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SSppeecciiaall  PPooppuullaattiioonnss  iinn  
tthhee  JJoouurrnnaall  SSiinnccee  11995500
The mental health needs of special
populations—racial or ethnic groups,
the elderly, women, children, gays
and lesbians, persons with mental re-
tardation, and others—often differ in
specific ways from those of the gener-
al population. Despite these varia-
tions, research reported in psychiatric
publications has long tended to ad-
dress the more mainstream areas of
mental health. Carl C. Bell, M.D.,
and Johnny Williamson, M.D., exam-
ined Psychiatric Services’ coverage of
special populations over the past half
century. They found that about 7 per-
cent of the articles published in the
journal between 1950 and 1999 fo-
cused on special populations. More
than a third of these articles were
about children and adolescents, just
under a third were on the elderly, and
about a fifth were on racial or ethnic
groups. Special sections or special is-
sues on special populations, often
with guest editors, accounted for a
large proportion of such articles, no-
tably those about women. The au-
thors suggest that the practice of us-
ing guest editors has provided a lead-
ership component that can be used to
further advantage in generating re-
search on special populations (see
page 419).

TThhee  LLeeaaddeerrsshhiipp  AAccaaddeemmyy  
PPrrooggrraamm  ffoorr  AAddvvooccaaccyy  SSkkiillllss
The voice of the consumer has often
gone unheard in modern health care,
particularly in the era of managed
care. Consumers of mental health
care have had additional difficulties
being heard because of stigma, pater-
nalism, cognitive impairments, or
lack of self-confidence. In this issue’s
Managed Care column, in the fourth
installment of a continuing series on

strengthening the consumer voice in
managed care, James E. Sabin, M.D.,
and Norman Daniels, Ph.D., describe
the Leadership Academy, its origins,
its program, and some of its achieve-
ments over the ten years since its
founding as the Idaho Leadership
Academy. With the help of funding
from the Center for Mental Health
Services (CMHS), the organization
was formed in the early 1990s to im-
prove the advocacy skills of mental
health care consumers and their fam-
ilies. CMHS funding also helped in
the forming of a second Leadership
Academy in West Virginia in 1995 as
well as of CONTAC (Consumer Or-
ganization and Networking Technical
Assistance Center) in 1998, which has
enabled the academy to maintain a
presence in 16 states. The academy’s
skills development program, which
involves three- to four-day training
sessions, has produced several hun-
dred graduates. Follow-up network-
ing activities, a vital part of the pro-
gram’s model, are used in collabora-
tive projects and for continued learn-
ing (see page 405).

AAnnttiippssyycchhoottiiccss  PPrreessccrriibbeedd  
iinn  OOffffiiccee--BBaasseedd  PPrraaccttiicceess
The introduction of antipsychotic
medications in the early 1950s funda-
mentally changed the treatment of
serious mental illness. The number of
prescriptions for antipsychotics grew
rapidly in the two decades that fol-
lowed, but then began to decline as
awareness about side effects and con-
cern about overuse increased. Using
data from the National Ambulatory
Medical Care Surveys, Richard C.
Hermann, M.D., M.S., and his associ-
ates examined trends in the prescrip-
tion of antipsychotics in office-based
practices between 1989 and 1997 to
evaluate changes in prescription pat-

terns since the advent of the atypical
antipsychotics. They found that the
number of office visits during which
an antipsychotic was prescribed more
than doubled between 1989 and
1997. The increase was accounted for
by prescription of atypical agents,
largely risperidone (23 percent) and
olanzapine (17 percent). The authors
also looked at variations by demo-
graphic and geographic factors, by di-
agnosis, and by whether the health
plan was prepaid or nonprepaid (see
page 425).

PPrrooffeessssiioonnaall  OOrrggaanniizzaattiioonnss  
PPoolliicciinngg  EExxppeerrtt  TTeessttiimmoonnyy
Expert testimony is often central to
judicial proceedings, and many psy-
chiatrists and other mental health
professionals present specialized
knowledge in court on behalf of one
side or the other in civil and criminal
cases. But is there any guarantee that
the testimony of an expert witness
will be reasonable and responsible?
In this month’s Law & Psychiatry
column, Paul S. Appelbaum, M.D.,
reviews an interesting case that led
to a U.S. circuit court judge’s strong
endorsement of an active role for
professional organizations in polic-
ing the testimony their members
give in court. Although the case had
to do with testimony given by a neu-
rosurgeon who appeared as an ex-
pert witness for the plaintiff in a mal-
practice suit, it has implications for
expert testimony in other specialties
as well. Dr. Appelbaum notes that
despite the potential shortcomings
of the inherently retrospective re-
view a professional association can
conduct, it offers substantial bene-
fits, and the case he describes sug-
gests that such review will be insulat-
ed from the threat of liability (see
page 389).
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