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Course of Depressive Symptoms Over Follow-up
Findings Frorn the Nalional Institute of Mental Health Treatment of Depression

Collaborative Researclr Program
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. We studied lhe courseof depressive symplonts during an
1O-rnonth natura l is t ic  fo l low-up per iod for  oulpal ients wi th
Major Depressive Disorder treated in the Nationat Institute
of Mental Health Treatment of Depression Collaborative
Research Program. The treatnrent phase consisted of l6
weeks.of randomly assigned lreatment with the following:
cognitive- behavior therapy, interpersonal therapy, imi-
pramine hydrochlor ide p lus c l in ica l  rnarragement  (CM),  o,
placebo plus CM. Follow-u1l asscssrrrclrls were conducletl at
6,  12,  and 1B nronlhs af ler  l reatntcrr l .  Of  a l l  Jrat ients enter-
ing treatment and having follow-up data, the percent who
recovered (B weeks of minimal or no synrptonrs following
the end of lreatmenl) and remained well t iuring follow-ui
(no Major Depressive Disorder relapse) did-not differ
significantf y among the four treatlnents: JO,'/" (14/46) lor

f ,  f  ur r ro 'oLrs st r . rc l ies havc i t rvest igatcc l  t l rc  c f f icacy of
|  \  s tancla lc l izcr l ,  s l ror t - tc l rn psychot l rcrat reut ic  t icat -
t t rerr ts  for  outP,r t i t . r r t ,  r r t l r rL ' i l . t , la i  i l t ,1 .11,5511r11. '  I  l rc  r r r t rs t
well known of these treatr.nelrt arpproaches irrclr-rde cogni-
tive behavior thcrapy (CBT),, interpcrsonal thcrapy (l l; ' l ; ,:
and a variety of bchavioral trr '.rtrneut appro.rchei.. l-, E[fi-
cacy has been lepoltecl for these h.catr.ncnls by finclings of

lhose in tlre cognitive behavior therapy group, 26"1, (4/53)
flr th<rse in thc intcrpersonal lhcrapy gritu1t,19',/u (9/48) lor
those in the imipramine plus CM group, ind 2O% (10/51)
forlhose in the placebo plus CM group. Among patients who
had recovered, rates of Major Depressive Disdrder relapse
were 36"/o (tJ/22) lor those in the cognitive behavior ther-
apy group/ 33% (7/21) for lhose in the interpersonal ther-
apy group, 50% (9/18) for t lrose in the imipranrirre plus CM
g,roup,  and 33%, (5/15)  for  lhose in the p lacebo p lus CM
group. The major f inding of this study is that . l6 weeks of
lhese specific forms of treatment is insufficient for most pa-
tients to achieve full recovery and lasting remission. Fulure
research should be directed at improving success rales of
in i t ia l  and maintenance l realments for  depression.

(Arc h G e tt Psy c lt i  atry. 1 99 2;49 t7 tJ2-7 87 )

r ro d i f fererrces or  su l - rc l ior  orr tcor) rc  conrparer ' l  rv i th  s tan-
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r larc l  ant ic lepressnnt  rncc l ic . t t ior r  corrd i t ior rs  or .  supcr ior
ot t tcornc cornpatrcc l  wi t l t  l  var ic tv  of  cotr l ro l  condi t ions.
l 'he Nat ional  lnst i t r " r te  of  Menta l  l ica l th 

' I  
r .catment  of  De-

pre'ssiorr Collaborative Research lrogranr (TDCIi.P), a
nrr - r l i is i te  col l . rborat ivc s tLrdy,  invest ig . r tec l  t l rc  ef f icacy of
CBT ancl  IPI  in  cor . r rpar isorr  rv i th  a s tand.r rd reference
c<rrrd i t ion of  imiprarr r i r rc  hyc l lochlor ic ie p l t rs  c l in ica l  rnan-
agernent  (CM) arrd p i l l  p lacebo p l t rs  CM for  the t reatnrcnt
of  outp i r t ients n ' j th  Majo l  Dcpressivc Disor .c jer  (MDD).8
Outconre finclirrgs for depressivc s,ynrptctrns ancl general
f r r r rc t ion i r rg at  ternr i r rat ion of  t le .a(nrcrr t  have bcen re-
por tcct . "  Vcry br ic i ly ,  in  the t rcatnre l r t  p l rasc r ro s igni f icant
c. l i f fcrenccs rve rc  fourrd bctween e i thcr  of  thc psvihother-
apies and i rn iprarn i l re  p l r rs  CM at  terminat ior i  f iom t reat-
nrent ;  however,  i rn iprarn i l te  p l r rs  CM sl rowccl  an advan-
tage in i ts  t rore rapr id ef fccts. r ' )  Short - tenl  resul ts  a lso
provided some eviderrce for thc efficacy of l[ ' ' I '  conrpared
r ,v i th  p laccbo p lus CM in tcnrs of  recovery,  a l though the
fincliugs for II ' ' f  we re lcss cor"rsistent than for. irniprinrine
pl t rs  CM. I ror  thosc pat ierr ts  who wcre more severely  de-
prcsseci  nr . rd fur . rc t ional ly  inrpai rec i  at  pret reatntent ,  there
r^r ,as sonte ev idence of  the ef f icacy of  l I ,  I  i r r rd s t rong evi -
dcnce'  of  the ef f icacy of  imiprarn i r rc  p lus Civ l .  Wi th regard
to CB' f ,  a l though pat ients inrproved near ly  as much a i  the
patit 'nts wl.ro unclelrverrt IP-f, there rvas an absence of sig-
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nificant differences in outcome betrveen CBT arrd the pla-
cebo plus CM condition.

An important question regarding the effectiveness of
psychotherapy concerns its ability to effect more lasting
change, especially givcn the high rates ofrelapse and recur-
rence of depression.rr'12 That is, do the techniques and strat-
egies of the short-term psychotherapeutic approaches for
depression do wlrat they are designed to do: help patients
develop nrore adaptive coping mechanisms and enable
them to deal more effectively with their l ives and with the
symptorns of depression? If they do, then such lasting effects
of the psychcitherapies might be evidenced in the delay of
relapse, irr the attenuation of the severity or duration of fu-
ture episodes of dcpression, cll in the prevention of relapse
altogether. I iarl ier studies have attempted to address this
questiorr. Follow-up studies of short-term treatment with
CBT have reported better posttleatment outcome for pa-
tients responding to CBT compared with patients respond-
ing to an antidepressant.rr '17 Patie nts tretrted with IIrT have
been found to have bettcr social functioning, but not less
depression, trt I ycar iollow,-up.r8

The purpose oi t ir is article is to report f indings irom the
TDRCP on the posttreatmerrt course of patients dr-rring an
18-month naturalistic follow-up periocl. This long-term
follow-up of short-term restrlts provicles an estimate of the
enduring guality oi t lre remission inclr"rced by the various
treatments. ' l  h is  is  of  considerable value ' ,  as i t  ind icates the
likelihood that patients recovering following a particular
k ind of  t reatnrent  wi l l  become depressed again dur ing the
periocl of t inre definecl by the follow-up period. However,
clntparislns of treatment conditions for relapse rates after
recover,y clo not yield immediately interpretable causal in-
ferences abor-rt "enduring effects," since the patient groups
dcfined by recovery on differt:nt trcatmelrts may have dif-
ferent  la tcnt  rc lapse tcr rc lcncics.  I . -or  exanrplc .  a completc ly
inact ivc p laccbo woulc l  se lcct  fo l  natr r ra l  rent iss iorr ,  which
nr ight  be " r ' r r r l r r l ing,"  wl r i le  a h ighly  potcnt  t l -catn lcut
might  sc lect  addi t ional ly  for  pat ients who remain r .ve l I  r : r r ly
whcu they arc t reated.  Thtrs ,  af tcr  t reatrnent  c l iscont inr- ra-
tiorr, the relapse rate worllcl be lower in the placcbo groul' l ,
pr"rrely frorn selection.

Aside ironr the cluesticln of "causality," the long-tenn
follolv-up of the 

' l lDCItl '  
provicles clirrically uscfr.rl t lata .ts

d iscusscd above.  F i rs t ,  we extcnd the examinat ion of  the
short-term outcornes oi the treatments to the loneer ternr.
The comparison of the long-ternt outcclrne of the tieatnrent
groups of  the ent i re or ig inal  sample ( ie ,  the proport ion
who recover in tl ie short-terrn phase and remairr well fol-
lorving, treatnrent ternrinationj h.rs inrplicaLions for the
choice of init ial tre.rtnrent strategies.

Sccorrcl we prL'sent diitrr that Lrear on a clinically rclevant
question: giver.r th.rt one recovers in a given treatlnent
condi t ion,  what  is  the pro l rabi l i ty  of  re lapse? Wc also ex-
anrine othe'r subsc'quent olrtcorres, includirrg receiving
treatmerrt frlr deprcssion and arnciunt of t irne wil lrout
synrptonis of  dcprcssion.  F inal ly ,  wc r - rse these resul ts  to
generate hy l : rothcses abotr t  "endur ing catrsal  ef iccts"  and
propose d i lcct ions fo l  s t t rd ics t l ra t  might  bet ter  ac ldress
such questions.

SUBIECTS AND METHODS
Trealnrcrrt Phasc

A t luta j led r lescr ipt ion of  thr  resealch py1l1oc.1 is  p lcsentecl
c lselvhere.n" A br ic f  ovelv ie l  o i  proceclu l t rs in the short- te lm
tre. l tnrcut  phlse is  p lcscnted ht ' rc in.

Arc l r  Cen [ 'sychiatry-Vol  4(r ,  ( )cto l )er  19!)2

Patients

Study patients had to be between the ages of 21 and 60 years,
meet Research Diagnostic Criteria (RDC)i' for a current episode
of definite MDD, have a minimum score of 14 on an amended
version of the l7-item Hamilton Rating Scale for Depression
(HRSp;,2"'" and provitle iuformed consent. There were additional
exclusion criteria.E Tr.vo hundred fifty patients passetl all criteria
and n'ere randomizetl to treatment; 239 patients actually entered
treatnren t.

Procedures

At each of three research sites (George Washington University,
Washington, DC, Univelsity of Pit tsburgh (Pa), and University of
Oklahoma, Okl;rhoma City), patients were r;rndomly assigned to
one oi the four 16-week treatment condit ions: CBT, IPT. imi-
pramine plus CM, or placebo plus CM. Experienced therapists
received further training in their lespective approaches, and each
treatment concl i t ion was carr ied out according to a detai led rnan-
ua1.2,3,22

Follow-up Phase

Patients comple t irrg the treatnrent protocol entered the
fol low-up phase aiter their last treatment session. For the phar-
macotherapy conditions, medication dosages were gradually re-
duced and patients received one to two tapering sessions during
the first 4 to 6 weeks of the follorv-up period. Ptrtients not com-
plet ing treainent rvere also included in the fol low-up. As noted,
the follow-upr was naturalistic, with no experimental control over
further treatment patients lnight receive. Follorv-up evaluations
were scheduled at 6,72, and 18 months after treatment comple-
tion or following the point at which treatment would have been
completed for those patients who dlopped out or were with-
drawn from the study.

The same procedures for treatment referral at the end of the
short-term phase were iollowed in all treatment conditions: pa-
tients who were cloing well, but interested in further treatment,
wel 'e encouri lgeci to wait a few nronths, but they were provided
with rel 'errals i f  thcy r l i r l  rrot w.l t l t  to rv.r i t .  I 'at ients who werc
synrptomatic rvcre provided lvi th referrals in rrs standard a fash-
ion as possiblc lor paticrrts in the dif fcrent lreatn)ent condit ions.
Patients were not pcnnitted to ret l l rn to their study therapist fol-
lcrrving cor-r-rplet ion of the sholt-tet 'r tr  phase.

Assessment
I)at ients were assessecl at caclr fol low-up ev.l luation using the

Longitudinal Interval I lol lolv-up Evaluation II  (LIFE-II- l I) ,  devel-
opccl to assess the longitudinal course of psychiatr ic disorders.z3
The LIFE-II includes a semistructr,rred interview that generates
detai lecl information for retrospective rat ings of psychopatho-
logic course over the previous 6 montl.rs. Weekly psychiatric sta-
tus ratings (PSRs) are rnade on a six-point scale for episodic af-
fective disorders, ranging (rom meeting RDC criteria for the index
episode (rating of 5 or 6) to no residual symptolns (rating of 1).
I tat ings for al l  other disorders, including chronic minor and
intermittent depressive disorders, are made on a three-point scale.
Al l  RDC disorclers present at intake into the study or developed
duling the fol low-u1- phasc r.r 'ete r.rterl .  Detai let l  information re-
garding treatn)ent leceivecl cluring the fol low-up period was as-
sessecl sep.r r'"r tely.

A vicleotape interrnter rel iabi l i ty stucly of the t- lFE-II  was con-
ciucted ir-r which cl inical cvaluators at al l  si tes (n=7) rated the same
videotaped LItrE-l t  interviews for..  12 patients. Rater agreement
was assessed on ru.r ior course variables atrd was consistently good
to exccl lent ( int laclass correlat ions antl  r<s r '"rngirrg frorn .82 to .93).

Evahral ion of Outconrc

l iecovery lvas r le[ inerl  as stablc synrl) l()nl i l t ic lenrissiorr from
MDD, requiling l,llrl,-ll ['Si{s of i or 2 (nrinin'url or uo symptonrs)
for .r  minimunr of 8 corrsecutive rveeks fol lowing cornplet ion of

t

t

r)
r f

)
o
e

t
I

d

I

til
v'l
)f
l -
'e

l f

t

!
I
I
t
I
I
I
i

5 .

r f

r t
, . 8

r l

f)(prassiva Slrrrplorns-Slrca ct al 783



r ' i  i

lt-
, i

33% fctt: lI''J' i'rrrc1 Lrlacebo plus CM, ancl 50'li, for itniprarnine plus
CM. At l  year (n<rt shown) 2l% of the lecovcrecl sample lracl lc-
lapsgcl, i rrclut l ini :9' l i ,  of prai le1l1t ir .r  thc Cll  I  group,2l ') i ,  of paticnls
in the IPT grorrp, 2l l ' l ,  of patients in t lre irrr iprartr ine plus CM
gr<rtrp, atrcl 25"1, cf Pa(it 'nts irr  thc pl lccbo plus CM grotrp. 1' lrc
mearr nnnrber of ,vvcel<s th.rt  patients in the lccove lecl sample we re
asynrptonlat ic, ie, without cl inical ly signif icant symptonls on any
affect ive disorcler sc,r le ( inclucl irrg nrirror and internri t tel t t  de-
pressive clisorcle rs) over the 7.9 weeks of follow-up was 67.() weeks
for recovered patients in the CBT'group, 63.0 wceks (or lecoverccl
patients in the II''f E:,roup, 53.2 rveeks for recoverecl patients in the
imiprarnine plus CM grotrp, ancl (r7.(l ivceks l'rtr rccoveLecl
patients in the placebo plus CM gnrupr ( ' l -able 2).

As noted, we required 8 n'eeks withorrt synptonrs for our pt i-
rnary definit ion of recovery. Civen thc cornmon use of crclss-
sectional dcf init ions of recovcry in cl inical tr ials, incltrcl ing our
own reLiort of treatnrent outcor.rrc," howevcr, r 'e[apse ratt.s for a
sanrprl6'  so t lef iner, l  arc of irr lcl t 'st.  ln adcl i t iolr,  our ler lrr ircnrerrt of
a stalr]e recovery during the f irst l l  rvcel<s of fol low-up rneans thtrt
patients rvho are:inrprovecl at tclr .ninirt iorr btrt  I tave arr early re-
lapse (during the f irst B r.veeks) are l lot includr:cl i rr  the. r 'ecovcre'cl
sample ancl arc thus not coru.rtcd in rt lapse ratcs. ' l  his coulcl re-
sult  in an undc'r 'cst irnate of relapse ovcl fol low-up Lrart iculal- ly for
imipramine plus CM, by missing paticnts who relapso fol lowing
discontinuation of treatment r 'vi th medication. The fol lor,vins latcs
of MDD relapse were found during the 18 months of fol low-uf.
in the sample <-rf p21isn1r with an II I ISD of 6 or less at termina-
t ion: seven (39ib) of 18 for CBT; 14 (56%) of 25 for IPT; 70 (45%)
of 22 for imipramine plus CM; and f ive Qz/o) of 12 for placebo
plus CM. Interestingly, only two of the patients in the imipramine
plus CM group rvith an HRSD of 6 or less at termination relapsed
during Lhe f i lst B wccks of fol lorv-up.

COMMENT

The rnos t  s ig r r i f i can t  as [ )cc t  o f  thc  f i r rc l i r rgs  t ' cp( ) f tcd
herein concerns the relirtivtly small lrlrlllber of prafignlt
rvho have an opti l )1al course, ie, achieve a ful l  r"ccovery
fol lowing 16 rveeks of treatrrcnt ancl then rerrain rvel l
during the 1u-rtronth fol low-up periocl.  Althouglr most
patients in the study showccl ir .rrprrover-nent,e of al l  those:
who entered treatrnent ancl lracl courplc[e fol low-rrp data,
only 39% nlet our str irrgent rccover-v cri ter iolt ,  al tcl  only
24%both recovcrccl iuld renrainccl r,r 'el l  (no MDD lelapse).

There were r1o siglr i f ical l t  di f fer"cnces among anv of the
treatment condit ions in temrs of the Frropclrt ior 'r  of the
original sample rvho recovered and relnained well .  For the
subsanlple of patients who are less severcly deprlessed/
impaired at pletreatlnent, the two psychotherapv condi,
t ions seemed to have a sl ightly Lrctter outcome. Further
studies investigating a possible advantage of thc psyclto-
ther.rpies for less impaired paticnts, when short- and
longer-term results are considerecl,  would be useful.

The f indings also incl icated that the probabil i ty of
relapse (MDD) dicl not dif fer substantiarl ly for patients re-
cover i r lg  in  the  d i f f c len t  t rea tment  cond i t ions ,  r 'a l rg ing
from 33% to 50%,. Patients recovering in al l  condit ions are
at a fair ly high r isk of relapse. Despitelhese ra tes of relapse,
however, we f ind that on avcrage, patients in the recovered
sample were asymptomatic the majori ty of the t irue over
follow-up (Table 2). Since about a third of tirose patients
received further treatment during the follow-up, this cloes
not represent a totallv untreated course.

Considering indexis of outcome otl.rer than MDD re-
Iapse ( ie, receivir lB treatrnent, weeks lvi thout sylnptoms),
we did not f ind any indications of an advantage for
patients recovering in IPT. ln their 1-year follow-up of pa-
t ients treated with IPT, amitr iptyl ine hyclrochloride, or the
combination, Weissrnan and col leagucsrs similarly found
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no cliffercnces for II 'T on clinical syrnfrtonrs of clepression,
br-rt they clicl f irrd a t.uairr effcct for IPT on In('.1sures of so-
cial l:trrrctiorrirrg. In cross-sectional analyses oI social func-
t ior r ing [or  t l rc  to ta l  sarr rPlc  in  t l rc  ] 'DCRP,r ' '  t to  s igni f icant
diffcrences wcl'e foun(1 anl()ns arry of thc [r 'catrneut c<-rncli-
t ions i r r  socia l  funct ioniug a[  6 or  l2  nront l rs .  At  18 nronths,
IPT rvas significantly supcriol to inriprrirnrine plus Clvl and
diffcred at a trerlcl level fr.c,nr CB'I ' orr global social
Iurrctioning, but it did not cliffer sigrrif icantly from placebo
plus CIvl. Further n/ork on rnode-specific effects at
follow,-r-r1'r .rre in proelcss arrcl r.r ' i l l  tre rcprorte d separately.

Pat ients recover i r rg in  CBI had the lorvest  rates of
recciving treatmerrt for depression durinl; the follow-up,
and particulirrly at thc l-year prari111, thcy irad a low rate of
re lapse n, l ten def ined as MDD or  t reatn lL 'nt  (14% com-
parerl !vith 5t)%, f or inripranrinc pltrs CM, 13"1, t ior IPT, and
3l(/o for Placcbo plus CM). I 'r 'cvious follorv-u1.r studies of
CllT have repolted better outcorles (followirrg termination
f lorn t reatnrent)  for  CB' l ' - t rcatec l  pat icr . r ts  I l ran for  pat ients
t rcated lv i th  t r icyc l ic  ant idepressants ( )n a var iety  of
inc lerxes,  inc luding re lapse ratcs. r3 17 ' Ihe consistency of  the
fiudirrgs has encouraged optimism regardirrg the prophy-
lactic valuc of CBI'.27 lJowever, the possibil i ty that CBT
selects healthier patier-rts (wiLh a lowcr lartent risk of
relapse) for recovery, compared witir t lrose rccovering
with tricyclic antidepressant treatment, is an eclually plau-
sible explanation for these finclings. In our sttrdy, although
we could not detect differences on rnost clinically relevant
var iables for  Pa1ie1r1t  lccover i r r13 in  the d i f fcrcnt  t reatnrent
corrclit icrns (eg, HRSD and GAS pretreatnlcrlt and termi-
natiorr sc()rcs, nunrlrcr of pri()r episodes), \ve clid find that
proport ional ly  more rccovcrecl  pat icnts in  t l rc  inr ipramine
plus CM group entered the stuciy with a GAS score of
50 or less (rnore inrpaired). Another consicleration is the
perfonnance of the placebo plus CM condition iu the
cnrrent stucly, that dicl not show notable differences
from CB'l on any nleasurcs over follo\.v-up. The previ-
ous stuc l ics c i ted d ic l  r rot  inc luc lc  a p laceLro gro l rp.  Thus,
clespite the consistently bctter outconrc of CBT as com-
paled wi t l r  t r icyc l ic  ant idcpressants repor tec{  in  these
stuclies, t lte abil ity of CBf' to provide prophylaxis re-
ntains arr o;ren question.'Ihis 

question cannot be answered Lry post*short-term
treatment naturalistic follorv-up studies. lf enduring ef-
fects can be tested, t lr is wil l require ncw designs. Other
approachr's might irrclude stuclying alterations in the
course of  inc l iv ic lual  pat ients,  s tudying thc re lat ionship
between hypothesized nrechanisn.rs of clrange and course,
or examinirrg; the relationsl'r ip bctween the dose or compe-
tency of trcatment delivered and srrbsequent course. None
of tl.rese approaches, howevur, is r,r, it lrout its orvn method-
ologic  l imi tat ions.

What is clear from our findings is that 16 wceks of these
particular treatments is insufficient treatment to achieve
fuJl recovery and lasting remission for most outpatients
rvith MDD. This finding is similar to that of other studies.
The recelrt report on nraintenance treatments for recurrent
depression, for example, also documents the need for fur-
ther treatment for recovered patients folioit ' ing treatment
r,r ' i th a combinatiorr of IPT and irnipramine.2s A recurrence
rate of 71'/o tn the first 2 years was iound for patients in the
inactive nraintenance treatment cell (meclication clinic and
placebo).'1'he advantages of continuing pharmacotherapy
following recovery were evident in this maintenance study
as n'ell as earlier stuclies.2e Although the strongest effects
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in preventing rcl..rpsc wele found for pharmircothcrapy
( imipramine) ,  i t  is  a lso of  i r r tcrcst  t l ra t  onc session of  I [ '1"
a month was ftttttrd to clelay rel.ryrst- signi[ic.rntlv irr
pat ients not  rect : iv ing ac l ive nrcdicat i r l r r .z8

The increasing evidencc for high rates of relirpse and
chronic i ty  in  pat i tn ts  wi th depression argues for  cont i r rued
research c'l ire'ctcd at inrLrroving strategics for init ial and
maintcnance [ re. r tmcnt .  Thc cf f icacy of  lor rger  per iods o i
psychotherapy,  as an in i t ia l  t reatr r lcnt  or  as a maintenance
treatment ,  and a lonc or  in  cornbinat ion wi th pharmaco-
therapy,  is  arr  inrpor tant  r lu ts t ion for  such rcscarch.

The  Na t i ona l  I ns t i l n t e  o f  Mcn ta l  I  I ca l t h  (N IMH)  I  r ca tmen t  o f  Dc -
pressiorr  Col laborat ive l {csearch I 'nrgrarn is  a nr t r l t is i te progranr in i -
t iatcd and sponsort ' r l  by tht :  Psychosocia l  I - rcatntents I lescarch
Brancl t ,  [ ) iv is ion of  l r r t r . r r r r r r ra l  l {cscarch I ) rogrart rs ( l to\ , \ ,p: r r t  of  t l re
Mood, Anxiety,  arrr l  l ) t , r 'sor . r . t l i t ,y  l ) isorders I lesearch Br.- rnch,  [ ) iv is ion
of  Cl in ical  lLescarch),  NIMf l ,  I {ockvi l le ,  Md. ' l 'he prograrn was f r rnclet l
by Cooperat ive Agret 'nrcnts to s ix p.r r t ic ipat i r rg s i tes (Ceorge \ ,Vash-
ington Univers i ty ,  lV.rshington,  l )C-Ml |  33762; Univers i ty  of
Pi t tsburgh-Mt I  33753; Univcrs i tv  of  Oklahonr.r ,  C)k l ; rhonra
City-MlJ 33760; \ ' ; r lc  Univcrs i ty ,  Ncrv Hrvcn,  Corrn-Mf{  33i i27;
Clarke Inst i tute of  I 'sychiatr -y,  

' l 'oronto,  
Ontar io-MH 3f t23l ;  and

Rush Presbytcr ian-St l .uke's Mecl ical  Cerr ter ,  Chicago, l l l -Mt1
35017).  The pr incipal  NIMI I  col labor.r tors wcrc I rene I : lk in,  I 'hD, Co-
ordinator  (now at  the Univers i ty  t r l  Chicago);  N4. ' f racie 5hca,  I 'hD,
Associa le Coordinator  (now at  lJrorvn Unirrcrs i ty ,  I ' rov idencc,  l l l ) ;
John  I ' .  [ ) oc l r e  t ' t y ,  M l )  ( now ,a t  N , r s l r r r a  IN I  l ]  l ] r ooks idc  I  l o sp i t a l ) ;  and
Morr is  I l .  I 'ar lof f ,  [ ' l iD (non,  at  ( ieorgt ' tox ' l t  L l r r ive rs i ty ,  lVashington,
DC).  The Pr incipal  I r rvcst igalors lnr l  I ' ro ject  C(x)rr l inar tors r t  the thrce
part ic ipat ing res( t l r ( ' l l  : i t ts  lvc lc as f<r l lorvs:  ( icorgc lvVashint torr

Univers i ty-Stu.r t  Nl .  S() tskv,  N' l f ) ,  arrc l  [ fav i r l  ( ] lass,  I 'h f ) ;  Univers i tv
of  Pi t tsburgh---Stanl t . '1 ,  I ) .  Inrber,  I 'h [ ) ,  ancl  I 'aul  A.  I ) i lkorr is ,  I 'h l ) ;  and
the Univers i ty  of  ( )k la l ronra Jolrn T.  Wertk ins,  I )h[)  (norv at  At larr ta

[Ca] Ccnter  for  ( iogni t ive I 'hcrapy) arrc l  Wi l l ian-r  Lebe r ,  PhL).  
' l 'he

Pr incipal  l r rvest igator ' :  ancl  I ) ro ject  Coordir r . r to ls at  t i te three s i ics tL.-
sponsib le f r l r  t la i r r in l :  therapists \vorc i : ts  fo l lorvs:  Yalc Univers i ty-
My rna  We  i ssn ran ,  l ' h l )  ( no rv  . r t  ( ' o l r r r nb ia  U r r i ve  r s i t y ) ,  I l v c  Chov ron ,
MS,  and  [ ] r r r c t ' J .  l { o t ns . r v i l l e ,  M I ) ;  C la r k t '  I ns t i t r r t e  o f  [ ' s yc l r i a t r y -
l l r i a n  F .  S h . r r t ' ,  l ' l r l ) , , r r r t l ' 1 .  N l i c l r . r e l  V , r l l i s ,  I ' h l ) ; . r n r l  I { t r s l r
P res l r y t c r i an  S t  l . r r l c ' s  Me t l i e , r l  Ccn t c r  J , r r r  A .  l ; aw ' c r t t ,  M f ) ,  a r r t l
Phi l l ip  I :pstc in,  iVl l ) .  ( lo l labor i t tors in the t l . r t , r  nt i r r i lgcntont  anci  r l . r ta
analysis; rspects o l  t l te Progl ' .1111 worc ()s l i r l lorvs:  C.  J. rntes Kle t t ,  I 'h [ ) ,
Joseph  F .  Co l l i n s ,  S t [ ) ,  an t l  l { o r l t ' r i c  ( l i l l i s  o f  t l r c  Ve  t e  r a r r s  , { f f a i r s  Co -
operat ivc Studies I ' r 'ogr . rnr ,  l )cr l r . '  [ ) t r int ,  Mt l .

Ph i l i p .  l - avo r i ,  l ' h l ) ,  n r . r t l c  va l uaL r l u  eon l l cn t s  on  t h i s  a r t i c l c  a r rd
Mar t i r r  Kc l l t , r ,  M I ) ,  co r r s t r l t c t l  on  I l r r  use  o t  t l r e  l - l l rE - l l .  l he  r l . r nv
part ic ipants in t l rc  l  [ )CI i l ' ,  inc l t r . l i r tg thc plo jcet  t l rera]r i : t :  . tn. l  c l i r i -
i ca l  eva l r r a to r s ,  g . r v r  l c ch r r i c l l  . r s s i s t ance .  I ) a r l en  A . ' f r - r t ek  p rov i t l e t l
h t ' l p  i n  t hc  [ ] r ' t r l ) , l r , l t i t ) r t  r l f  t i r i s . r r t i c l c . r n r l  Anne  i l o rney  co r r l r i b t r t e r l
i n  ( l , r t , l  r ' , i i l i n ! , i l 1 ( l  l ) r r ' g r ' , u i l r ) r i n l '
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