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Now that my term as Division 55 (D55) President is 
nearing its end, one thing particularly stands out in 
my mind.  That is, all the wonderful people I have met 
and had the opportunity to work with over the past 
year, conducting the Divisionôs business.  Most of you who have had the 

privilege of fighting for prescriptive 
authority for appropriately trained 
psychologists have a story to tell 
about an experience you underwent 
related to the RxP movement.  
From Hawaii to Connecticut, from 
Alaska to Florida, members of our 

(Continued on page 12) 

The onset of eating disorders often correlates with sig-
nificant life change experiences, particularly times of 
hormonal and physiological vulnerability; for example, 
early onset menses and weight gain, or a post-pubertal 
episode of weight gain induced by corticosteroid treat-
ment for severe asthma.  It is yet unclear whether par-
ticular experiences directly or indirectly trigger altered 
eating patterns which then lead to the habituation of 

behavioral, affective and cognitive eating 
disorder sequelae, and/or if physiologi-
cal processes such as puberty or preced-
ing illnesses signal a phenotypic manifes-
tation of a genetic propensity that other-
wise may not have occurred (Bulik, et al., 

(Continued on page 18) 

Developmental harbingers in-
terface during critical periods 
with predisposing genetic, bio-
logical, emotional and envi-
ronmental critical factors. 
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APA Division 55 2009 Mid-Winter Conference and 

Tennessee Psychological Association  
National RxP Advocacy Conference 

 
 

When:   
Sunday, February 8th, through Tuesday, February 10th, 2009 
 
Where: 
Nashville, TennesseeïSheraton Nashville DowntownïRight 
in the heart of Music City! 
623 Union Street, Nashville, Tennessee 37219 
Phone: (615) 259-2000    Fax: (615) 742-6056 
Email: squest@sheraton-nashville.com 
 
Who Should Attend:  
All APA Division 55 Members 
All Psychologists involved in state advocacy for RxP 
All Psychologists preparing to take the PEP Exam 
All Psychologists wanting a cost-effective update in Psy-

chopharmacology 
All Psychologists wanting to learn/share their experience 

about RxP Advocacy 
All Psychologists wanting to help Tennessee become the 

next state to pass RxP! 
 
VIPs Scheduled to Attend: 
James Bray, Ph.D., APA President 
Katherine Nordal, Ph.D., Executive Director, APA Practice 

Organization 
Deborah Chandler Baker, J.D., APAPO Director for Pre-

scriptive Authority & Regulatory Affairs 
Pat DeLeon, Ph.D., Former APA President 
Morgan Sammons, Ph.D., APA Division 55 President 
And many other national and state leaders in RxP! 
 

Agenda:  (CEUs will be awarded for all components of the 
programs) 
 
 

Sunday, February 8, 2009 
APA Division 55 Mid-Winter Conference Starts 

 
8:00 a.m to 5:00 p.m.  
APA Division 55 PEP Exam Prep Intensive 
Presenter:  Marlin Hoover, Ph.D. 
 
7:00 p.m. to 10:00 p.m. ï Welcome Reception 
Cash bar, hors dôoeuvres.  
Welcome by President Morgan Sammons 
 

Monday, February 9, 2009 
  
7:30 a.m.  Breakfast (Provided) 
 
8:00 a.m. - 8:30 a.m.   Welcome and Opening Remarks 
 
8:30 a.m.  -  9:45 a.m.  
2009 Update on Psychopharmacology  
Presenter: Morgan Sammons, Ph.D. 
 
9:45 a.m. - 10:00 a.m. - Break 
 
10:00 a.m. - 12:00 p.m.  
Endocrinology for Psychopharmacologists 
Presenter: Gregory Moffitt, M.D., Endocrinologist, Knox-

ville, TN 
 
12:00 p.m. - 1:30 p.m. ï Lunch (Provided)   
Keynote Speaker: James Bray, Ph.D., APA President 

 
Tennessee Psychological Association  

National RxP Advocacy Conference Starts 
 
1:30 p.m. - 2:30 p.m. ï  
APAPO National Leadership Address 
Presenters: Katherine Nordal, Ph.D., &Deborah Chandler 

Baker J.D. 
 

(Continued on page 3) 
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Midwinter Conference 
Mark Your Calendars ð Nashville ð February 8-10 ð Donôt Miss It! 

Come Help a 3rd State Attain RxP, Earn CEUs, PEP Prep, Enjoy Nashville 

We need your help to  

move the national  

RxP agenda forward. 
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2:30 p.m.  ï 3:30 p.m.     RxP Advocacy Roundtable: Learn-
ing & Sharing 
 
3:30 p.m. ï 3:45 p.m.      Break 
 
3:45 p.m. to 4:30 p.m.      
RxP Advocacy Roundtable continues 
         
4:30 pm. ï 5:45 p.m.        
Advocating for RxP in Tennessee: Nuts & Bolts 
Presenters: Lance Laurence, Ph.D. & Keith Hulse, Ph.D., 

TPA 
 
6:00 p.m. to 9:00 p.m. - Reception for attendees with all of 
Tennesseeôs State Legislators as our guests 
President Bray will speak 
Open Bar with premium brands and heavy hors dôoeuvres 
Musical Entertainment by Norman West, Ph.D. 
  

Tuesday, February 10, 2009 ï  
Lobby Day on ñThe Hillò (directly across from the hotel) 

 
7:30 a.m.  ï Breakfast (Provided) 
8:30 a.m. ï 4:00 p.m. ï Head for the Hill!  (Div 55 members 

will be paired with TPA members, novices with those 
with experience) 

4:00 p.m. ï Informal debriefings, conference ends  
 
Conference Costs:  
For the TPA National RxP Advocacy Conference:   No 
Charge! 
TPA and CAPP are paying for the expenses of the Tennessee 

Advocacy Day  
 

For the APA Division 55 Mid-Winter Conference 
For Monday Only: $150 
For Sunday PEP Prep Only: $200  
For PEP Prep Registrants who also participate on Monday 

and Tuesday: only $50 additional (i.e., $100 discount) 
PEP Prep attendees will also be given a $100 discount on 

Div 55 PEP Prep DVD set: $300 value, available to at-
tendees for $200 
 

Hotel Costs 
Div 55 and TPA have negotiated a rate of $147 per night, an 

excellent rate for being in the middle of downtown 
Nashville! 

 
How to Register 
Register Online at either Division 55ôs or TPAôs Website: 
http:// www.tpaonline.org 
http://www.Division55.org 
Or contact TPA for a Registration Packet 

Telephone: 901.372.1015 
Email: admin@tpaonline.org  

 
About Nashville 
ñMany movies have been made about Nashville. Enough 

books about Music City have been written to fill a book-
case. And, of course, scores of songs are dedicated to the 
city of music. But, while music is the lifeblood of Nash-
ville, visitors will also find here a city of culture and his-
tory, of haute cuisine, of pro sports, outstanding aca-
demics, natural beauty and pure Southern charm. Nash-
ville is a place where the past and the future peacefully 
coexist and build, one on the other, to create a destina-
tion that appeals to the interests of every visitor. This 
city is alive. You can feel its pulse when you walk down 
its sidewalks. And, fortunately, you can also hear it al-
most anywhere you go.ò  (from the Nashville Conven-
tion & Visitorôs Bureau website) 

To read more about why you need to visit, hereôs a good 
place to start:  

http://www.visitmusiccity.com/visitors/accolades_honors   
 
We think we have put together a terrific conference, we 
need your help to move the national RxP agenda forward, 
and we very much look forward to being your hosts at a con-
ference which we plan to be a ñdonôt-miss-itò event! 
 
Hereôs hoping to see you all in Nashville in February! 
 

(Continued from page 2) 
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Midwinter Conference continued 

Div. 55 Board Endorsements for  

APA President : 

The Division 55 Board has endorsed the 

APA presidential candidates in the follow-

ing order:   

1.  Bob McGrath  

2.  Carol Goodheart   

3.  Ron Rozensky  

http://www.tpaonline.org
http://www.tpaonline.org/
http://www.division55.org/
mailto:admin@tpaonline.org
http://www.visitmusiccity.com/visitors/accolades_honors
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The opinions expressed below are my own and do not necessarily 
reflect the views of Division 55 or the American Psychological Asso-
ciation.  Opposing views are welcome!  Jeff Matranga  

As we go to press in mid-October with what is my final issue 
as Editor of The Tablet, Senator Grassley, the New York 
Times, and other publications are shining much-needed light 
on the insidiousness of pharmaceutical industry influence 
on clinical ñscience.ò  Senator Grassleyôs congressional in-
quiry into such matters is turning up some interesting incon-
sistencies between what some psychiatric researchers are dis-
closing about pharmaceutical industry income and what the 
drug company records show.  Income from drug companies 
is supposed to be reported so that industry influence, when 
present, is transparent to consumers -- those who read jour-
nals and attend ñcontinuing educationò events.   

According to an October 4 article in the Times (http://
www.nytimes.com/2008/10/04/health/policy/04drug.html), 
prominent psychiatrist Dr. Charles Nemeroff is allegedly a 
glaring example of non-disclosure of industry income, 
thereby obfuscating the difference between scientific infor-
mation and marketing.  As many of you know, Dr. Nemeroff 
is a researcher, speaker, and author of more than 850 publi-
cations.  Until very recently, he was the head of psychiatry at 
Emory University but has stepped down from being the 
head.  According to the Times article, Dr. Nemeroff failed to 
disclose $1.2 million of $2.8 million (43%) in consulting 
fees that he received from pharmaceutical companies from 
2000 through 2007.  Reports or allegations of similar non-
disclosure came out earlier this year regarding others, includ-
ing Harvard psychiatrist Joseph Biederman, M.D.   

The same Times article reported that the president-elect of 
the American Psychiatric Association (ApA), Alan Schatz-
berg, M.D., of Stanford, has ñ$4.8 million in stock holdings 
in a drug development companyéò though there is no alle-
gation of non-disclosure regarding Dr. Schatzberg.  The close 
relationship between psychiatry leaders and Big Pharma in-
dustry is appropriately, in my opinion, raising concern.     

In the course of congressional investigations, Senator 
Grassley became concerned about the extent of funding of 
the ApA by the pharmaceutical industry.  As reported by 
Carey and Harris in a July 12, 2008, article in the Times 

(http://www.nytimes.com/2008/07/12/
washington/12psych.html), Senator 
Grassley sent a letter to the ApA indicat-
ing:  ñI have come to understand that 
money from the pharmaceutical industry 
can shape the practices of nonprofit or-
ganizations that purport to be independent 
in their viewpoints and actions.ò Funding 
of the ApA, according to Carey and Harris:   

In 2006, the latest year for which numbers are available, 
the drug industry accounted for about 30 percent of the 
associationôs $62.5 million in financing. About half of 
that money went to drug advertisements in psychiatric 
journals and exhibits at the annual meeting, and the 
other half to sponsor fellowships, conferences and indus-
try symposiums at the annual meeting. 

Okay, so what?  There is nothing wrong with researchers 
making a lot of money.  And, perhaps there is nothing 
wrong with psychopharmacologists making money doing 
commercials or product endorsements.  The problem comes 
when the public ï including both healthcare providers and 
patients ï cannot distinguish between the two, between sci-
ence and infomercials.  We are left with doubt about just 
how effective or safe a given treatment might be.   

The good news?  Public awareness is increasing.  Reforms 
have been occurring and tightening up.  In the September 3 
issue of the Journal of the American Medical Association 
(JAMA), Rothman and Chimonas report on newer develop-
ments in managing the relationships between industry and 
physicians.  Explaining the impetus for further self-
governance, the authors noted increasing media exposure, 
whistleblowers facilitating the payment of approximately $4 
billion in criminal and civil fines by pharmaceutical indus-
tries between 2000 and 2004, and ñéa substantial body of 
research indicated that gifts, stipends, and honoraria from 
drug companies influenced physiciansô treatment deci-
sions.ò  (p. 1067).   

Two sets of proposed guidelines for academic medical cen-
ters (AMCs) will hopefully make these problems less likely.  
ñBoth proposals are much more exacting than earlier guide-

(Continued on page 5) 
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Parting Editorial:   
Nemeroff, Biederman, & Organized Psychiatry:  Cautionary Tale? 

http://www.nytimes.com/2008/10/04/health/policy/04drug.html
http://www.nytimes.com/2008/10/04/health/policy/04drug.html
http://www.nytimes.com/2008/07/12/washington/12psych.html
http://www.nytimes.com/2008/07/12/washington/12psych.html
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NEI Discounts for Div. 55 Members  

The Neuroscience Education Institute (NEI) is offering discounts to all member of Div. 55 

1. 15% discount on Dr. Stephen Stahlôs Mobile Edition of Essential Psychopharmacology:  The Prescriberôs 
Guide.  Go to:   http://www.skyscape.com/p.asp?i=19252-01-1.  You do not need to be a member of NEI to 
obtain the discount on the Mobile Edition.   

2. Receive a 33% discount on NEI Membership.  $250 Value For Only $169.  3 Easy ways To Join NEI: 

At The NEI Website, http://www.neiglobal.com/go/div55, use the promo code DIV55TODAY at check-
out to get the special rate. 

Call NEI at +1 888-535-5600 and mention promo code div55today to get the special rate. 

Send an Email to NEI, membership@neiglobal.com , and mention promo code DIV55TODAY to get the 
special rate. 

Division 55 is a sponsor of NEI continuing education for psychologists approved by the American Psychological 
Association. 

lines on physician-industry relationships.  The proposed 
guidelines prohibit all gifts (zero-dollar limit)éand prohibit 
food provided by industryò (p. 1067).  Both guidelines pro-
hibit ghostwriting.  One set of guidelines prohibits speakers 
bureaus completely and the other strongly discourages them.  
There is a publicly accessible database for checking on the 
strength of the conflict-of-interest (COI) guidelines for 
AMCs located at:  http://www.imapny.org/coi_database  
How is implementation of COI policies going in the AMCs?  
Rothman & Chimonas report some initial controversy 
mixed with relief and then it settles:  ñ 

Some deans have been accused by faculty members of 
depriving their children of a college education by taking 
away drug company payments.  But once the policies are 
in place, passion dissipates.  Advantages outweigh disad-
vantageséproduct samples are not as necessary as they 
had thoughtéò (p. 1068).   

Are psychiatrists inherently corrupt?  Of course not.  Are we 
psychologists above prostituting ourselves?  Are we somehow 
so pure that we could never sell our patients or our profes-
sion short?  I donôt think so.  Letôs not be naµve as we be-
come more involved in the pharmaceutical world.  Letôs help 
to shape a system that supports clean science while allowing 
for product promotion for those who choose to do so, but 
lets build in safeguards and transparency so that we and our 

constituents know the difference between science and mar-
keting.  Sometimes I think we should re-name our division 
something to the effect of:  PRUM, Psychologists for the 
Responsible Use of Medications, but thatôs for another day.  
I do know that patients love being able to hear about non-
industry supported data on the efficacy of medications, ther-
apy, a sequence, or a combination.   

Well, I have run out of space and cannot introduce all of the 
articles, but they are all worth a read!  Thank you to every-
one who has contributed to this and to previous issues.  
Thank you to all of you who donate so much to the practice 
of psychology.  Thank you to Laura E. Holcomb, Ph.D., who 
officially takes over as Editor in January of 2009.   

Jeff Matranga, Ph.D.,  ABPP, M.S. 
jeff@hpmaine.com   
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Michael R. Bütz, Ph.D. 

Aspen Practice, Billings, Montana 

Dr. Michael R. Bütz was recently named  
Fellow for the Society of Clinical Psychology, 
Division 12 of APA.  He received his Ph.D. 
from Wright Institute in Berkeley, Califor-
nia.  He is the President/CEO of Aspen 
Practice, P.C. in Billings, Montana.  His 
main areas of professional interest are in 
clinical and forensic behavioral healthcare 
where he conducts assessments, consultations 
and therapies; and interests that he has pre-
sented and been published on have included 
a wide array of subject matter including the 
application of nonlinear dynamics to the 
field.  He is the Legislative Chair and Presi-
dent-Elect for the Montana Psychological 
Association.   

 While the debate over prescription 
privileges for psychologists has been 
what one might call ñlivelyò for at least 
a decade or more (Heiby, DeLeon, & 
Anderson 2004; McGrath, 2004; Reid, 
2004; Antonuccio, Danton, & 
McClanahan, 2003; Burns, DeLeon, 
Chemtob, Welch, & Samuels, 1988), 
the whole enterprise has become more 
focused over the last several years as a 
variety of articles have illustrated 
(Heiby, DeLeon, & Anderson 2004; 
Antonuccio, Danton, & McClanahan, 
2003; DeLeon, 1998; Gutierrez & Silk, 
1998; Hayes & Heiby, 1996; Wiggins 
& Egli, 1998). Several years ago this 
author put forward an 
article (Bütz, 1994) 
that leveled concerns 
about the viability of 
this enterprise, indi-
cating that it may 
bring about the fieldôs 
own destruction, if, 
not entered into with a great deal of 
care.  Past articles (Hayes & Heiby, 

1996; Gutierrez and 
Silk,1998) placed the 
arguments made in that 
article on the side of 
ñThe Case Against Pre-
scription Privilegesò, 
highlighting concerns 
offered about psychologistôs motiva-
tions, the cost of malpractice and train-
ing issues. 

     These were clearly concerns at the 
time, and the initial foci in that article 
were on ñPractical Mattersò such as mal-
practice insurance and training.  Ad-
vances since that time, however, have 
clarified prerequisite medical course-
work and the increased duration of 
training (American Psychological Asso-
ciation Council of Representatives, 
1996, August).  The suggestions offered 
there, have limited earlier concerns.  
Still, difficulties abound for many of 
the reasons stated then (Bütz, 1994) 
and in later years (Bütz, 1997; Cham-
berlain & Bütz, 1998); as nonlinear 
interactions are often not considered, 
nor are the effects that pharmacology 
may have on self-organizing processes. 

 Yes, concerns still exist about psy-
chologists trudging into the field of pre-
scribing psychotropic medications such 
as how it will affect the unique modality 
of psychotherapy in a managed care age 
and what unknown consequences ac-
quiring prescription privileges will have 

on the field as a 
whole, as well as 
others.  It will also 
be true that some 
psychologists who 
now conduct ther-
apy will be seduced 
by the financial and 

(Continued on page 7) 
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political baubles that are attached to prescribing medications 
-- just as many psychiatrists were when psychotropic medica-
tions became a treatment option nearly fifty years ago. 

     Even so, one must address squarely the issue:  how much 
say do psychologists have in the treatment of their clients 
presently?  During the time this debate has raged other au-
thors have pointed out that it has become an ethical neces-
sity to discuss psychotropic medications as part of the proc-
ess of psychotherapy (Rivas-Vazquez & Blais, 1997); and 
what this adds up to is the old maxim of having ñthe respon-
sibility and no authority.ò  The position offered in earlier 
and recent works clearly places this author on the side of 
prescribing medications only when absolutely necessary and 
after considerable thought (obviously ñnecessityò is a conten-
tious issue).  Weighing what is the least invasive treatment 
available has many considerations tied to it.  And, yet, con-
sider the data that indicate that clients may well leave a psy-
chologistôs office at the end of treatment with fifty to seventy 
percent less medication than their psychiatrist contemporar-
ies prescribe (Wiggins and Cummings, 1998).  This much 
said, we are left with the consideration of what one may call 
the ñbottom-lineò issue; and that is how are psychologists 
able to ensure that their clients receive medications only 
when ñit is absolutely necessaryò without the authority to 
prescribe? 

 The flip side of the prescription issue is that if psycholo-
gists do not have prescriptive authority (Faulkner, 1995), as a 
group or as a singular clinician, they cannot say ñno.ò  No, 
in that, as a clinician with the authority to prescribe, the 
psychologist chooses not to prescribe a medication because 
there is a more useful modality, or, a less intrusive modality 
of care.  For example, the clinical material indicates that the 
client will be able to tolerate the discomfort and tension that 
accompanies the psychotherapy process without medication.  
In psychodynamic terms, one might say they have enough 
ego-strength.   

 If psychologists want admitting privileges to hospitals, if 
psychologists want to be ñtheò doctor for their clients, then 
it is required to have the power to say ñyesò or ñnoò to the 
administration of medications -- authoritatively.  This also 
comes to bear on the issue of managed care, as in certain 
instances continued certification of benefits may be denied 
unless a client is prescribed ñnecessaryò medications -- in the 
ñmedical reviewerôsò opinion.  Be it an inpatient unit at a 

hospital or in an outpatient clinic, the bottom line is that 
psychologists do not, at this time, take full responsibility for 
the treatment of their clients if the issue of psychotropic 
medication is under consideration or involved in active 
treatment.  Responsibility is shared, or compromised as the 
case may be, like it or not.  

 Frankly, as it currently stands psychologists join what 
might be called the ñpeanut galleryò of other mental health 
practitioners who kibitz from the side line as physicians go 
about the task of conducting psychopharmacological treat-
ment -- wanted or not by the treating psychologist.  In es-
sence, we are not ñrealò doctors in this sense, and cannot 
direct or fully protect the treatment our clients receive.  Psy-
chologist are, therefore, unable to manage and be fully re-
sponsible for the treatment their clients receive -- they do not 
have the ñchoice.ò 

 Gutierrez and Silk (1998) state, ñThe prescription privi-
leges debate must be decided on the basis of scientific evi-
dence -- not opinion, guesswork, and emotional responses.ò  
In some respects this may be true, but regardless of scientific 
evidence, opinion, guesswork and emotional responses -- the 
buck does not stop here.  That is a fact.  If psychology is go-
ing to evolve, and take into consideration other theoretical 
orientations besides the medical model, value psychotherapy 
as a distinct and effective means of treatment, and maintain 
its viability as a field -- the buck has to stop here.  No doubt, 
there will continue to be problems with psychopharmacol-
ogy from very basic issues to quite complex issues, but, if 
psychologists are not in the fight, with authority, they are 
really not in the fight at all. 
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Our colleague and friend Art Aaronson lost his battle 
with lung cancer on October 14, 2008. Many of us 
shared the joy of being with Art at APA in Boston 
where, despite his worsening health and his struggles 
with chemotherapy, he shared his hugs and his smiles 
and his professional commitment to his patients and to 
our profession. 

Art was a favorite on the staff of the Dayton (OH) Vet-
erans Medical Center where he coordinated a residen-
tial and outpatient treatment program for veterans with 
PTSD.  One of his colleagues at the VA described Art 
as ña wonderful person, [and] fine psychologist [who] 
always found humor in everything.ò Art was the first 
Division 18 member to sign up for the Public Service 
Psychology RxP Training Program, and was close to 
completing the Program when he passed away.  He will 
be honored by Alliant International University at the 
Psychopharmacology Program Graduation ceremonies 
in Washington DC in January, 2009.   

Artôs career in psychology spanned over 35 years start-
ing in the 1970s with teaching psychology and working 
at a Correctional Center and State Hospital in Ohio. 
He was at the Dayton VA for 20 years, beginning in 
1988. Artôs primary commitment was to his patients, 
and he also did research and was active in several pro-

fessional societies. His published research covered a 
variety of topics including the effects of aging on re-
sponding to critical items on the MMPI-2, and psycho-
logical changes resulting from electrical stimulation 
training of spinal-cord injured patients. Artôs other in-
terests included running (he was president of Running 
Psychologists from 1995-97), amateur radio, skiing, sail-
ing, and collecting foreign editions of Monopoly Sets. 

Beth Rom-Rymer, Past President of Division 55, recalls 
that that Art ñwas an energetic force in Division 55; 
served our Division well when he was Convention 
Chair in 2006; and was a worthy and most respectful 
adversary when we competed against each other in the 
2006 election for Council Representative.  He was un-
failingly kind and generous in his words and actions.ò 

Randy Taylor, Past President of Division 18, said that 
Art ñserved America's veterans so well and has been a 
friend and colleague to so many. é And even when he 
knew he was dying of cancer, he never quit in his quest 
to bring the best to the veterans he served.ò  

Art Aaronson will be missed by us all, and we send our 
condolences to Artôs wife and family. 

Steven Tulkin, Ph.D. 
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Announcement:   

 

Dr. Beth Rom-Rymer Recognized for  

Efforts in Public Service RxP 

Dr. Beth Rom-Rymer, Division 55 Past President and cur-
rent Council Representative, received two awards at the 
APA Convention in Boston last August for her efforts to 
develop psychopharmacology training opportunities for Pub-
lic Service Psychologists. Beth has been an active member of 
the steering committee that has been guiding the progress of 
the partnership between Division 18 and Alliant Interna-
tional University to train 100 public service psychologists in 
psychopharmacology.  That initiative, which began in 2002, 
will be graduating the first group of Division 18 trainees this 
December.  Bethôs contributions to the Public Service Psy-
chology RxP Fund from the Irving and Dorothy Rom Foun-
dation made it possible for five additional Division 18 psy-
chologists to join the training program in January of 2008.  
In addition, a recent Challenge Grant to the Fund, along 
with tuition reductions from Alliant, will provide opportuni-
ties for six psychologists from the Aberdeen Service Area of 
the Indian Health Service to join the Alliant Program in 
2009. 

In recognition of these efforts, Division 18 honored Beth 
with a Presidential Citation in recognition of her 
ñoutstanding support for Division 18ôs program to train 100 
public service psychologists in RxP.ò  Similarly, Alliant Inter-
national University gave Beth a ñDistinguished Contribu-
tionò award ñin appreciation of her leadership and commit-
ment to RxP training for public service psychologists.ò In 
presenting the award, Dr. Morgan Sammons, Dean of the 
California School of Professional Psychology at Alliant, and 
incoming President of Division 55, noted that Beth has been 
a major figure in the RxP movement, a leader in RxP advo-
cacy, and that her contributions to the development of RxP 
training for Public Service psychologists ñhave made it possi-
ble for Alliantôs joint initiative with Division 18 to continue 
to move forward.ò 

In receiving the award, Beth encouraged all Division mem-
bers to contribute to the efforts to train public service psy-
chologists.  She noted that the Public Health Service, the 
Indian Health Service, and other federal agencies are consid-
ering policy changes that would expand the potential venues 
for psychologists who are authorized to prescribeð
underlining the importance of helping as many public ser-
vice psychologists as possible to obtain RxP training. She 
hoped that Division members would respond to her Chal-

lenge Grant to the Public Service RxP Fund so that these 
opportunities could be expanded. 

For further information on the Public Service RxP Fund, go 
to http://psychopharm.alliant.edu and click on the 
ñSupport Public Service Psychology RxP Trainingò link  

Steven Tulkin, Ph.D. 

 

Dr. Rom-Rymer received her undergraduate degree from Princeton 
University in 1973, graduating in the first class of women.  She 
received her M.A. and Ph.D. in clinical psychology from The Uni-
versity of Illinois, Champaign-
Urbana, with an emphasis on victi-
mology, community organization, 
and gerontology.  Dr. Rom-Rymer 
was involved with the Ted Bundy 
serial murder case when she was 
Director, Victim-Witness Assistance 
Unit, Tallahassee, Florida, in 1978 
and she co-founded a shelter for 
women and children, Refuge House, 
that recently celebrated its 30th anni-
versary. 

Dr. Rom-Rymer is currently primarily 
involved in conducting forensic evaluations in the context of civil 
litigation in which there are allegations of sexual abuse/physical 
abuse:   of the elderly in nursing homes and in the community; of 
children in child custody battles; of young adults on pleasure cruises; 
of adults in the workplace.  She is the author of two chapters on the 
role of the forensic psychologist in understanding the psychological 
sequelae of sexual abuse in elderly populations.    

Dr. Rom-Rymer is a past president of Division 55 (2004); is a Divi-
sion 55 Council Representative; is Treasurer of Division 56 
(Trauma); is Co-Chair of the Division 56 Task Force ñEthical Is-
sues in Forensic Cases involving Abuse and Trauma;ò and is a 
Council Representative to the Illinois Psychological Association. 

In addition to the two awards from Alliant International Univer-
sity and Division 18 that she received in 2008, Dr. Rom-Rymer 
was the recipient of the National Outstanding Leadership Award 
from Division 55 in 2007 and received a Presidential Citation for 
national leadership from Division 55 in 2005. 

http://psychopharm.alliant.edu
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For as long as I have been in the field of psychology, I have 
had a fascination with outliers. These are the research par-
ticipants who fall far outside the scatterplot central tenden-
cies. They are the patients who present with very unique 
symptoms or situations. I have always seen them as enigmas, 
as puzzles to be solved.   

The richest value of the outlier, in my opinion, is to move us 
out of our own boxes and into more creative thinking. 
These cases challenge conventional wisdom and remind us 
that knowledge is learned in spurts and diversions as well as 
in minute gradations. It is the retreat from dogma and con-
vention that provides the perspective we need to make ad-
vances in any field. 

Bench science lags behind clinical observation in virtually 
every human science field. For example, the differences in 
response patterns to psychotropic medications across ethnic 
groups have been reported anecdotally for more than half a 
century (Loue & Sajatovic, eds., 2008). It is only just in the 
last decade that we have begun to see research that supports 
the clinical experience and provides evi-
dence for the causes.  Another example is 
the observed behavioral changes for women 
across the menstrual cycle. The relatively 
recent focus on gender differences in medi-
cation response has led to a growing under-
standing of the roles of hormones in mood 
and behavior (Alexander & Peterson, 2001; 
Spinelli, 2005).  

Illustrative of this latter point, one of my most interesting 
cases involved a woman who presented for treatment at age 
52 with a long-standing depression. She had been self medi-
cating this depression with alcohol and tobacco most of her 
adult life. The confluence of her only child leaving home at 
23 and of her job becoming more than routine stimulated 
her to seek professional help. After weaning her off the alco-
hol, a previously occult cyclic mood pattern emerged. This 
pattern tracked with the patientôs reported natural men-
strual cycle, even though the patient was on birth control 
pills at the time of treatment. 

Conventional antidepressant medications not only were in-
effective in ameliorating the depression, they made the pa-
tient much worse. Where before the patient had mentioned 
ideations of suicide without more detailed planning, after 

the introduction of psychotropics, the patient developed a 
detailed and well-articulated 
plan for suicide.   Clearly the 
conventional treatment protocol 
was inappropriate for this client.  

This situation drove me to look 
for some other intervention, and 
to understand why the conven-
tional treatment protocol would 
be so spectacularly ineffective. We know that the Selective 
Serotonin Reuptake Inhibitors (SSRIs) slow the recycling of 
the serotonin (5-HT) molecule back into the serotonin-
producing neuron, thus leaving more 5-HT in the synaptic 
cleft to affect receptors for this molecule (Stahl, 2008). The 
theory underpinning the effectiveness of this mechanism is 
that there is a deficiency of 5-HT in the brain, which is con-
sidered necessary to support biogenic amines in maintaining 
mood stability (Coppen, 1967; Prange, et al, 1974). There-
fore increasing the neural exposure to the serotonin mole-
cules that are available should provide the brain with the 

experience of there being an adequate 
supply of the neurotransmitter.  

The treatment that was effective for this 
patient was a tailored and very high hor-
mone replacement therapy (HRT).  This 
was suggested by her report that the most 
depression-free period of her life was 

during her one full term pregnancy. With the introduction 
of this HRT regimen, the patient reported a reduction in 
sleep disturbances, followed by an increase in overall energy. 
Over time (several months), the patient experienced an up-
lifting of mood, a sense of wellbeing, and a lessening of her 
anger.  The reason why this treatment would be effective 
clearly rested with understanding the role of estrogen (ER) 
in the brain and its relationship to the biogenic amines.   

Estrogen serves a variety of purposes in the brain. It is a 
stimulator of the production of the protein-building blocks 
for the neurotransmitters implicated in mood regulation 
(Amin, Canli & Epperson, 2005). Additionally, it sensitizes 
a variety of the 5-HT receptors to the 5-HT molecule, thus 
sharpening the response of the 5-HT receptors to the en-
dogenous molecule (Kugaya, et al, 2003). And finally, it is 

(Continued on page 11) 

Estrogen and Mood Regulation in an Atypical Depression:  
Putative Mechanisms of Interaction in an Outlier for Response to Psychotropic Medications 

Joan Read, Ph.D. 

The richest value of the 
outlier...is to move us out 
of our own boxes and into 

more creative thinking.  
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neuroprotective and neurogenerative, supporting dendritic 
spine growth in areas of the amygdala and the hippocampus, 
neural areas associated with mood and cognition, respec-
tively (Amin, Canli & Epperson, 2005). There are high con-
centrations of 5-HT receptors in both the hippocampus and 
the amygdala, among other brain areas (Amin, Canli & 
Epperson). Thus, it would appear that ER would have multi-
ple effects on 5-HT in the system, providing a variety of sup-
ports for mood regulation.  

We have known for more than a decade that alcohol in-
creases the production of ER in women who still have ovar-
ian function (e.g., 
Dorgen, et al, 
1994; Gavaler & 
Love, 1992).  It 
could be construed 
that this patient 
was intuitively try-
ing to treat her 
neurotransmitter 
issues with a sub-
stance that pro-
vided her more of the key stimulator for mood regulation. 
What appears to be the case for this patient is she may have 
had a polymorphism for the 5-HT receptor which we now 
link to poor response to SSRIs (Bellivier, Roy & Leboyer, 
2002). The multi-pronged actions of ER provided enough of 
an override of this poor response mechanism that the pa-
tientôs brain could stabilize at a level of functioning com-
mensurate with a more positive and consistent mood state. 

An understanding of brain mechanisms, and of psychophar-
macology, can very effectively contribute to the ability to step 
outside the usual treatments and to grasp the potential 
causes of behavior. As our population ages, we will see more 
anomalies in behavior, some of which will be caused by poly-
pharmacy. As a profession we will be challenged to think 
and reason with treating physicians about the behaviors we 
observe in our patients. This points up the value and the 
need for training in pharmacy for our profession. 

And it also points out the value and the necessity of paying 
attention to the outliers. They are our teachers in this rela-
tively new professional direction. 

 

 

Joan Read, Ph.D., is Core Faculty and Director of Practicum 
Training at Fielding Graduate University. She has served on Coun-
cil in APA and is a past president of her state psychological associa-
tion. She is a graduate of the first post-doctoral psychopharmacology 
training program in Georgia, completing that program in 2000. 
Her academic interests include neural networks, the interface of 
brain and mind, the impact of illness on mental health, and the 
role of medication in the treatment of mental illness. Currently she 
also maintains a private practice, specializing in clients with com-
plex biopsychosocial issues.  
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Division have entered the fray.  In speaking with you at con-
ferences and meetings, I have thoroughly enjoyed and actu-
ally been enthused by listening to you relate your experi-
ences.  Hearing about winning-over psychologists who were 
once opposed to RxP, listening to defenses of our profession 
against psychiatrists who mislead others about our agenda, 
and learning about the creative political advocacy strategies 
and techniques that are occurring in the various states has 
been inspirational. 

With the advent of the new millen-
nium our Division came into exis-
tence, and we have been off and run-
ning ever since.  As a matter of fact, 
since 1985 when the Hawaii Psycho-
logical Association submitted the 
first RxP bill, to the present time -- 
make no mistake about it -- we have 
made significant strides.  I realize 
that last year the situation in Hawaii 
was disappointing; I understand that 
this year we had problems in Califor-
nia and we nearly overcame all barri-
ers in Missouri.  However, I can re-
port to you firsthand that the mis-
sion continues at an unprecedented 
pace.  In a record number of states, 
our colleagues are busy working, or-
ganizing, planning, and lobbying to 
make this happen.  In 1994 there were sixteen states with 
RxP Task Forces.  Today, there are about forty.   

Since 1991 when the Department of Defense Psychophar-
macology Demonstration Project (DOD-PDP) began training 
two Navy psychologists, the American Psychological Associa-
tion (APA) has been actively supporting this mission.  This 
action has led to Council adapting the resolution to support 
RxP in 1995, approving model legislation, and recommend-
ing postdoctoral training in psychopharmacology in 1996.  
APA has also been working diligently through the Practice 
Directorate (PD) to provide staff, consultation, and assis-
tance for legislative strategies, proposed legislation, and me-
dia public education campaigns.  In addition, the Commit-
tee for the Advancement of Professional Practice (CAPP) has 
awarded more than two and a half million dollars to State, 
Provincial, and Territorial Psychological Associationsô pre-

scriptive authority efforts.  Even so, these formal facts do not 
begin to tell the whole story behind the scenes regarding the 
commitment that is taking place in pursuit of our goal.   

In New Mexico we are nearing two-dozen prescribing psy-
chologists, and in Louisiana there are approximately forty-
five medical psychologists who are prescribing.  In Guam 
where the Collaborative Practices Act passed in 1999, over-
riding a gubernatorial veto, two of our colleagues are com-
pleting training.  Approximately fourteen of our military 

psychologists, including some of 
the original DoDs, are prescrib-
ing as active duty, contractors, or 
on reserve in NM, FL, LA, WA, 
HI and DC, as of last count.  
Fact is, over seventy-five appro-
priately trained psychologists 
have been prescribing and un-
prescribing for over fifteen years 
in a safe and effective manner.  
Moreover, not a single negative 
complaint has been registered 
against any of the psychologists.  
Truly, this is a remarkable and 
noteworthy accomplishment.  
Please make note, this is no 
small achievement and com-
pletely puts to rest any false argu-
ments or accusations that pre-
scribing psychologists are a pub-
lic health hazard.  Indeed we 

have said all along that psychologists will be much more cau-
tious, objective, and systematic in our use of behavioral 
health medicines. 

At the federal level, in addition to the DoD-trained prescrib-
ing psychologists, civilian-trained prescribing psychologists 
are being credentialed to prescribe in the United States 
Army, Navy, and Air Force.  The U.S. Public Health Service 
Commissioned Corps has partnered with the DoD in the 
Mental Health Initiative project.  The Indian Health Ser-
vices Behavioral Health Division Aberdeen Area is actively 
recruiting prescribing psychologists to fill their vacancies.  
Recently, two national agencies, InGenesis-Arora Joint Ven-
ture and Inamax Medical, contacted D55 specifically to re-
cruit psychologists who are licensed to prescribe.   These are 
developments never before seen in the history of our efforts.  

(Continued from page 1) 
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Presidential Column continued 

Military:  14 psychologists prescribing cur-
rently, either active duty, or as active 
reserves. 

Guam:  the RxP law has been in place and 
now 2 psychologists are completing 
training. 

New Mexico:  almost 2 dozen prescribing 
psychologists. 

Louisiana:  approximately 45 prescribing 
psychologists. 

Overall, approximately 75 appropriately 
trained psychologists have been pre-
scribing and un-prescribing for over 15 
years in a safe and effective manner. 
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Presidential Column continued 

Members of the Divisionôs RxP National Strategy Task Force 
(comprised of high-ranking APA officials), APA Board mem-
bers, former APA presidents, CAPP members, IHS leaders, 
and D55 board members are working and will continue to 
work collectively and individually to move the RxP agenda 
forward at both the state and federal level.  You can take 
that to the bank, as they say. 

In 2009 a record number of RxP bills are expected to be in-
troduced in state legislatures all across the country.  The sta-
tistical odds of a third, fourth, and possibly even fifth state 
to pass an RxP bill is increasing.  As a result, we must in-
crease our efforts to what some of our leaders are now refer-
ring to as a moral responsibility to provide quality behavioral 
health care to the underserved, particularly, the poor, the 
abandoned, and the oppressed of our society.  You have 

heard it many times before -- it is the right thing to do, and if 
we donôt quit, we will prevail.  Be strong and of good cour-
age.  Undergo psychopharmacology training and pass the 
PEP.  Congratulations on a job well done, if you have al-
ready done so.  Take it upon yourself to give of your time, 
your money, and your expertise to pass an RxP bill in your 
state.  Join your RxP task force, if there is none, start one.  If 
you are already a member of your task force, pick up the 
pace.  Collaborate with APA and D55 and move your 
agenda forward.  Educate your state board, licensing board, 
NAMI board, and state agencies.  Lobby your legislators and 
governor, donate to their campaigns, and volunteer on their 
behalf.  Your patients, profession, and practice will benefit.  
You will make it that much easier for your colleagues to do 
it in their states, and you will have made a personal positive 
impact on the welfare of humanity.   

 Thank you, and God Bless you all. 

(Continued from page 12) 

Integrating Psychopharmacology into  

Community-Based Interdisciplinary Rehabilitation 

Many individuals that have sustained a traumatic brain in-
jury (TBI) have complicated psychopharmacological and re-
habilitation needs.  These needs typically do not resolve 
upon discharge from a medical center or acute rehabilitation 
setting.  Rather, these needs are typically life long and in-
volve interdisciplinary treatment.   

This article describes how psychopharmacology is integrated 
into interdisciplinary treatment which is provided within a 
community-based, brain injury treatment setting.  The treat-
ment approach focuses on developing functional skills.  Ser-
vices are provided in three settings:  Supported Living, Day 
Treatment and Outpatient services.   

The Interdisciplinary Team within the organization consists 
of the person (patient), neuropsychology, rehabilitation psy-
chology, clinical psychology, speech and language pathology, 
exercise physiology, nursing, occupational therapy, myofas-
cial therapy, music therapy, social work, substance abuse 
therapy, cognitive/behavioral therapy and vocational coun-
seling and support. 

In addition to Center staff, the interdisciplinary team often 
includes several physicians that are critical to assisting the 

person in their rehabilitation and recovery.  These individu-
als typically include primary care physicians, internal medi-
cine, physiatry, psychiatry, neurology, 
anesthesiology, pharmacy, otolaryn-
gology, endocrinology, ophthalmol-
ogy, orthopedic surgery and chiro-
practic medicine. 

The Case of Cathy 

ñChatty Cathy,ò a 49 year old female, 
had great difficulty in stopping behavior, especially talking.  
Her perseverative style, related to TBI, alienated others and 
contributed to a divorce following a motor vehicle accident 
which occurred in 2001, and injuries included mild trau-
matic brain injury (mTBI), posttraumatic amnesia, cervical 
fusion and disc herniation.  She was admitted to the Sup-
ported Living program with specific goals of increasing com-
munity activity and becoming more involved with her grand-
children.   

When she was admitted to the program, her medications 

(Continued on page 14) 
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included Darvocet (acetaminophen/propoxyphene napsy-
late), (200 mgs tid), Flexeril (cyclobenzaprine) (20 mgs qhs), 
Xanax (alprazolam) (4 mgs tid), Neurontin (gabapentin) (800 
mgs tid), Motrin (ibuprofen) (800 mgs qid), Concerta 
(methylphenidate) (36 mgs q am), Phenergan (promethazine) 
(25-50 mgs prn) and Risperdal (risperidone) (0.75 mgs qd). 

Her current medications include Motrin (800 mg tid), Dar-
vocet N (200 mg tid), Xanax (2 mg q pm), Lyrica (pregabalin) 
(150 mg qd), Celebrex (celecoxib) (200 mg qd), Seroquel 
(quetiapine) (100 mg bid), Wellbutrin SR (bupropion) (100 
mg q am), vitamin C (500 mg qd), Cortef (hydrocortisone) 
(10 mg q am/ 5 mg q pm), Imitrex nasal (sumatriptan) (1/qd 
prn) and Phenergan (25 mg 1-2 tabs prn).   

Through interdisciplinary collaboration between her treat-
ment team, psychiatry, primary care, endocrinology and 
physiatry, efforts were made to decrease Motrin and Darvo-
cet use, while monitoring renal functioning.   

Although her perseverative verbalizations improved when 
placed on an atypical antipsychotic medication (Risperdal), 
other symptoms occurred including increased lactation.  
Cathy was switched to Seroquel with decreased adverse reac-
tions and improved cognitive and behavioral functioning.   

She was recently placed on Cortef for an adrenal insuffi-
ciency, although this medication was discontinued as regular 
blood laboratories revealed adequate hormonal levels.  
While on this medication, behavioral symptoms (agitation 
and irritability) and physical symptoms (brittle hair, elevated 
blood pressure, tachycardia and cracked nails) were noted, 
even on low doses of supplemental cortisol.  With prescrib-
ing physicians involved, this medication Cortef was gradu-
ally lowered and eventually discontinued over approximately 
four weeks. 

With these reductions, the interdisciplinary team noted im-
provements in behavior.  Cathy demonstrated decreased 
paranoia and agitation.  Additional symptoms are targeted 
such as improving pain management.  A neurosurgery 
evaluation is pending. 

The Case of Andy 

ñAgitated Andyò is a 32 year old male that was involved in 

two motor vehicle crashes, one in 1989 and one in 1990.  In 
those events, he sustained sequential TBIs with loss of con-
sciousness.  He had extensive facial reconstructive surgery 
and experienced multiple orthopedic fractures. 

He was admitted into the Supported Living program with 
functional targets of establishing competitive employment 
and participating at a community college.  Prior to admis-
sion, he was involved in multiple psychiatric admissions for 
violent and destructive behavior.  He was living with his eld-
erly parents and occasionally destroying their home prior to 
the arrival of the county sheriff. 

Andy indicated that he was ñallergicò to typical and atypical 
antipsychotic medications.  In reality, he did not like how 
they made him feel, slowing him down and allowing him to 
stabilize his life.   

He became so agitated at one point that he threatened his 
neuropsychologist and psychiatrist with shooting them, re-
sulting in a psychiatric hospitalization and subsequent incar-
ceration.  He was non-compliant with all oral antipsychotic 
medications.   

Working closely with interdisciplinary and community team 
members including psychiatry, law enforcement, the prose-
cutor and defense attorneys, Andy was court ordered to take 
Prolixin (fluphenazine decanoate).   

His current medications include Prolixin decanoate  (12.5 
mg), Seroquel (300 mg hs), Xanax (1 mg hs), Concerta (18 
mg q am) and methylphenidate (5 mg bid).  Current consid-
eration is being given to discontinuing stimulants.     

Andyôs functional targets are to stay out of jail and continue 
to improve his awareness and judgment.  Since being placed 
on Prolixin IM, he was able to get a job working full time 
and attend a local community college. 

Clearly, the interdisciplinary team must include additional, 
external participants for a case to be successful.  As in 
Andyôs case, many others are typically involved.  Participants 
might include a rehabilitation nurse case manager, family 
members, insurance adjusters, lawyers, care givers, police 
and the legal system.   
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(Continued on page 15) 

Newsletter of Division 55 of the American Psychological Association  

TBI Rehab continued 



The Tablet, December, 2008   15 

 

Case of Sam 

In 1991, ñSuspicious Samò was injured in a motor vehicle 
accident.  He is a 34 year old male that sustained a mTBI, 
posttraumatic amnesia, severe agitation, and hallucinations.  
He was involved in several rehabilitation programs following 
discharge from the hospital setting. 

He was admitted to the Supported Living program with 
goals of increasing prevocational activities and participation 
at a community college.  He has been divorced three times 
and has a 13-year-old son that visits occasionally and resides 
with the sonôs maternal grandparents. 

Sam has been placed on several medications in an effort to 
control agitated behaviors, delusions, paranoia and halluci-
nations.  Collaboration with physiatry and psychiatry re-
sulted in the following medication regimen: Prozac 
(fluoxetine) (80 mg q am), Topamax (topiramate) (300 mg q 
am; 200 mgs q pm), Wellbutrin XL (300 mg q am), Con-
certa (54 mg qd),  Geodon (ziprasidone) (80 mg tapering); 
Abilify (aripiprazole) (15 mgs q pm) and Xanax (1 mg prn).  
He had been tried on every current atypical antipsychotic, 
occasionally using two medications in an effort to reduce 
symptoms. 

There was ongoing team discussion regarding three specific 
targets: paranoia, affect, and energy.  This resulted in psy-
chiatry agreeing to reduce both the Prozac (60 mg q am) and 
the Topamax (200 mg bid) and increasing the Abilify (30 mg 
qhs).  Other atypicals such as Geodon were discontinued 
due to poor tolerance and minimal efficacy.   Xanax was dis-
continued.  Team discussions targeted the markedly differ-
ent receptor binding profiles of Abilify and a recently pre-
scribed AAP, Geodon.   With that discussion, psychiatry was 
willing to switch medications, going solo with aripiprazole.   

The three targeted behaviors remain watched.  Paranoia has 
significantly decreased.  Affect has become significantly more 
pronounced and less blunted.  Energy has increased signifi-
cantly.  

Sam has been actively involved with his son, participating in 
a prevocational work crew two times per week, writing songs 
and planning to perform in the local community.  His para-
noia is under control and visual hallucinations have 

stopped.   

The Case of Larry 

As part of comprehensive, interdisciplinary treatment, the 
team must pay attention to the individualôs health systems 
and medication interactions.  Team members are encour-
aged to attend to hepatic, renal, cardiovascular, pulmonary, 
endocrine, thyroid, adrenal and hematologic functioning. 

This approach became critically important upon meeting 
ñLaissez Faire Larry,ò 
a 64-year-old male.  He began his involvement based on 
criminal behavior that likely occurred as the result of a sei-
zure.  Upon initial neurobehavioral evaluation, CT scan re-
vealed right frontoparietal encephalomacia.  In addition, 
Larry had a long-term history of alcohol abuse, myocardial 
infarction,  type II diabetes and hypertension. 

He was admitted to the Out Patient program for weekly psy-
chological treatment.  Larry was a retired factory worker with 
a significant history as semiprofessional athlete.  He was mar-
ried four times, the last being to his third wife twice, and 
that marriage was failing.   

On first meeting, Larry was prescribed aspirin (325 mg qd), 
Bumex (bumetanide) (1 mg qd), Klonopin (clonazepam) (1 
mg bid), Cozaar (losartan) (50 mg qd), Crestor (rosuvastatin)  
(20 mg qd), Digitek (digoxin) (250 mcg qd), glimepiride (4 
mg qd), Glucophage (metformin) (850 mg tid), Humalog 
(insulin lispro) (100 U/ml), Klor-con 10 (potassium chlo-
ride) (10 meq qd), Lantus (insulin glargine) (100 U/ml), 
Lopid (gemfibrozil) (600 mg bid),  Paxil (paroxetine) (40 mg 
qd), Requip (ropinirole) (1.5 mg hs), Toprol XL (metoprolol) 
(25 mg qd), Ultram (tramadol) (50 mg tid), Tylenol 
(acetaminophen) (500 mg qid). 

Contact was made with prescribing physicians to discuss 
concerns with renal functioning and other health-related 
impacts of these medications.  Larry was taught the impor-
tance of diet to improve glucose functioning.  He was en-
couraged to reduce his over-reliance on pain medications.    
He eventually reduced, and then discontinued nonsteroidal 
anti-inflammatory medications, selective serotonergic reup-
take inhibitors, and dopamine agonist medications. 
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Treatment targets have included education related to the 
chronic neurologic effects of cardiac insufficiency and dia-
betic influences on blood circulation and glucose uptake.  
He was taught how to monitor glucose, improve diet and 
maintain his marriage.    

The Case of Mark 

In working with individuals with TBI, typical classes of medi-
cations are often encountered.  These classes include anxio-
lytics, anticonvulsants, catecholaminergic, serotonergic, cho-
linergic, analgesic and antipsychotic medications. 

With ñMemory Mark,ò  these classes were all involved.  He is 
a 49-year-old male who was hurt in 1977 when his bicycle 
was struck by a truck.  He sustained significant orthopedic 
injuries, and a severe TBI, with coma. 

He has been married for approximately 20 years.  Hs wife 
provides supervision and support within the home setting.  
He has been a participant in the Day Treatment program.  
He has held several part-time jobs after failing college.  Cur-
rently, he is employed on a part-time basis. 

His medications have recently included Tegretol XR 
(carbamazapine) (400 mg bid), Zanaflex (tizanidine) (6 mg 
tid), Mirapex (pramipexole) (1.5 mg hs), Pepcid (famotidine) 
(40 mg hs), Singulair (montelukast)  (10 mg), Concerta (36 
mg q am), Ritalin (methylphenidate) (5 mg q pm), Sudafed 
(pseudoehedrine) (1-2 prn), multivitamin, vitamins B,C,E, 
calcium, DHEA (dehydroepiandrosterone) (25 mg bid), aspi-
rin, and gingko biloba. 

In reviewing his functioning at home with his wife, it was 

reported that his already marked memory problems were 
worsening.  Sexual performance was also increasingly prob-
lematic.   

His medications were reviewed and changes were proposed.  
Physiatry and sleep medicine had increased medications over 
the past several visits in an effort to reduce spasticity and 
improve sleep.  No communication occurred between the 
prescribing physicians. 

Both disciplines were contacted with proposals being to re-
duce Zanaflex, both in frequency of administration and 
amount of milligrams.  Gradual discontinuation of Mirapex 
was proposed as well.  Shortly following these approved 
changes, his memory, although impaired, returned to base-
line.  Interestingly, balance and spasticity remained the same 
but his libido improved. 

Conclusion 

These presented cases identify the importance of interdisci-
plinary team work and communication in treating individu-
als with traumatic brain injury.  The team must be aware 
that their daily work includes critical thinking regarding 
medication effects, communicating with prescribing physi-
cians and others, and trying to ñnever assume anything.ò 

Terry L. Braciszewski is the Clinical Director and President of Ann 
Arbor Rehabilitation Centers, Inc.  He is a licensed psychologist 
specializing in neuropsychology, psychopharmacology and rehabilita-
tion psychology.  Since 1986, Dr. Braciszewski has been working 
with individuals and their families that have acquired brain injury. 
He has extensive experience developing person served programs 
which emphasize participation in community based, meaningful 
activities.  For more information: drterry@annarborrehab.com 
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Pictures From APA Boston, Division 55, August, 2008 

Co-Chairs of Division 55 Programming 

On left, Stan Berman  (right) 

with Bob McGrath. 

On right, Steve Tulkin  

with Jay Uomoto. 
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Pictures From APA Boston, Division 55, August, 2008 

Beth Rom-Rymer, Past 
Div. 55 President 

Pat DeLeon, Father of RxP,  
Former APA President 

Bob McGrath, Past Div. 55 President, 
Candidate for 2010 APA President 

Mario Marquez, Div. 55 President 
Panel on Big Pharma 

David Antonuccio, Glenn Ally,  
Ron Fox 

Morgan Sammons 
presents awards 

Mark Skrade & Marci Manna 
receive awards. 

Huib van Dis, M.D. & Elaine LeVine,  
Past Div. 55 President 

ñQò aka James Quillin 

Margaret Heldring &  
Alessandra Strada-Russo Russ Newman Dennis Girard 


