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FS: Joel,* welcome to ACNP History Task Force. It is quite a thrill for me to interview you as the first President of the ACNP. Now, the task force, the History Task Force, has imposed some rules, which we can follow, or if we like, we need not follow. So, one of the first questions they want me to ask you, is about your early educational experiences and the determining factors in your entering medical school.

JE: Well, as you probably know, I was raised in Lithuania and I went to secondary school in Lithuania; my father was a very prominent physician there. So I had the example of my father, who had himself been educated in Koenigsberg (now Kaliningrad, Russia), across the border in Germany, and had a really deep regard for both the practice of medicine, in which he was superb, and the science of medicine. I had always engaged, at least in my early days, towards the middle of my school years, in a dialogue between physics and medicine. I was deeply interested in physics. I spent my first prize monies on works describing the new physics and still remember the awe with which I’d viewed of collision paths of particles in a cloud chamber. I really wanted to go into physics, but I didn’t have the mathematical equipment for that. I was kind of shy of mathematics. But then, at the same time, in discussing things with my father and friends, there was much talk about the sciences compounding medicine and physiology, of course. But the term biochemistry was still an unknown. The sheer concept of biochemistry – a chemistry of life no less – was still a strange concept. So, we talked about chemistry and life and life processes, and I remember discussing this and thinking to myself, well, maybe I can sort of ride into medicine by way of chemistry and physics, and get an idea of the sciences serving medicine and still keep my beloved physics with me. Then the main decision point came, and because I had such a superior example of physicianship in my father, I decided to go into medicine, by way of physical chemistry, organic chemistry, and surface and colloid chemistry. At all times I was pulled by physics, and this continued for quite some time, after I entered medical school. So, the answer is, I went to medicine because I had a secure example of good physicianship and a good person, in my father, and because I also hoped that medicine would lead me to a sort of relationship of science to life and nature. So I was becoming a physician, and also becoming a scientist serving medicine.

FS: What I was wondering about is how you then, after you finished medical school in London, chose psychopharmacology. This was in its infancy at that time. Maybe that was the reason for your choice?

JE: Well, that is a complicated question again, because very little was known about the effects of drugs on the mind at the time I was a student at St. Mary’s Hospital, London. Quite honestly, I didn’t see that as a tremendous interest, then. But while a student I became interested in immunology: There was a giant in the field at St. Mary’s. He influenced me.

FS: Immunology?

JE: There was Sir Almroth Wright, the father of the typhus vaccine, who was a model for George Bernard Shaw in The Doctor’s Dilemma. There was also my Dean, Sir Charles Wilson, who later became Churchill’s physician. But “psychiatry” was a tiny, tiny fragment of the curriculum, taught in far too few lectures and demonstrations. This excited me tremendously. I went after psychiatry and read avidly, and began to try to connect, in my confused mind, physical chemistry, immunology, and mental function. How do chemistry of the body and brain relate to each other, how does it connect with mental function? The drugs, which were then existent, were very, very ordinary drugs. But we did not precisely know how they worked.

FS: Joel, let me interrupt you. I always felt that your three heroes, whom you mentioned in your ACNP lecture, had something to do with this. You mentioned Einstein and physics; you mentioned Goethe; and, then, you mentioned Ehrlich and his receptors. Now, most people will understand why Einstein; they will understand why Ehrlich; but Americans do not know Goethe. Why Goethe? I know why, but I think Americans should also know why.

JE: Well, Goethe was to me an extraordinary example of what a human being, a person, can achieve on this planet. He was a poet, a master of both prose and poetry; he was Minister of State for the Duke whom he served; a theater director; and, as a hobby, almost, a scientist. Goethe studied the origin of plants; he studied light and the theory of colors. This rare combination of humanism, scientific creativity and the spirit filled me with immense admiration. It’s just as simple as that. He was an example.

FS: So if my assumption is correct, that had something to do with you trying to get into pharmacology, combining chemistry, physics, and psychiatry at the same time?

JE: Oh, yes, whatever psychiatry was at the time. I read avidly. Freud, of course, his view that the future would produce physical markers for mental events, impressed me – something like that – I’m paraphrasing. But the drugs didn’t really come into view until right after medical school, by which time in 1941, I went to Birmingham, England, to follow my friend, Alastair Frazer to the Department of Pharmacology. This Department was an extraordinary because from an early modest beginning, it grew to a large, significant, influential department, and had a very strong grounding throughout. Why? It happened because Frazer was a self-taught and self-sufficient physiologist. He was interested in fat absorption and the physics of the chylomicrons, tiny particles that flood the blood after a fatty meal. I became interested in the protein/lipoprotein covering of these particles, which stabilized this natural emulsion in the blood stream. When I started to work on lipoproteins, it was known that lipoproteins were built into the architecture of membranes and I started to think about the stability of the membrane surrounding the chylomicron and thus found myself back in physical chemistry. This work proceeded during the War. We learned of very specific molecules, the nerve gases, the anticholinesterases, which had a high affinity for the nervous system.

FS: That was your entry to the brain?

JE: That was one entry to the brain. On the other hand, I’d already worked in physical chemistry and the structure of biological membranes, lipoproteins. Suddenly I realized that the nervous system was full of lipoproteins. It was myelin, a beautiful paracrystalline structure ubiquitously distributed in the nervous system. I was fortunate, as my first PhD student, Bryan Finean, was a crystallographer who undertook the arduous task of studying the X-ray diffraction structure of living myelin. We decided to plunge into that field, the structure of a naturally occurring lipoprotein, which probably held special bioelectrical properties in the nervous system. Francis Schmitt had studied dried myelin; his classical work was a guide to studying living myelin and that became a challenge. Finean and I constructed a special chamber for irrigating a living sciatic nerve preparation which made it possible to shoot X-ray beams through a living structure while the environment of a segment of nerve was being changed systematically. We studied the effect of gradual drying, and irrigation with alcohol and ether of the crystal structure. The changes were orderly, repeatable, and to some extent reversible. The X-ray diffractive diagrams were clear and quite, quite beautiful. To this day, I cannot really tell you what possessed me to do this. I suppose it was the vain hope of seeing the penetration of molecules of an anesthetic into the molecular structure of myelin. However, suddenly I was in the nervous system! I hoped it could lead to visualizing the effects of drugs. At that time there was no real neurochemistry. There was Quastel’s great work on the effect of barbiturates on glucose metabolism in brain homogenates. There was Richter working on cognate problems. My dream of specific attraction to certain receptors had to wait. We began to map the cholinesterases in certain parts of the brain. It was an indirect, confusing, and confounding journey. But I was into the brain. I was also an outsider, reading wildly, edging towards a neuropharmacology of behavior. There were very few people I could talk to at that time. I chose the anticholinesterases and the role of acetylcholine. I also read Sherrington.

Also, as it happened, I saw for the first time, sitting safely in the back of the auditorium, a demonstration at the Physiological Society in Cambridge by Lord Adrian, the great Adrian. He touched a vibrissa of a cat. There was a loud ‘humph’ on the loudspeaker. He touched another. There was silence and I sat there in the back, totally awed by the precision of the phenomenon, and I went up to Lord Adrian, at the time, and told him of my interest. He said, “Well, you’re not really in physiology, you are in pharmacology.” And I said that I really felt that pharmacology could lead us to physiology, understanding  the way the brain does it naturally without the aid of chemical prostheses: This gradually became a main theme in my thinking: pharmacology as an approach to physiology. We started working on the cholinesterases and their regional distribution. At that time, acetylcholine was the main molecule in the central nervous system. This was due to Sir Henry Dale’s influence.

FS: Joel, this is still a long way to psychiatry, but it didn’t take you very long. It was in 1951, a milestone in your career, when you established the Department of Experimental Psychiatry in Birmingham, which is said to be the first of its kind in the world. Tell us a little bit about it.

JE: Well, before I do, I must refer you to several developments which took place before 1951. The first was that my late beloved wife Charmian and I started to work, for the first time in my career, in a mental hospital setting. I became very interested in the effect of drugs on the brain from my wide reading. About that time, we were in London, and heard of the effects of drugs on catatonic stupor from some French colleagues.

FS: Was this about 1948 or ’49?

JE: About 1949. We started to look around for the syndrome in our own hospital and identified some 22 cases. We began to study the effects of Amytal (amobarbital), amphetamine, and mephenesin on the syndrome. We studied effects on mental function, on speech, and on other psychological responses, and also on blood pressure and foot temperature. These catatonics had a very striking syndrome. They were characterized by slate blue legs, arms, hands, and were non-verbal, not giving any indication of being present and aware. Given Amytal in doses that would put you or me to sleep, 350 or 400 milligrams, they came out of the stupor. This effect was very dramatic: they would talk; they would draw; they would write and they would communicate; and then, like in an Andersen fairy tale, they would relapse into a deep sleep. We’d measure foot temperature and would find that there was correlation between vasodilation, foot temperature, and psychomotor response. The process lasted for about three-fourths of an hour. Giving amphetamine in doses which would send you or me into wild excitement, these people deepened their stupor, and at the same time, there was sharp vasoconstriction and a sharp rise in blood pressure. We also had mephenesin, which had just been introduced as a muscle relaxant by Frank Berger; the catatonic rigidity was strikingly reduced but there was no psychomotor response. In other words, there was specificity in the drug response effects, and we wondered whether what we were dealing with was a state of hyperarousal. This was one piece of work which established us in the mental hospital culture; however, there was nothing between the patient and the laboratory, we needed another intermediate point.

The effect of drugs on the electric activity of the brain and the conscious animal suggested itself quite early; but no technique to do this was available. It is at this point that Philip Bradley entered my life as my second PhD student. Philip had had a background in zoology in the University of Bristol. He had worked on insects. We wondered whether a technique for implanting and recording in the unanesthatized animal was feasible. Philip said “yes,” and for two years worked on developing techniques for recording electrical activity in the conscious and unrestrained animal. Bradley’s cats became quite famous. They lived happily in the lab for up to nine months. No infection: I might say that the implantation occurred before the advent of penicillin. Prophylactic use of sulfonamides was the rule. The results were very striking. We began with the anticholinesterases, acetylcholine blockers and amphetamine. We studied cortical and sub-cortical activity and looked for correspondence between electrical activity and behavior. We found that with cholinergic and anticholinergic drugs there was no correspondence between electrical activity and behavior. With amphetamine there was correspondence, and the effects depended on intact connections to the mid-brain. This brought to mind Morruzzi and Magoun’s work on the waking brain. At the same time, Marthe Vogt presented her findings on the presence of norepinephrine in the areas of the brain implicated by our experiments. Yet it was so tedious to do this work at the time. You dissect areas of the brain, you homogenize the various regions, you incubate the eluate in the Warburg Manometer, and then, you test the eluate against a guinea pig ileum for potency.

FS: This is interesting, Joel. It is somewhat parallel to the studies that my teacher, Walter Rudolph Hess, did in Zurich. You know, if I remember correctly, he worked on the conscious cat in 1950. So it is quite parallel.

JE: Yes. Geoffrey Harris, my colleague at St. Mary’s Hospital and later a founding father of neuroendocrinology, visited Dr. Hess at the time although we ourselves had no contact with him. In any event, the results were very striking. We wondered what we should name our little unit. They wanted to call it Chemical Psychiatry, and I said, “No” and stuck with the term Experimental Psychiatry because I really believed that the experimental method is necessary to make psychiatry a science. In 1951, the University graciously named me head of a small department with that name. The department comprised: neurochemistry, represented by our work on the anticholinesterases; there was also electrophysiology, represented by Bradley’s and my own work on conscious cats; there was animal behavior; and later ethology, represented by Dr. Michael Chance, a member of our department; and there were the clinical studies in catatonic stupor. We thought we had the footings of the field in place.

FS: Joel, another milestone that happened there was the first controlled trial with chlorpromazine. Could you elaborate on that? 

JE: Again, I can only recall the occasion. We had just founded our Department of Experimental Psychiatry and we had a research facility at the Winton Green Mental Hospital. About this time there came to my office, Dr. W. R. Thrower, clinical director of Menley and James, a big pharmaceutical company. He said this was not a routine visit. He was very formal and unlocked his briefcase, and out of it came a paper in French, which was the account of the action of a hitherto unknown compound, an antihistamine, on the behavior of schizophrenic patients. I read it with slight disbelief, and said I would like to know more about it. Dr. Thrower said that’s why he came; Menley and James had acquired the rights for the substance and had a supply of it in their safe. They could make up tablets and placebos for a trial. Would we carry out a controlled trial? I went to Charmian again, and said “here is something” – I did not know the magnitude of it – “should we do a trial?” In her characteristic way, she said, “yes,” because by that time she had established a base in the mental hospital. She quickly accepted full responsibility for the trial. We had colleagues whom we could interest in the projects; but it was she who designed the trial, as a blind self-controlled design, and selected the patients. (Twenty-seven patients were involved, with about 13 schizophrenics and others with affective disorders or organic syndromes.) Overactive behavior was the main criterion for selection; the trial lasted about 22 weeks. And one day, one Saturday morning, we trooped down into the boardroom of the mental hospital, and spread the data on a big oak table. The code was broken and the record emerged. No statistics were necessary in seven patients. These patients had benefited strikingly and relapsed on placebo. The trial noted side effects and weight gain, effects that were at the same time described by others. However, most importantly, we learned much from the conduct of the trial itself. Allow me to read from the copy:

“Perhaps we may be allowed to draw attention to one last point, namely, the lessons we feel we have learnt from the trial itself. The research instrument in a trial of this sort being a group of people, and its conduct being inseparable from the individual use of words;  we were impressed by the necessity for a ‘blind’ and self-controlled design, and independent multiple documentation. Furthermore, we were equally impressed by the false picture apt to be conveyed if undue reliance was placed on interview alone, as conducted in the clinic room. The patients’ behavior in the ward was apt to be very different. For that reason the day and night nursing staff became indispensable and valued members of the observers’ team. We were warmed and encouraged by the energy and care with which they did what was requested of them, provided this was clearly and simply set out at the beginning. A chronic ‘back’ ward thus became a rather interesting place to work in. There may well be a case for training senior nursing staff in elementary research method and in medical documentation. This would make for increased interest, increased attention to, and respect for detail, and the availability of a fund of information, all too often lost because it has not been asked for.”

FS: You know, someone with your mind must have had some very profound thoughts about chlorpromazine. It was long before we knew about dopamine D1, D2, D4 or what have you, how a drug could affect behavior. I find it incredible; this was one of the milestones in psychopharmacology. Tell us the impact it has had on the evolution of the entire field.

JE: Let me track back a little, because by that time I had slowly developed the view that we were dealing with indirect effects of the drugs on families of naturally occurring substances.

FS: Yes, this is interesting. Let me tell you something quickly that might interest you. When I came to the United States with a suitcase in October 1958 and walked into Brodie’s laboratory, there was Arvid Carlssson showing the uneven distribution of dopamine in the brain, showing an enormous concentration of dopamine in the striatal areas. From the uneven distribution of dopamine he got to the conclusion that dopamine is more than a precursor to norepinephrine. I think this was in keeping with your thinking. 

JE: Yes, yes, we began to talk about regional neurochemistry. Seymour Kety thought about regional differences in cerebral circulation and I thought about regional differences of neurotransmitters and families of naturally occurring compounds that had arisen in evolution to modulate and guide the interaction of neurons, and regulate excitation and inhibition in the nervous system. I thought of regional field effects in the nervous system.

FS: At a UCLA symposium….

JE: At UCLA, yes, the concept of regional chemistry was getting through. By that time we began to think of “how do we create a conversation on the subject?” This is how the idea of these symposia on regional neurochemistry arose. I believe it was, 1954 or ’56; Seymour Kety, Heinrich Waelsch, Jordi Folch-Pi and Louis Flexner represented the United States; Geoffrey Harris and Richter, and myself, the United Kingdom. 

FS: I was wondering if you could make a few comments on using the drug as a tool to unravel mechanisms. I mean, it’s obviously something you were thinking about.

JE: Very much so. Cholinesterase and anticholinesterase has opened up the whole area of acetylcholine synthesis and its role in normal functions. So, to come back, to a general statement, I really feel that pharmacology, as we know it, will lead us to a deeper understanding of the body’s natural inner pharmacy. It may give us a footing for a natural healing system.

FS: Joel, I couldn’t agree more with you. I think that using these drugs wisely as tools has contributed more than anything else to the dissection of mechanisms. Listen, this is wonderful. Now, comes the big jump, and I don’t quite understand why you made this big jump over the ocean to Washington, DC in 1957. You were in England and all of your friends were there. You had your former wife there and everything was working fine.

JE: Everything was working wonderfully.

FS: Why did you come to St. Elizabeths?

JE: First, it came from a deep personal relationship with Seymour Kety, Bob Cohen, and Bob Felix and their openness to ideas. I found it extremely hard to leave England. The University, the Medical Research Council, the Rockefeller Foundation could not have been more generous and rewarding; but the field was developing very fast in the United States, and I wanted to be part of it. When we started, our department started getting visitors every week. Wonderful conferences at which the idea of families of naturally occurring compounds was expressed. As far as I remember, I first expressed it in an invited paper to the newly founded Mental Health Research Fund in 1952 and developed it further in our paper in 1957.  Let me quote again:

“Perhaps rather than thinking in unitary terms, it may at this stage, be advisable to think in terms of the possible selection by chemical evolution of small families of closely related compounds, which by mutual interplay would govern the phenomena of excitation and inhibition in the central nervous system. Acetylcholine, noradrenaline and 5-hydroxytryptamine may be parent molecules of this kind; but one has only to compare the effects of acetylcholine and succinylcholine, or noradrenaline with its methylated congener to realize how profound the effects of even slight changes of molecular configuration can be. The astonishing use which chemical evolution has made of the steroids is but another example of the same economy. It is likely that neurons possessing slight but definite differences in enzyme constitution may be differentially susceptible to neurohumoral agents. Such neurons may be unevenly distributed in topography close, or widely separated areas in the central nervous system, these differences probably extending to the finest level of histological organization. Phylogenetically older parts, and perhaps, more particularly, the mid-line regions and the periventricular nuclei may, in terms of cell population and chemical constitution be significantly different from parts characteristic of late development.”

I cannot describe to you the intensity with which I saw, in my mind’s eye, these naturally occurring molecules distributed regionally in the brain. When, much later, I saw the Swedish fluorescent photographic evidence, confirming their uneven distribution, I experienced a shocked feeling of awe. The idea of a regional neurochemistry took root. In those years I had, peripherally, become active in neurochemistry. I was organizing secretary of the first international neurochemical symposium, which took place at Magdalen College, Oxford in 1954. Other symposia followed, the third being held in Ravenna, Italy, convened by Seymour Kety and myself on the theme of ‘Regional Neurochemistry.’

FS: Now I come to your center at St. Elizabeths. It was you who catalyzed the development of that center, the organization.

JE: Well, there was nothing there.

FS: There was nothing there?

JE: Nothing, nothing there at all.

FS: It was just walls?

JE: It was just the William A. White building, a 300 bed chronic hospital.

FS: It was like an old chronic hospital!

JE: Yes, we came in with a budget to Dr. Shannon with Bob Felix, Bob Cohen, and Seymour Kety, and we put our labs in the basement, and the administration at the top between patients, who were all around us. That was the beginning of what became the Clinical Neuropharmacology Research Center. I was the first director of that center. In fact, I remember there was helluva timetable getting it done. As a matter of fact, Seymour sent me the floor plan of the basement at St. Elizabeths to England, the catalogues, and said “please design labs, because we need it now.” I designed the labs in England. And then, we came to present it to the director of NIH, Dr. Shannon, one Sunday morning and he approved it readily, actually increased our budget. I could tell you a good story about that one.

FS: So, this is how it started.

JE: And then we recruited the various people. One of my first recruits was Hans Weil-Malherbe.

FS: This is another thing that I think is very, very significant. You have always been able to recruit superb people.

JE: Well, I brought Weil-Malherbe from England. He started his own lab. He was very early  in the amine story and he started to collaborate with Julie Axelrod.

FS: It was about the time when I came to Brodie’s lab.

JE: And then we had Fellows, many, many, too numerous to name.

FS: And Max Hamilton.

JE: And Max Hamilton spent time with us and wrote his famous Lectures on Methodology while he was a Fellow at St. Elizabeths.

FS: And, Paul Bender was there.

JE: Oh, yes. I can’t remember all the names.

FS: Joel, what do you consider as the major accomplishment in your unit? You were there from 1957 till ’63.

JE:  Till 1963.

FS: This is a tough question to ask.

JE: At the fundamental level there were really three accomplishments. There was Floyd Bloom’s work with Nino Salmoiraghi on the electrophysiological response of individual neurons to different transmitters, providing chemical evidence of homogeneity at the unit level. And then, there was Weil-Malherbe’s work on the amines, which then linked up with Julie’s work.

FS: You’re right, yes.

JE: Then there was work on the effect of metabolites on animal behavior, which Steve Szára did. He showed that tryptamine derivatives had a differential effect on conditioned behavior. There was Fritz Freyhan’s fine work on the whole concept of what he referred to as Comprehensive Psychiatry, which included drug effects, but also emphasized the active social support system and the analysis of the factors which played a part in the recovery of the individual patient. Mainly, a culture was created and conversation proceeded. It was a wonderful, heady, exciting time in the middle of a very chronic mental hospital. There were people coming virtually from all over the world and there were talks and discussions and excitement. At the same time, there was also always and always, which is what we had hoped, the presence of the patient. For example, you go to the canteen for lunch and there’s a schizophrenic hallucinating under a tree. You’re never very far away from the problem that brought you here. And, gradually there developed a sense of place, a sense of belonging. Gradually, I realized that, my God, together we created something pretty wonderful.

FS: You know, Joel, what impresses me about this whole thing is that you never imposed yourself on these people and you’ve never put your name on the papers. You supported them. You discussed the importance of their work, but you did not impose your name on papers like Floyd Bloom’s. It’s amazing, you know. You were a gentleman. 

JE: One is a chief. One is a good gardener. The institute is a sort of greenhouse, one which identifies plants, grows them, and one makes sure that people have everything that they need. I’ll give you an example that comes to mind. There was Richard Michael. Richard Michael, a very good neuroendocrinologist, is now in Atlanta, Georgia, but at that time he was a pupil of Geoffrey Harris. He needed radioactive estradiol to implant into the hypothalamus to show the effect of hormones on sexual behavior, which was very specific in terms of both the hormone,  the location of the hormone and its uptake in certain cells of the hypothalamus.  He gave me a hard time trying to find this damn radioactive estradiol, but we did. We got the stuff. When he published his paper, it was really quite a remarkable paper; he showed the distinct contribution of certain cells of the hypothalamus to sexual behavior. My job was to cultivate talent. I did it in Birmingham. I did it at St. Elizabeths and the Research Center, and then I hope I did it again at Hopkins.

FS: Joel, I think this is a matter of style, and this was the Joel Elkes’ style. That leads me to the next step in your career. In 1963, you went to Hopkins and it was there where you got a stellar group of pre-clinical and clinical neuroscientists put together. This was quite unique, you know.

JE: Well, again, I was just fortunate. For one thing, I was awed to step into the shoes of the ones who preceded me, Adolf Meyer, Whitehorn, and Seymour Kety. When I started, my office was next to Adolf Meyer’s library, and I started reading his convoluted English and his more convoluted German, but, my God, what clear concepts the man had. He struggled with the term psychobiology for years. His Salmon lectures were significantly published after his death. I felt that sounded right to me: Psychobiology – biology of mental life – was a good fit between me and the job. There was also a fit between my temperament and the total climate. This was not a shiny new institute. It was an old, old brick building, with old smells, and had animal laboratories in the building. On the third floor, there was Curt Richter who did all his magnificent work on chronobiology in rats. So there was a wonderful tradition. There were also some great people around already, Horsley Gantt, the only surviving pupil of Pavlov; Jerry Frank, the author of Persuasion and Healing; John Money, one of the best authorities on sexual behavior in man, and more and more junior colleagues.

These substantial figures were ranging from biology to psychoanalysis. The comprehensiveness was congenial to my view of psychiatry, and I wanted to convey the comprehensiveness to medical students to give them templates on which they could build. I named the department, Department of Psychiatry and the Behavioral Sciences; I intended to start students off with a course in Basic Behavioral Sciences. However, there was no time in the curriculum for behavioral science. So we organized a course on Saturdays. Four strands formed the core; Human Development, Human Learning, Human Communication and the Social Field. The course was shot through with biology at every stage.

The other thing which we did, was to recruit the Chairmen of the other departments, to teach in our introductory course: Alan Barnes, Chief of Gynecology and Obstetrics, Robert Cooke, who was Chief of Pediatrics, colleagues from Harvey’s Department of Medicine, and Blalock’s Department of Surgery gave introductory lectures in our course which was really an introduction to medicine as a whole. Suddenly, psychiatry became alive and connected to other departments. I gave the introductory lectures myself; the response was encouraging. The students noted the change and responded magnificently. Residents suddenly shot up. There was a tremendous competition for the few residents’ posts that we had. Wonderful people appeared. Sol Snyder, Joe Coyle, and Ross Baldessarini were residents at Hopkins.

FS: You obviously transferred your enthusiasm and your views to these people. I think this is one of your major contributions: nurture of people, your support of people.

JE: Yes, but, you know, that brings me back to my youth again, and my parents. They were extraordinary, nurturing people. They made me feel wanted and secure, and at the same time, there was always, always, the questioning spirit, the wish, to understand, the ‘why’? That’s what really ensued; somehow, invariably everywhere, in Birmingham, at St. Elizabeths and Hopkins. There were some fine, fine conversations in my youth.

FS: Joel, I am rushing a little bit, but I have to come to questions that the ACNP wants me to ask you. If you look back on fifty years in psychopharmacology, who were the scientists who had the most impact on your work, who would you single out?

JE: This is a hard question. Sherrington, one of the giants in early neuroscience, is one; Lord Adrian, who had tremendous depth, and inordinate experimental skills, is another.

FS: Was there anybody in the clinical area?

JE: In the clinical area, Adolf Meyer, because of the comprehensiveness of his approach. I’m hard pressed to answer this question, because there were so many, but among my contemporaries…..

FS: Seymour Kety, obviously?

JE: Seymour represented again, a wonderful blend of comprehensiveness, precision, and humanity. You know, I’ve known scientists, great scientists. They impressed me by their ideas, but when I’d got to know them often they were a little disappointing. Seymour had a tremendous influence on me as a person. He was gentle, he was human, he thought clearly, and had a contagious Woody Allen sense of humor. Then there was Heinrich Waelsch, the Dean of neurochemistry at that time; he had a continental acerbic sense of humor, a delight. He had a tremendous style….

FS: He was at Columbia.

JE: He was at Columbia. He did all of the work on ammonia and the brain. Heinrich Waelsch, Seymour Kety, Jordi Folch, and myself with Geoffrey Harris and Derek Richter convened the first Neurochemical Symposium at Oxford in 1954. We gathered together the leaders of neurochemistry when it was first beginning. Nino Salmoiraghi and Floyd Bloom came into my life late, absolutely wonderful workers. Floyd was always seeing the big picture. His brilliance and his imagination were always showing. Ross Baldessarini, as resident, was showing a balance between being a gifted psychotherapist when he was a resident, and a damn good biochemist in the lab. And I could go on and on, but to answer your question, the giants in my life mentioned above influenced me by the way they thought, more than anything else.

FS: Now, you have to put your modesty aside for the next question. The ACNP asked me to ask what you think, Joel, were your greatest contributions to the field?

JE: At the conceptual level, very early, the concept of families of neuroregulatory compounds, their uneven distribution in the central nervous system and the key role this concept of regional neurochemistry played in understanding the mode of action of psychoactive drugs, and how the brain does it without drugs. Secondly, the role of pharmacology as a gateway to physiology, to understanding how the brain works naturally, without the chemical prostheses of drugs;  pharmacology as a way of exploring the phenomena, the layering, the organization of mental life, and giving us an insight into schizophrenia as a disorder of information processing in the brain.

FS: We, today, start talking again about the cross-talk in the brain, you know. 

JE: Yes, it’s in that paper that Bradley and I wrote that we talk about it. And, in the CIBA symposium paper, I’m quite specific about the interaction between drugs and families of naturally occurring compounds. Another contribution was the importance of understanding the interaction between environment, the social setting, the action and even the dose of a drug; the same drug in the same person in the same dose can produce different effects according to changes in the environment which precede, accompany or follow the administration of the medication. Thirdly, providing a setting where intelligent conversation between neurochemistry, electrophysiology, behavior and subjective experience could take place, and where experiment interacts with clinical experience. This was the Department of Experimental Psychiatry. I tried to be a good gardener and cultivate transdisciplinarians. 

* Born in Koenigsberg, Germany, in 1913, Joel Elkes graduated from the University of London with a medical degree in 1941. He joined Alastair Frazer in the department of pharmacology at the University of Birmingham, and in 1945 he was put in charge of the Mental Disease Research Unit in the Department.  In 1951 Elkes became the founding director of the Department of Experimental Psychiatry at the University of Birmingham. In 1957 Elkes moved to the United States to become the chief of NIMH’s neuropharmacology research center at St. Elizabeths Hospital in Washington. From 1963 to 1974 he was Psychiatrist in Chief at Johns Hopkins Hospital and head of the Department of Psychiatry and Behavioral Sciences at the university.





