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The Corporate Raiding of Healthcare

By Keith Petrosky,  Ph.D., ABMP 

One of my patients visited a local hospital that had been purchased by a larger healthcare conglomerate. He 
told me how impressed he was with the upgraded facilities, which included new parking, a more impressive 
entrance to the facility, granite counter tops on every desk and surface, pricey carpeting, luxurious wallpaper, 
and other amenities. To a patient these types of changes translate to a new cash infusion from the purchasing 
corporation that will hopefully allow the hospital to install state-of -the-art cancer treatment, robotic surgical 
techniques, and the newest diagnostic imaging currently available in America. Less obvious to the patient is 
the reality that this updating is made possible by private equity companies which have borrowed incredible 
amounts of money from some banking institution, typically in the execution of a plan to drain as much money 
from the healthcare conglomerate before eventually selling off the institution to some purchaser in a short-
term, rather than long-term, business plan. 

To reiterate, the average patient does not realize that the money borrowed for upgrading or rebuilding hospitals 
and establishing conglomerates by purchasing all neighboring competitor hospitals and primary care offices is 
not in the interest of improving patient care but instead a cold-hearted enterprise to drain as much money from 
the system for executive salaries, payoffs to investors, and whatever else can be squeezed out of this enterprise 
for the business people involved. Afterwards the less profitable parts of the healthcare system can be sold and 
the facilities demolished if no buyers are interested, leaving people in poorer neighborhoods with no local 
facilities to go to in case of serious health issues and emergencies. 

Some healthcare conglomerates have even gotten involved in the financing of patients’ out-of-pocket expenses 
charging usurious rates of interest to unsuspecting patients who are fooled into thinking the healthcare facility 
is actually helping them pay the remainder of the bill not paid by their insurance plan by providing monthly 
installments. This is similar to what happened before the bailout of the auto industry that at one time was more 
focused on the enormous amount of money gained from financing car payments at high interest rates than 
simply the profit gained from manufacturing and selling the car. 

When large business enterprises have drained enough borrowed money from the corporate enterprise they may 
eventually hit a wall, like the balloon payment on a leased car, and be unable to financially continue. In this 
case they may announce bankruptcy and dissolve the healthcare network. The hospital enterprise can be sold at 
a loss to some other conglomerate looking to expand its network or just be demolished to create a location for 
some other business enterprise. 
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The executives are not personally on the hook for such an 
insolvency but instead leave with their million-dollar salaries, 
wealth-building portfolios of stock in various companies, 
pensions, beach houses, and luxury cars. The same corporate 
raiding has been going on in regular business corporations 
for years but a few decades ago moved into healthcare. At this 
point the “game” is getting progressively dirtier with expansion 
wherever possible throughout the entire country. 

If you attend the free, monthly CE program offered by AMP you 
already are familiar with the pressure that is being experienced 
by primary care physicians whose practices are owned by 
corporations and who are required to provide care for as many as 
1300 to 2000 patients and to see a minimum of 20 patients a day 
to keep their jobs. (BTW, if you want to take advantage of these 
monthly, free CE, live virtual programs you are invited to do so 
and there is just a nominal fee for NAPPP members to join). 

John Caccavale posted an important article on the private equity 
investment issue in healthcare on the NAPPP subscriber website. 
The article, by Douglas Stephenson, was titled: “Private Equity is 
a Parasite Consuming the U.S. Health System.” The article begins 
as follows- 

“Private equity has succeeded in depicting itself as part of 
the productive economy of health care services, even as 
it is increasingly being recognized as being parasitic. The 
essence of this toxic parasitism is not only to drain the host’s 
nourishment, but also to dull the host’s brain so that it often 
does not recognize that the parasite is there. This is the 
illusion that health care services in the United States suffer 
under today.”

Similarly, a new book by Laura Katz Olson, entitled “Ethically 
Challenged Private Equity Storms U.S. Health Care,” and quoted 
in Stephenson’s article, states that: 

“Private Equity firms are gobbling up physician and dental 
practices, homecare and hospital agencies, mental health, 
substance abuse, eating disorder, autism services, urgent 
care facilities, and emergency medical transportation.” 
She notes that as private equity has become a growing and 
diversified part of the American health care economy, the 
“demonstrated results of private equity ownership include 
higher patient mortality, higher patient costs, fewer jobs, 
poorer quality, and closed facilities [1].” 

As mental health issues increased during the pandemic, private 
equity firms became more interested in getting involved in 
behavioral health. The World Health Organization reported 
that anxiety and depression increased by 25 percent during 
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the first year of the pandemic. The CDC estimates 
that about a third of Americans are now reporting 
symptoms of anxiety or depression. Thus, it 
should come as no surprise that private equity 
firms acquired 123 behavioral health companies 
in 2021 and this number is growing. The obvious 
risks of this trend include- pressuring clinicians to 
see more people than they can handle, decreasing 
quality as priorities focus mainly on billable hours, 
potential foreshortened treatment sessions, and, 
for prescribers, a loosening of the guidelines for 
proper evaluation needed for prescriptions of 
medications. One company, Cerebral, was reportedly 
pressuring their nurse practitioners to prescribe 
psychostimulants for patients alleging ADHD issues 
according to a Wall Street Journal article.

Investors spent 4.5 billion dollars last year in mental 
health technology startups in the U S, which was 
a 139 percent increase from 2020. General trends 
not specific to mental health that private equity 
firms have been found to engage in include- reduced 
staffing and increased workloads, over-reliance 
on unlicensed staff to reduce labor costs, failure 
to provide adequate training, putting pressure on 
providers to provide unnecessary and costly services, 
and violation of regulations by Medicare and 
Medicaid including anti-kickback provisions. 

An Illustrative Vignette - I know of a 
neighborhood medical center that was formerly 
very well regarded. It is a different facility from the 
one mentioned at the beginning of this article. I 
am reporting what I know about the facility from 
information provided by its various employees. 
Historically the patient care had always been 
regarded as top notch at this medical center despite 
the fact that the facility itself was rather homely 
and “dated” in appearance. I don’t think any of the 
patients who came to this facility cared about how 
the hospital looked as long as they received good 
medical care and the facility itself was clean and 
well-kept. 

It was bought out by a corporation that was part 
non-profit and part for-profit. At the time when this 
happened the hospital underwent a “facelift” with 
new fancy furnishings, expensive granite countertop 
surfaces, and brand new, ambitious building plans. 

Employees of the facility joked at the time that 
the hospital had apparently morphed into a fancy 
hotel and began calling it “Hotel (insert name of 
hospital).” 

Merging different parts of a corporation helps to 
hide the primary goals and objectives of the business 
enterprise since a small amount of non-profit can 
help to hide the larger for-profit motives. After 
merging a number of other hospitals together and 
buying out the physician practices in the area this 
corporation built a luxury office building for the 
executives of the greater corporation who were not 
involved in any way with healthcare and had no need 
to mix in with the people providing care to patients 
at any of the facilities. This included a glass enclosed 
bridge between buildings and elevators that looked 
like they might have been installed in a fancy hotel.  

The benefit to the business people of establishing 
this healthcare system, comprised of a half dozen 
hospitals in the area, was obvious. They were paid 
unheard of salaries. As the healthcare system 
gobbled up additional facilities the number of vice 
presidents grew and they eventually climbed the 
corporate ladder on the coattails of their bosses 
that were promoted to even higher positions. These 
executives could go from being a vice president 
(or president) of a local hospital to a much higher 
paying job working for the greater corporation. 

Soon the person who had presided over 
housekeeping and the janitorial staff found himself 
promoted to be the new president of the hospital as 
everyone above him had already been promoted to 
an even higher-level job. He now got to tell the chief 
of surgery what equipment, such as the number 
of oxygen tanks, he was allowed to have in the 
operating room. This was quite a step up from his 
previous job of telling the housekeeping staff how 
many mops and brooms and buffing machines could 
be purchased within the hospital’s budget. How 
absurd. 

At one point during a meeting with some of the 
higher-level administrators, one of the employees 
asked (tongue in cheek) if there was a vice president 
for the various hospitals’ gift shops since there 
seemed to be a vice president for just about 
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everything else. The group of business people present 
took this remark as sarcasm, which it was of course, 
and it was ignored. Naturally, if offered the chance 
this employee might have demanded compensation 
similar to the other vice presidents (eight hundred 
thousand dollars in some cases) to manage the 
candy, get well cards, and stuffed animals being 
sold to hospital visitors. Since there was a vice 
president for every other part of the corporation’s 
work, including marketing and fund raising, this 
might have been regarded as a reasonable question, 
although it was not received very well at that meeting 
from what I heard.  

To these executives the people who provided 
services to patients were the blue-collar workers 
who got their hands dirty while the business elite 
“ran the numbers” on their laptops with manicured 
fingernails in thousand-dollar suits in their pristine, 
disinfected offices. When a business person is 
earning three or four times the salary of a top-level 
surgeon who has been trained in multiple additional 
medical specialties something is wrong. 

To pay for this parasitic draining of finances from 
the healthcare conglomerate nurses were required 
to cover an increasing number of sick people. 
Many were extremely stressed as they drove home 
each night, worrying that they had left some very 
sick patient without completing some required 
intervention and many began to use the hospital’s 
EAP program to receive psychological support and 
help. They were so busy that it would be easy for 
an accident to occur involving giving the wrong 
medication to the wrong patient or giving too much 
medication by misreading one of the doctor’s orders 
as they hurried from room to room during their shift. 

Meanwhile the executives in charge of the institution 
were completely unsympathetic, mocking the nurses 
for their “whining” and stating that they what they 
really needed was a good kick in the pants. The 
fact that many of these business administrators 
were credentialed as nurses (many had no actual 
business training) and had worked in the hospital as 
a member of the nursing staff before being promoted 
to a vice president position was part of the irony of 
the situation. 

Typically, the executive offices in the main hospital 
went completely dark at around four or five each 
day as the lights did not need to stay on after the 
executives departed for the country clubs and golf 
courses where they held corporate memberships. 
They were not putting in any “overtime.” By 
comparison, one of the surgeons was required to put 
in sixteen straight hours of surgery each workday as 
a requirement of his job. He left the hospital at the 
end of the year as they refused to offer him a salary 
increase and he wanted to spend more time with his 
children. Can you imagine being his last patient of his 
sixteen-hour surgical day as his eyes became bleary 
and his blood sugar level dropped from hunger as his 
level of fatigue increased? 

As time went on, more and more treating staff 
were cut from the organization. Since most of the 
expenses of any corporation is in employee salaries, 
their positions are the usually first thing to be cut 
in order to show more profit to the stockholder or 
to entice some other corporation to purchase the 
business entity. Those staff who were retained with 
each layoff were told to be grateful that they still had 
a job and were ordered to now do all of their current 
duties and to add another half (or all) of one of the 
displaced workers’ jobs. Then cutback after cutback 
was announced with various reasons to explain the 
draining of treating professionals. 

Parts of the healthcare system then began to be 
sold off as new financing for additional buildings 
and parking lots to be constructed helped keep the 
enterprise afloat in a kind of corporate Ponzi Scheme. 
Instead of going bankrupt the main corporation 
established additional new corporate entities 
to borrow more cash from banks who probably 
thought they are helping to establish a monopoly on 
healthcare through part of an entire state. Meanwhile 
these corporations will continue to squeeze every 
available dollar from the work of healthcare 
professionals treating people’s illnesses and diseases 
to finance the high-flying lifestyles of the many, 
overpaid business executives until the runaway train 
crashes.  

SUMMARY – Healthcare in the U S is being 
compromised by corporations who look to generate 
short-term profit for business people with no 
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experience, training, or interest in healthcare. The 
business of patient care for them is no different than 
operating a corporation that makes pizzas or sells 
hardware. They hope to maximize their personal 
earnings with no regard for the long-term “health” of 
the various hospitals which collectively comprise the 
healthcare system. Concern for the patients in the 
neighboring communities who rely on the hospitals 
for care is all but nonexistent. These business people 
do not reside in the communities near the healthcare 
facilities so the plight of these people does not even 
show up on their “radar screen.” 

Gone are the retired physicians who used to head up 
the local non-profit neighborhood hospitals on more 
modest administrative salaries. Here to stay are the 
million-dollar business executives that head up the 
business side of the U S hospital corporation. The 
foray of private equity companies into mental health 
is not good for doctoral providers like ourselves 
and we should learn a lesson from our physician 
colleagues by not allowing our practices to be 
gobbled up by these healthcare conglomerates that 
would like nothing better than to make us work for 
them as employees. 

Maintaining control of our practices is also the best 
option for our patients who can thereby continue 
to expect excellent care from practitioners who 
care about their long-term reputations and are not 
solely motivated by the prospect of financial return 
on investment but rather have some additional, 
altruistic motives to provide help to our fellow 
humans to help alleviate their suffering and despair. 
In my view healthcare should not be a business 
enterprise and there are various ways of intervening 
in this situation to counteract this private equity 
movement. These are provided as recommendations 
in the article referenced below. 

You may send any questions or comments to 
drkeith1@verizon.net

Reference Notes

Stephenson, Douglas. Private Equity Is a Parasite 
Consuming the US Health System. Common 
Dreams, November 29, 2022.

National Alliance of Professional 

Psychology Providers

Failure
To

Serve

A White Paper on The Use of 
Medications As A First-Line 

Treatment
 And Misuse In Behavioral 

Interventions 

This report was prepared by:
The National Alliance of Professional 

Psychology Providers
http://www.nappp.org/

admin@nappp.org

The Executive Summary can be read at
http://nappp.org/Exec_summary.pdf

Read the complete report at
http://nappp.org/White_paper.pdf



A Professional Association Representing the Interests of Psychology Doctors in the Health Care System 6

 In MY Opinion
By John Caccavale, Ph.D., ABMP 

One year ends and another begins. And so it starts 
all over again and again. For many of us it’s not 
Groundhog Day but Groundhog Year. Most of us 
will not see any real difference between December 
31, 2022 and January 1, 2023. We’ll be back in our 
rooms seeing patient after patient. Perhaps a break 
here or there for lunch, (wishful thinking?), or a 
short trip to the gym. If we’re lucky our day will go 
relatively smoothly without complications, and on to 
the next patient. Yet, despite the routinization of our 
work, we somehow not only keep doing it but maybe 
even look forward to doing it. There are many pro-
fessions that on the surface may seem a lot greener 
on the other side but being a psychologist can bring 
a lot of joy and satisfaction, routinization and set-
backs aside.

Of course, our job could be a lot less difficult if we 
didn’t have to confront all the non-psychology stuff 
like having to deal with third party administra-
tors and utilization insurance company minions. 
It would also be nice if some patients actually took 
their therapy more seriously. Nevertheless, in my 
opinion, being a professional psychologist is perhaps 
the most rewarding job anyone can have. What other 
job allows for meeting such a wide range of different 
people, each with a unique set of issues? What other 
job allows us the opportunity to make a difference in 
the lives of so many people? Sure, we’re not always 
as successful with a patient as we would like or have 
the impact we had hoped for. Yet, more times than 
not, we do our job and do it well.  This is why I kind 
of get riled by those who think that we will or can 
be replaced by a single miracle drug or some other 
scammy device like an app that will magically trans-
form one into a fully functional and happy being. 

Then there are the gene boys and girls who believe 
they have found 150 genes related to depression 
or some other mental malady. The implication, of 
course, is that at some point they will be able to fix 
those nasty errant genes and there will be no need 
to sit and talk one’s way out of depression. I don’t 
know even where to start tearing down how one can 
believe that “fixing” 150 genes will somehow make 

on whole despite years of trauma and hopelessness. 
Or, somehow being raised in a social system that told 
you that you were inferior and defective was unim-
portant because we have the genes to set you free. 

The fact is that although there is some really good 
and interesting work being done in biology, there is 
also a ton of bullshit making its way up the ladder of 
credulity. Like which ones of the 150 genes are more 
important than others? Are they all equally impor-
tant? Moreover, by the time one figures that out, 
if possible, what happens to the depressed patient 
until they do? 

Biological processes are wonderful and interesting, 
but we have seen this movie time and again. The 
great hope is that biology will explain all and do all, 
but alas, it never fully comed through. I don’t know 
about others but as a psychologist it is always the 
phenotype that walks through the door and not the 
genotype that makes the difference in anything rel-
evant to me or the patient. Further, I never thought 
nor subscribe to a notion that depression is mono-
lithic. We organize it into symptoms but symptoms 
are not the real issues we deal with. Our job is to un-
cover causes as to why a person becomes depressed 
and I have never, ever, asked any patient to obtain 
genetic counseling to determine causative factors. 
Maybe that day will come, given that I’m certainly no 
Nostredamos but I won’t hold my breath waiting. 

The good news is that yes, another year begins and 
for many of us it might look awfully the same as last 
year.. But we need also to remember that what we do 
and who we are is important not only to the patients 
we see but to society as a whole. We are the “palace 
guards” on the front line having to deal with what-
ever factors are causing the pain that so many people 
feel. We are the ones trying to put Humpty Dumpty 
together again and we do this not by magic or scam. 
We sit and listen and provide an environment that is 
conducive for growth and change. So, I’m not in the 
least concerned that I will be replaced by magic drug 
bullets, fixed errant genes, or any other miracle on 
the horizon. Happy New Year to all. 



Three Antiseizure Medications Join List for 
Newborn Risks

A study of more than 4 million births over 20 years 
in five Scandinavian countries has reported that 
three antiseizure medications should be used with 
caution in women of child-bearing age because they 
were associated with low birth weights.

“Prenatal exposure to carbamazepine, oxcarbaze-
pine, and topiramate were associated with all esti-
mates of adverse birth weight outcomes, thus con-
firming results from preclinical studies in animals 
and previous smaller studies in humans,” Chris-
tensen said. “Previous clinical trials demonstrated 
that topiramate and zonisamide as well as phenobar-
bital were associated with small for gestational age.” 

“These drugs can be used cautiously in women of 
child-bearing age and pregnant women. “ I think 
these lines of evidence suggest that women with 
epilepsy should be more carefully monitored, at least 
with these high-quality, standard-of-care drugs, 
for fetal growth monitoring and perhaps most of 
them, especially those on at-risk drugs, should have 
detailed growth gradings,” Gerard said. Pregnant 
women on these antiseizure medications should 
have ultrasound beginning at 24 weeks gestation to 
monitor fetal growth, she said. 

Medscape Psychiatry December 13, 2022

Dr. Reinhardt:  “These drugs can be used cautiously 
in women of child-bearing age and pregnant wom-
en.” Yes, your doctor will tell you if you have already 
damaged your fetus, after promoting the harmful 
chemical’s use.  A common error in medicine is if a 
dose is below a specified threshold it is not harm-
ful.  For example, 4 grams of Tylenol per day can 
irreversibly damage the liver.  Why would 3 grams 
per day not damage your liver?  Similarly, mercury 
is commonly added to vaccines to promote a more 
robust immune response.  Seriously, a little mercury 
is ok? You wouldn’t add arsenic to your breakfast 
cereal to add a nutty taste, even though the tiny 
amount won’t kill you. 

Interestingly, There was another effective approach 
to epilepsy, and it was taught in medical schools 
until the invention of  Phenobarbital and commer-

cialization of the disorder.  The ketogenic diet, by 
most accounts, is quite effective, even for pregnant 
women!

Mood Stabilizers, Particularly Lithium, Po-
tential Lifesavers in Bipolar Disorder

Mood stabilizers protect against suicide and all-
cause mortality in patients with bipolar disorder 
(BD), including natural mortality, with lithium 
emerging as the most protective agent, new research 
suggests.

Investigators led by Pao-Huan Chen, MD, of the 
Department of Psychiatry, Taipei Medical University 
Hospital, Taiwan, evaluated the association between 
the use of mood stabilizers and the risks for all-cause 
mortality, suicide, and natural mortality in over 
25,000 patients with BD and found that those with 
BD had higher mortality.

However, they also found that patients with BD 
had a significantly decreased adjusted 5-year risk of 
dying from any cause, suicide, and natural causes. 
Lithium was associated with the largest risk reduc-
tion compared with the other mood stabilizers.

The researchers evaluated 16 years of data from 
Taiwan’s National Health Insurance Research Data-
base, which includes information about more than 
23 million residents of Taiwan. The current study, 
which encompassed 25,787 patients with BD, looked 
at data from the 5-year period after index hospital-
ization.

The researchers hypothesized that mood stabilizers 
“would decrease the risk of mortality” among pa-
tients with BD and that “different mood stabilizers 
would exhibit different associations with mortality, 
owing to their varying effects on mood symptoms 
and physiological function.”

Mood stabilizers were associated with decreased 
risks for all-cause mortality and natural mortality, 
with lithium and valproic acid tied to the lowest risk 
for all three mortality types (all Ps < .001). La-
motrigine and carbamazepine were “not significantly 
associated with any type of mortality,” the authors 
report.
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Longer duration of lithium use and a higher cumula-
tive dose of lithium were both associated with lower 
risks for all three types of mortality (all Ps < .001). 
Valproic acid was associated with dose-dependent 
decreases in all-cause and natural mortality risks.

Acta Psychiatr Scand. Published online November 
11, 2022. 

Dr. Reinhardt: “Mood stabilizer” is a substance that 
supposedly helps control mood swings, and is inap-
propriately used as a marketing term for anticonvul-
sants by the psychotropic community and pop press. 
As the study pointed out, anticonvulsants including 
lomotrigine and carbamazepine do nothing to “stabi-
lize mood”.

Lithium, on the other hand, has been well proven 
to stabilize mood in humans and animals. Clearly 
this mineral is an essential nutrient, and very tiny 
amounts reduce agitated mood, making it reason-
able to assume that deficiency is common, and agita-
tion is a symptom of deficiency.  

Valproic acid is a synthesized a branched short-chain 
fatty acid anticonvulsant. It is much less effective 
than lithium but is the second most helpful sub-
stance for reducing mood swings.

Inflammation may explain antidepressants’ 
link to preterm birth

The serotonin reuptake inhibitor fluoxetine 
induces human fetal membrane sterile in-
flammation through p38 MAPK activation

Serotonin Reuptake Inhibitors (SRIs) are often 
used as first line therapy for depression and other 
psychiatric disorders. SRI use during pregnancy 
is associated with preterm premature rupture of 
membranes (PPROM) and subsequent preterm 
birth. The objective of this study was to investigate 
the mechanism(s) responsible for SRI-associated 
PPROM. Putative mechanisms underlying PPROM 
include fetal membrane (FM) inflammation, in-
creased apoptosis, and/or accelerated senescence. 

Human FM explants from normal term deliveries 

without labor, infection, or antidepressant use were 
treated with or without the SRI, fluoxetine (FLX), ei-
ther alone or in the presence of a p38 MAPK inhibi-
tor or the statins, simvastatin or rosuvastatin. FMs 
were also collected from women either unexposed or 
exposed to FLX during pregnancy. FLX significantly 
increased FM p38 MAPK activity and secretion of 
inflammatory IL-6. Inhibition of p38 MAPK reduced 
FM IL-6 secretion in response to FLX. Statins did 
not reduce the SRI-induced FM IL-6 production. 
FMs from women exposed to FLX during pregnancy 
expressed elevated levels of p38 MAPK activity com-
pared to matched unexposed women. FMs exposed 
to FLX did not exhibit signs of increased apoptosis 
and/or accelerated senescence. These results in-
dicate that the SRI, FLX, may induce sterile FM 
inflammation during pregnancy through activation 
of the p38 MAPK pathway, and in the absence of 
apoptosis and senescence. These findings may better 
inform clinicians and patients as they weigh the risks 
and benefits of SRI antidepressant treatment during 
pregnancy.

Journal of Reproductive Immunology Volume 155, 
February 2023, 103786 ttps://doi.org/10.1016/j.
jri.2022.103786

Dr. Reinhardt:  That risk benefit analysis is very 
short.  Take chemical, have fetal membrane inflam-
mation, risk pre-term birth. Benefit: still waiting for 
proof after over 1/2 century of drug pushing.

Bizarre

Bipolar Depression: How Not to Miss the 
Diagnosis

Although the DSM-5 diagnostic criteria for a major 
depressive episode are the same for unipolar and bi-
polar disorders, these episodes differ in their natural 
past history (ie, patients with bipolar disorders will 
have discrete episodes of hypomanias or manias), 
age of onset, suicide risk, associated comorbidities, 
and biological correlates. And, most importantly, 
they differ dramatically in the medications that are 
effective. Thus, it is critical to diagnose them cor-
rectly.
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To do so, you must take a good history for hypoma-
nia or mania, because this is where diagnostic error 
commonly occurs. Start by informing the patient 
how important it is to have the correct diagnosis for 
effective treatment and that being wrong about the 
diagnosis can lead to the wrong treatment—which 
is at best ineffective and at worst very harmful (eg, 
antidepressants can cause a malignant transfor-
mation in bipolar disorder to a rapid cycling and 
treatment-resistant condition). This warning to the 
patient hopefully overrides their potential reluctance 
to disclose manic symptoms because of the stigma of 
the diagnosis, their enjoyment of the experience, or 
their belief that it represents their normal mood and 
energy that they would like to return to and main-
tain.

Start by describing an episode of mania or hypoma-
nia. Patients often wake up feeling, for no particular 
reason, unusually energetic, with thoughts racing 
about millions of things they want to get done. They 
want to start new projects, clean and organize the 
house, add to their possessions, contact neglected 
friends. They set out to do those projects and then 
they go-go-go day and night, feeling a lessened need 
for sleep or maybe skipping sleep completely for a 
night or so. They almost invariably spend money 
to fund the ventures or add to hobbies, clothes, or 
possessions. Often, they already have plenty of what 
they are buying and they later recognize that the 
purchases were unnecessary. They discount the im-
portance of other bills, thinking they will figure out 
how to pay those at some future date, believing the 
new purchases to be more important.

At this point, stop and see if the patient recognizes 
these behavioral patterns. If it is unclear, bring up 
some additional symptoms: social overactivity, haz-
ardous driving patterns, uncharacteristically starting 
conversations with strangers, and commonly sexual 
preoccupations and overactivity (this is a cause, 
although not the only one, of infidelity in established 
relationships, often resulting in the end of the pri-
mary relationship). It is often best to leave inquiries 
about sexual indiscretions to a later time due to pos-
sible embarrassment for them, but by the time you 
bring it up, you might get a very emphatic response 
of “absolutely!” about this symptom.

If the patient does not report criteria-meeting manic 
episodes, it is possible that they have prebipolar 
depression and could have a hypomanic or manic 
episode in the future. Initial manias have occurred 
in elderly patients after decades of depressions. 
A number of factors may predict when a unipolar 
major depressive disorder diagnosis could change to 
a bipolar disorder. If enough predictors are present, 
including failure on previous antidepressant trials, 
consider treating the depression as a bipolar depres-
sion and taper off any antidepressants as you do so.

Psychiatric Times Octomber 20, 2021

Dr. Reinhardt: Perhaps it is more profitable to over-
prescribe anticonvulsants (aka “mood stabilizers”), 
and antipsychotics compared to over-prescribing 
chemicals that try to claim to be “anti”depressants.  
“Unipolar depression” is a marketing term to get 
prescribers thinking about more drugs. 

But what the h... is “prebipolar depression” and what 
chemicals need to be put in the water?

The description of a manic episode reads a bit like 
anyone who has decided to do spring cleaning, or a 
person excited to try a new project.

I also appreciate the warning to psychiatrists: “It 
is often best to leave inquiries about sexual indis-
cretions to a later time,” especially if you are not 
psychologically trained but instead went to medical 
school.

Odd Twist in Phase 3 Alzheimer’s Trial for 
Novel Tau Inhibitor

 A drug designed to harness tau tangles produced in 
Alzheimer’s disease (AD) failed to reach its primary 
endpoints of change in cognition and function in a 
new randomized study. But that’s not the end of the 
story, company officials insist.

Wischik described the effect of the tau aggregation 
inhibitor hydromethylthionine mesylate (HMTM) on 
mild cognitive impairment as a “reversal” because 
study participants “just improve.”

In the phase 3 LUCIDITY trial, some participants 
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in the intervention and control groups experienced 
impressive improvements, they say, and this matters 
because, in an odd twist, the control agent turned 
out to be active.

For the active intervention, 252 received 16 mg/day 
of HMTM, and 80 received 8 mg/day. However, the 
researchers faced a dilemma regarding the control 
group. HMTM causes urine discoloration, which 
would alert participants that they were in an inter-
vention group unless the placebo group experienced 
the same effect.

The investigators explored several options and chose 
a control agent that included an ingredient that 
shares a parent compound with HMTM: methylthio-
nium chloride (MTC).

At a dose of 8 mg/week, the MTC control agent was 
given to 266 participants. But in a surprise, “the ma-
jority were unexpectedly found to have blood levels 
of active drug above the threshold needed to produce 
a clinical effect,” the researchers report.

So a randomized, controlled, blinded study suddenly 
saw its control group become an intervention group, 
and it couldn’t reach its two primary endpoints: 
change from baseline on the Alzheimer’s Disease 
Assessment Scale–Cognitive Subscale (ADAS-Cog11) 
and the Alzheimer’s Disease Cooperative Study/Ac-
tivities of Daily Living Inventory (ADCS-ADL23) in 
the 16 mg/day group in comparison with the control 
group.

Regarding 147 participants with mild to moder-
ate AD who took HMTM 16 mg/day, the company 
noted, “There was a 2.5 unit cognitive decline in the 
first 9 months and no further decline over the fol-
lowing 9 months.”

In addition, the functional decline on the ADCS-
ADL scale was -2 units at 12 months and -3 units at 
18 months, “representing a reduction in decline of 
about 75% relative to a published meta-analysis of 
publicly available placebo decline data from histori-
cal trials in mild to moderate AD,” it added.

Nonfatal severe adverse effects for the oral drug 
were rare and occurred at a rate of about 7% in each 
group.

Medscape Psychiatry Dec. 1, 2022

Dr. Reinhardt: Quite a surprise for the research-
ers!  They selected an active placebo (something 
that is VERY common but almost never identified 
in study reports) that they anticipated would make 
their chemical look better (a VERY common tactic 
but almost never identified in study reports). They 
mistakenly picked one that demonstrated that their 
chemical was a flop. Their choice, methylthionium 
chloride,  is methylene blue, a fabric dye developed 
in 1876. ~~It is bioactive and among other effects, 
converts the reactive iron in methemoglobin to a 
more usable form.  The adverse effects of this care-
fully chosen fraud attempt include anaphylaxis, 
hemolytic anemia, serotonin syndrome, syncope, 
extremity pain, urine discoloration, fecal discol-
oration, hot flashes, dizziness, hyperhidrosis, skin 
discoloration, nausea, headache chest pain, dia-
phoresis, vomiting, back pain, abdominal pain and 
photosensitivity.  Perfect for making their chemical 
look better! 

Since there was no actual placebo group, the report-
ed reduction in cognition of -2 units at 12 months 
must be taken at face value, the drug harmed.  Bi-
zarrely, they are moving ahead with their attempt at 
licensing.

Lecanemab in Early Alzheimer’s Disease

We conducted an 18-month, multicenter, double-
blind, phase 3 trial involving persons 50 to 90 years 
of age with early Alzheimer’s disease (mild cognitive 
impairment or mild dementia due to Alzheimer’s 
disease) with evidence of amyloid on positron-emis-
sion tomography (PET) or by cerebrospinal fluid 
testing. Participants were randomly assigned in a 1:1 
ratio to receive intravenous lecanemab (10 mg per 
kilogram of body weight every 2 weeks) or placebo. 
The primary end point was the change from baseline 
at 18 months in the score on the Clinical Dementia 
Rating–Sum of Boxes.A total of 1795 participants 
were enrolled, with 898 assigned to receive lecanem-
ab and 897 to receive placebo. The mean CDR-SB 
score at baseline was approximately 3.2 in both 
groups. The adjusted least-squares mean change 
from baseline at 18 months was 1.21 with lecanemab 
and 1.66 with placebo (difference, -0.45; 95% con-
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fidence interval [CI], -0.67 to -0.23; P<0.001). In 
a substudy involving 698 participants, there were 
greater reductions in brain amyloid burden with 
lecanemab than with placebo (difference, -59.1 
centiloids; 95% CI, -62.6 to -55.6). Other mean dif-
ferences between the two groups in the change from 
baseline favoring lecanemab were as follows: for the 
ADAS-cog14 score, -1.44 (95% CI, -2.27 to -0.61; 
P<0.001); for the ADCOMS, -0.050 (95% CI, -0.074 
to -0.027; P<0.001); and for the ADCS-MCI-ADL 
score, 2.0 (95% CI, 1.2 to 2.8; P<0.001). Lecanemab 
resulted in infusion-related reactions in 26.4% of the 
participants and amyloid-related imaging abnormal-
ities with edema or effusions in 12.6%.

Conclusions: Lecanemab reduced markers of amy-
loid in early Alzheimer’s disease and resulted in 
moderately less decline on measures of cognition 
and function than placebo at 18 months but was 
associated with adverse events. Longer trials are 
warranted to determine the efficacy and safety of 
lecanemab in early Alzheimer’s disease. 

https://www.nejm.org/doi/full/10.1056/NEJ-
Moa2212948

Dr. Reinhardt: At least in the HMTM trial they 
admitted they tried to cook the results with their 
active placebo.  Here, we don’t know what fraud was 
attempted, as is typical, the “placebo” used was not 
identified.  Infusion reactions of 26.4% and brain 
swelling of 12.6% seems like a pretty high risk for 
such low, and questionable, change.

Strong Two-Way Link Between Epilepsy and 
Depression (Medscape)

Directionality of the Association Between 
Epilepsy and Depression: A Nationwide, 
Register-Based Cohort Study

This study investigates the magnitude and long-
term association between epilepsy and depression, 
comparing to the risk of the two disorders following 
another chronic medical illness (asthma).  In a na-
tionwide, register-based, matched cohort study, we 
identified all individuals who received a first diag-
nosis of epilepsy, depression and asthma from 1 Jan 
1980 to 31 Dec 2016. 

In a population of 8,741,955 individuals, we identi-
fied 139,014 persons with epilepsy, 219,990 persons 
with depression, and 358,821 persons with asthma. 
The adjusted Hazard Ratio (aHR) of depression fol-
lowing epilepsy was 1.88 (95 % CI: 1.82-1.95), and 
the aHR of epilepsy following depression was 2.35 
(95 % CI: 2.25-2.44). The aHR of depression fol-
lowing asthma was 1.63 (95% CI: 1.59-1.67), and of 
epilepsy following asthma, 1.48 (95% CI: 1.44-1.53). 
The risk of depression was highest in the few years 
preceding and following an epilepsy diagnosis, and 
vice versa, but remained elevated during the entire 
follow-up period for both directions of the associa-
tion. There was no evidence of a stronger association 
with depression for any epilepsy subtype. Receiving 
a diagnosis of depression subsequent to an epilepsy 
diagnosis was associated with a 1.20-fold (95% CI: 
1.07-1.36) increased HR of acute hospital admission 
with seizures.

Conclusions: We identified a long-term bidirec-
tional relationship between depression and epilepsy 
in a large-scale cohort study. Risk estimates were 
higher than those of epilepsy or depression following 
asthma.

Neurology Nov 2022, 10.1212/
WNL.0000000000201542; DOI: 10.1212/
WNL.0000000000201542

Dr. Reinhardt:  Fascinating.  The researchers believe 
in magic.  Epilepsy was diagnosed by their fellow 
physicians when the patient’s disorder first existed, 
and depression diagnosed when the patient first ex-
perienced sadness. From this, they determined that 
sadness apparently caused epilepsy.  A great excuse 
to sell more “anti”depressants.  I wonder, however, 
if an identifiable seizure, causing a person to go to 
a neurologist, have a battery of tests and then be 
first “diagnosed” is the first symptom of epilepsy?  
Could it be that epilepsy is a brain development 
issue, present even in utero, that has subconscious 
awareness which manifests as symptoms commonly 
(mis)labeled as Major Depressive Disorder?  Or, is 
it possible that a person experiences symptoms of 
temporary confusion, a staring spell, stiff muscles, 
uncontrollable jerking movements of the arms and 
legs, loss of consciousness or psychological symp-
toms such as fear, anxiety or deja vu, which makes 
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them sad or anxious and eventually causes them to 
seek a neurological explanation?

Were Hogwarts magic wands common physician 
gifts this year? 

Greater Handgrip Strength Tied to Lower 
Risk for Depression

Weak handgrip in older adults is linked to a higher 
risk for depression - while a stronger handgrip may 
have protective benefits, new research suggests. In 
a study of more than 115,000 adults, there was a 
significant association between stronger handgrip, 
up to 40 kg in men and 27 kg in women, and lower 
depression risk. Investigators add that there was 
a “dose-response” association between physical 
strength and risk for depression.

“Being physically strong may serve as a preventive 
factor for depression in older adults, but this is lim-
ited to a maximum specific threshold for men and 
women,” Ruben Lopez-Bueno, PhD, Department of 
Physical Medicine and Nursing, University of Zara-
goza, Spain, and colleagues write.

The findings were published online December 5 in 
The British Journal of Psychiatry.

Medscape Psychiatry December 20, 2022

Dr. Reinhardt: Could it be that some sort of physi-
cal or nutritional issue caused the reduced handgrip 
strength, and that a sad mood at having reduced 
robustness was a consequence?  Or, could handgrip 
strength AND sad mood both be symptoms of a 
physical problem? But, there again, reduced hand-
grip could just mean they must quickly be put on an 
“anti”depressant.

Antipsychotic Shows Benefit for Alzheimer’s 
Agitation

In a widely anticipated report, researchers reported 
that a phase 3 study showed statistically significant 
improvements in patients with agitation related 
to Alzheimer’s disease (AD) who took the atypical 
antipsychotic brexpiprazole (Rexulti). Members of a 
panel of dementia specialists here at the 15th Clini-

cal Trials on Alzheimer’s Disease (CTAD) Confer-
ence said that the results were encouraging. But they 
also noted that the available data make it difficult to 
understand the impact of the drug on the day-to-day 
life on patients. 

“I’d like to be able to translate that into something 
else to understand the risk benefit calculus,” said 
neurologist and neuroscientist Alireza Atri, MD, 
PhD, of Banner Sun Health Research Institute in 
Phoenix, Arizona. “How does it affect the patients 
themselves, their quality of life, and the family mem-
bers and their burden?”

All trials were multicenter, 12-week, randomized, 
double-blind and placebo-controlled. 

The first trial examined two fixed doses (1 mg/d, n 
= 137; and 2 mg/d, n = 140) or placebo (n = 136). 
“The study initially included a 0.5 mg/day arm,” the 
researchers reported, “which was removed in a pro-
tocol amendment, and patients randomized to that 
arm were not included in efficacy analyses.” 

The second trial looked at a flexible dose (0.5-2 
mg/d, n = 133) or placebo (n = 137). In the third 
trial, both the placebo and drug groups improved per 
a measurement of agitation; those in the drug group 
improved somewhat more. 

Medscape Psychiatry December 5, 2022

Dr. Reinhardt:  In another “surprise”, giving a 
chemical that is a major tranquilizer (yes, the origi-
nal name for antipsychotics) reduced agitation.  This 
may make the caregivers happier,   but is it humane 
to cause the well documented adverse effects on the 
dementia patient? For Rexulti: Serious Reactions: 
neuroleptic malignant syndrome,     extrapyramidal 
sx, tardive dyskinesia, dystonia, stroke, TIA, syn-
cope, othostatic hypotension, seizures, hyperglyce-
mia, diabetes mellitus, dysphagia, aspiration, hyper-
thermia, leukopenia, neutropenia, agranulocytosis, 
suicidality, and depression exacerbation. Common 
(>10% of recipients) reactions: weight gain, hyper-
glycemia, dyslipidemia, akathisia, extrapyramidal sx, 
somnolence, weight loss, restlessness, tremor, naso-
pharyngitis, dizziness, anxiety, headache, appetite 
incr., impaired body temperature regulation, fatigue, 
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dyspepsia, diarrhea, constipation, cortisol decr., CPK 
incr., sedation, and compulsive behaviors.

So much for that “do no harm” thing.

Common food dye can trigger inflammatory 
bowel diseases, say researchers

Long-term consumption of Allura Red food dye can 
be a potential trigger of inflammatory bowel diseases 
(IBDs), Crohn’s disease and ulcerative colitis, says 
McMaster University’s Waliul Khan. Researchers 
using experimental animal models of IBD found 
that continual exposure to Allura Red AC harms gut 
health and promotes inflammation.

The dye directly disrupts gut barrier function and 
increases the production of serotonin, a hormone/
neurotransmitter found in the gut, which subse-
quently alters gut microbiota composition leading 
to increased susceptibility to colitis. “The literature 
suggests that the consumption of Allura Red also af-
fects certain allergies, immune disorders and behav-
ioral problems in children, such as attention deficit 
hyperactivity disorder.”

Khan said Allura Red (also called FD&C Red 40 and 
Food Red 17), is a common ingredient in candies, 
soft drinks, dairy products and some cereals. The 
dye is used to add color and texture to foodstuffs, 
often to attract children.

Medical Xpress December 20, reporting “Chronic 
exposure to synthetic food colorant Allura Red AC 
promotes susceptibility to experimental colitis via 
intestinal serotonin in mice, Nature Communica-
tions (2022). DOI: 10.1038/s41467-022-35309-y. 
www.nature.com/articles/s41467-022-35309-y

Dr. Reinhardt:  But it helps sell more Pepsi, Ga-
torade, Mountain Dew, Skittles, Doritos, M&Ms, 
Hot Tamales! And, this was a “long term exposure” 
risk, meaning it only becomes poison, magically, 
after a certain number of days?  Allura red has also 
been linked to cancer, as well.  Red #40, Yellow #6, 
Yellow #5 and Blue #1. and the preservatives BHA 
and BHT have all been banned for use in food in 
Europe because of their link to “ADHD”=lile symp-
toms.  Many other substances are also banned in 

Europe due to helth disruption, including rBGH (the 
hormone given to cows to boost yield and corpo-
rate profits), ractopamine fed to pigs in feedlots to 
increase weight), potassium bromate, used to make 
bread fluffier, brominated vegetable oil used to 
reduce separation in spots drinks and sodas, Olestra 
as a fat replacement to make nutrition labels more 
alluring, azodicarbonamide  used a a flour bleaching 
agent, titanium dioxide colorant, the preservative 
propylparaben, auramine O (canary yellow dye), 
Sudan dyes (more red food colorings).  They are ap-
proved for use by the pay-to-play FDA.

“Allura red AC (INS No. 129) is added to foods and 
beverages at concentrations up to a maximum per-
mitted level (MPL) as adopted by the Codex Alimen-
tarius Commission. There are more than 50 food 
categories for which MPLs for allura red have been 
adopted in the General Standard of Food Additives.
Allura red occurs as a red-brown powder or granule. 
It is a monoazo dye, consisting mainly of disodium 
6-hydroxy-5-(2-methoxy-5-methyl-4-sulfonato-
phenylazo)-2-naphthalene-sulfonate and subsidiary 
coloring matter together with sodium chloride and/
or sodium sulfate as the principal uncolored com-
ponents and may be converted to the corresponding 
aluminum lake.”

Oil companies will not go out of business as long as 
food lures continue to be manufactured from petro-
leum.  Everyone must look out for their own health.  
Read ingredients!

Aspartame linked to anxiety

Transgenerational transmission of aspartame-
induced anxiety and changes in glutamate-GABA 
signaling and gene expression in the amygdala

Exposure of mice to aspartame, an artificial sweet-
ener found in nearly 5,000 diet foods and drinks, at 
doses equivalent to below 15% of the FDA recom-
mended maximum daily intake for humans, pro-
duces anxiety-like behavior. The anxiety is alleviated 
by diazepam, a drug used in the treatment of gen-
eralized anxiety disorder. The aspartame exposure 
produces changes in the expression of genes regulat-
ing excitation-inhibition balance in the amygdala, 
a brain region that regulates anxiety and fear. The 
anxiety, its response to diazepam and the changes 
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in amygdala gene expression are not limited to the 
aspartame-exposed individuals but also appear in up 
to two generations descending from the aspartame-
exposed males.

PNAS December 2, 2022 119 (49) e2213120119 
https://doi.org/10.1073/pnas.2213120119

Genetic Predisposition to ADHD Linked to 
Increased Alzheimer’s Risk

A genetic predisposition to attention-deficit/hyper-
activity disorder (ADHD) may increase risk for cog-
nitive decline and Alzheimer’s disease, new research 
suggests. 

Investigators note that the study, which included 
more than 200 participants, is the first to show an 
association between genetic risk for ADHD and odds 
of developing late-onset Alzheimer’s. Those with 
higher ADHD polygenic risk scores (ADHD-PRS) 
who also had evidence of amyloid-ß (Aß) deposits 
at baseline experienced greater cognitive decline 
during the 6-year study period. However, none of 
the participants had been clinically diagnosed with 
ADHD, and researchers were quick to note that their 
findings do not imply that individuals with ADHD 
will develop Alzheimer’s.

Because this was an observational study and was not 
designed to assess causation, it is unclear whether 
a genetic predisposition to ADHD increases risk for 
Alzheimer’s or just makes individuals more suscep-
tible to damage caused by the disease.

Medscape Psychiatry December 16, 2022

Dr. Reinhardt:  The researchers pointed out the er-
ror of jumping to conclusions based on observational 
studies.  The headline hunting editors at Medscape 
must have missed that.

So, 200 subjects, none of which were diagnosed with 
ADHD, demonstrated a link to dementia.  Interest-
ing creative conclusion.  ADHD is a genetically dif-
ferent evolution of the human brain.  This condition 
is inappropriately named, it is not a disorder, but in 
my opinion is simply neurodivergent. ADHD’ers of-
ten seek psychological help, not for their “condition” 
but for an emotional abuse often suffered by those in 

the minority, and are often drugged to increase “seat 
time” to make teachers’ and parents’ jobs easier.  
Many studies have demonstrated chemical suppres-
sion does not aid academic achievement. 

As noted in the previous article, Red #17 and red # 
40 cause ADHD-like symptoms. Having “ADHD” 
symptoms is not the same as being ADHD, but 
rather the chemicals cause agitation, aggression, hy-
peractivity and possibly low level GI discomfort that 
can cause a person to have a bad mood!   
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Continuing Education Credit
By Gary Traub, Ph.D.

Get one hour of CE credit by reading this edition of TCP and 
completing the following questions.  E-mail your answers to 
Dr. John Caccavale, NAPPP, at doctorjc1@ca.rr.com

1. In the lead article, Dr. Petrosky discusses the role 
that large health care conglomerates in making 
care better and more affordable. True/False

2. Also mentioned in the article is the extra help 
given to nurses to better handle their increasing 
case loads. True/False

3. The foray of private equity companies in to mental 
health bodes well for doctoral psychologists in 
private practice. True/False

4. According to Dr. Caccavale, which profession 
does he describe as perhaps the most rewarding 
job?

5. A core belief of medical psychology is that “biol-
ogy will explain all and do all”. True/False

6. Prenatal exposure to what three anticonvulsants 
were associated with adverse birth outcomes?

7. What mood stabilizer has been consistently found 
to be the most effective?

8. Valproic acid is much less effective than Lithium. 
True/False

9. The SSRI fluoxetine induces induces fetal mem-
brane sterile inflammation. True/False

10. The diagnostic criteria for major depression are 
the same for unipolar and bipolar depression. 
True/False

11. In the phase 3 Lucidity trial, the control agent 
turned out to be effective. True/False

12. What was the medication that was described as 
having reduced markers of amyloid in early Al-
zheimer’s and resulted in moderately less decline 
on measures of cognition and function?

13. Weak hand grip in older adults is linked to a lower 
risk of depression. True/False

14. Which atypical antipsychotic showed statistically 
significant improvement in patient’s agitation re-
lated to Alzheimer’s disease?

15. What food dye, when consumed long-term, can 
be a trigger of inflammatory bowel diseases?

16. What artificial sweetener was found to produce 
anxiety-like behavior in mice?

17. A genetic predisposition to ADHD may increase 
risk for cognitive decline and Alzheimer’s disease. 
True/False
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 Continuing Education Opportunities 
Through NAPPP and AMP

By Keith Petrosky PHD, ABMP

Napppsubscribers Postings

One of the benefits of being a member of NAPPP is 
daily access to the most up-to-date information in the 
field in which we practice. John Caccavale’s uncanny 
ability to sort through the plethora of scientific news 
articles to identify the important and interesting 
pieces from the mundane and irrelevant is remarkable. 
His steady pipeline of daily updates enables us to 
demonstrate our cutting-edge knowledge to our 
patients who may wonder how we know things that 
are so far ahead of the curve that they have not yet 
been announced in the news. Whether it is a new 
pharmaceutical side effect warning, a research study 
comparing different interventions for a disorder, or 
some new scientific breakthrough we will know about 
it before most others, including fellow professionals in 
our field of practice. 

NAPPP Home Study Programs

NAPPP’s home study programs are wide-ranging 
and excellent and a source of free CE credits to 
NAPPP members. These programs are very helpful 
in gaining whatever portion of relicensing credits are 
allowed via home study by our various state licensing 
boards. These programs are periodically updated and 
improved and new programs are added on a periodic 
basis.

NAPPP Educational Conventions

If you have attended any of NAPPP’s educational 
conventions you know the high quality of instruction 
that is provided typically over a three day weekend. 
Being able to earn 18 APA approved CE credits for one 
of these programs has been very helpful for helping 
our members with licensing renewal. 

Covid’s Continuing Effect on Live Training

After several very successful conferences in San 
Antonio Texas, Covid 19 caused the cancellation of 
NAPPP’s most recent conference which was intended 
to be held in Nashville. Unfortunately, just as this 
program was being finalized Covid 19 emerged. At 

that time, it was uncertain how dangerous the virus 
would be but the NAPPP board decided (correctly in 
retrospect) to cancel the convention. Until Covid 19 
with its many variants is better controlled it would 
probably be prudent to continue to avoid being 
crowded into even larger educational training rooms. 

Video-Based ‘Live’ Training

While NAPPP has been considering offering half or full 
day video training seminars (through Zoom or some 
other platform) we recognize the unique challenges 
for participants who may find it difficult to insulate 
themselves from family and household responsibilities 
sufficiently to give their full focus to the training 
being presented. Also, viewer fatigue is likely to be an 
issue with longer programs in comparison with “in 
vivo’ training in an educational convention where the 
“live” nature of the training is more compelling. We 
are continuing to explore ways of presenting these 
video-based training options to see if we can find some 
practical options for our members. 

The Crisis in Psychopharmacology:  The Case 
for Medical Psychology

Edited by John Caccavale. This is an important 
resource for our members to ensure that they are up to 
date with a myriad of topics pertinent to psychological 
treatment. It features 13 chapters and covers such 
important topics as pediatric practice, lifestyle 
medicine, addiction assessment and treatment, 
primary care medicine, nutrition and genetics, pain 
management, laboratory studies, psychological 
assessment, epigenetics and neuroplasticity, and 
evidence based therapies, among others. 

New AMP Video-Based ‘Live’ Training

The Academy of Medical Psychology has begun 
offering a one hour, APA approved (1 CE credit 
unit) live Zoom training session each month. These 
monthly programs will be offered free of charge to 
AMP members. NAPPP members can join AMP at a 
discounted rate of just sixty dollars for the year. This 
discount is offered for the dual membership in the two 
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National Alliance of Professional 

Psychology Providers

Failure
To

Serve

A White Paper on The Use of 
Medications As A First-Line 

Treatment
 And Misuse In Behavioral 

Interventions 

This report was prepared by:
The National Alliance of Professional 

Psychology Providers
http://www.nappp.org/

admin@nappp.org

The Executive Summary can be read at
http://nappp.org/Exec_summary.pdf

Read the complete report at
http://nappp.org/White_paper.pdf

(associated, but independent) organizations. 

After piloting this training for several months, the AMP 
board offered the first program to AMP members on 
December 9th on Ethics in Medical Psychology. The 
next program is tentatively scheduled for January 13th 
on Relational Psychotherapies and Stress Physiology. If 
you can set aside one hour each month to attend these 
sessions, you can earn a significant amount of “live” 
virtual training for your next licensing renewal. 

It should be noted that there is a wider variety of 
program content than might be anticipated under 
the umbrella of “medical psychology” and programs 
have utility even for practitioners who have limited 
involvement in medical psychology practice. We are 
hoping that some of the authors of our new textbook 
will be able to present highlights of their chapters as 
part of this training. 

AMP’s goal is to provide these programs each month 
on the second Thursday of the month at 6 PM Pacific 
Time (US and Canada). This translates to 9 PM EST, 8 
PM CST, and 7 PM MST. These programs also offer an 
opportunity for some social interaction with colleagues 
which is important in this Covid based. social 
distancing dilemma that we continue to find ourselves 
in. 

If you do decide to join AMP, you will also be able 
to access the research paper Archives and read the 
newsletters providing up to date new information 
about medical psychology. This may even inspire some 
NAPPP members to begin the process of preparing to 
apply for future board certification by the American 
Board of Medical Psychology. AMP’s website address is 
– https://academyofmedicalpsychology.com.

You may direct any comments or questions to 
drkeith1@verizon.net.
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Current Listing of Free CE Courses

The following courses are now available free with NAPPP membership. CE credit is provided by 

NAPPP. The National Alliance of Professional Psychology Providers is an approved sponsor of 

continuing education by the American Psychological Association. The National Alliance of 

Professional Psychology Providers maintains responsibility for all programs and its contents. Many 

states require specific courses for licensure and license renewal. NAPPP courses are designed to meet 

these requirements. However, members should check with their state statutes to determine specific CE 

requirements. 

• THE PSYCHOLOGY OF WORKPLACE VIOLENCE: 4 CE Credit Hours This course 

examines the motivation behind violent crimes from a Focus Theory perspective. Describes two

major types of violent crime with very different motivation and goals. Shows that workplace 

violence, domestic violence, political assassination, school related violence, and terrorist 

activities, are all similarly related. Five stages of violence are examined, several landmark cases

are presented, along with the essentials of a case work-up from a Focus theory/risk factor 

perspective, and an example case report. Both experienced clinicians and those new to the field 

will find considerable useful information in regard to dealing with perpetrators of non-object 

focused violence. 

• Introduction To Lifestyle Medicine: 6 CE credit Hours This course provides a foundation of 

theoretical and practical knowledge and skills, as well as an opportunity to plan strategies and 

practice techniques for assisting patients with positive health behavior changes through lifestyle 

changes. 

• Introduction To Behavioral Health Consulting: 6 CE credit hours This course is an 

introduction to how clinical psychologists can learn about practice as behavioral health 

consultants. Reasons for integrating psychology into medical venues are discussed along with 

treatment models and the different aspects of practice in these settings. 

• Issues in Substance Abuse: 6 CE credit hours This CE course is designed to give a basic 

understanding of diagnosing and treating patients with substance abuse problems. Primarily, the 

course focuses on alcohol abuse But does give coverage to the abuse of other substances 

including prescription drugs. 

• Refersher Course On Evaluating and Preventing Suicide: 6 CE credit hours Refresher 

course that is being mandated in many jurisdictions for initial licensing and renewal. 

• Treatment of Narcissistic Personality Disorder: 6 CE credit hours This course looks at 

diagnostic and treatment of narcissistic personality disorder (NPD). Relevant research is 

reviewed along with signs and symptoms, prevalence, characteristics, subtypes, comorbidity, 

and treatment options. This treatment-focused course will help you learn the skills to 

successfully work with, and manage, the NPD patient. 

• Pharmacotherapeutics: 10 CE credit hours This course presents the integration of the 

principles of psychology in the application of pharmacological agents in the alleviation of 

mental health concerns. 
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• Neuropsychological Evaluations: 10 CE credit hours This course will take you through the 

selection, administration and integration of neuropsychological data into a comprehensive 

report. Sample report included. 

• Custody Evaluations: 12 CE credit hours This is a complete course on the major issues 

confronting psychologists in doing custody evaluations. It contains all the presentations from 

the Broken Family Court Conference that was sponsored by The Cummings Foundation and 

NAPPP. 

• Domestic Violence - Treatment and Assessment: 10 CE credit hours This program reviews 

the assessment and treatment of domestic violence. Discussion of group and individual 

treatment is included. 

• Ethics & Risk Management: 10 CE credit hours This course that discusses the newest issues 

facing psychologists ethically. A thorough discussion of prescription privileges and 

pharmacopsychology ethics is included. This course qualifies for an additional 10% reduction in

liability insurance cost by NAPPP insurer. 

• Physiology For Psychologists: 10 CE credit hours Upon successfully completing the course, 

psychologists will achieve a basic understanding of critical concepts in human physiology, 

including being aware of indications for referral to other health care providers for treatment and 

interrelationships between organs/systems, psychopharmacology, and psychopathology. 

• Interpreting Blood Panels: 6 CE credit hours As clinical practice has become more 

medicalized, it is important for psychologists to have a general knowledge about the content and

interpretation contained in routine blood panels. 

• Issues In Postpartum Disorders: 10 CE credit hours A review of the evaluation and 

diagnosis of postpartum disorders. A review of the relevant literature is included. 

• Doing Pre-Marital Counseling: 10 CE credit hours Dr. Sandra Levy Ceren details how to do 

pre-marital counseling. This course is built upon Dr. Ceren's many years of experience and is 

replete with case studies. 

• Mastering Medical Terminology For Psychologists: 10 CE credit hours This course is 

designed for psychologists who want to learn and master medical terminology. Since 

collaboration is so ubiquitous in clinical practice, this course will allow clinician's to 

communicate effectively with medical practitioners. A must for clinicians who regularly work 

with medical practitioners. 

• Caring For The Elderly: 10 CE credit hours This course is a basic course designed for 

psychologists who want to learn Additional skills related to diagnosing and treating the elderly 

patient. Particular attention is devoted to dementias. 

• Ethics II: 6 CE Credit hours This course is a 6 unit course for those psychologists who do not 

require the more extensive 10 unit course. Designed for BOP licensing and renewal. 

• Introduction To Medical Psychology: 10 CE Credit hours This course is a basic course in 

medical psychology for psychologists. Reading materials focus on the understanding and 

treatment of diseases and illnesses that psychologists can treat. 

• Primary Care Psychology: 10 CE Credit hours This course is an introduction to how clinical 

psychology is practiced in a primary care setting. Reasons for integrating psychology into 
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primary care are discussed along with treatment models and the different aspects of practice in a

primary care setting. 

• Forensic Practice: 10 CE Credit hours This course is an introduction to the practice of 

forensic psychology for psychologists who want to expand their services into this area of 

practice. Topics include psychological evaluations for the court (child custody; competency; 

insanity), psychological factors in eyewitness testimony, trial consultation, and criminal 

investigation. 

• Clinical Supervision: 6 CE Credit hours Clinical supervision is the foundational educational 

experience to acquire clinical skills. Most states now require that supervisors receive specific 

training in this important role. Clinical supervision, while appearing on the surface to be similar 

to psychotherapy and counseling, is a different relationship with unique qualities and 

characteristics that set it apart. It requires the development of new knowledge and expertise. 

Ethically and legally, supervisors are responsible for patient care as well as the training and 

development of their supervisees. Supervision becomes a balancing act between the needs of the

patient population and the needs of the supervisee. This course will help you do your job better 

and give you skills to rely on in your supervision of interns. 

• Neurology For Psychologists: 10 CE Credit hours This course is designed to introduce 

clinical and neuropsychologists to basic neurological practice. It provides participants with a 

thorough understanding of the structure of the nervous system. Students will learn how to 

identify important structures and their functions. Topics include: performing a competent 

neurological work-up, basic description and components of typical neurological disorders, 

behavioral neurology, muscle disorders, sensory disorders, and ethical issues in practice. 

• Entrepreneurship For Psychologists: 10 CE credit hours This is an introductory course for 

psychologists who want to expand their knowledge about the opportunities and benefits of 

becoming an entrepreneur in mental health. With the new Affordable Care Act now law, there 

are many opportunities for psychologists if we can learn the concepts and success behind 

entrepreneurship. This is what has been missing from graduate psychology education. 

• Crisis Management Intervention Training and Consulting: 10 CE credit hours This course 

is designed for clinical psychologists who want to develop a significant and workable 

knowledge base to provide crisis management consulting services to municipalities and private 

organizations. It will also serve the function of providing practitioners with a good knowledge 

base to understanding crisis management interventions. 

• Mood Disorders: 10 CE credit hours Mood disorders are among the most prevalent, 

recurrent,and disabling of all illnesses. This course examines the important issues in 

understanding and treating mood disorders. 

• Forensic Evaluations: 10 CE credit hours Introduction to the field of forensic evaluation. 

Focus is on assessment,methods, psychometrics, report design and samples and a survey of 

frequently used objective and projective measures. Ethical standards and evaluations with 

special populations are covered. 
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 Neurology For Psychologists: 10 CE Credit hours 
This course is designed to introduce clinical and neuropsychologists to basic neurological
practice. It provides participants with a thorough understanding of the structure of the
nervous system. Students will learn how to identify important structures and their functions.
Topics include: performing a competent neurological work-up, basic description and
components of typical neurological disorders, behavioral neurology, muscle disorders,
sensory disorders, and ethical issues in practice.

 Entrepreneurship For Psychologists: 10 CE credit hours 
This is an introductory course for psychologists who want to expand their knowledge about
the opportunities and benefits of becoming an entrepreneur in mental health. With the new
Affordable Care Act now law, there are many opportunities for psychologists if we can learn
the concepts and success behind entrepreneurship. This is what has been missing from
graduate psychology education.

 Crisis Management Intervention Training and Consulting: 10 CE credit hours 
This course is designed for clinical psychologists who want to develop a significant and
workable knowledge base to provide crisis management consulting services to municipalities
and private organizations. It will also serve the function of providing practitioners with a
good knowledge base to understanding crisis management interventions.

 Mood Disorders: 10 CE credit hours 
Mood disorders are among the most prevalent, recurrent,and disabling of all illnesses. This
course examines the important issues in understanding and treating mood disorders.

 Forensic Evaluations: 10 CE credit hours 
Introduction to the field of forensic evaluation. Focus is on assessment,methods,
psychometrics, report design and samples and a survey of frequently used objective and
projective measures. Ethical standards and evaluations with special populations are covered.
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