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www.adolescent-psychiatry.org  

 

 

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 54th 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.  If 

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!   

AdolescentPsychiatry.org        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. 

https://www.adolescentpsychiatry.org/
https://www.adolpsychiatrycertification.org/
https://www.adolpsychiatrycertification.org/
mailto:ASAPadolpsych@gmail.com
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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. 
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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 Psychiatry 
 

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.... 

• 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. 

• 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. 

• 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!  

• 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. 

 

ABAP REPORT TO THE GOVERNING BOARD 

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

undertaken: 

• 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. 

• 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.  

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

• The 2021 exams will remain online and on demand exams, which have proven to be 

extremely popular. 

• 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 

o Dr. Gregory Barclay – term ends 5-31-22 

o Dr. Sajid Hussain – term ends 5-31-23 

o Dr. David Nover – term ends 5-31-24 

o Dr. David Becker – term ends 5-31-25. 

• 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.   

• ABAP recertified two Diplomates in 2020. For 2021, 35 Diplomates are due for 

recertification and will receive reminder notifications starting in July 2021. 

• 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 

https://forms.gle/zwBecXkLM41w5PjP7
https://forms.gle/X6CJKAGewdtPAhKAA
https://forms.gle/X6CJKAGewdtPAhKAA
https://forms.gle/X6CJKAGewdtPAhKAA
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any standardized curriculum or making it available to ASAP members or others in the 

future is under discussion. 

• 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. I 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 
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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 

is 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. 
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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. I 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. 

  

https://www.adolescentpsychiatry.org/
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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.  
 

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.    

JOIN ASAP 

https://www.adolescent-psychiatry.org/join
https://www.adolescent-psychiatry.org/join
https://www.adolescent-psychiatry.org/join
https://www.adolescentpsychiatry.org/membership-overview
https://96a748a1-cefa-4923-9035-e7416fe2bd32.filesusr.com/ugd/0808bc_2698aabdb792460e88a7e3db89e530e8.pdf
https://www.adolescent-psychiatry.org/join
https://www.adolescent-psychiatry.org/join
https://www.adolescent-psychiatry.org/join
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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 MacIntyre, 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 20th 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/2011444/ 

  

mailto:ASAPadolpsych@gmail.com
mailto:ASAPadolpsych@gmail.com
mailto:ASAPadolpsych@gmail.com
https://www.facebook.com/americansocietyofadolescentpsychiatry/
https://twitter.com/ASAP_ABAP
https://www.linkedin.com/groups/2011444/
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