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For Immediate Release

Contact: Rob Grant, Director, Communications & Member Services

202.966.7300, Ext. 119

rgrant@aacap.org

Pediatricians, Child and Adolescent Psychiatrists and Children’s 
Hospitals Declare National Emergency in Children’s Mental Health

AACAP, AAP, and CHA call on policymakers at all levels of government to act swiftly to address mental health crisis

Washington, D.C., October 19, 2021 – Today, the American Academy of Pediatrics (AAP), the American 
Academy of Child and Adolescent Psychiatry (AACAP) and the Children’s Hospital Association (CHA) together 
representing more than 77,000 physician members and more than 200 children’s hospitals, declared 
a national state of emergency in child and adolescent mental health and are calling on policymakers to 
join them.

The COVID-19 pandemic has taken a serious toll on children’s mental health as young people continue to face 
physical isolation, ongoing uncertainty, fear and grief. Even before the pandemic, mental health challenges 
facing children were of great concern, and COVID-19 has only exacerbated them.

“Children’s mental health is suffering. Young people have endured so much throughout this pandemic and 
while much of the attention is often placed on its physical health consequences, we cannot overlook the 
escalating mental health crisis facing our patients,” said AAP President Lee Savio Beers, MD, FAAP. “Today’s 
declaration is an urgent call to policymakers at all levels of government – we must treat this mental health 
crisis like the emergency it is.”

The numbers paint an alarming picture. Between March and October 2020, the percentage of emergency 
department visits for children with mental health emergencies rose by 24 percent for children ages 5-11 and 
31 percent for children ages 12-17. There was also a more than 50 percent increase in suspected suicide 
attempt emergency department visits among girls ages 12-17 in early 2021 as compared to the same period 
in 2019.

Additionally, many young people have been impacted by loss of a loved one. Recent data show that more 
than 140,000 U.S. children have experienced the death of a primary or secondary caregiver during the 
COVID-19 pandemic, with children of color disproportionately impacted.

 ■ Gabrielle A. Carlson, MD

mailto:rgrant%40aacap.org?subject=
https://www.aacap.org/App_Themes/AACAP/Docs/press/Declaration_National_Crisis_Oct-2021.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm?s_cid=mm6945a3_w
https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm?s_cid=mm7024e1_w
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“We were concerned about children’s emotional and behavioral health even before the pandemic. The ongoing 
public health emergency has made a bad situation worse. We are caring for young people with soaring rates of 
depression, anxiety, trauma, loneliness, and suicidality that will have lasting impacts on them, their families, 
their communities, and all of our futures. We cannot sit idly by. This is a national emergency, and the time for 
swift and deliberate action is now,” said AACAP President, Gabrielle A. Carlson, MD.

Amy Wimpey Knight, president of CHA added, “We are facing a significant national mental health crisis in 
our children and teens which requires urgent action. In the first six months of this year, children’s hospitals 
across the country reported a shocking 45 percent increase in the number of self-injury and suicide cases 
in 5- to 17-year-olds compared to the same period in 2019. Together with the AAP and the AACAP we are 
sounding the alarm on this mental health emergency.”

In the declaration, the groups emphasize the disproportionate toll on young people in communities of color 
and how the ongoing struggle for racial justice is inextricably tied to the worsening mental health crisis.

“Children and families across our country have experienced enormous adversity and disruption. The 
inequities that result from structural racism have contributed to disproportionate impacts on children from 
communities of color,” the groups stated in the declaration.

The organizations are urging policymakers to take several actions, such as increasing federal funding to 
ensure all families can access mental health services; improving access to telemedicine; supporting effective 
models of school-based mental health care; accelerating integration of mental health care in primary care 
pediatrics; strengthening efforts to reduce the risk of suicide in children and adolescents; and addressing 
workforce challenges and shortages so that children can access mental health services no matter where 
they live.

# # #

American Academy of Pediatrics

The American Academy of Pediatrics is an organization of 67,000 primary care pediatricians, pediatric medical 
subspecialists and pediatric surgical specialists dedicated to the health, safety and well-being of infants, 
children, adolescents and young adults. www.aap.org

American Academy of Child and Adolescent Psychiatry

The American Academy of Child and Adolescent Psychiatry (AACAP) 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.

Children’s Hospital Association

The Children’s Hospital Association is the national voice of more than 200 children’s hospitals, advancing child 
health through innovation in the quality, cost and delivery of care. For more information visit  
www.childrenshospitals.org.

http://www.aap.org
http://www.aacap.org
http://www.childrenshospitals.org
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A Declaration from the American Academy 
of Child and Adolescent Psychiatry,  
American Academy of Pediatrics, and 
Children’s Hospital Association

A Declaration from the American Academy 
of Child and Adolescent Psychiatry,  
American Academy of Pediatrics, and 
Children’s Hospital Association

 

A Declaration from the American Academy of Child and Adolescent Psychiatry, 
American Academy of Pediatrics, and Children’s Hospital Association: 

As health professionals dedicated to the care of children and adolescents, we have witnessed soaring 
rates of mental health challenges among children, adolescents, and their families over the course of the 
COVID-19 pandemic, exacerbating the situation that existed prior to the pandemic.  Children and families 
across our country have experienced enormous adversity and disruption.  The inequities that result from 
structural racism have contributed to disproportionate impacts on children from communities of color.  

This worsening crisis in child and adolescent mental health is inextricably tied to the stress brought on by 
COVID-19 and the ongoing struggle for racial justice and represents an acceleration of trends observed 
prior to 2020. Rates of childhood mental health concerns and suicide rose steadily between 2010 and 
2020 and by 2018 suicide was the second leading cause of death for youth ages 10-24. The pandemic 
has intensified this crisis: across the country we have witnessed dramatic increases in Emergency 
Department visits for all mental health emergencies including suspected suicide attempts. 

The pandemic has struck at the safety and stability of families. More than 140,000 children in the United 
States lost a primary and/or secondary caregiver, with youth of color disproportionately impacted. We are 
caring for young people with soaring rates of depression, anxiety, trauma, loneliness, and suicidality that 
will have lasting impacts on them, their families, and their communities. We must identify strategies to 
meet these challenges through innovation and action, using state, local and national approaches to 
improve the access to and quality of care across the continuum of mental health promotion, prevention, 
and treatment.  

That is why the American Academy of Child and Adolescent Psychiatry (AACAP), the American 
Academy of Pediatrics (AAP), and the Children’s Hospital Association (CHA) are joining together 
to declare a National State of Emergency in Children’s Mental Health. The challenges facing 
children and adolescents are so widespread that we call on policymakers at all levels of 
government and advocates for children and adolescents to join us in this declaration and 
advocate for the following: 

• Increase federal funding dedicated to ensuring all families and children, from infancy through 
adolescence, can access evidence-based mental health screening, diagnosis, and treatment to 
appropriately address their mental health needs, with particular emphasis on meeting the needs 
of under-resourced populations. 
 

• Address regulatory challenges and improve access to technology to assure continued availability 
of telemedicine to provide mental health care to all populations. 
 

• Increase implementation and sustainable funding of effective models of school-based mental 
health care, including clinical strategies and models for payment. 
 

• Accelerate adoption of effective and financially sustainable models of integrated mental health 
care in primary care pediatrics, including clinical strategies and models for payment. 
 

• Strengthen emerging efforts to reduce the risk of suicide in children and adolescents through 
prevention programs in schools, primary care, and community settings. 
 

• Address the ongoing challenges of the acute care needs of children and adolescents, including 
shortage of beds and emergency room boarding by expanding access to step-down programs 
from inpatient units, short-stay stabilization units, and community-based response teams. 
 

continued on next page



244 AACAP NEWS

PRESIDENT’S COLUMN

• Fully fund comprehensive, community-based systems of care that connect families in need of 
behavioral health services and supports for their child with evidence-based interventions in their 
home, community, or school. 
 

• Promote and pay for trauma-informed care services that support relational health and family 
resilience. 
 

• Accelerate strategies to address longstanding workforce challenges in child mental health, 
including innovative training programs, loan repayment, and intensified efforts to recruit 
underrepresented populations into mental health professions as well as attention to the impact 
that the public health crisis has had on the well-being of health professionals. 
 

• Advance policies that ensure compliance with and enforcement of mental health parity laws. 

 

 
 
 
 

Outbursts, Irritability & Emotional Dysregulation  
Resource Center

www.aacap.org

https://www.aacap.org/AACAP/Families_and_Youth/Resource_Centers/Emotional_Dysregulation/Home.aspx?hkey=e8775b31-1ec9-4cd2-82c1-a28c658fda39&WebsiteKey=a2785385-0ccf-4047-b76a-64b4094ae07f
http://www.aacap.org
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Fairy Tales and Their Impact on  
Children’s Development

The Minds of Children
Fairy tales portray a variety of experi-
ences that support the development of 
children’s character . They suggest that, 
despite adversity, a rewarding and good 
life is possible, if one does not run away 
from the hazardous struggle . These sto-
ries promise that if a child courageously 
engages in a taxing search, benevolent 
powers will help them succeed . The 
stories also warn that those who are too 
fearful may risk having to settle for an 
ordinary life . Today, many children meet 
fairy tales in film and TV shows where 
they are depicted in a frivolous, beauti-
fied, and simplified manner that masks 
their deeper meaning .

Throughout human history, apart from 
the experiences within the family, 
children’s intellectual life was typically 
stimulated by myths, religion, and fairy 
tales . Traditional literature augmented 
children’s imagination and stimulated 
their fantasies, identity formation, 
and social development . The myth of 
Oedipus, for example, highlighted by 
Freud, dramatized age-old problems 
inherent in our complex, ambivalent 
feelings about our parents .

In fairy tales, internal processes are 
externalized onto the pages and 
rendered more comprehensible as 
represented by characters of the story 
and their challenges . Fairy tales do not 
describe the world as it is, nor do they 
instruct children what they ought to do . 
Rather, fairy tales are helpful because 

children can find their own solutions by 
contemplating what the story implies 
about their own inner conflicts .

Fairy tales, folk legends, and myths 
embody the collective experience of 
a society, transmitting past wisdom to 
future generations . In myths, the hero 
is presented as someone who should 
be emulated . In contrast, in fairy tales, 
figures and events personify and express 
universal inner conflicts . They offer in 
a subtle manner how conflicts might 
be solved .

What Children Learn from 
Fairy Tales
A child learns from fairy tales that figures 
who seems threatening, parents or 
strangers, might magically change into 
helpful friends . Belief in the truth of fairy 
tales inspires courage and hope, despite 
the ominous appearance of strangers . 
For example, the hero of many fairy tales 
succeeds in life because of their courage 
in befriending an unpleasant figure . Fairy 
tales both delight and instruct children 
by allowing them to project their need 
for protectors in the stories . This allows 
children to create their own versions of 
tales out of the chaos in their own minds 
or family situation .

However, fairy tales can also be damn-
ing: For instance, the evil queen from 
Snow White demands the secret murder 
of her stepdaughter after a magic mir-
ror proclaims the younger woman’s 
beauty . The stepmother from Hansel 
and Gretel sends her stepchildren into 
the woods because there is not enough 
to eat . Cinderella sits amid her fireplace 
cinders, sorting peas from lentils, her 
ash-speckled body appeasing a wicked 
stepmother who wants to dull her lumi-
nosity with soot .

Joseph Campbell observed in The Hero 
with a Thousand Faces that the accom-
plishment of the mythic hero represents 

macrocosmic human triumphs . On the 
other hand, the protagonist of the fairy 
tale achieves a domestic, microcosmic 
triumph that appears to be a personal 
victory . Can we conjecture those myths 
glorify men’s accomplishments, while 
fairy tales focus on women? According 
to Otto Rank, mythic heroes are never 
female . Campbell limited his early analy-
sis to male heroes, although many of 
his examples were female . He acknowl-
edged childbirth as one form of heroism .

A Paradigmatic Fairy Tale: 
Little Red Riding Hood
Little Red Riding Hood is one of the fairy 
tales that potentially has various effects 
on children’s ego maturation and their 
fantasy world .

Published in 1697, Charles Perrault’s tale, 
Le petit Chaperon Rouge was the first 
literary version to appear in writing . The 
original folk tale depicts an unnamed 
peasant girl who meets a werewolf on 
her way to visit her grandmother .

The wolf asks the little girl whether she 
is taking the path of pins or needles . 
She indicates that she is on her way to 
becoming a seamstress by taking the 
path of needles . The werewolf quickly 
departs and arrives at the grandmother’s 
house, where he devours the old woman 
and places some of her flesh in a bowl 
and some of her blood in a bottle . After 
the peasant girl arrives, the werewolf 
invites her to eat some meat and drink 
some wine before getting into bed with 
him . Once in bed, she asks many ques-
tions until the werewolf comes close to 
eating her .

At this point she insists that she must go 
outside to relieve herself . The were-
wolf ties a rope around her leg [so she 
doesn’t escape?] and sends her through 
a window . In the garden, the girl unties 
the rope and wraps it around a fruit 
tree . Then she escapes and leaves the 

 ■ Mali A. Mann, MD, F.I.P.A.
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werewolf holding the rope . In some ver-
sions of this folk tale, the werewolf eats 
the girl . But the girl proves that she can 
fend for herself .

In Perrault’s version Little Red Riding 
Hood appears spoiled and naïve . She 
wears a red cap – in older versions 
the story is called Little Red Cap . The 
color red symbolizes violent emotions, 
including sexual impulses . The tale – in 
its many versions – expresses a warning: 
girls who invite strange men into their 
parlors deserve what they get .

Little Red Riding Hood offers a variety 
of archetypes: the contrast between the 
evil wolf (a male) and the innocent girl 
(a female) . She is human and thereby 
represents the civilized world, while 
the beast is wild . She is young, her 

grandmother old . The forest represents 
the unknown, and their home represents 
safety, society, and family . The narrative 
also demonstrates the emerging sense of 
independence . Our identity and sense 
of self changes with time, and, as the 
fairy tale intimates, inversions are part of 
human nature .

Fairy tales runs through us like a current 
from one generation to the next . They 
communicate, often unconsciously but 
powerfully, psychological truths and 
struggles . Our intuitive understand-
ing tells us what it means to be wolf, 
grandma, woodsman, and Little Red 
Riding Hood . Fairy tales, like Little Red 
Riding Hood, offer lessons in safety, vul-
nerability, and the need to exercise wise 
choices in the face of danger . m
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Psychoanalyst in San Francisco Bay 
Area. She is a Training and Supervising 
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Committee.
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Examining the Untamed Landscape 
of Adolescent Use of Dietary 
Supplements – Muscle Building  
and Weight Training

The regulatory context of dietary 
supplements for adolescents is 
essentially equivalent to the Wild 

West: many outlaws running about with 
a few bastions of safety protected by rare 
vigilant sheriffs who take their duty to 
the public safety seriously .

Because regulation of supplements in 
the United States has not kept pace with 
rapid industry growth over the past three 
decades or so, public health profes-
sionals usually find themselves behind 
the curve, compensating and reacting 
to problems long after they occur . In 
this vacuum of regulation, adolescent 
consumers of supplements encounter 
little to deter their experimentation with 
supplements while simultaneously being 

induced by advertising, peer pres-
sure, and poor self-image 
(e .g ., weight or strength) . 

In the short term, 

 ■ Nada Milosavljevic MD, JD, 
and the Adolescent Psychiatry 
Committee

our message needs to be: ALWAYS 
consult your doctor when taking supple-
ments . We also need to inform children 
where supplements are present in the 
things they tend to consume, which is 
often in some of their favorite drinks .

While conscientious health care provid-
ers will follow directives from reputable 
sources, the landscape of this domain is 
so various and confusing that scouts on 
the outskirts of this territory need to con-
tinue to message to the public in order to 
inform them of the most serious or prev-
alent trends to watch out for . Another 
good outcome from this messaging is 
to encourage resources and appropriate 
legislation that will tame the unchecked 
proliferation of supplements that sneak 
into the diets of our children under cover 
of ignorance or in the “sheep’s clothing” 
of being derived from natural substances .

While Part 1 of this two-part series 
looked at supplements used by adoles-
cents for weight loss and energy, Part 
2 will focus on another pair of health 
goals of keen interest to teens, espe-
cially teen athletes: muscle building and 
weight training .

Creatine: A naturally produced sub-
stance in the body derived often from 
eating meats and fish, creatine can be 
attractive to teens involved in athlet-
ics because of its ability to enhance 
strength through increasing muscle mass 
as well as helping muscles to recover 
more quickly while exercising . While 
these upsides are attractive, studies of 
creatine and its impacts are few and 

possible downsides of consuming more 
than naturally occurring amounts are 
many – especially when taken with 
caffeine . They include things like weight 
gain, anxiety, headache, kidney prob-
lems, nausea and vomiting .1 And are 
adolescents using it? One study finds 
that an average of 20% of teens using 
the substance with 44% use among high 
school seniors . A recent article contends 
that creatine has not been shown to 
be particularly harmful for adolescents 
and that calls against its use can be 
exaggerated2—which points to another 
side effect of the haphazard regulatory 
environment for supplements: an over-
whelming amount of both reliable and 
unreliable information can exaggerate 
both the potential upsides and down-
sides of supplements and confuse both 
consumers and clinicians .

Dehydroepiandrosterons (DHEA): 
DHEA is a prohormone, which means 
it is a substance that can be converted 
into anabolic steroids . Adults use it (and 
it can be safe for them) as a precursor 
compound to make other hormones 
further down the metabolic chain . It 
helps to make testosterone and estrogen . 
DHEA can also be used by adolescents 
in muscle building formulas . This can 
potentially cause endocrine disrup-
tions in developing teens, which means 
that these substances can either mimic 
or disrupt hormones naturally occur-
ring in the body . Side effects include 
adverse impacts on puberty, metabolism, 
immunity, and reproduction .3 A recent 
study found that increased salivary 
DHEA levels were associated with 
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more self-reported anxiety symptoms in 
adolescent girls . The findings “suggest 
relevance for DHEA in the development 
of anxiety in the pubertal period, as well 
as a robust relationship between DHEA 
and emerging symptoms of pathological 
worry during adolescence .”4

While the ubiquitous nature of unregu-
lated supplements may be frustrating 
to health care professionals, there is a 
tried-and-true approach that has been 
applied to people of all ages which may 
also be applicable to teens looking to 
improve their health . Underneath these 
trends on supplements and many of 
their worrisome symptoms that children 
should know about lies the need to com-
municate that the most important thing 
kids can do is have a healthy, balanced 
lifestyle, which is the most likely means 
of achieving the strength, health, resil-
ience, and well-being that they rightfully 
strive for and deserve . m
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A cliché only becomes a cliché 
because the original idea is 
rooted in such an obviously and 

grossly universally appreciated truth . The 
concept that we are living in “unprec-
edented times” during the COVID 
pandemic has become our desensitiz-
ing refrain . This idea has become so 
ingrained in our vernacular that it is 
easy to lose sight that we are literally 
living through unprecedented times . 
The psychiatric providers in this country 
have long been the canary in the coal 
mine, signaling the mental health crisis 
crescendo in the communities we serve . 
One of the primary sequelae of the 
COVID pandemic has been highlighting 
what many of us have feared, that the 
general population struggles to possess 
the skill set and knowledge to promote 
the mental well-being of themselves 
and their families . Psychoeducation and 
guidance for families has never been 
so critical to assuage fear and anxiety . 
This reality has made the Consumers’ 
Issues Committees production of Facts 
for Families as critical as ever, and the 
AACAP website traffic has the evidence 
to back it up .

As a new to practice Attending during 
the pandemic, with the responsibility of 
being medical director of inpatient child 
and adolescent psychiatric services at 
a community hospital in southern New 
Jersey, I felt that during the pandemic I 
was encountering patients and families 
accessing high acuity mental health 
services as their first intervention at an 
unprecedented rate . There’s that word 
again . But the limitations of my prac-
tice experience made me quick not to 

CONSUMER ISSUES COMMITTEE

COVID and AACAP Resources

 ■ Stephen Mateka, MD

over-generalize my perception . Being a 
member of the AACAP committee for 
Inpatient, Partial Hospitalization, and 
Residential services, our monthly meet-
ings swiftly validated that my limited 
sample size was indicative of a wide-
spread national concern . We shared 
our experiences and problem-solving 
methods occurring across the country 
and found some solace in the validation . 
Though like many people since March 
2020, I still felt a degree of helplessness . 
I had the urge to sublimate my distress 
into further productivity and contribu-
tion beyond my daily patient population 
simply because their needs were rep-
resentative of the needs of the greater 
good and I don’t like feeling helpless . 

Those that know me best are all too 
familiar with my method of coping by 
focusing on what I can control, specifi-
cally that I cannot control what happens 
to me or around me but only try to 
influence outcomes by how I choose 
to respond . They would also likely tell 
you that when I get task-oriented, my 
patience for things that I consider super-
fluous to the task drops precipitously, not 
always making me the easiest person to 
deal with . Like all of us who are manag-
ing the daily hardships of the pandemic, I 
would not be able to withstand the stress 
without the support of those around me . 
When I got the call about an opportunity 
to become a member of the Consumers’ 
Issues Committee (CIC) this past fall, my 
wife did not hesitate to offer her support, 
as she has attended national AACAP 
meetings with me and seen first-hand 
how energized that atmosphere makes 
me . Perhaps we both chose to mildly 
suppress the additional dedication of 
time and energy required amidst already 
navigating the learning curve of transi-
tion from fellowship during a pandemic . 
I explained to her that the CIC is one of 
the most productive and far reaching 
committees in AACAP, responsible for 
producing and updating the Facts for 
Families documents . These documents, 
which feature insight and guidance for 
addressing the spectrum of child and 
adolescent mental health topics, rapidly 
elevated to a new level of importance 

as families scoured for resources to 
make sense and address newly emerg-
ing or decompensating mental health 
concerns . My wife was quick to appre-
ciate this opportunity aligned with my 
personal and professional motivations . 
Her encouragement and support helped 
solidify my decision .

Support in time of need, and encour-
agement to continue moving forward, 
are integral interventions we all require 
to optimize our mental and emo-
tional health, no more so than now . In 
my short time as a CIC member, the 
thoughtfulness and comprehensive-
ness of producing resources to support 
families in need has been the gratifying 
experience I envisioned . One of the 
most glaring revelations the COVID-
19 Pandemic has uncovered in the 
child and adolescent mental health 
population is how thinly stretched our 
country’s family units are in their efforts 
to meet their children’s needs . We suf-
fered through a seemingly overnight 
evaporation of long relied upon social, 
academic, and mental health resources 
that required families to assume a 
multitude of roles with significantly 
inadequate preparation . The result has 
been a mental health reckoning in this 
country that AACAP has been dedicat-
ing itself to and preparing to address . 
Perhaps one of the great positive impacts 
that emerges from this pandemic is the 
national recognition and willingness to 
prioritize mental health care beyond our 
academic organizations and societies . 
Could you image that? Here’s to a new 
type of unprecedented times . m
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at the University of Michigan. He 
currently serves as medical director of 
child and adolescent inpatient services 
at Inspira Hospital in Bridgeton, NJ. 
He enjoys spending time with his wife, 
family, and friends.
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Combining Cognitive Therapy With Behavioral 
Economics to Better Treat Student Athletes

 ■ Palak Rekhani and Stephanie Hartselle, MD

Athletes train for years to reach 
their peak fitness and defeat their 
opponents . What most do not 

realize is that often, athletes’ most chal-
lenging opponent to overcome is their 
own minds . Recently, professionals like 
Naomi Osaka and Simone Biles have 
publicized what is needed to mentally 
prepare to perform on the athletic stage .

From the perspective of a high school 
athlete, the life balance between 
academics and athletics can be pretty 
tough . My first time picking up a tennis 
racket was during my daycare days 
where we were encouraged to try dif-
ferent sports for fun and exercise . Over 
the next 12 years, tennis grew to be a 
huge part of my life . My family became 
avid tennis watchers . I enrolled in sum-
mer camps and lessons throughout the 
year and I coached younger children 
on tennis fundamentals . My freshman 
year, I made the varsity team as the 
only underclassman singles player . I felt 
an intense amount of pressure to excel 
to prevent disappointing my coaches, 
teammates, or family . Halfway through 
the season, I began to buckle under the 
paralyzing effects of AP exams, prac-
tices, matches, missed schoolwork from 
all-day tournaments, and other extracur-
ricular commitments . Overwhelmed, 
burned out, and exhausted, my nerves 
were frazzled . I couldn’t focus as my 
brain filled with self-doubt . What if I 
mess up the timing on my forehand? 
Why are so many people watching me? 
Why am I not playing as well as I usually 
do? It felt like years of practice were 
gone in an instant .

Searching for some understanding of 
what was happening and how I could 
overcome my performance anxiety, I 
started to learn more about behavioral 
economics and sports psychology . I 
found three concepts in behavioral eco-
nomics that were evident in sports .

 ■ Loss Aversion: Tendency to prefer 
avoiding a loss to receiving a com-
mensurate gain; losses estimate to 
be felt twice as much as gains .3 In 
sports, when an athlete is falling 
behind in score they begin to care 
more so they increase their effort by 
taking aggressive, riskier shots, while 
simultaneously increasing concentra-
tion and thus accuracy to catch up 
on the loss .5

 ■ Representativeness Heuristic: 
Tendency to see false patterns, like 
streaks, that cause them to incor-
rectly estimate the probability of 
an event .4 When athletes, fans, and 
coaches believe in the ‘hot hand’ 
fallacy, they assume that a player 
making a series of shots in a row is 
based on their skill and overvalue the 
player when it’s actually chance .2

 ■ Present Bias: Tendency to prefer 
immediately acquiring a smaller pres-
ent reward than waiting for a larger 
future reward, explaining procrastina-
tion .1 Sometimes it can be tempting 
for athletes to lose hope and blow off 
fitness regimens, by eating unhealth-
fully or skipping practice, which is 
why athletes must remain motivated 
and form good habits .

I had a chance to interview Dr . 
Stephanie Hartselle, who is a Child and 
Adolescent Psychiatrist, and learned 
about how evidence-based therapies 
such as Cognitive Behavioral Therapy 
(CBT) can be taught to patients to help 
them identify thought errors, emotions, 
and behaviors that interfere with mood 
and performance . She knew less about 
the behavioral economic theories and 
together, we discussed how both can 
be applied and combined for psycho-
education to further student athletes’ 
understanding of how thought errors 
and unconscious biases can be identi-
fied and corrected . In particular, I was 
struck by what a large contribution fear 
of judgment can make; whether it be 
from coaches, teammates, or spectators . 
The fear of humiliation, disappointing 
others, and wasting hard work combined 
with the limited rational decision-
making in the moment while receiving 
imperfect information in high-intensity, 
stress-inducing games can cause ath-
letes to not think clearly and ‘choke’ . 
With such high expectations, when 
an athlete’s performance falls short of 
perfection, their mental filter can pick 
out and catastrophize only the negative 
moments and they perceive themselves 
as a failure . This all-or-nothing thinking 
can be correlated to the Loss Aversion 
Bias; even if they were to win, they are 
never satisfied with their performance, 
only seeing what they could have done 
better . Similarly, the Representativeness 
Heuristic can cause athletes to over-
generalize negative events, like injuries 
or slip-ups, and jump to conclusions or 
engage in fortune-telling expectations of 
failure . The Present Bias is another form 
of all-or-nothing thinking that can lead to 
self-sabotaging behavior . Athletes tend to 
tie their self-worth to their wins, so when 
they are not performing at their usual 
level, they lose enjoyment for their sport 
and thus motivation . Such emotional 
distress could cause them to cope in 
unhealthy ways or avoid their respon-
sibilities . These types of emotional 
reasoning leave athletes in a constant 
self-deprecating mindset where their 
emotions overpower the facts, interfer-
ing with their ability to compete . There 
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are a variety of distress management 
techniques to combat cognitive errors . 
One way to reduce negative thought 
patterns is through mindset reframing 
like cognitive reframing, mindfulness, 
radical acceptance, visualization, and 
re-evaluating values . By incorporating 
both CBT concepts with behavioral 
economic theories, psychiatrists can 
more specifically help athletes increase 
self-confidence and find a greater pur-
pose beyond winning . Physically, coping 
mechanisms like purposeful relaxation, 
creating a routine for each point, and 
movement in between points can help 
manage adrenaline and nerves during 
games . Lastly, having the support of 
strong relationships and a self-care plan 
can help athletes prioritize themselves 
over achievement and realize sports are 
only a facet of their life .

Regardless of the level or sport, per-
formance anxiety can take a heavy toll 
on elite, collegiate, and high school 
athletes . For the longest time, I had no 
idea why this was happening to me and 
often blamed myself . Learning about 
behavioral biases and cognitive therapies 
provided me clarity on the sources of my 
anxiety and effective ways to cope, and 
in my last season, I was able to win tour-
naments and take on the role of team 

captain . Understanding these concepts 
will build a foundation for well-being 
that empowers athletes to perform at 
their best and happiest .

From Dr . Hartselle: Ms . Rekhani had 
interviewed me for a high school project 
and in speaking with her, I learned much 
about the behavioral economics pertain-
ing to sports . Many of us feel that the 
student athlete who has lost their confi-
dence can be very challenging to treat, 
given the problems of identity, achieve-
ment and the cycle of anxiety that can 
escalate and become debilitating . She 
introduced me to these concepts and 
important resources that helped expand 
my ability to provide psychoeducation 
to my patients, their families and even 
their coaches spanning more than just 
the thought errors with which we work . 
As AACAP members, we are constantly 
working to expand our knowledge base 
and toolkit and I am grateful for the 
exchange of ideas and concepts brought 
by Palak . We can strongly recommend 
the books and resources below for those 
interested in further reading . m
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The COVID-19 pandemic has 
forced youth worldwide to make 
significant changes in their lives . 

Children and adolescents have adjusted 
to wearing masks, remote schooling, and 
mass cancellation of eagerly-awaited 
activities like concerts and parties . 
In response, many articles have been 
published citing expert opinions about 
the potential developmental impacts 
of these changes . However, perhaps 
because youth in the United States were 
already spending an estimated nine 
hours per day on screens prior to the 
pandemic,1 there has been less pub-
lished about changes in youth digital 
media use throughout 2020 and how 
youth might struggle when scaling back 
their digital media use to return to in-
person activities .

Beyond the switch to remote schooling, 
there are multiple reasons why youth 
screen time likely increased over the 
course of pandemic . While 41% of U .S . 
adolescents already used social media 
to connect with others over shared 
hobbies prior to 2020,2 the pandemic 
placed many extra-curricular activities 
on hiatus, prompting digital media use 
to became the primary mechanism for 
nurturing existing peer relationships 
and forging new ones . Subsequently, 
the Internet also became the default 
location for adolescents to explore their 
identities and connect with others over 
shared viewpoints, without the risks that 
COVID-19 brought to in-person gather-
ings . For example, social media sites 
offered youth an increasing awareness of 
systemic injustices like widespread rac-
ism, allowing them to unite with others 

 ■ Meredith Gansner, MD

in activism and identify with interna-
tional movements . For vulnerable youth, 
however, particularly those that have 
existing psychiatric diagnoses, exces-
sive Internet use may also have played a 
more problematic role as a maladaptive 
coping skill . 

Early research suggests that overall, 
youth mental health worsened dur-
ing the pandemic . The CDC reports 
increases in adolescent suicide attempts, 
particularly for girls, and a recent meta-
analysis concluded that both anxiety 
and depressive symptoms worsened for 
youth in the course of the pandemic .3,4 
Unfortunately, this escalation in mental 
health symptoms coincided with both an 
inability to access normal coping skills 
(e .g ., hanging out with friends or partici-
pating in a team sport) and a decrease 
in the availability of in-person mental 
health supports whether through school, 
in-home services, or an office setting . 
Youth with active psychiatric symptoms 
already appear to be at higher risk of 
developing co-morbid PIU, defined as 
uncontrollable use of the Internet . For 
youth in mental health treatment, PIU 
may develop as a means to distract from 
affective symptoms; anxiety symp-
toms, for example, appear to improve 
in the short-term following episodes of 
worsening PIU symptoms .5 Through its 
emphasis on social isolation, the stress 
of the COVID-19 pandemic likely only 
exacerbated the co-morbidity between 
PIU and psychiatric illness in youth .

Even in the overall adolescent popula-
tion, early studies have demonstrated a 
rise in youth PIU internationally follow-
ing school closures as a result of the 
pandemic . Chinese schoolchildren were 
found to have higher rates of problem-
atic digital behaviors based on scales 
assessing smartphone and social media 
addiction, as well as Internet Gaming 
Disorder .6 A multi-national survey study 
also reflected higher levels of compulsive 
social media use and gaming addiction 
in adolescents during COVID-19 lock-
downs .7 Unpublished data collected by 
this author from a longitudinal ecological 
momentary assessment study show that 

rates of PIU in youth in mental health 
treatment increased during the pan-
demic, particularly for those with more 
active psychiatric symptoms .8 While 
both the COVID-19 pandemic, and 
subsequent research on the pandemic’s 
impact on youth mental health, are still 
ongoing such that definitive conclusions 
cannot yet be drawn, these preliminary 
results are concerning as they have sig-
nificant clinical implications . For many 
of our patients, reversing a pandemic-
learned habit, like reliance upon a social 
media site to manage depressive symp-
toms, will not be as simple as requesting 
that children separate from devices so 
that they can return to their normal 
“in-person” activities . A well-meaning 
attempt by a parent to limit access may 
have significant consequences like 
aggression, self-harm, or psychiatric hos-
pitalization . Like any maladaptive coping 
skill, youth and their families will require 
specific psychoeducation and guidance 
from healthcare providers on how to 
address problematic digital media use .

The first step in management is identi-
fication of problematic use . Even prior 
to the pandemic, it was recommended 
that pediatric mental health clinicians 
screen patients regularly for signs 
of dependency upon digital media . 
However, warning signs that may have 
been readily evident to a clinician dur-
ing in-office visits (e .g ., a teenager who 
is unable to separate from an iPhone 
during an appointment, parents who 
report episodic dysregulation each 
time they attempt to intervene upon 
a school-age child’s gaming) may no 
longer be as apparent in the pandemic . 
Televisits make it challenging for clini-
cians to notice for themselves whether 
a patient has difficulty separating from 
a device given that patients are required 
to use digital technology for the visit . 
Parents, too, may presently be less 
aware of the degree to which a child has 
become dependent upon digital media 
to regulate mood and affect . If parents 
have been working from home while 
simultaneously supervising remote learn-
ing, divided attentions may limit their 
appreciation of the amount of time a 

The Importance of Post-Pandemic Media Planning with 
Adolescent Patients
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child is spending on screens throughout 
the day . Similarly, because the pan-
demic led to many adolescents having 
decreased engagements outside the 
home (e .g ., cancelled extra-curriculars, 
limited social gatherings), a parent may 
not have encountered a child’s active 
resistance to non-digital activities that 
might have alerted them to a potential 
issue . Therefore, to identify problematic 
use during the COVID-19 pandemic, 
clinicians should be intentional in asking 
both parents and patients to reflect upon 
child’s media use . A brief screening tool 
that asks about overall Internet use such 
as the 3-item Problematic and Risky 
Internet Use Screening Scale (PRIUSS) or 
Problematic Internet Use Questionnaire 
Short-Form (PIU-SF-6) may be helpful as 
a starting point for identifying concern-
ing behavior .9,10 However, because 
research has found that individuals often 
have poor insight into their pathologi-
cal Internet use,11 clinicians will likely 
also have to rely on neutral questioning 
surrounding digital habits in combination 
with collateral information gathered from 
school and guardians . 

For youth with symptoms that suggest 
problematic use, guided media planning 
should be incorporated as part of their 
treatment, including more intensive work 
with the family unit . Because the popula-
tion of youth that we treat appears more 
susceptible to dependency on digital 
media, media planning should expand 
beyond limited anticipatory guidance 
to parents and patients . Specific media 
plans should be drafted that address the 
apps or sites that have been problem-
atic, both recognizing the benefits and 
the risks of this use . For example, if a 
child can still watch TikTok videos and 
maintain safe behavior, part of the media 
plan might stipulate that continued use 
of the platform is contingent upon the 
child substituting a portion of that use 
for an alternative non-digital coping skill . 
If possible, separations from devices 
should be carefully planned and dis-
closed such that children know exactly 
how much time they have on specific 
devices per day . If new (or temporarily 
suspended) rules regarding screens are 
being implemented or re-implemented, 
these rules also need to be reviewed 
with the child, including expected con-
sequences for their not being followed . 
Incorporating the child’s input at each 
of step of the plan’s creation may also 

help by offering an element of con-
trolled choice surrounding use, as well 
as an opportunity for the youth to share 
aspects of digital media use that are 
helpful when distressed . This media plan 
should not represent a static, immutable 
document, but rather guidelines that 
require frequent re-visitation and adjust-
ment by the family unit as the youth 
improves in their symptoms .

Ideally, many of the systemic changes 
imposed upon youth by the COVID-19 
pandemic will be transient . However, the 
pandemic has provided mental health 
clinicians valuable information about 
youth response to stress in the digital 
age . Even in traumatic circumstances 
where access to in-person supports may 
not be limited, our patients are likely to 
overuse digital media as a method of 
self-regulation . Thus, not only as children 
and adolescents adjust to the return to 
classrooms and other in-person activities 
this academic year, routine screening for 
problematic media use and family media 
planning are important skills for all 
mental health clinicians to develop and 
implement into practice . m
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Poetry Therapy:  
Interview with John Fox, PPM

■ Chuck Joy

Although no poetry therapist 
myself, as a child psychiatrist 
and a poet I was able to respond 

to Mercyhurst University’s interest in 
expanding its offerings in expressive 
therapies by teaching an undergraduate 
course on Poetry Therapy some years 
back . Aware as I was of John Fox and his 
accomplishments in the field, I chose his 
book Poetic Medicine (Jeremy Tarcher/
Putnam, NY, 1997) as the textbook for 
that course . Since then, John and I col-
laborated on a couple projects during 
my terms as Erie County Pennsylvania’s 
sixth Poet Laureate, both of which 
involved experience and training in 
Poetry Therapy . Subsequently I have 
furthered my interest in Poetry Therapy 
by joining the board of directors of the 
Institute for Poetic Medicine (IPM) and 
now I’m eager to share information 
about Poetry Therapy with you, my child 
psychiatry colleagues, in conjunction 
with our AACAP Art Committee, whose 
brief includes representing expressive 
therapies within our Academy . The 
method of sharing I have chosen is to 
interview the man himself, John Fox .

So John, can you tell us a little 
about yourself?

Since the age of thirteen, I have followed 
a path that poetry and poem-making 
matter . Rather than a primary focus on 
my own writing, I chose to emphasize 
service to others through personal heal-
ing, transformational (spiritual) potential, 
and community-oriented meaning and 
purpose . I grew up in Cleveland, Ohio, 
born with neurofibromatosis, which 
involved multiple surgeries to my lower 
right leg culminating in amputation 
below the knee at age 18 . Around that 
time I felt the continued call to writing, 
and entered the creative writing program 
at Boston University, 1973, where I 
encountered significant teachers and 
mentors such as George Starbuck, Ram 
Dass, Elizabeth Kubler-Ross, Stephen 
Levine, Paramhansa Yogananda, and 
Neem Karoli Baba, to whom I remain 

forever grateful . Continuing on the life-
path of writing-to-heal in 1985 I trained 
two and a half years with Joy Shieman, 
a pioneer in the field of Poetry Therapy 
at El Camino Hospital Mental Health 
Unit . Later, I had the opportunity to 
write books on the subject published by 
Tarcher/Putnam, such as the book you 
used as a text, Chuck, Poetic Medicine .

Poetry Therapy, what does it mean 
to you?

Poetry Therapy is a way to empower 
people to connect with their own 
inner resources, listen to their own 
conscience, and begin to give voice 
to their actual authentic lives, bringing 
beauty to a more central place . Using 
poetry and poem-making in a thera-
peutic manner provides for a durable, 
personal container that makes a place, a 
space for self-reflection, for expression 
of raw and often unspeakable feelings, 
for expressing one’s relationship to the 
world both natural and human, express-
ing relationships to life and those within 
it . The practice of Poetry Therapy occurs 
in a non-judgmental, accepting environ-
ment within a group or a therapist-client 
context that makes operative the word 
“therapy” whose etymological roots 
include the word “attend” . When we lis-
ten with openness to someone’s poem, 
or our own, we learn what it truly means 
to attend .

Please tell me more.

I look at Poetry Therapy as intimately 
linked to the most essential human expe-
rience – breathing . When we breathe 
there is the in-breath, inhalation . That 
in-breath is very much like the capac-
ity of words and experience to EVOKE . 
All kinds of things spring up within a 
person when a poem, a therapeutic 
poem, is thoughtfully created and put 
out on the air by a human voice . With 
the out-breath, exhalation, the naturally 
balancing follow-on to the evoca-
tive current, we EXPRESS . In a poetry 

therapy session a person may write from 
a suggested-prompt line and discover 
much that was previously amorphous in 
the back of the mind as material comes 
forward to rest solid on the page .

Can you provide some examples of 
your experience with Poetry Therapy?

I’m really pleased with the many oppor-
tunities I have had to make a healing 
difference in the lives of patients and 
medical professionals, including with 
your Poet Laureate projects, especially 
given my personal experiences with hos-
pitalization and surgery in childhood and 
teenage years, the years most of concern 
to child psychiatrists . I have presented 
at many medical schools and hospitals 
domestically and internationally . My 
work is featured in the PBS documentary 
Healing Words: Poetry and Medicine . I 
contributed “Healing the Within” to The 
Healing Environment published by the 
Royal College of Physicians in the United 
Kingdom (2003) . Poetic Medicine is 
replete with a wide-range of direct expe-
riences/stories by people using poetry to 
recover from trauma, to discover one’s 
creativity and truth .

What is the Institute for 
Poetic Medicine?

The Institute for Poetic Medicine (IPM) 
is a 501(c)3 non-profit organization 
dedicated to awakening the healing cre-
ative voice inside each person, founded 
by me in 2005, www.poeticmedicine.
org . Through workshops, professional 
development, publications, training, 
and community building in the practice 
of Poetry Therapy, IPM supports the 
growing awareness and use of Poetry 
Therapy as a healing tool, encompass-
ing the use of language (spoken and 
written) as a therapeutic, artistic, and 

John Fox

http://www.poeticmedicine.org
http://www.poeticmedicine.org
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transformational medium . IPM is especially dedicated 
to people considered by the general culture to live at 
the “margins .”

Thanks, John. I find my association with IPM an 
effective way to enlarge my support of poetry 
therapy in general as well as a personal benefit 
with poetry therapy messages through email and 
Facebook, and announcements about workshops 
near far and virtual, most recently addressing 
finding voice regarding climate change. Although 
still no poetry therapist myself, I practice poetry 
therapy for personal wellness and growth and 
encourage others to do the same, such as with 
this article. If members have questions, they know 
where to find me: crjoy1@gmail.com .

John Fox, Certified Poetry Therapist, is a poet and 
author of Finding What You Didn’t Lose: Expressing 
Your Truth and Creativity through Poem-Making and 
Poetic Medicine: The Healing Art of Poem-Making. He 
teaches regularly at the collegiate and post graduate 
level as an adjunct faculty member of the California 
Institute of Integral Studies, Sofia University (formerly 
The Institute of Transpersonal Psychology,) and Holy 
Names University, Oakland. He taught for twenty years 
as adjunct at John F. Kennedy University – first through 
the Graduate School of Professional Psychology 
and then since 1997 in the Arts & Consciousness 
Department.

Members are invited to submit up to two photographs every two months 
for consideration . We look for pictures—paintings included—that tell a story 

about children, family, school, or childhood situation . Landscape-oriented photos 
(horizontal) are far easier to use than portrait (vertical) ones . Some photos that are not 

selected for the cover are used to illustrate articles in the News . We would love to do this more 
often rather than using stock images . Others are published freestanding as member’s artistic work .

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

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

Share Your Photo Talents 
With AACAP News
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Call for Papers
AACAP’s 69th Annual Meeting takes place October 17-22, 2022, 
at the Metro Toronto Convention Centre. Abstract proposals 
are prerequisites for acceptance of any presentations . Topics may 
include any aspect of child and adolescent psychiatry: clini-
cal treatment, research, training, development, service delivery, 
or administration .

Abstract proposals must be received at AACAP by February 15, 
2022, or by June 7, 2022 for (late) New Research Posters . The 
online Call for Papers submission form for the February deadline 
will be available at www.aacap.org in December 2021, and all 
submissions must be made online . 

Questions? Contact AACAP Meetings Department at 202 .966 .7300, 
ext . 2006 or meetings@aacap.org .

Visit www.aacap.org/AnnualMeeting-2022 for the latest information!
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You can order either version of Module 18 online via our publication store at www.aacap.org/store.

Any questions? Please contact Quentin Bernhard III, CME and Recertification Manager, at 
202.587.9675 or at cme@aacap.org.

Module 18 is now available electronically. You can choose to purchase an electronic-only version 
of Module 18 or still opt to receive the printed version. (Please note that those who purchase the 

printed version will also have access to the electronic version.)

SPECIAL PROMOTION
Order Module 18 and pay your 2022 membership dues by January 31, 2022 and

SAVE $30!
Look on your dues renewal form for more information.

AACAP’s Newest 
Lifelong Learning Module

AACAP is proud to announce the release of Lifelong Learning Module 18: Relevant 
Clinical Updates for Child and Adolescent Psychiatrists. With the purchase of 
this module you will have the opportunity to earn 38 AMA PRA Category 1 Credits™  
(8 of which will count towards the ABPN’s self-assessment requirement).

http://www.aacap.org
mailto:meetings%40aacap.org?subject=
http://www.aacap.org/store
mailto:qbernhard@aacap.org
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Selecting Locations for AACAP’s Annual Meeting

 ■ Bennett L. Leventhal, MD, and Jill Brafford, MTA, CMP

We have just completed 
another, highly success-
ful virtual AACAP Annual 

Meeting . For me, it was an excellent 
experience . I am still trying to integrate 
all that I learned from the sessions I 
attended . Although the virtual meeting 
experience was good, I am guessing that 
many of us agree that we have missed 
a lot by not having the opportunity to 
meet in person over the past two years . 
There is a gaping hole in the virtual 
AACAP Annual Meeting experience 
when we consider both the usual sched-
uled events and the many, incidental 
interactions with trainees, colleagues, 
and friends . AACAP’s Annual Meeting 
brings us together as a supportive 
community for education, networking, 
and fun . As I end my four years as the 
AACAP Treasurer and consider my 35+ 
years of experience managing AACAP’s 
Annual Meeting, I thought it might be 
helpful if I share some insights with you 
about how we select Annual Meeting 
locations . This is a topic of conversations 
that I have with many of you, sometimes 
positive and, at other times the subject 
of significant criticism . Please know that 
we work hard to make good choices for 
our members and AACAP .

By most standards, AACAP’s Annual 
Meeting has grown substantially in 
recent years to be a medium-to-large 
meeting by industry standards . Due 
to our large size, AACAP’s Annual 
Meetings usually require that we must 
consider some of the largest hotels in 
the country . As the size of our meeting 
grows, and scope and complexity of our 
meeting increases, the hotel options are 
dwindling because there are remark-
ably few hotels that can accommodate 

a meeting of our size . Additionally, we 
are competing with other similar groups 
for October dates (the busiest meeting 
month of the year) . In order to manage 
this competition, we generally sign con-
tracts for the Meeting at least five to six 
years in advance . While we do a good 
job of anticipating the needs for the 
Annual Meeting, it is still very difficult 
for us to account for the many changes 
in our meeting over the course of inter-
vening years, even without considering 
the massive effects the pandemic has 
left on the meetings and travel industries 
and the changing health and legal poli-
cies across the US .

Each time AACAP begins the process of 
selecting a future Annual Meeting loca-
tion, the Executive Committee, Executive 
Director, and Director of Meetings 
discuss the options for that particular 
year and then conduct a complex, 
exhaustive, competitive bidding process . 
We consider many recommendations 
from a variety of sources, most impor-
tantly from AACAP members who have 
favorite cities they want us to consider . 
With these suggestions in mind, we 
consider many factors as we request and 
evaluate bids . These include: available 
dates, sleeping room rates, history of 
AACAP meetings in the city, timing and 
location of other organization’s meetings 
that are already booked, size and scope 
of the airport(s), size and flow of the 
meeting space, other costs in the city for 
meeting services (ie food and beverage, 
audio visual equipment, internet, taxes, 
and labor), quality of the venue, safety 
around the venue, accessibility to local 
attractions and restaurants, financial 
concessions from the venue, and much 
more . Trust me when I say that no bid 

for the Annual Meeting is perfect, and 
there are always painful tradeoffs when 
making a final decision to select a city .

Once the bids are collected, the 
Executive Director and the Director of 
Meetings prepare a detailed comparison 
of our options, including informa-
tion about all of the factors above . 
This is reviewed with the Treasurer to 
make sure that the costs and potential 
contracts are consistent with AACAP 
finances, and then reviewed by the 
Executive Committee which works with 
staff to arrive at a small list of “finalists .” 
Council is also apprised of the status of 
future meeting contracts at each meet-
ing . Once the city is selected, AACAP’s 
attorney and the Treasurer further review 
the contracts before they are signed by 
our Executive Director .

AACAP prides itself in having a thorough 
and thoughtful process for making this 
business decision and ensuring that the 
needs of our members and the organi-
zation are top of mind when selecting 
an Annual Meeting city . From time to 
time, members question the location for 
the Annual Meeting based on political 
and other social issues in the commu-
nity where we are meeting . These may 
include specific, objectionable, local 
laws and policies that may be problem-
atic for children, adolescents, families, 
our members, and other groups impor-
tant to AACAP . While AACAP leadership 
is sensitive to these many concerns, 
some of these may not be evident at the 
time of site selection (6 years in advance) 
while others may be the focus of specific 
AACAP advocacy efforts thus mak-
ing our presence in the community an 
important strategic decision .

As we are now all-too-aware, situations 
can change quickly, whether it be a pan-
demic, political events, a terrorist attack 
(9/11), or some other unfortunate event . 
Each of these is important and requires 
careful consideration by AACAP . Some 
reflexively suggest that we should cancel 
or move the AACAP Annual Meeting on 
relatively short notice . Please know that 
cancelling an Annual Meeting contract, 
particularly in the year of the meeting 
is exceedingly difficult; it is a contract, 
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after all, with specific obligations for 
each party . For starters, cancellation 
has significant consequences for our 
organization . These include cancellation 
fees ($1,000,000 or more) and logisti-
cal challenges . The financial penalties 
are obvious but moving the location 
for an Annual Meeting is nearly impos-
sible within a year or two of the event 
as venues of the size and scope of 
AACAP’s Annual Meeting are booked far 
in advance . While AACAP may “want” 
to move the Annual Meeting, rather than 
cancelling or moving the meeting, we 
seek other solutions, including detailed 
negotiations with our contractors as well 
as with members in order to find the 
best possible balanced solution . If we 
can manage a move or cancellation (as 
we did in 2020 and 2021), we will do 
so . But, these are very unusual circum-
stances that are not likely to recur . If we 
must stay with our original site for the 

Annual Meeting, we must work with 
AACAP members, especially those in 
the city and state to develop an advo-
cacy plan to address AACAP’s concern 
publicly and effectively . To the extent 
possible, we will use the influence of 
ours and other national organizations, 
along with community leaders, to foster 
change . We share the passion of our 
members and fully appreciate the role 
of the Annual Meeting in the expression 
of our interests, concerns, and policies . 
Please be assured that, to the extent 
possible, AACAP will do all it can to be 
proactive while also recognizing that 
contracts and other obligations do not 
give all the freedom and flexibility that 
you and we may like .

AACAP leadership listens very care-
fully to AACAP members . AACAP 
membership is a very large (now, nearly 
10,000!) and diverse group with many 

perspectives . One of the wonderful 
characteristics of AACAP is that we try to 
make a place in our “professional home” 
for everyone . Most of the time, we 
succeed . Occasionally, we must make 
practical compromises to protect the 
organization so we can make the “good 
trouble” or “good fight” in conditions 
that will lead to success .

I hope that I have addressed some of 
the issues with respect to the Annual 
Meeting site selection and management . 
If you have any additional questions 
or suggestions, please reach out to our 
team at meetings@aacap.org . I can 
assure you that each and every idea will 
receive careful consideration from your 
staff and leadership . In the meantime, I 
look forward to meeting you in-person 
when AACAP meets in Toronto, October 
17-22, 2022!

Visit www.aacap.org/AnnualMeeting-2022 for the latest information!

Save the Dates 
Call for Papers Deadline:  

Feb 15, 2022
New Research Poster Deadline:  

June 7, 2022
Preliminary Program Available:  

June 15, 2022

James J. McGough, MD 
Program Chair

Barbara J. Coffey, MD, MS  
Deputy Program Chair

John Teshima  
BSc, MEd, MD, FRCPC  
Local Arrangements Chair

AACAP
CACAP

20 
22
annual meeting | toronto

october 17–22

mailto:meetings%40aacap.org?subject=


Session Recordings and Notebooks 
are available for purchase from 

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

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

Meeting_Resources_and_Publications.aspx.

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

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

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

New Online CME also available!
❱ Clinical Essentials series on the following topics:

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

• Neuromodulation
• Positive Parenting Practices
• Sleep
• Suicide

❱ On Demand: 2021 Douglas B. Hansen, MD 45th Annual Update Course

❱ JAACAP CME

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

http://www.aacap.org/AACAP/CME_and_Meetings/Past_Meeting_Resources_and_Publications.aspx
http://www.aacap.org/AACAP/CME_and_Meetings/Past_Meeting_Resources_and_Publications.aspx
http://aacap.sclivelearningcenter.com
http://www.aacap.org
http://www.aacap.org/onlinecme
mailto:CME%40aacap.org?subject=
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Dear Oprah and Prince Harry,

 ■ Petronella Taku Mbu, MD

I want to thank you for your documen-
tary, “The Me You Can’t See .” It’s a 
show that sheds light on the reality of 

mental illness, normalizes, and destigma-
tizes it . In addition, your show highlights 
how pervasive mental illness is, espe-
cially during the COVID-19 Pandemic, 
which has revealed to humankind how 
vulnerable we are to losing our mental 
health . I genuinely hope that after 
reading this letter, you will partner with 
local community centers and mental 
health organizations in the Mental 
Wellness Movement . A movement 
of Mental Health De-stigmatization, 
developing innovative approaches to 
cultivating Preventative Mental Health 
Strategies (PMHS) within our communi-
ties and rebuilding our National Mental 
Healthcare System (NMHS), which is 
severely strained during this COVID-19 
Pandemic .

When I watched the first episode of, 
“The Me You Cannot See,” you men-
tioned that mental health is just as 
important as physical health, a perspec-
tive I hope most people would agree 
upon after experiencing this Pandemic . 
However, I would like us to take this one 
step further and envision my viewpoint: 
mental health is superior to physical 
health . Our brains and minds are at 
the very core of who we are as human 
beings; it’s the computer system that 
governs our emotions, thoughts, and 
behaviors . Our mental health is vital in 
enabling us to meet our developmen-
tal milestones and accomplish our full 
potential . When our mental health is 
compromised, several aspects of our 

lives get impacted: our ability to learn, 
be creative, manage finances, main-
tain family roles & relationships; and 
even our spiritual life gets negatively 
affected . A significant lesson we as a 
society ought to ascertain as pearls from 
this Pandemic is that our mental health 
must be made a top priority, not just 
at the individual level but also at the 
national level . Without this, our society 
as a whole could crumble when faced 
with future challenges similar to the 
COVID-19 Pandemic .

A society that does not value mental 
health is deteriorating . Many brilliant 
minds who could help shape our 
country would turn to poor coping 
mechanisms such as addiction to illicit 
drugs, sex, social media, and self-harm . 
Others might even suffer from diagnoses 
like anxiety, depression, or PTSD, which 
are debilitating to both the individual 
and every environment they interact 
with . In some circumstances, untreated 
mental illness leads to death from sui-
cide, drug overdose, or other medical 
complications like Sepsis from IV drug 
use, Myocardial infarctions, or Acute 
Alcoholic Hepatitis . Most people know 
a family member, colleague, or celeb-
rity who passed away from one of the 
above conditions . Prior to the Pandemic, 
according to the NIMH, 1/5 adults (51 .5 
million people) had a mental illness in 
2019 . According to the NCS, a study 
that same year, 49 .5% of adolescents in 
the US aged 13-18 had a mental health 
illness . According to the CDC National 
Vital Statistics, suicide is the 2nd leading 
cause of death of people ages 10-34 
years old . However, our society contin-
ues to turn a blind eye to making Mental 
Health a top priority .

The COVID-19 Pandemic has brought to 
light how important mental health is to 
everyone . The suffering endured by us 
as individuals, our children, families, and 
neighbors are palpable . The unemploy-
ment rates increased exponentially; we 
saw beautiful neighborhood shops and 

restaurants close down due to finan-
cial constraints . Places of worship and 
community gatherings closed down 
to prevent the spread of infection . We 
had moments to pause and visualize 
the inhumanity of racism within our 
Nation and the opportunity to join the 
social justice movement towards end-
ing systemic and institutional racism 
or continue to be in denial and turn a 
blind eye to the greatest tragedy in our 
Nation’s history .

We have seen elderly Asian Americans 
get attacked because people are looking 
for someone to blame for the COVID-19 
Pandemic . We watched the Capitol 
insurrection as angry civilians terror-
ized and vandalized Congress because 
they denied the results of a democratic 
election . We have seen several people 
lose their homes because they cannot 
afford to pay their mortgages or rent . We 
have seen several children who have to 
repeat a grade because they missed a 
year of their education or could not keep 
up with the requirements to make it to 
the next academic grade . We have seen 
several families lose their siblings, par-
ents, aunties, uncles, or grandparents to 
COVID-19 disease . We continue to see 
the violent murder of African Americans 
by the Police, whose primary job is to 
maintain law and order, not create disor-
der . We continue to see mass shootings 
in our schools and communities . This 
magnitude of anguish, rancor, and 
hostility towards our fellow humankind 
instills fear, disgust, and hopelessness in 
honest citizens of these United States of 
America, with a devastating impact on 
our collective mental health .

How do we remain resilient amid 
all these adversities? We have to fall 
back to the eight wellness dimensions: 
emotional, physical, social, intellec-
tual, occupational, environmental, 
spiritual, and financial . Several mem-
bers of our society had at least one 
of these mental health dimensions 
affected by the COVID-19 Pandemic . 
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A diagnosis of anxiety, depression, 
PTSD, and substance use disorder has 
reached numbers we never envisioned . 
Healthcare worker burnout has weighed 
heavily on our ability to care for the sick 
as we are not functioning at optimal 
capacity . Several children and adults 
turn to drug use which is a poor coping 
mechanism with devastating side effects . 
Vigilant adults and teenagers who 
recognized their declining mental health 
have reached out to their primary care 
physicians and even psychiatric ED’s 
seeking treatment . Only to learn about 
insufficient services within our mental 
healthcare field .

Children who need inpatient psychiatric 
beds are boarded for days while waiting 
for inpatient beds . In March 2021 at 
Nationwide Children’s Hospital, we had 
183 boarders on our pediatric service 
alone, not including our extended 
observation service, which is also used 
to board patients with complex behav-
ioral presentations . During some days 
in May, we had >40 patients boarding 
on a single day . Children who need 
community-based services such as 
intensive home therapy are told they 
need to do it online, which is inef-
fective when kids are dysregulated or 

hyperactive . Children with substance 
abuse diagnoses are told we have very 
few substance abuse treatment pro-
grams in the community, and treatment 
is available by zoom . Children referred 
to outpatient psychiatric treatment are 
told to wait 3-9 months before their first 
psychiatric intake appointment . Children 
who need partial hospitalization or 
intensive outpatient services have to wait 
1-3 months before getting into their first 
appointments . We refer patients back to 
their primary care for treatment, but their 
doctors have little or no medical training 
on treating mental health disorders .

Most people who reflect on the impact 
of the COVID-19 Pandemic on their 
lives would deduce that their mental 
health has to be a priority . However, the 
question leaders of the medical field, 
precisely the mental health field, have 
to pose is: can our current Mental Care 
System meet the patient demand? Prior 
to the Pandemic in 2017, according to 
the AMA, we had 8300 practicing child 
and adolescent psychiatrists . According 
to the AACAP work task force published 
in 2018, 1/5 of children have a Mental 
Health disorder . Only 20% of these 
children receive care from a special-
ized mental healthcare provider . 50% 

of lifetime mental illness begins by 
age 14 . The ratio of Child Psychiatrists 
to 100,000 children ranges from 
1-60/100,000 with high to severe short-
ages in all 50 States .

One can only begin to imagine the 
volume of patients who need men-
tal health care during this Pandemic 
and have no access . It’s a critical time 
for us to rethink the current Mental 
Health infrastructure . There has to be a 
radical change in our National Mental 
Healthcare System to meet the demand 
of patients this fall and in future cri-
sis and pandemics . I genuinely hope 
that after reading this letter, you will 
become a part of the Mental Wellness 
Movement . A movement to destigmatize 
Mental illness, instill resiliency through 
Community Preventative Mental Health 
Strategies, and most importantly, bring 
about the radical change in the archi-
tecture of the Mental Healthcare System 
within the medical field .

Sincerely,

Petronella Taku Mbu, MD
AACAP ECP Committee Member
AACAP ECP Representative to  
the Assembly
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Mental Health Advocacy and Contagion:  
A Double Edged Sword?

 ■ Jane Harness, MD, and Paul Weigle, MD

Children and adolescents have 
suffered terribly during the 
pandemic . Caregiver loss, virtual 

school, disruption of daily structure, and 
overreliance on screen time all contrib-
uted to a deterioration of mental health . 
A study in Journal of the American 
Academy of Pediatrics found that from 
April 1, 2020 through June 30, 2021, 
over 140,000 children in the US expe-
rienced the death of a parent or grand-
parent caregiver .1 These losses dispro-
portionately affected children of racial 
and ethnic minorities .1 The number of 
children’s mental-health related ED visits 
has been increasing steadily since April 
20202 . The proportion of children’s ED 
visits related to mental health increased 
24% for children aged 5-11 and 31% for 
children aged 12-17 .2 Among adoles-
cents, mean weekly number of ED visits 
for suspected suicide attempts were 22% 
higher during summer 2020 and 39% 
higher during winter 2021 than reported 
during corresponding periods in 2019, 
largely driven by an increase in adoles-
cent female suicide attempts .3

In direct response, on October 19th, 
2021 the American Academy of Child 
and Adolescent Psychiatry (AACAP), the 
American Academy of Pediatrics (AAP), 
and the Children’s Hospital Association 
(CHA) declared a national state of 
emergency in children’s mental health . 
The declaration called for federal fund-
ing for better recognition and treatment 
of pediatric mental health conditions, a 
loosening of regulatory barriers to care, 
improvement of school-based care, and 
expansion of inpatient bed capacity, 
among other solutions .

As a child and adolescent psychiatry fel-
low, I first became aware of the national 
emergency in child and adolescent 
mental health via a colleague’s story on 
Instagram . Undoubtedly, many teens 
learned of the declaration on their social 
media accounts as well . I support the 
declaration, but I did pause to wonder 
how seeing the declaration affected 
teens themselves . Youth who are suf-
fering from depression and anxiety 
may have felt validation upon realiz-
ing how many of their peers have had 
similar struggles . Others may have been 
inspired to seek help .

However, there may be additional 
unintended effects of the declaration . 
Some teens may interpret the declara-
tion as an expectation that they are 
likely to suffer from depression and 
anxiety with which they will be unable 
to cope . Media-related mental health 
contagion has been recognized as early 
as 1774, when the book “The Sorrows 
of Young Werther” achieved popular-
ity . The book portrays Werther’s suicide 
as heroic and identification with the 
character led many young readers to 
attempt suicide themselves . The book 
was banned in many countries after this 
suicide contagion effect was recognized . 
A contemporary example is found in 
the Netflix program “13 Reasons Why” 
which dramatized its teen protagonist’s 
suicide .4 News-reporting about suicide 
can also cause contagion effects, which 
is why several public health organiza-
tions have published guidelines for 
responsible reporting to mitigate the 
effect .5 Other mental health conta-
gions have been described with the 

widespread dissemination of videos 
of functional tics and self-diagnoses 
on social media platforms leading to 
similar symptoms in previously asymp-
tomatic teens .6 One theory explaining 
mental health related contagion effects 
is social learning theory – which posits 
that behaviors observed in peers (and 
amplified by media) are perceived as 
normal and desirable, leading observers 
to emulate them .

Additionally, social referencing refers to 
the process by which infants utilize the 
affect observed in adults to regulate their 
attitudes and behaviors toward situations 
in their environment . Declarations made 
by authority figures may produce a type 
of social referencing in adolescents . 
Today’s adolescents may reference this 
expert declaration of a state of emer-
gency and come to believe that their 
world is dangerous or morose .

The American Foundation for Suicide 
Prevention’s (AFSP) guidelines for suicide 
reporting states: “Do not refer to suicide 
as a “growing problem”, “epidemic”, 
or “skyrocketing” as this has shown to 
cause contagion .”7 The declaration of 
emergency in mental health is not spe-
cifically a declaration of emergency in 
suicide, but such language may conceiv-
ably result in a similar contagion effect 
on youth . Adolescents may interpret this 
state of emergency as a prediction that 
they are likely to develop mental health 
problems for which insufficient help is 
available . Such a declaration might in 
part become a self-fulfilling prophecy, in 
direct opposition to its intended effect .

One of the most important responsibili-
ties of child and adolescent psychiatrists 
is to advocate for the mental health of 
youth through educating the public and 
policymakers . The AACAP gives our 
profession the ability to collectively to 
support vital initiatives in youth mental 
health . However, we must continually 
weigh the potential effects of public dec-
larations on youth themselves, especially 
as today’s internet-connected teens are 
more likely to be aware of them than 
ever before . Is it possible that other 
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measures could have been taken to 
persuade policymakers while minimiz-
ing risk of contagion and hopelessness 
among youth themselves? This question 
becomes increasingly important as we 
continue advocating for our patents in 
this new digital era, mindful to first doing 
no harm . m
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Get in the News!
All AACAP members are encouraged to submit articles for 
publication! Send your submission via email to AACAP’s 
Communications Department (communications@aacap.org) . All 
articles are reviewed for acceptance . Submissions accepted for 
publication are edited . Articles run based on space availability 
and are not guaranteed to run in a particular issue . 

 ■ Committees/Assembly. Write on behalf of an AACAP 
committee or regional organization to share activity reports or 
updates (chair must approve before submission) . 

 ■ Opinions. Write on a topic of particular interest to members, 
including a debate or “a day in the life” of a particular person . 

 ■ Features. Highlight member achievements . Discuss movies or 
literature . Submit photographs, poetry, cartoons, and other  
art forms .

 ■ Length of Articles

 ◗ Columns, Committees/Assembly, Opinions, Features –  
600-1,200 words

 ◗ Creative Arts – up to 2 pages/issue
 ◗ Letters to Editor, in response to an article – up to 250 words

Production Schedule
AACAP News is published six times a year – in January, March, 
May, July, September, and November . The 10th of the month (two 
months before the date of issue) is the deadline for articles .
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Medicus for the appropriate abbreviations of journals .

For complete AACAP News Policies and Procedures, please 
contact communications@aacap.org . 
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A Series of Online CME Courses in Child and Adolescent Psychiatry

Clinical
ESSENTIALS

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. 

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

• Neuromodulation
• Positive Parenting 

Practices
• Sleep
• Suicide

PPaatthwhwaaysys
Online Learning Portal

Your One-Stop 
Education 
Source

AACAP’s Online CME Activities • Earn CME from anywhere, at anytime!

To learn more, visit www.aacap.org/onlinecme
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FOR YOUR INFORMATION

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

Bruce Greene, DO 
West Orange, NJ

Ilene Reeman, MD 
Teaneck, NJ

NEW  
SCREENSIDE  
CHATS
In the last episode of Screenside Chats, 
roles are reversed where incoming AACAP 
President Dr. Warren Ng interviews current 
AACAP President Dr. Gabrielle Carlson 
about the outcomes of her presidential 
initiative, about children and outbursts, 
treatment and interventions, and much 
more. The national emergency in 
children’s mental health is also discussed, 
so tune in as we come to a close on these 
informative Screenside Chats.

www.aacap.org

http://www.aacap.org
http://www.aacap.org
http://www.aacap.org
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Welcome New AACAP Members
Victor Abraham, II, Norwalk, CT

Simge Acar, Istanbul, Istanbul

Gaukhar Amandossova, MD, 
 Lubbock, TX

Maria Amir, Oak Park, IL

Marshal Ash, DO, Dayton, OH

Sezai Ustun Aydin, MD, Westfield, NJ

Joel Barrett, Jr., MD, Lubbock, TX

Joseph Beckworth, III, MD,  
Charleston, SC

Kaylin Beiter, New Orleans, LA

Winston Bell, Boston, MA

Hazel Brogdon, MD, Spokane, WA

Malorie Carter, Lehi, UT

Ecesu Cetin, Bakirkoy, Istanbul, Turkey

Deborah Choi, Woodstock, MD

Zobia Chunara, Chicago, IL

AshLeigh Clarkson Thomlinson, 
Quapaw, OK

Sally Cleworth, BMBS, New Lambton, 
NSW

Parnaz Daghighi, Houston, TX

Sarah Daily, MD, Jamaica Plain, MA

Genevieve Davis, DO, Ann Arbor, MI

Stacy De Leon, Las Vegas, NV

Elizabeth DeGroot, MD, Chicago, IL

Megan Desai, MD, Matawan, NJ

Dharam Dev Maheshwari, Hyderabad, 
Sindh 71000, Pakistan

Gipanjot Dhillon, MD, Honolulu, HI

Shivani Dighamber, Dayton, OH

Christine Donohue, Belmont, MA

Ashton D’Souza, Doha, Doha

Linna Duan, MD, San Jose, CA

Maurice Eisenbruch, MD, FRANZCP, 
FRCPsyc, South Yara,  
Victoria, Australia

King Fok, Happy Valley, OR

Michael Franklin, Jr., Detroit, MI

Zachary J. Friedrich, New York, NY

Justin Garcia, Md, Minneapolis, MN

Elizabeth Garcia-Janis, MD, Hill City, SD

Desmond Green, MD, MPH, Seattle, WA

Ann Marie Gustafson, MD,  
Baltimore, MD

Joshua Hales, MD, Harrison, MI

Loren Hardeman, Atlanta, GA

Daniel Harris, Grosse Pointe, MI

Darby Herkert, Durham, NC

Ariana Hernandez, Camuy, PR

Marisa Hollinshead, Cleveland, OH

Matthew David Holve, MD, Fairfield, CA

Danielle Howell, Fresh Meadows, NY

Allison Jaffe, Chicago, IL

Matthew Jeffers, Rockford, IL

Jay S. Jeon, San Antonio, TX

Scott Johnson, Portland, OR

Lydia Whitney Jones, Lawrenceville, GA

Lauren Kaczka-Weiss, DO,  
Point Pleasant Beach, NJ

Sandra Kamel, Markham, ON, Canada

Gabrielle Karlovich, Philadelphia, PA

Walker Keenan, MD, New York, NY

Victor Kekere, MD, Westbury, NY

Nabil Khan, Loves Park, IL

Seema Kochhar, MD, Folsom, CA

John-Stephane S. Kouam,  
San Antonio, TX

Elyse Kraft, DO, Gibsonia, PA

Chris Lea, Durham, NC

Kathryn Lee, Kensington, MD

Samantha Levine, Saint Louis, MO

Brendon J. Lin, Uniondale, NY

Rachel Lockard, Portland, OR

David Luor, MD, Greer, SC

Samantha Cassandra Madziarski, MD, 
MBA, Bakersfield, CA

Alicia Marhefka, MD, Ellicott City, MD

Emily McCauley, Columbus, OH

Kevin McDonald, MD, Saint Louis, MO

Elizabeth Messenger, MD, Canton, MI

Timothy Mrowiec, Chicago, IL

Jasmine Murchison, MD, Savannah, GA

Jessica Nagy, Piscataway, NJ

Arjun Nanda, MD, Burbank, CA

Crystal Nguyen, Riverside, CA

Ayodele Ogunlela, MD, Bronx, NY

Nana Okada, Boston, MA

Mario Padron, Miami, FL

Sejal Patel, MD, San Diego, CA

Alise Peckjian, MD, Philadelphia, PA

Johana Pena, Grand Rapids, MI

Angie Polanco, Philadelphia, PA

William Scott Porter, MD, Seattle, WA

James Hilton Powers, MD, Boston, MA

Rain Rashid, Jamaica, NY
Matthew Rasmussen, MD, Lebanon, NH

Mustafa Rehmani, MD, Los Angeles, CA

Fransheska Rivera, MD, Trujillo Alto, PR

Jourdon Robinson, East Lansing, MI

Catherine Lindsay Rutledge, MD, 
Kailua, HI

Sidney Seiwert, Rockford, IL

John Selloriquez, Shreveport, LA

Egermen Sever, Bakirkoy, Istanbul, Turkey

Kaushal Shah, MD, MPH, Norman, OK

Emily Ann Slat, Saint Louis, MO

Nitya Sreevalsan, MD, Saint Louis, MO

John Stewart, MD, Arlington, VA

Kellen Stilwell, MD, Grand Rapids, MI

Derek Su, MD, Columbia, MO

Michelle Sun, La Jolla, CA

Morgan Sutter, MD, Philadelphia, PA

Michelle Tong, New York, NY

Francis Tongpalad, Wauwatosa, WI

Corina Vasquez, MD, Orange, CA

Meera Wells, MD, Oceanport, NJ

Tyler Wilson, DO, Charleston, SC

Jason Wong, Flushing, NY

Xitong Wu, MD, Houston, TX

Francis Yang, Lansing, MI

Siana Ziemba, DO, Perrineville, NJ
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Pathways to JAACAP Leadership

The strength of the Journal and 
its impact in child and adoles-
cent psychiatry relies on the 

rigorous and thoughtful review and 
editing of submitted manuscripts . Peer 
review assists the editors in making 
editorial decisions and is an essential 
component of formal scholarly com-
munications . JAACAP seeks new peer 
reviewers on an ongoing basis . A 
demonstrated history of strong peer 
reviewing is an essential qualification 
for consideration for future editor and 
editorial board roles . Editors and edito-
rial board members, appointed on a 
rotating basis, support the Journal’s peer 
review activities, serve as advisors to the 

Editor-in-Chief, and act as ambassadors 
for the Journal in their communities .

As we discuss in more detail in our 
forthcoming annual report on JAACAP’s 
antiracist journey, our senior editorial 
team has continued efforts outlined 
in 2020 (Our Vision: An Antiracist 
Journal) to make the JAACAP edito-
rial board and masthead inclusive and 
representative of our community of 
scientists and practitioners as well as the 
communities we serve . To increase the 
transparency of pathways to leadership, 
we have created a new portal on the 
Journal’s website that provides informa-
tion about the process of recruiting new 

team members, lists upcoming open-
ings, and allows individuals to express 
an interest in serving as a peer reviewer 
for the Journal and being considered for 
a future editorial role . We invite those 
interested in serving as peer reviewers 
or in editorial roles to learn more about 
available opportunities to volunteer and 
complete an expression of interest form . 
Upcoming openings are listed below 
and will be updated on our website on 
an annual basis .

Visit https://www.jaacap.org/editorial-
opportunities to learn more.

2023

–  20 positions
–  Nominations will be made in 

early 2022

Deputy Editor 6

Consulting Editor 3

Assistant Editor 1-2

International Editor-at-Large 3-4

Editorial Board Member 5

2024

– 8 positions
– Nominations will be made in 

early 2023

Editorial Board Member 8

*Nominations are subject to AACAP Council approval . 

https://www.jaacap.org/article/S0890-8567(21)01877-3/fulltext
https://www.jaacap.org/article/S0890-8567(21)01877-3/fulltext
https://www.jaacap.org/article/S0890-8567(20)30388-9/fulltext
https://www.jaacap.org/article/S0890-8567(20)30388-9/fulltext
https://www.jaacap.org/editorial-opportunities
https://www.jaacap.org/editorial-opportunities
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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 $11,999
Campaign for America’s Kids

The Greater Worcester Community Foundation

AACAP Virginia Q. Anthony Fund
Magda Campbell, MD

Life Members Fund
Keid Magalhaes

Where Most Needed
Doyle Chisholm, JD

$500 to $999
Life Members Fund

Paul T . Omelsky, MD

Where Most Needed
Lois T . Flaherty, MD

$100 to $499
Campaign for America’s Kids

Peter J . Geier, MD
Stuart Goldman, MD
Kathleen M . Kelley, MD
Karen Pierce, MD
Steven R . Pliszka, MD
Shoshanna L . Shear, MD
Silvia O . Williams, MD

Combined Federal Campaign
Mental Health and Addiction Network

Life Members Fund
E . Gerald Dabbs, MD
Steven Jaffe, MD
Harvey N . Kranzler, MD
Frederick J . Stoddard, Jr ., MD
Sonia B . Yballe, MD and

Karen Cruz-Brenneman, MD 
in memory of James Harris, MD

Where Most Needed
Harvey N . Kranzler, MD

Up to $99
Campaign for America’s Kids

Aurif Akhtar Abedi, MD
Lori Adel, MD
Martins A . Adeoye, MD
Loren Aguiar, MD
Naser Ahmadi, MD, PhD
Ambreen Ahmed, MD
Manjunath Balaram, MD
Gene Beresin, MD, MA
Avanti Bergquist, MD

David Binder, MD
Catherine Schuyler Brennan, MD
Francisco Xavier Castellanos, MD
Tolga Atilla Ceranoglu, MD
Jeremy Chapman, MD
Robert P . Chayer, MD
Tessa L . Chesher, DO
Barbara J . Coffey, MD, MS
Susan Grover Colasurdo, MD
Adele Cox, MD
Paul E . Croarkin, DO
Ashley Crumby, MD
Patricia A . Daly, MD
Arman Danielyan, MD
Dorothea L . DeGutis, MD
Sandra M . DeJong, MD
Anilla Del Fabbro, MD
Rose Demczuk, MD
Katherine DeVaul, MD
Carie K . Dinehart, MD
Suzanne L . Don, MD
Kathleen Rae Donise, MD
Anish Ranjan Dube, MD, MPH
Sandra Michael Elam, MD
Nonso Enekwechi, MD, MPH
Khaja Faisal, MD
Joshua D . Feder, MD
Sarah Fox, MD
Wendy Froehlich-Santino, MD
Denise L . Giessert, MD
Randall B . Gurak, MD
Nelson M . Handal, MD
Jennifer M . Harris, MD
Alesha J . Hill, MD
Rita Y . Horton, MD
Gary R . Hudak, MD
Luis Isaza, Jr ., MD
Arthur C . Jackson, MD
Benjamin W . Jordan, MD
Fay Read Kagan, MD
Barbara Ann Kim, MD
Amy Kim, MD
Penelope K . Knapp, MD
Dana Krafchick, MD
Gianluca La Monaca, MD
Hope W . Levin, MD
K . Ron-Li Liaw, MD
Anne G . W . Lin, MD
Linda J . Lotspeich, MD, MEd
Saba Mansoor, MD
Sheila M . Marcus, MD
Ruben V . Mendoza, MD
Teresa Moran, MD
Saran Mudumbi, MD
Veronica G . Murphy, MD
Jennifer Mariko Neuwalder, MD
Elisa Newman, MD
Stewart S . Newman, MD

Mai Phuong Nguyen, MD
Jennifer O’Donohoe, MD
Miriam L . Ornstein, MD
Elizabeth Ortiz-Schwartz, MD
Olugbemiga Osoba, MD
Martin K J O’Sullivan, MD
Stephen Perret, MD
Donald L . Pierce, MD
Manmohan Pothuloori, MD
Roger George Pottanat, MD
Patricia Potter, MD
Adele Rhea Pressman, MD
Amer Qureshi, MD
Anjela K . Rahimova Arbogast, MD
Rekha Ramanuja, MD
Namrata Rao, MD
Daniel B . Reising, MD
Aaron Roberto, MD
Magdalena Romanowicz, MD
Cordelia Ross, MD
Ann E . Saunders, MD
Randie Schacter-Fitzgerald, DO
Laura Schafer, MD
Alan Schlechter, MD
Claire R . Selinger, MD
Minda Shankman, MD
Gabrielle L . Shapiro, MD
Joseph A . Shrand, MD
Norah Silver, MD
Brian Skehan, MD, PhD
Susan R . Slade, MD
Jasdeep K . Sohi, MD
Eric Spiegel, MD
Smita Srivastava, MD
Alexander S . Strauss, MD
Dawn Sung, MD
Steven Sust, MD
Seth E . Tabb, MD
Gregory Tau, MD, PhD
Elizabeth Tomlinson, MD
Michael W . Tsappis, MD
Kelley Volpe, MD
Christoph V . Von Andreae, MD
Aparna Vuppala, MD
Paula Wadell, MD
Nina Wang-Helmer, MD
Bruce D . Waslick, MD
Paul E . Weigle, MD
Patricia Wesley, MD
Kevin J . Whitley, MD
Gregory Williams, MD
Michael T . Witkovsky, MD
Dongmei Yue, MD
Lisa Zbaraschuk, MD
Manuela P . Zisu, MD

Life Members Fund
Peter D . Schindler, 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 .

development@aacap.org
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AACAP’s Diversity Equity and Inclusion 
Emerging Leaders (DEI) Fellowship

Overview
The American Academy of Child and Adolescent Psychiatry (AACAP) has a significant commitment to promote 
mental health equity and combat structural racism. The goal of the AACAP Diversity Equity and Inclusion 
Emerging Leaders (DEI) Fellowship is to support AACAP in strengthening its diversity leadership and 
workforce development efforts across the organization and the Journal of the American Academy of Child 
and Adolescent (JAACAP). Starting in 2022, this two-year fellowship will offer mentorship and leadership 
experience in the following AACAP areas:

• AACAP Council

• JAACAP

In subsequent years the Fellowship will include positions in other AACAP priority areas such as:

• Clinical Practice

• Government Affairs/Advocacy

• Program Committee

• Research

Responsibilities
Through the DEI Fellowship, Fellows will complete projects of their choosing and be assigned a mentor who 
is a member of the AACAP Council or JAACAP. Upon completion of the project, the Fellow must complete 
an article for AACAP News. Fellows must also attend AACAP meetings related to their area(i.e., Council 
Retreat, Annual Meeting, JAACAP Meetings). The DEI Fellowship will be Chaired by Drs.Lisa Cullins and Cheryl 
Al-Mateen, outgoing Co-Chairs of AACAP’s Diversity and Culture Committee. Drs. Cullins and Al-Mateen will 
serve as secondary mentors and advisors to the Fellowship Program. Fellows must also actively participate 
in AACAP’s Diversity and Culture Committee by regular attendance on one of the quarterly AACAP Caucuses 
Zoom meetings in addition to monthly Diversity and Culture Committee Zoom meetings.

Examples of Projects Include:

AACAP Council DEI Fellows will have the opportunity to engage with a host of related AACAP Committees to 
assess and monitor AACAP’s Workplan to Promote Health Equity and Combat Racism in the Era of COVID-19.

JAACAP DEI Fellows will have the opportunity to build their peer review skills with the support of senior 
editors, participate in a mentored scholarly project focused on race, racism, social justice, and health equity 
in children’s mental health, and learn about scientific publishing.

Fellowship Application & Deadlines
An applicant may apply for both the JAACAP or AACAP Council DEI Fellowship but will be selected for only 
one. The deadline for receipt of all applications is December 10, 2021, and the final selection will be made 
by December 23, 2021. The Fellowship will commence in January 2022.

Fellowship Deadlines for the other AACAP priority areas are to be determined and will recruit no earlier than 
Summer 2022.

Fellowship Eligibility
• Must be a Child and Adolescent Psychiatry Fellow (this includes General Psychiatry Residents in their  
 4th year or Triple Board Residents or Post Pediatric Portal Residents in their final year of training).

• Must have demonstrated interest in diversity and equity.

• Must be a member of an Underrepresented Minority (URM) group.

• Must commit to attending AACAP’s Annual Meeting and other related meetings as related to  
 Fellowship Area.
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• In addition, JAACAP DEI Fellows:

◊ must have a demonstrable interest in pursuing a research career.

◊ individuals in NIH-Funded T32 postdoctoral fellowships or equivalent are also eligible.

Stipend
Up to $2,000 will be provided to each Fellow to cover costs associated with travel to the appropriate AACAP/
Fellowship related meeting including the AACAP Annual Meeting (October 2022), June Council Retreat (June 
2022), Council of Science Editors Annual Meeting (early May 2022).

Fellowship Application
Please send application materials to Carmen J. Thornton, Director, Research, Grants and Workforce, at 
training@aacap.org. Please clearly specify if the application is for the AACAP DEI Council or 
JAACAP DEI Fellowship. Applications must include the following:

1.  A personal statement (three pages or less) on how this Fellowship supports their training and career 
goals. Statement should include a proposed DEI Fellowship project.

2.  The candidate’s curriculum vitae.

3.  Proof of training enrollment.

4.  At least two letters of recommendation or support (including a letter from the Program Director 
supporting the application).

Selection Committee
Will consist of the DEI Fellowship Chairs and appropriate members of the AACAP Council or JAACAP.

For more information contact the AACAP Department of Research, Grants and Workforce at 202-587-9663, or 
training@aacap.org.

mailto:training%40aacap.org?subject=
mailto:training%40aacap.org?subject=
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Children and Masks: 
Tips for Parents and Teachers

By David Fassler, MD and Christopher Streeter, MD

As children return to the classroom, many schools are requiring masks for both students and teach-
ers. At others, they are optional, but recommended. Here are some tips and suggestions for parents 
and teachers:

1. Follow current CDC guidelines regarding children and masks. Recommendations can and will 
change over time as the pandemic evolves and more data becomes available. 

2. Explain to children why we need to wear masks, using words and concepts kids can understand. 
Gear your explanations to the child’s age, language and developmental level. 

3. Acknowledge and validate the child’s thoughts and feelings about wearing masks. Let them know 
that you think their questions and concerns are important and appropriate. 

4. For young children, look for fun and colorful masks. 

5. Give kids choices about which mask to wear. Make it part of their daily wardrobe selection. 

6. Kids will observe and learn from the behavior of the adults around them. Model appropriate mask 
wearing, consistent with current guidelines and local regulations. 

7. Some children, including those with ADHD or developmental delays, may have more difficulty 
keeping masks on throughout the school day. Parents and teachers should be patient, tolerant 
and understanding, to the extent possible. Use positive reinforcement to support and encourage 
appropriate mask wearing. 

8. If children have ongoing questions or concerns about masks, talk to their pediatrician or the 
school nurse.

Changing guidance and routines can be challenging for both kids and adults. Fortunately, most chil-
dren are quite resilient. They will adjust and adapt to wearing a mask with little difficulty. Parents and 
teachers can help by listening to their questions and responding in an honest, consistent and support-
ive manner.



 NOVEMBER/DECEMBER 2021 275

FOR YOUR INFORMATION

David Fassler, MD is a child and adolescent psychiatrist practicing in Burlington, Vermont. He is also a 
Clinical Professor of Psychiatry at the University of Vermont Larner College of Medicine, and member of 
the Consumer Issues Committee of the American Academy of Child and Adolescent Psychiatry.

Christopher Streeter, MD is a board certified child and adolescent psychiatrist working with young people 
at St. Luke’s Children’s Center for Neurobehavioral Medicine in Boise, Idaho. He is also an assistant 
professor of psychiatry at the Idaho College of Medicine, and an adjunct instructor for the University of 
Washington psychiatry residency programs.

For more information:

AACAP Resource Library on Coronavirus

Face Masks | American Academy of Pediatrics

Talking to Children About Coronavirus

Face Masks for Children During COVID-19

Mask Mythbusters: Common Questions About Kids and Face Masks

Mask Up! Talking to Young Children about Wearing Masks

Your Guide to Masks | CDC

Activities, Gatherings & Holidays | CDC
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ARIZONA
Company: BANNER UNIVERSITY 
MEDICAL GROUP (1035441)
Title: Clinical Faculty: Child & Adolescent 
Psychiatry – Outpatient with Banner 
Health and UArizona
Job ID: 15626828
URL: https://jobsource.aacap.org/
jobs/15626828

Job Description:
The Department of Psychiatry at the 
Banner – University Medicine Behavioral 
Health Clinic is actively seeking a 
fellowship-trained Child and Adolescent 
Psychiatrist to join our dynamic depart-
ment led by Dr . Jordan F . Karp . The 
selected individual will be respon-
sible for the clinical care of child and 
adolescent behavioral patients at the 
innovative Banner – University Medicine 
Behavioral Health Clinic in Tucson, 
Arizona . The physician hired will gain 
a faculty appointment at the University 
of Arizona consistent with rank and 
credentials . Essential Functions: Clinical 
responsibilities include outpatient care 
and shared call coverage (taken from 
home); opportunities to participate in 
Consult/Liaison service Academic time 
provided Teaching and mentoring of 
students, residents, and fellows 0 FTE 
| M-F Minimum Qualifications: Board 
Eligible/Board Certified by the American 
Board of Psychiatry and Neurology 
Fellowship-Trained in Child and 
Adolescent Psychiatry Desire to prac-
tice and engage in an academic setting 
Position is open to experienced psychia-
trists as well as new grads completing 
their child and adolescent psychiatry 
fellowship (excellent loan repayment 
available!) Compensation Highlights: 
Banner - University Medical Group 
offers a generous salary and recruitment 
incentives, along with an industry-leading 
benefits package: Competitive salary with 
incentives and paid time off Sign-on and 
relocation bonus $100k Loan Repayment 
Comprehensive benefits such as medi-
cal, dental, vision, retirement, pharmacy, 
and more Qualified tuition reduction 
at in-state institutions  Paid malprac-
tice Paid CME Opportunities for career 
advancement/leadership development 
Our Community: The blooming commu-
nity of Tucson, Arizona is nestled within 
the Southern Rocky Mountains and the 
lush Sonoran Desert . With 350+ days of 
annual sunshine, it is easy to soak some 

sunny Vitamin D with championship golf 
courses, scenic hiking, cycling-friendly 
community, horseback riding, rock 
climbing, mountain biking, fishing, and 
kayaking . Selfcare enrichment abounds 
in refreshing spa resorts, art galleries, 
enriching culture, and entertainment . 
Tucson is also a designated UNESCO 
City of Gastronomy with many exciting 
culinary adventures in our restaurant 
scene and Southern Arizona’s wine 
country . We encourage you to mention 
this site when you submit your CV to 
Dr . Jordan Karp, c/o Linda Montano at 
doctors@bannerhealth.com For more 
information, visit https://practicewithus.
bannerhealth.com The safety of our 
team members and patients is of utmost 
importance, so Banner is requiring the 
COVID-19 vaccine for all team mem-
bers . As members of the health care 
field, we are in the business of caring 
for people, so we take seriously our 
commitment to ensure our patients and 
teams are safeguarded from this rapidly 
changing and dangerous disease . As an 
equal opportunity and affirmative action 
employer, Banner University Medical 
Group (BUMG) recognizes the power 
of a diverse community and encourages 
applications from individuals with varied 
experiences and backgrounds . BUMG is 
an EEO/AA - M/W/D/V Employer .

COLORADO
Company: Denver Health (1199393)
Title: Denver Health: Inpatient Child and 
Adolescent Psychiatrist
Job ID: 15677023
URL: https://jobsource.aacap.org/
jobs/15677023

Job Description:
Job Summary Denver Health Medical 
Center is looking for a child/adolescent 
psychiatrist to serve on our 21 bed inpa-
tient child/adolescent psychiatric unit . 
This psychiatrist must be board eligible/
certified in child and adolescent psy-
chiatry . Denver Health physicians have 
a faculty appointment at the University 
of Colorado School of Medicine, and 
Denver Health is a teaching hospital . This 
physician will provide expert assessment 
and clinical care in child and adolescent 
psychiatry which includes the following: 
(1) Diagnoses and treats children and 
adolescents with complex, co-occurring 
medical, psychiatric and substance use 
disorders; homelessness, poverty; and 

treatment-resistance (2) Obtains relevant 
medical histories, makes appropri-
ate diagnoses, implements and directs 
effective psychiatric treatments including 
during high-risk and/or life-threatening 
conditions (3) Assesses and mitigates the 
risk of suicide or violence among patients 
at risk due to psychiatric illness, includ-
ing schizophrenia, bipolar, depressive, 
anxiety, substance use disorders, and 
personality disorders . (4) Leads multidisci-
plinary teams of case managers, discharge 
planners, nursing, occupational therapy, 
psychotherapists, and other profession-
als to provide clinical care . (5) Teaches 
medical students and advanced trainees 
from other health disciplines including in 
nationally accredited training programs . 
(6) Consults with non-psychiatric medical 
providers in the care of patients with 
psychiatric disorders . (7) Directs care 
teams in identifying appropriate levels of 
care for complex patient presentations . (8) 
Applies treatment statutes for involuntary 
psychiatric and/or substance use disor-
der treatments . (9) Interprets the results 
of relevant laboratory and imagining 
studies and applies them to the diagnosis 
and treatment of psychiatric symptoms . 
(10) Maintains medical license, board-
certification, BLS certification, and 
other relevant licensure/certification . 
(11) Supports an inclusive work environ-
ment . Provides high quality clinical care 
and works to meet productivity metrics 
as directed by direct supervisor . (12) 
Supports department initiatives related 
to quality, safety, financial viability, and 
other initiatives as directed by the ADOS 
or DOS . Works collaboratively with 
operational colleagues to maintain qual-
ity, safety, and financial viability . (13) Has 
weekend, overnight, and holiday respon-
sibilities according to department needs . 
Essential Duties and Responsibilities: 1 . 
Provide expert care, scholarly work, and 
training in child/adolescent psychiatry 2 . 
Physicians at Denver Health are faculty 
members of the University of Colorado 
School of Medicine serve as teachers 
for students seeking clinical experience 
at Denver Health and provide educa-
tion for post graduate medical trainees . 
3 . Focus on Superior Patient Care by 1) 
practicing evidence-based, high-quality 
state-of-the art medicine; 2) encour-
age increased patient understanding, 
involvement in care, and treatment deci-
sions; 3) achieve and maintain optimal 
patient access; 4) insist on departmental 

CLASSIFIEDS

https://jobsource.aacap.org/jobs/15626828
https://jobsource.aacap.org/jobs/15626828
mailto:doctors@bannerhealth.com
https://practicewithus.bannerhealth.com
https://practicewithus.bannerhealth.com
https://jobsource.aacap.org/jobs/15677023
https://jobsource.aacap.org/jobs/15677023
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focus on superior patient service; and 5) 
participate in or support education and 
research . 4 . Collaborate on Care Delivery 
by 1) including staff, other physicians 
and management in both service and 
patient care improvements; 2) treat all 
members with respect; 3) demonstrate 
the highest levels of ethical and pro-
fessional conduct; and 4) behave in a 
manner consistent with Denver Health 
goals . 5 . Listen and Communicate by 
1) providing clinical information in a 
clear and timely manner; 2) request-
ing information and resources needed 
to provide care consistent with Denver 
Health goals; and 3) provide and accept 
feedback in a respectful manner from all 
staff . 6 . Take Ownership by 1) providing 
leadership to improve outcomes quality 
and service quality; 2) work to ensure 
personal, departmental and organization 
compliance with all legal and educational 
requirements; and 3) steadily improve 
the efficiency and economic aspects of 
your practice . 7 . Quality Metrics .1) Focus 
on clinically relevant outcome measures; 
2) Change by embracing innovations 
to continuously improve patient care, 
service and organizational efficiency . 
Minimum Qualifications Education 
and Experience: 1 . Graduation from an 
Accredited Medical School and com-
pleted Accredited Residency Programs 
and fellowships for specialist, or equiva-
lent . 2 . Board Eligible/Certified In Child/
Adolescent Psychiatry . Knowledge, Skills 
and Abilities: 1 . Knowledge of and ability 
to apply professional medical principles, 
procedures and techniques . 2 . Thorough 
knowledge of pharmacological agents 
used in patient treatment . 3 . Able to 
effectively manage and direct medical 
staff support activities while providing 
quality medical care . 4 . Able to receive 
detailed information through oral com-
munications; express or exchange ideas 
by verbal communications . 5 . Excellent 
written and verbal communications, 
listening, and social skills . 6 . Able to 
interact effectively with people of varied 
educational, socioeconomic and ethnic 
backgrounds, skill levels and value 
systems . 7 . Performs in a tactful and 
professional manner . 8 . A wide degree 
of creativity and latitude is expected . 9 . 
Relies on experience and judgment to 
plan and accomplish goals . Education 
• Doctorate Degree (Required) 1 . 
Graduation from an Accredited Medical 
School and completed Accredited 
Residency Programs and fellowships 
for specialist, or equivalent . 2 . Board 
Certified . Experience Credentials • 
Physician (Required) 1 . Medical license to 

practice in State of Colorado . 1 . Medical 
license to practice in State of Colorado .

Job Requirements:
Education • Doctorate Degree (Required) 
1 . Graduation from an Accredited 
Medical School and completed 
Accredited Residency Programs and fel-
lowships for specialist, or equivalent . 2 . 
Board Certified . Credentials • Physician 
(Required) 1 . Medical license to practice 
in State of Colorado . 1 . Medical license to 
practice in State of Colorado .

COLORADO
Company: 09802565 (1224115)
Title: Open Rank - Behavioral Health 
Clinician (LPC, LCSW) – Children’s 
Hospital Colorado
Job ID: 15597201
URL: https://jobsource.aacap.org/
jobs/15597201

Job Description:
University of Colorado – School of 
Medicine OPEN RANK Behavioral Health 
Clinician (LPC, LCSW) – Children’s 
Hospital Colorado The University of 
Colorado Denver l Anschutz Medical 
Campus seeks individuals with dem-
onstrated commitment to creating an 
inclusive learning and working environ-
ment .  We value the ability to engage 
effectively with students, faculty and staff 
of diverse backgrounds . The University 
of Colorado Anschutz Medical Campus, 
one of four campuses in the University of 
Colorado System, is the major academic 
medical center in the Rocky Mountain 
region . The Anschutz Medical Campus 
is home to the University of Colorado 
Hospital, Children’s Hospital Colorado 
and a new Veterans Affairs Hospital, 
making it one of the largest and most 
comprehensive biomedical research 
and clinical care centers in the west-
ern United States . With world-class 
health sciences research, educational 
and clinical facilities, the CU School of 
Medicine has established distinctive and 
highly productive programs, receiv-
ing research awards of more than $350 
million per year, including more than 
$200 million from National Institutes of 
Health and other federal agencies . The 
School’s total annual clinical and research 
revenue exceeds $1 .2 billion per year . 
The University of Colorado School of 
Medicine, Department of Psychiatry has 
just welcomed their new Department 
Chair, C . Neill Epperson, MD and is in 
the process of growing the Department 
of Psychiatry with new programs and 
expanding existing programs . Department 
of Psychiatry Diversity Equity Inclusion 

Information: The purpose of the Diversity, 
Equity and Inclusion (DEI) Committee is 
to hold the Department of Psychiatry’s 
faculty, staff, and trainees accountable for 
promoting a culture of inclusive excel-
lence and respect .? We are committed to 
continuous education, sustaining cultural 
humility, and action related to DEI topics 
including systematic review of policies 
and procedures to ensure they are in 
alignment with the department’s DEI mis-
sion and vision . Position Summary: This 
position is responsible for direct patient 
care and safety including diagnostic, 
assessment, treatment, and discharge 
planning for children, adolescents, and 
their families in Outpatient clinics at the 
Anschutz Medical Campus and/or at one 
of the Children’s Hospital of Colorado 
Networks of Care . Although there may 
be opportunities to engage in training, 
supervision, and/or scholarship, this role 
is considered a Clinical Only position . 
Please note, this is an open rank position 
and could be categorized as Instructor, 
Senior Instructor, Assistant Professor or 
Associate Professor based on experi-
ence and qualifications as indicated 
below .  Duties and Responsibilities: 
Provides direct patient care to children, 
adolescents, and their families, includ-
ing completing diagnostic evaluations, as 
well as providing individual, family, and 
group therapy . Develops and implements 
evidence-based treatment plans and 
engages in ongoing treatment monitoring . 
Collaborates with internal and external 
providers involved in a patient’s care 
in order to coordinate on the treatment 
plan and progress . Maintains timely 
communication with team members, 
supervisor, and divisional leadership . 
Attends team meetings and educational 
in-services . Enters appropriate notes and 
charge captures that comply with state 
and federal standards in the medical 
record for all patients seen . Diversity and 
Equity: Please click here for information 
on disability accommodations: http://
www.ucdenver.edu/about/departments/
HR/jobs/Pages/JobsatCUDenver.aspx  
Office of Equity: https://www1.ucdenver.
edu/offices/equity The University of 
Colorado Denver | Anschutz Medical 
Campus is committed to recruiting and 
supporting a diverse student body, faculty 
and administrative staff . The university 
strives to promote a culture of inclu-
siveness, respect, communication and 
understanding . We encourage applica-
tions from women, ethnic minorities, 
persons with disabilities and all veterans . 
The University of Colorado is committed 
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to diversity and equality in education 
and employment .

Job Requirements:
Qualifications: Minimum Qualifications 
Master’s degree in counseling, social 
work, or related field . 1-3 years of related 
clinical experience Instructor: 1-3 years 
of related clinical experience at rank or 
equivalent experience . Minimum degree 
qualifications: LPC or LCSW Senior 
Instructor: 1-3 years of related clinical 
experience at rank or equivalent experi-
ence .  Minimum degree qualifications: 
LPC or LCSW Assistant Professor: 1-3 
years of related clinical experience at 
rank or equivalent experience . Minimum 
degree qualifications: LPC or LCSW 
Associate Professor: 4-7 years of related 
clinical experience at rank or equivalent 
experience . Minimum degree qualifica-
tions: LPC or LCSW Knowledge, Skills 
and Abilities Clinical skills in evidence-
based assessment and treatment in an 
outpatient mental health setting . Ability 
to work effectively as part of a team and 
independently . Capacity for flexibility and 
adaptability in different work situations . 
Excellent written and verbal communica-
tion skills . Ability to work effectively on 
multiple tasks and maintain a well-orga-
nized work environment . Applicants must 
meet minimum qualifications at the time 
of hire . 

FLORIDA
Company: Meridian Behavioral 
Healthcare, Inc (1278606)
Title: Child and Adult Pyschiatrists
Job ID: 15638041
URL: https://jobsource.aacap.org/
jobs/15638041

Job Description:
Come to sunny Florida!  Wouldn’t it be 
incredible if you were to live and work 
here in the Sunshine State? The many 
great benefits of living in North Central 
Florida includes low cost of living, no 
state income taxes, living in the heart 
of Florida means you are never far from 
beautiful rivers, wildlife preserves, hiking 
trails, museums, art galleries, prairies, 
kayaking, fishing, bird watching, bicy-
cling, a quaint and historically significant 
town, a state’s flagship university, and 
less than two hours from numerous 
beaches and world-renowned entertain-
ment . Gainesville was voted 2021 #1 
Best City to Live in Florida and #38 Best 
City to Live in America . Meridian has 
offices throughout North Central Florida 
and is an environmentally friendly city 
with many outdoor activities, and don’t 
forget the nearby beaches! Meridian 

Behavioral Healthcare, Inc .  is actively 
looking to hire a Child and Adolescent 
Psychiatrist to join our outpatient clini-
cal team! Please contact Lauren Cohn, 
Executive Vice President/Chief Operating 
Officer at lauren_cohn@mbhci.org or 
352 .374 .5600 ext 8353 for more informa-
tion or apply now! We offer Psychiatrists: 
Highly Competitive Salary Monthly 
Productivity Bonus Potential Additional 
Income Potential if desired (optional on 
call, additional clinics) Telemedicine 
and in-person flexibility Flexible work 
schedules (full and part-time available) 
Education Allowance Opportunities 
with Clinical Studies Generous Personal 
Time Off Malpractice Insurance with tail 
Meridian Behavioral Healthcare, Inc . is 
Meridian is a private, non-profit organiza-
tion with roots in the community mental 
health movement, which began in the 
1960s, to bring education about mental 
illnesses and substance use disorders and 
treatment of those affected to the local 
level . Our mission is evident in all we do, 
from developing a continuum of treat-
ment services that are evidence-based 
for a range of illnesses to participating in 
our communities as a partner in enhanc-
ing the quality of life . It is Meridian’s goal 
to improve the well-being and health of 
our patients and community, touching 
over 23,000 lives in the North Central 
Florida area through over 600,000 
direct care visits a year . Job Summary 
This is an advanced professional clinical 
position providing psychiatric services 
to Meridian’s target populations . This 
position requires that the psychiatrist 
work with patients and within a multi-
disciplinary staff to provide patient care 
and oversee services provided by lesser 
credentialed clinical providers . Work is 
performed with a high degree of indepen-
dence and reviewed through observation, 
peer review, conferences and reports .
GENERAL Duties: Provides timely and 
appropriate psychiatric, substance abuse 
and/or medical evaluation for patients 
to determine treatment needs . Provides 
medication management and ongoing 
care consistent with current practice stan-
dards . Provides services using Telehealth 
applications to provide remote health 
care when appropriate . Provide consul-
tation and training to fellows, residents, 
students, nurse practitioners, physician 
assistants and other clinical staff, as 
needed . Professional services may be 
provided, as needed, in an outpatient, 
inpatient or residential treatment setting . 
Complies with needed chart reviews, 
consultations and staffing required by 
Meridian policy or 3rd party standards . 

Performs other duties as required to meet 
program and departmental goals and 
objectives . 

Job Requirements:
Requirements: Meridian Behavioral 
Healthcare, Inc . is seeking Child and 
Adolescent Psychiatrists that: Possess an 
M .D . or D .O . degree from an accred-
ited medical school, with completion 
of a 4-year psychiatric residence in an 
approved program Are Board Certified in 
Psychiatry or Board Eligible Fully licensed 
to practice medicine in state of Florida .

HAWAII
Company: Hawaii Permanente Medical 
Group (1141941)
Title: Child & Adolescent Psychiatry 
Opportunities in Hawaii
Job ID: 15644985
URL: https://jobsource.aacap.org/
jobs/15644985

Job Description:
The Hawaii Permanente Medical Group, 
Inc . is seeking BC/ BE Child & Adolescent 
Psychiatrists to join its Kaiser Permanente 
Integrated Behavioral Health Department 
on the islands of Oahu and Hawai’i . 
POSITION HIGHLIGHTS Exceptional 
opportunity to practice in an innovative, 
collaborative, and fully integrated health 
system General outpatient psychiatry 
including urgent, triage, and mental 
health integration in a diverse population 
Teaching opportunities available . 

Job Requirements:
POSITION QUALIFICATIONS BC/ BE 
in Psychiatry and Child & Adolescent 
Psychiatry Fellowship trained in 
Child & Adolescent Psychiatry 
Experience preferred .

ILLINOIS
Company: OSF HealthCare (1163205)
Title: Child Psychiatry
Job ID: 15670246
URL: https://jobsource.aacap.org/
jobs/15670246

Job Description:
Child Psychiatry The Department of 
Pediatrics at the University of Illinois 
College of Medicine at Peoria (UICOMP) 
seeks an additional Child Psychiatrist 
to enhance a growing division . The 
position includes teaching medical 
students and residents, and opportuni-
ties to pursue research . Be a part of 
the largest downstate academic medi-
cal center that includes the Children’s 
Hospital of Illinois . Fourteen residencies 
(including Psychiatry) and five fellowship 

https://jobsource.aacap.org/jobs/15638041
https://jobsource.aacap.org/jobs/15638041
mailto:lauren_cohn@mbhci.org
https://jobsource.aacap.org/jobs/15644985
https://jobsource.aacap.org/jobs/15644985
https://jobsource.aacap.org/jobs/15670246
https://jobsource.aacap.org/jobs/15670246


 NOVEMBER/DECEMBER 2021 279

FOR YOUR INFORMATION
programs are located at OSF Saint 
Francis Medical Center in collaboration 
with the University of Illinois College of 
Medicine Peoria . We offer the medical 
sophistication of a major referral center 
and cultural diversity in a family oriented 
community without big city hassles or 
cost of living . Rank and compensation 
commensurate with qualifications . The 
Community Peoria, the largest Illinois 
metropolitan area outside of Chicago, 
is home to a large collection of medi-
cal research, educational and clinical 
facilities including the University of 
Illinois College Of Medicine at Peoria 
and Jump Trading Simulation & Education 
Center . Peoria offers a range of residential 
opportunities whether you are looking for 
something out of the way, in the woods, 
along the river or right in the heart of 
the city . Peoria is also home to several 
performance venues, museums, art gal-
leries and more than two dozen historic 
landmarks of both local and national 
fame . About OSF HealthCare Children’s 
Hospital of Illinois Children’s Hospital of 
Illinois in Peoria is the third largest pedi-
atric hospital in Illinois and the only full 
service tertiary children’s hospital down-
state . With 136 beds and more than 141 
pediatric subspecialists, the Children’s 
Hospital of Illionis cares for more children 
in Illinois than any hospital outside of 
Chicago . The Children’s Hospital has 
over 7,000 admissions; 2,500 newborn 
deliveries, and 18,000 emergency depart-
ment visits each year and is staffed by 
University of Illinois faculty . More at 
https://www.osfhealthcare.org/chil-
drens/ . Please contact or send CV to: 
Stacey Morin, OSF HealthCare Physician 
Recruitment Ph: (309) 683-8354 or (800) 
232-3129, press 8 | Fax: (309) 683-8353 
E-mail: stacey.e.morin@osfhealthcare.
org https://peoria.medicine.uic.edu/  
www.osfhealthcare.org 

ILLINOIS
Company: University of Chicago 
(943784)
Title: Child Psychiatrist
Job ID: 15615359
URL: https://jobsource.aacap.org/
jobs/15615359

Job Description:
Child Psychiatrist The University of 
Chicago: Biological Sciences Division: 
Department of Psychiatry and Behavioral 
Neuroscience Position Description . The 
University of Chicago’s Department of 
Psychiatry and Behavioral Neuroscience, 
is searching for a full-time faculty mem-
ber at any rank . The appointee will join 

a multidisciplinary section focusing on 
patient care and outpatient responsi-
bilities of providing psychiatric care to 
children, adolescents and their families . 
Other duties will include teaching and 
supervision of trainees and students, and 
scholarly activity . We especially welcome 
applicants familiar with outpatient psychi-
atric care and open to consultation-liaison 
work . Academic rank and compensation 
(including a generous package of fringe 
benefits) are dependent upon qualifica-
tions . Prior to the start of employment, 
qualified applicants must: 1) have a medi-
cal doctorate or equivalent, 2) hold or be 
eligible for medical licensure in the State 
of Illinois, 3) Board certified or eligible 
in Child and Adolescent Psychiatry, and 
4) have residency training in Child and 
Adolescent Psychiatry . To be considered, 
those interested must apply through 
The University of Chicago’s Academic 
Recruitment job board, which uses 
Interfolio to accept applications: https://
apply.interfolio.com/81849 . Applicants 
must upload: CV including bibliogra-
phy, cover letter . Review of applications 
ends when the position is filled . Equal 
Employment Opportunity Statement We 
seek a diverse pool of applicants who 
wish to join an academic community 
that places the highest value on rigorous 
inquiry and encourages diverse perspec-
tives, experiences, groups of individuals, 
and ideas to inform and stimulate intel-
lectual challenge, engagement, and 
exchange . The University’s Statements 
on Diversity are at https://provost.
uchicago.edu/statements-diversity . The 
University of Chicago is an Affirmative 
Action/Equal Opportunity/Disabled/
Veterans Employer and does not discrimi-
nate on the basis of race, color, religion, 
sex, sexual orientation, gender identity, 
national or ethnic origin, age, status as 
an individual with a disability, protected 
veteran status, genetic information, or 
other protected classes under the law . 
For additional information please see the 
University’s Notice of Nondiscrimination . 
Job seekers in need of a reasonable 
accommodation to complete the applica-
tion process should call 773-702-1032 
or email equalopportunity@uchicago.
edu with their request .

INDIANA
Company: Parkview Health (1226356)
Title: Board Eligible / Board Certified 
Child and Adolescent Psychiatrist
Job ID: 15627101
URL: https://jobsource.aacap.org/
jobs/15627101

Job Description:
Join Our Team To meet the growing 
demands in our area, Parkview Health is 
seeking Board Eligible / Board Certified 
Child and Adolescent Psychiatrists 
to work at our Parkview Behavioral 
Health Institute in Fort Wayne, Indiana . 
Specifics of The Role Schedule: Monday 
– Friday; Days Call schedule: Every 8 
weeks Outpatient with the opportunity 
to do some inpatient work as a part of 
a regular schedule if desired The Team 
Our collegial group consists of 4 Child & 
Adolescent Psychiatrists We are north-
east Indiana’s only provider of inpatient 
mental health services for children and 
adolescents experiencing emotional or 
behavioral issues Parkview Behavioral 
Health One of 10 service lines for the 
Parkview Health system PBH provides 
tertiary psychiatric care treatment for 
an 11-county area Hospital outpatient 
services include intensive outpatient treat-
ment and partial hospitalization at several 
facilities Provides services at two outpa-
tient physician clinics and a community 
health center The psychiatric hospital is 
licensed for 120 beds, consisting of 16 
beds forchildren, 18 beds for adolescent, 
37 beds for adults, 18 intensive care 
adult beds, and a 20-bed unit dedicated 
to older adult patients Recognized by 
Press Ganey with two awards for 2019: 
the NDNQI Award for Outstanding 
Nursing Quality® and the Success Story 
Award® . Named in the 2019 IBM Watson 
Health™100 Top Hospitals® Parkview 
Health Proudly committed to bringing 
the highest quality of care to northeast 
Indiana and northwest Ohio Region’s 
largest employer with over 13,000 
employees Health system is comprised 
of more than 800 world-class providers 
in more than 45 specialties in over 300 
locations . Named one of the nation’s 
top employers by Forbes Named one of 
the nation’s 15 Top Health Systems by 
IBM Watson Health™ Received national 
recognition from The Leapfrog Group 
for straight “A’s” in patient safety Benefits 
Our excellent benefit package includes: 
Highly competitive salaries plus annual 
incentive compensation opportunity 
Commencement bonus Paid reloca-
tion Student loan assistance Retirement 
contribution plan Flexible spending 
accounts Medical, dental, vision & life 
insurance Long and short-term disability 
And many other non-traditional benefits! 
Apply Today! For additional information 
or to submit your CV, please contact 
us at providercareers@parkview.com . 
Community Highlights Northeast Indiana 
is in the middle of it all, located just 
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three hours or less by car from Midwest 
cities including Chicago, Cincinnati and 
Indianapolis – but with its own unique 
vibe and easygoing lifestyle . Here, we 
offer the opportunity to create your ver-
sion of the American dream, whether 
you’re looking to grow your career, family 
or home . Fort Wayne, the region’s hub 
and Indiana’s second largest city, consis-
tently ranks as one of the best places to 
live in the U .S . and boasts some of the 
nation’s lowest cost of living . Putting the 
Life in Your Work-Life Balance Northeast 
Indiana has the charm of small-town life, 
but with big-city amenities, like vibrant 
downtown Fort Wayne . It has dining 
and night life that rival the most eclec-
tic places across the nation . We are big 
on outdoor adventures, and we love to 
explore . If you’re a fan of professional 
sports, you won’t be bored . If you like 
fairs, festivals and happenings, you’ll 
have every weekend covered . There are 
so many events to keep you busy every 
day of the week! We encourage you to 
come visit our growing health system 
and vibrant community and we will 
commit to welcoming you with our big-
hearted hospitality .

MASSACHUSETTS
Company: Salem Hospital (1278797)
Title: Child Psychiatrist Opportunity, Near 
Boston, MA
Job ID: 15638775
URL: https://jobsource.aacap.org/
jobs/15638775

Job Description:
Mass General Brigham – Salem Hospital 
has an exciting opportunity for a child 
psychiatrist to join a thriving and grow-
ing psychiatric service in Salem, MA, 
about 15 miles north of Boston . Salem 
Hospital is part of the prestigious Mass 
General Brigham health care system, and 
the Department of Psychiatry is closely 
aligned with the Massachusetts General 
Hospital (MGH) . There are opportuni-
ties for this to be an inpatient, outpatient 
or combined position, depending on 
the candidate’s interest and experience 
and matching this with Department 
needs . Salem Hospital provides a full 
spectrum of psychiatric care, including 
adult inpatient psychiatry, an older adult 
inpatient unit, a child and adolescent 
inpatient unit, separate partial hospital 
programs for adults and for adolescents, 
and several outpatient clinics . Inpatient 
care is provided at the Epstein Center for 
Behavioral Health, a spectacular, newly 
renovated facility that provides unique 
outdoor recreational space for patients . 

The Department is involved in clinical 
research in collaboration with our Mass 
General Brigham colleagues, and is a hub 
for the Massachusetts Child Psychiatry 
Access Project (MCPAP), a state sup-
ported outpatient consultation service 
for area pediatricians . We have a vibrant 
educational program, and teaching 
opportunities and an academic appoint-
ment are available . Physicians in the 
department enjoy a collegial and support-
ive practice environment . Compensation 
is very competitive . The call schedule 
is very reasonable and requires no in-
house coverage .

Job Requirements:
Massachusetts medical license BC/
BE Child Psychiatry Massachusetts 
Controlled Substance Registration Federal 
DEA certificate

MASSACHUSETTS
Company: Cambridge Health Alliance 
(1177750)
Title: Child & Adolescent Inpatient 
Psychiatry Expansion
Job ID: 15702213
URL: https://jobsource.aacap.org/
jobs/15702213

Job Description:
Cambridge Health Alliance (CHA), a 
well-respected, nationally recognized, 
and award-winning public healthcare 
system, is one of the region’s leading 
providers of behavioral and mental health 
care . The new CHA Center of Excellence 
for Child & Adolescent Inpatient Mental 
Health Care at Somerville will provide a 
transformative continuum of patient- and 
family- centered care for diverse youth 
with mental health needs . Including 
specialized autism spectrum/ neuro-
developmental beds at our Somerville 
Campus . CHA is passionate about 
helping children and their families, join 
our expanding team and make a differ-
ence! Psychiatry Opportunities: Inpatient 
Child/Adolescent Psychiatrists Inpatient 
Neurodevelopmental Child/Adolescent 
Psychiatrists Psychology Opportunities: 
Inpatient Child/Adolescent Psychologists 
Pediatric Neuropsychologists CHA is 
a teaching affiliate of Harvard Medical 
School (HMS) and academic appoint-
ments are available commensurate with 
medical school criteria . Please visit 
www.CHAproviders.org to learn more 
and apply through our secure candidate 
portal .  CVs may be sent directly to 
Melissa Kelley, CHA Provider Recruiter 
via email at providerrecruitment@chal-
liance.org . CHA’s Department of Provider 

Recruitment may be reached by phone at 
(617) 665-3555 or by fax at (617) 665-
3553 . In keeping with federal, state and 
local laws, Cambridge Health Alliance 
(CHA) policy forbids employees and 
associates to discriminate against anyone 
based on race, religion, color, gender, 
age, marital status, national origin, 
sexual orientation, relationship identity 
or relationship structure, gender identity 
or expression, veteran status, disability 
or any other characteristic protected 
by law . We are committed to establish-
ing and maintaining a workplace free of 
discrimination . We are fully committed 
to equal employment opportunity . We 
will not tolerate unlawful discrimination 
in the recruitment, hiring, termination, 
promotion, salary treatment or any other 
condition of employment or career devel-
opment . Furthermore, we will not tolerate 
the use of discriminatory slurs, or other 
remarks, jokes or conduct, that in the 
judgment of CHA, encourage or permit 
an offensive or hostile work environment .

NEW YORK
Company: Four Winds Hospital 
(1130907)
Title: Psychiatrists
Job ID: 15592873
URL: https://jobsource.aacap.org/
jobs/15592873

Job Description:
Child Psychiatrist Four Winds Hospital, a 
leading provider of inpatient psychiatric 
treatment for children, adolescents and 
adults in the Northeast, is looking to 
hire additional full-time inpatient Child 
Psychiatrists . NO overnight or weekend 
On Call responsibilities . The job is a 
Monday through Friday . Competitive 
salary . Great benefits . Warm work 
environment with collaboration, teaching 
and ongoing support . More informa-
tion available upon request . Come for a 
visit, shadow Dr . Sarah Klagsbrun, the 
Medical Director, for the day and see 
what Four Winds is all about! (Feel free 
to reach out directly to S.Klagsbrun@
FourWindsHospital.com) Four Winds 
Hospital has 150 child & adolescent beds 
and 30 adult beds . Our staff work as col-
laborative teams with a non-corporate, 
family feel . Four Winds is located on 
a campus in Westchester County . We 
have seven units in different cottages 
that are not locked . Each unit has a 
narrow age range . Our older adolescent 
units are even divided into three units 
with different treatment approaches 
(ABA, DBT and Collaborative Problem 
Solving) . We celebrate all the holidays 
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with our patients: Halloween consists of 
a costume parade and trick-or-treating, 
Thanksgiving is filled with a traditional 
meal for patients and families and 
Christmas morning means every patient 
receives a Holiday Gift . Patients come 
from all over: Albany, Connecticut, 
Manhattan, Queens, Brooklyn, Bronx 
and New Jersey with varied backgrounds . 
Our mission is to provide the best clini-
cal care, the most advanced treatment 
and have deep empathy for the pain 
experienced by the mentally ill and 
their families . Psychiatrist Moonlighter 
Four Winds Hospital is looking to hire 
additional Moonlighting Psychiatrists . 
Warm work environment with collabo-
ration, teaching and ongoing support . 
More information available upon request .
Four Winds is located on a campus in 
Westchester County . Patients come from 
all over: Albany, Connecticut, Manhattan, 
Queens, Brooklyn, Bronx and New Jersey 
with varied backgrounds . Our mission 
is to provide the best clinical care, the 
most advanced treatment and have deep 
empathy for the pain experienced by the 
mentally ill and their families .Monday – 
Friday from 6PM – 7AM (13 hour shifts)
Saturdays & Sundays from 7AM - 7PM 
and from 7PM - 7AM (12 or 24 hour 
shifts) • Pleasant work environment • 
Comfortable accommodations • Dinner 
provided • Malpractice insurance cov-
ered • Shuttle to and from Katonah train 
station • NYS license and a minimum 
PGY-4 status required • Competitive sal-
ary For more information please contact 
at 914-763-8151 ext . 2222 or email CV 
to rsibrizzi@fourwindshospital.com. 
Website: www.fourwindshospital.com . 
Medical Director: Dr . Sarah Klagsbrun 
S.Klagsbrun@FourWindsHospital.com

TEXAS
Company: Grant Cooper and Associates 
(1277263)
Title: Medical Director for Health 
Informatics and Digital Technology – 
Child and Adolescent Psychaitry
Job ID: 15593434
URL: https://jobsource.aacap.org/
jobs/15593434

Job Description:
The UT Southwestern Medical Center 
Department of Psychiatry is seeking a 
Child and Adolescent Psychiatrist for a 
unique opportunity to provide vision 
and leadership in the development of 
adaptable, agile, cost-effective technol-
ogy initiatives and department-wide 
information systems solutions for our 
department . We seek a candidate who 

can enable clinicians in our department 
to use the most contemporary strate-
gies in digital technology to improve 
access and quality of care to our patients . 
The physician-leader will also guide 
our department’s telehealth strategies, 
primarily focused upon our Community 
Psychiatry Workforce Expansion project 
to improve access to pediatric psychia-
try in rural north Texas . This leader will 
also guide our telephone consultation 
programs currently available to pedia-
tricians but proposed as an offering to 
internists, as well . This position will 
provide direct patient care as well as 
clinical supervision via telemedicine to 
psychiatry trainees, and also participate 
in Faculty activities at UT Southwestern 
Medical Center . This psychiatrist will also 
provide education to other disciplines 
through didactics, case conferences and 
consultation . The successful candidate’s 
appointment within the Department of 
Psychiatry also requires regular participa-
tion in educational activities with medical 
students and residents . In addition, the 
physician will have the opportunity for 
collaborations that allow for the pursuit 
of innovative clinical programming and 
research initiatives . This position also 
serves to facilitate translational research 
in technological innovation .

Job Requirements:
Qualifications An unrestricted license to 
practice medicine in the State of Texas, or 
the ability to obtain prior to appointment; 
Board certified in child and adolescent 
psychiatry, or board eligible with a com-
mitment to obtain certification within 
two years; Eligible for credentialing and 
privileging by Children’s Medical Center, 
and other collaborating agencies in our 
community; Eligible for appointment as 
an assistant professor or higher in the 
Department of Psychiatry; Demonstrated 
leadership, clinical teaching, evaluation, 
and communication skills; Ability to influ-
ence/motivate others at all professional 
and administrative levels; Must be an 
innovative self-starter with a commitment 
to excellence; Must possess tenacity, 
self-motivation and initiative necessary to 
drive the development and maintenance 
of established and new programs; A track 
record of being able to lead, direct, and 
influence a team regardless of reporting 
lines, as well as be a team player . Desired 
Characteristics Interest and training in 
contemporary IT systems, including EHRs, 
is preferred . Skilled in generating and 
analyzing data from IT systems, includ-
ing managing data in a way that does 
not compromise patient privacy . Able 

and willing to communicate and consult 
about data and digital technology . Interest 
in the use of digital technology, such as 
cell phones, in improving health out-
comes . Experience in the use of emerging 
technologies such a digitally-collected 
biomarkers and digital phenotyping in 
the diagnosis and management of mental 
illness is preferred . Master’s degree in 
Health Informatics or Information Systems 
preferred . 

UTAH
Company: The University of Utah 
Department of Psychiatry (956175)
Title: Academic Child/Adolescent 
Inpatient Psychiatrist, Rank DOQ - 
University of Utah Health (HMHI/SOM)
Job ID: 15684586
URL: https://jobsource.aacap.org/
jobs/15684586

Job Description:
Academic Child/Adolescent Inpatient 
Psychiatrist, Rank DOQ University 
of Utah Health (HMHI) - School of 
Medicine - Psychiatry The Huntsman 
Mental Health Institute and the Child 
Psychiatry Division in the Department 
of Psychiatry at the University of Utah 
School of Medicine are looking for dedi-
cated and motivated full-time Child and 
Adolescent Inpatient Psychiatrists to join 
its faculty . We are seeking qualified pro-
fessionals to help us meet the challenges 
of providing high-quality psychiatric 
services in a market with growing mental 
health care needs . The Huntsman Mental 
Health Institute (as part of University of 
Utah Health) is relied upon by our local 
and regional communities to improve 
overall health and quality of life . We 
do this by maintaining a commitment 
to outstanding patient care, the highest 
standard of training for medical students 
and residents, and continued expansion 
of our pioneering research programs . 
Successful candidates will have a faculty 
appointment in the Department of 
Psychiatry with rank based on academic 
experience and professional accom-
plishments .  Faculty members provide 
clinical services for the University of 
Utah’s Huntsman Mental Health Institute 
(HMHI) . The University of Utah is located 
in the capital city, Salt Lake City – one 
of the most beautiful cities in the world, 
surrounded by mountains, with world-
class skiing, hiking, backpacking, rock 
climbing, and mountain biking . The city 
also enjoys the Sundance Film Festival, a 
lively music scene, excellent restaurants, 
one of the largest LGBTQ communi-
ties in the country, the Utah Symphony/
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Utah Opera, professional basketball, 
baseball, and soccer teams, Ballet West 
(one of the premiere ballet companies 
in the country), a vibrant art and theater 
community, and many other cultural 
attractions . Qualifications:  Applicants 
should hold or be eligible to apply for 
a current, unrestricted license to prac-
tice medicine in the State of Utah and 
have expertise in child and adolescent 
inpatient psychiatry . Completion of a 
residency in Psychiatry and a Triple Board 
residency or a Child and Adolescent 
Psychiatry fellowship is required .  The 
candidate must be board certified or 
board eligible in Psychiatry and Child and 
Adolescent Psychiatry . Obtaining board 
certifications is a requirement for reten-
tion . Responsibilities: Clinical care: Use 
excellent clinical skills in psychiatry to 
serve the mental health needs of inpatient 
clientele; Show a strong commitment to 
clinical care; Call is an expected clinical 
responsibility for all faculty members .  
Provide cross coverage for vacations and 
meetings . Specific assignments will be 
coordinated through the Child Psychiatry 
Division Chief . Investigation: Engage in 
scholarly activities; Develop durable 
materials (papers, courses, presentations, 
posters, games) based on scholarly activi-
ties . Education: Engage in patient care 
activities with learners . (Residents, medi-
cal students, and fellows, and trainees 
from other disciplines); Serve as medical 
student and resident mentor; Teaching/
supervising medical students, residents, 
fellows, and other trainees during psy-
chiatric clinical rotations Administration: 
Administrative duties associated with 
clinical care provided; Administrative 
service to the Department of Psychiatry, 
the School of Medicine and the health 
system, including peer review and par-
ticipation on committees; Report to and 
be reviewed annually by the Division 
Chief as part of School of Medicine 
faculty appointment . The percentage of 
effort spent in education, investigation, 

and administrative activities will be 
negotiated annually . Specific assignments 
will be coordinated through the Child 
Psychiatry Division Chief . Candidates 
should apply on-line by sending a let-
ter of interest and curriculum vitae to: 
https://utah.peopleadmin.com/post-
ings/124696 Inquiries may be directed 
to: Philip Baese, MD, Child Psychiatry 
Division Chief philip.baese@hsc.utah.
edu . Huntsman Mental Health Institute, 
Department of Psychiatry, University of 
Utah School of Medicine, 501 Chipeta 
Way, Salt Lake City, UT 84108 . The 
University of Utah Health (U of U Health) 
is a patient focused center distinguished 
by collaboration, excellence, leadership, 
and respect . The U of U Health values 
candidates who are committed to 
fostering and furthering the culture of 
compassion, collaboration, innovation, 
accountability, diversity, integrity, quality, 
and trust that is integral to our mission . 
The University of Utah values candidates 
who have experience working in settings 
with students, staff, faculty and patients 
from diverse backgrounds and pos-
sess a strong commitment to improving 
access to higher education, employment 
opportunities, and quality healthcare for 
historically underrepresented groups . 
Individuals from historically under-
represented groups, such as minorities, 
women, qualified persons with disabilities 
and protected veterans are encouraged to 
apply . Veterans’ preference is extended 
to qualified applicants, upon request and 
consistent with University policy and 
Utah state law . Upon request, reason-
able accommodations in the application 
process will be provided to individuals 
with disabilities . The University of Utah is 
an Affirmative Action/Equal Opportunity 
employer and does not discriminate 
based upon race, ethnicity, color, 
religion, national origin, age, disability, 
sex, sexual orientation, gender, gender 
identity, gender expression, pregnancy, 
pregnancy-related conditions, genetic 

information, or protected veteran’s status . 
The University does not discriminate 
on the basis of sex in the education 
program or activity that it operates, as 
required by Title IX and 34 CFR part 106 . 
The requirement not to discriminate in 
education programs or activities extends 
to admission and employment . Inquiries 
about the application of Title IX and its 
regulations may be referred to the Title 
IX Coordinator, to the Department of 
Education, Office for Civil Rights, or 
both . To request a reasonable accom-
modation for a disability or if you or 
someone you know has experienced 
discrimination or sexual misconduct 
including sexual harassment, you may 
contact the Director/Title IX Coordinator 
in the Office of Equal Opportunity and 
Affirmative Action: Director/ Title IX 
CoordinatorOffice of Equal Opportunity 
and Affirmative Action (OEO/AA), 135 
Park Building, Salt Lake City, UT 84112, 
801-581-8365 . oeo@utah.edu . Online 
reports may be submitted at oeo.utah.
edu . For more information: https://www.
utah.edu/nondiscrimination/ .To inquire 
about this posting, email: employment@
utah.edu or call 801-581-2300 .

Job Requirements:
Applicants should hold or be eligible to 
apply for a current, unrestricted license 
to practice medicine in the State of Utah 
and have expertise in child and adoles-
cent inpatient psychiatry . Completion of a 
residency in Psychiatry and a Triple Board 
residency or a Child and Adolescent 
Psychiatry fellowship is required .  The 
candidate must be board certified or 
board eligible in Psychiatry and Child 
and Adolescent Psychiatry .  Obtaining 
board certifications is a requirement 
for retention .
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You’re ready for the next 
career step.

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

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

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

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

Search for jobs by
EMPLOYER
POSITION
LOCATION

Create job alerts on 
what’s most important 

to you 

Save jobs to apply 
at your 

convenience 

Access career  
development  

materials 

Upload your 
resume and 

build your profile

Easily update and 
manage your online 

profile
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