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Delayed Memory of Faces

Caucasian Faces African American Faces

Caucasian comparison subjects (N=135)
African American comparison subjects (N=135)
Caucasian patients (N=135)
African American patients (N=135)

Patients with schizophrenia and healthy subjects had better 

recall of faces of their own race (Pinkham et al., p. 639)

Viewing Other-Race Faces in Schizophrenia

Demonstration that race in-
fluences facial processing
by patients with schizo-
phrenia challenges earlier
findings of greater impair-
ment in non-Caucasian pa-
tients viewing only Cauca-
sian faces. Pinkham et al. (p.
639) report that 270 patients
had poorer performance
than healthy subjects on
face recall and emotion rec-
ognition, but both groups
showed less accuracy when

the participant’s race dif-
fered from the race in the fa-
cial image being viewed.
The similarity of the “other-
race effect” in patients and
healthy subjects suggests a
normal aspect of develop-
ment in individuals with
schizophrenia and a need to
recognize this influence in
neurocognitive testing. Dis-
cussion is provided by Dr.
Carl Bell in an editorial on p.
560.

The Most Cost-Effective Treatment for 
Depressed Adolescents
The ratio of marginal cost to
clinical improvement over 12
weeks was lower for fluoxe-
tine than for cognitive-behav-
ioral therapy (CBT), com-
bined fluoxetine and CBT, or
placebo among 369 adoles-
cents with major depressive
disorder. Earlier findings from
the Treatment for Adoles-
cents With Depression Study
(TADS) showed significant
symptom improvement with
fluoxetine and even more
with combination treatment.

Domino et al. (CME, p. 588)
related those results to mone-
tary and time costs, including
time and travel costs for
adults providing transporta-
tion to treatment sessions.
The total cost associated with
fluoxetine treatment was only
slightly more than for pla-
cebo. Combination treatment
had the highest total cost but
the greatest symptom reduc-
tion. Dr. Grayson Norquist ex-
amines treatment issues in an
editorial on p. 549.

ADHD Medication and Later Substance 
Abuse
Two long-term studies dem-
onstrate that stimulant
treatment of attention defi-
cit hyperactivity disorder
(ADHD) in young children
does not increase the risk of
substance abuse in early
adulthood. Biederman et al.
(p. 597) conducted a 10-year
f ol low- u p o f  b oys  with
ADHD; 42 were treated with
stimulants, and 39 were not.
In early adulthood, the two
groups showed no signifi-
cant differences in the rates
of alcohol use disorders, nic-
otine dependence, or other
substance-related disorders.
However, the duration of al-
cohol abuse was longer for
those who had received
stimulants for ADHD. Man-
nuzza et al. (p. 604) also per-

formed a prospective fol-
low-up, tracking 176 boys
treated with methylpheni-
date for ADHD. The rates of
nonalcohol substance use
disorders in adulthood were
similar in those who had be-
gun taking methylphenidate
at age 6 or 7 (27%) and in
healthy comparison sub-
jects (29%), but the rate was
higher in those who started
taking methylphenidate at
ages 8–12 (44%). The associ-
ation between age at first
treatment and later sub-
stance abuse was accounted
for by the development of
antisocial personality disor-
der. Drs. Nora Volkow and
James Swanson discuss
ADHD and substance abuse
in an editorial on p. 553.

Mentalization Strategy Improves Outcome 
for Borderline Personality Disorder
Five years after the end of
treatment, results  were
markedly better for 22 pa-
tients with borderline per-
sonality disorder in a multi-
faceted program focusing
on the patient’s  mental
state than for 19 who re-
ceived standard treatment.
The mentalization-based
treatment included partial
hospitalization, individual-
ized medication, and psy-
choanalytically oriented
psychotherapy. During fol-
low-up,  suicide was at-
tempted by 23% of the pa-
tients in the experimental
group but 74% of the con-
trol group. Bateman and
Fonagy (p. 631) found nu-
merous other differences
favoring mentalization-
based treatment in use of
services and medication,
global functioning, and vo-

cational status. Although
the 18-month partial hospi-
talization program was fol-
lowed by 18 months of out-
patient group treatment,
service use was greater only
during the first period, and
it  was significantly less
throughout follow-up. Dr.
Kenneth Levy considers
these findings in an edito-
rial on p. 556.

GET AHEAD!
Subscribers can now view 
PDFs of all new research 

articles before print 
publication by clicking on
the “AJP in Advance” logo 

at the AJP website 
(ajp.psychiatryonline.org).

GET AHEAD!
Subscribers can now view 
PDFs of all new research 

articles before print 
publication by clicking on
the “AJP in Advance” logo 

at the AJP website 
(ajp.psychiatryonline.org).


