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The RAD Project on Emotional Health 

The Gronowski Center is partnering with Stanford on the RAD Project. This project is funded by the National Institute of Mental Health (NIMH). It is part of the NIMH’s new initiative to develop alternative research-based criteria to help diagnosis and treatment development.  The initiative is known as “Research Domain Criteria (RDoC)”.
 
In the RAD project, we will use brain imaging in order to better understand how different individuals experience anxiety and depression in different ways. 

The ultimate goal of our research is to apply what we learn about individual differences in brain functioning to the development of interventions that are custom-tailored to each individual’s unique presentation. 

Our aims are as follows:

Identify how individuals differ on emotional brain activity 

Neuroscience research has identified circuits of the brain involved in emotional functions.  In these circuits, the amygdala has an important role in reacting to negative emotion, and the anterior cingulate an important role in regulating these reactions.  These very same circuits are implicated in both anxiety and depression.  In the RAD study, we will activate these amygdala and anterior cingulate circuits using targeted emotion paradigms, and record activity in these circuits using functional magnetic resonance imaging.  Each participant in the study will be grouped according to his/her individual profile of circuit activation; for example, some participants will have hyper-reactivity of the amygdala but loss of regulation by the anterior cingulate, while others may have the reverse.  

Understand how emotional brain activity relates to specific symptoms of anxiety and depression

Because activation in these circuits cuts across diagnoses of anxiety and depression, it is unlikely that individual profiles of activation map directly onto DSM-defined diagnoses.  The RAD project tests the hypothesis that, instead, different profiles of emotional brain activation relate to different clusters of symptoms across multiple diagnoses.  For example, hyper-reactivity of the amygdala (indicative of elevated reactivity to negative emotions of threat, etc.) is likely to be predictive of anxious arousal systems that involve physical signs, such as increased heart rate, being easily startled, and jitteriness.  These symptoms may be present in PTSD, generalized anxiety, and in other diagnoses. Understanding the links between specific symptoms and underlying brain function may help tailor treatment management plans for individual needs.

Understand how emotional brain activity and specific symptoms relate to functioning in the real world 

In turn, we focus on understanding how the links between brain activation and specific symptoms impact functioning in the real world. 

Functioning is assessed by behavioral performance on computerized tests of cognitive and emotional function; for example, they test the capacity to identify facial expressions of emotion. Social and occupational functioning, productivity and quality of life are also assessed by these questionnaires. 

The project flow

Participants will be clients from the Gronowski Clinic:

· Clients will be invited to take part at the end of their intake interview.  They will receive a flyer about the study and provide their contact information. A research assistant from the project will then be able to follow up with more information and schedule a study visit.

· An envelope of information about the study will also be available at Gronowski Reception.

· Participants who volunteer will come to Stanford for an MRI brain scan, to complete the computerized attention and emotion tasks and answer questions about their emotional health. (Duration: 4-5 hours with breaks to eat)

· Participants will be compensated for time and travel to at Stanford.

· We will ask follow-up questions by telephone or computer approximately 12 weeks later. (Duration: 30 minutes)
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