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ADAA is about people. Our passion is helping people understand the disorders, find treatment, and 
recover. We educate people about all scientifically supported treatments so they can make informed decisions 
to best meet their individual needs. We support professionals who provide treatment and those who conduct 
research. We invest in the future by encouraging students and trainees.

ADAA is unique. Our commitment to diversity and inclusivity brings together clinicians and researchers 
with diverse backgrounds in medicine, psychology, social work, counseling, nursing, neuroscience, genetics, 
epidemiology, and other disciplines to advance science and treatment. We engage those who suffer from these 
disorders to work together toward our goals.

ADAA is evolving. We started more than three decades ago as The Phobia Society of America. We have 
incorporated scientific knowledge and understanding. We have expanded to include anxiety and mood disorders, 
OCD, and PTSD. We have adapted to challenges in economics, business, leadership, and the digital world.

ADAA supports public health. We lead the way by improving the lives of millions of children and 
adults and promoting professional and public awareness of anxiety, depression, and co-occurring disorders.

ADAA encourages the advancement of scientific knowledge. We work with our mental 
health professional member base and the broader scientific community.

ADAA’s mission focuses on improving the quality of life for those with anxiety, 
depression, OCD, PTSD, and co-occurring disorders through education, practice, 
and research. ADAA provides education through blog posts, webinars, podcasts, 
videos, articles, and more — helping people find treatment, resources, and 
support. More than 29 million people visit ADAA’s website each year — from all 
across the globe. 

WHO WE ARE
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ADAA links people who need 
treatment.  We connect people with the health 
care professionals who provide treatment and help 
develop self-help skills.

ADAA works to reduce the stigma. 
Through outreach, education, and engagement 
programs, we help reduce the stigma surrounding 
anxiety, depression, OCD, PTSD and co-occurring 
disorders.

These commitments drive ADAA’s promise to find 
new treatments and one day prevent and cure these 
disorders.

  ADAA serves a critical  
function in advancing the field 
of anxiety and depression by 
providing a unique forum for 
the exchange of ideas between 
researchers and clinicians. 
This rich interchange serves to 
stimulate both the advance of 
research as well as the integration 
of cutting edge science into the 
care of our patients.  

– Mark. H. Pollack, MD
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A NOTE FROM ADAA’S 
BOARD PRESIDENT

As a proud member of ADAA since 2004, I know firsthand how invaluable it is 
to belong to such a cutting-edge mental health association. From networking 
with one’s peers, to collaborating and sharing research and treatment 
advances, to innovative continuing education opportunities, to the ability 
to share one’s expertise directly with those who are struggling with anxiety 
and depression, ADAA is truly my professional “home” and has contributed 
greatly to my professional development. For almost 40 years, ADAA has been 
committed to growing and enhancing all of our membership categories. Over 
the next few years, we are particularly focused on attracting more MDs to our 
growing community. We are also reaching out to more nurse practitioners 
as they provide critical mental health work within the primary care space. In 
fact, ADAA’s professional education committee is particularly excited about 
enhancing our continuing education offerings for nurse practitioners as they 
are often those providing first-line treatment. 

ADAA takes great pride in our many partnerships with like-minded 
professional and public organizations and will continue to develop 
collaborative initiatives with new partners to ensure that everyone in the 
mental health community is aware of new evidence-based practices in 
the anxiety and mood disorder space. And as suicides continue to rise at 
increasingly alarming rates, ADAA is strongly reasserting our commitment to 
focus on new research, improve treatments and continue our collaborative 
work with partners like NAMI, AFSP and Anxiety.org to #breakthestigma and 
find a solution to this global health issue.

– Beth Salcedo, MD

  I know 
firsthand how 
invaluable it is to 
belong to such 
a cutting-edge 
mental health 
association. 
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A NOTE FROM ADAA’S 
EXECUTIVE DIRECTOR

I am extremely honored to be at the helm of such an innovative and mission-
driven organization. Over the last few years we have launched new programs 
and initiatives, collaborated with new partners and greatly enhanced our 
outreach and impact. I have the privilege of working with a visionary and 
committed board of directors and a wonderful staff who value ADAA’s 
interlinked consumer and professional mission and who are dedicated to 
the prevention, treatment, and cure of anxiety, depression and co-occurring 
disorders. Together with our more than 1,800 multidisciplinary international 
members, ADAA is at the forefront of cutting edge research and new 
evidence-based treatment options. I am forever grateful to the many ADAA 
members who share their expertise and knowledge with the public on a 
volunteer basis. 

Our members spend countless hours per month writing blog posts, hosting 
webinars and podcasts, and sharing their knowledge with the media to ensure 
that evidence-based information is available free of charge to the public. I 
am also most grateful for the ongoing support we receive from our generous 
sponsors and partners. Their support ensures the continuity of our critical 
mission. Together we are committed to improving the quality of life for 
individuals and families struggling with anxiety and depression. Together we 
are raising awareness, providing educational resources to millions each year 
and successfully working towards ending the stigma associated with mental 
illness. I’m excited for what the next year will bring and to furthering ADAA’s 
critical mission.

– Susan Gurley, JD

  I am forever 
grateful to the many 
ADAA members who 
share their expertise 
and knowledge 
with the public on a 
volunteer basis. 
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  I have been a member of ADAA 

since my career began, and I couldn’t 

be more proud. The organization 

is dynamic, multidisciplinary, and 

innovative, and it just keeps getting 

better. 

– Douglas Mennin, PhD

  ADAA offers my staff and my patients the best 

resource for anxiety and depression. Where else can 

my staff learn so much in a multidisciplinary setting that 

reflects their real world professional community, while at 

the same time their patients have free access to support 

communities, curated research and live interaction with 

the experts through webinars and seminars? 
 

– Karen Cassiday, PhD 

ADAA’s Board of Directors oversee the long-term strategic plan for ADAA, enabling the organization to advance its 
mission, vision, and strategic objectives. The Board of Directors actively helps guide, support, and oversee ADAA’s 
activities—setting long-term goals and priorities for the Association and monitors ADAA’s strategic direction, fiscal 
health as well as its financial, administrative, and personnel policies. ADAA’s Board of Directors is comprised of 
distinguished researchers, clinicians, and psychiatrists from across the United States and Canada who contribute a 
broad range of experience in patient care, academics, and research. 

ADAA could not serve the public and mental health professional community without the 
dedication and commitment of these volunteers, many of whom have demanding full-time 
careers outside of the work they do for ADAA.

Beth Salcedo, MD
President
The Ross Center for Anxiety & 
Related Disorders

Luana Marques, PhD
President-Elect
Harvard Medical School 
and Massachusetts General 
Hospital

Risa B. Weisberg, PhD 
Treasurer
VA Boston Healthcare System, 
Boston University School of 
Medicine

Cindy J. Aaronson, MSW, PhD 
Secretary
Mount Sinai School of Medicine

ADAA BOARD  
OF DIRECTORS
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Karen Cassiday, PhD
The Anxiety  
Treatment Center

LEADERSHIP 
COUNCIL
Terence M. Keane, PhD — Chair

Anne Marie Albano, PhD

Jerrold Rosenbaum, MD

Barbara Rothbaum, PhD

Simon Rego, PsyD

Martin Seif, PhD

Murray Stein, MD

Myrna Weissman, PhD

Reid Wilson, PhD

Sally Winston, PsyD

HONORARY  
BOARD MEMBER
Michael Gleason

IN MEMORIAM
Alies Muskin
Executive Director 

Jerilyn Ross
Co-Founder and President

ADAA STAFF
Susan K. Gurley
Executive Director

Lise Bram
Deputy Executive Director

Barbara Kamholz
Senior Advisor, Professional Education

Astrid Masfar
Senior Education and Outreach Coordinator

Gabriella Oved
Senior Event and Business Development 
Coordinator

Kesha Patel
Senior Marketing and Communications Coordinator

Lisa Patterson
Membership Director

Paul Holtzheimer, MD
Dartmouth-Hitchcock Medical 
Center, White River Junction VA 
Medical Center

Helen Blair Simpson,  
MD, PhD
Columbia University Medical 
Center/New York State 
Psychiatric Institute

Vasiliki Michopoulos, PhD
Emory University School of 
Medicine

Michael Van Ameringen, MD
McMaster University

Mark H. Pollack, MD
Rush University 
Medical Center

Charles Nemeroff, MD, PhD
Professor of Psychiatry
Institute for Early Life Adversity 
Research, Dell Medical School

Murray Stein, MD, MPH   
ex officio
University of California,  
San Diego

Terrence M. Keane, PhD
VA Boston  
Healthcare System

Scott Rauch, MD
Harvard Medical School

Douglas Mennin, PhD   
ex officio
Columbia University

Jerrold F. Rosenbaum, MD
Massachusetts  
General Hospital

Sheila Rauch, PhD
Emory University School 
of Medicine
Atlanta VA Medical Center

PAST BOARD PRESIDENTS
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2017 exp2016 exp

2017 rev2016 rev ADAA is pleased to report that the “financial state of our union” is strong and poised for future growth. With 
deep appreciation, we acknowledge the commitment and dedication of ADAA leadership, staff and donors for 
their commitment, guidance, and support. Over the last two years, ADAA has seen significant growth in both its 
professional education programming and its public outreach and engagement. ADAA is focused on sustaining and 
building upon our current financial stability to ensure that we continue to meet all the needs of our professional 
community and the millions of consumers who turn to us every year for resources and support. 

With the continued volunteer contribution of our professional membership base, ADAA is able to provide a broad 
range of free, evidence-based educational resources. Our work makes a critical difference by helping many diverse 
communities throughout the United States and across the globe find the treatment information and resources they 
need. In addition, through the generosity of our donors, ADAA has witnessed a 50% growth in contributions over the 
last two years, allowing us to pilot new consumer focused programs and to focus staff time on developing innovative 
professional programming as well as consumer outreach and engagement opportunities.

2017 Revenue 
 Conference Revenue $648,131

 Membership Dues $337,004

 Contributions $472,228

 Grant Revenue $34,800

 Publications Sales $7,931

 Interest and dividends $4,603

 Other income $21,374

TOTAL REVENUE $1,526,071

2017 Expenses
 Membership $122,500 

 Public Outreach $145,949 

 Co nference and other $783,594  
professional education 

 Fundraising  $83,702 

 General and Administrative $115,273 

TOTAL EXPENSES $1,251,018

ADAA BY THE NUMBERS
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ADAA’S ORGANIZATIONAL REACH



https://adaa.org/resources-professionals/membership


https://adaa.org/adaa-members-in-the-news


https://adaa.org/resources-professionals/conference-education/education
https://adaa.org/resources-professionals/webinars/upcoming
https://adaa.org/resources-professionals/blog
https://adaa.org/resources-professionals/clinical-fellows


https://adaa.org/resources-professionals/research-practice
https://adaa.org/resources-professionals/depression-anxiety-journal-adaa


https://adaa.org/2019-conference
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  ADAA’s focus on evidence based practice 
permeates the entire program. Prioritizing science 
and practice across all mental health disciplines 
is the hallmark of ADAA and separates it from so 
many other professional organizations. Our annual 
meetings highlight interdisciplinary practice that 
works to alleviate mood and anxiety disorders. It’s a 
gratifying program year after year.  

– Terrence M. Keane, PhD

  The conference has a strong mix of clinical 

and research presentations, and I appreciate 

the ability (as a clinical neuroscientist) to engage 

with folks doing primarily clinical work. I also enjoy 

mentoring and contributing to the educational 

opportunities. 

– Paul E. Holtzheimer, MD

  ADAA holds the only meeting 

of its kind, with a wealth of leaders 

in the research community and 

across the clinical spectrum. This 

is the meeting that I most look 

forward to, and we always have  

a terrific time!  
– Kerry Ressler, MD, PhD 

  ADAA is a fantastic  
forum to connect with 
clinicians and leaders in 
mental health to discuss 
our work and identify 
opportunities for 
collaboration in  
the future.   

– Rogers Behavioral Health,  
ADAA Corporate Sponsor



https://adaa.org/resources-professionals/conference-education/career-development
https://adaa.org/resources-professionals/conference-education/awards


https://adaa.org/resources-professionals/conference-education/donald-f-klein-award


https://adaa.org/resources-professionals/membership/committees


https://adaa.org/resources-professionals/scientific-council


https://adaa.org/resources-professionals/membership/committees/SIGs


https://adaa.org/about-adaa/our-partners


https://adaa.org/living-with-anxiety/personal-stories


https://adaa.org/taking-action-raising-awareness


https://adaa.org/learn-from-us/from-the-experts/webinars
https://adaa.org/podcasts
https://adaa.org/blog
https://adaa.org/blog
https://members.adaa.org/page/FATMain
https://adaa.org/living-with-anxiety/ask-and-learn/newsletter#Triumph
https://adaa.org/living-with-anxiety/ask-and-learn/newsletter#She
https://adaa.org/adaa-online-support-group
http://www.adaa.org/


https://www.facebook.com/AnxietyAndDepressionAssociationOfAmerica
https://twitter.com/Got_Anxiety
https://www.instagram.com/triumphoveranxiety/
https://www.linkedin.com/company/anxiety-and-depression-association-of-america/
https://www.youtube.com/user/GotAnxiety
https://community.adaa.org/#/home?login=1
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MENTAL HEALTH AND COLLEGE STUDENTS
College students can easily feel

anxious trying to balance school,
work, friends and family while

also trying to figure out the rest
of their lives.  

 
Anxiety disorders are one of the

most common mental health
problems on college campuses.

Forty million
U.S. adults suffer from an anxiety disorder
and 75 percent of them experience their
first episode of anxiety by the age of 22.

stated anxiety as the
top presenting
concern among
college students.

85%
of college students
reported they had felt
overwhelmed by
everything they had to
do at some point within
the past year.

of college students
reported that stress
had negatively affected
their academic
performance.

30%

24.5%
of college students
reported they were
taking psychotropic
medication.

1
1

2 241.6%

FIND HELP Most college and university
campuses have mental health

resources available for students.

ON-CAMPUS OFF-CAMPUS
• Visit your campus health or

counseling center and ask
about their counseling

services.  
 

• Call the psychology or
behavioral health department

and ask about counseling
sessions with graduate

students. 
 

• Visit your school’s chaplain,
religious or spiritual leader. 

 
• Confide in a friend, RA,

professor or mentor. Ask him
or her to go with you to seek

professional help.

• Visit your family physician, who
may be able to treat you or refer

you to a professional who
specializes in the specific

disorder. 
 

• Confide in a parent or relative.
Ask him or her to support your

efforts in finding help.  
 

• Search the ADAA "Find a
Therapist" database for a mental
health professional in your area. 

 
• Find a local support group.

Many counseling centers,
hospitals, community centers,

and places of worship run or host
support groups.

Learn more about mental health
and college students at:  

www.adaa.org

1. 2015 National College Health Assessment  
2. 2013 Association for University and College Counseling Center Directors Survey

  If you look around and think 
you’re alone, you’re not. I am 
your community. ADAA is your 
community. The people who have 
written their personal stories of 
triumph are your community. 
If you can find the courage to 
admit that you are struggling, the 
people will manifest before you to 
support you. 

– Stephanie Cardamone, Personal Story of Triumph

  ADAA works hard to educate the 
public about their latest research 
and treatment options. When 
surfing through their pages, I loved 
how they provide free resources 
to the public including webinars, 
podcasts, blog posts, an online 
peer-to-peer support group, a ‘find 
a therapist’ directory and a monthly 
e-newsletter. 

– Eugene Figueroa, Personal Story of Triumph
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WOMEN ANXIETY, DEPRESSION, 
 AND CO-OCCURRING DISORDERS

 
&

Anxiety disorders affect women and men differently. Researchers are only now
understanding the different biological and psychosocial factors that

may impact the mental health treatment of women and men. 
 

Some
Common

Assumptions
People Make...

    "You just need to slow down.         
  You don't need to
be superwoman."

 

"You're being too sensitive.   
 It's all in your head!"

 

"Maybe it's just your period?"
 

"Maybe you're pregnant?"
 

"You're just stressed out"
 

  The brain system involved in the �ght-or-�ight
response is activated more readily in women and stays

activated longer than men, partly as a result of the
action of estrogen and progesterone.

 

THE REALITY:  DIFFERENCES IN BRAIN CHEMISTRY
 

Women are more than  
 

twice
 as likely as men to develop an 

 ANXIETY DISORDER.
 

ANXIETY 
 

From puberty to age 50 women
are 2x more likely than men to

have an anxiety disorder  
 

What is General Anxiety Disorder?
(GAD)

 Generalized anxiety disorder (GAD)
is a common anxiety disorder that

involves chronic worrying,
nervousness, and tension.

 

What is Depression?
   Depression is a common but

serious mood disorder. It causes
severe symptoms that affect how
you feel, think, and handle daily

activities, such as sleeping, eating,
or working.   

 

DEPRESSION
 

1 in 8 women experience 
 

  in their lifetime; twice the
rate as men.   

 

DEPRESSION
 

POSTPARTUM 
 DEPRESSION

 

POSTPARTUM 
 OCD

 

POSTPARTUM 
 ANXIETY

 

13%
 of women may

experience the
condition between

a week and a
month after

delivery. 
 

3-5%
 of new mothers will

experience
symptoms of
postpartum

obsessive
compulsive disorder. 

 

9%
 of women

experience
postpartum post-
traumatic stress

disorder following
child birth. 

 

POSTPARTUM
DISORDERS

 

DID YOU KNOW?
 

EATING DISORDERS

1 in 5 women experience
an eating disorder

 

  Eating disorders affect
both genders, although

rates among women and
girls are 2½ times

greater than among
men and boys.  

 
 

You can triumph over anxiety and depression!
 There are many treatment options available for women of all ages. 

 Contact your primary care or mental health provider to further discuss 
 symptoms, diagnosis, and treatment. 

  

Find more information and
resources at:

 www.adaa.org
 

  ADAA is an educational tool for people like myself, who are suffering 

with anxiety and depression and may not know where to go or what to 

do. This organization reminds me of an African proverb, ‘it takes a village 

to raise a child.’ So why wouldn’t it take a village to cope with an illness? 

ADAA has created that village by providing a central location for people 

who are suffering, or love someone who is suffering, to find information 

and a path to healing.  
– Abigail Hlls, Personal Story of Triumph



https://twitter.com/Got_Anxiety
https://www.youtube.com/user/GotAnxiety
https://www.instagram.com/triumphoveranxiety/
https://www.linkedin.com/company/anxiety-and-depression-association-of-america/
https://www.facebook.com/AnxietyAndDepressionAssociationOfAmerica
http://www.adaa.org/

