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■			Diane h. Schetky, M.D.

I have been writing this column for 20 
years. I used to worry that the well 
would run dry and that I would run out 
of material. I soon realized that ethics 
cuts across almost all aspects of our lives 
as child and adolescent psychiatrists, 
and it is our awareness of our ethical 
principles that allows us to maintain our 
professional integrity. My initial interest 

in ethics stemmed from the numerous 
boundary issues that arose while practic-
ing in a small town and living in close 
proximity to my patients and their fami-
lies. These issues might involve running 
into patients at the dump, potentially 
embarrassing locker room encounters  
at the YMCA, my children wanting to 
carpool or play with my patients, and 

patients or their parents joining boards 
upon which I sat. In addition, the ques-
tion of whether it is ever appropriate to 
treat two members of the same family 
would arise. When I first started my  
private practice in midcoast Maine in 
1986, I was the only child and adoles-
cent psychiatrist in private practice in 
the northern half of the state. I used to 
be concerned that turning down referrals 
would turn off the faucet of referrals. I 
would feel bad when my inability to see 
a patient would necessitate miles of trav-
el for the family to find another child 
and adolescent psychiatrist. I was often 
asked to see the children of medical staff 
or acquaintances and had to determine 
when these relationships were Too Close 
for Comfort (1998) and would preclude 
my taking on a therapeutic role. 

Yet another challenge was the art of 
“double bookkeeping,” i.e., trying to 
remember what I’d heard from whom 
and whether it was discussable. I would 
often hear things about patients or their 
families from other patients or friends 
and sometimes would hear about my 
sons, who had a different last name, 
from patients who were unaware that 
they were my children. I once slipped 
and chided one son about not studying 
for an exam he had the next day. He 
looked puzzled and wondered how I 
knew about the exam and then I real-
ized I had heard this during therapy 
with one of his classmates. Years later, 
during my staff orientation at Maine 
State Prison, I was taught the valuable 
adage “nothing in nothing out.” This 
meant that you did not share informa-
tion about your life outside of the prison 
with inmates and what inmates told  
you stayed in the prison. It was also 
intended to deter gifts or contraband 
from going in and out of the prison  
and becoming a medium of exchange. 
Nothing in and Nothing Out (1997)  
has served me well in my practice as a 
reminder of the importance of boundar-
ies and confidentiality and remaining 
focused on the patient. 
 
The teaching of ethics is now mandated 
in training, yet sexual and non-sexual 
boundary violations continue to be a 
serious problem for our profession. This 
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Although my well of ethical issues has not  

yet run dry, I am retiring my Ethics column.

Like many of you, I have been reading Diane H. Schetky, M.D.’s Ethics columns 
in the AACAP News for 20 years. Including her final column that follows this 
note, she has written 105 in all. I always knew that whatever she had to say 
would be relevant in some way to my practice or to my life. I am not sure when 
I became aware that the name of the column was “Ethics.” It didn’t matter to 
me. I always turned to her column first when the News arrived. What mattered 
to me were the personal qualities that were reflected in her writing. Whatever 
her topic, she showed us wisdom, common sense, humanity, professionalism, 
personal responsibility, integrity, and respect – qualities to which we all aspire. 
She talked to us about how to be as we sought excellence in an increasingly 
complicated professional world.

Dr. Schetky is retiring her column, but, of course, she is not retiring as a person. 
Wisdom and integrity do not retire. In the column below, she mentions a recent 
project, editing The Original Maine Shrimp Cookbook, something she told me 
was “more than a cookbook – you might call it a cookbook with a conscience.” 
Without being nominated, elected, or appointed, and certainly without running, 
Diane became the conscience of child and adolescent psychiatry for two 
decades. She did it while writing about ethics, forensics, consultation, liaison, 
the juvenile justice system, prevention, and the myriad of other topics we 
encounter in our lives as child and adolescent psychiatrists, physicians, patients, 
and as people. Follow this journey below as Dr. Schetky says “goodbye.”

Thank you Dr. Schetky for sharing your ideas, your wisdom, and your integrity 
with your patients and with us.

Douglas A. Kramer, M.D., Columns Editor
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continues to amaze me considering the 
volumes written on this topic and how 
damaging boundary violations can be 
for the patient, the psychiatrist, and the 
image of psychiatry. I suspect there is 
now less emphasis on transference and 
countertransference in training and that 
this may contribute to mutual acting 
out. Unfortunately, there are still some 
psychiatrists who feel they are above 
rules and ethical guidelines and do not 
consider the consequences of not keep-
ing the patient’s interest foremost.

Our well crafted codes of ethics 
(AACAP, AMA, and APA) have served  
to guide us through many difficult and 
new situations, including evolving sys-
tems of healthcare delivery and com-
munications technology. Beginning in 
1993, I took on managed care in many 
of my columns. In 1994, I raised the 
question of whether managed care was 
compatible with AACAP’s Principles of 
Practice. This led to a task force, which  
I chaired, in which we crafted Annota-
tions to AACAP Ethical Code with Spe-
cial Reference to Evolving Health Care 
Delivery and Reimbursement Systems 
(1995). Subsequent columns addressed 
limits of confidentiality under managed 
care and managed medication. In Silent 
Grief (1998), I lamented the demise of 
the practice of psychiatry as many of us 
knew it and our frustration, feelings of 
helplessness, and loss of autonomy 
under managed care. Our ethical codes 
have also helped us negotiate problems 
of confidentially that came with the 
arrival of the internet, Confidentiality  
of Electronic Communication (1997), 
and cell phones, Tyranny of the Cell 
Phone (2006).

In 2002, I first explored conflicts of 
interest with drug companies, What 

Have Your Drug Reps Done for You 
Lately? In 2005, I discussed conflicts of 
interest in consulting with the invest-
ment industry, an increasingly worri-
some practice. I also sat on the AACAP 
Corporate Contributions Policy 
Committee that generated the AACAP 
Guidelines for Commercial Support of 
Educational Activities (1998). It has been 
reassuring to see AACAP take a firm 
stand on the limits of drug company 
support to our organization. Currently, 
revenues from pharmaceutical compa-
nies constitute about 11 percent of all 
AACAP revenues. Professional organiza-
tions are finally demanding more trans-
parency, severing speaker ties with drug 
companies, and further limiting the role 
of pharmaceutical companies in medi-
cal education. Yet, pharmaceutical com-
panies continue to woo us with wine 
and food at meetings.

This column has provided me with the 
opportunity to address pressing social 
issues that impact on the wellbeing of 
children and their families, such as pov-
erty, global warming, same sex mar-
riage, gun control, and juveniles and 
the death penalty. I have always wel-
comed reader feedback on my columns, 
but it has been scarce. I did receive a 
few vociferous comments when I took a 
position on the disposition of 6-year-old 
Elian Gonzales, Out of the Sea and into 
the Swamp (2000), suggesting he might 
be better off with his Cuban father. One 
reader felt I had no right to express my 
personal opinion in an AACAP column, 
but then that is one of the privileges of 
being a columnist.

Although my well of ethical issues has 
not yet run dry, I am retiring my Ethics 
column. Retirement has distanced me 
from clinical ethical issues, other than 

the two ethics committees (Maine 
Association of Psychiatric Physicians, 
and the American Academy of 
Psychiatry and Law) upon which I sit. 
Given the confidential nature of the 
cases and issues we review, they do not 
lend themselves readily to ethics col-
umns. I continue to write but in new 
venues. I recently published a volume 
of my poetry entitled Poems on Loss, 
Hope and Healing and edited The 
Original Maine Shrimp Cookbook*. The 
latter is a collaborative effort of The 
Island Institute, Midcoast Fishermen’s 
Association and The First Universalist 
Church of Rockland that seeks to pro-
mote sustainable fishing, Maine shrimp, 
and buying locally. And so, I pass the 
ethics mantle on to the next generation 
with the hope that ethics will maintain 
a strong presence in AACAP News.   ■

*Both books are available from the 
author (arcticpoppy1@gmail.com).

Dr. Schetky is retired from clinical  
practice, but continues to teach at 
Maine Medical Center in Portland in  
the Division of Child and Adolescent 
Psychiatry.

To discuss ethical issues in child and 
adolescent psychiatry with your col-
leagues, attend the following sessions 
at AACAP’s 56th Annual Meeting—
Symposium 3: Contemporary Ethical 
Issues in Child and Adolescent 
Psychiatry; Workshop 6: Ethical 
Challenges in Conducting Child and 
Adolescent Psychotherapy; and 
Clinical Consultation Breakfast 9: 
Ethical Issues in Child and Adolescent 
Psychiatry.

AACAP Transparency Portal on www.aacap.org
AACAP’s more than five decades of advocating for improved treatment for children and adolescents has recently included work on 
transparency and conflicts of interest. To help everyone understand the dimensions of this issue, the AACAP has assembled an 
online Transparency Portal. This portal includes policies and initiatives that help child and adolescent psychiatrists manage conflicts 
of interest. AACAP’s Treasurer’s Report is included and lists all AACAP funding from pharmaceutical companies including the 
amount, company, and purpose. To view AACAP’s Transparency Portal, visit the home page of the www.aacap.org. 


