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A. ARTHUR SUGERMAN

Interviewed by Thomas A. Ban

San Juan, Puerto Rico, December 9, 2002

This is an interview with Dr. A. Arthur Sugerman( for the historical series on neuropsychopharmacology for the Archives of the American College of Neuropsychopharmacology. I am Thomas Ban. We are at the annual meeting of the college in San Juan, Puerto Rico. It is December 9, 2002. Let’s just start from the beginning. Where and when were you born? Tell us something about your education and just go on chronologically.

AS:
As someone once said, I was born at a very early age. I was born way back in 1929 in Dublin, Ireland, and grew up as the oldest of four children. I was back there recently on a couple of occasions. The place has certainly changed. I started at a Jewish National School in Dublin, the first such school that opened there. Church and state were not as clearly separated in Ireland as they are here today. There were Protestant schools, Catholic schools, and the one Jewish school. All were supported by the government, provided they taught the Irish language. Schools that did so were given grants toward the school. I did quite well and went on a scholarship at a Methodist high school for four years, from 1942 to 1946. There again, I did very well, especially in mathematics. I again won a scholarship to Trinity College in mathematics. At that point, I had already decided to study medicine. I’m not quite sure why. I could have gone in for engineering, but medicine looked like a better career. I could have been a mathematician, a professor, I suppose. But, anyhow, in Dublin, as in many other British colleges, you take your university  and medical degree at the same time. So I got my BA with honors in 1950 and my medical degree in 1952.

TB:
What did you do after that?

AS:
I did an internship, and since Ireland at that time produced more doctors, priests, nuns, nurses, and dentists than it needed for home consumption, I went to England. I did another internship in London and I was senior house physician at the Brook General Hospital in London. At that time I was looking forward to doing internal medicine. It was 1953 when I arrived in London; the Queen had just been crowned. The decorations were still up. They had what they called the Festival of London. The city was very bright and gay, but the food was terrible, still rationed six years after the war. I looked around, and found during my work in internal medicine, that about half the patients I saw had psychiatric problems. So I thought that might be the thing to do. I was offered a psychiatric residency in the Midlands at Darby for six months full-time and then went to Sheffield where Professor Martin Roth XE "Roth, Martin"  had just started his chairmanship. At the same time Professor Erwin Stengel XE "Stengel, Erwin"  was nearby in Sheffield, and I went to him for lectures. It was a small group. There were four or five of us in this particular program, one in each of the hospitals in the Sheffield region.

TB:
So you did part of your training with Martin Roth?

AS:
Yes. He was somewhat nervous taking over from Professor Alexander Kennedy, XE "Kennedy, Alexander"  who was a very outgoing guy while Martin was not. As you remember, he was rather reserved, quiet, not demonstrative, while Kennedy XE "Kennedy, Alexander"  was the sort who would hypnotize the whole class to show how it was done. But Martin did quite well; he impressed the faculty of the Royal Victoria Infirmary at Newcastle, not by being a psychiatrist, but with his knowledge of neurology. He was called in to consult on cases; Martin had trained in neurology at National Hospital, Queen’s Square in London. Supposedly, he was able to diagnose a brain tumor others had missed in a psychiatric patient and that made his reputation. There were some very good people, e.g., Henry Miller, XE "Miller, Henry"  a neurologist, and John Walton, XE "Walton, John"  who later became Sir John Walton, and president of the BMA.

TB:
Am I correct that we are in the mid 1950s?

AS:
That was from 1955 to 1958. A few years later Martin Roth had a textbook with Eliot Slater XE "Slater, Eliot"  and Mayer-Gross XE "Mayer-Gross, Wilhelm" . XE "Roth, Martin" \r "Roth" 
TB:
It was probably just about the time you arrived that Mayer-Gross XE "Mayer-Gross, Wilhelm"  moved from Newcastle to Birmingham.

AS:
I think he was still in Scotland. It was an interesting and exciting time. We had six months of full-time study; the rest we spent in the hospitals. 

TB:
Was there any research going on?

AS:
No. There was not much research going on at that time. I really started with my research later. But I did get a pretty good training in psychiatry with some psychology and statistics. Eventually, at the end of that training,I took a Diploma in Psychological Medicine at the Royal College in London.

TB:
What did you do after that?

AS:
I finished training and was looking around for what to do. Had I stayed in England, which it really was not the time to do, I would have had to put in time in Her Majesty’s armed forces, which I was not too keen on doing. So, I accepted an offer from a member of a team of New Jersey medical directors who were touring England and visited our hospitals. They came to see how the open door system worked after hearing how wards were unlocked in England; all their wards in the States, of course, were locked. Apparently at that time patients were used to taking orders from someone higher in rank; the British knew their place in the social system. So, if a doctor or a nurse told them to stay on the ward, even if the door was open, they obeyed the hierarchy, the pecking order. In America, if you opened the door and told them to stay in the ward, patients would head down the road as soon as your back was turned. In America, everybody is equal, and people don’t take orders from anybody.

So, I headed for the US and found myself in a large psychiatric hospital in Trenton, NJ where people were real friendly. I met some nice people, including my wife. I was there for a year, but then I accepted an offer of a research fellowship in Brooklyn. The medical director at Trenton was very unhappy and wrote a letter of non-recommendation saying I was not dynamic, meaning I didn’t subscribe to psychoanalytic principles and the job should be given to an American, not  a foreigner. In spite of that, the people who interviewed me, including Dave Engelhardt, XE "Engelhardt, David"  were very nice and accepted me and three others for psychiatric research training. That was from 1959 to 1961. So for a year I was in Brooklyn commuting weekends to Trenton to see my wife. We married in 1960, lived in Trenton and commuted in opposite directions because I was doing the fellowship in Brooklyn and she was going for her masters in education in Philadelphia. As I said, I did a research fellowship with Dave Engelhardt XE "Engelhardt, David" . I was interested in Kretschmer XE "Kretschmer, Ernst" ’s idea, and was testing the process-reactive distinction. I finished my fellowship in 1961; my thesis was on prognostic practices in schizophrenia, a developmental approach.

TB:
Didn’t you use perceptual tests?

AS:
Yes, we did, and besides that, we looked at the whole process-reactive distinction in schizophrenia, and the premorbid history. Phillips was the man who developed a scale for distinguishing “process” from “reactive” schizophrenia XE "Schizophrenia:process vs. reactive"  using three criteria. Of course, all that is obsolete now since DSM XE "Diagnostic and Statistical Manual, American Psychiatric Association (DSM series)"  came out. What we were calling process schizophrenia is schizophrenia, and what we were calling reactive schizophrenia XE "Schizophrenia:process vs. reactive"  is diagnosed as an acute psychotic reaction.

TB:
So this work was done in the early 1960s?

AS:
This was in 1961 to 1962 and we published several papers on the findings. We were able to show in figure drawings that process schizophrenics had the poorest self concept.

TB:
Published when?

AS:
In 1964.

TB:
What did you do after that?

AS:
I looked around for a job, preferably a research job, and there were none to be found. One other factor, of course, was that in New Jersey at that time you couldn’t get a license without being a citizen. I couldn’t get a license until 1963, so I had to find a job where I could work without a license and preferably do research. After several months of looking I found that not too far away was the New Jersey Bureau of Research Neuropsychiatric Institute where Joe Tobin XE "Tobin, Joseph"  was director of research. Remember Joe Tobin? He was one of the founders of the ACNP XE "American College of Neuropsychopharmacology (ACNP):founders" . So I visited and met not only Joe Tobin, XE "Tobin, Joseph"  but Carl Pfeiffer XE "Pfeiffer, Carl"  and Leo Goldstein, XE "Goldstein, Leonide"  who was working in quantitative EEG XE "Pharmaco-EEG" . So I accepted the job and took over a unit of chronic schizophrenics. I also took over the drug studies that Joe Tobin XE "Tobin, Joseph"  had initiated and an ECDEU XE "Early Clinical Drug Evaluation Unit (ECDEU)"  grant which had just begun. And that’s how I fell into drug research and met up with several members of the ACNP XE "American College of Neuropsychopharmacology (ACNP)" .

TB:
By taking over the grant you became a member of the first ECDEU ) XE "Early Clinical Drug Evaluation Unit (ECDEU)" group.?

AS:
Yes. I started there in 1961 and the ECDEU XE "Early Clinical Drug Evaluation Unit (ECDEU)"  grant came immediately after. 

TB:
Could you tell us something about the research you did and papers published in those years?

AS:
The first few papers had to do with the quantitative EEG XE "Pharmaco-EEG:human studies"  research I was doing with Goldstein XE "Goldstein, Leonide"  and Murphree XE "Murphree, Henry"  in psychotic patients. LSD XE "Lysergic acid diethylimide (LSD):in alcoholism"  was popular at that time and they were using it as a treatment for alcoholics XE "Alcoholism" .

TB:
Did you do any work with Carl Pfeiffer XE "Pfeiffer, Carl" ?

AS:
Yes, indeed. He was a very interesting man; he was also one of the founders of ACNP XE "American College of Neuropsychopharmacology (ACNP)" , in that first photograph with all the founders, at the original dinner. He is very recognizable with his close-cropped white hair. He had come to New Jersey from Illinois where he had been professor of pharmacology and chairman of the department. I believe he brought Leo Goldstein XE "Goldstein, Leonide"  with him from Illinois. Henry Murphree XE "Murphree, Henry"  may have gone down to Emory from Illinois before he came to New Jersey. I know that Murphree graduated from Emory. Anyhow, he had a major heart attack before he came, and was looking for something quieter than university work.

TB:
Was Pfeiffer XE "Pfeiffer, Carl"  involved in research with trace elements in those years?

AS:
That came later. What they were really working on was the brain wave work, and he wanted to look into brain wave variations produced by different drugs. They were giving various drugs to normal subjects and looking at brain waves XE "Brain waves" . But my involvement with them was with schizophrenic patients. Murphree XE "Murphree, Henry"  went on to become a member of the faculty of the medical school that is now the Robert Wood Johnson Medical School. When it started it was Rutgers Medical School and he became chairman of psychiatry. Murphee XE "Murphree, Henry"  was also a very interesting man since he’d had training in pharmacology but didn’t have training in psychiatry until he went to Rutgers, where he moved quickly up to become chairman of the department. He is now retired. And, of course, Leo Goldstein XE "Goldstein, Leonide"  was a lovely man. He had come from France and had great ideas about what to do. He was always better at getting the EEG XE "Electroencephalography (EEG)"  results he wanted than I was. I used a similar apparatus and a sound proof room to duplicate his work, but I never really succeeded. His results were eventually replicated at several labs in Europe and eventually in the United States. Unfortunately, the method was too simple and you just couldn’t get a federal grant. Max Fink XE "Fink, Max"  got the federal grants. I visited Max and was very impressed with what I saw. He had a lot of support from the state of Missouri as well as from the federal government.

TB:
You were in charge of chronic schizophrenics. How many patients did you have?

AS:
Well, we generally had about forty. So, we were doing mainly small studies. You know, 6, 8, 10, 12 patients.

TB:
Did you always use clinical and electrophysiological XE "Electrophysiology"  measures?

AS:
Yes, at the beginning. Later on we used primarily the BPRS and the NOSIE. We were one of the first to use the NOSIE.

TB:
Didn’t you study some of Paul Janssen XE "Janssen. Paul" ’s drugs?

AS:
Yes. I worked with haloperidol XE "Haloperidol"  and later with floropipamide. He called it pipamperone.

TB:
It was the one he thought has a kind of atypical neuroleptic XE "Neuroleptic(s):atypical"  effect.

AS:
True, it did have some atypical effects, but then I thought molindone did also. You know molindone made the patients happier. It didn’t cause weight gain or lactation. But that has been largely ignored, unfortunately, and people haven’t paid much attention to it. There were many other antipsychotics XE "Antipsychotic agents"  at that time; it was about the end of the phenothiazine era and the beginning of the butyrophenone era. I also did the first study in this country with pimozide, and with half a dozen  thioxanthenes, most of which have not been released for clinical use. 

TB:
Did you work with thiothixene?

AS:
Yes, but that was a Pfizer compound.

TB:
Could you talk about your ECDEU grant? You were involved with ECDEU from early on. Can you recall who the other EDCEU investigators were?

AS:
That was a very exciting time. Interesting people were involved, and we all got together, as you recall, for very pleasant meetings, generally at some other investigator’s base, so we had an opportunity to see where others were working. There was a heavy concentration of people from New York, Nate Kline XE "Kline, Nathan S."  and George Simpson XE "Simpson, George"  from Rockland, Hy Denber XE "Denber, Herman"  from Manhattan State, Sid Merlis f XE "Merlis, Sidney" rom Central Islip, Arnie Friedhoff XE "Friedhoff, Arnold"  from NYU. Don Gallant XE "Gallant, Donald"  was there from New Orleans.

TB:
And Mel Bishop.

AS:
Bishop, yes. Al Kurland was there from Maryland. He was also one of the early ECDEU investigators.

TB:
Max Fink XE "Fink, Max" ?

AS:
Yes, Max Fink.

TB:
Dave Engelhardt XE "Engelhardt, David" ?

AS:
Yes, Dave Engelhart from Brooklyn, and, of course, yourself and Heinz Lehmann from Canada. 

TB: 
Pierre Deniker XE "Deniker, Pierre-Georges" ?

AS: 
Yes, Pierre Deniker. We had meetings in a variety of places; first it was only the investigators.  Then the drug companies found out about it, and sent representatives; it became hard to have meetings of the investigators without the drug companies. In the beginning we had a chance to present our results to each other first. That was a very interesting time when you saw how other people dealt with the drugs you had been testing. We found, for instance, that experience is very important in using rating scales; people who had seen a wide range of pathology rated differently from people who had only seen a narrow range.  We showed that psychiatrists and psychologists rated the same way. I remember going to Palo Alto for an ECDEU meeting as well as a meeting in New Orleans. Don Gallant XE "Gallant, Donald"  took us for dinner at Antoine’s. Oh, we forgot Burt Schiele. XE "Schiele, Burt" 
TB:
Burt Schiele played an important role in the beginning.

AS:
Doug Goldman XE "Goldman, Douglas"  was also there, involved with the VA XE "Veterans' Administration (VA)" . 

TB:
For how long did you have the ECDEU grant?

AS:
I had my ECDEU grant from 1961 to 1972 and after 1972 I think all the ECDEU grants faded away. XE "Early Clinical Drug Evaluation Unit (ECDEU)" \r "ecdeu"  They were not renewed after that. I was able to do some studies outside of my unit in the state hospital and other facilities. I did a study with haloperidol XE "Haloperidol"  in geriatric patients at a state supported hospice in New Jersey. I remember studying benzodiazepines on an “addictions unit.” There was a study with prazepam and placebo in the treatment of convalescing narcotic addicts in 1971. So, all that stopped in 1972.

TB: 
 What did you do after your ECDEU grants expired?

AS:
By that time, the state of New Jersey, like other states, had lost interest in supporting drug research. It happened in the other states too. And when the grant expired, there wasn’t much future in doing clinical studies. What happened was that Pete Penick XE "Penick, Peter"  who participated in a VA-NIMH study of lithium XE "Lithium:clinical studies"  at the Carrier Clinic decided he wanted to do a residency in psychiatry. So he asked me to take over that study from him and I went to work part time at the Carrier Clinic. Then Dr. Carrier asked me to join the clinical staff of the Clinic. And after that I spent 20 years at the Carrier Clinic, which included seven years as director of research and four years as medical director. I started in the outpatient department and after awhile I became director of education.

TB:
So you started at the Carrier Clinic in the early 1970s?

AS:
This was from 1972 until 1990. I started there with the lithium XE "Lithium:clinical studies"  study. We put more manic patients into the study than any of the other participating centers, and some of those patients have stayed with me, so I’ve been seeing them every three months or six months for thirty years. We also occasionally did drug studies, for instance, one with synthetic TRH XE "Thyrotropin-releasing hormone (TRH)"  in the treatment of depression XE "Depression" . I never had the sort of results with TRH that Prange XE "Prange, Arthur"  had. He had very good results, and he still thinks it works, but it didn’t work for me. I sent him all the data on the study at his request. There wasn’t anything there. I have been involved in other types of research including non-psychiatric drug research. I spent 20 years consulting for Squibb on phase I studies. So, what else can I tell you?

TB:
What did you do after you retired from the Carrier Clinic?

AS:
I’ve been teaching all along at the Robert Wood Johnson Medical School, first as associate professor, then in 1978 as a clinical professor. From 1990 to 1993 I went full-time with the medical school as director of the addiction services. Then I retired and since then have been part-time in private practice,  still doing some teaching of medical students.

TB:
Are you still active in research?

AS:
I’m still involved in drug studies, but this is just a very small part of my activities. Things have changed so much now. Max Fink XE "Fink, Max"  wrote about it at length in your CINP XE "Collegium Internationale Neuro-Psychopharmacologicum (CINP)"  series. I don’t get much satisfaction from looking at a fragment of a study. In the old days we wrote our own protocols, picked our own measures, saw all the patients and wrote up the results. All of that is gone, we can’t cry over spilt milk. There is not much we can do about it, so I don’t get involved.

TB:
When did you become a member of the ACNP XE "American College of Neuropsychopharmacology (ACNP):members" ?

AS:
I must have become a member about 1964 and became a fellow in 1967.

TB:
So, it was about 38 years ago. Have you served on any of the committees? 

AS:
No, I never volunteered for anything. Actually, George Simpson XE "Simpson, George"  asked me to be on the ethics committee, and I did that, but I really didn’t volunteer for anything.

TB:
What do you think was your most important contribution to the field? 

AS:
 It is difficult to point to one particular thing. Apart from drug studies, I was very involved in the brain wave studies with Leo Goldstein XE "Goldstein, Leonide"  and was very impressed with his showing that schizophrenics have low variability in their brain waves XE "Brain waves" . That seems to be pretty clear, although it hasn’t really been followed up.

TB:
Are you considering that one of your important contributions?

AS:
I think that was important. I was very pleased with the various drug studies I did but they are all obsolete now, and there have been a lot of other things that came along since. We did a nice four-year follow-up study with alcoholics XE "Alcoholism"  when I was at Carrier. That was the biggest study I did there. What we showed was that the treatment didn’t work; no matter whether patients were treated there for a week, two weeks or four weeks, the results were the same. One-third of the patients got better, one-third stayed the same, one-third got worse. So I think that was important, but for various reasons it wasn’t followed up. What has happened since is that because of insurance pressures, nobody is in the hospital for four weeks for alcoholism XE "Alcoholism" .

TB:
As director of education you trained probably a number of people. Is there anyone you would like to mention from those you trained or worked with during the years. You have already mentioned a few. 

AS:
We talked about Carl Pfeiffer, XE "Pfeiffer, Carl"  Leo Goldstein and Henry Murphree, XE "Murphree, Henry"  and I think I also mentioned Pete Penick XE "Penick, Peter" . He died young, unfortunately. He was a very athletic man, kept very trim, but after a tennis game he collapsed with a heart attack; that was a great loss.

TB:
Is there anything else we should cover? That we left out? What was your last publication? You seem to be still active in your practice, right?

AS:
Yes.

TB:
Well, let me ask you one final question. Is there anything you would like to see happen in the field?

AS:
That’s a great question. In the field of psychiatry?

TB:
Psychopharmacology.

AS:
 Coming to this meeting over so many years, you can’t but be impressed by the amount of fragmentation that is going on. In the early days of ECDEU XE "Early Clinical Drug Evaluation Unit (ECDEU)"  one could understand what all the different people were talking about. Now we have wonderful presentations with the latest cutting edge advances in imaging and genetics, and one wonders how much is accessible to people in unrelated fields. I mean, there may be 20 or 30 different fields in basic science being discussed but very little overlap between them. In the old days, we sought out what was going on in related fields and could understand them. The knowledge has expanded so much that most of the work that goes on is beyond the comprehension of most of the people not directly involved with it. So, unfortunately, we’re getting a Tower of Babel where people don’t understand each other’s language.

TB:
So you think that communication should be improved across the different areas in the field?

AS:
Yes, but I don’t know how; you’re asking me what can be done, but I really can’t think how because it is so inevitable we become more and more fragmented. 

TB:
This is a reasonable note on which to end this interview. Thank you.  

AS:
Thank you. XE "Sugerman, A. Arthur" \b\r "Sugar" 

 XE "Ban, Thomas A.:as interviewer" \r "Ban2" 
 XE "Sugerman, A. Arthur" \r "Suger" 
( A. Arthur Sugerman was born in Dublin, Ireland in 1929. Sugerman died in 2007.





