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BBooaarrdd  PPaayyss  TTrriibbuuttee  ttoo  IIOOLL  LLeeaaddeerr
In an unprecedented gesture, the Board of Directors of the Institute last fall pre-
sented IOL Psychiatrist-in-Chief Harold “Hank” Schwartz with an Exceptional
Leadership Award. The award, which came as a complete surprise to Dr.
Schwartz, was presented to him by IOL Board Chairman Skip Gengras at the
annual Burlingame Award dinner.

In his remarks, Mr. Gengras credited Dr. Schwartz with helping the
Institute  rank among the best psychiatric facilities in the nation, according to
U.S.News & World Report’s list of Best Hospitals. He cited Dr. Schwartz’s lead-
ership in developing nationally recognized research initiatives, re-establishing

the Institute’s own adult psychiatry residency
program, maintaining clinical excellence
despite a challenging health care environ-
ment, working to reduce the stigma of mental
illness and being an effective advocate on
mental health issues.

Mr. Gengras concluded his remarks about
Dr. Schwartz by noting, “I am personally hon-
ored to have served alongside him at the helm
of the Institute of Living,” 

IIOOLL  IIss  SSiittee  ffoorr  NNaattiioonnaall  SSttuuddyy
Scientists long have known that schizophrenia and bipolar disorder tend to run in families. Research indi-
cates that at least 60 percent of the factors that cause these illnesses are genetic. But exactly what genes
are involved and how they give rise to illness remains a mystery.

Now a large-scale, four-year study funded by the National Institute of Mental Health is seeking clues
that may help solve the mystery, and the Institute of Living has a key role.

The Institute’s Olin Neuropsychiatry Research Center is one of only five institutions nationwide par-
ticipating in the NIMH-funded research project called B-SNIP (Bipolar Schizophrenia Network on
Intermediate Phenotypes). The study focuses on identifying “biomarkers” that may indicate who is at risk
for schizophrenia and bipolar disorder. The knowledge gained could lead to better treatments and eventu-
ally even ways to prevent these illnesses.

Godfrey Pearlson, MD, who directs the Olin center and is on the faculty of the Department of
Psychiatry at Yale University School of Medicine, is the principle investigator at the Hartford site. Dr.
Pearlson is a highly regarded schizophrenia investigator with expertise in neuroimaging and the causes of
psychosis and bipolar disorder.

B-SNIP investigators nationwide plan to study 3,000 subjects. They will be people with bipolar disor-
der or schizophrenia, close relatives with or without the illnesses, and people with no family history of the
disorders.

Participants will undergo a number of painless procedures, including clinical interviews; simple tests of
memory and attention; basic neurological examinations; blood tests; recordings of brain activity; and non-
invasive, non-radioactive MRI scans of the brain.

Interested in participating in this important study? Contact Nelly Abkowicz at (860)502-9931 or
nabkowicz@harthosp.org. 
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FFiirree  DDiissrruuppttss  PPhhoonnee  SSeerrvviiccee
A June 13 fire in the attic of the Institute’s Center Building was quickly extin-
guished, and all residents and staff members in an adjacent building were
immediately and safely evacuated. But water damage destroyed critical tele-
phone equipment in the building’s basement, knocking out phone service
throughout the Institute.

Institute leaders acted quickly to restore the main telephone number, issue
cell phones, install temporary phones and publicize alternative ways to reach
Institute departments. Technicians estimated that it would take until mid-
August to restore all phone service.

“It was remarkable how our staff responded to this challenge,” says Annetta
Caplinger, MSN, CS, Director of Clinical Operations at the IOL. “They were
resilient and eager to problem-solve. Most important, everyone stayed focused
on the patients. Among the first things we did was make a phone available to
inpatients and arrange to contact our outpatients to make sure they were OK.”

on and off campus

MMoorraall  TTrreeaattmmeenntt  DDiissccuusssseedd  aatt  AAPPAA
The 185-year-old Institute of Living was founded on the principles of Moral

Treatment. Originating in Europe in the late 18th century, Moral Treatment rev-

olutionized care for the mentally ill by calling for patients to be treated with dig-

nity and kindness in an orderly, home-like environment.

The Institute and other facilities founded on these principles now form the Ivy

League Psychiatric Hospital Group. Representatives meet regularly and last year

traveled to York, England, where they visited the cradle of Moral Treatment, the

York Retreat. The visit spawned discussions of how to be faithful to the principles of

Moral Treatment in today’s challenging health care environment.

This May, Ivy League members made a presentation on Moral Treatment at the

world’s largest psychiatric gathering, the Annual Meeting of the American

Psychiatric Association. IOL Psychiatrist-in-Chief Harold I. “Hank” Schwartz,

MD, was one of four presenters. He discussed integrating the principals of Moral

Treatment with the contemporary model of psychiatric care.   

More than 20,000 psychiatrists from around the world attended the meeting,

which was held in Washington, DC.

HHaarrttffoorrdd  HHoossppiittaall  AAggaaiinn  
TToopp  RRaannkkeedd  ffoorr  PPssyycchhiiaattrryy
For the second consecutive year Hartford

Hospital has been selected as one of the

top-ranked hospitals in the nation for 

psychiatry in U.S.News & World Report’s

annual “Best Hospitals” rankings. A total

of 170 hospitals—or only about 3 percent

of all medical facilities in the country—

are listed as “Best Hospitals.”
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TThhee  PPootteennttiiaall  CClliinniicc  tteeaamm

iinncclluuddeess  ((sseeaatteedd,,  LL--RR))  PPeetteerr

AAddeellssbbeerrggeerr,,  MMPPAA,,  aanndd

SStteevveenn  MMaaddoonniicckk,,  MMDD,,  aanndd

((ssttaannddiinngg,,  LL--RR))  DDaavviidd

VVaauugghhaann,,  LLCCSSWW,,  aanndd

LLaawwrreennccee  HHaabbeerr,,  PPhhDD..
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SO OFTEN, THE STORY BEGINS THIS WAY: A young adult with no history of mental illness goes off to

college. All seems well for a while. But, at some point, he or she changes dramatically. He won’t leave his dorm room or speak to

anyone. She hears voices, is in a state of constant fear and may even threaten suicide. There may be delusions, hallucinations, 

paranoia and bizarre behavior. What’s happening? The young person is having his or her first psychotic episode.

Psychosis is a syndrome associated with a range of psychiatric disorders, including major depressive disorder, schizophreniform

disorder, schizophrenia, schizoaffective disorder and bipolar disorder. It frequently appears for the first time in people between the

ages of 17 and 22 and is characterized by an inability to distinguish between external and internal reality.

Psychosis is complex and not yet fully understood. But research indicates that the longer a person is ill and the more psychotic episodes

he or she has, the worse the person’s mental condition becomes. Many people affected by the illness eventually become chronically 

mentally ill, unable to finish school, get jobs, form relationships and lead the independent lives most people take for granted.

The Potential Clinic at the Institute of Living is working to write a far better ending to the story. Professionals in the clinic are

using early, aggressive therapy and a focus on family involvement to help young people newly diagnosed with psychosis recover from

the event, function well in life, and avert subsequent episodes and their damaging effects.

So far, the clinic is achieving impressive results. Nationally, only about 10 to 20 percent of patients experiencing psychosis regain

the ability to function well enough to resume their normal lives. So far, 70 percent of the Potential Clinic’s clients have returned

to school or work.

By providing early, intensive treatment, the Institute’s Potential Clinic

helps young people resume their lives after a psychotic episode.

PPOOTTEENNTTIIAALL  
for RREECCOOVVEERRYY
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When it comes to treating people with psychosis, “the basic
model we have in other areas of medicine doesn’t work,” says
psychiatrist Steven Madonick, MD, who was instrumental in
founding the Potential Clinic and now serves as its director.
“People who have this illness don’t believe they’re sick. They
don’t want to take medications or see a psychiatrist or thera-
pist, because they think they’re fine.”

So Dr. Madonick and his colleagues in the Potential Clinic
developed a new, multifaceted approach. It includes features
one might expect, such as medication and individual and
group therapy, but it goes far beyond that. The program stresses
close involvement of family members, exceptionally frequent
meetings with clinicians, extensive education for both patients
and families, patient and family support groups, highly individ-
ualized plans of care, and case-management services.

In addition to Dr. Madonick, the Potential Clinic’s core
team includes psychologist Lawrence Haber, PhD, Director of
the Institute’s Family Resource Center, and social worker
David Vaughan, LCSW. Psychiatrist John Goethe, MD,
Director of the Institute’s Burlingame Center for Psychiatric
Research and Education, also works with Potential Clinic
patients, and Peter Adelsberger, MPA,  provides some of the
case support. The team is able to draw on all of the extensive
resources and services of the IOL as necessary to care for each
patient and family. The treatment varies depending on the
patient’s needs, but the clinic’s objectives are clear.

“We focus on two main goals in the program,” says Dr.
Haber. “One is to enable the person to function at the same
level as before they became ill. That often means returning to
college, getting good grades and developing social relation-
ships. The other is to help patients and their families learn
how to prevent this from ever happening again.”

Family Is Key
When a young person has a psychotic episode, the family is
typically—and understandably—confused, upset and bewil-
dered by their loved one’s behavior. Yet by exhibiting—quite
naturally—strong emotions of sorrow, anger or frustration, fam-
ilies may inadvertently upset the patient even more. This is
just one of the reasons why the Potential Clinic involves fami-
lies in the treatment plan right from the start.

Family involvement is one of the features that differentiate
the clinic’s treatment model from routine, office-based care.

“Office-based care focuses on the individual patient,” says Dr.
Haber. “In our program, we see the patient as part of a family sys-
tem, and to help the patient, you have to help the family. It’s
important that everyone involved with the person is also involved
in helping the person recover and get on with their life.”

Families receive extensive education about their loved one’s
illness, learn how best to interact with him or her, and learn
how to recognize signs that the person may be approaching a

relapse or may need a medication adjustment or additional
intensive therapy. Family members also learn how to take care
of themselves emotionally and physically so they have the
stamina to cope with their loved one’s serious mental illness
over the long haul.

The clinical team meets regularly with both the patient and
family members. A family support group gives parents, siblings
and even grandparents in some cases the opportunity to share
experiences and advice with other families in the same situation.

Intensive Therapy
Another hallmark of the clinic is its aggressive approach to
treatment. At the beginning, patients come to the clinic two
to three times a week for sessions with clinicians. They meet
with all three clinicians, as well as residents, interns, case man-
agers and others.

“This is important because it gives us a 360-degree view of
the patient and the patient’s relationship with the family,” says
Dr. Madonick. “Plus, we’re all very different people. Every
patient finds at least one of us he or she is comfortable with.”

While patients in traditional programs typically see a psy-
chiatrist only once a month, patients in the Potential Clinic
meet with Dr. Madonick every week. These frequent interac-
tions are important to assessing the patient’s progress and
closely monitoring medications, compliance and side effects.

“The goal of this clinic is to give the minimum amount of
medication necessary to make patients symptom-free enough
to begin to engage in the recovery process,” Dr. Madonick says.

By monitoring medications to achieve maximum benefit
but minimal side effects, the program increases the likelihood
that patients will continue to take their medications. As Dr.
Haber notes, “No medication works if you don’t take it.”

The frequent interaction also gives the team more opportu-
nities to engage patients who, as mentioned earlier, often don’t
believe they’re ill and in need of treatment.

Colleagues of social worker David Vaughan note that he’s
especially skilled in engaging young people who often don’t
want to be in treatment.

“You have to try to meet them where they are and get them
to feel relaxed with you,” says Mr. Vaughan, who has years of
experience in this field. “I try to focus on what interests them.
That might mean talking about music or playing basketball.”

He jokes that he thinks the young people take to him
because he’s a “geezer” with a beard and a British accent.

Mr. Vaughan also runs a support group for the young people
in the program. Among their peers, they can share struggles
and learn from each other, as well as develop social skills, a
critical process typically disrupted by the illness. They also see
others getting better and resuming their normal lives, Mr.
Vaughan says, and this gives them hope for their own recovery.



Reaching Out
The Potential Clinic began as a pilot program four years ago.
In the last year and a half, the number of patients in the pro-
gram has tripled. The team is now working with 16 patients
and their families.

Most of the patients who have entered the program to date
have come from inpatient units because they had been in such
a state of crisis that they’d had to be hospitalized. But the team
would like to change that pattern.

“Ideally, we’d like to get people before they end up on an
inpatient unit,” says Mr. Vaughan. “But to many people, it’s a
scary idea to see a psychiatrist or go to a psychiatric hospital.
They feel a sense of shame and stigma. That’s why they don’t
come to our attention until they’re in crisis. It would be lovely
if we could reach out and help people before they get to that
stage, but that would require a dramatic increase in resources.”

The team has begun reaching out to educational institu-
tions in the state by meeting with officials at colleges and uni-
versities to alert them to the signs of psychosis and make them
aware of the Potential Clinic.

“If we can work with college representatives, we may be
able to catch people earlier,” Dr. Madonick notes.

Cost of Care
Some of the clinic’s services, such as visits with a psychiatrist
and therapist, are covered by health insurance plans. Other
services, including the case support critical to the program’s
success, are not covered by insurance and must be paid for by
the family. The team recently applied for and received a grant
from the Foundation for Mental Health. The grant makes
funds available to defray the costs for families who cannot
afford the program. They are eager to obtain additional fund-
ing so they can expand the program.

The team notes that it would make financial sense for
third-party payers to cover all aspects of the program, because
the fact is that the approach works. It prevents first-time
patients from relapsing and eventually becoming chronically
mentally ill, thereby requiring expensive, often lifelong, care.

“We have a case-support fee of $4,500 for six months of
treatment,” Dr. Madonick says. “If someone has a relapse and
has to be admitted to the hospital, it costs up to $1,000 a day.”

He notes that the average length of stay in the hospital for
a patient who relapses is nine days, so “Preventing one episode
of hospitalization is saving more than twice what the entire
Potential program costs.”

And that’s just the direct costs. The figure doesn’t even
reflect additional costs to society of family disruption, lost pro-
ductivity and unrealized potential.

Dr. Madonick holds out hope that, in the future, the gap in
insurance coverage will close as this type of program becomes
the standard of care and payers recognize the fact that “This
early, intensive, comprehensive approach is what is necessary
for patients to recover from their illness.”

5

A Fine Mind, Healed

One patient’s story illustrates the power of the

Potential Clinic to help young people recover

and reclaim their lives after a psychotic illness.

Patrick (not his real name) was an excellent

student at a prestigious Northeastern college.

But something happened. He began to believe

that people who had responded angrily to

some of his Internet postings knew who and

where he was and were intent on killing him.

He became increasingly fearful and paranoid.

Matters came to a head when he was prepar-

ing to board an airplane for a family trip.

Convinced that his enemies had planted a

bomb on board, and frantic with fear, he tele-

phoned authorities to report a bomb on the

plane. He was so ill that he was hospitalized.

Then he entered the Potential program.

Over the course of just two years of intensive

therapy, and without additional hospitaliza-

tions, Patrick got well. After missing a semes-

ter, he returned to college, part time at first,

then full time. He lived in a dorm. He earned

a 4.0 grade point average. Two years after

being severely mentally ill, Patrick graduated

from college as a member of the Phi Beta

Kappa Society. He is now in graduate school

and doing very well.
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DDaavviidd  TToolliinn,,  PPhhDD,,  iiss  DDiirreeccttoorr  ooff  tthhee

IInnssttiittuuttee’’ss  AAnnxxiieettyy  DDiissoorrddeerrss  CCeenntteerr,,

wwhhiicchh  ccoonndduuccttss  ggrroouunnddbbrreeaakkiinngg

rreesseeaarrcchh  oonn  ccoommppuullssiivvee  hhooaarrddiinngg  aanndd

mmaannyy  ootthheerr  ddiissoorrddeerrss....  
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Researchers at the Institute’s Anxiety Disorders Center 

are exploring ways to help people learn to 

change responses and behaviors that 

can interfere with their quality of life.

Changing

Exploring Compulsive Hoarding
That old uncle of yours whose house was stuffed to the rafters
with seemingly useless things might once have been called a
“packrat.” Today, scientists call this behavior “compulsive
hoarding,” and the Institute’s Anxiety Disorders Center is a
national leader in research to understand the phenomenon.

The center, along with Smith College and Boston
University, has formed an organization called the New England
Hoarding Consortium.  Researchers at NEHC institutions are
collaborating on a number of studies aimed at learning why
people hoard and what therapies are effective in changing the
behavior. The projects involve everything from personal inter-
views and online surveys to brain-imaging research and meas-
uring therapy outcomes.

Developing effective therapies is important, because hoard-
ing is associated with problems such as family disputes, depres-
sion and social isolation. It’s also a public health issue, since it
contributes to occupational impairment, poor physical health
and involvement by social service agencies.

Getting a Clearer Picture
The scientists are beginning to gain important new informa-
tion about hoarding. For example, they think that it may be
related to beliefs a person has about his or her possessions.
Some are emotionally attached to their possessions. They may
perceive the objects as beautiful, as connections to beloved
people or places, or as having human characteristics. Some
people believe their memory to be so poor that they must have

Minds
Like many areas at the Institute, the Anxiety Disorders Center is a hotbed of research. Director David Tolin, PhD, ABPP,

and his colleagues are constantly conducting studies aimed at developing effective new therapies for anxiety disorders

ranging from phobias and obsessive-compulsive disorder to generalized anxiety and panic disorder. Two of the innovative

research projects under way at the center right now deal with getting to the root of compulsive hoarding and using 

virtual reality exposure therapy to address post-traumatic stress disorder (PTSD) among combat veterans.

The center specializes in cognitive-behavioral therapy, or CBT. CBT is based on the concept that fear and anxiety are

learned responses to certain objects or situations and that they can therefore be unlearned. CBT helps patients consciously

learn to change the way they experience and deal with whatever triggers their anxiety. An important element of CBT is

called “exposure.” When patients are repeatedly exposed to the anxiety-provoking situation in a safe, controlled environ-

ment, they gradually learn to respond to it in a different way—one that relieves them of the fear and anxiety that can

make life so difficult.

CBT is at the core of work being conducted at the center on both compulsive hoarding and PTSD.
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The Anxiety Disorders Center is conducting research in several areas and is seeking volunteers to participate. 

PANIC DISORDER: The study is open to adults aged 18 to 65 who have panic disorder. Participants will receive free

cognitive-behavioral therapy (CBT). The study is examining whether a low dose of an FDA-approved antibiotic will

improve the effectiveness of CBT.

COMPULSIVE HOARDING: One study examines the origins of hoarding, the relationship between hoarding and emotional

problems, and attitudes toward possessions. Participants will be interviewed, complete questionnaires, and visit a store

with a clinician. Open to adults with hoarding, obsessive-compulsive disorder, or both.

Another study examines cognitive functioning in compulsive hoarding. Participants will complete questionnaires and par-

ticipate in neuropsychological tests.

A third study examines brain functioning in compulsive hoarding. It involves interviews, questionnaires and functional

magnetic resonance imaging (fMRI). 

OBSESSIVE-COMPULSIVE DISORDER: The study is open to adults 18 to 65 who have obsessive-compulsive disorder

(OCD). Participants will receive free cognitive-behavioral therapy (CBT). The study compares two methods of delivering

CBT: a less-intensive, self-guided one; and a more intensive one with greater therapist involvement.

An additional study examines cognitive functioning in individuals with OCD and involves questionnaires and neuropsy-

chological tests.

A third study focuses on brain functioning in OCD. It involves interviews, questionnaires and functional magnetic reso-

nance imaging (fMRI). 

POST-TRAUMATIC STRESS DISORDER: The study uses a virtual reality CBT program to help Operation Iraqi Freedom

and Operation Enduring Freedom veterans adjust to civilian life. (See related article.) Treatment offered as part of this

study is free and will not appear on military health or mental health records.

RESEARCH FOR COMMUNITY VOLUNTEERS: The center is seeking research participants age 40 and above for a vari-

ety of studies. One examines differences between individuals without a history of psychiatric illness and individuals with

compulsive hoarding. 

Another study examines differences in cognitive functioning between people with no history of psychiatric illness and

those with compulsive hoarding.

A third study looks at differences in brain functioning between people with no history of psychiatric illness and those

with compulsive hoarding. 

Another study, open to seniors aged 60 and older, investigates whether an antibiotic medication improves memory,

attention, and problem-solving abilities for older adults who do not have dementia. 

Depending on the study, activities may include interviews, questionnaires, a home visit by a clinician and/or functional

magnetic resonance imaging.

For more information about any of the Anxiety Disorders Center’s research studies, call (860) 502-9537 or (860) 545-
7039 or email adcresearch@harthosp.org.

A Range of Research Programs
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all their possessions out in the open or they’ll be forgotten.
Others fear wasting things or have difficulty with decision-
making. Some feel that discarding things represents a loss of
control of those items. Researchers have also determined that,
for reasons still not clear, hoarding tends to run in families.

The CBT Model
Dr. Tolin and his colleagues are researching the use of CBT to
treat compulsive hoarding. During the course of the therapy
sessions, they help people think more clearly and rationally
about their possessions. They teach them how to make more
effective decisions, and they help them become self-motivated
and avoid acquiring additional possessions.

The results are promising. In one group, after 26 individual
therapy sessions, 69 percent of participants were rated “much
improved” or “very much improved” by the therapist, and 83
percent rated themselves as “much improved” or “very much
improved.”

Several studies are currently under way, and Dr. Tolin is
actively seeking participants. For more information, see the
sidebar on page 8.

Virtual Reality Therapy for PTSD
It’s an unfortunate fact that many of us experience traumatic
events in the course of our lives. Sexual assault, child abuse,
natural disasters, sudden death of a loved one, witnessing
frightening or violent events or being involved in a combat 
situation are all traumatic experiences. Naturally, we may be
distressed for quite some time after the trauma. But if the 
distress continues for an extended time, if we are mentally and
emotionally “stuck” in the event, and especially if the feeling
disrupts our lives, it may be post-traumatic stress disorder.

Symptoms of PTSD may include having nightmares about
the trauma, refusing to acknowledge or discuss the event, with-
drawing from activities and relationships, becoming emotional-
ly “numb,” and feeling constantly wary or on edge. 

“Part of what makes traumatic memories so disturbing is
that people try so hard to avoid them,” says Dr. Tolin. “In fact,
people often do everything they can not to think about or talk
about what happened to them.”

That’s why an important component of psychotherapy is
getting the person to think about and talk about his or her
experiences. Doing so can help an individual move past the
trauma and get on with his or her life. But many people are
reluctant to seek out traditional therapy. And Dr. Tolin
believes that soldiers who have seen combat are among them.

“These are typically young guys,” explains Dr. Tolin.
“They’re not thrilled about the idea of talking with a coun-
selor. They may need the help, but they won’t go get it because
of the stigma.” 

So Dr. Tolin and post-doctoral fellow Christina Gilliam,

PhD, with assistance from graduate student Amanda Fabbro,
MA, are exploring a new, high-technology therapeutic tech-
nique. They are using virtual reality technology—the same used
in video games young adults have grown up with—to help com-
bat veterans relive their experiences safely many times over so
they can recover from the trauma and reclaim their lives.

Removing the Stigma
Thanks to the Hartford Hospital Auxiliary, which funded the
purchase of the virtual reality equipment two years ago, the
Anxiety Disorders Center has been using virtual reality expo-
sure therapy (VRET) successfully to treat specific phobias. It’s
all about exposure.

“If someone has a fear of flying, we create a scenario in
which they’re on an airplane. If they have a fear of public
speaking, we have them in an auditorium giving a speech,”
explains Dr. Tolin. “Virtual reality allows us flexibility in the
experiences we’re able to engineer for people so they can gain
mastery over them.”

Now, with a $75,000 grant from Hartford Hospital, Drs.
Tolin and Gilliam are conducting a pilot study on the use of
VRET to help veterans of U.S. military operations in
Afghanistan and Iraq who are experiencing PTSD. The study’s
formal name is “Virtual Reality Exposure Therapy for Post
Traumatic Stress Disorder in Operation Iraqi Freedom and
Operation Enduring Freedom Veterans.” It is open to any male
veteran of OIF or OEF.

There are two parts to the study. The first is the treatment
part. If a veteran is having adjustment difficulties, they are
offered VRET. The second is that the team is inviting veterans
who are not having adjustment difficulties to come in and
experience the VRET scenario and give researchers their opin-
ions on how effective the treatment will be.

“We’re trying to recruit veterans who don’t have PTSD but
who were in Iraq or Afghanistan so they can give us feedback
on how realistic the experience is and the best way to apply
it,” says Dr. Tolin.

“We found that veterans who need treatment the most are
not likely to seek or continue treatment because of perceptions
of stigma or other treatment barriers,” Dr. Gilliam says. “So
we’re inviting all veterans to give us feedback, because one of
the potential benefits of the virtual reality program is that it
could be much less stigmatizing.”

The Virtual Experience
The study utilizes software called “Virtual Iraq.” The software
was developed by a team headed by Albert “Skip” Rizzo, PhD,
of the University of Southern California and is installed and
supported by Virtually Better, Inc., an Atlanta-based company
that develops virtual reality solutions for health care applica-
tions. Using this software, researchers can recreate for subjects,
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very realistically, the experience of being in a combat zone. The
person may be walking through an open market, for example.
He has a 360-degree view of his surroundings. And the visual
experience is enhanced by smell, sound and even motion.

“We can create certain smells using chemically engineered
packets,” notes Dr. Tolin. “One smells like diesel, another like
gun powder, another like Arabian spices. Depending on what
the subject has told us about his experience, the machine can
waft those smells toward him. As he looks around, he sees the
market, smells the food and hears the sounds of people speak-
ing Arabic. The clinician managing the session can make the
platform on which the person is seated vibrate. So, if some-
thing explodes, the subject feels the vibration, sees smoke and
smells burning rubber.”

To gauge whether the repeated exposure to the traumatic sit-
uation is helping veterans recover from PTSD, the team is
using three measurements. One is a personal interview conduct-
ed before and after treatment. An independent clinician inter-
views the veteran to assess the severity of his adjustment diffi-
culties and how well he is functioning at work and in relation-
ships. A second measurement tool is a questionnaire that asks
the subject for his perception of how he’s doing throughout the
treatment process—whether he feels he’s improving. The third
consists of physiological measures taken during each treatment
session. Clinicians measure the person’s heart rate, perspiration
and respiration, all of which are indicators of stress levels.

“Our hypothesis is that as people progress through the ses-
sions and get better, we’ll see reduced physiological responses,”
says Dr. Gilliam.

“Repetition is the key,” says Dr. Tolin. “You don’t expose
the person just once. Rather, you expose them again and again
so that, after a while, it doesn’t feel so scary anymore.”

The Anxiety Disorders Center is the only facility in
Connecticut using VRET to treat PTSD among combat veter-
ans. The goal is to recruit 30 veterans to participate in the
pilot study, which should be completed in fall 2009.
Researchers are seeking to recruit veterans through
Department of Defense contacts, student-veteran groups, news-
paper advertising and word-of-mouth. Depending on the find-
ings, further research may involve comparing the effectiveness
of this approach to that of other established treatments and
testing the effectiveness of VRET on female veterans.

In the National Spotlight
The Anxiety Disorders Center’s groundbreaking research has
attracted the attention of the media. David Tolin’s work on
compulsive hoarding has made him a popular talk-show guest.
He has been featured on The Oprah Winfrey Show, The Today
Show, Good Morning America and other programs. He’s also
been featured in the New York Times and Family Circle maga-
zine. Christina Gilliam’s work on the use of virtual reality
exposure therapy for veterans with PTSD has been featured in
Connecticut Psychologist and New England Psychologist and was a
front-page story in the Hartford Courant.

Even more important, through publication in professional
journals and presentations at conferences, the center’s
researchers are helping to expand the mental health communi-
ty’s understanding of these life-altering disorders.

Above left, a scene from “Virtual Iraq.” Right, Dr. Gilliam administers virtual reality exposure therapy to a subject at the Anxiety
Disorders Center. “Virtual Iraq” image: Skip Rizzo/University of Southern California, Courtesy of Virtually Better, Inc.



The June 13, 2008, fire that damaged a wing of the Center Building and
caused a campus-wide telephone outage was a reminder of how suddenly the envi-
ronment can create challenges to our work. But the event also brought into vivid focus our staff ’s
single-minded dedication to patients and their ability to work together to keep everything run-
ning smoothly despite the disruption. We’re very proud of how everyone responded.

We’re also proud that, for the second consecutive year, U.S.News & World Report has named
Hartford Hospital/The Institute of Living one of the best psychiatric facilities in the nation.
Making the publication’s “Best Hospitals” list is quite an honor. More than 5,400 medical centers
were analyzed for the rankings, and only 170 scored high enough to be ranked in any of the 16
specialties. We’re delighted to receive this national recognition.

Closer to home, this year also brought the IOL recognition from the state Department of
Mental Health and Addiction Services. DMHAS’s Outstanding Achievement Award honors the
Institute for having demonstrated excellent performance over three consecutive years. The award
cites the Institute’s “ongoing commitment to delivering quality services while recognizing the
importance of the individual as the leader in their own recovery, and helping Connecticut move
towards a more respectful, customer-driven and effective system of care.”

The CARES program, which we launched in October 2007, has proven remarkably effective.
The six-bed CARES unit on our campus was created to provide stabilization and timely disposi-
tion for children coming to the Emergency Department of Connecticut Children’s Medical
Center in behavioral health crises. In its first nine months, CARES treated and arranged appro-
priate care for nearly 500 children and reduced children’s average length of stay in the ED by
more than 50 percent. Because of CARES, children with behavioral health needs are receiving
timely care, and overcrowding in the ED has been reduced dramatically. Watch for a story about
CARES in the next issue of The Record.

In this issue, you’ll read about our Potential Clinic, which provides early, intensive therapy for young people having a
first psychotic episode. The number of patients in this program has increased fourfold. Results indicate that the program’s
approach is exceptionally effective—so effective, in fact, that we were able to obtain a grant from the Foundation for
Mental Health to allow us to extend these services to people who would not otherwise be able to afford them. This is
another example of our ongoing commitment to serving our community.

On the financial front, we’re heartened by the fact that Congress appears poised to bring Medicare payments for men-
tal health care in line with payments for all other medical services. This is an important step toward formulating a more
coherent health care policy.

Finally, we welcomed several new physicians this year: David Melman, MD, in Adult Psychiatry and, in Child and
Adolescent Psychiatry, Mirela Loftus, MD; J. Daane Logsdon, DO; and Francisco Ripepi, MD. We are delighted to wel-
come these fine clinicians. They are a great addition to the outstanding community of professionals and staff who make
the Institute of Living a national leader in psychiatry.

Harold I. Schwartz, MD E. Clayton Gengras, Jr.
Psychiatrist-in-Chief Chairman of the Board
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programs & services
Services
Crisis Intervention
Consultation/Liaison
Electroconvulsive Therapy
Inpatient
Outpatient
Partial Hospital (PHP/IOP)
Psychological Testing/

Neuropsychological Testing
Residential Services
Therapeutic Special Education

Institute of Living
Leadership
Harold I. Schwartz, MD
Psychiatrist-In-Chief, IOL
Vice President for
Behavioral Health, Hartford Hospital

Theodore F. Mucha, MD
Medical Director

Annetta K. Caplinger, MSN, CS
Director of Clinical Operations

Gail M. Nelson, MS, RN, CNAA, BC
Director of Nursing and Residential
Services

Clinical Departments
Nursing
Gail M. Nelson, MS, RN, CNAA, BC

Psychology
Leslie M. Lothstein, PhD, ABPP

Rehabilitation
Sherry Marconi, MS, CRC, LPC 

Social Services
Eugene P. Hickey, LCSW

Specialty Centers
Addiction Recovery
Sandra Moehle, LCSW
Julian Offsay, MD

Autism Consultation Service
Robert Sahl, MD

Center for Couples and Families
Carole Mucha, PhD

Dialectical Behavior Therapy (DBT)
Cheryl Crowe, LCSW
Angela Cappiello, MD

Eating Disorders
Paula Holmes, MSN, APRN
Sara Niego, MD

Electroconvulsive Therapy (ECT) 
Joanna Fogg-Waberski, MD

Family Resource Center
Lawrence Haber, PhD

Grace Webb Schools
Kikke Levin-Gerdner, M.Ed. 

Program for Professionals
Lee Albert, LCSW
Alfred Herzog, MD

Schizophrenia Early Intervention
Steven Madonick, MD

Schizophrenia Rehabilitation
Warren Thime, PhD
Julian Offsay, MD

Resident Education
General Psychiatry 
Adrienne L. Bentman, MD

Psychosomatic Medicine
Carl Washburn, MD

Child & Adolescent Psychiatry
Robert Sahl, MD

Research
Director, Clinical Research, IOL
and Burlingame Center for Psychiatric

Research and Education,
John W. Goethe, MD

Anxiety Disorder Research and
Treatment Center
David F. Tolin, PhD

Braceland Center For
Mental Health and Aging

and Memory Disorders Center
Karen Blank, MD

Olin Neuropsychiatry
Research Center
Godfrey Pearlson, MD

Clinical Program
Directors
Adult 
Beth Pizzuto, RN, MSN

Assessment Center and Managed Care
Olga Dutka, MSN, MBA

Child and Adolescent 
Mary B. Gratton, PhD, LCSW
Robert Sahl, MD

Geriatric
Eugene Hickey, LCSW
Joanna Fogg-Waberski, MD

Annual Review 2006-2007
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Annual Review 2006-2007 statistics
Ambulatory Statistics
PPaarrttiiaall  HHoossppiittaall  PPrrooggrraammss****** TToottaall  DDaayyss

Adult Day Treatment 6,431
Eating Disorders Program 3,215
Schizophrenia Rehab 3,795
Geriatric Day Treatment 2,720
Addiction Recovery Services 2,522
Professional Day Treatment 3,776
Combined 4,057

TToottaall 2266,,551166

OOuuttppaattiieenntt  CClliinniiccss

Adult & Geriatric Outpatient 11,879 
Child/Adolescent Outpatient 2,414 

TToottaall  1144,,229933

Inpatient Population
AAddmmiissssiioonnss
Total Admissions During Year 3,513

RReessiiddeennccee  oonn  AAddmmiissssiioonn

City of Hartford 40%
Conn. (Excluding Hartford) 58%
Northeast (Excluding Conn)* 1%
Other 1%

AAggee  oonn  AAddmmiissssiioonn**

0-11 3%
12-17 9%
18-25 13%
26-44 35%
45-64 29%
65 and over 11%

*** Includes Partial Hospital and Intensive Outpatient

Includes New England, New Jersey, New York, 
Pennsylvania and RI

Women - 50%; Men - 50%

* Estimated due to different souce data usted to 
compile this information

Fiscal Year 02-03 03-04 04-05 05-06 06-07

Total Admissions 3,311 3,293 3,439 3,816 3,513
Average Daily Census 113.3 114.0 112.7 102.3 92.1
Average Length of Stay (days) 12.3 12.3 11.5 9.5 9.3

IInnppaattiieenntt  PPooppuullaattiioonn::  FFiivvee  YYeeaarr  AAnnaallyyssiiss
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Ms. Talma Abbott

Mr. Peter Adelsberger

Aetna, Inc.

Mr. and Mrs. Robert P. Albanesi

Kay Allison

Mr. and Mrs. David D. Ambrose

Mrs. Arlene S. Angelastro

Mr. Robert Argazzi

Mrs. John K. Armstrong

Mr. Richard K. Ayer

Ms. Karen E. Bachman

Ms. Joanne Bagley

Mr. and Mrs. Carlyle F. Barnes

Mr. Wallace Barnes and The

Honorable Barbara H. Franklin

Mrs. Edith Barry

Mr. and Mrs. Edward B. Bates

Ms. Rita Beavis

Mr. Jerry Belanger

Mr. and Mrs. Maxwell M. Belding

Ross A. Benthien, M.D.

Mr. and Mrs. Frank S. Berall

Mr. J. Bernard

Mr. Paul Bernstein

Bob's Discount Furniture 

Charitable Foundation

Ms. Cynthia A. Brown

Ms. Carol R. Bruce

Mary and Edward Budd

Ms. Barbara A. Burkard

Mr. William H. Buss

Byram Healthcare Centers, Inc.

Ian R. Cameron, M.D. and Dorothy 

C. Cameron, LCSW

Annetta and Mike Caplinger

Mr. and Mrs. Vincent J. Carbone

Mr. Mark Chee-You

Mr. and Mrs. George Childs Kohn

Mr. and Mrs. John E. Church

Church of Christ Congregational

Close, Jensen & Miller, P.C.

Mr. Joe Cohn

Mr. and Mrs. Peter J. Cohn

Ms. Elizabeth A. Collins

Ms. Kathleen D. Collins

Mr. and Mrs. Thomas J. Connolly

Ms. Jeanne B. Cook

Mrs. Mary W. Cook

Ms. Ivey S. Cooley

Mr. Kenneth Crocker

Mr. and Ms. William S. Crowley

Mr. and Ms. Caleb J. Cutler

Dr. Campbell M. Davis

Mr. and Mrs. Lawrence Davis, Jr.

Ms. Jean E. Davis

Mr. and Mrs. Edward M. Davitt, Jr.

Ms. Erica DeFrancesco

James C. DeGiovanni, Ph.D.

Mrs. Sarah DeGiovanni

Mr. and Mrs. Arija Deglis

Mrs. Margaret C. DeJohn

Ms. Ann Marie DiLoreto

Dr. and Mrs. Thomas C. Dolan

Mabel C. Donnelly, Ph.D.

Ms. Elizabeth Doucette

Ms. Olga Dutka

Ms. Ruth Ellison

Mrs. Grace W. Ellsworth

Laura and George Estes

Mrs. Claire C. Evans

Ms. Tanya Falcon

Mr. and Mrs. Vijay Faldu

Mr. and Mrs. Frank A. Falvo

First Baptist Church Women's Guild

Ms. Carrie Fiske

Mrs. Martha D. Flanders

With Gratitude to our Donors

The following donors have made an

impact on the lives of others through

their generous gifts to the Institute of

Living during the 2007 fiscal year

(October 1, 2006 to September 30,

2007).  Their commitment is an inte-

gral part of the foundation of the

Institute's mission to offer compre-

hensive services in an environment

where innovation and teaching are

integral to care; where we are proud

to serve patients and one another;

where meeting the challenge of com-

plex medical needs is viewed as a

defining competency; and where qual-

ity and safety of care are a constant.

We are most grateful for their

thoughtfulness and caring support.

We make every effort to list each

donor's name accurately.  If there is

an error, kindly accept our apologies

and contact Carla Burgess, Director

of Development, at (860) 545-1932,

so that we may correct our records.
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annual gifts 
Mr. Norbert B. Flynn

Mr. Dennis Ford

Mrs. Marilyn Fox

Dr. and Mrs. Robert W. Fredrickson

Mr. Joseph Friedman

Howard and Sandra Fromson

Mr. Vincent Gagliano

Mr. and Mrs. Frank Gagliardi

Ms. Elaine Galek

Ms. Marilda L. Gándara

Ms. Lillian Garabedian

Mr. Stuart Garmise

Mr. and Mrs. E. Clayton Gengras, Jr.

Ms. Carolyn M. Gilbert

Mrs. Ina Giusto

Mr. Abraham J. Goldberg

Ms. V. Ellen Goldberg

Lee and Bob Goode

Ms. Patricia B. Gorman

Ms. Gloria Graham

Mrs. Barbara H. Granato

Estate of Rose Grasso

Mr. and Mrs. Harry J. Gray

Logan L. Green, Ph.D.

Mr. and Mrs. Del Gregoire

Dolores Grenier and Thomas 

Lonergan

Ms. Denise H. Guerra

Ms. Penelope Guerra-Cosentino

Lawrence C. Haber, Ph.D.

Ms. Vera Jeanne Hagstrom

Ms. Sarah S. Hardcastle

Allan and June Hardie

John L. Harrington, M.D.

Hartford Foundation for Public Giving

Ms. Marie Hastie

Mrs. Elizabeth J. Hebeler

Ms. Anna A. Heineman and Ms.

Francine H. Stier

Mrs. Eunice Higgins

Aaron Hollander Fund

Simon Hollander Fund

John H. Houck, M.D.

Ms. Nancy L. Houle

Ms. Judith Howell

Ms. Allison Huckabee

Mr. and Mrs. Richard G. Huntley

Dr. and Mrs. Fernando F. Illescas

Ms. Elizabeth Jaworowski

Mr. and Mrs. Erik Johansson

Mr. Lars Johansson

Mr. and Mrs. Ralph M. Kadden

Kaman Corporation

Ms. Caroline M. Keaveny

Mr. and Mrs. Jan B. Kennedy/Acorn-

Alcinda Foundation

Ms. Doris A. Kinsley

Dr. and Mrs. Paul G. Klemens

Mr. and Mrs. Simon Konover

Mr. Bruce Kopycinski

Ms. Elizabeth Kravsow

Mr. Edward R. Kuehn

David C Lacoss, LCSW

Dr. Charlotte LaRocca and Mr. 

Eugene P. Hickey

Richard E. Lautenbach, Ph.D.

Dr. and Mrs. C. Edward Leach, Jr.

Legg Mason, Inc.

Mrs. Lisa H. Leonard

Ms. Joan Lewis

Mrs. Stuart B. Lewis

Liberty Bank Foundation

Ms. Susan W. Light

Mr. and Mrs. Kenneth Lloyd-Jones

Ms. Billye Logan

Ms. Ellen W. Long

Ms. Susan F. Loop

Mr. Antonio Lopes and Dr. Maria C.

Martins Lopes

Ms. Myriam Lopez

Leslie M. Lothstein, Ph.D. and Mary

Anne Lothstein, Ph.D.

Tracey and Mark Lunenburg

Ms. Pelagia C. Lynch

Ms. Catherine MacDonald

Mr. Howard I. Mack

Dr. and Mrs. John C. Madigan, Jr.

Ms. Linda Mangiafico

Mrs. Cecile M. Manzone

Ms. Nancy March

Mrs. Sandra Marcinczyk

Ms. Sherry Marconi

Mr. Paul Marotto

Mr. and Mrs. John A. Marshall

Mr. Michael W. Mathews

Ms. Natasha Z. Mathias

Ms. Melissa J. Matolina

Reverend and Mrs. Edward Mayes

Karen M. McAllister

Mr. and Mrs. David L. McChesney

Mr. and Mrs. William C. McClurg

Ms. Katherine M. McCormack

Mr. and Mrs. Robert M. McCormack

Mr. Willie H. McCrorey

Mr. and Mrs. Martin J. McNamara

Ms. Marilyn McPhee

Sergio Mejia, M.D.

Ms. Ruth M. Merrill

Ms. Lee Monroe

Dr. and Ms. Harry E. Morgan

Deene Morris and Dale Thielert

Ms. Elsie P. Morrison

Mt. Southington Ski Area, Inc.

Annual Review 2006-2007



Dr. Theodore F. Mucha and Dr. Carole

M. Mucha

Ms. Roberta M. Mullane

Ms. Barbara H. Murphy

Mr. and Mrs. Joseph R. Murphy

Ms. Carol Musgrave

Ms. Doreen Myrick

Ms. Gail M. Nelson

Ms. Faith C. Okeefe

Dr. Ibrahim N. Orgun

Ms. Darlene P. Ous

Dr. and Mrs. Dennis P. Padla

Ms. Marian Palmisano

Mr. and Mrs. Robert T. Pandolfe

Ms. Margaret Paolino

Ms. April Paterno

Robert and Margaret Patricelli Family 

Foundation

Dr. and Mrs. Godfrey D. Pearlson

Mr. and Mrs. F. Colin Pease

Mr. and Mrs. C. A. Pedrotty

Mr. and Mrs. Raymond M. Perleoni

Ms. Maryanne Petrus

Ms. Margaret G. Picard

Ms. Deborah Piez

Ms. Mary Jane Porado

Mr. and Mrs. Michael C. Poulos

Premier Cleaners

Mrs. Millard H. Pryor, Jr.

Ms. Oristela Raffa

Ms. Alice P. Reilly

Ms. Marie Reynolds

The Rhoda and David Chase Family 

Foundation

Ms. Pauline Rodgers Moon

Ms. Lillian T. Rodriguez

Mr. Mark Rosansky

Ms. Heather Rosenberg

Jack E. Rosenberg, M.D.

Mr. and Mrs. David B. Rosenthal

Ms. Enid M. Ross

Mr. Michael C. Rowland

Mr. and Mrs. Donald I. Rudder

Mary and Emil Sapere, Jr.

Mrs. Beth Sattler

Saturday Morning "Looking Inward"

SLAA Golfhouse Group

Dr. and Mrs. Behzad Satvat

Mr. Chad Schrock

Harold I. Schwartz, M.D.

Ms. Betty Sedgwick

Patricia Giardi and Peter Seigle

Mr. and Mrs. Gregory Servodidio

Dana Shagan, Psy.D.

Robert K. Shapter, M.D.

Mr. and Mrs. William J. Shuff

The Shulansky Foundation, Inc.

Ms. Patricia A. Shutts

Dr. and Mrs. James Sidman

Estate of Eunice Estelle Smith

Ms. Virginia W. Smith

Mr. and Mrs. Wheeler Smith

Sorenson Pearson Family 

Foundation, Inc.

Estate of T. Clayton Spalding

Mr. and Mrs. Bruce Spatz

Susan M. Sperry, APRN

Ms. Elaine R. St. Onge

Mr. and Mrs. Mark St. Pierre

Mr. and Mrs. Richard A. Stewart

Mrs. Wendy Stier and 

Mr. Donald Stier

Ms. Elaine G. Strecker

Mr. Jaroslaw Strzemien

Mr. and Dr. Jozef M. Szajda

Mrs. Anne D. Thayer

Warren Thime, Ph.D.

Mr. and Mrs. H. Grant Thomas

The TJX Foundation, Inc.

Mr. and Mrs. Jack Topal

The Travelers Companies, Inc

Mrs. James M. Trench

Tuesday Night Golf House SLAA

Dr. and Mrs. Dean F. Uphoff

Mr. David Vaughan

Mr. and Mrs. David Vigliotto

Mr. and Mrs. Mark von Mayrhauser

Mr. and Mrs. Steven J. Wahlberg

Mr. Allan M. Walker

Ms. Rosalynn Walker

Mr. and Mrs. Thomas P. Watson

Mr. and Mrs. James D. Watts

Mrs. William L. Webb

Ms. Sharon Weber

Ms. Helen C. Weyland

Mr. and Mrs. James J. Whalen

Ms. Lea Gina White

Mr. Ernest C. Wignall

Mrs. Jennifer A. Wolf

Ms. Joanne F. Wright

Mr. and Mrs. John M. Wrynn, Sr.

Ms. Francine Yorker

Ms. Penny Young

Mrs. Stephanie Zapatka

Mr. and Mrs. William S. Zeman

Ms. Janet Zimmerman

Ms. Kathleen M. Zito

Anonymous (15)
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The Institute of Living relies on private support

to maintain the margin of excellence we 

are known for in mental health care. 

If you would like to support the good work 

of the Institute of Living, you can donate 

online at www.harthosp.org/giving, 

or contact Carla Burgess, Director of

Development, at (860) 545-1932.  

Thank you!
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Congratulations
again to our staff!
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