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This activity has been planned and implemented in accordance with the accreditation requirements
and policies of the Accreditation Council for Continuing Medical Education through the joint
providership of the American Psychiatric Association (APA) and ASAP. The APA is accredited by the
ACCME to provide continuing medical education for physicians. The APA designates this live activity
for a maximum of 8 AMA PRA Category 1 Credit ™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

ASAP’s 54" Annual Meeting was held April 17 and 18, 2021 from 12:00 — 4:30 p.m. ET each day
virtually via Zoom. This year’s program entitled, The New Landscape of Adolescent Psychiatry
Post COVID: Emerging Treatments and Dilemmas, had an excellent lineup of speakers. Please
visit our online Program Schedule for more information.

During the pandemic, we have seen a rise in isolation, anxiety, depression, substance use disorders,
and suicide in our patients. As a result, the field of adolescent psychiatry has been forced to adapt
in how we treat patients to address these COVID-19 related issues. This year’s annual meeting
focuse on various aspects of these critical matters.

The Program Committee team consists of Drs. W. Connor Darby, Shady Shebak, Stephan Carlson,
Tzvi, Furer, David Nover, Ellen Platt, Richard Ratner, and Robert Weinstock.

Please visit our Annual Meeting page: https:/www.adolescentpsychiatry.org/2021-annual-meeting. [f
you have not received instructions on redeeming your CME credits, please contact Earl Magee
(ASAPadolpsych@gmail.com).
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HAVE YOU SEEN ASAP and ABAP’s NEW WEBSITES!

AdolescentPsychiatr AdolPsychiatryCertification.org

Last December, we finished the final touches to our new website. We’re very proud of the
design and navigation and received very positive feedback. Navigation is easier than ever.
Each page has a box at the bottom of each page so you can go anywhere on any page.
Convenient! If you haven’t logged in yet, you will be asked to set your password the first
time only. Our new database had a few glitches that have been resolved. The current
year’s invoices for membership dues have been sent out via the new database. Invoices,
sent on December 17, have links to pay via our website.

The American Board of Adolescent Psychiatry (ABAP),
established to offer a route to certification for psychiatrists with
competence in treating adolescents and young adults, has its own
website with a box at the bottom of each page to help navigate
the site. Diplomates have two options to access ABAP new site—
link from ASAP’s new website or directly connect to ABAP’s
new website, AdolPsychiatryCertification.org. All certification
information is available on ABAP.

ASAP BUSINESS

2021 Membership Dues CYCLE

ASAP began its 2021 dues billing cycle in December. We know dues invoices went out later than
usual in order to use the new database system. Invoices are personalized with member names and
reflects their member type. The invoice cycle launched on December 16. Second dues notices
have been sent. IF members did not receive their invoice, please contact Earl Magee
(ASAPadolpsych@gmail.com).

ASAP continues to serve an invaluable role in helping our membership navigate these tumultuous
times, and address multiple challenges including access, fellowship recruitment, the emotional
consequences of COVID for patients and families and the response to racism and longstanding
disparities in the quality of care. We need your participation to focus on these and other issues as
leaders in adolescent psychiatry.

Dues payments can be made directly from the link in the invoice that will take you to PayPal or
up can send a check (made payable to ASAP) to the address on the invoice.

We hope members will renew their dues so ASAP can continue to offer programs and services that
benefit our membership.
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REMEMBRANCE: ALEX WEINTROB
By Mark Chenven, MD and Richard Ratner, MD

It is a bittersweet honor to have been asked to write this
remembrance for our long-time friend and colleague Alex Weintrob
who passed earlier this month at the age of 87.

Alex was active in ASAP throughout his career and was a member
of the Executive Committee throughout the 1990s, serving ably as
President of the organization in 1997-1998. ASAP was one of
Alex’s favored clinical education homes and the locus of his many
favored profession, and, ultimately personal, friendships.

Alex’s clinical work combined commitments to his private practice
activities and his consultative efforts to public child welfare, the
juvenile court and other agencies. He brought this experience and knowledge to his many
contribution to ASAP over the years.

As a child, Alex’s family travelled and lived internationally in consequence of his father’s
career in the military, but his home throughout his adult life was in New York City,
overlooking Central Park from his apartment home on the upper west side. He lived there
with his wife Audrey (“Honey”) where they raised their two sons, who themselves are both
dads, each to three sons, all of whom have lived in the NYC area in recent years and with
whom Alex had the privilege of having regular contact and warm and personal relationships
with their granddad.

As an individual, Alex was a passionate fan of the cultural scene in NY and, as might be
expected of any member of ASAP, a lover of good food, fine wines, and good times. He
was also passionate about his love of running and swimming, the latter of which, he
continued to pursue actively even in the coldest of months from his second home on the
Jersey shore.

He is fondly remembered by ASAP’s ‘old guard’, among which we count ourselves.
His family has suggested memorial contributions be made in his name to the Central Park

Conservatory—his spirit lives on in the park and within the hearts and minds of his ASAP
colleagues.



Why There Hasn't Been a Better Time than Now to Become
Board Certified in Adolescent & Young Adult Psychiatry!

Gregory P. Barclay, M.D., DFAPA

Chair, American Board of Adolescent Psychiat

It has been over 25 years since the American
Board of Adolescent Psychiatry (ABAP) was
established and sponsored by ASAP. The
Board’s goal was to create a process by which
general psychiatrists working with adolescents
and young adults would obtain recognition as
experts in the subspecialty of Adolescent &
Young Adult Psychiatry through fulfillment of
application criteria, passage of an initial
certification exam, and then demonstration of
continuing education and practice requirements
to maintain certification. Our goal was successful
too . . . as of mid-2020, ABAP has certified over 700 Diplomates in Adolescent and Young Adult
Psychiatry!

So, why is now, during a time of a global pandemic, a good time to become certified in this critical
sub-specialty? Let us count just a few reasons....

e We are seeing escalating mental health needs among the US population affected
directly or indirectly by the COVID 19 pandemic. The increases in service needs appear
greatest among the adolescent and young adult population who developmentally and
socially are the least prepared to deal with the isolation, anxiety, and lack of control
wrought by the pandemic. Accordingly, the need for psychiatrists with demonstrated skills
in addressing this population's needs could never be greater.

e The integrated care and telemedicine movements are here to stay. These programs will
increase access to mental health services to adolescents and young adults through
integration of behavioral health with physical health services, using telemedicine and
telephone consultation between primary care providers and psychiatrists increasingly in
the months ahead. Now is the time to position yourself as an expert in Adolescent and
Young Adult Psychiatry to assist your primary care colleagues through special payment
and reimbursement methods in assuring optimal care to these teens and young adults.

e The entire process is now online and on demand. Because of the COVID-19 Pandemic,
The American Board of Adolescent Psychiatry (ABAP) had to cancel its scheduled 2020
on-site examination in Philadelphia and swiftly develop an online alternative examination.
We are pleased to inform you that as of this printing, we have offered the online and on-
demand exam to a dozen applicants, all of whom have reported a high degree of satisfaction
with this option. No longer will you need to travel and take time off of work to sit for your
examination! Instead, you are now able to take the certification examination in the comfort
of your own home or office, whenever you wish to do so, and in separate sections if you
desire. The online examination, coupled with the ease of our totally digital online
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application process has made it so that obtaining your Board Certification in Adolescent
and Young Adult Psychiatry couldn't possibly be easier!

e If you are an ASAP member, you receive a 25% discount on your examination fees,
are exempt from MOC fees, and if you are an ABAP Diplomate, you receive a 10%
discount on your ASAP annual dues. It couldn't get much better!

So, with these reasons, as well as the added prestige among your colleagues and patients as well
as increase confidence in your abilities in this critical subspecialty, now is the time to take the next
step and become Board Certified in Adolescent and Young Adult Psychiatry! For more
information, please visit our ABAP FAQ page or view our application and educational
requirements info.

Since the last Governing Board meeting of December 3, 2020, the following have been
undertaken:

e YTD, 3 candidates have applied to take the certification examination in 2021. Several have
inquired and expressed interest in applying but have yet to do so.

e Progress on Exam Administration YTD:

o None have yet taken or passed both parts of the exam.

o 1 candidate from 2020 passed part I but failed Part II; She has submitted a study
plan that has been approved and will make a final attempt to pass part 2 in summer
2021 per the ABAP re-examination and appeals policy.

e 11 of 12 candidates in 2020 passed the exams and were certified (91.6% pass rate)

e The 2021 exams will remain online and on demand exams, which have proven to be
extremely popular.

e Two recent Diplomates who are ASAP members have volunteered to join the CCAP as
current members complete their terms. They include: Drs. Larry Pastor and Dana
Siperstein. The current CCAP consists of:

o Dr. Sheldon Glass — term ends 5-31-21

Dr. Gregory Barclay — term ends 5-31-22

Dr. Sajid Hussain — term ends 5-31-23

Dr. David Nover — term ends 5-31-24

Dr. David Becker — term ends 5-31-25.

e The Board Certification opportunity was advertised in the winter AAPL newsletter. Our
flyer was sent to multiple APA caucus listservs and the UPenn College Psychiatrist listserv.
The opportunity and flyer were also recently posted again in nine Facebook psychiatry
groups and on LinkedIn.

e ABAP recertified two Diplomates in 2020. For 2021, 35 Diplomates are due for
recertification and will receive reminder notifications starting in July 2021.

e A self-directed online review course using open access materials and PowerPoints from
2016-2020 ASAP Annual Meetings has been developed and will be offered free of charge
to candidates whose applications have been accepted. How to incorporate the course into

@)
©)
©)
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any standardized curriculum or making it available to ASAP members or others in the
future is under discussion.

e ASAP’s Council on Certification in Adolescent Psychiatry (CCAP) is presently addressing
strategies to develop a standardized curriculum leading to certification and restructuring
the examination process in the future.

An Interview with Dr. Lois Flaherty, Editor-in-Chief,

Adolescent Psychiatry
By Theodore Petti, MD, Immediate Past President, ASAP

Q: How do you see the history of adolescent psychiatry?

A: Although many early leaders such as August Aichhorn, Anna Freud, G.
Stanley Hall, and William Healy, and wrote about adolescent
development, psychotherapy, and psychopathology, Adolescent
Psychiatry as a special field of psychiatry came into being with the
founding of the American Society for Adolescent Psychiatry (ASAP) in
1969. This happened during a time of turmoil for young people in the
United States and other places around the world, most notably in France
and Germany. The 1960s was a time of questioning authority, especially
' political authority. At the same time, recognition of special needs of
adolescents with psychiatric disorders was increasing. Training programs for psychiatrists and
special treatment programs for adolescents were developed. In 1971, the first volume of the official
publication of Adolescent society, an annual hardcover publication, titled Adolescent Psychiatry,
the Annals of the American Society for Adolescent Psychiatry, debuted, under the editorship of
Sherman Feinstein. In its early years, Adolescent Psychiatry focused on psychotherapeutic
treatment of adolescence, especially from a psychoanalytic point of view. Contributors included
leading theorists in the field including Peter Blos, Erick Erickson, Peter Giovacchini, and others.
The International Society of Psychiatry was formed in 1984 by group of French and American
adolescent psychiatrists. ISAP, as it was originally known, produced several monographs but did
not have a regular publication schedule.

Q: Would you say that adolescent psychiatry has gained prominence as a field of research?

A: Early on, adolescents were pretty much ignored by both general and child psychiatrists. They
were considered difficult and unrewarding to treat or to study. They were often not included in
research studies. When I was a trainee in child psychiatry, adolescents were not seen in the child
psychiatry clinic but in a special division that was part of the general, or adult, psychiatry
department. We did not see any adolescents until our second year of training. [ was fortunate during
that year to have as a supervisor Dr. Ghislaine Godenne, who was head of the adolescent clinic at
Johns Hopkins, and a leader in ASAP. That experience convinced me to focus on adolescents in
my clinical practice and research, and to become involved in ASAP.

ASAP appealed to both general psychiatrists and child psychiatrists who wanted to learn more
about adolescence and treating adolescents. At the time of its founding what is now the American
Academy of Child and Adolescent Psychiatry was known as the American Academy of Child
Psychiatry, and had a primary focus on children. Its journal included few articles related to



adolescence. This has changed a lot over the years, and both ASAP and AACAP now include
transition age youth in their purview.

Q: What changes have you seen in the field?

A: Things have changed greatly since I completed my training in 1971. The field of psychiatry is
no longer dominated by psychoanalysis, and this is true of adolescent psychiatry as well. Advances
in neurobiology have opened up new ways of understanding development and psychopathology.
Recognition of the epigenetic role of trauma, the understanding schizophrenia as a
neurodevelopmental disorder, biological underpinnings of addiction, and the fluidity of sexual and
gender identity, are just a few. The development of advanced statistical techniques in epidemiology
has led to a better understanding of risk factors, prevalence, and impact of psychiatric disorders on
quality-of-life. We are able to measure changes in brain function in response to psychotherapy. As
a result of all these advances we have a better understanding of how biological, psychological and
social influences interact. We are in danger, however, of losing sight of the importance of what
my colleagues and I have called “being with the patient,” (Harper et al., 2013)

Q: What do you see as the major challenges?

A: One thing that has not changed is the fact that most adolescents in need of mental health
treatment do not get it. This is true even in the richest countries of the world. The field has struggled
to find ways to address this problem, to better expand mental health resources and meet unmet
needs, especially in the developing world, but also in underserved communities within the
developed world. I believe that dissemination of knowledge that is evidence-based and can be
useful clinically is an important contribution to improving care for adolescents. The availability of
online communication and open access publication has made possible rapid dissemination
information throughout professional communities. It has been most gratifying to see increasing
contributions to the journal from international colleagues.

We are still unable to diagnose mental illness by brain imaging or other laboratory tests, despite
many advances. Our diagnoses remain largely phenomenologically based, and we are criticized
for being a soft specialty, as well as over diagnosing individuals. While there is little dispute that
psychotic disorders, severe depression, and anxiety disorders are disabling and real medical
conditions, there is evidence indicating some subthreshold conditions are also associated with
significant Impairment, and controversy both inside and outside the field regarding where to draw
the line between normality and disorder. Diagnostic classifications that are based on
conceptualizing disorders as occurring on a spectrum of severity are one answer to this. This issue
1s particularly important with respect to adolescents, where false positive diagnoses can lead to
stigmatization and unnecessary and potentially harmful treatment.

Q: You have had many roles during your professional career. What has given you the greatest
satisfaction and why?

A: Under my leadership, the size and scope of the Division of Child and Adolescent Psychiatry at
the University of Maryland in Baltimore expanded significantly. I am particularly proud of the
development and expansion of school based mental health services, which came about through a
partnership between the Division, the State Department of Mental Health, the Baltimore City
Health Department and Baltimore Public Schools, The Division subsequently became the home
the National Center for School Mental Health, a technical assistance and training center with a
focus on advancing research, training, policy, and practice in school mental health. Providing
mental health services in schools is a way to overcome many of the barriers to treatment —
accessibility, affordability and stigma.



Another project that was very satisfying was the State-University Partnership, an NIMH funded
program to foster collaborations between State mental health systems and Universities. [ was the
child and adolescent psychiatrist member of the steering committee for this program, and was able
to work with program directors at academic and state institutions around the country to implement
what was known as the “Maryland Model.” This model involved incorporating state institutions
into the training, research, and service functions of the university, with the goal of improving care
in the public sector and broadening the mission of academic institutions. (Flaherty, 1991).

Q: Editors of Academy, Association, and Society journals bring multiple perspectives and
expectations to their appointments. Tell us yours.

My perspective is that it is necessary to take into account all aspects of normal adolescent
development and psychiatric disorders and treatment. This includes the social environment. While
we no longer see everything through a lens of psychoanalytic theory, we should not view
psychiatric disorders from a purely biological or purely social perspective either. Given the rapid
growth of new knowledge, this is a daunting challenge. Adolescence is a unique developmental
period with many risks and dangers but also many opportunities for growth. If we are to help
adolescents to realize their potential to be healthy and live meaningful and productive lives, we
need to understand their challenges, strengths, and perspectives.

Q: How would you describe the role of Adolescent Psychiatry and the American Society for
Adolescent Psychiatry?

As the official journal of ASAP, Adolescent Psychiatry has a responsibility to the membership of
ASAP to help it fulfill its role as “a specialized community dedicated to advocacy for adolescent
mental health, and the education and development of mental health professionals who serve
adolescents and young adults” (https://www.adolescentpsychiatry.org). I believe it can best do this
by publishing a wide range of articles ranging from original research, to reviews and overviews,
to case reports and case series. Adolescent Psychiatry is the only journal devoted exclusively to
the diagnosis and treatment of psychiatric disorders in adolescents. As I have become aware from
my involvement in international organizations such as ISAPP, the issues that we deal with in the
US are shared by our colleagues around the world, despite differences in cultural contexts. I am
pleased by the fact that our editorial board and contributors are part of a distinguished international
community. We have much to teach and to learn from each other.
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NOT A MEMBER? JOIN NOW!

ASAP seeks to inform its members of teens, adolescents, and young
adult issues; patient care; research; and serve as a professional
network/specialized community dedicated to education development
and advocacy of adolescents and the adolescent psychiatric field as well
as provide a forum for discussion and exchange of ideas between your
peers. The strength of the ASAP is in our collaborations, fellowship,
and advocacy efforts that have a positive impact on our profession.

JOIN ASAP

Membership Benefits:

* Mentoring & national fellowship opportunities

*  Opportunity for board certification in Adolescent Psychiatry

* Referrals network ¢ Clinical skills increase

» Discounted subscription to our quarterly journal, Adolescent Psychiatry

* Discounted member dues for residents/fellows & early career psychiatrists

* Annual CME meetings

* Networking opportunities

* Opportunity to have a voice in advocating for the mental health needs of adolescents and
young adults

»  Opportunities for residents/fellows to compete for the Best Resident Paper Award
($1,000) and Best Resident Poster Session ($500) that includes waived fees for our
annual meeting if selected

* Reduced dues for members over age 65 or members of an affiliated professional discipline

* To learn more about the many member benefits, please visit our Membership page and/or
download our membership brochure.

The most powerful element in human life is the interpersonal relationship,
and what influences relationships most is the character of the individuals
involved. Today we see in our everyday life the dear price we are paying
for this neglect. Society is witnessing the drastic increase in mental
disorders including panic disorder and other anxiety disorders, depression,
loneliness, suicides, homicides — including mass shootings, drug abuse
and overdose deaths.

Damian Kim, MD is a psychiatrist, psychoanalyst and Buddhist who
believes there are two causes for this explosion in mental disorders: one is
the neglect of the invisible mind, which leads to character disorder; the other
is the rapid progress of digitalization forcing people to look at the screens of computers,
cellphones, and tablets instead of interacting with other people or paying attention to their own
thoughts and feelings.

Dr. Kim’s book begins the long overdue task of stemming these destructive developments by
bearing witness to them in examples from everyday life and in numerous media reports as well
as academic studies.

Cherish the Invisible Mind is a simple, concise, easy to understand commentary on an alarming
trend in society with clear explanations of these issues and recommendations for everyone —
layperson or professional — to rescue humanity and mental health and improve personal growth.
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AMERICAN SOCIETY FOR ADOLESCENT PSYCHIATRY (ASAP)
Executive Committee/Governing Board:

President: Shady Shebak, MD
President-Elect: Ellen Platt, DO
Vice President: Praveen Kambam, MD
Secretary: Michael Maclntyre, MD
Treasurer: Kirby Turner, MD
Immediate Past President: W. Connor Darby, MD
Past President: Stephan Carlson, MD
At-Large Directors: Aaron Krasner, MD; Larry Pastor, MD; Eleanor Vo, MD; Ilene Zwirn, MD
Co-Editors-in-Chief, Adolescent Psychiatry (ex-officio): Lois Flaherty, MD and Stephan Carlson, MD
Chair, ABAP Council on Certification in Adolescent Psychiatry (ex-officio): Greg Barclay, MD
Newsletter Editor (ex-officio): Shady Shebak, MD

Comments/feedback are most welcome and should be sent to ASAPadolpsych@gmail.com.
To unsubscribe to Adolescent & Young Adult Psychiatry, please send an email to
ASAPadolpsych@gmail.com with “unsubscribe” in the subject line.

To publish in ASAP’s newsletter, please submit the piece with the author’s name and email
address by the 20™ of the month for inclusion in the next issue. Submissions should be less than
800 words (special exceptions) and submitted to ASAPadolpsych@gmail.com.

Facebook: https://www.facebook.com/americansocietyofadolescentpsychiatry/
Twitter: https://twitter.com/ASAP ABAP
LinkedIn: https://www.linkedin.com/groups/201 1444/
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RISK MANAGEMENT RESOLUTIONS FOR 2021

Written by
Professional Risk Management Services (PRMS)

We can likely all agree that we were glad to say ‘goodbye’ to 2020 - a year that has, among so much else,
upended healthcare, economies, and mental health. Not only has the pandemic changed the way you practice
psychiatry, but it has also created new risks. Our PRMS Risk Managers (or “Mayhem Managers” as they've
become known) have a few key resolutions to consider in 2021.

Given these tumultuous times, we have reduced the number of resolutions this year. You may already be doing
everything suggested below - if so, keep up the great work! And if not, you may find these resolutions useful to
your practice - it is never too late to start implementing!

1. When treating patients remotely, | will check on licensure requirements in the state where the patient will be
located at the time of the visit (if different from my state).

Resources:
Preliminary Analysis Chart® to determine if state licensure is relevant

Telepsychiatry Checklist”

+  Other telepsychiatry resources, including state waiver information, planning for post-pandemic practice,
FAQs, and more at PRMS.com/fag”

2. | will be proactive and create a plan for the unlikely event of my sudden unavailability or inability to practice.

Resource:

. PRMS Contingency Planning Tool*

3. | will continue to address cybersecurity to ensure the confidentiality, integrity, and availability of my
patient’s health information.

Resources:
PRMS Cybersecurity Booklet*

Several practical resources in the Physician Cybersecurity Resources section® on the AMA's Cybersecurity
Webpage

4. | will consider using a suicide assessment tool when evaluating patients’ suicidality.

Resource:
SAFE-T Card®

S. I will check the relevant state’s Prescription Monitoring Program when prescribing controlled substances.

*Website links for all resources can be found at www.PRMS.com/Resolutions

Compliments of:

) aprms

@ Linkedln.com/company/PRMSprograms

(800) 245-3333 ‘ PRMS.com | TheProgram@prms.com o e

The content of this article ("Content”) is for informational purposes only. The Content is not intended to be a substitute for professional legal advice or judgment, or for
other professional advice. Always seek the advice of your attorney with any questions you may have regarding the Content. Never disregard professional legal advice
or delay in seeking it because of the Content ©2021 Professional Risk Management Services (PRMS). All rights reserved
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PRACTICING

TELEPSYCHIATRY?

As the practice of psychiatry intersects more with technology
through the use of telemedicine, you can count on PRMS® to
protect your practice. Our psychiatric professional liability policy
includes coverage for telepsychiatry at no additional cost, as
well as many other preeminent program benefits including:

« A national program with comprehensive coverage that can
cover patients treated anywhere in the U.S.

« A nationwide defense network comprised of attorneys
experienced in psychiatric litigation throughout the country

« A Risk Management Consultation Service
helpline which allows you to speak directly
with our knowledgeable team about all of
your telepsychiatry-related questions
(and all other topics)

» Access to hundreds of risk management
resources from our in-house team of
experts

oFF Nss
PRMS JUSTIN POPE, JD
— 6 —  ASSOCIATE RISK MANAGER
o YEARS
6\Olc AT ©

Adolescent
When selecting a partner to protect you and your practice, psychiatrists

consider the program that puts psychiatrists first. Contact us today. receive a
15% discount

More than an insurance policy PRMS

Professional Risk Manogement SEVYI(E? .
(800) 245-3333 | PRMS.com/Telepsychiatry | TheProgram@prms.com the psychiatrists
program

Actual terms, coverages, conditions and exclusions may vary by state. nsurance coverage provided by Fair American Insurance
and Reinsurance Company (NAIC 35157). FA RCO is an authorized carrier in California, ID number 3715-7. www.fairco.com
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FROM THE /A\RCHI\/ES

Announcing
an intensive 2-day conference

an overall introduction to the specialized
field of adolescent psychiatry

Jay Haley
Peter Martin, M.D.
Jobhm Mecks, M.D.

Fritz Redl, Ph.D.

Philip Calcagmo, MDD Jaseph Nashgitz, M.,
James Fgan, M.D.  Joseph Nowilo, M.D.
Michac! Kalogerakis, M.D.  Willlam Stark, M.,
Edwin Xesaler, MDD, Dorothy Senrr, MUD.
Reginald Looeie, MDD, Paul Welsberg, M.D.

Frickus, 9 March
Satundy, 10 Mand
1979

Washinigton, 4
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Objectives and Scope of the Course

The focmal papers and disctssioes un Fritkav and Saturday will be
devoted 10 the yeneral theme of Family Therapy in Adalesae
Pyychiairy From this part of 1he Sikm Cocmse,

attendees will Icarn ahout:
L inieatives and eontruindicutions far family therny with
2 the uses and abuses of Gaumily Burapy with adnlessents,
-3 thatment planming 2 related tn earky midde unaf bt
adolesoends,
4. goabs ol Farnily therapy wich adclescents,
5. family drramics,
6 sperific techmiques i Lamily therapr widh adoleossas, inchodag
5]12 Pfﬂblﬂ'ﬂ\.%]ﬂ!‘rg 1R}Iﬂil{ll.‘.
7. seeific problems facing parenss of adnlescents,
8. and treatment appeoades W ements of adodescents.

‘The Sutunduy afiernoon warkshons 2ne deveed 1o 2 wide array of
climical topics of Ingerest 1o professionutls and trainces. Each amendee
wilk he offinsd the chioioe of coe workshap. Wnrshges will be los
formmul than the other sessinig 2md will uffic optimum time for
discrsinn, cae coessultaton and questions. Warkshops will be

ullirwd i the follmeing subjact arey:

Basits foe Pediatriciars oo Intervenon

Aoloscent Modicine Black Adnlsscents

Rispanic Klokescents Pacholugical Teting

Tocnape Alooholism Staft Burn-Omt

Early Mdulecents Actieny-Oul Molesoents

Prvchuitrama Beief Theragy

Multiple Family Gryup Therapy Fervle Aulesoeny

Living Abwoad The Lezal Sreem

Pypchatropic Madicaives Basics for Lawyen
Inetior Design

Credits

*The Short Course in Abyleaxm Pyrchiairy™ meess the aiteria of the
Arnecican Machcul Associazion (AMA) dor 10 howss of Ciieury |
continuing medieal educatim credit; spplication will be made for 10
haurs of Category A credit foe psvchologiss as specifieal by the
Maryland Board of Examiners of Pachologists and 10 CERPS oredize
foe mises from the District of Columbia. Marvland and Virginia
Nurss’ Asocianion.

Certificates

Certiticates of anesnlange will be aoarded to those wha complete e
two-day Gourse.
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The Short Course in Adolescent
Psychiatry

JOSFPH R NOVELLO, M 0, Cowrse Lincivr
Resistack Dinector, Clsied amal Adaescont Servaces
The Puchuine Enoene
Duskingon, D.C

Friday, 9 March

830am Regstraton
$0am  Wriome Joseph K. Novello, M.D.

Sl5am  Opuming Remurks

Michael Kalogerakis, MDD, — Associate
Lommissioees New Tark Oltice wf Mental lealth, Burean of
Chilidren amdl Youth Servas, Chnics? Professor of
Psrchianmy, New ook Lindversity Scliool of Mulicine
Predalet, Amencan Sucielr iy Miledeseand Pachustry

930am. “The Place of Fasiby Thestipy in the Qverall Treatenent
of Mluheacerts™
John Meeks, MO, —Lireadr, Child xnd Adcmornt
Seriog, The Isychiizine hatitute of Washingson: Asnctty
Clinicul Profeser of Pyychustry, Coope O
truverstty Medicad Schonl; Authur nl 7oe Fraysle Aliarce
A Oriveutaton $ Liv Quipecsimt Pychothmgpy of
Abalesconts

103dam  Refreshment Beenk

1045 2m. “Fmigrativn Neurests and [mmigration Panic: Family
Dynamics with Adalescents”

Pritz RodL, PhLD. - Emsitas Degirguished Pmfewor
of Beduvioral Scrmces, Warne State | inkersky, Focmer
Chvief f Chuld Rsearch Beanch, Natsoa! Lreditute of
Mental Sealtlr, Autior uf (Rakdren Fho Mo, Yhe
Agyresiize (il and Whew e Laar! Witk Children.

120 Lunch

00pm  Tand Dicmeive
Nscusses

Jaumes Fgan, M0, —Chairmai, Depurinesst of Rechiairy
Chiliren's Hospital Nutinnal Melival Crrier, Amoctsee Professor,
Dejartnuet of Pythearry and Rehavioral Scitnces, Geurge Warkungtim
Universsy Medical Schaol.

Edwin Keswler, M.D.—Terear, Children's Povchiairic Sevina
and Cliueal Protessc of Psschisiey, Georpetown Universiy Schoeal of
Medicine.

Reginald Lourie, MDD,  Senior Lmrexart, The Psyrhiame
lnsiee; Profiescr Fresitux. Child fealth ang Devekpment, Deparine €
uf Pyyrhiziry and Fehaviorn] Sciences, Geooge Fadsinghin Vrvvensity
Metheal Scheol.

Michuel Kalogerakis, M.D,
H‘ﬂ Mﬂhy M-'.,.
Eriz Redl, PLD.

AMpm Aot



The Short Course in Adolescent
Psychiatry

Saturday, 10 March

900am.  Upening Humarks
Philip T Calengno, M.D, — Profecar anl

haurman, Departmeat of Peiatrics, Gemraetman Trivorsiy

School uf Medicine.

Slyam “Treating the Parents of Adolescents”
Peter A Martin, M.D. - Uiical P of
Psrehistey, Unisessily of Michigam Madical School and
Wapne: State [mivendty School of Medicane, Fast Previdud,
Amencan Calege of Perclairigs; Authur ol Tae s and
Jorvvan of Pervetivma and A Marital Therapn Masucl

1EI5 am.  Refrohment Break

10300, Workixgs
12:00 lancy

LSpm “Psdlem Sobang Thetapy Wih Adstesarts und Their
Families” dpevsentution and vulmispe demoasiration)
Jay Taley—Mrecror, Family Tiwegy Tustiute, Chev
Chase. Manviuad: Qirical Prokesarr, Tiepartment of
Pawchiatry, Cntveraty of Mamvlaod School of Medivine
Authur of St of Pavirdberay; [ncamman
Tiengpy Prublese Sdeiney Therapy, and Therapy S0
Adubrrzrelr (n pmas)

250 pm. Panel Dxscussinn
Tescuganty’

Juseph Noshpitz, M.1,— Director. Education anl Theiming,
Depirtment of Beechiatey. Childoay's Hospital Natiocal Medhcal Cenme;
'afessur, Department f Pty and Seharioral Sinuces. George
Vashirggon Unrveesky Modical Selnul

Dorothy Starr, M.D. — Predent-Elect, Distfict of Glwndiia
Mirvheal Sockery, Asismnt Clinical Prufeserr ol Pexchiatry Gesmpetosn
niversty Schonl of Maficne,

Willlam Stark, MLD. Clinicul Profisorof Pydheainy end
Fehasivral Sciences amd Thild Neuth and Nosclopment, Georze
Washingtom Urtvenaty Schoo! of Medicioe: Traiuiigg und Supervising
Anshat i Chdd and 4dult Pevhounalrek, Washingmn Prechoasalbic
Iustiule; Ollios. Amenicam Academe of Uhild #srchisar

Panl Weisberg, MLD. - wiiate Oirrical Prodewsor of Psvchiatn,

Geirye Washingtnn Universay Modical School: Pressdna Fiat, Americin

Socery kor Adolescen Psrchimry: Bdises, Cnivad fonws 2 Adaleccent
Mot Foith,

Jay Haley
Peter AL Martin, MD.

Apeon.  Adiournment
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Satsrdury, 16 March Workshops
10:30 am.-12:00

lovited Faculty
A.. Hasic Principles of Adolescent Psychiatry
for the Pediatrician

Richard Sarkes, M.9. — Acaiule Prdesor (26ki Tachiriry snd
Pediatrics. Univensity of Marrland Schodl of Medicine,

B. Puberty and Adolescent Medicine for
Mental Health Professionals
Audrew Higg, 31D, - Grurman, Teparimerk of Adolescent
Misticine, Chilitens Hospital Naciocal Medical Cerner, Aonciate
Pmfessor, Child Realtl: wad Develigenent, Genmpe Washingron
Lugvensdy Slratical Schoal

€ Special Considerations in the Freatment of
Hispanic Adolescents
Ricardo Galhes, M L) — Wiector. Adnmmeala, iaqany Merts!

Heakh Center Cnhirgynn, D, C; Chrsrai Insrucny, Deparment of
Papchiatry, foorpesoum Universimy Schiool of Mecicine.

Pyychitric Iestitute Farulty
D. Diagnosis anl Teeatment of the Teenage
Alcobholic

Moban Advaru, M I — Darector, The Altoliodsa Certer, The
Pyrchiaeic Justitute.

E. Group Therapy With Early Adolescents:
Trials and Tribulationy

Wlliam Pernee, MD.



-

Nichae! Ralogerais

Edmn Kewler

Riginakl Loune
M. M MO
E  Psychodrima and Other Creative

M

Adjuactive Theripies With Adolescents
Trl Moskee M A, - Drevtne Afjunctie Yhersps, The Psechizeric
Iretifze.

The Adolescent in Multiple-Family Group
Therapy

Jarw Frmpy, #h 10 Sak Schdider; RN, 28 1hills @ lb Canke,
My W

Living Abroad and Returning Home:
Adolescents and Their Mobile Families
it Soerd, M 1)

The Use of Psychotropic Medications With
Adolescents

Brrea Qurtek, MTH

Managing the Difficult Adolescent in the
Classcoom

Mary Jsne Kennelly, ME4 — Dmoctae, The Developusanal Schod,
Mieilee fansen, M Ed —agisazn Dewtor, The Tevinpmenal
School Mpecial Renurce Pron: Helen Haadl, ELD. .

Treating the Black and Minority
Adolescent in a Predominantly White
Residential Treatment Program

Krerle Parker, W I

Pyychological Testing of Adolescents
for Psychologists

(harles Schwartdwck, Ph D | Rebecca Hesuznam, Rl D,
Avoiding Staff Burn-Out in Adolescent
Treatment Programs

Cecilia Tuoheey, MAX | Margseet 0'Neill, RN

16

jasgh Nemelln

M

N.

Decuthy Siare
M

uD

Dealing With the Acting-Out Adolescent
in Therapy
Nuoemt Kok, A TN, Jack Jahnsoe, AC 5. Rita Smith, A C5.%;

Bricf Therapy and Crisis Intervention With
Adolescents and Their Familics

Sanda Seits, ME N, Doand Galbain, RSN

The Female Adolescent: Psychology,
Physiology, and Psychotherapy

Jusketh borgotseas, LD, Vmpinia Rrewes, BLD. — President-Eled,
Metzopolitan Washingog Society ke Adnlescent Psschiunry; Artonig
Ninello, ¥ D — Pediatrician, Nasonal Lostisotes of Realth, ifara
Tabal, M.D. - fesieane Clinical Profesor of Pachiatry, Geompeitman
Untivesity Schoal of Medicine

Techniques For Improved Collaboration
and Reporting Between Psychiatrists,
Lawyers, Judges and Juvenile Justice
Workers

Lawpence Bexin, MD

The Spirit of Adolescence and the Letter
of the Law: Inderstanding Adolescent
Development for Lawyers

Susar Haewa, D | Coral Rohmer: LLM., PRT, Asociase
Pruleace. Rusgers Schiool o Liov.

Architectural and Interior Design for
Adolescent Hospial Progams
Marcia Lacy, Timor; The Lesign Dvpastment, Prchistric listitutes
o unerka



Announcing
an intensive 2-day conference

Jay Haley
Peter Martin, M.D.
John Meeks, M.D.

Fritz, Redl, Ph.D.

Philip Calcagnn, M. Joaph Noshpite, MDD,

" James Exam, M.0. - Joseph Novello, M1,
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Willion Stark, M.D.
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Naterday, 10 March
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Registration and Accommodations

Place/Date

Frickas, % March, 1079

Samrdax 10 Maacl, 1959

The Intermational Inn

Jath Street and Thomras Cirde, W
Washingion, I C

Accommodations

Toe Incernational Jim & huideng a dlock of tooms or “The Short
Ciwmse m dodesoent Pavehiaery™ a a eedhiced convergtion nule for the
S, %eh. snd toch o March. Ryums may be resrved by calling the
wll v by, 8002 24-L Lt b 22 behrizasy, 1904 Aller this dase
dhe rooms e o e sibala ity only™ hesss

Registration Fec
¥he registeatiun kv is $59 boe oo days, and $40 ot anie v The
nugsiration fee indndes the pgron sou refreshmene breaks. The
fiee o pavvhioneic amil muchical residents and persans pumasmy
full-time ralning i mencal bealth discplines is £33 for two dis
and $20 far i e

Pliase sear-off the ragistrarion ¢and ool sngil along with
rRgisTrEinn e

REGISTRATION FORM

Numep
{rpunizashiony Thife
Addres: olllos
oy _

Tekephone: aftice

Pleuse chooss one worksbop Wit 20 the better of lind, oo, oed init
fenrth cioing for & werkshup. Atterskmee w4 Be lemiied
perans

lwchoer Jod cheece
Lo vy ath chiowe _

18

Emergency Calls

Emesgency exlls o be directed 1o The nicrnational Jnn at (212)
By G

Please make checks payabic to:

Pevchiatric asmmile Foomidaiion

Rtz S0 and
e Wi it

Tnseph B Nowsdla, M1
fr

The Shurt Quune I Adolowent Poahastry
22l MacAaluir Boclmunl, X %
Winhiinggear, 1D C 2MK7

(200 467 4538

Lofes
e 7ip

fwmme

Registraton deadline: Fbooan 1L 159
Registration fees:
Rgmiiar Full tinke Redubent Tomes
L il d
1 dav Sl I 20




