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IMAGING HUMAN EMOTIONS AND
AFFECTIVE FEELINGS: IMPLICATIONS
FOR BIOLOGICAL PSYCHIATRY
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NEURAL SUBSTRATES
OF CONSCIOUSNESS: IMPLICATIONS
FOR CLINICAL PSYCHIATRY
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STRESS, SLEEP, AND SEXUALITY
IN PSYCHIATRIC DISORDERS
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PSYCHOBIOLOGY OF PERSONALITY
DISORDERS
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FUNCTIONAL NEUROIMAGING
IN PSYCHIATRY
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DEPRESSION: A NEUROPSYCHIATRIC
PERSPECTIVE
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TREATMENT OF MOOD DISORDERS
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NEUROSCIENCE OF SCHIZOPHRENIA
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PHARMACOLOGICAL TREATMENT
OF SCHIZOPHRENIA
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PSYCHOBIOLOGY OF POSTTRAUMATIC
STRESS DISORDER
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NATURE AND TREATMENT
OF PANIC DISORDER
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NATURE AND TREATMENT
OF OBSESSIVE-COMPULSIVE DISORDER
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BIOLOGICAL BASIS OF CHILDHOOD
NEUROPSYCHIATRIC DISORDERS
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AGING AND DEMENTIA
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EMERGING NEUROSCIENCE OF FEAR
AND ANXIETY: THERAPEUTIC PRACTICE
AND CLINICAL IMPLICATIONS
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SOMATIC TREATMENTS IN PSYCHIATRY
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PSYCHOANALYSIS AND
PSYCHOPHARMACOLOGY: ART AND
SCIENCE OF COMBINING PARADIGMS
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DEPTH PSYCHOLOGICAL
CONSEQUENCES OF BRAIN DAMAGE
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SOCIOPHYSIOLOGY AND
EVOLUTIONARY ASPECTS
OF PSYCHIATRY
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FUTURE OF NEUROPEPTIDES
IN B\OLOG\CAL PSYCHIATRY
EMOTIONAL

PSYC! HOPHARMACOLOGY
GOALS AND STRATEGIES
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Appendix A

PHARMACODYNAMICS
AND PHARMACOKINETICS
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PHARMACODYNAMICS: WHAT CAN THE DRUG DO TO THE BODY?
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