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Maintenance and recovery in schizophrenia
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High morbidity and mortality in schizophrenia and bipolar disorder
What, why, and how?
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Can the PHQ-9 replace the BDI-II for inpatient depression measurement?
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The influence of comorbid metabolic disorders upon treatment outcome in patients hospitalized

with bipolar disorder
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Antidepressant prescribing practices of primary care physicians
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Metabolic complications in the context of antipsychotic effectiveness
Lessons from the CATIE schizophrenia trial

Donald C. Goff

Director of the Schizopherenia Clinical and Research Program, Massachusetts General Hospital,
Associate Professor of Psychiatry at Harvard Medical School, Boston, MA, USA
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Treatment Issues
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Piscataway, NJ, USA
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