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FEATURE INTERVIEW

Dr. Alexander Queen came to Tufts University in 2015 and is currently a full-time lecturer in the Depart-
ment of Psychology. Prior to becoming a professor, he received his Ph.D. in clinical psychology from the 
University of Miami and completed both his pre-doctoral clinical internship and post-doctoral fellowship 
at the May Institute. Dr. Queen's clinical and research interests center on the assessment and treatment of 
children and adults with mood and anxiety disorders. As a lecturer and adviser, Dr. Queen teaches courses 
and advises students primarily in the Clinical Psychology concentration. In addition to teaching courses in 
subjects such as Abnormal Psychology, Statistics, and Clinical Research Methods, he also coordinates field-
work placement for seniors interning for the Clinical Psychology capstone. As of this fall, Dr. Queen is the 
newest adviser of TuftScope Journal.

Can you describe your background and research, espe-
cially with generalized anxiety disorder?
I have a background with child and adolescent anxiety and 
mood disorders, and in my role here at Tufts, I collaborate in 
research with other colleagues in the field. What we’ve done 
is look at interventions for children and adolescents who 
have anxiety and mood disorders, and, in particular, look at 
youth who have both anxiety and depression. These often go 
hand in hand with each other and are often highly comorbid. 
Related to that, one of the things that I’ve gotten really inter-
ested in is looking at common and specific risk factors for 
both anxiety and depression. I’ve become really interested in 
how people generally relate to their emotions and how they 
experience emotions. There’s a concept called “experien-
tial avoidance,” which are basically attempts to either avoid 
or control private internal experiences like unwanted or 
uncomfortable emotions or thoughts. There’s been research 
done that shows that attempts to avoid uncomfortable or 
negative emotions often backfire and make them worse, and 
that underlies a lot of emotional disorders. Another one of 
the things I’ve become increasingly interested in since I’ve 
been at Tufts is college student mental health because that’s 
one group that definitely has a heightened risk, especially as 
people transition to college. In particular, there hasn’t been 
a lot of work done on students who are first-generation or 
minorities, and they’re actually at higher risk for anxiety and 
depression in general, but we don’t know a lot about risk fac-
tors and protective factors. I’d love to start doing research on 
that, and I want to learn more about their experiences and 
what might be conferring risk, and then what some protec-
tive factors and interventions that can be developed are.

What do you think is the state of mental health on cam-
pus, and do you feel that there is a stigma surrounding 
mental illness at Tufts?
In general, there is a stigma about mental health treatment, 
which is certainly very unfortunate. That’s just broader in our 
society. On campus, I think it depends on different attitudes. 
Some people are more open; some faculty are more open to 
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talking to students. One of the great things here is Ears for 
Peers, which is a confidential support line that students can 
call to talk to other students who are staffing it. I think that’s 
a wonderful outreach because a lot of students may be reluc-
tant to go and talk to a faculty member or someone at the 
counseling center, but they may be willing to call and speak 
with a peer. I think that the peer intervention approach is 
great, and I hope that it will continue to be something that 
people will know about and feel comfortable using.

Why do you think that the stigma around mental health 
exists in our society in general?
I think it ultimately goes to the fact that people often view 
[mental illness] as a character flaw or some kind of weak-
ness. It’s very interesting because if you had diabetes, you 
would feel no shame in going to a doctor, taking medica-
tion, and changing lifestyle factors to manage it. But if some-
one has, for instance, Obsessive-Compulsive Disorder, then 
there’s a lot more shame, and people sometimes feel as if it’s 
their fault or feel that people will judge them negatively as 
though something is inherently wrong with them. So people 
view [mental illness] very differently in terms of taking med-
ication or doing therapy to help them manage symptoms. 
Also, there’s still a lack of education about mental illness, and 
people still hold a lot of very incorrect stereotypes, such as 
thinking that people with mental illness are more violent, 
when in actuality, people with mental illness are more likely 
to be victims of crime than perpetrators.

What do you think could be done to reduce this stigma?
First of all, increasing education about mental illness. It also 
helps when celebrities share their experiences and struggles, 
and we’re seeing that happen more. It helps normalize men-
tal illness and show that it is something people struggle with 
but can be manageable. Also, improving access to care can 
improve people’s reluctance to seek out care.
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Are there disparities relating to mental health and 
socioeconomic status?
Poverty is definitely a risk factor for mental illness. Espe-
cially when you have a family income of $20,000 or below, 
you start to see an increase [in mental illness] compared 
to higher incomes. There’s a much higher risk of anxiety, 
depression, severe mental illness, and PTSD. Often you’ll see 
a relationship where poverty will precede the onset of men-
tal health, such as with people whose income has decreased 
just in the past couple years, and then you see an onset of 
mental illness. There are lots of reasons for that — first of all, 
for people with poverty there is a lot of chronic stress. Also, 
they are often dealing with lots of uncontrollable events 
and lower access to mental health treatment. Often times, 
if they’re living in poverty, they’re exposed to more violence 
and more trauma, which is also going to increase risk for 
mental illness. Also, having a severe mental illness can then 
lead to poverty. For people who are experiencing severe 
mental illness, it’s often going to impact their educational 
and occupational achievement. So you have it on both sides: 
poverty can lead to mental illness, and poverty can also be 
an effect of mental illness. The two go hand-in-hand.

Back to the Tufts campus, what can students do in their 
everyday lives to take care of their own mental health 
and also to be there for other students?
In terms of your own mental health, you’ve got to take care 
of some of the basics. Make sure that you’re sleeping well. 
Problems with sleep can affect all sorts of things, like mood, 
concentration, and memory. Trying to keep a regular sleep 
schedule is important. Also, take care of nutrition and your 
body. If you’re not taking care of your body, your mental 
health is going to suffer as a result. There’s actually research 
that exercise is just as effective in reducing depression as 
anti-depression medication. Also, I’ve been at Tufts for a lit-
tle over a year, and I get the sense that a lot of students bite off 
more than they can chew in terms of involvement and some-
times taking on so many responsibilities that they’re feeling 
overwhelmed. I would suggest that people really try to not 
stretch themselves too thin, to prioritize, and to learn time 
management skills so that they can leave time for fun and 
recreational activities. Of course, it’s also important to rec-
ognize that you’re struggling and seek services if you are. If 
you’re concerned about someone else, I think the best thing 
you can do is to approach them. Talk to them, and express to 
them directly and honestly that you’re concerned. Referring 
someone to a counseling center is good, and you can even 
offer to go with them to the first appointment to possibly 
help ease some anxiety associated with that first visit. You 
can’t force anyone into treatment unless it’s an emergency 
situation, but just make sure they know what resources are 
available to them. It’s important not to be too pushy but to 
just let them know that you are there to help in whatever 
way. Just having that support system can be really huge.

Do you think that any of those individual level 
approaches can actually help to reduce stigma?
Yes, just talking about [mental illness] reduces stigma. What 

facilitates stigma is pretending that it doesn’t exist by sweep-
ing it under the rug, which creates this secrecy around it and 
makes people feel like they can’t say anything. Whereas if you 
reach out, ask people how they’re feeling, and express con-
cern, then just getting the conversation about mental health 
started can go a long way in reducing stigma and empower-
ing people to share their stories. The group Active Minds on 
campus hosts public monologue events, and I think that’s 
another great approach to reducing stigma. It says, “Look, 
this happens, and it’s not just you who is experiencing this.” 
I think that goes a long way.

Looking forward, what do you think are some of the 
most exciting developments in mental health research?
A big area right now is dissemination. We know a lot about 
effective treatments for disorders, for instance, cognitive 
behavioral therapy, which is a really effective psychotherapy 
for all kinds of things — anxiety, depression, bipolar disor-
der, even schizophrenia. But the problem is that a lot of peo-
ple don’t get access to evidence-based treatments and a lot of 
clinicians don’t use evidence-based treatments. There’s a big 
push in the field now in this dissemination and implementa-
tion science, which is looking at how we can take these treat-
ments that have been found to be effective in research set-
tings and put them into community mental health settings. 
We’re also seeing an increase in technology in mental health 
treatments, such as with apps. For example, the Mayo Clinic 
came out with an app that essentially lets the user do CBT 
and self-directed exposure exercises for anxiety. Technol-
ogy increases access to care and reaches out to people who 
might not otherwise seek treatment. We’re also seeing a lot 
of multi-disciplinary research on how genetic and biological 
predispositions can interact with lifestyle and environmen-
tal factors to confer with risk for mental illness. In addition, 
we’re looking at what treatments work best for what people, 
in what circumstances, and for what disorders. We know a 
lot about which treatments are effective, but there’s still a 
long way to go in terms of knowing why they’re effective and 
matching treatments to patient characteristics.

Final words?
Mental health is so important, and it’s something that often 
gets neglected with everything else that people are doing in 
college. But, it’s really important to focus on mental health 
and to give it the priority it needs. You would never think 
twice if you were diagnosed with a major physical illness 
about going to get help. But the onset, for example, between 
when someone is diagnosed with OCD and when they actu-
ally get proper treatment is on average between 14 and 17 
years. If someone had cancer, you would never wait 15 years 
to get treatment. I think it’s really crucial to think about 
mental health on par with physical health. Struggling with 
mental illness does not make you weak and does not mean 
that there is something “wrong” with you. There is hope, and 
we have good treatments that we know can be very help-
ful and can make these conditions very manageable so that 
people can still lead full and satisfying lives. People should 
not feel like they have to suffer in silence.


