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Advocacy in Action:  
Warren Ng, MD, AACAP President  
“on” Capitol Hill

AACAP continues to receive national attention for our participation in the 
National Children’s Mental Health Emergency declaration, including 
solicitation for policy input from Members of Congress and from Administration leadership . Warren Ng, MD, AACAP 

President, continues to represent AACAP and our membership by emphasizing the key role that child and adolescent psychiatrists 
play in supporting pediatric patients’ access to evidence-based, culturally competent, and affordable medical mental health care . 

Recent efforts include:

 ■ On January 12, 2022, Dr . Ng participated in two federal policy convenings: 

 ê The first was a meeting of Senate Democrats, coordinated by the Senate Democrat Steering and Outreach Committee, 
to discuss the impact of our nation’s child mental health crisis on parents and caregivers . I was joined by the leaders of 
MomsRising, National Partnership for Women and Families, FairPlay, and First Focus on Children . Senator participants 
included Senate Majority Leader Schumer, Senate Finance Committee Chairman Wyden, Senate Health Education Labor 
and Pension Committee Chairwoman Murray, among many other Senate Democrats . I was asked to discuss how child and 
adolescent psychiatrists support parents, caregivers and families in their work and for recommendations for policy solu-
tions that can support parents with children suffering with mental health conditions .

 ê The second was a roundtable discussion hosted by US Health and Human Services (HHS) Secretary Xavier Becerra, 
to discuss how HHS can help implement key policy recommendations offered in the Surgeon General’s Advisory: 
Protecting Youth Mental Health . Other participating organizations included the American Academy of Pediatrics, 
Children’s Hospital Association, National Alliance on Mental Illness, National Association of School Psychologists, The 
School Superintendents Association, the YMCA/WMCA, The Trevor Project and the National Federation of Families for 
Children’s Mental Health . 

Additionally, Dr . Ng and AACAP were invited to discussions hosted by HHS Administration for Children and Families and the HHS 
Substance Use and Mental Health Administration, both later this month .

AACAP’s 2022 Legislative Conference will be virtual again this year, with training being held from 3 - 6pm EDT on Thursday,  
May 5 and Congressional meetings scheduled throughout the day on Wednesday, May 11 . Conference registration is FREE, 
and open to AACAP members only . For questions about the Legislative Conference, please contact the Government Affairs 
team at govaffairs@aacap.org or 202 .587 .9669 .

AACAP continues to receive national attention for our participation in the National Children’s Mental Health Emergency declaration, including solicitation for policy input from Members of Congress and from Administration leadership.  Warren Ng, Md, AACAP President, continues to represent AACAP and our membership by emphasizing the key role that child and adolescent psychiatrists play in supporting pediatric patients’ access to evidence-based, culturally competent, and affordable medical mental health care. Recent efforts include:•	On January 12, 2022, Dr. Ng participated in two federal policy convenings: o	The first was a meeting of Senate Democrats, coordinated by the Senate Democrat Steering and Outreach Committee, to discuss the impact of our nation’s child mental health crisis on parents and caregivers. I was joined by the leaders of MomsRising, National Partnership for Women and Families, FairPlay, and First Focus on Children. Senator participants included Senate Majority Leader Schumer, Senate Finance Committee Chairman Wyden, Senate Health Education Labor and Pension Committee Chairwoman Murray, among many other Senate Democrats. I was asked to discuss how child and adolescent psychiatrists support parents, caregivers and families in their work and for recommendations for policy solutions that can support parents with children suffering with mental health conditions.o	The second was a roundtable discussion hosted by US Health and Human Services (HHS) Secretary Xavier Becerra, to discuss how HHS can help implement key policy recommendations offered in the Surgeon General’s Advisory: Protecting Youth Mental Health.  Other participating organizations included the American Academy of Pediatrics, Children’s Hospital Association, National Alliance on Mental Illness, National Association of School Psychologists, The School Superintendents Association, the YMCA/WMCA, The Trevor Project and the National Federation of Families for Children’s Mental Health. Additionally, Dr. Ng and AACAP were invited to discussions hosted by HHS Administration for Children and Families and the HHS Substance Use and Mental Health Administration, both later this month. 
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
mailto:?subject=
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Teaching Child Psychodynamic Psychotherapy:  
With a Focus on Racial Identity and Racism

 ■ By Laura June Whitman, MD

In the “Psychodynamics” course for 
child psychiatry fellows at New York 
Presbyterian (the longer name is 

“Psychodynamic Concepts to Enhance 
Clinical Work”), we have discovered that 
certain teaching methods are espe-
cially engaging . The teachers include 
child psychiatrists John Burton, Wendy 
Turchin, Dan Chrzanowski, Sabrina 
Gratia, and me, Laura Whitman .

The New York Hospital-Presbyterian 
fellows rate their classes each week 
after their didactic day . I receive a bar 
graph in which the orange bar shows 
that class members “strongly agree” 
the material was useful, a turquoise bar 
indicates they “agree” the class is useful 
and so on . At the end of the year, I note 
which classes have received orange or 
turquoise ratings, the strongest ones, and 
front-load them the next year . I think 
of this as behavioral treatment for the 
course director, me (a bit of humor ) .

In this two-part report, I’ll first describe 
some successful teaching methods . 
Then, in Part Two, I’ll present teaching 
vignettes from a class that is especially 
relevant now, on racial identity and 
racism, which includes the story of Ruby 
Bridges . This was one of the highest 
rated classes for the last several years, I 
think because students are understand-
ably concerned with issues of race in 
their practices and in the world at large .

The following teaching techniques bring 
classes to life even over the occasionally 
soul-deadening zoom connection .

Having the fellows co-teach the class. I 
choose one or two students who either 
discuss a case, summarize a paper, or 
lead a discussion. I meet with those 
students briefly before class to plan 
our strategy and rehearse a bit . Having 
the students co-teach is a bit of paral-
lel process . In the treatment situation, 
patients ideally take the lead in their 
own therapy, just as the fellows teach 
at the same time as they are learning . 

It is understood that in a class of child 
psychiatry fellows, the teachers learn 
something new from the students during 
each class .

In the racism and racial identity class, 
students enthusiastically volunteer to co-
teach as they are keenly interested in the 
topics . Our class is diverse, and people 
do mention their own backgrounds and 
experiences in the class .

Using participatory, or experiential 
learning. During the pandemic, in the 
Zoom classroom, we discuss such ques-
tions in break-out rooms of 3-4 people, 
and return to share findings with the 
larger group . In the class on racism, 
we discuss racial issues in psycho-
therapy in New York City, where the 
students practice .

In other classes, discussion points are 
also clinically based . For example, the 
class may address the question: when 
has countertransference been challeng-
ing for you? In a recent class, the group 
was energized when discussing one 
of the fellows’ reactions to a disdain-
ful, rejecting adolescent, and how 
other members of the class under-
stand and deal with the frustration the 
adolescent evoked .

Focusing on play in therapy at different 
developmental levels. From peek-a-boo 
to fantasy play, and onto board games, 
the language of childhood changes with 
cognitive and relational development . 
In 1960, Ruby Bridges was chosen 
to integrate the first grade of a New 
Orleans elementary school (following 
the Supreme Court ruling in Brown vs . 
the Board of Education in 1954 (Michals, 
2015) . In Robert Coles’ interviews with 
Ruby Bridges from age 6 to age 8 he 
asks her to draw herself, her family and 
her friends to better understand her 
feelings about herself and her world 
(Coles, 1967) . Drawing, like images in a 
dream, often bypasses censorship and 
shows central conflicts . Play, including 

fantasy play, drawing and other creative 
symbolic interchanges is used in therapy 
with children to safely represent, through 
displacement, their wishes, fears and 
defenses . Play is also the realm in which 
the unconscious of the therapist and the 
unconscious of the patient may overlap; 
the “transitional space” of treatment 
described by Winnicott .

Using case-based teaching. Via the 
therapeutic moment, we infer many 
crucial elements of the problem and of 
the treatment; we “see the world in a 
grain of sand .”* We also practice writing 
psychodynamic formulations, which 
concentrate on the dynamic meanings 
of symptoms, but also include important 
constitutional, family, social and cultural 
factors in the understanding of each 
patient’s difficulties and strengths .

Ruby Bridges was not a patient (she was 
interviewed to explore how children 
dealt with racism and how their moral-
ity developed) but her drawings and 
interchanges with Robert Coles were a 
window into the development of a child 
in a “crisis .” She experienced the trauma 
of the racism prevalent at that time, the 
responsibility of taking part in change, 
and of course her own particular char-
acter and family background are evident 
in her conversations and drawings . Her 
narrative sheds light on the experiences 
of children both in the atmosphere of Jim 
Crow and in the new effort to integrate 
schools in the south . I relate William 
Blake’s poem to the way that Ruby 
Bridges’ narrative illuminates the subjec-
tive experience of many children .

Exploring contemporary concerns 
from a psychoanalytic point of view. 
Currently, students are especially 
interested in issues of race, ethnicity, 
sexuality and gender in child and adoles-
cent psychotherapy . The psychoanalytic 
point of view explores how these issues 
affect the intrapsychic and intersubjec-
tive worlds of children and families .

* To see a World in a Grain of Sand And a Heaven in a Wildflower Hold Infinity in the palm of your hand And Eternity in an hour  . 
– William Blake, 1803
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In the class on race, psychotherapy and 
psychoanalysis, we read an excerpt from 
Robert Coles’ Children of Crisis, com-
bining that with recent scholarship on 
racism in by psychiatrist-psychoanalysts 
Beverly Stoute and Dionne Powell . The 
class is anchored by the moving and 
inspiring story of Ruby Bridges . In Part 
Two of this series, I will describe this 
class in detail . m
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Empowering the Potential: Mentoring Tomorrow’s Doctors

The clear lack of minority physi-
cians in medicine–and especially 
psychiatry and child psychiatry—

is a failing we can no longer ignore . 
COVID-19 and the civil unrest following 
George Floyd’s murder laid bare long-
standing inequities . The mental health 
impact of COVID-19 has been devastat-
ing . The isolation, lack of social connec-
tions and educational disruptions have 
all led to increased anxiety, depression, 
and deterioration of academic achieve-
ments, especially for children of color .

Social determinants of health, including 
access to quality healthcare and educa-
tion, economic and housing stability, 
and neighborhood support, played an 
adverse role in these populations . This 
negatively impacted their ability to seek 
and benefit from their scarce resources 
and interventions .

This has been compounded by the 
underrepresentation of diverse providers 
in mental health . Indeed, of psychi-
atric physician workforce 64 .5% are 
White, 18 .1% of the Asian, 9 .3% Latinx 
or Hispanic, 5 .2% Black, and 0 .1% 
American Indian or Alaskan Native . This 
is an under representation compared 
to US demographics for the later three 
groups . Thus, as children of color strug-
gled during the pandemic, they faced the 
additional burdens of stigma, historical 
distrust, and a fear that their clinicians 
would not understand their needs in 
a way that incorporated community, 
historical and cultural factors . As such, 
it is imperative that we recruit and sup-
port students from diverse backgrounds 
early on in their journeys so they will be 

prepared to help our children when they 
need them most . Doing so will, hope-
fully, lead to improved mental health 
care of these populations and benefit our 
profession as a whole as we welcome 
and learn from diverse perspectives .

Thankfully, the leading voices in child 
psychiatry agree . Increasing representa-
tion of diverse CAPs is one of AACAP’s 
goals . The 2021 legislative conference 
identified three issues to address with 
the legislators that year: the workforce 
shortage in child psychiatry, mental 
health equity for BIPOC youth, and 
mental health services in schools .

To that end, AACAP and the D&C 
Committee have worked to address the 
stress and suffering of BIPOC youth 
during the pandemic . The D&C commit-
tee, in collaboration with other AACAP 
committees, are developing a Position 
Statement addressing the elevated risk of 
Black youth suicide .

In addition, the Black, Asian, Hispanic 
and IMG caucuses held a mentoring 
session during the 2021 fall to identify 
challenges faced by CAPs and trainees 
who represent the four different cau-
cuses . The groups also are brainstorming 
approaches to help provide the best care 
for their BIPOC patients .

The D&C committee has long recog-
nized the need to recruit trainees from 
marginalized communities in psychia-
try and in particular child psychiatry . 
Members developed pipeline recruit-
ment plans and planned to meet and 
introduce undergraduate students to 

medicine in the San Francisco area 
during the 2020 annual meeting . Plans 
included providing financial assistance 
for transportation and meals during the 
conference . However, those plans were 
put on hold when the meeting was 
held virtually .

This year, we are able to plan ahead . 
We will invite undergraduates, gradu-
ates and medical students from different 
areas to our virtual session, which will 
be facilitated by aspiring psychiatrists 
and psychiatry fellows . We plan to hold 
a listening, fact-finding forum where we 
listen to the students’ concerns, try to 
understand their challenges, and intro-
duce them to psychiatry . A survey will 
be conducted during this virtual meeting 
to obtain feedback from all participants .

Following those session and the subse-
quent surveys, we will begin to plan for 
the 2022 annual meeting in Canada .

In preparation for the 2022 annual 
meeting, we are in touch with Dr . 
Amy Gajaria, a child and adolescent 
psychiatrist in Toronto, Canada . She 
is involved in mentorship initiatives 
for historically underserved medical 
students and residents and provides 
training across mental health sectors in 
Canada on race and mental health . She 
will be connecting with the networks 
she has established in these capacities in 
Canada to support our efforts . Our goals 
are to build upon our experience with 
the students and expand our reach by 
meeting in person with other students of 
color, including Latino students . If suc-
cessful, we would like to adopt the same 
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framework for NYC students during the 
2023 annual meeting . The outcome of 
these interventions will be shared regu-
larly with the D&C committee as well as 
with the AACAP Executive Committee . 
AACAP News articles and submissions 
to the AACAP annual meeting to report 
the progress are planned .

This is just the start of a lengthy process 
to recruit a new generation of diverse 

physicians who are needed . Our hope 
is that by exposing college students 
at various levels of their education to 
psychiatrists and psychiatry trainees of 
diverse cultures, ethnicities, and racial 
backgrounds, we can encourage more 
students of color to see what a fulfill-
ing career psychiatry is and show them 
that it is within reach . We must encour-
age, recruit and mentor students of 
color to pursue careers in medicine and 

psychiatry . Together, we can improve 
patient care and help our children feel 
supported and understood . m

For any questions or comments 
please feel free to reach out via 
email to badam60@gmail.com, 
brandon.c.newsome@gmail.com; 
cheryl.al-mateen@vcuhealth.org or 
lisacullins@yahoo.com.
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THE WASHINGTON STATE COUNCIL OF CHILD AND ADOLESCENT PSYCHIATRY 
(WSCCAP)

Advocacy in Action, Lessons Learned by CAPs in 
Washington State

The Washington State Council of 
Child and Adolescent Psychiatry 
(WSCCAP) received a 2021 

AACAP Assembly Advocacy and 
Collaboration Grant to partner with 
Community Passageways, a Black-led 
nonprofit organization in Seattle with a 
vision for zero youth incarceration, and 
a focus on addressing the disproportion-
ately negative legal system impacts on 
youth of color, especially Black youth . 
Community Passageways aims to divert 
youth and young adults from community 
violence and incarceration by connect-
ing them to Ambassadors with shared 
life experiences and offering program-
ming focused on personal healing, inter-
personal skill building, identity develop-
ment, and leadership building .

In response to a recent spike in fatal 
community violence that placed many 
of its young people in imminent danger, 
Community Passageways engaged in 
a novel crisis intervention called 30 
Days of Peace . Two groups of eight 
members were sent to Arizona and 
California for 30 days of therapeutic 
crisis support and reflection, with the 
goal of promoting self-worth and the 
value of life . The Seattle Seahawks 
ultimately made a short film about this 
initiative: https://www.youtube.com/
watch?v=x3TmOy0MbN4 .

Our original project entailed provid-
ing advocacy training for the young 
people in the Community Passageways 

civic engagement group, and connect-
ing them with stakeholders who want 
to help, and are positioned to do so . 
We hoped the young people would 
appreciate the impact of their voices on 
decision-making processes and inspire 
future participation, and at the same 
time provide stakeholders the opportu-
nity to engage directly with the young 
people their policies are intended to 
help . However, our initial approach 
was met with skepticism from the youth 
members, who are wary of short-term 
performative interventions that are 
unlikely to be impactful for them and 
may leave them feeling used to assuage 
the guilt of privileged “do gooders .” 
While participating in the 30 Days of 
Peace from Arizona and California, the 
young men met with groups of city and 
county council members, to educate 
them on the changes and support that 
they needed for themselves and their 
communities . Empowering them as 
the experts on their needs respects 
their experience and encourages their 
participation . Thus, we adapted our 
original plan to have dialogue with the 
Community Passageways members to 
better understand their mental health 
needs by listening and learning from 
them as consultants . We learned several 
important lessons that we wish to share 
with the broader AACAP community:

Society underestimates and patholo-
gizes them. When asked what the young 
men assume we think about them, one 
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replied: “I think y’all might be thinking 
that I’m not as capable as others, not 
likely to succeed .” Society communi-
cates this to Black youth daily, regardless 
of what we as individuals think about 
them . They walk into situations aware 
that their hope of a positive outcome 
is low for reasons they can’t control, 
and without viable alternatives . It’s 
important that we as child psychiatrists 
acknowledge their negative experiences, 
validate their assumptions are contextu-
ally understandable, and recognize their 
anxiety and discouragement motivat-
ing what we often pathologize: anger, 
irritability, guardedness, minimizing, 
disengagement, projection, mistrust, and 
even dishonesty . How would you feel in 
this situation? We must invest the time 
needed to earn their trust by understand-
ing and validating their experiences .

Safety is not guaranteed but is essential 
for healing and growth. One participant 
described, “I gotta watch my back even 
taking out the garbage .” This heartbreak-
ing and sobering statement demonstrates 
the extreme danger these young men 
face even when performing mundane 
tasks . They have been conditioned to 
fear for their lives at any given moment . 
Prior to the 30 days of Peace, someone 
came into a Community Passageways 
meeting and fatally shot a member . 
Participants bravely shared with us the 
tremendous impact that this event (and 
countless others) have had on their 
mental health and overall attitude . They 
expressed feeling irritable, unmotivated, 
overwhelmed, and scared to interact 
with each other . They also felt hopeless 
in the face of the decision of whether 
to engage in or disengage from further 
conflict; with either option bringing 
significant risk of fatal retaliation and 
the potential for incarceration . They 
reflected that leaving Seattle for 30 days 
enabled them to feel safe enough to 
engage in shifting their mindsets from 
surviving the cycle of violence to iden-
tifying and processing their emotions, to 
begin healing .

https://www.youtube.com/watch?v=x3TmOy0MbN4
https://www.youtube.com/watch?v=x3TmOy0MbN4
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The 30 days of Peace intervention 
allowed for future orientation and 
willingness to change. How does one 
consider the future when the present is 
not guaranteed? When one’s baseline 
state is a fight-or-flight level of panic, 
the effect on both physical and mental 
health is profound . Within this context, 
we must recognize that one’s motivation 
for change is contingent on a realistic 
hope that change is both possible and 
worthwhile . Unless we acknowledge this 
important context, we risk them feeling 
misunderstood and even judged .

During the 30 days of Peace, therapy 
was tailored to their needs and 
included trust-building as a core ele-
ment. As one participant commented, 
the “book don’t really apply to us .” The 
change in environment allowed them 
to see a broader perspective . They 
connected in a profound way with a 
highly regarded Black psychologist, 
who conveyed that she really cared 
about them as individuals rather than 
standardized patients: “She showed us 
she wasn’t just there for a paycheck, she 
really cared about us .” In contrast, they 
expressed wariness of “do-gooder tour-
ists” interested in superficial one-time 
interventions which were not created 
with their unique struggles and situations 
in mind . Such efforts to them seemed 
to be to alleviate the practitioner’s own 
guilt rather than support them . They 
instead valued relationship-building over 
time to develop trust . The therapist has 
continued to reach out and check on 
them, which has preserved their relation-
ship and is an example of the consistent 
support that they want and need .

They explained that the therapist was 
able to engage them by using creative 

ways to encourage their vulnerability 
and accountability . They found it easier 
to connect and be vulnerable through 
music and art therapy, which reminded 
them of childhood and felt more relevant 
than conventional interventions . In 
contrast, they expressed wariness of “do-
gooder tourists” interested in superficial 
one-time interventions which were not 
created with their unique struggles and 
situations in mind . Such efforts to them 
seemed to be to alleviate the practitio-
ner’s own guilt rather than support them . 
They instead valued relationship-build-
ing over time to develop trust . They also 
wanted strategies for managing stress 
and anger and promoting relaxation . The 
therapist has continued to reach out and 
check on them, which has preserved 
their relationship and is an example of 
the consistent support that they want 
and need .

After the 30 days of Peace, they 
needed a plan for a next step in life 
that promoted ownership over service 
work. These young people have noticed 
that adults in their community have 
not gained access to safety, stability, or 
financial security by working service 
jobs or working for others; they are 
instead taken advantage of, even more 
than people of other races who work 
similar jobs . They see their lives being 
pre-determined to a great degree . They 
have seen that people in their commu-
nity who work for others are exhausted, 
stressed, unhappy, and yet still struggling 
socioeconomically . They explained that 
they need access to work opportuni-
ties that allow for ownership rather than 
subservience to feel that they can attain 
safety, stability, and upward mobility, 
without being taken advantage of by 
those in power . They want jobs where 

they can be their own bosses, rather 
than being bossed by white people . 
Many are now working toward estab-
lishing LLCs that will allow them to be 
private contractors rather than working 
for specific companies .

This conversation helped us to ask 
how we can provide a type of care to 
Black youth that respects their unique 
individual and collective struggles and 
considers their valid and astute skepti-
cism of interventions that were not 
designed for them . If the average Black 
man is more likely to be incarcerated or 
killed by police regardless of what they 
do or don’t do, then what is the incen-
tive to work towards the goals set out by 
white therapists / white society? Some 
lessons we aspire to: show you care 
in tangible ways, reach out to people 
whose lives you have had the privilege 
to be involved in to see how they are 
doing over time, and support Black 
therapists who share a life experience 
that provides them with credibility and 
understanding in working with Black 
patients We share these lessons with you 
in the hopes that you will feel led, as we 
did, to support and donate to this work: 
https://www.communitypassageways.
org/donate .

We hope you will also find and support 
such work in your own communities and 
bring the lessons we learned into your 
work with Black youth . m

For more information contact Ravi.
Ramasamy@seattlechildrens.org or 
Carol.Rockhill@seattlechildrens.org.
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School’s Out – and Not Just for the Summer: Trends in 
Acute Mental Health Care Demands for Children in  
New York City During the COVID-19 Pandemic Recovery

Concerns about the issues sur-
rounding the delivery and acces-
sibility of mental health services 

to children and adolescents are not 
new; however, it took nothing short of a 
world event to sharpen the attention to 
these long-standing problems that have 
risen to crescendo levels during the last 
two years . On October 19, 2021, the 
American Academy of Pediatrics (AAP), 
the American Academy of Child and 
Adolescent Psychiatry (AACAP), and the 
Children’s Hospital Association (CHA) 
declared a national state of emer-
gency in child and adolescent mental 
health . Following this declaration, on 
December 7, 2021, the U .S . Surgeon 
General Dr . Vivek Murthy issued a new 
Surgeon General’s Advisory to address 
the urgency to meet the challenges 
of the nation’s youth mental health 
crisis .1 Surgeon General Vivek Murthy 
clearly outlines the sobering truth that 
even before the COVID-19 pandemic, 
national surveys of youth revealed signif-
icant increases in depressive symptoms 
and suicidal ideation from 2009-2019, 
with the number of high school students 
reporting persistent feelings of sadness 
or hopelessness increasing by 40%, 
seriously considering attempting suicide 
increasing by 36% and creating a suicide 
plan increasing by 44% . Furthermore, 
1 in 5 children ages 3-17 in the US had 
reported mental, emotional, develop-
mental or behavioral disorders, making 
mental health challenges the leading 
cases of disability and poor life out-
comes in young people . Not surprisingly, 

between the years 2011-2015 there was 
a 28% increase in psychiatric emergency 
department (ED) visits .3

The pandemic exacerbated the unfor-
tunate trend that was already well 
underway for America’s youth, upend-
ing their lives in every conceivable way, 
which has been reflected in significant 
increases in emergency department 
visits for suspected suicide attempts in 
early 2021 .3 Nevertheless, no amount 
of reporting has resulted in any kind of 
reflection or indication that lessons have 
been learned . From the perspective of 
clinicians who take care of children’s 
emotional problems at the front line, 
it seems like the only option left is to 
continue to sound the alarm and expand 
awareness to both people in power 
and the general public . This opinion 
article will share observations about 
the changes in the need for mental 
health services during a distinct period 
of time in New York City . This, in our 
view, clearly reflects consequences 
related to prolonged school closure . We 
will report data, including Emergency 
Room visits and hospitalizations for 
children and adolescents presenting with 
mental health problems after September 
2021, and offer some interpretations of 
the relationship between these latest 
trends and the policies in response to 
the pandemic .

First, it is relevant to present some 
historical context . For instance, approxi-
mately 10% of all child psychiatrists in 

the US are employed in the New York 
City metropolitan area . Given the dearth 
of child psychiatrists in the rest of the 
country, New York is in the best relative 
position with respect to meeting patient 
needs . In turn, in the years before the 
pandemic, there was a pervasive senti-
ment that beds in psychiatric units for 
children and adolescents were in relative 
excess . Supporters of that notion kept 
pointing to low bed occupancy, primar-
ily during school holidays and vacations . 
This resulted in policies advocating for 
downsizing inpatient beds and expand-
ing access to outpatient services . These 
efforts were successful in one aspect of 
the equation – the reduction of inpatient 
beds for existing units and the closure 
of several inpatient psychiatric units for 
children and adolescents . However, the 
efforts to expand access to outpatient 
care seem disjointed and with little 
regard for measuring their effectiveness . 
And then COVID happened . New York 
City was the epicenter of the pandemic 
in the US, and many measures designed 
to assure public safety were put in place . 
These included school closure and 
transition to full-time remote learning 
that extended for the last trimester of 
the 2019-20 and most of the 2020-21 
academic years, with some students 
opting for hybrid learning . Accordingly, 
all outpatient child psychiatry providers 
also transitioned to remote care deliv-
ery . Ironically, telepsychiatry improved 
compliance with appointments . In an 
unexpected way, the issue of access 
to care may have found a solution . 
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With advanced technology, provid-
ers were able to care for patients and 
families, meeting them at places and 
times of their convenience, and thus, 
circumventing the age-old problem of 
poor compliance that has plagued child 
psychiatry . For a while, this method 
seemed to be working as visits to the 
child psychiatry clinics in our health 
system increased, and the volume of our 
acute care services remained stable . In 
theory and on the surface, the model 
advocating for increased access to 
outpatient care – although delivered in 
a slightly different manner, and minimiz-
ing the demands to keep the beds in the 
inpatient child psychiatry units occupied 
– appeared to have worked .

This might have been true until 
September 2021, when public schools 
in New York City returned to in-person 
learning after 18 months of remote or 
hybrid learning . Remote learning has had 
a profound impact on the mental health 
of children and adolescents . According 
to the AAP, “remote-learning highlighted 
inequities in education, was detrimental 
to the educational attainment of students 
of all ages, and exacerbated the mental 
health crisis among children and ado-
lescents .”2 Given the evidence on low 
in-school transmission rates of SARS-
CoV-2 with proper prevention measures 
and the availability of effective vaccines 
for those ages 12 years and older, “the 
benefits of in-person school outweigh 
the risks in almost all circumstances,” 
the guidance states .

Although we strongly support the return 
to in-person learning, it appears to come 
with a cost . While the return to school 
was imperative to promote healthy 
social and emotional development, 
adequate preparations for this transition 
were not made, and students did not 
receive the necessary support . Once 
students returned to school, it became 
abundantly clear that they had lost a 
good deal of their ability to socially 
interact with peers and teachers, and this 
skill loss affected the most vulnerable 
among them, namely those with pre-
existing learning, cognitive, behavioral, 
and emotional problems . Accordingly, 
since September 2021 there has been a 
tremendous increase in ED visits by chil-
dren and adolescents . Indications for ED 
visits ranged from suicidality and threats 

of self-harm, parent-child interpersonal/
relational problems (e .g ., increased 
arguments and fights) and requests for 
outpatient referrals to care, and there has 
been a clear increase in the severity of 
chief complaint as well as the number 
of children and adolescent requiring 
either extended observation or inpatient 
psychiatric admission .

For context, we clarify that Child 
Psychiatry Consultation Liaison (CL) 
services across the Mount Sinai 
Health System differ across locations . 
For instance, the CL service at the 
Morningside campus, which is also the 
location of the only child psychiatry 
inpatient unit in the system (and one of 
the very few in NYC), delivers ser-
vices exclusively to the pediatric ED . 
In turn, the CL service at Mount Sinai 
Hospital, which is the location of the 
biggest general and specialized pedi-
atric non-psychiatric services in the 
system, provides services primarily to 
children and adolescents hospitalized in 
pediatric units .

We compared two time periods in 
2021: January to April (Period 1) and 
September to December (Period 2) . We 
omitted the summer as the long-standing 
pattern of low volume during school 
vacation persisted in 2021 . Period 1 
represents the time of hybrid/remote 
learning, and Period 2 occurred during 
the return to full-time in-person learning 
in NYC . Overall, the numbers more than 
doubled: during Period 1, the CL service 
at Mount Sinai Morningside consulted 
on 56 ED cases, which increased to 129 
cases in Period 2 . Further, for Period 1 
we had one referral from school versus 
twenty-five school referrals for Period 
2: 14 Extended Observation Bed (EOB) 
and twenty-four inpatient admissions for 
Period 1 versus 14 EOB and thirty-nine 
inpatient admissions for Period 2 . Lastly, 
in Period 1, the service consulted thirty 
cases for suicidality and self-injurious 
behaviors, compared to seventy-four 
such cases during Period 2 .

Similarly, at the Mount Sinai Hospital 
campus, the number of patient encoun-
ters on the CL service doubled during 
Period 2 – from seventy-four in Period 
1, to 155 in Period 2 . In addition to the 
sheer volume of cases, this increase also 
reflects changes in the length of stay, 

which has nearly doubled during Period 
2 . Frequently, children and adolescents 
were “boarding” in the ED or on the 
general pediatric floors while waiting 
for a bed to become available; some 
patients had to wait over 7 days before a 
bed could be found .

Taken together, these trends reflect the 
increase in the number and acuity of 
psychiatric presentations and the paucity 
of available inpatient psychiatric beds . 
We are aware that there are various rea-
sons for this significant uptick in mental 
health acuity since September of 2021, 
but one common factor is obvious – the 
return to in-person learning . The return 
to in-person learning resulted in expo-
sure to more diverse social situations, 
demanding adequate skills to navigate 
fast-changing social environments (e .g ., 
home vs . school vs . neighborhood) as 
well as deploying and rebuilding skills 
for learning in the classroom that were 
replaced by skills required to learn in 
isolation in front of a computer screen . 
These are not small asks for any child at 
any age – but can prove to be impossible 
for children with a history of mental 
health conditions without access to 
school-based services for over a full 
academic year . School professionals 
have had the opportunity to observe 
and identify changes in behaviors that 
gradually accumulated over the period 
of the pandemic . It is not an exaggera-
tion to speculate that these changes may 
have evaded parental supervision as 
they developed over a protracted period 
of time, but for the teachers, counselors 
and administrators, the changes may 
seem dramatic and alarming . It is also 
possible that schools may have become 
a little rusty in their ability to triage 
and address behavioral and emotional 
problems in their students – after all, 
they have not interacted with them in 
person for over a year . Not surprisingly, 
the referrals from schools represent close 
to 20% of all ED referrals .

The aforementioned Surgeon General’s 
Advisory provides an extensive list of 
recommendations pertinent to different 
medical professionals, community lead-
ers, educators, media organizations and 
alike to alleviate the crisis . Under the cat-
egory “What Health Care Organizations 
and Health Professionals Can Do,” the 
Advisory highlights the need to build 
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“multidisciplinary teams to implement 
services that are tailored to the needs of 
children and their families .” As frontline 
providers assessing and treating youth 
for acute mental health issues, we offer 
a few suggestions that might address the 
current state of emergency . First, child 
psychiatrists who have the exclusive 
expertise to assess youth for the need for 
acute inpatient treatment versus continu-
ing outpatient care with the appropriate 
safety measures must consider providing 
direct consultation to school counselors 
and school-based therapists via tele-
psychiatry . Such consultation services 
may help reduce referrals to the ED, 
especially for lower-acuity referrals 
simply requesting information on how 
to obtain mental health services in the 
community . We suggest that with proper 
support and supervision, the scope 
of mental health services delivered 
in schools can be expanded to meet 
the drastic increase in such referrals . 
Another approach will be to designate 
emergency clinics within existing outpa-
tient psychiatric settings with the goal of 
offering quick appointments for safety 
assessments, intermediate support, 
and crisis treatments, to bridge patients 
and families with no active outpatient 

care until the most appropriate refer-
rals and services are put in place . We 
also believe that our colleague child 
psychiatrists providing consultations 
to EDs, and pediatric inpatient depart-
ments may benefit from workshops and 
additional training aiming to improve 
skills in relation to crisis management . 
For example, the utilization of alternative 
settings, such as Extended Observation 
Beds (EOB) or general pediatric inpatient 
units, to provide more comprehensive 
treatments beyond safety assessments 
and determination of the need for acute 
inpatient psychiatric treatment . Treating 
patients in these alternative settings will 
require concerted, coordinated multi-
disciplinary efforts . Pediatric providers 
would benefit from more robust training 
in the management of mental health 
disorders as well, in order to work in 
multidisciplinary teams to address the 
many-faceted issues involved in provid-
ing high-quality mental health care . 
Lastly, there is an enormous need for 
adolescent-centered services for detoxifi-
cation and stabilization of substance use 
disorders . The dearth of such services 
is partially due to regulatory red tape 
related to licensing of clinics that provide 
services for substance use disorders . 

One possible way to address these needs 
is by providing more training to mental 
health professionals so that they can be 
more comfortable in treating both men-
tal health and substance use disorders, 
and putting in place additional services 
that are tailored to the needs of adoles-
cent patients and their families . Without 
addressing these issues, we all will con-
tinue to face an ever-increasing burden 
of referrals for mental health services, 
primarily through the entry point of ED 
visits - which is inefficient, inadequate, 
and seems to increase frustration for 
both providers and families . m
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9. Little Colorado
As we came down the river we saw many people, 

dories and inflated rafts at a beach by a side stream . 

It was a popular spot for lunch . 

The Little Colorado River was milky blue .

When it flowed into the main stream, 

it colored the river in two halves . 

The blue water was warm and comfortable 

in contrast to the cold Colorado . 

Women stood waist-deep in the stream 

to relieve themselves discreetly . 

Putting on life jackets, several of us floated 

over and over thru small rapids in the Little Colorado, 

sometimes we rafted a rapid together . 

Although the water was comfortable, 

the sun and air were hot . 

Some of us rested in the shade 

of an overhanging rock 

to watch others play in the water .

Hidden upstream was a forbidden area, 

the Sipapu, a holy place to the Hopi,

a hole in the earth where “First People” emerged . 

Across the small river was Beamer’s crude cabin,

a former prospector who sold asbestos 

for fireproof theater curtains .

Nearby was the place where 

two airliners fell into the canyon 

after colliding in midair .*

For years the wreckage couldn’t be removed 

from near-vertical canyon walls .

  David F . Freeman 
  October, 2017

*In 1956 a Lockheed Super Constellation, flying from LA and a Douglas DC-7 from Chicago collided at 21,000 feet .
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Lifelong Learning Modules
Earn one year’s worth of both CME and self-
assessment credit from one ABPN-approved 
source. Learn from approximately 35 journal 
articles, chosen by the Lifelong Learning 
Committee, on important topics and the 
latest research. 
Visit www.aacap.org/moc/modules to find 
out more about availability, credits, and 
pricing.

Improvement in Medical 
Practice Tools
(FREE and available to members only)

AACAP’s Lifelong Learning Committee 
has developed a series of ABPN-
approved checklists and surveys to 
help fulfill the PIP component of your 
MOC requirements. Choose from over 
20 clinical module forms and patient 
and peer feedback module forms. 
Patient forms also available in Spanish.
AACAP members can download these 
tools at www.aacap.org/pip.

Live/Virtual Meetings 
(www.aacap.org/cme)

Pediatric Psychopharmacology Institute 
— Up to 12.5 CME Credits

 Douglas B. Hansen, MD, 
Annual Update Course 
— Up to 18 CME Credits

Annual Meeting 
— Up to 50 CME Credits

•  Annual Meeting Self-Assessment Exam
— 8 self-assessment CME Credits

•  Annual Meeting Self-Assessment Workshop
— 8 self-assessment CME Credits

•  Lifelong Learning Institute featuring the
latest module

Online CME
(www.aacap.org/onlinecme)

Clinical Essentials
 — Up to 6 CME credits per topic 
Journal CME — (FREE) Up to 1 CME credit per 
article per month
On Demand: Douglas B. Hansen, MD,   

Annual Update Course
— Up to 15 CME credits 

Questions? 
Contact us at 
cme@aacap.org.

www.aacap.org/moc

AACAP: 
Your One Stop for 
CME and MOC Resources
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DON’T MISS THIS OPPORTUNITY TO SAVE MONEY!
AACAP members who refer a new Annual Meeting exhibitor can receive a $100 discount on their 
AACAP/CACAP Annual Meeting registration . All referrals must be first-time AACAP exhibitors and 
must purchase a booth for the AACAP/CACAP Annual Meeting in Toronto .

Exhibitors can connect with more than 4,000 child and adolescent psychiatrists and other medical 
professionals from around the world, as well as advertise in several of the Annual Meeting 
publications . Typical AACAP exhibitors include recruiters, hospitals, residential treatment centers, 
medical publishers, and much more . To review the Invitation to Exhibit with more details on these 
opportunities, as well as forms to sign up, please visit www.aacap.org/AnnualMeeting-2022 .

Show your support for AACAP and save today!

Questions? Email exhibits@aacap.org or call 202 .966 .7779 .

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

http://www.aacap.org/AnnualMeeting-2022
mailto:exhibits%40aacap.org?subject=
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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

Important Dates & Deadlines

June 15 – Program schedule available and room blocks open at hotels

August 2 – Members Only Registration opens

August 9 – Registration opens to nonmembers

September 15 – Early bird registration deadline

September 22 – Last day AACAP room rate guaranteed at hotels

October 3 – On-demand content available online

October 17 – First day of the AACAP/CACAP 2022 In-Person Annual Meeting

October 22 – Last day of the AACAP/CACAP 2022 In-Person Annual Meeting

AACAP/CACAP 2022 Annual Meeting

Toronto Preview

The 2022 AACAP/CACAP Annual Meeting is just 4 months away and we’re excited! Whether you’re 
bringing the family, laser-focused on our high-quality programs, or somewhere in between, we have 
scoped out the best that our destination has to offer and have highlighted important information here . 

For complete details about the Annual Meeting, visit http://www.aacap.org/AnnualMeeting-2022 .

 

http://www.aacap.org/AnnualMeeting-2022
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Medical Students, Residents, and Trainees:  
Attend AACAP’s Annual Meeting for FREE!

Register as a Monitor and we’ll waive your general registration fee!

AACAP’s Annual Meeting is the largest gathering of child and adolescent psychiatrists in the world . Monitors assist 
AACAP staff in running the meeting by checking badges, collecting tickets, and assisting speakers as needed .

Why Become a Monitor?
 ✦ FREE general registration for all residents, trainees, and medical students!

 ✦ Half-priced tickets for most ticketed events!

 ✦ Networking opportunities with presenters and peers!

How to Become a Monitor
 ✦ A Monitor is required to volunteer for one full day or two half day sessions .

 ✦ Email meetings@aacap.org expressing interest in the program starting in July .

Register Early
 ✦ Monitors choose their own assignments when they register .

 ✦ Monitor registration opens August 2 for AACAP members only . Nonmember registration opens August 9 .

 ✦ Increase your chances of getting the Monitor assignment that you want by becoming an AACAP member today!

For more information about the Monitor Program visit www.aacap.org/AnnualMeeting-2022 
or email meetings@aacap.org .

mailto:meetings%40aacap.org?subject=
http://www.aacap.org/AnnualMeeting-2022
http://meetings@aacap.org


78 AACAP NEWS

2022 AACAP/CACAP ANNUAL MEETING • OCTOBER 17-22

New Researh Poster Call for Papers
The AACAP/CACAP 2022 Annual Meeting takes place October 17-22, 2022, in Toronto, Ontario. Abstract proposals 
are prerequisites for acceptance of any presentations . Topics may include any aspect of child and adolescent psychiatry: 
clinical treatment, research, training, development, service delivery, administration, etc . 

Verbal presentation submissions were due February 15, 2022, and may no longer be submitted . Abstract proposals 
for (late) New Research Posters must be received by June 7, 2022 . All Call for Paper applications must be submitted 
online at www.aacap.org . If you have questions or would like assistance with your submission, please contact AACAP’s 
Meetings Department at 202 .966 .7300, ext . 2006 or meetings@aacap.org . 

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

http://www.aacap.org
mailto:meetings%40aacap.org?subject=


You’re ready for the next 
career step.

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

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

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

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

Search for jobs by
EMPLOYER
POSITION
LOCATION

Create job alerts on 
what’s most important 

to you 

Save jobs to apply 
at your 

convenience 

Access career  
development  

materials 

Upload your 
resume and 

build your profile

Easily update and 
manage your online 

profile

NOW FEATURING...

JobSource  FEATURES&
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Balkozar Adam, MD
Submitted by Sarah H. Arshad, MD

Dr. Adam is the ideal mentor – someone whose warmth is evident from the moment you 
meet her, and who cares so deeply about those around her. She has helped mentor me 
personally, serving as a confidant and advisor as I navigated dating to getting married. She 
has also been a tremendous professional mentor, including me and directing me towards 
exciting opportunities! Thank you, Dr. Adam!!

Cheryl Al-Mateen, MD
Submitted by Sarah H. Arshad, MD

Dr. Al-Mateen has been a godsend! She is as kind and down to earth as her CV is impressive and awe-inspiring. 
She has a unique ability to find mentees at different levels (training, ECP, etc) and know exactly how to help them 
grow. She has guided me towards diversity and inclusion work and given me skills and confidence to continue my 
academic journey. I am a stronger, more holistic thinker because of her and look forward to continuing to work with 
her – THANK YOU!!!

Tom Anders, MD
Submitted by Bon Hendren, DO

I first met Tom Anders when he interviewed me on a sunny 
patio at Stanford for a child psychiatry fellowship. He was warm, 
knowledgeable, laughed easily, and seemed interested in me. 
Over the years, we have met many times in many settings. He 
was AACAP President the term before me. We had lunch last 
week in Sausalito and talked about the joys and challenges 
we were experiencing in our lives. I felt that I was talking to a 
longtime friend but also a mentor who was a bit older and was 
willing to share his perspective. Most importantly, he seemed 
genuinely interested in my life.

Honor Your Mentor
Each year in the March/April issue of AACAP News, we take the time to honor our mentors and say 
thank you to those who have made a significant difference in our professional and personal lives.

ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY 
EXECUTIVE COMMITTEE 2005 - 2007
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Alicia Barnes, MD
Submitted by Dewonna Ferguson, MD

When I think of Dr. Alicia Barnes, the quote by Jesse Jackson comes to 
mind, “Leadership cannot just go along to get along. Leadership must meet 
the moral challenge of the day.” Dr. Barnes is not only invested in medicine, 
but she is a leader in her community and often uses her influence to 
advocate for the voiceless. Most importantly, she strives to help others reach 
their full potential. She saw my strengths and taught me how to use them 
to be the successful resident that I am today. I am proud to call Dr. Alicia 
Barnes my mentor.

Nicole Christian-Brathwaite, MD
Submitted by Abiba Salahou

Dr. Christian-Brathwaite has been a phenomenal mentor to me over the years. She 
introduced me to the various career and advocacy opportunities available through 
psychiatry and made me feel like my dream of becoming a psychiatrist was possible, 
even when I was doubtful. Meeting Dr. Christian-Brathwaite has been instrumental to my 
medical journey. She motivated me to get involved in research and gave me the nudge I 
needed to be confident in my achievements and potential. In a field where less than 5% of 

the psychiatrists are black, it has been powerful to connect with someone I could directly relate to and emulate. As 
a mentor she has been supportive throughout the highs and lows of my journey and introduced me to the AACAP 
community. I am so grateful!

Barbara Burr, MD
Submitted by Giuseppe (Bepi) Raviola, MD MPH

Dr. Barbara Burr has been a cherished teacher and mentor 
at Harvard and Boston Children’s Hospital. I met her 
as a medical student when she introduced me to child 
psychiatry, then as attending physicians and psychotherapy 
supervisors for fellows. Clinically brilliant, adventurous, 
curious, funny and always ready to listen and ask good 
questions, Barbara has shown me how to be a human 
being in medicine. We now collaborate on developing 
child development clinical and training programs in Haiti, 

and co-lead clinical rounds in the new psychiatry residency training program at Sierra Leone Psychiatric Teaching 
Hospital. Barbara, you inspire so many.
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Dennis Cantwell, MD
Submitted by John C. Raiss, MD

I was a first-year child fellow at Reiss-Davis Child Study Center, a psychoanalytic program, when Denny 
Cantwell invited me to attend his seminars at UCLA. Every Tuesday and Thursday, the fellows met for two 
hours in a windowless basement room at the Neuropsychiatric Institute to study psychiatric diagnosis and 
psychopharmacology. Denny, sometimes wearing Notre Dame green and holding a cigar, would arrive with a huge 
stack of xeroxed articles which we read and presented to him. It was like a grand tour of biological psychiatry. The 
mental excitement of experiencing his first-rate intellect made that windowless room more interesting than any 
scenic vacation vista could ever be.

Tara Chandrasekhar, MD
Submitted by Audra “Jackie” Ryan-Shepard, MD MPH

I would like to honor my mentor and current director of the Duke Child 
and Adolescent Psychiatry Fellowship: Dr. Tara Chandrasekhar. Dr. 
Chandrasekhar has worked hard to serve her patients and fellows in 
the Duke Child and Adolescent Psychiatry Fellowship program. I have 
learned a great deal from her patience, compassion, and extensive 
knowledge. She has continued to assist me with difficult patients 
from a far as I have transitioned to being an attending myself at a 

Federally Qualified Health Center in Hamilton, OH. Thanks for all you have done and continue to do to build the next 
generation of child psychiatrists!

Cindy Shinny-yi Chou, MD
Submitted by Chioma Onyejiaka, 4th Year Medical Student

My involvement in AACAP has given me the opportunity to see how tirelessly Dr. Chou strives to ensure that 
anyone with an interest in child psychiatry has an opportunity to learn and grow in the field. Even before I formally 
asked for guidance from her, she reached out to me as a mentor after I attended my first Medical Student and 
Resident Committee meeting. In addition to promoting my ambitions to increase diversity in child psychiatry, she 
connected me to other seasoned members of the organization and supported me during my Step 2 preparations. 
Her encouraging guidance has helped develop my confidence in myself and further solidified my desire to be a child 
psychiatrist. Dr. Chou exemplifies characteristics that I hope to possess when I am a physician mentor, and I feel 
incredibly privileged to have her as a mentor and friend.

Chrissie Clure MD
Submitted by Caitlyn Fitzgerald MD

Thank you for believing in me, supporting me, and pushing me to be the best version of 
myself that I can be. Thank you for being such a great role model and showing me what 
it means to be an outstanding child and adolescent psychiatrist as well as an advocate. I 
am so lucky to work with someone who inspires me each and every day. I will forever be 
grateful for your guidance and kindness. Thank you for being you.
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Takesha Cooper, MD, MS
Submitted by Margaret Yau, MD

Dr. Takesha Cooper is dedicated to mentoring and supporting medical students. I first met 
Dr. Cooper when she was a guest speaker on childhood mental illnesses at a local NAMI 
meeting. Her knowledge and passion in mental health inspired me to learn more about her 
area of expertise, and she graciously shared with me her career in child and adolescent 
psychiatry. After I entered medical school, she became my research mentor and continued 

to provide me invaluable guidance both professionally and personally. I am grateful to Dr. Cooper for being such an 
inspiring, supportive mentor and role model.

Mark De Antonio, MD
Submitted by Michael Enenbach, MD

Mark De Antonio was my mentor and friend at UCLA for 12 years. I worked with him on the 
inpatient child unit as an attending and learned so much about the field because of him. 
He is the smartest and kindest child psychiatrist I’ve ever encountered. He passed away 
in December 2021 after a lengthy battle with cancer. I’m devastated by his loss, but his 
mentorship will continue to influence my practice forever.

Melissa DelBello, MD
Submitted by Manpreet K. Singh, MD MS

I would like to honor Dr. Melissa DelBello, who is one of the few Psychiatry Department 
Chairs in the nation who is also a Child and Adolescent Psychiatrist. When I first started 
triple board training at the University of Cincinnati/Cincinnati Children’s Hospital Medical 
Center, I knew that if I wanted to learn how to do research in our field, I’d have to identify 
a mentor. Dr. DelBello stood out immediately and ever practical, expressed some natural 
uncertainty that I’d have time to pursue my research interests during residency. After 

all, research and clinical care have different goals, and the dance card of expected skills in residency let alone in a 
combined training program was full to the brim. Nevertheless, I persisted, and by the end of my residency, I was able 
to publish ten first-authored publications, generously edited by her. She reasoned I needed this cushion to launch my 
career as a clinician scientist. This was the first of a series of selfless acts and modeling she provided to encourage 
and nurture my career. The field and I are lucky to have her.

Lois Flaherty, MD
Submitted by LL Hua, MD

I have known Dr. since 2010, when I first joined the Adolescent Psychiatry committee as a Child fellow. During that 
first committee meeting, she (and Dr. Adele Martel) encouraged an idea I had and suggested I submit a proposal for 
the annual meeting; in that moment, she totally shaped my future involvement with AACAP. Dr. Flaherty has been a 
constant support in the last 12 years, and I’m very fortunate to call her my mentor.
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Mary Margaret Gleason, MD
Submitted by Myo Thwin Myint, MD

Mary Margaret has been mentoring me for almost 15 years. She served an associate program director (APD) to a 
program director (PD) for me, only to vacate her post to allow me to become a PD while continuing to support me 
and program as APD, later stepped aside her post again to support another junior faculty to step into the APD role 
while continuing to watch over us as a senior mentor, and now is checking-in regularly from afar. She is a secure 
base, supporting my exploration, and safe haven for me to return, while always stronger, wiser, and kind.

Anne Glowinski, MD
Submitted by Martin K. Huynh, MD

I want to honor one of my most treasured mentors, Dr. Anne Glowinski. She 
was the legendary training director of the WashU child psychiatry fellowship, 
and I was blessed to be one of her final fellows in St. Louis before she took 
her talents to UCSF last summer. Dr. Glowinski wasn’t just a teacher and 
mentor to her trainees but an informal family member for many of us. She 
invited us to CrossFit, hosted many memorable gatherings at her home, and 
babysat for us too. Beyond her clinical acumen and research prowess, she 
was authentic, available, and optimistic as she guided the fellowship through 
an unprecedented pandemic. She is a gift to whatever organization is fortunate 
enough to have her. Cheers to our philosopher queen, Dr. Anne Glowinski.

Elisabeth Guthrie, MD
Submitted by Oliver M. Stroeh, MD

It is my sincere pleasure to recognize Elisabeth Guthrie, MD, for the incredible mentorship 
and sponsorship she has offered me and many others over her remarkable career. Dr. 
Guthrie’s impact locally, regionally, and nationally is tremendous, given her superb teaching 
abilities and the impressive numbers of physicians, psychiatrists, and child and adolescent 
psychiatrists that Dr. Guthrie has mentored, taught, and trained at every training and career 
stage. Certified in Pediatrics, Neurodevelopmental Disabilities, Psychiatry, and CAP, she also is 

an indefatigable champion for education around development and is a steadfast advocate for children—particularly 
those with developmental challenges. Thank you, Lis!

Alexandra Harrison, MD
Submitted by Abishek Bala MD MPH, PGY-5

Dr. Alexandra Harrison: I first met Dr. Alexandra Harrison during a stressful time for me as an international medical 
graduate combatting Impostor syndrome. What I needed was the warm guidance of a mentor willing to teach and 
inspire. Alex was and has always been that mentor. The pleasure that Alex garners from talking about her mentees, 
putting their interests ahead of her own, demonstrates her selfless leadership. Alex has made me grow as a person. 
I now approach various aspects of my career by asking myself a simple question, “What would Alex do?” She is truly 
an exemplary mentor.
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Klisz-Hulbert, MD
Submitted by Anindita Chakraborty MD

Dr. Klisz-Hulbert is an amazing mentor. My favorite memories of her are of us doing supervision over lunch, talking 
about child psychiatry and life. She has been there to celebrate my successes but also to support me during my 
setbacks, giving me honest feedback on how to navigate my career. She is an excellent clinician and teacher, now 
that I have started my career as an early career psychiatrist, I often go back to formulations we reviewed together. 
Through her generosity and wisdom, she has inspired many of us. It is with much gratitude that I honor you, Dr. KH!

Sansea Jacobson, MD
Submitted by Lianna Karp, MD & Cordelia Ross, MD

We are honored to have had the opportunity to work closely with Dr. Sansea Jacobson 
over the past few years and consider her to be a pivotal mentor. We have learned so much 
from Sansea and her humanity, humility, and fearless demonstration of vulnerability. She is 
a cheerleader for trainees (even those who are not her own) and is an unwavering source of 
support and encouragement in our collaborative efforts, despite the many hats she wears. 
She is a compassionate physician, dedicated educator, effective leader, and loving mother, 

and her commitment to each of these roles is palpable and awe-inspiring. Thank you, Sansea, for all that you do!

Thomas Jones, MD
Submitted by Shari Crane, MD

I would like to thank Thomas Jones MD, for his mentorship. I met Dr. Jones while working at the IHS hospital in 
Shiprock, NM. Honestly, I’ve been a child psychiatrist for the last 15 years, but never had a mentor until I met Dr. 
Jones. He was instrumental in helping me prepare for my board exams, and encouraging me to become more 
involved in AACAP. He has definitely been a huge part of my success.

Heather Joseph, MD
Submitted by Cindy Chou, MD

Dr. Heather Joseph has been a quietly supportive force throughout my residency research journey. She is insightful 
and encouraging at the right moment, and I was inspired by her can-do perspective. Her encouragement of my 
application for the pilot award led to more mentorship development, and I was moved by her candid sharing of 
her research journey and self-discovery toward confidence and commitment during various mentorship programs. 
Thank you for being a wonderful role model and support Heather!
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Amy Kim, MD
Submitted by Sarah H. Arshad, MD

Dr. Kim is one of the wisest people I have met! She has been an amazing 
mentor in training/education and has helped me think more intellectually 
on both macro and micro levels. Her approach to problem solving is 
so thoughtful, I have gained tremendous insight on how to approach 
and navigate different situations that arise. She is also so wonderfully 
personable and practical in guiding ECPs towards a future career – her 
advice is invaluable! Thank you!!

Wun Jung Kim, MD
Submitted by Shawen Ilaria, MD

Dr. Wun Jung Kim attended every AACAP meeting from 1979 through 2018, with the 
exception of 1980. I know this by heart, because as his former fellow and now APD, he 
makes time to sit down with me 1-2 times per week. I am learning how to run a training 
program, but beyond that, I get unlimited access to his wealth of experiences: the history 
of AACAP, the workforce shortage, the value of a golf membership. He tells me of the 
movers in our field, recalling their first name, and then I google until we figure out their 
last name, laughing about it all the way. Dr. Kim, I appreciate your humor, wisdom, and all 
the time you have invested in me over these past five years. I hope to keep finishing your 
sentences for years to come.

Salma Malik, MD
Submitted by The Institute of Living at Hartford Hospital Child and Adolescent 
Psychiatry Fellows: Justin Marshall, MD; Lara Addesso, MD; Sumayya Ayaz, MD; 
Ainsley Backman, MD; Monica Nakhla, DO; Khalid Elzamzamy, MBBCh;  
Hanife Akal, MD.

As accomplished as she is kind and caring, Dr. Salma Malik continually inspires us to 
approach all of our endeavors with a curious and compassionate lens. We want to thank 
her for her exceptional and tireless effort in leading the Institute of Living at Hartford Hospital 

Child and Adolescent Psychiatry Fellowship Program. With equal time and dedication, Dr. Malik is readily available to 
extend a supportive listening ear, foster both professional and personal growth, and share clinical pearls of wisdom. 
Through her tremendous commitment to education and learning, she continues to encourage the next generation of 
child and adolescent psychiatrists.
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Pilar de Castro-Manglano, MD, PhD
Submitted by Victor Pereira-Sanchez, MD, PhD

Dr. de Castro-Manglano is a passionate, hardworking child and adolescent psychiatrist in Spain. Her drive for 
teaching and research, good humor, and eclectic clinical skills have helped countless patients and psychiatric 
trainees. I had the blessing to meet her as a student at the University of Navarra, and her encouragement and 
mentorship were decisive in my vocation to academic child and adolescent psychiatry. How happy and fulfilled we 
were when, after years of challenging work together, I completed my residency at her department, moved to a great 
future in New York, and completed my PhD under her advisory!

Richard “Dick” Manning, MD
Submitted by Lance Clawson, MD

Throughout my career I have met few individuals who embody the qualities that has both lived and taught. His 
compassion for his patients, true respect for his medical and non-medical colleagues, and his consummate teaching 
opened my eyes early on to what it means to be a Child and Adolescent Psychiatrist. I am forever grateful for the 
years that Dick Manning has been my mentor and friend.

Yiu Kee Warren Ng, MD
Submitted by Deepika Shaligram, MD

A shining star of the AACAP community (which has been my lifeline during the pandemic), 
is my mentor Dr. Yiu Kee Warren Ng. An unassuming giant and a visionary, his passion, 
generosity of spirit and deep commitment are exemplary. He draws out the best in people and 
gently encourages them to strive for more. His ability to bring people together by recognizing 
the potential in every individual is a testament to his leadership. Despite the many claims on 
his time, he listens attentively and thoughtfully to guide personal and professional growth 

while staying true to one’s values. He personifies strength, perseverance and authenticity. I feel blessed to have his 
mentorship and I hope to pay it forward.

Theodore Petti, MD, MPH
Submitted by Alison DeLuca, MD & Mayank Gupta, MD

Professor Petti (aka Ted) is a well-known clinician-educator researcher within the 
AACAP family whose overarching career spans the last five decades. He has 
inspired many with his unique, positive spin to the most challenging and adverse 
circumstances his patients and trainees presented. A rare gem, an altruistic, highly 
motivated trainer who has provided a broad range of training opportunities. We 
applaud his constant encouragement and selfless mentorship in setting’s clear 
goal for attaining higher standards in the evolving clinical environments. A word of 
gratitude, admiration, and best wishes to Prof. Petti.
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Samuel J Pullen, DO, MS, MPH & Linmarie Sikich, MD, MA
Submitted by Kira Panzer, MD

Thank you, Dr. Samuel Pullen and Dr. Linmarie Sikich, for helping me dream big as I start to lay the foundation for an 
exciting career in Child & Adolescent Psychiatry! Your collective wisdom as I’ve navigated my clinical and research 
interests has empowered me to further explore my career options and goals within CAP, and I am forever grateful for 
your guidance, mentorship, and support during such a pivotal time in my training.

Andres Pumariega, MD
Submitted by Zheya Jenny Yu, MD, PhD

I still remember my out-of-the-blue request, either through an email or a call, to Dr. Pumariega: “Can you please be 
my mentor officially?” This was probably in 2009 after Dr. Elizabeth Weller, my previous mentor passed away.

A mentor is someone you look up to, who knows your interests and your potential. Someone who pushes you to the 
next level, even when you want to say “No”; you persevere when you might otherwise hesitate, because he has high 
expectations for you.

A mentor is someone who dedicates his professional life to many just causes, including the well-being of immigrants 
and their children, someone who supports diversity and culture, and much more.

A mentor is someone who can clear a path for you when you are faced with challenges.

A mentor is someone whom I think about often with a smile, and who gets a box of chocolate around each 
Christmas to remind him how grateful I am to have him as my mentor.

I would like to thank you, Andy P. officially, and I hope to pass this special gift onto others…

Robert Pynoos, MD MPH
Submitted by Naser Ahmadi MD PhD

Dr. Robert Pynoos is a savvy child trauma psychiatry pioneer with a beautiful mind and 
soul. His stellar work as a developmental trauma specialist led to a new horizon in screening 
and managing youth at risk for traumatic stress disorder and bereavement. With his solid 
mentorship and positive mindset, I completed the AACAP Pilot Research Award during 
my  child & adolescent psychiatry fellowship. His support and leadership made me a better 
person, pursuing my academic child psychiatry career providing contemporary positive 

psychiatry to underserved populations and teaching the next generation of clinicians, having him as my role model 
with humility and kindness.
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Barbara Robles-Ramamurthy
Submitted by Phillip Yang, 3rd Year Medical Student

My name is Phillip Yang and I’m a 3rd year medical student at UT Health San Antonio. I would 
like to honor my amazing mentor, Dr. Barbara Robles-Ramamurthy. In every way, Dr. Robles-
Ramamurthy encompasses my ideals of a perfect physician. She is compassionate about her 
community, a visionary about systemic changes, supportive of her students and colleagues, 
and passionate about patient-centered care. Dr. Robles-Ramamurthy is my career role model 
and I look forward to continuing learning and being inspired by her!

Suzanne Sampang, MD
Submitted by Ashley-Marie Berry, MD

Compassionate. Dedicated. Leader. Humility. Integrity. Inspirational. Mentor Extraordinaire! 
These are all of the qualities and more of my mentor, Dr. Suzanne Sampang. I remember my 
first-time meeting Dr. Sampang during the Second Look Event while interviewing for residency 
seven years ago. Dr. Sampang’s graceful, confident and calm presence was infectious. I was 
drawn in and engaged with how distinguished yet “cool” she was and still is.

I was lucky to be assigned to her as my mentor early on in residency and she regularly met 
with me to discuss career goals, academic plans and even personal life “stuff.” At the time, she was Program 
Director of Child and Adolescent Psychiatry with several other administrative and leadership roles, yet she always 
was available to mentor me. We would meet for lunch to enjoy various cuisines, go out to listen to jazz, dancing 
and other fun activities. She took a genuine interest in both my personal and professional success. I always felt so 
grateful and lucky to know her closely, and still do. Dr. Sampang was there for all of my momentous moments and 
accomplishments during my residency training and beyond.

I am currently an attending physician at the same institution, and it is Dr. Sampang’s advice and guidance that led 
me. I continue to turn to her to help direct my steps professionally. Dr. Sampang, words cannot express the depth of 
my gratitude to have received your pearls of wisdom, your support and encouragement. Quite frankly, I still receive 
these. I hope to pass the torch of being as graceful, distinguished, dedicated and “cool” as you, to my own mentee.

Karen Saroca, MD
Submitted by Rachel Olfson, PGY4 Triple Board

Karen Saroca has been an instrumental mentor through my training as a Triple Board 
physician, and has shown incredible compassion, and support to my fellow Triple Board 
resident trainees. She has gone above and beyond as a program director, despite the 
immense, unforeseen challenges and stressors on residents as frontline workers during the 
Covid-19 pandemic. She is not only a role model in her care for child and adolescent patients, 
but also demonstrates a genuine investment in the development of each Triple Board trainee. I 

am truly fortunate to call Dr. Saroca, my mentor.
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Justin Schreiber, MD
Submitted by Cindy Chou, MD

Dr. Schreiber has been a positive influence for many years, tirelessly promoting the importance of community 
engagement and advocacy for residents and fellows. Because of him I was inspired to participate in the AACAP 
Legislative Conference and interact with our representatives, something that felt intimidating but powerful. I have also 
tried to give back to the community more after seeing his passion and dedication while juggling multiple obligations, 
reminding me that if we can all take some of our energy to make service a priority. Thank you, Justin!

Sandra Sexson, MD
Submitted by Dale Peeples, MD

I would not be in academic psychiatry if not for my mentor Dr. Sandra Sexson. As I began my 
child psychiatry fellowship she relocated from Emory in Atlanta, GA to The Medical College 
of Georgia in Augusta, GA. I couldn’t have been more fortunate to have such an opportunity 
to watch as she rebuilt our child division, and added new training pathways through our 
post pediatrics portal program. She’s always demonstrated fairness, thoughtfulness, and 
compassion. As I finished my training, I wanted to continue to learn from her, and stayed on as 

faculty, eventually becoming her assistant program director.

Desiree Shapiro
Submitted by Lauren Tronick, 3rd Year  
Medical Student

Dr. Desiree Shapiro’s mentorship has changed our life and career. Never has a person, let alone a sponsor, been 
more genuinely willing to collaborate, listen, and encourage. We first met Dr. Shapiro through her incredible Child 
and Adolescent Psychiatry Inclusive Excellence program, which she developed to increase exposure to and 
diversity within the field of CAP. Dr. Shapiro has a way of concretizing our wildest brainstorms into actionable goals 
by facilitating connections and dreaming wildly alongside us. We are grateful for her every day and as we strive to 
become the CAPs that we know she believes we can be!

Manpreet Singh MD, MS
Submitted by Aaron Gorelik, MD

Dr. Singh has been an exceptional mentor and has shown true care in mentoring me directly in my undergraduate 
career and has continued to advise me during my PhD. Her mentorship role began when I joined her lab as a first-
year summer intern and has since been instrumental in my development as a researcher. Fast forward six years and 
we have collaborated on a variety of publications focusing on interdisciplinary research combining computational 
and bio-psycho-social based methodologies. She has always championed the belief that research needs to benefit 
and help people which she demonstrates on a daily basis. Throughout my time with her, she has focused not only 
on the research but also demonstrated through her actions that science is a form of hope. I am profoundly grateful 
to have Dr. Singh as mentor and hope in the future to emulate her mentorship approach.
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Manpreet Singh MD, MS
Submitted by Mark Gorelik, MD

Research is often challenging and frustrating, for many people it is overwhelming. That’s not the case when 
working with Dr. Singh; as a mentor, she provides an environment where every setback is a learning opportunity, 
every counterintuitive result is a deeper story, where there is a challenge to always do better. Dr. Singh’s 
mentorship has helped me learn how to work in interdisciplinary collaborations, placing an emphasis on leveraging 
computational approaches to identify children who are at-risk and for contributing to open science by automating 
extremely time-consuming problems. Every meeting with her has always left me filled with energy and brimming 
with ideas on how to improve the research. For these reasons and many more, I’m extremely thankful to have had 
Dr. Singh as a mentor and aspire to pass on the energy, intellectual depth, and hope she brings to her mentees’ 
research and careers.

Suzan Song, MD
Submitted by Abishek Bala MD MPH, PGY-5

Dr. Suzan Song: Ever since I met Dr. Suzan Song at AACAP’s Global Mental Health and International Relations 
committee meeting, I have been drawn by her kindness and vision. Suzan leads by example and is a true symbol 
of resilience. Her ability to balance her clinical and global duties initiatives, while being an excellent mother is a 
lesson for new parents like me. She always makes time as a mentor to discuss my career goals with genuine 
interest, offering honest feedback with reassurance and optimism, while drawing on wisdom with humility. I am 
extremely grateful for Dr. Song’s mentorship.

Mary Steinmann, MD
Submitted by Rebecca Powell, MD

Dr. Mary Steinmann directs the medical student psychiatry course at the University of 
Utah, and when I met her, I had not yet considered psychiatry as a career. One year 
later I meet her again, and she was stepping between me and an agitated teenager on 
the adolescent unit during clerkships. Two years later I was in her kitchen deciding my 
specialty. She told me after Match she was secretly cheering not only for me to pick 
triple board like her, but to stay at Utah! Now I’m a resident teaching medical students in 
that same psychiatry course. Thanks, Dr. Steinmann, for fanning this triple board spark 
into a flame!

Pictured at the pre-pandemic psychiatry mixer that she hosted in her home is Dr. Steinmann as Dorothy from The 
Golden Girls and Dr. Powell as a flower child.

Jeffrey Strawn, MD
Submitted by Tommy Baumel, MS3

Dr. Strawn has gone above and beyond as a mentor ever since I arrived at UC. From shaping me as a scientist to 
providing new avenues to explore to tasty pork chops at your home, thank you for everything you do to support my 
development as a future child psychiatrist!
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Dorothy Stubbe, MD
Submitted by Philip Merideth, MD, JD

The definition of “mentor” as an “experienced and trusted advisor” certainly describes the feeling that CAP trainees 
have about Dorothy Stubbe, M.D., the Program Director at the Yale Child Study Center since 1996. Having 
supervised the training of about 200 CAP fellows, Dr. Stubbe’s impact is felt nationwide, and she is highly regarded 
as a kind, thoughtful, and unflappable educator. She is known for reminding her current and former trainees 
about one of the YCSC’s guiding tenets, “Never worry alone.” Thank you, Dr. Stubbe, for all that you have done to 
improve the lives of countless children and their families.

Rami Al-Sumairi, MD
Submitted by Pooja Sarkar, DO PGY3

I met Dr. Rami Al-Sumairi while on-call my intern year. I remember ordering stat naloxone for the first time. He let 
me take the lead and stepped in when needed. He now supervises me in our child clinic. Working with children has 
been both an incredible challenge and honor. Dr. Al-Sumairi models compassion and empowers children to voice 
uncertainty about the changing world around them. The kids in the clinic and I are certain of one thing at least: we 
want to be like Dr. Al-Sumairi when we grow up.

Cecilia de Vargas, MD
Submitted by Adrian A. Mejia, MD

Dr. De Vargas’s a compassionate and caring teacher and leader. She has a genuine care for 
the mental and emotional well-being of her patients and trainees. Her positive influence on my 
career started during my first rotation. I admired her dedication, commitment and compassion 
for every patient and their families. In addition, her enthusiasm as an educator motivates me 
and all the fellows and residents to become better psychiatrists. She is committed to our 
success and strives to match us with career promoting opportunities. It is with deep gratitude 

that I take this opportunity to honor Dr. Cecilia De Vargas.

Heather J. Walter, MD
Submitted by Deepika Shaligram, MD

It is a great privilege to work with and learn from Dr. Heather J Walter. Her forthright style is 
tempered by kindness and complemented by a powerful intellect, exacting standards and 
unparalleled attention to detail. She is principled, perceptive and passionate about her work. 
She thus leads by example to command excellence. As a leader and innovator in academic 
medicine, her career showcases the exciting opportunities within child psychiatry. A particular 
inspiration for me is her ability to identify systems issues and come up with creative solutions 

by building bridges and effective teams. She is a consummate educator who delights in investing in and opening 
doors for mentees. My sincere gratitude to her.
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James Waxmonsky. MD
Submitted by Raman Baweja, MD, MS

I am fortunate to have Dr. James Waxmonsky as my mentor. He is an 
exceptional mentor and role model for me throughout my professional 
development in research, patient care, education and community outreach 
missions. He continues to track my career goals and challenges my 
professional growth. In addition to my professional growth, he has made 
significant contributions in my personal growth. He is always there, when I 
need him, to listen to my concerns and give me his balanced and unbiased 

advice. I aspire to be an effective mentor for my mentees as Dr. Waxmonsky has always been for me.

John Werry, MD
Submitted by Jack McClellan, MD

John Werry, MD, emeritus professor at the University of Auckland, adopted me as a 
mentee when I was a child psychiatry fellow (as part of my AACAP Presidential Scholar 
Award). John helped forge modern research in developmental psychopathology and 
psychopharmacology, pulling the field kicking and screaming from “the dark dark days of 
psychoanalysis.”

A brilliant wit, wise clinician and sly provocateur, John taught me that, in order to advance science, truth and critical 
thinking matter more than dogma, political expediency or social conformity. Speak your mind, raise a few eyebrows, 
and have a little fun along the way.

Molly Wimbiscus, MD
Submitted by Ashley Cantu-Weinstein, MS2

Dr. Molly Wimbiscus is a Cleveland Clinic child & adolescent psychiatrist. I met her at a 
networking event for first-generation medical students. Her radiant positivity and passion 
inspired me even before learning that she created a longitudinal rotation for psychiatry 
residents to experience and work in school mental health. She served as my mentor for 
AACAP’s Jeanne Spurlock Fellowship; our project explored how teachers perceive and 
respond to parental substance use disorders among high school students. Her insight into the 

research topic and development of sound research methodology made this important project possible. I am very 
thankful for Dr. Wimbiscus’ mentorship.

Amy Yule, MD
Submitted by Joanne Ha

My name is Joanne Ha, and I am a second-year medical student at Boston University School of Medicine, and Dr. 
Amy Yule is one of my mentors. I am grateful for her guidance in teaching me about clinical research and scientific 
writing, and our research poster “Examination of the Location of Health Care Utilization Among Adolescents with 
Substance Use Disorders” was presented at the 2021 AACAP Annual Meeting. She has also helped me gain clinical 
experience by allowing me to shadow in her child psychiatry practice, and has helped me learn more about the 
exciting field of psychiatry.
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Charley Zeanah, MD
Submitted by Mary Margaret Gleason, MD & Myo Thwin Myint, MD

Charley Zeanah, MD, has mentored CAP, triple board, infant psychiatry, and psychology trainees as well as faculty 
at Tulane since 1998. His passion for making children’s lives better, his dedication to interdisciplinary teaching, and 
his high standards for himself and everyone around him have shaped all of our careers. A consummate academic, 
he’s curious and always interested in learning. As he transitions into his next phase of mentoring, teaching, and 
scholarship, we are grateful that he has inspired us to imagine a better world for the children we serve… helped us 
turn some dreams into realities.

Ning Zhou, MD.
Submitted by Kelly Yang, MD

“Thank you so much to my mentor, Dr. Ning Zhou, for providing me with infinite support during my residency 
application year! Ning, I have loved our conversations about career and life advice and am always so impressed 
by your thoughtfulness and humility. Thanks for being such a great listener and for helping me learn from 
your experiences and wisdom. I’m so glad we were paired through the Asian Caucus mentorship program and look 
forward to the next time we can connect in-person!”
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photos or images of your paintings . We would love to see your work in the News .
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circumstances it illustrates .
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Parental Alienation Misinformation at AACAP’s  
2021 Virtual Annual Meeting

 ■ William Bernet, MD, Christine B. L. Adams, MD, Astik Joshi, MD, 
Les Linet, MD, Wade Myers, MD, and Eri Shoji, MD

Parental alienation (PA) is an impor-
tant mental condition that should 
be on the radar of all child and 

adolescent psychiatrists (CAPs)—both 
clinicians and forensic practitioners . 
CAPs should be able to recognize and 
diagnose PA and have general informa-
tion about the various interventions that 
are appropriate for mild, moderate, and 
severe levels of PA .

A widely accepted definition of PA is a 
mental state in which a child—usually 
one whose parents are engaged in a 
high-conflict separation or divorce—
allies strongly with one parent (the 
favored parent) and rejects a relation-
ship with the other parent (the alienated 
parent) without a legitimate reason . It is 
important to distinguish PA from parental 
alienating behaviors . PA encompasses 
the behavioral signs of parental rejec-
tion exhibited by the alienated child; 
parental alienating behaviors refer to the 
actions of the alienating parent, which 
contribute to the child’s rejection of the 
alienated parent .

At the AACAP virtual annual meeting 
in October 2021, a clinical perspective 
featured much misinformation regarding 

PA . The event’s title was “Parental 
Alienation: A Simple but Potentially 
Harmful and Poorly Supported 
Explanation for the Complex Problem 
of Parent Contact Resistance/Refusal .” 
Unfortunately, five presenters (exclud-
ing the discussant) delivered what we 
believe to be misleading information 
regarding PA . This short article does not 
refute every instance of misinformation 
we noticed in the AACAP presentation, 
but we want to provide a few examples .

Some of the presenters at the clinical 
perspective strongly implied that PA 
proponents make the diagnosis of PA 
without identifying alienating behav-
iors by the favored parent, i .e ., that PA 
proponents assume that when a child 
rejects a relationship with a parent, 
the favored parent’s indoctrination and 
brainwashing must have caused their 
contact refusal . That is a serious misin-
terpretation of PA theory; this muddles 
the difference between PA and contact 
refusal . PA proponents have explained 
that the identification of PA typically 
requires the interaction of two factors: 
multiple alienating behaviors on the part 
of the favored parent and typical behav-
ioral signs of PA by the child . No PA 

proponent has written those alienating 
behaviors of the favored parent cause 
every instance of contact refusal, since 
we all know that there are many reasons 
for a child to reject a relationship with 
a parent .

One presenter criticized advocates of 
PA for saying “that parental alienating 
behaviors are a form of child abuse” 
and “that parental alienating behaviors 
constitute family violence .” What’s 
wrong with saying that alienating behav-
iors are a form of child abuse? Every 
mental health professional who writes 
on this topic concludes that preclud-
ing a child from maintaining a healthy 
relationship with a loving parent through 
incessant alienating behaviors is child 
psychological abuse .

Another presenter at the clinical 
perspective complained that the determi-
nation of PA sometimes occurs in court 
proceedings . However, the “diagnosis” 
of PA made by a court after an exhaus-
tive legal proceeding is no different from 
other judicial decisions—e .g ., that a 
child was sexually abused, that a woman 
was a victim of domestic violence, or 
that a man committed a crime . One of 
the speakers at the clinical perspective 
introduced their presentation by saying 
the problem with PA is that “as soon as 
someone mentions the words ‘parental 
alienation,’ people stop thinking criti-
cally .” This opinion does not mean there 
is anything flawed about the concept of 
PA; it simply means that some people 
are not sufficiently knowledgeable about 
PA theory to apply it correctly .

Finally, one of the presenters claimed 
that unproven allegations of sexual 
abuse represent legitimately justified 
evidence . For example, “Residual abuse 
suspicions [of sexual abuse, despite 
inadequate evidence] are consistent 
with children’s resistance to disclosure .” 
That may be true or false depending on 
the case facts, but allegations are not 
evidence . Moreover, most children who 
“resist disclosure” do so because there 
was no sexual abuse . That presenter 
advocated that protecting a child from 
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the possibility of parental abuse trumps 
losing a relationship with a falsely 
accused parent . Such a priority for 
allegations over evidence is unjustified 
and dangerous since an alienated child’s 
losing contact with a parent is psycho-
logically damaging to the child, often 
permanently so .

The two-hour clinical perspective 
was packed with attempts to critique, 
detract, and deny the importance of PA 
theory . Indeed, one presenter concluded 
with the statement, “Parental alienation 
concepts are not ready for clinical use .” 
That is a false and harmful conclusion to 
communicate to an audience of CAPs, 
particularly for those trainees and early 
career psychiatrists in attendance who 
may lack experience with PA .

Over the years, journal articles and 
books intended for mental health 
clinicians have published and recycled 
misinformation about PA . Unfortunately, 
this misinformation has already con-
taminated the knowledge base of an 
unknown number of CAPs and other 
mental health professionals . The extreme 
ideological polarization in this field 

impairs collaboration among profes-
sionals on the child’s best interests . 
Tragically, if it were not for the extensive 
misinformation and false mythology 
regarding this topic, proponents and 
critics would find they agree on many 
aspects of parental alienation . For 
example, both proponents and critics 
are concerned about domestic violence; 
everyone wants to protect children 
from maltreatment .

Most CAPs have seen cases of PA in 
their work, and they struggle with how 
to diagnose it and what to do about it . 
The little story and the drawing on this 
page by a 10-year-old girl, who was 
alienated from her father, illustrate the 
reality of PA . This child had the heart-
breaking fantasy of killing her father with 
a cannonball from a military tank . CAPs 
need to learn how to understand the 
girl’s feelings and intervene in a helpful, 
therapeutic manner .

Stay tuned: When AACAP convenes in 
Toronto in 2022, we intend to submit 
a clinical perspective called “Parental 
Alienation: Basic Training for Clinicians .” m

Children who experience parental alienation utilize the psycholog-
ical mechanism of splitting, i .e ., they perceive the favored parent 
in overly positive terms and the rejected parent in overly negative 
terms . This short story and the drawings of the military vehicles 
were created by a 10-year-old girl, who was severely alienated 
from her father . The story ends with the child’s fantasies of her 
father’s violent death: “He got shot by a tank .”

This story is called He and She and the Kids. 

She had the Kids. 
She gave the kids to Him. 
The Kids didn’t want to go. 
He gave the Kids back. 

She had the Kids. 
She gave the Kids to He. 
The next day He took the Kids. 

He got shot by a tank. 
The kids lived happily ever after with She.

The End

William Bernet, MD, Professor Emeritus, 
Vanderbilt University School of 
Medicine, is the president of the Parental 
Alienation Study Group. Email:  
william.bernet@vumc.org.

Christine B. L. Adams, MD, is a child, 
adolescent, and adult psychiatrist in 
private practice in Louisville, Kentucky. 
Email: christine@doctorchristineadams.
com.

Astik Joshi, MD, is Assistant Professor of 
Psychiatry, Texas Tech University Health 
Sciences Center. Email: dr.aastik@gmail.
com.

Les Linet, MD, is a child, adolescent, and 
adult psychiatrist in private practice in 
Princeton, New Jersey. Email: leslinet@
yahoo.com.

Wade C. Myers, MD, is Professor and 
Chief, Forensic Psychiatry Division, 
Alpert Medical School of Brown 
University. Email: wmyers@lifespan.org.

Eri Shoji, MD, is a third-year psychiatry 
resident, Texas Tech University Health 
Sciences Center. Email: erishoji.md@
gmail.com.
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Strengthening the Front Lines: A Child Welfare Program 
for Families and Multidisciplinary Professionals

 ■ Joshua Russell, MD

The AACAP Marilyn B . Benoit, MD 
Child Maltreatment Mentorship 
Award was established in 2017 

through a generous donation from 
Ms . Lisa Yang . The award was created 
in honor of former AACAP president 
Marilyn B . Benoit, MD . Dr . Benoit is 
nationally renowned for her advocacy 
of children and adolescents involved 
in the child welfare system . The award 
provides child and adolescent psychia-
try trainees and early-career child and 
adolescent psychiatrists the opportunity 
to further their interest in and contribute 
to the fields of child welfare and child 
maltreatment .

As the 2021 recipient of this award, I had 
the privilege of working with Terry Lee, 
MD, as my mentor . Dr . Lee is the Senior 
Behavioral Health Medical Director of 
Community Health Plan of Washington 
and a Clinical Associate Professor at 
the University of Washington . He is 
first author of the American Academy 
of Child and Adolescent Psychiatry’s 
Practice Parameter for the Assessment 
and Management of Youth Involved 
with the Child Welfare System . Our 
project was entitled “Strengthening the 
Front Lines: A Child Welfare Program 
for Families and Multidisciplinary 
Professionals .” The project targeted 
families and front-line professionals . 
The goal of the project was to enhance 
their knowledge base and comfort 
level related to the areas of attachment, 
child development, mental health, 
and systems navigation as it applies to 
children and adolescents in the child 
welfare system .

Children and adolescents in the child 
welfare system experience more adverse 
childhood events (ACE) compared to 
the general population and face barriers 
developing secure attachments with care 
givers (Pecora, 2009) . Children in the 
foster care system are also more likely to 
experience physical and mental health 
comorbidities compared to the general 
population (Bellamy et al, 2010) . All of 
this necessitates a comprehensive treat-
ment team, including front line workers 
who coordinate and link children to 
treatment options (Dorsey et al, 2012) . 
Many front-line workers lack knowledge 
specific to the attachment and develop-
mental challenges that these children 
experience and the psychiatric disorders 
that afflict them . They also lack knowl-
edge as to where to find evidence-based 
treatment options and local resources 
(Whitaker et al, 2015) . There is evidence 
that programs designed to increase 
the knowledge of front-line workers 
result in increased awareness of and 
more appropriate referrals to evidence-
based treatment services (Dorsey et al, 
2012) . In my community of Western 
New York (WNY), there was no such 
educational program .

For this project I collaborated with three 
organizations in WNY with well-estab-
lished connections to the child welfare, 
mental health, and developmental 
disability communities . The first was 
the Parent Network of WNY (PNWNY), 
which provides education and resources 
for families and professionals working 
with special needs children . The second 
was the Mental Health Advocates of 
WNY (MHAWNY), which provides 
essential non-clinical mental health 
services . The third was the WNY Foster 
and Adoptive Families Association 
(WNYFAFA), which represents foster and 
adoptive families in relation to the Erie 
County Department of Social Services . 
My collaborating partners were instru-
mental in terms of advertising, managing 
logistics, and compiling data .

This project sought to fill the void in 
WNY by offering educational resources 
to families, professionals, and the general 

public via two principal modalities . The 
first modality was to utilize live lectures 
and trainings . PNWNY and MHAWNY 
combined to host a four-lecture series 
offered to the general public which 
took place over a period of two months . 
The lectures were live and conducted 
virtually . The series focused on teaching 
participants about the typical attachment 
process, how that process and other 
areas of development can be disrupted 
by experiences of children in the child 
welfare system, an overview of mental 
health diagnoses and evidence-based 
treatments, and how to navigate the 
local child welfare and mental health 
systems . Participants were asked to com-
plete evaluation forms assessing their 
knowledge base and comfort level of 
the topic to be presented at three points: 
pre-lecture, immediately post-lecture, 
and two months’ post-lecture . There 
were 15 participants that completed the 
full series . Evaluation data indicate that 
participants did not feel subjectively 
more knowledgeable or comfortable 
after the introductory lecture and the 
lecture on attachment but did demon-
strate improvements in both areas after 
the lectures on treatment options (51% 
increased scores for knowledge related 
measures and 36% increase in comfort 
related measures) and an overview of the 
foster care and mental health systems 
(14% increased scores for knowledge 
related measures and 15% increased 
scores for comfort related measures) . 
In addition to the lecture series for the 
general public, a four lecture profes-
sional training series was provided for 
MHAWNY’s Court Appointed Special 
Advocates (CASA) volunteers .

The second modality by which this 
project aimed to disseminate information 
was via on-line resources . To do this, I 
collaborated with Aldo Media to create 
wnychildwelfareresources .com to house 
various types of educational material . At 
the core of this website are recordings of 
lectures and training series, which will 
continue to be updated as more occur . 
PNWNY, MHAWNY, and WNYFAFA 
contributed educational materials related 
to the child welfare system for inclusion 
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on the website . It also contains short 
educational video clips and handouts 
addressing a range of mental health 
topics related to children in the child 
welfare system . There is also a compre-
hensive listing of various local, state, and 
national resources . The website can add 
new content in the forms of video clips, 
presentations, and a blog style column 
to answer questions from viewers about 
mental health topics .

The funding provided by the Marilyn 
B . Benoit, MD Child Maltreatment 
Mentorship Award was instrumental 
in developing the website and will be 
used to maintain and add new content 
for a substantial period of time . This will 
allow for content to remain current and 
allow for the creation of innovative and 
original content to be added . Funding 
was also used to edit the recorded pre-
sentations so they could be housed on 
the website .

The opportunity provided by the Marilyn 
B . Benoit, MD Child Maltreatment 
Mentorship Award has directly led to 
an injection of cutting-edge informa-
tional content into a community within 
which it was sorely lacking . WNY has 
a substantial population of children and 
adolescents in the child welfare sys-
tem, and the work on this project has 
revealed that there are many profes-
sionals and families who are in search 

of knowledge and resources in order 
to better provide for and serve these 
children . MHAWNY, PNWNY, and 
WNYFAFA are committed to expand-
ing this project with me over the next 
several years so that we can increase 
our ability to provide information and 
therefore improve quality of care to a 
much larger number of children and 
adolescents in WNY . Another important 
outcome of this project is that it has 
increased my influence and connections 
within the child welfare system, allowing 
me to work towards becoming a regional 
expert in this field . m

For follow up questions please contact 
Dr . Russel via email at jsr9@buffalo.edu .

Joshua Russell, MD, is an assistant 
professor of psychiatry at the University 
at Buffalo (UB) Jacobs School of 
Medicine and Biomedical Sciences 
in Buffalo, NY. He completed his 
undergraduate education at UB 
with a major in psychology. He then 
completed medical school, general 
psychiatry residency, and child 
psychiatry fellowship through UB. Upon 
completion of fellowship training in 
2017, Dr. Russell joined the faculty of 
UB’s Department of Psychiatry. During 
his fellowship training, Dr. Russell 
created resources for child welfare 
workers related to the foster care system. 

Dr. Russell has established relationships 
with multiple foster care agencies in 
Western New York, and works with 
dozens of children and families within 
the foster care system through his 
outpatient practices.

Dr. Russell’s project entitled 
“Strengthening the Front Lines: A 
Child Welfare Program for Families and 
Multidisciplinary Professionals” aims 
to enhance education and training for 
families and professionals working with 
children in the foster care system via 
multiple channels, including public 
lecture series, professional trainings, 
and on-line educational resources. His 
mentor, Dr. Terry Lee, is a child and 
adolescent psychiatrist and clinical 
associate professor at the University 
of Washington. Dr. Lee is first author 
of AACAP’s Practice Parameter for the 
Assessment and Management of Youth 
Involved with the Child Welfare System.

“My experience through the Marilyn 
B. Benoit, MD, Child Maltreatment 
Mentorship Award, and the guidance 
of my mentor Dr. Lee, have been 
incredibly enriching. Not only have I 
had opportunities to teach (a passion of 
mine) but I have exponentially grown 
my knowledge of using different forms of 
media to extend my educational reach.”

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

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

Are you a Life Member who would like to be more involved in Life 
Member activities? Contact AACAP’s Development Department at 
202 .966 .7300, ext . 140 . 

mailto:jsr9%40buffalo.edu?subject=
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Membership CORNER

Renew for 2022

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

Renew today at www.aacap.org!

In Memoriam
H. Spencer Bloch, MD 

San Rafael, CA

Ingram Cohen, MD 
Brooklyn, NY

Mark DeAntonio, MD 
Los Angeles, CA

Harold Eist, MD, FRSP 
Bethesda, MD

Carl Malmquist, MD 
Minneapolis, MN 

Richard Weiner, MD 
New Hyde Park, NY

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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Welcome New AACAP Members
Digisha Agarwal, MD, Springfield, IL
Nishtha Ahuja, Augusta, GA
Gerrica Alexander, Chicago, IL
Salwa Salem Alhosani, MD, UAE,  

United Arab Emirates
Omobolanle Alli-balogun, MD, White 

Plains, NY
Anthony Amalfitano, Philadelphia, PA
Lauren Andrews, MD, Pittsburgh, PA
Rachel Arnesen, New York, NY
Maximilian Badoy, MD,  

Gaithersburg, MD
Erin Balog, MD, Daniel Island, SC
Thoasin Bari, Flushing, NY
Alysa Bloodsworth, Madison, AL
Abbey Borich, MD, Charleston, SC
Jacob Brent, MD, Pittsburgh, PA
Victoria Briody, Pawtucket, RI
Christian Sascha Brown, Decatur, GA
Gerald Busch, MD, MPH, Honolulu, HI
Sydney Cabana, Gainesville, FL
Alexis Cacioppo, Chicago, IL
Ali Canton, MD, Ocala, FL
Shelby Joseph Cash, IV, Columbus, OH
Adam Chan, MD, Memphis, TN
Alexa Chapman, Macon, GA
Lynn Chen, Saint Louis, MO
Katie Chiou, Providence, RI
Kayla Chory, MD, North Augusta, SC
Farzana Chowdhury, MD,  

New Hyde Park, NY
Sally Chu, MD, Chicago, IL
Andrew Chun, Brookline, MA
Omid Cohensedgh, Great Neck, NY
Kristopher Collman, Lexington, KY
Jessica Samantha Cortez Ramirez, MD, 

San Pedro Ga, Nuevo Leon, Mexico
Elie Crystal, DO, Miami, FL
Jennifer Dally, Washington, DC
Belinda Sung DeMario, Euclid, OH
Zachary Drennan, DO, Temple, TX
Rajat Duggirala, MD, Saint Louis, MO
Carolina Eckertova, Grand Rapids, MI
Eman El Gamal, MD, Brooklyn, NY
Nermeen El-Araby, Indianapolis, IN
Bryson Ensign, Logan, UT

Parisa Fani-Molky, Richmond Hill, 
Ontario, Canada

Francesco Ferrari, MD, New York, NY
Louise Gallagher, MD, PHD,  

Dalkey, Dublin
Khushbu Gandhi, DO, Allentown, PA
Tejusv Goel, Bhopal, Madhya, India
Aaron Goldman, MD, Flagstaff, AZ
Adia Gomes, Gainesville, FL
Ruth Elizabeth Grant, MD, Columbia, MO
Eric Greenman, MD, Bellevue, WA
Perihan Esra Guvenek-Cokol, MD, 

Belmont, MA
Rumsha Hafeez, MD, Southlake, TX
Anika Hamilton, Baltimore, MD
Ian Hammer, MD, Albany, NY
Aaron Hauptman, MD, Baltimore, MD
Kyle Henneke, Dayton, OH
Victoria Jane Horak, New Lenox, IL
Jiahao Hu, Saint Louis, MO
Sarah Hughes, Morgantown, WV
Kinza Hussain, Westborough, MA
Grace Huynh, Westminster, CA
Christina Kang, Oak Park, IL
Talya Kapenstein, White Plains, NY
Shivani A. Kaushal, Davie, FL
Craig Kestenberg, DO, Naperville, IL
Christina Kim, Sydney, NSW, Australia
Jacob Knight, Murray, UT
Yukthi Kodali, Hollywood, FL
Priyanka Kolli, MD, Philadelphia, PA
Mehmet Utku Kucuker, MD,  

Bloomfield, NJ
Anna Laskaris, Manitowoc, WI
Susan Lawrence, DO, Athens, OH
Scott M. Lee, MD, Boston, MA
Tomasina Leska, New York, NY
Tony Liu, Chicago, IL
Emma Longmire, San Diego, CA
Ronitha Devi Madras Prakash Kumar, 

Astoria, NY
Sierra McClendon, Macon, GA
John M. McCurdy, MD, Louisville, KY
Paula Mendoza, Anaheim, CA
Kate Moore, Lexington, KY
Aysha Mushtaq, MD, Los Angeles, CA

Himakar Nagam, Orange, CA
Justin N. Nguyen, DO, MPH, Oxnard, CA
Jamie Odzer, Providence, RI
Tiffany Ogundipe, Cleveland, OH
Nemesio Rodrigo Ordonez, MD, 

Frederick, MD
Angelina Palomino, MD,  

South Pasadena, CA
Yash Patel, Horsham, PA
Alan Peh, MD, Charleston, SC
Evelyn Peng, Oveland Park, KS
Monica Perdomo, Fort Lauderdale, FL
Casey Poore, Boston, MA
Brandon Prochazka, Downers Grove, IL
Tanner Joseph Quiggle, Leesburg, VA
Andrés Antonio Román, MD,  

Pittsburgh, PA
Giselle Rosel, Silver Spring, MD
Bara Saadah, Savoy, IL
Michael Salib, DO, Bradenton, FL
Lisa Sanchez, MD, Prospect, KY
Aashima Sarin, Holly, MI
Frances Sauter, Yakima, WA
Moshe Schneiderman, Woodmere, NY
Charlotte Schwarz, MD, Chapel Hill, NC
Shamilka Seneviratne, La Jolla, CA
Samir Pranav Shah, MD, Los Angeles, CA
Timothy Shea, MD, Arlington, MA
Jordan Shull, MD, Houston, TX
Mark A. Solinski, Oak Park, IL
Serra Sozen, Essex Junction, VT
Rene’ J. Stokes, MD, Bowie, MD
Jin Su, San Diego, CA
Parker Suorsa, Mesa, AZ
Jennifer Ashley Swartz, Chicago, IL
Jonathan Tamaiev, MD, Jamaica, NY
Omar Ahmed Taranissi, MD,  

Columbia, MO
MariaElena Terzis, Roslindale, MA
Chau Tran, DO, Oregon, WI
Jasbir Virk, MD, MPH, La Crescenta, CA
Nausheen Wakhlu, Irving, TX
Michael Watkins, MD, Tyler, TX
Ka Yan Wong, Hong Kong SAR, China
Dongyan Xu, MD, Cleveland Hts, OH
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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 . Donations for January 1 to April 22, 2022 .

$1,000 to $11,000
Amaya Fund
Michelle Amaya Kilby

Drs. Gabrielle and Harold Carlson 
Pediatric Pscyhopharmacology 
Research Award Fund  
Paul Croarkin, DO, MS

Campaign for America’s Kids
L . Eugene Arnold, MD
Adele L . Martel, MD, PhD

Life Members Fund
Joseph J . Jankowski, MD

Where Most Needed
Alan A . Axelson, MD

$500 to $999
AACAP Research Initiative
Douglas K . Novins, MD  

in honor of Mary Billingsley, Mareil 
Gambino and Kristine Pumphrey

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

in memory of Mr. and Mrs. Isidoro and 
Pura Agudo

Carol Ann Dyer, MD

Life Members Fund
Alfred M . Arensdorf, MD  

in honor of Jack McDermott, MD
Lawrence Brain, MD
James Granger, MD
Joseph B . Greene, MD  

in memory of Irving Philips, MD
Ronel L . Lewis, MD
Alberto C . Serrano, MD  

in honor of Naleem Andrade, MD
Ellen H . Sholevar, MD
Lewis W . Sprunger, MD
Joel P . Zrull, MD

Where Most Needed
Mr . David Seabrook
Lewis W . Sprunger, MD

$100 to $499
Drs. Gabrielle and Harold Carlson 
Pediatric Pscyhopharmacology 
Research Award Fund  
Mary K . Billingsley
Mr . and Mrs . Eric and Jill Brafford 

Judith A . Crowell, MD
David Dillon, MD
Heidi Buttner Fordi, CAE  

in honor of Gabrielle Carlson, MD
Neal Ryan, MD
Shawn S . Sidhu, MD

Campaign for America’s Kids
Ujwala S . Agharkar, MD
Rick D . Bingham, MD  

in honor of Richard L. Bingham
Angel A . Caraballo, MD
Cindy Carter, MD
Douglas C . Dicharry, MD
Leslie Susan Dixon, MD
Nerissa Galang-Feather, MD
Joan Gildin, MD
Joseph P . Horrigan, MD
Wajiha P . Karatela, MD
Michael B . Karluk, MD
Brian Keyes, MD
Joo Young Kim, MD
Marcia E . Leikin, MD, SC 

in honor of Stan Leiken, MD
Arturo L . Marrero-Figarella, MD
Danielle Murstein, MD
Peter D . Nierman, MD
Andres J . Pumariega, MD
Donald A . Rauh, MD, PhD
Mark Reber, MD
Eileen Patricia Ryan, DO
Philip Scott Smith, MD
Marta E . Wild, MD
Stuart Wolman, MD
Lisa Zbaraschuk, MD

Life Members Fund
Alan A . Axelson, MD
Myron L . Belfer, MD, MPA
Mark S . Borer, MD
Anthony A . Bottone, MD
Patrick Butterfield, MD
Shahla Chehrazi, MD
Ryo Sook Chun, MD
David W . Cline, MD  

in honor of Virginia Q. Anthony
Martha Collins, MD, MPH  

in memory of Carol Jankowski
Robert Daehler, MD
Angela Del Muro, MD
John E . Dunne, MD

Phillip L . Edwardson, MD
John A . Gallalee, MD
Frank M . Gatti, MD
Henry J . Gault, MD, SC
Robert Harnick, MD
Lawrence B . Hurwitz, MD  

in memory of Othilda Krug, MD
Brian P . Jacks, MD
Clarice J . Kestenbaum, MD
Susanne L . King, MD
Harvey N . Kranzler, MD
Barry J . Landau, MD
John Lingas, MD
Michael J . Maloney, MD 
Maria Manion, MD  

in memory of James Edward, MD
Edwards McReynolds, MD
Robert S . McWilliam, MD
Renee Mehlinger, MD  

in memory Carl Bell, MD
Julia F . Moore, MD  

in memory of Julia & Joseph Tyler
Joan Stern Narad, MD
Cantril Nielsen, MD
Joanne M . Pearson, MD
Charles W . Popper, MD
Andrew T . Russell, MD
Jeffrey Sverd, MD
Maurice Zeitlin, MD
Stephen Zinn, MD

Where Most Needed
Amy Barker, MD
Myron L . Belfer, MD, MPA
Melanie J . Brace, MD
Reeba Chacko, MD
Barbara Deutsch, MD
Jorge E . Fernald, MD
Henry J . Gault, MD, SC
Gordon Harper, MD
Carol Hyslop Lebeiko, MD
Joey Lerner, MD, MPH
Felix Maldonado-Rivera, MD
Cantril Nielsen, MD
Howard Rudominer, MD
Jose Arturo Sanchez-Lacay, MD, MPH
Peter Schuntermann, MD
Richard M . Spiegel, MD
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Up to $99

Campaign for America’s Kids
Jennifer L . Abramson, MD
Selin Adams, MD
Abiola Adelaja, MD
Syed Zafar Ahsan, MD
Mary Anne Albaugh, MD
Firuza Aliyeva, MD
Ghada Alshammasi Jafar, MD
Loren Amdursky, MD
Polina J . Anang, MD
Ross Andelman, MD, MFA
Rama Seshu Anne, MD
Denys E . Arrieta, MD
Tracy Asamoah, MD
Matthew McCray Ashby, MD
Harmohinder S . Athwal, MD
Joel Axler, MD
Muhammad Waqar Azeem, MD
Sameera Azeem, MD
Abiola Babalakin, MD
Brigitte Bailey, MD
Megan Baker, MD
Rachel Ballard, MD
Judith Bautista, MD
Raymond Behr, MD
Joaquin Bermudez, DO
Elizabeth V . Bernardino, MD
Cashana Betterly, MD
Matthew Graham Biel, MD, MSc
Kavita S . Bommasamudram, MD
Ramnarine Boodoo, MD
Breck Borcherding, MD
Angela Brantley, MD
David Branyon, MD
Karen C . Brenneman, MD
Luke Brewton, MD
Sarah F . Brown, MD
Khatija N . Bukhari, MD
Oscar Gary Bukstein, MD, MPH
Regina Bussing, MD, MSHS
Brenda J . Butler, MD
Joshua Villar Cabrera, MD
Consuelo C . Cagande, MD
Thrassos S . Calligas, MD
April Cambre, MD
Alexandra Canetti, MD
Alicia T . Carlos, DO
Debbie R . Carter, MD
Robin Lee Casey, MD
Carlos Castillo, MD
Raymond E . Chong, MD
Sanghamitra Chowdhury, MD
Robert M . Coates, Jr ., MD
Vegas Coleman, MD
Colleen Conley, MD
Sucheta Connolly, MD

Edwin H . Cook, Jr ., MD
Balbir Coshal, MD
Steven W . Croley, MD
James T . Cullinan, DO
Denize Da Silva-Siegel, MD
Maria Daehler, MD
Vasco Daubon, MD
Robert Paul Diamond, MD
Steven G . Dickstein, MD
Richard Dopp, MD
Jana Kaye Dreyzehner, MD
Robert Dugger, MD, MPH
Lisa Ann Durette, MD
Yael Dvir, MD
Joel K . Edelstein, MD
Mira A . Eklund, MD
Mia Everett, MD
Carolyn Federman, MD
Bryan W . Fennelly, MD
Sarah Fitzgerald, MD
Kathryn Flegel, MD
Janice L . Forster, MD
Jean A . Frazier, MD
Nina Y . Freund, MD
Robert A . Friedman, MD
Esteban E . Fuertes, MD
Amy B . Funkenstein, MD
Louise Gallagher, MD, PHD
Lakshman Gandham, MD
Dianelys Garcia, MD
Daniel A . Geller, MD
Paul Jon Gitlin, MD
Benjamin I . Goldstein, MD, PhD
Luis A . Gonzales, MD
Joseph Gonzalez-Heydrich, MD
Amelia Goodenough, MD
Matthew J . Greve, MD
Nazli Gulab, MD
Elizabeth Halvorsen, MD
Barbara Hamm, MD
Olayinka R . Harding, MD
R . Andrew Harper, MD
Trudy A . Hartman, MD
Francis F . Hayden, MD
Mark Heinly, MD
Jose M . Hernandez, MD
John Hertzer, MD
Felix Higuera, MD
Sharon L . Hirsch, MD
Susan Imes Hobbins, MD
Laura Hollar-Wilt, MD
Robert P . Holloway, MD
Kim D . Holtmeier, MD
Sheikh Moshiul Hoque, MD
Andrea Huntley, MD
James Jenson, MD
Margery R . Johnson, MD
Kyle P . Johnson, MD

Nanelle Jones-Sullivan, MD
Tatjana Josic, MD
Rahil Jummani, MD
Gagandeep Kaur, MD
Miky Kaushal, MD
David L . Kaye, MD
Urszula B . Kelley, MD
Paul Kennedy, MD
Vininder Khunkhun, MD
Eugene Hyounghoon Kim, MD
Brian N . Kleis, MD
Teresa M . Kohlenberg, MD
Sharad Koirala, MBBS
Daniel A . Korb, MD
Aaron Krasner, MD
Sheree Krigsman, MD
Jon S . Kuniyoshi, MD
Brooke Kwiecinski, MD
Gonzalo Laje, MD, MHSc
Michael Lancaster, MD
Timothy D . Landis, MD
Lauren LaRose, MD
Carol M . Larroque, MD
Justine Larson, MD
William LeBoeuf, MD
James F . Leckman, MD
Brian LeDuc, MD
Naomi Leslie, MD
Marissa C . Leslie, MD
Wendy S . Levine, MD
Eric Lewkowiez, MD
Howard Lin, MD
Ethan D . Lindsey, MD
L . Charolette Lippolis, DO, MPH
Michelle Lisoskie, MD
Jocelyn Lluberes, MD
Karen M . Lommel, DO, MHA, MS
Donna L . Londino, MD
Johnny Lops, DO
Boris Lorberg, MD
James F . Luebbert, MD
Jennifer G . Luft, MD
Miguel J . Macaoay, MD
Robert F . Maddux, MD
Kanchanamala Madhavan, MD
Rajneesh Mahajan, MD
Taimur R . Malik, MD, MPH
Riffet Malik-Bajwa, MD
Ginger Manzo, MD
Renee Marquardt, MD
Andres S . Martin, MD, MPH
Ardis C . Martin, MD
Jose Martinez-Gamba, MD
D . Richard Martini, MD
Elaine F . Mateo, MD
Petronella Mbu, MD
Jerlyn C . McCleod, MD
Jennifer McKay, MD
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Every effort was made to list names correctly . If you find an error, please accept our apologies and contact 
the Development Department at development@aacap.org .

Michael B . Mefford, MD
George Mellos, MD
Ann Marie Menendez-Caldwell, MD
Monica R . Meyer, MD
David Robert Meyer, DO
Heidi E . Middendorf, MD
H . Berit Midelfort, MD
Ann M . Miller, MD, PhD
Noah Miller, MD
Andrew Miller, MD
Sandra Mitzner, MD
Wynne S . Morgan, MD
Tatjana Muhamedagic, MD
Katherine Mullins, MD
Julia H . Murray, MD
Sailaja Musunuri, MD
J . Richard Navarre, II, MD
Phil Neuberger, MD
Douglas Newton, MD
Peter D . Nierman, MD
Richard Nightingale, MD
Abhishek Ravindra Nitturkar, MD
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AACAP Calls on Administration: 
Declare Children’s Mental Health Crisis a 

Public Health Emergency
Washington, DC, March 1, 2022 – The American Academy of Child and Adolescent Psychiatry (AACAP) applauds 
President Biden’s commitment to children’s mental health and strongly supports the priorities outlined by the 
president in his 2022 State of the Union Address. AACAP asks the Administration to take the next vital step – to 
declare the crisis in children’s mental health a Public Health Emergency.

Dr. Warren Ng, president of AACAP, said, “The president’s plan is a great start. We ask that he also call on the 
Department of Health and Human Services to declare a Public Health Emergency to provide critical immediate 
resources to communities across the nation grappling with increasing rates of youth mental illness and waning 
resources.”

“For our 10,000+ physician members who are expertly trained to care for children and adolescents, the crisis is 
very real and will only get worse without brave and swift action,” he said. Ng added, “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. The time for swift and deliberate action is now.”

AACAP, the American Academy of Pediatrics, and the Children’s Hospital Association jointly declared a national 
emergency in children’s mental health October 2021, setting the stage for our appreciation of the president’s plan 
and call for a national public health emergency declaration.

AACAP has long fought to strengthen the size and diversity of mental and behavioral health professional workforce, 
improve access to care through investment and innovation, and support healthy mental and physical development 
for all children and adolescents across all settings of care, especially for under served populations like the youth of 
color, LGBTQ, and rural communities.

AACAP is committed to engaging its physician members and the families they serve to find solutions to this national 
crisis in children’s mental health and stands ready to work with the Administration in protecting our nation’s youth, 
families, and communities.

###

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

https://www.aacap.org/AACAP/zLatest_News/Pediatricians_CAPs_Childrens_Hospitals_Declare_National_Emergency_Childrens_Mental_Health.aspx
http://www.aacap.org
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AACAP Policy Statement

Increased Suicide Among Black Youth in the U.S.
Approved by Council March 2022

Since 2017, suicide has been the second leading cause of death in those 10-19 years old. Rates of suicide among 
Black youth have risen faster than in any other racial/ethnic group in the past two decades, with suicide rates in 
Black males 10-19 years-old increasing by 60%. Early adolescent Black youth are twice as likely to die by suicide 
as compared to their white counterparts. Understanding and changing this trajectory will require transdisciplinary 
efforts including those of educators, child welfare, legal and juvenile justice systems, health care professionals 
including child and adolescent psychiatrists, and the community at large.

Data does show us that community violence, socioeconomic stress, perceived discrimination, stigma, and 
interpersonal and family conflict are greater predictors for suicide in Black children and adolescents than in 
their white peers. Intersectionality, membership in more than one minoritized population, affecting Black 
females and LGBTQ identities, experience significantly increased suicide risk. Mental health and substance use 
problems occurring in Black youth are often under recognized, undertreated, or misdiagnosed due in part to bias, 
discrimination, and structural racism. Black youth who do come to clinical attention are often diagnosed with 
behavioral problems, rather than other mental health conditions that identify an increased risk for suicide. They 
are more likely to receive poor quality care an dare less likely to receive follow-up care after discharge from 
crisis or hospital services. These well-documented inequities in health care foster distrust in health care systems, 
limiting opportunities for prevention, identification, and timely intervention.

Structural factors reinforce racism and discrimination and elevate exposure to potentially traumatic events. These 
experiences exacerbate risk for mental health concerns and suicide among Black youth who are also more likely 
to experience punitive treatment in the educational and juvenile justice systems. They are disproportionately 
affected by adverse involvement in the child welfare system and the negative impacts of policing and violence. 
These cumulative factors are associated with the increased risk for suicide among Black youth.

The American Academy of Child and Adolescent Psychiatry recommends that child and 
adolescent psychiatrists:

1. Collaborate with other systems of care involved in the lives of Black youth to promote early recognition of 
suicide risk factors, which is crucial to increase awareness of the impact of structural racism, gender bias, 
discriminatory practices, and unconscious bias.

2. Improve identification, access to care, and retention in mental health and substance use treatment for 
Black youth, with a focus on the impact of social determinants of health, discrimination,structural racism, 
stigma, gender and sexual minority status, interpersonal and family conflict, and intergenerational trauma.

3. Support evidence-based resiliency programs in Black youth with a focus on protective factors including 
sense of belonging, racial and collective socialization, family strengths, and community cohesion; develop 
evidence-based interventions for suicide prevention.

4. Promote research for potential risk factors including structural racism, bias, and incorrect diagnoses in 
order to help decrease under-recognition of the precursors of suicide in these children and adolescents.
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5. Advocate for increased investments in programs that build a more culturally competent and minority-
representative pediatric health care workforce, including research and education programs that promote 
the inclusion of health equity as a core competency in pediatric health care professional training.

6. Advocate for scholarship funding and loan forgiveness programs that target students underrepresented in 
medicine and child and adolescent mental health.
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AACAP Statement Opposing Actions in Texas 
Threatening the Health, Mental Health and Well-Being 

of Transgender and Gender Diverse Youth 
and Their Families

Washington, DC, March 1, 2022 – The American Academy of Child and Adolescent Psychiatry (AACAP) supports 
the healthy development of all children, adolescents, and their families,including transgender and gender-diverse 
youth and families.

Recent state attacks on gender-affirming support and care for transgender and gender-diverse youth endanger the 
welfare of many young people across the country. These attacks undermine the right of parents and caregivers 
to access evidence-based and developmentally appropriate treatment. The goal of gender-affirming care is to 
help children and adolescents understand their gender as one facet of their identity while building resilience and 
increasing family and social supports. Attempts to criminalize gender-affirming care deprive youth and families 
of treatment and endanger the physician-patient-caregiver relationship, which is the foundation of pediatric 
healthcare. The allocation of scarce child protective services to these efforts further endangers youth who actually 
require those important services. Gender-affirming care is not child abuse.

Variations in gender expression are not pathological; rather, they represent normal dimensions of human 
development. All youth and families benefit from access to professional support and information about gender 
development. Gender-affirming care is informed by long-standing standards of care and by evidence-based clinical 
studies supporting improved mental health and health outcomes for youth. For transgender and gender-diverse 
youth, family and social supports have improved mental health outcomes and functioning, and for some, medical 
treatment may be necessary. AACAP has strongly advocated for gender-affirming evidence-based care and 
vehemently opposes efforts to block access to care. 

So many youth and families across the United States are experiencing mental health crises during a national 
children’s mental health emergency. Marginalized youth, including transgender and gender-diverse youth, are 
particularly vulnerable to higher rates of mental health conditions, including suicidality.

Child and adolescent psychiatrists, pediatricians, and child welfare professionals share a common mission: 
protecting and promoting the health and well-being of all children. Policymakers who share this goal must seek 
solutions that safeguard the safety and health of America’s youth, respect the clinical decision-making of licensed 
pediatric healthcare professionals, and promote health equity for children across all child-facing systems of care.

###

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

https://www.aacap.org/AACAP/Latest_News/AACAP_Statement_Responding_to_Efforts-to_ban_Evidence-Based_Care_for_Transgender_and_Gender_Diverse.aspx
https://www.aacap.org/AACAP/zLatest_News/Pediatricians_CAPs_Childrens_Hospitals_Declare_National_Emergency_Childrens_Mental_Health.aspx
http://www.aacap.org
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Florida’s “Don’t Say Gay or Trans” Law 
Stigmatizes LGBTQ+ Youth and Families

Washington, DC, March 18, 2022 – The American Academy of Child and Adolescent Psychiatry (AACAP) is 
alarmed at the “Parental Rights in Education” act, also known as “Don’t Say Gay or Trans” bill recently passed in 
Florida. This new law blocks teachers and educators from talking about LGBTQ+ issues and undermines existing 
protections for LGBTQ+ youth and families in schools.

Dr. Warren Ng, AACAP president said, “In the midst of a national crisis on youth mental health, it’s unconscionable 
to target and harm LGBTQ+ youth and families. LGBTQ+ youth during the pandemic have suffered, with 42% of 
LGBTQ youth, and over half of transgender and nonbinary youth, seriously considering attempting suicide in the 
past year.” Dr. Ng added, “As child and adolescent psychiatrists, we are the physician experts and advocates for 
children’s mental health, and we will continue to support our LGBTQ+ youth and condemn all harmful legislation 
and actions. Having a safe learning environment that supports healthy development is not a privilege, but a right 
for all youth.”

AACAP opposes policies that stigmatize normal and healthy expressions of sexual and gender identity. Sexual and 
gender identification begin at an early age and are formed through inquiry, exploration, and validation. Differences 
in sexual orientations and gender identifications are part of healthy physical, social, and emotional developmental 
processes. This bill exacerbates the stigma that many LGBTQ+ youth already experience and paves the way for 
other groups to similarly be targeted.

Youth spend much of their time in school with peers and adult teacher caregivers, where education policies should 
promote safe and supportive environments for learning and for the development of their identities, including 
sexuality and gender. This law grossly undermines the basic tenets of education policy by denying students access 
to and support from some of the most important and influential adults in their lives. This regressive approach to 
education and development will have devastating consequences for all, especially for LGBTQ+ youth and families.

Harmful legislation like the “Don’t Say Gay or Trans” bill not only endangers the LGBTQ+ community, but it also 
jeopardizes their ability to reach their full potential. This action sends a dangerous message that certain voices 
don’t deserve to be heard. Additionally, this bill is a big step backwards for all marginalized communities, their 
families, and for the appreciation and understanding of diversity.

###

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

http://www.aacap.org
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How to Talk to Children About What’s 
Happening in Ukraine

Washington, DC, February 24, 2022 – The American Academy of Child and Adolescent Psychiatry (AACAP) 
is dedicated to helping children and families around the globe. Our thoughts are with the children, families, and 
communities impacted by this act of senseless violence. For those caught up in the violence and attacks, it’s 
unimaginable and for those looking on from afar, the feelings of fear and helplessness can be overwhelming. For 
children, who have less of an idea of what is going on, this can be even more terrifying.

In hopes of helping families and children cope with violence and violent images, AACAP compiled the 
following resources:

• New!  Talking to Children about the War in Ukraine: 15 Tips for Parents

• AACAP Military Families Resource Center

• AACAP Disaster Resource Center

• AACAP Facts for Families, “Terrorism & War – How to Talk to Children”

• AACAP Facts for Families, “News & Children”

• AACAP Facts for Families, “Disaster: Helping Children Cope”

These resources are a starting point for addressing trauma and are not intended to serve as a substitute for 
psychiatric treatment or counseling. Our resources were created for those coping with loss and grief,and for those 
seeking to foster a dialogue with their children about regional, national, and international news events. If you would 
like to speak to an expert, please reach out to the co-chairs of AACAP’s Disaster & Trauma Issues Committee:

• Steven Berkowitz, MD, steven.berkowitz@ucdenver.edu

• Linda Chokroverty, MD, chocolatebirdie@live.com

###

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

New!

Talking to Children about the War in Ukraine: 15 Tips for Parents
https://www.aacap.org/AACAP/Families_and_Youth/Resource_Centers/Military_Families_Resource_Center/Home.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Resource_Centers/Disaster_Resource_Center/Home.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Talking-To-Children-About-Terrorism-And-War-087.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Children-And-The-News-067.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Helping-Children-After-A-Disaster-036.aspx
mailto:steven.berkowitz%40ucdenver.edu?subject=
mailto:chocolatebirdie%40live.com?subject=
http://www.aacap.org
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The Department of Psychiatry at Banner – University Medicine Tucson is actively seeking a fellowship-trained Child and Adolescent 
Psychiatrist to join our dynamic department. The selected individual will be responsible 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

 ● 1.0 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 practice and engage in an academic setting

 ● Position is open to experienced psychiatrists as well 
as new grads completing their child and adolescent 
psychiatry fellowship (excellent loan repayment 
available!)

Banner Benefits:
You take care of others. Let us take care of you. At Banner, your benefits package is all about your well-being. But that’s more 
than just basic medical, dental and vision coverage — it’s everything that makes you uniquely you, from your emotional health, to 
your family to your satisfaction at work. So, we design your benefits with you in mind. We listen to what you have to say, offer a wide 
variety of competitive benefits to give you peace of mind and provide additional tools and resources to support you.

 ● 100k Loan Repayment available, plus Public Service 
Loan Forgiveness 

 ● Production Incentives (wRVU), Paid Sick Time, 
Personal Time Off, Malpractice, and CME Allowance

 ● Legal, Medical, Dental and Vision Coverage
 ● Pet, Auto, and Home Insurance included in Voluntary 

Benefit Options
 ● Adoption Assistance, Fertility Benefits, and Parental 

Leave Support
 ● Resources available for pet care, childcare, elder care, 

housekeeping, and tutoring

 ● 24/7 Confidential Mental Health Support, plus 
coordination of child and elder care

 ● Physician Well-Being Program, including healthy-habit 
building, fitness challenges, nutrition guides, on-
demand webinars, sleep guides, mindfulness,  
and more!

 ● Financial wellness resources, including retirement plans 
with matching or 401b deferred options, employee 
perks and discounts  

Our Community:
The soul of the Sonoran Desert. The flavor of the Southwest. The peacefully blooming community of Tucson, Arizona is nestled 
within surrounding mountain views 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, and daytrip fishing or kayaking. 
Selfcare enrichment abounds in refreshing spa resorts, art galleries, enriching culture and entertainment. Tucson was also designated 
a UNESCO City of Gastronomy with many exciting culinary adventures in our restaurant scene. With a population slightly over 0.5 
million, Tucson is a growing city with a college town feel that continues to boast an attractive cost of luxury living to enjoy with those 
you love most!

We encourage you to mention this site when you submit your CV to the Search Committee, 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 
members. 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.

Clinical Faculty, Child & Adolescent Psychiatry – University of Arizona

https://psychiatry.arizona.edu/
https://www.bannerhealth.com/locations/tucson/banner-university-medicine-behavioral-health-clinic-ajo
https://www.bannerhealth.com/locations/tucson/banner-university-medicine-behavioral-health-clinic-ajo
https://www.abpn.com/
https://www.abpn.com/
mailto:doctors%40bannerhealth.com?subject=
mailto:doctors%40bannerhealth.com?subject=
https://practicewithus.bannerhealth.com
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CALIFORNIA
Company: County of Sonoma (1294015)
Title: Behavioral Health Medical Director
Job ID: 16268450
URL: https://jobsource.aacap.org/
jobs/16268450

Job Description:
Behavioral Health Medical Director 
$244,088 - $296,704/Annually* The 
County of Sonoma is seeking an expe-
rienced and mission-driven leader to 
serve as the next Behavioral Health 
Medical Director! Starting salary up 
to $296,704/annually, a cash allow-
ance of approximately $600/month, 
and a comprehensive benefits package . 
The Benefits of County Employment 
Working at the County of Sonoma offers 
expansive opportunities for growth and 
development, the ability to be a part 
of a challenging and rewarding work 
environment, and the satisfaction of 
knowing you’re working to better our 
communities . You can also look for-
ward to excellent benefits* including: 
An annual Staff Development/Wellness 
Benefit allowance up to $1,700 and 
ongoing education/training opportu-
nities Competitive vacation and sick 
leave accruals, 12 paid holidays, and an 
additional 8 floating holiday hours per 
year Significant portion of health care 
premiums paid by the County and access 
to several health plan options County 
contribution to a Health Reimbursement 
Arrangement to help fund post-retirement 
employee health insurance/benefits May 
be eligible for up to 8 weeks (320 hours) 
of Paid Parental Leave after 12 months 
of County employment Retirement fully 
integrated with Social Security Eligibility 
for a salary increase after 1,040 hours (6 
months when working full-time) for good 
work performance; eligibility for a salary 
increase for good performance every 
year thereafter, until reaching the top of 
the salary range The Behavioral Health 
Medical Director Position Reporting to 
the Behavioral Health Division Director, 
the Behavioral Health Medical Director 
plans, organizes, and manages the 
Division’s medical services . As a member 
of the Division Management Team 
(DMT), this position plays a key role in 
determining the strategic direction of the 
Behavioral Health Division, including the 

type and quality of clinical services pro-
vided, service philosophy, system design, 
and financial planning . Primary duties 
for this position also include: Leading the 
Division’s primary care and behavioral 
health integration initiatives Supervising 
20+ full-time and part-time psychiatric 
providers, including psychiatrists, psychi-
atric nurse practitioners, and physician 
assistants Overseeing behavioral health 
medical providers compliance with 
applicable community standards of care, 
State and Federal laws, and other regula-
tory requirements for providing services 
Directing and evaluating the psychiat-
ric component of services across the 
behavioral health system to ensure clients 
receive quality medical and psychiatric 
treatment Acting as a key participant in 
ongoing clinical review of behavioral 
health system programs and services 
Partnering with the nurse supervisor, pro-
gram and section managers, to oversee 
operations of all medication support ser-
vices The Medical Director is expected 
to work Monday – Friday, 8 am – 5 pm, 
with the possibility of some after-hours 
phone consultation . The Medical Director 
spends some portion of most weeks in 
the Crisis Stabilization Unit (CSU) sup-
porting the staff and psychiatrists there, 
as well as in the adult and youth medi-
cation support programs . As the ideal 
candidate for this position you will bring 
your: Experience and understanding of 
working in a community-based setting 
with youth and families; transitional aged 
youth, adults, and older adults; and a 
culturally diverse population with serious 
to severe mental illness and co-occurring 
substance use disorders Knowledge of 
the principles of trauma-informed care 
and mental health recovery Experience 
as a leader and administrator, includ-
ing managing personnel/performance 
issues, hiring staff, and creating organi-
zational procedures and workflows Skill 
in the use of electronic health records 
(EHR) and ability to help support the 
medical staff with the proper use of 
EHR Collaborative work style, excellent 
listening skills, and ability to communi-
cate well with staff at all levels, clients, 
and families Flexibility and willingness 
to quickly shift focus to attend to critical 
needs, such as consulting with staff who 
have a client in crisis or have an urgent 

need for a medication refill Passion for 
working with individuals with serious to 
severe mental illness, and a belief that 
they are the experts in their treatment and 
can recover Comfort addressing difficult 
employee issues, using a strengths-based 
style, and effective leadership skills 
Dual board certification in adult and 
child psychiatry and/or experience with 
forensic psychiatry Bilingual English/
Spanish skills are highly desired, but not 
required Board Certification in Psychiatry 
by the American Board of Psychiatry 
and Neurology highly desired *Salary is 
negotiable within the established range 
and benefits described herein do not 
represent a contract and may be changed 
without notice . This recruitment is open 
continuously and may close at any time 
without notice . Applications received 
after the recruitment closes will not be 
accepted . For more information, includ-
ing minimum qualifications, & to apply, 
visit www.yourpath2sonomacounty.
org or call 707-565-2331 . The County 
of Sonoma is an Equal Opportunity 
Employer . We value diversity and are 
committed to having a workforce that 
is representative of the communities we 
serve . Apply Now

CALIFORNIA
Company: Sutter Health - Bay Area 
(1250789)
Title: Psychiatrist, Child & Adolescent 
BC/BE - Core Faculty Position - San 
Francisco, CA
Job ID: 16240064
URL: https://jobsource.aacap.org/
jobs/16240064

Job Description:
Sutter West Bay Medical Group is seek-
ing a full-time, BC/BE Psychiatrist for 
an exceptional Core Faculty opportu-
nity for the Department of Psychiatry at 
California Pacific Medical Center (CPMC) . 
Location: San Francisco, California 
Opportunity Details: Core Faculty posi-
tion, GME teaching/supervision of CPMC 
Psychiatry residents and Dartmouth 
Medical students Work in our state-of-
the-art facilities including a new inpatient 
psychiatry unit and outpatient clinics at 
the Davies Campus Opportunity to work 
at the 2 new hospitals located at the Van 
Ness Geary (VNG) and Mission Bernal 
(MB) sites Direct clinical care: 90% 

CLASSIFIEDS

https://jobsource.aacap.org/jobs/16268450
https://jobsource.aacap.org/jobs/16268450
http://www.yourpath2sonomacounty.org
http://www.yourpath2sonomacounty.org
https://jobsource.aacap.org/jobs/16240064
https://jobsource.aacap.org/jobs/16240064
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outpatient / 10% inpatient Qualifications: 
CA Medical License or meets require-
ments Board-eligible/Board-certified in 
Child Psychiatry Fellowship-trained in 
Child & Adolescent is preferred Program 
development experience is a plus We 
Offer: Competitive salary Shareholder 
eligibility after two years of employment 
Generous benefits and retirement pack-
age Relocation allowance available for 
moves greater than 50 miles An Equal 
Opportunity Employer – M/F/D/V

Job Requirements:
CA Medical License or meets require-
ments Board-eligible/Board-certified in 
Child Psychiatry Fellowship-trained in 
Child & Adolescent is preferred Program 
development experience is a plus .

CONNECTICUT
Company: Connecticut Children’s 
Hospital (1293631)
Title: Division Head of Child & 
Adolescent Psychiatry
Job ID: 16260081
URL: https://jobsource.aacap.org/
jobs/16260081

Job Description:
The Division Head of Child & Adolescent 
Psychiatry is responsible for the overall 
day to day management of a broad range 
of psychiatric clinical and educational 
activities, administrative and strategic 
efforts . Located in Hartford, CT, this role 
will provide visionary and innovative 
leadership to guide the department into 
the next phase of growth and develop-
ment while ensuring the delivery of 
superior clinical outcomes . The Division 
Head will oversee the promotion of the 
best mental health practice to guide 
decision-making, program and policy 
development, and development of 
resources to ensure that our patient popu-
lation and families are receiving the best 
possible care to address psychiatric and 
behavioral health conditions . Building this 
department to serve the communities of 
CT for our children & families .

Job Requirements:
Leadership and Management 
Responsibilities (75 - 85% of time will 
be non-clinical) Responsible for super-
vising and ensuring the quality, safety, 
patient/family experience and efficiency 
Coordinates development and imple-
mentation of policies and procedures 
that guide and support the provision of 
care, treatment, and services within the 

Department . Works in close partner-
ship with nursing and administrative 
leadership to ensure optimal department 
operations, patient and family satisfaction, 
patient safety, quality of care, efficiency, 
and individual and collective staff perfor-
mance . Leads efforts to build positive and 
collaborative relationships across the sys-
tem . Ensures that medical staff and other 
employees adhere to appropriate billing 
and coding procedures . Participates 
as an active member in all appropri-
ate Hospital administrative and clinical 
care committees as assigned . Ensures 
that medical staff and other employees 
adhere to Hospital compliance . Ensures 
coordination and integration of inter-
departmental and intra-departmental 
services . Monitor quality and safety data 
relevant to the department . Monitor and 
respond to any reported safety events . 
Facilitate team-based approach to quality 
and safety . Maintain fiscal responsibility 
and financial growth . Evaluate opportu-
nities for growth and new care models 
within the service line . Assist in building 
proformas for new opportunities . Clinical 
Responsibilities (15 – 25% of time will 
be clinical) Provide treatment services in 
any capacity including, but not limited 
to, assessment, medication manage-
ment and disposition of psychiatric 
patients including making arrangements 
for hospitalization if needed . Provide 
routine, intensive, complex and emer-
gency intakes and extended evaluations 
for a variety of emotional, psychological, 
and behavioral disorders . This may occur 
in the ED, Ambulatory or C&L . Ability 
to provide oversight and collaboration 
to advanced psychiatric nurse practitio-
ners . Follows and ensures agency policy/
procedures, including all emergency pro-
cedures are adhered to Ensures patients 
are referred to appropriate programs 
and services as clinically appropriate 
and communicates need to nursing 
staff and Social Work to ensure refer-
rals are completed . Participates in and 
meets all ethical and agency standards 
regarding treatment and documentation 
practices, QA/QI procedures, utilization 
management, emergency procedures, 
and program and patient outcomes . 
Engages the patient and family to develop 
treatment plans that address identified 
goals . Documenting assessment findings, 
treatment recommendations and plan 
for continuing care in the clinical record . 
Collaborate with physicians, clinicians, 

other agency providers, clinical support 
staff, administrative staff and community 
resources in meeting patient and family 
needs . Provide health promotion, educa-
tion and counseling for patient/families 
related to medication, diagnosis, health 
issues and coping strategies . Provide 
supervision of resident and student 
cases with feedback given on interview 
techniques, assessments, treatment plan 
and documentation . Perform other duties 
as assigned . Academic appointments 
may be available with the University 
of Connecticut .

FLORIDA
Company: Nicklaus Children’s Health 
System (1294064)
Title: Child Psychiatrist Opportunity in 
Miami, FL
Job ID: 16273544
URL: https://jobsource.aacap.org/
jobs/16273544

Job Description:
Outstanding Opportunity for a Board-
Certified Child Psychiatrist in Miami 
Nicklaus Children’s Hospital, a 309-bed 
freestanding children’s hospital and Level 
I trauma center, and Nicklaus Children’s 
Pediatric Specialists, the multispecialty 
medical group practice of Nicklaus 
Children’s Health System, have an excep-
tional opportunity for a board-certified 
Child and Adolescent Psychiatrist, with 
three or more years of experience, to 
provide inpatient and outpatient clini-
cal services . Join a growing team of four 
Psychiatrists, two Fellows and two 
Pediatric Psychiatry Residents . This 
practice opportunity will be focused on 
providing both inpatient and outpatient 
child and adolescent psychiatric clinical 
services in a 20-bed inpatient unit with 
plans for expansion, providing care to 
patients up to 18 years of age, averaging 
900 discharges per year . Responsibilities 
also include daily rounds and coverage 
of medical floors and the Emergency 
Department, which generates approxi-
mately 80/100 consults per month and 
approximately 16,000 outpatient visits 
annually . This role also includes on-call 
coverage, which is shared with each 
physician in the practice covering one 
weekend per month and two-to-three 
weekdays of phone coverage . Founded in 
1950, the rebranded Nicklaus Children’s 
Hospital is renowned for excellence in 
all aspects of pediatric medicine and has 
numerous subspecialty programs that 

https://jobsource.aacap.org/jobs/16260081
https://jobsource.aacap.org/jobs/16260081
https://jobsource.aacap.org/jobs/16273544
https://jobsource.aacap.org/jobs/16273544
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are ranked among the best in the nation . 
It is also home to the largest pediatric 
teaching program in the southeastern U .S . 
Our organization consistently appears 
on employer award lists such as Fortune 
magazine’s “Best Workplaces In Health 
Care,” Becker’s “150 Great Places to 
Work in Healthcare” and People maga-
zine’s “50 Companies That Care .” Join 
a phenomenal team that brings lifelong 
health and hope to children and their 
families through innovative and compas-
sionate care . Nicklaus Children’s Hospital 
is located in Miami, Florida, and offers all 
of the advantages of a tropical, diverse, 
metropolitan community . Enjoy abundant 
sunshine and warm weather year-round 
with easy access to beaches, golf courses, 
two international airports and sport-
ing events . Bilingual (English/Spanish) 
candidates are preferred . Competitive 
compensation and benefits package . 
Qualified candidates please contact: 
Joyce Berger, Physician Recruiter joyce.
berger@nicklaushealth.org or 786-624-
3510 nicklauschildrens.org/NCPS

Job Requirements:
Board certified or eligible in the appropri-
ate subspecialty(ies) . Current BCLS-CPR 
card . Florida medical license, DEA . MD 
or DO degree from accredited medical 
school . Meets MCH medical staff cre-
dentialing requirements . Minimum three 
years experience in pediatric setting .

IDAHO
Company: Kootenai Health (1100913)
Title: Child and Adolescent Opportunity 
in Coeur d’Alene Idaho
Job ID: 16260154
URL: https://jobsource.aacap.org/
jobs/16260154

Job Description:
Kootenai Clinic in Coeur d’Alene, Idaho 
is seeking a BE/BC Child and Adolescent 
Psychiatrist to join a comprehensive, 
integrated, collaborative care team . 
This is a full time seven on/off, inpatient 
opportunity joining a collegial team 
of Psychiatrists, Nurses, Pharmacists, 
Therapists and other highly trained staff . 
Our Behavioral Health department con-
sists of a 26 bed adult unit, 35 bed child 
and adolescent unit, and 16 bed chemi-
cal dependency unit . We are seeking 
an additional full time provider whose 
expertise will support our mission and 
vision of providing safe, compassionate, 
and comprehensive care on our inpatient 
psychiatric units . Opportunities exist 

for assisting in program development, 
education and on-going service line 
growth with a mix of medical floor and 
emergency department consults . This is 
a hospital employment opportunity with 
competitive compensation and benefits in 
a supportive and positive work environ-
ment . Kootenai Health is northern Idaho’s 
only regional referral health system and 
the largest employer with over 4,000 
employees and over 700 medical staff . 
Our service area includes the Panhandle 
of north Idaho, western Montana, and 
eastern Washington . The organization 
is an independent, not-for-profit, three 
hospital system, with an integrated multi-
specialty group practice, Kootenai Clinic 
spanning 30+ specialties at 30+ locations 
in two states . Kootenai Health is nation-
ally recognized for clinical excellence and 
is the only health system in the Pacific 
Northwest recognized as a member 
of the Mayo Clinic Care Network . 
Additional recognitions include Magnet 
designation for nursing excellence since 
2006, a Leapfrog A safety rating, and hav-
ing achieved the Gallup Great Workplace 
Award five years in a row . Kootenai 
Health started the first graduate medical 
education opportunity in northern Idaho 
with a University of Washington affiliated 
Family Medicine Residency, in 2013 .

INDIANA
Company: Universal Health Services 
(1287679)
Title: IN - I/P Psychiatry + Medical 
Director Opportunity - Full Time 
Employed; $405,000 Yearly Earning Pot
Job ID: 16260354
URL: https://jobsource.aacap.org/
jobs/16260354

Job Description:
Bloomington Meadows Hospital is 
seeking to recruit a General or Child/
Adolescent Psychiatrist to serve our 
in-patient programs, using a variety of 
elements to provide an individualized, 
well-rounded treatment plan . The team 
of professionals at Meadows is comprised 
of board-certified physicians and master’s 
level clinicians for both adult and youth 
acute inpatient care . Bloomington is 
home to the beautiful campus of Indiana 
University, and ranked #1 “City for Work-
Life Balance”, by FORBES . Opportunity 
Details/Duties: Full Time, Employed 
position 80% General Psychiatry + 20% 
Medical Directorship duties Monday - 
Friday work schedule In-Patient Setting 

Clinical duties include: admissions, daily 
care of assigned patients, treatment 
team leadership, day time call Medical 
Director duties include: supervision of 
Medical Staff on day-to-day operations, 
OPPE/FPPE, regulatory compliance, 
oversight of Tele-psychiatry, and super-
vision of NPs Compensation/Benefits: 
Base Compensation + Bonus Potential 
+ Medical Directorship Stipend Full 
Medical, Dental, Vision Benefits Plans 
Paid Malpractice Insurance Relocation 
assistance, if moving Paid Time Off, 
CME with financial assistance, 401k with 
match, and more! Qualifications: Board 
Certified or Board Eligible in General or 
Child/Adolescent Psychiatry Ability to 
obtain IN medical license Bloomington 
Meadows Hospital is a private behavioral 
health facility offering a wide range of 
general and specialized services for chil-
dren ages 6-12, adolescents ages 13-17, 
and adults struggling with emotional, 
behavioral and or addictive disorders . 
Full service Continuum of Care programs 
include inpatient hospitalization, intensive 
outpatient services and outpatient clinic 
services . The team of professionals at 
Meadows is comprised of board-certified 
physicians and master’s level clinicians 
for every treatment program . Meadows 
is located in Bloomington, just 50 miles 
south of Indianapolis . Bloomington is 
home to the beautiful campus of Indiana 
University, with more than 42,000 
students . The city has rich and diverse 
cultural attractions, many public and 
private educational systems, affordable 
housing and sports and recreational activ-
ities to meet the interests of all ages . With 
a population of nearly 84,000, the City of 
Bloomington ranks as Indiana’s sixth larg-
est city . Bloomington is the County Seat 
for Monroe County, with a population 
of 165,577 . CONTACT ME FOR MORE 
DETAILS OR TO APPLY! Bloomington 
Meadows Hospital is owned and oper-
ated by a subsidiary of Universal Health 
Services, Inc . (UHS)

mailto:joyce.berger@nicklaushealth.org
mailto:joyce.berger@nicklaushealth.org
https://jobsource.aacap.org/jobs/16260154
https://jobsource.aacap.org/jobs/16260154
https://jobsource.aacap.org/jobs/16260354
https://jobsource.aacap.org/jobs/16260354
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MASSACHUSETTS
Company: Boston Children’s Hospital 
(881542)
Title: OUTPATIENT and/or EMERGENCY 
SERVICES CHILD & ADOLESCENT 
PSYCHIATRISTS
Job ID: 16254484
URL: https://jobsource.aacap.org/
jobs/16254484

Job Description:
We are seeking full-time and part-time 
(half-time or more) OUTPATIENT CHILD 
& ADOLESCENT PSYCHIATRISTS 
interested in providing diagnostic and 
treatment services in our Outpatient 
Psychiatry Service . These positions 
provide opportunities to teach child 
psychiatry fellows as well as unique 
opportunities to teach and collaborate 
with pediatric and psychology colleagues . 
Based in the Brain, Mind, & Behavior 
Center, a new collaborative pediatric 
specialty care site at BCH, these areideal 
positions for the physician wanting to join 
an academic outpatient service . We are 
also seeking a half-time EMERGENCY 
SERVICE PSYCHIATRIST to provide 
crisis assessments and consultations in 
Boston Children’s emergency depart-
ment . Working with our Emergency 
Psychiatry Service (EPS) medical director, 
this position will involve critical over-
sight, teaching and supervision of our 
emergency social workers, advanced 
practice nurses, and child psychiatry 
fellows in the emergency and crisis care 
of children and adolescents . There are 
unique opportunities to collaborate with 
pediatric colleagues and their trainees . 
This position can stand alone OR can 
be melded together with an outpatient 
psychiatry position .

Job Requirements:
Applicants for these positions must be 
board eligible/certified in general and 
child/adolescent psychiatry . While all 
applications are welcome, applicants 
with specialized training or certifica-
tion in pediatric neuropsychiatry and/
or consultation-liaison psychiatry are 
encouraged to apply . These positions 
will include a Harvard Medical School 
appointment, which will be at least one 
rank below professor with salary depen-
dent on experience and qualifications . 
Women and minorities are encouraged 
to apply .

PENNSYLVANIA
Company: ICON Medical Network 
(1294244)
Title: Child Psychiatrist - Telepsychiatry
Job ID: 16280476
URL: https://jobsource.aacap.org/
jobs/16280476

Job Description:
A top rated, doctor owned telepsychia-
try company is looking for a Child and 
Adolescent Psychiatrist who is passion-
ate about telehealth and bringing care to 
the patients in the community . If you’re 
interested in picking up some extra shifts 
or interested in a full-time position let’s 
connect . About the Opportunity Job 
Type: 100% Telepsychiatry Provider Type: 
MD, DO Specialty: Child and Adolescent 
Psychiatry Department: Hospital based 
Consult Liaison Service Available Shifts: 
Day Shift, Evening Shift, Over Night 
Shift, Weekend Shift (Part time or Full 
Time hours) Consult Expectations: Initial 
Consult (60 minutes) | Follow Up Consult 
(30 minutes) What the providers are say-
ing? The company is very flexible on the 
schedule! I can adjust it month to month 
and pick-up last-minute shifts when I 
can! The company has a reputation for 
providing outstanding clinical care! Being 
doctor owned the message is quality . 
There is a level of professionalism and 
kindness throughout the organization . 
The company is very organized . They 
have care coordinators that make the 
day stress free . They are there to set up 
patients, adjust my schedule and ensure 
everything is going smooth . The hiring 
process is very spelt out and transpar-
ent . Lets schedule something, here is my 
link . https://calendly.com/scott-aronian/
scheduletoday

Job Requirements:
Qualifications: Completion of a 4 year 
ACGME residency program in psychiatry . 
Experience in consult-liaison psychiatry 
Active medical licenses in the US . New 
Graduates are okay to apply . Live in the 
United States of America .

PENNSYLVANIA
Company: Universal Health Services 
(1287679)
Title: Child & Adolescent Psychiatrist 
Position in Central Pennsylvania – just 
outside of State College
Job ID: 16254126
URL: https://jobsource.aacap.org/
jobs/16254126

Job Description:
The Meadows Psychiatric Center, in 
central Pennsylvania is seeking a BE/BC 
fellowship-trained child and adolescent 
psychiatrist for an inpatient position . 
The new associate will partner with 
an experienced multidisciplinary team 
comprised of psychiatrists, nurses, clini-
cians and counselors to assist in meeting 
the unique psychiatric needs of child and 
adolescent patients . This is a fantastic 
opportunity for a new graduate or expe-
rienced psychiatrist . Inpatient experience 
is preferred . The Meadows is a 119-bed 
private behavioral health care facility on 
a spacious 52-acre rural campus . The 
region offers good schools, safe neigh-
borhoods, several state parks allowing 
for a professional career and a fulfilling 
personal lifestyle while in close proximity 
to State College . The Meadows is owned 
and operated by a subsidiary of Universal 
Health Services (UHS), one of the nation’s 
leading hospital management companies . 
We are proud to offer: Highly competitive 
base compensation 7 weeks Paid Time 
Off Matching 401k CME Health insurance 
package Relocation Commencement 
bonus Resident/Fellowship Stipend 
Employee stock purchase plan 
Malpractice For consideration, please 
contact Stephanie Figueroa, In-house 
Physician Recruiter, Universal Health 
Services, at stephanie.figueroa@uhsinc.
com or (484) 695-9913 . Candidates may 
also apply directly at www.uhsinc.com/
careers/physician-career-opportunities .

https://jobsource.aacap.org/jobs/16254484
https://jobsource.aacap.org/jobs/16254484
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