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A. Personal Statement 
 
My research focuses on the treatment and prevention of depression. I have four decades of experience 
conducting RCTs with an emphasis on the comparative efficacy of psychosocial interventions relative to 
antidepressant medications with a particular emphasis on the cognitive and behavioral interventions. While the 
bulk of my work has focused on cognitive therapy in comparison to medications, more recent work has 
extended to more purely behavioral interventions. I was part of a group that found that behavioral activation 
was as efficacious as antidepressant medications and superior to pill-placebo (Dimidjian et al., 2006), even 
among patients with more severe depressions, and as enduring as cognitive therapy in terms of preventing 
subsequent relapse (Dobson et al., 2008). Even more recent work has focused on the concept of task shifting; 
using less intensively trained professionals or lay counselors to deliver the behavioral intervention. In a recent 
trial we found that behavioral activation delivered by less intensively trained counselors was as efficacious as 
and less expensive than cognitive therapy as delivered by intensively trained cognitive therapists (Richards et 
al., 2016). Of particular relevance to the current proposal, we found that lay counselors could be trained to 
deliver a culturally-adapted version of behavioral activation called the Healthy Activity Program (HAP) that was 
more efficacious than enhanced usual care in the treatment of depression in primary care in rural India (Patel 
et al., 2017).  It is now time to compare HAP versus antidepressant medications, the current standard of 
treatment. My role in the project will be to serve as a co-principal investigator along with my colleague Vikram 
Patel and I bring my considerable experience in psychotherapy-pharmacotherapy comparisons to the project. 
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Positions and Employment 
1975-1977  Predoctoral Fellow, Department of Psychiatry, University of Pennsylvania 
1977-1980  Assistant Professor, Department of Psychology, University of Minnesota 
1980-1985  Associate Professor, Department of Psychology, University of Minnesota 
1985-1988  Associate Professor, Department of Psychology, Vanderbilt University 
1988-present Professor, Department of Psychology, Vanderbilt University 
2011-present Gertrude Conaway Professor of Psychology, Vanderbilt University 
 
Other Experience and Professional Memberships 
1981-1985  Editor, Cognitive Therapy and Research 
1989-1990  Associate Editor, Journal of Abnormal Psychology 
1989-1993  Member, NIMH Treatment Development and Assessment Research Review Committee 
1993-1994  Member, APA Task Force for the Development of Guidelines for Treatment Efficacy 
1994-1997  Member, APA Template Implementation Work Group 
1997-1998  Board of Directors, Academy of Cognitive Therapy 
1998-1999  President, Association for the Advancement of Behavior Therapy (AABT) 
2001-2002  Member, NIMH Strategic Plan for Depression and Bipolar Disorder Research 
2002-2004  NIMH Council Workgroup on Clinical Trials 
2003-present Fellow, American Psychological Society (APS) 
2004-2005  Member, APA Presidential Task Force on Empirically Based Practice in Psychology (EBPP) 
2007-2010 Member, APA Committee on Scientific Awards 
2010-2016 Chair, APA Advisory Steering Committee on the Development of Treatment Guidelines 
2016  President, Society for a Science of Clinical Psychology (SSCP) 
2017-2019 Member, Board of Professional Affairs American Psychological Association (APA) 
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1998   Litchfield Lectureship, Oxford University, Oxford England 
2002   Aaron T. Beck Award for Research, Academy of Cognitive Therapy (ACT) 
2002   Distinguished Scientist Award – Society for a Science of Clinical Psychology (SSCP) 
2002   George A. Miller Award for Outstanding Article – American Psychological Association (APA) 
2005  Award for Excellence in Research – Beck Institute for Cognitive Studies (Assumption College) 
2007  Alexander Heard Distinguished Service Professor Award – Vanderbilt University 
2010  Outstanding Researcher – Association for Behavioral and Cognitive Therapies (ABCT) 
2010  Distinguished Scientific Contributions to Clinical Psychology – APA Division 12 (Clinical) 
2011  Distinguished Professional Contributions to Clinical Psychology – APA Division 12 (Clinical) 
2012  Award for Excellence in Graduate Teaching - Vanderbilt University 
2016  Zubin Award for Lifetime Contributions – Society for Research in Psychopathology (SRP) 
 
C. Contribution to Science 
 
1. Cognitive Behavior Therapy as Efficacious as Medication for Depression: When I first entered the 

field there was no evidence that any psychosocial intervention could hold its own with medications in the 
treatment of depression. I joined a group that had developed cognitive therapy for depression and was 
part of the first controlled trial that suggested that it was not just as efficacious medications but possibly 
superior (Rush, Beck, Kovacs, & Hollon, 1977). After I took my first job at the University of Minnesota, I 
secured funding for a grant that showed that cognitive therapy and medications did not differ from one 
another when each was adequately implemented (Hollon et al., 1992). In a subsequent trial, conducted at 
Vanderbilt University and the University of Pennsylvania, we found that cognitive therapy was as 
efficacious as antidepressant medications (with each superior to pill-placebo) among patients with more 
severe depressions (DeRubeis, Hollon, et al., 2005). Cognitive therapy now has been firmly established as 



 

being efficacious in the treatment of depression and comparable in efficacy to antidepressant medications 
even among patients with more severe depressions when adequately implemented (Hollon et al., 2002). 
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2. Cognitive Behavior Therapy has an Enduring Effect not found for Medications: Perhaps my major 

contribution to the field has been my pursuit of possible enduring effects for the psychosocial interventions 
(Hollon et al., 2006). As good as the antidepressant medications are, they only work for as long as you 
take them, and in a chronically recurrent disorder like depression it was inevitable that practice would 
evolve in the direction of keeping recurrent patients (the vast majority of those who come to treatment) on 
medications indefinitely. One of my primary roles in the early Philadelphia trials was to keep track of 
subsequent course and we found that patients treated to remission with medications were about twice as 
likely to require additional treatment as patients treated to remission with cognitive therapy (Kovacs, Rush, 
Beck, & Hollon, 1981). We replicated this finding in subsequent studies conducted at the University of 
Minnesota (Evans, Hollon, et al., 1992) and Vanderbilt University (Hollon et al., 2005) and found that prior 
exposure to cognitive therapy was at least as efficacious as keeping patients on continuation medication.  
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3. Moderation of Treatment Effects: Given that both cognitive behavior therapy and antidepressant 

medications are efficacious in the treatment of depression (including patients who are more severe), the 
question becomes whether some patients respond better to one treatment than the other. We were 
instrumental in drawing a distinction between prognostic indices (patient characteristics that predicted 
good response regardless of treatment type) versus prescriptive indices (patient characteristics that 
predicted differential response to different treatments). Whereas chronicity and intelligence were 
prognostic in nature, being married, unemployed, or having more prior precipitants all predicted better 
response to cognitive therapy than to medication treatment (Fournier et al., 2009). Patients with 
depressions superimposed on long-standing personality disorders did better in medication treatment than 
in cognitive therapy, whereas patients free from such disorders did better in cognitive therapy than in 
medication treatment (Fournier et al., 2008) and patients with more prior medication exposures do better 
in cognitive therapy than on medications (Leykin et al., 2007). In our most recent trial, we found that non-
chronic patients with more severe depressions showed a 30% increment in recovery when cognitive 
therapy was added to medications (Hollon et al., 2014). My colleague Robert DeRubeis developed an 
approach to using machine learning to derive a personalized advantage index (PAI) that can improve 



 

outcomes by as much as the drug-placebo difference. We plan to use this approach to generate optimal 
allocations for each individual patient and conduct a prospective test of the utility of treatment optimization. 
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4. Mediation of Treatment Effects: I have long been interested in the mechanisms that mediate the 

changes brought about by treatment, an interest dating back to my early work in Philadelphia (Rush, Beck, 
Kovacs, Weissenburger, & Hollon, et al., 1982). I was instrumental in laying out the logic that differentiated 
lack of specific response from lack of causal effect and showed that cognitive change was both a cause of 
change in depression in cognitive therapy and a consequence of change in depression in medication 
treatment (DeRubeis, Evans, Hollon, et al., 1990). In subsequent work, we showed that sudden gains in 
treatment response typically followed “insight” into the causal role of thinking in depression and that this 
recognition predicted greater stability of change following treatment termination (Tang, DeRubeis, Hollon, 
et al., 2007). We also showed that medication treatment had a larger “true” drug effect (relative to pill-
placebo) on neuroticism than it did on depression, suggesting that medications may work through broader 
aspects of temperament to reduce affective distress (Tang, DeRubeis, Hollon, et al., 2009). Our colleague 
Daisy Singla tested for mediation in our recent comparison of HAP versus enhanced usual care and found 
that increased behavioral activation mediated the effects of HAP on the stability of treatment response. 
We plan to do the same with respect to our proposed comparison of HAP vs antidepressant medications. 
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Depression in parents constitutes a substantial threat to the mental health of their children. The Institute of 
Medicine (2009) asserted that eliminating parental depression and its negative effects on children is a public 
health priority. Responding to the call by the American Association of Pediatrics for coordinated, family focused 
mental health services, this study will be the first test of an integrated intervention designed to simultaneously 
reduce the incidence of depression in both parents and their children. 
Role: Co-Investigator 
 
2T32 MH018921-26  Garber (PI)  07/01/15 - 06/30/20  
NIMH  
Development of psychopathology: From brain and behavioral science to intervention 
This proposal seeks continuation funds to train research scientists studying the development, life course, and 
prevention of abnormal behavior. Funds are requested for 4 predoc and 2 postdoc slots. 
Role: Co-Program Director 
 
1R01 MH108657-01  Harvey (PI)  10/01/15 - 09/30/18  
NIMH  
Improving outcome for severe mental illness by enhancing memory for treatment 
The aim of this proposal is to conduct a confirmatory efficacy trial to test whether the Memory Support 
Intervention improves illness course and functional outcomes. This research has the potential to enhance 
outcomes across a broad range of interventions and across mental disorders. 
Role: Subaward PI 
 
1R21 MH106748-01A1  Park/Sarkar (PIs)  10/01/15 - 09/30/20  
NIMH  
Physiology-based virtual reality training for social skills in schizophrenia 
This project aims to develop an effective, low-burden and high compliance social skills intervention, using an 
innovative, adaptive virtual reality (VR) technology to target a specific social cognitive mechanism. 
Role: Co-Investigator 
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