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A. Positions and Honors 
1989-1990     Instructor in Neurology, Harvard Medical School.  Director, Cortical Function Test Laboratory,    

                                 Massachusetts General Hospital.

1990-1996     Assistant Professor of Psychiatry, Yale University School of Medicine.

                                   Director of Psychotherapy Research, Substance Abuse Treatment Unit.

1996-2001  
Associate Professor of Psychiatry, Yale University School of Medicine

            

          Scientific Director, Psychotherapy Development Center

2001- Professor of Psychiatry, Yale University School of Medicine.

                      Director of Psychosocial Research, Division of Substance Abuse.

  Honors and awards

   1979

Phi Beta Kappa, Duke University.

   1995     
Research Scientist Development Award (KO2), National Institute on Drug Abuse

   1994     
Member, Committee to Study Fetal Alcohol Syndrome, NAS, Institute of Medicine

   1995-    
Editorial board, Psychological Assessment, Psychology of Addictive Behaviors, The American 

                 Journal on Addictions, Experimental and Clinical Psychopharmacology
   1998-    
Member, NIDA Centers Review Committee (ZDA1 RXL-E), National Institute on Drug Abuse

   1999     
Distinguished Clinical Research Scholar Award, American Academy of Addiction Psychiatry

   2000     
Senior Scientist Award (K05), National Institute on Drug Abuse

   2000-   
Associate Editor, Psychological Assessment

   2002     
Fellow, Division 28 (Psychopharmacology), American Psychological Association (APA)

   2002-5   
President-Elect, President & Past President, Division 50 (Addictions), APA

   2003       MERIT (Method to Extent Research in Time, R37) Award, National Institute on Drug Abuse

   2005       Distinguished Scientific Contributions to Education and Training Award, APA

2007
      Norman E. Zinberg Award & Memorial Lecture, Harvard Medical School
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C. Research Support 
Ongoing Research Support
K05-DA00457     Carroll (PI)                               09/01/05−05/31/10

National Institute on Drug Abuse                

Psychotherapy of Substance Use Disorders

This Senior Scientist Award allows Dr. Carroll to pursue research on behavioral treatments on a full-time basis.

Role:  PI
U10 DA13038     Carroll (PI)                              09/01/05−08/31/10

National Institute on Drug Abuse               

Clinical Trials Network: New England Node

The Clinical Trials Network is a major NIDA initiative, the goal of which is to improve the quality of substance abuse treatment by fostering partnerships between clinical researchers and clinical treatment programs.

Role:  PI
P50  DA09241     Rounsaville (PI)                      09/01/04−06/30/09

National Institute on Drug Abuse 
Psychotherapy Development Research Center (PDC)

Dr. Carroll is Scientific Director and PI of a major component trial (‘Maximizing the Efficacy of CBT and CM’).  The PDC is dedicated to the development, evaluation, and refinement of psychotherapies for drug abuse.  A core, 4 individual clinical trials, and several pilot studies are included.  

Role:  Scientific Director, Project PI
R37-DA15969     Carroll (PI)                               09/30/02−05/31/10
National Institute on Drug Abuse/NIH                

Computer-Based Training in Cognitive Behavioral Therapy

This Stage I project is to develop and evaluate an individualized, interactive, computer-based training program in CBT for drug abusers.  Dr. Carroll received a NIH MERIT (Method to Enhance Research in Time) award for this project.  
Role:  PI
R01 DA016970     Martino (PI)                            07/01/03–06/30/07(no cost extension)



National Institute on Drug Abuse                


Training Strategies for Motivational Interviewing 
This is a randomized trial of different strategies to train clinicians to use MI.  Dr. Carroll provides ongoing consultation regarding design issues to Dr. Martino.
Role:  Co-Investigator
R01 DA019078     Carroll (PI)

                       04/25/05–03/31/10

National Institute on Drug Abuse
             


Maximizing CBT Efficacy with Medication and CM

This is a clinical trial evaluating the extent to which outcomes for CBT treatment of cocaine dependence can be maximized with the addition of disulfiram and contingency management.

Role:  PI
R01 DA018284     Easton (PI)                           07/01/06−06/30/09

National Institute on Drug Abuse               

A Therapy Approach for SADV (Substance Abuse and Domestic Violence)

This is a Stage I project to develop and evaluate an integrated cognitive behavioral model for males with substance abuse and domestic violence.  Dr. Carroll mentors Dr. Easton on this project.

Role:  Co-Investigator
R01 DA020908     Potenza (PI)                           09/01/05−08/31/10

National Institute on Drug Abuse  
fMRI of CBT and CM for Cocaine Dependence               

This is an fMRI study to evaluate neurocognitive changes associated with behavioral interventions in
Dr. Carroll’s RO1 of marijuana treatments.

Role:  Co-Investigator
R01 DA020619 
McMahon (PI)




09/30/05 – 08/31/09

National Institute on Drug Abuse


 

Parent Intervention for Fathers

The goal of this project is to evaluate the impact of a psychosocial intervention designed to address parenting skills in substance abusing fathers on drug use and child development. 

Role: Co-Investigator
Completed Research Support


P50 DA09241, Years 6-11     Rounsaville (PI)
07/01/99−08/30/04

NIDA
Psychotherapy Development Center for Cocaine and Opioid Abuse
Dr. Carroll is Scientific Director of the Center and PI of two major component trials (‘TSF and Disulfiram for Methadone-Maintained Cocaine Abusers’, and ‘Retaining and Treating Young Court-Referred Marijuana Users’).  The Psychotherapy Development Center is dedicated to the development, evaluation, and refinement of psychotherapies for drug abuse, organized around NIDA’s stage model of psychotherapy development.  

Role:  Scientific Director, Project PI
R21 MH63326     Hoffman (PI)  




03/1/01−02/28/04

NIDA

TMS Intervention Development for Auditory Hallucinations
This is a randomized trial of the efficacy of extended rTMS for schizophrenics with medication-resistant auditory hallucinations.  Dr. Carroll collaborated with Dr. Ralph E. Hoffman on trial design and analysis issues.

Role:  Co-Investigator
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