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The year is flying by. We are in the latter half of the year and I can tell the year 
is moving quickly into winter because of the change from the oppressive heat to 
the now semi-chilly days and rains. Very soon I will hand over the reins to 

Susan Rich to lead this organization. We have been doing some amazing things 
with CAPSGW: CME dinners, advocacy efforts, and encouraging our youngest 

members to become active in the organization. It has also now been one year 
since our Executive Administrator Collette Holtorf has been working for CAPSGW and 

I think she has been doing an awesome job. 
 

Educate: 
We continue to host wonderful CME events throughout the year.  We had an excellent 
Spring Symposium held at Landon which featured cutting edge diagnostics and a new 
understanding for how the brain works in complex processes such as emotions. This 
was followed by a stimulating talk by Dr. Dilip Jeste, past President of the American 
Psychiatric Association, on positive psychiatry. This was a new name given to a mode 
of psychiatry with which many of us are familiar. It served to inspire many of our 
members to truly engage with the ideas of resiliency and positive psychology. We 
rounded out the year with an outstanding presentation by Aron Janssen. Dr. Janssen 
spoke about various issues related to gender nonconforming youth and it was very 
insightful as far as how best to work with these individuals.  Again, our members were 
inspired to apply these new principles in their daily practices. After a summer hiatus, we 
started up the 2016-17 CME season with an excellent screening of the film 
"Screenagers" followed by a wonderful presentation and robust discussion led by our 
very own Dr. Cliff Sussman. Complete with a delicious Indian dinner served at the 
event, it was a great way to start off the new year. 
 

Advocate: 
Our Assembly members continue to advocate on behalf of our members and the 
community.  All of our delegates attended the Assembly meeting held in Washington 
DC in April.  We are seeing some of the evidence of involvement in the Assembly with 
the upcoming CME dinner organized by Dr. Lisa Cullins in early December on 
“Historical Trauma and Current Events.” The panel presentation and discussion will 
surely spark a very vigorous discussion. At the Executive Council table we continue to 
examine ways to engage with the community and so one recent way was inclusion of 
the general public in our screening of "Screenagers". We will continue to examine ways 
to engage with the public. Next year with the upcoming Annual Conference in DC, and 
with many in CAPSGW playing the role of hosts and leading the Local Arrangements 
Committee, we will continue to look at ways to advocate for our community.   
   
Nurture: 
CAPSGW continues to foster dedication to and passion for child and adolescent 
psychiatry in our trainees and early career psychiatrists. We just presented travel 
grants to three of our local trainees: Dr. Michael Morse of Children's National Medical 
Center, Dr. Valentina Cimolai of Children's National Medical Center, and Dr. Alexis 
Lighten of George Washington University.  We are always encouraging our trainees as 
well as our most newly minted child psychiatrists to play active roles in CAPSGW.  One 
of the reasons I joined CAPSGW as an ECP was to connect with other child and 
adolescent psychiatrists in the area and to not feel separated from this community. I 
encourage all of our trainee and ECP members to take active roles in CAPSGW as you 
are the future of the organization. I have enjoyed serving at the President of CAPSGW 
for the past 2 years and will enjoy the experience until it is time to pass the torch to the 
next President, Dr. Susan Rich.   
 
Thank you again for allowing me to serve you. 
 

Micah J. Sickel, MD, PhD 

President, CAPSGW 
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NIMH Pediatric Clinical Research Studies 
http://www.nimh.nih.gov/labs-at-nimh/join-a-study/children/index.shtml 
 
301-496-5645 (TTY 1-866-411 1010) 
nimhcore@mail.nih.gov 
 
The National Institute of Mental Health (NIMH) is one of the world's foremost mental health scientific organizations. The 
intramural program is the internal research division of NIMH, with most of the research conducted at the National Institutes of 
Health (NIH) Clinical Center. The Clinical Center is the world’s largest research hospital, and is located in Bethesda, Maryland, 
just outside Washington, D.C.  
  
Leading physicians and scientists investigate the diagnosis, treatment and prevention of mental illness. The intramural research 
program is made up of different departments, each of which specializes in specific areas such as schizophrenia, depression, 
bipolar disorder (manic-depression), anxiety disorders, hormone-related mood disorders, childhood psychiatric disorders, and 
others. 
 
NIMH intramural researchers conduct adult and pediatric research and some studies enroll eligible participants from across the 
United States. There is no cost to participate and compensation is available for some studies. Travel and transportation may be 
reimbursed for participants in some studies. 
 
To see all NIMH research studies recruiting children, visit our website: 
http://www.nimh.nih.gov/labs-at-nimh/join-a-study/children/index.shtml 

Dr. Adelaide Robb and a team of psychiatrists and psychologists at Children’s National Health System are 
conducting research studies with children and adolescents ages 6-17. Studies include treatments for 
depression for ages 7-17, bipolar disorder ages 10-17, schizophrenia ages 12-17, and ADHD with impulse 
aggression for ages 6-12. Good candidates include patients seeking new treatment options or those who 
may not have insurance. 
 
All study-related treatments and evaluation are free. Patient privacy and confidentiality is assured, and 
families will receive compensation for time and travel while participating.  
 
Please have patients contact Leyla Babaturk or Kate Sullivan at (202) 476-6067 for more information. 

Welcome New Members! 

Medical Students 

Sara Chun 

George Washington University  

Olivetta Uradu 

Howard University  

 

 

General Psychiatry 

Residents 

Dr. Matthew Weingard MD 

Georgetown University  

 

 

 

 

CAP Fellows 

Dr. Andrew Kuhle, MD 

National Capital Consortium/

Walter Reed 

Dr. Brady Yates, MD 

National Capital Consortium/

Walter Reed 

Research Studies at Children’s National Health System 

National Institute of Mental Health Division of Intramural Research Programs 
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In February 2016, I walked through the doors of Alfred Street 
Baptist Church not quite knowing what to expect.  Tracing its origin 
to 1803, this historic and prominent church serves more than 5,000 
congregants and is a pillar of the Alexandria, VA community.  Under 
the leadership of Pastor Howard-John Wesley, it’s a place where 
souls are fed and hearts are mended, restored, and renewed.  It’s a 
“come as you are” place and a place where all your cares are not 
only welcomed but encouraged.  But just how are those cares 
managed?  What is the role of the church in caring for the needs of 
its people?  These were the driving questions fueling the creation of 
the CNMC Faith-Based Mental Health Elective. 
   
Historically, the Christian church has met those needs through 
pastoral counseling and supportive services offered through other 
clergy.  However, in the era of increasing demand, mega 
congregations, and complex needs it has become more and more 
challenging for pastors and clergy to shoulder these burdens alone.  
Many congregants have viewed mainstream delivery of mental 
health services as stigmatizing, difficult to access, and in some 
cases, unnecessary.  So, just what should churches do?  To 
abandon congregants in a time of need would be negligent; 
however, attempting to counsel congregants in areas in which 
church leaders are not trained would be just as detrimental.  This 
elective was focused around beginning a dialogue between mental 
health providers and clergy as to how to bridge the gap between 
mental health and spirituality and how to reliably deliver these 
services within the church. 
 
Over the course of the four month rotation, I had an opportunity to 
meet with clergy throughout the organization and to understand the 
current processes in place to support the congregation.  As a result 
of this effort, there were some key take-aways that are relevant for 
any church/religious-organization looking to bridge the gap between 
spirituality and mental health. 

Think About Where You Want To Go:  Establish a clear vision 
around the delivery of mental health services within your 
organization. 
 
Think About Where You Currently Are:  Define the patient 
population being served, the services being provided, and those 
persons delivering the services. 
 
Think About How to Maximize Your Resources:  Understand and 
agree upon a standard of care that optimizes resources and assists 
in balancing clinical methodologies and spiritual principles. 
 
While these observations may have been identified within a church/
community organization, they can be applied more broadly.  As we 
develop individual treatment plans there is an opportunity to identify 
and to incorporate faith-based principles that align with clinical 
methodologies if we are open to the possibility that a bridge does 
indeed exist between spirituality and mental health. 
 
As a Christian and a Child & Adolescent Psychiatrist, I am highly 
aware of the challenges that exist when attempting to integrate faith 
and science.  It is an area in which I am deeply passionate.  This is 
certainly the road less traveled but in an effort to meet the 
community where they are, I will continue to explore new and 
innovative ways to strengthen and to expand that bridge between 
our profession and faith-based communities.   
 
 

Nearly 1 in 3 children in Washington, DC is born into poverty and 1 
in 2 has experienced at least one adverse childhood experience 
(ACE). Adversity during the first 5 years of life can have an 
especially devastating effect on biopsychosocial development, 
persisting across the lifespan. Despite this, like 
most communities, Washington DC lacks the 
capacity for swift, coordinated, and effective 
supports to help families buffer harmful stress and 
avoid tragic, costly life trajectories. 
 
In response, in January 2016, the Early Childhood 
Innovation Network (ECIN), a transformative 
partnership between Children's National Health 
System and MedStar Georgetown University 
Hospital/Georgetown University School of 
Medicine, was launched. Artificial silos persist 
across early childhood service sectors despite 
glaring evidence from the scientific literature that 
child development observes no such separation: 
children living in highly stressed environments 
struggle in ways that simultaneously impact 
learning, social relations, physical health, and 
emotional stability.  
 
The ECIN intends to cross health, education, 
family support and social service to ensure more 
coordinated supports for families, and bring 
innovation to all providers who care for young 
children. 

The ECIN team is working closely with public, private, and 
philanthropic partners in the metropolitan Washington, DC region 
to find, test, adapt, and spread new and better solutions to early 
childhood challenges. Building from the theory of change that 

successful early development includes capable 
care from adult caregivers and an environment 
that provides essential resources, the ECIN is 
working together with community partners to 
embed evidence based and innovative 
interventions in a variety of settings.  Rapid-
cycle quality improvement techniques and 
micro-trials are an essential component of 
evaluation, to more rapidly and efficiently 
determine effectiveness and disseminate 
promising findings. 
 
Initial pilots at the Children’s Health Center 
Anacostia and Educare Washington DC are 
focusing on building adult capacities and skills 
in areas such as neuro-cognition (e.g., 
executive function, emotional regulation), and 
strengthening the family's overall mental well-
being, physical health, financial stability, and 
parent-child relationships.   
 

A Summative Review of the Faith-Based Mental Health Elective Experience:   

Alfred Street Baptist Church – “Let the Healing Begin” 

Children’s National and Georgetown Partner on Early Childhood Innovation Network 

Shalice D. McKnight, DO 
Chief Fellow, 2015-2016 

Children’s National Health System 
Child and Adolescent Psychiatry Fellowship 

Lee Beers, MD, 
Medical Director for Municipal and Regional 

Affairs, Child Health Advocacy Institute, 
Children’s National Health System 

Matthew Biel, M.D., M.Sc. 

Division Chief, Child and Adolescent Psychiatry 

MedStar Georgetown University Hospital 

The ECIN Vision 
 
That Children in our city will receive the 
best possible start in life, setting the 
stage for long-term health and success 
 
That Providers, such as pediatricians, 
early childhood educators, and social 
support workers who interact with 
young children will work collaboratively, 
synergistically, and with a minimum of 
duplication towards the common goal of 
strengthening families 
 
That systemic policies and procedures 
will ensure children, families, and 
providers are able to access the high-
quality interventions and timely supports 
they need 
 
That Evidence and research will 
rigorously inform program development 
and guide expansion and replication, 
serving as a best practice model for the 
nation. 
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This year my co-fellows and I attended the AACAP Legislative 
Conference at the Capitol on April 14 and 15th 2016.  Since 
we are based at Children’s National Medical Center in 
Northwest Washington DC, it was easier for us compared to 
other attendees who travelled from all over the country.  
 
While we are obviously immersed in child and adolescent 
mental health in fellowship, I personally have had little 
opportunity to learn about mental health reform and how this 
affects our young patients and us as practitioners.  During the 
advocacy training session, we discussed the national 
shortage of child/adolescent psychiatrists, the exclusion of 
pediatric mental health from current legislation, and how 
specific bills can be modified to deal with these serious 
problems.  
 
From there, we were able to meet with our local 
representatives at the Capitol to provide education and share 
our personal clinical experiences to show how important it is 
that current bills are framed to include us as child and 
adolescent psychiatrists, and increase access to care for our 

vulnerable and underserved patients, whom we entered this 
field to help.   
 
It was a unique opportunity to meet with local policy makers 
and to advocate for our field and our patients.  It was also an 
eye opening experience; while we have known for some time 
the overwhelming demand for CAP’s in the country, to learn 
about the specific legislation gave insight into the systemic 
aspects of the problem.  
 
Finally it was a chance for us, together with our colleagues 
from all over the country, to do our part to improve these 
systems and to interact with those who can make the needed 
differences.  I wasn’t sure what to expect, but it was a great 
experience and I look forward to returning next year.   

Benjamin Anderson, MD 
Chief Fellow 2016-2017 
Children’s National Health System 
Child and Adolescent Psychiatry Fellowship  

Ride with Dr. Andres Martin and AACAP across the country to create awareness, 

raise funds, and help Break the Cycle of children’s mental illnesses.1 Dr. Andrés 

Martin will cycle from Washington State to Washington, DC in the summer of 

2017, leading a ride to raise awareness of the challenges faced by children and 

adolescents with mental illness.1  

 

Dr. Martin is the Riva Ariella Ritvo Professor at the Yale Child Study Center and 

Medical Director of the Children’s Psychiatric Inpatient Service at Yale-New Haven 

Children’s Hospital.1 He has served as editor-in-chief of the Journal of the 

American Academy of Child and Adolescent Psychiatry since 2008.1 He is an avid 

cyclist and triathlete. 

 

On Thursday August 25th 2016, a spin class was sponsored by Dr. Martin at 

Zengo in Washington, DC. AACAP staff and community psychiatrists were on the 

cycles in the darkened room with trendy blue lighting, sweating and secretly 

cursing the very energetic spin-master!  

 

The class was well attended and the Break the Cycle logo was there to remind us why we were spinning away. The class was fun,  the 

music was motivating and at the end of the class, the group took a photo of the sweat -drenched but motivated group. 

 

YOU ARE THE SOLUTION -  Help us Break the Cycle of Children’s Mental Illnesses -  Summer 2017 

Marissa C. Leslie, MD 
Zengo Spin Class Survivor 

Medical Director Adventist HealthCare Behavioral Health 

& Wellness Services Rockville, MD 

CAPSGW Member 

Child Psychiatry Fellow Reflects on AACAP Legislative Conference 

Break the Cycle of Childhood Mental Illness 
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