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“Monkey Bars: The First Rung as an example of scaffolding the journey towards independence, agency and achievement.
Especially amidst the constraints and restrictions of the pandemic, we honor the joy of childhood exploration.”
– Keeliana Grace Ridgway
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COLUMNS
PSYCHOTHERAPY COLUMN

The Continuing Clinical Value of
Psychoanalytic Models of the Mind

■ Nathaniel Donson, MD, and Timothy Rice, MD

I

n the late 1990s, at the end of the
so called “Decade of the Brain,”
members of AACAP’s Psychotherapy
Committee collaborated to ensure that
one hundred years-worth of theory and
clinical practice of child and adolescent
psychoanalysis would remain available
to AACAP members. The committee members wondered how best to
enhance the value of current psychoanalytic concepts in the clinical thinking of
child and adolescent psychiatrists.
AACAP’s Psychotherapy Committee
chose to sponsor an annual series of
Clinical Case Conferences beginning
in 2000 under the title, “Contributions
from Child Psychoanalysis.” This series
continued through October 2015 with
presentations of clinical vignettes and
discussions by senior members of the
AACAP and psychoanalytic communities. In keeping with the focus in the
field at the time, the panels addressed
psychoanalytic issues in the context of
the DSM diagnosis. Over forty AACAP
members participated, including Tim
Dugan, Martin Drell, Kenneth Zucker,
Judith Yanof, Horatio Holman, Efrain
Bleiberg, Mali Mann, Ann Alaoglu,
and Sergio Delgado. Guests from the
psychoanalytic community joined
our members.
While the series “Contributions from
Child Psychoanalysis” ended in 2015,
a new series of panels at recent
AACAP Annual Meetings has arisen.
These panels share the same objective of keeping members current in

psychoanalytically-informed theory and
technique. They have been initiated in
cooperation with appropriate AACAP
committees. The unifying concept is of
a theory of mind as it develops through
childhood and adolescence.

A Focus on Infant Work
Sponsorship by the Infant and Preschool
Committee supported a series of
Clinical Case Conferences entitled
“Applying Developmental Research
in Infants to Psychotherapeutic Work
with Children and Adolescents.” These
discussions, chaired by Shilpa Sachdeva,
were enriched by contributions from
infant mental health experts including Martin Drell, Claudia Gold, Daniel
Schechter, Alexandra Harrison, Efrain
Bleiberg, Beatrice Beebe, Arietta Slade,
Josh Sparrow, Judith Cohen, Andrew
Meltzoff, and others.
Panelists highlighted the importance of
working with older children, adolescents, and adults through attention to the
lifetime impact of early developmental
disruptions. The format for these AACAP
meeting panels consists of individual
and dyadic therapy case presentations
with discussants synthesizing how
developmental infant research supports
a meaning-making process.
Attendees at the panel were introduced
to psychoanalytic infant research including the ground breaking work of Daniel
Stern. In the late 1960s, Daniel Stern
made a three-minute film of a mother

and her three-month-old twins. Over
the ensuing seven years, he ran the
film back and forth hundreds of times.
Mother and one twin leaned in toward
each other with incredible simultaneity and warmth, while the other twin
responded only aversively to the mother.
Sound and movement choreography
was highly differentiated between each
pair. These statistically significant differences within contingent movements and
sounds between each pair began in the
same movie frame, even when run at 24
frames per second! Stern demonstrated
that this interpersonally-responsive
narrative and choreography were well
internalized by the third month of life.
Each mother-infant pair behaved like two
adult partners who had been dancing
together for years.
Future panels would build on this
work and emphasize how internalized interpersonal narratives and their
associated powerful feelings persist for
a lifetime and may contribute to the
maladaptive behaviors which bring
children to our attention. Clinicians can
employ knowledge offered by early life
developmental research to understand
that the presenting symptoms may have
originated in experiences from a long
time before—in a patient’s infancy or
toddlerhood. In 2021, this work will be
presented in the panel, “Application of
New Developmental Research in Infant
Mental Health to Psychotherapy in
Children and Adolescents.”
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COLUMNS
A Focus on Enactments
In a 2018 panel entitled “Acting up
(and out) on the Unit: Psychotherapy
Training in the Inpatient Setting through
the Concept of Enactments,” Martin
Drell, Timothy Rice, Maya Hubert and
Nat Donson discussed the inevitable
occurrences of disruptive patient/
therapist enactments on inpatient units.
In collaboration with the Academy’s
Psychotherapy, and Inpatient, Residential
& Partial Hospitalization Committee, the
panel explored the concept of enactment. Enactments are transference/
countertransference actions that are
unconsciously evoked in the interplay
between therapists and disruptive
patients. These can result in unintended
emotionally charged power struggles
in clinical settings. Panel members
illustrated how the current landscape of
inpatient child and adolescent psychiatry
is made-to-order for learning about this
phenomenon, and for using that knowledge to improve patient care.
Timothy Rice presented two personal
vignettes. One detailed a group of teenagers on the adolescent unit who refused
to go to bed, and another was about a
child requesting intramuscularly-injected
medications. The complex unconscious
processes in these enactments and their
powerful effect upon staff was explored.
Dr. Rice also presented data on how
the teaching of enactments to in-patient
staff resulted in reduction of medication,
seclusion, and restraints, demonstrating
how understanding unconsciously-motivated patient-therapist enactments may
lead to more appropriate interventions.

The Joining Link: A Theory
of Mind
These presentations can all be
united conceptually through a focus
on “Models of the Mind” and an
emphasis on the relational, developmental, and psychodynamic facets of a
psychoanalytic framework.
The Relational facet entails the twoperson interchange within the clinical
setting, with attention brought to what
the therapist brings to the clinical
encounter, as well as what the patient
brings. The Developmental facet entails
the importance of tending to nonlinear
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stages of growth and contingent aspects
of experience that shape the individual
outside of normative, traditional models
of human development via sequential
stages. The Dynamic facet refers to
theories of the dynamic interplay of the
multitude of psychological functions of
the human mind, with an equal attention
brought to all. The observable phenomena that we organize via these models
are laid down in infancy and continue
forward into the present.
The inaugural “Models of Mind” panel
presented in 2020 illustrated these three
perspectives in the therapeutic work
with two eight-year-old boys. Concepts
employed included the phenomena of
transference and countertransference,
the assumption that much of mental
functioning is unconscious — outside of
our awareness — and deeply influences
our day-to day-behaviors and emotional
lives. The developing mind is assumed to
achieve a relatively stable structure composed of its functions, and that anxiety
is the product of intra-psychic conflict
which is offset by the maturational ability to delay and to think.
Each of us has a collection of mental
mechanisms—“defenses”—to help us
feel more comfortable under stress and
contribute to our character structure.
Working from the inside, we assume that
our patients, regardless of their diagnoses, try to feel safer and to maintain
self-control, consciously or unconsciously, through employing preferred
defenses to reduce internal suffering.
These defenses are visible clinically in
their adaptive or maladaptive behaviors.
Members of our committee intend to
continue these topics at annual meetings. Today’s child and adolescent
psychiatrists and trainees are limited in
their exposure to psychodynamic models
of the mind. We demonstrate that these
concepts continue to offer the wisdom
of prior generations to today’s generation of child and adolescent psychiatrists
to the benefit of their patients and
their families.
The authors welcome your questions
and recommendations for future topics
to be covered in this column. m

Disclosures: The authors have no disclosures of affiliations to report.
Dr. Donson was the Association for
Child Psychoanalysis Liaison to AACAP
from 2000-2020, a former President of
the New Jersey Psychoanalytic society,
and practices Child and Adolescent
Psychiatry and Psychoanalysis in
Englewood, New Jersey. He may be
reached at MNDonson@aol.com.
Timothy Rice, MD, is Associate Professor
of Psychiatry at the Icahn School of
Medicine at Mount Sinai. He may be
reached at timothy.rice@mountsinai.org.
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Racism and Cultural Bias: Impact on Child and
Adolescent Psychiatry

■ Nicole Christian-Brathwaite, MD; Donna Norris, MD; Xenia Johnson Bhembe, MD; Justin Chen, MD;

Maria Jose Lisotto, MD; Cecilia Mikalac, MD; Micaela Owusu, MD; Kevin Simon, MD; and Sharon Weinstein, MD
Overview – Sharon Weinstein, MD
The issue of race, racism, and supporting marginalized groups has become a
part of our national discourse. Medicine
and Psychiatry must face the history
of racism and bias that exists in our
professions. Disparities in access, lack
of culturally aware providers, and the
paucity of psychiatrists of color lead to
poorer outcomes for underrepresented
groups. Due to historical bias and inadequate or misinformed treatment, many
families of color are apprehensive about
seeking mental health treatment for their
children and families. It is essential as
psychiatrists that we acknowledge and
understand the impact of racial trauma
and be prepared to support our patients.
This two-part series reviewed the history
of racism in psychiatry, identified how
child and adolescent psychiatrists can
explore becoming more culturally aware
and discussed how we can support
marginalized groups.

African Americans: Their Quest for
Education and Equality in a Racist
Society – Donna M. Norris, MD
This presentation began with a historical review of African Americans in
slavery, the Slave Codes of the 1700s,
the Black Codes of the 1800s, and the
Supreme Court Landmark Cases related
to the education of Black Americans.
Supported by black activists and religious organizations, these educational
disparities dating from the Civil War,
Reconstruction, and the Civil Rights
Movement are recounted up to the 21st
century with particular attention to the
impact of the Covid-19 Pandemic of
2020 and health inequities.

Racism is Trauma: Understanding
the Psychological Impact of Racism
on Children –
Nicole Christian-Brathwaite, MD
Adverse Childhood Experiences (ACEs)
are negative events experienced before
the age of 18. The greater the number
of ACEs an individual endures, the

greater the risk for long term mental and
physical health consequences. Children
of color are at much greater risk of
experiencing ACEs; 17 percent of African
American children have experienced
at least three or more ACEs compared
to 10 percent of white children.1 2 The
greater the exposure to trauma and
ACEs, the greater the risk of suicide in
youth. Having seven ACEs increases
the risk of that child attempting suicide
by 51-fold.3 Despite the greater rates of
exposure to adverse events and higher
rates of suicide, Black children are less
likely to be screened, referred, or treated
for mental health concerns. Racism
is prevalent, insidious and is experienced by youth of color in nearly every
environment in which they interact.
Racism impedes a child’s ability to learn,
negatively impacts their educational
experience, and increases the risk of
mental illness. When people of color do
seek mental health treatment, they are
more likely to be misdiagnosed, improperly treated, or dismissed.
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The Development of Racial Identity:
Black and White –
Cecilia Mikalac, MD
The path toward developing a secure
racial identity varies by race and environment. Encounters with either racism
or people of other races is critical. White
normativity and racial segregation are
the biggest obstacles to a secure white
racial identity because the crucial
encounter is delayed, sometimes well
into adulthood. Stereotyping is a serious
impediment to developing a secure
racial identity for blacks and other nonwhites. Longitudinal studies of middle
and high school students show that
higher levels of racial diversity in school
coupled with activities in which students
depend on one another to succeed are
most successful in achieving cross-racial
friendships of an enduring nature.

Unpacking Anti-Blackness in Child
Psychiatric Training –
Xenia Johnson Bhembe, MD
Unpacking Anti-Blackness in Child
Psychiatric Training invited the audience
to explore the longstanding effects from
the absence of psychiatric focus in the
life of the Black child and the experience
of Black trainees. Using Selma Fraiberg’s
“Ghost in the Nursery” as a reference
point, we examined the collective defensive phenomenon that occurs when an
ahistorical America neglects the life of
the black child.
In pursuit of a clear path forward, the
audience was prompted to consider
restructuring scholarly activities of Black
fellows to bring reform to the relevance
of historical practices. Black trainees
should be viewed as extensions of the
black community; a community that
is often erased, diminished and their
experience of racism deemed invisible.
Finally, the audience was encouraged to
review narratives of history and inspect
them for the absences that were allowed.

Breaking Silences in the Model
Minority: Asian American Mental
Health Before and During
COVID-19 – Justin Chen, MD
Asian American mental health was a
significant but neglected challenge long
before COVID-19. The pandemic, however, has unleashed a spike in anti-Asian
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hatred and racism that both revealed
the hollowness of the model minority
stereotype and drew increased attention to unmet needs of this population.
In fact, Asian Americans are incredibly
diverse, and have the largest income gap
of any racial/ethnic group in this country.
Asian American youth are at high risk for
mental health sequelae including suicide
attempts but have among the lowest
rate of mental health service utilization.
Participants were encouraged to learn
more about the untaught history (eg, by
watching the PBS documentary “Asian
Americans”) and engaging resources,
including the MGH Center for CrossCultural Student Emotional Wellness.

Syndemic & Cultural Psychiatry
with Latinx Youth & Families –
Maria Jose Lisotto, MD
The synergistic nature of the health
and social problems facing people of
color, as well as the toxic stress resulting
from racial and social inequities, have
been magnified during the COVID-19
pandemic, bringing to the forefront
huge disparities in access to care among
Latinx communities. CDC data show
disproportionate hospitalization and
death rates compared to non-Latinx
whites. Factors contributing to disparate
health outcomes are likely multifactorial
with social determinants of health having
a strong interdependent effect on worse
health outcomes. Health interventions
considering the nuances of race, ethnicity, culture, and community differences,
implemented by culturally aware clinicians, have a vital role in reducing health
disparities, promoting health equity, and
improving both the physical and mental
health of Latinx children, adolescents,
and families.

Beautiful Struggle: Black Children’s
Mental Health Today –
Kevin Simon, MD
This presentation addressed the need
to provide equitable treatment to
all child and adolescent psychiatric
patients. Critical concepts of unconscious bias, racism, and racial equity
in mental health care were explored
and provided a rich discussion regarding those themes and their connections
to institutional/structural racism faced
by patients and correlated adverse
mental health outcomes. Using case

examples, participants learned strategies
to inquire about racism, how to screen
for experiences with discrimination, and
explore ways to respond in their clinical
offices. Best practice recommendations
for providing child and adolescent psychiatric care through an antiracist lens
were reviewed.

Intersectional Issues of Race, Ethnicity,
and Culture Among LGBTQ+ Youth –
Micaela Owusu, MD
LGBTQ+ youth of color are more likely
to delay care, report negative effects of
disclosure to their providers, and overall
have more negative health experiences. Studies show that many of the
LGBTQ+-specific services are in “white
communities,’’ resulting in stigmatization when racial minorities cross the
class and color line. Interventions for
LGBTQ+ youth of color should meet
them where they are, with school-based
interventions and universal screening.
Youth should not only be screened for
mood and anxiety disorders, but also
the impact of discrimination and racism.
Parents, teachers, and mental health providers should be educated on LGBTQI
issues and understand the intersectional
issues of race, ethnicity, culture, gender,
and sexuality.

Summary Discussion
As Child Psychiatrists, we must be aware
that our own biases may be reflected in
our treatment of patients, and particularly those of color. Our patients
are complex and exist at the intersection of many different identities and a
youth’s experience with racism may
contribute to their current symptomatology. Screening must include inquiry
about a child’s experience with racism
and discrimination. We must become
more aware of our own biases and the
influence of unconscious biases. Rather
than focusing on “not seeing color,”
our goal should be to individuate and
recognize the complexity that exists
within every child. We must focus on
education around racial trauma, bias in
medicine and becoming more culturally
sensitive and aware. The speakers in this
two-part series conveyed with passion
the bitter effects of racism on our nonwhite patients and colleagues, but also
uplifted us with the knowledge and the

COMMITTEES/REGIONAL ORGANIZATIONS
means for making anti-racism a personal
endeavor for us all. m
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psychiatry in Lexington, Mass.
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work has been published in notable
journals, including the AJPH, Health
Affairs, Health Equity, and the NEJM.
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Children’s Hospital Medical Center,
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College of Psychiatrists.
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Consulting Company, PLLC. She is Senior
Vice President and Medical Director
for AtHome and Scheduled Care at
Array Behavioral Care, the leading
telepsychiatry service provider in the
US. She is a member of the Board of
Directors for New England Council of
Child and Adolescent Psychiatry and

JULY/AUGUST 2021

157

COMMITTEES/REGIONAL ORGANIZATIONS
Families for Depression Awareness. She is
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has published several book chapters and
journal articles on cultural psychiatry
(with a focus on Latinx mental health),
psychopharmacology, and child and
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include psychodynamic psychotherapy,
early episode psychosis, and perinatal
mental health with a focus on effects of
maternal psychiatric illness on childhood
development.
Dr. Micaela Owusu is a child, adolescent,
and adult psychiatrist with a clinical
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for the adult psychiatry residency
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psychiatry. At Boston Medical Center,
she works as a general outpatient child
and adolescent psychiatrist and as an
identified psychiatrist for the Child and
Adolescent Transgender Center (CATCH),
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on cross-cultural psychiatry, stigma,
racial/ethnic disparities in mental
health service utilization, and medical
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Co-Founder of the nonprofit volunteeroperated MGH Center for Cross-Cultural
Student Emotional Wellness (www.
mghstudentwellness.org), he delivers
talks and trainings for families, clinicians,
and educators throughout the United
States on promoting the mental health of
diverse students.

Dr. Mikalac is has been in solo
psychiatric practice in Worcester for
more than 30 years and finds that racial
issues appear almost universally within
psychotherapeutic treatment. Her move
in 1985 from Philadelphia, where race
and racism were discussed constantly,
to Massachusetts, where it was not,
prompted her to push for more discussion
on race as well as active changes in the
institutions and communities to which she
belongs.

Dr. Xenia Bhembe is a Double Board
Certified senior psychiatrist in the
Boston area with over twenty years
in clinical practice. She is Associate
Professor of Clinical Psychiatry at Harvard
Medical School and currently serves
as the Director of Behavioral Health at
the Greater Lawrence Family Health
Center. Dr Bhembe is also the founder
of a nonprofit organization, The Race
Recovery Project – a community based
initiative to aid Black Americans to
combat the internalized effects of
anti-black racism.

Justin A. Chen, MD, MPH, is Medical
Director of the Outpatient Psychiatry
Division at Massachusetts General

AACAP Releases 2021 Election Results
Washington, DC, June 14, 2021 – The American Academy of Child and Adolescent Psychiatry (AACAP) congratulates the following
members whose terms begin in October 2021 at the end of AACAP’s Virtual Annual Meeting:
President-Elect (October 2021-2023)/
President (2023-2025)/ Past President (2025-2027)
Tami D. Benton, MD

Councilor-at-Large (October 2021-2024)
Lisa Hutchison, MD
Shawn Singh Sidhu, MD

Secretary (October 2021-2023)
Debra E. Koss, MD

Nominating Committee (October 2021-2023)
Mary Margaret Gleason, MD
Lisa M. Cullins, MD

Treasurer (October 2021-2023)
Neal Ryan, MD

These elected members are a prestigious group of professionals that have consistently demonstrated their support and dedication to
the mission of AACAP and its members. We wish them all the best in their new positions.
Thank you to AACAP’s Nominating Committee for all their work determining this year’s election slate.
For more information on this award, please contact Reilly Polka, Communications Manager, at rpolka@aacap.org.
###
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, please visit www.aacap.org.
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AACAP’s First Virtual
Legislative Conference
Was a Success
■ AACAP’s Government Affairs and Clinical

Practice Department

T

o say the least, 2020 was a challenging and disappointing year for
many reasons. In March, AACAP
was gearing up for its annual Legislative
Conference in Washington, DC. Over
100 members had registered, and several
Congressional meetings were already
scheduled. Unfortunately, the COVID-19
pandemic and subsequent shutdowns
happened just weeks before the conference was scheduled. We may have been
able to salvage a virtual option, but there
was simply not enough time. We had to
cancel.
This year, we took on the challenge of
hosting the conference virtually for the
very first time. We are proud to say that
it was a complete success! While we
would have loved to see attendees’ faces
during their first-hand experience of
Washington, DC, hosting the conference
virtually presented us, and our attendees, with opportunities and experiences
that we had never had before.
First of all, while the total number of
attendees was on par with past years,
we had a record number of first-time
attendees and residents. Of the 195
attendees, 140 of them attended for the
first time. Thirteen medical students and

64 residents
and fellows
attended: the
highest number ever for
both of those groups. Thirty-five states,
Washington, DC, and Puerto Rico were
represented in this year’s conference—
another record. The virtual format
allowed so many more members to
attend the conference than might otherwise have been able.
Second, we were able to schedule
more meetings with actual members of
Congress than ever before! In past years,
due to their busy schedules, members
of Congress often weren’t able to join
constituent meetings. However, the
virtual space shifted this dynamic. Of
the 180 meetings scheduled, a congressperson participated in about 13—a
record number.
Lastly, we have already witnessed the
fruits of our labor. So many attendees
reached out to us afterward to express
their gratitude for the experience. As you
will read in the following two articles, it
reinvigorated many of our members’ passion for advocacy and pride in the work
that they do. Congressional support for

the legislation for which they advocated
also increased. The number of co-sponsors for HR 3150, “The Mental Health
Professionals Shortage Loan Repayment
Act” has jumped from just one to eight!
The number of co-sponsors for HR 1331,
“Strengthening Mental Health Supports
for BIPOC Communities Act” jumped
from two to ten! The impact of this
conference, and grassroots advocacy in
general, cannot be overstated.
The road through the COVID-19 pandemic has been difficult. It presented
many challenges, and hosting this conference virtually for the first time was no
different. However, we knew Congress
needed to hear from AACAP members
about the mental health effects of this
pandemic on children and adolescents
and the important work that they do. We
are proud to call this conference a success and will continue to ensure that the
voices of our members and their patients
are heard on Capitol Hill! m

NEW SCREENSIDE CHATS
AACAP President Gabrielle A. Carlson, MD, speaks
with Assistant Professor in the Department of
Psychology and Clinical Psychology PhD Program
at Stony Brook University, Jessica L. Schleider, PhD,
about single-session interventions (SSIs) for youth
mental health, the state of evidence around SSIs, and
recent research findings.

www.aacap.org
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Advocacy 2021: AACAP’s Virtual Legislative Conference

■ Maalobeeka Gangopadhyay, MD; Scott M. Palyo, MD; Victor Pereira-Sanchez, MD; and Jose P. Vito, MD

A

ACAP’s Annual Legislative
Conference rallies our CAP family
to advocate for our profession
and our patients by educating legislators on the national needs for children’s
mental health. On May 19, 2021, with
our social media hashtag #AACAPLC21
at the ready, child and adolescent
psychiatrists and trainees from 36
states, Puerto Rico, and the District of
Columbia gathered to unite their voices
on the long-awaited Virtual Conference
Day. What made it even more invigorating was the fact that 140 CAPs joined
for the first time, with a strong presence
of 13 medical students and 76 residents
and CAP fellows.
In New York, more than 30 colleagues
joined us, eager to champion the
issues AACAP’s Government Affairs
Department identified as most impactful.
We were extremely grateful for all the
support from Ron Szabat, Emily Rohlffs,
and Harry de Cabo at AACAP, who kept
us abreast of the issues, organized the
pre-conference training session and our
legislative meetings, and ensured that we
were connected and up-to-date before,
during, and after the event.
On May 19, our contingent met the
staffers of two Senators and seven
Congresspersons to present our three
requests: Addressing Workforce
Shortage, Strengthening Mental Health
Supports for Black, Indigenous, and
People of Color (BIPOC) Communities,
and Supporting Mental Health Services
for Students. At our training session,
junior and more experienced participants had discussed how to present our
requests and encouraged the less experienced colleagues (including trainees)

to be our spokespersons. We learned
our “asks” are better received when we
clearly state our professional expertise
and connect our requests with our
real-life experiences as clinicians caring
for the mental health of children and
adolescents in our communities. Sharing
how we came to do what we love, the
struggles we witness for our patients,
and the need to assess and address
systemic issues to improve mental health
nationally humanized our requests.

“Through this experience, we
learned valuable lessons in
advocacy and professional
leadership. Some are about the
way we communicate, such as
the importance of keeping our
requests precise and simple,
and relating to lawmakers with
personal stories showing that
mental health affects us all.”
We shared the bleak statistic that every
state has a shortage of child and adolescent psychiatrists and most US counties
have none. Even with a population of
over 4 million children, there are approximately 1100 CAPs in New York. We
connected that shortage to the fact child
and adolescent psychiatrists accumulate
substantial, potentially crushing, financial debt during their training, which
makes debt relief one possible solution
to increase supply. By supporting the
Mental Health Professionals Workforce
Shortage Loan Repayment Act of 2021,

underserved areas would see CAPs
benefiting from loan relief through this
bill, which is supported by both parties
in the House and Senate. We also asked
to have the Pediatric Subspeciality Loan
Repayment Program appropriated at
$50 million.
The second request was support for HR
1331: The “Strengthening Mental Health
Supports for BIPOC Communities Act.”
We educated lawmakers on the importance of dismantling systemic barriers to
mental health services for BIPOC (Black,
Indigenous, and People of Color) communities to develop equitable mental
health care systems. Representative
Cárdenas (D-CA) sponsors this bill
which would require state Community
Mental Health Services Block Grants to
report service inequities within BIPOC
communities, collect information on outreach and hiring of BIPOC mental health
professionals and encourage training on
culturally and linguistically responsive
services. This information would inform
government spending to better address
access inequities and warrant a culturally-sensitive healthcare workforce. A
Senate companion bill is needed as well
as co-sponsorship in the House.
Finally, we celebrated the passage in the
House of the “Mental Health Services
for Students Act of 2021.” We thanked
our representatives for supporting this
bill co-sponsored by Representatives
Napolitano (D-CA) and Katko (R-NY).
This bill has now moved to the Senate,
with Senator Smith (D-MN) sponsoring
a companion bill. We conveyed to our
New York Senators our desire for its
quick approval. This legislation would
supplement Project AWARE and expand
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the SAMHSA pilot school programs targeting depression, suicide risk and other
mental health conditions through 5-year
grants with $2 million per school.
Through this experience, we learned
valuable lessons in advocacy and
professional leadership. Some are about
the way we communicate, such as the
importance of keeping our requests
precise and simple, and relating to
lawmakers with personal stories showing
that mental health affects us all. The
more important lesson we took away
was that of community and the importance of a united voice: Our future CAPs
provide our strongest voice. Trainees
working long hours on the frontlines
are vulnerable to think that their work
has no impact in society. At this Virtual
Legislative Conference, our trainees’
authentic voices skillfully practiced
advocacy, a key aspect of our profession that can help secure the rights and
wellbeing of our colleagues and patients.
We learned that each and every one of
us is able to make a difference, and that
together we can! m

Victor Pereira-Sanchez, MD, PhD,
is an academic adult and child and
adolescent psychiatrist originally from
Spain and based in New York City. He
is a Fundación Alicia Koplowitz Fellow
at NYU Grossman School of Medicine
and Columbia University - New York
State Psychiatric Institute. He has worked
in the past in neuroimaging research in
ADHD, and his focus now is on global
mental health, including international
research, teaching, networking, science
dissemination, and advocacy. He is
the founder and director of the World
Network of Psychiatric Trainees and the
Global Mental Health Think Tank.
Jose Vito, MD, Clinical Assistant
Professor, NYU Grossman School of
Medicine, Past President of NY local
regional organization of ACCAP and
currently the AACAP NY Regional
Assembly Representative.
Scott Palyo, MD, is a board-certified,
child and adolescent psychiatrist working
in private practice in Greenwich Village.
Dr. Palyo is a Clinical Assistant Professor
in the Department of Psychiatry and
Behavioral Sciences at New York Medical
College and currently a psychoanalytic
candidate at NYU Postdoctoral Program.

He served as President of his local
regional organization from 2014-2016
and has been a member of its Advocacy,
ECP and Resident committees. Within
AACAP, he serves as the co-chair of
the Bylaws committee; co-chair of the
Association PAC board; co-chaired the
local arrangements committee for the
2016 annual meeting in New York; and
was an AACAP Congressional Fellow in
2010-2011.
Dr. Maalobeeka Gangopadhyay is the
program medical director of the Child,
Adolescent and Obstetric Psychiatry
Consultation Liaison Services at New
York Presbyterian-Morgan Stanley
Children’s Hospital. She is an Associate
Professor of Psychiatry at Columbia
University Irving Medical Center and
an assistant attending psychiatrist at
New York-Presbyterian Hospital. She
is President-Elect of her local regional
organization and has been a member of
its Collaborative Systems, Advocacy, and
Members in Training Committees. Within
AACAP, she is on the Physically Ill Child
Committee.

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.
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AAPI: The Intersectionality of Our Individual Stories,
Culture, and Profession

■ Shinnyi Chou, MD, PhD; Crystal Han, MD; Rohit Chandra, MD; Suzan Song, MD; and Deepika Shaligram

I

am a child psychiatry fellow; an
Asian American immigrant; and a
Midwest medical school graduate
who experienced firsthand the kindness of rural white Americans.* I am
also a therapy patient who, for years,
never understood how my childhood
cultural values informed the process of
my acculturation to create a confusing
identity: standing out by highlighting
my otherness felt shameful. In medical
school, I watched in bewilderment as
an Asian college student recounted his
acculturation struggles to a therapist in a
standardized patient video. It dawned on
me that what I thought was a misplaced
sense of suffering can be a common
experience among Asian American and
Pacific Islanders (AAPI).
Through AACAP, I have received
guidance from a group of inspirational
child and adolescent psychiatry (CAP)
mentors, who over the last few years
spearheaded the creation and expansion
of the Asian Caucus. It became a space
where I learned the racial vernacular
to describe my experiences, words like
“code switching” (the adaptation of
behaviors to seamlessly blend into our
surrounding culture),1 and “internalized
racism” (the internalization of racially
oppressive ideals).2
Over the past year, we saw a 150 percent increase in anti-Asian behaviors
across the US.3 Initially, I held onto the
belief that these incidents were outliers; that I belonged to an invisible race
detached from societal conflicts. As

“AAPI CAP community members are dismayed and outraged by
the increase in anti-Asian violence. This violence punctuates the
already-demoralizing context of a pandemic, increased social
isolation, and increased demand for CAP services. As such, we
have felt overwhelmed, exhausted, and burnt out.”
long as we continued to be productive
members of society, how could we not
be appreciated for what we do? The
death of six Asian Americans in Georgia
this past March, however, shattered my
steadfast belief. I realized I needed to
confront my own conflicting intersectionality. I was grateful that our Asian
Caucus mentors, Diversity and Culture
Committee leaders, and AACAP, created
a space for us. While I struggled to make
sense of my feelings, many members
spoke words that resonated with me.
Below are my reflections from our recent
discussions that I hope resonate with our
readers in the context of our ongoing
professional work to articulate thoughts,
feelings, and actions to cultivate the
sense of belonging and wellness not
only within ourselves, but also with our
patients and families.

Collective Reflections
AAPI CAP community members are
dismayed and outraged by the increase
in anti-Asian violence. This violence
punctuates the already-demoralizing
context of a pandemic, increased social
isolation, and increased demand for

CAP services. As such, we have felt
overwhelmed, exhausted, and burnt out.
In our process groups, members shared
personal experiences of bigotry and
intolerance, particularly conspicuous in
the past year. A dialogue giving language
to our feelings ensued. We wondered
whether this is a time to educate ourselves and others on our history – one
that may have rarely been told in its
entirety in our homes or schools. We
reflected not only on our own vulnerabilities and concerns for our AAPI
patients, but also our need to act.
A sense of validation came when it
was highlighted that being visible and
engaging in advocacy may sometimes
amplify our internal struggles. Among
these sentiments included becoming
hyper-aware of a number of emotions:
That of being “othered” (when a racially
dominant group defines another as
distinctly different [and at times subordinate or inferior]4) the re-processing of
past microaggressions and gaslighting
experiences; and the shame and guilt for
our persistent silence and acceptance of
being unseen. I also appreciated hearing
others’ internal conflicts, as I have felt,

*Narrative from the first author.
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regarding a fear of diffusing the Black
Lives Matter momentum, by seeking a
space to discuss the AAPI experiences.
This seems especially delicate given the
complex inter-minority racial dynamics at large. Underlying these current
themes, we recognized that the “model
minority” construct keeps us from acting against the drive for self-sacrifice,
conformity, and subservience—even
amid injustice from our leaders, such as
promoting terms like “Chinese Virus” in
regards to COVID, which fueled a rise in
anti-Asian sentiment.5
In addition to processing our vulnerabilities, members also shared their sense
of urgency as CAPs. Needless to say,
if I, equipped with all my training and
support, am struggling to make sense of
the multitude of intense emotions during this time, some of our patients and
families might be faring worse. Just as I
had faced the communication barriers
that stemmed from generational and
cultural gaps, our young patients are
experiencing the same. However, in a
time when not only are they fearing for
themselves—with more AAPI students
opting to remain in remote learning
than other groups6 —but also the safety
of their parents and family elders, they
may be experiencing distress beyond
what we experienced during our own
upbringing.7 Here, our vicarious trauma
intersects with the re-experiencing of
our own stories, leading to a heightened
sense of vulnerability and helplessness.
This feeling of powerlessness was further
amplified when institutions hesitated to
respond to the strong anti-AAPI sentiments and violence. Some wondered
with frustration why explicit, necessary
condemnations of anti-Asian violence
did not feel intuitive. In our moments of
distress, were we also taxed to do the
work and advocate on our own behalf?
Like other minority groups, we find ourselves in need of allyship from members
within and afar. We simply cannot do
this alone.
To this end, I am inspired to see our collective spirit prevailing, as Asian Caucus
members continue to pave the road with
their efforts. These include the publishing of an educative piece for families by
Dr. Suzan Song,8 the development of
the AACAP AAPI resource library,9 and
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the Center for Cross Cultural Student
Emotional Wellness’ support for AAPI
youths in discussing pandemic-related
racism.10 We noted the complex cyclical
nature of microaggression, prejudice,
and bigotry in terms of the targeted
minority group highlighted at any given
time, and the work still needed to assure
the establishment that statements in
support of one minority group are not
meant to sideline another.

Final Thoughts
I walked away from the March AACAP
Asian Caucus meetings feeling supported, validated, empowered with new
perspectives, and inspired by our courageous AACAP AAPI and other minority
group leaders and allies. More than
ever, and like many other minority CAP
peers, I consider AACAP my professional
home. I look forward to more mentorship and camaraderie through these
wonderful conversations, both within
the Asian Caucus, and through collaborative dialogue sessions with other
minority caucuses, AACAP components
such as the Advocacy Liaison Network,
and AACAP Committees. I hope that,
as many AAPI CAPs have increased
our awareness of cultural humility, our
colleagues—whom we know firsthand
embody tremendous kindness and
empathy—will join as multi-racial allies
to learn about our struggles. Self-learning
resources such as AACAP’s Lecture
Series on Improving Health Equity
During the COVID-19 Era,11 a practical
guide to combat anti-Asian sentiment,12
and the PBS series “Asian Americans”
are now readily available for the public.13
Now more than ever, we need your
support. m
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Virtual Magic: The Team Massachusetts
AACAP Legislative Conference Experience
$250,000-450,000. We described
how the dearth of CAPs is contributing to our nation’s mental health
crisis and explained how student
loan relief for CAPs would help
address workforce shortages.

■ Lily Mullen, DO; Laura Musikant-Weiser, MD; Margaret Tompsett MD;

and Deepika Shaligram, MD

T

he pandemic may have brought
much of the world to a grinding halt,
but that could not quell the voices
of 191 child and adolescent psychiatrists
(CAPs) who were determined to speak up
for their patients. The American Academy
of Child and Adolescent Psychiatry
(AACAP) Annual Legislative Conference
offers members the opportunity to influence policy at federal and state levels in
the service of mental health for children
and families. This year, our team of five
from Massachusetts, comprised of a
first year Psychiatry resident, two midcareer, and two late-career CAPs, had the
privilege of attending AACAP’s first virtual
Legislative Conference. The virtual platform gave our four first-time attendees the
chance to take a trip out of their comfort
zones and “travel” to DC to meet with
our legislators.
We started with a preparatory session
for new attendees followed by a training
for all attendees with talking points and
a question-and-answer session regarding
the virtual format. We were provided a
roadmap of our meetings with legislators,
communication strategies, and tools to
leverage support including social media.
We then combed through the resources,
provided by AACAP, regarding the
legislators’ backgrounds and information
pertaining to the bills to educate ourselves.
The following week, we had an informal
Team Massachusetts virtual huddle to
review how our personal clinical experiences could strengthen our “asks” of the
legislators. The team huddle allowed us
to plan our small group meetings, and
rehearse and provide feedback to the
group members, which was immensely
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helpful in organizing ourselves. We also
heard about the experiences of our veteran
team member advocate, a late career psychiatrist, who had participated in several
past legislative conferences with CAPs,
general psychiatrists, and members of the
National Alliance on Mental Illness at the
federal and state levels.
On the big day, our team met together
with two senate staffers, and then broke
into two subgroups to meet with four
representative staffers to discuss pending bills to address workforce shortage
and access to care issues in child and
adolescent psychiatry. We started with an
overview of the need for mental health
care: 20 percent of youth have mental
illnesses, and the onset of nearly threequarters of adult mental illnesses is in
childhood We noted that although suicide
was the second leading cause of death in
10-19 years-olds, only one in five youth
with mental illness received mental health
services. We highlighted how the COVID19 pandemic increased the mental health
burden and exacerbated pre-existing
healthcare disparities.
We discussed how we had fewer than
8,000 CAPs practicing nationally,1 and
why we needed upwards of 40,000 more.
Specifically, in Massachusetts we have
only 475 CAPs for a population of 1.4
million children. Unfortunately, two significant deter medical students and general
psychiatrists from considering this field:
1.	 Time: Six years of residency and
fellowship training after four years
of medical school to become a
CAP;
2.	 Cost: Accrued debt following medical school is between

We requested Congressional support
for the “Mental Health Professionals
Workforce Shortage Loan Repayment Act
of 2021,” HR 3150 and S. 1578. introduced by Reps. John Katko (R-NY) and
Grace Napolitano (D-CA) and sponsored
by Sens. Tina Smith (D-MN) and Lisa
Murkowski (R-AK). This bill would create
a loan relief program for mental health
professionals, including CAPs, who agree
to practice in a Health Resources and
Services Administration (HRSA)-designated
mental health shortage area. Student loan
relief would incentivize mental health
training and service in underserved areas
up to one-sixth of $250,000 debt, per year
of service, for up to six years. Additionally,
supporting HRSA’s Pediatric Subspecialty
Loan Relief Program would help repay
eligible medical student debt for service in
mental health professional shortage areas
for up to three years at $35,000 per year.

School Mental Health
We then reviewed the importance of
school mental health. By the end of high
school, an estimated one in five students
have had at least one episode of depression. Since children spend 1/3 of their time
at school, schools present an accessible
setting for mental health care. Outside
of education, schools have been effective platforms to provide nutrition for
children in need (and for protections in
the form of mandated staff reporters).2
But schools have been under-utilized and
under-equipped to meet mental health
needs. Expanding the Substance Abuse
and Mental Health Services Administration
(SAMHSA) pilot school programs would
increase student mental health services
as a step towards addressing the mental
health crisis. Existing Project AWARE
(Advancing Wellness and Resiliency in
Education) State Education Agency Grants
would be supplemented under the bill.
We thanked our Representatives for passing HR 721 “Mental Health Services for
Students Act of 2021” sponsored by Reps
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Napolitano and Katko on May 12, 2021,
which would provide up to one hundred
five-year grants of $2 million per school to
target depression, suicide risk, and other
mental health conditions, and requested
that senators co-sponsor the Senate
companion bill sponsored by Sen Smith
from Minnesota.

Black Indigenous and People
of Color (BIPOC) Children
There are significant inequities in mental
health care delivery to children of color
in Massachusetts and around the nation
that have worsened during the pandemic.
The rates of suicide among Black youth
have risen faster than in any other racial
and ethnic groups in the past 20 years,
with suicide rates in Black male youths
increasing by 60 percent.3 They are also
more likely to experience punitive treatment in the educational system for mental
health issues with the school-to-prison
pipeline being well documented in Black
youth. Culturally-aware mental health
professionals are needed to build trust,
promote resilience, and treat the unique
effects of adverse childhood experiences
in BIPOC communities. BIPOC families
have more difficulty finding mental health
professionals, particularly CAPs, who are
in especially short supply in minority communities. We currently lack reliable data
to guide government-supported mental
health spending to address these issues.
There are a number of strategies that can
combat this problem: One would be to
train and hire mental health providers of
color who have a good understanding of
BIPOC communities. Attracting BIPOC
providers begins by supporting policies
like federal loan forgiveness and understanding that BIPOC medical students are
disproportionately burdened by student
debt. We can also support BIPOC communities by capturing accurate data that
tells the full story. As Senator Warren said,
“We can’t fix what we cannot see.” A
data driven approach enables appropriate resource allocation in a manner that
acknowledges systemic racism. Supportive
policies are the vehicle to address the
workforce shortage through loan forgiveness, expanding school-based mental
health programs and surveying the needs
of BIPOC communities.
HR 1331, the “Strengthening Mental
Health Supports for BIPOC Communities
Act,” by Rep. Cárdenas (D-CA) would

require state Community Mental Health
Services Block Grants:
1.	 to report service inequities within
BIPOC communities,
2.	 collect data on outreach and hiring
of BIPOC mental health professionals, and
3.	 train on culturally and linguistically
responsive services.
At our last meeting, we received instant
support for HR 3150 and HR 1331, and the
aide ended up staying longer than she had
initially promised to have a meaningful
conversation. We were thrilled to see the
power of advocacy in action.
Though as rookie attendees we had trepidations going in, we were well-supported
by our AACAP team and our veteran
advocate team member. We saw ourselves
growing in confidence with every meeting with staff. Interestingly, we had a full
spectrum of clinicians in our group. For
a first-year Psychiatry resident, this was
an opportunity to dip one’s toes into the
legislative process by petitioning directly
on behalf of residents, CAPs, patients and
current issues that will continue to need
our attention in the coming years. The
mid-career psychiatrists learnt the nuances
of lobbying such that our voices made
a difference to the work we do and the
children we fight for. Our veteran team
member opined that this was the best
organized and most meticulously prepared
legislative conference in her experience.
The team came away feeling invigorated
and resolved to stay engaged in advocacy
and to encourage our colleagues to get
involved as well. We discovered that drawing from our lived experiences as CAPs
and our deep knowledge of the communities we serve, made for compelling,
persuasive and ultimately virtual magic. m
The authors wish to thank Balkozar Adam,
MD, for her guidance and support with
this piece. Dr. Adam is clinical professor
at the Department of Psychiatry at the
University of Missouri, Columbia. She
is a member of AACAP Diversity and
Culture Committee.
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Mentorship in the Virtual Era: Perspectives from
Various Levels of Training and Career
journey, and I am grateful for the people
who offered me support and guidance
along the way. —Carly

Matching into CAP Fellowship

■ Jessica Stephens, DO; Carly Kawanishi, MS-4; Sarah Miller, MD;

Anindita Chakraborty; MD, Brian Kurtz, MD; and Shinnyi Chou, MD

M

entorship programs, such as
those introduced through the
American Academy of Child
and Adolescent Psychiatry’s (AACAP)
Annual Meeting, have traditionally
served to connect trainees to the field of
Child and Adolescent Psychiatry (CAP).
Highly sought-after programs, such as
the Medical Student and Resident (MSR)
Two-Day Mentorship Program, Owl
Mentorship, and Career Development
Forum have provided trainees with
countless opportunities for promoting interest and awareness in career
development, advocacy, professional
networking, and mentorship. However,
over the last year, the pandemic has
introduced many challenges for trainees
and mentors alike, including how to
navigate virtual accommodations and
strive for connection in a time of isolation. Below we share perspectives on
mentorship, which highlight the importance of creativity and adaptation during
this virtual era.

Matching into Residency
Navigating the residency application
process felt even more daunting after
learning that the process would be
virtual. AACAP has connected me to
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mentorship opportunities I otherwise
would have struggled to find. I attended
my first Annual Meeting three years
ago and met a medical student, now
psychiatry resident, who welcomed my
questions about residency applications.
She provided insight into residency
programs’ virtual open houses and social
media accounts that became a huge
aspect of this year’s recruitment. At this
past virtual Annual Meeting, I attended
the MSR Two-Day Mentorship Event.
Side conversations around tables were
instead transformed into direct Zoom
messages in breakout rooms. This is
how I connected with one of my current
mentors, who exchanged emails with me
offering advice throughout the interview cycle. The MSR Committee just
launched a Peer Mentorship Program,
and the CAP fellow I was paired with
spent an hour on the phone giving me
rank list advice. Beyond just answering questions, all of my mentors would
check in with me and were ready to
celebrate with me when I matched.
Amidst the challenges and changes to
adapt to, the bright spot of this virtual era
has been these meaningful connections
I made despite the distance. Mentorship
was crucial in my residency application

If there is one word that could convey
the ethos of residency over this past
year, it would be adaptability. My fellowship interview season was completely
upended by COVID-19. The transition to virtual communication created
uncertainty and increased feelings of
vulnerability for applicants. For me, this
meant that I could not gain that intangible “gut feeling” along the interview trail.
Instead, it was paramount to embrace
support and programming that could
adjust to the needs of trainees applying during this cycle. Throughout the
application cycle, I received continued
guidance and encouragement from
many supervisors at my home program
via Zoom and telephone. In addition,
AACAP and specifically the MSR committee was able to adapt its traditional
programs that are geared towards
trainees and host them virtually both
during the Annual Meeting and through
new virtual mentorship avenues such
as the CAP Fellowship Match Webinar.
Through the MSR committee, I was
connected to Training and Education
Committee members who without
hesitation provided me with reassurance and guidance in the matching
process. Receiving their support made
me confident in my choice. Whether or
not future CAP fellowship applicants will
apply virtually, they will likely benefit
from the multitude of mentorship help
available through AACAP. I did. —Sarah

Transitioning to Early
Career Psychiatrist
On the hunt for my “best first job,” never
did I anticipate the journey that lay
ahead. As a foreign-born international
medical graduate (IMG), I needed to
serve three years in a federally-designated underserved area to complete a
J1-waiver. With stringent timelines and
limited jobs available, “waiver hunting” can be tremendously stressful;
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the pandemic added yet another layer
of uncertainty. I emailed as many
Department Chairs from underserved
areas as possible, only to find that most
places were on a hiring freeze. Following
rounds of interviewing, I was told that
my application was dropped due to
“fiscal reasons.” Then all of a sudden,
both my parents were hospitalized with
COVID in India. Time stood still. As my
father was battling for his life in the ICU,
I found myself paralyzed by indecision.
As my opportunities shrunk, I recognized
the need for peer mentorship during
transition, and we launched our MSR
Peer Mentorship Program. Led by CAP
fellows and ECPs, our program offers
mentorship to help trainees navigate
these crucial periods. The connections
with peers and the AACAP IMG Caucus
led me to new avenues, and my network
quickly expanded. It was then that I
realized that the search for the “best first
job” lay on all the meaningful relationships, mentorships, and friendships that
I had cultivated - the first ingredients
needed to support the transition to an
ECP. —Ani

Becoming a Virtual Era Mentor
During the COVID-19 pandemic, I hit
a milestone: practicing for a decade as
an attending CAP physician-educator.
In my first five years as an attending,
I learned about learning, and how to
pitch my teaching and mentorship in a
way that would engage my learner. In
my second five years, I learned to be the
one engaged with my learner, listening
carefully, gaining an appreciation for the
unique person sitting across from me,
and reflecting this back to them so they
feel confident to take the next steps in
their journey.
As that decade marker approached,
“sitting across from me” became a
metaphor. As each trainee I saw on my
computer screen struggled amid the
pandemic in their own way, remaining
passive was not an option. To truly be
transformative, the relationship must
be charged with more energy. How?
Network them with phenomenal people.
Encourage them to write or present.
Help them finagle an elective or research
time to develop their interests or give
them encouragement to inject their creativity and personality into what they do.

Doing this, I’ve helped “fill their bucket”
in this field. Now, my own growth area
has become to sponsor and champion
my mentees. That’s my task for the next
decade. —Brian

Final Thoughts
The 2020-2021 academic year brought
upon significant uncertainty to trainees. The changing landscapes of virtual
recruitment, institutional policies, and
social climate made the inherently
anxiety-laden process of seeking a
professional home even more daunting.
Some adaptations, such as alleviating
travel and financial burdens, seemed
positive. However others, such as the
inability to complete visiting rotations or
in person interviews, led to all parties
struggling for guidance.
During this period of stress, creative
trainees and educators pioneered an
array of innovations, stepping up to
bolster support from individual advising, space and equipment provisions,
proactive contingency planning, to institutional expansions of virtual resources.
In the end, what worked?
We learned that individual connections
and tailored mentorship are indispensable. As members of an organization
dedicated to fostering the future of
CAP, AACAP members can directly
shape the future of our workforce by
contributing their wisdom. Whether it
is a single exchange or a longitudinal
relationship, we encourage all readers to
become mentors online (https://www.
aacap.org/AACAP/Medical_Students_
and_Residents/Mentorship_Matters/
AACAP_Mentorship_Programs.aspx)
and at the AACAP Annual Meeting. We
must all step up to support trainees —
be their guiding spirits as they navigate
career transitions in the virtual era. m
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UPMC Western Psychiatric Hospital in
Pittsburgh, PA. She is an active member
of AACAP and the Medical Student and
Resident (MSR) Committee, serving as
co-chair for the AACAP MSR Two Day
Mentorship Program. Her professional
interests include trainee education,
mentorship, and wellbeing/burnout
prevention. Clinically, she enjoys
advocating for athlete mental health,
working with adolescents and transition
age youth populations, and use of
behavioral interventions.
Shinnyi Chou, MD, PhD – Cindy is
a CAP fellow at the University of
Pittsburgh, and a member of the MSR
Committee and the Asian Caucus.
She and her partner Aaron enjoy the
company of their pets Kitty and Q in
their spare time.
Dr. Carly Kawanishi is a first year
psychiatry resident at the University
of Colorado. She is passionate about
mentorship and trainee and physician
well-being. She is exploring her interests
in adolescent mood disorders and
psychotherapy, and also exploring the
nearby National Parks.
Anindita “Ani” Chakraborty’s journey
in medical training began India,
where she went to medical school at
Kasturba Medical College, Manipal. She
completed her training in both Adult
and Child psychiatry at Wayne State
University. She is actively involved in
the AACAP MSR Community, where
she co-founded and chairs the Peer
to Peer Mentorship Program. She also
serves as Chief Administrator of the MSR
Facebook page.
Sarah Miller is a current first year child
and adolescent psychiatry fellow at
Children’s National Hospital. She earned
her medical degree from the Lewis Katz
School of Medicine at Temple University,
where she also completed her residency
training in adult psychiatry. She
graduated cum laude from Bryn Mawr
College with an AB in Chemistry.
Brian Kurtz is an Assistant Professor
and Training Director for the Child
and Adolescent Psychiatry Residency
Training Program at Cincinnati Children’s
Hospital Medical Center.
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68TH ANNUAL MEETING • OCTOBER 18-30, 2021

Register for the Virtual Annual Meeting!
Registration for the Annual Meeting is now open. Be sure to register early to secure all of your preferred events. Register
online at http://www.aacap.org/AnnualMeeting-2021.

Review the extensive programming being offered at the Virtual Annual Meeting
You can count on AACAP to provide the latest research in child and adolescent psychiatry with a wide variety of programs
to meet all of your educational needs. Get up-to-date information addressing our changing world and ongoing struggles
with COVID-19, healthcare disparities, health inequities, and systemic racism, and our Presidential Initiative on emotion
dysregulation. Plus, earn up to 80 CME credits over six weeks! Check AACAP’s Annual Meeting website for a complete list of programs and speakers. Be sure to clear your calendar for the week of October 25 to participate in all of the
live sessions.

Don’t Miss This Opportunity
to SAVE Money at the
2021 Virtual Annual Meeting!
Even though we’ll all be meeting virtually this year, there are still plenty of
opportunities for exhibitors to promote their products, services, and job
opportunities as part of this meeting. AACAP members who refer a new Annual
Meeting exhibitor can receive a $100 discount off their 2021 Virtual Annual
Meeting registration. Referrals apply to first-time AACAP exhibitors who
purchase a virtual booth at this year’s meeting.
Exhibitors will have the opportunity to connect with the largest
virtual gathering of child and adolescent psychiatrists and other
medical professionals, as well as advertise on the Annual
Meeting website. Historically, AACAP exhibitors include
recruiters, hospitals, residential treatment centers, medical
publishers, and much more. To review the full exhibitor
information, with more details on this opportunity, please visit
www.aacap.org/AnnualMeeting-2021.

Show your support for AACAP
and save today!
Questions? Email exhibits@aacap.org
or call 202.966.7779.
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Helen Beiser, MD, Art Show
Join us at the Virtual Helen Beiser, MD, Art Show!
Coordinated through AACAP’s Local Arrangements Committee and
Art Committee, we invite creative AACAP members and their family to
submit artwork to make this year’s show spectacular! You may exhibit
up to three pieces of art. We are looking for original works including
paintings, drawings, illustrations, potteries, sculptures, calligraphy,
poetry, letterpress broadsides, artist’s books, and photographs. The Art
Show, open October 27-29, is for exhibition purposes only – no pieces
are offered for sale.
All artists are welcomed and encouraged to participate in “Meet the
Artists” on Zoom on Thursday, October 28, from 5:00 pm-6:30 pm
EDT (day/time is subject to change). This event will give you the chance
to showcase your art first-hand to the Annual Meeting attendees. Don’t
miss out on this exciting opportunity!
For more information, please contact meetings@aacap.org.
To submit an artwork application, please check the AACAP
Annual Meeting website in August for more information:
http://www.aacap.org/AnnualMeeting-2021.
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AACAP’s Online CME Activities • Earn CME from anywhere, at anytime!

Pathw
hwa
ays
Online Learning Portal

Your One-Stop
Education
Source

Clinical

ESSENTIALS

A Series of Online CME Courses in Child and Adolescent Psychiatry

• Autism Spectrum Disorder
• Chronic Pain Management
• Depression
• Eating Disorders and Obesity
• Emotion Dysregulation

• Neuromodulation
• Positive Parenting
Practices
• Sleep
• Suicide

These self-study online CME courses feature premium quality materials
that have been curated by our experts to deliver the most high-yield
content on the topic.

To learn more, visit www.aacap.org/onlinecme
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Membership CORNER

Renew for 2022
Don’t procrastinate! Make the effort and
get it out of the way!
Renew today at www.aacap.org!

In
Memoriam
Donald Gair, MD

Arlington, MA

Robb Imonen, DO
Honokaa, HI

Paul O’Leary, MD
Birmingham, AL

James Robinson, MD
South Orleans, MA

Robertson Tucker, MD
Philadelphia, PA

Richard Ward, MD
Atlanta, GA
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Welcome New AACAP Members
Irfan Ahmed, MD, Los Angeles, CA

Harris Liou, Scottsdale, AZ

Nanette Allison, DO, North Richland Hills, TX

Luke D. Nankee, MD, Charleston, SC

Matthew McCray Ashby, MD, Goshen, KY

Madeline Newman, Skokie, IL

Mitchell Bayne, Brooklyn, NY

Priya Patel, MD, Charleston, SC

Kyle Beckman, Fort Lauderdale, FL

Divya Patel, MD, Philadelphia, PA

Kaitlyn Blair, Philadelphia, PA

Caitlyn Pedone, MD, Plainview, NY

Brian Bradford, MD, Salt Lake City, UT

Haris S. Pepermintwala, Galveston, TX

Caroline Brumley, Minneapolis, MN

Samira Rabbanifar, MD, Great Neck, NY

Rosemarie Caskey, MD, Austin, TX

Ahmed Radwan, Kansas City, MO

Santiago Castaneda Ramirez, MD, New York, NY

Kallin Raymond, Mesa, AZ

Simon Choi, MD, Lubbock, TX

Edgar Rodriguez, MD, Bronx, NY

Zachary Cooley, Tallahassee, FL

Adrienne Rosenthal, MD, New York, NY

Sranita Devarasetty, Oveland Park, KS

Alexis Rosvall, MD, MPH, Davis, CA

Sahithi Edavally, Alpharetta, GA

Lauren Russo, Egg Harbor Township, NJ

Brittainy Erby, MD, Charleston, SC

Aline Sandouk, Iowa City, IA

Vilmarys Figueroa, San Juan, PR

Hamed Shafiuddin, Oak Park, IL

Zachary Gamble, IV, DO, Charleston, SC

Eri Shoji, MD, Lubbock, TX

Lissa Garcia Segui, MD, Miami Lakes, FL

Jeffrey Siegel, MD, Scottsdale, AZ

Sahil Gehlot, MBBS, New York, NY

Derek LeRoux Smith, MD, Minneapolis, MN

Larissa Anne Grace, MD, Rancho Cucamonga, CA

Lourdes Soto-Moreno, MD, Westphal, Nova Scotia, Canada

Kelly Haller, Strongsville, OH

Sarah Tedesco, West Windsor, NJ

Nicole Hays, MD, Brooklyn, NY

Alec Terrana, San Diego, CA

Marshall Herbst, Lexington, KY

Brandon Trojanowski, Chicago, IL

Megan Higgins, Lexington, KY

Priya Vedula, Redlands, CA

Sean Hollebeck, Scottsdale, AZ

Yaacov Weinstein, DO, Brooklyn, NY

Jean Christophe Hureauz, MD, Charleville-Mezieres, France

Emily Whisler, DO, Charleston, SC

Shveta Kansal, MD, Tinton Falls, NJ

Michelle Won, Dallas, TX

Neel Lalkiya, MD, New York, NY

Jordan Wong, MD, New York, NY

Stephanie Lee, Cincinnati, OH

Yashar Yousefzadeh, MD, Midland, TX

Linny G.M. Liando, MD, Psych, Manado,
North Sulawesi, Indonesia
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AACAP Marilyn B. Benoit, MD, Child Maltreatment
Mentorship Award Presented to Joshua Russell, MD
Washington, DC, June 7, 2021 –
The American Academy of Child and
Adolescent Psychiatry (AACAP) is
pleased to announce Joshua Russell,
MD, Jacobs School of Medicine and
Biomedical Sciences, University at
Buffalo, as the recipient of AACAP’s
2021 Marilyn B. Benoit, MD, Child
Maltreatment Mentorship Award.

This award was made possible by a
generous donation from Ms. Lisa Yang in
honor of AACAP Past President Marilyn
B. Benoit, MD, to bring attention to
issues surrounding child maltreatment.
This opportunity provides a mentorship experience to those interested in
the fields of child welfare, foster care,
and/or child maltreatment prevention/

intervention as well as create a community of knowledgeable leaders in
these fields.
For more information on this
award, please contact Reilly Polka,
Communications Manager, at
rpolka@aacap.org.

###
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, please visit www.aacap.org.

Share Your Photo Talents
With AACAP News
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.
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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.

$1,000 to $5,500

Up to $99

Campaign for America’s Kids
Michael H. Bloch, MD, MS
Andrés Martin, MD, MPH
Fred R. Volkmar, MD

Campaign for America’s Kids
Kenya Marquita Alexander, MD
Afolarin Banjoko, MD
Carlos Barrios, MD
James Hugh Lloyd Beeghly, MD
Mary Frances Beirne, MD, EdD
Edward Bender, DO
Mary Boren, MD
Ryan Byrne, MD
Shireen Cama, MD
Brian Cuthbertson, MD
Vasco Daubon, MD
Stacy S. Drury, MD, PhD
Deirdre Dupre, MD
Carolyn Federman, MD
William P. French, MD
Ralph Gemelli, MD
Jeanne E. Greenblatt, MD, MPH
Katherine E. Grimes, MD, MPH
Barbara Hamm, MD
Sharon L. Hirsch, MD
Kim D. Holtmeier, MD
Michelle S. Horner, DO
Isha R. Jalnapurkar, MD
Matthew T. Keener, MD
Urszula B. Kelley, MD
Paul Kennedy, MD
John George Koutras, MD
Lawrence Krupa, MD
Roopashri G. Kurse, MD
Timothy D. Landis, MD
L. Charolette Lippolis, DO, MPH
Jocelyn Lluberes, MD
Linda J. Lotspeich, MD, MEd
Marjorie A. Lynch, LPC
Catherine E. Madden, MD

Leatherman-Ritvo Fund for the
Advancement of Psychodynamic
Understanding and Psychodynamic
Child Therapies in Honor of Martin
Drell, MD, Samuel Ritvo, MD, and
Lucille B. Ritvo, PhD
Diane V. Daum, MD
Where Most Needed
Marian A. Swope, MD

$500 to $999
Where Most Needed
Network for Good (Donations made
on Facebook)
Meryl Lipton, MD, PhD

$100 to $499
E. James Anthony, MD Fund
Harinder S. Ghuman, MD
Campaign for America’s Kids
Brigitte Hristea, MD
Christopher A. Petersen, MD
Quentin Ted Smith, MD
Life Members Fund
Alan D. Megibow, MD
Joan Stern Narad, MD
Quentin Ted Smith, MD
Where Most Needed
Virginia Q. Anthony

Renee Marquardt, MD
Virginia G. Matheson, MD
Monica R. Meyer, MD
Judith R. Milner, MD
Rosa M. Morales-Theodore, MD
J.Richard Navarre, II, MD
Sarah Neely, MD
Abhishek Ravindra Nitturkar, MD
Amy Noel, MD
Jack Obedzinski, MD
Dorothy A. O’Keefe, MD
Ihuoma Nicole Okezie, MD
Olugbemiga Osoba, MD
Romelia Perez-Hosseinzadeh, MD
Fernando Pomeraniec, MD, PA
Ricardo Ramirez, MD
Alan Ravitz, MD
Consuelo M. Reddick, MD
Erik Sandegard, MD
Paola A. Sansur, MD
Sourav Sengupta, MD, MPH
Rubina Sharief, MD
Andrew Smith, MD
Pamela V. Sohoni, MD
Celeste St. John-Larkin, MD
Read Sulik, MD
Andrea Temerova, MD
Ronald C. Thurston, MD
Scott A. Trail, MD
Anuhya Vallabhaneni, MD
Diana Ruth Wasserman, MD
Robyn Leigh Wechsler, MD
Rachel Wheeler, MD
Larry D. White, DO
Isheeta Zalpuri, MD
Karl Zeff, MD
Rachel Zuckerbrot, MD

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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Afifa Adiba, MD
2018 AACAP EDUCATIONAL OUTREACH PROGRAM (EOP) FOR
GENERAL PSYCHIATRY RESIDENTS, SUPPORTED BY AACAP’S
ENDOWMENT FUND
I was introduced to the AACAP community through the EOP program, which
provides a great platform for networking and an introduction to organized
medicine for trainees. The memory I will forever cherish was sharing a table with
the AACAP President at the Award Breakfast. I was both excited and nervous,
but Dr. Wagner put me at ease by engaging me and sharing her experience with
AACAP, which was inspiring. That experience drove me to be more involved with
AACAP and helped me connect with my mentors.

2019 - 2021 AACAP ROBERT L. STUBBLEFIELD, MD DELEGATE TO
THE AMERICAN MEDICAL ASSOCIATION’S (AMA) RESIDENT AND
FELLOW SECTION

ABOUT DR. ADIBA
CHILD & ADOLESCENT
PSYCHIATRY FELLOW

Serving as the delegate to AMA’s resident and fellow section provided me with
the opportunity to liaise between AACAP and AMA, expanding my horizon to
organized medicine and my involvement in AMA and AACAP. It served as a
springboard to implement my ideas and use my skills to provide quality health
care across minority groups. I met other like-minded colleagues and was
provided access to a network of mentors/experts.

2020 CHILD & ADOLESCENT PSYCHIATRY VIRTUAL FELLOWSHIP
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION (SAMHSA) AND THE AMERICAN ACADEMY OF
CHILD AND ADOLESCENT PSYCHIATRY (AACAP)

Project Title: Increase Accessibility to Children Mental Health Services in Postpandemic Era
The fellowship allows me to work with SAMSHA to learn about public sector
service and advocacy, and community-based child and adolescent psychiatry
policy and practice, areas in which I wish to build my career. Working with my
mentors, Drs. Bellonci and McGinty, my project will create a framework and
screening tool to understand the antecedents of psychological consequence of
health-related disaster, followed by the “Stepped Up” model, integrating the key
elements of child healthcare, such as schools, pediatrics, and child welfare and
mental health workers to enhance services to children and families.

JOINED AACAP
AUGUST 2017

WORKS AT
YALE CHILD STUDY CENTER
YALE SCHOOL OF MEDICINE

AACAP AFFILIATIONS
•
•
•
•
•
•
•

AACAP DELEGATE TO AMA
RESIDENT FELLOW SECTION
ADOPTION AND FOSTER CARE
COMMITTEE RESIDENT MEMBER
EARLY CAREER PSYCHIATRIST
COMMITTEE RESIDENT MEMBER
MSR COMMITTEE
TAY/CSMH COMMITTEE LIAISON
WOMEN IN CAP COMMITTEE
LIAISON
CT COUNCIL OF CAP ADVOCACY
LIAISON

AACAP AWARD

MILESTONES
My passion of working for the underserved population and minorities has driven
me to be involved in organized medicine. Being born and raised in a developing
country, I know how underdeveloped, vulnerable healthcare systems affect
people’s health and well-being. While delivery of care is much better in the
US, it is still far from ideal. I am invigorated by public policy issues facing the
healthcare delivery system. AACAP has provided an engagement platform
for me to serve on several committees, present on important issues such as
minority wellness, women empowerment, and mentorship, and participate in
local and national legislative advocacy to improve systems of care. AACAP
mentors have guided me and shared their wisdom, improving my skills to be a
more effective leader and influencer in the child community. I treasure the value
of mentorship in my professional and personal life, and I am always motivated to
share my experience with fellow trainees and medical students.

•

2019 AACAP BEATRIX A.
HAMBURG, MD, AWARD FOR THE
BEST NEW RESEARCH POSTER
BY A CHILD AND ADOLESCENT
PSYCHIATRY RESIDENT

•
•
•

ADVOCACY
DIVERSITY AND INCLUSION
INCREASE ACCESSIBILITY OF
CARE AMONG MINORITY
POPULATION
URM PHYSICIAN WELLNESS
WOMEN EMPOWERMENT

AREAS OF FOCUS

•
•

Visit www.aacap.org/awards to discover available award opportunities!
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Amanda Downey, MD
2019 AACAP EDUCATIONAL OUTREACH PROGRAM FOR
CHILD AND ADOLESCENT PSYCHIATRY RESIDENTS,
SUPPORTED BY AACAP’S LIFE MEMBERS FUND
Receiving this travel award allowed me to experience a formative
week of inspiration, mentorship, networking, and engagement that
will last throughout my career. Bouncing from a mentorship event
straight to a workshop by a true leader in the field – one can’t help
but feel the sense of innovation and collaboration permeating the
Annual Meeting, leaving us all with a stronger sense of commitment
to this career path we have chosen. The relationships I formed
through this meeting – with peers, mentors, and leaders of the field
– remain strong today, and for that I will always be grateful.

ABOUT DR. DOWNEY

COMPONENT WORK
A highlight of my involvement has been participation in and
leadership of AACAP’s Committee on Medical Students and
Residents (MSR). The chance to create spaces for medical students,
residents, and fellows to become more engaged and empowered
by their work through AACAP membership has allowed me to
witness the resilience, creativity, and brilliance of the future of
our workforce. From creating more robust mentorship networks to
watching trainees design and implement conference programming
with poise and expertise, I feel more confident than ever that
AACAP will continue to flourish as the home of strong leaders and
advocates for children’s mental health. As the John E. Schowalter,
MD, Resident Member of Council, I had the additional honor of
sitting on AACAP’s council for two years, advocating for trainee
priorities to AACAP’s governing body. This experience opened my
eyes to how deeply the academy cares for its trainees and for the
future of our field.

JOINED AACAP
NOVEMBER 2011

WORKS AT
UNIVERSITY OF CALIFORNIA, SAN
FRANCISCO

POSITION
ASSISTANT PROFESSOR OF
PEDIATRICS AND PSYCHIATRY,
ASSISTANT MEDICAL DIRECTOR, UCSF
EATING DISORDERS PROGRAM

AACAP AFFILIATIONS
•
•

•

MILESTONES
As the graduate of a triple board program, there is always some
fear that one may not feel fully accepted by the community of child
and adolescent psychiatrists. To the contrary – AACAP has been
exceptionally welcoming to those of us coming from less traditional
pathways and values our expertise in liaising with other specialties,
like pediatrics, in accomplishing research and advocacy priorities.
As I embark on a career in integrated care for young people with
eating disorders, AACAP has provided me with an international
community of mentors and colleagues to learn from and collaborate
with. I can’t wait to see how these relationships are able to push the
needle forward in our field!

•

2018 JOHN E. SCHOWALTER, MD,
RESIDENT MEMBER OF COUNCIL*
COMMITTEE ON MEDICAL
STUDENTS AND RESIDENTS
CO-CHAIR *
PITTSBURGH REGIONAL
ORGANIZATION OF CHILD AND
ADOLESCENT PSYCHIATRY
(PROCAP) ADVOCACY LIAISON *
TRANSITIONAL AGE YOUTH AND
COLLEGE STUDENT MENTAL
HEALTH COMMITTEE MEMBER

AREAS OF FOCUS
•
•
•

EATING DISORDERS
INTEGRATED CARE
ADVOCACY

Visit www.aacap.org/awards to discover available award opportunities!
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AACAP SPOTLIGHT
Alaa Elnajjar, MD, MSc., CGP
2019 AACAP EDUCATIONAL OUTREACH PROGRAM FOR
CHILD AND ADOLESCENT PSYCHIATRY RESIDENTS,
SUPPORTED BY AACAP’S CAMPAIGN FOR AMERICA’S KIDS
I was so inspired by attending the different MSR-sponsored mentorship
and career development events during the Annual Meeting. It motivated
me to ‘pay it forward,’ and join the committee to support my peer
junior trainees and medical students who wish to pursue a career as
psychiatrists.

COMPONENT WORK
I started attending the Diversity and Culture Committee monthly online
meetings after joining AACAP. For five years, members of this committee
have enriched my career trajectory on many different levels. As an IMG
resident, understanding the history of the diverse American population
and the impact on the mental health of children and families was a crucial
milestone. Today, I sit on the ACGME workgroup to help draft the 2.0
milestones for CAP trainees, with the hope to include cultural formulation
competencies into the revised curriculum.

ABOUT DR. ELNAJJAR
CHILD & ADOLESCENT
PSYCHIATRY FELLOW
JOINED AACAP
AUGUST 2016

MENTORSHIP
The MSR committee is a dynamic core trainee committee home to the
unique activities of every AACAP Annual Meeting. After participating as
a mentee for three years, I finally served as a mentor during the 2020
Virtual Annual Meeting. As a senior trainee, providing peer mentorship
has been a joyful activity that helped me be more confident about my
decision to continue on into the academic psychiatry field as a clinical
educator at Brown University.
Highlights of mentoring through the MSR committee include organizing
and co-hosting a webinar for the CAP match applicants and co-founding a
virtual peer mentorship program to connect junior and senior trainees to
support each other around various career challenges.

MILESTONES
The journey to become a physician in the USA hasn’t been an easy path
for an immigrant family like mine. Starting a career in a different country
than home comes with a certain set of challenges, many of which my
co-fellow IMGs can relate to. AACAP helped me see my background
as a strength rather than a weakness; I am able to celebrate where I
came from with pride while learning about my new home in the USA. I
wouldn’t wish for a better place to be my professional home organization,
where cultural humility is a core value for members and leaders in this
community.

WORKS AT
MONTEFIORE MEDICAL CENTER
ALBERT EINSTEIN SCHOOL OF
MEDICINE

AACAP AFFILIATIONS
•

•
•

COMMITTEE ON MEDICAL
STUDENT AND RESIDENTS (MSR)
MEMBER
DIVERSITY AND CULTURE
COMMITTEE MEMBER
INTERNATIONAL MEDICAL
GRADUATE (IMG) CAUCUS

AREAS OF FOCUS
•
•
•

WORKPLACE MENTAL HEALTH
ACADEMIC PSYCHIATRY
VIRTUAL LEARNING

Visit www.aacap.org/awards to discover available award opportunities!
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Eric R. Williams, MD
COMPONENT WORK
Serving on the CME Committee has given me insight into the behindthe-scenes work it takes to provide relevant, engaging opportunities for
CME credit. It has also shown me the importance, and challenge, of being
able to measure changes in practice over time as a result of the learning
opportunities provided by AACAP. Lastly, it reminds me that writing a
well-crafted multiple-choice question to test knowledge is no easy task!
Serving as co-chair and working closely with Elizabeth Hughes, Shoshana
Gitlin, Jill Brafford, and Quentin Bernhard has reinforced how dedicated
and hard-working our AACAP staff are!

MENTORSHIP

ABOUT DR. WILLIAMS

The Mentorship Program has been a focus of my attendance at the
AACAP Annual Meeting since 2011. I believe that the value of the
mentorship events for medical students, residents and fellows, and ECPs
is so high that I tell all of my medical students interested in psychiatry
to apply for the travel award and do their best to attend. Mentorship has
been invaluable for me throughout my career, so serving as a mentor
with AACAP is a way for me to give back. I still keep in touch with former
medical students I met several years ago.

JOINED AACAP
AUGUST 2003

WORKS AT
UNIVERSITY OF SOUTH CAROLINA
SCHOOL OF MEDICINE COLUMBIA

POSITION
ASSISTANT DEAN OF STUDENT
AFFAIRS

PATHWAYS TO CAP
I would not be the psychiatrist, or person, that I am had I not been
introduced to organized medicine. My first introduction into the world of
organized psychiatry was as a 2003 APA/AstraZeneca Minority Fellow.
The contacts I made in that program produced lifelong friendships and
mentors, and served as a gateway to other enriching opportunities such
as involvement in AACAP, PRITE question writing, state and national
advocacy, and other professional organizations. Each of those led to
further career opportunities, networks, and mentorship.

AACAP AFFILIATIONS
•
•

•

CONTINUING MEDICAL EDUCATION (CME) COMMITTEE CO-CHAIR
SOUTH CAROLINA COUNCIL OF
CHILD AND ADOLESCENT
PSYCHIATRY ADVOCACY LIAISON
COMMITTEE ON MEDICAL
STUDENTS AND RESIDENTS (MSR)
PAST CO-CHAIR

MENTORING
•

AACAP ANNUAL MEETING
MENTORSHIP EVENTS

•
•
•

EMERGING ADULTHOOD
COLLEGE MENTAL HEALTH
COGNITIVE- BEHAVIORAL
THERAPY (CBT)

AREAS OF FOCUS

Visit www.aacap.org/awards to discover available award opportunities!
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NOW FEATURING...

&

JobSource FEATURES

You’re ready for the next
career step.
Upload your
resume and
build your profile

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.

Search for jobs by
EMPLOYER
POSITION
LOCATION

Create job alerts on
what’s most important
to you

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.

Easily update and
manage your online
profile

Save jobs to apply
at your
convenience

Access career
development
materials

JULY/AUGUST 2021

181

FOR YOUR INFORMATION

CLASSIFIEDS
BRITISH COLUMBIA, CANADA
Company: Interior Health (1212617)
Title: Child and Adolescent Psychiatrists
Job ID: 15062000
URL: https://jobsource.aacap.org/
jobs/15062000
Job Description:
Southern Interior, British Columbia,
Canada British Columbia’s magnificent
southern interior boasts year-round
entertainment. The mountainous
landscape is host to world-renowned
skiing resorts and bike parks, while
the surrounding rivers and lakes are
waiting to be explored. The area also
enjoys a lively arts and cultural scene
with award-winning art galleries, thrilling festivals and events, and sprawling
vineyards and artisanal wineries. Life
in the Interior of BC provides work-life
balance, active living, vibrant entertainment, and welcoming communities.
Interior Health: Interior Health (IH) was
established as one of five geographically-based health authorities in 2001
by the Government of British Columbia.
It is responsible for ensuring publicly
funded health services are provided
to the people of the Southern Interior.
Interior Health provides a wide range
of integrated health-care programs and
services through hospitals, community
health centres, residential assisted living
facilities, mental health housing, primary
health clinics, homes, schools, and other
community settings. Practice Details:
Opportunities are available for Child
and Adolescent Psychiatrists to join the
expanding MHSU teams in Vernon,
Kelowna, Penticton, Kamloops and rural
communities. Here you will enjoy a
diverse practice supported by a collaborative and experienced group of caring
inter-disciplinary professionals. Our
CA Psychiatrists provide inpatient and
outpatient child and youth psychiatric
services within the hospital and in the
community. Community work involves
supporting family physicians, pediatricians, and child and youth mental health
services and programs featuring individual counselling, group counselling,
DBT program and integrated psychiatric
services. IH values work-life balance for
our physicians. Our geographical location offers the choice of an active urban
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lifestyle or quiet rural setting, where you
can enjoy the amenities of a “big-city”
without the congestion. We thrive as a
direct result of community partnerships,
state-of-the-art equipment, forwarding thinking, and strong leadership.
Become a part of our powerful team of
influential innovators to pioneer medical change within in our communities!
Qualifications: Eligible for Fellowship
with the Royal College of Physicians
and Surgeons of Canada (FRCPC) in
Psychiatry Doctorate in Medicine
Coverage with the Canadian Medical
Protective Association is mandatory.
Call Schedule: Hours of work: Full Time/
Part Time/Locum On call requirements:
Varies based on position Compensation:
Payment Structure: Combined Fee
for Service and Sessions Rural incentives and Relocation Reimbursement
may apply Visit www.betterhere.ca
for practice descriptions and to learn
more about Interior Health or contact
Charlene.thomas@interiorhealth.ca.

or ability to obtain. Live and work
in Florida’s youngest hip city of
Jacksonville, FL. The area offers 22
miles of sunny beaches, world-class
fishing, historic neighborhoods, creative
coastal eateries and local universities.
There’s something to enjoy for every
age and taste in this thriving coastal
city. Come work for one of the nation’s
largest system of freestanding behavioral health facilities in the U.S. Please
visit our hospital website at www.
riverpointbehavioral.com. For more
information, please contact: Victoria
Miller | Physician Recruiter | Behavioral
Health Division | victoria.miller@
uhsinc.com |Office: 470-289-2378 x 225
| Cell: 440-361-1078Universal Health
Services, Inc. | UHS of Delaware, Inc. |
www.uhsinc.com

FLORIDA

ILLINOIS

Company: Universal Health Services
(1096872)
Title: Inpatient Child/Adolescent
Psychiatrist Position in Jacksonville, FL $350K base plus bonus potential
Job ID: 14996588
URL: https://jobsource.aacap.org/
jobs/14996588

Company: UIC-Department of
Psychiatry (998388)
Title: Director, Institute for Juvenile
Research (IJR) Associate/Full Professor
Job ID: 15124301
URL: https://jobsource.aacap.org/
jobs/15124301

Job Description:
River Point Behavioral Health in
Jacksonville, FL is recruiting a Psychiatrist
for their Inpatient Child/Adolescent
services. We offer specialized care for
children (ages 5 to 10) and adolescents
(ages 11 to 17) with emotional, developmental, substance abuse and behavioral
health problems. Treatment is based on
an individualized treatment plan which
is developed with the child or adolescent and guardian. Position Highlights:
• Competitive compensation and benefits with bonus opportunity and more…
• Minimal weekend call! • Exceptional
team environment and supportive leadership. • City living and beach access
just minutes away!
Job Requirements:
• Must be BC/BE in Child and
Adolescent Psychiatry. • FL license

Job Requirements:
Requirements:• Must be BC/BE in Child
and Adolescent Psychiatry. • FL license
or ability to obtain.

Job Description:
Director, Institute for Juvenile Research
(IJR) Associate/Full Professor University
of Illinois at Chicago (UIC) Department
of Psychiatry The Department of
Psychiatry Child and Adolescent
Division and the Institute for Juvenile
Research (IJR) is seeking an established
clinician scientist for the role of Director
of IJR. The Department has very strong
programs in basic, implementation and
cognitive neuroscience with strengths
and translational focus in the neuroscience of addiction, lifespan mood and
anxiety disorders, and post-traumatic
stress disorder as sources of collaboration and synergy. Resources include a
P50 NIH funded Center focused on the
epigenetics of alcohol abuse, a federally funded health services center and
several interlocking investigator-initiated
grants (R01) in neuroimaging, cognitive
neuroscience, and clinical trials. The

FOR YOUR INFORMATION
Department also supports two T 32
training grants, one in clinical neuroscience and the other focused on the
neurobiology of alcohol use disorders.
The Child and Adolescent Division has
active research and clinical programs
in mood disorders, post-traumatic and
anxiety disorders, autism spectrum
disorders, and school and community
prevention. Clinical programs include
embedded care in the pediatric clinic,
multiple subspecialty clinics, and two
established community-based systems
of care model programs. One provides
consultation to primary care physicians
state-wide and the other provides comprehensive mental health care support
for children and adolescents in collaboration with Department of Children and
Family Services. The department also
supports a nationally recognized internship in psychology, fellowship program
in child and adolescent psychiatry and
several post docs positions across the
research spectrum. Faculty members
in the department are well represented
in the leadership of the NIH funded
institutional center for clinical and
translational research (CTSA). IJR is the
original home of Child Psychiatry in the
country and this position offers a unique
leadership role within the Department
with the potential to collaborative
substantively with other departments
in the college of medicine and other
colleges across campus. These include
the schools of public health and social
work and the departments of psychology, pediatrics, family medicine and
neurology. We are looking for a dynamic
leader interested in building on existing strengths and growing the research
and clinical enterprise in collaborative
and well-integrated ways. They will be
expected to transfer, sustain, and grow
an active competitively funded research
program in Child and Adolescent
Psychiatry and Mental Health and be
board certified or clinically licensed in
their respective discipline. The successful candidate will have an MD and/or
PhD in a relevant area of psychiatry,
psychology, or biomedical sciences,
and be an established investigator
with a track record of active funding.
Research expectations: The candidate
will pursue clinical and/or translational
research broadly defined within child
and adolescent psychiatry and mental
health. An important overarching goal

at UIC is to attract world-class faculty
to enrich the educational experience of
our bright and motivated students and
trainees and provide high quality care
to our diverse and vulnerable patient
populations. UIC is dedicated to the goal
of building a culturally diverse faculty
committed to teaching and working in a
multicultural environment, and strongly
encourages applications from women
and minorities, and those with a passion for social justice and serving the
underserved. The clinician scientist will
have an MD, MD/PhD, or PhD, and be
eligible or Board Certified in Child and
Adolescent Psychiatry/Psychology, and
licensed or eligible in Illinois. He/she will
play a major role in further developing
translational research in the child and
adolescent psychiatry division. There
will be an attractive start-up package
for the optimal candidate. The hire will
be expected to include some teaching
and/or clinical care, ideally including clinical care within their research
program area of expertise. Inquiries and
requests for more information may be
directed to anandk@uic.edu. For full
consideration, applicants must apply
online at http://jobs.uic.edu and reference job ID 148766 and submit a CV
and cover letter by September 15, 2021.
The University of Illinois at Chicago
is an Equal Opportunity, Affirmative
Action employer including Disability/
Vet. Offers of employment by the
University of Illinois may be subject to
approval by the University’s Board of
Trustees and are made contingent upon
the candidate’s successful completion
of any criminal background checks and
other pre-employment assessments
that may be required for the position
being offered. Additional information
regarding such pre-employment checks
and assessments may be provided as
applicable during the hiring process.
The University of Illinois System requires
candidates selected for hire to disclose
any documented finding of sexual
misconduct or sexual harassment and to
authorize inquiries to current and former
employers regarding findings of sexual
misconduct or sexual harassment.
Job Requirements:
The clinician scientist will have an MD,
MD/PhD, or PhD, and be eligible or
Board Certified in Child and Adolescent
Psychiatry/Psychology, and licensed or
eligible in Illinois.

MARYLAND
Company: Board Of Child Care
(1264006)
Title: Child and Adolescent Psychiatrist
Job ID: 15124117
URL: https://jobsource.aacap.org/
jobs/15124117
Job Description:
The Board of Child Care is seeking
a Child and Adolescent Psychiatrist
Position Summary: The Child and
Adolescent Psychiatrist will diagnose
and treat pediatric patients with mental,
emotional, and behavioral disorders, to
determine the nature and extent of mental disorders, and formulate treatment
programs utilizing a variety of psychotherapeutic methods and medications.
Essential Functions: Model and act in
accordance with BCC’s core values.
Examine, diagnose, treat and/or refer
patients assigned; prescribes pharmaceuticals and treatment regimens as
appropriate to assess medical conditions.
Maintain an appropriate and timely
health record for each patient seen in
accordance with the Medical Center’s
bylaws, policies, and procedures. Assure
continuity of care by providing comprehensive medical services on a timely
basis. Refer patients for specialty care
services, lab, radiology, and any other
ancillary services that are appropriate
for the patient’s management and care.
Review all lab, radiology, and ancillary
services reports for patients under his/
her care on a timely basis and makes
medical management decisions in
accordance with those reports. Maintain
appropriate productivity standards as
established by BCC; follows attendance
policies and procedures to minimize
schedule changes. Provide patient and
family-focused education, care, and
service. Train mentors, and supervises
clinical support staff, as appropriate.
Respond to calls in a timely manner
while on call or providing scheduled
care within BCC. Follow established
organizational, departmental, and
clinic bylaws, policies, procedures,
and objectives; which support quality
improvement initiatives, safety objectives, infection prevention standards,
and financial vitality of BCC. Assist in
the development of BCC organizational,
departmental, and clinic policies, procedures, and objectives, as requested.
Attend and participate in organizational development activities including,
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departmental meetings, clinic meetings,
quality and performance meetings, and
functions as requested by BCC. Maintain
and submit all required hospital credentialing, privileging, and enrollment
documents on a timely basis. Participate
in peer review and quality improvement
activities. Maintain current knowledge of psychiatric advances including
medication and therapy options as
well as a working knowledge of other
childcare-related issues such as family
dynamics and service options. Learn
and utilize BCC advances in electronic
medical recordkeeping. Demonstrate
ability to prioritize effectively, track and
master-detail, carry out clinical and supportive administrative plans in a timely
fashion as well as maintain suitable
medical records.
Job Requirements:
Required Education and Experience
Must possess a current unrestricted
license to practice medicine in the State
of Maryland or be eligible for licensure.
Board Certified or Board Eligible in
Child/Adolescent Psychiatry through
the American Board of Psychiatry and
Neurology (ABPN). Successful completion of Child/Adolescent Psychiatry
fellowship Three (3) years experience
in the field of Psychiatry. Maintenance
of a Controlled Substances Registration
Certificate as issued by the Drug
Enforcement Agency.

MASSACHUSETTS
Company: Boston Children’s Hospital
(881542)
Title: Outpatient Child and Adolescent
Psychiatrists
Job ID: 15151558
URL: https://jobsource.aacap.org/
jobs/15151558
Job Description:
We are seeking full-time (half-time or
more will be considered) child and
adolescent psychiatrists interested in
providing diagnostic, consultation, and
treatment services in our Outpatient
Psychiatry Service. We are seeking
physicians with interests in general
psychiatric outpatient work as well as
physicians with interests at the intersection of complex psychiatric (i.e.,
anxiety/depression) and physical (i.e.,
seizures/pain) illnesses. In addition to
opportunities to teach our child and adolescent psychiatry fellows, the pediatric
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neuropsychiatry position offers unique
opportunities for providing teaching and
consultation-liaison services to pediatric
specialty colleagues (e.g., Neurology,
Immunology, Genetics, etc.). Part time
positions (half-time or more) will also
be considered.
Job Requirements:
Applicants for these positions must be
board eligible/certified in general and
child/adolescent psychiatry. While all
applications are welcome, applicants
with specialized training or certification in pediatric neuropsychiatry and/
or consultation-liaison psychiatry are
encouraged to apply. These positions
will include a Harvard Medical School
appointment, which will be at least one
rank below professor with salary dependent on experience and qualifications.
Women and minorities are encouraged
to apply. Boston Children’s Hospital
is an Equal Opportunity / Affirmative
Action Employer. Qualified applicants
will receive consideration for employment without regard to their race, color,
religion, national origin, sex, sexual
orientation, gender identity, protected
veteran status or disability.

MASSACHUSETTS
Company: Boston Children’s Hospital
(881542)
Title: Integrated Psychiatrist in Pediatric
Primary Care
Job ID: 15151574
URL: https://jobsource.aacap.org/
jobs/15151574
Job Description:
Together with the Adolescent Medicine
and Young Adult Division at Boston
Children’s Hospital, we are seeking a
part-time child and adolescent psychiatrist (3 days/week) to provide behavioral
health collaborative services in an
innovative academic pediatric primary
care setting. The physician will provide
diagnostic, consultation, and treatment
services (2.5 days/week) with pediatric,
psychology, and social work colleagues
to patients with a wide variety of general
psychiatric conditions including those
with eating disorders. In addition, this
position will provide virtual oversight
and supervision (0.5 days/week) to the
Division’s nurse practitioner contracted
by the Commonwealth to provide
behavioral health services to adolescent

residents in a DYS Metro Region secure
treatment facility.
Job Requirements:
Applicants for this position must be
board eligible/certified in general and
child/adolescent psychiatry. This position
will include a Harvard Medical School
appointment, which will be at least one
rank below professor with salary dependent on experience and qualifications.
Women and minorities are encouraged
to apply. Boston Children’s Hospital
is an Equal Opportunity / Affirmative
Action Employer. Qualified applicants
will receive consideration for employment without regard to their race, color,
religion, national origin, sex, sexual
orientation, gender identity, protected
veteran status or disability.

MICHIGAN
Company: Doctors Network &
Associates (1259296)
Title: Child and Adolescent Psychiatry
Job ID: 15020360
URL: https://jobsource.aacap.org/
jobs/15020360
Job Description:
Child and Adolescent Psychiatry Position
Full-time or part-time faculty position available at Big-Ten University.
Requirements: MD or DO Child
and Adolescent Fellowship Program
Residency Program Position Summary
This MD/DO qualified position will
provide outpatient child and adolescent
psychiatry services in the University’s
Department of Psychiatry on-campus
clinic and at department-affiliated sites;
provide outpatient clinical supervision to
psychiatry residents; provide contracted
telepsychiatry services; supervise medical students and teach medical student
courses in the Colleges of Human
Medicine and Osteopathic Medicine.
$200k salary plus bonus Telemedicine
– Work from home 60k Loan forgiveness 6 weeks Annual leave Excellent
Retirement-Healthcare and Educational
Benefits Now accepting CVs and scheduling interviews. Please email CV to jwt.
dna@mindspring.com For more information on this opportunity, please contact
J.W. Taylor at 800-933-1884.
Job Requirements:
MD or DO Child and Adolescent
Fellowship Program Residency Program.
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MINNESOTA
Company: Essentia Health (1045879)
Title: Child/Adolescent Psychiatry
(Inpatient Position) Located by Beautiful
Lake Superior
Job ID: 15161734
URL: https://jobsource.aacap.org/
jobs/15161734
Job Description:
About the position: Our ideal candidate
would be a strong team player, desiring 1.0 FTE Opportunity to work 7 day
on / 7 days off – or 14 on / 14 off in
a Child/Adolescent inpatient unit No
outpatient clinic required About our
Behavioral Health Team: Join a group
of 9 adult and 4 child and adolescent
psychiatrists as part of a comprehensive behavioral health program Position
is a full time, hospitalist model child
psychiatry inpatient unit Average
caseload is 12 children, ages 6-18 years
Comprehensive inpatient team including
family therapists, social workers, chemical dependency counselors, behavioral
health techs with robust programming
Overnight call averages 1 in 8 days
Access to immediate hospital medical
services such as pediatric hospitalist consultation, full lab and imaging
services in house Our Amberwing
facility provides Partial Hospitalization
Programming, state-of-the art, mental
health and substance abuse services
for children, adolescents, and their
families. In addition, there is On Site
Pediatric Occupational Therapy and a
Birth to Kindergarten Program. NACHRI
designated children’s hospital, St. Mary’s
Medical Center, part of the Duluth
medical campus The Behavioral Health
Department provides a spectrum of care
for children and adults, including inpatient psychiatric care, consult-liaison and
emergency psychiatry, intensive outpatient and partial hospitalization services,
and an outpatient behavioral health
clinic. Essentia Health Duluth hospitalChild/Adolescent inpatient unit has 16
beds; Adult in-patient unit has 37 beds.
Location: Duluth, MN – Population
approximately 90,000 with surrounding
areas 200,000+ 2 ½ hour drive to the
Minneapolis/St. Paul metropolitan area
Regional service area 460,000.
Job Requirements:
Requirements: BC/BE Child and
Adolescent Psychiatry Essentia Health
is an equal opportunity employer. All

qualified applicants will receive consideration for employment without regard
to race, color, religion, sex, sexual
orientation, sexual identity, national origin, disability, protected veteran status,
or any other characteristic protected
by law.

MINNESOTA
Company: Essentia Health (1045879)
Title: Child/Adolescent Psychiatry
(Outpatient) Opening in Four-Season
Recreational Community
Job ID: 15161744
URL: https://jobsource.aacap.org/
jobs/15161744
Job Description:
PSYCHIATRY DEPARTMENT PRACTICE
SPECIFICS Our ideal candidate would
be looking for an outpatient, behavioral
health, clinic practice. Join a group of
8 adult (soon to be 10) and 4 child and
adolescent psychiatrists as part of a
Behavioral Health Care Team. Other
members of the team include; doctoral
level psychologists, psychiatric nurse
practitioners, psychotherapists, RN’s and
clinical assistants. The Behavioral Health
Division provides a spectrum of care for
children and adults, including inpatient
psychiatric care, consult-liaison and
emergency psychiatry, ECT procedures,
intensive outpatient and partial hospitalization services, and an outpatient
behavioral health clinic. The Division
also includes Health Psychology doctorate and master’s level psychologists. The
Behavioral Health Department provides
a spectrum of care for children and
adults, including inpatient psychiatric
care, consult-liaison and emergency
psychiatry, ECT and ketamine procedures, intensive outpatient and partial
hospitalization services, and an outpatient behavioral health clinic. Additional
outreach is provided by Integrated
Behavioral Health providers and
Telemedicine services to Essentia Health
East regional clinics. Overnight and
weekend call is shared by the physician
pool Essentia Health Duluth hospitalChild/Adolescent inpatient unit has 16
beds; Adult in-patient unit has 37 beds.
Our Amberwing facility provides Partial
Hospitalization Programming, state-ofthe art, mental health and substance
abuse services for children, adolescents, and their families. In addition,
there is On Site Pediatric Occupational
Therapy and a Birth to Kindergarten

Program. NACHRI designated children’s
hospital, St. Mary’s Medical Center,
part of the Duluth medical campus
LOCATION Duluth, MN – Population
approximately 90,000 with surrounding areas 200,000+ 2 ½ hour drive to
the Minneapolis/St. Paul metropolitan
area Regional service area 460,000
COMPETITIVE SALARY AND BENEFIT
PACKAGE Generous compensation and
benefit package; including malpractice
insurance and minimum 6 weeks’ vacation/CME time
Job Requirements:
QUALIFICATIONS BC/BE in Psychiatry;
Fellowship trained in Child and
Adolescent Essentia Health is an equal
opportunity employer. All qualified
applicants will receive consideration
for employment without regard to race,
color, religion, sex, sexual orientation,
sexual identity, national origin, disability,
protected veteran status, or any other
characteristic protected by law.

NORTH CAROLINA
Company: Family Psychiatry &
Psychology Associates (1262985)
Title: PT/FT Child and Adolescent
Psychiatrist
Job ID: 15079386
URL: https://jobsource.aacap.org/
jobs/15079386
Job Description:
SEEKING PART TIME OR FULL
TIME CHILD AND ADOLESCENT
PSYCHIATRIST (BE/BC) to join an
established group practice in Cary, NC.
Out-patient only, fee-for-service, busy,
no managed care, multidisciplinary
group with child, adolescent, and adult
psychiatrists and psychologists in a
family oriented practice and community
consistently rated as the top place to live
in the country. Just minutes from RTP
and 3 major universities. Flexibility in
job, excellent collections and benefits.
Email CV to Office Manager, Jyoti Gawdi
at jgawdi@fppa.com. Website: www.
fppa.com.

JULY/AUGUST 2021

185

FOR YOUR INFORMATION
OHIO

PENNSYLVANIA

Company: Nationwide Children’s
Hospital (1130346)
Title: Child and Adolescent Psychiatrist
Job ID: 15073666
URL: https://jobsource.aacap.org/
jobs/15073666

Company: WellSpan Health (1131077)
Title: Autism Psychiatry – Leadership
Role in PA
Job ID: 15145970
URL: https://jobsource.aacap.org/
jobs/15145970

Job Description:
Nationwide Children’s Hospital and the
Department of Psychiatry at The Ohio
State University College of Medicine are
currently seeking talented BE/BC Child
and Adolescent Psychiatrists to join
our Division of Child and Adolescent
Psychiatry and team of Behavioral
Health Services professionals. We have
a diverse range of opportunities available and offer the unique ability to
tailor positions to meet your individual
interests. There is particular need in
recruiting for emergency, consult-liaison,
inpatient, and crisis services as well as
services for youth with autism spectrum disorders. If you or any of your
colleagues are interested in applying
or discussing this opportunity, please
contact: Megan Rhodes, M.B.A.
Practice Plan Coordinator, Psychiatry
Megan.Rhodes@NationwideChildrens.
org (614) 722-6882 You should also
feel free to contact: David Axelson,
M.D. Chief, Department of Psychiatry
David.Axelson@NationwideChildrens.
org. All inquiries and referrals will
remain confidential.

Job Description:
CHILD AND ADOLESCENT
PSYCHIATRY Center for Autism &
Developmental Disabilities The Center
for Autism & Developmental Disabilities
(CADD) is seeking a board eligible/
board certified Child and Adolescent
Psychiatrist to join our leadership team
in southcentral Pennsylvania. CADD was
founded 15 years ago with the vision of
providing evidenced-based care through
a multidisciplinary approach for children,
adolescents and adults with autism and
other developmental disorders. You’ll
be an integral part of the implementation of a Population Health approach
for those with developmental disabilities throughout our healthcare system.
WellSpan is an 8-hospital system with
a robust provider network providing
care for a million lives over 6 counties. Clinical responsibilities include
outpatient psychiatric care, as well as a
growing consultative service. There are
many opportunities for collaboration
with behavioral health, primary care
and subspecialty medical colleagues.
Whether you’re an established expert
or new to the field of developmental
disabilities, CADD provides a supportive
and rigorous professional culture. Our
monthly CADD Grand Rounds feature
national experts in the field of autism
and related disorders. There are many
opportunities for teaching WellSpan residents, as well as students from Drexel
University and Penn State University.
Clinical faculty appointments are
available for those who are interested.
WellSpan Medical Group (WMG) is a
mature, well-established, physician led
and non-profit group employing 1,800+
providers. An offer will include competitive compensation, a generous signing
bonus and student loan repayment.
Excellent benefits including 5 weeks
of vacation, a rich retirement plan, full
relocation, disability insurance at no
cost and malpractice with tail coverage.
For confidential consideration, please
contact Ann Reid, Physician Recruiter at
areid2@wellspan.org or (717) 439-3671.

Job Requirements:
The ideal candidate should have
excellent clinical, educational and
administrative skills. An interest in
clinical research is encouraged but not
required. At a minimum, candidates
should be eligible for an Assistant
Professor appointment. The position
offers a competitive salary and excellent
benefits package. The candidate must
be eligible to obtain a license to practice
medicine in the state of Ohio.
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Job Requirements:
Must be Board Certified/Board
Qualified. Must possess or have the
ability to obtain a Pennsylvania medical
license.

SOUTH CAROLINA
Inspire health. Serve with compassion.
Be the difference.
Child and Adolescent Psychiatrist
Greenville, SC
Prisma Health, the largest healthcare
provider in South Carolina, currently
seeks BC/BE Child and Adolescent
Psychiatrists to join our growing psychiatry department. The department
is expanding our clinical, education,
and research missions and is seeking
candidates in all specialties. Successful
candidates will have the opportunity
to work within our specialty outpatient
clinics and/or programs, and work across
disciplines with other departments.
Ideal candidates will have an interest
in teaching and be eligible for faculty
appointment at University of South
Carolina School of Medicine Greenville,
located on Prisma Health’s Greenville
Memorial Medical Campus.
Details Include:
• Candidate must be fellowship-trained
and BE/BC in child and adolescent
psychiatry
• Experience in an outpatient mental
health setting, including telepsychiatry services
• Monday - Friday Outpatient with 1:7
weekend inpatient coverage
• Academic faculty position working
with fellows, residents and medical
students
• Competitive compensation
• Rich benefits package including relocation, malpractice, health and dental
insurance
• CME allowance
• Faculty appointment with the
University of South Carolina School
of Medicine Greenville
Prisma Health is a not-for-profit health
company and the largest healthcare
system in South Carolina. With nearly
30,000 team members, 18 acute and
specialty hospitals, 2,947 beds and more
than 300 outpatient sites with nearly
2,000 physicians, Prisma Health serves
more than 1.2 million unique patients
annually in its 21-county market area
that covers 50% of South Carolina.
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Prisma Health’s goal is to improve
the health of all South Carolinians by
enhancing clinical quality, the patient
experience and access to affordable
care, as well as conducting clinical
research and training the next generation
of medical professionals.
Greenville, South Carolina, is a beautiful
place to live and work and the Prisma
Health catchment area is 1.3 million
people. Greenville is located on the I-85
corridor between Atlanta and Charlotte,
and is one of the fastest growing areas in
the country. Ideally situated near beautiful mountains, lakes and beaches, we
enjoy a diverse and thriving economy,
excellent quality of life and wonderful
cultural and educational opportunities.
*Public Service Loan Forgiveness (PSLF)
Program Qualified Employer*
Qualified candidates should submit a
letter of interest and CV to: Lexy Mason,
Physician Recruiter, Prisma Health is
an equal opportunity employer which
proudly values diversity. Candidates
of all backgrounds are encouraged
to apply.

TEXAS
Company: TTUHSC El Paso- Psychiatry
(1211405)
Title: Assistant or Associate ProfessorChild and Adolescent Psychiatry
Job ID: 15091576
URL: https://jobsource.aacap.org/
jobs/15091576
Job Description:
Assistant or Associate Professor-Child
and Adolescent Psychiatry. Texas Tech
University Health Sciences Center
at El Paso, Department of Psychiatry

is recruiting a Board Certified (Child
and Adolescent Psychiatry) Assistant/
Associate Professor in our Child and
Adolescent Psychiatry clinical/teaching
program. The applicant must have an
MD or DO degree, successful completion of ACGME-accredited residency
program in General Psychiatry and
successful completion of ACGMEaccredited fellowship program in Child
and Adolescent Psychiatry. Applicants
must have a demonstrated record of
effectiveness as a teacher, a record of
peer reviewed publication and/or peerreviewed creative activity which has
contributed to the field of psychiatry and
to the candidate’s intellectual and artistic
development. There should be a record
of professional service appropriate to
the discipline and a promise of growth
in teaching and research or artistic
and creative activity. The applicant
will provide patient care for child and
adolescent outpatient and consultationliaison services, supervise Resident/
Fellow clinics and participate in teaching programs for Residents, Fellows and
Medical Students. The applicant will
participate in academic research and
scholarly activities in the Department
of Psychiatry, participate in committees and other administrative duties
as assigned, ensure compliance with
HIPAA and billing regulations, adhere
to institutional and departmental policies and procedures and demonstrate
professionalism in accordance with
the Paul L. Foster School of Medicine’s
Declaration of Faculty Professional
Responsibility. An academic degree
(MD/DO), Board Certification in General
Psychiatry and Child and Adolescent
Psychiatry and licensure in Texas is

required. El Paso is a highly diverse,
culturally rich area located at the tip of
the Rocky Mountains, bordering two
states (New Mexico and Chihuahua).
The Paul L. Foster School of Medicine
has a highly valued creative curriculum
that effectively implements the psychosocial/cultural model to patient care.
Qualified applicants should upload a
letter of interest and their curriculum
vitae online to: http://www.texastech.
edu/careers/faculty-positions.php
and search for Requisition ID 2169BR.
You can also contact Martha Aguilar
at martha.s.aguilar@ttuhsc.edu for
assistance. As an EEO/AA employer,
the Texas Tech University System and
its components will not discriminate
in our employment practices based on
an applicant’s race, ethnicity, color,
religion, sex, national origin, age, disability, genetic information or status as a
protected veteran.
Job Requirements:
Minimum Qualifications: M.D/D.O.
Successful completion of ACGMEaccredited fellowship program in Child
and Adolescent Psychiatry Boardcertified in Psychiatry and Child and
Adolescent Psychiatry by the American
Board of Psychiatry and Neurology
Licensure or eligibility for medical licensure in Texas Preferred Qualifications:
Bilingual (Spanish/English) Demonstrated
track record in research and peerreviewed publications for rank of
Associate Professor or higher Regionally
or nationally recognized clinical
expertise for rank of Associate Professor
or higher.

JULY/AUGUST 2021

187

Nonprofit Org.
U.S. Postage

PAID

Merrifield, Va
Permit No. 1693
3615 Wisconsin Avenue, NW
Washington, D.C. 20016-3007
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ADVERTISING RATES
Inside front or inside back cover .  .  .  .  . $4,000
Full Page .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $2,000
Half Page .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,600
Third Page  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,100
Quarter Page  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $700

ADVERTISING DEADLINES
September/October 2021  .  .  .  .  .  .  .  .  .  . July 27, 2021
November/December 2021 .  .  .  . September 27, 2021
January/February 2022  .  .  .  .  .  .  . November 27, 2021
March/April 2022 .  .  .  .  .  .  .  .  .  .  .  .  . January 27, 2022
May/June 2022 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . March 27, 2022

CLASSIFIED ADVERTISING RATES

DISCOUNTS

■ $350 for 100 words
$375 for 150 words
$400 for 200 words
$425 for 250 words
$450 for 300 words

■ AACAP members and nonprofit entities receive
a 15% discount.

$475 for 350 words
$500 for 400 words
$525 for 450 words
$550 for 500 words

■ Classified ad format listed by state. Typesetting
by AACAP.

■ Advertisers who run ads three issues in a row receive
a 5% discount.
■ Advertisers who run ads six issues in a row receive a
10% discount.

■ Commission for advertising agencies
not included.

For any/all questions regarding advertising in AACAP News, contact communications@aacap.org.

