
Mentors in the Affective, Anxiety and Eating Disorders Fellowship 
 

Anissa Abi-Dargham, MD 
Functional Brain Mapping 
The main emphasis of my research is to use molecular imaging probes to investigate the 
neurochemical abnormalities in brains of patients with schizophrenia or spectrum disorders, 
alcoholism, as well as other illnesses in collaboration with investigators working with the 
Division of Functional Brain Mapping.  In schizophrenia, over the last decade, our work has 
contributed to the understanding of dopaminergic dysregulation in schizophrenia, including 
subcortical D2 hyperstimulation leading to positive symptoms and cortical deficit associated 
with negative symptoms and cognitive impairment. In alcoholism, we described impaired 
ventrostriatal dopaminergic tone associated with the propensity to drink.   
My recent work is focused on using imaging of the D1 receptor as a biomarker for cortical 
dopamine transmission, and relating the measures to clinical symptom domains, cognition and 
genotypes that may affect cortical function.  New directions include assessing markers of 
vulnerability to psychosis and addiction with imaging tools, as well as alterations that may be 
present in patients with both diseases as they affect subcortical transmission in opposite 
directions.    
 
Fellows would learn all the basics of molecular imaging by working closely with members of the 
Division of Functional Brain Mapping and will learn how to apply molecular imaging to answer 
clinical questions. The fellowship is articulated into two phases.  The first year is devoted to the 
acquisition of the expertise and skills required for clinical investigation using PET, with focus on 
basic receptology, neurochemistry, pharmacology and pharmacokinetic, principles of 
radiochemistry and GMP, teaching of PET imaging (including physics and instrumentation, 
image analysis, within and cross-modalities coregistration, partial voluming effects, ..), 
functional neuroanatomy,  kinetic analysis on a region or voxel based approach, as well as 
general principles of clinical investigation (CGMP, statistics, drafting of IRB protocols).  During 
this year, fellows are encouraged to focus on a project involving development of a new 
technique, such as a new radiotracer, and are involved in preclinical experiments in rodents and 
primates, as well as related bench work.  During the second year, fellows are encouraged to use 
the tools developed during the first year to focus on a clinical question, obtain preliminary 
clinical data and submit NARSAD and K awards. In conducting a clinical project, they will be 
involved in all aspects of the clinical brain imaging study which include: recruiting patients and 
their matched controls for participation in the study, assisting in conducting the studies, data 
analysis, interpretation of results, and publication or presentation of data. 
 
 
Victoria Arango, PhD 
Neurochemistry, Suicide 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=va19&DepAffil=Psychiatry 
 
 
Evelyn Attia, MD 
Eating Disorders 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=ea12&DepAffil=Psychiatry 



Patricia Cohen, PhD 
Epidemiology, Development 
http://www. mailmanschool.org/sphdir/pers.asp?ID=577 
 
 
Thomas Cooper, MA 
Neurochemistry 
 
 
Davangere Devanand, MD 
Ger iatr ic Psychiatr y, Memory Disorders 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=dpd3&DepAffil=Psychiatry 
 
 
Michael Devlin, MD 
Eating Disorders 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=mjd5&DepAffil=Psychiatry 
Major research interests include the psychological and psychopharmacological treatment of 
eating disorders and psychobiology of eating disorders.  He recently completed a large-scale 
NIMH-funded study of the treatment of obese individuals with binge eating disorder using group 
behavioral therapy, individual cognitive behavioral therapy, and antidepressant medication.  He 
is continuing to investigate the role of psychosocial treatments in the management of obesity and 
binge eating disorder.  His interest in the behavioral aspects of obesity has led to his participation 
in a collaborative effort with researchers on the community service to study the evaluation and 
management of obesity in a chronically mentally ill population. Additionally, he is a key 
collaborator on Dr. WalshÕs studies of psychobiology of binge eating and translational research 
in eating disorders and addictions.  Most recently, he has begun work as the site PI on two 
studies associated with the multi-site LABS (Longitudinal Assessment of Bariatric Surgery), 
study initiated a study of eating behavior and disordered eating as a predictor of outcome in 
severely obese patients undergoing gastric bypass surgery for obesity.  
 
 
Bruce P. Dohrenwend PhD 
Social Psychiatry, Epidemiology 
http://www. mailmanschool.org/msphfacdir/profile.asp?uni=bpd1 
The Department of Social Psychiatry develops and sustains a program of research on important 
substantive and methodological issues in psychiatric epidemiology. The focus of the substantive 
research is on questions about the role of adversity and stress in the onset and course of 
psychiatric disorders that are inversely related to socioeconomic status (SES) -- especially 
schizophrenia, major depression, antisocial personality, alcoholism, substance use disorders, and 
post-traumatic stress disorder (PTSD). The methodological issues center on how to conceptualize 
and measure stressful life events as risk factors for the development of disorders that are 
inversely related to SES. 
 
Two main research projects are underway in the Department. One is a study of post-traumatic 
stress disorder (PTSD) in U.S. veterans of the war in Vietnam funded by the U.S. National 



Institute of Mental Health (NIMH) and an anonymous private foundation. The other is study of 
the conceptualization and measurement of major stressful events over the life course that is also 
supported by grants from NIMH and from an anonymous private foundation.  Dr. Dohrenwend is 
Principal Investigator on both studies which involve interdisciplinary collaboration with 
colleagues from the Department of Psychiatry and the Mailman School of Public Health. 
 
 
Andrew Dwork, MD 
Neuropathology 
 
 
Jean Endicott, PhD 
Depression, Menstr ual Cycle 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=je10&DepAffil=Psychiatry 
Dr. Endicott is involved, to some extent, with the design and conduct of  all of the research 
projects and activities that are ongoing in the  Department of Research Assessment and Training.   
However, her primary areas of research are the Collaborative Depression Study (CDS) , the 
studies of mood and behavior along the menstrual cycle, and studies of the genetics of bipolar 
disorder. The CDS is focused upon the course of illness of subjects with major mood disorders as 
well as a variety of comorbid conditions.  The subjects have been followed for  25-27 years and 
,of the original 955 subjects, over 70 % of those not known to be dead are still participating 
(N=420 ).  Dr. Endicott and her staff process and handle the data from all five facilities and she 
is involved in planning most of the analyses of the data and preparative of the papers from this 
project. This project has NIMH funding through 2008. Funding  will be  sought to continue this 
project.  The current studies of mood and behavior along the menstrual cycle are mainly focused 
upon analysis of long-term follow-up data available for over 400 subjects who may or may not 
have had changes in mood and behavior along the menstrual cycle at the time of intake.  The 
stability of such changes, the degree to which they are predictive of the development of major 
mood or anxiety disorders, and their relationship to lifetime mental disorders is being 
investigated. Other projects involve testing the efficacy of various treatments for Premenstrual 
Dysphoric Disorder. 
 
Dr. Endicott and her staff also collaborate with Drs. Miron  Baron and Jurg Ott in molecular 
genetics studies of bipolar disorder. . In addition, the clinical data is used to examine issues of 
phenotype, comorbidity, age of onset and other course of illness variables. 
 
 
Brian Fallon, MD, MPH, 
Hypochondriasis, OCD 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=baf1&DepAffil=Psychiatry 
 
 
Abby Fyer, MD 
Anxiety Disorders, Genetics 
http://cpmcnet.columbia.edu/dept/sph/epi/gcd/Preceptors/Fyer.html 
 



Jay Gingrich, MD, PhD 
Animal Models, Genetics 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=jag46&DepAffil=Psychiatry 
 
 
Alexander Glassman, MD 
Depression, Smoking, Cardiac Factors 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=ahg1&DepAffil=Psychiatry 
 
 
Michael Goldberg, MD 
Cognitive Physiology, Non-Human Pr imate Studies 
http://www. cumc.columbia.edu/dept/neurobeh/MGoldberg_center.html 
The Mahoney Center in the New York State Psychiatric Institute and the Columbia University 
College of Physicians and Surgeons is devoted to increasing our understanding of the neural 
processing underlying human cognition.  The investigators in the Mahoney Center use the 
macaque monkey as a model system, using psychophysical methods to measure the monkeyÕs 
behavior, and physiological and neuropsychological methods to correlate neural activity with 
cognition.  There are 6 faculty members in the Mahoney Center: My own research is on the 
physiology of cognitive processes in the monkey.  I use psychophysical, physiological, and 
computational methods to understand how the brain organizes cognitive processes such as visual 
attention, spatial perception, and decision making.  I am beginning to explore possible 
applications to the clinic of our results in the lab. 
 
 
Joshua A. Gordon, M.D., Ph.D. 
Systems Neurophysiology of Psychiatric Disorders 
http://www. cumc.columbia.edu/dept/neurobeh/Gordon.html 
Cloning of genes which predispose to neuropsychiatric illness is proceeding rapidly of late. Yet 
identifying such predisposition genes is but a first step in understanding the pathophysiology of 
mental illnesses. We study genetic models of these diseases from an integrative neuroscience 
perspective, focused on understanding how a given disease mutation leads to a behavioral 
phenotype in disease-related mouse models. To this end, we employ a range of systems 
neuroscience techniques, including in vivo anesthetized and awake behaving recordings. 
 
A major effort in the laboratory is aimed at identifying the effects of a deletion in the serotonin 
1A-receptor (5-HT1AR) that lead to a phenotype of increased anxiety-related behavior. Data 
from lesion and tissue-specific, inducible rescue experiments suggest that the phenotype arises 
due to a lack of hippocampal 5-HT1ARs during development. Accordingly, we have identified 
cell anatomical and functional abnormalities in the hippocampus of 5-HT1AR knockouts. Of 
note, we find an increase in the power of theta (4-12 Hz) oscillations in the hippocampi of these 
animals during exposure to an anxiety-provoking environment. Theta power also correlates with 
the degree of anxiety on an individual animal-by-animal basis. These data argue that 
hippocampal dysfunction plays a role in the anxiety-related phenotype in 5-HT1AR-deficient 
mice. Current efforts include further characterization of the nature of hippocampal activity 
differences using multiple single-unit recordings, as well as attempts to prove causality by 



artificially altering theta oscillations directly in wild-type mice and examining the effects of 
these alterations on anxiety-related behaviors.  
 
We are also in the process of evaluating several additional mouse models of psychiatric illness in 
collaboration with laboratories at Columbia and elsewhere. For example, in a collaboration with 
Dr. Lorna Role, we have begun to examine ventral striatal activity in neuregulin-1 (NRG-1) 
heterozygote animals. NRG-1 has been identified as a schizophrenia-predisposition gene in 
several independent studies, and mice lacking a single copy of the gene have several behavioral 
hallmarks of schizophrenia. 
 
 
Rene Hen, PhD 
Integrative Neuroscience 
http://www.cumc.columbia.edu/dept/neurobeh/Hen_center.html 
My research is focused on the contribution of serotonin (5-HT) receptors to pathological states 
such as depression and anxiety. Pharmacological studies and molecular cloning have identified 
several subtypes of receptors with distinct properties, signaling systems, and tissue distributions. 
However, the study of the function of individual serotonin receptor subtypes has been hampered 
by the lack of specific drugs. In addition, a number of the serotonergic drugs that are active in the 
treatment of neuropsychiatric disorders influence the whole serotonergic system. For example, 
antidepressants such as fluoxetine are 5-HT uptake blockers and potentiate the action of 5-HT at 
multiple post-synaptic sites.  To dissect the contributions of individual serotonin receptors to 
physiology and behavior, mouse mutants lacking individual receptor subtypes were created in his 
laboratory, providing genetic models for a number of human behavioral traits such as 
impulsiveness, depression, and anxiety. Tissue specific and conditional knockouts are currently 
being used to identify the neural circuits underlying these traits. Recently his lab has also been 
investigating the function of the ventral hippocampus and the contribution of hippocampal 
neurogenesis to mood and cognition. Specifically, they have shown that antidepressants 
stimulate the division of neuronal progenitor cells in the dentate gyrus, which in turn results in an 
increase in the number of immature neurons in the adult hippocampus. Furthermore, using 
various ablation strategies they have shown that hippocampal neurogenesis is required for some 
of the behavioral effects of antidepressants. Novel antidepressant therapies aimed at targeting 
directly hippocampal stem cells are currently under investigation.   
 
 
Joy Hirsch, PhD 
Brain Imaging, Neurocircuitry 
http://www.cumc.columbia.edu/dept/neurobeh/Hirsch_center.html 
 
 
Rober to Lewis-Fern‡ndez, MD 
Anxiety Disorders  
http://www. cumc.columbia.edu/dept/bec/staff/lewis_fernandez.html 
Dr. Lewis-Fern‡ndez is Director of the Hispanic Treatment Program in the Anxiety Disorders 
Clinic at NYSPI.  His research focuses on cultural psychiatry, and particularly on services 
research with US Hispanic populations.  He is a member of the Specialty Settings study group of 



the NIMH Services Branch.  Ongoing work involves the following areas: 1) Development and 
testing of a manualized approach for helping bridge the care of Hispanic patients with MDD 
from primary care to mental health (MH) settings.  Culturally adapted techniques of outreach, 
evaluation, and treatment choice negotiation are implemented to help overcome access and 
stigma barriers to use of psychiatric services.  This is supported by an R34 grant from NIMH.  2) 
Further testing of a promising novel approach for improving retention in antidepressant therapy 
(ADT) by depressed Hispanics that integrates culturally adapted Motivational Interviewing with 
standard ADT.  Pilot data revealed a reduction of 55% in treatment non-retention using the new 
approach.  Supported in past by an NIMH R21; pending approval of an R01 to conduct an RCT.  
3) Evaluation of pseudo-psychotic symptoms presented by Hispanics to primary care and MH 
services as part of anxiety and depressive disorders.  The goal is to characterize the difference 
between non-psychotic and psychotic experiences that may be presented with similar idioms 
(e.g., voices, shadows) to increase the accuracy of diagnostic evaluation.  Several databases are 
available in this area for writing papers, as well as work in the near future on preparing a grant 
application to NIMH.  4) Ongoing work in community-based participatory research with 
community agencies and primary care settings in the Washington Heights/Inwood area. 
 
 
Sarah H. ÒHollyÓ Lisanby, MD 
Brain Stimulation 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=shl24&DepAffil=Psychiatry 
Dr. Lisanby specializes in the use of emerging electromagnetic means of modulating brain 
function to study and treat psychiatric disorders. The Brain Stimulation and Neuromodulation 
(BSN) Division encompasses preclinical, translational, and clinical research programs at NYSPI 
and NYPH utilizing existing and emerging brain stimulation and neuromodulation interventions 
in psychiatry.  Active research in the BSN spans basic neuroscience studies on brain behavior 
relationships, to novel intervention development, to clinical trials.  Available brain stimulation 
techniques include deep brain stimulation (DBS), modifications of electroconvulsive therapy 
(ECT), magnetic seizure therapy (MST), transcranial direct current stimulation (tDCS), 
transcranial magnetic stimulation (TMS), and vagus nerve stimulation (VNS).  These techniques 
are applied alone as probes or interventions, or in conjunction with functional imaging 
(simultaneous TMS/fMRI, TMS/PET, TMS/MRS). The lab has installed equipment for 
TMS/fMRI interleaving to study the impact of TMS on neural circuitry.  Other combined 
imaging/stimulation work includes a Dana funded project using MRS to study the 
GABA/glutamate effects of low and high frequency rTMS, TMS/PET studies on the impact of 
TMS on frontostriatal dopamine circuitry, and fMRI-guided TMS to study language processing.  
Dr. LisanbyÕs team investigates the impact of brain stimulation techniques on hippocampal 
plasticity (including neurogenesis, synaptic remodeling, and gene expression), cognitive 
function, and neurophysiology via intracerebral recordings.  These anatomical, cognitive, and 
physiological endpoints provide intermediate outcome measures to guide the development of 
novel therapeutic interventions and represent core capabilities in her R01-supported work on the 
development of magnetic seizure therapy (MST) as a less invasive means of performing 
convulsive therapy. MST can induce seizures from focal regions of the cortex that do not involve 
deeper brain structures (such as medical temporal cortex) that are implicated in the amnestic side 
effects of ECT.  Parallel studies in a preclinical model (R01 MH60884) and in patients with 
depression (NARSAD, Stanley, AFAR) test its feasibility and safety.  Results suggest that MST 



has a better acute safety profile than ECT in patients with depression, and neurophysiological 
evidence that MST-induced seizure are more focal and result in relative sparing of hippocampus 
compared to ECT. This may have implications for the mechanisms of action of convulsive 
therapy, and for antidepressant pathways in general.  Work with subconvulsive levels of TMS 
encompasses basic studies using TMS in conjunction with functional imaging as a mapping tool, 
and clinical trials in the treatment of depression and other disorders.  One project utilizes fMRI 
and TMS in the study of the effects of sleep deprivation on working memory circuits.  This work 
has isolated brain networks that are expressed during task performance, affected by sleep 
deprivation, and differentially affected as a function to cognitive susceptibility to sleep 
deprivation.  Other projects examine field implementation strategies for TMS and the use of 
TMS in the study of other cognitive processes.  The group recently completed an industry-
sponsored pivotal multicenter trial of TMS in the treatment of depression, the results of which 
are scheduled for FDA panel review Oct 2006.  The group is midway through a similar NIMH 
sponsored multicenter trial of TMS for depression (R01 MH069895).  Other NARSAD and K-
Award supported work entails a clinical trial of TMS in the treatment of schizophrenia.  Other 
active studies include clinical trials on TMS in the treatment of OCD, tDCS for depression, and 
VNS for depression, including a study of the impact of VNS on TMS measures of cortical 
excitability.  The BSN includes a TMS Technology Development laboratory, which recently 
designed a novel TMS device with more physiologically informed pulse characteristics. 
 
 
John Mann, MD 
Suicide, Depression 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=jjm&DepAffil=Psychiatry 
 
 
Randall Marshall, MD 
Trauma, Resilience 
 
 
Patr ick McGrath, MD 
Depression, Pharmacology 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=pjm5&DepAffil=Psychiatry 
 
 
Edward Nunes, MD 
Co-Occurring Substance Abuse and Psychiatric Disorders 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=evn2001&DepAffil=Psychiatry 
Dr. NunesÕ research focuses on the development of new behavioral and pharmacological 
treatment approaches for patients with psychiatric and substance use disorders, as well as how 
the co-occurrence of these disorders may shed light on their development and pathophysiology.  
Treatment of Co-occurring Psychiatric and Substance Use Disorders:  Dr. Nunes and his team, 
including Drs. Ken Carpenter, Wilfred Raby, and others, have conducted a series of controlled 
trials of antidepressant medications and behavioral treatments for depression among drug 
dependent patients. In related work, Dr. Nunes and Carpenter collaborate with Dr. Diana 
Martinez, who is studying response to behavioral treatment and brain dopamine functioning, 



using raclopride PET.  Dr Nunes also mentors junior colleagues studying other disorders co-
occurring with substance abuse including gambling (Dr. Carlos Blanco), impulsive aggression 
(Dr. Stephen Donovan), neuropsychological impairment (Dr. Efrat Aharonovich), childhood 
disorders (Dr. Jeff Wilson), and pain (Dr. Maria Sullivan), and he collaborates with Dr. Deborah 
Hasin on epidemiology and structured diagnostic assessment of comorbidity. 
Behavioral Therapy and Naltrexone Maintenance for Opioid Dependence: Naltrexone is of 
interest because it is a pure antagonist with theoretical advantages as a treatment for opioid 
dependence, but poor clinical effectiveness because of poor adherence.  Dr. NunesÕ team, 
including Drs. Maria Sullivan, Ken Carpenter, and Jami Rothenberg, have developed a 
behavioral therapy to improve adherence to naltrexone maintenance for opioid dependence, and 
are now extending this approach for use with newly developed long-acting injectable forms of 
naltrexone. 
Community Based Treatment Research: Dr. Nunes is Principal Investigator of the Long Island 
Node of the NIDA Clinical Trials Network (CTN), a cooperative agreement (U10) between 
NIDA and 17 Nodes (alliances between academic medical centers and community treatment 
providers) nationwide dedicated to evaluating the effectiveness of treatments for drug 
dependence in real-world community treatment programs.  The Node has participated in a 
number of multi-site trials of behavioral or pharmacological treatments for drug dependence, and 
has directed two national multisite trials on behavioral treatments for PTSD (Dr. Denise Hien) 
and HIV risk reduction (Dr. Susan Tross).  The Node also supports other R01 funded studies, 
including a study on the genetics of opioid dependence (Drs. Herb Lachman and Jim Knowles) 
and a study developing new methods for training community clinicians in the skill of 
Motivational Interviewing.  This latter project involves collaboration with Dr. Paul Amrhein, a 
psycholinguist developing methods for analyzing the language produced by patients during 
therapy sessions and its relationships to neuropsychological functioning and to treatment 
outcome. 
 
 
Mark Olfson, MD  
Health Services 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=mo49&DepAffil=Psychiatry 
Depression  An analysis of trends in antidepressant treatment 
following the FDA warnings concerning the risk of suicidal thoughts and 
behavior in young people. 
Suicide   A cohort study using Medicaid claims data to examine 
relationships between outpatient treatment with psychotherapy or 
antidepressant medications and medically injurious suicide attempts and 
completions in adolescents and adults with depression. 
 
 
Maria A. Oquendo, MD 
Bipolar Disorder and Suicide 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=mao4&DepAffil=Psychiatry  
Pharmacotherapy of High Risk Bipolar Disorder 
This prospective, parallel group, double blind, random assignment treatment study of suicide 
attempters with Bipolar Disorder, compares the effects of acute and maintenance treatment with 



lithium and valproate in the prevention of suicidal behavior in these subjects. The project will 
test the following hypotheses: (1)  Lithium treatment will be superior to valproate in the 
prevention of suicidal behavior (suicidal acts or episodes of suicidal ideation with a plan that 
would require a change in treatment such as addition of a rescue medication or hospitalization). 
(2)   The two treatment groups will not differ in terms of the total number of episodes of, or total 
duration in, a major depression or mixed mood states.  
Serotonin Transporters in Depressed Bipolar Subjects:  Relationship to Suicidal Behavior 
and 5-HTT promotor genotype Using PET and 11C-McN5652 in vivo visualization of the 
Serotonin Transporter is possible.   Comparisons of 5-HTT binding in bipolar patients with and 
without suicidal behavior and the relationship between 5-HTT binding and the S and L alleles for 
the promotor region of the gene for 5-HTT.  
Early Detection and Prevention in Offsprin g of Individuals with Bipolar Disorder  Children 
aged 5 to 25 who have at least one parent with bipolar disorder receive thorough clinical and 
neuropsychological evaluation.  In addition, functional Magnetic Resonance Imaging and genetic 
data is obtained in order to identify early genetic, neurobiological, neuropsychological and 
clinical risk factors for this disabling, heritable disorder. 
A Randomized Controlled Study Comparing Fluoxetine with Bupropion for Imp ulsivity 
and Suicidality in Patients with Major Depressive Disorder and Comorbid Alcoholism 
(Abuse or Dependence) We will test the hypothesis that fluoxetine, an SSRI, will be associated 
with fewer suicide events (defined as suicidal acts or increases in suicidal ideation necessitating a 
change in management), decreased suicidal ideation and decreases in neuropsychological 
measures of impulsivity compared to bupropion.  The non-serotonergic drug, bupropion will 
improve energy and hopelessness.  We expect the two drugs to be equally efficacious in reducing 
global depression severity.  We will compare fluoxetine with bupropion in a 6-month 
randomized, controlled study of major depressive disorder and comorbid alcoholism in patients 
who have a prior history of suicide attempt. The study will provide six months of antidepressant 
pharmacotherapy as well as psychotherapy focused on alcohol relapse prevention. Patients will 
also be encouraged to attend daily Alcoholics Anonymous meetings. The outcome measures will 
be: 1) occurrence of suicide events; 2) reduction of suicidal ideation; 3) reduction in 
neuropsychological measures of impulsivity. 
Prediction of Suicidal Behavior in Mood Disorders: This study examines clinical and 
neurobiological factors related to suicide attempts. It is the first prospective study of suicidal 
behavior using biological and clinical measures in two major diagnostic groups in the U.S.; 
schizophrenia and major depression.  The aims are: 1.) To assess potential clinical predictors of 
suicide attempts during a two year follow-up in mood disorders.  About one hundred subjects 
with MDE will also have Borderline Personality Disorder; 2.) To assess the relationship of 
serotonergic and HPA function and other biological indices to suicide attempt behavior during a 
two year follow-up; 3.) To compare neurobiological and clinical predictors of high versus lower 
lethality suicide attempts since high lethality attempts may be a proxy for completed suicide; 4.) 
To assess the relationship of polymorphisms of serotonin-related and other candidate genes to 
past and future suicidal behavior and to indices of serotonergic function.   
Planned: 
Suicidal Behavior in Latinos with Major Moo d Disorders:  Much of the preliminary work of 
scale translation for this project has been completed and published.  We intend to study suicidal 
behavior in Latinos in the US of Puerto Rican, Cuban, Dominican and Mexican heritage.  
Epidemiologic data strongly suggests that there are differences in the prevalence of suicide 



attempts and completions in these groups and that these differences are not accounted for by 
differences in rates of Major Depressive Episodes.  
 
 
Ramin Parsey M.D., Ph.D. 
Brain Imaging 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=rp242&DepAffil=Psychiatry 
We are studying depression and bipolar disorder in adults using a number of imaging techniques 
including positron emission tomography (PET), magnetic resonance imaging (MRI) and their 
variants including functional MRI, diffusion tensor imaging, and magnetic resonance 
spectroscopy. Clinically we use these tools to determine neurochemical pathophysiology and try 
to develop diagnostic and treatment planning measures. On a more basic science level working 
with the statistician, physicists, and chemists in our group we have an extensive preclinical 
radioligand development program and many interests in mathematical modeling of the PET data 
and image manipulation algorithms.  
 
 
Bradley Peterson, MD 
Brain Imaging: MRI 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=bp2014&DepAffil=Psychiatry 
Dr. PetersonÕs research interests lie primarily in the applications of neuroimaging to the study of 
brain-behavior associations in normal development and in serious childhood  neuropsychiatric 
disorders, such as Tourette syndrome, Obsessive-Compulsive Disorder, Attention-
Deficit/Hyperactivity Disorder, and Affective Disorders. He also is actively involved in studying 
the long-term effects of premature birth on brain development and neurobehavioral outcome and 
the effects of environmental toxins on brain development. His imaging studies typically aim to 
integrate anatomical and functional MRI data with genetic, behavioral, neuropsychological, and 
symptom measures in large samples of participating children and adults. 
The MRI belongs to the New York State Psychiatric Institute and the Department of Psychiatry, 
Columbia University. Our facilities include a 3T GE Signa MR scanner, Sun Workstations, and 
Dell Computers that support acquisition and analysis of anatomical MRI, functional MRI, 
Diffusion Tensor Imaging, and MR Spectroscopy datasets. We study brain structure and function 
in healthy and neuropsychiatrically disordered children and adults using state-of-the art MRI 
methods. Our mission is to understand normal brain development and the neural basis of basic 
psychiatric disorders. 
 
 
Lorna Role, PhD 
Neurochemistry 
http://www.cumc.columbia.edu/dept/neurobeh/Role_center.html 
 
 
Steven Roose, MD 
Depression, Psychoanalytic Psychotherapy 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=spr2&DepAffil=Psychiatry 
 



C. Daniel Salzman, MD, PhD 
Neurobiolgy, Primate Studies 
http://www.cumc.columbia.edu/dept/neurobeh/Salzman_center.html 

In order to understand the biological basis of psychiatric disorders, we must understand 
the diverse physiological properties of individual neurons within particular brain regions related 
to emotion and psychiatric illness.  Neurons within such brain areas form many discrete neural 
circuits that almost certainly have important and distinct functions in both normal and 
dysfunctional emotional behavior.  It is therefore essential to develop appropriate animal models 
for studying the physiology underlying emotional behavior. 

In my research, we use the alert, behaving monkey experimental preparation to 
investigate the neural basis of emotion. In this animal model, the activity of single neurons can 
be monitored simultaneously with the performance of a cognitive task, allowing direct links to be 
forged between individual neurons and psychological processes.  Our general approach involves 
using conditioning procedures so that previously innocuous stimuli become associated with 
rewards and punishments.  During experiments, we record the activity of individual neurons in 
brain areas such as the amygdala, orbitofrontal cortex, and the midbrain (dopamine neurons).  
We seek to relate neural activity to monkeysÕ emotional learning and behavior.  These studies of 
the neural mechanisms underlying emotional processes in primates, once established, promise to 
provide opportunities for studying the influence of pharmacological interventions on 
neurophysiological responses and emotional behavior.  In this manner, our approach will help 
link psychopharmacology to neurophysiology and behavior.  Ultimately, these studies may 
therefore contribute to the development of new pharmacological treatments for psychiatric 
illnesses. 
 
 
Franklin Schneier, M.D. 
Anxiety Disorders 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=frs1&DepAffil=Psychiatry 
My areas of interest include the following: 
1. Clinical trials of medication, cognitive-behavioral therapy, and integrated treatments in 
social anxiety disorder and generalized anxiety disorder. 
2. Investigation of submissive behavior as a model for social anxiety disorder through 
studies of gaze aversion in patients and nonhuman primates, using eye tracking and fMRI. 
3. Investigation of decision making in social anxiety disorder and generalized anxiety 
disorder. 
4. MRS study of GABA and glutamate in social anxiety disorder and generalized anxiety 
disorder. 
5. PET dopamine neuroreceptor imaging in depression and anxiety disorders. 
 
 
H. Blair Simpson, MD, PhD 
Obsessive Compulsive Disorder 
http://asp.cumc.columbia.edu/facdb/profile_list.asp?uni=hbs1&DepAffil=Psychiatry 
 
 
 



Mark Underwood, PhD 
Neurophysiology 
 
 
B. Timothy Walsh, MD 
Eating Disorders 
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 Genetics   A genetic linkage and association study of panic disorder including a complete 
genome scan of 130 multiplex families and over 1,700 relatives is in the data analysis phase.   
 A six-site study to collect 1,000 sib pairs affected with early onset recurrent major 
depression is underway.   
 A Program Project Grant in collaboration with E. Kandel, C. Gilliam, R. Hen and A. 
Fyer, began in 2003.  The aim is to understand the genetic basis for fear and anxiety disorders in 
humans by identifying variant forms of genes that may contribute to pathological anxiety states.  
The underlying idea is that both learned and innate fear are tractable targets for genetic analyses 
in mice and humans.  To accomplish the aim dealing with human anxiety disorders we will 
provide well characterized clinical samples and DNA from subjects with panic and social anxiety 
disorder and controls.   
 Imaging in Families at High Risk for Depression   The overall aim has been to 
understand the long-term, temporal sequence and familial patterns of psychiatric and behavioral 
problems from childhood to adulthood of offspring at high and low risk for depression. This 
study has had 4 waves of assessments and 3 generations and began nearly 20 years ago.  A 
current aim is to define the neural correlates of familial risk for depression in subjects in the 2nd 
and 3rd generations of this cohort using anatomical and functional MRI.   
 Therapeutics  The aim is to study the impact of a reduction of maternal depressive 
symptoms on childrenÕs psychiatric symptoms and social functioning, as an ancillary study to the 
multisite Sequenced Treatment Alternatives to Relieve Depression (STAR*D) study.   
 Epidemiology   A survey of the prevalence of bipolar disorder and other disorders in 
1,000 systematically ascertained patients coming to primary care has been completed.  The 
impact of September 11th on rates of PTSD and utilization has been assessed. 


