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University of Rochester, Rochester, NY BA 1994 Biology; Religion & Classics 

University of Rochester School of Medicine MD 1998 Medicine 
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Psychiatry, New Haven, CT 
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Training 

Yale University School of Medicine, Department of 
Psychiatry 
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A. Personal Statement 

I am a Professor of Psychiatry, and my research is focused on developing treatments and services for recent 
onset schizophrenia spectrum disorders or ‘first-episode psychosis.’ I direct and work as a psychiatrist in the 
Program for Specialized Treatment Early in Psychosis (STEP) which I founded in 2006. I led the development 
of STEP from a pilot clinic to a multi-pronged program that engages in translational research, education, 
clinical care and service design.  I have served as PI or co-investigator on multiple foundation and NIH funded 
projects across the translational continuum. I have collaborated successfully with varied investigators, reflected 
in the range of exemplar publications listed below. Several of these studies have required coordination across 
multiple disciplines and sites, and I have successfully managed staffing, recruitment of research subjects, 
assessments over long periods of follow-up and analyses and publication of results in peer reviewed journals. 

1. Greene AS, Shen X, Noble S, Horien C, Hahn CA, Arora J, Tokoglu F, Spann MN, Carrión CI, Barron 
DS, Sanacora G, Srihari VH, Woods SW, Scheinost D, Constable RT. Brain-phenotype models fail for 
individuals who defy sample stereotypes. Nature. 2022 Sep;609(7925):109-118. doi: 10.1038/s41586-
022-05118-w. Epub 2022 Aug 24. PubMed PMID: 36002572; PubMed Central PMCID: PMC9433326. 

2. Naples AJ, Foss-Feig JH, Wolf JM, Srihari VH, McPartland JC. Predictability modulates neural 
response to eye contact in ASD. Molecular Autism 2022, 13: 42. PMID: 36309762, PMCID: 
PMC9618208, DOI: 10.1186/s13229-022-00519-0. 

3. Goetzl EJ, Srihari VH, Guloksuz S, Ferrara M, Tek C, Heninger GR. Neural cell-derived plasma 
exosome protein abnormalities implicate mitochondrial impairment in first episodes of psychosis. 
FASEB J. 2021 Feb;35(2):e21339. PubMed PMID: 33454965.  

4. Hamilton H. K., Woods, S. W., Roach, B. J., Llerena, K., McGlashan, T. H., Srihari, V. H., Ford, J. M., & 
Mathalon, D. H. Auditory and visual oddball stimulus processing deficits in schizophrenia and the 
psychosis risk syndrome: Forecasting Psychosis Risk with P300. Schizophrenia Bulletin. 2018 Dec 8. 
doi: 10.1093/schbul/sby167.  

B. Positions, Scientific Appointments and Honors 

Positions and Scientific Appointments 

2019 -  Professor, Yale University, Department of Psychiatry 

2018 -  Member, Editorial Board, Schizophrenia Research 

2015 - 2019 Standing Member, NIH Mental Health Services Research Committee (SERV) 



2011 - 2020 Associate Professor, Yale University, Department of Psychiatry 

2009 -  Ad-Hoc Reviewer, NIH Special Emphasis Panel/Scientific Review Group(s) 

2009 –2019 Associate Program Director, Yale Adult Psychiatry Residency Training Program 

2006 -  Director, Program for Specialized Treatment Early in Psychosis (STEP) 

2005 -  Diplomate, American Board of Psychiatry & Neurology 

2005 -  Staff Psychiatrist, Connecticut Mental Health Center 

2005 -  Member, International Early Psychosis Association (IEPA) 

2005 –2011 Assistant Professor, Yale University, Department of Psychiatry 

2003 –2005 Postdoctoral Fellow, Yale-West Haven Schizophrenia Research Program 

2000 - 2003 Resident, Yale Adult Residency Training Program 

1999 - 2000 Postdoctoral Fellow, Schizophrenia Research Clinic, Yale University 

1998 - 1999 Intern, Yale University Primary Care Program 

Honors 

2017 - 2018 Yale Medicine Emerging Leaders Program, Yale School of Management 

2018 Stephen Fleck Award. For an individual who represents the highest standards as a clinician 
and educator, Dept. of Psychiatry, Yale University School of Medicine 

2015 Annual Award for Contributions to Medicine,Global Organization of People of Indian Origin,CT 

2011 Model Curriculum in Evidence-Based Mental Health, American Association of Directors of 
Psychiatry Residency Training (AADPRT) 

2011 Yale Psychiatry Residents Association Teaching Award,Yale University, Dept of Psychiatry 

2010 Clinical Innovations in Psychiatry Award, 2nd place, Department of Psychiatry, Yale University  

2010 Yale Global Health Initiative Faculty Travel Award, Yale Institute for Global Health 

2007 Chairman’s Award for outstanding clinical, teaching and administrative contributions, 
Department of Psychiatry, Yale University  

2004 Resident Teaching Award, Department of Psychiatry, Yale University  

C. Contribution to Science 

1. The articulation in the early 1990s, of Evidence-Based Medicine (EBM) as practical approach for 
physicians to educate themselves about the scientific literature and manage the inevitable tensions 
between population level data and decision making for individual patients, has had an enormous impact on 
the practice of medicine. When I began my own training in Psychiatry, the challenge of educating frontline 
practitioners in the appraisal and application of relevant research was not well addressed. My early 
publications modeled the application of clinical epidemiology to questions arising in clinical practice. This 
use of EBM to facilitate the scientific practice of psychiatry, continues to serve as fertile ground for 
developing my own research questions. The curriculum I developed for the Yale Psychiatry Residency 
Program in EBM includes tools and active workshops in the use of clinical research and Quality 
Improvement concepts and has been recognized by the American Association of Directors of Psychiatric 
Training (AADPRT) as a national model curriculum. I continue to oversee the implementation of this 
curriculum with several Yale faculty who I mentored, and have also consulted with other training programs 
who use our course materials. This work in the critical appraisal and application of research to clinical 
practice has also informed my mentorship of postdoctoral research fellows in their development into 
independent clinical investigators. 

a. Srihari V. Evidence-Based Medicine in the Education of Psychiatrists. Academic Psychiatry. 
2008 November 01; 32(6):463-469. Available from: http://link.springer.com/10.1176/appi.ap.32.6.463 
DOI: 10.1176/appi.ap.32.6.463 

b. Bhalla I, Tampi R, Srihari VH [Editors]. 50 Studies Every Psychiatrist Should Read. Oxford University 
Press. (2018). 

c. Furtado V, Srihari V, Kumar A. Atypical antipsychotics for people with both schizophrenia and 
depression. Cochrane Database of Systematic Reviews. 2008 January 23. Available from: 
http://doi.wiley.com/10.1002/14651858.CD005377.pub2 DOI: 10.1002/14651858.CD005377.pub2 



d. Martin A, Srihari V. Geometrically evident: framing studies using the Graphic Appraisal Tool for 
Epidemiology (GATE). J Am Acad Child Adolesc Psychiatry. 2006 Dec;45(12):1521-6. PubMed PMID: 
17135998.  

2. A second thread of my work has been in the area of cardiovascular risk, and other sources of general 
medical morbidity, in patients with psychotic disorders. While the disproportionate and worsening 
premature mortality in patients with schizophrenia has now become more widely appreciated, our team 
was amongst the first research groups to highlight the opportunity this presented for primary prevention of 
cardiovascular morbidity in the context of early intervention clinics. This has assumed more salience, with 
the growing appreciation of how challenging it can be to reduce risk factors like obesity and smoking, once 
established, and our group continues to explore and test strategies to intervene early to reduce long term 
cardiovascular morbidity and mortality. I led the characterization of risk factor emergence in our early 
psychosis cohort and am a close collaborator with Dr. Tek on his intervention studies (behavioral 
approaches and naltrexone) and Dr. Annamalai on her approaches to improve integrated care systems for 
patients with serious mental illnesses. 

a. Tek C, Kucukgoncu S, Guloksuz S, Woods SW, Srihari VH, Annamalai A. Antipsychotic-induced 
weight gain in first-episode psychosis patients: a meta-analysis of differential effects of antipsychotic 
medications. Early Interv Psychiatry. 2016 Jun;10(3):193-202. PubMed Central PMCID: PMC5589463.  

b. Srihari V, Phutane V, Ozkan B, Chwastiak L, Ratliff J, Woods S, Tek C. Cardiovascular mortality in 
schizophrenia: Defining a critical period for prevention. Schizophrenia Research. 2013 May; 146(1-
3):64-68. Available from: https://linkinghub.elsevier.com/retrieve/pii/S0920996413000522 DOI: 
10.1016/j.schres.2013.01.014 

c. Srihari V, Tek C, Chwastiak L, Woods S, Steiner J. Best Practices: Surveillance and Management of 
Diabetes in a CMHC Population. Psychiatric Services. 2007 September; 58(9):1151-1153. Available 
from: http://psychiatryonline.org/doi/abs/10.1176/ps.2007.58.9.1151 DOI: 10.1176/ps.2007.58.9.1151 

3. The major domain of my contributions has been in developing and testing early intervention services for 
psychotic disorders. When I founded a first-episode psychosis service in 2006 (STEP), the first two large 
randomized controlled trials of such comprehensive, team-based models of care (now called Coordinated 
Specialty Care or CSC in the U.S.) had just been published by teams in the U.K (Lambeth) and Denmark 
(OPUS). While this established the efficacy of such models, I led the first U.S. RCT (funded by the 
Donaghue Foundation and NIMH) of a pragmatic adaptation of this model for a public community mental 
health center. The trial tested and established the effectiveness and economic value of the service model. 
The subsequent NIH RAISE cluster randomized trial extended the feasibility and validated the 
effectiveness of a similar model of care across 21 States in the U.S. Together, these two experimental 
studies have contributed to an unusually rapid national policy investment in early intervention services. 
Over the past 17 years, STEP has steadily expanded into a wider program of work with inter-related work 
streams in clinical and policy relevant research, workforce development, direct clinical care and policy 
guidance. STEP has been recognized as a model Coordinated Specialty Service (CSC) by several national 
organizations including the NIMH, SAMHSA and NASMHPD, and named in guidance from CMS to states. I 
recently completed another NIH R01 study of an early detection intervention. The Mindmap campaign 
demonstrated a halving of median duration of untreated psychosis (DUP) across an ecologically salient US 
community from (~11months to ~5 months) within a quai-experimental design wherein the control site 
showed no change in DUP across the same 4-year period. This represents the first successful replication 
of the only other community level DUP reduction by the Scandinavian TIPS study, and is of particular 
relevance for healthcare systems that are not integrated by a single payer. Aside from modeling best 
practices and generating several publications in the area of service delivery and clinical care, STEP has 
also served as an effective platform for research across the translational continuum, and has served as a 
hub for policy guidance and workforce development. Specifically, STEP has supported the academic 
development of several psychiatrists and psychologists, notably 7 of whom subsequently found or led early 
intervention services and 5 of whom are currently ladder academic faculty in the US, Canada and Europe. 
STEP has also assisted with the development of early intervention services in the U.S., China and India. 



a. Srihari VH, Tek C, Kucukgoncu S, Phutane VH, Breitborde NJK, Pollard J, Ozkan B, Saksa J, Walsh 
BC, Woods SW. First-Episode Services for Psychotic Disorders in the U.S. Public Sector: A Pragmatic 
Randomized Controlled Trial. Psychiatric Services. 2015; 66(7):705–12. PMCID: PMC4490067 

 
b. Srihari V, Ferrara M, Li F, Kline E, Gülöksüz S, Pollard J, Cahill J, Mathis W, Yoviene Sykes L, Walsh 

B, McDermott G, Seidman L, Gueorguieva R, Woods S, Tek C, Keshavan M. Reducing the Duration of 
Untreated Psychosis (DUP) in a US Community: A Quasi-Experimental Trial. Schizophrenia Bulletin 
Open. 2022 January 01; 3(1).PMID: 35295656; PMCID: PMC8919192 
DOI:10.1093/schizbullopen/sgab057  
 

c. Guloksuz S, Li F, Tek C, Woods SW, McGlashan TH, Friis S, Srihari VH. Analyzing the Duration of 
Untreated Psychosis: Quantile Regression. JAMA Psychiatry. 2016 Oct 1;73(10):1094-1095. PubMed 
PMID: 27580422. 
 

d. Mathis, W.S., Ferrara, M., Burke, S., Hyun, E., Li, F., Zhou, B., Cahill, J., Kline, E.R., Keshavan, M.S., 
Srihari, V.H., 2022. Granular analysis of pathways to care and durations of untreated psychosis: A 
marginal delay model. Plos One 17, e0270234. https://doi.org/10.1371/journal.pone.0270234 

 

4.  The slow and variable dissemination of interventions that have been tested in rigorous research 
designs has remained a challenge across healthcare systems and conditions. Also, there is a need to 
better integrate practice settings with discovery-oriented research, particularly for serious mental 
illnesses where there is strong need to develop new treatments and services. While some areas in 
healthcare are positive exceptions (cystic fibrosis, pediatric cancer) learning health systems (LHS) that 
can both accelerate the application of what is known to work, but also support practice based and 
translational research to tackle problems for which no good solutions exists, are scarce. I have led the 
articulation of a population health based LHS, and developed a purpose-built informatics platform that 
supports two NIH funded networks of first-episode psychosis clinics and is also being integrated into 
healthcare networks in two other US states. 

a. Srihari VH, Jani A, Gray M. Early Intervention for Psychotic Disorders: Building Population Health 
Systems. JAMA Psychiatry. 2016 Jan 6;73(2):1–3. 

b. Srihari, V.H., Keshavan, M.S., 2022. Early Intervention Services for Schizophrenia: Looking Back and 
Looking Ahead. Schizophrenia Bull 48, 544–550. https://doi.org/10.1093/schbul/sbac024 

c. Pollard JM, Cahill JD, Srihari VH. Building early intervention services for psychotic disorders: A primer 
for early adopters in the U.S. Current Psychiatry Reviews. 2016;12(4):350-356. 
doi:10.2174/1573400512666160927142133 

d. Srihari V. H. and Cahill J.D. Early Intervention for Schizophrenia: Building Systems of Care for 
Knowledge Translation. In: Youth Mental Health: Vulnerability and Opportunities for Prevention and 
Early Intervention, edited by P. J. Uhlhaas and S. J. Wood.  Strüngmann Forum Reports, vol. 28, J. 
Lupp, series editor. Cambridge, MA: MIT Press. 2019 

 

5.  An emerging area of work in our laboratory is focused on the discovery of biomarkers that will inform 
better stratification of future treatment or service level interventions. To this end I have collaborated with 
investigators with expertise in analysis of immunologic and mitochondrial function in plasma derived 
exosomes, as a feasible way to assay for brain based biomarkers, and that may provide insights into 
both pathophysiology but also deliver pragmatic targets within an experimental therapeutics design. 
Some preliminary reports from this work in development are listed below. 

a. Goetzl, E. J., Srihari, V. H., Mustapic, M., Kapogiannis, D. & Heninger, G. R. Abnormal levels of 
mitochondrial Ca2+ channel proteins in plasma neuron-derived extracellular vesicles of early 
schizophrenia. Faseb J 36, e22466 (2022). 



b. Goetzl EJ, Wolkowitz OM, Srihari VH, Reus VI, Goetzl L, Kapogiannis D, Heninger GR, Mellon SH. 
Abnormal levels of mitochondrial proteins in plasma neuronal extracellular vesicles in major 
depressive disorder. Molecular Psychiatry. 2021 Sep 1.  doi: 10.1038/s41380-021-01268-x. 

c. Goetzl EJ, Srihari VH, Guloksuz S, Ferrara M, Tek C, Heninger GR. Decreased mitochondrial 
electron transport proteins and increased complement mediators in plasma neural-derived 
exosomes of early psychosis. Transl Psychiat. 2020;10(1):361. doi:10.1038/s41398-020-01046-3 

 

Complete List of Published Work in My Bibliography: 
https://www.ncbi.nlm.nih.gov/myncbi/vinod.srihari.1/bibliography/public/ 
 
 

https://www.ncbi.nlm.nih.gov/myncbi/vinod.srihari.1/bibliography/public/
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