MEMORANDUM

DATE:

March 4, 2015

TO:

2015 Council & Program Committee Chairs

FROM:

Ronnie Wilkins

SUBJECT:

2014 ACNP Annual Meeting Evaluation Results

The ACNP staff has prepared a comprehensive report of the evaluations from the
2014 Annual Meeting for each of you to review prior to the Program Committee
meeting in July. Each year we prepare this report with three thoughts in mind. First,
we try to provide information that is helpful as you prepare for the 2015 meeting.
Second, we use this information to improve our performance, both in planning the
meeting and for our on-site meeting management. Finally, we collect this
information to provide baseline data that we can measure against in the future.
We will be sending the report to the full committee in June as we get closer to the
summer meeting date. I think it is especially important for each committee member
to review the general comments and topic suggestions. One commonality found in
the comments area is that many respondents believe there was too much
basic/neuroscience and not enough clinical science offered at the meeting. While I
recognize that each comment represents the opinion of only one person, they
sometimes bring a fresh perspective or idea on topics that should be presented in the
future.
One further item of note from the report is the change in study group presentation
times from evening to daytime sessions. Historically study group attendance has
been very low, but with the scheduling change three of the five study group
presentations were among the most highly attended sessions during the meeting.
Conversely, when moved to evening session times, attendance at mini-panel sessions
was much lower than in previous years. It seems clear that evening session times are
undesirable.
We hope this report is useful to you. Should you think of any other types of
information that you would like to have collected please let me know.
I look forward to seeing you in Chicago soon.

2014 ACNP Annual Meeting Evaluation Results
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ACNP 2014 Annual Meeting - Executive Summary
Meeting Attendance


Attendance was up 5% as compared to the 2013 meeting in Hollywood. At 1720
registered attendees, the 2014 meeting was the second most highly attended
ACNP annual meeting and had the highest attendance for any non-Florida
meeting. Attendance was 11% higher than in both 2008 (Scottsdale) and 2011
(Hawaii).



The 2014 meeting had 65% of members (across all categories) in attendance as
compared with 64% in 2013, 66% in 2012, 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 2013, 2012, 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.
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134 trainees attended this year’s meeting up from 106 in 2013 and 116 in 2012.
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. Beginning in 2013, the invitation
bank changed from member donated invitations to a set number of invitations
(100) that members could request for early career researchers who are within 10
years of their last training or someone with a first time R or K awards. The 10
year limit was a reduction from the previous 15 year limit. 99 invitations were
used for the 2013 meeting and all 100 available invitations were used in 2014
with an additional number of requests remaining unfulfilled due to lack of
available invitations. Additionally, beginning in 2009 on the recommendation of
the Education & Training Committee, Council developed an invitation bank to
increase diversity of scientists attending the meeting. From this bank, 48
invitations were extended in 2014 as compared to 14 in 2013 and 4 in 2012. 33 of
the 48 2014 invitations were sent to under-represented minority travel award
applicants who did not receive a travel award as well as under-represented
minority NMPs (Non-member Participants) on proposed sessions that were not
accepted.



Complete attendance records by category from 2005 through 2014 may be found
in Section 1.

Meeting Evaluation Results
The Meeting Evaluation form had a total of 53 items:





6 relating to scientific content of the program
5 relating to the performance of the speakers
2 relating to off-label or investigational use of drugs
3 related to the impact of the meeting in terms of changing the way the respondent
practices
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10 relating to meeting administration and logistics
9 relating to the overall quality of science presented in posters and other meeting
sessions
2 relating to inappropriate commercial activity
8 Related to technology and social media
9 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 2014, 879 evaluations were completed representing 51% of attendees, compared to
582 (35%) in 2013 and 685 (40%) in 2012. Of the 879 completed evaluations, 44%
requested CME credit and 4% requested a certificate of attendance.


On the item asking respondents to compare the ACNP meeting with other
scientific meetings they attend, 90% rated it “better than most” or “clearly
superior”. This remained steady at 90% over the past 3 years (2012-2014), up
slightly from 89% in 2010 & 2011 and 88% in 2009.



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 87% in 2013 and 86% in 2012.
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79% 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 a decrease from 85% in 2013 and 81% in 2012
and slightly higher than the 77% in 2011, and 74% in 2010 & 2009.



60% of the respondents indicated they downloaded the annual meeting mobile
application. Of the respondents who downloaded the app, 84% found the app
useful. This was an increase from 2013 where only 35% of users found the app
useful and 2012 where 66% of the users found the app useful. Respondents were
asked if the app would suffice in place of a printed program book - 49% indicated
the mobile application would be sufficient and 51% indicated it would not.
Of the comments received for suggested improvements to the app (available in
section 7), users consistently suggested that the search features need to be
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improved especially having the ability to search by poster number. The Executive
Office will continue to take measures to improve performance of technology used
for the 2015 meeting in Hollywood, Florida.



94% of respondents indicated they either had viewed or planned to view posters
in the ePoster Gallery. This was an increase from 61% in 2013. 93% of
respondents found the ePoster Gallery helpful and 67% of respondents indicated
they uploaded an e-poster to the ePoster Gallery. In 2013, 81% found the ePoster
Gallery helpful and 39% indicated they uploaded an e-poster to the ePoster
Gallery.
50% or 401 of the 809 total posters presented were uploaded to the e-poster
gallery. Additionally 164 photographed posters were added during the meeting by
ACNP staff, increasing the total number of uploaded posters to 565 (70%). In
2013, 60% or 420 of the 697 total posters were uploaded to the gallery with an
additional 61 photographed posters added by ACNP staff for a total of 481 (69%).
Although each poster presenter has an opportunity to upload a voice poster, only
32 presenters received direct communication offering the opportunity to record a
voice poster at the meeting (12 Data Blitz presenters and a selection of 20 highly
reviewed potential Hot Topic presentations that were not chosen). Only 6 voice
posters were recorded of which there were 45 views/listens. In 2013, a total of 17
voice posters were uploaded. There is no accurate data available for the number
of views/listens in 2013.



52% of respondents indicated they used the online itinerary planner. Of the users,
94% indicated they found the planner helpful in planning their time during the
meeting. This question was new to the meeting evaluation in 2014; no
comparison data is available.
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Comments about the meeting content, general comments and suggestions for
future topics and speakers are included at the end of the report.

Venue Summary
Data from the evaluations that specifically applied to Arizona as a meeting location and
the JW Marriott are summarized on the charts below. Additional information may be
found in Section 3.



Comments on the meeting venue have been compiled and may be found at the end
of the report.
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Annual Meeting Presenters
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 202 panelists in 2014 also presented during the 2013
Annual Meeting (members and non-members).
From 2006 to 2014, the percentage of ACNP members who presented in two
consecutive meetings ranged from 15% to 27%, when calculated as a percentage
of members who were presenting. In 2014, the percentage was 15%.
The number of members who presented in two consecutive meetings ranged from
6% to 12% when calculated as a percentage of all panelists at the meeting. In
2014, the percentage was 6%.
The percentage of all panelists who were ACNP members was 36% in 2014.
From 2006 to 2014, the overall average percentage of ACNP member presenters
was 39%.

The Program Committee has been focused on increasing representation of younger
members as presenters.


In 2014, 51% of the members presenting had been ACNP members for 5 years or
less. This is an increase from 37% in 2013 and the highest percentage of member
presenters with 5 or fewer years tenure since 2007.
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In 2011, Council charged the Program Committee to give special consideration to
panel proposals that included Associate Members. In 2014 there were 13
Associate Member presenters a decrease from 17 in 2013 but still higher than
Associate Member presenters in 2006-2012.



The number of members presenting who have been members for more than 20
years was 12% in 2014 in comparison to 18% in 2013, 13% in 2012, to 21% in
2011, and 18% in 2010.
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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. Of special note, for the
first time study groups were presented during the day and mini-panel sessions were
presented on Monday evening. This time change caused an increase in study group
attendance and a decrease in mini-panel attendance. It seems clear that evening session
times are undesirable, and it is interesting that 3 study groups were among the most
highly attended sessions when presented during the day.
Panel and study group sessions with the highest attendance were predominantly on
Tuesday. The most popular panel sessions were:
 Study Group – “The NIMH Research Domain Criteria (RDoC) Initiative: High
Road to Rational Psychiatry or Barrier to Current Progress?”
Chaired by: Robert Builder
 Panel – “Understanding the Effects of Stress at the Intersection of Appetitive and
Aversive Functions in Disease: Integrating Across Genes, Brain, and Behavior.”
Chaired by: Scott Rauch
 Panel – “Psychosis Prodrome: Toward the Validation of Biomarkers for Clinical
Trials.”
Chaired by: Linda Brady
 Study Group – “Proponents and Opponents of Legalization of Marijuana:
Evidence of Benefits and Costs in Three Areas (Psychosis, Cognition, and
Motivation).”
Chaired by: Susan Weiss
 Panel - “Characterizing Reward Circuitry Dysfunction Across the Mood
Disorders Spectrum: Relevance and Predictive Value in Clinical Practice.”
Chaired by: Wayne Drevets
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Study Group – “Industry and Academic Science: Can Academia Work More
Effectively and Ethically with Industry to Get New Therapies to the Market?”
Chaired by: Jerrold Rosenbaum
Panel – “Impact of Common and Rare Genetic Variants on Brain Phenotypes.”
Chaired by: Carrie Bearden

The Career Development Session developed by the Membership Advisory Task Force
“What is Academic Career Success Today?” was one of the most well attended
sessions with an average 213 attendees.
This was the fourth year the Women’s Task Force hosted a Women’s Luncheon and it
continues to grow in popularity with 513 attendees this year. Attendance has more
than doubled since the first luncheon in 2011.
Special session counts, average attendance numbers and raw data of attendance in
sessions may also be found in Section 5.

Financial Report
The Financial Report presented in Section 6 is a preliminary report. As we are putting
this report together we are still receiving reimbursement requests and costs from the
meeting. Although these numbers will change when we have all of our final bills paid, we
do not think the changes will be material.
 The 2014 meeting concluded with a preliminary profit of $116K compared to a
profit of $57K in 2013. The final financials for the 2012 meeting showed a loss.
Below are factors that identify variances in revenues and expenses:
o Beginning in 2013, a portion of the revenues from corporate participating
fees were allocated to the annual meeting. This was a change in reporting
from previous years.
o Hotel commissions increased by $5K from 2013 and $21K from 2012
although commissions were still $6K less than in 2011.
o Educational grants were $60K, an increase from $45K in 2013 but down
from $134K in 2012 and $80K in 2011.
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o Registration revenue was up due to increased attendance in 2014.
o Food & Beverage expenses were slightly lower than in 2013 but are still
the single highest meeting expense for the College.
o The College is not tax except in Arizona. 2014 sales taxes were $55K.


Food and beverage costs of the meeting divided by all attendees was $311.19 in
2014 slightly lower than $334.55 in 2013 and $336.50 in 2012. We continue to
monitor this number as a means of judging the fairness of our registration fee for
accompanying persons, which is $150.



The total cost of the meeting divided by the number of scientific registrants was
$759.50 in 2014 down from $838.63 in 2013 likely due to an increase in
attendance. In 2012, this amount was $770.05.
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TAB #1 - ATTENDANCE REPORT
Registration Status

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

Members

456

504

483

485

492

526

423

502

522

545

Associate Members

n/a

n/a

67

64

78

73

71

68

78

89

Emeritus

n/a

n/a

22

25

22

31

25

25

33

35

Invited Guests

408

371

401

391

456

479

434

402

380

389

Nonmember Participants

150

154

125

133

138

144

144

138

140

124

Current Travel Awardees

38

39

42

64

57

72

59

59

54

59

Past Travel Awardees

55

46

42

37

55

62

91

115

111

109

Trainees

61

68

112

106

114

114

85

116

106

134

Corresponding Organizations

16

13

15

16

16

29

34

39

23

20

33

39

52

34

25

31

10

41

38

35

171

204

189

197

196

198

149

171

160

143

1388

1438

1550

1552

1649

1759

1555

1709

1645

1720

342

139

136

138

145

159

310

141

130

152

1,730

1,577

1,686

1,690

1794

1918

1866

1850

1775

1797

59%

60%

67%

65%

66%

68%

58%

66%

64%

61%

(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

ACNP 52nd Annual Meeting Evaluation
A total of 879 evaluations were completed this year 297 more than in 2013. The increase in completed evalutations may be due in part to an increase in attendance of 1720 attendees in 2014. 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 agree.
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.

Item
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.
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.

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

I can describe and discuss 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.
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.

Members

Corp. Representative

Invited Guest

Current Travel
Awardee

Past Travel
Awardee

Speaker

Trainee

96%

95%

96%

100%

95%

98%

93%

96%

98%

95%

89%

97%

100%

94%

91%

100%

95%

96%

89%

78%

89%

88%

84%

81%

93%

88%

88%

88%

84%

87%

93%

94%

85%

93%

88%

90%

77%

65%

70%

61%

70%

70%

67%

72%

77%

73%

77%

78%

65%

73%

68%

71%

67%

63%

AM2014 Total AM2013 Total
% Rating 4 or 5 % Rating 4 or 5

Members

Corp. Representative

Invited Guest

Current Travel
Awardee

Past Travel
Awardee

Speaker

Trainee

AM2014 Total AM2013 Total
% Rating 4 or 5 % Rating 4 or 5

Provided information that helped me understand
the topic.

98%

95%

100%

100%

100%

100%

96%

99%

98%

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

97%

97%

99%

100%

100%

98%

96%

97%

97%

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

91%

81%

96%

100%

94%

94%

96%

93%

91%

Provided an opportunity for questions and
discussions.

91%

89%

93%

93%

97%

91%

89%

92%

94%

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

94%

92%

95%

100%

94%

94%

96%

95%

96%

Speaker Performance

Yes/No Items

Members

Corp.
Representative

Invited Guest

Current Travel
Awardee

Past Travel
Awardee

Speaker

Trainee

AM2014
totals

AM2013
totals

Speakers mentioned an off-label or
investigational use of a drug in this
presentation.

Yes: 52%
No: 48%

Yes: 54%
No: 46%

Yes: 53%
No: 47%

Yes: 51%
No: 49%

Yes: 48%
No: 52%

Yes: 48%
No: 52%

Yes: 41%
No: 59%

Yes: 52%
No: 48%

Yes: 57%
No: 43%

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

Yes: 98%
No: 2%

Yes: 90%
No:
10%

Yes: 96%
No: 4%

Yes: 90%
No:
10%

Yes: 100%
No: 0%

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

Yes: 97%
No: 3%

Yes: 94%
No: 6%

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

Yes: 45%
No: 55%

Yes: 38%
No: 62%

Yes: 49%
No: 61%

Yes: 54%
No: 46%

Yes: 40%
No: 60%

Yes: 44%
No: 56%

Yes: 59%
No: 41%

Yes: 47%
No: 53%

Yes: 35%
No: 65%

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

Yes: 30%
No: 70%

Yes: 22%
No: 78%

Yes: 28%
No: 72%

Yes: 22%
No: 78%

Yes: 25%
No: 75%

Yes: 19%
No: 81%

Yes: 41%
No: 59%

Yes: 28%
No: 72%

Yes: 79%
No: 21%

In your setting, do you think it will be
easy to make the change you want to
make?

Yes: 88%
No: 12%

Yes: 88%
No: 12%

Yes: 81%
No: 19%

Yes: 89%
No: 11%

Yes: 69%
No: 31%

Yes: 80%
No: 20%

Yes: 82%
No: 18%

Yes: 84%
No: 16%

Yes: 74%
No: 26%

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

Yes: 1%
No: 99%

Yes: 0%
No: 100%

Yes: 0%
No: 100%

Yes: 0%
No: 100%

Yes: 0%
No: 100%

Yes: 0%
No: 100%

Yes: 0%
No: 100%

Yes: 1%
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: 96%
No: 4%

Yes: 100%
No: 0%

Yes: 95%
No: 5%

Yes:
No:

Yes: 97%
No: 3%

Yes: 96% Yes:
No:
4% No:

Yes: 96%
No: 4%

Yes: 95%
No: 5%

Item
Investigational/Off-Label Uses of
Drugs or Medical Devices.

SEE ATTENDEE RESPONSES OPEN-ENDED QUESTIONS - TAB 7

98%
2%

93%
7%

Meeting Scientific Quality Questions

Item

Members

Corp.
Representative Invited Guest

Current
Travel
Awardee

Past Travel
Awardee

Speaker

Trainee

AM2014
AM2013
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
How would you rate the ACNP
Annual Meeting in relation to
other meetings you attend?

93%

69%

89%

95%

94%

85%

96%

90%

90%

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

89%

70%

81%

93%

90%

85%

85%

86%

87%

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

84%

65%

74%

95%

86%

69%

74%

79%

85%

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 (e.g. free
of inappropriate corporate
influence) than posters
presented at other meetings I
attend.

68%

41%

53%

37%

38%

46%

52%

57%

65%

97%

94%

93%

94%

94%

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.

94%

76%

94%

100%

The below question asked respondents to assess the balance of the scientific presentations at the meeting.

The ACNP meeting needs
more:

Basic:
10%
Clinical: 34%
Balanced: 54%

Basic:
0%
Clinical: 68%
Balanced: 30%

Basic:
11%
Clinical: 37%
Balanced: 51%

Basic:
12%
Clinical: 22%
Balanced: 66%

Basic:
1%
Clinical: 14%
Balanced: 75%

Basic:
26%
Clinical: 19%
Balanced: 52%

Basic:
19%
Clinical: 15%
Balanced: 63%

Basic:
11%
Clinical: 33%
Balanced: 54%

n/a

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?

Yes: 12%
No: 88%

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

68%

SEE ATTACHED COMMENTS - TAB 7

Yes: 3%
97%

100%

No:

Yes: 27%
No: 73%

Yes: 61%
No: 39%

Yes: 49%
No: 51%

Yes: 19%
No: 81%

Yes: 44%
No: 56%

Yes: 23%
No: 77%

Yes: 13%
No: 87%

60%

72%

45%

90%

58%

63%

82%

Logistics/Administration

Members

Corp.
Representative

Invited Guest

Current Travel
Awardee

Past Travel
Awardee

Speaker

Trainee

AM2014
Totals

AM2013
Totals

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

Yes: 98%
No: 2%

Yes: 100%
No:
0%

Yes: 95%
No: 5%

Yes: 98%
No: 2%

Yes: 97%
No: 3%

Yes: 100%
No:
0%

Yes: 89%
No: 11%

Yes: 97%
No: 3%

Yes: 97%
No: 3%

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

Yes: 95%
No: 5%

Yes: 97%
No: 3%

Yes: 90%
No: 10%

Yes: 85%
No: 15%

Yes: 84%
No: 16%

Yes: 91%
No: 9%

Yes: 81%
No: 19%

Yes: 92%
No: 8%

Yes: 95%
No: 5%

Item
Statements about administration,
logistics, and location.

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.
Total %
Rating 4 or 5

Total %
Rating 4 or 5

The registration process for the
Annual Meeting

99%

100%

100%

100%

100%

100%

96%

99%

99%

The Annual Meeting Program Book.

97%

97%

97%

100%

98%

98%

100%

97%

98%

Services of ACNP staff on site.

99%

100%

100%

100%

100%

100%

100%

100%

100%

Audio Visual Services

95%

95%

99%

100%

97%

96%

96%

97%

98%

The below yes/no questions asked the respondents to rate the Annual Meeting mobile application, Twitter feed, and E-poster gallery.
Did you download the new ACNP
Annual Meetign app?

Yes: 53%
No: 47%

Yes: 73%
No: 27%

Yes: 65%
No: 35%

Yes: 61%
No: 39%

Yes: 57%
No: 43%

Yes: 57%
No: 43%

Yes: 63%
No: 37%

Yes: 60%
No: 40%

Yes: 52%
No: 48%

87%

93%

85%

68%

84%

71%

82%

84%

35%

Yes: 52%
No: 48%

Yes: 59%
No: 41%

Yes: 50%
No: 50%

Yes: 21%
No: 79%

Yes: 70%
No: 30%

Yes: 42%
No: 58%

Yes: 18%
No: 82%

Yes: 49%
No: 51%

n/a

Did you participate in the Twitter feed?

Yes: 2%
No: 98%

Yes: 0%
No: 100%

Yes: 3%
No: 97%

Yes: 7%
No: 93%

Yes: 11%
No: 89%

Yes: 6%
No: 94%

Yes: 11%
No: 89%

Yes: 4%
No: 96%

Yes: 2%
No: 98%

Did you find the Twitter feed helpful?

Yes: 83%
No: 17%

Yes: 0%
No: 100%

Yes: 100%
No:
0%

n/a

Yes: 100%
No:
0%

Yes: 100%
No:
0%

Yes: 100%
No: 0%

Yes: 86%
No: 14%

Yes: 86%
No: 14%

Yes: 64%
No: 36%

Yes: 36%
No: 64%

Yes: 68%
No: 32%

Yes: 91%
No: 9%

Yes: 78%
No: 22%

Yes: 50%
No: 50%

Yes: 75%
No: 25%

Yes: 67%
No: 23%

Yes: 39%
No: 61%

Percentage of mobile app users who
rated the usibilty of the app
good/excellent
Would the Mobile App suffice in
place of the program book for the
meeting?

Did you upload a poster to the
ePoster Gallery?

Did you (or do you) plan to view
posters in the eGallery?

Yes: 98%
No: 2%

Yes: 100%
No:
0%

Yes: 96%
No: 4%

Yes: 82%
No: 18%

Yes: 67%
No: 33%

Yes: 100%
No:
0%

Yes: 100%
No:
0%

Yes: 94%
No: 6%

Yes: 61%
No: 39%

Yes: 93%
No: 7%

Yes: 100%
No:
0%

Yes: 95%
No: 5%

Yes: 91%
No: 9%

Yes: 78%
No: 22%

Yes: 100%
No:
0%

Yes: 100%
No:
0%

Yes: 93%
No: 7%

Yes: 81%
No: 19%

Did you use the online Itinerary
Planner?

Yes: 46%
No: 54%

Yes: 59%
No: 41%

Yes: 55%
No: 45%

Yes: 61%
No: 39%

Yes: 57%
No: 43%

Yes: 67%
No: 33%

Yes: 56%
No: 44%

Yes: 52%
No: 48%

n/a

Did you find the Itinerary Planner
useful in planning your attendance at
scientific sessions?

Yes: 93%
No: 7%

Yes: 100%
No:
0%

Yes: 93%
No: 7%

Yes: 100%
No:
0%

Yes: 97%
No: 3%

Yes: 100%
No:
0%

Yes: 73%
No: 27%

Yes: 94%
No: 6%

n/a

Did you find the ePoster Gallery
useful?

Venue Survey
A total of 879 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

Invited
Guest

Current Travel
Awardee

Past Travel
Awardee

Speaker

Trainee

Other

Totals

Please rate Phoenix, Arizona
as a location for the Annual
Meeting.

82%

89%

81%

90%

73%

87%

70%

n/a

82%

Did you stay at the J.W.
Marriott?

88%

68%

56%

5%

70%

78%

33%

n/a

70%

Did you stay at the Residence
Inn?

4%

22%

10%

95%

13%

15%

0%

n/a

12%

Did you stay locally but not in
a hotel?

0%

0%

6%

0%

5%

2%

4%

n/a

3%

Did you stay in another hotel?

0%

11%

27%

0%

13%

6%

63%

n/a

15%

Please rate the hotel you
selected.

96%

95%

92%

80%

90%

93%

93%

n/a

93%

Below are the 2013 results
from Hollywood, Florida
Please rate Hollywood, Florida
as a location for the Annual
Meeting.

84%

78%

85%

77%

88%

91%

92%

n/a

85%

Did you stay at the Westin
Diplomat?

70%

67%

72%

7%

69%

50%

15%

n/a

69%

Did you stay at the Crowne
Plaza?

19%

11%

15%

80%

19%

26%

46%

n/a

18%

Did you stay at the Marriott
Hollywood Beach?

1%

6%

2%

0%

2%

6%

0%

n/a

2%

Please rate the hotel you
selected.

92%

89%

90%

100%

88%

88%

100%

n/a

91%

Item

Below are the 2012 results
from Hollywood, Florida
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%

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%

TAB #4 – Annual Meeting Presenters

Panel Session Speaker Counts
Year

2014

2013

2012

2011

2010

2009

2008

2007

2006

Total Presenters

202

211

204

206

188

189

186

182

193

Total ACNP Member Presenters

73

77

80

80

67

73

79

81

82

% of Presenters who were ACNP Members

36%

36%

39%

39%

36%

39%

42%

44%

42%

Total Non-Member Presenters

116

117

114

118

116

104

105

92

104

% of Presenters who were Non-Members

57%

55%

56%

57%

62%

55%

56%

51%

54%

Total Associate Member Presenters

13

17

10

8

5

12

2

9

7

% of Presenters who were Associate Members

6%

8%

5%

4%

2%

6%

2%

5%

4%

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

n/a1

n/a1

n/a1

10

6

5

7

8

5





1
2

Twenty-three (23) of the 202 presenters in the 2014 Annual Meeting also presented in the 2013 Annual Meeting (members and nonmembers).
From 20062 to 2014, the percentage of ACNP members who presented in two consecutive meetings ranged from 15% to 27%, when calculated as a
percentage of members who were presenting. In 2014, this percentage was 15%.
From 20064 to 2014, the percentage of ACNP members who presented in two consecutive meetings ranged from 6% to 12% when calculated as a
percentage of all presenters at the meeting. In 2014, this percentage was 6%.

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.

Member Panelist Tenure in ACNP
Year

2014

2013

2012

2011

2010

2009

2008

2007

2006

5 years or less:

51%

36%

33%

34%

28%

45%

47%

51%

37%

6 to 10 years:

19%

17%

26%

20%

25%

22%

14%

22%

21%

11 to 20 years:

19%

29%

28%

25%

29%

22%

34%

17%

24%

21 years or more:

12%

18%

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.)
2014
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
156
109
138
45
128
66
109
57
169
101
197
73
85
114
161
122**
75
107
218
75
141
117
186**
77
109
117
39
71
107
66
49
91
89
124
90
68
45
47
39
27
59
85
46
59
27
31
20
52
65

Average Attendance
107
114
128
102
88
53
43

Average Monday Evening Mini Panel = 50
Average Tuesday Data Blitz = 329
** Two study groups were presented during this time slot (average attendance for both sessions).

2013
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
108**
89
291
68
76
207
85
60**
162
122
198
84
54
42
53**
143
120
103
120
126
181
142**
86
85
33
93
113
119
98
45
113
131
77
31
91
90
39
62
161
32
38
53
34
43
15
62
77
47
45

Average Attendance
132
103
121
96
84
68
46

Average Monday Study Group = 56
Average Tuesday Data Blitz = 159
** Two mini-panels were presented during this time slot (average attendance for both sessions).

2014 ACNP Annua Meeting
Sunday, December 7, 2014
Sunday, December 7, 2014
Sunday, December 7, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Monday, December 8, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Tuesday, December 9, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Wednesday, December 10, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014
Thursday, December 11, 2014

Session
Start Time
1:00 PM
2:30 PM
8:30 AM
8:00 AM
1:30 PM
3:00 PM
3:00 PM
3:00 PM
3:00 PM
3:00 PM
7:30 PM
3:00 PM
7:30 PM
7:30 PM
7:30 PM
3:00 PM
7:30 PM
7:30 PM
3:00 PM
1:30 PM
8:30 AM
8:30 AM
3:00 PM
4:15 PM
3:00 PM
8:30 AM
3:00 PM
8:30 AM
8:30 AM
3:00 PM
3:00 PM
3:00 PM
8:30 AM
8:30 AM
8:30 AM
8:30 AM
3:00 PM
8:30 AM
8:30 AM
8:30 AM
3:00 PM
3:00 PM
3:00 PM
3:00 PM
8:30 AM
8:30 AM
3:00 PM
3:00 PM
8:30 AM
8:00 AM
8:00 AM
12:00 PM
8:00 AM
12:00 PM
12:00 PM
8:00 AM
12:00 PM
8:00 AM
8:00 AM
12:00 PM
8:00 AM
12:00 PM
12:00 PM

Session End
Time
2:30 PM
6:30 PM
11:30 AM
11:30 AM
3:00 PM
5:30 PM
5:30 PM
5:30 PM
5:30 PM
5:30 PM
9:00 PM
5:30 PM
9:00 PM
9:00 PM
9:00 PM
5:30 PM
9:00 PM
9:00 PM
5:30 PM
3:00 PM
11:00 AM
11:00 AM
5:30 PM
5:30 PM
5:30 PM
11:00 AM
5:30 PM
11:00 AM
11:00 AM
5:30 PM
5:30 PM
5:30 PM
11:00 AM
11:00 AM
11:00 AM
11:00 AM
5:30 PM
11:00 AM
11:00 AM
11:00 AM
5:30 PM
5:30 PM
5:30 PM
5:30 PM
11:00 AM
11:00 AM
5:30 PM
5:30 PM
11:00 AM
10:30 AM
10:30 AM
2:30 PM
10:30 AM
2:30 PM
2:30 PM
10:30 AM
2:30 PM
10:30 AM
10:30 AM
2:30 PM
10:30 AM
2:30 PM
2:30 PM

Title

Type
Average
Institute
Director's
Q & A Forum with NIH Institutes Directors
398
A Novel Depression Treatment Targeting the Active Ionic Mechanisms of
Poster
Natural Resilience
329
2014 Neuropsychopharmacology Reviews Plenary
Plenary
300
2014 President’s Plenary: “The BRAIN Initiative: Visualizing, Mapping and
Plenary
Controlling Brain Function”
819
2014 ACNP Distinguished Lecture: Brain-Machine Interfaces: Past, Present
Plenary
and Future
760
Impact of Common and Rare Genetic Variants on Brain Phenotypes
Panel
156
Drug Repurposing and Emerging Adjunctive Treatments for Schizophrenia
Panel
138
Stress Resilience Molecules and Mechanisms
Panel
128
Hypodopaminergia: Does It Have a Role in Drug Addiction?
Panel
109
Rhythm Disruptions and Mood Disorders: Looking Beyond the SCN
Panel
109
Using Big Neuroimaging Datasets to Understand Neuropsychiatric Disease
MiniAcross
Panelthe Lifespan 70
Abnormal Calcium Regulation in Bipolar Disorder: Genetics, Cellular Phenotype,
Panel Biomarkers, Molecular
66
Pathways, and N
Preclinical Alzheimer's Disease: Industry, NIA, and Academic Perspectives
Mini Panel
57
Drug Memories: Is It All about Craving?
Mini Panel
46
Inhibitory Neuron Development in Developmental Psychopathology: Animal
Mini Panel
Models of Gabaergic45Neuron Genetic Regula
Trans-species Models Examining Estradiol Effects on Emotion and Cognition
PanelAcross Development45
Early Precursors, Core Features and Intermediate Phenotypes of BipolarMini
Disorder
Panel
44
Latest Development in Convulsive Therapy for Depression and Schizophrenia:
Mini Panel
A Revival Story
42
Understanding the Effects of Stress at the Intersection of Appetitive andPanel
Aversive Functions in Disease:
218
Integrating Acros
Career Development Session: What is Academic Career Success Today?Special Session
213
Psychosis Prodrome: Toward the Validation of Biomarkers for Clinical Trials
Panel
197
Proponents and Opponents of Legalization of Marijuana: Evidence of Benefits
Study Group
and Costs in Three
169
Areas (Psychosis, Cogni
Characterizing Reward Circuitry Dysfunction Across the Mood DisordersPanel
Spectrum: Relevance and
161Predictive Value in Clin
Industry and Academic Science: Can Academia Work More Effectively and
Study
Ethically
Groupwith Industry161
to Get New Therapies t
Human Stem Cell-based Models of Psychiatric Disease: Studying Schizophrenia
Panel and Bipolar Disorder
141 Using Stem Cells
Neural Circuitry Contributing to Mood, Impulsivity, and Decision MakingPanel
in Bipolar and Other Inhibitory
114
Disorders: Studie
Is the Associative Striatum a Locus of Vulnerability for Transition to Psychosis?
Panel
107
Beyond AKT1: Emerging Role of the AKT Signaling Network in Neurodevelopment,
Panel
Cognition and101
Developmental Psychia
Alcohol Craving: The Gut and Liver in the Brain
Panel
85
Developing Methods for Cross-species Research on Impairing IrritabilityStudy
in Children
Group
84
Local and Global Sleep Regulation, Cellular Functions of Sleep and Neuropsychiatric
Panel
Disorders 75
Nicotinic Receptor Signaling in Neurodevelopmental Disorders and Adult
Panel
Neuropsychiatric Conditions
75
Genetic and Epigenetic Contributions to Reproductive-related Mood Disorders
Panel
73
Developmental and Molecular Mechanisms in Frontal Systems in Suicide
Panel
57
The NIMH Research Domain Criteria (RDoC) Initiative: High Road to Rational
StudyPsychiatry
Group or Barrier
231
to Current Progress?
Neuroscience Training for Psychiatric Residents
Study Group
142
Linking Information Processing Impairment to Local Circuit DysfunctionPanel
in Schizophrenia and Related
124 Disorders
Neurodevelopmental Trajectories of Brain Function and Connectivity asPanel
Risk Factors for Internalizing
117 and Externalizing Ps
Integrative Analyses of Gene Expression in Development and Disease: Focus
Panelon Autism and Schizophrenia
117
Loving Food! Peripheral and Metabolic Influences on Mesolimbic and Prefrontal
Panel
Brain Circuits Controlling
109
Food Intake
Translating Clinical Neuroscience into Clinical Practice: Promises and Peril
Panel
107
Next Generation Phenotyping in Search of Genes for Psychiatric Disorders
Panel
91
Selective Genetic Targeting Reveals New Insights into Function and Dysfunction
Panel of the Noradrenergic
90 Locus Coeruleus Br
Sex Differences in the Brain: Insights into CNS Therapeutics
Panel
89
When Psychiatry and Neurology Inform Each Other: Astrocyte Dysfunction
Panel
and Behavioral Disease
77
Drug Development of the Vasopressin and Oxytocin System in ASD
Panel
71
Cross-species Research on Social Development: Implications for Neurodevelopmental
Panel
Disorders 66
The Impact of Anomalies in the Emotional Regulatory Mechanism of Habituation
Panel
in Psychotic, Anxiety,
49
Personality and D
State and Trait Findings in Bipolar Disorder: A Series of Imaging Studies Panel
39
Keeping the Periphery in Mind: Programming Behavior Beyond the Brain
Panel
85
Measuring, Modulating, and Manipulating alpha7 nicotinic acetylcholine
Panel
Receptors (α7-nAChR): 68
Biology, Behavior, Biom
Blood and Brain Gene Expression Convergence: Implications for Blood-based
Panel Biomarkers
65
Molecular and Cellular Neurobiology of Bipolar Disorder
Panel
59
Pyramidal Cell Heterogeneity and Schizophrenia: On the Nosology of Psychiatric
Panel
Disease
59
Fear and Loathing in the Amygdala: Novel Insight into the Mechanisms Panel
of Amygdala-mediated Regulation
52
of Fear and An
Modifiable Risk Factors for Cognitive Decline and Neurodegeneration Panel
47
It’s All in the Sperm! Paternal Epigenetic Mechanisms Underlying Transgenerational
Panel
Programming46of Neuropsychiatric Di
Neural Circuitry of Decision Making and Value-related Signals and Suicidal
Panel
Behavior
45
Sleep, Schizophrenia and Spindles
Panel
39
Disentangling the Medial and Lateral Habenula in Emotion and RewardPanel
Mechanisms
31
From Animal Models and Brain Circuits to Functional Outcomes: TestingPanel
Models, Target Engagement,
27 Mechanisms, and M
Developmental Stress and Development of Schizophrenia: Dysregulation
Panel
in Whole Body and Brain
21Coordinating Systems
The Role of Neuroinflammatory Pathways in Opioid, Stimulant, and Alcohol
PanelAbuse: Preclinical and
20Clinical Studies

ACNP Annual Meeting Financial Report
2012 Meeting

2013 Meeting

2014 Meeting

Ordinary Income/Expense
Income
4-400 · Annual Meeting Registration
CME Credit

848,830.00
13,480.00

800,295.00
14,160.00

830,160.00
14,440.00

Hotel Rebates & Commissions

121,805.08

143,261.40

148,607.10

Corporate Participating Fees
Corporate Support
Convention & Tourism Support
Miscellaneous

-134,000.00
40,000.00
147.00

393,750.00
45,000.00
40,000.00
--

368,750.00
60,000.00
---

1,158,262.08

1,436,466.40

1,421,957.10

19,208.00

18,808.00

23,600.00

Total Income
Expense
Abstracts On Line

5,500.00

--

--

Audio/Visual

138,899.60

151,286.60

138,692.88

CME Credits

10,000.00

10,000.00

10,000.00

Credit Card Processing Fees

29,870.40

28,006.44

27,815.72

313.90

952.91

135.13

Honoraria

5,500.00

5,500.00

4,000.00

Insurance

3,326.10

--

551.00

Food & Beverage

478,226.69

461,638.94

440,516.93

Poster Sessions
Other (i.e, SignUp4)
Shuttles

157,329.20

148,339.55

155,441.22

10,797.41
3,000.00
5,664.00

6,090.68
6,429.01
5,467.50

1,045.00
1,615.30
10,923.89

--

--

--

11,582.37
33,444.41

13,234.06
35,157.63

696.50

14,285.05
33,145.00
33
8,872.97

16,280.00

12,083.10

8,992.95

Shipping

6,229.89

5,525.67

7,403.76

Telephone

1,015.27

523.25

106.17

206,473.37

234,544.59

217,530.54

172,663.70

228,057.15

204,843.22

1,316,020.81

1,379,556.41

1,306,332.85

(157,758.73)

56,909.99

115,624.25

Online App

Copying

Meeting Decorations
Meeting Rooms
Office Expenses (Supplies)
Printing
Computer Exp
Professional Fees

Travel
Overhead Expense
Total Meeting Cost

Net Income

Total meeting cost/Scientific Registrants
Total meeting cost/Total Attendees
Food & Beverage cost/Total Attendee

2012

2013

2014

$770.05
$711.36
$336.50

$838.63
$777.21
$334.55

$759.50
$697.83
$311.19

4,727.45

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 below

What changes are you planning?





















use of ketamine
Closer scrutiny of sub-types and endophenotypes within disorders. Relevence of life-time and
family history and environment to presentation
new collaborations and write new grant proposals to NIDA and NIMH
Collaborative research
Follow up with speakers regarding new approaches
Changing doses of drugs currently administered in my protocol. Looking for specific candidate
genes mentioned in talks.
Change experimental design
new experiments with a more global perspective to better understand schizophrenia
more meds
researching more about psycho pharmacology
I will consider using Tolcapone as an antidepressant or cognitive enhancer.
Better integration of basic neuroscience in my clinical practice.
Regarding my research, I have had several offers of collaboration from investigators at other
institutions based on my presentation here, which I expect to be extremely fruitful. I also
received some helpful input that will affect the way I write up my results for publication.
Regarding my clinical practice, there were several posters with directly relevant information.
Based on one poster about light exposure therapy for bipolar disorder, I plan to change my
recommendations for planned light exposure in bipolar patients from morning to midday.
There were two posters with very reassuring information from prospective studies of
psychotropic drugs (SRIs in one case and atypical antipsychotics in another) for women in
pregnancy, which will change the way I discuss the risk/benefit ratio with patients for both
these classes of medications.
Application of information, new drugs.
prescribe a medication
new hypotheses for research
Early identification of sleep disturbances for prevention of depression
educating clients
more research


































will try 5 Hz rTMS stimulation for patients who cannot tolerate 10 Hz stimulation
more consideration of RDoC-like presentations within active disease states
Considering modification to imaging protocols based on new data - particularly with fMRI
paradigms examining stress reactivity
As a result of meeting other scientists at this meeting, I am planning future collaborations to
utilize technologies based on their areas of expertise.
Importance of Circadian cues in Bipolar Disorder. Opiate regulation and motivation etc.
Research focus
My discussions with colleagues will lead to the implementation of new rodent behavioral
protocols in my lab.
Increased attention to inflammation in my research.
Strategy I take in approaching my research problem.
Conduct research in a new area.
1. Introduce resilience promoting treatment options such as psychotherapy, glutamatergic and
GABA based treatments and potential ion channel regulators.
2. Introduce developmental pathologies in clinical practice and research.
Some use of off label treatments
Will route some patients for alternative therapies
Use of glutamate transporter PET ligand to complement ongoing research projects
Adaptive research planning, modified data analysis planning
Some quantitative analysis changes
Novel research on treatment for psychiatric disorders.
assessments and treatments based on cortical plasticity
More incorporation of neuroscience into patient explanations
Change in research direction
Integrate new future experiments.
Adopt a new method of experimentation
Broaden the genetic tools used for my research.
Changes in treatment
I see other researchers interested in similar projects as myself and need to place my foot on
the accelerator to keep apace.
Different questions and approaches that I hadn't thought of.
Identified and will focus on my niche area.
Consider COMT genotyping as a moderator of medication response.
To assess for biomarkers that could moderate treatment response.
I was introduced to how the Iowa gambling task can be adapted for mice and plan to employ
that behavioral measure in future studies.
I will use information gained at the meeting to revise the approach to a specific
electrophysiology endpoint in an upcoming study. Mechanistic understanding of the circuitry
and physiology related to a novel drug development target that I gained from one of the
sessions will directly impact the exploratory clinical development options incorporated into the
clinical research plan for the compound. Information gained from one of the poster sessions
will directly contribute to developing an understanding of a recent negative efficacy finding for
a novel mechanism drug in development. In addition, I connected with a number of potential
future collaborators that may help advance development of novel psychiatry drug mechanisms









































through development of human biology approaches to early signal detection.
Incorporate additional research approaches.
I am going to change the way I educate patients and manage insomnia based on presentations
at the meeting.
refocussing on some topics that seemed to be of interest to attendees of the meeting
Design of experiments
I will be attentive to trending approaches to neuroanatomical classification.
Not sure
Thinking beyond pharmacologic interventions for cognition in schizophrenia and other
disorders
Incorporate new research methods
Administration of drug experience questionnaires to our subjects in pharmacological studies.
DREEADs
Will use lamotrigine more for bipolar depression, despite the negative studies.
new genetic analyses
Add a new preclinical assay with translational potential
Alternative methodology
incorporating innovations in new high resolution imaging and neuromodulation approaches
Pursue microbiome studies in my addiction populations.
Several new investigations of the molecular pathology of schizophrenia and Alzheimer disease
different in approaches in treatment of prodromal patients, using clozapine as treatment for
suicidality in schizophrenia patients
stimulated novel approaches to both clinical treatment and research design
try ketamine
Use a lower dose of antipsychotic meds.
A more translational approach.
Who is going to tell you that?
greater attention to sleep spindles
exploring new light microscopy methods
new methods
new methods for image analysis
new biomarker measures
I am considering the use of IV scopolamine to treat rapidly refractory depressed patients.
Additional collaborations.
New analytical technique for genetic data.
Begin again marijuana and psychiatric research in affective disorders
investigating abnormalities in calcium channels in bipolar disorder
Focus on longitudinal studies
the way I classify diagnosis.
The way I analyzed data.
Adding more anhedonia components to my research
start new collaborations
reinforce incorporating new tools
I hope to begin using a newly developed research database relevant to my work.
New research techniques based on topics discussed





































I will analyze my fMRI data in a different/new way and also learned some important
information regarding the volumetric analysis of a region of the brain that is difficult to
analyze.
Considering new ways to operationalize emotional engagement in neurobiology
Increase the use of dopaminergic drugs in maintaining subjects with substance use disorders.
Antipsychotic drug doses and length of treatment
Obtain Vit D levels on all obese patients
Updating research proposals to incorporate recent data presented at ACNP.
PET ligand for alpha7 agonist
do more population based research
Trying to work on more dimensional RDoCian perspectives.
Piloting a depression treatment
Dosing of prazosin for PTSD
some different alternatives for treating bipolar depression and using light therapy
Adding several more experiments to my research, increased collaborations, using different
doses of medications (as recommended by some of the information at the meeting), looking
out for therapeutics on the way that I learned about in the meeting.
Change approaches to developing behavioral phenotypes.
Considering new medication strategies as a result of recent presentations on treatment
response to a variety of antidepressant and antipsychotic therapies.
Considering the use of specific biomarkers in early clinical studies.
We are considering the addition of a small, pilot neuroimaging protocol into our existing
randomized outpatient clinical trial
We will be modifying how we deal with conflict disclosure
Adding additional biomarkers to my research.
Implementation of new evidence based treatments for psychosis and refractory depression
Our lab is now committed to engage in optogenetics research in alcoholism.
Reevaluation of current approach and redirecting project to fit the larger picture of the field
that I have acquired during this meeting.
More tests for new onset psychosis
Consider use of aspirin or minocycline in treatment refractory schizophrenia patients
At the poster session I presented a methodological paper on a clinical trial about to start. One
of the discussions I had at that session led me to consider to change the inclusion criteria,
which I'll be discussing with my team as soon as possible.
More regional assessments
Research: shift from prenatal time frame to early adolescent time frame.
Focus on factors involved in the pathophysiology of suicidal behavior
Expansion of focus to consider new genetic approaches to neuropsychiatric disorders.
Timing of fMRI scans for female participants
Increased focus on translational research and less on clinical.
Improve method of MRS to reduce macromolecule influence on GABA level detection
I'm considering beginning a study involving oxytocin in patients with schizophrenia.
We will modify several protocols to collect more transcriptomic data.
provide more evidence-based advice about risks of cannabis
pursue iPS cell studies of bipolar disorder































Design of new clinical trials
use kappa antagonist property of buprenorphine to treat patients with unipolar disorders who
do not respond to typical antidepressants.
Will collaborate with investigators in mitochondria research and pharmacogenetics of
treatment response.
DREADD work
This answer applies both to 17. and 18.
1. Implementation of behavior-based assays in early drug development for bipolar disorder are
heavily informed by the sessions on panel session Tue Dec 9 3pm-5:30pm where Mary Philips
presented along with other colleagues, as well as in the morning session 8:30am Wed Dec 10
on State and trait findings in bipolar disorder. Both sessions were highly relevant to drug
development efforts by thoroughly describing observational findings in relation to clinical
outcome (thereby informing surrogate readout development) and describing in detail
behavioral findings shown to be abnormal in bipolar (thereby informing on more
endophenotypic measures that could be implemented in trials that are more closely linked to
pathophysiology but are also related to clinical symptoms and outcomes). Finally, the NIMH
RDoc study group session was a robust discussion and highly effective format to get the 'core
issues' of RDoC on the table for discussion. This is a needed discussion and there needs to be
more, not less of it, in coming years. There were several excellent points made that have
immediate relevance for therapeutic development efforts.
Greater focus on advanced microscopic techniques.
include epigenetics techniques in my research, consider animal models of the clinical
phenotypes I study, work toward brain stimulation
Better understanding
inclusion of more intensive brain electrophysiologic measures in some clinical studies.
Assessment of early stressors
provide information about new research, network, new approaches, grant opportunities
collaborate with those with molecular genetic tools relevant to circuit breaking
More clearly articulating the role of experience in modifying the brain
I have ideas for new drug approaches for refractory cases
New Grant application ideas
approaches to neuroimaging studies
Changes in use of adjunctive meds for schizophrenia
I plan to collaborate with an existing group rather than creating a new one.
Methodological changes to preclinical research.
Increase RDocs emphasis
Further neuroimaging genetics studies.
Behavioral assay of fear in infant and adolescent rats
Not make a change, but simply to include the relevance of cannabidiol and not simply focus on
d9-THC.
focus my research on transcription factor activation in my area of research.
How to better conceptulaize and communicate the essential benefit of planned activities
I am less positive about the potential usefulness of augmentation with anti-inflammatory drugs
for patients with schizophrenia.
I will change how I collect MR Spectroscopy data in my clinical research studies.
Will focus with more detail on certain brain areas discussed in neural circuit talks







































The change consists in:
1. upgrade methodologies current used
2. expand human studies through collaborations
we will pursue new targets in our animal models of rare variant genetic disorders
Perhaps including an additional measure for cognitive impairment
Using different types of viruses in my experiments.
New ideas for a pilot grant
initiate ketamine treatment program
I plan to include genetic tests in my non-responsive patients.
change in research approach
after speaking with Dr. Ketterer, may consider adding modafinil or r-modafinil for pts with
increased daytime sedation and good response to lamictal or seroquel for bipolar depression
approach
Greater involvement of geneticists in discussing how to interpret genetic markers/risk factors
in research projects with human subjects.
approaches to functional neuroimaging studies
Research design
importance of doing frequent journal reviews
Ways to enhance research and clinical practice
Examine habituation effects for neutral faces as I analyze my already-collected dataset.
collect additional psychophysiological information as part of ongoing studies
Take different approaches in clinical research activities, e.g. re. clinical trial designs and
statistical analyses.
sampling criteria
1. Plan to study individuals much earlier in the course of Alzheimer's disease to find
biomarkers
2. Plan to assess daytime activity patterns in subjects with sleep and psychiatric disorders
3. Greater focus on RDoC domains in research questions
main changes will be in conceptualizing and designing research projects and psychoeduction
for patients
Will do more work in NIDA related projects--ie marijuana
integrating visualization technologies.
Use some of the information to help guide my research endeavors
more use of continuous monitoring thru remote devices
Incorporate new knowledge
Addressing the Prodrome of serious illness
Will explore psychosis and cannabis use in our own dataset.
I am considering whether to add BDNF assessments to my current research project.
My research area is non human primate electrophysiology. Nicolelis talk was illuminating in
terms of directions in the field
update methodology
I will change my approach to the treatment depression and bipolar disorders
will change the way I describe the pathophysiology of bipolar and addictive disorders
Follow up data analyses regarding genetics
direction of research ; publish NOW





































I learned about a sleep dependent memory task for rodents that is sensitive to
pharmacological manipulation of sleep spindles that my collaborators who study rodent
models of schizophrenia will implement.
new collaborations
Approach to new grant.
Newer approach to adopting fiber photometry
Plan to describe in more details factors relating to selection bias in clinical trials.
greater consideration of multiple biological mechanisms at play during major psychiatry illness.
changes in scientific plans
Taking a less narrow focus in my research on reward and dopamine abnormalities in
schizophrenia. Previously I had been focusing on the Ventral Striatum, but after a session I
attended I believe I should be focusing more on the Associative Striatum.
Clinical trial design based on emerging biomarker data.
Alter my approach to the use of behavioral measures.
There are tremendous opportunities for cross-modality synergies and integration, and this
conference highlighted some of these really well.
Designing a specific experiment based on information heard in a talk
I may try Oxytocin for my patients with negative symptoms of schizophrenia.
Will focus research program on novel ways to develop new anti-depressant drugs
Adding some additional scales for measurement
more attention to transgenerational effects of epigenetic modifications
Pharmacogenomic approaches for treatment refractory cases
use of stem cells in research
Bringing EEG into my research; thinking more about neuromodulation approaches.
may change funding decisions
Several new collaborations were formed
Incorporate role of epigenetic factors into research protocolsthe
Am planning a new R01 application based on the session on Biomarkers and Clinical Outcome.
A fuller discussion regarding the specific cognitive and affective effects of marijuana.
Inform my patients of more treatment choices.
Try to put more eimmune/inflammation components into schizophrenia drug discovery
programs.
It is hard to come up with specific answers here, but there are many posters let's say that have
interesting findings that make you think about how you think about a treatment approach or
what let's say data analysis methods you may want to explore or use.
Consider sophisticated genetic testing for certain treatment-resistant cases
I will investigate different optogenetic tools to probe the circuit.
Increase use of prazosin for PTSD and alcohol
Greater commitment to use biomarkers for evidence of presumed target engagement
Change in patient population for which I am targeting a novel treatment
Reconsider status of DBS in MDD or BD
I learned things that will change the way I conduct research, in the area of classifying and
organizing symptoms and phenomology in the RDoC framework.
Focusing more on rdoc construct in design of future studies
Review our work on irritability in childhood















How I approach research, talking to pts about potential pathophysiology
Employ CBT in conjunction with pharmacotherapy
New assessment strategies clinically
New research methods and analysis strategies consideration
changes in research protocol
To use novel techniques
Utilize existing databases
1) We are always on the look-out for novel pharmacologic agents that are often in testing for
other disorders, but might have relevance for our imaging studies in addiction. I saw at least
two candidate agents that promise potential 'transfer' across disorders. This is one of the great
appeals of ACNP -- > there are several brain dysfunctions (e.g., poor frontal function) that cutacross more than one disorder, so I find interesting material in many different sessions, often
beyond those directly related to my specialty.
New genomic strategies
It will affect how I mentor the residents on our research track.
focus on EEG changes with ECT and electrode placement
Confirmatory changes with MRS studies
consider augmentation treatments (drug plus cognitive training) for schizophrenia
My understanding about the role of microbiota and chronic inflammation in mental health has
improved. I will orient Ph.D. candidates to this direction.
Changes in pharmacological management of ADHD

What did you learn at this meeting that helped you make the decision to
change?































role as antidepressant
The extent of the impact of lifetime experience, pre and post natal exposure and environment
to psychiatric disorders
That there are some grant RFA's out and the vision of each institute
Discussions and new information
possibilities made available by breakthroughs in methodology
Saw evidence reported implicating specific genes and successful use of higher than previously
reported drug doses.
Learned of novel relevant candidate genes and more effective drug dose ranges for my
experimental paradigm.
current state of stem cells and schizophrenia as well as novel mechanisms underlying structural
plasticity
epigenetics
There are huge need for research in the field
Various effects of medications that were previously unknown
Translational studies.
Midday light exposure more effective than AM for bipolar depression, AM exposure more likely
to result in switch to mania. Risk for preterm birth is elevated more strongly by underlying
depression in pregnancy than by SRIs, and SRI treatment actually improved length of gestation
in depressed women. No differences in EPS in infants of women who took atypical
antipsychotics during pregnancy versus infants of women on other types of psychotropic
medications.
review of novel treatments
novel effect
New research findings
Robust association between sleep and depression risk
how the brain responds
recent findings
That it seems as effective as 10 Hz
Preliminary evidence linking anhedonia to outcomes, transdiagnostically
Learned about new research investigating both in-scanner stress paradigms and recent work in
reward circuitry
There are different ways to quantify some of the responses used in my research.
As above, how important these elements are in clinical treatment.
New research reports
Direct discussion with the investigator who had already implemented the protocols.
Several talks on this topic.
Interfaced with people working in same area.
The value of translational research in this area.





































The current evidence from advanced research.
Scientific basis for what we are doing and prescribing. I found the MRI techniques most
enlightening.
Some new treatment paradigms based on currently available medications
Availability of this ligand and its relationship with transporter expression
Better methods of data collection, better methods of data analysis
Some things about identifying and overcoming particular biases
optogenetics and brain/machine interfaces
the talk by Nicolelis was inspiring
various neuroscience facts
New improved research methodologies
Feedback of scientists at my poster.
Data from other investigators indicating approach may not be valid.
Application of a wider range of genetic and molecular techniques.
Evidence based information
Was able to identify my unique niche area in the context of the broader field.
COMT genotype affects response to attenuation of drinking by aripiprazole in alcoholdependent individuals (poster # 180, Tuesday poster session).
Learnt about biomarkers that can help identify treatment sensitive individuals.
That risk preference and novelty exploration are very well correlated.
I included specific content addressing this issue in my responses to the last question.
Additionally, opportunities for increased mechanistic understanding of the pathophysiology of
disease, learning about new methods/approaches and optimization of existing research
methods, and translational research opportunities will contribute to advancing my current and
future research efforts.
Discussed novel research approaches that would advance my ongoing research projects.
I learned more about the potential cellular mechanisms underlying insomnia.
One on one discussions at posters were helpful, and some of the bigger plenary sessions were
quite informative.
New information , new drugs action
I learned about current advances in primate neuroanatomy and new perspectives on neural
abnormalities in psychiatric illness.
lots of new info
presentations on neurostimulation approaches
Efficacy of treatments, mechanisms of action
Promising data on genetic associations with response to stimulants.
more selective interventions
Discussed data with poster presenters.
some new, interesting findings
I observed examples of researchers utilizing the assay in both preclinical and clinical research
and combining it with other translational tools (e.g., neuroimaging).
new technologies not previously applied to brain imaging
Very intriguing data.










































Information regarding new data on models of Alzheimer disease and new methods for analysis
of big data sets.
use of dietary supplementary in program patient
heard information from different areas of study that reinforced research strategies and
therapeutic approaches
more about effectiveness, mechanism and administration
study of the effect of different doses of antipsychotics
Integration of different approaches (genetics, neuroimaging) in order to better understand
psychiatric disorders.
Lots
sleep spindles symposium
several terrific presentations in the Presidential Plenary
new methods and approaches
plenary presentations
authors discussions at posters
One of the poster presentations.
Current work by other people in the field.
New available algorithm.
genetic and cellular links between calcium channel abnormalities and bipolar disorder
Prodrome studies
New information on psychiatric diagnostics
The way other investigators analyzed their data.
Learned about the decreased DAT in the in patients with MDD
research on telomeres
new developments on suicide research
plenary presentations
I learned of the existence of this new research database.
New research techniques based on topics discussed
I saw other people using these methods
Many posters had new methodology relevant to my work
Changes in D2 receptor density in the striatum of substance users.
Neurotransmitter dynamics
Obese patients have low levels of Vit D
Studies of genetic changes in schizophrenia.
New human data on PET ligand
study Gur
Interesting data and clearcut answer that RDoC is here to stay.
Evidence of NO therapeutic effects in MDD
Use BID dosing and higher doses than I am using , higher still in men
research results in sessions and posters.
Data about efficacy, new information unpublished about how to conduct some of my research
Saw data regarding alternative approaches.
Learned a lot about ketamine treatment for acute and chronic depression.








































How to use electrophysiology for understanding mechanism of action of cognition drugs
During the poster session, we learned of another group's shared interest in a project related to
an area which we are currently studying.
Examples of different approaches to disclosing relationships w/ industry
Interactions between hormone systems that are relevant to my research.
Fresh data from basic science and clinical data pertinent to the disorders I treat
The talk by Karl Deisseroth was fabulous and convincing.
Inspiring talks from other researchers helped me refocus on the reason why we started the
study in the first place. Amazing results but also the long way to get there rekindled my original
love for research.
About inflammation in schizophrenia
Panel presentation on adjunctive treatments for schizophrenia
Issues regarding treatment of OCD, what work/doesn't work, augmentation strategies and the
concept of resistance/refractoriness to treatment and how this should affect the inclusion of
subjects in our double-blind, placebo controlled trial of tDCS for OCD.
Layer V cortex diversity.
Personal discussions with other scientists.
Factors involved in the pathophysiology of suicidal behavior
Discussions of use of genomic techniques to identify variants linked with intermediate
biomarkers.
The effects that menstrual cycle phase can have on fMRI responses
The huge focus on basic and translational work.
A POSTER PRESENTED RELEVANT DATA USEFUL FOR OUR METHODS.
Learning that there's little data in that regards in patients with first episode schizophrenia.
The availability of new collaborators.
new evidence & balanced views about risks of cannabis
new methods and data on iPS cells from patients
new data
antidepressant action of kappa opioid antagonists
There were strong evidence based biomarkers emerging in my field.
DREADD
wonderful presentations at the President's plenary
developmental issues in temperament, stress exposure, and experience; inspiring talk by Karl
Deisseroth on stimulating neurons/circuits
New Information
Extensive range of brain-region potentials for altered plasticity and function.
Data presented in presentation
cutting edge research, excellent presidential monday morning panel
Evidence and conceptualization for the above
additional mechanisms that may be involved in disease processes
several panels provided new research insight
how investigators conceptualize functional connectivity studies
ACNP Panel




































I learned just how far along others are in areas that are tertiary to my primary research interest.
Was able to set up a collaboration.
Importance and value of RDocs approach.
New genetic variants/ pathways relevant for schizophrenia drug development.
Information on the neurobiological and behavioral development of fear
The ratio of canabidiol and d9THC may have an impact on cannabis' immunomodulatory and
anti-inflammatory effects.
That I can collaborate with a molecular biologist (an ACNP member).
Too complicated to explain briefly
simvastatine and naproxen showed negative findings in a double-blind trial
I learned about an advanced shimming technique that makes possible improved quality of data
collected from regions like the hippocampus.
More information about the dorsal lateral pre-frontal cortical area
There is an overall trend in the research field to move towards system neuroscience. This
requires molecular biologists, like myself, to realign their research in response to these changes.
poster from my mentee
Association between sleep disturbance and cognitive impairment and its potential mechanisms
I learned that these different types worked better during the poster sessions and talks.
Learning that others have successfully worked with similar techniques.
data on efficacy and safety in MDD
The increasing support of geneomics based diversity of psychiatric disorders.
speaking with an expert in the field at my poster
data on efficacy and pt tolerability compels me to consider this treatment option
changes are needed
I learned about how genetic variations can cluster together and are frequently described in the
literature as if they were a single mutation when in fact there may be multiple possible SNPs or
epigenetic modifications at a single locus. This complicates both the plans and interpretations of
treatment studies, but can be investigated and controlled for with various techniques.
functional connectivity approaches to fMRI studies
Research designs at poster sessions
career development
new information and approaches
A presentation of research results showing failure to habituate to neutral faces in individuals
with schizophrenia, in the hippocampus.
information presented at poster sessions
Pros and Cons of different clinical trial methodologies and statistical analysis approaches and
their contribution to study results.
What is expected from pharma
Current "biomarkers" for Alzheimer's may not be apparent early enough for successful
intervention.
Daytime activity patterns may be even more specific than classic sleep architecture in
association with psychiatric disorders.
Importance of studying systems/behaviors than specific diseases.






































Early life stress, substance abuse, infections, gender are factors that can modify disease
pathphysiology, clinical presentation and possibly treatment responses.
went to some informational sessions with directors of NIH
talk on human brain-machine interface
New information regarding underlying neurobiology of some of the disorders that I study
feasibility of implementing given new technology
New development in how to understand psychiatric illness
Presentations on large samples that illustrated new assessments.
That cannabis has ingredients with anti-anxiety/antipsychotic effects as well as ingredients that
are psychotogenic.
I got a broader view of current funding, including government funding, associated with my
research project.
alternate analytic approaches
I learned about new treatment options that appear highly promising.
the relevance of the vlPFC to emotion regulation
New data on genetic variations relevant to my population of interest
new approaches being used in my area of research.
updates of genetics
Neuroimaging data on reward systems
Informal discussions with colleagues
Richness of understanding of clinical trial-generated information.
new treatment approaches.
new data on the topic of depression
Existing PET evidence allowed with improved resolution has enabled us to localize the region
with the strongest abnormalities as the associative striatum, rather than the ventral striatum as
suggested by the mesolimbic hypothesis.
Enhanched understanding of neuropsychopharmacological principles which will inform
processes.
I learned more about behavioral measures of goal directed behavior.
epigenetic changes in behavior
neuromodulation
Discussion with the speaker
Data from clinical trials.
Additional information on NMDA antagonists for depression
Ease of administration of some scales that I was not familiar with but that will add new info to
my data collection
attended session on Thursday devoted to epigenetics
presentations
Talks and discussions with colleagues.
new exciting research that deserves priority
CRESNPs etc
the extensive role epigenetics play in gene expression involved in mood disorders and their
treatment






























Additional ideas regarding how to analyze our imaging biomarker data - for example, to
estimate clinical utility by analyzing sensitivity and specificity and considering tailoring
treatment based on pre-treatment fMRI
Specific facts regarding cognitive and affective effects of marijuana.
Learned about new medications and new indications for old medications.
At the discussion of RDoC, some discussants mentioned that FDA is thinking about changing
disease indications of IND into more biological ways (RDoC way). If it is happening, it would
change drug discovery programs at pharmas very much.
As above, but for instance I could explore specific brain imaging analyses.
I learned a ton about dynamic neuroscience and its relevance to psychiatry
The tool I am using has limited success. Another similar tool shows great success.
efficacy data
Possible clinical correlates of increased understanding of cortical connectivity
Advances in understanding the neurobiology of the key molecular system
I heard from the NIMH folks the rationale and value of the RDoC framework.
An increasing focus on this construct and more chances of funding
Workshop on irritability
potential pathophysiology
CBT helps augment other forms of treatment
Excellent presentations
experience from other investigators with similar protocols
Presentations during one of the sessions.
two novel agents worth a pilot study.
Recent genomic research
I got a good sense of some areas of cutting-edge research as well as grant funding priorities.
FEAST
Effects of Lamotrigine studied with MRS
Role of epigenetics
This was the first time that ACNP advanced presentations on the microbiota.
Spectrum of actions of various therapeutic agents

What will have to be done in your setting to accomplish the change you
want to make?





































apply for permission
Look at history of person and their relatives on the healthcare system and bring together
relevant information in a way that can be used on current electronic systems
I need more research time. I work at the VA and they restrict how you can collaborate with
other people, particularly for genetic studies.
communication with colleagues
increased funding
directly implement 2) discuss with collaborators.
Directly implement changes.
plan experiments, obtain more information on certain subjects.
meds
discussing with the issue with management
IRB approval
Direct clinical interactions.
No barriers
change my practices
done
funding
Use an effective screening tool for sleep complaints
more funding
funds
do it
Will be able to implement
More carefully examine the applicability of the paradigms to ongoing projects.
New collaborations with other expert scientists.
Modify patient management.
Nothing.
Put postdoc in direct contact with the experimenter I met at the meeting.
Focus new funding attempts in this direction.
Speak with my mentor and discuss new idea.
Write new protocol.
Introduce advanced scanner settings.
Will have to start seeing a greater variety of patients
Develop the radiochemistry protocols to synthesize the compound
amend protocols with the IRB
Just need to implement it.
keep doing research in my lab.
I have to become independent









































talk more with patients about neuroscience
Establish new collaborations
Buy some viruses.
Obtain additional data
Incorporate a wider range of genetic and molecular techniques to my research program.
Focus on experiments and papers pertaining to my niche topic and techniques.
Will need IRB approval to collect blood samples from study subjects for genotyping.
I am already identifying biomarkers in my research studies. I will go back and assess biomarkers
in previously collected data.
Nothing yet
I work in a setting focused on innovation and exploratory approaches. Sata and description of
approaches from the meeting will contribute to the basis for successful technical review of the
changes I intend to advance.
Nothing substantial needs to be changed- it will be in my own knowledge and planning for
patients.
prioritizing certain experiments or projects over others
No major structural changes
Attempting analytic and parcellation approaches.
perhaps start new research projects
clinical application of stimulation approaches
Get more funding
Revise the IRB.
Decide to do it.
additional analyses
Since our research is conducted externally, I will have to make the case for outsourcing the
assay (i.e., paying a Contract Research Organization or academic scientist to conduct
experiments) based on its high translational value
Revisions to protocol
work with collaborators with the relevant expertise
Modify IRB and develop data collection and analysis plans.
We will run our experiments and analyses using these new approaches
change in my focus on SI in psychotic patents
met collaborators at different institutions to work with
maybe IV infusions
Education of residents
Organize
just more widely based hypothesizes
buy new equipment and establish expertise
order new reagents to use
strengthen collaborations of colleagues with new methods
Find space to do the procedure.
Establish collaborations.
Download script and apply it to our data.







































money
look at our data
Recruit prodromal patients
Implement new psychiatric measures
I will have to collaborate with the presenter.
Updating protocols and writing grant applications for funding
start new collaborations
Since I am in a junior position, I will have to consult with my supervisors. Also, I am at a
government organization, so there will likely be extra hoops to jump through.
Obtain funding to alter current/future research projects
I need to run a slightly modified T2-weighted scan to get the volumetric measures I want. And, I
will need to run some connectivity analyses on my fMRI data.
Write new grants that get funded
Need to establish a new policy
Involve the managers
Rewrite NIH grant proposal under development and incorporate additional genetic studies.
Phone contact made at ACNP; acquire funding.
Working with research team now
Conduct pilot study
write prescriptions
More time!
Just different analyses
Setting up a ketamine treatment trial.
Justify additional budget and show how I will use the date in the research
We will begin exploring potential collaborations with investigators from another institution.
We will convene a process-change group with invited outside experts, such as those who
resented at ACNP
Applying for more funds to accommodate the additional biomarker.
Implement new uses of known medications and neuromodulation techniques
Acquire the required materials, learn the procedures, and execute the experiments after much
pilot work.
More funding, more staff, better distribution of resources between staff, better division of tasks
between different groups.
Nothing other than writing prescriptions
To reach an agreement to include in our tDCS trial OCD patients that have received multiple
SSRIs treatments instead of restricting the number of previous treatments.
A lot.
Obtain grant funding.
Achieve team consensus
Planning additional research foci.
IRB changes, new procedures, staff training
Much additional learning and collaboration.
CHANGE SOME MRS ACQUISITION PARAMETERS ON OUR MRI SCANNER.







































Write a protocol, submit it to the IRB, and then conduct the study.
Modify existing protocols.
comply with V.A. rules on Pt cannabis use
collaborate with other labs on iPS cell technology
make the decision
prescribe buprenorphine
Be more collaborative with other investigators.
collaborations
Presentations to management and stakeholders in the organization.
there is growing recognition in industry that symptom based assays alone are not sufficient to
judge drug success from PhII studies, and need to be complemented by brain and behavior, and
where possible, genetic assays.
The symptom based approach alone is essentially 'dead' and there is an urgent need to take on
the challenges of implementing novel measures and establishing their validity in the context of
early drug development efforts.
more sessions at ACNP need to be devoted to these type of sessions listed in the responses here
to the individual questions--this is a core focus of ACNP as I see it and should take priority over
weighting the agenda too heavily to basic science or observational studies alone at the expense
of covering the question of how to evolve and improve intervention studies.
greater support
start new collaborations with colleagues doing preclinical research; write new grants on these
topics
Worked harder
protocol amendments and new collaborations
Add questions to history taking
budget restrictions, creative planning, more focus on networking, building consortia
Many things
move to collaborate more with others
I control what goes on in my settings- private practice and a private clinical trials facility
Modify research plans
more informed hypothesis development
My prescribing
I will have to create a subcontract and pay an absorbent deans tax.
Some training.
Alter recruitment strategies
Progress with the ongoing projects.
Adding more behavioral tests to an ongoing study and a new collaboration with another lab
Plan and revise an amendment/approval from IACUC.
Set up the appropriate biochemical protocols as needed.
Work
do not start new trials with this type of drugs for this type of patients
Update a research agreement with another organization and then obtain the improved pulse
sequence from them.










































This is a research concept change
Additional funds to acquire new equipment.
buy new compounds and amend out iacuc protocol
include a questionnaire or a task
I will need to order new viruses or obtain them from collaborators.
Collaborating with colleagues who do the relevant work.
change med center policies
Develop a system to order panel of genetic tests at the clinics
change in priorities of experiments to be undertaken
will need to find out if the patient’s health insurance will cover the treatment
lots of work
more detailed genetic characterization of subjects, further inquiry into known epigenetic
changes possible at our locus of interest
incorporate analytic approaches
Implement changes
time management
meet with others and plan changes
Process the data so that I can analyze it in a similar way.
purchase appropriate recording equipment
Agreement within research groups to consider and implement new approaches and
methodologies.
sampling in a different way
Refocus some of my research questions and approaches.
making changes to research design of experiments
working with computer scientists
Will be easy. Will simply implement into research study designs.
All that I need is to keep abreast of latest developments
Assess ways to include more subjects in the project.
Look in our own database for answers to some of the questions that were triggered by the talk.
I would contact the local expert in the area of BDNF to collaborate.
Increment the number of simultaneously recorded cells
discuss with analyst, perform calculations
Systematically reassess patients with suboptimal responses and discuss with them treatment
alternatives.
working with teaching staff
Conduct further data analysis
We have already discussed the use of this task at a group meeting.
raise money
No major changes
Email appropriate contacts to request information
nothing special.
Change the current ROI I am using.
Informing collaborators and others about the emerging science and discoveries.





































I will share information that I learned with collaborators who are involved in behavioral
measures.
Funding is the main limitation
Discussion with members of lab, allocating resources
Make sure the medication is compatible with current formulary.
Will expand the number and variety of NMDA antagonists that will be tested for antidepressant
activity
Just accessing the scales
just a greater awareness in my writing and analyses
Funding, human subjects approvals
continue collaborations and obtain equipment
change funding priorities
New collaborations
Discussion with collaborators on importance of considering epigenetics in trial protocols
Nothing new needs to happen to effect changes.
I understand the new medications better.
More information how regulatory agents such as FDA are thinking about biologypathophysiology- based indications for drug discovery is definitely needed.
I run my own lab and can make the changes I want.
I am setting up a collaboration with a local geneticist
I have to order the new tool, that is, after I fully investigate whether the tool I currently use has
as limited a success rate as the speaker in my symposium.
change prescribing practice
Defend the intervention as a means of risk mitigation in an early phase drug development
program
Inclusion of patients into clinical trials who fit a specific clinical profile
Collate new research findings
Reorganize clinical research in terms of RDoC phenomenology, rather than traditional DSM
categories.
Don’t know yet
Bridge closer links with US colleagues
Just establish referral pipelines
educate staff and implement
adjust protocol
Just get access to neuroimaging analyzing tools and datasets
Carve funding for the pilot work from existing research; we have often been able to do this.
It isn't so much a change as an enriching of my perspective of the field.
Build more of a team and consensus
Influencing management
Up to date techniques for mapping the microbiome are very expensive.
Change prescribing patterns.

Please provide any comments or suggestions for future career
development session?





















focus seemed overly heavy on methodolgy and there was an abundance of research repeating
imaging and genetic studies with minor incremental tweaks (e.g., imaging every single ROI in
the brain using faces and showing again and again the same areas are involved in the same
disorders or behaviors...adding meta or nano to titles of studies doesn’t mean they add to
knowledge in a meaningful way. Would like more applicable research and translation to
humans that is meaningful and may be beneficial and clinically relevant to target populations.
Women’s conference format could have been more helpful if instead of a panel, people could
talk at their table amongst themselves and with the table leader.
none at this point
I would highly recommend having a SPEED MENTORING or TABLE TOPICS at the Women's
Luncheon or RECEPTION. It would be far preferable to have 30 minutes to go to designated
tables with experts on publishing (perhaps each journal), relocation, K->R transition, life-work,
genetics, imaging, pharmaceutical careers, administrative work, chairs, reviewing, responding
to reviewers, etc. The generic presentation and panel styles are just useless. The information
is too general to be helpful.
Presentations on funding mechanisms
Inclusive of career development of early stage professors, making transition to associate
professor
The format did not address the career needs/directions of clinical research attendees, nor
was there adequate expertise or commentary available for MD researchers. An audience
Q&A session should be saved until the end. Main topics should be clearly organized – i.e.,
funding, authorship, etc. followed by Q&A.
Some speakers need some help with clarity of their slides/graphics. Difficult to follow unless
one already knows what is being conveyed. Also, use of acronyms and code words is hard for
those of us not marinating in a given area.
I was disappointed to be housed off site, but I realize this was probably due to not registering
immediately after registration opened.
I would recommend considering career development meetings for different levels of
progress: one for junior investigators (pre K or other training awards), mid-career (Post Kaward seeking R levels grants), and clinical and non-clinical career development trajectories.
In general, it is difficult to make comments and suggestions on this kind of topic. Certainly, the
way you chose is one possibility.
Use of neuroscience in clinical practice
Fantastic conference, hope to return next year
Since most PhDs and postdocs will not be able to find employment in academia, there should
be more of an opportunity for them to connect to people from industry (small, large, PhRMA,
biotech,) and government (FDA).
The career development symposium was not useful. Every question could be answered with
"It depends..." Perhaps more concrete examples of career development.
I have no additional comments or suggestions for future career development programs.
The question and answer format was useful, but it would have been worthwhile to have a
brief presentation of material that could facilitate a Q & A portion. I appreciated the diversity
























of the panel with respect to institution and type of work (clinical vs. basic), but I think that
several more focused career development sessions may be more beneficial.
I hate Arizona but the Desert Ridge Marriott was actually beautiful and very functional. I also
appreciated having protein at breakfast this year.
If possible to pay transportation for three years for travel awardees?
To address the incredible asymmetry of information about salaries/startup packages (i.e.,
Chairs have much more knowledge on the distribution of this than applicants), how about
obtaining, providing/posting, and discussing data on these numbers for various regions,
situations? A panel of Dept. Chairs could present and guide discussion.
Some of the people in the panel on career development seemed very dogmatic about their
positions. They were very sure and proud about their positions but not sure whether those
are best models for our scientists in training and at young stages of their careers.
would be good to help mentees and mentors remain engaged throughout the year
I attended the Women's luncheon followed by the career development session and it seemed
like a lot of the same themes were addressed so it may be beneficial to combine those two
programs at some point in the future. It would get more young men involved in thinking
about gender equality in science as well.
Passing microphone in career development session resulted in poor/inaudible sound quality
for those seated in back of room .Also hard to hear speakers in women's luncheon when
dishes were clanking. Career development for MDs was really lacking this year. Physicians
who are employed in clinical roles and trying to do science have special mentorship needs
that were not covered adequately in career development session and women's luncheon. The
travel award luncheon speaker was fascinating but my mentee thought the message not
relevant for a MD physician researcher (I agree).
Hotel was expensive although few inside restaurants.
The panel format at the Women's Luncheon was very interesting and informative.
It will be more desirable to address translational research career
Could possibly separate session based on career stage. Was quite limited
More structure than just simply a Q and A session- specific topics would be helpful.
Speed-mentoring to match junior investigators with senior faculty on basis of specific area of
research focus.
It would be great to have workshops for new techniques of relevance to basic and clinical
work.
Overall good, unfortunately I was very rush so hard to comment.
Get a good mentor for each junior person
More focused questions to be collected before the meeting will be helpful. And more
organized question/answer session will be helpful.
I appreciate the offering of a career development session and would like to see this in future
years, however some improvements could be made. As I entered the session about 15
minutes late and only stayed for 15 minutes, my comments may not accurately reflect the
session. Nonetheless, the audio was poor (not loud and muffled) and the panel presenters
were not visible (they sat at floor level and the room was too large to be able to see them),
which made it difficult to follow the discussion. There were several instances where the panel
talked more amongst themselves than to the audience, and did not speak clearly into the
microphone, so again it was difficult to follow the discussion. Having the panel sitting on a
raised platform would help. Also, having an AV person in the room to adjust the audio would
help (this was a problem in the Data Blitz as well). During the time that I was present, the





















panel took ~4 questions from the audience which focused on issues around postdoctoral
fellows obtaining faculty positions, which did not apply to me (I have a faculty position).
Several panelists answered the questions but did not necessarily provide new information,
sometimes just agreeing with other panelists which slowed the discussion. I suggest a format
similar to the Women's Luncheon, which was excellent this year. Each panelist discussed one
topic that was selected in advance by the chairs (total ~6-8 topics). The panelists prepared
their discussion topic in advance, so their comments were well-thought out and succinct. For
each topic, a few questions were taken from the audience that any panelist could answer. The
chair ensured that the panelists and the audience stayed on topic, and was mindful of the
time so that each topic had sufficient discussion. Each topic received ~10 minutes, so
audience members who were not interested in a particular topic did not have to wait long for
the discussion to move to something more relevant.
More information about funding opportunities is always helpful
please have equal representation between PhD, MD/PhD and MD scientists, many of the
sessions were completely led by PhDs and the career development trajectory/pathway is
completely different for physician scientists
ACNP is going in the right direction.
The Presidential speakers were very good. Karl Deisseroth was great. But no time for
questions and discussion. Better time management by chair would have been beneficial.
I was unable to attend the career development session this year, however in similar sessions
discussions of different career paths is helpful. I think for junior people in
neuroscience/psychiatry, understanding the traditional academic paths but also what choices
exist and what those paths will lead to is important. I would encourage you to continue to
have this session -- I was fortunate to have much support and career development advice
throughout my career since residency and it is vital to making informed decisions.
Perhaps a more structured program would be more helpful. Many audience members asked
questions that had been similarly covered at the Women's Luncheon, for example.
The room was set up in such a way that made it very difficult to see the discussants. The
career development session needed more structure (perhaps break it down to a number of
sessions: grants, publications, career).
Possibly have breakout groups or organize smaller sessions for different disciplines such as
MD or PhD.
More M.D.s, More structure, Bigger room, Better audio
It was not really possible to hear anyone, or to see the panel itself since they were at floor
level, and there was no guidance from the panel- it was just immediately opened up for
questions, some of which were not great questions. I left early.
Clear discussion of what funding sources are available and what their requirements are can be
helpful to trainees
Could not attend this time
Would be helpful to get guidance on how to become full ACNP member and also how to make
mid-level career development—i.e., from assoc prof to full prof etc.
not applicable I didn't attend the session
More clinical science needed as well as attention to geriatric issues (late-life depression,
dementia, Alzheimer's disease).
I would divide this by level, graduate/post doc, junior, mid senior
are clear guide of the steps/requirements for membership
























The career development panel is a difficult format given the variety of career choices for
people in our field and the fact the group at ACNP is very successful to begin with, so the
basics aren't necessary. At another meeting I attended there was a speed mentoring event.
The mentors had tables with a few seats and there were descriptions of their jobs provided
ahead of time. Then the mentees had 10 min to meet in small groups with the mentors before
switching. This way mentees could meet with relevant mentors and ask more specific
questions. I thought this format was more effective and really promoted networking.
Have a meet and greet for residents and grad students looking for postdoctoral positions.
Question 38 is highly biased and insulting.... "More scientifically objective (e.g. free of
inappropriate corporate influence) "...what does that phrase mean?
Have a plan of organization. It seemed unstructured, mostly spontaneous, and dependent on
audience questions.
I would love to know more about going into industry or biotech.
Would have separate sessions for junior (i.e., pre-K award) and mid-level (i.e., R-level)
investigators, who are managing very different issues
more preparation of moderators and panelists, more diversity amongst panelists, the
informality of questions and answers, however, was excellent
This is an area that needs more attention and continues to represent a continuing unmet
need
Meeting was okay, but the location was terrible; worst conference hotel I've been to.
Hotel is too small. Hard to register even if I tried early
I am trying to help travel awardees gauge their chance of applying and being accepted for
membership at the associate level.
Part of the timing seems to consider the increase in the candidate's h-index values, what the
candidate sees their h-index becoming, to time their applications for associate and then
eventually full membership during their time as an associate.
Are there statistics on how many travel awardees apply for associate membership and are
accepted, and what their h-index looks like for accepted/rejected?
I know other factors weigh into the decision to accept/reject, but perhaps sending some info
to the travel award mentors, and those who mentor non-members, would help us understand
what ACNP is looking for in the evaluation process.
The assignment to a mentor and awardee lunch were great experiences. I hope ACNP will
continue supporting early career investigators through the travel award and mentor program.
Have more of a structure. This year’s meeting seemed more of a spontaneous discussion than
a formal program.
mid-career planning, value of multi-institutional collaborations vs single lab initiatives
timing of taking on larger administrative roles
Having a session on careers in science outside of academia would be valuable.
perhaps have breakout groups or panels specific to stage in career
Give us more information
Please make the women's luncheon a cocktail party where the participants can interact with
each other.
it is very nice that there is ample time to discuss with poster presenters
Please provide breaks between sessions. Three hours session will affect concentration. Also,
with many good topics on the same day it is difficult to maintain attention from 8:30 AM- to
even 9:00 PM with only a short lunch break. It might be better to add to the number of days.


























Otherwise, excellent conference.
More social, mentor/mentee events
I walked out of the career development talk because the advice that was being given is not
relevant to publishing science in the current environment. We are living in a time that people
need to do collaborative science and the speakers are not up on that. I would have liked to
see more young professors who are starting out on the panel discussing their experience of
applying for faculty positions.
Foster forums to have mentorship be an ongoing relationship - maybe even a reminder email
to each dyad in 4-6 months to connect.
Having the NIDA/NIAAA/NIA/NIMH directors' session is a real asset to the meeting.
It would be nice if participants were able to submit questions to the panel ahead of the
meeting.
more career development programs for faculty who are seeking to advance from assistant
professor to associate professor
How to get funding from sources OTHER than the NIH.
midcareer--when to get involved in administrative responsibilities relative to research
trajectory
More selectivity in posters - sessions are too large with some posters of poorer quality
Many mentees want an opportunity to hear about the trajectory of early, middle, and mature
scientists and to ask them questions about their careers and stumbling blocks along the way
and how they handled them. It seems to me that a short presentation by investigators at
different stages of their career development would be helpful in a forum that generates a lot
of questions from the mentees. This I think would be more informative than the panels at the
women's luncheon this year.
Facilitate the process for young clinician scientist to become members of the ACNP. Also,
provide more mentor-ship opportunities
Career development session could use some work. It had a title that suggested a theme, but
there was no overall theme - it was just a random Q&A from people in the audience. Also,
some of the panelists gave bizarre answers (putting medical student’s last author on papers,
etc.)
invite more minority researchers to present on the panel
good
Negotiations at varying career stages.
I fell like the program is more and more focused on basic science. I think a more balanced
program, including more topics on Clinical Psychiatry would bring clinical psychiatrist in the
beginning of their careers.
more input from industry
It needs to be better structured and planned, perhaps even start off with a short slide
presentation of topic(s).
As above, I think the program could benefit from more presentations taking a developmental
perspective. Given the most if not all psychiatric disorders emerge from infancy/childhood,
this perspective would be beneficial to the audience.
Great meeting. I think the basic and translational components are the true stand out for me
and the reason I attend each year! Keep getting the absolute top researchers to present.
Also look for people who excel at presenting. The storm woman could use some help in
prepping for this audience....and keep presentations on time so that questions can be asked.













During the career development session, it was difficult to hear and see the panelists. The set
up would have been better if the speakers had been elevated onto a platform/stage (like in
the women's lunch). Alternatively, it would have been good if there had been a video camera
that displayed the specific panelist who is speaking onto a large screen.
Needs to be more open to larger scientific comminute. This will help to attract cutting edge
science.
There is still a heavy emphasis on academia, but it would be nice to have career development
programs aimed at people who want to use their degree for other related fields (pharmacy,
policy).
The Career development Session:" What is Academic success today?" (Tues 1:30- 3:00) was a
concern on several fronts. First, it was almost exclusively geared toward ( and presented by )
non-clinician/PHD candidates/post docs/Jr faculty, as if non MDs and non-clinicians are the
only portion of ACNP that should have their career development issues addressed or
supported by the ACNP. The only message presented by the one panel member who bore an
MD (with an MD/PHD), was that the only way to survive as a scientist is to reduce one's
clinical activity as much as possible. All this surely seemed like more evidence predicting the
eventual extinction of physician-scientists (and I don't just mean MD-PHDS, as much as I mean
clinicians who also do research) from the field (and ACNP), furthering the widening split
between basic neuroscience and clinical practice. Second, the session did not really
accomplished the goal implied in its title. The title implies that the session would address the
very real emerging problems in academic medicine, psychiatry and neuroscience, shortfalls in
funding, etc, and how a young career person should navigate these difficult waters or make
the decision to get out or challenge traditional views of what a successful academic career
should be. Instead, the session was a garden variety over view of what PHDs need to do to get
mentoring, write grants, become authors on papers, presented by a set of extremely
successful people (PHDs) who because of their success are not actually all that representative
of most people struggle to make a career in academia or research. The content they
presented would have made more sense 20 years ago when the ratio of resources to mouths
to feed were not inverted from what they are now. The content ignored the very real
crisis(es) in academic psychiatry and psychiatric research, and failed to come to terms with
them in a creative , novel way for young careerists.
The career dev session was fine but I found that it would be easier to get that sort of
information by talking in person to colleagues. That way you can get advice specific to your
situation in a more efficient way. One of the best things about ACNP is that those
conversations are easy to have.
Greater exposure to industry opportunities for those with neuropsychopharmacology
background.
Nothing from my perspective.
It was helpful that the career development seminar was so open to questions, but a little
more structure would have been helpful to guide the presentation. For example, I found the
structure of the women's luncheon useful for both adding structure and allowing questions
from the audience.



























Too focused on early academic career development. Was not balanced with career
development within other sectors (e.g., non-profit research organizations, pharma, biotech).
Would like to have seen a broader panel of experts discussing career development and
perhaps even at different levels of career development than just entry level. In today's
careers, people are often making transitions into different sectors at different times in their
careers than the traditional post-doc to academic position transition.
In addition, I noticed people were coming and going throughout the session and the panelists
were only introduced in the beginning of the session. It would be nice for the panelists to be
identified by some sort of signage so as to put their comments in perspective. It would also
be helpful to have them on a stage so as the people in the back of the room could see them. I
did not think the room setup was conducive for this type of program.
Evolutionary psychiatry
more networking sessions for trainees
more women and minorities in the program itself and the ACNP power structure
I found the Women Luncheon speakers talking about careers not very interesting. The women
issue should be more focused, with people specialized in the topic and with more new ideas
about how to help women in science and research.
enjoyed the mentoring program
Have a jobs fair for post-doctoral fellowships for grad students.
I like that CDI was moved to the lunch time.
Excellent as they are currently run. Improvement could only be in communicating times and
locations.
Clinical orientation
more poster sessions
Prior to the meeting, a survey should be sent out to the junior faculty who will be attending
the program to assess what their needs are. Then, a more directed discussion can be had.
I found the advice that the panel gave on research/teaching balance was useful. Guidance on
individual development plans may be of interest in the future.
I have no suggestions at the moment.
I think it would be nice to have a function for past AND current travel awardees to allow them
to interact and network. This could happen at the travel award reception, or be its own
event.
The ACNP staff is outstanding and contribute immeasurably to the success of the meeting!
it could be better to provide in advance some more info on this
Research idea development within NIMH priorities and hot topics in psychiatry
Leadership training
Workshops would be good, that include 'how to' guides for getting started with a particular
technique e.g. brain imaging, genetics, stem cells, next generation sequencing,
or with a particular service e.g. how to review a funding application. The aim of the workshop
should be to demystify and provide expert collaborators, rather than for speakers to focus on
their original data.
Meetings with NIH program officials should be possible (like at the Society for Neuroscience).
There is a great deal of anxiety on the part of young Ph.D., M.D., and M.D./Ph.D.students
about the possibility of a research career, given the tight funding environment. How do we
offer hope -- having a panel with individuals from several different arenas, some unexpected,
could help --





I thought that people spent way too much time discussion authorships on papers. Perhaps a
moderator could lead the discussions and make sure that not too much time is spent on one
topic.
It would be nice to have the perspective of someone who does human basic and clinical
science.
More sessions.
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Too many "Hot Topics" presentations. Need to be more selective.
The clinical content continues to be too limited.
This is the first time I attended this meeting and I learned a lot. The scientific quality of all
presentations was superb. Also this meeting provided me an opportunity to interact with both
basic and clinical scientists which really benefited me in terms of having a better translational
perspective of my own research.
good meeting
Enjoyed this year's program as it had wide range of topics and good balance between preclinical and clinical
Poster sessions too crowded and numbering was in strange order--I spent more time finding
things than seeing them.
Well balanced meeting
consider separating out a biotech forum verses pharma and smart proof of concept and adding
more info on the integrate concepts in dev programs that would also be acceptable to the
agencies involved etc , etc
meeting getting too big
Unfortunately, the content of this conference has regressed to where it was 10-20 years massively over representing work on schizophrenia, bipolar disorder and substance abuse, to
the relative exclusion of anxiety disorders, OCD and related disorders, dementia, and other
geriatric disorders. A better balance is sorely needed.
I just miss San Juan.
Great meeting. I really appreciated the range of basic to clinical research presented.
Good meeting. I learned a lot. No major suggestions.
Audio quality deficient at this meeting. Audio in many of the panel rooms was poor. Some were
Ok but many were poor. Another attendee mentioned the same problem to me. This is worse
than at last year’s Marriott in Hollywood. More speakers needed around the room, and/or have
the speakers wear livelier mike attached to the. There was greatly variability in what you could
hear from different speakers. Depended on room, and also partly depended on speakers. Some
did not speak close to mike. Audio this year from worse than at other recent meeting. Please
improve.
Also Arizona is generally cooler than Florida or California sites.
Also pdf of abstracts is only put up a day or two before the meeting or after the meeting. Can’t
you get the full pdf of the posters up, and able to download a week before the meeting? I was
trying to do it and could only do it after I was here at the meeting. The posters are really in and
approved several months earlier. Get the full pdf up a week or two before the meeting.
More time for discussion from the audience. Did not like how some sessions did the
presentations and then reserved questions for the end of session.
very well done overall
Hotel staff superb!




























Would be good to have had a little more time for general discussion at the end of some of the
sessions.
This was my first time at ACNP, although I am a senior investigator. The change in direction of
my research has made it more relevant, and I was invited to speak in a panel. Given the change
in the direction of my research, this was an excellent meeting and I plan to return.
I like the way it has been scheduled
The meeting is leaning toward basic Neuroscience rather than Neuropharmacology
The itinerary planner did not work well. It was not well integrated with the program listing. Even
now that I'm back I'm having trouble pulling and printing my itinerary. Posters pulled into the
itinerary planner didn't retain their poster numbers.
The program planner did not allow us to search the whole program for a keyword or author and
then add that list to our itinerary with a single click.
The overflow hotel was too far from the main hotel. The shuttles didn't run enough, and many
people staying there were very unhappy. There wasn't even a restaurant in that hotel, I'm told.
It is very important that the overflow hotel(s) be within walking distance of the main hotel, or
there be enough rooms in the main hotel to accommodate everyone.
Provide Continuing Education credits for psychologists
One of the best meetings I have ever attended.
Fantastic conference, hope to return next year
ACNP has lost its roots/niche/raison d'etre in translational research at the interface of basic and
clinical research. With its efforts to broaden its neuroscience base, it will make it even harder to
admit serious clinical/translational researchers to Associate or Member status. ACNP's roots
were in bringing forther the animal models and clinical assessments that charted the course of
drug development for more than a half century--but industry needs new models to maintain
interest. ACNP needs to recapture the space to bring industry, government (including from
Europe and Asia), basic and clinical researchers together to start ti charge a process analogous
to what ACNP did in the past. In abandoning ACTIVE, and the effort that Dean Wong tried to
develop, ACNP lacks the vision of its founding generation.
I think the meeting would need more clinical topics.
Dislike Phoenix, west coast of FL and Hawaii better sites. Can we go back to San Juan?
I liked the food options at this hotel and found the conference rooms excellent and close to each
other. My only complaint about the hotel is why they had to waste so much water on grass in
their entryway area. Embrace the desert; grass is dumb there!
This was my first time at ACNP and it was the best scientific meeting that I have attended to
date.
Less expensive hotel would be nice.
Outstanding meeting. The only downside was the unreliable shuttle service to/from Residence
Inn at Mayo Clinic.
Great meeting hotel -- just needs an ocean!
This meeting could benefit from better translational research. Lots of the presentations were
simply compilations of disconnected facts and data.
Loved the old Caribe Hilton as a venue!
Outstanding presentations on Monday!
























Can consider focusing on two or three related areas of research instead of everything in each
annual meeting.
My major problem with this conference was the lack of time budgeted for questions and the
censoring of potentially difficult questions. This was most apparent in the NIH IC Director Q&A
session, where, instead of a Q&A for 1.5 hrs., each IC Director spent more than the allocated "5
minutes" for a PowerPoint presentation such that there was barely 20 minutes remaining for
Q&A. Additionally, questions were selecting at the discretion of Dr. Peter Kalivas such that
potentially difficult questions may not have been asked. I would encourage a true 1.5 hr. Q&A
next year.
Greater subsidy of the hotel. Hotel was very expensive.
Food was excellent.
This year's meeting had a number of very good panels on bipolar disorder. This was most
welcome.
Overall a great meeting for networking and collaborating. Enjoyed the Women's luncheon and
reception.
Selecting future locations for the meeting should consider the proximity of the overflow hotel.
The Residence Inn at Mayo Clinic was very isolated with no amenities within a reasonable
distance and it was difficult to return to the hotel without a taxi or car service. Simply running a
shuttle during the morning and evening hours was not sufficient if I needed to return to the
hotel for a brief break.
I thought the itinerary planner this year was particularly cumbersome and difficult to use versus
previous years.
Because travel awardees were given a link to register for hotel rooms, many, if not most of us
were unaware that the hotel of the meeting (desert RIDGE) was different from the hotel we
were being lodged at (desert VIEW). This led to a lot of confusion upon arrival (for example I had
my poster shipped to 'the hotel' and not till I arrived did I realize that I was a shuttle ride away,
and I could not remember where I had shipped my poster to, as I did not know there were two
of them.)
The shuttle was, at times, truly terrible. Monday evening it stopped running at about 8:55 PM
(posted that it would run until 930) and about 20 people were standing outside for 40 minutes.
Several called the desert view and were told that they had nothing to do with the ACNP shuttle.
However, we had no contact info for the ACNP shuttle. Finally we got the shuttle driver from the
desert Ridge to take us back, for a tip.
The satellite location of the hotel, particularly as it was an unexpected surprise, significantly
detracted from my ability to enjoy the conference. Otherwise, I thought it was well organized
and very useful.
Excellent meeting, I have few changes.
Acoustics in many of the lecture halls were not ideal. Illness phenomenology was slightly
underrepresented this year. Scientific program was otherwise excellent. Brain-machine
interface talk was phenomenal.
Excellent meeting overall!!
The brain-machine interface distinguished lecture was one of the best I have ever seen.
Staff is amazing. Meeting runs so smoothly it is a pleasure to be there.




























Scottsdale has a greater distance between convention hotel and other sites, requiring car rental
(not as necessary in Fla)
This year the program had a very limited developmental perspective which made the meeting
less interesting than usual...
The last day of the conference is not very well attended so it may be worth it to shorten the
meeting by one day.
It's too loud in the poster session due to large space and number of people in the room - got
hoarse voice at each of the poster sessions just trying to talk to others. However I really liked
having the posters (most of them) hung earlier with opportunity to peruse them when it was
quiet earlier in the day. I would love for that to be a mandatory/routine thing - posters must be
up for viewing (without the presenters there) earlier in the day so folks have time to see them in
peaceful environment.
These surveys should let us exit without having to go back and complete every item; the
requirement for completion encourages false answering.
For a relatively small meeting, it was unfortunate that ACNP was held at a resort that could not
accommodate all attendees.
It will be beneficial if the membership eligibility criteria is bit more inclusive for mid-career
psychiatrists
Wonderful exceptionally helpful ACNP staff.
Conference hotel appears to sell out very quickly. A larger block of rooms would be preferable,
and facilitate engagement of more attendees.
excellent, as always, but Phoenix is a long trip
There is not enough space to accommodate everyone in Phoenix. Either the meeting has
become too large or the venue is too small. It was expensive and inconvenient to have to taxi
between outside hotel and the Marriott.
excellent meeting; very friendly and informative staff; nice location; good opportunities to
socialize; excellent place to develop collaborations; tennis courts were good;
Excellent meeting.
Many thanks to Ronnie Wilson and his associates!
Prefer Caribe Hilton
There was no information about the "overflow" hotel. I had to contact ACNP to find out if there
was another accommodation. Also, the conference hotel was very nice and so was the
Residence Inn, however they were located in the middle of nowhere, so it was hard to get out
and see Phoenix at night or get dinner.
Good meeting
good meeting, phoenix not as good as Florida IMHO
Fix the meeting planner app.
ACNP staff were friendly, professional, on top of things, and excellent as usual.
JW Marriot Hotel and meeting staff were VERY helpful and accommodating - superior to those
in Hollywood FL in my opinion (although I love that location).
Evening sessions on Monday still problematic - maybe have real dinner at those sessions?
ACNP staff were perfect; meeting was well shepherded and well planned.


























Phoenix from the vantage of this meeting looks a lot like a Marriott anywhere, and there are no
opportunities to get out of the plastic hotel center. That being the case, why not hold the
conference at a location that maximizes the availability of direct flights and proximity to the
airport? There are many Marriotts, most of which are cheaper than this one (which, by the way,
exceeds the government allowance and thus provides a significant disincentive for
NIH/USDA/FDA staff to attend).
strong balanced meeting
Good venue.
Regarding questions 6 and 7, my area of research is human genetic studies (identifying genetic
risk variants) and animal model studies (examining neurobiological function of risk genes). I am
therefore very familiar with how recent progress affects by research (strongly agreed with #6). I
thought that overall there were too few talks about identifying human genetic variants and
translating this information into basic and clinical studies to understand pathophysiology. My
symposium session was one of few that touched on GWAS results and functional studies of
GWAS risk genes. Given recent advances in human genetic studies (particularly schizophrenia
and bipolar disorder), I think this topic deserves greater emphasis at future meetings.
Interesting meeting; advances are stunning but not sure if they will result in new treatments, at
least in the short term
Some of the titles of mini symposia were misleading (e.g. cue memory session - not about
memory).
Venue was great - I hope the meeting will be held here more often in the future.
Very well-done meeting. Focus on peripheral- central links was great!
Shuttle service was poorly organized with drivers who never followed the shuttle service
schedule.
JW Marriott frequently misguided attendees to use their own taxi service which paid double the
amount of regular taxi and refused to return changes, for example, minimum charge of $15 and
when attendees paid $20, driver did not return the $5 change.
JW Marriott declined to call regular cab and demanded attendees to take their own taxi.
Shuttle service schedule was too short, which either did not allow attendees to socialize with
colleagues or made attendees pay extra money to return to the hotel because the hotel was not
at walking distance with no sidewalk.
I found the oral sessions to be the weakest of all meetings since I have started attending.
I may be biased from my position in pharma but I found the translational/clinical trial content to
be at an all-time low.
We have a crisis in drug development in psychiatry but you would not have known this from the
talks.
It felt to me as if the program committee got it wrong this year.
This is my favorite meeting of the year but I was overall disappointed with the talks.
Posters were better - marginally.
The itinerary planner could be more user friendly like the planner provided by Society of
Neuroscience
The ACNP seems to have lost its focus. Its name suggests a focus on neuropsychopharmacology
but as a matter of fact the meeting has become a 'neuroscience light' meeting. Very few


















presentations actually deal with neuropsychopharmacology and drug development. I work in
the business of drug development and in most session I had to tell myself; it is interesting
science but highly irrelevant for drug development. The plenary session on imaging is a case to
proof that. Obviously exciting science but basically advanced neuroanatomy and technologies to
study that topic. It will not help us understand mental disorders and develop their treatments
better.
I guess related to that is the fact that people who apply for membership and are in industry
hardly have a chance to become members even if they have an impressive publication records. I
have spoken to a few who have unsuccessfully applied for many years. I won't even bother but I
think the ACNP has become a club of somewhat snobbish academics whose work may lead to
science publications but who actually do not understand drug development. It would only help
the ACNP if they would be more open to former academics who work in drug industry now. But
it seem the fear of cuddling up with industry leads to a certain blindness and a reflexive
exclusion of such people. This is a shame because industry and academia have to work together
to achieve successful drug development for CNS disorders.
Too much MRI
Great meeting, important to get big speakers.
Less neuroimaging and animal models or have a clinical track and basic science track. The
meeting is good for exposure to new concepts but much of the meeting had little relevance for a
clinical researcher.
The hotel services were very good, but the shuttle service was marginal. We either have to
leave the event early or we miss the last shuttle back to Residence Inn. There were a number of
instances when JW Marriott staff tried to get us into their black "cab" that cost $20 one-way.
The overall location was not convenient unless we rent our own vehicles.
The presentations, in my option, were sub-par. Presenters need to use less text, tell more
"stories" to their science across, and avoid using childish fonts (e.g., comic sans) in their
presentations. Perhaps presenters should be required to take a brief online course about how to
present an effective lecture prior to their presentations. They need to learn how to explain the
complex science that they are used to doing every day to an audience who does not do what
they do every day. Scientific communication must be improved for progress to be made.
Please PLEASE PLEASE put more notes pages in the program book. Or, like ICOSR does, distribute
a little notebook/tablet with the registration materials.
Disregard the answers to questions 13-18, it refused to let me submit without them, but I don't
see patients and there was no "n/a" option as an answer, so I just clicked randomly.
I am concerned that the rate of clinical topics seems to become less and less over time, I would
urge the organizers to think about ways to increase the number of clinical presentations
I think there were several good panels that were rejected that would have been superior to
some of those presented. The process for choosing panels was not transparent enough. "I'll
state upfront that I know this will be a controversial comment I'm making and that I may be out
of turn in making this comment due to the fact that I am not a member, but I think it should at
least be discussed as a slippery slope/potential issue for all women.
As I woman, I do see the importance of supporting one another and having a separate event
where we can discuss women’s issues in science and equality within ACNP. However, in our
quest for equality, I would caution segregating ourselves too much with numerous women-only























events, as we had this year. I think having too many of these events could cause resentment
among male members, could over-emphasize our differences and need of special treatment,
and could ultimately backfire against our original goal.
The academic - industry talk was disappointing. Each speaker basically promoted their own selfinterests, particularly concerning related to the fact that the talk was about conflict of interest.
MGH spoke about MGH research, and Pfizer spoke about Pfizer programs. The MGH speaker
did not even disclose all the problems that they had related to conflict of interest, while he did
cite several other programs that had issues. The Duke researcher did not talk about
clintrials.gov in his presentation, though he did mention it in the Q&A.
With the hot topics and data blitz please stick to the schedule. Most people don't sit there for
the whole thing, they pop in and out for things they want to hear. If you start talk #2 early and
shift everything early people miss what they want to see. Also, the senior presenters should also
have a strict time limit. The best panel I was at had a quacking sound when the red light came
on indicating their time was up so they couldn't just keep going and ignore the light. Everyone
should be able to stick to their allotted time, even the more prestigious speakers.
excellent meeting, thanks
Fantastic meeting. One of the best organized meetings I've been to in terms of logistics. Very
helpful staff. Great content. My only criticism is that it was a little bit in the middle of nowhere.
There weren't many places to go when you left the hotel.
hotel registration was a bit rocky - they mixed up my reservations, then had 2 and I ended up
having to pay a non-conference rate for one of the nights
Excellent content
Well organized
There really needs to be an effort to involve clinical scientists and truly translational work more.
I heard this from many, many people at the meeting this year. Most tellingly, a colleague with a
long academic and industry career in preclinical/discovery research said "this meeting is turning
into a mini-SFN". I questioned him about it and he confirmed that he meant it was all
preclinical. When even the preclinical people say it's too preclinical, you know it's time to take
action.
There don't need to be clinical trials of drugs only. We can look at other interventions
(psychosocial; devices) and they don't even need to be clinical trials per se. We can consider
methodology work, effectiveness trials, payor and patient perspectives, etc.
While the program was good this year compared to last, it still suffers from lack of the richness
that was present in previous meetings. I think allowing only a single submission (as opposed to
a single presentation) has cut into the breadth and quality of the meeting
Very good meeting!
The rooms were freezing cold excessively air conditioned, then the contrast to lunch at 24C was
really bad. In some of the afternoon sessions e.g. in Wildflower it was really difficult to see the
screens unless you were in the front few rows.
I really enjoyed the mix between clinical and basic research, and thought some of the plenary
sessions were really excellent with very much state of the art research.
It is very difficult to attend and present, which I think puts many people off attending the
meeting, sometimes comes across as very exclusive. I still enjoyed the meeting and would very
much like to attend in the future


























The meeting rooms were spacious so it could accommodate everyone and more. I especially
liked the poster sessions with room to walk around. In the past, some of these rooms were too
small so it turned away many potential attendees.
I also appreciated the vegetarian-focused buffet lunches.
Excellent meeting, thank you.
New developments in Alzheimer's treatment and biomarkers
great meeting
I enjoyed it.
More vegan food options. The Phoenix Marriot did a nice job of providing vegan milk for coffee
but the lunches were inconsistent in their ability to provide one dish without meat or dairy.
The hotel is incredibly expensive and the location meant that more affordable options weren't
feasible. Not good for trainees who are often funding their own travel
Nice meeting.
Excellent vegetarian/vegan options for food and nice labeling of ingredients in food offered.
Fantastic improvement moving study groups out of the evening slot - they were the best part of
the meeting this year.
A high proportion of basic science talks were left for the last session of the last day. This gives
the impression that basic science is less important and created a lot of scheduling conflicts for
the few remaining basic science attendees. It would be preferable to have the basic and clinical
session more evenly spread out. Alternatively, if the program could be released earlier, travel
plans could more easily be arranged around program content.
Meeting has been gradually involving into "neuroscience light". Need to keep some behavioral
reference points for clinical populations.
This was the best location and best organized ACNP I have EVER attended. Forget Florida;
Phoenix is much better.
Too many people. Get rid of invitation bank.
Having the Residence Inn far away from the main hotel was a bit difficult but the biggest
problem was that the shuttles ended by 9pm. Networking is of primary importance at this
meeting, which meant that I had to find my way back to the hotel every evening and the JW
Marriott charged $15 (twice what a cab cost) to get there. I learned quickly to use UBER but it
was an issue every single night I was there.
Weak on clinical research, aging-related issues
I particularly enjoyed the Brain-Machine Interface presentation. It was both breathtaking and
thought-provoking.
The hotel situation was very challenging. New regulations for travel for federal employees
required that we delay registration--this resulted in my inability to get a room at the conference
hotel, and the only other options were quite a distance away. On the day before travel, a
cancellation opened up. However, the lack of room availability was very stressful for my
colleagues. Additionally, it would help if there were more rooms available at the government
rate, since these are very hard to find, but required for government employee travel
reimbursement.
I would also suggest a "stop the clock" option for eligibility for travel award applications and
junior membership categories. The travel awards are currently yoked to years since graduation-






























-which does not accommodate differences in career paths due to childbearing or medical leave.
It may place women or men who took time off for childcare or medical leave at a disadvantage.
This meeting really needs more clinical topics and a focus on translational medicine
Sierra Nevada IPA was a hands-down favorite for beer drinkers on Tuesday evening....should be
served for all poster sessions!!
Hotel accommodations have to be improved...overflow logistics not well planned
Thank you for an excellent meeting
Excellent Meeting!
Too heavy on basic and translational science, too few clinically-oriented presentations.
The planning for shuttle service between hotels was a major disaster. I have been attending this
meeting for several years as a guest and this is not the first time that there was minimal
attention to this. Using the hotel shuttle to ferry people back and forth between Residence Inn
and JW Marriott Between 9am and 5pm was inconvenient and disrespectful of attendee’s time.
I spent extra money to rent a car so I could avoid losing more time and wound up shuttling
attendees when I was going back and forth between hotels. For the cost of this meeting, there
should be more attention to this or using a hotel with adequate capacity for attendees.
good meeting venue - better than Florida
good hotel layout for the meeting -better than the hotel in Florida
good mix of clinical and preclinical studies
I phone app was much improved this year, very useable although can be improved still with
additional information. can easily be used instead of the large heavy paper program
Quality of oral presentations are variable - some were very good, others relied on too much
historical data to fill in the time allowed. the amount of new information presented in many oral
sessions was quite small
This is unlike other meetings I’ve attended where the time for presentation is shorter allowing
the presenter to give a brief background then then more time on the new data being presented.
Still seen as a club for old colleagues - the "old boy network" - this is very different to other
conferences I attend and makes it feel restricted /confined.
The poster sessions are an outstanding part of the meeting.
Dr. Nicolelis' Presidential Distinguished Lecture was phenomenal!
it was unclear which posters were industry-sponsored and what implications this might have on
the representatives and work presented
very well organized meeting
Clinical researchers are rare! Must be made a priority
Posters are more variable in quality than in the past.
It should be recommended to the panel chair to ask anyone in the audience who asks a question
to state their name and university affiliation. That way we can recognize people who we know
by work only
Very well-organized & helpful support staff. Thank you!
Reflecting the trajectory of our field, attention to clinical science about serious mental illness
has diminished substantially
Too great a love affair with technology not enough with illness
Keep industry people out of the poster sessions





























Unnecessary sniping/attacks by repeat "offenders" was disappointing. Look and take seriously
any specific complaints that you may receive. Undermines the concept of the College
Great meeting, especially the new techniques panel on Monday morning.
Like the timing of keeping the session moving on hot topics, so that no one went over their time,
to allow the session to end somewhat on time each day.
The problem of early drug development from discovery to PhII is that we have difficulties with
translation, and need to work together to solve these problems across all disciplines and
stakeholders.
The ACNP should have more sessions devoted to this topic, as it is a pressing issue for
neuropsychopharmacology at this time.
ACNP is always the best meeting I attend every year: very high quality science, beautifully run
and managed, friendly/helpful staff, and great location, many opportunities for social and
scientific networking. Thanks for another one, and congrats!
I would strongly support holding the annual meeting in Hawaii about once every 5 years.
I really appreciated the focus on women in science. I enjoyed the women's luncheon a great
deal, and appreciated being able to hear from multiple panel members. My only critique is that
the other women in science events were not clearly advertised, including the reception
immediately before the opening reception on Sunday, and a happy hour type event that only
some people knew about and it seemed like others were not invited. It would be great if these
events were advertised more broadly to the college.
The organization of this meeting was outstanding
The planning for transportation logistics was truly abysmal. The meeting should either be held at
a location with enough capacity for registrants or there should be frequent shuttle service to the
overflow hotels. After wasting time waiting for shuttles I decided to rent a car.
Excellent meeting - posters were excellent!
As always, support staff was exceptional. I found Sarah Timm, Michelle Tidwell and John White
to be particularly eager to help, but all staff was wonderfully supportive.
Prefer Florida or Hawaii or perhaps central west coast location as LA area or San Francisco
Phoenix and Palm Springs CA a bit inconvenient for East coast and mid-west attendees
ACNP should be held Florida to Phoenix on alternative years.
The same people again and again showing the same data.
I like the mini-panel format but do not think that presenting them at night does justice to the
topics or the speakers. Too many people are coming from the poster sessions (open bar) or are
missing them due to other commitments (dinner plans).
The Women's Luncheon was good, but the panel was not very diverse in terms of the types of
positions they held (very biased toward academia, and all PhD or MD). There are successful
female consultants, women who are editors or have other roles in publishing houses, leaders of
research programs in industry as well as women without PhDs or similar higher degrees.
Despite the presence of many individuals from pharmaceutical companies, there was not much
science presented by them, other than several dozen posters of clinical trials. More
participation from companies would be welcomed.
great meeting overall




























Excellent meeting, especially noteworthy were the Reviews Plenary, President's Plenary and the
Distinguished Lecture.
Hope to have better food for the meeting
Excellent meeting and organization!
That was the best program ever at ACNP.
Fantastic meeting and venue. I look forward to participating as a member of ACNP in the future.
a very good meeting with excellent service
The microphones for questions had terrible reception and you couldn't hear the questions. The
program was released too late to make appropriate travel plans and so many sessions at the end
that I wanted to attend I didn't know about until I had already booked my flight. Program for the
panels and speakers should be released earlier to facilitate travel plans.
In terms of scientific content, this was the best ACNP meeting in recent memory.
This was my first ACNP meeting and I plan to come back, every year. The quality was clearly
superior but most important was the greater opportunities for interaction with the all people
attending the meeting.
I did not like Phoenix as a location. The climate was so dry and unpleasant. I also ended up in a
recommended nearby Hotel (Holidays Inn). The Hotel was very nice, but was not certainly at a
walking distance from the Conference. So I ended up taking taxi to reach the conference. There
was a shuttle offered (by the HOTEL, not by the conference), but it did not run at times useful
for the conference attendees.
Too many slides shown that could not be read from mid room to the rear.
I wish presentations were shorter, less background and get to the results and conclusions faster
problem with speakers out of order or running overtime
This was my first time at ACNP and I very much liked it and am considering joining.
Try to get poster presenters to make posters more readable - less text, figures for key results,
bullets instead of free text, etc.
I really liked the format of the "Women's luncheon" this year. It was very helpful.
Also, I was frustrated that the majority of the basic science talks were all scheduled for the last
day. As I did not know this when I was booking my flight, I ended up missing a number of talks I
would have liked to attend. In general, it felt like preference was given to clinical research this
year and the majority of the basic research talks were all pushed to the last day.
meeting is amazingly well run
The A/V at this particular site was really bad. There were a lot of microphones that did not
work, barely worked or OVERLY worked and created loud bangs that made uncomfortable
noises that really hurt peoples' ears. Also, none of the rooms had pointers that worked well or
for the entirety of the four speakers. It might make sense for the ACNP to make an investment
in a set of GOOD laser pointers that are marked as belonging to the ACNP. The ACNP could
place this in the speaking rooms and ensure the batteries are changed each day to make sure
that there are excellent quality, working laser pointers available for the speakers.
Great meeting!
Mentoring program wonderful. Unclear what the "women's" luncheon's, etc. were (I am
female). Unclear whether was supposed to attend with mentor or not. The range of topics was
not as broad as I had hoped such that many were very niche-based. Wonderful and

























accomplished scientists at meeting who were easily accessible. Would have been fun to have
more junior people have a chance to more formally meet folks who have had a significant
impact on the field aside from just one-to-one mentoring. It seemed to me that the meeting was
best for networking and posters. The actual sessions were just too narrow to be useful.
Difficult to attend evening panels that occur after the poster session (due to dinner plans).
The program this year was excellent - I especially liked the discussion groups during the day.
The audio could have been better. Speakers at the front of the room only made it hard to hear
clearly in the back in some sessions.
I attended as invited guest, and found myself very favorably impressed. The organization was
outstanding. One exception: I would have appreciated knowing attendees and agenda weeks
ahead. Maybe this was available on the meeting website but, if so, I missed it. Second exception:
some of the AV fell short of excellent (scratchy mics; lighting that could not be dimmed).
Otherwise, the plenary talks were exceptionally good and covered a range of topics that was
wide but complementary; absence of "commercial interests" was noticeable and welcome (as
opposed, for example, to SFN).
Less concurrent sessions. More group activities.
Better meeting location would be nice - not Arizona and not Florida
Wonderful meeting, terrific staff
It would be great to see the Q&A part of each session be integrated with technology, allowing
people to submit comments or questions in almost-real time (they can be vetted by a
moderator) with a device. The screen can show the vetted comments and questions and the
speaker can address them. I think in sessions where there is a long line at the microphones and
not enough time, this would be helpful to make sure more voices are heard. This also helps
mitigate individual difference factors that favor those who like to get up at the microphone vs
those who do not.
Announce things like mentee reception with mentor long before so that everyone can attend.
In this survey there were some items that did not pertain to me and so I skipped them but then
was informed that I had to fill them in -- so I went back and put in absolutely incorrect responses
in order to submit this evaluation -- I think you should fix this and have an option of N/A
otherwise you are going to get bogus data such as mine.
This was my first time at the ACNP meeting and I had a great time. I am not a member, but I
hope in the future to be able to join such a prestigious organization.
More clinically focused talks would be appreciated, bringing the science into the clinical realm
More anxiety/OCD - generally seemed underrepresented.
The food at the poster sessions was ridiculously meager!
Begin to explore Cuba as possible future meeting venue.
Excellent meeting.
The speakers were too technical and did not provide enough teaching so most participants could
not grasp what is being presented.
Suggest Hawaii as a site for future conference.
Suggest a luncheon for minority researchers at all levels just like there is a women luncheon.
This may be help encourage the career development of minority researchers.
Keep 'Data Blitz" - it is very enjoying.































Excellent program
Arizona is not warm in December - prefer Florida.
Less clinical science presence
Neurochemistry and genetics content could be significantly increased in sessions and panels.
None--This is the 4th time I am trying to fill this out. The first time and 2nd I tried to be helpful,
but now it is just tedious. Perhaps next time you can have a better way for people to evaluate
the meeting and get CME
I really believe that being able to make this event as a moment for the best people on our field
to meet, make it the most valuable one.
Need to have shuttles scheduled/all day between hotels, was very frustrating to have to
call/wait during late morning and afternoon
hotel is too far from restaurants or walking venues
The shuttle service between Marriotts was poorly organized. The shuttle should run until at
least 11pm- poster session ended after 9pm, and as an early investigator I wanted to stay and
network with other scientists. The hotel staff also refused to call taxis, and forced their car
service, which was quite costly.
Great meeting. Needs more minority participation.
It seems that psychopharmacology is not the focus of the American College of
Neuropsychopharmacology anymore.
Very good set up for communication with other scientists.
This was my first ACNP meeting. I really liked the format, but I was disappointed that there was
so little information about Alzheimer's disease. I learned from one of the members that
Alzheimer's is not a focus of the society. It is unlikely that I will attend again, since that is my
primary interest.
The temperature in the conference center was uncomfortably cold, despite wearing many
layers. It would be great if the conference venue could be kept less frigid.
The meeting was very isolated geographically.
As always, the ACNP always stands out above other conferences for offering and subsidizing
childcare. I am very grateful for this option as this allows for those without home childcare
options to attend the meeting.
The best psychiatric conference I have ever attended before.
Laura, Sarah and Ronnie and their team were superb meeting organizers. I could not find praise
enough for the personalized was they handled the meeting as a whole.
My symposium belonged to the last sessions on Thursday afternoon: yet there were 20
attendants in the audience. Perhaps the format of these last sessions could be different: smaller
room & a round table organization of the topic
topic based on a concept or problem that needs to be addressed by the speaker
presentations focused with the goal to trigger discussion
The meeting is slightly close to non-member.
great meeting
The lunches and social occasions presented excellent opportunities for meeting and exchanging
ideas informally.


























Basic scientists invited to present should be informed about who constitutes the audience. At
least one of the speakers at the president's plenary session focused excessively on
methodological detail concerning the development of the tool at the expense of informing the
audience about its applications and usefulness.
Excellent meeting.
Refreshing that based on the content of the chosen plenaries and panels, there seems to be
more of a return to systems neuroscience.
This is an extremely valuable meeting, but would be much more valuable if organizers could
make a conscious effort to increase the number of clinical presentations, as that information is
now more available. Several preclinical presentations were less relevant, as data already exists
in actual humans.
My problem with the book was that it seemed like an incredible amount of paper to waste. One
question is does it need to be produced for every delegate at all (or could there be an "opt-out"
option at registration). But even if it is being produced to have each abstract spread across 2-3
pages made it very unwieldy to use and carry.
Large number of posters on similar topics that provide little new information.
Terrific conference.
I had not attended ACNP previously, but was very impressed by both content and organization.
Thank you.
Great meeting. Keep up the good work.
Prior to meeting request was made for panels that would integrate Neurology and Psychiatry. I
was disappointed that there were very few panels that served this need.
Very good meeting, could be made shorter. Suggest to take out of the meeting program all the
ACNP administrative meetings so that those would be separate from the meeting itself. Less and
less people attend the meeting for its total duration. The location was not favored by families,
many mentioned Puerto-Rico as the location that was the best, where they were able to bring
families.
The meeting was excellent. I am grateful for the opportunity to attend. There is a much stronger
emphasis on mentoring than I have seen at other meetings.
Another outstanding meeting and ACNP staff are amazing. This is the one meeting in the year I
will not ever want to miss. Thank you ACNP
Registration fee is too high.
Including more translational neuroscience research topics would be appreciated.
The emphasis of "Big Brain" science was interesting and relevant to President Obama's initiative,
but of less relevance to the American College of NEUROPSYCHOPHARMACOLOGY. Plenary
sessions would have been well-suited to SfN or Biological Psychiatry, but unclear why they were
the best choice for ACNP meeting.
Itinerary planner is very cumbersome and time-consuming. I think this could be improved to be
consistent with other meetings (e.g., SfN, SoBP). Additionally, perhaps sending out the itinerary
to registered users ahead of time would be helpful.
I also found large gaps of time in the middle of the day for ACNP member meetings leaving the
other attendees with no scientific sessions to attend. Not being at the host hotel, this left me
stuck at the conference. Whereas this is a good time for networking, catching up on work,
reviewing poster sessions, etc., I would have preferred if the sessions could be consolidated

























perhaps so the member meetings could be in the morning so the scientific sessions could be late
morning throughout the afternoon or alternatively in the late afternoon and the scientific
sessions could be early morning through the mid-day.
The staff are outstanding!!!
it would be nice to learn more details about the way invitations work and qualities desired for
future membership
I am an old fogey but I prefer a meeting in a location where there are attractions outside the
meeting other than a golf course. Back to Caribe
This was my first ACNP although I am a senior clinical research scientist (Prof. Level with 30
years academic and industry experience). VERY much enjoyed this meeting and will apply to join
the society. The plenary sessions I attended were exceptional.
It was an excellent meeting. E-Poster system needs to be improved.
The gender distribution of the meeting remains much skewed and feels out of date and not
representative of psychiatry as a field. The ratio of men to women is poor (many more men)
and reflects poorly on the ACNP. I have not seen this type of gender disparity at any other
conference I have attended (nationally or internationally).
I believe the ACNP needs to take a serious look at the membership requirements. The
organization appears woefully out of date.
I thought this meeting hotel was excellent for the meeting, the meeting rooms and general
lobby area for food were very compact and very well placed and it made it extremely
convenient to attend sessions as well as interact with people. Since the hotel was kind of away
from other distractions, found that most people were at the meeting all the time. So I would
rate this location, for meeting purposes, over the Hollywood, Florida location.
The sessions and meeting program were also very well organized and it was a balanced and
informative program.
Shuttle service between JW Marriott and the Mayo Clinic hotel was inconsistent, left before the
hour, and too infrequent. A closer hotel within walking distance would have been strongly
preferred.
The program this year seemed heavily biased toward basic science and PhD's, to the detriment
of clinical/translational research and MD researchers. (This was pointed out even in the
Women's Mentoring luncheon that all or almost all of the presenters were PhD's rather than
MD-clinician researchers).
I believe there should be a concerted effort to increase clinical/translational research
presentations and symposia to serve the diverse membership of the ACNP. By this, I do not
necessarily mean drug trials or big pharma-sponsored studies, but rather mechanistic studies in
clinical populations.
The Women's Luncheon in particular was excellent. The changes implemented this year helped
created an extremely informative, inspiring and practical experience that was extremely
positive.
Shuttle service was insufficient for those not residing the hotel of the congress. This should have
been more clearly announced upfront. In particular of the hotel of the congress is booked out,
more alternatives should have been provided.
Do not understand why the congress has taken place in such a remote location.


























Comment to Q37: The absence of "inappropriate corporate influence" does not automatically
mean that a poster is "more scientifically objective". It is true that more posters are from
sources other than the industry.
On the other side, there are also conflicts of interest outside the pharmaceutical industry and
scientific objectivity can be compromised in many different ways (even when works outside
industry).
it was superbly run as always
There seemed to be very poor attendance at the evening sessions, and the final afternoon
sessions.
Slow internet.
Excellent meeting, I was privileged to attend as an invited guest. I particularly thought that the
scientific content was of a very high standard and valued the relatively low profile of the pharma
industry which helps provide an atmosphere very conducive to good medical science and clinical
discussion. Thanks again to everyone involve in providing a uniquely high quality meeting.
I find this meeting to be the consummate meeting of the year. Keep up the good work.
The ACNP staff managing the meeting were absolutely wonderful. Very helpful, polite, and
pleasant to interact with.
One of the best meetings.
The talks in panel discussions do not stick to the assigned time slots very well, making it hard to
attend talks in parallel panels.
ACNP is the best meeting in this field.
There needs to be a better balance of research throughout all steps of the translation process,
not just T1, T2.
This was my first time at an ACNP meeting. It was certainly one of the most enjoyable and
educational meetings I have attended.
Very good meeting.
The best scientific and professional meeting that I attend. I am honored and fortunate to be a
Fellow!
ACNP was an excellent meeting of great minds. The standards for excellence were high and the
presentations were all fascinating. I would come back for sure again if invited.
This was my first meeting and I was surprised at the quality of extra-meeting offerings: the bar
at the poster session really helped discussions, the coffee and breakfasts were wonderful (I did
not have lunch as I did not know it was offered, but it is wonderful it was there). The restaurants
in the meeting hotel were very conducive to continuing the conversations with participants. The
firs pits were also great for continuing the meetings and discussions. And somehow I knew so
many attendees already, professionally. It was a wonderful meeting.
I like a lot this meeting, for the quality of the program and also the poster sessions that make
very easy to have scientific discussion.
Cheaper registration fee.
Content of meeting has become much too specialized and idiosyncratic; needs many more
symposia on human based/clinical material and topics. Many of the current symposia were on a
single genetic variant or technique and of interest to only a small percentage of attendees



























The transportation between the Residence Inn and the main hotel did not work out well. The
waits were overly long. A dedicated shuttle should have been made available throughout the
day.
Let's have the meeting in the Caribbean! Please!! :)
Great event
ACNP should access candidates for the membership application based on the career path,
nonacademic researchers cannot even aspire to become a member, even though we are on the
fronts working with patients and moving research from a theory to clinical utility.
As the meeting becomes more of a neuroscience meeting, it is less useful for me in terms of the
content. It is still a good networking meeting.
Strong meeting, as usual.
Clearly superior is a very ambiguous term
What if things are equal to the best
The program was heavily weighted in favor of basic sciences. A much more balanced approach is
need in future meetings. Otherwise this meeting will be no different than that of the Society for
Neuroscience.
The women's mentoring events were excellent. The luncheon panel was very good but would be
even better if it included more MDs.
Excellent meeting - best of the year.
Better quality control on poster acceptance would be good.
This was my first ACNP conference, and I thoroughly enjoyed the atmosphere, the science, and
the interactions with people. I think that this is one of the best that I attended and very relevant
to my research interests.
I wish I could download e posters easily (as pdfs).
I wish there was an easier search for authors
There is a certain elitism associated with this conference that gives the feeling of an "old
person's club". Seems difficult for a young scientist to connect with those who are more
experienced in the field. The young scientists seem to stick together and the older ones with
each other. Would be nice to somehow structure more cross talk between junior and senior
people. I'm not sure how to do this though.
However, over all, the conference is very enjoyable and well organized!
keep working at highest levels
Don't be too cautious (or overly PC) about allowing more presentations on hallucinogens! That
field is reemerging and part of psychopharmacology - like it or not.
Excellent meeting.

Topics and suggestions for speakers


































More global perspective than just US, discussion of similar features across disorders rather than
focus on within disorders
Common mechanisms of action of drugs effective in bipolar disorder
Imaging neuroinflammation
Lipid metabolism and brain
Dietary intervention trials
Pharmacoepidemiology
advise speakers to always include the "why" i.e. why is the research they are presenting
important, relevant or applicable and who is it important too e.g., often seems just important
to other researchers trying to figure out a method or in a very narrow field of inquiry so would
be good to hear if presenting scientists have a micro and macro view/context for what they are
doing
antiepileptics and increase suicide risk
more information on handling big data sets merging imaging and genetics
Much more on anxiety disorders, OCD and related disorders, dementia, and other geriatric
disorders.
Computational psychiatry: Steven Hyman, Peter Dayan, Tor Wagner, Read Montague.
Choliniergic mechanisms in psychopathology should be stressed.
More sleep
More aging-related issues
Interface between psychiatry and medicine: unique needs for co-morbid
more clinical emphasis
Aside from symposia, the conference was very light on novel uses of technology to characterize
and treat disorders. Noninvasive brain stimulation is a rapidly expanding area of this field and
was almost not covered at all.
Defer to the scientific committees. I have been satisfied with their choice of speakers.
Need to examine the role of big data in psychiatry
More sessions about inflammation would be timely.
Systems neuroscience
More translational clinical research. More basic science relevant to clinical research.
I think the meeting would need more clinical topics that are relevant for clinical practice, such as
new treatments, clinical subtypes of depression, progress in identifying individuals at risk for
suicide, personality pathology and biomarkers, etc.
Rapid antidepressant effects of NMDA receptor modulating drugs
An honest debate about the pros and cons of the seduction of scientists by the technique du
jour.
I have no topics and suggestions for speakers at next year's meeting.
Adolescent Substance Abuse
Neuroimmunology topics. More focus on neurodevelopment.
gene- brain imaging statistical technologies
advances in handling genetic sequencing information
































If we only knew now what we knew then: Seminal discoveries from the pre techno-facination
period
Cell adhesion molecules...
Brain development and related disorders
The presidential plenary session this year highlighted some of the most cutting edge techniques
and technologies in our field. I think it might be neat to carry this over into subsequent years
and have one session dedicated to this topic at each meeting.
Biological surrogate end markers in clinical trials in Psychiatry
Was frustrating not being able to use presenter view for presentations.
Autism and other conditions that commonly (or always) present with intellectual disability were
under-represented. Yet, intellectual disability could be characterized as (at least) as disruptive to
quality of life as dementia or psychotic breaks from reality.
More on brain stimulation, and also involvement of NICHD and NINDS leadership would be
welcome. The boundaries between neurology and psychiatry are falling, and we should hear
more from NINDS and Peds relevant to early childhood brain development
I think it remains important to present information about the basic neuroscience of the brain,
and the molecular pathology of other brain disorders. For example there have been tremendous
advances in understanding the relationships between genotype, pathology, brain imaging, and
clinical phenotype in frontotemporal dementia that would be informative. The basic
neuroscience of plasticity, oscillations, neural ensemble function all are highly relevant and
useful topics to include.
Compulsivity and Impulsivity
Neurodevelopment; more on early stage drug development
Obesity and psychiatric health. Transgenerational, specifically paternal, influcences on
epigenome and heritability. Psychiatric health in pregnant women. Relationship between
endocrine and CMS-mechanisms in affective disorders.
Jonathan Rubenstein and others on neurodevelopment
liked sleep topics
How funding decisions are made; sometimes they seem arbitrary
more integrative approaches bringing together basic animal and human clinical work
None at this time
less MRI
more on rdoc would be useful
inflammation and mood disorders; longitudinal studies of bipolar disorder
There were several speakers who showed only published work, and in some cases, the most
recent data presented had been published several years ago. The sessions would have been
more exciting if the focus was on current or very recently published studies. It would have also
been easier to see multiple speakers in concurrent sessions if the format used by the Session
Chairs was consistent - some Chairs elected to provide an overview of the topic before the
speakers, while others reserved discussion time at the end.
More experimental therapeutics/ketamine/scopolamine
Neuroimmune and mental disorders--including epidemiology and preclinical work
More anxiety and sleep





































More clinically focused talks
I would like to see more translational neuroscience panels including reporting of clinical trial
data and reasons for failure of recent clinical trials in psychiatric disorders. Very often the
animal studies that we report do not accurately predict clinical response.
Speakers from the field of psychiatric genetics and population neuroscience
Childhood/developmental disorders
more on prenatal to early childhood psychiatric topics
Would be interesting to hear more about psychiatric related technology--apps, devices etc.
brain stimulation, clinical application of neuromodulation
I felt that autism was really underrepresented at the meeting. I would be interested to see
more on this topic area. Regarding on making changes and not doing so is mainly because my
focus now is on Autism drug discovery. However to be clear I enjoyed and did get a nice
overview of current knowledge
How basic science findings can be relevantly utilized in clinical trials?
Update on NIMH-funded studies (e.g., FAST studies)
Biomarkers that are ready to be used in clinical trials
More translational talks
The talk by the Duke neurologist was the best talk I ever hear!
More like that is needed.
I wish he had more time to talk about his work in mental health and to answer questions.
More work on generalized anxiety disorder, obsessive-compulsive disorder, and tourette's
disorder/tics. These disorders were barely represented, in talks or posters.
Given the recent efforts by the NIH to include female subjects in basic research, a session (or
two) on sex differences in the etiology and treatment of psychiatric disorders seems
appropriate.
Nanotechnology and psychiatric disorders.
Electronic-neural interfaces.
translational medicine
More gut-brain axis topics
treatment resistance/refractoriness and related aspects for psychiatric conditions
innovative treatments
longitudinal studies focusing on mental health/disease outcomes
more presentations focusing on the NIMH's Research Domain Iniatiative
Child Psychiatry
Medications on Brain Function
Please have inclusion of women and more junior participants as a strong factor in determining
which panels are accepted by the program committee. The relative numbers of female
participants is still VERY low . . . .
somatic brain variation as risk factors for psychiatric disease
Thought it was a good (proper) mix of genetics, pharmacology, and neuroscience.
Even more developmental work. Those were the strongest sessions at the meeting, and the
field could use more emphasis on the importance of development in psychopathology and
treatment.



































I didn't see as much work focus on neuroimaging techniques this year as in past years.
quality of sounds sometimes bad, especially in large rooms; use twitter for questions, selected
by moderator
More pharmacology and drug discovery
More topics that bridge between animal research and human disease translation will be helpful.
More pharmacogenetics.
personalized medicine in schizophrenia and other diseases
more trans-diagnostic sessions
more early diagnosis and preventive interventions
The research focused on extrasynaptic receptors is low compared to that on synaptic receptors;
however extrasynaptic receptors are a major intended or, sometimes unintended,
pharmacological target. A topic focused on extrasynaptic receptors will be very interesting.
Maybe speakers that could be inspirational for all of us
relating polygenic scores to heterogeneity of clinical syndromes
A focused study group on the utility of animal work/testing on developing novel therapeutics
would be useful, given commentary by some senior people recently.
Sex differences in drug metabolism.
when everything old is new again - revisiting hypotheses to determine how they have fared over
time
Would be great to have a session geared toward informing basic science researchers how they
can move their work toward clinical trials/real translational application.
Perhaps a topic on all the different tools now available for neuroimaging and applying such tools
to clinical populations would be useful since there are so many and not all of them are good for
the same thing -- hence how does one know or learn this?
ACNP is the best organization to tackle the issue to waning interest in therapeutic development
for psychiatric indications. A symposium devoted to current challenges and potential solutions is
timely.
Bring back 'Teaching Day’
integrating medications and psychosocial treatments
integrating e-technology in work
I would like future meetings to have more balance between genetics and basic science, and
systems level science such as that provided by neuroimaging, which was lacking at this year's
meeting.
I would like future meetings to focus more on anxiety, obsessive-compulsive, and eating
disorders and related phenotypes, as there was very little covering these topics in this year's
meeting.
more clinical science relevant to practice
Topics: Advances in understanding the pathophysiology of Bipolar Affective Disorder
Speakers: Ed Ginns , Sue O'Shea
I am interested in more about Early Child Development.
Regarding specific topics on Clinical Psychiatry, I would appreciate more topics on Anxiety, OCD
and related disorders.
more genetics more clinical trials
































Majority of topics were covered.
Ricardo Dolmetsch- disease models using iPSC's
Nelson Freimer - psychiatric genetics
Networks. Olaf Sporns, Giulio Tononi and Albert Barabasi (or similar topics speakers).
Women who are great, engaging presenters for presidential!
Alzheimer's disease
Very basic science heavy. It would be great if the presentations were more balanced with clinical
content, with increased focus on how things can ultimately impact our patients.
Should be more sessions on Alzheimer's disease.
While I very much enjoyed the sessions, there was a heavy emphasis on technique, tools, and
basic science, I'd prefer a greater emphasis on clinical research.
would love to hear Carlos Guzman translating his animal work into the human experience
This was in my 40 years career the first time I attended the ACNP; it was a good experience
Previously I declined invitations because I want to end the year with a clean desk & the time slot
of ACNP mid-December interferes with that strategy. Proposal: do it the end of November.
I would appreciate more basic science
all covered
Make more room for the young researchers (invited guests included)
Perhaps have a few more sessions related to child and adolescent psychiatry.
Need to address a wider ranges of psychiatric illnesses than depression, PTSD, Schizophrenia,
bipolar in the scientific content. Start bringing in some computational neuroscience. (E.g. neural
network theory).
Early markers of Alzheimer's disease. Speakers: Ronald Peterson, Gary Small, D.P. Devanand,
Dan Javitt, Murali Doraiswamy.
Strategies in treatment-resistant patients and partial responders (mood disorders, anxiety
disorders, psychotic disorders).
Industry collaborations and exposure to scientific progression in industry. Neuroscience remains
hot-button issue for industry. Would be useful for ACNP attendees to have greater exposure to
these evolving dynamics and how they can get involved in forwarding the progress in BOTH
academic and industry.
Negative clinical trials posters should be encouraged. Phase 3 pharma industry trials
presentations are not interesting.
There were no sessions on anxiety disorders, OCD or child-related disorders this year (with the
exception of a couple of talks on autism). These areas have been under-represented for a
number of years at ACNP and deserve greater representation, particularly given the new
knowledge that schizophrenia, drug/alcohol abuse, and other "adult" disorders are related to
neurodevelopment and childhood psychopathology.
Stop obsessing about lack of a pipeline for new medications and do something about it. Have a
panel on with speakers who have actually brought a drug to market instead of the usual
winging, whining and wailing of the past 5 years. Stop bashing animal models
More on addiction
More Drug and Discovery topics.
More clinical and translational sessions. Too many basic science sessions at Phoenix meeting



































Provide more basic oversight to allow an audience that is not that particularly informed about
the science of a specific topic to follow the lecture.
Nanotechnology.
Artificial intelligence.
Robotics and health care.
The quality of presentations has declined over the past few years. May be this is the impact of
restricting the number of proposals members can participate in.
Obsessive Compulsive Disorders
Neurochemical Anatomy
Clinical correlations
I would like to see more drug discovery related topics.
The validity of animal models of psychiatric disorders breaks down in the face of RDoC.
No suggestions at the moment.
I would have like to see a bit more genetics of model organisms and more advanced topics than
standard F2 crosses. That was disappointing.
Sleep and memory in infants and children:
Rebecca Gomez from Department of Psychology, University of Arizona, Tucson, AZ 85721, USA.
rgomez@u.arizona.edu
Naps promote abstraction in language-learning infants
Ines Wilhelm from Department of Medical Psychology and Behavioral Neurobiology, University
of Tuebingen, Tuebingen, Germany. ines.wilhelm@kispi.uzh.ch
The sleeping child outplays the adult's capacity to convert implicit into explicit knowledge
Rebecca Spencer from Neuroscience and Behavior Program, Department of Psychology, and
Commonwealth Honors College, University of Massachusetts Amherst, Amherst, MA 01002
rspencer@psych.umass.edu
Sleep spindles in midday naps enhance learning in preschool children
Angela Lukowski from Department of Psychology and Social Behavior, University of CaliforniaIrvine, CA 92697-7085, USA. angela.lukowski@uci.edu
Sleeping like a baby: Examining relations between habitual infant sleep, recall memory, and
generalization across cues at 10 months
PTSD and Sleep
Thomas Mellman
William Vanderheyden
Anne Germain
Matthew Walker
Jessica Payne
More topics related to new direction in drug discovery, and non-coding RNA (also as potential
target)
Nanotechnology in Psychiatry
Advances and new developments in clinical neuropsychopharmacology
Tobacco addiction, mindfulness
More emphasis on brain imaging would be good for this meeting. It relates more to clinical
research.










I will reserve these for panel proposals!
Biomarkers for psychiatric disorders
Neuroinflammation
Neuroplasticity
Co-morbidities between psychiatric and non-psychiatric disorders
More integration of basic to clinical science needed.
The role of neurovisceral processes in psychiatric disorders.
Teaching psychopharmacology, gene therapy.

Do you have any other suggestions for uses of social media during the
ACNP Annual Meeting?










No, I do not have any other suggestions for social media use during the ACNP Annual
Meeting.
Maybe have someone that is in charge of this function and takes pictures, sends out updates,
etc.
there was not a lot of activity on the twitter feed, compared to some other meetings, maybe
if the ACNP twitter account had been itself more active (maybe highlighting big lectures, etc)
that would have helped.
Ask the young people. Set up consultation meetings with those that routinely post on Twitter
and engage them....this is the future...
I found the planner book the most helpful in reviewing sessions. As mentioned above, the
app did not make it easy to look through abstracts, and it didn't provide enough information
regarding the times of individual talks within a given session. The website was frustrating as
well.
no further suggestions, existing apps are very good.
Would be great if more people used Twitter

Comments/suggestions for improvements on the Mobile App





























No additional comment
Needs some work to increase the ease of use and searching venues/speakers/topics etc etc
We cannot search within the abstracts! only titles... this is a big drawback!
Mobile app was very limited, that is it did not detail specific symposia within one timeslot so
one was required to carry around the program.
i only had iPhone so small print can’t be helped didn’t want to walk around with iPad
Hotel left us "on an island" unless we had access to a rental car. No reasonable public
transportation or "inexpensive" cabs.
Definitely---no need for the program book. I never used!!
Much improved over prior versions! There were no poster numbers on the schedule. You
could select individual posters, but without numbers, this feature was pretty useless.
Mobile App did not have locations and did not contain poster details re: presenters, etc.
It would be helpful to have the numbers for the posters appear on "my schedule" after
selecting them from the app.
Automatically placed some items on my schedule, then once I removed them I could not
return them to my schedule
Android problem that was fixed but my phone kept freezing until I removed the app at the
end of the meeting. It would be good to make abstracts easier to access with app. Also, it
would be nice to give more information about presentation when searcher say a person. For
example, it shows the title of the poster but not the poster number.
If you just searched on someone's name in the main menu, the title of their poster
presentation was listed - but not the poster #. To find the poster #, you had to search within
the particular poster session. But you had to already know the poster title to find it listed
there. You could not just search on the presenter's name within the poster session.
There was no adequate App available for the windows system
It would be helpful if events could go to my usual schedule not just the app schedule.
Needed a bit more info about posters (like their number). Should also link with the itinerary
planner. Frustrating to spend time with one and then find it didn't translate over to the
other.
The poster numbers were not included, making it impossible to easily find the posters I had
selected in my itinerary planner
Just did not work on Samsung Note II
I couldn't locate posters from the app.
-allow notes; make sure posters have assigned locations in the app
They should have the poster numbers written on the abstracts.
I could not use the Mobile App for posters. Once I selected a poster to appear in my personal
itinerary, the poster number (such as M100 or T28) was no longer shown.
We should be able to search for ALL authors across presentation formats rather than just the
presenting author. This was only available using the index in the hardcopy book.
The poster numbers should be listed in the mobile app as well as a means of looking up coinvestigators and PIs on presentations.
The poster numbers were not included in the App


























Separate the abstracts from the program book. Abstracts available only online?
Found it difficult to navigate at times. Overall very good and don't remember the specifics.
Allow users to add their own events to the itinerary (e.g., add meetings with colleagues
between sessions).
more clinical topics
When posters are added to itinerary, include poster numbers.
Ability to view poster numbers on my schedule would be helpful.
Ability to increase text size
The Mobile App was bulky when attempting to learn about the speakers within a panel. First,
the title of their talk wasn't easily accessible. Second, the abstract wasn't easily accessible. It
would have been nicer to have the title of the talk within the panel description and the
abstract to be accessed through that page rather than clicking on the speaker and directing to
another page that still did not have either the title or the abstract. Aside from that the Mobile
App was quite useful.
Add a note taking feature like SfN uses
too small for use for my eyes
App did not work on Android/Galaxy S5.
A warning on overlapping events, and the possibility of assigning priorities to events would be
nice.
The abstracts would not load on my app. Also, the app did not have poster numbers listed.
Thanks!
Once some posters were selected in "My Schedule" it was not possible to find their number
easily, which made it difficult to find the selected posters. So the number of the poster should
have been more readily available in the App. Other than that the App was great!
The mobile app was not easily searchable for poster presentations and it required too many
clicks to get abstract information.
Cumbersome to obtain details of a particular talk, e.g. abstract of individual talks within a
symposium.
It would be great if the attendee list also included an option to Text message via the mobile
app. This was a feature used in another conference I attended.
Seemed slow at times.
MISSING POSTER NUMBERS! Was impossible to use for finding selections during the poster
session. Otherwise good
Add poster numbers and First/last author names more prominently!!
It was very unwieldy to navigate the app to see specific speakers within symposia
the mobile app should display the poster numbers
Be nice to be able to print selected abstracts.



When I would search and find an abstract (e.g. searching by a name or topic), it didn't give me
the # I needed to find it in the room, I had to go back to the abstract list and look it up again.



Needs ability to make notes. Also, need to be able to forward an abstract or a scheduled
lecture via SMS or email. This is important to alert colleagues to attend to a particular lecture
or visit a particular poster.
the poster numbers were not listed on the mobile app so it was hard to locate the posters of




























interest
slow or crashed on bringing up posters
Mine was a bit problematic when looking for abstracts.
The idea with an app is that it's supposed to facilitate browsing and access to meetingmaterial, and be an improved way of planning for the meeting in comparison with the
program-book. This year the app was more poorly designed than last years.
1. Accessibility- it took five or six clicks to get to info on a specific talk within a session. That is
too many. The access should be something like: Click on day. Click on session - up comes list
of speakers WITH talk-title and time in a list. Click on speaker to access info such as abstract.
2. It should be possible to add SINGLE speakers from a session to one's itinerary, and not have
to choose the whole session.
3. This year when adding the posters the poster board-number was not present in the
itinerary. This made it useless for actually browsing the posters on location. Also, a link to the
e-Poster, as was done in precious years, would be good.
4. Please, test the software for usability prior to the meeting. It was obviously not done this
year.
I couldn't log into my account through the mobile app to access the itinerary I had created.
great app. not enough detail on posters to replace program
Put the poster numbers on the posters selected in my itinerary!
Make titles, presenter names, and affiliations accessible on the same page.
was a bit slow to load
More information on each presentation on each session will be helpful.
The only thing that kept me from using the mobile app entirely was that it didn't give
individual poster numbers. If it did, that would be ideal.
Also, it didn't integrate with the online program planner.
App was excellent as is, I have no suggestions for improving it
At the beginning, the App is no work
have the poster numbers without having to open them up
place to add notes to a presentation
The Mobile App did not display the poster number of posters in my itinerary, so was not
useful on its own and I had to look up the poster numbers in the program book to be able to
easily locate the posters during the session.
Unless I am incorrect, I did not see where one could search on keywords or words in
abstracts. This would be nice to have.
Poster # did not appear on itinerary, only in program mode. This needs to be fixed. Otherwise
the app was excellent!
worked well this year, did crash several times, but overall very much improved
The poster numbers need to show up when searching by authors or topic
difficult to download and get working at first
Make the title of the talk apparent at a higher level instead of drilling down in sub menus
Too hard (many clicks) to get to actual titles of talks
Make it available earlier. It’s a little clunky. Not smooth and does not make suggestions.
should be more like Hubbian app.
The reason the mobile app would not suffice at this time is that the posters were not labeled
with poster number. When selecting a poster that goes into My Schedule, it needs to have


























the poster number attached so the poster can be easily found at the poster session. The most
important part of the poster session is meeting the people doing the work.
Searching for author name reveals only the first author presentations for that individual. The
program book lists all co-authorships by an individual.
Poster numbers were available when browsing through a particular session, but the numbers
disappeared when I added a poster to "My Schedule." This made it necessary to continue to
carry my program book to find a particular poster. Fixing this one minor issue would allow the
App to be used entirely in place of the program book, which would be preferable.
The app was generally excellent. One flaw was noted: Choosing posters in the itinerary
builder was easy, but when I went back to the app to help me find specific pre-selected
posters during the poster session, there was not a number affiliated with each poster, which
made the process of pre-selecting posters useless.
Should be able to get info on presentations from the attendee list-- would be helpful to be
able to click on someone's name and see their presentation or poster info.
Could not find poster numbers in app, could not figure out how to create itinerary in app. Did
appreciate abstracts in app that were not all listed in program booklet
No poster numbers! Very difficult to use to navigate poster sessions, as after marking posters
of interest, the poster numbers were not accessible.
The mobile app didn't tell you what room things were in! You needed to look at the program
book to figure it out
Mobile app needs to show the poster number when they are selected beforehand. I had to
browse through the poster number all over again to get to the posters that I was particularly
interested in. It defeats the whole purpose of spending time to pre-select the posters
a searchable index with links to authors, keywords may be helpful to quickly go to information
where the time is unknown
Need poster numbers!!!!
The app froze frequently or was very slow. Also, the lack of numbers on the posters made it
not very useful.
excellent as is
lots of additional clicking required, still easier to check the paper booklet
I had difficulty accessing the mobile app quickly. It was slow to respond, so I often pulled out
the program book.
Need more information on talks It needs to be more flexible on the "my program"
You cannot look up one day on my program.
You cannot look up posters on my program.
there was some bug whereby i could not back up to prior sections without restarting my
phone
More information could be provided for the talks, such as abstracts
poster abstracts were not in the mobile app, would have to be to replace the program book
Include title of speakers for panels
Include poster number in front of the name
The poster itinerary in the mobile app did not sort by number, which made things difficult to
find.
Include poster numbers with the abstracts in the app
It rocks!!!

































Still needed meeting book to find posters- it identified numbers
Meeting book- very easy tabs- difficult to surpass this.
The biggest problem was that the meeting app did not include speaker times and was a bit
difficult to navigate. For instance, if I tap on the name of a speaker, I would like to see what
they are talking about in that talk rather than a list of all of their abstracts. The search
function also seemed week - it had trouble searching names.
Did not display poster number properly
not user friendly for viewing multiple pages, multi-tasking between presentations etc.
.pdf's of abstracts a little difficult to read on iPhone.
When I saved posters to my schedule using the mobile app, none of the poster numbers were
saved making it this feature of the app useless. I did not see specific posters because I could
not take the time to search for the poster numbers.
Benchmark the Society for Neuroscience mobile app - far superior.
There should be a search function that will query all presentations for keywords of interest
include poster numbers and authors
The mobile app was GREAT and could replace the program book if you added the
location/numbers for the posters. If the poster # was added, it would be great. Also adding
the details of the time for each talk within a session to the app would improve it.
it would suffice if poster numbers were included in the list of poster sessions
Poster numbers must be placed with other info. Titles of talks should be with authors without
having to use 3 screens. Ideally, the App should sync with itineraries established on another
device. Many use iPad and iPhone, but the schedules have to be constructed individually.
But there should be investment in the App to improve it. It's the way to go.
Still difficult to navigate and read. No numbers listed for posters
Would be good to have a notes feature as an option for taking notes about
presentations/posters. Would be good to have an abstract search function.
Would be good to be able to select "ALL" when adding to itinerary, instead of 1 by 1, saving
each one.
it worked really well, but I still like having things on paper
Scheduling function didn't seem to work
Posters did not have numbers
should allow downloading of abstract posters
Use limited by connection speed. Could not add individual posters or oral presentations to my
schedule, only entire sessions.
The mobile app need to include poster numbers.
The mobile app was useful for planning which sessions or posters to attend. The ability to
highlight items of particular interest would have been useful. The app was not useful for
selecting posters as when the selected posters were viewed as a list it did not include poster
numbers. A link from the poster session list to the poster eGallery would have been valuable.
slow to access content such as abstracts or even descriptive titles of individual talks/posters
Very good.
Abstracts should be downloadable so that they remain readable when without internet
access. Abstracts should be full text searchable.
Adding the time of each event within a symposium.

































I couldn't view the poster numbers on my app.
The mobile app simply was too slow to be useful.
cross referencing of event w/ titles, authors, abstract, location
It often took several clicks (or taps) to get details on a given talk, particularly abstracts... It
would be advantageous for the abstracts to be more easily available.
The internet signal was not very stable in some area.
Very good overall but not completely consistent across presentations and days. When it
worked it was great and could obviate the need for the big paper book which I did not use.
Being able to search for all authors on a poster, not just the presenting author.
The Mobile app would suffice only if they provided poster numbers for the selected posters,
instead of just titles.
I installed twice and did not work
More detail about which items are in which folders, e.g., where the list of attendees was
located wasn't clear from the folder names.
Have the location of the posters listed by the name of the person. It was very hard to find out
the number of a poster just by looking up the author.
I could not tell if there was a way to access posters on app. This meant bringing the heavy
book to poster sessions.
Including poster number information. it's difficult to find posters without correspondent no in
the app.
Make it users friendly. The book was much better.
Great app
slow to load schedule
The mobile app would suffice if it included poster numbers/IDs. other than the lack of poster
number/IDs, the App was excellent
Ability to take notes linked to each poster or presentation. a summary view that is more
condensed: e.g. for the poster sessions an ability to get a list of just the numbers; for the
symposia, to be able to flag individual talks instead of the whole session, with the end point
being times and to-dos.
In 2013, the mobile app allowed for taking notes that were linked to specific
presentations/posters; this made it easy to find your notes on a given topic again. There was
no note-taking feature in this year's app, so i had to take all notes on paper or in a separate
computer/notepad file.
Would be helpful to see poster numbers on the itinerary.
The app is not user-friendly.
It would be helpful to keep the poster number after creating a favorite list. This way, you
know where the poster is located and do not have to look for it.
The Android version is buggy, slow, and crashes frequently. Needs serious improvements.
It needs to provide the poster numbers, in addition to the poster titles.
Place for taking notes for each talk
The mobile app should integrate with the online itinerary planner.
For the poster sessions, once a poster was added to your personalized scheduled, it no longer
listed the poster number. This made adding the poster to your schedule useless as you would
still need to go to the main listing to find the poster number.
Downloadable abstracts or export as PDF's as attachments.
The poster titles/numbers need to be better integrated. Hard to find the poster number on































the itinerary built for you. You really needed the paper book to locate numbers to find the
posters.
More intuitive
Maybe I just missed it, but I didn't see a way to search for posters by author.
Poster #s not associated with scheduled selections
Author search not available in scheduled selections; one had to back out to search authors
Glitch with poster ID numbers in mobile app, otherwise great!
It would be useful if the poster numbers were available to see within the Schedule of the App.
It would suffice, and in fact be preferable, if substantially improved. It was really awkward to
use, slow, did not provide needed information (eg the actual number of posters so that they
could be found), did not allow taking note nor copying titles and abstracts to other notetaking apps
One major problem with the iPhone version of the App was that the posters did not show the
poster number so I had a list of posters to see but I couldn't know where to find them.
need to have windows version as well as OS and Android
The mobile app was not updated at the meeting and did not include locations of talks/ events
the mobile app and the program should include speaker affiliation or (at least!!) contact
information!!!!
very helpful as you can check options anytime
I believe speaker names may have been omitted from the mobile app, but I may be wrong.
This information should be included.
Often the app had problems with access (it was down). At these times, the book was
important.
It would be good if one could also search for non-presenting meeting attendees.
Poster numbers were not included in Mobile App abstracts, thus you could not use only the
app to find a given poster. The book was needed.
It was frustrating to view abstracts at times, as it involved multiple clicks in order to get to
anything. I also would have preferred to flag certain talks, rather than only symposiums, as
there were occasions where talks I really wanted to attend were at different, simultaneous
sessions. Finally, it would have been helpful to indicate the talk start time within each
session.
Keyword searches seemed to only identify posters that were of interest. Difficult to browse
the oral sessions.
It was much easier to use this year, a lot faster, and had layers of information that could be
accessed in a logical way.
would like to be able to better synchronize Mobile App with calendar on iPhone/Android
Good app
Pretty buggy and laggy
Itinerary planner was great - but for the poster sessions, it did not include the location so
after using it to plan, it was useless for the poster sessions.
It is very good as is, no further suggestions.
My only suggestion for improvement is that the Travel Awardee Hotel was too far way and
the shuttle service was intermittent. This caused some difficulty getting back-and-forth as
efficiently as I would have liked.
None. It improved a lot compared to last year
I prefer the book over the app because I'm a Luddite, but I think that most people would now






























prefer the App and I'd be willing to move into the 21st century if the change was made.
Need to be able to access abstracts more easily without clicking through multiple layers.
The app should be capable of putting events into the iPhone calendar, not just a calendar that
is specific to the app. It should show the title of the talks next to the author names in the
panels, rather than having to click on the author names to go to the full abstracts (nonintuitive).
When you clicked on an item, then went back, you lost your search, you couldn't get the
abstracts for individual speakers within a symposium. Getting the abstracts wasn't easy.
The app did not display poster numbers and it was hard to find the posters I had added to my
schedule.
didn't work when first released and was unable to log in to sync schedule
The main problem with the Mobile App is that once we had individually selected a poster, the
poster NUMBER no longer showed up on "My Schedule," which made it nearly impossible to
find individual posters during poster sessions.
When you selected posters to view, the poster number did not show up, so it was difficult to
find the posters you had selected.
Make it easier to find the abstract number in the mobile app
Include option to add personal itinerary items. include option to see abstract
Add poster numbers to App and Itinerary Planner
When adding posters to "my schedule", the poster number was not included in the list of
posters. The poster number was shown when searching for the poster, but it would be helpful
to also include when posters are added to "my schedule" for easier location while using the
app at the poster session.
it was very helpful
More extensive information in the timetable/planner would be beneficial
Links to pdfs were frustrating - abstract text should be in the app
It would be useful to have separate presentations listed to put in the timetable, rather than
entire sessions
Unable to locate poster (numbers) using the Mobile App. Otherwise, it could replace the
program book.
Not able to take notes on it this year. It is a useful aspect, please reinstate this capability
No improvements however it would be difficult for some members if it was to replace the
actual program book for the meeting
Several of us could not find the instructions for the size of posters.
For the non-coffee/tea drinkers, providing soft drinks as well as coffee and tea would be much
appreciated.
Need to add poster board numbers to facilitate the search. Current version isn't helpful for
locating particular posters. Too many clicks to get to the abstracts.
Not sure about suggestions, but I loved it!
Unable to see poster numbers saved to itinerary - made that feature largely redundant.
Mobile app needs to have poster numbers associated with posters.
Include poster number assignments in the mobile app!
When searching for relevant words to search the poster, only the title of the poster was
returned - there was no indication of the poster number.
Loading PDFs to read abstracts for each session was sometimes slow. Having it in HTML
















format instead would be useful.
too many nested menus to navigate
The poster number should be visible on the saved abstracts.
Big disappointment! SFN mobile app works great. ACNP app wouldn't allow you to choose
talks within a session--only the whole session. You can't take notes within the app. After
carefully going through all the posters to prepare myself to use the poster session well, the
app gave me a list of poster names--without the numbers so I couldn't use my list to find the
posters I wanted to see. Big waste of time! I gave up on it completely and went back to using
the program book by the second day.
Please include times and locations for poster presentations with the iPad app.
helpful
could not search for all authors on abstracts
Please add numbers of posters next to titles on the online schedule. This way it would be
easier to navigate during the poster sessions.
topical search could be improved
Ability to sync itinerary with calendar on phone/tablet/outlook
Indicate the poster location (i.e. M32) next to the abstract
The mobile App would suffice if some improvements are made. It was clunky in terms of
saving your itinerary and logging back in. It was also limited in search features.
Worked much better than last year -- very helpful -- no suggestions at the moment.
The program still provided a level of random access that the mobile app didn't

