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I had always wanted to do research. 
In medical school, I took an extra 
year to get a Master’s degree in 

biochemistry. During my child psychiatry 
fellowship at the Massachusetts General 
Hospital in Boston, I spent part of my 
second year in Keith Conner’s ADHD 
laboratory doing intake evaluations. In 
1975, after being newly appointed as 
Director of the Division of Child and 
Adolescent Psychiatry at Oregon Health 
and Sciences University, I attempted to 
get a small grant to do a follow-up study 
on some of Charles Bradley’s original 
ADHD patients treated in Portland in the 
1950s. The National Institute of Mental 
Health (NIMH) review committee’s 
denial of my application clearly showed 
me how little I actually knew about 
research design methodology.

But over the next decade several good 
things happened. First, I was appointed 
to a National Institutes of Health (NIH) 
study section. I went to Washington, 
DC, three times per year for four years 
and reviewed a large number of grant 
applications. This was my on-the-job 
postgraduate education! From being a 
bumbling idiot, I began to learn how a 
research proposal is put together.

Second, my colleague David Kinzie, 
M.D., director of the Indo-Chinese Clinic 
at the school, asked me to join him in a 
project examining Cambodian refugee 
high school students in a Portland, 
Oregon, public school. Dr. Kinzie stated 
he had received a call from a school 
teacher, Mr. Dan Dickason, who stated 
that these refugee students were quite 
different from the Vietnamese students 
with whom he had been working. We 
were able, in 1984, to study 46 Khmer 
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high school students who had survived 
the brutal Pol Pot régime, assessing war 
trauma experience, PTSD, and resettle-
ment stressors. The fi rst DSM-III version 
of the PTSD diagnosis had recently been 
published. During this study, we were 
surprised to learn that many of these 
teenagers had never told anyone of their 
war experiences. This resulted in several 
papers on this group of students, who 
then served as a prospective sample. We 
re-interviewed them again at three, six, 
and 12 years.

At this point, I wanted to expand the 
Cambodian study sample to do an epi-
demiologic investigation of war trauma 
and PTSD. My third good fortune was 
to make contact with Peter Lewinsohn, 
Ph.D., a senior research scientist at the 
Oregon Research Institute in Eugene, 
Oregon. Dr. Lewinsohn is well-known 
to child and adolescent psychiatrists 
for his seminal prospective study on 
adolescent depression. In turn, he sent to 
our division a talented young psycholo-
gist, Gregory Clarke, Ph.D. Greg was 
already a skilled researcher, experienced 
in putting together research proposals. 
He has subsequently become one of 
the top health services researchers in 
the country. Finally, through Dr. Kinzie’s 
work with refugees, I met a social 
worker in Salt Lake City, Utah, Shirley 
McSherry, who also had a great inter-
est in Cambodian refugee adolescents. 
Things were beginning to fall into place 
for a major inquiry into the extent of the 
effects of the Pol Pot war trauma and its 
aftermath in two communities, Portland 
and Salt Lake City. 

Our fi rst proposal, in 1988, generated a 
site visit from the NIMH review com-
mittee. The committee, noting our lack 
of prior research experience, turned us 
down. But an NIMH staff person thought 
otherwise; she set up a special ad hoc 
review committee. They fi nally approved 
our three-year proposal.

Those next three years were exciting in 
so many ways—not only in generating 
new knowledge, but in meeting so many 
wonderful individuals. I became friends 

with colleagues around the country 
doing similar work. The research team 
we developed was a marvelous group of 
Khmer and Caucasian interviewers. But 
meeting the heroic young Cambodian 
youth and their families was perhaps 
the high point of the whole experience. 
From this endeavor, I am most proud 
of two people. One is Chanrithy Him. 
She was one of our initial study high 
school subjects in 1984. After graduating 
from college, she returned to become a 
research assistant in our epidemiology 
study. She was enormously helpful in 
explaining the study to a traumatized 
Cambodian community, leery and suspi-
cious of anyone asking questions about 
Pol Pot! After our study was completed, 
she went on to write her own powerful 
story of survival in a highly acclaimed 
book, Where Broken Glass Floats: 
Growing Up Under The Khmer Rouge. 
The other individual is Dan Dickason, 
the school teacher who made the 
original call to Dr. Kinzie that got out 
initial study underway. He also became 
a research assistant in the epidemiol-
ogy study. Dan has been to Cambodia 
and speaks some Khmer as a result of 
our work together. After 20 years, Dan, 
Chanrithy, and I regularly lunch together.

When I went to the fi rst Department of 
Psychiatry faculty meeting after learn-
ing of our grant award, I said to my 
colleagues, “This is what I want my 
tombstone to say: ‘Here lies old Bill 
Sack, who before his life was done, 
fi nally got an RO-I.” n
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