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A Decade of Making a Difference 
Dear Friends,

This year marks the 10th Anniversary of the Heinz C. Prechter Bipolar Research Fund 
(previously the Heinz C. Prechter Fund for Manic Depression). Over these past 
10 years, you have generously supported us as we conduct some of the most 
compelling genetic research ever done on bipolar illness. 

In fact, thanks to your support in helping us successfully meet two recent challenge 
grants, an additional $2.8 million is now available to pour into advanced research 
on bipolar disorder.

These contributions have enabled us to lay a new foundation for medical research 
and initiate a number of significant projects. For example, we launched a Genetics 
Repository, the largest project of its kind in the nation, and we initiated a Longitudinal 
Study to identify potential illness patterns in bipolar disorder. Our latest project 
delving into stem cell research will shed new light on the biology of nerve cells from 
individuals with bipolar illness. These exciting initiatives are only the beginning!

As we celebrate this progress and the Anniversary of the Fund, I would like to thank 
the brilliant Prechter bipolar research team, under the direction of Dr. Melvin McInnis, 
and extend my thanks to Mary Sue Coleman, President of the University of Michigan, 
and Dr. Ora Pescovitz, Executive Vice President for Medical Affairs at the University 
of Michigan Health System, for their continued support of our quest to find a cure.

Thank you all for “A Decade of Making a Difference.”

Waltraud E. Prechter

July 6, 2001
Heinz C. Prechter 
falls victim to suicide 
at age 59

October 2001
Waltraud “Wally” Prechter 
and her children establish 
the Heinz C. Prechter 
Fund for Manic 
Depression to promote 
scientific collaboration and 
medical research focused 
on the genetics and the 
intricacies of bipolar disorder

May 2002
Wally Prechter provides 
testimony before U.S. 
Congress urging a five 
percent increase in federal 
funding for the National 
Institute of Mental Health 
and bipolar research

a decade in review
June 2002
President George W. Bush 
appoints Wally Prechter 
to serve on the New 
Freedom Commission on 
Mental Health to help 
improve the mental health 
care system for all 
Americans

October 2002
Heinz C. Prechter Fund for 
Manic Depression raises 
$1.25 million at “The Cure 
Frontier: Gala Dinner,” 
the largest single fundraising 
event for bipolar disorder 
in U.S. history
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Initial Scientific Advisory Board 
2001-2004

Huda Akil, Ph.D.
Gardner Quarton Distinguished Professor 
of Neuroscience and Psychiatry
Co-Director and Senior Research Scientist
Mental Health Research Institute
University of Michigan
Ann Arbor, Michigan

C. Edward Coffey, M.D.
Vice President, Behavioral Health Chairman 
and Kathleen and Earl Ward Chair
Department of Psychiatry
Henry Ford Health System
Detroit, Michigan

John Rice Kelsoe, Jr., M.D.
Professor of Psychiatry
University of California
San Diego, California

Michael B. Knable, D.O.
Executive Director
The Stanley Medical Research Institute
Bethesda, Maryland

Charles B. Nemeroff, M.D., Ph.D.
Reunette W. Harris Professor and Chairman
Department of Psychiatry and Behavioral Sciences
Emory University School of Medicine
Atlanta, Georgia

Thomas G. Schulze, M.D.
Central Institute of Mental Health
Division of Genetic Epidemiology in Psychiatry
Mannheim, Germany

Manuel E. Tancer, M.D. 
Chair
Department of Psychiatry and Behavioral Neurosciences
Wayne State University School of Medicine
Detroit, Michigan

John F. Greden, M.D.

Executive Director, 
U-M Depression Center  
and Founding Chair, 
National Network of Depression Centers (NNDC)

Spring 2003
Heinz C. Prechter Fund for 
Manic Depression presents 
nearly $850,000 in 
research grants to 
Stanford University and 
Harvard University/
Massachusetts General 
Hospital for further 
study of pediatric 
bipolar disorders

June 2003
Wally Prechter receives 
the highest honor in the 
area of bipolar research, 
the Mogens Schou 
Award from the 
International Society 
for Bipolar Disorders 
(ISBD), for her efforts to 
advance breakthrough 
medical research and for 
her work to combat the 
stigma of mental illness

October 2003
“The Cure Frontier:  
Gala Dinner II” raises 
over $1 million for 
bipolar disorder research 
in one single evening

Melvin McInnis, M.D.

Thomas B. and Nancy Upjohn Woodworth 
Professor of Bipolar Disorder and 
Depression, and Principal Investigator 
of the Prechter Bipolar Research Projects

Bipolar disorder, a complex illness 

at the crossroads of biology, genes, human 

psychology, and our dynamic environment, will 

be solved through the collaborative efforts of 

individuals and families who bear the personal 

burden of the disorder and research teams of 

basic and clinical scientists. The future and 

the base of 21st century medical research in 

bipolar disorder, or any human illness, is the 

participation of passionate individuals – those 

who have bipolar and those who want to cure it!”

November 2003
The Association of 
Fundraising Professionals 
(AFP) presents the Heinz 
C. Prechter Fund for 
Manic Depression the 
Outstanding Foundation 
Award at National 
Philanthropy Day

May 2003
Wally Prechter testifies 
before the Michigan 
Senate Health Policy 
Committee seeking 
parity in health 
insurance coverage 
for mental illness

A look back...

AWARD AWARD

a decade in review

“The Prechter Bipolar Genes Project is a jewel and 

a key priority in an array of premier research programs

at the U-M Depression Center. This Center was the first 

interdisciplinary initiative in the nation dedicated to 

transforming research, clinical translation, education 

and public policy of depressive and bipolar illnesses. 

The research program established by the Prechter Fund 

has truly accelerated advances in earlier detection and 

more personalized, effective treatments of bipolar disorder. 

The greatest achievements are still on the horizon, 

but within sight.”



“We will be able to see if there are differences in how the 
neurons of a person with bipolar disorder make connections, 
determine how they respond to different medications and 
explore potential deficiencies in signaling pathways,” explains 

Sue O’Shea, Ph.D., a professor of cell 
and developmental biology at the U-M 
Medical School who leads the stem cell 
lab with Gary Smith, Ph.D, professor 
of obstetrics and gynecology. So far, 
five lines have been created. The goal, 
O’Shea says, is to develop 30 cell lines 
– 20 from people with bipolar disorder 
and 10 from control subjects. Creating 
each line is a painstaking and expensive 
process. “We often think of stems cells 
being used in therapies to treat disease, 
but this is a great example of stem cells’ 
usefulness for studying the mechanisms 

of disease,” O’Shea says. “The iPS cells renew themselves, so 
they’re an unlimited source of material and offer hope to 
individuals with bipolar disorder.”

Bipolar disorder affects 6 million adults in the U.S. Because 
bipolar disorder runs in families, research at the University of 
Michigan has focused on studying disease genes. There is no 
single gene that “causes” someone to become bipolar, but the 
disease has its roots in genetic vulnerabilities.
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Spring 2004
University of Michigan 
Depression Center, 
the Broad Institute/MIT, 
Wayne State University, 
the University of 
Pittsburgh and the 
University of Cincinnati 
receive nearly $900,000 
in research grants from 
the Heinz C. Prechter 
Fund for Manic Depression

Stem Cell Research Offers New Hope 
		  for Unlocking the Secrets of Bipolar Disorder   

July 2005
Launch of the Prechter 
Bipolar Genetics 
Repository, the first of 
its kind in the nation.  
Searching for the genetic 
underpinnings of bipolar 
disorder, the repository 
is a collaborative effort 
between the University 
of Michigan, Weill 
Cornell and Stanford  

May 2004 
Heinz C. Prechter Fund 
for Manic Depression 
transfers to the University 
of Michigan Health System 
and becomes the Heinz 
C. Prechter Bipolar 
Research Fund at the 
University of Michigan 
Depression Center

October 2005
Actress, producer and 
mental health rights 
advocate Margot Kidder 
makes a special appearance 
at a reception focusing 
on the newly established 
Prechter Bipolar Genetics 
Repository

Prechter Bipolar
GENETICS

Repository

www.PrechterFund.org

February 2004
Wally Prechter appointed 
co-chair of the Michigan 
Mental Health 
Commission by Governor 
Jennifer Granholm

New stem cell lines developed from the skin of adults living with 
bipolar disorder are providing researchers at the University of 
Michigan an unprecedented opportunity to delve into the genetic 
and biological underpinnings of this devastating mood disorder. 
Scientists will be able to link new findings 
– such as how gene expression is affected 
by different medications – to extensive 
clinical and demographic data from the 
cell donors, who are also participants in 
the Prechter Fund’s flagship Longitudinal 
Study of Bipolar Disorder, a long-term 
study of hundreds of individuals.
 
“Currently the best treatments for 
bipolar disorder are only effective for 
30 to 50 percent of patients,” says 
Melvin McInnis, Principal Investigator of 
the Prechter Projects. “New discover-
ies have been limited, in part due to the lack of access to tissue 
and cells from individuals with bipolar disorder. But that is now 
changing because of the Prechter research program and 
advances in stem cell research.”

The new stem cell lines were made from fibroblasts from skin 
samples donated by adult research volunteers both with and 
without bipolar disorder. In the lab, scientists can coax these 
skin cells into behaving like embryonic stem cells. Known as
induced pluripotent stem cells, or iPSC, these, in turn, can be
manipulated to develop into different types of body cells, 
including brain cells. 

This microscope image shows a colony of induced 
pluripotent stem cells made from donated skin cells.
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GRANT TITLES
Grants were awarded in 2003 and 2004 by 
the Heinz C. Prechter Fund for Manic Depress ion – 
now the Heinz C. Prechter Bipolar Research Fund 
at the Univers i ty of Michigan Depress ion Center 

Broad Institute $200,000

Projects in the Program on Pathogenesis of Psychotic Illness

Harvard University/
Massachusetts General Hospital $500,000

Prechter Center for the Study of Genetics of 

Pediatric Bipolar Disorders

Stanford University School of Medicine $344,904

Genetic Analysis of Families with Anticipation for Bipolar Disorder

University of Cincinnati $100,000

Neurophysiology of Pediatric Bipolar Disorder

University of Michigan Depression Center $100,000

Pediatric Bipolar Research Scholar Award

University of Pittsburgh $299,996

The Pharmacogenetics of Bipolar Disorder

Wayne State University $200,000

Use of High Field Real-Time Functional Magnetic Resonance 

Imaging to Examine Brain Circuits Involved in Affective 

Regulation in Patients with Bipolar Disorder

January 2009
First research participant 
enrolled in B-SNIP study 
on brain processing 
and genetic patterns in 
those with bipolar and 
schizophreniaJuly 2008

Second Annual Prechter 
Lecture featuring keynote 
speaker Dr. Terence 
Ketter, Stanford University

September 2006
Neiman Marcus fashion 
show raises over $200,000 
to benefit the Heinz C. 
Prechter Bipolar Research 
Fund

August 2006 
Johns Hopkins University 
joins as collaborator in the 
Prechter Bipolar Genetics 
Repository 

A Helpful 
Magnetism

TMS clinic targets 
intractable depression
PAGE 2 

It Takes Two

A look at opioid 
maintenance
PAGE 3 

When psychiatrist 
Jennifer Payne 
was thinking of 
starting a family, 

she made an appointment with her 
ob/gyn for reasons not so typical. 
A prudent woman, Payne wanted 
to see how early in a pregnancy 
she’d have to stop her regular 
asthma medication. “But my doc-
tor laughed when I asked,” she says. 
“Breathing and oxygen are awfully 
good for babies,” Payne was told. 
And on the verge of motherhood, 
she found herself with a prescrip-
tion change and an altered inhaler 
schedule rather than the expected 
drug holiday.

What happened to her should 
also be routine for pregnant pa-
tients at risk for mood disorders, 
says Payne, who co-directs Hop-
kins’ Women’s Mood Disorders 
Center. “But the misperception 
about medicating psychiatric ill-
nesses unfortunately continues. 
People think, just pull up your socks 
and go on. And what patients see 
are big spreads in Parade about 
harming your unborn child if you 
take an antidepressant. No one 
writes those guilt-provoking articles 
when pregnant women take pills 
for high blood pressure,” she adds. 

Guilt may be the least of the dam-
age that Payne wants to counter.

Pregnancy apparently doesn’t 
change the risk of major depression 
in the general population. His-
tory of a mood disorder, though, 
raises it. So more than 60 percent 
of pregnant women who quit their 
antidepressants suffer relapse, ac-
cording to one study. That drops 
to 35 percent at a lowered dose and 
around 25 percent for those who 
keep their pre-pregnancy dosages 
throughout.

Fewer studies exist for bipolar 
disorder. The consensus, however, 
is that stopping a mood stabilizer 
in pregnancy roughly doubles the 
risk of mood episodes, including 

depression and mania.
Moreover, mood-affected wom-

en often discontinue meds during 
the first trimester only to resume in 
the second, after a relapse. “These 
psychiatric flare-ups are far from 
benign for babies in utero,” says 
Payne. Studies tie them to preterm 
delivery, low birth weight and in-
creased risk of ADHD. And if the 
mother suffers postpartum depres-
sion—also more likely—babies are 
set for a rocky start.

So Payne is eager to help women 
at various points on the reproduc-
tive road—from preconception 
through breast-feeding. That’s not 
always easy considering that the 
FDA hasn’t approved mood disor-
der medications for pregnancy. As 
difficult: No long-term drug safety 
studies exist for exposed infants. 
All prescribing, then, is “off-label,” 
putting a higher-than-usual pre-
mium on clinician experience.

So Payne lets her research and 
learning from the high volume of 

patients she sees devise rules to 
sidestep problems. She knows, for 
example, that the mood stabilizer 
valproate has a small but real tie to 
fetal birth defects—a fact that fos-
ters white-knuckle decision-making 
if that’s the one drug that’s kept a 
potential mother healthy. And she 
advises new breast-feeding mothers 
to take their antidepressants only 
at night after baby’s asleep: Use 
formula or stored milk for night-
time feeds.  

“If you get paralyzed by the 
lack of information, you end up 
harming patients,” says Payne, “and 
we take an oath to do no harm. 
In these situations, you tell the 
parents, the pediatrician, the ob-
stetrician what you know and what 
you don’t. And you support the 
mother after her decisions. We’re 
not about to abandon a patient—or 
her baby—if what she decides isn’t 
what we would recommend.”       

For more information: 410-502-
7449.

Safely Medicating the Stork

Likely Threesome

Study links OCD, 
ADHD, Tourette’s
PAGE 2 
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disorder is more common 
than we thought
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“I almost always say that having a mood disorder doesn’t preclude someone 
from having children,” says Payne. “We’re here throughout for support.” 

Healthy Mom, Healthy baby
What brought Amy Meacham* face to face with her 
bipolar disorder was deeply unsettling: It involved 
police and restraints. but a positive twist, years later, 
has made Meacham a best case example for patients 
thinking of parenthood—so much so that psychiatrist 
Jennifer Payne presented the now-pregnant woman at a 
recent Psychiatry grand rounds.

Meacham grew up in a loving home where she very 
much mattered. Aside from a blip of depression in high 
school, she seemed on track. She graduated with hon-
ors from an Ivy league school, was teaching in graduate 
school, had a boyfriend. but stress and biology made 
other plans. At 26, she slipped into mania and psychosis. 
Wandering at dawn, she was picked up by police. one 
minute she felt at one with all of humanity; the next, she 
was restrained, sedated and ignored in a large inner city 
public hospital. “I was terrified,” she says. “It took me six 
months to grasp reality.”

The shock of that episode gave Meacham the bone-
deep resolve to find and hold to the best therapy 
possible. She settled on lithium for mood stability and 
Wellbutrin to treat depression—a combination that al-
lowed satisfying work and marriage. 

but what pleased Payne most was that Meacham 
visited Hopkins for planning before pregnancy. Payne 
switched her off both drugs—lithium has a risk of making 
babies hypothyroid; Wellbutrin’s in utero effects aren’t 
clear—and onto lamictal. The latter drug’s original safe 
use for epilepsy throughout women’s reproductive years 
means fewer surprises. “Also, you want to limit the num-
ber of drug exposures for unborn children,” says Payne, 
“if only because nobody’s studied combinations.” 

lamictal was a good match for Meacham. Staying on it 
for a half-year before she was pregnant, as Payne recom-
mended, wasn’t difficult. A blood test during that waiting 
period marked a good baseline level for the drug, with 
continued monitoring during her first two trimesters. 

Now well into pregnancy—she gives birth in Sep-
tember—Meacham has already discussed breast-feeding. 
Since all psychiatric medicine enters breast milk, she’ll 
take steps to minimize exposure. Also, she’ll stay on 
lamictal, a tactic so newborns avoid the bump of a 
switch. 

“Healthy mom/healthy baby is our watchword,” Payne 
says. n

* To protect privacy, her name and some details are 
switched.

July 2007
First Annual Prechter 
Lecture featuring keynote 
speaker Dr. James Potash, 
Johns Hopkins University

a decade in review

Heinz C. Prechter 1942-2001
It’s not the people you know or the money you make.
It’s not the position you are in or the success you have.
It is the person you are, day by day, and minute by minute.
It is what you do when no one is looking or what you say

when no one is questioning.
 
Who you are cannot be written on a sheet of paper

and it can’t be described in an article on the front page.
Who you are can be defined by the unselfish way

you influence others and it can reveal itself
in the amount of passion you possess.

No one ever said it would be easy and then again, 
what did they say?

Don’t have an answer ... that’s right because you are
the master of your fate, the captain of your ship.	

You decide what happens and when you do, 
well even before that, the Lord will be with you.   

He’s there to give you the strength that you need
and the faith that you require. 

There is nothing in this world, in it or beyond it, 
that you can’t handle.

				    by Stephanie Prechter	

December 2005
Adolescents at High Risk 
for Familial Bipolar 
Disorder Study started, 
to identify risk factors in 
the development of bipolar 
disorder

February 2006
First research participant 
enrolled in the flagship 
Longitudinal Study of 
Bipolar Disorder (study 
of many individuals over 
many years)



Synopsis of the Prechter Research Projects
as of July 2011   

      	   UPDATE
Research

The Heinz C. Prechter Longitudinal Study of Bipolar Disorder, 
our flagship study, is designed to gather detailed clinical data on 
the course and outcome of individuals diagnosed with bipolar 
disorder compared with healthy control participants. This open 
cohort study gathers extensive clinical, environmental, neuro-
psychological, and genetic data from cases and controls and 
includes regular follow-up evaluations. The aim is to identify  
potential illness patterns in bipolar disorder by monitoring the 
longitudinal (long-term) course of the illness using a large 
sample size. The central hypothesis is that response and illness 
patterns will be predicted from the clinical, psychological, envi-
ronmental, and genetic parameters. The longitudinal nature of 
the study will allow for both state and trait based analyses.  

We have reached an important milestone in participant recruit-
ment with 650 people enrolled in the Prechter Longitudinal 
Study as of June 2011. Additionally, in February 2011, the study 
officially entered year five, and we have maintained a high 
retention rate of approximately 90% through year three. 
Recently, the study was extended from a five-year to a ten-year 
longitudinal study. Of the 650 participants currently enrolled, 
426 participants have completed year 1, 261 have completed 
year 2, 161 have completed year 3, 73 have completed year 4, 
and 11 have completed year 5. 

The Prechter Longitudinal Study supports further pursuit of 
disease traits through long-term designs that combine cognitive, 
behavioral, social, environmental, and biological factors. Building 
a longitudinal database and repository with ongoing and 
additional studies, and using participants who can be engaged

in further research, are key for the future of translational 
research in mood disorders. Many other studies stem from 
the Prechter Longitudinal Study of Bipolar Disorder. A list with 
detailed explanations of each can be found on our website 
prechterfund.org/research/projects/.

We are pleased to announce that Penn State University has  
recently joined the team of academic institutions collaborating in 
the Prechter Fund’s Genetics Repository. The Repository now 
houses 1,533 genetic samples from studies at the University of 
Michigan along with its collaborating sites Johns Hopkins,  
Stanford, Weill Cornell, and now Penn State University. 
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When psychiatrist 
Jennifer Payne 
was thinking of 
starting a family, 

she made an appointment with her 
ob/gyn for reasons not so typical. 
A prudent woman, Payne wanted 
to see how early in a pregnancy 
she’d have to stop her regular 
asthma medication. “But my doc-
tor laughed when I asked,” she says. 
“Breathing and oxygen are awfully 
good for babies,” Payne was told. 
And on the verge of motherhood, 
she found herself with a prescrip-
tion change and an altered inhaler 
schedule rather than the expected 
drug holiday.

What happened to her should 
also be routine for pregnant pa-
tients at risk for mood disorders, 
says Payne, who co-directs Hop-
kins’ Women’s Mood Disorders 
Center. “But the misperception 
about medicating psychiatric ill-
nesses unfortunately continues. 
People think, just pull up your socks 
and go on. And what patients see 
are big spreads in Parade about 
harming your unborn child if you 
take an antidepressant. No one 
writes those guilt-provoking articles 
when pregnant women take pills 
for high blood pressure,” she adds. 

Guilt may be the least of the dam-
age that Payne wants to counter.

Pregnancy apparently doesn’t 
change the risk of major depression 
in the general population. His-
tory of a mood disorder, though, 
raises it. So more than 60 percent 
of pregnant women who quit their 
antidepressants suffer relapse, ac-
cording to one study. That drops 
to 35 percent at a lowered dose and 
around 25 percent for those who 
keep their pre-pregnancy dosages 
throughout.

Fewer studies exist for bipolar 
disorder. The consensus, however, 
is that stopping a mood stabilizer 
in pregnancy roughly doubles the 
risk of mood episodes, including 

depression and mania.
Moreover, mood-affected wom-

en often discontinue meds during 
the first trimester only to resume in 
the second, after a relapse. “These 
psychiatric flare-ups are far from 
benign for babies in utero,” says 
Payne. Studies tie them to preterm 
delivery, low birth weight and in-
creased risk of ADHD. And if the 
mother suffers postpartum depres-
sion—also more likely—babies are 
set for a rocky start.

So Payne is eager to help women 
at various points on the reproduc-
tive road—from preconception 
through breast-feeding. That’s not 
always easy considering that the 
FDA hasn’t approved mood disor-
der medications for pregnancy. As 
difficult: No long-term drug safety 
studies exist for exposed infants. 
All prescribing, then, is “off-label,” 
putting a higher-than-usual pre-
mium on clinician experience.

So Payne lets her research and 
learning from the high volume of 

patients she sees devise rules to 
sidestep problems. She knows, for 
example, that the mood stabilizer 
valproate has a small but real tie to 
fetal birth defects—a fact that fos-
ters white-knuckle decision-making 
if that’s the one drug that’s kept a 
potential mother healthy. And she 
advises new breast-feeding mothers 
to take their antidepressants only 
at night after baby’s asleep: Use 
formula or stored milk for night-
time feeds.  

“If you get paralyzed by the 
lack of information, you end up 
harming patients,” says Payne, “and 
we take an oath to do no harm. 
In these situations, you tell the 
parents, the pediatrician, the ob-
stetrician what you know and what 
you don’t. And you support the 
mother after her decisions. We’re 
not about to abandon a patient—or 
her baby—if what she decides isn’t 
what we would recommend.”       

For more information: 410-502-
7449.
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“I almost always say that having a mood disorder doesn’t preclude someone 
from having children,” says Payne. “We’re here throughout for support.” 

Healthy Mom, Healthy baby
What brought Amy Meacham* face to face with her 
bipolar disorder was deeply unsettling: It involved 
police and restraints. but a positive twist, years later, 
has made Meacham a best case example for patients 
thinking of parenthood—so much so that psychiatrist 
Jennifer Payne presented the now-pregnant woman at a 
recent Psychiatry grand rounds.

Meacham grew up in a loving home where she very 
much mattered. Aside from a blip of depression in high 
school, she seemed on track. She graduated with hon-
ors from an Ivy league school, was teaching in graduate 
school, had a boyfriend. but stress and biology made 
other plans. At 26, she slipped into mania and psychosis. 
Wandering at dawn, she was picked up by police. one 
minute she felt at one with all of humanity; the next, she 
was restrained, sedated and ignored in a large inner city 
public hospital. “I was terrified,” she says. “It took me six 
months to grasp reality.”

The shock of that episode gave Meacham the bone-
deep resolve to find and hold to the best therapy 
possible. She settled on lithium for mood stability and 
Wellbutrin to treat depression—a combination that al-
lowed satisfying work and marriage. 

but what pleased Payne most was that Meacham 
visited Hopkins for planning before pregnancy. Payne 
switched her off both drugs—lithium has a risk of making 
babies hypothyroid; Wellbutrin’s in utero effects aren’t 
clear—and onto lamictal. The latter drug’s original safe 
use for epilepsy throughout women’s reproductive years 
means fewer surprises. “Also, you want to limit the num-
ber of drug exposures for unborn children,” says Payne, 
“if only because nobody’s studied combinations.” 

lamictal was a good match for Meacham. Staying on it 
for a half-year before she was pregnant, as Payne recom-
mended, wasn’t difficult. A blood test during that waiting 
period marked a good baseline level for the drug, with 
continued monitoring during her first two trimesters. 

Now well into pregnancy—she gives birth in Sep-
tember—Meacham has already discussed breast-feeding. 
Since all psychiatric medicine enters breast milk, she’ll 
take steps to minimize exposure. Also, she’ll stay on 
lamictal, a tactic so newborns avoid the bump of a 
switch. 

“Healthy mom/healthy baby is our watchword,” Payne 
says. n

* To protect privacy, her name and some details are 
switched.

May 2009
Saks Fifth Avenue 
fashion show raises more 
than $140,000 for the 
Heinz C. Prechter Bipolar 
Research Fund

June 2009
New collaboration with 
the U-M Department of 
Psychology on ERP 
(Event-Related Brain 
Potential) to examine the 
relationship between levels 
of impulse control and 
suicidal behavior
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July 2009
Third Annual Prechter 
Lecture featuring 
keynote speaker Dr. Maria 
Oquendo, Columbia 
University

December 2009
Challenge Grant: 
Challenges from an 
anonymous donor and 
the World Heritage 
Foundation/Prechter 
Family Fund raised nearly 
$2.8 million for the 
Prechter projects

www.PrechterFund.org

September 2009
Heinz C. Prechter Bipolar 
Research Fund featured 
in the scientific journal 
Frontiers in Neuroscience



The May 5 benefit event for the Heinz C. Prechter 
Bipolar Research Fund showcased a Broadway play that 
is making great strides toward destigmatizing bipolar illness by 
prominently featuring bipolar disorder at center stage. The 
“Michigan in Chicago” event centered around a spectacular per-
formance of the Pulitzer Prize- and Tony Award-winning musical 
“Next to Normal,” which portrays the experiences of a woman 
living with bipolar disorder with honesty and compassion. The 
evening concluded with a talk-back with the musical’s cast.
 
“We would like to thank everyone who attended or participated 	
in this wonderful event,” said Melvin	McInnis, M.D., Principal 
Investigator of the Prechter Fund. “A special thank you goes to 
our Event Committee and sponsors. We are grateful for their 
exceptional generosity in donating their time and funds to 

support bipolar research. Their support for this research 
provides hope to those who are struggling with bipolar 
disorder, their families, and those of us who are working 
to find a cure for this extremely challenging illness.”

The event raised close to $70,000 for the Prechter 
projects* at the University of Michigan Depression Center. 
This event marked the Prechter Fund’s first foray outside 
of the state of Michigan to expand our audience of sup-
porters who have an interest in bipolar disorder research.

*For more information on the Prechter projects, please visit our 
website at http://www.prechterfund.org/research/projects/.

a decade in review

a night of theater to benefit the

Heinz C. Prechter Bipolar Research Fund

January 2011
Penn State University 
joins as collaborator in the 
Prechter Bipolar Genetics 
Repository

March 2011
Launch of the stem 
cell project “Cellular 
and Molecular 
Neurobiology of Mood 
Disorders,” whose goal 
it is to establish stem 
cell lines from skin cells 
taken from individuals 
with bipolar disorder and 
study details of molecular 
mechanisms

February 2011
First research 
participant to complete
5 year follow-up in the 
flagship Longitudinal Study 
of Bipolar Disorder

January 2011
University of Michigan is
one of 10 clinical trial sites 
for the Bipolar CHOICE 
(Clinical Health Outcomes 
Initiative in Comparative 
Effectiveness) project

October 2010
Former first lady of Canada 
and international mental 
health advocate Margaret 
Trudeau headlines benefit 
luncheon for the Heinz C. 
Prechter Bipolar Research 
Fund, helping raise over 
$200,000

•5•

Invitation

Please join us for a special event benefitting
 

The Heinz C. Prechter Bipolar Research Fund

michigan i n chicago

The total raised since the inception in 2001 of the Heinz C. Prechter Bipolar 
Research Fund is over $10 million from private donations. Those gifts to the 
Prechter Fund have been leveraged to obtain an additional $10 million in 
funding from federal government agencies for related projects and programs 
at the University of Michigan Depression Center. We are grateful to our 
many supporters over the years! 

September 2010
Fourth Annual Prechter 
Lecture featuring keynote 
speaker Dr. Akira Sawa, 
Johns Hopkins University
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      	   SERIES
Lecture

Foundations and Frontiers  
	 5th Annual Prechter Lecture

	 October 3, 2011
	 1:00 p.m. - 5:00 p.m.
	 Rackham Graduate School
	 Amphitheater, 4th Floor
	 915 East Washington Street
	 Ann Arbor, Michigan, 49109

The entire program is free and open to everyone; however,  

online registration at www.prechterfund.org/register is required.  

A reception (from 4 p.m. to 5 p.m.) will follow the lecture.

Initiated in 2007, the Prechter lecture series brings to  

Ann Arbor, Michigan each year distinguished researchers to 

present a scientific summary and discussion on the current 

status of bipolar disorder research. This year, we are pleased 

to announce:

Keynote speaker Andrew 
A. Nierenberg, M.D., 
Associate Director, Depression 
Clinical and Research 
Program, Massachusetts 
General Hospital; Medical 
Director, Bipolar Research 
Program, Massachusetts 
General Hospital; and Associate Professor of Psychiatry, Harvard 
Medical School. Dr. Nierenberg is presenting on “Doing the 
Impossible Task of Practicing Evidence Based Psychiatry: Treating 
Bipolar Depression as an Example.”

Simon Evans, Ph.D., Research Assistant Professor, Department 
of Psychiatry, University of Michigan. Dr. Evans is presenting on 
“Nutritional Considerations in Bipolar Disorder.”

Melissa Gross, Ph.D., Associate Professor, Movement Science; 
Director, Behavioral Biomechanics Laboratory; Associate Professor, 
School of Art & Design; Assistant Research Scientist, Institute of  
Gerontology; University of Michigan. Dr. Gross is presenting on  
“Embodiment of Emotion: How Feelings Affect Body Movements.”

Melvin McInnis, M.D., Thomas B. and Nancy Upjohn 
Woodworth Professor of Bipolar Disorder and Depression; Director  
of the Bipolar Research Program, Department of Psychiatry; 
Associate Director, University of Michigan Depression Center. 
As the Principal Investigator of the Prechter Bipolar Research Fund, 

Dr. McInnis will present a synopsis of the afternoon’s program.

May 2011
Wally Prechter honored 
by the Mental Health 
Association in Michigan 
as Mental Health 
Advocate

June 2011
PGBD project 
(Pharmacogenomics of 
Mood Stabilizer Response 
in Bipolar Disorder) 
launched to identify genes 
associated with good 
response to two commonly 
used mood stabilizing 
agents – lithium and 
valproate

May 2011
Michigan in Chicago 
benefit, featuring the 
Broadway musical “Next to 
Normal” about a woman 
living with bipolar disorder, 
raised close to $70,000 
for the Heinz C. Prechter 
Bipolar Research Fund

michigan i n chicago

The Prechter Lecture Series at the 
U-M Depression Center is supported through 
the generosity of the following sponsors:

Chrysler Corporation
Comerica Bank
Dearborn Sausage
Ernst & Young
Fritz Enterprises, Inc. 
General Motors Foundation
Neiman Marcus
Scott Snow (financial advisors) LLC

AWARD

October 2011
Fifth Annual Prechter 
Lecture featuring 
keynote speaker 
Dr. Andrew Nierenberg, 
Massachusetts General 
Hospital, Harvard 
Medical School

August 2011
Start of project 
“Nutritional 
Components of 
Psychiatric Disease and 
Treatment Response” 
to understand dietary 
and genetic interactions

www.PrechterFund.org

The total raised since the inception in 2001 of the Heinz C. Prechter Bipolar 
Research Fund is over $10 million from private donations. Those gifts to the 
Prechter Fund have been leveraged to obtain an additional $10 million in 
funding from federal government agencies for related projects and programs 
at the University of Michigan Depression Center. We are grateful to our 
many supporters over the years! 
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Progressive; Patient-focused 

Research 

Efficient

Collaborative

Health and Hope

Timely and good data; Translational

Exemplary in the nation and the world

Results-oriented

OUR MISSION 
To support research into psychiatric genetics, 

bipolar disorder, neuroimaging and neuroscience 

in order to find genetic solutions for individuals 

with bipolar illness to help them live an excellent 

quality of life.  

¢ The Prechter Fund provides direct support for the 

first independently funded bipolar genetics repository 

in the nation. Repository investigators are hunting for 

the genetic component of the illness.  

¢ The Fund established a longitudinal study on 

bipolar disorder to help identify predictors of 

the course of the illness and how it will respond

to treatment.

¢ Additionally, the Fund is working toward a 

personalized approach to mental health care, 

with the ultimate goal of creating a “customized” 

approach to treating an individual’s bipolar illness.

We hope you wil l attend the Fund’s benefit event 
in March 2012 at the histor ic Michigan Theater in 
Ann Arbor, Michigan, featur ing the gr ipping documentar y 
“Boy Interrupted” and a panel discussion with the 
fi lmmaker and U-M researchers. 

The fi lm tells the hear tbreaking stor y of Evan Perr y, a 15-year-old boy who took his 
own life after a l i felong struggle with bipolar disorder. An official selection of the 2009 
Sundance Film Festival , the documentar y recounts Evan’s l i fe and death in the words of 
his parents, fi lmmakers Har t and Dana Perr y, and others who knew him. Evan’s l i fe was 
marked by intense mood swings. Despite his family’s vigi lance , along with a new school, 
new fr iends and numerous therapy sessions and medication, Evan’s obsession with ending 
his l i fe proved overwhelming. His suicide sent his parents looking for answers from 
exper ts, fr iends and family members, as well as from the reams of video they’d taken of 
Evan through the years. I l lustrating how one family deals with loss and gr ief, this moving 
fi lm confronts the stigma associated with mental i l lness and suicide among children.

      	   EVENTS
Upcoming

Executive Officers of the University of Michigan Health System: 
Ora Hirsch Pescovitz, M.D., Executive Vice President for Medical Affairs; James O. Woolliscroft, M.D., Dean, U-M Medical School; 
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