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Depression, bipolar disorder, and anxiety disorders exact a significant toll on 
individuals and society in terms of human suffering, lost productivity, high health
care costs and more. The Institute of Living is seeking philanthropic support for a
groundbreaking initiative with the potential to address these issues. It’s called the
Depression Initiative.

The Depression Initiative aims to help people with depression, bipolar disorder, 
or anxiety disorders achieve not just improvement, but full, functional recovery. 
The Depression Initiative will develop innovative clinical and research programs to
advance the global medical community’s understanding of these disorders. It will
develop state-of-the-art treatments tailored to each patient. And this initiative will
make The Institute a national center of excellence in mood and anxiety disorders.

Reasons to Give

The Institute’s Depression Initiative represents an opportunity for individual and
institutional donors to support an undertaking that will expand scientific knowledge,
relieve human suffering and provide far-reaching social benefits. A variety of naming
opportunities will recognize donors’ commitment to this important undertaking.

The Institute of Living is one of the world’s premier psychiatric institutions.
Respected for excellence in research, clinical care and responsible stewardship of
resources, The Institute is both the ideal choice to mount this initiative and a 
worthy recipient of philanthropic support.

I N T R O D U C T I O N
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While the psychiatric community has in recent years gained a greater understanding
of depression, bipolar disorder, and anxiety disorders, their fundamental causes
remain unknown. Treatments are often applied on a trial-and-error basis, and existing
therapies are not effective for all patients and only partially effective for others. 
In addition, it is now evident that what we call depression has multiple components
(e.g., disturbances of cognition as well as mood, increased sleep and weight gain 
in some cases but decreased sleep and weight loss in others, etc.), suggesting that
multiple interventions in a range of combinations are often necessary. 

Therefore, our plan (described in more detail beginning on page 7) focuses on
enhancing our capabilities in:

1) Research – Engage in research activities that will greatly increase knowledge 
of mood and anxiety disorders and how to best provide for their treatment. 

2) Clinical care – Provide optimal clinical care using the latest and best develop-
ments in psychiatric research and practice and personalize those for each 
individual patient.

3) Integration – Enhance the integration of research and clinical programs to 
create synergy that will advance patient care in a coordinated fashion.

This effort will require philanthropic support to expand and enrich existing clinical
services and research initiatives so as to:

• Answer critical questions about the etiology of depression, bipolar disorder,
and anxiety disorders;

• Identify the disorders’ underlying neural correlates; and

• Develop highly specific treatment modalities.

P L A N  O V E RV I E W

Detail from a gene array.
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Depression and bipolar and related disorders are very common and are often chronic
and disabling. They are not fully understood in terms of underlying cause or optimal
treatment. Their impact on individuals and society is severe.

Major depressive disorder affects approximately 14.8 million
adults, or about 6.7% of the U.S. population 18 or older. 

Dysthymic disorder (a milder form of depression) affects another 

3.3 million or 1.5% of the population. 

Bipolar disorder affects approximately 5.7 million 
American adults or another 2.6%. 

More than 10% of the adult population will experience a mood disorder

in any given year. 

Depression is the single most common chronic health problem among U.S. workers 

and is a leading cause of workdays lost per person: 25.6 days 
lost per year compared to 10 days for heart disease and for diabetes. 

The rates of depression in older children and 
adolescents appear, alarmingly, to be rising.

T H E  S C O P E  O F  T H E  P R O B L E M



Anxiety disorders are also among the most common and costly psychiatric conditions
in the United States. Research has shown that:
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As much as 30% of the population will suffer from a clinically diagnosable 

anxiety disorder at some point in their lives. 

More people suffer from anxiety disorders than from any 

other category of psychiatric illness.

Women are twice as likely as men to suffer from anxiety disorders.

Anxiety disorders are associated with high rates of impaired  
work productivity.

Anxiety disorders are estimated to cost the U.S. economy as much as

$74 billion per year, more than any other category 

of psychiatric illness.

Family members of individuals with anxiety disorders report high levels of 

distress and reduced quality of life.

Most people with anxiety disorders never receive appropriate

treatment for their condition.

The percentages of people with
anxiety disorders are roughly 
equivalent for adolescents and older
children and, again alarmingly,
seem to be increasing. The high 
co-occurrence of substance abuse,
anxiety, other disorders and suicide
compounds the toll these mood 
disorders take on individuals, 
families and society. Anxiety 
commonly occurs either as a 
component of depression or as an
additional comorbid disorder.

The Institute of Living admits
approximately 4,000 patients a
year, and patients with depression
constitute the largest single 
diagnostic group (53%).



The proposed new initiative focusing on depression, bipolar disorder, and anxiety
disorders is consistent with and builds upon The Institute’s clinical and research
achievements of the past two decades.

The Institute is known for being progressive and innovative. For example, in the 1980s
it was among the first hospitals to employ information technology to improve the
quality and safety of patient care, and it continues to be a national leader in this field.

The Institute has successfully created several research centers to develop 
exceptional expertise in key areas.

• The Burlingame Center for Psychiatric Research and Education, 
The Institute’s first research center, was established in 1986 under the 
leadership of John Goethe, M.D., and its initial research targets were 
schizophrenia and depression.

• The Braceland Center for Mental Health and Aging, directed by Karen Blank,
M.D., was established in 1988 and focuses on geropsychiatric research, 
particularly in dementia.

• The Anxiety Disorders Center, which opened in 2000, expanded research
capacity and clinical expertise in the psychotherapies and anxiety disorders.
The Center’s Director, David Tolin, Ph.D., has achieved national recognition
and funding for studies that examine cognitive-behavioral therapy as a 
critical treatment methodology.

• The Olin Neuropsychiatry Research Center, created in 2002, expanded the
research capability of The Institute by adding state-of-the-art brain imaging
and other technologies, critical components for the study of a wide range of
psychiatric and neurological disorders, including depression.  

The Institute is a leader in obtaining research funding. Under the leadership of
Godfrey Pearlson, M.D., an internationally recognized neuroscientist, the Olin
Neuropsychiatry Research Center has established a significant portfolio of federal
and foundation grants to support The Institute’s research enterprise.  From 2002
through 2008, the Olin Center generated more than $24 million in direct and 
indirect federal grant dollars.  From its inception in 2000 to the end of 2008, 
the Anxiety Disorders Center generated $3.58 million in federal grants and an 
additional $535,000 in industry and foundation grants.  

In 2003 The Institute of Living partnered with biotechnology company Genomas,
gaining access to advanced genotyping techniques and, through collaboration with
Genomas President Gualberto Ruano, M.D., Ph.D., a new focus on genetic factors
underlying psychiatric disorders and their treatments. This collaboration has
enabled The Institute to use sophisticated genotyping to “personalize” selection 
of antidepressants so that each patient receives the medication most likely to be
effective for his/her unique genetic makeup.
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A  S T R O N G  F O U N D AT I O N  F O R  A  N E W  I N I T I AT I V E



The Institute has a track record of using philanthropic gifts to establish programs and
services that are at the forefront of research and treatment. The current proposal to
establish a center of excellence in mood and anxiety disorders has useful parallels
with The Institute’s highly successful Schizophrenia Initiative.

The Institute launched its Schizophrenia Initiative in 1999, after identifying 
schizophrenia as the hospital’s priority for research and the expansion of clinical 
services. The Schizophrenia Initiative began with a focused Fund Development
drive to develop philanthropic support for clinical programs and research initiatives
focusing on schizophrenia and related disorders. The initiative resulted in many
notable outcomes. 

• The Olin Neuropsychiatry Research Center was the product of a large
bequest and additional significant gifts. The Olin Center is home to a major 
neuroimaging research group complete with a 3 Tesla MRI scanner. The Olin
Center faculty have achieved national and international recognition for their 
contributions to research into schizophrenia, depression, brain effects of 
substance abuse and a variety of other brain disorders. The pilot studies 
have led to substantial funding from the National Institutes of Health.

• The Schizophrenia Rehabilitation Program is a unique day hospital program
that applies computer-based cognitive retraining programs to address the
cognitive deficits in schizophrenia—deficits that go untreated in most 
treatment settings. 

• The Family Resource Center is a remarkable educational resource and liaison
center for the families of patients with serious disorders. It exists only
because of philanthropic support. 

More recently, the CREST (Cognitive Rehabilitation and Education Skills Training)
Program, a unique, multidisciplinary, special education program for adolescents
who have a diagnosis within the psychotic spectrum, has brought the cognitive
retraining techniques developed by the Schizophrenia Rehabilitation Program to
adolescents in the Grace Webb School. 

The POTENTIAL (Patient Oriented Treatment for Early or New-Onset
Schizophrenia to Initiate a Long-term Recovery) Program was developed to 
address the critical importance of early intervention and has focused intensive 
services on young adults with the recent onset of schizophrenia, successfully 
returning them to school or work. 

Using the successful model of the Schizophrenia Initiative, The Institute aims to
achieve equally notable outcomes in the area of depression, bipolar disorder, and
anxiety disorders. 
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A  M O D E L  F O R  S U C C E S S



The prevalence of these common mood disorders and recognition of the toll they
take on our patients and society leads The Institute of Living to make depression,
bipolar disorder, and anxiety and related disorders the focus of a new initiative 
to expand the resources committed to the treatment of and research into these 
disabling conditions.

P L A N  —  C O N C U R R E N T  I N I T I AT I V E S  

The Institute will require support for new program development and the enhance-
ment of existing resources to accomplish the clinical and research goals detailed
below. This phase will include support for pilot research studies, the startup of

clinical programs and infrastructure.

We will focus on the implementation of specific programs. 

In the clinical domain, this will include augmentation of our pharmacological
and other therapeutic practices, particularly for treatment-resistant populations,
with a focus on tailoring our services to meet each patient’s unique needs. 

In the research domain, this will include beginning a set of targeted programs
using already-established facilities and expertise to address clinical research
questions deemed most significant to establish a larger, self-sustaining program
of significant and effective mood disorders research. Expanded details and 
specific examples of these activities are described next.

1: Implementation of Specific Research Programs 

The Schizophrenia Initiative stands as a model for making an extensive research
program a major focus of the Depression Initiative. Research activities specific to
depression and bipolar disorder at The Institute of Living are already well under
way. Current studies, detailed in the attachment, contribute to seven areas of
research interest:

• Changes in brain structure and functioning associated with depression 
and bipolar disorder;

• Treatment;

• Genetics;

• The relationship between anxiety and depression (and the implications 
for treatment when both are present);

• Long-term follow-up of patients;

• The prediction of both treatment response and risk for becoming 
depressed; and

• Cognitive impairment in depression (e.g., how to identify and treat the cog-
nitive deficits that accompany depressed mood and the nature and treatment
of depressive symptoms that occur in patients with cognitive deficits).
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A  C A S E  F O R  S U P P O RT



Scientists at the Anxiety Disorders Center are conducting cutting-edge research to
examine the nature and optimal treatment of anxiety-related conditions. Current
areas of study include:

• Cognitive-behavioral therapy and supplemental medications for treatment-
refractory obsessive-compulsive disorder patients;

• The impact of neuroplasticity-enhancing medications on the efficacy of 
cognitive-behavioral therapy for patients with panic disorder;

• Neural mechanisms and brain functions associated with compulsive hoarding;

• Novel medications for people with generalized anxiety disorder;

• New treatments for stuttering; and

• The use of virtual reality technology to assist with cognitive-behavioral 
therapy for veterans with post-traumatic stress disorder.

In addition, the Anxiety Disorders Center serves as one of the region's leading 
outpatient treatment facilities, specializing in cognitive-behavioral therapy for 
conditions such as:

• Obsessive-compulsive disorder;

• Obsessive-compulsive spectrum disorders such as compulsive hoarding 
and trichotillomania;

• Panic disorder;

• Social anxiety disorder;

• Generalized anxiety disorder;

• School refusal behavior; and

• Post-traumatic stress disorder.

2: Enhancement of Clinical Services  

A new level of service – The Depression Initiative will enhance the clinical 
services routinely available for patients with depression, bipolar disorder, and 
anxiety disorders, creating a center of excellence for these conditions. Enhanced 
services could include an expanded assessment to screen for underlying deficits
(e.g., cognitive, quality of life) and medical conditions (e.g., metabolic syndrome,
cortisol dysregulation), assessments that are not routinely performed in clinical
practice; computerized decision support to assure optimal assessment, diagnosis,
and treatment for every patient (e.g., online treatment protocols, continuous 
monitoring of patient care decisions, routine evaluation of response to treatment);
and long-term patient follow-up. 
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Personalized evaluation and treatment – We will develop a Depression Evaluation
Unit to focus on patients with treatment-resistant depression, special needs 
(e.g., cognitive rehabilitation) and complex diagnostic presentations. We will 
develop an in-depth protocol for the personalized evaluation and treatment of
patients, many of whom may be suffering needlessly. Specialized assessment tools 
in the Depression Evaluation Unit will include neuroimaging, genotyping, neu-
ropsychological testing, neuropsychiatric and psychopharmacology assessments,
and vocational and educational evaluations. The unit will offer a variety of consulta-
tive services and, where needed, will make arrangements for ongoing treatment. 

Leading-edge treatment modalities – We will incorporate new treatment modalities
into our treatment programs. A Transcranial Magnetic Stimulation Service will be
developed. Transcranial magnetic stimulation, recently approved by the FDA, is a
somatic treatment in which electromagnetic current is applied to the surface of the
scalp, penetrating to the cerebral cortex. This is a comfortable outpatient procedure
with few side effects or risks. It has been deemed safe and effective by the FDA for
treatment-resistant depression, and it may turn out to be effective in a variety of
other disorders under investigation.

3. Building Faculty:

Support for individual investigators and specific projects will enable us to build our
research faculty at both the senior and junior levels.  Philanthropic support, judi-
ciously managed, will allow for the development of research programs that are
increasingly supported independently through competitive grants.  

4. Building Infrastructure: 

In addition to support for specific research projects and investigators, the
Depression Initiative will provide support for the infrastructure requirements 
of the research program.  Examples include the need for a large-scale database and 
a clinical/research patient tracker/coordinator.  

• The database is needed to examine thousands of patients both cross-section-
ally and longitudinally; it would require a database programmer for the
sophisticated analyses involved in the large, multifaceted studies that are
planned.  

• The patient tracker would detect patients meeting criteria for participation in
new treatment programs as well as in research studies, such as trials of experi-
mental medications, imaging, and genetic studies. The tracker would support
the long-term follow-up needed for outcomes research and would improve the
outcome of individual patients participating in these ongoing assessments.

Capital needs include support for the facility renovation necessary to accommodate
additional research needs and funding for the eventual replacement of our MRI
scanner.
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I N  C O N C L U S I O N :

The Depression Initiative is a wise investment. The Institute has demonstrated 
its ability to capitalize on initial philanthropic support to create a depth and 
breadth of clinical programming that simply cannot be achieved through routine
reimbursement mechanisms. These programs are already making a positive 
difference in the lives of numerous patients and their families. We hope you will
agree that now is the time to invest in the future of psychiatric care for people 
with mood and anxiety disorders.

Our objective is to generate support for clinical and research programs in 
depression, bipolar disorder, and anxiety disorders that will enable The Institute to:

• Establish itself as a national center of excellence in this field, much as it has 
in schizophrenia research and clinical programs; and

• Go on to generate additional self-sustaining support through competitive
grant funding, creating a self-perpetuating center of excellence for the 
benefit of our patients and community.
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Dr. Robert Astur demonstrates
the Institute’s “virtual reality”
driving test.

FUNDING A HIGHER
LEVEL OF SERVICE 

Our goal is to make comprehensive
assessment and treatment of mood
and anxiety disorders available 
to those who need it. Such a high
level of service requires additional
infrastructure and staff support.
The expenses associated with these
are not covered by third-party
payers. Only by obtaining 
external funding will we be able to
provide a full range of interventions.
These interventions include 
FDA-approved and experimental
medications; psychotherapies,
including traditional psychody-
namic approaches, cognitive-
behavioral therapy and dialectical
behavior therapy; somatic therapies,
such as electroconvulsive therapy
(ECT), vagal nerve stimulation
(VNS), transcranial magnetic
stimulation (TMS), and perhaps
ultimately deep brain stimulation
(DBS). TMS and DBS are not
currently reimbursed services. With
appropriate support for faculty, we
can establish an Institute for
Cognitive-Behavioral Therapy
that will serve as a center for 
training, research and treatment.
Other services would include cog-
nitive retraining, school/vocational
rehabilitation, and outreach and
family support services (following
the model of the Schizophrenia
Initiative’s Family Resource
Center). Novel approaches to the
use of virtual reality therapy may
be developed.
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Gifts will be used to support the following:

1. Expanded research opportunities and faculty $100,000 to $2.5 million

Gifts supporting personnel would be used to support pilot 
(unfunded) research projects of both junior and senior investigators 
and to support research assistants and coordinators and, where 
appropriate, to recruit new investigators.

2. Depression Evaluation Unit (DEU) $500,000

3. Transcranial Magnetic Stimulation (TMS) Service $500,000

Gifts supporting either an endowment or a spending fund for a DEU 
or a TMS Service would be used to help cover the cost of specialized 
assessments (neuroimaging, genotyping, etc.) not currently covered by 
insurance and for faculty support. Gifts could also be used to fund 
renovations and building needs to create the DEU and the TMS 
service. Funding would help support the enlargement of our pool of 
these patients and allow for research to predict, among other things, 
treatment successes. 

4. Augment specialized psychotherapy programs 
such as dialectical behavior therapy and establish 
an Institute for Cognitive-Behavioral Therapy $100,000 to $750,000

5. Develop the research infrastructure $100,000 to $750,000

Gifts supporting infrastructure needs would be used to build new 
research facilities and to acquire equipment. Additionally, gifts 
would be used to identify institutional barriers that keep researchers 
and clinicians separate. We plan to develop a clearinghouse using 
new hardware, software and personnel to track every patient and 
every patient treatment plan in order to maximize the integration 
of research and clinical programs.

We seek at least $3 million in individual, 

corporate and foundation support.  

F U N D I N G  G O A L



12

The Institute of Living, founded in 1822, was one of the first mental health centers
in the United States and the first hospital of its kind in Connecticut. Today, as part
of Hartford Hospital, it is one of America's leading centers for comprehensive
patient care in the areas of behavioral, psychiatric, and addiction disorders. 

Its full spectrum of services includes outpatient, partial hospital, residential (super-
vised living), inpatient, and consultation, as well as the Grace S. Webb School for
elementary, middle, and high school students. Specialty programs include the
Addiction Recovery Service, General Adult Programs, the Anxiety Disorders
Center, the Child and Adolescent Programs, the Eating Disorders Program, the
Dialectical Behavior Therapy Program, Geriatric Programs, the Program for
Professionals, Rehabilitation Services including horticulture and other vocational
programming, and the Schizophrenia and Family Resource Center.

Additionally, The Institute of Living has a stellar reputation as a research institution
conducting groundbreaking studies to gain a deeper understanding of severe mental
disorders. The Institute also conducts clinical trials of investigational new drugs and
is a leader in outcome studies. This research occurs in our four renowned centers:
the Olin Neuropsychiatry Research Center, the Burlingame Center for Psychiatric
Research and Education, the Braceland Center for Mental Health and Aging, and
the Anxiety Disorders Center.

T H E  I N S T I T U T E  O F  L I V I N G  
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