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This was my ninth year in attendance, 

and this conference continues to grow and remain the largest Psychopharmacology Conference 
in the country.  A sellout crowd of over 1500 attended with a new venue at the Bally’s Hotel, Las 
Vegas. 
 
Some highlights from notes taken include: 
 
Pharmacologic Treatment of Anxiety Disorders 
 MAOI’s are remarkably effective in panic disorder and agoraphobia, and of all   
  treatments, have the most substantial effect on social disability 
 Sertraline plus Risperidone or Olanzapine decreases the “re-experiencing” 
  component of PTSD 
 The speaker described the “Bipolar Anxiety” patient, and that, Risperidone, Ziprasidone  
  and Divalproex were ineffective. Quetiapine did separate from placebo 
 
Assessment and Pharmacologic Treatment of Suicidality 
 11 genetic linkages to suicidal ideation and hospitalization have been identified, however 
  none of these are associated with Mood Disorders; ? is suicide a distinct entity ? 
 Ketamine is being studied as a rapid-acting anti-suicidal treatment 
 25 trials have demonstrated the anti-suicidal effects of Lithium, including in MDD and 
  Schizophrenia 
 
Psychiatric Ethics and Assisted Suicide 
 Oregon, Washington, Montana, and soon, California, have Physician Assisted Suicide  
  Acts in place. None of these states requires a Mental Health Evaluation to apply 
  for Physician Assisted Suicide 
 These new laws have not decreased the numbers of “normal” suicides 
 In the Netherlands, one can obtain Euthanasia (doctor administers lethal drug) for being 
  over the age of 70 and “tired of living” 
 
Electroconvulsive Therapy: What to Discuss and What to Do 
 When referring for ECT Consultation, opt for the Consultant that does a “Treatment  
  Resistant Depression Consultation”, as opposed to an “ECT pre-screening” 
 
 



 

 

Designer Drugs 
 Many Designer Drugs including Bath Salts, Spice, and Salvia are undetectable on lab 
  screening.  There are 6 lab tests for Spice, however there are over 400 Spice  
  derivatives available. 
 The Delta-Opioid receptor is currently being explored for Antidepressant properties 
 
Clinical Manifestations and Treatment of Youth with Bipolar Disorder 
 The usual onset of Bipolar Disorder is in Adolescence, and is characterized by  
  sub-threshold manic episodes 
 The younger the parental onset of disease, the greater the risk of offspring developing  
  the same, approaching upwards of 50% risk 
 In youth diagnosed with Unspecified Bipolar Disorder, 45% go on to develop Bipolar I  
  and Bipolar II disease states 
 Before the age of 30, most patients present with mixed-type episodes 
 
Complementary and Alternative Medicine (CAM) in Psychiatry 
 Omega 3 Fatty Acids have mixed evidence in Bipolar Disorder. Doses range from 6-10 
  grams/day. Watch for induction of cycling. 
 Valerian Root is helpful for normalizing sleep.  7 studies have shown equivalency 
  to Benzodiazepenes with minimal side effects, and no tolerance.  Actual changes 
  in Sleep Architecture have been noted.  The usual dose is 450-600 mg, 2 hours 
  before bedtime, with up to 1-2 weeks before noticing of effect.  Valerian Root  
  appears to be safe in children and the elderly. 
 A recent study suggests that Donepezil plus Gingko Biloba is more efficacious in  
  slowing the rate of decline in dementia, as opposed to mono therapy.  The  
  dementia prevention studies for Gingko are discouraging. 
 
Alcohol Abuse and Detoxification 
 The speaker estimated that 90% of Alcohol Detoxification is now occurring on an  
  Outpatient basis.  More modern approaches involve the use of Anticonvulsants 
  for Detoxification, as opposed to Benzodiazepenes which can prime Alcohol 
  cravings. 
 
Advances in the Pharmacotherapy of Resistant Depression 
 Currently, the strongest evidence base is the use of atypicals in Major Depressive 
  Disorder 
 A new frontier is looking at non-monoaminergic mechanisms.  These include Brain 
  Energy Metabolism, Inflammation, Neurogenesis, Kappa Receptors,  
  Substance P, the Glutamate System, Muscarinic Receptors, and, 
  rapid acting antidepressants including Ketamine, and Scopolamine. 
 
Treatment Resistant Bipolar Disorder 
 As per the Global Disease Burden Study, Bipolarity rises between the ages of 1 to 10 
  years old, and peaks between the ages of 10 to 29 years old.   
 Bipolar Disorder has the highest rate of comorbidity of any Mental Health or Substance 
  Abuse Disorder (Bipolar I Disorder comorbidity = 98%) 
 The most common cause of premature death in Bipolar patients is Cardiovascular  
  Disease, with a decrease in Life Expectancy of 10 years 
  
 Out of 291 Medical Diagnoses identified by the Global Disease Burden 2010 study,  
  Mental Health and Substance Abuse Disorders were the most disabling 



 

 

 Lamicital mono therapy did not separate from placebo on somatic symptoms, such as 
  sleep and appetite, in the treatment of Bipolar Depression 
 The next target of treatment in Bipolar Disorder is cognitive impairment that ensues with 
  disease progression. 
 
Advances in Alzheimer’s Disease Therapeutics 
 Between 2002 and 2016, out of 244 agents studied for Alzheimer’s Disease, only 1  
  received FDA  Approval 
 PET scanning Amyloid Imaging is available commercially, but not covered by Health  
  Insurance  
 Monoclonal Antibodies targeted to A-Beta; Aduncanumab; removes amyloid deposition, 
  and appears to improve cognition and overall functioning.  This is a 3 year trial;  
  we will know the final answer in about 5 years 
 The role of exercise is being studied; exercise appears to help maintain Brain Volume, 
  stimulate Stem Cells, and increase BDNF (Brain Derived Neurotrophic Growth 
  Factor).  The EXERT study will look at the effects of aerobic exercise, and the 
  the potential for delaying the progression of Mild Cognitive Impairment to  
  Dementia 
 
Treating Transgender Children and Adolescents 
 The majority of Gender Dysphoric Children do not stay dysphoric at Puberty and  
   relegate to their Genetically Determined Sex Assignment (the speaker identified  
  this as the “Desisting vs. Persisting” phenomenon) 
 In other locales (California, New York), Puberty Suppression via synthetic Gonadotropin 
  Releasing Hormone analogues have led to Psychiatric Complications 
 
Marijuana Abuse (Paula Riggs MD; University of Colorado Psychiatrist) 
 Since the legalization of Marijuana in Colorado; 
  Between the years of 1999 to 2010, there has been a 3-fold increase in  
   Motor Vehicle Accidents 
  A 6.8 drop in IQ point testing was noted in adolescents that had daily use of 
   marijuana 
 More kids are smoking Marijuana than cigarettes 
 The highest rate of marijuana use is in the states that have legalized Marijuana 
  according to SAMSHA statistics 
 In Colorado, there are approximately 500 Medical Marijuana Dispensaries, and 320  
  Recreational Marijuana Dispensaries. (In comparison, in Colorado there are 
  405 Starbucks, and, 227 McDonalds Restaurants) 
 In Colorado, there has been a notable increase in hospitalizations of children that have 
  ingested Marijuana that was packaged in edible forms, as well as an increase 
  in Phone Calls to the Rocky Mountain Poison Center 
 In Colorado, 77% of DUI’s involved Marijuana, and 41% involved Marijuana only 
 In Colorado, there has been an increase in drug related School Suspensions and  
  Expulsions 
 
Next Report:  The 26th Annual International Society for ECT & Neurostimulation (held in  
  conjunction with the Annual APA meeting); May 15, 2026 
 
 
 


