA- One Size Doesn't Fit All: Molecular Mechanisms
Underlying Diverse Estradiol Signaling in the Brain
Chair: David Rubinow
Roles of ERβ in the CNS
Jan-Ake Gustafsson
Development of Ligands for Estrogen Receptor Beta
and the Genomic vs . Non-Genomic Pathway:
Appreciating and Exploiting the Many Dimensions of
Activity and Selectivity
John Katzenellenbogen
Acute Estrogen Modulation of Synapses in the
Hippocampus
Catherine Woolley
Serotonin Transporter Function: Interaction among
Ovarian Steroids and Antidepressants
Alan Frazer
Discussant: Tracy Bale
PA- Optimizing Cognitive Interventions for
Schizophrenia: Predictive Biomarkers and
Pharmacologic Enhancement
Chair: Neal R. Swerdlow
Predictors of Cognitive Improvement after
“Neuroplasticitybased” Computerized Cognitive
Training in Schizophrenia
Sophia Vinogradov
Neuroanatomical Predictors of Response to Cognitive
Remediation
Matcheri Keshavan
Combining a Cognitive Enhancer and Cognitive
Training: Proof of Principle and Potential Complexities
in Real-life
Shitij Kapur
Memory Consolidation Deficits in Schizophrenia and
the Combination of D-cycloserine with Cognitive
Remediation
Donald Goff
Discussant: Deanna Barch
PA- The Developmental Trajectory of Cannabis
Effects on Neurobiological Functioning
Chair: Barbara J . Mason, Co-Chair: Yasmin Hurd

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

67

79

54

167

114

86

52

54

57

78

79
66

138

114

140

167

153
115

64
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Tuesday

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:00 am - 11:30 am

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:00 am - 11:30 am

8:30 AM

Cannabis and the Adolescent Brain: Differentiating
Vulnerability from Pathology
Dan I. Lubman
Trajectory of Adolescent THC Exposure on
Mesocorticolimbic Molecular, Epigenetic and
Structural Modifications: Transgenerational Effects
Yasmin Hurd
Δ9tetrahydrocannabinol Impairs Reversal Learning
and Visuo-spatial Associative Memory in Rhesus
Macaques
Michael Taffe
Effects of Cannabis Abuse on the Functional Brain
Architecture for Visual Learning and Recognition
Memory: Psychopharmacological and Developmental
Evidence before and after Sustained Abstinence
Frank Haist
Discussant: Deborah Yurgelun-Todd
PA- Multi-level Classification of Schizophrenia and
Bipolar Disorder: New Evidence and Controversies
Chair: Michael Davidson
Cognitive Heterogeneity in Bipolar Disorder:
Implications for Overlap with Schizophrenia
Katherine E. Burdick
Cognitive and Functional Deficits in Schizophrenia and
Bipolar Disorder vary by Psychosis Presence and
History
Christopher R. Bowie
MRI can be used to Differentiate Schizophrenia
Patients from Those with Bipolar Disorder: Clinical
and Theoretical Implications
Rene Kahn
Developmental Trajectories in Schizophrenia and
Bipolar Disorder: Evidence for Distinct Etiologies
Michael Davidson
Discussant: Avi Reichenberg
PA- Immune Modulation of Neurodevelopment in
Schizophrenia and Autism
Chair: Alan Brown, Co-Chair: Karoly Mirnics
Novel Roles for Immune Molecules in Early Postnatal
Cortical Development: Implications for Schizophrenia
and Autism Spectrum Disorders
Kimberley McAllister

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

54

86

67

62
52

66

81

51

107

59

51

64

74

81
60

86

59
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Tuesday

9:00 AM

9:30 AM

10:00 AM
10:30 AM
11:15 am - 1:30 pm
11:15
11:45
12:15
12:45
13:15

Neuroimmune Changes in a Mouse Model of the
Maternal Infection Risk Factor for Schizophrenia and
Autism
Paul H. Patterson
Elevated Maternal C-Reactive Protein and Autism in a
National Birth Cohort
Alan Brown
Neuroimmune Changes in the Brain of Subjects with
Schizophrenia or Autism
Karoly Mirnics
Discussant: John H. Gilmore
PL- Data Blitz Session
Chair: William Carlezon

PL- Associate Member Session: "Ask the Experts:
1:30 pm - 3:00 pm Peer Review"
Panelists: William Carlezon, Marlene Freeman, Bob
13:30 Friedman, John Krystal, Lisa Monteggia, Nora Volkow
2:00 PM
2:30 PM
MP- Rescuing Novel Mechanisms: Minimizing
Placebo Response and Optimizing Signal Detection in
Proof of Concept Trials
3:00 pm - 4:15 pm Chair: Michael Thase, Co-Chair: William Z . Potter
Decline in Signal Detection: Background and Proposed
Strategies
15:00 Michael Thase
Missing Data, Placebo Response, and Positive
Controls: How They Influence Signal Detection
15:30 Craig H. Mallinckrodt
First, Do No ... Help!?: The Problems with Therapeutic
Alliance and Expectation Bias in Clinical Trials
16:00 Michael Detke
MP- Exploring Therapeutic Use of Psilocybin; A
Classic Hallucinogen
4:15 pm - 5:30 pm Chair: Roland Griffiths
Psilocybin Treatment for Anxiety in Patients with
Advanced-Stage Cancer
4:30 PM Charles Grob

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

93

83

107
87
176
183
203
178
167
147

203

147

109

116

105

205

196

90

83

105
116
105

200

196

205

200

87

83
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Tuesday
Effects of Psilocybin in the Treatment of Addictions: A
Review and Preliminary Results from Two Ongoing
Trials
5:00 PM Michael P. Bogenschutz

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm
3:00 PM
3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

PA- New Perspectives on the Role of Glutamatergic
Neurotransmission in Alcoholism and Drug Addiction
Chair: Mary-Anne Enoch
Translational Support for the Glutamate Hypothesis of
Addiction
Derik Hermann
The Effects of Chronic, Heavy Alcohol and Cocaine Use
on Glutamatergic Gene Expression in Postmortem
Human Hippocampus
Mary-Anne Enoch
Adaptations of Glutamatergic Transmission in
Extended Amygdala in Stress and Reward
Danny Winder
A Functional Grm2 Stop Codon Increases Alcohol
Preference in Alcohol Preferring (P) Rats
David Goldman
Discussant: Gary Aston-Jones
PA- High Anxiety: Endocannabinoid Regulation of the
Stress Response and Emotional Behavior
Chair: Alexander Neumeister
PET Reveals Abnormal CB1 Receptor Binding in PTSD
Alexander Neumeister
Reduced Plasma Endocannabinoid Levels in PTSD
Rachel Yehuda
The Endocannabinoid System as a Therapeutic Target
for Stress-related Disorders
Daniele Piomelli
Stress-induced Regulation of Endocannabinoid
Signaling in the Amygdala: Mechanisms and
Functional Implications
Matt Hill
Discussant: Ken Mackie
PA- Longitudinal Neuroimaging of Emerging
Substance Use: Brain Indicators of Early Risk and
Effects of Use
Chair: Mary Heitzeg, Co-Chair: Godfrey D. Pearlson

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

90

76

98

52

123

63

89

58

82

87

98

59
52

100
108
123

114

91
63

74

11

Tuesday

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

Individual Differences in Control and Reward and
Their Relationship to Substance Use Risk: The IMAGEN
Study
Hugh Garavan
Longitudinal fMRI Studies of Impulse Control and
Incentive Responding: Effects of Risk and Alcohol Use
Mary Heitzeg
Effects of Alcohol use Initiation on Brain Structure and
Behavioral Functions in Adolescents
Monica Luciana
Longitudinal Studies of Alcohol Effects on Academic
Grades and MRI Hippocampal Volumes in the BARCS
College Sample
Godfrey D. Pearlson
Discussant: Edith Sullivan
PA- Neuropeptide Receptor Ligands in Psychiatric
Diseases: New Hopes after Multiple Failures
Chair: Stephen Stahl, Co-Chair: Guy Griebel
Neuropeptides to Treat Affective Disorders: Did
Animal Model Fail to be Predictive, or did Clinical
Research Fail to Detect Effects?
Catherine Belzung
Neuropeptides and Major Depression/Depression-like
Behavior: Focus on Substance P and Galanin
Tomas Hokfelt
Hypocretin/orexin, Sleep and Narcolepsy: Immune
and Pharmacological Implications
Emmanuel Mignot
Identifying the Right Patient for Neuropeptide
Receptor Ligands - Biomarkers for Central CRH
Overexpression
Marcus Ising
Discussant: Thomas Steckler
PA- Are We at a Turning Point in Psychiatric
Genetics?
Chair: Kalpana Merchant, Co-Chair: David A. Collier
How Common and Rare Variants are Beginning to
Provide Insights into Biological Mechanisms
Underlying Psychiatric Disorders
David A. Collier
Dissecting Complexity in Neuropsychiatric Genetics
with Network Inference
Neelroop N. Parikshak

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

89

79

76

69
58

114

134

73

202

73

117

128

119

134
73

160

156

182
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Tuesday

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM
4:30 PM
5:00 PM

Modelling Schizophrenia Using Induced Pluripotent
Stem Cells
Kristen Brennand
Optogenetics and Psychiatric Disease: Focus on Social
Behaviors
Karl Deisseroth
Discussant: Kalpana Merchant
PA- The Ups and Downs of AKT Signaling: A Nexus of
Risk for Psychiatric Disorders
Chair: Daniel R. Weinberger, Co-Chair: Thomas F.
Franke
Dissecting the Role of the AKT/PKB Family in
Neurodevelopment and Schizophrenia
Amanda Law
Integrated Approaches to Understand the Actions of
GPCRs: The βarrestindependent D2R Signaling Axis
Marc G. Caron
DISC1 Regulation of Neural Development through AKTmTOR-CYFIP1 Signaling
Guo-li Ming
Studying AKT1 Signaling in Human Brain
Daniel R. Weinberger
Discussant: Thomas F. Franke

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

188

202
73

104

118

93

112

118

94
103
93
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Wednesday

Room Counts - Wednesday
Title

Time

8:30 am - 9:45 am

8:30 AM

9:00 AM

9:30 AM

9:45 am - 11:00 am
10:00 AM
10:30 AM

8:30 am - 11:00 am

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

Count Max

MP- Behavioral Paradigms to Improve Signal
Detection in Trials of Cognition Enhancing Drugs
Chair: Richard Keefe, Co-Chair: Stephen R. Marder
The Phosphodiesterase 4 Inhibitor, HT-0712,
Facilitates Cognitive Rehabilitation Following
Traumatic Brain Injury
Tim Tully
Cognitive Remediation with D-cycloserine Added to
Cue Exposure Therapy
A. Eden Evins
The Effects of Modafinil and Cognitive Training on
Cognitive Performance
Avi Reichenberg
MP- Pathology Driven Biomarker Development for
Major Depressive Disorder: Bridging Central to
Peripheral Markers
Chair: Jeffrey Meyer
Imaging the 18 kDa Translocator Protein (TSPO) in
Vivo Eugenii A. Rabiner
Protein Kinase A: Biomarker for Major Depression
Yogesh Dwivedi
PA- Molecular and Cellular Mechanisms Underlying
Resilience in Mood and Other Social-psychological
Stress-related Disorders: New Avenue for Novel
Therapeutics?
Chair: Husseini K. Manji
The Lasting Legacy of Early Social Stress on the
Epigenome
Dietmar Spengler
Blockade of the Inflammasome in Brain Produces
Antidepressant Effects and Resilience to Stress
Ronald S. Duman
Plausible Roles of Bcl-2 Family Proteins in Cellular and
Behavioral Resilience to Mood Disorders
Guang Chen
Mechanisms Underlying the Resilience to Severe
Social Stress and the Role of Ventral Tegmental Area
(VTA)
Ming-Hu Han
Discussant: Steven E. Hyman

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

82

Min

92

72

81

62

211

137

82

92

72

72
81
62

161

160

211

150

145
137
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Wednesday

8:30 am - 11:00 am

8:30 AM
9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:30 am - 11:00 am

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:30 am - 11:00 am

PA- Reward/Motivation Deficits in Attention Deficit
Hyperactivity Disorder (ADHD) and the Effects of
Medication
Chair: Wilson M. Compton, Co-Chair: James Swanson
Functional Connectivity of Reward Circuits in the Rat
and Human Brain
Elliot A. Stein
Reward Circuitry, Risky Behaviors, and ADHD
Francisco Xavier Castellanos
Dopamine Reward Circuitry in Attention Deficit
Disorder
Nora D. Volkow
Altered Sensitivity to Reinforcement in Individuals
with ADHD: Implications for the Development of
Aberrant Health Behaviors
Scott H. Kollins
Discussant: James Swanson
PA- Opioid and Cannabinoid Mechanisms in Alcohol
Addiction: Recent Evidence from Functional Brain
Imaging
Chair: Kent Hutchison
The Effects of Alcohol Consumption on Endogenous
Opioid Release in the Human Orbitofrontal Cortex and
Nucleus Accumbens
Jennifer Mitchell
Influence of Mu-Opioid Receptor (OPRM1) A118G
Polymorphism on Pharmacological Effects of Alcohol:
A Translational Approach
Vijay A. Ramchandani
CNR1 Variation is Associated with BOLD Response to
Alcohol Cues and Alcohol Dependence Symptom
Count
Kent Hutchison
Reduced Cannabinoid CB1 Receptor Binding in Alcohol
Dependence Measured with Positron Emission
Tomography
Markus Heilig
Discussant: Raye Litten
PA- Beta-amyloid Neuropathology in Cognitively
Normal Individuals: Preclinical Alzheimer's Disease
or Cognitive Resilience?
Chair: Susan M. Resnick, Co-Chair: Dean F. Wong

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

110

159

77

65

40

88

58

77
108

159

118
87

53

40

57

49

65
54

75
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Wednesday

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:30 am - 11:00 am

8:30 AM

9:00 AM

9:30 AM

10:00 AM
10:30 AM

8:30 am - 11:00 am

8:30 AM

The Detectability of Ab Amyloid by PET Imaging in
Mouse Models of Alzheimer’s Disease with Different
Rate of Plaque Accumulation
Alena Savonenko
Preclinical AD: Evidence for Amyloid-associated
Alterations in Brain Function and Structure
Reisa Sperling
Neuroimaging Predictors of Cognitive Impairment and
Resilience: Insights from the Baltimore Longitudinal
Study of Aging
Susan M. Resnick
Resilient Brain Aging: Neuropathological, Cellular and
Biochemical Features of Pathological Alzheimer’s
Disease with Normal Cognition
Steven E. Arnold
Discussant: Steven T. DeKosky
PA- Inhibition of Phosphodiesterases to Treat
Psychiatric Disorders: Advances through Innovation
in Preclinical Models and Feedback from the Clinic
Chair: Nicholas Brandon
The Phosphodiesterase Isoform 4A5 (PDE4A5) is the
Critical Mediator of Hippocampus-dependent
Cognitive Impairments Induced by Sleep Loss
Ted Abel
Alcohol Drinking and Seeking Behaviors: Role of
Phosphodiesterase-4 (PDE4)
Han-Ting Zhang
Phosphodiesterases Differentially Determine the
Spatial and Temporal Modalities of cAMP Signal
Integration in the Cortex and Striatum.
Pierre Vincent
Inhibition of Phosphodiesterase10A for the Treatment
of Schizophrenia: Preclinical Rationale and Clinical
Evaluation
Christopher J. Schmidt
Discussant: Akira Sawa
PA- Dendritic Spine Plasticity in Depression and
Addiction
Chair: Eric J. Nestler, Co-Chair: Scott Russo
Molecular Basis of Structural Plasticity of Nucleus
Accumbens Neurons Induced by Drugs of Abuse
Eric J. Nestler

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

58

74

85

88
72

68

101

48

115

88

48

50

70

101
71

104

113
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Wednesday

9:00 AM

9:30 AM

10:00 AM
10:30 AM

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM
4:30 PM
5:00 PM

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

Epigenetic Regulation of Synaptic Remodeling in
Depression
Scott Russo
Subcellular Synaptic Connectivity in the Nucleus
Accumbens
Adam Carter
Opposing Effects of Fear Conditioning and Extinction
on Dendritic Spine Remodeling in the Mouse Cortex
Wenbiao Gan
Discussant: John Morrison
PA- Circadian Rhythms and Mood Disorders: Clock
Genes and New Treatment Implications
Chair: William Bunney, Co-Chair: Ellen Frank
Circadian Clock Genes in Control and Major
Depressive Disorder Brain Tissue: Potential Role in
Mode of Action of Ketamine
William Bunney
Patients’ Selfreported Chronotype and Social Rhythm
Changes after Treatment of Major Depression
Ellen Frank
Use of the Clock Mutant Mice to Identify New Mood
Stabilizing Agents
Colleen A. McClung
The Circadian Transcriptional Network in Mammals
Joseph S. Takahashi
Discussant: David J. Kupfer
PA- Neuronal Circuit Regulation of Ventral Tegmental
Area Neurons
Chair: Garret Stuber
Subcellular Segregation of Dopamine and Glutamate
Signaling by a Subset of Ventral Tegmental Area
Neurons
Marisela Morales
Anatomically-specific Ventral Tegmental Area
Afferents Control Reward and Aversion
Garret Stuber
Plasticity and Function of Distinct Subtypes of
Dopamine Neurons
Robert Malenka
Dopamine Neurons Modulate the Neural Encoding
and Expression of Depression-related Behavior
Kay M. Tye
Discussant: Antonello Bonci

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

115

100

102
88

106

128

74

182

81

128

119

108
103
74

142

137

182

171

141
81
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Wednesday

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

PA- Applying Translational Research and Imaging to
Treatment Strategies in Alcoholism
Chair: Rajita Sinha
Translational Neuroimaging Studies of Alcoholism:
From Rats to Man
Adolf Pfefferbaum
Brain Mechanisms of Behavioral Changes Promoting
Relapse in Alcohol Dependent Individuals: A
Translational Approach
Theodora Duka
Altered Prefrontal Structure and Function Predicts
Heavy Drinking and Alcohol Relapse: Are there Clues
for Novel Treatment Strategies?
Rajita Sinha
Striatal-limbic Suppression during Anticipatory
Anxiety in Alcohol-dependent Men
Bryon Adinoff
Discussant: Charles P. O’Brien
PA- Lesson from Animal Studies of Genetic Risk
Factors for Psychiatric Disorders of
Neurodevelopmental origin: How can we Move
Forward with our Research for Novel Treatment
Interventions?
Chair: Atsushi Kamiya
Insulin-like Growth Factor 1 Therapy in Rett
Syndrome: From Animal Studies to Clinic
Daniela Tropea
Modeling Lissencephaly-From Pathogenesis to
Therapies
Anthony Wynshaw-Boris
Regulatory Role of DISC1 for Excitatory Action of
GABA Signaling in Prefrontal Cortex Development and
Function
Atsushi Kamiya
Pathological Mechanisms of Aberrant Neuregulin
Signaling Revealed by Temporal Control of Expression
Lin Mei
Discussant: Patricio O’Donnell
PA- Glucocorticoid Receptors as Pharmacologic
Targets in Psychiatry
Chair: Alan F. Schatzberg

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

57

70

41

58

41

72

67

58

60

70

55
41

53

53

58

56

57
41

69

18

Wednesday

3:00 PM

3:30 PM

4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm

3:00 PM
3:30 PM
4:00 PM

4:30 PM
5:00 PM

3:00 pm - 5:30 pm
3:00 PM

3:30 PM

4:00 PM

Corticosteroid-dependent Plasticity Mediates
Compulsive Alcohol Drinking in Rats
George F. Koob
Working Memory is Modulated by Glucocorticoid
Receptor and Dopaminergic Genes
Wissam El-Hage
A Human Laboratory Study of Mifepristone Treatment
for Alcohol Dependence
Barbara J. Mason
The Role of Glucocorticoid Receptors in Bipolar
Disorder
Allan H. Young
Discussant: Mary L. Phillips
PA- Anxiety Disorders: New Evidence for Structural
and Functional Connectivity Abnormalities
Chair: Ned H. Kalin, Co-Chair: Jennifer Blackford
Structural and Functional Alterations Predict
Individual Differences in Behavioral Inhibition
Andrew S. Fox
Intrinsic Connectivity Abnormalities in Social Anxiety
Jennifer Blackford
Frontolimbic Connectivity in Generalized Anxiety
Disorder Jack B. Nitschke
Targeting the Medial Prefrontal Cortex in the
Treatment of Pediatric Anxiety
Danny Pine
Discussant: Scott Rauch
PA- Army STARRS Suicide Research: From Bench to
Battlefield
Chair: Murray B. Stein, Co-Chair: Robert Ursano
The Army STARRS Study Plan
Robert Ursano
Executive Functioning and Suicidal Behavior among
Soldiers: Results from the Army STARRS Study
Matthew Nock
A Beating of Minds: Suicide and Traumatic Brain Injury
Murray B. Stein

TBI and Medical Illness as Predictors of Suicide Risk in
US Army Soldiers
4:30 PM Michael Schoenbaum
5:00 PM Discussant: Thomas Insel

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

67

72

68

69
68

87

95

78

92

82

79
89
94

95
78

87
88

92

91

82
84
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Thursday

Room Counts - Thursday
Title

Time

Count Max

MP- Beyond Ketamine, Can Selective Targeting of the
NMDA Receptor Produce Antidepressant Response
without Psychotomimetic Effects: Clinical Results
with Three Novel Compounds
8:00 am - 9:15 am Chair: Gerard Sanacora
Beyond Ketamine: Next Generation NMDA
Antagonists Show Rapid Antidepressant Effects,
without Psychotomimetic Effects
8:00 AM Nancy Diazgranados
A Phase 2, Randomized, Double Blind, Single
Intravenous Dose Study of GLYX-13, an NMDA
Receptor Glycine Site Functional Partial Agonist, in
Subjects with Major Depressive Disorder with
Inadequate Response to Antidepressant Medication
8:30 AM Ronald M. Burch
Randomized Trial of AZD6765, an N-methyl-Daspartate (NMDA) Channel Blocker, as Adjunct
Treatment for Major Depression
9:00 AM Sanjeev Pathak

9:15 am- 10:30 am

9:15 AM

9:30 AM
10:00 AM

8:00 am - 10:30 am

8:00 AM

MP- Beyond the NMDA Receptor-Alternative
Glutamatergic Targets for Antidepressant Treatment
Chair: Yogesh Dwivedi, Co-Chair: P. Jeffrey Conn
Altered Affective Behavior in Kainate Receptor
Knockout Mice
Anis Contractor
RNA Editing of an AMPA Receptor Subunit is Altered
in Major Depression and Suicide
Monsheel Sodhi
Selective mGlu5 NAMs for the Treatment of MDD
Carrie K. Jones
PA- Hippocampus and Addiction: New Neurons, New
Circuits, and New Responses
Chair: Rita A. Fuchs
Role of the Dorsal Hippocampus in the
Reconsolidation and Utilization of Associative
Memories that Maintain Drug Context-induced
Cocaine Seeking
Rita A. Fuchs

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

193

Min

212

177

120

114

105

57

177

212

191

117

120

114

90

57
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Thursday

8:30 AM

9:00 AM

9:30 AM
10:00 AM

8:00 am - 10:30 am

8:00 AM

8:30 AM

9:00 AM

9:30 AM
10:00 AM

8:00 am - 10:30 am
8:00 AM

8:30 AM

9:00 AM

Individual Differences in Substance Abuse Liability:
Implicating the Hippocampus
Huda Akil
Ventral Hippocampal Regulation of Medial VTA
Dopamine System and its Role in Addiction
Anthony A. Grace
Linking Context with Reward: Hippocampal and Septal
Circuit Projections to Ventral Tegmental Area Play
Critical Roles in Cocaine Relapse
Gary Aston-Jones
Discussant: Nora D. Volkow
PA- Neural Networks across Development in Health,
Anxiety/Depression, and Treatment Implications
Chair: Monique Ernst
Overcoming the Detrimental Effects of Motion on
Resting State fMRI
Michael Milham
Altered Intrinsic Connectivity and Error-processing
Function of Salience Network in Pediatric Obsessive
Compulsive Disorder
Kate D. Fitzgerald
What can Amygdala Functional Connectivity Tell Us
about the Development of Anxiety Disorders?
Amy K. Roy
From Correlation to Causation in Resting-state fMRI:
Network Dynamics in Psychopathology and with
Concurrent TMS/fMRI
Amit Etkin
Discussant: Angus W. MacDonald
PA- Harnessing Cortical Plasticity for Therapeutic
Purposes
Chair: Sophia Vinogradov
Shaping Brain Circuits with Auditory Experience
Etienne de Villers-Sidani
Directing Cortical Plasticity to Understand and Treat
Neurological Disease
Michael P. Kilgard
Long-lasting Enhancement of Visual Perceptual
Learning in Healthy Humans by the Cholinesterase
Inhibitor Donepezil
Michael A. Silver

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

98

105

98
94

65

92

42

46

25

42

59

69

92
65

40
25

41

45
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Thursday

9:30 AM
10:00 AM

8:00 am - 10:30 am

8:00 AM

8:30 AM

9:00 AM

9:30 AM
10:00 AM

8:00 am - 10:30 am

8:00 AM

8:30 AM

9:00 AM

Harnessing Prefrontal Plasticity through Videogame
Training to Address Multitasking Deficits across the
Adult Lifespan
Adam Gazzaley
Discussant: Akira Sawa
PA- Balancing Benefits, Risks and Cost for Treatments
in Vulnerable Populations: Lessons from Child
Psychiatry on the Need for a New Standard of
Diverse Methodologies
Chair: Christoph U. Correll, Co-Chair: John W.
Newcomer
One Year Follow-up Longitudinal Study with a Large
Sample of Antipsychotic-naïve Children and
Adolescents
Celso Arango
The Value of Randomized Clinical Trials: Data from the
Metabolic Effects of Antipsychotics in Children
(MEAC) Study
Ginger E. Nicol
Mixed Methods in Health Services Research to
Understand Real-world Acceptance of Safety
Recommendations for Pscyhopharmacologic
Treatments
Elaine H. Morrato
Economic Evaluation in Child Psychiatry---An Example
from the Metabolic Effects in Antipsychotic Treatment
of Children Study
Steven M. Kymes
Discussant: John W. Newcomer
PA- Metabotropic Glutamate Receptors (mGluRs)
and Addiction
Chair: Jill B. Becker
Estradiol Influences Dopamine and GABA Release in
the Striatum via mGluR5
Jill B. Becker
Estrogen Receptors Located at the Surface Membrane
Activate Metabotropic Glutamate Receptor Signaling
Paul G. Mermelstein
Unique Roles for Ventral and Dorsal Striatum mGluR5
in Extinction Learning and Relapse to Cocaine Seeking
Lori A. Knackstedt

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

44
46

16

18

13

36

22

13

14

18

17
17

30

27

32

36

22

Thursday

9:30 AM
10:00 AM

8:00 am - 10:30 am

8:00 AM

8:30 AM

9:00 AM

9:30 AM
10:00 AM

12:00 pm - 2:30 pm

12:00 PM

12:30 PM

1:00 PM

1:30 PM
2:00 PM

Restoration of Infralimbic mGluR2 Deficit Rescues
Control Over Drug Seeking in Alcohol Dependence
Wolfgang H. Sommer
Discussant: M. Foster Olive
PA- Affective Neuroscience of Young Monkeys to
Developing Population: Translational Studies of Brain
Function Informing Interventions
Chair: Mani Pavuluri, Co-Chair: Richard Davidson
Identification of Novel Targets in the Developing
Primate Amygdala for the Early Treatment of
Childhood Anxiety
Ned H. Kalin
Translational Imaging Studies of Natural Products as
Treatments for Pediatric Depression
Perry Renshaw
Brain Functional Mechanisms of Treating Pediatric
Mania
Mani Pavuluri
Amygdala Activation and Prefrontal Cortex Functional
Connectivity: Potential Targets for Treatment of
Autism Spectrum Disorders
Christopher S. Monk
Discussant: Richard Davidson
PA- Functional and Structural Alterations in the
Insula are Central to the Pathophysiology of Both
Anorexia Nervosa and Obesity
Chair: Guido KW. Frank, Co-Chair: Walter Kaye
The Role of the Insular Cortex in Flavor Preference
Formation
Dana Small
Pain and Pending Pictures: Increased Insula Response
in Anorexia Nervosa
Alan Simmons
Regional Gray Matter Volumes in the Insula
Distinguish Anorexia Nervosa and Obesity
Guido KW. Frank
Circuits Connecting Somatic/Visceral-Related Insular
Areas with Eating/Reward Areas in the Ventromedial
Prefrontal Cortex
Joseph L. Price
Discussant: Martin Paulus

PA-Panel MP-Mini Panel PL-Plenary SG-Study Group

31
22

19

24

12

35

30

19

17

12

22
24

33

35

32

30

34
34
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Thursday

12:00 pm - 2:30 pm

12:00 PM

12:30 PM

1:00 PM

1:30 PM
2:00 PM

12:00 pm - 2:30 pm

12:00 PM

PA- Neuroimaging Predictors of Treatment Effects in
High-risk and Bipolar Individuals across the Lifespan
Chair: Caleb Adler
Neurobiological and Genetic Risk Factors for
Antidepressant-induced Mania in Youth at Risk for
Bipolar Disorder
Kiki Chang
Neurofunctional Effects of Ziprasidone in Manic
Adolescents with Bipolar Disorder
Melissa DelBello
Neurophysiological Effects of Bipolar Medications
across Mood State
Caleb Adler
White Matter Correlates of Antipsychotic and Lithium
Response in Bipolar Disorder: A Meta-analysis and
Meta-regression of Diffusion Tensor Imaging findings
Sophia Frangou
Discussant: Ellen Leibenluft
PA- Sink or Swim: Take Your Raft and Fyns Down the
STEPs to Navigate NMDA Receptor Pools in
Neuropsychiatric Disorders
Chair: Jacqueline F. McGinty
Genetic Manipulation of Striatal Enriched
Phosphatase (STEP) Rescues Behavioral Abnormalities
and seizures in a Mouse Model of Fragile X
Janice R. Naegele

Neuroprotective Role of STEP, a Brain-enriched
Tyrosine Phosphatase, in Focal Cerebral Ischemia
12:30 PM Surojit Paul
Fyn, Tyrosine Phosphatases and Alcohol Drinking
Behaviors
1:00 PM Dorit Ron
The Role of GluN2B Receptors and STEP in the ERK
Shutoff Induced by Cocaine Self Administration in Rats
Jacqueline F. McGinty

1:30 PM
2:00 PM Discussant: Paul J. Lombroso
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Thursday

12:00 pm - 2:30 pm

12:00 PM

12:30 PM

1:00 PM

1:30 PM
2:00 PM

12:00 pm - 2:30 pm

12:00 PM

12:30 PM

1:00 PM

1:30 PM
2:00 PM
12:00 pm - 2:30 pm

12:00 PM

PA- Non-invasive Brain Modulation to Enhance
Inhibitory Control and Drive in Psychiatric Disorders:
a Translational Approach with a Focus on
Dopaminergic Modulation of Fronto-striatal
Pathways
Chair: Rita Goldstein
The Effects of Modafinil and Methylphenidate in
Neuropsychiatric Disorders
Barbara J. Sahakian
Oral Methylphenidate Improves Inhibitory Control
and Resting-state Functional Connectivity in Cocaine
Addiction: An fMRI Study
Rita Goldstein
Noninvasive Nonpharmacological Approach to
Modulate Cognition and Decision Making in Addiction
Felipe Fregni
Dopaminergic Modulation in a Preclinical Model of
Risky Decision Making
Barry Setlow
Discussant: Ruben Gur
PA- Neuronal Mechanisms for Behavioral and
Psychiatric Vulnerability in Adolescents
Chair: Bita Moghaddam, Co-Chair: Patricio O’Donnell
Neuronal Processing Differences in the Orbitofrontal
Cortex and Striatum of Adolescents and Adults during
Motivated Behavior
Bita Moghaddam
Reward Network in Adolescents: Longitudinal Data
and Functional Connectivity
Monique Ernst
Adolescent Maturation of Cortico-accumbens Circuits
and Risk for Addictive Behavior
Patricio O’Donnell
Developmental Impairment of Local Prefrontal
GABAergic Circuits by Altered Glutamatergic
Transmission during Adolescence
Kuei Y. Tseng
Discussant: Linda P. Spear
PA- The Orexins: Bench to Bedside and Beyond
Chair: David Michelson
The Hypocretin/Orexin System: Neuropeptides
Involved in Sleep/Wake and Multiple Other Functions
Thomas S. Kilduff
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Thursday

12:30 PM

1:00 PM
1:30 PM
2:00 PM

12:00 pm - 2:30 pm

12:00 PM

12:30 PM

Role of Hypocretin/Orexin Receptors in Arousal
Control
Luis de Lecea
Efficacy and Safety of Suvorexant, an Orexin Receptor
Antagonist, in Patients with Primary Insomnia: Results
from Three Phase 3 Trials
W. Joseph Herring
Orexin Agonists and Antagonists Effects beyond
Insomnia Thomas Roth
Discussant: Andrew Krystal
PA- Microdomain-Specific Proteome Abnormalities
in Severe Mental Illness
Chair: Robert McCullumsmith
Playing in Traffic: Protein Trafficking and Membrane
Domains in Polarized Cells
Bettina Winckler
Identification and Characterization of a Putative
Subcellular Microdomain: Evidence for Disruption of
the Coupling of Glutamate Transporters and Glycolytic
Enzymes with Mitochondria in Schizophrenia
Robert McCullumsmith

Evidence from Proteomic Analysis of Schizophrenia
Implicates the Cellular Process of Clathrin Mediated
Endocytosis in Schizophrenia
1:00 PM David Cotter
PSD Protein Partitioning is Altered in the DLPFC of
Schizophrenia
1:30 PM Chang-Gyu Hahn
2:00 PM Discussant: Joseph Coyle
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