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■ Tami D. Benton, MD

Join Us at the 2024 AACAP Legislative Conference!

I am thrilled to extend an invitation to
all our members to participate in the
upcoming Legislative Conference, set

to take place in Washington, DC, from 
April 14-16, 2024. This event represents 
a unique and powerful opportunity for 
child and adolescent psychiatrists to 
directly influence the future of pediatric 
mental health care in our country.

Our Legislative Conference is not just 
an event; it’s a movement towards 
a brighter future for mental health 
care. It’s a testament to AACAP’s 
commitment to advocacy, education, 
and the advancement of our 
profession. Conference registration is 

complimentary and exclusively available 
to AACAP members, underscoring the 
value we place on your involvement and 
dedication to our collective cause.

This year’s conference is designed to 
equip participants with the skills and 
knowledge necessary to advocate 
effectively for policies that ensure 
equitable access to high-quality pediatric 
mental health care. By sharing our 
expertise, we can contribute to shaping 
a mental health care system that 
truly meets the needs of children and 
adolescents across the nation. Moreover, 
our efforts will support the growth of a 
diverse and robust workforce in child 
and adolescent psychiatry.

Attendees will benefit from advocacy 
training sessions, engage in substantive 

mental health policy discussions, and 
have the invaluable chance to meet in 
person with Members of Congress and 
their staff. These activities are not just 
about making our voices heard; they are 
about making a real difference in the 
lives of the families we serve.

We also recognize the importance of 
supporting the next generation of child 
and adolescent psychiatrists. To this end, 
a limited number of travel grants are 
available to help residents and fellows 
attend the conference. Additionally, 
we encourage AACAP members to 
invite family advocates to join us, with 
AACAP covering their expenses, further 
amplifying the impact of our advocacy.

The conference will be held at the Hilton 
Washington DC National Mall The 
Wharf, with a special discounted rate 
available for our members. This setting 
provides a perfect backdrop for both 
learning and networking, offering an 
environment where professionals can 
come together to share ideas and forge 
new paths in mental health advocacy.

In closing, I cannot overstate the 
importance of your participation in the 
AACAP Legislative Conference. Together, 
we have the power to effect meaningful 
change, advocating for policies that will 
shape the future of child and adolescent 
psychiatry. Let us unite in Washington, 
DC, to make our voices heard and to 
take a stand for the mental health of 
children and adolescents everywhere. I 
look forward to seeing you there.

Warm regards,

Tami Benton, MD
President, AACAP

Register today for AACAP’s 2024 Legislative Conference and join 
AACAP members in Washington, DC April 15-16 to help advance 
federal legislative priorities and learn how to become a strong advocate 
for children’s mental health. Conference registration is open to AACAP
members only, and discounted hotel rooms at the Hilton Washington, 
DC National Mall The Wharf are available. There is no cost to register
for AACAP’s Legislative Conference. AACAP members at all levels of
their careers are encouraged to attend.

For more information, contact AACAP’s Government Affairs Department at 
202-966-7300 or govaffairs@aacap.org
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REGISTER TODAY!

This year’s conference is designed to equip participants with the 
skills and knowledge necessary to advocate effectively for policies 
that ensure equitable access to high-quality pediatric mental 
health care.
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In recent years, the intersection of 
psychedelics and mental health 
treatment has gained significant 

attention. Drs. Lorberg and Baweja 
have engaged with national experts in 
this area, Drs. Aaronson and Croarkin, 
to explore this innovative approach in 
mental health care to answer questions 
of interest to our readers.

RB: What do child psychiatrists need to 
know about the definitions of previously 
illicit psychoactive substances, 
commonly called Psychedelics? 

BL: In general, psychedelics are broadly 
defined as a subgroup of hallucinogenic 
drugs that may cause altered states 
of consciousness and perception. 
“Psychedelic” literally means “mind- or 
soul-manifesting.”

• More narrowly defined, psychedelics
refer to serotonergic hallucinogens
(5HT-2A agonists). These include
psilocybin, LSD, and DMT.

• Broadly defined, psychedelics
may also refer to other mind-
altering substances that include
empathogens or entactogens
(MDMA, a monoamine modulator)
and dissociatives (ketamine, an
NMDA antagonist).

• MDMA (“ecstasy” when in tablets;
“molly” when in crystal form) has
weak psychedelic properties and
strong stimulant and empathogenic
properties. It is a substituted
amphetamine that causes release
of monoamines – dopamine,
norepinephrine, and serotonin.

SA/PC: Ketamine is classified as a 
“dissociative anesthetic hallucinogen” 
that may have psychedelic effects at high 
doses. However, ketamine is not classified 
as psychedelic since its pharmacodynamic 
mode of action is different from 
serotonergic hallucinogens (serotonin-2A 
agonists) as it antagonizes N-Methyl-D-
Aspartate (NMDA) receptors.

BL: From a medicolegal perspective, 
MDMA, Psilocybin, and LSD are all 
Schedule I substances under the federal 
DEA’s Controlled Substances Act. 
Schedule I signifies a high potential for 
abuse, no currently accepted medical 
use in treatment in the United States, and 
a lack of accepted safety for use under 
medical supervision. This status severely 
limits any research efforts.

• However, at the US State legislature
and City government levels, the last
decade saw numerous initiatives to
decriminalize psychedelics (most
commonly Psilocybin). This creates
a federal versus local government
legal conflict.

• In 2018, the FDA granted Psilocybin
a “breakthrough therapy status”
for research.

• Ketamine has a less stringent DEA
Schedule III substance status that
signifies a potential for abuse in the
context of accepted medical use.

BL & RB: What are the challenges in 
conducting trials with psychedelics?

SA: One of the technical challenges 
conducting clinical trials with 

psychedelics is that their designs are 
highly complex since they need multiple 
sessions and modalities. For example, 
MDMA trials in adults with PTSD required 
studying a series of 3 doses of MDMA 
over several weeks after 3 preparatory 
sessions, and then 3 integration sessions 
after each dosing totaling 30 hours of 
therapy time per participant.

PC: A cultural challenge involves 
different perceptions regarding the use of 
psychedelics for clinical purposes among 
different stakeholders (industry, clinicians, 
researchers, patients, families, etc.). 
Strong opinions abound–either positive 
or negative. There is a cultural shift 
happening around psychedelics in society.

BL & RB: What are the potential 
mechanisms through which these 
psychoactive substances may impact 
mental health? 

SA: Beyond pharmacodynamics, 
we are actively investigating the 
mechanisms behind the psychedelics’ 
impact on mental health. It appears 
that having a mind-altering experience 
which is explored through supportive 
psychotherapy is an important aspect. 
Some have proposed that psilocybin 
helps in shifting cognitive focus – helping 
the mind gain different perspectives on 
life when depressed. Furthermore, the 
impact of psychedelics on the mind may 
be context-dependent. This may explain 
potentially positive impact when used 
with psychotherapy or in a spiritual ritual 
versus potentially negative impact in a 

Child Psychiatrists’ Perspectives on Psychedelics 
in Research and Practice

■ Scott Aaronson, MD, Raman Baweja, MD, MS, Paul E. Croarkin, DO, MS, Boris Lorberg, MD, MBA
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rrave party versus a neutral impact under 
anesthesia.

BL & RB: How may these psychoactive 
substances work in the context of 
psychotherapy?  

SA & PC: Researchers need to 
understand what aspects of a 
psychedelic experience or 
psychotherapy are necessary for the 
maximum beneficial effects. Some 
improvement 
is possible without psychedelic 
experience, but it likely magnifies this 
improvement. Furthermore, the pre-dose 
preparations (therapy sessions) and post-
dose integration sessions improve 
response rates and durability of positive 
effect. In particular, the MDMA for PTSD 
paradigm is dependent on helping the 
patient better integrate and make sense 
of the traumatic experience. It can be 
very effective if done well, and it needs a 
high degree of investment from the 
patient and the therapist. It can be a 
heart-wrenching reliving of 
the traumatic experience and possibly 
not an ideal treatment for someone who 
is unable to talk about it. It carries a risk 
of re-traumatization if managed by a 
poorly trained therapist. There are 
concerns related to patient 
vulnerabilities during psychedelic 
experiences. A key factor regarding the 
use of psychedelics in adolescents is 
their ability to engage in a profound 
psychotherapeutic process.  Brain 
maturation and environmental factors 
play a substantial role in pediatric 
mental health. It is not as simple as 
writing a prescription for a one-time dose 
to a child and asking them to come back 
in a few weeks. 

BL & RB: How is their administration 
monitored to ensure the safety of 
individuals undergoing treatment? What 
therapeutic or clinical settings are 
typically recommended for psychedelic 
therapy in adults? 

SA: During psychedelic treatments, 
individuals need to be monitored closely 
during their experience with a special 
focus on doses. During dosing, patients 
are exquisitely vulnerable, and we are 
currently using a model of one therapist 
and another support person. We have a 
separate facility consisting 
of four individual rooms as our dosing 
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suite that includes closed circuit video 
and audio monitoring. Psychedelic 
treatment is typically recommended in 
the outpatient settings.

BL & RB: What existing research or 
evidence supports psychedelic use 
for which mental health condition 
treatment in adults and young adults? 

SA: While there has been some adult 
population research on serotonergic 
hallucinogens (psilocybin, LSD, DMT), 
we have the most data supporting the use 
of an empathogen/entactogen MDMA 
for adults with PTSD. The next most 
studied model uses psilocybin in adult 
depression. We have very limited studies 
of LSD for mental health.

PC: MDMA may become the first 
compound that is studied in youth.1 For 
broadly defined psychedelics (including 
MDMA and ketamine), PTSD and 
depression are the two most researched 
indications in adults, and there will likely 
be many other targets in the future. 

BL & RB: What is the current scientific 
evidence regarding the safety and 
efficacy of psychedelics in adults versus 
adolescents? Are there child psychiatrists 
in the US or abroad currently involved 
in clinical research of these psychoactive 
substances in adolescents? What do you 
think about future use among children 
and adolescents?

SA & PC: To the best of our knowledge, 
no child psychiatrists in the US are 
currently involved in clinical research 
of these psychoactive substances in 
adolescents. Research with MDMA in 
adolescents and young adults with PTSD 
may be the next step. 

SA: When working with substances that 
have a potential risk of harm to children, 
we conduct research in adults first, then 
extrapolate adult data to guide pediatric 
research. We must be cautious when 
we administer psychedelics to youth, 
given their insufficiently understood 
psychoactive properties and potential 
impact on brain development. There may 
be some role for DMT or psilocybin-like 
drugs in pediatric depression research. 
There is also potential for other clinical 
conditions, like substance use (psilocybin 
for smoking), OCD, eating disorders, and 
anxiety disorders.

PC: There is a study that suggested an 
association of lower risk of suicidal 
thoughts and behaviors among 
adolescents who self-reported lifetime 
psilocybin use.2 Anecdotally, parents of 
children with depression have reported 
that their own prior experiences with 
psilocybin and other psychedelics 
were very helpful for their own mental 
health, particularly for depressive 
symptoms. Parents are inquiring about 
the availability of psychedelic therapies 
for their adolescents. However, the child 
psychiatry use of psychedelics is not 
ready for clinical prime time yet.

BL & RB: What safety and efficacy 
questions would need to be addressed 
before pediatric research is possible?

SA: We need to know a lot more about 
psychedelics before their pediatric 
research becomes wide-spread. We 
need to know more about dosing, side 
effects, and risks with psychedelics 
before considering a pediatric group. 
Mental health concerns and diagnoses 
change with developmental trajectory, 
and it may not be easy to dissect which 
primary psychiatric condition we 
are treating in pediatric populations. 
Other social factors may contribute 
to child symptomatology. One of the 
most common diagnoses in the early 
2000s in child psychiatry was mood 
disorder NOS. Do we really want to 
expose a child with an undefined mood 
disorder to a drug which has potential to 
accelerate their illness?

BL & RB: What are the potential risks 
and adverse effects associated with 
these psychoactive substances for 
mental health? 

SA: There are substantial risks and 
adverse effects associated with 
psychedelics. There are anecdotal reports 
of adverse experiences among bipolar 
patients requiring inpatient psychiatric 
hospitalization or patients presenting with 
psychotic breakdown after a visit to South 
America where they had exposure to 
psychedelics. Even in controlled settings, 
clinicians need to be careful and have 
adequate support during treatment, as 
MDMA experience can be very intense.

Psychedelics have been used by 
counterculture for a long time. 
Psychedelic use went underground in 
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the 1970s after the Controlled Substance 
Act by the Nixon administration. Since 
then, some states have decriminalized 
possession of psychedelics. Now, there 
are people using psychedelics without 
any clinical supervision and without 
a clear understanding of appropriate 
dosing. It would be very concerning if 
psychedelics got further legalized without 
adequate research and regulations based 
on evidence.

BL & RB: Are there any contraindications 
or situations in which these psychoactive 
substances may be unsafe? 

PC: Patients with primary psychotic 
disorders, bipolar concerns, or people 
concurrently using other substances 
should not have psychedelic treatment at 
this time.

SA: We do need to be careful with 
those who are using other substances. 
Interestingly, psychedelics are also being 
examined for treatment of substance use 
disorders, and there are studies showing 
higher sobriety rates with psychedelics in 
opioid and alcohol use disorders.3

BL & RB: What do you think about the 
place of psychedelics in the overall 
treatment approach–last-line versus 
first-line treatment?

SA: There is no consensus if psychedelics 
may become first-line treatment. 
There was a clinical trial comparing 
escitalopram versus psilocybin for 
depression in adults that found similar 
efficacy.4 We are very far from seeing 
them as a first-line treatment – given high 
costs of implementing these treatments 
with need for highly specialized settings 
and protocols (therapy services and 
dosing schedules).

BL & RB: What is the future of this field?

PC: There may be a role for group 
therapy interventions, which could 
help with affordability and improved 
access to care. Psychedelics likely have 
broader roles as they are being explored 
in various clinical scenarios. Palliative 
care is an important area to consider. 
These treatments might have utility 
for treatment of existential despair in 
youth with terminal illness or for their 
caregivers.5 

SA: I have not seen anything in my 
whole career in mood disorder research 
which has changed my understanding 
of depression as much as working 
with psychedelics. One of the areas 
psychedelics help in depression is that 
they change self-perception. There were 
open-label studies in terminal cancer 
patients where psilocybin was helpful in 
mitigating existential anxiety.6 I have also 
seen existential despair and negative self-
image improve with psychedelics, after 
not responding to currently available FDA-
approved treatments. Treating adolescents 
and young adults with terminal illness 
may be a very compelling next indication 
to examine the role of psychedelics.

Psychedelic research is still in early 
infancy. Clinically, these drugs show 
improvement in depressive symptoms, 
but standard scales (i.e., MADRS) for 
depression mostly capture vegetative 
and cognitive symptoms, while they 
do not capture changes in perception 
with psychedelic exposure. We 
will also need therapists who have 
expertise in psychedelic therapy and 
are able to manage potentially intense 
emergent emotional reactions provoked 
by psychedelics.

SA & PC: Our field urgently needs 
to begin answering questions 
about the evidence for safety and 
efficacy of psychedelic treatment in 
pediatric psychiatry.

BL & RB: On behalf of our readers, 
we extend our sincere appreciation to 
both of you for graciously sharing your 
insights on the evolving landscape of 
psychedelics in mental health treatment. 
AACAP News Psychopharm Corner 
is looking forward to revisiting this 
promising area of research in the future.
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Compositions of families have 
become increasingly diverse in 
our society. Examples include 

grand families, blended families, 
multiracial families, families headed 
by LGBTQ parents, families raised by 
single parents, foster families, etc. In this 
second article of a series on adolescents 
in diverse family structures, we discuss 
families in which adolescents carry 
significant caregiver responsibilities due 
to a variety of reasons and will use a 
case to illustrate salient concerns in this 
population.

Jenna is a 20-year-old freshman in 
community college, who presents with 
constant anxiety about her 2-year-old 
son, her relationship with her son’s 
father, maintaining her grades, her 
younger brother, and her mother. Jenna 
states that her mother has a history of 
substance and alcohol use disorders and 
that from a young age, Jenna was the 
one who parented her younger brother, 
as her mother was often intoxicated or 
out with whomever she was dating at the 
time. When mom’s relationships became 
volatile, Jenna would hide in a closet 
with her brother. She would often have 
to clean up after her mother and make 
sure that she and her brother had food 
to eat. Growing up, Jenna had little time 
for her own friendships and spent any 
time she had to herself studying. Eager 
to graduate and go to college to become 
a nurse, she ended up meeting a young 
man and becoming pregnant at 18 years 
old. Determined to make a better life 
for her future child, Jenna continued her 
studies, often facing stigma for being a 

pregnant teen. Meanwhile, she continued 
to check in on her brother frequently 
to make sure he was fed and going to 
school. Jenna tried hard to limit her 
interactions with her mother, and after 
her child was born, struggled to continue 
with her studies while juggling childcare. 
Although her mother would offer to 
care for the baby, Jenna had decided 
to allow only minimal contact between 
her mother and her child due to her 
mother’s intermittent use of substances. 
The constant anxiety affects her sleep 
and focus, and Jenna mourns her lost 
childhood. Although she loves her son 
very much, she also realizes that she 
went right from taking care of her brother 
and mother to taking care of her own 
child with no opportunity to determine 
her own path on her own time.

In the Young Caregivers in the US: 
Findings from a National Survey (2005), 
there were an estimated 1.3 to 1.4 million 
youth (8 to 18 years old) who assisted 
with caregiving in the home.1 In a more 
recent 2020 study, this number increased 
to 5.4 million, which is still thought to 
be an underestimate, given the “hidden” 
nature of the population. With the 
opioid epidemic and the devastating 
effects of the COVID-19 pandemic, 
this number is likely even higher now.2 
Reasons that adolescents might become 
caregivers at such a young age include 
death of a parent or a member of the 
household requiring physical or mental 
healthcare or having a substance use 
disorder. Responsibilities may include 
help with cooking, cleaning, performing 
activities of daily living/personal care, 

and providing mental and emotional 
support.3 In some cases where elderly 
grandparents initially assumed primary 
guardianship of a child, the roles may 
even be reversed as grandparents 
advance in age and the children (now 
adolescents) must assume responsibilities 
of grocery shopping, picking up 
medications, or accompanying to 
healthcare visits if grandparents begin to 
have more physical limitations and health 
issues themselves.3

The developmental tasks of adolescence 
include identity formation, peer and 
romantic relationship formation, and 
achieving independence from parents/
guardians. If an adolescent becomes a 
caregiver in the home, responsibilities 
switch to caring for others, including 
younger siblings, impaired parents, 
elderly grandparents, etc. These 
caregiving responsibilities can be so 
all-encompassing that they begin to 
interfere with these developmental 
tasks. Interference can include difficulty 
with forming/maintaining peer and 
romantic relationships, growth toward 
independence, as well as identity 
formation outside that of caretaker.4

Often these caregiving adolescents 
present with mental health challenges, 
including anxiety and/or depressive 
symptoms.5 In many instances, academic 
and social relationships may not have a 
chance to be adequately developed, as 
they have so many other responsibilities 
at home. Studies report school absences/
tardiness, inability to complete 
homework, and poor grades.3 In Jenna’s 
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case, she was inherently bright and 
motivated and was also fortunate enough 
to have teachers that encouraged her. As 
a result, she was able to complete her 
schooling with good grades and continue 
on to community college.

After her self-referral, Jenna engaged 
in therapy and saw the psychiatrist a 
few times. She was diagnosed with 
generalized anxiety disorder, and due to 
the impact of anxiety on her functioning 
(difficulty sleeping, poor focus, 
feeling weighed down), we discussed 
medication and potential benefits. Jenna 
initially said she was willing to try a 
medication but returned a few sessions 
later saying that she did not want to take 
medication, as she felt like she should 
be able to manage these difficulties on 
her own. Although she was amenable to 
continuing therapy, Jenna was later lost 
to follow-up with her therapist, due to 
difficulties keeping appointments once 
the semester started again.

Although adult caregivers are recognized 
in the US, with efforts to offer support 
and resources, child and adolescent 
caregivers comprise a “hidden 
population” in the United States, and 
as such, recognition and awareness of 
this population is only “emerging” in the 
US, whereas in the UK and Australia, 
there has been much research on the 
impact of being a “youth carer”, as they 
are known in other countries (Leu, et al 
2021). In the UK, there are youth carer 
support groups that organize activities 
for young carers to give them respite 
and also help them develop other peer 

interactions. They also connect families 
with social services and let the school 
know about a student’s status as youth 
carer so that teachers can provide 
support as well and potentially offer 
extended time on assignments (example: 
https://www.barnardos.org.uk/get-
support/young-carers#:~:text=A%20
young%20carer%20is%20
someone,young%20carers%20in%20
the%20UK.). Because of the increased 
recognition of adolescent carers in 
other countries, more research has been 
done, and so there are more public 
supports for this population of youth in 
these countries.

Awareness of this hidden population 
of youth in our practices and in the 
US globally could help increase much 
needed supports and resources for 
caregiving youth, including those listed 
above that are already in existence for 
“youth carers” in the UK. When patients 
present to us, it is important not only to 
ask about their psychiatric symptoms 
and impact on functioning but about 
their living situation and relationships 
at home, daily routines, as well as any 
stressors that might be going on within 
the family. In addition, taking time 
to talk to adolescents independently 
gives them the opportunity to discuss 
things they might not feel comfortable 
talking about in front of their parents/
guardians. In this way, we can begin 
to better understand the patient within 
the family system and provide supports 
not only to our patient but to the family, 
which would in turn help our patient 
even more.
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How to do CAP research: A DEI initiative,  
session 1 and 2 recap

	■ Melissa Chen, MD, Shinnyi Chou, MD, Rushali Kothari, MD, Kirti Veeramachaneni, MD

The “How to do CAP research: A 
DEI initiative” workshop series, 
sponsored by AACAP’s Abramson 

Fund, aims to support individuals at 
all career stages interested in CAP 
research, and to foster the incorporation 
of diversity, equity, and inclusion (DEI) 
principles in research endeavors. It 
encourages individuals from diverse 
backgrounds and at all career stages 
to participate in research, explore 
AACAP resources, and apply for AACAP 
research opportunities. Below, we 
provide a summary of sessions 1 and 2 
of the series.

Session 1, Dr. Lisa Fortuna,  
November 16, 2023
Dr. Lisa Fortuna, Chair of the Department 
of Psychiatry and Neurology at UC 
Riverside, spoke about her journey in 
Child and Adolescent Psychiatry (CAP) 
research. Her research centers around 
health services and community-partnered 
research for advancing mental health 
equity in marginalized populations.

Dr. Fortuna had an atypical journey 
to becoming a CAP, starting with a 
pediatrics residency at the University 
of Puerto Rico before transferring to 
St. Vincent’s Hospital-Manhattan for 
her psychiatry residency and CAP 
fellowship. During that time, she 
completed a master’s in public health 
in Urban Public Health and Community 
Health Education, and worked in 
an Immigrant and Latinx Mental 
Health Clinic, launching her interest 
in systems of care research. She then 
completed the Harvard Pediatric Health 

Services Fellowship, which provided 
her education in research methods – 
she recommends seeking additional 
structured training in research for those 
interested in pursuing research. At 
Harvard, she met Dr. Margarita Alegria, 
who served as a vital research mentor 
for most of Dr. Fortuna’s early career. 
Dr. Alegria provided mentorship to 
Dr. Fortuna in integrating skills from 
multidisciplinary teams, writing grants, 
and partnering with community 
organizations in a mutually beneficial 
way. Dr. Alegria also served as a crucial 
connection later on that allowed 
Dr. Fortuna to receive funding for a 
clinical trial.

She began her research journey 
through working on the National 
Latino and Asian American Study, one 
of the most-comprehensive works 
on these populations. This advanced 
her understanding of epidemiological 
studies and helped her develop research 
method skills in working with nationally 
representative samples. She then focused 
on studying sociocultural and ecological 
factors for intervention design. Her work 
noted that lack of belonging, including 
feelings related to citizenship status 
and family conflicts, were associated 
with suicidal ideation; generational 
experiences of discrimination were 
related to depression; and childhood 
trauma and psychiatric disorders were 
correlated with school dropout rates. 
With each new study, new questions 
were raised. She next sought to address 
causes of access disparities; for this, 
she focused on healing-centered care, 
which acknowledges disparities are often 

due to racialized stress and poverty (for 
example, 81% of children on Medicaid 
are non-white, and suicide rate for black 
children ages 5-12 is twice that of their 
white peers). Additionally, COVID-19  
had a disproportionate impact on 
communities of color, accentuating 
structural determinants that have long 
impacted these populations.

Dr. Fortuna spoke about making 
changes through fostering authentic 
partnerships with people they are 
aiming to help using duo-ethnography, 
a collaborative methodology in which 
researchers engage in dialogues on 
their disparate histories. Through this, 
they discovered that relying on their 
own expertise hampered community 
identification of problems and solutions 
– researchers entering communities 
are often met with skepticism, because 
privileged investigator roles often 
involved “asking for feedback” and 
confirmation of research questions, with 
little “sharing of responsibility.” Thus, 
Dr. Fortuna emphasized intentionally 
incorporating cultural humility within 
each project.

Focusing on technological approaches 
to serve the community, Dr. Fortuna 
developed 4 Youth by Youth, a program 
connecting youth ages 13-22 to digital 
mental health screening, triage, and care 
coordination in Los Angeles schools 
and Riverside community clinics. The 
Cascade of Care Model is implemented 
in that a need is identified, the patient 
is linked to care, and care is initiated. 
Through this, they noted that high 
school stressors included academics, 
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identity, family, bullying, isolation, 
and relationships. They also found 
emphasizing culturally responsive and 
self-directed prevention was helpful, 
and having active parents engagement 
was crucial in navigating mental health 
care. Dr. Fortuna also spoke about 
the National Institutes of Health’s 
Community Partnerships to Advance 
Science for Society (ComPASS) Program, 
in which community-based leaders are 
principal investigators and academic 
centers are co-investigators, through 
which Dr. Fortuna is working on a health 
equity intervention.

Finally, Dr. Fortuna emphasized the value 
of mentorship and finding individuals to 
help reach one’s potential, recounting 
how mentors were key in helping her 
find productive environments and 
supportive institutions.

Session 2, Dr. Joseph Aloi, Dr. 
Tashalee Brown, and Dr. German 
Velez, December 14, 2023
Session 2 of the series featured a Q&A 
session with recipients of the AACAP 
Pilot Research Award and AACAP 
General Resident Award, who are 
actively involved in research projects 
throughout the country. Dr. Joseph 
Aloi is a PGY4 MD/PhD at Indiana 
University School of Medicine. He 
began research on substance use 
disorders as a medical student through 
the AACAP Jean Spurlock Research 
Fellowship in Substance Abuse and 
Addiction. As a recipient of the AACAP 
General Resident Award, Dr. Aloi studies 
neuroimaging in adolescent substance 
use and disruptive behavior disorders. 
Dr. Tashalee Brown is a CAP2 fellow 
at the University of California, Los 
Angeles. She studied learning deficits 
through the AACAP Pilot Research 
Award. Her interests include social 

determinants of health, racial and 
ethnic disparities, and community-
partnered mental health interventions. 
She has conducted research relating to 
disparities in access to genetic testing 
for African-American children with 
autism and intellectual disabilities. She 
is also working on a multi-year project 
using cognitive-behavioral approaches 
to teach anti-racism to health care 
professionals. Dr. German Velez is a 
CAP1 fellow at New York-Presbyterian. 
As an international medical graduate 
from Colombia, he utilizes cultural 
elements and community-based 
research to understand factors that 
promote resilience in the undocumented 
immigrant population through grants 
from the APA Foundation and the 
AACAP Pilot Research Award.

During this Q&A, trainees of all levels 
asked about how to get started in 
research, finding mentorship, and 
balancing clinical duties with research, 
and awardees provided insights and 
pearls for trainees just starting or 
considering research. They encouraged 
trainees to be proactive in seeking 
mentorship, taking advantage of 
opportunities, and remembering that 
even trainees without a background in 
research have unique skill sets to offer 
in a research setting (e.g., creativity, 
writing, organization). Drs. Aloi, Brown, 
and Velez highlighted the importance 
of mentorship in establishing support 
and cultivating connections. Building 
a network through AACAP has proved 
instrumental in their professional and 
personal growth, whether it be helping 
identify grants and opportunities, 
offering different perspectives, or aiding 
in time management amidst clinical 
duties, research, and wellness. The 
speakers emphasized that research 
is a learning process that requires 
significant trial and error. They reassured 

trainees that failure is a part of the 
process, experienced even by the most 
accomplished researchers. Rejections, 
they noted, are pivotal moments that, 
with persistence, can guide individuals 
toward the right path. Above all, the 
speakers highlighted curiosity as the 
heart and soul of research. Trainees were 
encouraged to let their curiosity guide 
them through ongoing explorations 
and learning, as the world of research 
eagerly awaits their passion, abilities, 
and inquisitiveness.

https://www.aacap.org/AACAP/
Medical_Students_and_Residents/
Residents_and_Fellows/Research/How_
to_CAP_research-DEI_initiative.aspx
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Embark on a dynamic journey within 
the AACAP community, where Early 
Career Psychiatrists (ECPs) share 

their vibrant narratives. From resilience to 
camaraderie, witness the unique stories 
shaping their professional odyssey. Join 
us as we explore the ECP Vibrance—a 
dynamic blend of knowledge, 
connections, and lasting memories.

ECP Harmony
Participating in the AACAP annual 
meeting as an Early Career Psychiatrist 
(ECP) and co-chair for the ECP 
Committee has been an immensely 
gratifying experience.  In my capacity 
as co-chair, I’ve come to understand 
that advocating for ECPs is not just a 
responsibility confined to meeting rooms; 
it is a commitment that permeates every 
aspect of the event.  

The privilege of representing my fellow 
ECPs has instilled in me a profound sense 
of responsibility. During the meeting, the 
exchange of insights helped us validate 
the diverse journeys of each participant 
and highlight potential strategies to 
overcome workforce challenges. As I 
navigated through the extensive array 
of educational and networking events, 
the significance of ensuring our specific 
concerns were acknowledged became 
increasingly clear.

The joy of reconnecting with other 
ECPs added a personal dimension to 
the professional landscape, creating a 
sense of community that transcended 
geographical boundaries. Engaging 
with the global ECP community further 

broadened my worldview and deepened 
my understanding of ECP issues in Child 
and Adolescent Psychiatry. Ultimately, 
the connections forged with seasoned 
professionals, mentors, and peers were 
touching, contributing to a collective 
advocacy for the improvement of 
conditions for ECPs.

This transformative experience is a 
milestone in my career. The collective 
energy generated during these interactions 
at the meeting sparked the creation of a 
vibrant WhatsApp group for Early Career 
Child & Adolescent Psychiatrists, now 
boasting almost a hundred members 
and steadily growing—a testament 
to the enduring impact of our shared 
endeavors. –Abi Bala

Ensemble
From my early days as an AACAP member 
during my second year of residency to 
my current status as a dedicated attendee 
of every annual meeting, AACAP has 
evolved into a second home for me. 
Growing alongside friends-turned-
colleagues, we navigated the challenges of 
fellowship and the pandemic, collectively 
entering the realm of ECP.

My bond with AACAP deepened further 
when I joined the ECP committee in my 
third-year of residency. It has become a 
haven where professional connections 
seamlessly transformed into enduring 
friendships. This year, our collaborative 
effort ‘ECP Life’ emerged, creating a 
community that transcends committee 
boundaries. The positive response 
affirmed its value, leading to meaningful 

conversations about the challenges and 
transitions we face in life.

This year marked my debut as an ECP 
representative on the AACAP Assemble 
executive committee. Returning to the 
Assemble with added responsibilities 
feels like a fitting progression. I am 
honored and humbled to represent 
this dynamic group, though a touch of 
nervousness accompanies this new role. 
My goal is to uphold the collective spirit 
of the ECPs I represent, weaving new 
threads of shared experiences, fostering 
connections, and contributing to our 
ever-evolving community narrative.

The friendships forged within AACAP 
walls are not just professional 
connections; they are pillars of support, 
a network that has accompanied me 
through the highs and lows of my career. 
Reflecting on this path, AACAP is not 
merely an association; it is a family that 
has left an indelible mark on my life and 
career, shaping my journey in profound 
ways. –Afifa Adiba

Resilience
ECP psychiatrists certainly had their 
reasons for struggle over the last 5 years. I 
remember the first time I was introduced 
to the ECP committee. The room was 
packed with participants. Following that 
meeting, the subsequent years had less 
participation. The number of people 
attending the online Zoom meetings 
had dwindled to a handful during 
COVID. The amount of responsibility I 
shouldered also increased exponentially 
as the leaders I was expecting to work 

“Resonant Bonds: ECP Chronicles in the Heartbeat  
of AACAP’s Dynamic Community”

	■ Afifa Adiba, MD, Abi Bala, MD, Richard Ha, DO, Sudhakar Shenoy, MD 
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for left the workplace due to a contract 
complication. I volunteered to fill the 
new vacant leadership role, but I was 
by no means perfect for the job as I was 
the youngest doctor on the team and 
nothing in residency prepared me for 
managing county clinic operations during 
a pandemic. At that point, I had not 
even done a rotation via telehealth and 
truthfully, it felt like I was making things up 
as we were going along. I had my share of 
imposter syndrome, but too much was at 
stake to let that get in the way of providing 
mental health care for an entire county. 

It feels weird writing this because I have 
not reflected on this transitional period 
yet. However, my other ECP colleagues 
were going through similar struggles, so 
it felt normal then. We still showed up 
to the ECP meetings and prepared for 
AACAP together. While we were a small 
group, I can’t think of a more dedicated 
bunch than the current ECP folks that 
weathered through the tough times.  
–Richard Ha

ECP Odyssey
 I first attended the AACAP›s Annual 
Meeting as a CAP-1 Fellow in Seattle in 
2018.  I was also one of the recipients 
of the AACAP›s Educational Outreach 
Program(EOP) Award, through which I 
was exposed to a plethora of learning 
opportunities at the annual meeting, 
and beyond.

I joined the AACAP’s Advocacy 
Committee as a trainee-member 
soon after the 2018 Annual Meeting. 
My committee experience was 
very enriching, constantly learning 
and contributing.

The post-graduation period, marked by 
the challenges of starting a job during the 
pandemic, felt like a professional trial by 
fire. Seeking support, I turned to events 
organized by the ECP Committee, where 
I found camaraderie among peers facing 
similar early career challenges.

The turning point came at the Toronto 
2022 Annual Meeting when I attended 
the in-person ECP Committee meeting. 
I felt very inspired by Co-Chairs and 
Committee Members, who were very 
authentic and very real during the 
meeting.  Then, I decided to put in my 
application to join the committee.

The 2023 NYC Annual Meeting was 
my first time as a Committee Member. I 
enjoyed supporting and attending all the 
events sponsored by the committee, and 
also other ECP-related programs. 
To me, being on this committee, learning 
from peers, and interacting with so 
many ECPs has been valuable. Also, 
with events at the Hard Rock Cafe 
and CAPture Belonging Pavilion, it 
was a great opportunity for social and 
professional networking. I will welcome 
you to come join us! –Sudhakar Shenoy

ECP Vibrance
As an early-career child psychiatrist, 
returning to NYC for AACAP 2023 was 
a truly sensational journey. Having 
attended an AACAP conference as a 
resident the last time it was held in 
NYC, the prospect of immersing myself 
once again in the hustle and bustle of 
Manhattan filled me with excitement.

The week of AACAP’s Annual Meeting 
consistently delivers the trifecta of 
knowledge, connections, and fun. 
It provides a unique opportunity to 
escape the day-to-day busyness and 
be engrossed in an environment 
of eagerness for learning. Whether 
attending as a trainee or now as an 
Early Career Psychiatrist (ECP), the 
challenge remains deciding which of 
the 20 million concurrent sessions to 
attend. While recordings are available, 
they can’t replace the invaluable 
human connections fostered in the 
in-person sessions.

There’s a palpable openness and 
lightness in the way people carry 
themselves at AACAP that makes every 
encounter special. The ECP Committee, 
acting as a graduated space from the 
medical student/resident committee, 
serves as a grounding force amidst 
the meeting’s hustle and bustle. The 
group chat is vibrant, sharing events, 
meeting points after sessions, impromptu 
hangouts, and valuable career insights 
not only during but also before and after 
the meeting.

Reconnecting with colleagues and 
friends from training at the ECP stage 
brings warmth and nostalgia. However, 
there’s a unique excitement in meeting 
collaborators, new mentors, and 
forging new friendships. AACAP’s 

Annual Meeting goes beyond being a 
conference; it’s a dynamic experience 
that rejuvenates the spirit of learning, 
fosters connections, and creates lasting 
memories. – Jessica Ouyang

Conclusion:
In the symphony of ECP experiences 
at AACAP, join us in the lively rhythm 
of our WhatsApp group and ECP 
Committee meetings. Let’s harmonize, 
share, and shape the future together. 
Step into the ECP Energy –portal to a 
dynamic community!

Afifa Adiba @ afifa.adiba@yale.edu
Abishek Bala @ bala1a@cmich.edu
Sudhakar Shenoy K @ 
dr.sudhakarshenoyk@gmail.com
Richard Ha @ Richard.Ha@med.lecom.
edu
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Professor University of Maryland 
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Professor of Psychiatry and the 
Assistant Program Director of Child and 
Adolescent Psychiatry Fellowship at 
Central Michigan University.

Richard Ha, DO is the Youth and Family 
Lead Psychiatrist at Ventura County 
Behavioral Health. He is a core faculty 
member for the psychiatry residency 
program at Community Memorial 
Hospital in Ventura, California. He 
volunteers for Jungto Society, a nonprofit 
Buddhist organization. He is a graduate 
of Virginia Tech Carilion Clinic Child and 
Adolescent Residency and Fellowship.

Sudhakar Shenoy, MD is a member of 
the AACAP’s Early Career Psychiatrists 
(ECP) Committee. He is active with many 
professional organizations and holds 
leadership roles in the Illinois Psychiatric 
Society (IPS), Illinois Council of Child and 
Adolescent Psychiatry (ICCAP), American 
Psychiatric Association (APA), and the 
Indo-American Psychiatric Association 
(IAPA). He is a Child and Adolescent 
Psychiatrist in Chicago, with an interest 
in ADHD, Autism and Intellectual 
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Peter Ash, MD
Submitted by Ritvij Satodiya, MD

I am immensely grateful and truly honored to have been mentored by Dr. Peter Ash, my mentor 
and distinguished Program Director for the Forensic Psychiatry Fellowship. His exceptional 
depth of knowledge, unwavering dedication, and genuine compassion have not only guided 
my professional path but have also deeply inspired me. Dr. Ash has an extraordinary talent for 
nurturing potential, encouraging insightful dialogue, and leading with a blend of kindness and 

profound respect that is rare and admirable. Being under his mentorship has been a transformative experience, and 
I carry forward the lessons learned with deep appreciation. Thank you, Dr. Ash, for your remarkable mentorship and 
for lighting the way with such grace and excellence.
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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.

Balkozar Adams, MD
Submitted by Sarah H. Arshad, MD

Dr. Balkozar Adam has been a terrific mentor and sponsor through the years! She 
seems to have the energy of 10 people in how involved she is, from her work with 
academic committees and conferences and mentorship. She has an amazing knack 
for sponsoring ECPs and trainees and supporting them in their own professional 
development including with specific projects, while making everything seem 
manageable and fun. Beyond this she has a heart of gold!!!

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

I’d love to nominate Dr. Al Mateen − she is the ultimate mentor! I have grown so much 
professionally and personally under her tutelage and with her wisdom. She has a unique 
ability to listen to different situations, provide a big picture assessment while also giving you 
specific advice as well as longer term tips for development. Beyond this she is kind and 
caring and super fun - what else could you ask for in a mentor?!?

Adrienne Adams, MD
Submitted by Seleena Shrestha, MD

Dr. Adams has been my mentor since I joined fellowship in 2012, when she was the fellowship 
director at the Rush University. Dr. Adams’ advocacy work has been very inspiring! When Dr. 
Adams was the president of the ICCAP, she focused on including the members of the central 
and southern Illinois to the council which really motivated me to be a part as well. She helped 
me redefine advocacy by demonstrating how strong, deep, and wide of an impact it can make.  
I have also learned from her extraordinary ability to resolve major conflicts. I truly value 
your mentorship!
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Bob Aug, MD
Submitted by Fareesh Hobbs Kanga, MD

As a resident, Dr. Aug and I would drive together weekly, 1 1/2 hours each way, to round on 
adult patients with developmental disorders that lived in the Oakwood Community. More than 
that, it was a day with Dr. Aug about patients, psychiatry, and even life. We laughed through the 
everyday and worked through the very difficult. I still reflect on his important lessons from then. 
Once I became an attending, we enjoyed lunch together every 6 weeks for many years, until 
COVID. Now mentoring is on the phone. Dr. Aug is one of the biggest blessings in my career!

Waqar Azeem, MD, PhD
Submitted by Muhammad Zeshan, MD

Prof. Dr. Waqar Azeem, is a mentor whose belief ignited my own at my lowest. 
Under his guidance, I pioneered Pakistan’s first transgender mental health program 
and established Punjab’s inaugural Autism Center. His empathy and generosity 
have touched countless lives globally - medical students, residents, early career 
psychiatrists, and faculty across the US, Middle East, and Pakistan. Dr. Azeem’s 
humility, wisdom, and leadership skills excel in resolving conflicts and navigating 
through challenges. Always encouraging and supportive, he offers clear, thoughtful 
guidance, embodying the epitome of mentorship.

Prakash B. Behere
Submitted by Aniruddh P. Behere MD

I would like to take this opportunity to honor Prof. Prakash B. Behere. It’s rare to 
have the privilege to recognize someone who is both a parent and a mentor. Prakash 
Behere was a prolific teacher, an inspiring figure to many, and a leading psychiatrist in 
the fields of community psychiatry, pediatric mental health, and addiction psychiatry. 
He generously took many students under his wing, serving as their lifelong mentor 
and encouraging them to pursue careers in academic medicine, research, and other 
scholarly work. My father and lifelong mentor passed away in January 2024. He will be 
deeply missed by many.

Meg Benningfield, MD
Submitted by Joshua Ryan Smith, MD

Mentoring costs nothing but means everything. Over the past 2 years, I’ve transitioned into my first faculty role. In her 
role as division chief, Dr. Meg Benningfield has been my direct supervisor. More than that, she has provided mentorship 
that is generous it is time, thoughtful in spirit, validating, and relentlessly encouraging. During my initial interviews at 
Vanderbilt, my beloved father-in-law unexpectedly passed away. Even during this time before she was my mentor and 
supervisor, Dr. Benningfield regularly checked in on me and my family, offering her support. Since starting my position, 
Dr. Benningfield’s gracious blend of mentoring in teaching, research, and clinical care is second only to her constant 
attention to her mentees as whole individuals; encouraging her mentees to dedicate time to their families, strive toward 
their personal goals and aspirations, and focus on what is most meaningful to their lives and work. I am not alone in my 
endorsement of Dr. Benningfield. In the past 2 years, she has successfully recruited multiple junior faculty members to 
child and adolescent psychiatry at Vanderbilt. They also provide their endorsement. I have cc’d them here. 
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Gabrielle A. Carlson, MD  
Submitted by Begoña Sagasti, MD

She has been my great professor in child psychiatry not only for myself but also has been of great contribution to the 
Association in Chile. She has been invited to give lectures in our country quite a few times and has help guiding  our 
treatments in many patients.

Sucheta Connolly, MD
Submitted by Seleena Shrestha, MD, DFAACAP, FAPA

I first met Dr. Connolly during my fellowship training as my teacher. It was her inspiring lectures 
which sparked a desire to focus my work in children with Anxiety Disorders. Later down the 
road, I had an opportunity to establish a specialty clinic, then got in touch with Dr. Connolly who 
openheartedly accepted to be my mentor. Since 2017, our Anxiety Disorder Clinic at SIU has 
not only helped the patients, but taught fellows, residents, and medical students. Dr. Connolly 
virtually joins our post clinic discussions and provides valuable input. Her dedication to the field 
is contagious! 

Maryellen Davis, MD
Submitted by Crystal Thomas-Rozea, MD and Tiffany Thomas-Lakia, MD

My sister and I would like to nominate Dr. Maryellen Davis for the wonderful 
contributions she has made to our lives. She served as our mentor during 
child and adolescent psychiatry fellowship and was always poised, welcoming, 
knowledgeable, and kind. It was obvious she loved what she did and served to 
model to us what it means to be a life-long learner while contributing to the future 
of psychiatry. Her legacy lives on in the many fellows that were lucky enough to 
train during her years at Case Western. We would like to extend our condolences 
to her family, friends, and colleagues—we lost a true treasure this past year.

Consuelo “Chi Chi” Cagande, MD 
Submitted by Ronke Babalola, MD 

When I sought a mentor through AADPRT, life was like a box of chocolates. 
Then I met Chi-Chi, whose energy perfectly matched mine. Despite her busy 
schedule, she’s been incredibly giving with her time, consistently guiding me. I’m 
deeply grateful for her unwavering support in this unique role. Chi-Chi objectively 
presents pros and cons, helping me navigate any situation. Her kindness extends 
beyond mentorship, treating me to lavish dinners. Today, I honor and thank Chi-
Chi for her exceptional mentorship, genuine care, and warm heart.
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Cecilia De Vargas, MD
Submitted by Fernando Doval Perez, DO

Dr. Cecilia De Vargas exemplifies the word mentor in all aspects. She started the Child and 
Adolescent Fellowship in El Paso over ten years ago and has made a significant impact in the El 
Paso community, her Fellows, and patient’s lives.

Dr. De Vargas always tries to share all her knowledge and experience with her trainees. She has 
instilled in us the importance of providing compassionate, patient centered trauma informed care. She is always 
available to discuss cases, answer questions, and most importantly to listen to her trainees. It has been a blessing to 
have such an exceptional mentor and I cherish each and every one of her teachings. 

Melissa DeFilippis, MD 
Submitted by Alyssa Shaffner, MD 

Dr. DeFilippis has been one of my biggest cheerleaders and confidants as I have gone 
through medical training. I likely would not have found my passion for advocacy, working 
with those who have ASD, and academics as early as I did had I not been fortunate 
enough to begin working with her as a MS1.

Having witnessed how she handles difficult cases with equanimity to embodying humanity 
in her approach to patient care, teaching, and mentoring, Dr. D has repeatedly reminded 
me why I have pursued this specialty in the first place- the patients and their families. 

Melissa DelBello, MD & Michael Sorter, MD 
Submitted by Drew Barzman, MD

I want to thank Dr. Melissa DelBello for her 21 years of research mentorship including extensive help with writing 
manuscripts and grants as well as conducting research. Dr. DelBello taught me how balance research, clinical care, 
and teaching while managing a research team. Dr. DelBello also helped me build leadership skills and an ability to 
strongly advocate for research and patients. I really appreciate all of Dr. DelBello’s talents and help over the past 
couple of decades. 

I want to thank Dr. Michael Sorter for all his support and mentorship over the past 21 years. Dr. Sorter has taught me 
the art of diplomacy and negotiations. Dr. Sorter has provided strong clinical and research mentorship. In addition, 
Dr. Sorter has been a great role model by successfully addressing clinical, research, and administrative challenges. 

Glen Elliott, MD, PhD 
Submitted by Maria Gabby, MD

Glen was the Director of Langley Porter’s Children’s Center at UCSF when I was finishing my training and time there 
so long ago. He was a departure from the old guard at the time and heralded in the new era of biologics as vital 
to the well-rounded trainee and the practice of child and adolescent psychiatry. He has had many lives since then 
and beyond his esteemed role in academics he has served countless families with the most difficult of children and 
continues to be available as a Psychopharmacology Consultant Extraordinaire with not only his incredible expertise 
but his readiness to lend a hand. He embodies the dedicated, personable clinician who practices with grace, and 
I am so very grateful for all he has done/ is doing for the child and adolescent psychiatry community and for his 
believing in me.
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Sergio Ignacio Muñoz Fernández, MD
Submitted by Ivalú Caballero Lozano, MD

In 2012, I was very interested in joining the American Academy of Child and Adolescent 
Psychiatry. I met the requirements except having a mentor within the Academy. The staff kindly 
offered me a list of potential mentors in my country, Mexico. I contacted Dr. Sergio Ignacio 
Muñoz Fernández, Child and Adolescent Psychiatrist, and he supported me by recommending 
me to belong to the AACAP. That same year, I rotated through the National Institute of Pediatrics, 

where the doctor has been the head of the Psychiatry area. Dr. Muñoz has a knack for teaching residents and 
medical students, as well as a pleasure to frequently give talks in the fields of Psychiatry and Child Psychiatry. I am 
very grateful for the support and trust given to allow me to explore the world of AACAP and Child and Adolescent 
Psychiatry, in general. Many thanks to Dr. Muñoz.

Jean Frazier, MD
Submitted by David Cochran, MD, PhD 

Jean has been a wonderful and supportive mentor who has had a significant impact on my 
personal and career development as a child and adolescent psychiatrist. She came to UMass 
when I was a 2nd year psychiatry resident, and was formative in the development of my interests 
and expertise in caring for autistic individuals as well as people with neurodevelopmental 
disorders across the lifespan. She has always pushed me to pursue my passions, and has 
supported me through the ups and downs of academic career development. I most certainly 
would not be where I am today without her support and encouragement.

Jean A. Frazier, MD
Submitted by Sandra M. DeJong, MD, MSc 

Jean A. Frazier, MD, Professor at UMass Chan Medical School, became a vital mentor for me during fellowship. She 
taught me how to be an outstanding clinical researcher while also being a great clinician and person, and modeled 
the role of the child psychiatrist in caring for youth with serious mental illness and neurodevelopmental disorders.

Carl Feinstein, MD 
Submitted by Shashank V. Joshi, MD, FAAP, DFAACAP

Carl Feinstein: mentor, role model, mensch—Though I was fresh out of CAP fellowship as a new APD, he pushed me 
to help new CAP fellows learn our basic values on July 1st:  child psychiatry is family psychiatry, focus on the alliance 
and good will come, the formulation precedes the prescription, every patient is a cultural psychiatry patient, and 
“what’s this child’s story?” He not only coached me, he walked alongside me. He loved our training program and our 
young faculty. I hope that I can return the favor by mentoring many, many others, as he has mentored me.
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Mary Margaret Gleason, MD
Submitted by Isaani Patnaik, MD

Dr. Gleason has been one of the most influential mentors in my life. From assisting Dr. 
Gleason with data analysis to working with her on a project for the AACAP Summer 
Medical Student Fellowship, I have nurtured my passion for child and adolescent psychiatry. 
Collaborating with Dr. Gleason on her current research has broadened my insights into 

learning how I, as a future physician, can advocate for children and their well-being. I am very fortunate to have Dr. 
Gleason’s guidance and support in my medical school journey and am truly honored to be one of her mentees!”

Neera Ghaziuddin, MD &  
Mohammad Ghaziuddin, MD
Submitted by Daniel E. Gih, MD

I want to honor Drs. Neera and Mohammad Ghaziuddin at the University of 
Michigan. Mohammad always had an eye for asking essential questions and 

staying academically productive. Neera provided opportunities for presentation and scholarship in adolescent ECT. 
Both invited me to work on projects and coached me on publications as a trainee and after joining the faculty. 
Their encouragement was vital as I made that jump from trainee to colleague. After transitioning to the University 
of Nebraska, I have kept in touch with them and make an effort to see them at the annual meeting. To our trainees, 
keep in touch with the people who trained and mentored you. They are invested in your future and success!

Mary Fristad, MD
Submitted by Musa Yilanli, MD

Dr. Mary Fristad’s mentorship has been inspiring! Her intellectual brilliance pairs with a down-
to-earth demeanor, igniting research expertise and a deep passion for the field. Every challenge 
− from academic hurdles to co-authoring a book chapter − feels surmountable with her by my 
side. Her open door and genuine willingness to help offered a safe space for growth and honest 
conversations. I can always count on her listening ear and unbiased advice. Her wisdom guides me, 
and her kindness inspires me. Thank you, Dr. Fristad, for shaping my future! I aspire to be a mentor 
like you someday!”

Cathryn Galanter, MD
Submitted by Carlene MacMillan, MD

When I was a first year CAP fellow, I joined the Consumer Issues Committee 
when Dr.Galanter was the co-chair and over the past decade have learned 
so much from her about how to be an effective leader within a professional 
organization, how to communicate effectively in written materials to families 

and how to inspire excitement in those that she works with. She helped me feel ready to eventually take on the 
role of co-chair of the committee and also has given me opportunities for the past several years to provide a series 
of lectures to her fellows at her training program. This has been extremely rewarding to pay it forward. As I am a 
Boston native and NYC transplant she has also made me feel at home in the larger community of child psychiatrists. 
When I think of AACAP, I think of Cathryn. Oh and it was always great fun going on our unofficial “shopping 
subcommittee” adventures after our in-person Consumer Issues meetings. Keep on being awesome Cathryn.
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Liwei Hua, MD
Submitted by Jasmin Scott-Hawkins, MD, MPH

I first met Dr. Liwei Hua while serving as a trainee on the AACAP Adolescent Psychiatry Committee. Dr. Hua 
immediately took me under her wing as a mentee; she saw potential within me that at the time I did not see within 
myself. Her warmth and inspiring nature opened the door to amazing opportunities including presenting at the 
AACAP Annual Meeting and publishing in AACAP News. I am so grateful for all of Dr. Hua’s efforts and for the time 
that she took out of her busy schedule to support both my personal and professional development. Thank you, Dr. 
Hua, for all that you do and for being such an amazing human!

Ellen House, MD
Submitted by Christina Shin, BA 

Those who have met Dr. House are probably familiar with her compassion, sincerity, and generosity for people. I 
have had the privilege of learning from Dr. House, and continuously, I have been inspired by her ability to build and 
foster a culture towards inclusion and well-being. Her enthusiasm as an educator has helped reaffirm my passion for 
child psychiatry, and her teaching has been crucial in developing who I hope to be and how I hope to act as a future 
physician. Dr. House is an incredible advocate for all of her students, and I am honored to be one of them. 

Shirin Hasan, MD
Submitted by Sarah Alam, MD

This letter is to honor my mentor, Dr. Shirin Hasan, who embodies the 
type of child psychiatrist I hope to be. Dr. Hasan has a passion for 
teaching, and always goes the extra mile whether in patient consultation 
or mentoring residents. She consistently demonstrates a genuine care 
for residents by nurturing an environment with unwavering support 
and dedication. Much of my growth in residency—both personally and 
professionally—has been shaped by her mentorship. She is one of the 
reasons I hope to go into academia. Thank you for everything!  

Joyce Harrison, MD
Submitted by Nadia Zaim, MD

I want to honor my mentor, Dr. Joyce Harrison. I was lucky enough to cross 
paths with her in 2013 when I was a pediatrics intern and she was building 
Maryland’s child psychiatry access program. I was blown away by her energy, 
knowledge, and effortless interdisciplinary program building. We met again when 
we presented at a conference in 2016, and she supervised me in fellow clinic a 
few years later. She has taught me so many important lessons about being a child 
psychiatrist, a woman in medicine, and a professional collaborator. I am forever 
grateful to her for her support!
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Iliyan Ivanov, MD
Submitted by Muhammad A. Parvaz, MD, PhD

Dr. Ivanov consistently demonstrates incredible dedication to fostering the 
personal, intellectual, and professional growth of her trainees. I can certainly 
speak to that since Dr. Ivanov served as the primary mentor during years 
2 – 5 of my K01 award. Recognizing the gap in my clinical experience 
in child and adolescent psychiatry, he invited me to attend the annual 

AACAP meeting, and knowing that I may find out of place, he encouraged me to be with him and introduced me 
to the remarkable researchers and clinicians who’s work I have read about and admired for years. In addition to 
being a remarkable mentor, Dr. Ivanov is a good friend as well. He has a unique way of connecting with individuals 
at all levels. Although him and I have different cultural and religious backgrounds, he has never let that affect our 
friendship. In fact, he encourages me to accept these differences and see them as a strength in our relationship. Dr. 
Ivanov is an outstanding mentor with a unique and personable mentorship style and has been a pleasure having him 
as a colleague and a friend.

Niranjan Karnik, MD & Neeraj Chhabra, MD
Submitted by Grayson J. Dickinson, OMS-2

In honoring Niranjan Karnik MD and Neeraj Chhabra, MD., I celebrate two  
pillars of my medical journey. Dr. Karnik and Dr. Chhabra, beacons in  
adolescent psychiatry and emergency medicine, respectively, deepened 
my understanding and passion for research. Their guidance was pivotal as I 
navigated the complexities of opioid use disorder (OUD), a challenge  

personal to me through my mother’s struggle and the loss of friends. They recognized my potential, enabling me to  
honor those affected by the opioid epidemic meaningfully. Their exemplary contributions to healthcare and their belief  
in my abilities have left an indelible mark, embodying the essence of mentorship through gratitude, inspiration,  
reflection, and legacy.

Shawen Ilaria, MD
Submitted by Jessica Nagy, MD

Throughout my medical school journey, Dr. Ilaria has been an incredible mentor on my path to 
becoming a child psychiatrist! From letting me call AAA from her phone after I locked my keys 
in her car the first day we met, to helping me navigate my values and dreams for the match this 
year, she has been an essential role model and source of unwavering support! Dr. Ilaria − I will 
be forever grateful for all that you have done for me! Thank you for everything.

Shawen Ilaria, MD
Submitted by Sung “Sunny” Kang, MD

Having had the privilege of being mentored by Dr. Shawen Ilaria, I can confidently say that her impact on my 
personal and professional growth has been profound. If I were to describe her influence in one word, it would be 
empowering. She adeptly manages administrative responsibilities as a program director while delivering warm 
and comprehensive care to patients. Her dedication is truly inspiring. Dr. Ilaria’s ability to listen attentively, provide 
constructive feedback, and offer encouragement continuously motivates me to strive for excellence. I am incredibly 
grateful for her mentorship.
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Diane Kaufman, MD
Submitted by Melissa Chen, MD 

I connected with Dr. Diane Kaufman through the AACAP Life Members Virtual Mentorship 
Programming. As a former poet and artist, I was drawn to the use of creative arts to heal 
patients. Dr. Kaufman has shown me it is possible to be a physician and an artist and that the 
two are not mutually exclusive. We have been delving into “arts in psychiatry” and exploring 
what it means to create through our personal experiences and our patients’ lived experiences. 
Thank you, Dr. Kaufman, for helping me revive my creative spirit.

David Kaye, MD
Submitted by Oufowobi Gbadebo, MD  

It’s truly a privilege to write this accolades on behalf of my dear mentor Dr. 
David Kaye, Professor of Psychiatry at SUNY Buffalo. To know him, is to admire 
him. His relentless pursuit of the improvement of professionalism in the field 
of Child  and Adolescent Psychiatry is noteworthy. More importantly is his 
commitment to promoting causes that improve humanity as a whole. Today I 
salute a great mentor, a great teacher, a great man. 

Yasser Khan, MD
Submitted by Mohamed Adil Shah Khoodoruth, MD

Dr. Yasser Khan embodies the essence of a mentor whose guidance 
transcends professional boundaries. His humble expertise, coupled with an 
unparalleled empathy for the personal and family challenges of his trainees, 
has significantly shaped my career. Dr. Yasser’s support was instrumental in 
my receiving the International Scholar Award at AACAP 2023, a testament 
to his exceptional mentorship. Balancing clinical wisdom with a profound 
understanding of work-life dynamics, he fosters both professional excellence 

and personal well-being. His mentorship is a beacon of inspiration, instilling confidence and compassionate 
leadership in healthcare.

Clarice J. Kestenbaum, MD
Submitted by Virginia Q. Anthony

Clarice J. Kestenbaum, MD, a luminary in child and adolescent psychiatry 
at Columbia University Irving Medical Center, taught me everything I know! 
As a former AACAP president (1999-2001) and the co-founder of CARING at 
Columbia, her contributions have enriched many lives, especially underserved 
children through arts and literature. Awarded with an endowed professorship 

and numerous accolades, Dr. Kestenbaum’s work in child development and psychopathology has been foundational 
to my own growth. I’m honored to call her my friend and mentor. 
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Hilit Kletter, MD, PhD
Submitted by Ruby E. Reed (“Lillie”), MD

I connected with Dr. Hilit Kletter, PhD, through my interest in trauma-focused child and 
adolescent psychiatry. Dr. Kletter – a child trauma specialist – invited me to do co-therapy 
in her clinic. Dr. Kletter was an absolute force for growth in my clinical education: Under her 
supervision, I learned and practiced trauma-focused therapy weekly for two years. Through 
her mentorship, I led therapy sessions and navigated complexities of care, and I received the 
incredible fulfilment of guiding my first therapy patients along their healing journeys. I will be 
forever grateful to Dr. Kletter for believing in me and empowering me to learn! 

Rebecca Klisz-Hulbert MD
Submitted by Anindita “Ani” Chakraborty, MD 

Dr. Klisz-Hulbert (Dr. KH) is a fantastic mentor. Despite her busy schedule, she 
has always made time to mentor me, whether over noodle lunches or off-the-
cuff phone calls; our conversations have been pivotal in helping me understand 
the complexities of being a child psychiatrist. Observing her leadership style and 
decision-making process has empowered me to effect positive change in my 
patients’ lives. She is always there to celebrate my accomplishments, and her 

honest feedback, delivered with kindness (and humor), has been pivotal in my growth.  Dr. KH, thank you for your 
wisdom and support over the years. Cheers to you!  

Julian Koenig, MD, PhD
Submitted by Marc D. Ferger, MD

Having Julian as a research mentor is like having a skilled tandem bike partner: He lets you 
lead from the front while providing unwavering support from behind, especially uphill in your 
career journey. As you gain confidence in riding the bike, he gradually shifts from directing 
every turn to discussing the destination, teaching you to navigate independently. Much like 
the joy of riding a bike, the research journey isn’t just about reaching the destination; it’s also 

about relishing the journey itself! 

I am very grateful to experiencing this under the invaluable mentorship provided by Julian on my own 
research journey.

Brian Kurtz, MD
Submitted by Fenil Patel, MD  

I would like to honor Dr. Brian Kurtz at Cincinnati Children’s Hospital Medical Center for his mentorship and 
dedication to teaching the next generation of Child & Adolescent Psychiatrists. He is an exemplary fellowship 
program director who cares deeply about his trainees. His compassion and clinical acumen are unparalleled. He is a 
true role model. 
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Martine Lamy, MD & Kelli Dominick, MD 
Submitted by Katie Harris, MD  

I would like to honor Dr. Martine Lamy and Dr. Kelli Dominick for being 
outstanding mentors. Through residency and then now as faculty, both 
have helped guide me along the way, and I would not be the physician I am 
today without their influence and encouragement. I am astounded by their 
impressive clinical knowledge and “can do” attitudes, and their willingness 

to use these skills to support and promote others has been invaluable. Despite busy schedules, they are always 
willing to make themselves available to their mentees. Thank you so much for being fantastic role models!

Elizabeth Levey, MD
Submitted by Andrew R. Chang, MD   

I had the privilege of receiving mentorship from Dr. Levey over my medical school years. Dr. Levey is a leader in global 
mental health and a true inspiration. What inspired me the most was her persistence. I witnessed how Dr. Levey 
passionately cared for the underserved as she built an intervention from the ground up in a severely underserved 
urban area in Peru. This work is innovative in many ways and reflects Dr. Levey’s ability to galvanize stakeholders and 
to deeply care for the most vulnerable. As I move forward with training, Dr. Levey will always be my role model.

Eric Lewkowiez, MD
Submitted by Dale Peeples, MD   

I’d like to thank Dr. Eric Lewkowiez for his friendship and guidance over the course of my 
career.  Our lives had many intersections.  While I was in medical school, I rotated through his 
practice during my psychiatry clerkship.  As I transitioned from residency to my child fellowship, 
he joined our program as faculty at MCG.  His love of teaching and sense of humor made the 
fellowship fly by and inspired me to stay on as faculty.  He encouraged me to teach and work 

with students and residents as much as possible.  Since, he’s in the office next to me, I know he’s still inspiring 
others to make the same choices.    

Mary Beth Lake, MD
Submitted by Jasleen Singh, MD  

“We make a living by what we get, but we make a life by what we give.” — Winston Churchill

Dr. Lake truly embodies a mentor, one with unwavering support (of her patients and the trainees whom she 
supervises). Her passion and experiences have left me in awe as I’ve had the opportunity to learn from her, whether 
discussing how to navigate difficult cases, gain insight from her expertise in treating early childhood population 
during didactics and supervision, or learn to decipher the complex world of billing. She takes the time to teach 
us, offering encouragement, guidance, and feedback, all while taking into account our interests and learning as a 
trainee. Her sincerity and thoughtfulness shines through each and every discussion. I am privileged to learn and 
grow from her guidance and dedication. Words cannot express my appreciation for Dr. Lake and the inspiration that 
she is! 
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Raman Marwaha, MD
Submitted by Bryan Yoon, MD   

I first met Dr. Marwaha during residency training, where he introduced me to 
Child and Adolescent Psychiatry. I am currently a CAP fellow, and he is one of the 
main reasons I pursued this path. Under his guidance, I learned how to interview 
patients and their parents and provide patient care. He is the program director in 
my residency training program and is highly regarded for his interpersonal skills 

and the respect he shows within the resident program. I am grateful that I met him earlier in my career as a child and 
adolescent psychiatrist.

Andrés Martin, MD, PhD
Submitted by Shirley Alleyne, MB, BS and Anita Kishore, MD, FAPA, DFAACAP

A stellar mentor recognizes the flicker of potential in the mentee, commits to nurturing it, 
rejoicing in its transformation to a blazing flame. Such a mentor is Andrés Martin, whose 
mentorship over the last two decades has been transformative. As CAP fellows, we lovingly 
called him our ‘dementor in chief.’ He guided us to professional opportunities, and paths for 
academic success.

Dr. Martin’s mentorship afforded us an understanding that in the imperfect human state we are good enough, 
and that our contributions are valuable. He has been an instrumental catalyst to our careers, strengthening our 
commitment to CAP, and mentorship. 

Deborah E. Lynn, MD
Submitted by Miriam E. Goldblum, MD   

Dr. Deborah Lynn has been with me on my journey to becoming a psychiatrist even 
before I had applied to medical school. During this time, I have had the privilege of being 
mentored by many kind, brilliant, and inspiring physicians. However, what makes Debbie 
stand out is a care, compassion, and genuine positive regard for all those that come in 
contact with her. Her guidance led me to find the perfect residency for me, Weill Cornell, 
that could expand upon her teaching to me: how to think about my patients and their 
families, and holistically conceptualize the nature of their difficulties. Her mentorship 
has not just been a gift to me, it is a gift to all the patients and families who I may come 

across. My care for them comes through a direct line from her own care for me. I’m so grateful for her presence in 
my life, and only hope that I can continue her wonderful legacy with my own mentees as I move on in my career.”

Salma Malik, MD
Submitted by Ainsley Backman, MD; Monica Nakhla, DO; Khalid Elzamzamy, MBBCh; 
Hanife Akal, MD 

As wise as she is kind and caring, Dr. Salma Malik has been foundational in providing us with 
not only an exceptional fellowship training experience but also continuing to readily support us 
as early career child psychiatrists. She is always a text message, phone call, or email away; 
allowing us to share memorable cases, requesting much needed advice, or being there to 

cheer us up after a tough day. As a phenomenal child psychiatrist, educator, and mentor, we are so grateful for the 
tremendous impact that she continues to have in our lives. Thank you, Dr, Malik! 
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Courtney McMickens, MD
Submitted by Gelila Yitsege, MD   

My mentor has been a beacon of inspiration, masterfully blending passion with 
purpose to guide my journey. Her fervor for unlocking opportunities led us to 
present our research on high-risk prescribing in foster care at the AACAP’s grand 
stage in NYC—a milestone that marked my initiation into a realm of impactful work. 
Amidst the rigor of medical school, she’s been my steadfast anchor, nurturing my 

research skills and broadening my horizons within the foster care and child psychiatry fields. Her wisdom has been 
instrumental in shaping my career aspirations, propelling me toward a future in child psychiatry, inspired by her own 
illustrious path. Beyond her professional prowess, it’s her identity as a fellow black woman that resonates deeply 
with me, affirming the significance of representation in our shared journey.

W. Peter Metz, MD
Submitted by Sandra M. DeJong, MD, MSc 

W. Peter Metz, MD, Professor Emeritus at UMass Chan Medical School in Worcester MA, was 
the first psychiatrist I ever knew and became my first and lifelong mentor. Kind, wise, modest, 
compassionate, and deeply committed to the wellbeing of all children and families, Peter is the 
consummate clinician and teacher. As a CAP training director and an innovator in public health 
systems of care for the youth of Central Massachusetts, he modeled for me what a clinician-
educator should be.

Bruce D. Miller, MD
Submitted by Olufowobi Gbadebo, MD 

It’s tremendous honor to write this letter to honor a man of great intellect and integrity Dr. Bruce 
D. Miller whom I’m privileged to call my mentor. His guidance and encouragement over the 
years have been invaluable. His teaching style and approach to research is worth emulating. My 
foundation in psychosomatic medicine and consultation-liaison psychiatry came from the years 
as a Fellow at SUNY Buffalo under his direct supervision. Even greater than his professionalism 

is his compassion, dedication and commitment to humanity. Today I celebrate a great teacher, a great mentor!

Cristin McDermott, MD
Submitted by Katherine Soe, MD and Rebecca Powell, MD

Dr. Cristin McDermott is a trailblazer, the first Triple Board-trained physician to practice both Pediatric Hospital 
Medicine and Consultation-Liaison Child Psychiatry. Her faculty appointment at University of Pittsburg Medical 
Center spanned both departments, illustrating that practicing and integrating these roles was not only possible, but 
a career in which one can thrive. She paved the way for now two more physicians to practice these two specialties,  
Dr. Katherine Soe at Cincinnati Children’s Hospital Medical Center, and Dr. Rebecca Powell at the University of Utah 
and Primary Children’s Hospital. Thank you, Cristin for your vision, mentorship, support, and encouragement!
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Gino Mortillaro, MD
Submitted by Mark Sanders, MD 

As faculty at Kaiser Permanente’s SOM and CAP fellowship, Dr. Mortillaro has been a fantastic 
mentor. Being incredibly generous with his time, he spent considerable time with me when I was 
initially considering child psychiatry. Since then, I’ve worked with him as a research mentor and 
as the attending during my CAP rotation. In each instance, I have so appreciated his ability to 
not only be such an effective educator, but also the way his passion for the field has inspired my 
own. I hope to be able to mentor students and trainees in a similar way in the future.

Jeffrey Newcorn, MD
Submitted by Iliyan Ivanov, MD  

We learn from all of our teachers, however, it is less often that we develop 
a relationship with a mentor that is not only collegial but becomes a part of 
our larger professional and personal lives. Dr. Newcorn was the mentor for 
my first Pilot Research Grant from AACAP - and besides being a mentor 
and a collaborator on almost all subsequent grants and projects, he also 
became a close friend - a part of the circle of people one calls when things 

go either unexpectedly awry or unexpectedly great. Dr. Newcorn is a kind of mentor who will not only support you 
in complicated situations, he will strategize with you to find ways to develop your future plans and at the same time 
would love to know your family and significant others. My late father always fondly remembered how he and Jeff 
grilled together during one of the division outings to Jeff’s house during my fellowship. And after 20 years we did 
not just share countless clinical consultations, many publications and conference presentations, we also travelled 
overseas, went for bike-rides, did road trips and saw live music together. So in this short note I want to honor not 
just my first mentor in child psychiatry but also my close-circle-of-friends special member Dr. Jeffrey Newcorn.

Paula Rauch, MD
Submitted by Natalie Jacobowski, MD 

Paula Rauch, MD is a CAP fellowship mentor (and still a psychiatry idol) and regularly influences my own palliative 
psychiatry and psycho-oncology practice. This past year, as we were preparing for an AACAP Clinical Breakfast, she 
reflected on my therapeutic use of swearing in clinical encounters by noting that she only uses swearing for “very 
serious situations” (distinctly not indulging in my liberal swearing). But I recently had my own personal circumstances 
that warranting swearing by both of our standards, and she then taught me yet again: this time about the need to 
nurture our inner child at all ages.

Rebecca Rendleman, MD
Submitted by Oliver M. Stroeh, MD  

I am excited to recognize Rebecca Rendleman, M.D., for the incredible mentorship she has 
offered to so many over her career to date. In her current role as Vice Chair of Child and 
Adolescent Psychiatry in the Weill Cornell Medicine Department of Psychiatry, Dr. Rendleman 
mentors many faculty and trainees. In particular, she is an invested mentor and sponsor of many 
women faculty. For several decades prior to her current role, Dr. Rendleman served as Program 

Director in child and adolescent psychiatry fellowship training—most recently for the NewYork-Presbyterian Child and 
Adolescent Psychiatry Residency Training Program. The impact of Dr. Rendleman’s mentorship is tremendous!
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Misty Richards, MD
Submitted by Christopher Chamanadjian, MD 

Dr. Misty Richards, a beacon of kindness, humor, and joy, has been a pivotal figure in my journey to becoming 
a child and adolescent psychiatry fellow. I met Dr. Richards attending my first AACAP Conference as a medical 
student eager to pursue a passion for writing. She embraced my ideas, empowered my enthusiasm, and dispelled 
my doubts. Dr. Richard’s continuous encouragement, guidance, and support continue to fuel my aspiration to 
become the best child and adolescent psychiatrist I can be, striving to excel as a clinician, writer, and leader. I feel 
blessed and am endlessly grateful for her mentorship.

Richard Sarles, MD
Submitted by John Calvin Chatlos, MD 

It was wonderful to see Richard Sarles at the AACAP 2023 meeting for the first time in over 20 years. But I forgot to 
tell him how much his influence had on me so that I still love being a child and adol psychiatrist 45 years later. His 
wholehearted combination of pediatrics with child psychiatry was a role model for me to always integrate medicine 
with psychiatry, to the point of doing a peds residency before psychiatry. He showed how to be a personable 
attending and remain professional, and we always felt that he had our interests at heart.  

Richard Sarles, MD
Submitted by Virginia Q. Anthony 

In my 25th year as Executive Director, Richard Sarles, MD was elected President (2003-2005). Dr. Sarles knew what 
was important and what was less so. He could move mountains but knew when to leave them alone. My husband, 
E. James Anthony, MD., and I traveled to many parts of the world with Dick and his wife, Lois. He is a superb 
clinician with rare executive and management abilities. He is a gentleman, a connoisseur and held fun as a cherished 
part of any get together. Many talk of work life balance. Dick is the model for always tipping toward life. Thank, you 
for decades of sound advice, Dick.

Courtney Romba, MD
Submitted by Jasleen Singh, MD  

“One looks back with appreciation to the brilliant teachers, but with gratitude to those who touched our human 
feelings. The curriculum is so much necessary raw material, but warmth is the vital element for the growing 
plant and for the soul of the child.” − Carl Jung

As I reflect on my experiences during fellowship, the bonds I have created, and the mentors I have been fortunate 
to learn from, I can’t help but think of Dr. Romba. She is truly an amazing person and phenomenal mentor! She 
cares for trainees in the fullest sense: their education, wellbeing, and experience. She is welcoming, approachable, 
supports our interests, offers invaluable guidance, and is a great leader. In her role as educator, I am appreciative 
of having had the privilege of learning from her. In her role as a leader, I look up to her, inspired to achieve and push 
myself further. In her role as a mentor, I am forever grateful. I can’t thank her enough for her tremendous support and 
constant encouragement, and am fortunate to be able to call her my mentor! 
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Karen Saroca, MD
Submitted by Katie Martin PGY-3 

Dr. Karen Saroca is an incredibly supportive, genuine and wise mentor. She has counseled 
and guided me countless times throughout my training. I am a better physician because of Dr. 
Saroca. As our Triple Board director, she has gone above and beyond time and time again. I 
am incredibly grateful to call Dr. Saroca my mentor.

Karen Saroca, MD
Submitted by John Rafael, MD, MBA 

Dr. Saroca is my inspiration as a Triple Boarder, and her mentorship, level-
headed nature, and empathy give me the reassurance I can thrive as a resident 
and make mistakes under her strong safety net. Her personal outreach even 
before I matched to the Boston Children’s-Tufts Triple Board program showed 

her empathy, active listening and care, both in helping me understand my training aspirations and my priorities 
outside of medicine. She was the first to welcome me with open arms and understand the difficulties of my transition 
into residency; with her help, that transition became smoother. Even with her busy schedule comprising of being 
a fantastic clinician, program director, and mentor for many other folks, Dr. Saroca is one of the few people I know 
who will advocate for me professionally and personally. The biggest compliment I can give to a mentor is that I 
feel comfortable reaching out to them no matter the time and circumstance, and with Dr. Saroca I can give that 
compliment a thousand times over. Thank you, Dr. Saroca, for hearing me and seeing me as the human and trainee 
that I am, and I look forward to being under your guidance for the rest of my life!

Michael Shapiro, MD
Submitted by Megan Single, MD

Dr. Michael Shapiro - mentor, child psychiatrist, colleague, friend, human. 
Dr. Shapiro teaches a way of humanizing that we don’t see often in modern 
medicine. He exemplifies the importance of never walking on eggshells, to 
not be afraid to crack open the shell we put on in our professional roles. How 

can we ever expect our patients to be human in their healing if we ourselves cannot model the same? I’ll express 
my thanks to Dr. Shapiro through Carl Jung’s beautiful words, “One looks back with appreciation to the brilliant 
teachers, but with gratitude to those who touched our human feelings.”

Jess Shatkin, MD, MPH 
Submitted by Argelinda Baroni, MD  

I’d like to honor Jess Shatkin, MD, MPH. I have known Jess for almost 15 years, first when he 
was my training director, and since, as a colleague. I was looking forward a way to celebrate 
him. Jess is amazing. He combines great scientific and clinical acumen with a playful and 
open attitude. As a mentor, he is able to give clear directions, practical support when needed, 
and leads by example. I am at major transition of my professional life and I consider myself 
fortunate to have worked with him for so long. 
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Andrea Spencer, MD
Submitted by Jasleen Singh, MD  

“The delicate balance of mentoring someone is not creating them in your own image, but giving them the 
opportunity to create themselves.” — Steven Spielberg

Dr. Spencer is a true inspiration, and I really don’t know how she does it all! She is a leader, a supervisor, an 
educator, a researcher, and a mentor...just to name a few! She offers encouragement and support to countless 
within our department, faculty and trainees alike. I have had the fortune of working with her and learning from her 
clinically during specialty clinic and individual outpatient supervision. She has also opened up the world of research, 
allowing me to explore various opportunities to participate and learn. She takes the time to listen, encourage, provide 
feedback, and support us as we embark on our journey to delve into child psychiatry. I am truly thankful to be 
able to learn and grow under her guidance and mentorship, and am grateful for this opportunity to celebrate and 
acknowledge her!

Joseph Shotwell, MD 
Submitted by Jasmine Liu-Zarzuela, MS4  

I am would like to nominate Dr. Joseph Shotwell for the Honor Your Mentor 
Campaign. As a fourth-year student, I have met many teachers, but Dr. 
Shotwell truly stands out because of his genuine commitment to supporting 
students. Dr. Shotwell is the faculty advisor for a new organization called 
Child and Adolescent Psychiatry Plus. He has gone above and beyond for 

this organization and has supported students through writing letters of recommendation. He also created a new 
qualitative improvement elective to provide students with opportunities in psychiatry research, which is scarce and 
difficult to find at my institution.

Joshua Sparrow, MD 
Submitted by Ronke Babalola, MD  

Dr. Joshua “Josh” Sparrow is a remarkable mentor deserving of the highest honor. Words 
cannot fully express the profound impact he has had on me over the past decade. During 
times of self-doubt and imposter syndrome, Josh was a beacon of encouragement, reminding 
me of my worth and capabilities when others questioned them. He persistently bolstered my 
confidence, urging me to persist in academia. His thoughtfulness extends even to remembering 
my birthday each year. Josh is truly an exceptional mentor and individual. His commitment to my 
growth is truly invaluable.

Cesar A. Soutullo MD, PhD 
Submitted by Andrés Román-Jarrín, MD, MS, PhD  

I express profound gratitude and admiration for Professor Cesar Soutullo’s exceptional 
mentorship, education, and humanitarianism, which have left an indelible impact on many lives. 
During an enlightening talk, his words, “You have to start by something,” became a guiding 
principle in my professional journey, empowering young residents to fearlessly embark on 
projects. Reflecting on his invaluable lessons, I am reminded of Newton’s quote, “If I have seen 
further, it is by standing on the shoulders of giants.” Professor Soutullo is undeniably one of 
those giants, and I feel privileged to have stood on his shoulders as I navigate my path.
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Amina I. Sutherland-Stolting, MD
Submitted by Komal Trivedi, DO

It is my pleasure to honor Dr. Amina Sutherland-Stolting. I had the excellent fortune of being paired with her through 
the AACAP MSR Peer Mentorship program at the start of my PGY1 year. She has been a dedicated source of 
support for me since then. I am so grateful for her compassion, wisdom, authenticity, and encouragement. I have 
learned so much from her! She has helped me grow tremendously as a trainee and more importantly, as a person. I 
cannot thank her enough for everything!

Anna Vannucci, MD &  
Nim Tottenham, MD, PhD 
Submitted by Camila Vicioso, MD 

Anna Vannucci, MD and Dr. Nim Tottenham have been incredible, 
instrumental mentors to me since I began working with them during 
undergrad at Columbia. Whether it was responding to texts (even at 2am) 
equally as excited as I was about a project or on a walk talking about life 
updates, I always appreciate Anna’s insight, humor, care and honesty. 
Nim is equally amazing and shares these characteristics — each time I 

present I hear her telling me to talk at “adagio not petit allegro speed”. I am truly grateful for the continued support 
they still show me now as a medical student.

Shree Vinekar, MD  
Submitted by Swapna Deshpande, MD 

He has been my like a father and a trusted friend to me for last seventeen years since the start of my fellowship in 
child psychiatry in 2007 at the University of Oklahoma. I met him first at my interview for child fellowship when he 
was the associate program director. He was glowing in his support of me right of the bat. I sometimes felt like an 
imposter but his faith in me never waivered. He wrote numerous letters on my behalf in support of my initial faculty 
position as a J1 waiver. This was a first in Oklahoma for our department at University of Oklahoma. He has strongly 
advocated and supported me to lead regionally and nationally in AACAP. He is a rare breed when it comes to being 
generous! So thankful for his kindness and support to my family and me for almost twenty years. 

Karen Wagner, MD, PhD   
Submitted by Joseph Shotwell, MD    

Dr. Wagner has shaped the career of countless CAPs in her role at UTMB.  She 
has long served as a mentor and an inspiration to me.  From supervising me as 
a student in a Practice of Medicine course to direct supervision of my diagnostic 
evaluations in fellowship training, her constructive feedback helped develop my 
clinical skills.  I am now a faculty member at UTMB working under Dr. Wagner’s 

leadership.  In the attached photo, Dr. Wagner presented me with a resident teaching award at last year’s 
graduation.  My teaching award was a direct impact of her persistent mentorship. Thank you, Dr. Wagner, for your 
guidance and mentorship.   
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Laurel L. Williams, DO
Submitted by Nnenna Akaronu, MD    

When I applied to child psychiatry training programs, I was wary of 
yet another training program given that my experience in residency 
was marred by the COVID-19 pandemic. Throughout my child 
psychiatry training, I saw the passion Dr Williams had for educating 

trainees and also ensuring our wellbeing. She would listen to our complaints no matter the magnitude, and try to 
resolve the issue or at least give us a reasonable explanation as to why it cannot be resolved. She was respectful to 
us, ensured that we used our training time wisely, and truly dedicated to seeing us thrive as trainees and in our future 
careers. When I decided to pursue forensic psychiatry fellowship training, Dr Williams immediately began to identify 
other mentors for me to connect with and learn from. This allowed me to solidify my interests and also bolster my 
forensic psychiatry applications. I have certainly had some roadblocks on my journey however Dr Williams would 
make time to offer timely advice and support each time. I could not be the physician I am today without Dr Williams. 

Tareq Yaqub, MD 
Submitted by Raymond Gonzales (CAP-2 fellow)

In the dynamics of mentorship, Dr. Yaqub embodies an empathetic and insightful spirit to foster 
growth in his mentees. He unveils unique ways to conceptualize clinical cases, enhancing a 
deeper understanding of ourselves and the world. Like Kohut, he nurtures self-confidence 
and clinical skills through achievable goals and constructive feedback, while igniting a deeper 
pursuit of knowledge. His guidance has empowered me to manage complex cases with more 
empathy, curiosity, and hope. In the words of Dr. Yaqub (paraphrased from Lacan): “There is no 
such thing as a boring patient, but only a clinician who is not curious enough.”
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It took a village . . . . of mentors to educate me.
Submitted by Douglas A. Kramer, MD, MS

It was entirely my undeserved good luck that I found an entire village of mentors from college through 40 years as 
a physician who gave me the most fulfilling career ever. None of my young colleagues, so far, has been willing to 
properly introduce me: “Dr. Kramer was a B+ college student at a party school, a B- medical student at a football 
school, a surgical intern at a skiing school, and in his first job as a physician, his commanding officer threatened to 
court martial him.”

In college, Dr. Robert Haubrich introduced me to the biological science of Ethology. During an old-fashioned surgical 
internship (every-other-night, every-other-weekend), our chief of surgery, John Davis (we learned 30 years later) was 
the primary role model for “Hawkeye Pierce,” of M.A.S.H. book, movie, and television fame.

In residency at Wisconsin, Bill McKinney, our chair and a colleague of Harry Harlow’s at the Wisconsin Primate 
Center, took me under his wing, introduced me to Jack Hailman, the leading ontogenist/developmentalist of the 2nd 
generation of ethologists, who introduced me to Niko Tinbergen, Nobel Laureate in Ethology, with whom I had a 
ten-year correspondence.

My primary mentor in Family Psychiatry, Carl Whitaker, the major psychiatrist founder of the field, along with John 
Bowlby, also took me under his wing, and through whom I came to know Gregory Bateson, the theoretical founder 
of family psychiatry, who wrote the most delightful criticism of an article Dr. McKinney and I had published, that I 
framed the letter for my office.

Lastly, two degrees of freedom removed from Dr. Whitaker, another colleague introduced me to the work of Walter J. 
Freeman, III, MD, the leading neuroscientist of the 20th century, who ultimately presented at three AACAP Annual Meetings, 
became a good friend, and nine days before his death called me to say ‘goodbye,’ ending the call with, “I love you.”
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an organization, psychiatrists who maintain confidential  

patient / employee information have a responsibility to  

safeguard that data.

Cyber Suite from American Professional Agency, Inc.,  

is an endorsement to your professional liability coverage.  

It’s simple to add with no lengthy forms to fill out. 
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Family, Finance, and the Dream Deferred

While we usually think of 
human trafficking as the 
trade of humans for the 

purpose of sexual slavery or commercial 
sexual exploitation, labor exploitation 
and forced labor are in fact the most 
common forms of human trafficking. 
Protecting young people from child labor 
requires support and resources. In this 
article we explore the story of a girl who 
was exploited in this way and consider 
the impact of California’s approach to 
child labor and exploitation on child 
welfare. Using examples of policies and 
practices, we explore how California’s 
sanctuary state status – limiting the state’s 
cooperation with federal immigration 
authorities, prioritizes the welfare of 
minors in the workplace. 

A 14-year-old girl from El Salvador 
whom we will call J.S., was referred 
to our hospital’s emergency room 
(ER) for urgent evaluation after she 
expressed thoughts of suicide to her 
school counselor. When we saw her, 
she was alone, afraid, and confused. She 
described feeling depressed, suicidal, 
and hopeless, ascribing these feelings to 
living with non-relatives, being separated 
from her family, and having limited 
social support. She kept asking to go 
back home to be with her mother, loved 
ones, and “people who actually care 
about me.” 

J.S. left El Salvador alone when she was 
just twelve years old, and her mother 
deemed her old enough to travel by 
herself. She and her mother hoped that 
J.S. would find a better life for herself in 
the United States. When she first arrived 
at the U.S.− Mexico border 2 years ago 

as an unaccompanied minor, she was 
sent to a short-term residential center 
for minors awaiting release to a parent, 
relative, guardian or other individual 
designated by the minor’s parents, 
known in immigration proceedings as a 
‘sponsor.’ Her uncle offered sponsorship 
and she moved in with him at his home 
in California. However, he moved to 
Texas, thereafter, leaving J.S. behind 
with a family friend in California. She 
stayed with this friend for some months, 
cleaning, and cooking in exchange for 
shelter, before being moved to another 
woman, M.’s home, whom she had not 
met before. J.S. worked part time at a 
street fruit stand with M. and babysat her 
son during the day. She also occasionally 
worked overnight at the same factory as 
M. Any income J.S. earned went directly 
to M. as payment for rent and food. 

At the time of J.S’s presentation to the 
ER, she had been attending school in 
the United States for 3 weeks and spoke 
no English. When she was examined, 
she reported having a good relationship 
with M., feeling close to the boy she 
was babysitting, and denied any sexual 
or physical violence in the home. Child 
Protective Services (CPS) evaluated 
J.S. for emergency placement into 
foster care after she was medically and 
psychiatrically cleared, even though J.S. 
plead to be returned to El Salvador or the 
“home” she had come to know over the 
past year and a half.

As a sanctuary state, California has 
enacted policies that protect the rights 
of undocumented children, who are 
susceptible to child labor exploitation 
due to their immigration status, as the 

case of J.S. demonstrates. This ensures 
that all children, regardless of their 
immigration status, primary language, 
or cultural differences, receive equal 
protection under child labor laws and 
care mediated through appropriate 
agencies. The lack of this kind of support 
in non-sanctuary states can leave 
undocumented youth more vulnerable to 
child labor exploitation, as they may fear 
reporting violations due to immigration 
concerns.1

California’s policies extend to 
educational resources for undocumented 
children. This ensures that these youth 
can access vital information about their 
rights under child labor laws and seek 
assistance when needed. For example, 
California’s Department of Industrial 
Relations provides educational materials 
in multiple languages, including 
Spanish, to assist undocumented youth 
in understanding their rights in the 
workplace.2 In the case of J.S., CPS 
removed her from unsafe conditions 
using a child labor law guideline and 
protected her from further harm.

California’s sanctuary state status 
also encourages undocumented 
communities to consult law enforcement 
agencies without fear of reprisal. This 
facilitates reporting of child labor 
violations and ensures that instances 
of exploitation are more likely to be 
identified and addressed. In contrast, 
undocumented youth in non-sanctuary 
states may hesitate to report child 
labor violations for fear of immigration-
related consequences. This can result 
in underreporting and inadequate 
enforcement of child labor laws.1

	■ Lauren Schooner, MD, Alfonso Vera Jr, MD
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Poem 
	■ Lourdres Chahin, MD

I was born in a cozy nest

made of sturdy sticks

collected by my dad

decorated by my mom 

warmed up by the six of us

we fought, we played, we loved 

I was the first one to fly away 

the rebel, the different one 

searching for the right place 

my soul could feel at home

free to be myself

speak my truth

not conform to the norm,

follow, obey nor be afraid 

I’ve been flying solo for so long

my wings have become  
very strong

I can win any battle alone

I can see way better from above

when people ask me

where are you from?

I don’t know what to say…

I don’t belong here 

I don’t belong there

I don’t belong anywhere

other than the sky, the wind, 

the ocean, the sunlight, the moon, 

the trees…

I am free

I am me.
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California’s sanctuary policies align with 
the state’s robust history of advocacy 
for children’s rights and welfare. 
Alongside the state’s regulatory bodies, 
non-governmental advocacy groups 
in California work to ensure that child 
labor laws are enforced, and resources 
are accessible to all youth, regardless of 
their immigration status. For instance, 
organizations like the California Coalition 
Against Sexual Exploitation (CASE) 
provide legal assistance to victims of 
child labor trafficking, complementing 
the state’s commitment to protecting 
all minors.3 Without legal protections, 
advocacy groups in non-sanctuary states 
may lack the ability to provide the same 
level of support to undocumented youth. 

By creating an environment that 
prioritizes the rights and well-being of 
all minors, including undocumented 
youth, California through its policies, 
educational resources, reporting 
methods, and advocacy, offers a 
more comprehensive and inclusive 
approach to reducing child labor and 
exploitation. J.S. was not only removed 
from an exploitative environment, but 
she was also given the social support 
and resources needed to speak openly 
about her situation and report violations, 
without fear of repercussion.
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How the Inaugural Yale Child Study Center Black Youth 
Mental Health Clinical Case Conference Series Is 
Tackling Medical Racism 

	■ Amanda J Calhoun, MD

Over two years have passed since 
AACAP, along with American 
Academy of Pediatrics and the 

Children’s Hospital Association declared 
child and adolescent mental health to 
be an emergency. But Black youth have 
been in crisis for over 20 years and 
aren’t showing signs of improvement.1 

Black youth suicide rates are rising 
faster than any other racial/ethnic group 
and Black children as young as five are 
nearly twice as likely to die by suicide 
compared to their white peers.1 A 
mounting number of studies document 
the deleterious effects of interpersonal 
experiences of racism on Black children, 
including suicidality2 and PTSD-like 
symptoms.3 

Despite the ever-increasing research and 
continued insistence from Black people 
with lived experiences that racism 
severely impacts mental health, medical 
research often cites poverty or lack of 
access to care without considering the 
distinct impact of anti-Black racism. 
Child psychiatrists may acknowledge 
the impact of racism on a systemic 
level, which leads to disproportionate 
poverty, or historical trauma leading 
to disruptions in child attachment, but 
standardized medical education rarely 

focuses on the individual racist dynamics 
that Black children and adolescents 
experience, let alone their distinct 
impacts on mental health.

Yet, Black youth experience racism from 
medical professionals too, and mental 
health is no exception. Black children 
are more likely to be diagnosed with 
disruptive mood disorders, diagnoses 
rife with stigma and tied to minimal 
interventions.4 and are the most likely to 
be physically restrained in emergency 
departments.5 Today, psychotherapy 
has been found to be less effective for 
Black youth in areas with high anti-
Black sentiments,6 perhaps because few 
psychotherapy interventions exist that 
target anti-Black racism. It might also be 
that the therapists themselves, exhibit 
the same anti-Black racist sentiments of 
their surrounding area, which leads to 
alienation and inadequate care of Black 
patients in the therapy space.

The medical racism that Black children 
experience can and does lead to 
devastating lapses in their treatment, 
yet there is no space to openly discuss 
it without fear of retaliation. Clinical 

case conferences often focus on the 
problematic behavior of patients, or rare 
side effects to medications. But what if 
the one of the primary problems that led 
to deteriorations in the child’s mental 
stability, is the racist behavior of the 
medical team? Many psychiatrists can 
name countless cases like this, but there 
is no forum to openly discuss them. 
Still, holding mental health professionals 
accountable for racist, subpar care is 
crucial if the field of child psychiatry is to 
move forward towards true racial equity.

Amanda Joy Calhoun, MD, MPH, is the 
director and creator of the inaugural 
Yale Child Study Center Black Youth 
Mental Health Clinical Case Conference 
Series which seeks to solve this 
problem. Dr. Calhoun solicited cases 
from mental health providers around 
the country involving Black youth, 
heavily anonymized them, and wrote 
them into patient presentations that 
start and end with a narrative. “Stories 
give a voice to the voiceless. These 
cases of medical racism, and the way 
in which they impact Black children 
and the professionals caring for them, 
deserve to be told, not silenced. I want 
conference attendees to feel like they 
know the child we are discussing, to feel 
as if they could easily identify them if 
a group of kids walked into the room. 
Everyone can relate to a story, so it is a 
way to communicate to people across 
disciplines and backgrounds about 
these mental health experiences. Most 
importantly, I want to humanize each 
Black child, because I see, too often, 
how Black youth are dehumanized. 
Narrative medicine has that power,” 
explained Dr. Calhoun. 

The Black Youth Mental Health Clinical 
Case Conference Series had its kick-
off session on January 16, 2024, which 
was widely attended. The remaining 
conferences will occur monthly, from 
February to June and are hybrid events 
that are free and open to the public, 
regardless of mental health expertise. 
Each case is presented by a trainee or 
medical student, followed by expert 
discussant commentary. The audience is 
encouraged to engage in discussion too, 
in a roundtable format. Each conference 
has a panel of three expert discussants 
including at least one psychiatrist, along 
with individuals of varying backgrounds 
such as social work, psychology, history, 
and religion, to name a few. Dr. Tami 
Benton, current AACAP President, will 
be an expert discussant for the April 
Case Conference. Registration is required 
and can be done so here: https://bit.ly/
registrationbyccs.

Black children are more likely to be diagnosed with disruptive 
mood disorders, diagnoses rife with stigma and tied to minimal 
interventions. and are the most likely to be physically restrained  
in emergency departments.

https://bit.ly/registrationbyccs
https://bit.ly/registrationbyccs
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The resources and information on this page – https://www.samhsa.gov/find-help/988 – are designed 
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looking for information on understanding the background, history, funding opportunities, and 
implementation resources for strengthening suicide prevention and mental health crisis services.

Trastorno por Déficit de Atención /  
Hiperactividad (TDAH):
Guía para familias 
sobre medicamentos

https://publichealth.jhu.edu/sites/default/files/2023-08/2023-august-still-ringing-alarm.pdf
https://publichealth.jhu.edu/sites/default/files/2023-08/2023-august-still-ringing-alarm.pdf
https://publichealth.jhu.edu/sites/default/files/2023-08/2023-august-still-ringing-alarm.pdf
https://www.samhsa.gov/find-help/988
https://www.samhsa.gov/find-help/988


OPTIMIZING OUTCOMES
BY OPTIMIZING TREATMENTS

Learn clinically relevant psychopharmacology 
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from past AACAP Psychopharmacology Institutes and 
completing a CME quiz.

• Earn up to 8 AMA PRA Category 1 Credits™.
• Topics include: autism spectrum disorder, anxiety disorders, 

insomnia, substance use disorders, and more.

AN ONLINE ADVANCED PSYCHOPHARMACOLOGY COURSE
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49TH
ANNUAL
UPDATE
COURSE

Douglas B. Hansen, MD

Join us for AACAP’s 2024 Online Douglas B. Hansen, MD, 49th Annual Update Course. Over a 3-week period, 
our course allows you to interact with experts and learn about the most sought-after topics in the field — all 
on your own schedule, in your home or office. Register by April 11, 2024 to participate in this course!

CO-CHAIRS:  
Danella Hafeman, MD 
Shawn Sidhu, MD

COURSE DATES:  

MAY 10-31, 2024

Annual Update Course 

Offered Entirely Online!

QUESTIONS? Email meetings@aacap.org

www.aacap.org/Hansen-2024

TOPICS INCLUDE: 
• Aggression/Emotion 

Dysregulation
• Early Psychosis
• Eating Disorders
• Sleep
• Plus more!

• Updates on 
trending topics

• 10 CME credits
• New shortened format
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NEW RESEARCH POSTER CALL FOR PAPERS – DEADLINE: JUNE 6, 2024

AACAP’s 2024 Annual Meeting takes place October 14-19, 2024, at the Seattle Convention Center in Seattle, 
WA. Abstract proposals are prerequisites for acceptance of any presentations. Topics may include any aspect 
of child and adolescent psychiatry: clinical treatment, research, training, development, service delivery, 
or administration.

In addition, there are two opportunities to orally present your poster in some special sessions. See more details 
on the Call for Papers page and indicate your interest on Step 1 of the form. 

Verbal presentation submissions were due February 15 and may no longer be submitted. Abstract proposals 
for (late) New Research Posters must be received by June 6. The online submission site will open in April. All 
Call for Papers applications must be submitted online at https://www.aacap.org/AnnualMeeting-2024. 

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. 

You can order either version of Module 19 online via our publication store at www.aacap.org.

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

Module 19 is now available electronically. You can choose to purchase an electronic-only version 
of Module 19 or still opt to receive the printed version. (Please note that those who purchase the 

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

SPECIAL PROMOTION
Order Module 19 and pay your 2023 membership dues by January 31, 2023 and

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

AACAP’s Newest 
Lifelong Learning Module

AACAP is proud to announce the release of Lifelong Learning Module 19: Relevant 
Clinical Updates for Child and Adolescent Psychiatrists. With the purchase of 
this module you will have the opportunity to earn 38 AMA PRA Category 1 Credits™ 
(8 of which will count towards the ABPN’s self-assessment requirement).

https://www.aacap.org/AnnualMeeting-2024
mailto:meetings%40aacap.org?subject=
http://www.aacap.org
mailto:cme%40aacap.org?subject=


A Series of Online CME Courses in Child and Adolescent Psychiatry

Clinical
ESSENTIALS

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

• ADHD 
• Advancing Anti-Racism 

and Social Justice Action
• Autism Spectrum Disorder 
• Cannabis Use Disorder
• Eating Disorders and Obesity
• Gender Diverse Youth

• Intellectual Developmental Disorder
• Racism, Injustice, and Inequities
• Social Media Use
• Threat Assessment and 

Violence Prevention
• Trauma-Focused CBT

on Pediatric PTSD

PPaatthwhwaaysys
Online Learning Portal

Your One-Stop 
Education 
Source

To learn more, visit www.aacap.org/onlinecme
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In M emoriam

Being an AACAP Owl
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subscription is available for $60. Receive 
the Owl Newsletter, which contains 
updates focused around your community!
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activities? Contact AACAP’s Development 
Department at 202.966.7300, ext. 140.
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Francesca Gedeon, Katy, TX
Sarah M. George, Berkley, MI
Jessica Giang, Olympia, WA

Jasmine Gill, Colton, CA
Michael A. Giuliano, MD, Morristown, NJ
Shivani Gokhale, Edison, NJ
Rahoul Adrian Gonsalves, MD, Cleveland 

Heights, OH
Madeleine Granovetter, Piscataway, NJ
Sathyan Gurumurthy, MD, Durham, NC
Alfredo Gutierrez, MD, Houston, TX
Jamie Hagerty, Niagara Falls, NY
Makram Haidar, MD, Houston, TX
Halimah Hamidu-Egiebor, Saginaw, MI
Laura Handal Abularach, MD, Shreveport, LA
Jonathan Harris, South Bend, IN
Na My He, Merritt Island, FL
Subirah Hendrickson, Philadelphia, PA
Veronica Hernandez, Galveston, TX
Nicole Hernandez, Albany, NY
Carlisle Hiott, MD, Charleston, SC
Chantae Ciara-Joanne Hollis, MD,  

Crown Point, IN
Austin Huang, Houston, TX
Austin S. Huang, Chicago, IL
Antonio Igbokidi, MS, Fort Worth, TX
Oghenerukevwe Inikori, Galveston, TX
Cayla Ivey, Columbia, SC
Mohammed Hammad Jaber, Brooklyn, NY
Jasmine Jack, MD, Richmond, TX
Marc Jackson, Charleston, SC
Helene R. Jacobs, MD, Weston, CT
Nima Jahanforouz, DO, Boston, MA
Jaclyn Jakubowski, Caguas, PR
Sonya Jayaratna, MD, Chicago, IL
Sreshta Jeelugu, Nalgonda,telangana, 
Juan Jimenez, Roseville, CA
Kyle Jobi, MD, Allentown, PA
Sannie John, MD, Rustico, PE, 
Mary Jurek, Amarillo, TX
Jess Kabrt, DO, Allston, MA
Nupur B. Kanani, Sainte Genevieve, MO
Alyssa Kania, MD, Washington, DC
Elise Kao, Greer, SC
Bryant Oluwaseyi Karenson, Rochester, MN
Rachel Kasdin, New York, NY
Tamar Katz, MD, PhD, Newtonville, MA
Jennifer L. Keating, MD, Sioux Falls, SD
Donald Kennedy, MD, Portland, OR
Danielle Roberson Keyton, DO, Raleigh, NC
Bindu Chiranjit Khanna, MD, Livingston, NJ
Ideen Kiafar, DO, Miami, FL
Hyun Jung Kim, MD, Somerville, MA
Young Heon Kim, Cleveland, OH
Gaeun Kim, Cleveland, OH
Jae Yeun Kim, Bronx, NY
Jason Kim, Philadelphia, PA
Caellaigh Kimpston, Richmond, VA
Chelsea King, MD, Houston, TX
Katie Kist, DO, Spokane, WA
Ryan C. Kobylinski, DO, Erie, PA
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Nermin Koch, MD, Houston, TX
Shaun Kohli, New York, NY
Alison Kor, MD, Rochester, MN
Dzana Kovacevic, Tampa, FL
Brian D. Krasnick, MD, Detroit, MI
Arun Krishnan, MD, Nashua, NH
Debanjali Kundu, MD, Durham, NC
Moutushi Kundu, MD MPH MS,  

Charlottesville, VA
Raul Lara, MD, Cleveland, OH
Amalia Larsen, Portland, OR
Anna Tremaine LaTray, Medical Student,  

Miami, FL
Tate Leatherwood, MD, Lubbock, TX
Dylan LeBlanc, MD, Austin, TX
Gina Leipertz, Seattle, WA
Stephanie Leong, MD, Bainbridge Island, WA
Kayla Levine, MD, Teaneck, NJ
Nikolai Levinsohn, MD, New York, NY
Ping-I Lin, MD, PhD, West Ryde, NSW
Todd Liou, Cambridge, MA
Aubrey Lippert, MD, Cincinnati, OH
Brooke Lipton, MD, Bethlehem, PA
Vincent Liu, Richmond, VA
Yuanfei Liu, Cambridge, 
Jaclyn Lo, Philadelphia, PA
Akshay P. Lokhande, MD, Phoenix, AZ
Alejandra Lopez, Valhalla, NY
David Lopez-Canelas, Peoria, IL
Michael Lotito, Somerset, NJ
Colleen Lynd, MD, Penfield, NY
Sutton MacDonald, Dublin, OH
Brandon Robert Madura, MD, Tempe, AZ
Yousaf Malik, Stockton, CA
Alex Manning, Galveston, TX
Beau Mansker, Indianapolis, IN
Mei Lin Margono, DO, Brooklyn, NY
Rebecca Marquard, Seattle, WA
Sabrina Martinez, Tampa, FL
Kristen Mascarenhas, Miami, FL
Sydney Mashaw, Rayville, LA
Natasha Massoudi, MD MPH,  

Saint Petersburg, FL
David Matuszewski, MD, Wichita, KS
Alexis McCathern, MD, Pittsburgh, PA
Nicole McGuiggan, Worcester, MA
Madaleine Meeks, MD, Lexington, KY
Rida Merchant, Latham, NY
Christopher S. Michaelson, MD, Birmingham, AL
Ashley Millan Bezares, Dorado, PR
Jasmine Miller, Philadelphia, PA
Margaret (Maggie) Miller, Cleveland, OH
Alina May Mitchell, Bronx, NY
Sarah Moses, MD, Buffalo, NY
Salma Momen Moustafa, Cairo, Egypt
Marisela Munoz Puga, MD, Dallas, TX
Kathleen Naeher, MD, Albany, NY
Timothy Nakhla, Cleveland Heights, OH
Komal Nathani, MD, Houston, TX
Monica Ngo, Riverside, CA
Zacquelyn Nguyen, Houston, TX

Lily Nguyen, Galveston, TX
Emily Nhu Nguyen, MD, Dallas, TX
Kimia Nourmahnad, Tustin, CA
Michael Ntim, MD, Bakersfield, CA
Amanda Ogden, Galveston, TX
Adora Ogoke, DO, El Paso, TX
Sylvia Omozee, Houston, TX
Eileen O’Shea, Portland, ME
Carl Palad, Tarrytown, NY
Mariel Paralitici-Morales, MD, Jupiter, FL
Peter Park, Richardson, TX
Nicole Parrish, MD, Glen Allen, VA
Neha Dinesh Pashankar, Bethany, CT
Shivani Patel, DO, Washington, DC
Yogi Patel, Columbia, MO
Hannah Paulding, MD, Baltimore, MD
Anthony Pendleton, Jr., Aurora, IL
Sara Pourjavaheri, Galveston, TX
Cosette Pulido, Miami, FL
Aftab Qadir, MD, Windermere, FL
Sarah Quinn, Hattiesburg, MS
Frank Ragukonis, Jr., MD, Cumming, GA
Apoorva Raikwar, Iowa City, IA
Kailash Ram, Norfolk, VA
Maxie Reavis, Richland, WA
Alejandra Reyna, Mission, TX
Dina Rimawi, MD, Brooklyn, NY
Ryan Ritch, MD, Salem, VA
Courtney Roberts, MD, Los Angeles, CA
Zachary Robinson, DO, Brandon, MS
Avery Rogers, San Antonio, TX
Timothy E. Rudolph-Math, Syracuse, NY
Ibrahim Sabri, MD, Hudson, MA
Beenish Safdar, MD, Elmhurst, NY
Devona Samuel, Nashville, TN
Jordan Samuel, Clive, IA
Sophie Scharner, MD, Belmont, MA
Christian Schmidt, MD, Charleston, SC
Kathy Scott-Gurnell, MD, Bellaire, TX
Sarah Seghrouchni, Tampa, FL
Sarah Abigail Seth, MBchB, Melbourne, VIC, 
Trishna Sharma, MBBS, MPH, Roanoke, VA
Priyanka Shetty, DO, Forest Hills, NY
Karthika Singaravelu, Old Orchard Beach, ME
Shipra Singh, MD, Austin, TX
Nikhita Singhal, MD, Toronto, ON
Ashley Snyder, Mauldin, SC
Jenny Song, Lincoln, NE
Harini Sridhar, Chapel Hill, NC
Kevin Stephanoff, MD, Redondo Beach, CA
Ching-Fang Sun, MD, Roanoke, VA
Anupama Sundar, MD, Fayetteville, NC
Briann Sutton, Purvis, MS
Miranda Taing, MD, Houston, TX
Maurits Te West, MD, Den Haag, Zuid Holland, 
Zuhaab Temuri, Columbia, SC
Gabrielle Teran, MD, Alexander, NC
Amy Terry, MD, Wichita, KS
Chenique Zophia Joanna Texeira, MD,  

New York, NY
Javanthi Theegala, MD, Wichita, KS

Cecil K. Thoppil, MD, Mount Airy, NC
Jonah Thornton, Napa, CA
Syed Tirmazi, MD, Colonia, NJ
Vaishali Tirumalaraju, MD, Pearland, TX
Thomas To, MD, Wickliffe, OH
Audrey Tran, BA, Boston, MA
Viet K. Tran, Houston, TX
Viet Thanh Tran, Galveston, TX
Megan Trilokekar-Fernandez, MD, Tucson, AZ
Marie L. Truong, DO, Sacramento, CA
P. Thien Truong, San Jose, CA
Kylie Truong, Camden, SC
Julia Tsvyakh, MD, Port Jefferson, NY
Kayla Tuggle, Union, KY
Himanshu P. Upadhyaya, MBBS, MS, MBA, 

Bellaire, TX
Daniel Vaccaro, BA, Eastchester, NY
Shweta Vadlamani, MD, Dallas, TX
Mayra Alejandra Valdivia Carlisle, MD,  

San Antonio, TX
Shielene Vargas, Houston, TX
Shirin Vartak, DO, Scottsdale, AZ
Nikhila Veluri, MD, El Paso, TX
Sridevi Vemulapalli, MD, Spring, TX
Alfonso Vera, Jr., MD, Yorba Linda, CA
Mika Verner, Phoenix, AZ
Camila Vicioso, New York, NY
Jay Shailesh Vora, Roanoke, VA
Nhu Mai Vu, DO, Garland, TX
Sylvia Wajswol, DO, Huntington, WV
Charlotte Walden, San Anselmo, CA
Chidi Wamuo, MD, Dorchester, MA
Becky Wang, Wilmette, IL
Jessica Wang, Boston, MA
Renee Washington-Hyde, MD, Estero, FL
Nils Wendel, MD, Charlestown, MA
Michael L. Wenzinger, MD, Saint Louis, MO
Rebecca Lee Wetzel, MD, MSc,  

Chestnut Hill, MA
Linzie Wildenauer, Minneapolis, MN
Shantale Williams, MD, PLANO, TX
Jordyn Williams, McDonough, GA
Taylor Williams, Pittsburgh, PA
Andrew Wingerson, MD, Mercer Island, WA
James Benjamin Wise, Greenville, NC
Rachel Wood, MD, San Antonio, TX
Cassandra Woolley, Jeffersonville, IN
Jeremy Wortzel, MD, Jamaica Plain, MA
Matthew Wright, Chicago, IL
Michelle Wu, MD, Lakeland, FL
Gavin Wu, Columbus, OH
Kai Xu, Albany, NY
Judy Xue, Dallas, TX
Gelila Yitsege, BA, Durham, NC
Odel Zadeh, Worcester, MA
Syed Zaffer, Tampa, FL
Bijan Zarrabi, MD, Boston, MA
Asima Ali Zehgeer, MD, Farmington, CT
Maggie Zhang, MD, San Antonio, TX
Eric Bo Zheng, New York, NY
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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 December 18, 2023 to February 15, 2024.

$1,000 TO $2,000
Campaign for American Kids 
Clarice J. Kestenbaum, MD

In Honor of Virginia Q. Anthony

Endowment Fund
James T. McCracken, MD

In Memory of Mark DeAntonio, MD

Where Most Needed
Anonymous
Alan A. Axelson, MD

$500 TO $750
Campaign for American Kids 
John B. Robertson, Jr., MD
Niranjan S. Karnik, MD, PhD
Muhammad Waqar Azeem, Chair & 

Professor

E. James Anthony Fund
Fred Seligman, MD, MPH

Life Members Fund
Ashok Khushalani, MD
Helen Krell, MD
Gail Arie Mattox, MD
Fred Seligman, MD, MPH
Robert D. Shearer, MD
Joseph Youngerman, MD

In Honor of Ian Canino, MD

Virginia Q. Anthony Fund
Fred Seligman, MD, MPH

Wiener Resident Assembly Fund 
Louise W. Wiener

Workforce Development
Mary Margaret Gleason, MD

$300 TO $499
Campaign for American Kids 
Theodore John Gaensbauer, MD 

Life Members Fund
Angela Del Muro, MD
Frederick J. Stoddard, Jr., MD

$100 TO $299
Campaign for American Kids 
Mercedes Engracia Agudo, MD
Brent R. Anderson, MD

Lisa G. Bambach
In Memory of  

James C. MacIntyre II, MD
Donald W. Bechtold, MD
Chandrakant Bhatia, MD
Consuelo C. Cagande, MD
Norman Alan Chapman, MD
Linda Chokroverty, MD
Douglas C. Dicharry, MD
Janice L. Forster, MD
Liwei Hua, MD, PhD
Wajiha P. Karatela, MD
Missy Lankiewicz

In Memory of  
James C. MacIntyre II, MD

Bruce C. MacIntyre
In Memory of  

James C. MacIntyre II, MD
Judith Milner
Ella Napier

In Memory of  
James C. MacIntyre II, MD

Christopher A. Petersen, MD
Steven Sager, MD & Dustin Scheerer
Quentin Ted Smith, MD

Life Members Fund
A. Reese Abright, MD
Hector R. Bird, MD
Mark S. Borer, MD
Barbara Deutsch, MD
Carl Feinstein, MD
Theodore John Gaensbauer, MD
Ralph Gemelli, MD
Bernard Hoffman, MD
Brian P. Jacks, MD
Charles Richard Joy, MD
William L. Licamele, MD
Maria Manion, MD
Eileen S. McGee, MD
Renee Mehlinger, MD
Cynthia R. Pfeffer, MD
Jeffrey Sverd, MD

Virginia Q. Anthony Fund
Carolyn B. Robinowitz, MD

Carlson Psychopharmacology 
Award Fund 
Robyn P. Thom, MD

Where Most Needed
Barbara Deutsch, MD
Melanie Jones

Arturo L. Marrero-Figarella, MD
Julia F. Moore, MD
Jose Arturo Sanchez-Lacay, MD, MPH
Diane C. Stein, MD

Up to $99
Campaign for American Kids 
Jennifer L. Abramson, MD
A. Reese Abright, MD
Adrienne L. Adams, MD, MS
Michael S. Adragna, MD
Mary Anne Albaugh, MD
Firuza Aliyeva, MD
Albert John Allen, MD, PhD
Miguel A. Alvarellos, MD
Stephanie Hope Ameis, MD
Marco Annes, MD
Laurie R. Appelbaum, MD
James C. Ashworth, MD
Stephanie Axman, MD
Ronke Babalola, MD
Afolarin Banjoko, MD
Virginia F. Barbosa, MD
Lori Waldrop Barwick, MD
Cecilia Belardinelli, MD
David Benhayon, MD, PhD
Avanti Bergquist, MD
Elizabeth V. Bernardino, MD
Julie Bernstein, MD
Jana D. Bingman, MD
Marcy Forgey Borlik, MD, MPH
Chad T. Brown, MD
Caroline Brozyna, MD
Oscar Gary Bukstein, MD, MPH
Barbara Burr, MD
Brenda J. Butler, MD
Debbie R. Carter, MD
Amanda Castro, MD
Nadra Chaudhary, MD
Raymond E. Chong, MD
Sanghamitra Chowdhury, MD
Courtney Cinko, MD
Michael Scott Clark, MD
Robert M. Coates, Jr., MD
Eric Bruce Cohen, MD
Letha B. Cole, MD
Kathleen M. Comly, MD
Sucheta Connolly, MD
Edwin H. Cook, Jr., MD
Kurt Cousins, MD
Richard A. Crabbe, MD
Marc C. Cruser, MD
Kathryn R. Cullen, 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.

M. Zenilde A. M. De Lima, MD
Sandra M. DeJong, MD
Peter Deschamps, MD, PhD
Kanakam Dileepan, MD
Suzanne L. Don, MD
Richard Dopp, MD
Nika Dyakina, DO
Jennifer L. Edwards, MD
Sandra Michael Elam, MD
Bradley J. Engwall, MD
Ken A. Ensroth, MD
Te Erickson
Elise M. Fallucco, MD
Neil Fialkow, MD
Candida Fink, MD
Kathryn Flegel, MD
Sarah Flynn, MD
Sheila M. Forsman-Bierman, MD
George Alex Fouras, MD
Geraldine S. Fox, MD
Marc E. Garfinkel, MD
Heather K. Geis, MD
Paul Gilbert, Jr., MD
Karen A. Goldberg, MD
Barry H. Goldstein, MD
Vivienne Gomes, MD
Luis A. Gonzales, MD
Jafet E. Gonzalez-Zakarchenco, MD
Sajid Hafeez, MD
Tomoko Hamma, MD
Javed Haque, MD
Robert J. Harden, MD
R. Andrew Harper, MD
David Hart, MD
Francis F. Hayden, MD
Mark Heinly, MD
Pamela J. Hetherington, MD
Sharon L. Hirsch, MD
Ni Ni Hla, MD
Robert P. Holloway, MD
Sarah M. Hunter, MD
Richard E. Immler, MD
Luis Isaza, Jr., MD
Roberta S. Isberg, MD
David A. Jeffery, MD
Susan C. Jenkins, MD
James Jenson, MD
Ajitkumar N. Jetmalani, MD
Poonam Jha, MD
Nanelle Jones-Sullivan, MD
John N. Julian, MD
Michael B. Karluk, MD
David L. Kaye, MD
Andrew Reza Khavari, MD
Rebecca S. Knapp, MD
Ricardo Nogueira Krause, MD
Stephanie Kuntz, DO
Jennifer Kurth, DO

Timothy D. Landis, MD
Howard Lin, MD
Deborah S. Lipschitz, MD
Elizabeth Lobel, MD
Karen M. Lommel, DO, MHA, MS
Elda M. Lopez, MD
James F. Luebbert, MD
Susan Lurie, MD
Carlene MacMillan, MD
Robert F. Maddux, MD
Rajneesh Mahajan, MD
Phillip Maiden, MD
Karen G. Martinez-Gonzalez, MD, MSc
Sanjay Masson, MD
Maria A. McCarthy, MD
Jerlyn C. McCleod, MD
Margaret A. McKeathern, MD
George Mellos, MD
Ann Marie Menendez-Caldwell, MD
Belinda Montoya, DO
Aida Music, MD
Brett Nelson, MD
Daina Ngugi, DO
Welby Nielsen, DO
Richard Nightingale, MD
Abhishek Ravindra Nitturkar, MD
Clarita N. Obleada, MD
Jennifer O’Donohoe, MD
Kenan Osmanovic, MD
Kathleen A. Pajer, MD
Debra Panke, DO
Sujata Patel, MD
Joseph V. Penn, MD
Lisa Y. Pierce, MD
Joseph Pierri, MD
Theodote K. Pontikes, MD
Marina Post, MD
Raghuram Prasad, MD
Andres J. Pumariega, MD
Shiraz Qalbani, MD
Lourdes F. Quiray, MD
Karam Radwan, MD
Alan Ravitz, MD
Daniel B. Reising, MD
John F. Rians, MD
Susan D. Rich, MD, MPH
Lorna Mallari Rivera, MD
Robyn Robinson, MD
Robert A. Root, MD
Jennifer Rosenberg, MD
Randall M. Ross, MD
Abdolreza Saadabadi, MD
Safia Sabri, MD
Aamir Safdar, MD
Adam J. Sagot, DO
Ema Saito, MD
Duru L. Sakhrani, MD
Paola A. Sansur, MD

David C. Saunders, MD, PhD
Maria Scarbrough, MD
Laura Schafer, MD
Victoria Shampaine, MD
Rubina Sharief, MD
Shoshanna L. Shear, MD
Jonathan J. Shepherd, MD
Shannon Shi, MD
Erica Shoemaker, MD
Nancy Soll Shosid, MD
Manuel Sierra, MD
Barry Simon, DO
Elizabeth Kay Spencer, MD
Allan Ivan Stempler, MD
Maya Strange, MD
Dorothy E. Stubbe, MD
Steven Sust, MD
Marian A. Swope, MD
Gregory Tau, MD, PhD
Jerome H. Taylor, Jr., MD
Iona Tripathi, MD
Maulik Trivedi, MD
Thaddeus P. M. Ulzen, MD
James A. Van Haren, MD
Stuart Russell Varon, MD
Jason Velasco, MD
Preeti Venkataraman, MD
Carol Vidal, MD
Kimberly C. Walker, MD
Elizabeth Wassenaar, MD
Heather Waterhouse, MD
Wendy Watson, MD, MPH
Arden L. Weintraub, MD
Deborah Marcia Weisbrot, MD
Samuel L. Williams, III, MD
Jeffrey J. Wilson, MD
Michael T. Witkovsky, MD
Martin S. Wolfson, MD
Christopher Womack, MD
Ross A. Yaple, IV, MD
Jun Yin, MD
Aleema Zakers, MD, MPH

Life Members Fund
Mali A. Mann, MD
Margaret J. Zwerling, MD

Research Initiative
Deborah Pleasants

Carlson Psychopharmacology  
Award Fund 
Steven Sager, MD & Dustin Scheerer

In Memory of Helen & Martin Sager

Where Most Needed
Michelle Cravez
Rob Grant
Martha E. Zuehlke, MD
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Members are invited to submit up to two photographs every two months 

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

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

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

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

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

Share Your Photo Talents 
With AACAP News

Get in the News!
All AACAP members are encouraged to submit articles for 
publication! Send your submission via email to AACAP’s 
Communications Department (communications@aacap.org). All 
articles are reviewed for acceptance. Submissions accepted for 
publication are edited. Articles run based on space availability 
and are not guaranteed to run in a particular issue.

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

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

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

	■ Length of Articles

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

	◗ Creative Arts – up to 2 pages/issue
	◗ Letters to Editor,  – up to 250 words

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

 

Citations and References
 generally follows the American Medical Associate (AMA) style 
for citations and references that is used in the . Drafts with 
references in incorrect style will be returned to the author for 
revision. Articles in  should have no more than six references. 
Authors should make sure that every citation in the text of 
the article has an appropriate entry in the references. Also, 
all references should be cited in the text. Indicate references 
by consecutive superscript Arabic numerals in the order in 
which they appear in the text. List all authors’ names for 
each publication (up to three). Refer to  for the appropriate 
abbreviations of journals.

For complete  Policies and Procedures, please contact 
communications@aacap.org.
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CLASSIFIEDS
ARIZONA
Company: Banner Health (1355994)
Title: Child & Adolescent Psychiatrist 
with $50k Sign-On with a Competitive 
Base Salary!
Job ID: 19767740
URL: https://jobsource.aacap.org/
jobs/19767740

Job Description:
Join our dynamic team in Tucson, 
AZ! The Department of Psychiatry 
at the Banner – University Medicine 
Behavioral Health Clinic is seeking a 
fellowship-trained Child and Adolescent 
Psychiatrist to join our forward-
thinking, compassionate, and inclusive 
department. The selected individual will 
be responsible for the clinical care of 
child and adolescent behavioral health 
patients at the innovative Banner – 
University Medicine Behavioral Health 
Clinic in Tucson, Arizona. Clinical 
responsibilities include outpatient care 
and shared call coverage (taken from 
home). Opportunities for Consult/Liaison 
service and academic and/or research 
time is available based upon interests. 
With thriving Resident and Fellowship 
Training Programs, an enthusiastic 
commitment to didactic and bedside 
teaching and educational programming 
is desired. The qualified candidate will 
receive a faculty appointment at the 
University of Arizona commensurate 
with their credentials. In addition to our 
competitive and comprehensive benefits 
package, we offer a salary of $269,000. 
The Department of Psychiatry at the 
University of Arizona College of Medicine 
– Tucson also seeks applicants to join the 
faculty in the role of Clinician Educator 
(MD or DO). This faculty appointment is 
for the assistant or associate rank (in the 
educator scholar track) and is for early to 
mid-career Psychiatric Physicians who 
are committed to launching a career 
in medical education. In addition to 
providing clinical care, up to 20% effort 
will be protected for up to three years to 
acquire and refine the skills necessary to 
become a leader in psychiatric education. 
Applications from those with an interest 
in undergraduate medical education, 
graduate medical education, and cross-
disciplinary and continuing medical 
education are encouraged. For this 

option, applicants need to articulate a 
vision for their professional development 
and career as a Clinician Educator. The 
successful applicant will work closely 
with the department chair, vice chair for 
education, and colleagues in relevant 
educational units at the College of 
Medicine, Banner University Medical 
Center, and the University of Arizona, 
to accomplish mutually agreed upon, 
measurable milestones. The clinician 
educator faculty will be encouraged to 
apply for education leadership programs 
from AAMC, ADMSEP, or another related 
professional organization (participation 
fees paid for by the department) and 
pursue their own mentored program of 
educational programmatic development 
and/or educational scholarship. Clinical 
educator faculty will have a dedicated 
faculty mentor. Primary Location: 
Banner – University Medicine Behavioral 
Health Clinic | Department of Psychiatry,  
2800 East Ajo Way, Tucson, AZ 85713   
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 graduates 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. 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 
Paid sick time, time off, malpractice, 
and a $5,000 CME allowance Medical, 
dental, and vision coverage Home, auto, 
and pet insurance included in voluntary 
benefits 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 peaceful community in the Tucson, 
Arizona valley is situated in the lush 
Sonoran Desert and nestled within four 
mountain ranges. With 350+ days of 
annual sunshine, it is easy to soak in some 
Vitamin D! Tucson boasts championship 
golf courses, scenic hiking, a friendly 
community, horseback riding, and daytrip 
fishing or kayaking. Selfcare enrichment 
abounds in local spa resorts, art galleries, 
enriching culture, and entertainment. 
Tucson is designated a UNESCO City of 
Gastronomy with a thriving 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 living to enjoy 
with those you love most. Submit your 
CV for immediate consideration! 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.

FLORIDA
Company: Johns Hopkins All Children’s 
Hospital (1336635)
Title: Child & Adolescent Psychiatry/Johns 
Hopkins All Children’s Hospital
Job ID: 19781212

URL: https://jobsource.aacap.org/

jobs/19781212

Job Description:
Johns Hopkins All Children’s Hospital 
(JHACH) in St. Petersburg, FL is recruiting 
a BE/BC Child & Adolescent Psychiatrist 
to join our team. JHACH is a 259-bed 
teaching hospital, ranked as a U.S. News 
& World Report Best Children’s Hospital 
in 7 pediatric specialties (2023-2024). 
We were also ranked as the #1 Children’s 

https://jobsource.aacap.org/jobs/19767740
https://jobsource.aacap.org/jobs/19767740


MARCH/APRIL 2024, 113

FOR YOUR INFORMATION
Hospital in Florida. JHACH is the only 
US hospital outside the Baltimore/
Washington, D.C. location that is part 
of the Johns Hopkins Medicine system. 
Highlights of this opportunity include: 
The child and adolescent psychiatry 
program is part of All Children’s Specialty 
Physicians, a growing multidisciplinary 
group practice at JHACH that includes 
more than 200 physicians. Our current 
team consists of three child and 
adolescent psychiatrists (including the 
new hire), a mental health NP and over 20 
psychologists. We provide evaluation and 
treatment for a wide range of conditions 
and see new patients ranging in age from 
approximately three years to age 17. 
Established patients are seen until age 
21 in order to assist in the transition to 
adult care. At present, JHACH does not 
have an inpatient psychiatric unit. JHACH 
stands at the forefront of discovery, 
leading innovative research to cure 
and prevent childhood diseases while 
training the next generation of pediatric 
experts. As the academic component of 
our practice continues to expand, our 
preference is to hire a physician that 
has an interest in clinical care along 
with medical education/academics. 
Teaching responsibilities include child 
psychiatry fellows from University of 
South Florida (USF) as well as pediatric 
residents from the JHACH and the USF 
residency programs. Candidates will 
have excellent clinical and interpersonal 
skills, be team oriented and embrace 
educational innovation. JHACH is a leader 
in children’s health care, combining a 
legacy of compassionate care with the 
innovation and experience of one of 
the world’s leading health care systems. 
Qualified candidates are eligible for a 
faculty appointment at both the Johns 
Hopkins University School of Medicine 
and the University of South Florida. There 
are many opportunities for physicians 
to develop clinical, educational, and 
research interests. Tampa-St. Petersburg 
offers year-round sunshine, abundant 
cultural and recreational activities, sports 
venues, and excellent schools. We are 
centrally located to many of Florida’s top 
attractions, minutes from the beautiful 
Gulf beaches, two hours from Orlando, 
and four hours from Miami. Florida has no 
state income tax. To learn details, please 
contact: Joe Bogan Providence Healthcare 
Group (682) 343-4700 (Direct Office 
Phone) jbogan@provdoc.com

HAWAII
Company: Hawaii Permanente Medical 
Group (1141941)
Title: Practice In Paradise: Child & 
Adolescent Psychiatry Position in Maui, HI
Job ID: 19762174
URL: https://jobsource.aacap.org/
jobs/19762174

Job Description:
The Hawaii Permanente Medical Group, 
Inc. is seeking a Child and Adolescent 
Psychiatrist to join its Integrated Behavioral 
Health Department at the Kaiser 
Permanente Maui Lani Medical Office in 
Wailuku, HI. POSITION HIGHLIGHTS 
Exceptional opportunity to practice in 
an innovative, collaborative, and fully 
integrated health system General outpatient 
child and adult mix including urgent, triage, 
and mental health integration in a diverse 
population No call or weekends 

Job Requirements:
BC/ BE in General, Child & Adolescent 
Psychiatry Fellowship trained in Child 
& Adolescent Psychiatry 3-5 years 
experience preferred Hawaii Permanente 
offers an excellent benefit package 
Generous Signing Bonus Relocation 
Allowance Pension plus Profit-Sharing 
Plans Flexible Spending Plans Vacation 
and Paid Holidays Educational Leave 
and Allowance Comprehensive Medical 
and Dental Insurance Sick Leave and 
Disability Income Benefits Professional 
Liability Insurance Identity Theft Program.

KANSAS
Company: Children’s Mercy Kansas City 
(1319839) Package(s):
Title: Division Director–Developmental & 
Behavioral Health 
Job ID: 19818366 
URL: https://jobsource.aacap.org/
jobs/19818366

Job Description: 
The Department of Pediatrics at Children’s 
Mercy Kansas City is seeking a creative 
and scholarly leader to serve as Division 
Director of Developmental & Behavioral 
Health. The Division has provided 
outstanding interdisciplinary care to 
patients with neurodevelopmental and 
behavioral health conditions for 40 years. 
Care is provided in multiple ambulatory 
clinics, through a robust telehealth 
service, and by our inpatient consultation 
team as well as by behavioral health 
specialists embedded in primary care 
clinics and thirty pediatric medical and 

surgical specialty programs across our 
health care system. The division receives 
over 2000 referrals each month and 
conducts more than 20,000 annual visits 
in its two flagship ambulatory clinics and 
multiple satellite clinics. We also provide 
services in our Eating Disorder Center, a 
specialty clinic for Complex ADHD, and 
our division co-leads the Tourette 
Syndrome Center of Excellence. 
Expansion of services is underway and 
will include a 24-bed partial hospital 
program, an integrated inpatient care unit, 
a crisis center, and an intensive outpatient 
program for eating disorders. As part of 
our institution’s ambitious mental health 
strategic plan, we are significantly 
expanding ambulatory services and 
recently opened a Depression and 
Anxiety Clinic and a Mental Health 
Screening Clinic. Also underway is 
expansion of existing services for autism, 
ADHD, neurodevelopmental differences, 
behavioral health care for patients with 
comorbid medical conditions, and more. 
Our team is comprised of 55 licensed 
psychologists, 8 child and adolescent 
psychiatrists, 9 developmental 
pediatricians, 3 board certified behavior 
analysts, 3 psychiatric mental health nurse 
practitioners, and 4 psychometricians. 
Faculty in the Division engage in 
innovative clinical and translational 
research to optimize the well-being of 
patients with behavioral and mental 
health concerns, developmental 
disabilities, and chronic health conditions. 
Our interdisciplinary group of 
investigators collaborate with other 
research groups throughout Children’s 
Mercy, across the region and nationwide 
to understand, prevent and treat pediatric 
health concerns through the lens of 
developmental and behavioral science. 
Areas of research focus include health 
equity, mental health service delivery, 
precision medicine, psychosocial 
treatment, and outcomes for youth with 
acute and chronic pediatric health 
conditions, suicide prevention, language 
development, etiology of 
neurodevelopmental disorders, and 
behavioral health outcomes for youth 
with autism. Inclusion of and focus on 
parents and caregivers is a core tenet for 
our investigators. Research in the Division 
of is supported through funding from 
federal agencies including National 
Institutes of Health and the Centers for 
Disease Control and Prevention, state 

mailto:jbogan%40provdoc.com?subject=
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agencies, private foundations, Children’s 
Mercy, and generous philanthropic 
support. The findings of our research 
teams are routinely published in leading 
journals in our field and presented at 
regional, national, and international 
academic forums. The Division is the 
primary site for pediatric resident rotations 
in child development and behavioral 
health, an American Psychological 
Association accredited clinical psychology 
internship program, a developmental 
pediatrics fellowship and multiple 
pediatric psychology postdoctoral clinical 
fellowships. We also train child and 
adolescent psychiatry fellows and 
psychology practicum students from 
programs throughout the Great Plains. The 
foremost qualities necessary for this 
position are vision for the field of pediatric 
developmental and behavioral health and 
a strong record of academic achievement. 
Other desired characteristics include a 
demonstrated commitment to developing 
young clinicians into future leaders in 
pediatrics, knowledge of academic 
infrastructure and finances, successful 
collaborations with hospital and medical 
partners and dedication to a team culture 
of accountability and professionalism. 
Children’s Mercy recently launched 
Illuminate, a $150M comprehensive 
initiative to address the mental health 
needs of children and adolescents in our 
community. The Developmental & 
Behavioral Health Division Director is a 
critical partner with the hospital in 
developing and operationalizing all 
aspects of this plan, which is comprised of 
four strategies and fourteen projects with 
a five-year timeline. The Developmental 
& Behavioral Health Division Director 
reports to the Chair of Pediatrics. About 
Children’s Mercy Children’s Mercy (CM) is 
a nationally recognized, free-standing 
children’s hospital founded in 1897 to 
provide care for the children of Kansas 
City. The primary service area of CM now 
encompasses 150 counties in Missouri 
and Kansas. As an independent children’s 
hospital, CM offers comprehensive 
pediatric-related specialty care across nine 
clinical Departments and Centers. In 
FY2023, CM conducted almost 600,000 
total visits, over 200,000 emergency and 
urgent care visits, and nearly 20,000 
surgical cases. CM is also one of only ten 
centers in the nation verified as a Level 1 
Children’s Surgery Center by the 
American College of Surgeons and the 
only pediatric Level I Trauma Center in 

the region. CM has nearly 800 doctors in 
more than 40 subspecialties caring for 
children of all ages, from routine 
checkups to quaternary care. We 
enthusiastically complement our 
nationally ranked clinical care with robust 
community support programs that keep 
kids safe and healthy. Education is a core 
activity in Children’s Mercy. CM provides 
education opportunities to nursing 
students, medical students, psychology 
interns, residents, and fellows. In total, 
CM supports over 1,400 learners annually 
with accredited residencies in pediatrics, 
med/peds, child neurology, pediatric 
dentistry, pediatric optometry, and 
pharmacy. CM is the site for pediatric 
clerkships for both UMKC and KU 
medical students. If capacity allows, CM 
eagerly provides elective rotations and 
sub-internships to students from any 
accredited allopathic or osteopathic 
medical school. CM offers more than 40 
fellowship programs across numerous 
areas and is committed to developing the 
next generation of subspecialists. 
Certificate and master’s programs are 
operated in conjunction with our 
academic partners, KU and UMKC. 
Research Children’s Mercy is dedicated to 
improving the health and well-being of 
children through engagement in world-
class, collaborative research. Through the 
generosity of large philanthropic gifts, CM 
constructed a nine story, 375,000 square 
foot facility providing state-of-the-art 
technology in a building with ample dry 
and wet lab space. In addition, these 
generous gifts are enhancing scientific 
programs and supporting targeted 
recruitment. Research conducted today 
includes basic, translational, and clinical 
research across many pediatric 
subspecialties. Areas of research strength 
include Precision Therapeutics, Genomic 
Medicine, Population Health, Innovations 
in Health Care Delivery and Emerging 
Pathogens. The CMRI provides core 
resources and support for CM faculty, 
from research topic development through 
grant management and trial coordination. 
CM recently renewed its T32 training 
grant in Clinical Pharmacology, having 
trained 24 post-doctoral fellows, most of 
whom have competed successfully for 
extramural funding for their research 
programs. Children’s Mercy is the 
pediatric partner for the NCI-designated 
KU Comprehensive Cancer Center and 
has been instrumental in the Frontiers 
Clinical and Translational Science Institute 

(CTSI) at KU since CTSI’s inception. This 
regional CTSI program comprises four 
universities (including three medical 
schools) and three health systems on both 
sides of the Missouri-Kansas state line. 
CM faculty members have been extremely 
successful obtaining KL2 and pilot grant 
funding, and our faculty have leadership 
roles at Frontiers. Furthermore, Frontiers 
has an inclusive administrative structure in 
which leadership of cores and functions is 
shared by investigators at CM and KU, 
providing additional opportunities for 
faculty to become actively engaged in 
clinical and translational research. About 
Kansas City: Situated in both Missouri and 
Kansas, the Kansas City Metropolitan 
Area is an affordable and comfortable 
place to live and raise a family. The 
metro’s anchor city, Kansas City, Missouri, 
is the largest city in Missouri and has 
many great museums, a busy downtown, 
multiple professional sports franchises, an 
exciting music scene and many charming 
neighborhoods. Throughout the Metro 
area, you will find highly ranked public 
schools, great parks, and other green 
spaces, and lots of amazing people. 
Kansas City is large enough to provide the 
amenities of a metropolitan area, while 
small enough to allow for easy commutes, 
accessible amenities, and a very high 
quality of life. Ideal Qualifications and 
Experience  MD/PhD/PsyD or equivalent 
and board certification in relevant 
professional field Current academic rank 
of Associate Professor or Professor A 
strong record of clinical and academic 
achievement Demonstrated success in 
advancing medical education, patient care 
and research A commitment to our true 
north pillars: quality and safety, people, 
patient experience, delivery and 
stewardship Dedication to our values of 
kindness, curiosity, inclusion, team and 
integrity Experience in integrated clinical, 
educational and research missions 
Enthusiasm for fostering and supporting 
programs that address diversity, equity 
and inclusion Experience with or a desire 
to learn and utilize LEAN methodologies 
Strong interpersonal skills with the ability 
and commitment to collaborate with 
leadership at partner institutions.  For 
more information or to apply, please send 
CV and Cover Letter to physicianjobs@
cmh.edu, Attn: Dr. JC Cowden and Dr. 
Adrienne DePorre, search committee 
co-chairs. All materials will be treated as 
confidential. 
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NEBRASKA
Company: Munroe-Meyer Institute at 
University of Nebraska Medical Center 
(1373134)
Title: Child/Adolescent Psychiatrist
Job ID: 19814009
URL: https://jobsource.aacap.org/
jobs/19814009

Job Description:
This position will provide outpatient 
comprehensive psychiatric evaluations, 
diagnosis, and treatment to individuals 
with autism spectrum disorder, other 
intellectual and developmental disabilities, 
as well as neurotypical individuals at 
Munroe-Meyer Institute for Genetics and 
Rehabilitation. The psychiatrist will help 
individuals manage their mental health 
conditions and improve their overall well-
being. Practice Responsibilities: Conducts 
thorough psychiatric assessments to 
diagnose mental health conditions. 
Formulates personalized treatment 
plans based on assessment findings and 
clinical judgment and modifies them as 
needed to meet changing patient needs. 
Conducts evidence-based therapeutic 
interventions and regular follow-up 
appointments to assess patient progress. 
Prescribes and manages psychotropic 
medications as appropriate. Monitors 
medication efficacy and side effects, 
making adjustments as needed. Educates 
patients and caregivers about their 
medications, potential side effects, risks, 
and benefits. Collaborate with therapists 
and psychologists to offer comprehensive 
care. Provides crisis intervention and 
emergency consultations as needed. 
Coordinates higher levels of care when 
necessary. Maintains accurate and 
up-to-date patient records in compliance 
with healthcare and MMI regulations. 
Collaborates with a multidisciplinary team 
to ensure holistic patient care. Consults 
with other healthcare providers and 
specialists as needed for co-occurring 
medical conditions. Stays current 
with developments in the field of 
psychiatry by participating in continuing 

education, attending conferences, and 
reading research literature. Engages in 
education, research, or other scholarly 
activity as a member of an academic 
medical center. KNOWLEDGE, SKILLS, 
AND ABILITIES: Strong diagnostic and 
clinical skills. Knowledge of psychiatric 
principles, child and adolescent 
development, individual and group 
therapy, and behavior modification 
techniques. Excellent communication 
and interpersonal skills. Empathy and 
a family-centered approach to care. 
Willingness to work collaboratively in a 
team-based environment.

Job Requirements:
REQUIRED QUALIFICATIONS: Medical 
degree (MD or DO) from an accredited 
medical school. Board certification or 
board eligible in child and adolescent 
psychiatry. Eligible for a state medical 
license to practice psychiatry in the state 
of Nebraska. Current DEA certificate. 
Current Basic Life Support (BLS) through 
the American Heart Association. 
PREFERRED QUALIFICATIONS: 
Experience in outpatient academic 
psychiatry. Knowledge of EPIC electronic 
health record systems. 

VIRGINIA
Company: Buyer Advertising (1059546) 
Title: Child and Adolescent Psychiatrist 
Job ID: 19791786
URL: https://jobsource.aacap.org/
jobs/19791786

Job Description:
Child and Adolescent Psychiatrist At 
McLean Hospital McLean Hospital, 
America’s top ranked freestanding 
psychiatric hospital, is inviting applications 
for Child/Adolescent Psychiatrists in 
our Division of Child and Adolescent 
Psychiatry. Our programs include both 
general and specialty programs (i.e., 
OCDI-Jr and 3East DBT Continuum) at 
all levels of care (inpatient, residential, 
partial, outpatient), and at sites including 
Belmont, Arlington, Cambridge, 
and Middleborough MA—plus the 

McLean-Franciscans partnership. Full and 
part-time positions are available at our 
OCDI Junior Program and a new Child 
Partial Program, plus others. As part of our 
expanding team, the child and adolescent 
psychiatrists will have the opportunity for 
leadership and professional collaboration 
Division-wide. Our multidisciplinary team 
provides first-class treatment to children 
and adolescents and their families in an 
exciting environment including Harvard-
affiliated psychiatry, psychology, and 
social work trainees, plus opportunities 
for research and academic pursuits. 
Successful candidates will provide 
supervision and teaching to Residents, 
Fellows, and other trainees. Salary and 
recruitment package in accordance with 
Hospital policies, and a Harvard Medical 
School appointment at the academic 
rank of Lecturer, Instructor or Assistant 
Professor (full or part time) will be 
contingent on meeting the requirements 
for an HMS appointment and candidate 
qualifications including Massachusetts 
medical license and being board certified/
board eligible. Qualifications: MD or 
an MD, PhD, and Board Certification 
in Psychiatry Applicants should submit 
a letter of interest and curriculum vitae 
by email to: Daniel Dickstein MD 
Chief, Simches Division of Child and 
Adolescent Psychiatry McLean Hospital 
115 Mill Street Belmont, MA 02478 Email: 
DDickstein@McLean.Harvard.edu All 
McLean team members are expected to 
consistently demonstrate our values of 
integrity, compassion, respect, diversity, 
teamwork, excellence and innovation 
in their work activities and interactions. 
We are an equal opportunity employer, 
and all qualified applicants will receive 
consideration for employment without 
regard to race, color, religion, sex, national 
origin, disability status, protected veteran 
status, gender identity, sexual orientation, 
pregnancy and pregnancy-related 
conditions or any other characteristic 
protected by law. A member of Mass 
General Brigham.
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