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“Kathak”

Father and daughter perform at a Mughal-era themed tour of the Lahore Fort in Pakistan. Classical dance, native to the culture, was 
associated with prostitution for several centuries. This performance marks a new era of appreciation and a change in perception of 
this beautiful art. –Faryal Mallick, MD
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 ■ Martin J. Drell, MD

When I came out of my office 
to meet Edgar for his monthly 
med check, I thought for a 

moment that he wasn’t there. I then real-
ized that Edgar was now a full-fledged 
adolescent complete with a scraggly 
beard, and not the scrawny miserable 
child I began seeing years ago. It is often 
difficult to get our original perceptions of 
patients out of our minds. My percep-
tion of Edgar was of a small child that 
seemed to always have a dark cloud over 
his head. He never smiled, and when 
asked how things were, always said 
“bad” or “lousy” with an angry harangue 
about his selfish and stingy mother who 
was never there for him except to yell 
at him. His anger seemed the only thing 
that kept him from being completely 
depleted. He claimed to “never, ever” 
get what he wanted!

Throughout the years, he was accom-
panied to the sessions by his exhausted 
but resilient maternal grandmother who 
usually would bring him in to see me 
after her night-shift as a housekeeper at 
a local downtown building. She would 
chuckle tolerantly as Edgar complained 
and tried to cheer him up. He was hav-
ing none of it!

Edgar originally came to see me for 
ADHD. He responded well to the 
stimulants I prescribed, but said they did 
“nothing” and tasted bad. His grandma 
disagreed, even though she had ongoing 
concerns that the appetite suppression 
stifled his weight gain. Although I did 
extensive psychoeducation about the 
appetite suppression of the stimulants, 
and told her that I had never had a 
patient die of starvation from them, she 
never gave him his meds on weekends 
and I suspect also during many week 
days. The school felt that the stimulants 

helped his attention, but was not upset if 
he had his meds or not, as he didn’t usu-
ally “act up” or cause troubles.

I wondered for the longest time with 
Edgar whether he might be helped by an 
antidepressant. He refused my sugges-
tion for several years and then relented 
to my gentle persistence. Edgar insisted 
that, like the stimulant, the antidepres-
sants did nothing. From my standpoint, 
they worked to the point that he 
occasionally smiled. The cloud was still 
there, but not nearly as dark. When for 
the first time in years, I asked him how 
things were going, he responded, “ok.” I 
was so pleased that I scared him by my 
loud exclamation of the word “Great!” 
He was so puzzled by my response that I 
had to explain why I was so pleased. He 
looked at me like I was nuts!

He answered “ok” during most sessions 
after that and spoke a bit more about all 
the things that bugged him, including his 
mom, assorted family members, and the 
many “stupid” people at school.

At the start of the session, when I asked 
him how things were going, he uttered 
his usual “ok.” Grandma shook her head 
“no” and remarked that since our last 
session, he had become upset after an 
altercation with his mom.

“Tell me about what happened,” I asked.

Edgar answered angrily that his one-
year-old cousin was crying and that he 
picked her up to soothe her, at which 
point his mother told him not to. He told 
his mother “no.” Then grandma also said 
to “put the child down.” He said that he 
continued to hold his ground and contin-
ued to hold his cousin.

“Then mom and grandma charged me. I 
was pinned against the wall. I was like a 
cat who’s being confronted.”

“Tell me more?” I asked Grandma 
and Edgar.

Grandma responded that she felt that 
Edgar shouldn’t soothe his cousin, as it 
would “spoil” her.

“I was just soothing her,” said 
Edgar angrily.

Grandma then changed subjects to the 
cousin, a-one-year-old sister, who she 
said was definitely “spoiled and a bully.”

I realized that I had a dilemma on my 
hands. How was I to honor Edgar’s 
response, which I thought to be really 
great, without dissing Grandma?

I began by congratulating Edgar for being 
nice to his cousin. Grandma repeated 
her sense that such actions would spoil 
his cousin.

“I understand your concerns, but I don’t 
think soothing a crying child her age will 
spoil her. He was sad,” I responded.

Edgar then surprised me by saying that 
spoiling was when you give some-
one something they don’t deserve or 
haven’t earned.

Grandma did not respond other than 
repeating that the one-year-old sister was 
indeed spoiled. She repeated that she 
was a bully!

“I’m not sure a one year old can be a 
true bully, but they certainly let you 
know what they want and you can affect 
their behaviors by how you respond to 
them. I’m not sure a one year old has it 
together enough to be a true bully!”

Edgar agreed with me and repeated 
with emphasis, “I was just calming 
her down!”

I then told them that I’d like to tie some 
things together.

“Edgar, I think is very empathetic and 
sensitive to his cousin’s feelings. He was 
once that age and upset that his mother 
was not there for him. He has talked 
about this, and Grandma, you agreed 
with what he said. He has talked about 
how angry he got with his mother and 
that she was always making him cry. I 
think that Edgar was lucky to have you 
there for him when his mom wasn’t. 
Grandma nodded and smiled. I think that 

A Med Check: Don’t Cry Over Spoiled Milk 
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his past experiences led to his response 
to his cousin.”

“I think that Edgar was not spoiled as 
much as angry and sad that his mom 
wasn’t there for him in the ways he 
wanted. I think he’s still angry and sad.”

Grandma then gave me new informa-
tion. “His mom’s doing better now and 
tried to talk to Edgar after the blow-up. 
She’s doing better now.”

Edgar agreed that his mom was indeed 
doing better and that she tried to talk to 
him. He insisted, however, that he didn’t 
ever want to talk to her.

“Why don’t you want to talk to her?” 
I asked.

“I’m mad at her!”

I completed his sentence, “For not being 
there for you in the past.”

“Yes!” he exclaimed.

“I could tell. Unfortunately, she wasn’t 
able to be with you and talk to you back 

then, for reasons of her own that I’m not 
sure I know everything about. I do know 
that she was probably doing the best she 
could even if it wasn’t enough for you. 
It made you angry that she didn’t soothe 
you. Is she better now?”

Edgar and grandma nodded together that 
she was.

“Edgar, does it make sense to not talk 
to her now because she didn’t talk to 
you then? I can see how you might not 
want to talk to her. That is up to you. I 
do wonder what you want to do with 
all that anger and sadness that has never 
been dealt with. You can’t go back and 
have her talk to you, then, but you can 
deal with what happened in the past 
therapy. So when you’re ready, let me 
know and we can talk.”

“They dragged me to therapy when 
I was younger and it didn’t work,” 
he snarled.

“Did you hear what I said?”

“What?”

“I said that when you are ready to talk 
that you should let me know. I know that 
dragging you or ordering you to have 
therapy won’t help.”

I then renewed his medications and 
asked Grandma to leave so we could 
talk alone for the first time. I repeated 
what I had just told him. “Let me know 
if that time comes that you are ready for 
therapy. It may be five years from now. 
It’s a bummer that so many people think 
that soothing boys will spoil them and 
turn them into wimps. I think that every-
one needs soothing and that if people 
were soothed more, that they’d be a lot 
less angry and bored. I’ll see you next 
time.”

We shook on it and he left. m

Dr. Drell is past president of AACAP and 
head of the Division of Infant, Child, and 
Adolescent Psychiatry at the Louisiana 
State University Medical School in  
New Orleans, Louisiana. Dr. Drell may 
be reached at MDrell@lsuhsc.edu.

A Med Check: Don’t Cry Over Spilled Milk continued from page 271

C A L L  F O R  N O M I N AT I O N S
AACAP’s Nominating Committee is presently soliciting names 
for nominations for two Councilor-at-Large positions. The dead-
line for nominations is February 1, 2020. Nominations should 
be sent directly to executive@aacap.org. 

You must be an AACAP voting member to nominate an indi-
vidual. If you wish to recommend someone for this position, 
please send the following to executive@aacap.org:

1. A letter of interest from the candidate
2. The candidate’s current CV
3. The candidate’s Disclosure of Affiliations Statement

If you wish to recommend yourself, please send the following 
to executive@aacap.org:

1. A letter of interest
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3. Your Disclosure of Affiliations Statement

The job description for a Councilor-at-Large can be found on 
AACAP’s website.
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AACAP Statement Responding to Efforts to Ban Evidence-Based 
Care for Transgender and Gender Diverse Youth

November 8, 2019

Variations in gender expression represent normal and expectable dimensions of human development. They are 
not considered to be pathological. Health promotion for all youth encourages open exploration of all identity 
issues, including sexual orientation, gender identity, and/or gender expression according to recognized practice 
guidelines.1,2 Research consistently demonstrates that gender diverse youth who are supported to live and/or 
explore the gender role that is consistent with their gender identity have better mental health outcomes than those 
who are not.3,4,5

State-based legislation regarding the treatment of transgender youth that directly oppose the evidence-based care 
recognized by professional societies across multiple disciplines is a serious concern. Many reputable professional 
organizations, including the American Psychological Association, the American Psychiatric Association, the 
American Academy of Pediatrics, and the Endocrine Society, which represent tens of thousands of professionals 
across the United States, recognize natural variations in gender identity and expression and have published 
clinical guidance that promotes nondiscriminatory, supportive interventions for gender diverse youth based on the 
current evidence base. These interventions may include, and are not limited to, social gender transition, hormone 
blocking agents, hormone treatment, and affirmative psychotherapeutic modalities.

The American Academy of Child and Adolescent Psychiatry (AACAP) supports the use of current evidence-
based clinical care with minors. AACAP strongly opposes any efforts – legal, legislative, and otherwise – to 
block access to these recognized interventions. Blocking access to timely care has been shown to increase youths’ 
risk for suicidal ideation and other negative mental health outcomes. Consistent with AACAP’s policy against 
conversion therapy,2 AACAP recommends that youth and their families formulate an individualized treatment 
plan with their clinician that addresses the youth’s unique mental health needs under the premise that all gender 
identities and expressions are not inherently pathological.
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Check out AACAP’s expanded Depression Resource Center, with  
up-to-date resources on depression helpful to parents, youth, and 
clinicians, including FAQs, fact sheets, treatment resources, books,  

apps, videos, websites, articles, and more! 

www.aacap.org/depressionrc 

Resources on Depression for Parents, 
Youth, and Clinicians

Plus, read the issue on Depression in 
Special Populations with your member 
access to Child and Adolescent Psychiatric 
Clinics of North America!

This special issue starts with a preface 
by Karen Dineen Wagner, MD, PhD, Past 
President, AACAP, and Warren Y.K. Ng, MD, 
and include 18 articles on depression written 
by a collection of 18 AACAP members! 

The release of these important resources coincides with the current 
Presidential Initiative on Depression Awareness and Screening in Children and 

Adolescents of Karen Dineen Wagner, MD, PhD. 

Thank you to AACAP’s Presidential Task Force, Consumer Issues Committee, 
and Web Editorial Board for the expertise they contributed in these projects! 

You can access the special issue on www.aacap.org. 
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Switching Hats: Lessons Learned as a Mother and CAP

It’s interesting how the very reasons 
for wanting to pursue Child and 
Adolescent Psychiatry (CAP) as a 

career can make such a major impact 
as a parent. Reflecting back on when I 
would ask mentors around me: “What is 
it like to be a child psychiatrist?” I would 
often hear “you must like being around 
children.” This made me feel more con-
fident in my decision, because working 
around kids was always a dream of 
mine, especially after having my own. 
The difficult question for me was how 
not to mix being a mother with being a 
child psychiatrist. I never wanted to be 
in a position where I was subconsciously 
diagnosing one of my children. It took 
me a good seven years with kids to 
figure out some tricks, yet I found these 
skills essential to managing switching 
hats from practitioner to mother.

Lesson One: Don’t bring your 
work home!
As a parent, it’s imperative to learn 
how to manage your time effectively in 
order to save as many hours of the day 
to spend with your family. Three years 
ago, when I was an intern, I used to 
write some of my notes from home in 
hopes that seeing my kids an hour earlier 
would make them happier, but evidently 
locking myself in a room to finish my 
work turned out to be torture for both of 
us. I still remember the chilling comment 
my five-year-old daughter made one day 
as I walked out of the room from work-
ing on notes. “Momma, I know you love 
your computer more than me.” Those 
words are every mother’s worst night-
mare and sent chills down my spine. At 
that moment I realized just how crucial 
it is to leave my work at work. I made 

 ■ Alaa Elnajjar, MD

a conscious effort from there on after 
to finish everything I needed to before 
heading home, of course (as a resident) 
work never truly end. It was difficult but 
after a year of trying, I noticed the dif-
ference in both my work and kids’ life. I 
learned that the quality of the time that I 
spent with my kids made us the happi-
est because I was present physically and 
mentally in the moment, that alone was 
more than enough.

Lesson Two: Take your time 
switching hats.
After a long day of treating an eight 
year-old kid who is telling you “I don’t 
want to live anymore”, or a ten year-old 
kid being bullied at school, just because 
she looks like a boy when she lost her 
hair to chemotherapy, it is only human 
for that to put a damper on anybody’s 
mood, you never “get used to it”. It’s 
very difficult for these moments not to 
have an effect on my mood as I step into 
my house with my children greeting me 
as I come in. During my second year of 
residency where I had the emergency 
room experience, and seeing just how 
precious life truly is, I learned to take half 
an hour before going home to clear my 
mind (whether with a walk or just lying 
down on the resident lounge). These 
moments were just magical! As much as 
it was painful at the beginning to tolerate 
the guilt of spending (a little) less time 
with my kids, it meant the world to them 
that mommy was enjoying play time with 
loud laughter and joy.

Lesson Three: Don’t analyze 
your kids!
It is hard after learning about therapy 
and all of these theories not to practice 
them at home!

This lesson, unlike the rest, didn’t take as 
much practice after already learning and 
implementing to take a few minutes to 
decompress before coming home.

Switching roles from practitioner to 
mother turned out to not be the trickiest 
part; Instead, other motherly questions 
came to mind: What am I going to do at 

home as a mother? What are we playing 
for our special time? What story we are 
going to read? What lessons of the day 
can we share together? These questions 
turned out to be the toughest. I didn’t 
need the reminder that I am a mother 
and my role is to love my kids uncondi-
tionally, I didn’t see myself looking for 
symptoms or signs, and when it came 
to them complaining about something, I 
often found myself saying “let’s ask your 
doctor,” and I always get the amusing 
response ”but mommy you are a doc-
tor.” I learned to trust my kid’s doctor to 
the degree that I often don’t mention that 
I am in the same profession myself!

Although I knew I wanted to be a child 
psychiatrist before I had my own kids, 
afterward, more than ever, I became a 
firm believer in early intervention and 
prevention in mental illness. I believe 
that addressing mental health problems 
properly in children can lead to a more 
thriving adulthood. Knowing the lifetime 
impact early prevention creates, it gives 
us CAPs a great incentive in doing what 
we do.

As much as being a parent and a psy-
chiatrist was challenging for me, it is the 
most valuable experience I could have 
ever asked for. Everything from being 
certain about pursuing this career to 
knowing how the absence of parents 
can leave our kids vulnerable to mental 
illness helped me. I can now say I am 
confident enough that I will be able to 
be a great child psychiatrist because I 
know what is like to be a parent! It is 
amazing how children in any capacity 
can have such an impactful and lasting 
effect in our lives. m

Dr. Elnajjar is a PGY4 Child Adolescent 
Psychiatry Fellow at Montefiore 
Medical Center/Albert Einstein School 
of Medicine. Alaa is an international 
medical graduate from Egypt, where 
she had her first psychiatry training. 
Her advocacy and research work is 
currently through being an APA Diversity 
Leadership fellow, and Regional Vice 
President for Committee of Interns and 
Residents (CIR).
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Overlap Between Attention-Deficit/Hyperactivity 
Disorder and Substance Use Disorder 

There is concern and hesitation 
among mental health providers in 
deciding how best to treat patients 

with Attention-deficit/hyperactivity 
disorder (ADHD) and a substance use 
disorder (SUD). This is particularly worri-
some amid misinformed claims suggest-
ing that treating ADHD increases the risk 
of SUD and that using stimulants to treat 
ADHD are associated with methamphet-
amine use. Therefore, the purpose of 
this article is to describe the incidence of 
ADHD, provide evidence that untreated 
ADHD is a significant risk factor for 
developing a SUD, and describe the 
significant proportion of adults with a 
history of methamphetamine use who 
have a history of untreated ADHD.

The Overlap Between  
ADHD and SUD
ADHD is among the most common 
neurobehavioral disorders, occurring 
in 6-9% of children and 5% of adults 
in the United States.1 There is consid-
erable bidirectional overlap between 
ADHD and SUD. Children with ADHD 
are two to three times more likely to 
develop SUD compared to children 
without ADHD.2 Furthermore, ADHD 
has been associated with earlier onset 
and more severe SUD. Conversely, 
high rates of ADHD have been found 
in adolescents and adults with SUD. 
The etiology of the observed high rates 
of co-occurrence between ADHD and 
SUD is likely multifactorial. Biologically, 
studies have demonstrated dopaminergic 

and striatal abnormalities which occur in 
both disorders. An imbalance between 
the inhibitory control network and 
motivation-reward processing network 
may increase risk for SUD among indi-
viduals with ADHD.3 Psychologically, 
some individuals with ADHD may be 
drawn to substances as a means of ‘self-
medicating’ ADHD symptoms. Socially, 
SUD may occur as the result of common 
sequelae of untreated ADHD, includ-
ing low academic performance and 
social dysfunction. Given the high rates 
of co-occurrence between these two 
disorders, it is important to screen for 
ADHD symptoms in SUD populations 
and also for the presence of substance 
use in patients with ADHD.

Does Early Treatment of 
ADHD with Stimulant 
Medications Increase Risk  
of SUD?
Treatment of ADHD in school-aged 
children and adolescents includes con-
sideration of medications, particularly 
stimulants. While stimulant medications 
carry the potential for misuse, multiple 
large registry and survey studies have 
demonstrated that stimulant treatment of 
ADHD reduces the subsequent risk of 
SUD. A nationally representative multi-
cohort study of more than 40,000 high 
school seniors found that initiating stimu-
lant treatment of ADHD before the age 
of 10 and for six or more years reduced 
the likelihood of SUD in adolescence 
as compared to individuals with ADHD 

who were treated with a nonstimulant 
medication, initiated stimulant treatment 
later, or received stimulant treatment for 
a shorter period of time. Additionally, 
initiating stimulant treatment prior 
to nine years of age resulted in sub-
stance use patterns that were similar to 
population controls.4 A Swedish national 
registry study of over 550,000 individu-
als, which included more than 9,000 
adults with ADHD diagnosed prior to 
age 15, found no evidence that treating 
individuals with ADHD using stimu-
lant medication increased the risk of 
substance use.5 Another Swedish registry 
study, which included more than 38,000 
adults with ADHD, found that longer 
duration of stimulant prescription was 
associated with lower rates of substance 
use.6 Finally, a within-individual analysis 
using 2,993,887 healthcare claims in the 
United States found that patients with 
ADHD were less likely to experience 
substance-related events when they 
were receiving stimulants or atomox-
etine as compared to when they were 
not on medication to treat ADHD. Male 
patients had 35% lower odds and female 
patients had 31% lower odds of such 
events. These odds remained lower two 
years after receiving treatment; male 
patients had 19% lower odds and female 
patients had 14% lower odds of sub-
stance related events.7

Is There a Connection 
Between ADHD and 
Methamphetamine Use 
Disorder?
In contrast to these data, there has been 
conjecture in the lay media suggest-
ing that given chemical similarities, 
methamphetamine use may be linked 
to stimulant treatment of ADHD. For 
that reason, it is important to put into 
context the current rates of adolescent 
methamphetamine and crystal meth-
amphetamine use, which are among 
the lowest ever recorded. In 2018, 
Monitoring the Future found that annual 

 ■ Charles A. Whitmore, MD, MPH, Robyn P. Thom, MD, and  
Timothy E. Wilens, MD
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prevalence of methamphetamine and 
crystal methamphetamine among high 
school students had fallen substantially 
over the past two decades. Annual 
reported use of crystal methamphet-
amine among 12th graders was 0.6%, 
following a peak of 3.7% in 1981 and 
a recent all-time low of 0.3% in 2015. 
Annual reported use of methamphet-
amine was also near historic lows with 
0.4% of 8th graders, 0.4% of 10th grad-
ers, and 0.5% of 12th graders reporting 
annual use of methamphetamine. This 
is down considerably since 1999 when 
these questions were first asked. At 
that time 3.2% of 8th graders, 4.6% of 
10th graders, and 4.7% of 12th graders 
reporting annual use of the metham-
phetamine.8 Additionally, there is no 
evidence to suggest that prescriptions 
for stimulant medications are associated 
with this rise. In a retrospective study 
of 48 subjects presenting with meth-
amphetamine psychosis or overdose 
showed that none of these cases had a 
prescription for a stimulant medication 
in the two years prior to presentation.9

Should Stimulants be Used 
to Treat ADHD if There is a 
Comorbid SUD?
There are multiple clinical consider-
ations when assessing adolescents and 
transitional age youth with ADHD and 
SUD. Concentration is influenced by 
multiple psychological, biological, and 
environmental factors, and it is crucial to 
rule out such conditions as the primary 
cause of inattention. Given the influ-
ence of substances on attention, it is 
particularly important to assess patients’ 
symptoms of ADHD amid periods when 
they are abstaining from substance 
use. Additionally, patients with ADHD 
and SUD are more likely to experience 
comorbid mood and anxiety disor-
ders.10 When the presence of ADHD is 
confirmed, symptoms of these comorbid 
conditions need to be thoroughly evalu-
ated and considered when selecting 
optimal treatments for these patients.

Risks of Stimulant Misuse
Though stimulants are first-line treat-
ments for ADHD, these medications 

carry significant risk of diversion and 
misuse. Nonstimulants while having a 
lower effect size for ADHD, also have 
low abuse potential and are therefore 
typically considered first line treatments 
for patients with ADHD and concur-
rent SUD. Common nonstimulants 
considered are atomoxetine, bupro-
pion, alpha-agonists, and tricyclic 
antidepressants. Additionally, consider 
psychotherapy with motivational 
interviewing and subsequent cognitive 
behavioral therapy primarily addressing 
the patient’s SUD.11

When starting a stimulant to treat ADHD 
among patients with SUD, it is important 
to thoroughly review with them and 
their guardians the various potential risks 
and benefits of this treatment. Among 
patients with a pre-existing SUD, the 
primary risk of prescribing stimulants 
to this patient group is possible misuse 
and diversion. Within a large sample of 
undergraduate students, over half of the 
students currently prescribed stimu-
lants reported selling or giving away 
stimulants during their lifetime though 
reported doing so infrequently.12 While 
there is growing evidence that stimulants 
in the setting of comorbid SUD effec-
tively treat symptoms of ADHD, this 
specific patient population appears to 
require higher average doses of stimu-
lants to adequately treat symptoms of 
ADHD.13,14 When dosed in such a way, 
patients can experience improved atten-
tion, longer periods of abstinence, better 
retention in treatment, and fewer posi-
tive urine toxicology screens.

Clinical Recommendations for 
Safe Prescribing of Stimulants
Prescribing stimulants to treat patients 
with ADHD and SUD requires a number 
of ongoing clinical considerations.15 
Prescriptions should be provided to 
cover only the number of days between 
appointments, and it is important to 
proactively address and act upon early 
medication refill requests. Medications 
should be stored in a secure location 
and administered by a responsible guard-
ian at home and nurse at school. When 
monitoring treatment compliance as well 
as for substance use, utilize toxicology 

tests that screen for presence of the 
prescribed stimulant as well as pertinent 
substances of abuse. Additionally, given 
the known risk of diversion, it is particu-
larly important to review that diverting 
stimulants, schedule II substances, is a 
felony. When selecting which stimulant 
to use, consider utilizing formulations 
that have relatively lower abuse poten-
tial. These include various extended 
release formulations, transdermal 
methylphenidate patch, and lisdexam-
phetamine, an extended-release prodrug 
of dextroamphetamine.

AACAP’s Psychopharmacology 
Committee continues to incorporate 
these conversations and considerations 
into our conference calls and working 
agenda. We continue to support work-
shops, symposia, and collaborations 
that disseminate important information 
and treatment considerations relevant to 
this issue. m
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HIPAA Business Associate Agreement: What Is It  
and Do I Need One?

The HIPAA Privacy Rule (HIPAA) 
applies to Covered Entities (CEs), 
which include healthcare provid-

ers who transmit any protected health 
information (PHI) in an electronic 
form. HIPAA permits CEs to employ a 
Business Associate (BA) to help carry out 
its health care activities and functions. 
Specifically, a BA is person/entity that is 
engaged to do work involving the use/
disclosure of PHI on behalf of a CE. In 
a physician practice, BA activities often 
include: billing, claims processing, legal 
services, accounting services, e-pre-
scribing, medical transcription services, 
etc. The CE’s staff members are not 
considered BAs under HIPAA, they are 
considered part of the workforce.1

When employing a BA, HIPAA requires 
the CE to obtain satisfactory assurances 
in writing that the BA will safeguard the 
PHI it creates or receives on behalf of 
the CE. These written assurances given 
by the BA to the CE are referred to as 
Business Associate Agreements (BAAs).

HIPAA specifically identifies the 
elements needing to be included in 
the BAA.2 Among other things, the 
BAA must:

 ■ Describe the permitted uses/disclo-
sure of PHI by the BA;

 ■ State that the BA will not use/further 
disclose the PHI for any purposes 
other than those specified in 
the BAA;

 ■ Moira Wertheimer, Esq., RN, 
CPHRM, FASHRM, Vice President, 
Risk Management Group

 ■ Require the BA to safeguard the PHI 
from unauthorized uses/disclosures;

 ■ Require the BA to report to the CE 
any unauthorized use/disclosure of 
PHI including incidents that consti-
tute breaches of unsecured protected 
health information;

 ■ Require the BA to disclose PHI as 
specified in its contract to satisfy 
a CEs obligation with respect to 
individuals’ requests for copies of 
their PHI;

 ■ Require the BA to comply with the 
HIPAA requirements applicable to 
carrying out their contractual obliga-
tion on behalf of the CE;

 ■ Require the BA to make available to 
HHS its internal practices, books, 
and records relating to the use and 
disclosure of PHI received from, or 
created or received by the BA on 
behalf of, the CE for purposes of HHS 
determining the CEs compliance with 
the HIPAA Privacy Rule;

 ■ Require the BA at termination of the 
contract, to return or destroy all PHI 
received from, or created or received 
by the BA on behalf of, the CE;

 ■ Require the BA to ensure that any 
subcontractors it may employ on its 
behalf that will have access to PHI 
agree to the same restrictions and 
conditions that apply to the BA;

 ■ Authorize termination of the contract 
by the CE if the BA violates a material 
term of the contract.

Note that contracts between BAs and 
their subcontractors are also subject to 
these same requirements. A sample BAA 
can be found at the U.S. Department 
of Health & Human Services: http://
www.hhs.gov/hipaa/for-professionals/
covered-entities/sample-business-
associate-agreement-provisions/index.
html. As always, it is prudent to consult 
with your attorney prior to entering into 
any contracts to ensure compliance with 
applicable federal/state laws. m
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A Father’s Promise…
By Kanchana Madhavan, MD

I will hold... those tiny toes and adorable eyes
Walking those baby steps
Every fall watched by hawk eyes
Those bumps and bruises on a child
Kissed away by the love of a father
I will hold... till I am old and cold

The elementary, the mathematics, sciences,
Life lived through the lowest inflections, lessons learnt through promises kept,
I will hold... I am not yet so old

Clashing our mental swords, hail to the victory of morals
principles, ideas, tests of patience
Rearing a soul, driving inspiration – single man in a whole new world
One step, two steps, and a big step to adulthood
I will hold... I am never too old

marching to this beat... the beat of hope, beat of dreams and above all the beat of love
Shards maybe, never to tatter heart
To live humble in the richness of heart
To give and never ask
To pray by service and live by example
I will hold and show... cause I will never be too old... to hold...
To be there for you... my sweet child.
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A little eight-year-old girl, a new 
patient, told me this past week 
at her first visit: “I care, that’s 

why I’m violent.” When asked what she 
meant, she replied, while thrusting her 
fisted arm up and down toward the floor 
“Someone says something to me that I 
don’t like and I want to stab them in the 
back, to kill them.”

The “recipe” that brought her to this 
troubling point in her young life has 
many ingredients yet to be determined 
and measured: genetics, gestation, 
life experience and exposures, family, 
peers, school. Of those ingredients that 
are within reach, all but the first two 
will become the focus, the “targets” of 
her treatment with “safety first” as a 
primary goal.

We will implement “The Golden Rule 
2.0”: In this home and in your school, 
no one gets hurt because someone 
feels bad.

With parental support and action, we 
will help her to monitor her emotions 
and to choose from an agreed-upon list 
of appropriate ways to express herself 
when she is upset.

We will learn what sets her off, help 
her to avoid those situations if pos-
sible, or, if not, to think before she acts 
when triggered.

We will assure she gets a good night’s 
sleep, eats well, stays physically (not 
merely technologically) active, and that 
she gets involved regularly doing some-
thing she loves doing with people who 
love and care about her.

We will remind her to: “Use your words” 
when she begins to act up or act out. 
“Tell me what you are feeling and what 
you need,” we will ask of her. “Don’t just 
show me.”

We will rehearse what is expected of her 
when she is upset, and we will “pay” her 
during rehearsal.

We will recognize and reward her when 
she makes the right choice and mete 
out a consequence that “fits the crime,” 
and is not “cruel and unusual” when she 
does not.

She is very young. We have time. 
But what if we were not, sadly, given 
the time?

With the violence of recent weeks, we 
have witnessed the behavior of those 
who also “cared” when they chose to 
act. Perhaps they arrived at the moment 
of their horror with a recipe similar 
to that of my young patient but with-
out the help that might have turned 
things around.

Without timely treatment, in all of 
medical care, complications set in that 
worsen the condition and hinder later 
treatment. With mental illness, those 
complications, often, simply put, are bad 
habits, i.e, behaviors—often damaging—
that nevertheless, we rely on to ease our 
distress and provide momentary relief.

We all, even the most secure, have a 
two-column list of remedies we use 
when we are not feeling the way we 
would like: the healthy habits that soothe 
and comfort, and those unhealthy habits 
that do the job, but at a price.

In one perspective, all of mental illness 
reflects a core inability to regulate one’s 
emotional response to day-to-day experi-
ence, with a resulting inability to regulate 
one’s behavior toward others, and ulti-
mately one’s self-care. Harming others 
and self-harm become, at times, habitual 
modes of managing unwanted feelings.

From this perspective, we derive the 
adage: “Misery loves company,” or more 
specifically: “Misery loves miserable 

company.” We may act out so others will 
know how we feel, or, worse yet, feel 
what we feel.

In this view, all behavior is performance 
art, and to paraphrase Mr. Shakespeare: 
“All the world’s a theater.” We are 
both actors and audience, and if we 
want to understand, not excuse, the 
violence, to get beneath just the evil 
of it, what we feel after the horror is 
what the shooter—or my violent little 
patient—wanted to share: their anger, 
their helplessness, their loneliness, their 
sadness, their fear, their loss.

It may be that they had sought comfort 
from others but were dismissed, ignored, 
belittled, or, at worst, abused. Perhaps 
they had, up until the end, kept it to 
themselves, but, either way, “acting out” 
became inevitable.

We psychiatrists profess we cannot 
predict violence. “Only violence predicts 
violence,” we are taught. However, per-
haps fear, loneliness, helplessness, and 
sadness may also predict violence, and 
we must recognize these feelings in our 
“acting out” children and teen patients 
and reach out to them and their families 
in time.

While we’re at it, since misery can affect 
us all, we must remember to use our 
words, and thoughts, not fists or worse, 
to resolve problems, and, in doing unto 
others, ensure that no one gets hurt. m

Dr. Sandler is “Triple” boarded. He has a 
Clinical Assistant Professor appointment 
on the voluntary psychiatric faculty at 
UCLA, runs a private practice within 
Los Angeles County, California.

Use Your Words



Visit us at apamalpractice.com or call (800) 421-6694 x-2318 to learn more.
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SPONSORED BY 

Psychiatrists 
Professional 
Liability 
Insurance

Discounts Off ered Include:

15% NEW POLICYHOLDER DISCOUNT*  
(must be claims free for the last 6 months)

Up to 50% New Doctor Discount (for those who qualify)

10% Claims Free Discount (for those practicing 10 years, after completion 
of training, and remain claims free)

50% Resident-Fellow Member Discount

50% Part-time Discount (for up to 20 client hours a week or less)

5% Risk Management Discount (for 3 hours of CME)

Our Psychiatrists Professional 
Liability Program Provides:

•    Limits up to $150,000 in Defense 
Expenses related to Licensing Board 
Hearings and other Proceedings

•    Up to $150,000 in Fire Legal Liability 
Coverage

•    Up to $100,000 in Medical 
Payments for Bodily Injury

•    Up to $25,000 for First Party Assault 
and Battery Coverage

•    Up to $25,000 for Information 
Privacy Coverage (HIPAA)

•    Up to $15,000 in Emergency Aid 
Coverage

•    Insured’s Consent to Settle required 
in the settlement of any claim – 
No arbitration clause

•    Telepsychiatry, ECT,  Forensic 
Psychiatry Coverage

•    Risk Management Hotline with 
24/7 Service for Emergencies

(must be claims free for the last 6 months)

Up to 50% New Doctor Discount

10% Claims Free Discount
of training, and remain claims free)

Up to 50% New Doctor Discount

of training, and remain claims free)

50% Resident-Fellow Member Discount

of training, and remain claims free)

50% Part-time Discount

5% Risk Management Discount

15% NEW POLICYHOLDER DISCOUNT*
(must be claims free for the last 6 months)(must be claims free for the last 6 months)

For over 40 years we have provided exceptional 
protection and have a reputation for outstanding 
customer service. Our extensive years of experience and 
industry knowledge allows us to help you by providing 
worry free coverage so you can concentrate on what you 
do best – helping people help themselves. When it comes 
to caring about people, we have a lot in common.

*Where allowable by law and currently not available in AK or NY. 
(Above Discounts and Coverage Features are subject to individual state approval.)
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Call for Papers
AACAP’s 67th Annual Meeting takes place October 19-24, 2020, at the Hilton San Francisco Union Square. Abstract proposals 
are prerequisites for acceptance of any presentations. Topics may include any aspect of child and adolescent psychiatry: clinical 
treatment, research, training, development, service delivery, or administration.

Abstract proposals must be received at AACAP by February 13, 2020, or by June 4, 2020 for (late) New Research Posters. The 
online Call for Papers submission form for the February deadline will be available at www.aacap.org in December 2019, and all 
submissions must be made online. 

Questions? Contact AACAP Meetings Department at 202.966.7300, ext. 2006 or meetings@aacap.org.
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Don’t miss the chance to connect with specific 
demographics within the child and adolescent 
psychiatry community in 2020!

Tabletop exhibits are available at the Pediatric Psychopharmacology 
Update Institute. The tabletops are placed in high-traffic areas near 
the coffee break, in an area directly adjacent to the meeting room, 
providing exhibitors with the great opportunity to meet attendees. 
The vast majority of our attendees are practicing physicians. 

Exhibit opportunities details are below:

2020 Pediatric Psychopharmacology Update Institute 
Translating Advances in Pediatric Psychopharmacology into Practice: 
Molecules, Mechanisms; and Medications 
James J. McGough, MD, and Manpreet Kaur Singh, MD, Co-Chairs  
January 31–February 1, 2020 
Westin Long Beach – Long Beach, CA

The Invitation to Exhibit for AACAP’s 67th Annual Meeting, 
October 19-24, 2020 in San Francisco, CA, will be mailed in 
May 2020.

For more information, please, www.aacap.org/ExhibitandSponsor 
or contact:

AACAP Meetings & Exhibits Manager
Phone: 202.966.9574
Fax: 202.966.5894
E-mail: exhibits@aacap.org

You’re Invited to Exhibit!

AACAP’s Newest 
Lifelong Learning Module

AACAP is proud to announce the release of Lifelong 
Learning Module 16: Relevant Clinical Updates 
for Child and Adolescent Psychiatrists. With the 
purchase of this module you will have the opportunity 
to earn 38 AMA PRA Category 1 Credits™ (8 of 
which will count towards the ABPN’s  
self-assessment requirement).

You can order either version of Module 16 
online via our publication store at 

www.aacap.org.

SPECIAL PROMOTION
Order Module 16 when you pay your 

2020 membership dues by 
January 31, 2020 and

SAVE $60!
Use promotional code DUES60 when ordering online 

to take advantage of this offer.

For questions about Module 16, please contact 
Quentin Bernhard III, CME Manager,  

at 202.587.9675 or at cme@aacap.org.

Module 16 is now available electronically. You 
can choose to purchase an electronic-only 

version of Module 16 or still opt to receive the 
printed version. (Please note that those who 
purchase the printed version will also have 

access to the electronic version.)



Session Recordings and Notebooks 
are available for purchase from 

past and current AACAP meetings!
       Pediatric Psychopharmacology Update Institute
       Douglas B. Hansen, MD, Annual Review Course
       Annual Meeting Institutes and other sessions

For a complete list, visit the Past Meeting Resources and 
Publications page at www.aacap.org/cme_and_meetings.

Session recordings include PowerPoint slides. To order, please visit:  
aacap.sclivelearningcenter.com.

You can also contact:
Multiview Canada
50 Minthorn Blvd, Suite 800
Thornhill, ON L3T 7X8
ATTN: Multiview Media Support
Phone:  972.402.7098
Fax:  905.889.6566

To order Notebooks:
Order online through the 
Publication Store at www.aacap.org

❱

❱

❱

New Online CME also available!
Clinical Essentials on Substance Use Disorders (5 hours CME credit)
Clinical Essentials on Depression (6 hours CME credit)
Clinical Essentials on Autism (6 hours CME credit)
Current Topics in Pediatric Psychopharmacology: An Online Advanced  

 Course (8 hours CME credit)
Journal CME (1 hour CME credit per monthly issue)

Visit www.aacap.org/onlinecme
Questions? Call 202.966.7300, ext. 2007 or email CME@aacap.org

❱
❱
❱
❱

❱
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Membership CORNER

Renew Early for 2020

Don’t procrastinate! Make the effort and get it 
out of the way!

Renew today at www.aacap.org!

Being an 
AACAP Owl
AACAP Members qualify as 
Life Members when their 
age and membership years 
total 101, with a minimum 
age of 65 and continuous 
membership.

Benefits: Annual AACAP 
Membership Dues are optional. A voluntary 
JAACAP subscription is available for $60. 
Receive the Owl Newsletter, which contains 
updates focused around your community! 

Are you a Life Member who would like to 
be more involved in Life Member activities? 
Contact AACAP’s Development Department at 
202.966.7300, ext. 140. 

   

Honor Your Mentor
      in the March/April issue of AACAP News!

Honor your mentor in the March/April issue of AACAP News! Whether 
you’re a medical student, resident, active researcher, or practitioner, or 
retired—someone made a significant impact on your career. We’re asking 
all of you to take the time to honor your mentor and tell others why they 
were important to you, and how they influenced your life. In 100 words or 
less, tell us who served as your mentor. Email submissions to communica-
tions@aacap.org by January 31, 2020. 

Please include your name, affiliation (if appropriate), the name of your 
mentor(s), and a short testimonial or anecdote. Photos are encouraged 
as well.
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Welcome New AACAP Members
Zargham Abbass, MD, Kansas City, MO
Asadullah Ahmed, MD, Joplin, MO
Jamelle Amouri, MD, Nashville, TN
Laura Andreski, MD, Middle Island, NY
Ethan Anglemyer, DO, Jamaica Plain, MA
Taha Ansari, MD, McKinney, TX
Sara Armaiz-Flores, MD, Boston, MA
Joel Axler, MD, Atlanta, GA
Emine Ayvaci, MD, Dallas, TX
Rebecca Ba’Gah, MD, Lexington, KY
Lindsey Bailey, MD, Holland, MI
Travis Barton, MD, Houston, TX
Sarah Becker, MD, Flushing, NY
Jerry Benzl, MD, Laguna Niguel, CA
Nishant Bhat, MD, Hershey, PA
Eric Bishop, MD, Durham, NC
Colleen Bono, Ardmore, PA
Alyssa Bottrell, MD, West Bloomfield, MI
Dorothy Bourdet, MD, Grosse Ile, MI
MariAlison Bowling, MD, Little Rock, AR
Katie Boyle, MD, Jamaica Plain, MA
Stefanie Brichta, MD, Tempe, AZ
Kristin Budd, Pearland, TX
Grace Caldwell, Chicago, IL
Penelope Carter, MD, Philadelphia, PA
Jorge Luis Castillo Gonzalez, MD,  

Oak Park, IL
Natchanan Charatcharungkiat, MD,  

St. Louis, MO
Smit Chauhan, MD, San Diego, CA
Stephanie Chavez-Yenter, Mason, MI
Isabel Clark, New Orleans, LA
Anne Clark-Raymond, MD, New York, NY
Jacqueline Clauss, MD, Cambridge, MA
Jeylan Close, MD, Philadelphia, PA
Susan Colegrove, MD, Medinah, IL
Luis Cruz-Saavedra, Jr., Quebradillas, PR
Allyson Darga, MD, New Orleans, LA
Zachary Demko, MD, Denver, CO
Nicholas DePriest, MD, Chapel Hill, NC
Jessica Dodge, MD, Cambridge, MA
Alexander El Sehamy, MD, New York, NY
Namjas Enman, MD, Los Angeles, CA
Moses Evbuomwan, Madison Heights, MI
Rebecca Fein, MD, New York, NY
Sophie Feller, MD, Los Angeles, CA
Albert Fernandez, MD, New York, NY
Steven Foreman, MD, San Francisco, CA
Stephanie Fosbenner, MD, Philadelphia, PA
Benjamin Geselowitz, Saint Louis, MO
Aaron Gilmore, DO, Riverside, CA
Ross E. Goldberg, MD, New York, NY
Mabit Cristina Gonzalez, Orlando, FL
Sarah Grace, Corona, CA
Allison Grossman, MD, Brooklyn, NY
Fadi Halabi, MD, Saint Louis, MO
Jane Harness, DO, Detroit, MI
Ari Harris, MD, Rego Park, NY

Mary-Anne Hennen, Old Bridge, NJ
Sarah Hergert, Gainesville, FL
Clare Herickhoff, MD, Boston, MA
Frances Hessel, Houston, TX
Eytan Hirsch, Chicago, IL
Marta Hoes, MD, JD, New York, NY
Dan Hur, Loma Linda, CA
Mariyah Hussain, MD, Chicago, IL
Martin Huynh, MD, Saint Louis, MO
Gregory Iannuzzi, MD, Tampa, FL
Ebone Ingram, MD, Nashville, TN
Kayla Isaacs, New Haven, CT
Saadiya Jabbar, South Elgin, IL
Lauren James, DO, Temple, TX
Zainub Javed, Greensboro, NC
Lena Jia, Kirksville, MO
Ryan Kavalier, DO, Columbia, MO
Natalie Keller, MD, Pittsburgh, PA
Sana Khadri, Naperville, IL
Jawad Kiani Raja, MD, Metairie, LA
Hyun-Hee Kim, MD, New Haven, CT
Amanda King, DO, New York, NY
Karyn Korsah, MD, Atlanta, GA
Matthew Koster, MD, Grand Rapids, MI
Bassem Krayem, MD, Canton, MI
Mudit Kumar, MD, Madison, WI
Vandana Lakshmi Kumar, MD,  

Brooklyn, NY
Lauren Laddaran, DO, West Covina, CA
Mei Wai Lam, MD, MPH, New Castle, DE
Zachary Loy, DO, Sparta, MI
Alysha Lubana, Jersey City, NJ
Sangeetha Makielan, MD, Carlingford, NSW
Mayur Makwana, MD, New Castle, DE
Zeeshan Mansuri, MD, MPH, Midland, TX
Ashley Marcuccio, DO, Kansas City, MO
Jayson Masaki, MD, Chicago, IL
Saneliso Masuku, MD, Somerville, MA
Gwendolyn Messer, MD, Elkins Park, PA
Vanessa Metellus, Riverview, FL
Sarah Miller, MD, Philadelphia, PA
Leslie R. Miller, MD, New Orleans, LA
Karla Molinero, MD, New Haven, CT
Samantha Moore, MD, Durham, NC
Hannah Morrissey, DO, Gainesville, FL
Alexander Benjamin Moxam, MD, 

Philadelphia, PA
Natalie Mulkey, Boston, MA
Sadhana Nayak-Young, MD,  

Los Angeles, CA
Brigham Nicoll, MD, Mesa, AZ
Ryan Norris, Brooklyn, NY
Artem Novikov, MD, Moscow, 
Faye Elise Oakes, Durham, NC
James Oh, DO, Honolulu, HI
Kei Okochi, MD, Glen Oaks, NY
Virginia Ortiz, MD, Guatemala, 

Elizabeth Ortiz-Schwartz, MD,  
Stamford, CT

Darshana Sachin Pai, MD, Mobile, AL
Amit Parikh, MD, Columbus, OH
Carolina Pastor Jorda, MD, Pittsburgh, PA
Akshay Patke, North Chicago, IL
Ian Pearson, MD, Saint Louis, MO
Victor Pereira-Sanchez, MD, New York, NY
Joel Peterson, MD, Etna, NH
Emily Phelps, Chicago, IL
Sharon Polackal, Amarillo, TX
Shreesh Prasad, MD, Sacramento, CA
Erin Prince, MD, Metairie, LA
Joshua Proemsey, MD, Winter Springs, FL
Fatima Rahman, Wichita, KS
Nithya Ravindran, MD, New Orleans, LA
Hilary Redemann, DO, Tulsa, OK
Quentin J. Reynolds, Asheville, NC
Gerald Richardson, III, Longwood, FL
Gaby Ritfeld, MD, PhD, Decatur, GA
Khalid A. Salaheldin, MD, Port Jefferson, NY
Amanie Salem, DO, Ballwin, MO
Jaspreet Sangha, MD, Hicksville, NY
Victor Santos, MD, Jacksonville, FL
Aditya Sareen, MD, Bronx, NY
Samuel Scott, MD, Houston, TX
Cassandra E. Scott, Allston, MA
Hoda Seens, BA, BHSc, MSc, London, ON
Alyssa Shaffner, Arlington, TX
Ayesha Shaheryar, MD, Austin, TX
Ramzi Shalby, MD, New Orleans, LA
Michael Sherlock, MD, Timonium, MD
Angela G. Shy, MD, Little Rock, AR
Angelo Sica, MD, Chester, NJ
Sarah Siddiqui, MD, Mobile, AL
Mobaswera Sikder, MD, Brooklyn, NY
Karamjit Singh, MD, Chicago, IL
Phillip Smith, MD, Winston Salem, NC
Emmalie Stay, MD, Durham, NC
Rachael Steinken, MD, Lexington, KY
Jessica Ruth Strafford, MD, Columbus, OH
Theresia Sutherlin, MD, Mobile, AL
Deepika Tanwar, MD, New York, NY
Henry Teaford, III, MD, Gainesville, FL
Nilar Thwin, MD, Glen Oaks, NY
Scott Tlanda, MD, Austin, TX
Prathyusha Vangala, MD, Austin, TX
Catherine Wehmann, MD, Durham, NC
Danielle Wentzel, DO, Shawnee Mission, KS
Semone West, MD, New Lenox, IL
Dajonitta Williams, MD, Webster, TX
Hena Yakoob, Richmond, VA
Eryn Yamin, Baltimore, MD
Kelly Yang, Bronx, NY
Jessica Yang, MD, New York, NY
Benjamin Yu, MD, New Haven, CT
Breanna Zehnder, Marquette, MI
Yue Zong, MD, Tucson, AZ
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AACAP Policy Statement

Supporting Pregnant and Parenting Adolescents
Approved by Council October 2019

Background

Child and adolescent psychiatrists strive to provide effective and safe treatment to children, incorporating 
evidence-based practices and patient-centered care, while recognizing the need to reduce costs associated with 
care delivery.

Although rates of adolescent pregnancy and childbearing in the United States have been consistently decreasing 
since 2009, they remain higher than in other industrialized nations. Pregnant and parenting adolescents are at 
higher risk for school drop-out, lower educational/vocational attainment, repeat pregnancies, violence, living in 
poverty, mental health issues, and needing government assistance. Children of adolescent mothers are at increased 
risk for experiencing abuse/neglect, being raised by a single parent, being in foster care, living in poverty, 
lower school achievement, eventual school drop-out, being incarcerated as adolescents, becoming pregnant as 
adolescents, and being unemployed as adults.

Compared to Caucasian adolescents, there is a higher rate of birth among black and Hispanic adolescents. Lower 
education and income levels of an adolescent’s family can contribute to higher adolescent birth rates. Female 
adolescents in foster care are at double the risk of becoming pregnant than adolescents not in foster care. A recent 
study also found lesbian, gay, and bisexual youth were more likely to become pregnant or impregnate someone.

The American Academy of Child and Adolescent Psychiatry recommends:

 ● Screening pregnant/parenting adolescents (alone and with guardians if available) for: 
1. Physical, sexual, emotional abuse/domestic violence to assess for safety; 
2. Mental health disorders, such as depression, anxiety, trauma, and substance use; 
3. Availability of family and other social supports; and 
4. Access to physical and mental health care.

 ● Continued support of school-based health centers, where many of these pregnant and parenting teens are 
able to access care and contraception to prevent repeat pregnancy. Resources should include information 
on housing, health care, and social services as necessary.

 ● Support of home-visiting programs, embedded programs in medical homes, and community outreach 
programs, which can improve parental understanding and care of their children, encourage completion 
of secondary education and further educational advancement, engage adolescent parents in couples 
counseling, and help with vocational training.

 ● Increased services and outreach to black, Hispanic, lesbian, gay, and bisexual youth, as well as those in 
the child welfare system.

#

The American Academy of Child and Adolescent Psychiatry promotes the healthy development of children, 
adolescents, and families through advocacy, education, and research. Child and adolescent psychiatrists are the 
leading physician authority on children’s mental health.

For more information or to review AACAP’s Policy Statements visit www.aacap.org.
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Earn CME from anywhere, at anytime!
Pathways is AACAP’s new online learning portal, which allows you to access top rated 
courses to earn CME credit on your schedule. Pathways serves as your continuing 
medical education home, giving you access to a variety of online courses and activities, 
including:

 ✦ Clinical Essentials courses on the following topics in children and adolescents: 
Autism Spectrum Disorder, Depression, Positive Parenting Practices, Substance 
Use Disorder and Sleep

 ✦ Current Topics in Pediatric Psychopharmacology: An Online Advanced Course

 ✦ Free JAACAP CME 

 ✦ Lifelong Learning Module 15 and 16

To learn more about these exciting CME opportunities, contact the CME department at 
CME@aacap.org or visit www.aacap.org/onlinecme.

 
Members are invited to submit up to two photographs every two months 

for consideration. We look for pictures—paintings included—that tell a story 
about children, family, school, or childhood situation. Landscape-oriented photos 

(horizontal) are far easier to use than portrait (vertical) ones. Some photos that are not 
selected for the cover are used to illustrate articles in the News. We would love to do this 

more often rather than using stock images. Others are published freestanding as member’s artistic work.

We can use a lot more terrific images by AACAP members so please do not be shy; submit your wonderful 
photos or images of your paintings. We would love to see your work in the News.

If you would like your photo(s) considered, please send a high-resolution version directly via email 
to communications@aacap.org. Please include a description, 50 words or less, of the photo and the 
circumstances it illustrates.

Share Your Photo Talents 
With AACAP News
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Marijuana and Teens
Many teenagers try marijuana and some use it regularly. Teenage marijuana use is at its highest level in 30 years, and 
today’s teens are more likely to use marijuana than tobacco. Many states allow recreational use of marijuana in adults ages 
21 and over. Recreational marijuana use by children and teenagers is not legal in anywhere in the United States. Today’s 
marijuana plants are grown differently than in the past and can contain two to three times more tetrahydrocannabinol 
(THC), the ingredient that makes people high. The ingredient of the marijuana plant thought to have most medical benefits, 
cannabidiol (CBD), has not increased and remains at about 1%. 

There are many ways people can use marijuana. This can make it harder for parents to watch for use in their child. 
These include:

 ● Smoking the dried plant (buds and flowers) in a rolled cigarette (joint), pipe, or bong
 ● Smoking liquid or wax marijuana in an electronic cigarette, also known as vaping
 ● Eating “edibles” which are baked goods and candies containing marijuana products
 ● Drinking beverages containing marijuana products
 ● Using oils and tinctures that can be applied to the skin

Other names used to describe marijuana include weed, pot, spliffs, or the name of the strain of the plant. There are also 
synthetic (man-made) marijuana-like drugs such as “K2” and “Spice.” These drugs are different from marijuana and 
are more dangerous. Additionally, the products being sold in dispensaries currently are not subject to Food and Drug 
Administration standards and are not purely isolated cannabinoids; they are therefore not reliable in their potency/
concentration of CBD or THC, or the inclusion of other ingredients.

Parents and Prevention

Parents can help their children learn about the harmful effects of marijuana use. Talking to your children about marijuana at 
an early age can help them make better choices and may prevent them from developing a problem with marijuana use later. 
Begin talking with your child in an honest and open way when they are in late elementary and early middle school. Youth 
are less likely to try marijuana if they can ask parents for help and know exactly how their parents feel about drug use. 

Tips on discussing marijuana with your child: 

 ● Ask what they have heard about using marijuana. Listen carefully, pay attention, and try not to interrupt. Avoid 
making negative or angry comments.

 ● Offer your child facts about the risks and consequences of smoking marijuana.
 ● Ask your child to give examples of the effects of marijuana. This will help you make sure that your child 

understands what you talked about.
 ● If you choose to talk to your child about your own experiences with drugs, be honest about why you used and the 

pressures that contributed to your use. Be careful not to minimize the dangers of marijuana or other drugs, and be 
open about any negative experiences you may have had. Given how much stronger marijuana is today, its effect on 
your child would likely be much different than what you experienced.

 ● Explain that research tells us that the brain continues to mature into the 20s. While it is developing, there is greater 
risk of harm from marijuana use.

Sometimes parents may suspect that their child is already using marijuana. The following are common signs of 
marijuana use:

 ● Acting very silly and out of character for no reason
 ● Using new words and phrases like “sparking up,” “420,” “dabbing,” and “shatter”
 ● Having increased irritability
 ● Losing interest in and motivation to do usual activities.
 ● Spending time with peers that use marijuana

continued on page 294
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 ● Having trouble remembering things that just happened
 ● Carrying pipes, lighters, vape pens, or rolling papers
 ● Coming home with red eyes and/or urges to eat outside of usual mealtimes
 ● Stealing money or having money that cannot be accounted for

Effects of Marijuana

Many teenagers believe that marijuana is safer than alcohol or other drugs. When talking about marijuana with your child, 
it is helpful to know the myths and the facts. For example, teenagers may say, “it is harmless because it is natural,” “it is not 
addictive,” or “it does not affect my thinking or my grades.”

However, research shows that marijuana can cause serious problems with learning, feelings, and health.

Short-term use of marijuana can lead to:

 ● School difficulties
 ● Problems with memory and concentration
 ● Increased aggression
 ● Car accidents
 ● Use of other drugs or alcohol
 ● Risky sexual behaviors
 ● Worsening of underlying mental health conditions including mood changes and suicidal thinking
 ● Increased risk of psychosis
 ● Interference with prescribed medication

Regular use of marijuana can lead to significant problems including Cannabis Use Disorder. Signs that your child has 
developed Cannabis Use Disorder include using marijuana more often than intended, having cravings, or when using 
interferes with other activities. If someone with Cannabis Use Disorder stops using suddenly, they may suffer from 
withdrawal symptoms that, while not dangerous, can cause irritability, anxiety, and changes in mood, sleep, and appetite. 

Long-term use of marijuana can lead to:

 ● Cannabis Use Disorder
 ● The same breathing problems as smoking cigarettes (coughing, wheezing, trouble with physical activity, and 

lung cancer)
 ● Decreased motivation or interest which can lead to decline in academic or occupational performance
 ● Lower intelligence
 ● Mental health problems, such as schizophrenia, depression, anxiety, anger, irritability, moodiness, and risk of 

suicide

Medical Marijuana

Some teens justify use of marijuana because it is used for medical purposes. Marijuana use with a prescription for a medical 
reason is called “medical marijuana.” Laws for medical marijuana are rapidly changing and are different from state to state. 
In some states, children of any age can get medical marijuana if they have a “qualifying medical condition.” There is very 
limited research supporting use of medical marijuana in children or teens for most conditions. In most states that allow 
medical marijuana, the marijuana is not regulated and therefore is not checked for ingredients, purity, strength or safety. 
There is no evidence that medical marijuana is any safer than other marijuana.

Cannabidiol (CBD)

Many parents have questions about CBD and how it may be helpful for their child. There is ongoing research on the use of 
CBD-containing products for conditions such as epilepsy, PTSD, Tourette’s disorder, pain, and other diagnoses. For now, the 
use of CBD is only FDA-approved in children for specific forms of epilepsy and in adults for chemotherapy induced nausea 
and vomiting. At this time, there is not enough evidence to recommend CBD for other uses, in children and adolescents 
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including the treatment of autism and other developmental disorders. The approved CBD requires a prescription. Many 
stores sell CBD products. However, there are no safety and quality requirements for non-prescription CBD. They may have 
harmful additives or interfere with prescription medication. If you are considering using CBD for your child, please discuss 
this with their physician prior to starting to prevent harmful effects.

Conclusion

Marijuana use in teens can lead to long-term consequences. Teens rarely think they will end up with problems related 
to marijuana use, so it is important to begin talking about the risks with your child early and continue this discussion 
over time. Talking with your child about marijuana can help delay the age of first use and help protect their brain. If your 
child is already using marijuana, try asking questions in an open and curious way as your teen will talk more freely if not 
feeling judged. If you have concerns about your child’s drug use, talk with your child’s pediatrician or a qualified mental 
health professional.

Related Resources

For more information about marijuana, drugs, and teenagers, you can check out:

 ● AACAP Policy Statement on Use of Medical Marijuana in Children and Adolescents with Autism Spectrum 
Disorder for Core Autism Symptoms or Co-Occurring Emotional or Behavioral Problems

 ● AACAP Policy Statement on Marijuana Legalization
 ● AACAP Policy Statement on Medical Marijuana

National Institute on Drug Abuse (NIDA)

 ● Information for Parents About Marijuana
 ● Information About Marijuana
 ● Marijuana Facts for Teens

# # #

If you find Facts for Families© helpful and would like to make good mental health a reality, consider donating to the Campaign for America’s Kids. Your 
support will help us continue to produce and distribute Facts for Families, as well as other vital mental health information, free of charge.

You may also mail in your contribution. Please make checks payable to the AACAP and send to Campaign for America’s Kids, P.O. Box 96106, 
Washington, DC 20090.

The American Academy of Child and Adolescent Psychiatry (AACAP) represents over 9,500 child and adolescent psychiatrists who are physicians with 
at least five years of additional training beyond medical school in general (adult) and child and adolescent psychiatry.

Facts for Families© information sheets are developed, owned and distributed by AACAP. Hard copies of Facts sheets may be reproduced for personal 
or educational use without written permission, but cannot be included in material presented for sale or profit. All Facts can be viewed and printed 
from the AACAP website (www.aacap.org). Facts sheets may not be reproduced, duplicated or posted on any other website without written consent 
from AACAP. Organizations are permitted to create links to AACAP’s website and specific Facts sheets. For all questions please contact the AACAP 
Communications Manager, ext. 154.

If you need immediate assistance, please dial 911.

Copyright © 2019 by the American Academy of Child and Adolescent Psychiatry.
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Borderline Personality Disorder 
in Young People

Young people may be moody and irritable at times. They may also feel sensitive to being left out. Learning how to regulate 
emotions is a normal part of growing up. For some teens these emotions can be more extreme and a sign of serious 
problems. If your teen is experiencing intense and frequent mood swings, impulsive behaviors, self-harm or difficulties in 
relationships, it could be due to a psychiatric condition called Borderline Personality Disorder (BPD). 

Common signs of BPD include:

 ● Problems managing thoughts and feelings such as:
 − Frequent dramatic mood swings
 − Episodes of rage
 − Feeling “empty” or “numb”
 − Frequent changes in self image
 − Suicidal thoughts

 ● Dangerous and Impulsive behaviors such as:
 − Self-harm (e.g. cutting or burning oneself)
 − Suicidal behaviors
 − Unsafe sexual encounters
 − Illegal drug use

 ● Problems in relationships such as:
 − Poor boundaries
 − Intense and unstable relationships
 − Frantic efforts to avoid rejection or abandonment
 − Feeling misunderstood 

The exact causes of BPD are not known. Genetics and life experiences can contribute to the development of BPD. Some 
people with BPD have experienced abuse or trauma. 

Research has demonstrated that the following psychotherapies are effective treatments for young people with BPD or traits 
of BPD:

 ● Dialectical Behavior Therapy (DBT) which teaches skills to manage symptoms
 ● Mentalization Based Treatment (MBT) which works on building trust and curiosity 

A comprehensive treatment plan also may include: 

 ● Parent and family treatment
 ● Peer and family support groups online or in-person
 ● Creation of a Crisis Plan that decreases the need to go to the emergency room or psychiatric hospital
 ● Medications to treat associated symptoms such as anxiety, depression and impulsivity

BPD can be challenging for young people and their families. With appropriate assessment and effective treatment, studies 
show that BPD can get much better over time. 

If you think your teen has BPD, it is important to have a comprehensive assessment by a qualified mental health professional 
to determine if these thoughts and behaviors are due to typical teen development, BPD, or another psychiatric illness. 
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List of related facts for families:

 ● Teen suicide
 ● Normal or not: when to get help
 ● Psychotherapy for children and adolescents: definition
 ● Psychotherapy for children and adolescents: different types
 ● Threats by children: when are they serious
 ● Self-injury in adolescents
 ● Talking to you kids about mental illness
 ● Disruptive Mood Dysregulation Disorder
 ● What is a psychiatric emergency?
 ● Teen brain

Resource Centers

 ● Suicide
 ● Depression

# # #

If you find Facts for Families© helpful and would like to make good mental health a reality, consider donating to the Campaign for America’s Kids. Your 
support will help us continue to produce and distribute Facts for Families, as well as other vital mental health information, free of charge.

You may also mail in your contribution. Please make checks payable to the AACAP and send to Campaign for America’s Kids, P.O. Box 96106, 
Washington, DC 20090.

The American Academy of Child and Adolescent Psychiatry (AACAP) represents over 9,500 child and adolescent psychiatrists who are physicians with 
at least five years of additional training beyond medical school in general (adult) and child and adolescent psychiatry.

Facts for Families© information sheets are developed, owned and distributed by AACAP. Hard copies of Facts sheets may be reproduced for personal 
or educational use without written permission, but cannot be included in material presented for sale or profit. All Facts can be viewed and printed 
from the AACAP website (www.aacap.org). Facts sheets may not be reproduced, duplicated or posted on any other website without written consent 
from AACAP. Organizations are permitted to create links to AACAP’s website and specific Facts sheets. For all questions please contact the AACAP 
Communications Manager, ext. 154.

If you need immediate assistance, please dial 911.

Copyright © 2019 by the American Academy of Child and Adolescent Psychiatry.
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Thank You for Supporting AACAP!
AACAP is committed to the promotion of mentally healthy children, adolescents, and families through research, training, 
prevention, comprehensive diagnosis and treatment, peer support, and collaboration. We are deeply grateful to the following 
donors for their generous financial support of our mission.

$5,000 to $32,999
The Klingenstein Third Generation 
Foundation Award Fund
The Klingenstein Third Generation 

Foundation

$1,000 to $4,999
AACAP Norbert and Charlotte Rieger 
Psychodynamic Psychotherapy Award
Norbert & Charlotte Rieger Foundation

AACAP Norbert and Charlotte Rieger 
Award for Scientific Achievement
Norbert & Charlotte Rieger Foundation

AACAP Norbert and Charlotte Rieger 
Service Program Award for Excellence
Norbert & Charlotte Rieger Foundation

$500 to $999
AACAP Marc Amaya Fund
Michelle Amaya Kilby

Marilyn Benoit Fund
Virginia Q. Anthony

Campaign for America’s Kids
John B. Robertson, Jr., MD

Gabrielle L. Shapiro, MD  
(in honor of Nathan and Edith Shapiro)

AACAP Elaine Schlosser Lewis  
Award Fund
Owen W. Lewis, MD

Life Members Fund
Cyrus E. Adams, MD

Virginia Q. Anthony

Lois T. Flaherty, MD

Ronel L. Lewis, MD

Where Most Needed
Robert L. Rosenfeld, MD

Workforce Development
Sandi Kazura, MD

$100 to $499
AACAP Marc Amaya Fund
Nadyah J. John, MD

Kaye L. McGinty, MD

Campaign for America’s Kids
Mercedes E. Agudo, MD

Jana D. Bingman, MD

Corazon Chua, MD

Mary Cutler, MD

John M. Diamond, MD

Thomas Dickey, III, MD

Olimpia Dorries, MD

Mario A. Ercole, MD

Robia A. Fields, MD

Nerissa Galang-Feather, MD

Matthew J. Greve, MD

David Gerald Inwood, MD

Arthur C. Jackson, MD

Nathaniel Johns, MD

Niranjan S. Karnik, MD, PhD

Bryan H. King, MD, MBA

Marcia E. Leikin, MD, SC  
(in honor of Stan Leikin, MD)

Annie Li

Cathy Lore, MD

Julia H. Murray, MD

Daniel Pine, MD

Manmohan Pothuloori, MD

Donald A. Rauh, MD, PhD

Roomana M. Sheikh, MD

Philip Scott Smith, MD

Marta E. Wild, MD

Life Members Fund
William H. Beute, MD

Hector R. Bird, MD

Harvey N. Kranzler, MD

Jerome H. Liebowitz, MD

Joan Stern Narad, MD

Where Most Needed
G. Davis Gammon, MD

Saba Mansoor, MD

Up to $99
AACAP Marc Amaya Fund
Giuliana G. Gage, MD

Campaign for America’s Kids
Aurif Akhtar Abedi, MD

Lori Adel, MD

Abimbola Akanji, MD

Chandramouleswa Rao Amara, MD

Judith A. Arnold, MD

William Arroyo, MD

Ravinder Bhalla, MD

David Binder, MD

Beverly Bryant, MD

Patrick M. Burke, MD, PhD

Barbara Burr, MD

Jennifer B. Campagna, MD

Leah Slone Casuto, MD

Rupa Chundu, MD

Susan Grover Colasurdo, MD

Nathan Copeland, MD

Richard L. Cruz, MD

Carie K. Dinehart, MD

Daphne Dorce, MD

Joshua D. Feder, MD

Cynthia Galumbeck, MD

Daniel A. Geller, MD

Eleanor Gottesman, MD

Candis D. Grace-Lee, MD

Stephen Grcevich, MD

Randall B. Gurak, MD

FOR YOUR INFORMATION

* Wun Jung Kim, MD, MPH, donated $500 to Work Force in memory of Norbert Enzer, MD  
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Every effort was made to list names correctly. If you find an error, please accept our apologies and contact 
the Development Department at development@aacap.org.
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Teresa M. Hargrave, MD

Nayla Hariz, MD

Ryan Helm, MD

Claudine Higdon, MD

Julia C. Jackson, MD

Marilena A. Jennings, MD

Ledro R. Justice, MD

David D. Kaminester, MD

Matthew T. Keener, MD

Amy Kim, MD

Sylvia Krinsky, MD

Jasmin Lagman, MD

Ing-Ing Lam, MD

William LeBoeuf, MD

Patricia Lester, MD

Beata Lewis, MD

Katarzyna J. Litak, MD

Erik Loraas, MD

Mali A. Mann, MD

Andrew D. Mann, MD

Barbara L. Mason, MD

Deborah Matek, MD

Catherine Lapp McCarthy, MD

James T. McCracken, MD

Elena Metcalf, MD

Hun Millard, MD

Luke Moix, MD

Saran Mudumbi, MD

Michael Murray, MD

Sherie L. Novotny, MD

Christopher A. Petersen, MD

Suzy E. Peterson, DO

Fernando Pomeraniec, MD, PA

Lee B. Pravder, MD

Shiraz Qalbani, MD

Susanna L. Quasem, MD

Kevin Vincent Quinn, MD

Lourdes F. Quiray, MD

Amer Qureshi, MD

Terri Randall, MD

Anthony Leon Rostain, MD

Jonathan B. Roth, MD

Eileen Patricia Ryan, DO

Vinay Saranga, MD

Colleen E. Sari, MD

Linda Semlitz, MD

Sourav Sengupta, MD, MPH

Miriam M. Sevilla Saez-Benito, MD

Vanderlyn A. Sewell, MD

Nasim Shajihan, MD

Maasi Shamilov, MD

Sharon L.S. Shepard, MD

Marcia Slomowitz, MD

Robert Small, MD

Richard M. Smith, MD

Alexander S. Strauss, MD

Cuong Tieu, MD

Abaya Venumbaka, MD

Daniel Vogel, MD

Christoph V. Von Andreae, MD

Nina Wang-Helmer, MD

Hamilton Warren-Sutton, MD

Paul E. Weigle, MD

Daniel R. Weis, MD

Deborah Marcia Weisbrot, MD

Sibyl Wescoe, MD

William C. Wu, MD

Rachel Yoder, MD

Linda Zamvil, MD

Life Members Fund
Kira Carey, MD

Peter R. Cohen, MD

Virginia Q. Anthony Fund
Alice R. Mao, MD

Where Most Needed
Network for Good

Victor George Grosu, MD

Tom M & Jane S Johnson 
(In memory of Norbert Enzer, MD)

Donald L. Sherak, MD

Mini Tandon, DO



You’re ready for the next 
career step.

We’re ready to help you 
leverage your membership 
to get there.

AACAP members have a 
distinct advantage over the 
typical job seeker. Your member 
benefits include access to a free 
online job board, JobSource. 

Employers from across the 
country look to JobSource to 
seek out the most qualified child 
and adolescent psychiatrists.

You want your profile and 
resume to be there when they 
look. Visit jobsource.aacap.org 
today to get started.   

Search for jobs by
EMPLOYER
POSITION
LOCATION

Create job alerts on 
what’s most important 

to you 

Save jobs to apply 
at your 

convenience 

Access career  
development  

materials 

Upload your 
resume and 

build your profile

Easily update and 
manage your online 

profile

NOW FEATURING...

JobSource  FEATURES&



 NOVEMBER/DECEMBER 2019 301

FOR YOUR INFORMATION

ALABAMA
CHILD/ADOLESCENT 
PSYCHIATRIST
Birmingham, AL

Job Description: 
The Department of Psychiatry and 
Behavioral Neurobiology at the 
University of Alabama at Birmingham 
(UAB) is offering full-time faculty posi-
tion for an academically-oriented BC/
BE child and adolescent psychiatrist 
in the Division of Child/Adolescent 
Psychiatry. Rank, tenure status and sal-
ary commensurate with experience and 
qualifications for this MD. This position 
provides an excellent opportunity for a 
clinician teacher who enjoys collabora-
tive work and enjoys interdisciplinary 
training of residents, fellows, medical 
students and other professionals. Primary 
responsibilities include clinical services 
in the Division of Child and Adolescent 
Psychiatry and participation in the 
teaching and supervision of child and 
adolescent psychiatry residents, general 
psychiatry residents, and medical stu-
dents. Involvement in research activities 
is encouraged. UAB is a major regional 
medical center with excellent resources 
and benefits. The university is com-
mitted to building a culturally diverse 
educational environment.

Please apply online – http://uab.
peopleadmin.com/postings/4725.A 
pre-employment background investiga-
tion is performed on candidates selected 
for employment. In addition, physicians 
and other clinical faculty candidates 
who will be employed by the University 
of Alabama Health Services Foundation 
(UAHSF) or other UAB Medicine entities, 
must successfully complete a pre-
employment drug and nicotine screen to 
be hired. UAB is an Equal Opportunity/ 
Affirmative Action Employer commit-
ted to fostering a diverse, equitable and 
family-friendly environment in which all 
faculty and staff can excel and achieve 
work/life balance irrespective of, race, 
national origin, age, genetic or family 
medical history, gender, faith, gender 
identity and expression as well as sexual 
orientation. UAB also encourages appli-
cations from individuals with disabilities 
and veterans.

Company: Graystone Group Advertising 
(1141680) 
Job ID: 12937781 
http://jobsource.aacap.org/
jobs/12937781

ARIZONA
ACADEMIC CHILD & 
ADOLESCENT PSYCHIATRIST
Tuzon, AZ

Job Description: 
Join Top Rated Academic Medical 
Center in Tucson, AZ, Academic Child 
and Adolescent Psychiatry Faculty 
Position. Join our collegial academic 
child and adolescent psychiatry faculty 
in beautiful Tucson Arizona. We are 
a growing department supporting an 
ACGME approved child and adoles-
cent fellowship program looking for an 
additional team member to help support 
the academic mission of teaching and 
clinical care in the Banner-University of 
Arizona health system. Duties include 
outpatient supervision, consult/liaison, 
and didactic teaching. Opportunities 
to expand duties based on interests are 
welcome. Qualifications, schedule and 
scope include: Graduate of an ACGME 
accredited psychiatry residency program 
Graduate of an accredited CAP fellow-
ship Position is open to experienced 
physicians and new grads Experience in 
Autism and Developmental Disorders, 
Addictions preferred Work Schedule: 
M-F Shared call (can be taken from 
home) Average Patient Volumes: 10-15/
day Ability to access a variety of behav-
ioral health patients Ability to work in 
a collaborative, team environment; one 
that thrives in a highly integrated and 
innovative setting; and above all a desire 
to focus on patient excellence BUMC-S, 
formerly University of Arizona Medical 
Center – South Campus, is a comprehen-
sive medical center with an Emergency 
department, a state-designated trauma 
center and a Behavioral Health Pavilion. 
It is a state-accredited Cardiac Receiving 
Center and is designated a senior-
friendly hospital by Nurses Improving 
Care for Health System Elders. Banner 
Health and University of Arizona Health 
Network have come together to form 
Banner – University Medicine, a health 
system anchored in Phoenix and Tucson 

that makes the highest level of care 
accessible to Arizona residents. Banner 
Health is one of the largest non-profit 
health care systems in the country with 
twenty-eight hospitals, six long term care 
centers and an array of other services, 
including family clinics, home care ser-
vices and home medical equipment, in 
six Western states. Banner Health offers 
a competitive salary plus incentives 
along with an industry leading benefits 
package that provides security for you 
and your family. Please submit your CV 
and cover letter, to: doctors@banner-
health.com. 

For questions, please call Tiffany Lewis, 
Sourcing Strategist, at: 602-747-4578. 
Visit our website at: www.bannerdocs.
com. As an equal opportunity and 
affirmative action employer, Banner 
University Medical Group (BUMG) 
recognizes the power of a diverse com-
munity and encourages applications 
from individuals with varied experiences 
and backgrounds. BUMG is an EEO/AA 
– M/W/D/V Employer

Company: Banner Health (1035441) 
Job ID: 13012297 
http://jobsource.aacap.org/
jobs/13012297

CONNECTICUT
T32 RESEARCH TRAINING 
PROGRAM IN CHILDHOOD 
NEUROPSYCHIATRIC DISORDERS 
YALE CHILD STUDY CENTER
New Haven, CT

Job Description: 
Our postdoctoral training program seeks 
to support the development of the next 
generation of translational research-
ers, who are committed to discovering 
disease-related genes, key environmental 
factors, biomarkers, and to develop-
ing novel treatments and preventive 
interventions in developmental neurosci-
ence and psychiatry. We train scientists 
from both basic and the clinical sciences 
for independent careers as field lead-
ing investigators. A major focus of the 
training is to promote dialogue across 
disciplines and emphasize the impor-
tance of interdisciplinary teams. Trainees 

CLASSIFIEDS

continued on page 302
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are typically funded for two years and 
are required to commit at least 90% of 
their time to research. During the fellow-
ship, mentees train under internationally 
recognized principal investigators. It 
includes didactic work, participation in 
ongoing funded projects, and indepen-
dent research. A central characteristic of 
the Program is its diversity and openness 
to all kinds of developmental scientists 
(we encourage applications from PhD 
or MD candidates from any area of spe-
cialty with relevance to Developmental 
Science and/or Developmental 
Psychopathology). Participating faculty 
are leading experts in typical devel-
opment, psychopathology, cognitive 
neuroscience, neurobiology, genetics 
and public health. We draw mentors 
from multiple departments at Yale 
including neurobiology, psychology, 
genetics, pediatrics, neurology, emer-
gency medicine, psychiatry, and the 
uniquely multidisciplinary Child Study 
Center. New appointments typically 
being July 1 of each year. Applicants 
must be US citizens or hold a perma-
nent U.S. Resident Visa (“Green Card”). 
Applicants must have their PhD or 
MD by July 1 (or degree requirements 
completed) for the start year to be con-
sidered for this training program.

Job Requirements: 
How to Apply: Applications are due 
by December 1st for a July 1st start 
date, the following year. Applications 
must include: 1) Statement of research 
interests and career goals (two pages 
total); 2) Curriculum Vita; 3) three letters 
of reference; 4) 1-3 writing samples, pref-
erably from a peer reviewed manuscript 
(published or in press). Send Application 
materials electronically to Michael 
Crowley (michael.crowley@yale.edu) 
with the subject line: T32 Application 
Letter writers should send materials 
electronically to michael.crowley@yale.
edu, with the subject line: T32 Reference 
https://medicine.yale.edu/childstudy/
education/advanced/research/t32/

Company: Child Study Center, Yale 
University School of Medicine (1188707) 
Job ID: 13036979 
http://jobsource.aacap.org/
jobs/13036979

FLORIDA
CHILD AND ADOLESCENT 
PSYCHIATRY FACULTY – 
ASSISTANT/ASSOCIATE/FULL 
PROFESSOR (40217)
Jacksonville, FL

Job Description: 
The University of Florida College of 
Medicine-Jacksonville, Department 
of Psychiatry, seeks candidates for 
a full-time faculty position to join a 
growing academic practice with a 
Psychiatry Residency Program and 
Child Adolescent Psychiatry Fellowship 
Program. Responsibilities include teach-
ing, patient care and research. The 
position is predominately in the outpa-
tient setting, and may include treating 
adult patients and consultation service. 
Appointment will be at the tenure or 
non-tenure accruing level of Assistant/
Associate/Full Professor based on quali-
fications. This position will service our 
new UF Health Psychiatry – Wildlight 
office. The University of Florida College 
of Medicine-Jacksonville is the largest 
of the three UF colleges – medicine, 
nursing and pharmacy - located on 
the approximately 110-acre UF Health 
Jacksonville campus. The college’s 16 
clinical science departments house more 
than 400 faculty members and 300 resi-
dents and fellows. The college offers 32 
accredited graduate medical education 
programs. In addition to graduate medi-
cal education, clinical rotations in all the 
major disciplines are provided for stu-
dents from the UF College of Medicine 
in Gainesville. For practicing physicians, 
the college offers a continuing medical 
education program that recruits national 
and international speakers who are well 
known and respected in their fields. The 
campus’ faculty, residents and fellows 
are active in clinical research. Residents 
and fellows regularly present their find-
ings at locations across the country and 
publish their projects in well-known 
publications. With more than 5,000 
faculty and staff, the academic health 
center in Jacksonville is the largest UF 
campus outside of Gainesville, offering 
nearly 100 specialty services, includ-
ing: Cancer services; Cardiovascular; 
Neuroscience; Orthopaedic; Pediatrics; 
Poison Center; Trauma and Critical Care; 
and Women and Families services. At 

37 clinical sites throughout Northeast 
Florida, UF physicians tally more than 
600,000 outpatient visits and more than 
34,000 inpatient admissions annu-
ally. Located on Florida’s First Coast, 
Jacksonville is one of the largest cities 
in land area in the United States. The 
city provides an eclectic combination 
of southern hospitality, business and 
recreational paradise. More than 1 mil-
lion people live in the five-county area 
known as Florida’s First Coast. The area 
offers something for everyone, with a 
temperate climate incorporating seasonal 
changes, miles of beautiful waterways 
and beaches, and a myriad of public 
facilities for work and play.

For more information about Jacksonville, 
visit http://hscj.ufl.edu/college-of-
medicine/administrative-affairs/
AboutJacksonville.aspx. Applicants: 
https://apply.interfolio.com/55734 

Job Requirements: 
Candidates must be BE/BC in Psychiatry  

Company: University of Florida - 
Department of Psychiatry (1147259) 
Job ID: 12869276 
http://jobsource.aacap.org/
jobs/12869276

CHILD/ADOLESCENT PSYCHIATRY 
PHYSICIAN: ENJOY A 
WONDERFUL QUALITY OF LIFE  
IN FLORIDA
South Florida

Job Description: 
Our practice in a beautiful region of 
Florida is looking for an experienced 
board-certified child and adolescent psy-
chiatrist to join our team. This is a great 
opportunity to practice with a not-for-
profit healthcare organization dedicated 
to advancing the health and well-being 
of the South Florida community. We pro-
vide our patients with quality integrated 
care that combines the best prevention, 
disease control, consumer education, 
research, and evidence-based clinical 
services possible The ideal candidate 
will have a true passion for providing 
care to the underserved The qualified 
individual must be fluent in English and 
Spanish, as this position will serve a 
large Hispanic population in the region 
Enjoy a healthy work-life balance with 
no call in this 100% outpatient role 

CLASSIFIEDS continued from page 301
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Opportunity to work for a Federally 
Qualified Health Center, providing 
community health through the NAHC 
International candidates are encour-
aged to apply Excellent benefits and 
student loan repayment Located in a 
highly sought-after coastal city in South 
Florida, our practice is part of a diverse 
community with tremendous opportuni-
ties for individuals of all walks of life. 
Ranked by Niche as the #28 best city 
to retire in the nation, our town offers 
an ideal quality of life, whether you’re 
seeking excitement and adventure or 
peace and relaxation. Live and work 
in a location with no state income tax 
Our town boasts exceptional public 
and private schools, including three 
of the top 10 best public high schools 
and two of the top 10 best private high 
schools in the state (Niche), as well as 
multiple local colleges and universities 
Enjoy incredible weather throughout the 
entire year, allowing for an abundance of 
outdoor recreation, including a variety 
of beach activities We offer top-notch 
shops and restaurants, endless entertain-
ment options, an international airport, 
and a number of collegiate and profes-
sional sporting events U.S. News ranks 
Florida #3 in Best States for Education, 
and Forbes ranks it #7 in Best States for 
Business For immediate consideration 
please inquire with an updated copy of 
your CV so we can discuss the posi-
tion by phone. Also, inform me of your 
best available times to speak. I look 
forward to your reply and thank you for 
your review. Please do not delay as we 
anticipate a significant response. Please 
contact Ashley Karlen at medcareers@
merritthawkins.com or at (866) 826-
1217 and reference CPSY-107551.

Company: Merritt Hawkins (1096672) 
Job ID: 12917392 
http://jobsource.aacap.org/
jobs/12917392

ILLINOIS
A CAREER WITH US CENTERED 
AROUND YOU – CHILD 
PSYCHIATRIST
Peoria, IL

Job Description: 
The Department of Pediatrics at the 
University Of Illinois College Of 
Medicine at Peoria (UICOMP) seeks an 
additional child psychiatrist to enhance a 
growing division. The position includes 

teaching medical students and residents 
and opportunities to pursue research. 
Be a part of the largest downstate 
academic medical center that includes 
OSF HealthCare Children’s Hospital of 
Illinois. Fourteen residencies (including 
psychiatry) and five fellowship programs 
are located at OSF HealthCare Saint 
Francis Medical Center in collaboration 
with the University Of Illinois College Of 
Medicine Peoria. We offer the medical 
sophistication of a major referral center 
and cultural diversity in a family oriented 
community without big city hassles or 
cost of living. Rank and compensation 
commensurate with qualifications. The 
Community Peoria, the largest Illinois 
metropolitan area outside of Chicago, 
is home to a large collection of medical 
research, educational and clinical facili-
ties including the University Of Illinois 
College Of Medicine at Peoria and 
Jump Trading Simulation & Education 
Center. Peoria offers a range of resi-
dential opportunities whether you are 
looking for something out of the way, 
in the woods, along the river or right 
in the heart of the city. Peoria is also 
home to several performance venues, 
museums, art galleries and more than 
two dozen historic landmarks of both 
local and national fame. About OSF 
HealthCare Children’s Hospital of Illinois 
OSF HealthCare Children’s Hospital of 
Illinois in Peoria is the third largest pedi-
atric hospital in Illinois and the only full 
service tertiary children’s hospital down-
state. With 136 beds and more than 141 
pediatric subspecialists, OSF HealthCare 
Children’s Hospital of Illinois cares for 
more children in Illinois than any hospi-
tal outside of Chicago. OSF HealthCare 
Children’s Hospital has over 7,000 
admissions; 2,500 newborn deliveries, 
and 18,000 emergency department visits 
each year and is staffed by University 
of Illinois faculty. More at https://www.
osfhealthcare.org/childrens/.

Company: OSF HealthCare (1163205) 
Job ID: 13047387 
http://jobsource.aacap.org/
jobs/13047387

MAINE
CHILD PSYCHIATRIST
Portland, ME

Job Description: 
Maine Medical Partners Pediatric 
Primary Care is hiring a full time board 
eligible/board certified child psychiatrist 
to develop and work primarily in an 
integrated care model at multiple Maine 
Medical Partners pediatric offices in the 
Greater Portland Area. We are seeking a 
self-starter, highly motivated individual 
to partner with Primary Care to develop 
and mold this new position. A collabora-
tive care model is being sought for the 
position, and definition and leadership 
as to how that may look will be part of 
the job development. Primary owner-
ship of the patient will likely continue 
to reside with the pediatrician. The 
majority of the psychiatrist duties will be 
to collaborate with clinic counselors and 
pediatricians to co-manage patient care 
as a team. Opportunities to teach Tuft’s 
medical students, residents, fellows, 
staff, and pediatricians will be available. 
Opportunities to participate with system 
change, larger grant projects, or research 
will be available if desired. Participation 
and collaboration within Maine Medical 
Center’s Department of Child Psychiatry 
will be available and expected. 
Administrative and primary oversight 
is within Maine Medical Partner’s 
Department of Primary Care. Academic 
oversight is within Maine Medical 
Center’s Department of Pediatric 
Psychiatry. A shared medical records 
(EPIC) exists between team members at 
the clinic sites. Maine Medical Partners 
(MMP) is a division of Maine Medical 
Center and is Maine’s largest multi-spe-
cialty group. MMP serves the health care 
needs of patients throughout Maine and 
Northern New England. This high quality 
team of nearly 600 physicians and 300 
advanced practice professionals provides 
a wide range of hospital based, primary, 
specialty, and sub-specialty adult and 
pediatric care delivered throughout a 
network of 30 locations across the State 
and acts as a regional referral network. 
Maine Medical Center (MMC) has 637 
licensed beds and is the state’s leading 
tertiary care hospital, with a full comple-
ment of residencies and fellowships 
and an integral part of Tufts University 
Medical School. The successful candi-
date will have an academic appointment 
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at Tufts University School of Medicine, 
and the position involves teaching 
and mentoring residents and medical 
students from the Maine Medical Center-
Tufts University School of Medicine 
Medical School Program. Situated on 
the Maine coast, Portland offers the 
best of urban sophistication combined 
with small-town friendliness. The area 
provides four season recreational oppor-
tunities, such as skiing, hiking, sailing, 
and miles of beautiful beaches. Just two 
hours north of Boston, this is an excep-
tionally diverse and vibrant community. 

For more information please contact 
Gina Mallozzi, Physician Recruiter, at 
(207) 661-2092 or gmallozzi@maine-
health.org.

Company: MaineHealth (1177707) 
Job ID: 13030990 
http://jobsource.aacap.org/
jobs/13030990

MARYLAND
MEDICAL DIRECTOR, CLINICAL 
TRIALS UNIT
Baltimore, MD

Job Description: 
The Clinical Trials Unit (CTU) at the 
Kennedy Krieger Institute in Baltimore, 
Maryland is searching for a talented 
Medical Director for our growing clinical 
research program. We are seeking an 
experienced academic physician at the 
Associate Professor or Professor rank, 
with board certification in Pediatric 
Neurology, Pediatric Psychiatry, Pediatric 
PM&R, Developmental Pediatrics, or 
Clinical Genetics with expertise in 
neurodevelopmental disabilities. The 
Medical Director will have extensive 
experience in pediatric clinical trial 
conduction as a principal investiga-
tor, in clinical trial monitoring as a 
member of chair of Drug Monitoring 
Committees, in FDA regulations with 
a track record of extensive interaction 
with the FDA. Experience with high 
risk research or first in human trial and 
neurodevelopmental/neurological/psy-
chiatric outcome measures is strongly 
preferred. The Medical Director will 
be a leading member of an interdisci-
plinary and multidisciplinary team of 
professionals that oversee the clinical, 
research and training segments of the 

CTU. Responsibilities for the Medical 
Director will include medical team 
oversight and mentorship to train and 
guide principal investigators in clinical 
trial design, conduction, analysis and 
regulatory aspects. Importantly, the 
Medical Director will work closely with 
the Kennedy Krieger Institute Leadership 
team to enhance the CTU resources to 
support all clinical trial activities at the 
Institute. The Medical Director will man-
age the over 40 currently active clinical 
trials with the intent to grow the portfolio 
to over 100 in the next five years. The 
Medical Director will closely interact 
with the Kennedy Krieger Institute Office 
of Human Research Administration 
(OHRA), the Institutional Review Board, 
the Intellectual and Developmental 
Disabilities Research Center, and the 
Johns Hopkins University Institute for 
Clinical and Translational Research 
leadership in a collaborative and integra-
tive fashion while facilitating interactions 
with industry. The Medical Director 
will be deeply involved in contracting 
and setting standards for clinical trial 
contracts, and development of standard 
operating procedures to streamline 
interaction with Johns Hopkins Pediatric 
Clinical Research Unit and Kennedy 
Krieger Outpatient Clinics. The Medical 
Director will have the ability to develop 
their own clinical, research and training 
aspirations in tandem while overseeing 
the CTU.

Job Requirements: 
Qualified applicants will be eligible 
for faculty appointment at the Johns 
Hopkins University School of Medicine 
as an Associate, or full Professor, 
depending upon qualifications. Excellent 
salary and full benefits are offered, 
including partial college tuition remis-
sion for faculty member dependents 
(at any college) and tuition remission 
for faculty members, spouses and 
dependents for course work performed 
at the Johns Hopkins University and 
the Peabody Music Institute. Kennedy 
Krieger Institute, located in downtown 
Baltimore, is a national leader in pedi-
atric rehabilitation and transforms the 
lives of children with disorders of the 
brain through groundbreaking research, 
innovative treatments and life-changing 
education. Interested candidates should 

forward a cover letter and CV via email 
to: Ms. Tina M. Schmitt Director, Talent 
Acquisition Kennedy Krieger Institute 
Schmitt@kennedykrieger.org. 

For more information about Kennedy 
Krieger Institute and our Clinical Trials 
Unit, please visit www.kennedykrieger.
org.

Company: Kennedy Krieger Institute 
(909953) 
Job ID: 13067420 
http://jobsource.aacap.org/
jobs/13067420

MASSACHUSETTS
MEDICAL DIRECTOR, 
COMMUNITY BASED ACUTE 
TREATMENT PROGRAM
Boston, MA

Job Description: 
We are seeking a part-time expert child 
and adolescent psychiatrist (CAP) who 
will be responsible for overseeing our 
12-bed CBAT unit, which cares for 
youth with a wide range of psychiatric 
disorders. We are looking for a physician 
interested in working in the intensive 
psychiatric care setting. There is the 
opportunity for involvement in quality 
assurance and performance improve-
ment initiatives. We are looking for 
collaborative individuals who can build 
working partnerships across disciplines 
and departments. This is an ideal posi-
tion for the CAP aiming to work in an 
intensive psychiatric care setting in order 
to significantly impact the care of chil-
dren and their families facing disabling 
psychiatric illnesses. 

Job Requirements: 
Candidates must be board eligible/certi-
fied in general and child/adolescent 
psychiatry. All positions will include a 
Harvard Medical School appointment, 
which will be at least one rank below 
professor with salary dependent upon 
experience and qualifications. Women 
and minorities are encouraged to apply. 
CV and brief statement detailing rel-
evant experience should be submitted 
electronically to Patricia Ibeziako, MD, 
Associate Chief for Clinical Services, 
Department of Psychiatry, Boston 
Children’s Hospital, at patricia.ibe-
ziako@childrens.harvard.edu. Boston 
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Action/Equal Opportunity Employer.

Company: Boston Children’s Hospital 
(881542) 
Job ID: 13053777 
http://jobsource.aacap.org/
jobs/13053777

MICHIGAN
CLINICAL-TRACK FACULTY, CHILD 
INPATIENT PSYCHIATRY UNIT
Ann Arbor, MI

Job Description: 
Child and Adolescent Psychiatry 
Department of Psychiatry Job Summary 
The University of Michigan, Department 
of Psychiatry, is seeking talented clinical-
track faculty members for our growing 
Child Inpatient Psychiatry Unit. The 
Inpatient Nyman Family Unit for Child 
and Adolescent Mental Health and 
Wellness, is a state-of-the-art 16-bed 
pediatric inpatient psychiatric unit. This 
inpatient unit provides short term, acute 
inpatient care for youths with depres-
sive disorders, eating disorders, autistic 
spectrum disorders, anxiety disorders, 
and other disruptive behavior disorders. 
Talented faculty and staff make this unit 
a regional and multi-state referral site 
for children with psychiatric illness. The 
unit, opened in 2016, is a gorgeous, 
light-filled spaced carefully designed to 
meet the needs of the children it serves. 
Talented faculty are sought to provide 
care to each of two teams serving the 
unit. Opportunities for some cross cover-
age of the psychiatric emergency room 
and consultation liaison service are 
available for interested faculty members 
who might desire this. In addition to a 
competitive salary and incentive oppor-
tunities, Michigan Medicine provides a 
comprehensive benefits package that 
may include: Generous Allowable Time 
Off Health, Vision, and Dental Insurance 
Options Professional Expense Allowance 
Generous Retirement Relocation 
Allowance for moves of greater than 
50 miles Application to a Tuition 
Forgiveness Program As an academic 
institution, faculty are encouraged to 
pursue other scholarly and administrative 
interests, as opportunities arise. Clinical 
research and quality improvement 
projects are also available to participate 
in for interested faculty. The University 
of Michigan is a non-discriminatory, 

affirmative action employer and encour-
ages women and minorities to apply. 
Candidates should submit a CV and a 
brief statement summarizing interests 
and objectives to: Sheila Marcus, MD, 
Director of the Child and Adolescent 
Psychiatry Program, 4250 Plymouth Rd., 
Rachel Upjohn Building – Rm 2531,  
Ann Arbor, MI 48109-2700

Job Requirements: 
Required Qualifications: A Doctor 
of Medicine/Osteopathy is required. 
Possession of a current license to prac-
tice medicine in the State of Michigan 
is necessary. Completion of a residency 
in Psychiatry is required. Must be board 
certified or board eligible in Child 
Psychiatry. Applicants must have demon-
strated promise for an academic career 
that emphasizes clinical care, teaching 
and administration. Superior clinical 
competencies and master teacher skills 
are necessary and be an active member 
in good standing of the University of 
Michigan Medical Staff. The successful 
candidate should have an interest in the 
delivery of exceptional inpatient psychi-
atric services. Comfort with providing 
psychiatric care to patients with signifi-
cant physical health or developmental 
needs is necessary.

Company: Michigan Medicine, 
Department of Psychiatry (1072426) 
Job ID: 13012084 
http://jobsource.aacap.org/
jobs/13012084

CHILD AND ADOLESCENT 
PSYCHIATRIST
Grand Rapids, MI

Job Description: 
Pine Rest Christian Mental Health 
services is looking for a highly qualified 
Staff Psychiatrist interested in joining 
a medical staff of over 80 collegial 
psychiatrists to provide outpatient psy-
chiatric services for child and adolescent 
patients. Duties may include clinical 
evaluations and medication follow-up 
visits with corresponding and timely 
documentation; supervision of Advanced 
Practice Professionals (if mutually agreed 
upon); and strong citizenship as a Staff 
Psychiatrist within the Pine Rest system 
(including mission acceptance, depart-
ment meetings, clinical medical staff 
meetings, medical staff committee meet-
ings, and adherence to all applicable 

bylaws and State of Michigan medical 
licensing regulations). 

Job Requirements: 
Required/Desired Qualifications: 
Education, Training, and Experience: 
Current State of Michigan licensing 
including medical license and controlled 
substance license (or eligibility to obtain 
licenses in short order). Board certi-
fied in Psychiatry from the American 
Board of Psychiatry and Neurology or 
board eligible within 5 years of training 
completion and intent to complete board 
certification. Completion of an accred-
ited four-year psychiatric residency 
program. Completion of an accredited 
child and adolescent fellowship program. 

Company: Pine Rest Christian Mental 
Health Services (1189755) 
Job ID: 13067305 
http://jobsource.aacap.org/
jobs/13067305

MINNESOTA
CHILD PSYCHIATRIST
Minneapolis/St. Paul/Minetonka

Job Description: 
At Children’s Minnesota, we don’t simply 
care for kids. We care for the most 
amazing people on earth. For more than 
90 years, we have proudly served our 
community as an independent and not-
for-profit system dedicated to providing 
health care exclusively to children, from 
before birth to young adulthood. With 
two hospitals, 12 primary and specialty 
care clinics, and six rehabilitation sites, 
and representing more than 60 pedi-
atric specialties, Children’s Minnesota 
has the largest and broadest team of 
pediatric experts in the region. An 
award-winning health system, Children’s 
received Magnet® recognition from The 
American Nurses Credentialing Center 
(ANCC) in 2018 and is regularly ranked 
by U.S. News & World Report as a top 
children’s hospital. We’re looking for 
individuals who are driven to join us 
in our mission to champion the special 
health needs of children and their fami-
lies. Who want to be part of something 
bigger. Who want to grow, innovate 
and improve. Who want to make 
Children’s Minnesota an even better 
place tomorrow. Department Overview 
The Psychiatric and Psychological 
departments provide services on both 
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the Minneapolis and St. Paul campuses, 
with limited services at Woodwinds 
in Woodbury and Children’s West in 
Minnetonka. Specific services include 
individual and family therapy, psycho-
logical assessment, neuropsychological 
assessment, and psychiatric evaluation 
and medication management (Available 
to children who are already patients of 
Children’s mental health, pediatric, or 
subspecialty clinics.). Position Summary: 
To provide a broad array of psychiatric 
services to Child and Family Services 
outpatient population. Services provided 
will include consultation to staff regard-
ing diagnostic and medication issues; 
direct service (including consultation, 
evaluation, and medication follow-up) to 
children and their families; collaboration 
and consultation with nurse practitio-
ners. Qualifications Medical Doctor. 
Licensed Physician in Minnesota. Board 
Certified Child Psychiatrist. Five Years 
Clinical Experience. Please submit your 
cover letter and CV to Ryan Berreth at 
Ryan.Berreth@childrensmn.org. 

Company: Children’s Hospitals and 
Clinics of Minnesota (943330) 
Job ID: 13036081 
http://jobsource.aacap.org/
jobs/13036081

MONTANA
CLINICAL PSYCHOLOGIST
Livingston, MT

Job Description: 
Clinical Psychologist Livingston 
HealthCare seeks a full-time Clinical 
Psychologist to join our practice located 
in Livingston, Montana; the heart of 
Yellowstone country. Our practice 
includes: Family Medicine, Internal 
Medicine, Pediatrics, General Surgery, 
OB/GYN, Psychiatry, and an extensive 
subspecialty list of outreach provid-
ers that offer services to our outpatient 
clinic. The full-time board-certified 
Clinical Psychologist will work as a 
consultant with the Integrated Behavioral 
Health (IBH) team to provide com-
prehensive team-based primary care. 
The Clinical Psychologist will work 
within a defined scope of practice and 
provide the following services to Park 
High School students and Livingston 
HealthCare patients: work closely with 

primary care medical staff and LCSW 
staff to provide consultations, psy-
chological assessment and diagnostic 
testing, diagnosis and individual therapy, 
case management services, referral, and 
follow-up for acute, chronic clients and/
or patients, and consultation with out-
side facilities and/or agencies. Livingston 
HealthCare is an affiliate with Billings 
Clinics, Cerner integrated capabili-
ties with broad subspecialty support. 
Experience colleagues to ease transition 
along with very supportive medical 
staff. Competitive salary, relocation, and 
benefit package.

Job Requirements: 
Doctoral Degree in Clinical Psychology. 
Psychometric testing experience. Skill 
in establishing and maintaining effec-
tive working relationships with patients, 
medical staff and the public. Able 
to communicate clearly, both verbal 
and written. Strong personal initiative 
required. 

Company: Livingston HealthCare 
(1185195) 
Job ID: 12931774 
http://jobsource.aacap.org/
jobs/12931774

NEW JERSEY
CHILD AND ADOLESCENT 
PSYCHIATRIST
New Providence, NJ

Job Description: 
Child/Adolescent Psychiatrist Full Time * 
New Providence, NJ As we continue to 
expand our Behavioral and Population 
Health services, we have a full-time 
opening for a skilled Child Psychiatrist to 
treat patients in our Behavioral Health 
Dept and work collaboratively with our 
providers. You will work closely with 
our highly trained staff of Cognitive 
Behavioral Therapists, Social Workers, 
Nurse Care Managers and Psychiatry 
Staff to manage pediatric psychiat-
ric conditions, provider psychiatric 
consultations, and help develop the 
child/adolescent psychiatry program. 
Qualifications: NJ licensed, Board 
Certified/Eligible Child Psychiatrist 2+ 
years of related experience with Child 
and Adolescent knowledge pre-
ferred Discover a whole new practice 

experience at Summit Medical Group 
(SMG), where we’ve been setting the 
standard in clinical care since 1919. 
Here, you will discover a one-stop 
career destination with an interdisciplin-
ary team environment and endless ways 
to grow your expertise and practice. At 
SMG we are building healthier, kinder 
communities through the delivery of 
excellent care and positive patient expe-
riences. This commitment to improving 
health through innovation, collaboration, 
and wellness education has made us the 
ideal place to practice your profession. 
Through leading-edge technologies, 
coordinated care delivery, and an 
Electronic Medical Record System, our 
multispecialty medical group of over 
900 collaborating providers delivers the 
highest quality medical care to achieve 
the best health outcomes for patients. 
We offer competitive compensation, 
shareholder opportunity, comprehen-
sive benefits and a dynamic working 
environment. 

For immediate consideration, please 
email your CV to providerrecruitment@
shm.net or apply online at: https://
jobs.summitmedicalgroup.com/
job/new-providence/child-psychia-
trist/1089/13776146 SUMMIT MEDICAL 
GROUP We are a smoke and drug-free 
environment. EOE M/F/D/V 

Company: TMP Worldwide (1146039) 
Job ID: 13012197 
http://jobsource.aacap.org/
jobs/13012197

OHIO
MEDICAL DIRECTOR, INPATIENT 
PSYCHIATRY UNIT SPECIALIZING 
IN YOUTH WITH AUTISM AND 
NEURODEVELOPMENTAL
Columbus, OH

Job Description: 
The Medical Director of the 7A Inpatient 
Psychiatry Unit specializing in the 
treatment of youth with autism and 
other neurodevelopmental disorders 
will serve to support the ongoing, rapid 
growth of the Behavioral Health service 
line at Nationwide Children’s Hospital. 
This position will work closely with the 
Chief of Psychiatry / Medical Director, 
Behavioral Health and Medical Director 
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for Inpatient Services for oversight of the 
clinical, quality, safety, education, and 
research activities for the 7A Inpatient 
Psychiatry Unit at NCH. The overall 
objective of the Medical Director, in 
order to optimize the quality of care 
for patients, serves and advances the 
fields of psychiatry, psychology, nurs-
ing, behavioral health clinicians, and 
related disciplines through teaching and 
research. The 7A Inpatient Psychiatry 
Unit has 12 beds, with a planned initial 
opening of 4 beds in March 2020, and 
ramp up as indicated by demand and 
appropriate staffing capabilities. It is 
specifically designed to meet the clinical 
needs of youth with autism spectrum 
and other neurodevelopmental disor-
ders who present with acute symptoms 
requiring inpatient psychiatric hospi-
talization. All patient rooms are single 
occupancy, with safety padding on the 
walls, soft flooring and furnishings that 
are designed to minimize the need for 
use of restraint. The unit has specialized 
safe treatment rooms with observa-
tion capacity to facilitate functional 
behavioral analysis, assessments when 
indicated, and complex behavioral 
interventions for youth with aggres-
sive and/or self-injurious behavior. The 
position will be based at the Big Lots 
Behavioral Health Pavilion in Columbus, 
Ohio. Look inside the Pavilion here! The 
Big Lots Behavioral Health Pavilion is a 
state-of-the-art 9-story facility dedicated 
to psychiatric and behavioral health 
services, research and teaching. The 
pavilion will open in March 2020 and 
will be the largest facility of its kind on 
a pediatric medical campus. If you or 
any of your colleagues are interested 
in applying or discussing this oppor-
tunity, please contact: David Axelson, 
M.D. Chief, Department of Psychiatry 
David.Axelson@NationwideChildrens.
org. Megan Rhodes, M.B.A. Psychiatry 
Practice Plan Coordinator Megan.
Rhodes@NationwideChildrens.org  
Ph. 614-722-6882 All inquiries and refer-
rals will remain confidential. 

Job Requirements: 
Education A Medical Degree (MD or 
DO) Professional Qualifications The 
successful candidate will have two (2) + 
years of practicing medicine and be 
Board-certified in Child and Adolescent 
Psychiatry. The ideal candidate will have 
experience working as an attending 
physician on an inpatient psychiatric unit 

and substantial experience working with 
patients with autism spectrum and other 
neurodevelopmental disorders. Personal 
Qualifications An upwardly mobile 
physician leader who brings proven 
experiences from a similar environment 
and possesses the following attributes 
will thrive in the role.

Company: Nationwide Children’s 
Hospital (1130346) 
Job ID: 12983269 
http://jobsource.aacap.org/
jobs/12983269

OREGON
CHILD PSYCHIATRIST 
OPPORTUNITIES
Portland, OR

Job Description: 
Adult & Child Psychiatrist Opportunities 
Portland, Oregon Northwest 
Permanente, P.C. invites you to consider 
opportunities with our physician-
managed, multi-specialty group of over 
1,500 physicians and clinicians. We have 
Board Certified/Board Eligible Adult 
Psychiatrist and Child Psychiatrist oppor-
tunities in the Portland, OR area. Our 
physicians care for over 600,000 mem-
bers throughout Oregon and Southwest 
Washington. We use a combination 
of face-to-face and the latest virtual 
modalities to provide evidence-based, 
psychiatric treatments, including primary 
care consults, crisis interventions and 
medication consultation. What’s special 
about Northwest Permanente? We 
are “Physician led and owned”. We 
practice data-driven, evidence-based 
medicine. We have a salary model that 
puts the patient’s needs first There are 
no outside insurers limiting the care you 
feel is best for your patients. We don’t 
use production goals to determine your 
compensation or value as a physician. 
We are a B-Corporation which reflects 
our strong commitment to our com-
munity, patients and environment. Our 
physicians work in a team-based care 
model and are supported by a well-
trained cadre of experts. Many of our 
teams are even paired, 1 to 1, with 
a Care Coordinator and RN or LPN. 
We have incredible benefits, includ-
ing: Competitive salary and incentives* 
such as student loan assistance and 
signing bonus Our retirement plans are 
supported through an additional 21% 

income, invested across our Defined 
Contribution, 401K, and Cash Balance 
Pension plans. Annual educational 
leave and long-term, sabbatical benefits 
Generous benefits package * inquire for 
details. 

We invite you to apply at: nwperma-
nente.com. For more information, 
call Jason at (503) 813-2242 or email 
jason.r.dulin@kp.org. We are an equal 
opportunity employer and value diver-
sity within our organization.

Company: Spin Recruitment Advertising 
(876472) 
Job ID: 13054380 
http://jobsource.aacap.org/
jobs/13054380

CHILD AND ADOLESCENT 
PSYCHIATRIST – UNITY
Portland, OR

Job Description: 
Join Our Dedicated Psychiatry Team 
Come for the career, stay for the life-
style. Portland, Oregon Be a part of our 
dynamic team of OHSU faculty and 
provide treatment to those who deserve 
it most. We are looking for exceptional 
Child and Adolescent Psychiatrists. Both 
positions provide a unique opportunity 
for creative, energetic psychiatrists to 
treat, teach and advance their academic 
careers. Child and Adolescent Psychiatry 
(1.0 FTE) Req ID: 2019-2064 We are 
looking for board certified Psychiatrists 
who love teaching to join our Child and 
Adolescent Psychiatry inpatient unit. 
Child and Adolescent Psychiatry (0.6 FTE 
Weekends) Req ID: 2019-1788 We are 
looking for board certified Psychiatrists 
to provide clinical coverage on Fridays, 
Saturdays, and Sundays in our Child and 
Adolescent Psychiatry inpatient unit. 
Teaching and Learning Environment Our 
hospital in Portland, Oregon is looking 
for dedicated and compassionate psy-
chiatrists to work on our inpatient unit, 
serving patients who have been admitted 
into our care. We have 22 beds which 
are set up to provide care specifically for 
children and adolescents. 

Do these positions sound like you? apply 
online at www.ohsujobs.com search for: 
Unity Child and Adolescent Psychiatrist 
or contact: Liz Stevenson, JD, MPH 
Senior Department Administrator, 
Psychiatry steveeli@ohsu.edu 
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unitydocjobs@ohsu.edu, 503-494-6144 
You can be a part of a revolutionary 
approach to behavioral and mental 
health emergencies. This job is more 
than caring for patients, it is caring for a 
community. Oregon Health & Science 
University has joined forces with 
Legacy Health, Kaiser Permamente, and 
Adventist Health to provide immediate 
psychiatric care and a long-term path to 
recovery for people experiencing a men-
tal health crisis. Since our opening in 
January of 2017, Unity Center has served 
tens of thousands of people in desperate 
need of help. We hear from patients and 
families who tell us how Unity Center 
has made a difference in their lives. 
Unity Center is the first mental health 
initiative of its kind in Portland, Oregon 
and we are looking for exceptional phy-
sicians to join our team.  
Unity Center for Behavioral Health 
1225 NE 2nd Ave Portland, OR 97232, 
PHONE 503-494-8205,  
EMAIL unitydocjobs@ohsu.edu  
www.unityhealthcenter.org

Job Requirements: 
BC/BE Child Psychiatrist

Company: Oregon Health & Science 
University (1187029) 
Job ID: 13012306 
http://jobsource.aacap.org/
jobs/13012306

C/A PSYCHIATRY POSITION IN 
BEAUTIFUL OREGON

Job Description: 
Achieve work-life balance in Oregon! 
Join Samaritan Health Services, an 
award-winning, non-profit integrated 
health care delivery system, providing 
exceptional primary care and a range of 
specialty services throughout the mid-
Willamette Valley and Central Oregon 
coast. The network serves approximately 
300,000 residents in Linn, Benton, 
Lincoln and portions of Polk and Marion 
counties. Our skilled providers have a 
passion for building healthier communi-
ties through world-class, compassionate 
health care. JOB SPECIFICS: You will 
join a well-established, full spectrum 
mental health program serving adults, 
children and teens. Employment with 
Samaritan Health Services allows you 

the unique opportunity to work with 
medical students and residents.

OPPORTUNITIES: Child + Adolescent 
(Corvallis, OR) DETAILS: Minimal week-
day call (back-up to psychiatry residents); 
no weekend call. Growing department 
with innovative opportunities.

REQUIREMENTS: Board-eligible or 
board-certified in psychiatry Should 
possess excellent clinical skills, commu-
nication skills, and a strong commitment 
to providing excellent care that is team 
oriented Eligibility to work in the United 
States We offer an attractive salary plus 
incentives, relocation assistance, pos-
sible loan repayment, paid malpractice, 
CME days plus allowance, Electronic 
Medical Record (EPIC) and a competi-
tive benefits package.  
For more information please contact 
Annette Clovis (541)-768-4419 or  
aclovis@samhealth.org, or visit  
www.samhealth.org/docjobs.

Company: Samaritan Health Services 
(1126299) 
Job ID: 13015117 
http://jobsource.aacap.org/
jobs/13015117

PENNSYLVANIA
FULL-TIME PSYCHIATRIST FOR 
A PARTIAL HOSPITALIZATION 
PROGRAM TREATING 
ADOLESCENTS
Montgomery County, PA

Job Description: 
Immediate need for a full-time 
Psychiatrist to provide psychiatric 
support to a partial hospitalization 
program (PHP) treating adolescents 
in Montgomery County. Explorations 
PHP is designed to provide a SAFE, 
SUPPORTIVE, THERAPEUTIC environ-
ment for adolescents in need of mental 
health treatment within a school setting. 
The only school-based adolescent partial 
hospitalization program in Montgomery 
County, PA, Explorations offers services 
to stabilize behaviors and emotions 
and equip the adolescent with the skills 
needed to succeed at home, in school, 
and in the community. Explorations is a 
partner organization of the Montgomery 
County Intermediate Unit (MCIU).

TERMS AND CONDITIONS: Full-
time, Monday-Friday, 30-40 hours per 
week Competitive salary and benefits 
RESPONSIBILITIES: Medication manage-
ment of clients Psychiatric evaluation 
and assess patient continuity of care 
Collaborate with client treatment team 

Job Requirements: 
QUALIFICATIONS: Have an MD or DO 
from an accredited school of medicine 
or osteopathy. Have a valid and current 
PA medical license Must have completed 
a psychiatric residency in an accredited 
residency program Board eligible or 
board-certified in either adult and/or 
child psychiatry by the American Board 
of Psychiatry and Neurology Have a 
valid and current DEA certificate number 
Must obtain clearances (FBI fingerprints, 
PA State Background, Child Abuse) dated 
within one year, Mandated Reporter 
Certification, TB Test, Physical 

Company: Explorations Mental Health 
Services (1183850) 
Job ID: 12894988 
http://jobsource.aacap.org/
jobs/12894988

VIRGINIA
CHILD PSYCHIATRIST
Northern Virginia

Job Description: 
Join a Leader in Integrated Healthcare 
Delivery – Kaiser Permanente Mid 
Atlantic! The Mid Atlantic Permanente 
Medical Group is seeking an Child 
Psychiatrist to join our Burke, Virginia 
(Metro DC) practice on a full time basis. 
Practice in a large, multi-specialty group 
of over 1600 physicians and enjoy 
the many benefits of practicing in our 
integrated delivery system: •Robust, 
integrated medical information system 
•Team approach to providing care with 
easy access to therapy services and clini-
cal pharmacist •Reasonable, predictable 
schedules with video medicine capabil-
ity •Clinical autonomy with excellent 
sub-specialist support •Energetic focus 
on excellence and patient centered 
service, quality, safety, and patient flow 
•Pension program, excellent medical/
dental package and occurrence based 
malpractice coverage
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Job Requirements: 
Requirements BE/BC in Adult and Child 
Psychiatry. Medical Licensing in Virginia, 
DC and Maryland. Questions, please 
email cooper.j.drangmeister@kp.org. 

Company: Kaiser Permanente - Mid 
Atlantic Permanente Medical Group 
(890794) 
Job ID: 12982548 
http://jobsource.aacap.org/
jobs/12982548

OUTPATIENT PSYCHIATRIST- 
CHILDREN AND ADOLESCENT
Northern Virginia

Job Description: 
Inova Kellar Center has provided 
behavioral health services for children, 
adolescents and their families for more 
than twenty-five years. Our compre-
hensive mental health and substance 
use disorder treatment programs and 
an innovative special education school 
support families throughout Northern 
Virginia and continue to expand to meet 
future needs. The Center was founded 
in 1991 in partnership with Inova and 
visionaries Art and Betty Kellar, who 
had a strong commitment to serve 
children and families in the multicultural 
Northern Virginia region. Inova Kellar 
Center provides a full continuum of out-
patient services and programs, including 
individual, family and group therapy, 
medication management, psychiatric 
evaluations, psychological testing, 
intensive outpatient programs, intensive 
home base services and partial hospi-
talization programs. Services provided 
include: PHP IOP Intensive Home-Care 
Services Psychological and educational 
testing Therapy services Group therapy 
services Medication management The 
Kellar School. 

Job Requirements: 
Graduate from an accredited school of 
medicine Successful completion of a 
residency program BC/BE Eligible for a 
VA medical license

Company: Inova Health System 
(1167948) 
Job ID: 12976853 
http://jobsource.aacap.org/
jobs/12976853

CHILD AND ADOLESCENT 
PSYCHIATRY
Virginia Beach/ Norfolk/ 
Newport News, VA

Job Description: 
Children Specialty Group (CSG) and 
Children’s Hospital of The King’s 
Daughters (CHKD) are seeking several 
Child and Adolescent Psychiatrists to 
join our growing team. CSG and CHKD’s 
vision for the future of the Child and 
Adolescent Psychiatry practice involves 
an over $75 million development of a 
psychiatric inpatient hospital, med-psych 
inpatient unit, partial hospital program, 
and intensive outpatient program added 
to our expanding outpatient offerings. 
The successful candidate will join a 
multi-disciplinary team of providers and 
participate in teaching activities with 
trainees from multiple fields, includ-
ing but not limited to medical students, 
pediatrics and psychiatry residents, and 
psychology trainees. Responsibilities 
include the provision of comprehensive 
care to patients and families, in con-
sultation with other medical, mental 
health, and community providers, to 
facilitate integrated care. This is a unique 
opportunity to contribute to the future 
of pediatric psychiatric care delivery 
in Hampton Roads for decades to 
come and join a large physician owned 
practice. Highlights include: partner-
ship track opportunity in an academic 
setting, sign-on bonus, relocation, 
generous CME, short and long-term 
disability, malpractice insurance, robust 
retirement plan, profit-sharing, and 
health insurance. CSG and CHKD are 
located in the heart of Hampton Roads 
in Southeastern Virginia. Conveniently 
situated on the beaches of the Atlantic 
Ocean and Chesapeake Bay, the region 
offers countless entertainment options 
and safe, beautiful cities in which to live. 
Hampton Roads has excellent schools 
as well as several nationally recog-
nized universities. With the Blue Ridge 
Mountains to the west, Washington DC 
to the north, and the Outer Banks to the 
south- a weekend retreat is only a few 
hours away! 

For more information, email CSGHelp@
chkd.org . Call (757)668-9686 Or visit 
our website at www.CSGDocs.com/
Careers.

Job Requirements: 
BC or BE in Child and Adolescent 
Psychiatry Inpatient and/or Outpatient 
Care Participate in teaching activities 
Aid in developing Child and Adolescent 
Psychiatry Fellowship

Company: Children’s Specialty Group 
(1111461) 
Job ID: 13060430 
http://jobsource.aacap.org/
jobs/13060430

WEST VIRGINIA
ASSISTANT PROFESSOR 
ADOLESCENT AND CHILD 
PSYCHIATRY WEST VIRGINIA 
UNIVERSITY CHARLESTON 
DIVISION
Charleston Area, WV

Job Description: 
The Department of Behavioral Medicine 
and Psychiatry is seeking a Child and 
Adolescent Psychiatrist for a full-time 
academic position at the Robert C. Byrd 
Health Sciences Center, West Virginia 
University, Charleston Division. Job 
duties include: provide clinical care and 
teach medical students and residents in 
the area of child and adolescent psychia-
try; seeing your own panel of patients 
in collaboration with child psychology 
faculty. Faculty position academic rank 
will commensurate with experience 
and qualifications. Benefits include: 
Excellent benefits package with gener-
ous PTO Diverse and interdisciplinary 
faculty Potential administrative duties 
as academic career develops Vibrant 
community Superb family environment 
Unsurpassed recreational activities 
Outstanding school systems The search 
will remain open until a suitable candi-
date is identified. To apply, send your 
CV to: carol.wamsley@camc.org. WVU 
is an EEO/Affirmative Action Employer. 
The University values diversity among 
its faculty, staff and students, and invites 
applications from all qualified indi-
viduals, including minorities, females, 
individuals with disabilities and veterans. 

Job Requirements: 
Job Requirements are: MD, DO degree 
or foreign equivalent degree from an 
accredited program Board Certified or 
Board Eligible by the American Board 
of Psychiatry and Neurology Eligible 

continued on page 310
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for WV Medical License Possess aptitude and passion for 
educating residents and medical students Willingness to 
participate in appropriate academic, clinical research or 
other scholarly activity as may be required of clinical faculty 
Recent inpatient experience is a must. 

Company: Charleston Area Medical Center (1074433) 
Job ID: 12975636 
http://jobsource.aacap.org/jobs/12975636

WEST VIRGINIA CHILD PSYCHIATRY OPENING 
180713

Job Description: 
Join one of the best health care providers and teach-
ing hospital in the state Child Psychiatry * Competitive 
base salary with wRVU bonus potential plus comprehen-
sive benefits* Occurrence malpractice; No tail coverage 
required* $20,000 sign-on bonus* Potential for leadership 
position with stipend for medical director duties for actual 
hours worked* Nationally recognized 88 bed Residential 
Treatment Center* Well established and tenured support 
staff* Accredited Charter School* Integrated approach and 
Continuum of Care ranging from Sub-Acute Residential 
to Community Based Programs* Clinical Emphasis on 
Assessment, Treatment Planning, Discharge and After Care 
Planning * 2020 graduates encouraged to apply Wild and 
wonderful . . . almost heaven * The cultural, recreational, 
and business capital of the Appalachian Mountains* 
Excellent Public and Private Schools* NCAA Division I 
Intercollegiate Sports Teams* Driving distance for skiing, 
water sports, hiking, etc.* Bike friendly community with a 
network of trails* Art walks, downtown street festivals and 
brown bag concert series* Come play – multiple family 
friendly venues and activities  
Timothy Stanley: Direct / Fax: 404-591-4224800-492-7771, 
tstanleyweb@phg.com, Cell / Text: 770-265-2001 

Job Requirements: 
Minimum Requirements: MD or DO Medical Degree, 
Eligible to be state licensed in the United States, United 
States Residency and/or Fellowship training

Company: Pinnacle Health Group (1114165) 
Job ID: 13060411 
http://jobsource.aacap.org/jobs/13060411

CLASSIFIEDS continued from page 309
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Child and Adolescent Psychiatrist 
Opportunities In Eastern Connecticut

Natchaug Hospital, part of The Hartford HealthCare Behavioral 
Health Network, the largest integrated behavioral health  
network in New England, has multiple opportunities for Child  
and Adolescent Psychiatrists.  

Located in Mansfield, CT, Natchaug is the largest provider of 
behavioral health services for Eastern Connecticut and is a member 
of Hartford HealthCare. Our mission is to provide a continuum of 
accessible, community-based services for those living with psychiatric 
illnesses, chemical dependency or emotional and related educational 
disabilities. Our impressive range of services and programs include:

•  In-patient Pediatric and Adolescent 

•  Intensive-in-home Child & Adolescent  
Psychiatric Services (IICAPS)

•  Partial Hospitalization (PHP)

•  Intensive Outpatient (IOP)

•  Young Adult

•  Extended Day Treatment  

Natchaug Hospital is located in beautiful Eastern Connecticut 
where we enjoy easy access to Boston, New York City, Hartford, 
Providence, the Berkshire Mountains and the CT/RI shoreline.  
Eastern Connecticut boasts the number one public university in New 
England, nationally recognized college basketball, extensive cultural 
opportunities, the ability to reside in either suburban or rural settings, 
and international airports in Hartford and Providence.

Just a few of the Eastern Region locations include: Mansfield, Norwich, 
and Enfield Connecticut.

The physician will be responsible for providing multidisciplinary  
team leadership, psychiatric evaluations and ongoing care for  
children and adolescents. The successful candidate will be licensed  
in the State of Connecticut and BC/BE in General Psychiatry and Child 
and Adolescent Psychiatry.  

Excellent clinical skills and ability to work well within a team 
environment are the most important aspects of this position. 
Experience working in multi-disciplinary teams and providing multi-
disciplinary team leadership is essential. In addition, the position will 
include liaison work with community agencies and providers involved 
in the care of individuals and families. The HHC BHN also has full-
time and moonlighting opportunities available throughout CT.

For more information about Hartford HealthCare’s  
Behavioral Health Network, please visit:  
hartfordhealthcare.org/services/behavioral-mental-health  
Interested candidates should contact Nicolette Burns,  
Physician Recruiter at: nicolette.burns@hhchealth.org  
or mobile: 860-670-9378

•  Psychological Services

•  Clinical Day Treatment  
(CDT)

•  Various community  
programs

•  Suboxone® clinics
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When dosed in the evening, the delayed-release and extended-release technology of JORNAY PM 
enables the drug to be delivered in the early morning—and it lasts throughout the day

Visit booth #133 and JORNAYpm-pro.com to learn more about JORNAY PM

Now Available

Indication and Important Safety Information 

INDICATION
JORNAY PM is a central nervous system (CNS) stimulant indicated 
for the treatment of Attention Deficit Hyperactivity Disorder (ADHD) 
in patients 6 years and older.

IMPORTANT SAFETY INFORMATION

WARNING: ABUSE AND DEPENDENCE 
CNS stimulants, including JORNAY PM, other methylphenidate-
containing products, and amphetamines, have a high potential 
for abuse and dependence. Assess the risk of abuse prior to 
prescribing and monitor for signs of abuse and dependence 
while on therapy.

CONTRAINDICATIONS
•  Known hypersensitivity to methylphenidate or other components 

of JORNAY PM. Hypersensitivity reactions such as angioedema and 
anaphylactic reactions have been reported in patients treated with 
methylphenidate products.

•  Concurrent treatment with a monoamine oxidase inhibitor (MAOI), 
or use of an MAOI within the preceding 14 days because of the risk 
of hypertensive crisis.

WARNINGS AND PRECAUTIONS
•  Serious Cardiovascular Reactions: Sudden death, stroke, and 

myocardial infarction have been reported in adults treated with 
CNS stimulants at recommended doses. Sudden death has been 
reported in pediatric patients with structural cardiac abnormalities 
and other serious heart problems taking CNS stimulants 
at recommended doses for ADHD. Avoid use in patients with 
known structural cardiac abnormalities, cardiomyopathy, 
serious heart arrhythmias, coronary artery disease, and other 
serious cardiac problems.

•  Blood Pressure and Heart Rate Increases: CNS stimulants may cause 
an increase in blood pressure and heart rate. Monitor all patients 
for hypertension and tachycardia.

•  Psychiatric Adverse Reactions: CNS stimulants may exacerbate 
symptoms of behavior disturbance and thought disorder in patients 
with a pre-existing psychiatric disorder and may induce a manic 
or mixed episode in patients with bipolar disorder. In patients with 
no prior history of psychotic illness or mania, CNS stimulants, at 
recommended doses, may cause psychotic or manic symptoms.

•  Priapism: Prolonged and painful erections, sometimes requiring 
intervention, have been reported with methylphenidate products 
in both pediatric and adult patients. Priapism has also appeared 
during a period of drug withdrawal. Immediate medical attention 
should be sought if signs or symptoms of prolonged penile 
erections or priapism are observed.

•  Peripheral Vasculopathy, including Raynaud’s Phenomenon:
CNS stimulants used to treat ADHD are associated with peripheral 
vasculopathy, including Raynaud’s phenomenon. Careful 
observation for digital changes is necessary during treatment 
with ADHD stimulants.

•  Long-Term Suppression of Growth: CNS stimulants have been 
associated with weight loss and slowing of growth rate in pediatric 
patients. Monitor height and weight at appropriate intervals in 
pediatric patients.

ADVERSE REACTIONS
•  Based on accumulated data from other methylphenidate products, 

the most common (≥5% and twice the rate of placebo) adverse 
reactions for pediatric patients and adults are: appetite decreased, 
insomnia, nausea, vomiting, dyspepsia, abdominal pain, weight 
decreased, anxiety, dizziness, irritability, affect lability, tachycardia, 
and blood pressure increased.

•  Additional adverse reactions (≥5% and twice the rate of placebo) in 
pediatric patients 6 to 12 years treated with JORNAY PM: headache, 
psychomotor hyperactivity, and mood swings.

PREGNANCY AND LACTATION
•  CNS stimulant medications, such as JORNAY PM, can cause 

vasoconstriction and thereby decrease placental perfusion. 
•  The developmental and health benefits of breastfeeding should be 

considered along with the mother’s clinical need for JORNAY PM 
and any potential adverse effects on the breastfed infant from 
JORNAY PM or from the underlying maternal condition. Monitor 
breastfeeding infants for adverse reactions, such as agitation, 
insomnia, anorexia, and reduced weight gain.

Please see additional safety information in the Brief Summary 
of Prescribing Information for JORNAY PM on adjacent pages.

A novel, once-daily treatment option for patients with ADHD 6 years and older

© 2019 Ironshore Pharmaceuticals Inc. All rights reserved. IP000310  07/19

The first and only 
ADHD stimulant

dosed in the evening

Help patients 
wake up ready 

for the day



JORNAY PMTM (methylphenidate hydrochloride) extended-release capsules, for oral 
use, CII Rx only
BRIEF SUMMARY: Consult Full Prescribing Information for Complete Product Information
IMPORTANT SAFETY INFORMATION

WARNING: ABUSE AND DEPENDENCE
CNS stimulants, including JORNAY PM, other methylphenidate-containing 
products, and amphetamines, have a high potential for abuse and 
dependence. Assess the risk of abuse prior to prescribing and monitor for 
signs of abuse and dependence while on therapy.

INDICATIONS AND USAGE
JORNAY PM is indicated for the treatment of Attention Deficit Hyperactivity Disorder 
(ADHD) in patients 6 years and older.
DOSAGE AND ADMINISTRATION
JORNAY PM should be taken only in the evening. Adjust the timing of administration 
between 6:30 pm and 9:30 pm to optimize the tolerability and efficacy the next 
morning and throughout the day.
The recommended starting dose for patients 6 years and above is 20 mg daily  
in the evening. Dosage may be increased weekly in increments of 20 mg per day up  
to a maximum daily dose of 100 mg.
Capsules may be swallowed whole or opened and the entire contents sprinkled  
onto applesauce.
Do not substitute for other methylphenidate products on a milligram-per-milligram basis.
CONTRAINDICATIONS
Hypersensitivity to methylphenidate or other components of JORNAY PM. Hypersensitivity 
reactions such as angioedema and anaphylactic reactions have been reported in patients 
treated with methylphenidate products.
Concomitant treatment with monoamine oxidase (MAO) inhibitors, or within 14 days 
following discontinuation of a monoamine oxidase inhibitor, because of the risk of 
hypertensive crisis.
WARNINGS AND PRECAUTIONS
Potential for Abuse and Dependence  CNS stimulants, including JORNAY PM, other 
methylphenidate-containing products, and amphetamines have a high potential for 
abuse and dependence. Assess the risk for abuse prior to prescribing, and monitor 
for signs of abuse and dependence while on therapy.
Serious Cardiovascular Reactions  Sudden death, stroke, and myocardial infarction 
have been reported in adults treated with CNS stimulants at recommended doses. 
Sudden death has been reported in pediatric patients with structural cardiac 
abnormalities and other serious cardiac problems taking CNS stimulants at 
recommended doses for ADHD. Avoid use in patients with known structural cardiac 
abnormalities, cardiomyopathy, serious cardiac arrhythmia, coronary artery disease, 
and other serious cardiac problems. Further evaluate patients who develop exertional 
chest pain, unexplained syncope, or arrhythmias during treatment with JORNAY PM.
Blood Pressure and Heart Rate Increases  CNS stimulants may cause an increase 
in blood pressure (mean increase 2 to 4 mmHg) and heart rate (mean increase 3 to 6 
bpm). Individuals may have larger increases. Monitor for hypertension and tachycardia.
Psychiatric Adverse Reactions  Exacerbation of Pre-existing Psychosis CNS 
stimulants may exacerbate symptoms of behavior disturbance and thought disorder 
in patients with a preexisting psychotic disorder. Induction of a Manic Episode in 
Patients with Bipolar Disorder CNS stimulants may induce a manic or mixed episode  
in patients. Prior to initiating treatment, screen patients for risk factors for developing  
a manic episode (e.g., comorbid or history of depressive symptoms or a family history 
of suicide, bipolar disorder, or depression). New Psychotic or Manic Symptoms CNS 
stimulants, at recommended doses, may cause psychotic or manic symptoms (e.g., 
hallucinations, delusional thinking, or mania) in patients without a prior history. If such 
occur, consider discontinuing JORNAY PM. In a pooled analysis of studies of CNS 
stimulants, psychotic or manic symptoms occurred in approximately 0.1% of CNS 
stimulant-treated patients, compared with 0 in placebo-treated patients.
Priapism  Prolonged, painful erections, sometimes requiring surgery, have been 
reported with methylphenidate in both pediatric patients and adults. Priapism was  
not reported with drug initiation but developed after time on the drug, often after an 
increase in dose. Priapism has also appeared during a period of drug withdrawal 
(drug holidays or during discontinuation). Patients who develop abnormally sustained 
or frequent, painful erections should seek immediate medical attention.
Peripheral Vasculopathy, including Raynaud’s Phenomenon  CNS stimulants, 
including JORNAY PM, used to treat ADHD are associated with peripheral 
vasculopathy, including Raynaud’s phenomenon. Signs and symptoms are usually 
intermittent and mild; however, very rare sequelae include digital ulceration and/or 
soft tissue breakdown. Effects of peripheral vasculopathy, including Raynaud’s 
phenomenon, were observed in post-marketing reports at different times and at 
therapeutic doses in all age groups throughout the course of treatment. Signs and 
symptoms generally improve after reduction in dose or discontinuation of drug. 
Careful observation for digital changes is necessary during treatment. Further clinical 
evaluation (e.g., rheumatology referral) may be appropriate for certain patients.

Long-term Suppression of Growth  CNS stimulants have been associated with 
weight loss and slowing of growth in pediatric patients. Careful follow-up of weight 
and height in patients ages 7 to 10 years who were randomized to either 
methylphenidate or placebo over 14 months, as well as in naturalistic subgroups of 
newly methylphenidate-treated and placebo-treated patients over 36 months (to the 
ages of 10 to 13 years), suggests that consistently medicated children (i.e., treatment 
for 7 days per week throughout the year) have a temporary slowing in growth (on 
average, 2 cm less growth in height and 2.7 kg less growth in weight over 3 years), 
without evidence of growth rebound during this period. Closely monitor growth 
(weight and height) in children treated with CNS stimulants, including JORNAY PM. 
Patients not growing or gaining height or weight as expected may need their 
treatment interrupted.
ADVERSE REACTIONS
Clinical Trial Experience  Because clinical trials are conducted under widely 
varying conditions, adverse reaction rates observed in the clinical trials of a drug 
cannot be directly compared with rates in the clinical trials of another drug and may 
not reflect the rates observed in clinical practice. Clinical Trials Experience with 
Other Methylphenidate Products in Children, Adolescents, and Adults with ADHD 
Commonly reported (≥2% of the methylphenidate group and at least twice the rate  
of the placebo group) adverse reactions from placebo-controlled trials of 
methylphenidate products include: appetite decreased, weight decreased, nausea, 
abdominal pain, dyspepsia, dry mouth, vomiting, insomnia, anxiety, nervousness, 
restlessness, affect lability, agitation, irritability, dizziness, vertigo, tremor, blurred 
vision, blood pressure increased, heart rate increased, tachycardia, palpitations, 
hyperhidrosis, and pyrexia. Clinical Trials Experience with JORNAY PM in Pediatric 
Patients (6 to 12 years) with ADHD The safety of JORNAY PM was evaluated in 280 
patients (6 to 12 years of age) who participated in two controlled clinical studies of 
patients with ADHD. Study 1, conducted in pediatric patients 6 to 12 years of age,  
was comprised of a 6-week open-label dose-optimization phase in which all patients 
received JORNAY PM (n=125; mean dose 50 mg), followed by a 1-week, double- 
blind controlled phase in which patients were randomized to continue JORNAY PM 
(n=65) or switch to placebo (n=54). During the open-label JORNAY PM treatment 
phase, adverse reactions reported in >5% of patients included: any insomnia (41%), 
decreased appetite (27%), affect lability (22%), headache (19%), upper respiratory 
tract infection (17%), upper abdominal pain (9%), nausea or vomiting (9%), increased 
diastolic blood pressure (8%), tachycardia (7%), and irritability (6%). Three patients 
discontinued treatment because of affect lability, panic attacks, and agitation and 
aggression. Because of the trial design (6-week open-label active treatment phase 
followed by a 1-week, randomized, double-blind, placebo-controlled withdrawal), 
the adverse reaction rates described in the double-blind phase are lower than expected 
in clinical practice. No difference occurred in the incidence of adverse reactions 
between JORNAY PM and placebo during the 1-week, double-blind, placebo-controlled 
phase. Study 2 was a 3-week, placebo-controlled study of JORNAY PM (n=81; mean 
dose 52 mg) in pediatric patients 6 to 12 years. Most Common Adverse Reactions 
(incidence of ≥ 5% and at a rate at least twice placebo): any insomnia, decreased 
appetite, headache, vomiting, nausea, psychomotor hyperactivity, and affect lability  
or mood swings. One patient in the JORNAY PM group discontinued from the study 
due to mood swings. Table 1 provides the incidence of adverse reactions reported  
in Study 2 (incidence of 2% or more and at least twice placebo) among pediatric 
patients 6 to 12 years in a 3-week clinical trial.
Table 1: Adverse Reactions Occurring in ≥2% of JORNAY PM-treated Pediatric 
Patients and Greater than Placebo in a 3-Week ADHD Study (Study 2)

Body Organ System Adverse Reaction JORNAY PM 
(N=81)

Placebo 
(N=80)

Psychiatric 
disorders

Any insomnia
Initial insomnia
Middle insomnia
Terminal insomnia
Insomnia, not specified

Affect lability/Mood swings

33%
14%
11%
11%
4%
6%

9%
5%
4%
1%
1%
1%

Metabolism and 
nutrition disorders Decreased appetite 19% 4%

Nervous system 
disorders

Headache
Psychomotor hyperactivity

10%
5%

5%
1%

Cardiovascular Blood pressure  
diastolic increased 7% 4%

Gastrointestinal 
disorders

Vomiting
Nausea

9%
6%

0%
0%

Infections and 
infestations

Nasopharyngitis
Pharyngitis streptococcal

3%
3%

1%
0%

Injury, poisioning and 
procedural 
complications

Contusion 3% 0%

Musculoskeletal  
and procedural  
complications

Back pain 3% 0%

Skin and 
subcutaneous  
tissue disorders

Rash 2% 0%



Postmarketing Experience  The following adverse reactions have been identified 
during postapproval use of methylphenidate products. Because these reactions are 
reported voluntarily from a population of uncertain size, it is not possible to reliably 
estimate their frequency or establish a causal relationship to drug exposure.
Blood and Lymphatic System Disorders: Pancytopenia, Thrombocytopenia, 
Thrombocytopenic purpura
Cardiac Disorders: Angina pectoris, Bradycardia, Extrasystole, Supraventricular 
tachycardia, Ventricular extrasystole
Eye Disorders: Diplopia, Mydriasis, Visual impairment
General Disorders: Chest pain, Chest discomfort, Hyperpyrexia
Immune System Disorders: Hypersensitivity reactions such as Angioedema, 
Anaphylactic reactions, Auricular swelling, Bullous conditions, Exfoliative conditions, 
Urticarias, Pruritus, Rashes, Eruptions, and Exanthemas
Investigations: Alkaline phosphatase increased, Bilirubin increased, Hepatic enzyme 
increased, Platelet count decreased, White blood cell count abnormal, Severe 
hepatic injury
Musculoskeletal, Connective Tissue and Bone Disorders: Arthralgia, Myalgia, Muscle 
twitching, Rhabdomyolysis
Nervous System Disorders: Convulsion, Grand mal convulsion, Dyskinesia, 
Serotonin syndrome in combination with serotonergic drugs
Psychiatric Disorders: Disorientation, Hallucination, Hallucination auditory, 
Hallucination visual, Libido changes, Mania
Urogenital System: Priapism
Skin and Subcutaneous Tissue Disorders: Alopecia, Erythema
Vascular Disorders: Raynaud’s phenomenon

DRUG INTERACTIONS
MAO Inhibitors  Do not administer JORNAY PM concomitantly with MAOIs or within 
14 days after discontinuing MAOI treatment. Concomitant use of MAO inhibitors and 
CNS stimulants can cause hypertensive crisis. Potential outcomes include death, 
stroke, myocardial infarction, aortic dissection, ophthalmological complications, 
eclampsia, pulmonary edema, and renal failure.

USE IN SPECIFIC POPULATIONS
Pregnancy  Risk Summary Published studies and postmarketing reports on 
methylphenidate use during pregnancy are insufficient to inform a drug-associated  
risk of adverse pregnancy-related outcomes. No teratogenic effects were observed  
in embryo-fetal development studies with oral administration of methylphenidate  
to pregnant rats and rabbits during organogenesis at doses up to 2 and 9 times the 
maximum recommended human dose (MRHD) of 100 mg/day given to adolescents 
on a mg/m2 basis, respectively. However, spina bifida was observed in rabbits at  
a dose 31 times the MRHD given to adolescents. A decrease in pup body weight  
was observed in a pre- and post-natal development study with oral administration  
of methylphenidate to rats throughout pregnancy and lactation at doses 3.5 times  
the MRHD given to adolescents. The background risk of major birth defects and 
miscarriage for the indicated population is unknown. However, the background risk  
in the U.S. general population of major birth defects is 2% to 4% and of miscarriage  
is 15% to 20% of clinically recognized pregnancies.
Clinical Considerations  Fetal/Neonatal Adverse Reactions CNS stimulant 
medications, such as JORNAY PM, can cause vasoconstriction and thereby 
decrease placental perfusion. No fetal and/or neonatal adverse reactions have been 
reported with the use of therapeutic doses of methylphenidate during pregnancy; 
however, premature delivery and low birth weight infants have been reported  
in amphetamine-dependent mothers. Data  Human Data A limited number of 
pregnancies have been reported in published observational studies and 
postmarketing reports describing methylphenidate use during pregnancy. Due to 
the small number of methylphenidate-exposed pregnancies with known outcomes, 
these data cannot definitely establish or exclude any drug-associated risk during 
pregnancy. Animal Data In studies conducted in rats and rabbits, methylphenidate 
was administered orally at doses of up to 75 and 200 mg/kg/day, respectively, during 
the period of organogenesis.Teratogenic effects (increased incidence of fetal spina 
bifida) were observed in rabbits at the highest dose, which is approximately 31 times 
the MRHD of 100 mg/day given to adolescents on a mg/m2 basis. The no effect level 
for embryo-fetal development in rabbits was 60 mg/kg/day (9 times the MRHD given 
to adolescents on a mg/m2 basis). There was no evidence of specific teratogenic 
activity in rats, although increased incidences of fetal skeletal variations were seen  
at the highest dose level (6 times the MRHD given to adolescents on a mg/m2 basis, 
which is also maternally toxic. The no effect level for embryo-fetal development in rats 
was 25 mg/kg/day (2 times the MRHD given to adolescents on a mg/m2 basis).
Lactation  Risk Summary Limited published literature, based on breast milk 
sampling from five mothers, reports that methylphenidate is present in human milk, 
which resulted in infant doses of 0.16% to 0.7% of the maternal weight-adjusted 
dosage and a milk/plasma ratio between 1.1 and 2.7. There are no reports of 
adverse effects on the breastfed infant and no effects on milk production. However, 
long-term neurodevelopmental effects on infants from CNS stimulant exposure  
are unknown.The devlopmental and health benefits of breastfeeding should be 
considered along with the mother’s clinical need for JORNAY PM and any potential 
adverse effects on the breastfed infant from JORNAY PM or from the underlying 
maternal condition. Clinical Considerations Monitor breastfeeding infants for adverse 
reactions, such as agitation, insomnia, anorexia, and reduced weight gain.
Pediatric Use  The safety and effectiveness of JORNAY PM in pediatric patients less 
than 6 years have not been established. The safety and effectiveness of JORNAY PM 
have been established in pediatric patients ages 6 to 17 years in two adequate and 
well-controlled clinical studies in pediatric patients 6 to 12 years, pharmacokinetic data 
in adults, and safety information from other methylphenidate-containing products. 
The long-term efficacy of methylphenidate in pediatric patients has not been 
established. Long-Term Suppression of Growth Growth should be monitored during 

treatment with stimulants, including JORNAY PM. Pediatric patients who are  
not growing or gaining weight as expected may need to have their treatment 
interrupted. Juvenile Animal Toxicity Data Rats treated with methylphenidate early  
in the postnatal period through sexual maturation demonstrated a decrease  
in spontaneous locomotor activity in adulthood. A deficit in acquisition of a specific 
learning task was observed in females only. The doses at which these findings were 
observed are at least 2.5 times the MRHD of 100 mg/day given to children on  
a mg/m2 basis. In a study conducted in young rats, methylphenidate was administered 
orally at doses of up to 100 mg/kg/day for 9 weeks, starting early in the postnatal 
period (postnatal Day 7) and continuing through sexual maturity (postnatal week 
10). When these animals were tested as adults (postnatal weeks 13-14), decreased 
spontaneous locomotor activity was observed in males and females previously 
treated with ≥ 50 mg/kg/day (approximately ≥ 2.5 times the MRHD of 100 mg/day 
given to children on a mg/m2 basis), and a deficit in the acquisition of a specific 
learning task was seen in females exposed to the highest dose (5 times the MRHD 
of 100 mg/day given to children on a mg/m2  basis). The no effect level for juvenile 
neurobehavioral development in rats was 5 mg/kg/day (0.25 times the MRHD of 
100 mg/day given to children on a mg/m2 basis). The clinical significance of the 
long-term behavioral effects observed in rats is unknown.
Geriatric Use  JORNAY PM has not been studied in patients older than 65 years of age.
DRUG ABUSE AND DEPENDENCE
Controlled Substance  JORNAY PM contains methylphenidate, a Schedule II 
controlled substance.
Abuse  CNS stimulants, including JORNAY PM, other methylphenidate-containing 
products, and amphetamines, have a high potential for abuse. Abuse is characterized 
by impaired control over drug use, compulsive use, continued use despite harm, and 
craving. Signs and symptoms of CNS stimulant abuse include increased heart rate, 
respiratory rate, blood pressure, and/or sweating, dilated pupils, hyperactivity, 
restlessness, insomnia, decreased appetite, loss of coordination, tremors, flushed 
skin, vomiting, and/or abdominal pain. Anxiety, psychosis, hostility, aggression, and 
suicidal or homicidal ideation have also been observed. Abusers of CNS stimulants 
may chew, snort, inject, or use other unapproved routes of administration, which  
can result in overdose and death. To reduce the abuse of CNS stimulants including 
JORNAY PM, assess the risk of abuse prior to prescribing. After prescribing, keep 
careful prescription records, educate patients and their families about abuse and  
on proper storage and disposal of CNS stimulants, monitor for signs of abuse while 
on therapy, and re-evaluate the need for JORNAY PM use.
Dependence  Tolerance Tolerance (a state of adaptation in which exposure  
to a drug results in a reduction of the drug’s desired and/or undesired effects over 
time) can occur during chronic therapy with CNS stimulants including JORNAY PM. 
Dependence Physical dependence (a state of adaptation manifested by a 
withdrawal syndrome produced by abrupt cessation, rapid dose reduction,  
or administration of an antagonist) can occur in patients treated with CNS 
stimulants, including JORNAY PM. Withdrawal symptoms after abrupt cessation 
following prolonged high-dosage administration of CNS stimulants include: 
dysphoric mood; depression; fatigue; vivid, unpleasant dreams; insomnia or 
hypersomnia; increased appetite; and psychomotor retardation or agitation.
OVERDOSAGE
Signs and Symptoms  Signs and symptoms of acute methylphenidate overdose, 
resulting principally from overstimulation of the CNS and from excessive 
sympathomimetic effects, may include the following: nausea, vomiting, diarrhea, 
restlessness, anxiety, agitation, tremors, hyperreflexia, muscle twitching, 
convulsions (may be followed by coma), euphoria, confusion, hallucinations, 
delirium, sweating, flushing, headache, hyperpyrexia, tachycardia, palpitations, 
cardiac arrhythmias, hypertension, hypotension, tachypnea, mydriasis, dryness  
of mucous membranes, and rhabdomyolysis.
Management of Overdose  Consult with a Certified Poison Control Center 
(1-800-222-1222) for up-to-date guidance and advice on the management  
of overdosage with methylphenidate. Provide supportive care, including close 
medical supervision and monitoring. Treatment should consist of those general 
measures employed in the management of overdosage with any drug. Consider 
the possibility of multiple drug overdosages. Ensure an adequate airway, 
oxygenation, and ventilation. Monitor cardiac rhythm and vital signs. Use 
supportive and symptomatic measures.
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