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Addiction: Exploring the Causes, Finding Solutions

REBOOTING THE ADDICTED BRAIN

From the 1950s through the early 1970s, at least 30 clinical 
trials were conducted on the use of hallucinogens (mainly 
LSD) to treat addiction, primarily to alcohol. Although 
results in controlled trials were consistently positive, such 
research ended soon after passage of the Controlled 
Substances Act, which placed such compounds in the 
Schedule I class. Over the past decade, however, there has 
been a revival of interest in treatment with psychedelic 
drugs. Michael P. Bogenschutz, MD, professor of 
psychiatry, who joined the faculty in June 2015, is a 
pioneer in this burgeoning field.

Dr. Bogenschutz published a proof-of-concept study in 
the March 2015 issue of the journal Psychopharmacology  
on the use of psilocybin—the active ingredient in 
hallucinogenic mushrooms—to treat alcohol dependence. 
The compound was chosen because it is shorter-acting 
than LSD (6 hours versus 10), making it easier to use in an 
outpatient setting. Ten volunteers participated in the 
open-label trial. After four weeks of Motivation 
Enhancement Therapy, each subject received a single 
dose of psilocybin, with a follow-up session for debriefing. 
Abstinence from alcohol increased significantly after 
administration of the drug, and was largely maintained at 
36 weeks. “There was a strong correlation between the 
intensity of the experience and how much subjects 
improved,” Dr. Bogenschutz notes. There were no 
significant adverse effects.

That study led to a randomized, double-blind trial, 
now under way, which will ultimately involve 180 subjects. 

“Administered under clinical conditions, psilocybin may 
trigger a kind of neurological reboot, leading to beneficial 
long-term changes in brain chemistry and connectivity,” 
Dr. Bogenschutz suggests. “So far, the results look 
promising. But time will tell.”

A NEW FRONTIER IN HARM REDUCTION

Crystal Fuller Lewis, PhD, research associate professor  



NIDA CLINICAL TRIALS NETWORK RENEWED  
FOR GRANT-YEARS 16–20

John Rotrosen, MD, professor of psychiatry, is principal 





Children’s Mental Health:  
Improving Outcomes Measurement

Outcomes in psychiatry hinge largely on qualitative 
judgments: is the patient happier? Are his relationships 
less conflict-ridden? Even in more quantifiable areas, 
however—such as how many tantrums a child has daily, 
how much school he has missed due to anxiety, or 
whether his parents have mastered skills to help him 
overcome a behavior disorder—the field’s record-keeping 
remains rudimentary. “It’s pencil and paper, mostly,” 
observes Timothy L. Verduin, PhD, clinical assistant 
professor of child and adolescent psychiatry and clinical 
director of ADHD and Behavior Disorder Services at the 



Attention Disorders: Bringing Patients into Focus

IMPROVING TREATMENTS FOR ADULT ADHD

When clinicians evaluate an adult patient for attention 
deficit hyperactivity disorder (ADHD), they often begin 
with a screening tool devised in part by Lenard Adler, MD, 
professor of psychiatry and child and adolescent 



In a third study, published this past September in 
Nature , Dr. Halassa and his colleagues showed how the 
TRN enables the brain to multitask. First, they trained 



Child and Adolescent Psychiatry:  
Finding Better Approaches to Treating Trauma

TRACING THE NEUROBIOLOGICAL  
EFFECTS OF CHILD ABUSE

Regina Sullivan, PhD, professor of child and adolescent 
psychiatry, is a prominent expert on the neurobiology of 
infant attachment to the caregiver. Her research is 
providing new insights into the enduring mental health 
impact of abuse and trauma in early life.

Over the past two decades, Dr. Sullivan has authored 
more than 100 journal articles, book chapters, and other 
publications on how the infant brain functions differently 
from that of the adult, as well as the critical role of the 
caregiver in modifying how the young brain responds to 
trauma. In June 2015, she received a prestigious MERIT 
award from the Eunice Kennedy National Institute of 
Child Health and Human Development. Intended to 
provide long-term support to investigators who have 
demonstrated superior competence and outstanding 
productivity, the award will fund her groundbreaking 
work for the next 10 years.

“I’m interested in how the caregiver changes the brain,” 
Dr. Sullivan says. Abuse in childhood has long been 
associated with a range of psychopathologies, including 
depression, anxiety, substance dependence, and difficulty 
forming stable relationships. Human and animal studies 
suggest that the emergence of these behaviors is due to 
compromised brain development, particularly in the 
limbic system, stress axis, and cerebellum. The 
mechanism behind these changes remains unclear, 
however. Dr. Sullivan’s research focuses on the 
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Veterans’ Mental Health:  
Healing the Invisible Wounds of War

MEASURING THE SCOPE OF THE PROBLEM

Although the conflicts in Iraq and Afghanistan dominate 
today’s headlines, many veterans still struggle with 
mental health problems stemming from earlier wars.  
A landmark study to measure those effects over four 
decades is the National Vietnam Veterans Longitudinal 
Study, led by Charles R. Marmar, MD, the Lucius N. 
Littauer Professor of Psychiatry and chair of Psychiatry at 
NYU Langone Medical Center, and colleagues at Abt 
Associates. Published in JAMA Psychiatry in July 2015, 
the study recently surveyed 1,450 veterans who originally 
participated in the National Vietnam Readjustment Study 
from 1984 through 1988. More than four decades after the 
war, Dr. Marmar and his colleagues found, up to 11 percent 
of male subjects and 9 percent of female subjects showed 
symptoms of PTSD, suggesting that over 270,000 Vietnam 
veterans may have the disorder. Among study subjects 
with PTSD, 36.7 percent also suffered from major 
depression.

Researchers led by Maria M. Steenkamp, PhD, research 
assistant professor of psychiatry, further illuminated the 
scope of the problem in a narrative review published the 
following month in JAMA . Examining randomized 
clinical trials of psychotherapies for military-related 
PTSD over a 35-year period, the team found that about 
two-thirds of veterans receiving cognitive processing 
therapy or prolonged exposure therapy—the two most 
commonly used, evidence-based treatment models—
retained their PTSD diagnosis, even if their symptoms 
improved.

“These studies demonstrate that there are veterans of 
all wars who are struggling,” says Dr. Marmar. “There’s an 
urgent need for innovations in treatment to help those 
men and women and to protect future generations.”

FINDING BIOMARKERS FOR BRAIN TRAUMA

A crucial step toward finding more effective treatments  
for combat-related neuropsychiatric disorders is to 
develop improved diagnostic tools. NYU Langone 
researchers are searching for biomarkers of mild TBI, 
which is undetectable using conventional medical tests or 
imaging techniques, but whose symptoms (including 
cognitive, emotional, and memory problems) can be 
devastating. According to the Congressional Research 
Service, about 270,000 Iraq and Afghanistan veterans 
have suffered this type of injury.





RESEARCH & CLINICAL CARE

Sleep Disorders: Untangling the Links  
Between Sleep and Alzheimer’s

Alzheimer’s is the most common type of dementia, 
affecting an estimated 4.5 million Americans—a number 
expected to rise rapidly as the population ages. Since the 
disease was first identified in the early 1900s, abnormal 
sleep patterns have been included among its primary 
symptoms. Over the past decade, however, evidence has 
emerged that sleep disruption may actually trigger 
Alzheimer’s. In laboratory experiments, mice genetically 
engineered to develop amyloid plaques (brain lesions that 
are a hallmark of Alzheimer’s) did so much more quickly 
when sleep-deprived. And in clinical trials, Dr. Osorio’s 
team found elevated biomarkers for Alzheimer’s in the 
cerebrospinal fluid of elderly subjects diagnosed with 
obstructive sleep apnea—a disorder in which sagging 
tissue periodically blocks the airway until the patient 
rouses enough for throat muscles to tighten and breathing 
to resume.

Those findings led to a groundbreaking study, 
published this past April in the journal Neurology . Dr. 
Osorio and his colleagues reviewed the medical history of 
2,470 people aged 55 to 90; participants were classified as 
either free of cognitive problems, having early-stage mild 
cognitive impairment (MCI), or having Alzheimer’s 
disease. The researchers also divided subjects according 
to whether they had sleep apnea or not—and if so, whether 
it was treated. The results were striking: Patients with 
untreated apnea were diagnosed with MCI an average of 11 
years earlier than those with no apnea (at 72 versus 83), 
and diagnosed with full-blown Alzheimer’s five years 
earlier (at 83 versus 88). Even more remarkably, apnea 
patients treated with a continuous positive airway 
pressure (CPAP) machine were diagnosed with MCI about 
10 years later than those who went untreated.

“This is the first evidence that treating sleep 
abnormalities could be a good strategy for preventing 
Alzheimer’s,” says Dr. Osorio. “The next challenge is to 



Telepsychiatry: Bringing Care to  
Underserved Patients

In many communities across America, children with mental health 
needs have little access to psychiatric care. To help close the gap, 





CULTIVATING EXCEPTIONAL 
RESEARCHERS AND CLINICIANS

Our centers and programs provide a diverse 
instructional environment for the next 
generation of mental health leaders.

EDUCATION

 	







NYU School of Medicine is one of just  
a handful of institutions in the United  
States that offers a combined residency in 
psychiatry and neurology. “The double-board 
program fits our emphasis on translational 
medicine,” says Charles Marmar, MD, the 
Lucius N. Littauer Professor of Psychiatry  
and chair of the Department of Psychiatry  
at NYU Langone Medical Center. “Finding 
answers to the profound questions of mental 
disorders will depend on advancing the 
understanding of mind, brain, and behavior 
on a neurobiological level.”

Co-chaired by Dr. Marmar and Steven L. 
Galetta, MD, the Philip K. Moskowitz, MD, 
Professor of Neurology and chair of the 
Department of Neurology, and directed by 
Siddhartha S. Nadkarni, MD, assistant 
professor of neurology, the program enrolls 
one or two residents each year. It includes six 
years of coordinated training in psychiatry 
and neurology at NYU Langone’s Tisch 
Hospital and Hospital for Joint Diseases, 
Bellevue Hospital Center, and the VA NY 
Harbor Healthcare System. At the conclusion 
of the residency, trainees are experienced in 
the prevention, detection, and treatment of 
acute and chronic psychiatric and 
neurological illnesses as they present in 
inpatient and ambulatory settings, as well as 
in the socioeconomics of illness, the ethical 
care of patients, and the team approach to 
providing patient care. The program meets 
the special requirements for board 
certification as designated by the American 
Board of Psychiatry and Neurology.

The Department of Psychiatry’s Residency 
Research Program is dedicated to training 
physician-scientists who are investigators 
whose focus is original research, but whose 
work is deeply grounded in the realities of 
patient care. “Our knowledge of what’s 
happening on the molecular, cellular, and 
circuit level of the brain is experiencing 
exponential growth,” says the program’s 
director, Michael M. Halassa, MD, PhD, 
assistant professor of psychiatry and 
neuroscience and physiology. “There’s a 
critical need for physician-scientists who can 
bridge the gap between basic science and the 
clinical world.”

The rigorous four-year program recruits 
two to three MD/PhD residents annually. 
Participants gain clinical and laboratory 
experience at facilities operated by NYU 
Langone Medical Center and its affiliates, 
while receiving intensive training in 
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